e DHID DEFARTMENT =
\B= Fecsies TRAFFIC CRASH REPORT  #oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Koz [K]ors | LOCAL INFORMATION 2023-00003132
E PHOTOS TAKEN - a 1 | | I ! ] ] ] 1 1 1 ] 1 1
O oH1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH Bell ok Poli 0290 2 1-SOLVED 02 1 98-ANIMAL
K Private PrOPERTY bro olice |_|_1_1_E: LSz umsoven| o < |2.|_J 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; 1-FATAL
1 2.vitiace 5
|L9_| L1 3.TOWNSHIP Bellbrook p8182023, '12;"5' L 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % ggll}lH LOCATION ROAD NAME ROAD TYPE LATITUDE piciMa Jeerees SUSPECTED
- SOUTH
3.EAST 3-MINOR INJURY
L 1 e 1t 14 L) 4.WEST SR 725 I | 3191.16 !3 |7 |6 J1 11 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciMaL OEGREES 4- INJURY POSSIBLE
-SOUTH
3-EAST (444 -84 5. PROPERTY DAMAGE
L 1 Pt 11 JfL__ 1 g4-WEST 1 L1 } lsl 1.11 |o |8 |3 I5 |6| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wiTHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SOUTH } AV - AVENUE LA - LANE 50 - SQUARE
A 2-300TH | us-FEDERAL US ROUTE
) 3-WEST SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE uNITOF MeasuRe | O NUMBERED COUNTY ROUTE | o oy PK -PARKWAY  TL - TRAIL ROADWIAY
1-MILES | TR- NUMBERED TOWNSHIP r x 2
2-FEET ROUTE Dg SPRNE PPt - il ] roapway oivinep
L . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0O 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | @ B TEEN o 5-BACKING P (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicies iy 6-ANGLE — 3-EAST — 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BODTH {ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [ R
O OR MEDIAN — » i ;‘;’;:‘\i“&i’;@ﬁ“ 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WO = BITUMINOUS,
[ acTive scooL zone 5-OTHER 5 - TERMINATION AREA 2-GORNE LCUEL 2= SHON ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW O1L, GRAVEL STONE
1  2-pawwousk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipT
3. DARK — LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERAINKNDWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE Indicate the north
H ! ! i } | | | | direction with
On-Friday; August-18;-2023-at 1216 -hours I | an “N” on the
- - compass diagram.
responded. to.a hit/skip crash.at Drug.Mart located at

4441 State Route 725, The owner of Unit II advised
she went into the store at approximately 1145 hours
and when she returned to her vehicle she noticed
white paint transfer on-her-passenger side front
fender. Photographs.and a witness statement was
obtained. The Manager of Drug Mart, David Shelton,

= - - SEE OH-2
advised he would contact Loss Prevention to obtain
video of the incident.
Respectfully,
"Officer J.Wariren #37 n
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
plngpzlolzpl lllzlllsllglslilszloizpl |112|1|6|.|op l1 18210I2I3| 112l2|8J|oI8l1 1812|°FP| I1I2I4I8l E MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecken oy OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Warren vetter SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Crecxeo By OFFICER'S BADGE NUMBER™ To 4N EQSTING REPOAT SENT 10 0095)
Iol 1 I|_6_Lo| Ileol IIB BI3|7I | _Ig_lB | 3 1
HSY7001 OH1 1/18 [760-0820] PAGE 1 OFE—
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®= e UNIT

2023-000885132

OWNER NAME: LAST, FIRST, MIDDLE ( [TJSAME AS URIVER)

NIT #
I8 I1 ]

OWNER PHONE: 1xLUDEAREN coDE ([ JSAME AS DRIVER)

L 1 1 | | | 1 | 1 ] J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [TJSAME 5 DRIVER) 1- NONE 3. FUNCTIONAL DAMAGE
| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21 CosuerciaL Canrier PHONE : NcLUDE AReA coDE 9 - UNKNOWN
L.l 1 1 | ! | 1 | ] ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | ] I I Y (N O O N Y A TN T S T N [ | { | s
THsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED /
TYPE oF USE : USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercial [TJeoverumenr [ 1 EMGRCE (T A NS M R R
VEHIGLE WEIGHT GYWR/GCWR HAZARDOUS MATERTAL
INTERLOEK #0CCUPANTS 1 . <10KLBS [[] MATERIAL  cLAsS# PLACARDID #
[Joevice HIT/SKIP UNIT 5 - OB S0 Lo RELEASED
EQUIPPED - N : PLACARD
Lol ) | y3.>2Klss O I B B R

1- PASSENGERCAR

99
L= L= 1 5 SPORT UTILITYVEHICLE
UNITTYPE 5 _picicup

5 - CARGOVAR
6 - VAN (315 SEATS)

L+ #oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALLTERRAINVEHICLE
(/T

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17 - MOTORHOME

18- LIMO{LIVERY VEHICLE)
19- BUS (16+ PASSENGERS)
20-QTHERVEHICLE

21 - HEAYY EQUIPMENT

22 - ANTMAL WITH RIDER OR
ANIMAL-DRAWN YEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25 - GTHER NOR-MOTORIST

2 -BICYCLE

2-TRAIN

99 - UNKNOWN OR HIT/SKIP

VASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 HIGH AUTOMATION
L1 1-YES 2-KO 9-OTHER/ UNKNOWN AoToRDms 2- PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6.- BUS - CHARTERTTOUR 11-FIRE T5-FARM 21- MAIL CARRIER
2.Taa 7- BUS- INTERCITY 12-MILITARY 17 -HOWING 99- OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 1B-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER T4-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12- CONCRETE MIXER
JHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;:&o 2-BUS 4-LOGGING 6 - CARGOVANEHCLOSED BOX 1. a7 e 14-CARBAGEREFUSE 7
TYPE 7 - GRAINCHIPSIGRAVEL 1 -DUMP 99-GTHER/ UNKNOWN -
©
1 - TURN SIGHALS 4 BRAKES 7-WORHORSLICKTIRES - MOTORTROUBLE 99-OTHER/ UNKNOWN s L] &
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT  10- DISABLED FROM PRIOR s . 7
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGEC 01  [J-UNDERCARRIAGE |14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9- MEDANICROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEKE O-1or (133 OJ-ALLAREAS [151
NLOS-: :}gf,l's‘T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHERY UNKNOWN
AT ALy CROSSWALK 5 -TRAVEL LANE ~Orncs boeaion TRALLS [ UNIT NOT AT SCENE [ 163
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- KON-COLLISION 2- BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING ORCROSSING OR LEAVING VEHICLE
3 99 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15- STARDiNG O O 112 REFERTOUNIT 15.VEHICLE NOT AT SCE
ACTION 5 STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED B e A-UHERNINMIORIST | 7 1% 1 ™ pcram ) N
5- BoTHSTRIKING ACTIONS o wuiruc RGHTTURN 13- SLOWING ORSTOPPED g 21-STANDING OUTSIDE 15.T0P 2= UNKNOWN
& STRUCK 6 - MAKIHG LEFTTURN INTRAFAIC 16 - WORKING DISABLEDVEHICLE
il E [OIIEE TR e s s e Yy (e et
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17.VISION OBSTRUCTION 21 EYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE- . i
WSTPRED OR D ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q G  3-RANREDUGHT 9-IMPROPER LAKE CHANGE ‘lLLEGALDLY EQUIPMENT 2-0PEMING DOOR [NTO 2 o Twoww 6 2-sinaL 5 . YIELD SIGK
Sy pawstop sich 10-IMPROPER PASSING 195 LOADSHIFTING/FALLING! ROADWAY L ; ]
15- SWERVING TO AVOID SPILLING 3-FLASHER b - NO CONTROL
B TIKS 5. UINSAFE SPEED 11- DROVE OFF ROAD e, 9-0THER INPROPERACTION
6 - IWPROPERTURN 12-IHPROPER BACKING ’ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
1-NOT INVOLVED
| SEQUENCE oF EVENTS
= - 2 1 2. INVOLVED-ACTIVE CROSSING
o
2 1| 1-OVERTURMROLOVER 6. EQUPMENTEAILURE  11-CROSSCENTERUNE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
U [ i (L IQ;AP\?ETE S ol n ;‘T’m’:iﬂ UNIT / NON-MOTORIST DIRECTION
B . 18-ANIMAL — DEER . ALLING "
3 - IMMERSION & - RAN OFF ROAD RIGHT T-DOMNHILLRNANY ol B SHIFTING CARGDOR 1-NORTH 5 - NORTHEAST
211 A-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HOR-COLLISION - - ANYTHING SET IN MOTION ,
5 - CARGO/ EQUIPENT 10-CROSS MEDIAN : - MOTORVEHICLE Ik BY A MOTORVEHICLE £ -S0UTH R ST
. 14-PEDESTRIAN TRANSPORT 92 9 3-EAST  7-SOUTHEAST
L0S5 OR SHIFT 21-OTHER MOVABLE OBJECT FROML— 1} TOL™
31 | 15-PEDALCYCLE 21-PARKED MOTORYERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -GTHER / UNKNOWN
N 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFICSIGN POST ©-CURB 50- WORK ZONE MAINTENANCE
- . ;S;DAGSE gbf:mo 32-PORTABLE BARRIER 35-OVERHEADSIGNPOST 84 DITCH . m’LPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT :
. STRUCTURE 34 MEDIAN CUARDRALL SUPPORT o 52 BUILTING 1 - STATED/ ESTIMATED SPEED
—— 7. et PERORABUTMENT * ppgrug 40-UTILITY POLE 4 -MAILBOX 3 TUNNEL Lt L ) 2. CALCULATED /EOR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE #-TREE 54-0THER FIXED OBJECT
4 . 3 - UNDETERMINED
61 1 29-BRIDGERALL BARRIER OR SUPPORT - FIRE HYDRANT 09 THER/ UNKROWN POSTED SPEED
30-GUARDRAIL FACE 35- MEDIAN OTHER BARRIER ~ 42-CULVERT
[ T
L FIRST HARMFUL EVENT L_:.l_n MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGEZ  OFD
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= s=mew UNIT

2023-60000F132

&'y

OWNER NAME: LAST, FIRST, MIDDLE QCTSAME A5 bRIVER!

OWNER PHONE: 1cLuse ARe 00tE ¢ [T SAME AS LRIVER)

& | ASHE-JORDAN, RYAN 93,7546 0309, DAMAGE SCALE
| OWNER ADDRESS: STREET,CITY, STATE, ZIP ( LJsANE 5 0RVER) N 1- NONE 3 - FUNGTIONAL DAMAGE
47111 GREEN ASH CT Court CENTERVILLE, OH 45459 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, AUDRESS, CITY, STATE, ZiP Gomuerciar Carrier PHOME: INCLUDE AREA CODE 9 - UNKNOWN
RS T TN W N SN T M N OO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H HAY8046 PJOYHIHOXALODO06452 2 01,0 Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED |PROGRESSIVE 933697529 BLK Element w/N
TYPE oF USE . Us Dot # TOWED BY: COMPANY NAME =
N EMERGENCY
[Jcomerci [eoverwment CIREE" | | | i
VEHICLE WEISHT GVWRISCWR HAZARDOUS MATERIAL Tl
[NTERLOCK #OCCUPANTS 1 - <10K(BS D MATERIAL CLASS# PLAGARD ID # ' a\ 2 4
[Joev [Jummskip unrr 2 - 10,001 - 26K Ln [ e | ’ o ]
BGUIAPED 00 ks T O PLACARD e
{ L 3. 26K Lss. [ I S =t TN S
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UNO(LIVERYVEFICLE) _ 23- PEDESTRIAN/ SKATER LTI= 'b\
2 - PASSEMGERVAN (MINIVAN) 8 - MOTORCYCLE 3MHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIRGANY TYPE} 0/ NS\
3. SPORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 0. OTHERVEHICLE 2. OTHER NON-OTORIST i ' AL

UNITTYPE 4 prex yp

5 - CARGOVAN
& - VAN (315 SEATS)

L1 #oF TRAILING UNITS

10- MOPED OR MOTORIZED
BICYELE

11-ALLTERRAIN VEHICLE
@n/um

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

21- HEAVY EQUIPMENT

22- ANIMALWITH RIDER 08
ARIMAL-DRAWN VEHICLE

2%-BICYCLE
27-TRAIN
99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L j 1-YES 2-HO 9-OTHER/UNKNOWN AUTONDMOUS - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- HOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
2-Tax 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99- OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  20- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL

0 1 !-MocaRsoBoDvTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I / KOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cBA:DGYo 2-BUS 4 - LOGGING & - CARGO VAWENCLOSED BOX 10- FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSGRAYEL 3. pywp 9-OTHER/ UNKNOWN
1- TURN SIGNALS 4 BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNGWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 . TRAILEREQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGEL 0]

[ - UNDERCARRIAGE 114 1

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIAK/CROSSING ISLAND  12- FIRST RESPONDER
wd CROSSHALK 4.MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-1op £131 - ALL AREAS £15 1
- 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHAREDUSE PATHS 0R 99~ OTHER/ UNKKOWN
kﬁc;ﬂg CROSSWALK 5 - TRAVEL LANE - Orsen Lockrion TRAILS [J- UNIT NOT AT SCENE [ 163
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13-NEGOTIATINGACURVE  13-APPROACHING INIVIAL POINT 05 CONTACT
4 2-NOMLOLISIN 4 g 2- BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING OR GROSSING OR LEAVING VEHICLE O fl0 CRRGCE 10 - UNSERCARRIAGE
L | 3.STRIKING L2013 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIOR ~ 19- STANDING . i
ACTION 4. STRiEK PRECRASH 4 (VERKNGBASSING  10-PARKED 15- WALKING, RUNNING, 20-GTHER KOMOTORIST 0 .1, l12- gf;gg J“r; UNIT 15 -VEHICLE NOT AT SCENE
5- BoT#STRIKING ACTIONS 5 yviiue mGKTTURN  11-SLOWING ORSTOPPED JOCGIHE, PLAYING 21 STARIIHG QUTSIDE 13.70P 93 - UNKNOWN
& STRUCK 6 - MAKIHG LEFTTURN INTRAFFIC 16 - WORKING {ISABLEDVEHICLE
Sl 12-RVERLESS VIIIGHIIE - PATR e  A {ie 1 |
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
14-STORPED OR PARKED EQUIPMENT
1 4 i RANREDUGHT 9-IMPROPER LANE CHANGE 2-0PENING DOOR INTO 2 2.Twoway 6 2-siena 5 . YIELD $IGN
il Il ILLEGALLY GRALLING  ROADWAY
4-RANSTOP SIGH 10-1MPROPER PASSING 19-LOAD SHIFTIN L L1 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING
SIREUNSTARgES 5~ VNSAFE SPEED 11- DROVE OFF ROAD iy 9 - OTHER IMPROPERACTION
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
S 2 1 2 INVOLVED-ACTIVE CROSSING
42 (1 | 1-OVERTURWROLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE-  15-RAILWAYVEHICLE 22-WORK 20NE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
=, rireeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANMAL — FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1o — e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
211§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL ~ ANYTHING SET [N MOTION
13-OTHERNOK-COLLISION oy _womon vEHICLE IN 2-SOUTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - BY A MOTORVEHICLE 1 2
. LSS O SHIFT TRANSPORT 4. OTHER MOVABLE OBJECT FROM L | TOLZ ) 3-EAST  7-SOUTHEAST
b 15-PERALCYCLE 71 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER / UNKNOWN
" 25-IMPACTATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIGSIGN POST 2 CURB 50- WORK ZOKE MAINTENANCE
L1 % IB%IR;\GSEI gﬁmn 32- PORTABLE BARRIER 35-OVERHEADSIGNPOST ~ 44-DITCH 4 E;TLPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER 29 LIGHT /LUMINARIES 4 - EMBANKMENT -
5 STRUCTURE 20, MEDIAN CLARDRALL SUPPORT B e 52 BUILDING 1 - STATED/ ESTIMATED SPEED
L 27-8RIDGE PIERORABUTMENT  paprre 40-UTILITY POLE &7 MAILBOX 53-TUNNEL Ll b L |3 CALCULATED f£DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 28 TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
oL__1__ 1 25-BRIDGE RAIL BARRIER OR SUPPORT &5 FIRE RYORANT % CTHER? UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT
L1
|L| FIRST HARMFUL EVENT i_n MOST HARMFUL EVENT
HSY8304 OH1U 1419 [760-0820] PAGE 3 OFD
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@ Do DePARTMENT / N M LOCAL REPORT NUMBER
=z MortorisT / Non-MoTorisT 2023-00003132
I T T T S Y N A N T N
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 I I IR S MR R RN SRR | (R A A ]
7] ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - incLuoe AREA CODE
8
E; L | | 1 1} I I I | ]
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN UsED DOT-Compuant
g MC HELMET 1
= | E— L1} L 1L H [ I ]
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
5 ALCOHOL TEST DR T{
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION UG TEST(S)
o OLGLASS SELECTUPTOZ S=EE DISTRACTED AECDHOE/ IRUESAERECTED STATUS | T¥PE VALUE STATUS | TYPE | RESULT sciectupios
BY [ acconor [ maruuana
L ol ove v v | o | omerobrus L () a1 1 f it W g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 [ASHE-JORDAN, RYAN 0,3 ,1,7 1,9 6,7 ,56, |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
==
=] 7111 GREEN ASH CT Court CENTERVILLE, OH 45459 L_9 3 I7 I5 |4 I6 |° 13 ID J9 g
{=!
&5 INJURIES |INJURED | EMS AGENCY /nami) INJUREOTAKEN T0: MEDICAL FACILITY (name, 177> | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAXEN USED DOT-Comruiant
g BY MC HELMET
| — L I —] | HL— )L It ]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
0
'5 L
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT IR TOZ DISTRACTED VALUE
’ BY [ atcoror 7] maruuana
= b g )y e | | [ omrerorug [ I | | IS | W] 1Y S T
C—— — = = —— —— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| - | I | ] | 1 1 1] ]
Z ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - tnciune AREA codE
S
'5 L 1 | 1 ] 1 | | | 1 |
t5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, civy) | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Conpuiaws
2 BY MC HELMET
< | | SO Lt [ [ e ¢t
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARSED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E3
= [ —
=1 DL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EST

SELECTUPTO2

 AOS— | | S— ] E— 11

)| [ otHER DRUG

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5-NO APPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGERY

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY
1-NOT TRANSPORTED

8 -HELMET USED 99- OTHER/ UNKNOWN

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99-O0THER UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE (HI0 =D

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED OHLY
§-NOVALID 0L

U-OTHER / GNKNOWN

[ accoror [ marwuana

OL CLASS

STATUS

OL RESTRICTION{S)
1- ALCOROL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5~ EXCEPT CLASSA BUS

6-EXCEPT CLASSA
&CLASSBBUS

7- EXCEPT TRACTOR-TRAILER

/TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTCRCYCLE SIDECAR) ) nor gecrep H - HAZMAT RESTRICTIONS
3.POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT
9. OTHER/ UNKNOWN B e SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION 1M AFPURAGLE N 10- LIMITED TO DAYLIGHT ONLY
. Q- MOTOR SCOOTER 13- LIMITED T0 EMPLOYMENT
11 PASSENGER IN OTHER
1- NONE USED ENCLUSEUCARCTAET R-THREEWHEEL MOTORCYCLE  12-LIMITED - OTHER
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- MOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES
3-LAP BELTONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY T-DUBLESTRLETRAILERS (e D
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER/ HAZMAT ADAPTIVE DEVICES)
5 -CHILD RESTRAINT SYSTEM - CARGUEE 3-FREEDBY ’ 14- MILITARY VEHICLES ONLY
ARMARDEACIS o HIHEHALEALNEs 15- WOTRVEHICLESWITHOUT
6-CHILDRESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR EAENiiE " AR BRAKES
REAR FACING (NON-TRAILING UNIT) )
e BOOSTER SEAT 15 - NONMOTORIST M- MALE 16- QUTSIDE MIRROR

17- PROSTHETIC AID
18- OTHER

ALEOHOLT
TYPE

DRUGTEST(S)
P RESULT seekciupiva

VALUE

DRIVER DISTRACTION
1 -HOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1 - HONE EIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVKE TEXTING,TVPING, ot Vet COMTAMIAATED
DIALING)

s D T 4.TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS

4 TALKING ON HANDHELD L
COMMUNICATION DEVICE

5. OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE

&-PASSENGER 2-BL00D

7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4_BREATH

8-OTHER DISTRACTION OUTSIDE 5 -O0THER
THE VEHICLE

9-OTHER / UNKNOWN

1-NONE
CONDITION 2-BLOOD

1 - APPARENTLY NORMAL 3-URINE
2. PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (£, DEPRESSED,

ANGRY,DISTURBED)
A-ILLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2 BARBITURATES
. mﬁ::: . N 3. BENZODIAZEPINES

"o uEmcaET}ng«lé%Russ 4- CANNABINOIDS

JALCOHOL 5 COCAINE

9. OTHER / UNKNOWN 6-OPIATES /0PI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSYB306 OH1M 1/18 {760-1500)
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o Ry e 0 / W A LOCAL REPORT NUMBER
= &2 QccuPANT / WITNESS ADDENDUM 2023 - 3132
1 | | | | | | | 1 i 1 ] J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(91 | | UNKNOWN, UNKNOWN ST S T AT
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
L} | l 1 | 1 I 1 I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicas Faciuiry (name, aty) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTICN | TRAPPED
TAKEN USED DOT-Compuant
BY C HELMET
L_s_l Ii_l |9_13_1 M 1_9 1 9 1L 9 1|L 4 ] |i__|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o I 1 | 1 | 1 | I [ | S !
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
%
e L 1 | 1 I [ | I | 1
i INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN 70: Menrca FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
| — | S | S | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | S— L | | | | | ! | 1 I_JjL |
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
5
i L | I | 1 | L 1 i L |
& INJURIES |INJURED | EMS AgencY (NAME) INJURED TAKEN TO: MepicaL Faciiry {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — L1 1 | IS TOU | | PO | S— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | ! | i 1 | 1 t It L JfL }
.:z( ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
5
=, L I 1 I 1 1 1 L L
2 INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeotcaL FaciuiTy (NaMe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-Compuiant
MC HELMET
I A - [ 1L 1L Mt

INJURIES

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

GENDER

1- FATAL 1-

JTREATED AT SCENE

2- EMS 7o
3. POLICE 8-
9- OTHER / UNKNOWN 9-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT ~ MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND —~ MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

|
AlR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE -
11- LIGHTING - PEDESTRIAN 12 RasxRNSERIN UNENCLESED
e dedgdn 13- TRAILING UNIT 1O R PED
U-OTHER/ UNKNOWN i
99 - OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- Eq)é'l;lﬁgATED BY MECHANICAL
(NON-TRAILLING UNIT}
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN RIERHS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1t 11 a1 j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA CODE
L | ] ! [t | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
‘,.: I R WO NS (N NN NN TN | [N S N
=t ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - tncLUDE AREA CODE
=
L i | ! 1 I L 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
E L1 1 1§ 1 _i_j | | |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
i L I I | | L | i j

HSY 8355 OH1P 3/19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

tocaL ngE(g‘?:TY‘ING .
3530922 2023-00003132 Bellbrook Police - __.M 08__ 40_1_8, _.:_,2023
29 Greene ASSIOENT SR 725

DATE OF ACCIDENT

|

T

i

DRUG MART
4441 STATE ROUTE 725

Not To Scale

o
B

FFICERS SIGNATURE

B37\ Warren, Josh, L,

BADGE NO

BB37

HSY 7002

BBPD OH 2 Accident Diagram 2023-00003132 Page 1 OF 1



OHIO TRAFFIC CRASH WITNESS STATEMENT

ToCAL
REPORT
_numeer 2337132

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

. "“ﬁ I“( PRINTED)

HSY 7003 1/82

| REPORTING
AGENCY

OH-3 REV 1/82
- ) | DATEOFCRASH |

~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO |

AT- BOLTTEN &“\A«U " &l brovie {i‘L

Awbapen 837
(OFFICERS NAME) (LOCATION)

o - o S 1 —_— )
AG Qo e P@rL ed L ey 1_&_';u£w_ L nabiced
ohite Qaint &ntne ptenset cide Lrend

f T ) , . n_f) B _
+onatexT Ls...fu'ud_- Qg ABY _.‘_?f_i’__ LS_KTJ@}_.L‘,Q@/ _:'.Ji@fﬂt_aﬂg\k_
\ ‘ \ .r "I %) L et I'u"’l \ 4 J
S
!
ADDRESS 1 o ~ | PHONE 1
.wrrNEss r“()b { lr e O;t __IM_[EQ‘,\(( !Q it 45%0\ ’_} e qu
“SIGNATURE OFFICERS SIGNATURE |
OF W oL "~ \____ ‘ : ,7 S .
|winess SO NN W SN e | - = Y N |



