e DHIT DEFARTHENT -
B orfumiic farery TRAFFIC CRASH REPORT  *nenores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Rjone [K]ons | LOCAL INFORMATION 2023-00004757
EPHOTOSTAKEN ~ L ] | L1 1 TR I T | | |
O [] ot-2p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Be k Police 029 1-SOLVED 02 98- ANIMAL
[] Pruvate PRoPERTY librook Po |_|_|_1(115_| L__J2-unsovep| 1 1< | |£|1_1 99 - UNKNOWN
COUNTY* LocALlTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* I CRASH SEVERITY
) 1-FATAL
1 z-vilLace 4
L2__I1J | 3-TOWNSHIP Bellbrook 10312023, J' 75p' L ] 2-SERIOUS INJURY
P2 ROUTE TYPE | ROUTE NUMBER |PREFTX ; gng LOCATION ROAD NAME RGAD TYPE LATITUDE vecivaL ocRees SUSPECTED
= -80U
3 3_EAST 5 . 3-MINOR INJURY
= 1 et b boafb 1 a-wEsT W|Imlngt°n Dayton |D |R ! |3 |9|_|6 P |1 |9 |2 |6 ] SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFLX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecrees 4- INJURY POSSIBLE
2-SQUTH
3-EAST L] 5. PROPERTY DAMAGE
L 1 I & 1 1 Jjt 4 .WEST Mossoak |T IL 1 84[.1 1 o|4 5 2 ONLY
REFERENCE POINT g%;!REEgETFENO& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROAGH
2- MILE POST 1 2-SO0utH : AV -AVENUE LA - LANE SQ - SQUARE
e Z-300TH | us - FEDERAL US ROUTE
2.wesT | SR.STATE ROUTE BL -BOULEEVARD ::-:I;LEPOST ST-STREET | [] WITHIN INTERCHANGE AREA  NUMBER or APPROAGHES
CR - CIRCL -OVAL TE - TERRACE
oM REFEREN T or deas: -
FROM REFERENCE oNITOF MeAsuRe | O NUMBERED COUNTY ROUTE | o0 oo iop PK - PARKWAY  TL - TRAIL REATWAE
1-MILES | TR- NUMBERED TOWNSHIP : d t
250 2 2-FEET ROUTE Of DANE R Lol ] roaoway pivipep
[Tt bl el ! j 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 9 e EtR 5+ BACKING 2-SOUTH (<4 FEET)
L1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING [L——  yEuIcLESIN  6-ANGLE S fast |"—" 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
6- DUTSIDE TRAFFICWAY 13- BIKE LANE 3. HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - ANE SHIFT/CROSSOVER WARNING SIGN | I—— | | M
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 [
O i j ;?:??VSIITTYKX;:EEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT o0r MOVING WORK - BITUMINOUS,
[ acTive scrooL zone 5_DTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRIkl OCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1. DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
1  z-pawwnpusk 0 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyry
e MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SR OTHERANKHORH
5 - DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99. OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
¥ H H H | | ! ! ! ! ! | ! direction with
Unit 2 was traveling south bound on Wilmington o the
= . compass diagran.
Dayton Road, north of Moss Oak Drive and stopped in N i =
traffic. Unit 1 was traveling south bound directly
behind Unit 2 and faifed to stop causing Unit 1 to
strike Unit 2 at the rear. )
BWC ON
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLIGE AGENCY
I1|0I3l1l2I°I2;I I1|7I5I0|I110I3112|02;| I1I7|5I2IIIIOPI12I0|2I3I 1117F|9II1IOP|1|2|°?|3| I1|8|2l4l DMOTDR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME*® Cuecien 5Y OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Johnston Williams SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Creckzo av OFFICER'S BADSGE NUMBER™ 70 AN EXSTING RERORT SENT 10 005)
ILI_L___IIGIO_L _l19|4| I:B IBJ L L | IB hB I4 I2 1 | [|
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(R~ OHIG DEPARTMENT
=/, OF PUBLIC SAFETV
l Ao hirty - i it cien

UNiT

2023-00004757

OWNER NAME: LAST, FIRST, MIDDLE (RJSAME AS URIVER]

|
OWNER PHONE: icLuoe area cote «[15aME ASORIVER) DAMAGE

WITTEN, WILLIAM DUDLEY 893,78 ,7,58,30,,; DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ([JSANE AS DRIVER) 1-NONE 3. FUNCTIONAL DAMAGE
7288 CONTESSA WA Way WAYNESVILLE, OH 45068 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercisl CARRIER PHONE : tncLupe AREA coDe 9 - UNKNOWN
(SR N R S TR TN W S DAMAGEB AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # YL Vg [ VEHICLE MAKE INDICATE AL EHATIARRDY
JEJB465 JTHBK1GG2F2159707 (20109 jexus
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED (Cincinnati Insurance EPP0146015 RED ES350
TYPE oF USE ey US DOT # TOWED BY: COMPANY NAME
1N EMERG
[Joowmerciat [Jooverment CIREEMNGE" [ 1 1 4 1 1 T T
c
INTERLOCK #occupants | VEHT LElw F‘ﬁ{'{,,ﬁ‘{g‘:’ ERE MATERIAL CLASS# PLACARD ID#
[CJoevice ™ [Juarskip unre RELEASED
g 01 2 - 10,001 - 26K LBS. [] pLacaro
171 (L 13- >26K1Bs. [T N W |
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18- LIND(LIVERYVEHICLE) 73 PEDESTRIAN/ SKATER
O 1 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
1= § 3.SPORTUTLITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OFHERVEHICLE 2 OTHER NON-MOTORIST
UNITTYPE 4 _pygy yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 2-AMMALWITHRIDERSR  27-TRAIN
b - VAN (315 SEATS) 11-ALLTERRAINVERICLE 17 geToRHoOME ANIMAL-DRAWNYEHICLE g9 unKNOWN OR HIT/SKIP
oo AV/UTV
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION
§ 1-YES 2-KO 9-OTHER/ UNKNOWN ATonomine 2- PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1h-FARM 21-MAIL CARRIER
01 »m 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKKOWN
sl_l_lpecm. 3 - ELECTRONIC RIDESHARING B - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRARSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19 -TOWIKG
5 - BUS-TRANSITAOMHUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
O 1 -MOCROBODYIYPE  3-VEHCLETOWINGANOTHER 5-INTERWODALCONTAINER 8- POLE 12-CONCRETE HIXER
Ly 1 ROTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13-AUTGTRANSPORTER
ey 2-Bis 4 - LOGGING 6 - CARGOVMNVENCLOSED BX 19 Fy 7 pED 14-GARBAGEIREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99 OTHER/ UINKNOWN
1-TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2- HEADLAWPS 5 - STEERING 8- TRALEREQUIPMENT  10-DiSABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGETG]  [J-UNDERCARRIAGE (14 )
1-[NTERSECTION- MARKED 3 - INTERSECTICH -OTHER 6 - BICYCLE LANE 9- MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
e CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATIHCIDENTISCERE 0-7op 1131 [J-ALLAREAS [15]
- 2-INTERSECTION- UNMARKED  CROSSWALK Pp— 11-SHAREDUSE PATHS (R 29-OTHER! UNKNOWY
Ay CROSSHALK 5 -TRAVEL LANE - Orses Lociion TRAILS [J- UNIT NOT AT SCENE {161
1- ON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13»&@%&1& e N e
3 -NOMCUSION g g 2-BACKK 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING 0. NO DAMAGE 14 - UNDERCARRIAGE
L=t sigilille, L} 3 CHARGINGAWES GeLE (SATETEE wignipoly 1 2  1.12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20- OTHER HON- MOTCRIST 1= 7 praGRAM )
5. pornsTRiNG ACTIONS 5 usnc RGHTTURR  10-SLOWING ORSTORPED JOSGING, PLATING 21-STANDING OUTSIDE B 99 - UNKNOWN
& STRUGK o HAKHC LEFTTURN THTRAFFIC 16 WORKING DISABLEDVEHICLE
3-OTHER VO 12-IRVERLESS Sl s
1- NONE 7-LEFT OF CENTER 13-IHPROPERSTARTFROMA  17-VISIONOBSTRUCTION 71~ LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED FOSTTION 18-CPERATINGDEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 8 3-mNREDUGHT 9-IMPROPERLANE ChangE  14-STOPPED ORPARKED EQUIPMENT 2.-0PENING DOOR INTO 2 2 Twoway 6 2-sma 5 -YIELD SIGN
[l el ILLEGALLY 19-LOADSHIFTING/FALLING: ~ ROADMAY
4- RANSTOP SIGN 10-IMPROPER PASSING L 3 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING FOAVEID SPILLING - OTHER IMPROPERACTION
SREUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD g——
6-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
ONRCAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
R— : 2 | 1 2-INVOLVED-ACTIVE CROSSING
12 O, 1-OVERURNRILIOVER 6. EQUIPMENTFAILURE  11.CROSSCENTERLINE-  15-RILWAYVEHICLE 2- WORK ZONE MATHTENANCE 3- INVOLVED-PASSIVE CROSSING
=, _mremeeLosion 7 - SEPARATION OF UNITS gmaﬁ DIRECTION OF 17 -ANIMAL ~ FARM EQUIPHENT or
3 - INMERSION 2 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 2B-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2 1 9 - RAN OFF ROAD LEFT 12-DOWNHILL RUARAY 30 sypgp) _ grHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JACKKHIFE ) 1B-OTHERHON-COLISION o "yvonomucer e ARYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN T2 PEESTRAR RIS BY AMOTORVEHICLE 1 2
LSS ORSHIFT 24-OTHER MOVABLE OBJECT FROML — | 7oL = | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21-PARKED MOTORYEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER /UNKNOWN
25-IMPACTATTENUATR  31-GUARDRAIL END 37-TRAFFICSIGN POST 3-CURB 50- WORK ZOHE MAINTERANCE
AL /cRaASH CUSHION 10-PORTABLE ARRER  3-OVERWEADSIGNPOST  &4-DITCH EQUIPENT UNIT SPEED DETEGTED SPEED
%-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39- LIGHT / LUNINARIES 45 - EMBANKMENT 31-WALL
i STRUCTURE NG Rl SUPPORT . erie 2 BUILIG 30 | | 1 - STATED/ ESTIMATED SPEED
L 77_BRIOKE PIERORABUTMENT  gaRRicR 40-UTILITY POLE 0 -MAILBOX 53.TUNNEL — ) ) 2-CALCULATED FEDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54 GTHER FIXED OBJECT
oLt 1 M-BRIGERAL BARRIER OR SUPPORT -FIRE AR - THER ! GRKHOWH POSTED SPEED 3 - UNDE TERMINED
30-GUARDRAIL FACE 3-MEDLANOTHER BARRIER 42 CULVERT 3 5
|L| FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT =
HSY8304 OH1U 1119 [760-0820] PAGEZ  OFD
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DD DEPARTHENT
or PUBLIC SAFETY

e

we e UNiT 2023 8008064757

8Nl'5# OWNER NAME: LAST, FIRST, MIDDLE (KCJSAME AS DRIVER) OWNER PHONE: 1scLuvi area cone ([T SAME A5 DRIVER) D A
SULLIVAN, CHARLES J 51,3932 5,74 7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP « [JSAME ASORIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
4950 ELBON RD Road WAYNESVILLE, OH 45068 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE 58, CITY, STATE, 2Ip GommenciaL Cararer PHONE: INcLUDE AREA £0DE 9 - UNKNOWN
| I N NS NS (N I N N B N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE £ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATESALL THATAERLY
O H pLL5851 1GAZR5SS7HU195636 2 ,0,1,7,Buick
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERFIED (Homeowners Ins. Comp 4698538700 WHI LaCrosse
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Hoommercia [ Joovernmenr [ MEMERGERCY | | |,
VEHIGLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K LBS. D MATERIAL  CLASS# PLACARDID #
[Juevice ™ [umsweunr | g o 2 - 10001 - 26K 165. RELEASED
EQUIPPED 3 . SobKL8s. ] pracaro L
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLEY 23 PEDESTRIAN/ SKATER
© 1 2-PASSEHCERVAN MINIVAN) 6 - NOTORCYCLE 3WHEELED  13-SHOWMIBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR(ANYTYPE)
1= 1 3. SPORTUTILITYVEWICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4_picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYELE
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
J & - VAN Q15 SEATS) 11-%’%“*&'""““ 17-MOTORHOME ANIMAL-DRAWNVEHICLE g0 ynowh ORHIT/SKIR
5 oo # or TRAILING UNITS
i WASVEHICLE OPERATING iN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH GCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-HO 9-OTHER/ URKNOWN ADToNDmOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NOKE &-BUS-CHARTERTOUR  11-FIRE To-FARM 71-MAIL CARRIER
01 :m 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER UNKHOWN
SPECIAL - ELECTROMIC RIDE SHARING § - BUS- SHUTTLE 1B-POLICE 18-SNOW REMOVAL
FUNC TION 4 - SCHOULTRANSPORT 9 - BUS- OTHER 14 -PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARCOBODYTYPE 3. VEHICLETOWINGANOTHER 5. INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
01
Ml 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARBOTANK 13- AUTOTRANSPORTER
c;:lgf 2-BUS 4- LOGGING & - CARGOVANENCLOSED BOX  19_57 pEp 14-CARBACEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 13 pymp 99- OTHERY UNKNOWN
1 - TURN SIGHALS 4. BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEADLAWPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROMPRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL O] [J-UNDERCARRIAGE 114 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top r121 [J-aLLaRERS [15 )
"fg};ﬂ‘}f,‘,sf 2-INTERSECTION - UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHSOR  9-OTHER/ UNKNOWN
ATIMpACT  CROSSWALK 5 -TRAVEL LANE - Orves Locknow TRAILS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHTAKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING NTSIAL ROIND IR CONTACT
4 LNOMCOLSIOR g g 2-BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0. NO DAMACE 3% UNDERCARRIAGE
L)t S%STREIN =) 3 CHANGING LARES 3- LENHIGTRAFFICLANE i i B 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 STRUGK  PRECRASH 4. OVERTAKIGPASSING 10-PARKED 5{RUNCRARIS, 20 UPHER MWMOHLSY 0,6, LI ]
5- pornsTaas ACTIONS 5 yaguc RHTTURN 10-SLOWING ORSTORPED HGEINE, L 13.Top - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
SRy S TR T s o e e
1-NONE 7-LEFT OF CENTER 13.THPROPERSTARTFROMA 17 .VISION OBSTRUCTION 71 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSEACDA  PARKED POSTTION 18-0PERATING DEFECTVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 :-renReDUGHT 9. IMPROPER LANE CHANGE ”'i’ggﬁe" PARKED EQUIPMENT - CPENING DOORINTO 2 2 Twown 6 -5 5 YIELD SIGN
L pansTop sicH 10-IMPROPER PASSING 19 LOAD SHIFTING/FALLING! FOADWAY [I— L— 1, .
15-SWERVING TO AVOID 3 - FLASHER 6 - N0 CONTROL
CORTRLBUTING . pvca e speeD 11-DROVE OFF ROAD b 9-OTHER IHPROPERACTION
CIRCUMSTANCES ~~ ) 16- WRONG WAY 20-IMPROPER CROSSING ¥
- IMPROPERTURN 12-IMPROPER BACKING oF THROUGH LANES RAIL 6RADE CROSSING
SEQUENCE oF EVENTS PURORD 1 - NOTINYOLVED:
M 2 1 2-INVOLVED-ACTIVE CROSSING
42 0 1-OVERTRWAOLOVER 6 EQUPHENTFALURE  11-CROSSCENTERUNE-  L6-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE i Ll U
== 5 _rirermeeLosion 7 - SEPARATION OF UNITS gmg’LTE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT e
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER -STRUCK BY FALLING, :
12-DOWNHILLROWAWAY (") ™ e SHIFTING CARGO OR L-NORTH 5 -NORTHEAST
2Lt 1 4 - JACKKNIFE 9 - RANOFF ROADLEFT 13- OTHER HON-COLLISION - E TCLE N ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN -PELESTRIAN m'mgg}}’m*} BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 24 OTHER MOVABLE OBJECT FROM L= | ToL“< | 3-EAST  7-SOUTHEAST
A__1 ) 15-PEDALCYCLE 71 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
L 25-(HPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 3-CURB 50- WORK ZONE MAINTENANCE
L N ; mgmfm 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST 4. DITCH 4 5;‘1'{”5“7 UNIT SPEED DETECTED SPEED
- 73-MEDIANCABLE BARRIER  39- LIGHT/ LUNINARIES 45 EMBANKMENT -
L STRUCTURE T SUPPORT . 52 BUILOING 0 1 - STATED/ ESTIMATED SPEED
Lt 27_5RI0GE PIERORABUTHENT ~ gagRicR 40- UTILITY POLE - MAILBOX 53 TUNNEL R — L—— 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE - TREE 54-OTHER FIXED OBJECT
6L 1 29-BRIDGE RAIL SARRIER OR SUPPURTI - FIRE HYORANT 9. 0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30.GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT 3 5
L1~
|L| FIRST HARMFUL EVENT |1_; MOST HARMFUL EVENT

HSY8304 OH1U /18 [760-0820]
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[l OHIO DEPARTMENT
y‘d ©OF PUBLIC SAFETY
o’ Sireey st PTG

MoTorisT / Non-MoToRIST

I2I0l2L3l-I0

LOCAL REPORT NUMBER

oIolol4l7I5I7I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 WITTEN, WILLIAM DUDLEY 0,31 .4,1.9 6,2 ,61, | M,
T} ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - [HCLUDE AREA CODE
=3
=1 7288 CONTESSA WA Way WAYNESVILLE, OH 45068 9 3 7 8 7 5 8 3 0 2
=
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDECAL FACILITY cveme,crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 BY 0 4 MCHELMET | 0 1 | 1 Lo
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& COBE
= 4511.21 MM Speed 32617
=]
=

| S E—

ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVEL ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELTCTURTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | HESULT seLectuemos
BY [ aconor [ maruuana
TR ) S O I B | |1 IDOTHERDRUG L 1 | Jal__L_1 H1 ] 1 | N W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 SULLIVAN, CHARLES J 1,0 0,2 ;1,9 5,1 ,,7,2, || M |
il ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4950 ELBON RD Road WAYNESVILLE, OH 45068 5 1 3 i 9 i 3 \ 2 | 5 ; 7 4 I7 i
t5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY cname, ci7v> | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
5 e USED NCHELMET | O 1 1 1
= 4 |¥ 1 |Refused treatment 0 4, A . |8 i o
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
2|
=
=1 DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOR | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atconor [ maruuana
1
|_l_1 S | W— L o )2 | [ oHer bruc J.—Jli_lli ol _t__t i
ey T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
I Y S I T IS M O T O | Y
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - i5cLUDE AREA GuDE
S
= | ! I ] } 1 1 ! ! 1 )
=l INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
5 B MC HELMET
| L1 1 1L ] - i ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
-
Qo
=

OL CLASS | ENDORSEMENT

SELECTUPTOZ

RESTRICTION SELECTUPTO3
BY

DRIVE|
DISTRACTED

3 otHER DRUG

ENJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

5- NO APPARENT INJURY

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
Il

i

4- POSSIBLE INJURY 3.
4

INJURED TAKEN BY [N

3.
9.

1-NCTTRANSPORTED 6-
ITREATED AT SCENE 7
2-EMS
3. POLICE
9-0THER/ UNKNOWN
10-
1- NONE USED g
2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4-SHOULDER & LAPBELTUSED  12-
5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING 13-
6- CHILDRESTRAINT SYSTEM - 14-
REAR FACING
7 - BOOSTER SEAT 15-
8 -HELMET USED 99-

Al

FRONT - LEFT SIDE 1-NOT DEPL

(MOTORCYCLE DRIVER)
FRONT - MIBDLE
FRONT - RIGHT SIDE

2- DEPLOYED FRONT
3. DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE

R BAG

OYED 1-CLASSA
2.CLASSB
3-CLASSC

4-REGULAR CLASS

ALCOHOL / DRUG SUSPEGTED
[ aconor ] marwiuana

OL CLASS

CONDITION

==k

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4. FARMWAIVER

MOTORYCLE Phssencey 5 NTAPPLICABLE e 5- EXCEPT CLASSA BUS
T i 9. DEPLOYMENT UNKNOWN 5 - MIC MOPED OKLY 4~ EXCEPT CLASS A
2 §-NOVALID 0L &CLASS B BUS
R e 7- EXCEPTTRACTOR-TRAILER
THIRD - LEFT SIDE EJECTION OL ENDORSEMENT [
{MOTORCYCLE SIDE CAR) TR T ENTERAECIAT
THIAENIDLS 2. PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT
PG 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
SLEEPERSECTION T VR 10- LIMITED TO DAYLIGHT ONLY
e 11- LIMITED TO EMPLOYMENT
PASSENGER IN OTHER
TRAPPED cvole  12-LIMITED-OTHER
ENCLOSED CARGO AREA R- THREE- WHEEL MOTOR
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5 SCHOOL BUS 13- (MS%?-:%[A:LI%ARJ}\ ﬁ;\snm .
it oallll ESEMTRICATEDEY T_DOUBLE &TRPLETRAILERS CONTROLS, OR OTHER
PASSENGER INUNENCLOSED ~ MECHANICAL MEANS A
CARGD AREA o T X-TANKER / HAZMAT ADAPTIVE DEVICES)
TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY
RIDING ON VEHICLE EXTERIOR - mgmfgsm“ WITHOUT
(NON-TRAILING UNIT) F-FEMALE
NON-MOTORIST M- MALE 16 OUTSIDE MIRROR
OTHER/ UNKNOWN U -DTHER / UNKNOWN 17- PROSTHETIC AID

18- OTHER

DRIVER DISTRACTION
1. NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVKCE (TEXTING, TYPING, giﬂpﬂ’,ﬁgﬁﬁgﬂﬂ'"‘m
DIALING)

T SR 4 TESTGIVEN, RESULTS KNOWN
COMMUNICATION OEVICE 5 -TESTGIVEN, RESULTS

4 _TALKING ON HAND-HELD CVRky

|
COMMUNICATION DEVICE T TR

5 -OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-8L00D

7-0THER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4-BREATH
3-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2-BLO0D

1 - APPARENTLY NORMAL 3.URINE

2- PHYSICAL IMPAIRMENT 4.0THER

3 - EMOTIONAL {EG. DEPRE SSED,

ANCRY, DISTURBED) DRUG TEST RESULT(S)

4. ILLNESS 1 - AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

1-NONEGIVEN
2 -TESTREFUSED

2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES / OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w=azzez QccuPANT / WITNESS ADDENDUM 2023-"00003757
L | | | | | | | | | | 1 1 | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b 02 | SULLIVAN, PAULAJ 0 6 0 6 1 .9 4 .4 |79, [F |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o
| 4950 ELBON RD Road WAYNESVILLE, OH 45068 9 /3,7 8 7 5 8 3 0 2
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorcac FaciLiTy {naME, caTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY C HELMET
i 5 ] IO_IL m ELME L 0 | 3 HL 1 HI 1 JiL 1 §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L } L | i | | 1 i 1 3 I . || }
=] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
H
8 L 1 L 1 1 1 1 1 ) S—
it INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menicat FaciLiTy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L L1 | 1 ]! HI L §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il L1 L { 1 1 ! | { | ) | ] | ]
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
]
8 L 1 | 1 1 | 1 ] L i |
Bl INJURIES [INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: Menicar Faziury (name, cvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DODT-ConpuianT
BY MG HELMET
L 1 L L I ][ ! ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o IO ISR WU NN NN N N N | (WO N |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1NCLUDE AREA CODE
5
o L i 1 1 ! | 1 ] 1 i |
Bl INJURIES [INJURED | EMS Acewcy (NAME) INJUREDTAKEN T0: Mentcar Faciuity {NAME, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conpuant
[ [ MC HELMET L I 1L i L |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
GENDER
F - FEMALE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING ~ PEDESTRIAN

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSE

5- SECOND — MIDDLE

NGER)

6 - SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDEC

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

AR)

10 - SLEEPER SECTION OF TRUCK CAB

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

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

WITNESS

WITNESS

M - MALE JBICYCLE ONLY € i:ﬁfﬁ 325‘;” 1- NOTTRAPPED
U - OTHER / UNKNOWN X
99- OTHER 7/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- I\EA)EI-ARIN:gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN N
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
! 1 | | t | | i et 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
L 1 ) 1 1 1 1 1 | 1 1
NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 1 | i ] i ) | S S - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
L 1 i 1 1 1 1 1 t 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 ] I | | OO | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xcLuDE AREA CODE
L 1 1 1 L L | | I J
HSY 8355 OH1P 3/19 [760-1500] PAGE ] OF 2
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOoCcAL REPORTING DATE OF ACCIDENT
REFORT  2023-00004757 AGENCY  Bellbrook Police 10 ;31 2023
29 Greene t6carion Wilminton Dayton DR Drive
N
Not to A
scale Wilmington Dayton Dr. N
Unit 1
Unit 2
Moss Oak Trall
[
| |
|
OFFICERS SIGNATURE BADGE NO
B43\ Johnston, Ryan, M, BB43
HSY 7002

BBPD OH 2 Accident Diagram 2023-00004757 Page 1 OF 1



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/)5._ 7_{75—7 | E&”bf\@k /g/iw W ¢ 037 ‘stJ

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

p
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Ohio

Department of
Public Safety

OH-3
TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER

A~ 475 7

REPORTING AGENCY

BPJ{.E)(;J;[& pd:m/

DATE OF CRASH
m/70 |p 37 |y 2023

W

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

TR VAN N DN

e

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED

_Sir‘;[ﬂ NS ";T'n

AT Mxh;ﬁﬁ“' D“f"t"f‘ De. /Mpas Ok TL

" OFFICER’S NAME

LOCATION

T R [N
_(.L l/\)AS D" .).'\)‘}

SoAw

) (ol Mmoo P, kz, ostiad A My
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A
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ADDRESS OF WITNESS

37 81 8362
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