e Ceic DEPARTMENT —TEE
\®= rFeciet TRAFFIC CRASH REPORT  *0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
KJowz [KJows | LOCALINFORMATION 2024-00002218
K] pHotos TAKEN " I D e S b D i Nt e e S D Y
- [ on-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 8 ERROR
SECONDARY CRASH B k Poli 02 1- SOLVED 02 98 - ANIMAL
[ privare propeRTY ellbrook Police L._I_Ig_E.E_J L__J2-UNSOLVED| (o i~ | x£|1_1 99 UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * "CRASH SEVERITY
1 2-viltace 5 L-FATAL
L2_1_9_n L="_13.TOWNSHIP Bellbrook p3042024, '13'4;' L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- ls‘lgll}l: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMaL sEGREES SUSPECTED
2-
3_EAST 3-MINOR INJURY
I | A S| L a.west | East S T, P|9|.|6 l3 |6 46 |4 |8| SUSPECTED
¥ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- No&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimet oecrees 4. INJURY POSSIBLE
; 2-50
3-EAST 5- PROPERTY DAMAGE
MLt a1y o)L s a.wEsT 22 L I_Elilololslgl3lglsl ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE RDUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L— 3- HOUSE # — 3-EAsT BL -BOULEVARD MP-MILEPOST ST -STREET | [] Ty
B wesT IS L Ty ol T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ! i E :
FROMREFERENCE | uNITOF MEASuRe | & N\UMBERED COUNTYROUTE | o vy ok parkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP r . .
2-FEET ROUTE e i T YATWAL [ rosoway pviven
L1 1 1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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 | %W&%R 5. BACKING 2-S0UTH (<4 FEET)
"1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1 el 6-anaLE M 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
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-70LL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ 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 i 1 2
] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 )
O OR MEDIAN NG — 3 Z';‘;?';‘TT;‘Z'L::EA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R M WORK - BITUMINOUS,
[C] active scHoot zone 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WERTHER 9-OTHER/UNKNOWN | 5- SAND, MU, DIRT, | 4 gy a¢ craveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 -pawnpusk 0 2-cLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | _pipT
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - GTHER/NKNOWS
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE i Indicate the north
- . - - direction with
Unit #1 was heading eastbound-in-the parking lot of T S (S T R 1 an“N” on the
- - compass diagram.
22 N. East St. Unit #2 was traveling southbound.on Lo L
N. East St. Unit #1 proceeded to turn left (north)
onto N. East Street, failing to yield to Unit #2. Unit
#2 struck Unit #1 on the driver's side door. Unit #1 i
‘was-issued-a-citation for-failure to-yield-right-of-way.
BWC on
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Iol3lol42I°|214| |113|4|1||0P|0|42|0z|41 11I3!4.16Hoplo|4.‘2|°lzl4l I1Fl4‘l7][°PI°|4I|2I°FI4| I1l412I2I DMUTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cueexen 5y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Vetter Lane SUPPLEMENT
(GORRECTION ox ADDITION
OFFICER’S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER® To W BASTING REPORT SEAT 10 4995)
lol 1 Illzlol IIilGI I_B |_B 3 | | L = JB I4 I8 | 3
HSY7001 OH1 1118 [760-0820] paGE | oFd
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il OHig DEFARTMENT U
S O B aery LOCAL REPORT NUMB
®= s UNIT 2024-00002218
| | 1 | | 1 | | 1 1 | | | i
8NIT # | OWNER NAME: LAST, FIRST, MIDDLE QCJsAnE a5 URivER) | OWNER PHONE: 1vcLuoe asea oo (] saME as DRIVER
8,0 1 [Holt, John D 23,76 0.2,2,76 9, DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, 2P « [ JsAmE ASDRIVERS 3 1- NONE 3 - FUNCTIONAL DAMAGE
= 4405 Lac Lamen DR Drive Centerville, OH 45458 I—__J 2-MINORDAMAGE &- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrir PHONE : INCLUDE AREA CODE 9 - UNKNOWN
L i 1 | | | 1 | 1 l ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # YR YERR || VEHIOLE MAKE INDICATE ALL THAT APPLY
O H |Aj06RT 1CAPIMBBOGWLIO05015 2010 peep(after 1988) Ny
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %“-,z—“—")
VERIFIED |Cincinnati A020218919 BLU Cherokee mL’\ a " \2
TYPE oF USE — Us DoT # TOWED BY: COMPANY NAME 2| -
[ commercia [Joovernment [7] g Mt L T J :
VEHICLE WEIGHT GVWR/GCWR )
INTERLOCK f#OCCUPANTS 1 - <10KLBS D MATERIAL cLASS# PLACARD ID # 3
pevice  [C]urmsskip uner 5 - 10001 26K Los RELEASED
EQUIPPED 01 - 10,001 - " | [ pracaro
L 3 . >26K LBs. [ N B R |
1- PASSENGERCAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(UVERY VEHICLE)  23- PEDESTRIAN/ SKATER
Q3 2-PASSENGERVAN(MINVAN) § - WOTORCYCLE 3HHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
1= 3. SPORTUTILITYVEHICLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 1b-FARM EQUIPMENT 2-ANIMALWITHRIDERGR ~ 27-TRAIN
& - VAN (915 SEATS) II-%T,E%"VEWCLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE 0 uNowWN OR HITISKIP
L oo # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONALAUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L= 4 I-YES 2-MO 9-OTHER!UNKNOWH a\ionomins 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NOWE &-BUS-CHARTERTOUR  11-FIRE T-FARM 71-MAIL CARRIER
01 »m 7 - BUS-INTERCITY 12-MILITARY 17 -MOWING 99-OTHER/ UNKNOWN
sl_'_'PECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 1B-POLICE 18- SHOW REMOVAL
FUNGTION & - SCHOOL TRANSPORT 9 - BUS- OTHER M-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
O 1 !-NOCARGOBODYIYPE  3-VEHICLETOWINGANOTHER - INTERMODALCONTAINER  § - POLE 12-GONCRETE MIXER
ekt £ NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
BoDY 2-BUS 4 - LOGGING 6 - CARGOVAWENCLOSED BIX 19 a7 8ED 14-GARBAGEEFUSE
TYPE 7-GRAINCHIPSGRAYEL 3. puwp 99-OTHER UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORKORSLICKTIRES - MOTORTROUBLE 99-OTHER7 UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10- DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[1-NoDAMAGEL 03  []-UNDERCARRIAGE L 14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK~ MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vep (131 [J-ALLAREAS (153
Nfg::}liglﬁ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
ETmpacy  CROSSHALK 5 - TRAVEL LANE ~Oryis Lotanon TRAILS 3 - UNIT NOT AT SCENE (151
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F GONTAGT
4 2NN o 2- BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE &) Rohmace 14 - UNDERCARRIAGE
L~ | 3-STRKING  L—E—13.CHANGINGLANES 9 - LEAVIHG TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 09 : )
ACTION 4. STRUCK  PRECRASH 4. (VERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST Llz- gf:gggg UNIT 15 -VEHICLE NOT AT SCENE
5. BorHsTRIGN ACTIONS 5 yaue GHTTURN  11-SLOWING GRSTOPPED HOCELHE, PLAYING 21 STANDIKG OUTSIDE L Top A
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
7-PUSHING VI E OWN
3-OTHER! AR R IRHES e
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 EYTNG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
O 2 3-RANREDLIGHT 9.IMPROPER LANE CHANGE Ry L, z;-%imvmmm 2 T 6 2-sEnaL 5. VIELD SIEN
Ea— 4-RAN STOP SIGN 10-1MPROPER PASSING 15- SWERVING TOAVOID P ; L L 3 FLASHER & - NO CONTROL
CREUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD To. WRONG WAY 99-OTHER INPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2
——— . | 1 2-INVOLVED-ACTIVE CROSSING
12 (O 1-OVERTRNROLOVER 6 EQUPNENTFALURE  11.CROSSCENTERLIWE-  lo-RAILWAYVEHIDLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiReExpL0sion 7 - SEPARATION OF UNITS ?E:S?T‘ DIRECTIONOF 37 ANIMAL ~ FARM mllzmwmunc ONIT 7 NON MO TORIST DIRECTION
_ B 18-ANIMAL — DEER 35T i
3 - THMERSION 3-WNOFERWOREAT ) bowNILLROMY 1o sl o7 SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROADLEFT 1. - OTHER AYTHING SET IN MOTION
13.QTHER HON-COLLISION 20- MOTCRVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN - BY A MOTORVEHICLE 4 1
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROML ~ | ToL— | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
" 25-IMPACTATTENUSTOR  31-GUARDRAIL END 37-TRAFFIC STGH POST B-(URE 50- WORKZONE MAINTENANCE
e . !B fukﬂ EVUE:;OE';D 12-PORTABLE BARRIER ~ 38-OVERHEADSIGNPOST 44 DITCH ) S;ULI:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  29-LIGHT/ LUMINARIES & - EMBANKMENT -
L STRUCTURE 20, MEDIAN CUMRORALL SUPPORT g %2 BUILDING 2 4 1-STATED/ESTIMATED SPEED
L 27.BRIOGE PIER GRABUTHENT ~ gaprug 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Lt 1 L——1 2 _caLcuraten/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 4)-OTHER POST, POLE _TREE 54- OTHER FIXED OBJECT
6 1 29-BRIDGE RAIL BARRIER OR SUPPORT ﬁ-HRE HYORANT 9. 0THER 7 UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDEAN OTHER BARRIER  42-CULVERT 2 5
L 1=
L1_l FIRST HARMFUL EVENT I1_J MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGEL  OF 4
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2024-00003 218
1 ] 1 1 1 1 1 1 1 1 | 1 1 1 ]
TOWNER PRONE: s oo v [ Y Y S

OWNER NAME: LAST, FIRST, MIDDLE ¢ ["JSAME AS GRIVER)

1 Bede Landscaping LLC, ® 3,747 5148 0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2588 Lantz PL Place Beavercreek, OH 45434 = | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP GommerciaL Carrier PHONE: 1ot UDE AREA COOE 9 - UNKNOWN
L | ] 1 1 1 L1 (N | ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE AL ETHATAPPEY
J7735 d1GBKC3AF1T) 1123561 9,96 Chevrolet ® )
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e e
VERIFIED WHI C K 3500 10/ N :
TYPE oF USE US DOT & TOWED BY: COMPANY NAME W0 2
IN EMERGENCY = -
[ commerciat [“Jeoverament [ R (I T T R N R 5|
VEHICLE WEIGHT GYWRIECWR HAZARDOUS MATERIAL o .
INTERLOCK #OCCUPANTS - ik g [ MATERIAL  cuass# puacarom# | N\ [ 5
Oloevice - [Jumsxiponr | g 4 2 - 10,001 - 26K (s RELEASED XL ls
) L
SOFE L Jof 13- s2eKuiss Cleacaro |y 4 4y TN
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAH/ SKATER
O 4  2-PASSENGERVAN MINIVAN) §- MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ARYTYPE)
1§ 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 _pixyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT .- BICYCLE
5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERoR 27~ TRAIN
& - VAN (L15SEATS) ll-%TIEI?TRwN"VE*“CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE 0. ynKNoWN ORHITISKIP
1 oo # or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-K0 9-OTHER/ UNKNOWN AUTonOmDUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER
01 :mo 7. BUS- INTERCITY T2-HILTARY 17- MOWING 99 GTHER/ UNKNOWN
Sl_l_'PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS~TRANSITACOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
O 1 ! MOUAROBIVIYPE 3.VEHCIETOMNCAMTHER 5.INTERMODALCINTAINER 8- POLE 12-CONCRETE MIXER
2 X | /MOTAPPLICBLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
ey 2-8us 4- LOGEING 6 - CARGOVAWENCLOSED BOX 39 _p) a7 D 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPYERAVEL 11-DUMP 99 OTHER/ UNKNOWN
1- TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHERY UNXHOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE L 14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED  7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE O-1op £131 O-aLL AREAS (151
Nfgglnﬂ;glnlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 9. SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  FUSSWALK 5 - TRAVEL LANE - Orues Locaon TRAILS [C]- unIT NOT AT SCENE [ 1561
1- HON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING LLTURN 13- HEGOTIATING A CURVE 1s-mwmi - L PeaN TR CORTET
3 2HONCOLSION g g 2-BACKIN 8- ENTERINGTRAFFIC LANE  14- ENTERING ORCROSSING O N TMACE 14 UNDERCARRIAGE
L~ | 3.GTRIKING  L—1— I 3-CHAHGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 16- STANDING 112 REFERT0 UNIT 15 VEHICLE NOT AT SC
ACTION 4.GTRUCK  PRE-CRASH 4 VERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-oHER NowwoToRisT | (1,2 4 1-12- - SCENE
ACTIONS JOGGING, PLAYING 21 STANGING OUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKENG RIGHTTURN 11- SLOWING OR STOPPED J g 13.T0P
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKIRG DISABLEDVEHICLE
AU LTS e
1-KONE 7-LEFT OF CENTER 13-TMPROPER START FROMA  17-VISION OBSTRUCTION ~ Z1-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FILURETOVIELD 8-FOLLOWINGTOO CLOSEfACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISGERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1  3-RANREDUGHT 9-IMPROPERLANE CHANGE 13- STOPPED ORPARKED EQUIPHENT 23 GPENING DOOR INTO 2 o Twoww 6 -sina 5 . YIELD SIGK
4-RAN STOP SIGH 10-IMPROPER PASSING e 19-LOADSHIFTING/FALLING  ROADWAY [ L F 3 FASHER 6 -NO CONTROL
CONTRIBUTIN 15-SWERVING TOAVOID SPILLING %9- OTHER IMPROPERACTION ) )
CIREUMSTANCES 5 - UNSAFE SPEED 11.- DROVE OFF RUAD To- WRONG WAY 20-INPROPER CROSSING
6- IMPROPERTURN 12.1MPROPER BACKING . for TH‘g‘U'l‘JOE‘:'IDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS bl
EVERTS l 2 | 1 2-INVOLVED-ACTIVE CROSSING
42 (O 1-ORIWRNAOLOVER 6 EQUIPHENTENLURE  11-CROSSCENTERLINE-  15-RAILWAYVEHICLE 22-WORKZOHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 5 rRerxpLosion 7 - SEPARATION OF URITS PRUSITE DIRECTIONDE 17 ANIMAL — FARM EQUIPMENT UNITINO
3 - THMERSION 8- RANOFF ROADRIGHT 18-ANIMAL — DEER L REUHLI / NON-MOTORIST DIRECTION
12-DOWNHILLRUBARY oy e SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2111 4- JACKKNIFE 9 - RANOFF ROADLEFT 13- OTHER HON-COLLISION b - ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 2 '?A’IR'S‘Q’OERHT'CLE i BY A HOTORVEHICLE 1 2
LSS OR SHIFT 24-OTHER MOVABLE OBJECT FROML— ) FoL—_ | 3-EAST  7.SOUTHEAST
A1t 15-PEDALCYCLE 2% -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 5-IHPACTATTENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGN POST B.-CURB 50- WORK ZONE MAINTENANCE
L—L 1 /CRASH CUSHION 32- PORTABLE RARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39- LIGHT /LUMINARIES 4. EMBANKMENT 51-WALL
. STRUCTURE 34 MEDIAN CUARDRATL SUPPORT % FENCE 52 BUILDING 15 1 - STATED/ ESTIMATED SPEED
! 21.5RIDGE PIERORABUTMENT ~ magRIER 40-UTILITY POLE - MAILBOX 53.TUNNEL B L—1 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE %-TREE 54- OTHER FIXED OBJECT
- 3 . UNDETERMINED
6L 1 | 23-BRIDGERAL BARRIER OR SUPPORT - FIRE HYORANT - ITHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
[ T
L___1___l FIRST HARMFUL EVENT |_1_| MOST HARMFUL EVENT

H5Y8304 OH1U 1/19 [760-0820]
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~=d ' OHio DEPARTMENT M I N M LOCAL REPORT NUMBER
\B= et V| OTORIST ON-IVIOTORIST 2024-0 02218
{ L | | | ] t i ] 1 I | 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Holt, John D 0 2 0 |6]1 19 15 2 ||7|2| 1M M |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=
=1 4405 Lac Lamen DR Drive Centerville, OH 45458 9 /3 /7 6 0 2 2 7 6 9
£ INJURIES }m{gﬁzsn EMS AGENCY (MANE) INJUREDTAKEN T0: MEDICAL FACILITY cuave.civv | SAFETY EQUIPNENT | _ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ~L-OMPLIANT
S BY MC HELMET
= 5 |°4| i 0°|1|L1 ||1 |11 1
i#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
SN 4511.43 MM ROW Stop, Yield 32686
(=3
F= 0L oLASS ENDORSEMENT RESTRICTION SELECTUPT03 g;zslmzc“n ALCOHOL / DRUG SUSPECTED CONDITION w&m TEST LLOLRAE
SELECTURTD 5 E ESULT sewec nrms
BY [ accoror ] maruuana o
|_l_lL_| [ T O TN U I N |8 |D°THERDRUG | 1 ot |1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Gifford, Bradley A 1,0,2 11,9 ,7 8 (45, (M,
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - (NCLUDE AREA CODE
=
= 2540 Galewood ST Street Dayton, OH 45420 2 3 ,7 4 7 5 1 4 9 0
(=]
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY came, ci7v» | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
g TAKEN USED 0 4 DOT-Compuiakt 0 1 1 1
MC HELMET
s LS L | Rl Il L1 ] (M i |
7 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED %%%AEL OFFENSE DESCRIPTION CITATION NUMBER
g [ i
2 .
= ENDORSEMENT RESTRICTION seLeciuptos |DRIVER | ALCOHOL/DRUG SUSPECTED conorrion SR [RIS TN BT A A T
- BY [ acoror  [] marwuana o ' S
1 Oo 1 1 1 i
L Jb Jfb by L Jb.t J| L= THER DRUG | i i1 7Y S ——] | [
— -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ | L | I i | | { 1 [ | O B {1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
S 1 I i I | | | | I i J
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, civv> | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e JEED NG HELMET
Bl I | I [ i1 i1 ] [—
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
(=]
b4 OL CLASS Eg&g&s&ﬂ%lzﬁ RESTRICTION SELECTUPTOZ ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST E ‘ »
[ acconor  [] maruuana s
1| [C] orHeR pRUG :

INJURIES
1- FATAL
2- SUSPECTED SERIDUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5-NO APPARENT INJURY

1. NOTTRANSPORTED

INJURED TAKEN BY

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

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
{0HIO =D}

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

H - HAZMAT

M - MOTORCYCLE
P . PASSENGER
N -TANKER

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 ELOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER / UNKNGWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
BefIAd, ENCLOSED CARGO AREA
2- SHOULDER BELY ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT}

15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X- TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U-QTHER /UNKNOWN

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7¢57 caven, coNTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- FARMWAIVER DIALING)
5. EXCEPT CLASS A BUS i 4-TESTGIVEN, RESULTS KNOWH
- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD LILAL:
7- EXCEPT TRACTOR- TRAILER COMMUNICATION D_EVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LIGENSE 5-OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE <
9- LEARNER'S PERMIT 6-PASSENGER ¢ aBt0D
RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- LIMITED 70 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
e R b
13- MECHANICAL DEVICES oL NRROWN
(SPECIAL BRAKES, HAND 1 NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 . APPARENTLY NORMAL 2. YRINE
14 - RILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4 -0THER
15-MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (., DEPRESSED,
AIR BRAKES ANGRY, DISTLRBED) DRUG TEST RESULT(S)

16- QUTSIBE MIRROR 4. [LLNESS
17- PROSTHETICAID 5- FELL ASLEER, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTRER / UNKNOWN

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - OPIATES 1 GPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

DATE OF ACCIDENT

LOCAL 222%%‘9!46 l
REPORT  2024-00002218 Bellbrook Police ) B 403 04 2024
29 Greene fScarion N.East ST Street
N
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m
)
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J
Alleyway
Parking Lot
22 .
) Ryder Ct.
Alleyway (
1\
Drawing not to scale
OFFICERS SIGNATURE BADGE NO
BB33\ Vetter, John, Anthony, BB33
HSY 7002

BBPD OH 2 Accident Diagram 2024-00002218 Page 1 OF 1



BNl OHIO DEPARTMENT OH3
'~' OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT
~ EDUCATION * SERVICE * PROTECTION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
g'-/:- 221 % Bellbrook Police Department = ID 4 ,@*’-{
|

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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OHIO DEPARTMENT
V‘H—v OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

REPORTING AGENCY DATE OF CRASH
Bellbrook Police Department 3
M3 b4 | 24

LOCAL REPORT NUMBER

24- 2219

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