B DHED DEFARTHENT =
\B= &7t TRAFFIC CRASH REPORT #0enotes mANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
KJowa [Jous | LOCALINFORMATION 2024-00002810
E PHOTOS TAKEN L I | 1 1 1 1 t 1 1 ] ,I 1 1
O [Jon-1p [] oTHER | REPORTING AGENCY NAME™ NCIE* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : 905 1-SOLVED 02 98- ANIMAL
[ private proPERTY Bellbrook Police o|_|2_|_|_|_| L__i2-UNSOLVED| L i | &1_, 99- UNKNOWN
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* GRASH SEVERITY
i 1. FATAL
1 2-VILLAGE 5
|2_|9_1 L1 3.TOWNSHIP Be“brOOk p ;222p2ﬂ| '15pp| L ] 2. SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER | PREFIX ; gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE vecmaL occress SUSPECTED
i 3. MINOR INJURY
: 3-EAST
a | t et 1ol 4 _WEST UPPER HILLSIDE LD IR 9 P |9|.|6 |4 p |1 |4 46 ) SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciva acceEs 4-INJURY POSSIBLE
= 2- SOUTH .
b 3-EAST - 5-PROPERTY DAMAGE
= - [ (|| 4-WEST 51 L 1 ||814|.lo|6|8|6|2|4| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY R - ROAD ] WITHEN INTERSECTION oR ON APPROACH
2- MILE POST 2-SOUTH | )5 .FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
3. -
3-HOUSE® |l 3-EAST [ BL - BOULEVARD MP-MILEROST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE - 3
FROM REFERENCE unIToF Measure | O NUMBERED COUNTY ROUTE | /o oo oy PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 . q
2-FEET ROUTE AL FLE K AT [[] roaoway mivioEn
| | i | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONTMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4-REAR-TG-REAR 1.'NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 9 TWEEN R 5-BACKING 2.S0UTH (<4 FEET)
Lt 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—J  yepiclesmy  6-ANGLE — 3_EAST b 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-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNGWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LARE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 2 2
] wORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [l LS s
3_.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 13, \
O o MERDM[:‘T’:'ENT z 1‘:??’;?;‘;’;:2“‘ 2 - STRAIGHT GRADE | 2-WET 2. BLACKTOR
4-INTE 0R MOVING WORK = BITUMINOUS,
[ acTive scHooL zone 5-0THER 5-TERMINATION AREA 3 -CURVEILEVEL |3 -ISNOW ASPHALT
4.CURVE GRADE | 4-ICE 5 - BRICIBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 &) ac, cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-oawwpusk 0 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING,
5. DIRT
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o) GHERIRG
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERAUNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
. ——
NARRATIVE : Indicate the north
. g ; r apn s | | | | i | | I | | & direction with
Unit 1 was traveling east bound on Upper Hiliside Dr. i i an “N” on the
. - . - compass diagram.
Unit-2 was parked.-on the south side of Upper Hillside ) N [N T (N -~ . .
Dr. facing east bound in front of 51 Upper Hillside Dr.
Unit 1 did not maintain reasonable control of the
'vehicle and struck Unit 2 1 [
|
-
| |
[
|
See OH-2 — | i
i
|
i [
BWC - 0On = |-
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] poLice aGENCY
|o|3|2|2210|2|4| |1|8|o|o“°;|2'22|02'4| I1I81011I_l0322zlolzl4ll |1|8|014|xopzz|2:02|4| Jllsplsl DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checkep ey OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Bennington Vetter SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Cuecxeo sy OFFICER'S BADGE NUMBER* 0,10 EXSIING REGORT SENT 10 00%5)
Iol 1 Ilol |I§I8| IEJBI | i | 1 IBI3 I3 ] |
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le'i# OWNER NAME: LAST, FIRST, MIDDLE (KJSAME A5 DRIVER) OWNER PHONE: 1xcLude aRea 6o ([JSAME AS DRIVER) D A
e RETTIG, KELSEY MICHELLE 2374746671, DAMAGE SEALE
; OWNER ADDRESS: STREET, CITY, STATE, 2IP «[JSAME ASDRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
£ 125 HOOP CT Court BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gomuereiat CarriEr PHONE: INCLUDE AREA COOE 9 - UNKNOWN
L 1 H | { { | 1 L] DAMAGED AREA(S)
LP STATE | LICENSE PLATE & VEHICLE IDENTIFICATION # fH&LiYEéR VEHICLE MAKE INDICATE ALL THAT APPLY
O H |HHF4as89 2GNAXIEV7) 610977520138 chevrolet
INsURANGE | INSURANCE COMPANY INSURANCE POLICY ## COLOR VEHICLE MODEL o
VERIFIED |STATE FARM 4049798-SFP-35 BLK Equinox w0/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME K—
[Cloommerciac [Joovernmen [ IMEMERSERCY | —  — e
INTERLOCK #occupants | VEHICLE MEIEHT AVHECHR [ MATERIAL ciass# PpLacARDID # :(
EVICE  [JHmmsKIP uNIT 0 2 2 - To00l 36K Les. RELEASED 8
EQUIPPED l 3 . S2EKLES, [] Pacaro ' 7

1 - PASSENGER CAR
2 - PASSENGER YAN (MINIVAR)

0
L= | 3. SPORT UTILITYVEHICLE

T - MOTORCYCLE 2-WHEELED
- MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMOLIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
2)-0THERVEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
& - OTHER NON-MOTORIST

UNITTYPE 4 _pigg up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN | 7/
& - VAN (915 SEATS) 11-&%?%"“”“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE g3 uhxowN ORHITISKIP v/
Iﬂl # oF TRAILING UNITS s ]
LRI —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITICNALAUTOMATION 9 - UNKNOWN /< VNS BN
o MODEWHEN CRASH OCCURRED: 1-DRVERASSISTANCE 4 - HIGHAUTOMATION N
L | 1-VES 2-NO 9-OTHER/UNKHOWN AlToNoMDLs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION ot e —\
MODE LEVEL 9 K I3
1 - NOHE 6-BUS-CHARTERTOUR  11-FIRE 1-FARM 21 MAIL CARRIER Lol 1 N
01 »m 7 - BUS-INTERCITY 12-MILTTARY 17-MOWING 99-OTHER/ UNKNDWN BN\ |2 )/‘
s
SPEGIAL 3 FLECTRONIC RIDE SHARING 8 - BUS- SUTTLE 13-POLICE 18-SNOW REMOVAL T
FUNCTEQN 4 - SCHOULTRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6

5 - BUS-TRANSTTACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
© 1 1-NOCARGOBODVIYPE  3.VEHICLETOWIGANOTHER 5-INTERMODALCONTAINER 8 -POLE 12-LONCRETE MIXER
\ 7 NOTAPPLIGABLE MOTORVEHICLE CHASSIS 9 CARCOTANK 13-AUTOTRANSPORTER
ey 2-us 4-LOGING & - CARGOVAWENCLOSED BOX  19_fy AT gD 14- GARBAGEREFUSE
TYPE 7 - GRAINCHIP SGRAVEL 11-DUMp 99-OTHER? UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 . STEERING 4 - TRAILEREQUIPMENT 10-DISABLED FROM PRIOR
DEFEGTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT

2 12 12
—_—
12
9@3 LR "ol BN | ko [E R ?_ﬁl 3
?@
8 == 2]
6 6 6

[J-NeDAMAGE 01  []-UNDERCARRIAGE 114

1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  32-FIRST RESPONDER
CROSSWALK 4.MIDBLOCK-MARKED  7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top c133 [J-ALL AREAS 1151
K fg::;gzw 2-INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR %9~ OTHERY UNKNOWN
ATIMpact  CRISSWALK 5 -TRAVEL LANE - Oriea Licenon TRAILS [J- UNIT NOT AT SCENE [ 6]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-KEGOTIATINGACURVE 18- APPROACHING ,
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE .

3 0-'NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING £~ J 5. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING 0 1 . 190-REFERTO NI 15 SVEHTELE HOF AFSCENE
AGTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST 1= T DlACR AM -

5- BOTHSTRING *CTIONS 5 yaqiNG RIGHTTURN  11.SLOWING ORSTOPPED ADGEING, PLAYING 23 STANDING OUTSIDE G 2 -IUNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKIHG DISABLEDVEHICLE
LR Lt L2 JTRIIREE | IR
1- NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17.VISION OBSTRUCTION 2. -LYING IN ROADVAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 3-FOLLOWINGTOOCLOSE/ADA  PARKED POSITION 18- OPERATIRG DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
S SO (RPARED 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
©Q Q  3-RANRED LUGHT 9-IMPROPERLANE CHaNGE  14-STOPPEDORP) EQUIPMENT - 0PEMING DOOR INTO 2 2Twow . . -
JLLECALLY 2 Y 2-SIGNAL 5 - YIELD SIGN
Sy pansto sic 10-1MPROPER PASSING 19-LOADSHIFTING/FALLING'~ ROADWAY B L 5. FASHER - NOCONTROL
LTINS 5. UNSAFE SPEED 11-IROVE OFF ROAD G e 9-OTHER INPROPERACTION
CIRCUMSTANCES *~ ) 16-WRONG WAY 20-IMPROPER CROSSING $
6- IMPROPERTURM 12- IMPROPER BACKING oF T"ﬂ':{“#::DMNES RAIL GRADE CROSSING
: 1-NOT INVOLVED
SEQUENCE 0F EVENTS
p— 2 1 2 INVOLVED-ACTIVE CROSSING
42 (1 1-OVERTURROLUVER  6-EQUIPHENTFALURE  I1-CROSSCENTERUINE- 15-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
Lt rirermxpLosion 7 - SEPARATION OF UITS e DRECTIONCE 17 ANIMAL - FARN ol UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION - RN OFF ROAD RIGHT 18-ANIMAL - DEER - STRUCK BY FRLLINE, .
12-DOWNHILLRUNAWAY 1oy~ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 11 4- JACKKNIFE 9 - RANOFF ROADLEFT 13- OTHER NOK-COLLISION ANYTHING SET IN MOTION 2S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- WOTORVEHICLE IN BY A HOTORVEHICLE a4 3 :
14.PEDESTRIAN TRANSPORT 3.EAST  7-SOUTHEAST
1055 O SHIFT 24-OTHER MOVABLE OBJECT FROML | TOL—
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
L 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 2-CURB 50-WORK ZONE MAINTERANCE
- ) ; ;Rszg g‘lllES:;OEP:D 30-PORTABLE BARRER  33-OVERHEADSIGNPOST  44-DITCH . iomlilLPMENT UNIT SPEED DETECTED SPEED
- 33.MEDIANCABLE BARRIER  30-UIGHT/LUMINARIES 45 EMBANKMENT -
L STRUCTURE 34, WEDIAN CLARIRALL SUPPORT oy 52 BUILLING 25 1 - STATED/ ESTIMATED SPEED
L1 27 BRDGE PIER ORABUTMENT ~ mapqIER 40-UTILITY POLE - MAILBOX 53-TURNEL 1 L——1 3 _cacuratenseor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBIECT
I3 ) 29-BRIDGE RAIL BARRIER 0R SUPPORTI - FIRE HYDRANT %-OTHER ! UNKHOWN POSTED SPEED 8 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIANOTHERBARRIER 42 CULVERT 2 5
(T B
l_1_.| FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT
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wezmzs U 202486563810
L ] I 1 | 1 i Il 1 1 1 1 1 1
8Nl'5# OWNER NAME: LAST, FIRST, MIDDLE ¢[TJSAME AS DRIVER) OWNER PHONE: tcLupt Rea ca0 <[] SAME AS URIVER) DA
COMPTON, BARRY D 93,76 89 4,330, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP « []saME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
51 UPPER HILLSIDE DR Drive BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrier PHONE: INCLUDE AREACODE 9 - UNKNOWN
I T T T T R SO S | DAMAGED AREA(S)
LP STATE | LIGENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR [ VEHICLE MAKE INDICATE ALL THAT APPLY
0 H DWY7761 AFTRX12WB86FB04106 2,00 6,Ford
IHSURAKGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED |GRANGE 5131096 BLK F150 » -
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME T
IN EMERGENCY e
[Cloomuerciat [Jeovernment [ EMIREE Ll 11 1 11 o )
VEHICLE WEIGHT GYWRISCWR A ARDOUS M s 2
INTERLOEK #0CCUPANTS 1 . <10KLBS D MATERIAL  GLASS# PLACARDD# | s
Cloevice ™ [CJumskie unim : RELEASED |
EQUIFPED 00 2 - 10,001 - 26K 18s. PLACARD
L | | L 13.>26K18s. ] pra L 11t 1) ~
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0 4 2-PASSENGERVAN (HINIVAN) 8- MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS{16+ PASSENGERS)  24- WHEELCHAIRCANY TYPE)
LI 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 2. OTHER NON-MOTORIST
UNITTYPE 4 _pygy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (:15SEATS) 11-2‘ALTLval'}TRwN"VEWCLE 17- MOTORHOME ANIMAL-DRAWRVEHICLE o9 kN OWN OR HIT/SKIP
00 # oF TRAILING UNITS 12
hil
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N | = J
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION 1) 4
" 1.YES 2-HO 9-OTHER/ UNKNOWN AUTONGTOLs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION @ B
MODE LEVEL H LA 2
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER n
01 m 7 - BUS-INTERCITY 12-HILITARY 17 - HOWING 99 OTHER! UNKNOWN 8 | -
SI_I_,PE!:I a1, 3 ELECTRONIC RDE SHARING. 8- BUS- SRUTILE 13-POLICE 18-SNOW REMOVAL e —
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
01 !-MocwosonTveE 3 - VEHICLETOWING ANOTHER 5 - INTERHODAL CONTAINER 8 - POLE 12-CONCRETE MD(ER =
Dol /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . ¢
TYPE 7-GRAINCHIPSCRAVEL 13 _pymp 99-OTHER/ UNKNOWN
1- TURN SIGRALS 4- BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6
VERIGLE 2 -HEADLANPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NeDAMAGE[01  [J-UNDERCARRIAGE L14 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
el CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATIHCIDENT SCERE O-7vop (131 [3-ALL AREAS £15)
- 2-INTERSECTION-UNMARKED  CROSSWALK 99-OTHER UNKNOWN
LOCATION © R e 8 . SIDEVALK 11-SHARED USE PATHS OR [ UNIT NOT &7 SCENE { 161
ATIMPACT - ~Ormer Lacamion TRAILS -
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
4 VMMCOLSION g o 2-BACNG 8- ENTERINGTRAFFIC LANE  14- ENTERING ORCROSSING OR LEAVING VEHICLE 3. HogRiTAce 14 - UNDERCARRIAGE
L2 1 3.STRICANG L= 1 3. CHANGING LANES 9 . LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19- STANDING : ’
ACTION 4.STRUGK  PRE-GRASH 4.OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 0,6 142-';?:5;&3 UNIT 15 -VEHICLE NOT AT SCENE
5. BoTHSTRIING ACTIONS & aiiNG RIGHTTURN  11-SLOWING ORSTOPPED SLEINCTEATG 21-STARDING OUTSIDE R SR UNINOWN
& STRUCK 6 - HAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYILLD B- FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABQUT 4 - STOP SIGN
0 1 3-RANREDLCHT 9-IMPROPER LANE CHANGE ”'lsglog’:ﬂs”"m" EQUIPMENT - 0PENING DOR INTO 2 2 .Twowy 6 2oL 5 -YIELD SIGN
L ) panstop sioh 10-IMPROPER PASSING 19-LCADSHIFTINGIFALUNG ~ ROADWAY I L— 1 3_FLASHER 6 - NOCONTROL
AN 5 UNSAFE SPEED 11-DROVE GFF ROAD e gitt e (8 e ORI KR ERICTEN
UNSTANSES °~ - .
UL TS - IMPROPERTURN 12-IMPROPER BACKING 16-WRONG WAY 20-MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS (Tl |
42 O 1-OVERTURWROLIOVER  &-EQUIPMENTFAILURE  11-CROSSOENTERLINE - 15-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREFEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - IHMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOVAHILLRUNAWAY  po "y — oo SHIFTING GARGOOR 1-NORTH 5 - NORTHEAST
2L 4} A JACKKNIFE 9 - RANOFF ROADLEFT - - AHYTHING SET IN MOTION
13-OTHERNON-QOLLISION g _yyorepveuny 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A PEDESTRIAR . BY A MOTORVEHICLE a4 3
LSS OR SHIFT i TRANSPORT 24 -THER MOVABLE OBJECT FROML | To L= | 3-EAST  7-SOUTHEAST
3 15-PEDALCYC 21 -PARKED MOTORVEHICLE 4.WEST  B- SOUTHWEST
COLLISIGN witH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
A S-IMPACTATTIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50-WORK ZONE MAINTENANCE
— . {; 9:3:2 gbl:;lio;o 32- PORTABLE BARRIER 30-OVERHEAD SIGNPOST 4. DITCH . S%PME"T UNIT SPEED DETECTED SPEED
e 33 MEOEAN CABLE BARRIER 39.gjcP%/RLruumAms 4 - EMBANKMENT s 0 - STATED  ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL %-FENCE -BUILDING
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE - MAILEOX 5. TUNNEL et ¢ ) 2 -CALCULATED FEDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE - TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B FIRE HYORANT 99-OTHER/ UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
[ S
|_._1L__1 FIRST HARMFUL EVENT |1_.| MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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LOCAL REPORT NUMBER

(RN OHID DEPARTMENT l N M
w= 2 MotorisT / NoN-MoToRIST 2024-0 2810
S I I TN NN NN [N SN N M SO S B B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 RETTIG, KELSEY MICHELLE 0.9 ,1,1,1,9 9,1 (32, | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cobE
-3
=1 125 HOOP CT Court BELLBROOK, OH 45305 2 3 7 4 7 4 6 6 7 1
o
o INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTy) | SAFEFY EQUIPMENT ]SEMINGPGSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompuANT
C HEL!
|_5__JBY|_| 0 4 &M MET[0|1II;1 ||1 o
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
= l .l4 4511.202 MM [0 |Reasonable Control 31937
S
El DL CLASS | ENDORSEMENT RESTRICTION seLECTUPTOS | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION . ALCOHOL TEST
SELECT U 107 DISTRACTED STATUS | TYPE VALUE
BY [J acoror [ marwuana
il 1 [ otHeR pRUG 1 1
| IS IS | i U N S U ) I S I i | | 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 Lt 1 ey
%] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
s
E L | 1 | ] | I | | |
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname.cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruiant
g BY MC HELMET
| — | — | I — L 1 ) [ — 1L [} - 4
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
o | ——
E= DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _____ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececTuptos
BY [ accoror  [] maruuana
| [ omueroruc S || W | ) ) W DO I | I | W [T W W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T 1 1 1 1 1 ] 1 1 [ | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
.5 L i | i | | I | i |
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuanT
2 BY MC HELMET
| L I — L 1 1t 1L 1L }
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= GODE
£
1 [ —]
E=1 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST [ DRUG ls 115)
SELECTUPT0Z DISTRACTED TYPE VALUE STATUS RESULT seeevtovios
BY [ acoor [ maruuana
W [ otHer oRUG i

OL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOGKDEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJuRy ~ “MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURy 2 FRONT— MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _req7 e yEN, CONTAMINATED

3. FRONT— RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY GERONT 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING} ,
5- NO APPARENT INJLRY b IS em | 5-MTAPPLICABLE JLe) 5- EXCEPT CLASSABUS 3TALKINGONHANDSGREE T EDT CIVEN, RESULTS KNOWN
5 - MfC MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
e S A 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A s
INJURED TAKEN BY i 5 &-HOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD oW
1- NOT TRANSPORTER g e SIOE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECARY ) _ nor . cTED H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1A
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER AT
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION RIS
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ B-OTHERDISTRACTION OUTSIOE  5-OTHER
11- PASSENGER IN OTHER UZHCTOR SCOUTER THE VEHICLE
1- NONE USED PAMENGER MOIMLR TRAPPED R THREE.WHEEL MOTORCYCLE  12- LIMITED - OTHER Sl s
2- SHOULDER BELT ONLY USED (NON-RAILINGUNIT,BUS, - NOTTRAPPED e 13- ?Sii'éﬂf% I&E\slltliﬂsu ; T WE
; PICK-UP WITH CAP) )
3- LAP BELTONLY USED e o 2 ;’%‘g:{é‘;fh 7t T- DOUBLE & TRIPLE TRAILERS GONTROLS, OR OTHER CONDITION 2.BL00D
R far X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - i :
ARG - TRALG AT TS 2 e S N T
. 3 - EMOTIONAL (€., DEPRESSED,
e T SHSTEH= L TRALNG Oy F-reaLE AR BGS ey
: 16 - OUTSIDE MIRROR A-1LLNESS :
2 FrLs e M- MALE L e 1-AMPHETAMINES
) o U -OTHER / UNKNOWN 5-FELL ,lxj U ER FAINTED, 2- BARBITURATES
18- OTHER FALICUEDETC, 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS R aNNACINOIDS
10- REFLECTIVE CLOTHING IALCONOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / INKNOWN &-OPIATES 7 OPI0IDS
/BICYCLE ONLY 7.0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] [ 4 I
r ! BBPD 2019 OH-1 2%%5—000028(;10 Page 4 OF 5



ez QccupaNT / WITNESS ADDENDUM

LOGAL REPORT NUMBER

|2|0|2|4l- I0 0 0|0|218|1 0l '
1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

o1 ) | RETTIG, KINSLEY 93 43 ,0 ,2 0,2 1,2, , | F ]

ADDRESS: STREET, CITY, STATE, ZIP

125 HOOP CT Court BELLBROOK, OH 45305

CONTACT PHONE - nCLUDE AREA CODE

9 3,7,

4 7 4 6 6 7 1

| Il ] I |

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mentca FaciLity {name, aivy) | SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DO0T-CompLIANT
BY HELMET
5 1 °|5 me 0 6 |1 ] .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L 1 i | | 1 | | 1| I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - ivcLuDE AREA CODE
1 | 1 1 1 1 1 1 1 i [ 1

INJURIES |INJURED | EMS Acency (NAME}
TAKEN

DCCUPANT OCCUPANT

| E—

INJURED TAKEN T0: MEpicaL FaciLivy (NAME, aiTy)

SAFETY EQUIPMENT
USED

S —

DOT-Compuant
MC HELMET

SEATINE POSITION | AIR BAG USAGE

| S TOU | | S | I— | E—

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

| S—

DATE OF BIRTH

 E— | I

GENDER

| I S N [ ) | O S | | B

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NcLUDE AREA CODE

-fﬂ!]ﬂ_

| — 1 1 ] 1 1 | I 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: Menica Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gomruant
BY MC HELMET
L 1 1 1 L 1l 1L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— i | { | | | 11 1 _1jL i

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - INCLUDE AREA CODE

L 1 |

I I i | I I L I

INJURIES |INJURED
TAKEN

EMS Acency (NAME)

OCCUPANT

| —

L
INJURIES

2- SUSPECTED SERIOUS INJURY

/TREATED AT SCENE

1- FATAL 1%

D
3
483
e

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY
INJURED TAKEN BY
1- NOTTRANSPORTED 6-

INJURED TAKEN TO: Meoical FaciLIvy (NAME, city)

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT QNLY USED

SAFETY EQUIPMENT
USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

DOT-Compuiant
MC HELMET

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND -~ RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR})

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE
M-MALE

U- OTHER / UNKNOWN

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP}

CARGO AREA

13 - TRAILING UNIT

TRAPPED
1- NOT TRAPPED

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
| t 1 t { | | ! Lt [ ]l {
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L 1 1 1 | 1 L I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 | | | I 1 ] i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
L ] { | | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
| — | | | | | | | |

HSY 8355 OH1P 319 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

REFORT  2024-00002810

NUMBER

REPORTING
AGENCY  Bellbrook Police

iN COUNTY OF
29 Greene

{SSloESN UPPER HILLSIDE DR Drive

Upper Hillside DR.

Unit 1
)4

/ Unit 2

DATE OF ACCIDENT
. m03 522 ,2024
N
AN
SR
N
\ " /
51
.. Not To Scale
OFF|CERS SIGNATURE . BADRGE NO.
BB44\ Bennington, Stephanie, K,

HSY 7002
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