Sl OHIo DEFARTMENT —
\B= efueeE TRAFFIC CRASH REPORT  soenores manoatory FieLD FOR SUPPLEMENT REPORT SOCAL EEPORIINUMEER
R owz [Jows | LOCAL INFORMATION 2024-00010361
E PHOTOS TAKEN ) : ot T St I T Pt Rt o sl o Tt T el |
0 D OH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH = 1-SOLVED 98 - ANIMAL
[ private rrorerty | Bellbrook Police 02905 2.unsoven| 942 0.1 o inknown
COUNTY* LDCALITIY*C I'TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
xllil ILI 3-TOWNSHIP Bellbrook 12172024, 1350, 5 I 2 -SERIOUS INJURY
P23 ROUTE TYPE |ROUTE NUMBER |PREFIX ;lsqgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE vecmaL occreEs SUSPECTED
= 3.EAST 3- MINOR INJURY
= [ R ia.west | EAST $,T,39,63594 4 SUSPECTED
£} ROUTE TYPE |ROUTE NUMBER |PREFIX ; gggm REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeomat nesrees 4. INJURY POSSIBLE
3-EAST _ 5 PROPERTY DAMAGE
3+ o111 3 o west | FRANKLIN S, T [84,069381, ONLY
REFERENCE POINT gﬂtﬁﬁg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD D] WITHIN INTERSECTION o ON APPROACH
1 2-MILEPOST 2:SOUTH | ys_ FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L——!3-HOUSE # L) 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
wEsT R e O ML P s ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCLI - OVA TE -
DISTANGE DISTANCE -
FROM REFERENCE | uNiToF measpre | O NUMBERED COUNTY ROUTE | oo oior b pagkway  TL - TRALL
1-MILES | TR- NUMBERED TOWNSHIP E 1 % ]
2-FEET ROUTE DI E e LAER LY |:| ROADWAY DIVIDED
[T T S T [ ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEBIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | @ BETAREN. 5. Backing 2-SGUTH (<4 FEET)
L1~ 1 3_[NMEDIAN 11-RAILWAY GRADE CROSSING |L=——  yryisirsn  6-ANGLE — 3-EAST L 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 .WEST (24 FEET?
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK DN SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__ 1 L 3.
O , ;’;T"éi““"" - i 1’:‘:{";”&3\":{22‘“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
- MITTENT orR MOVING WORK - BITUMINOUS,
[ acmve schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL || 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE S BRICRBTICK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2-cLoUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pror
L— 3. pARK - 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 9 - OTHER/UNKNOWN
5. DARK — UINKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
p— i s T Ty = .
NARRATIVE ‘ Indicate the north
\ ) . A . ) | I I ) — I ] I | direction with
Unit 1T was traveling westbound on East Franklin - an “N” gn the
. - compass diagram.
Street. Unit I was traveling northbound from South - ———
East Street to North East Street. Unit I struck Unit II
in the intersection of East Franklin Street at East
Street. Unit' T was issued a citation for right=of-way — | — T
at intersections. |-
SEE OH-2 |
|
i
|
- = T
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL iT TAKEN BY
POLICE AGENGY
I1I211l7lzlolzl4l l1I3L510|I112I1l7|2lolzl4l I113I510||1I2I1I7I2I°lzl4l J1I315|2| llL211|712I°|2I4l I1I415|ol % MOTORIST
TOTAL TIME L ves Tt{:;:ﬁl;N - TOTAL OFFICER'S NAME* Checkep 5y OFFICER'S NAME*
ROADWAY CLOSED MINUTES SUPPLEMENT
warren Lane D (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Crecken 5Y OFFICER'S BADGE NUMBER™ 104N EUSTING REPORI SENI 10 0095)
I1Iol lI6IoI II1I2I°|!| B BI 3| 7| = _E'-B IB |4 8 | | |
HSY7001 OH1 119 [760-0820} pAGE | o4
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B e U NIT 0 2 LOCAL REPORT NUMBER
lzl ] |4I IololoI1I0l3l611I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME A5 DRIVER) OWNER PHONE: xcL00e areh coe ([ SAHE As DRvER:
10,1 ,| PELOQUIN, PERRY JOSEPH 1710133 .9 .8 0.7 .82 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAHE ASoRVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1269 KABLES MILL DR Drive BELLBROOK, OH 45305 L——-) 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CoumereraL Carrier PHONE: INGLUDE AREA CODE 9 - UNKNOWN
L | | 1 I | [ | 1 1 J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEIALETHATARREY
(O, H| HTZ9777 5T,DJ ZRFH6KS964999/2 019 royota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY #f COLOR VEHICLE MODEL
VERIFIED | USAA USAA0032307857117 BLU Highlander
TYPE oF USE ) USBOT # TOWED BY: COMPANY NAME
NEME .
[CJoommercia. [Jooverument [ gHEMER (IR N T N N B
VEHICLE WEIGHT GVWR/GCWR HAZERDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. S10KL8s [T] MATERIAL cLass# PLACARD ID #
O e S [Jumrskre unre 01 2 - 10,001 - 26K LBS. RELEASED
& L2y |13 - >26K18s. CJreeacaro | 0 4 1
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO{LIVERYVEHICLE) 73 PEOESTRIAN/ SKATER
0,3 2-TASSTAGERVANOMINIVAR) 8- MOTORCYCLE SWHEELED ~13-SOWMOBLE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 0
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLEUNITTRUCK ~ 20-OTHERVEHICLE 2. 0THER NOK-MOTORIST E
UNTTTYPE 4 _piex op 10-MOPEDORMOTORIZED  15- SEMLTRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE [a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN [
6 - VAR G-15SEATS) ll-%TlflfRn'})mV“"CLf 17-MOTORHOME ANIMAL-DRAWH VEHICLE g9 yichowN OR HITASKIP IC
100 ) 4o rraLiNG unITS
WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
t | 1-YES 2-HO 9-OTHER7UNKNOWN ATonoiGYs 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NORE 6-BUS-CHARTERTOR  11.FIRE 16-FARM 71- MAIL CARRIER
01 2ma 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPEGIAL > - ELECTRONIC ROE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTIGN & - SCHOOL TRANSPORT 9- BUS-OTHER 4-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
© 1 !-MOCNCOBODTYPE 3. VEHICLETOMINGANOTHER 5 - INTERMODALCONTAINER  §-POLE 12-CONCRETE HIXER
WU L /noTaepLICABLE MOTGRVEHICLE CHASSIS o - CARGOTANK 13-AUTOTRANSPORTER
ey 2-is 4 LOGEING 6 - CAROVANENCLOSED BOK 19 Fya7 pEp 14-CARBACEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1y _pyyyp 99-GTHERY UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKHOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10.DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGET 0]  [J- UNDERCARRIAGE 114 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - RICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 133 [3-ALL AREAS 1151
NLﬂgglﬂl{Rul:T 2-INTERSECTION- UNMARKED  CROSSWALK 3 -SIDEVALK 11-SHAREDUSE PATHSOR  99-OTHERY UNKNOWN
ATIMPACT  TRSSWALK 5 -TRAVEL LANE - Orwes Locarios TRAILS - UNIT NOT AT SCENE € 151
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 1 UIID(I’-‘ZRCARRI AE
R ETphava]  Jb Y90 CHANCING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19- STANDING : )
ACTION o sk PRECRASH o OVERTAKNGPASSNG 10, PRRKED 15 WALKING, RURNING, 20-OTHER NOW-MOTORIST 1.2, 112- gnr-:ArGEg AT,g UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRIGNS ACTIONS o yadive RIGHTTURK  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE Bl 99 - UNKNOWN
&STRUCK 6 - HAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 9. OTHER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED OR PARKED EQUIPENT
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 2-0PENING DOOR INTO 2 - TWOWAY 5. i
0,2 ILLECALLY 2 4 SIGNAL 5 - YIELD SIGN
L= ) oy sop sich 10-IMPROPER PASSING 19-LOADSHIFTINGPALLING  ROADWAY L L— 3 FASHER 6.0 CONTROL
ke 5- UNSAFE SPEED 11-DROVE OFF ROAD Y s - CIHERDF R ERATION
13 - ¥’
e TAR: &-IMPROPERTURN 12-IMPROPER BACKING 16- WRONG RAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
G 2 1 . 2-INVOLVED-ACTIVE CROSSING
12,0, |-OERURNROLOVER 6 EQUPMENTEALURE  11-CROSSCENTERLINE-  1o-RAILVAYVEHICLE 22-WORK Z0E MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= riREpLOSION 7 - SEPARATION OF UNITS %g{“ DIRECTIONGF 7. ANIMAL — FARM EQUIPMENT
3 - MMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/ NON-MGTORIST DIRECTION
12-DOMNHLLRUNMRAY oy~ e SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2L .1 ) 4- JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2.S0UTH 6. NORTHWEST
5- CARGO/ EQUIPMENT  10-CROSS MEDIAN 14 PEDESTROAN ARy e BY AMOTORVEHICLE 2 1
LOSS OR SHIFT ST EDAerilE 28-OTHER MOVABLE OBJECT FROM L < | TOoL =+ | 3-EAST  7-SOUTHEAST
3L 1 : 21 - PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 -OTHER / UNKNOWN
) -IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
1 " ; m 3;’?:'1{?: ) 32- PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ #4-DITCH 4 ;‘HMENT UNIT SPEED BETECTED SPEED
g 33-MEDIANCABLEBARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT =
L STRUGTURE 34 HEDIAN EUARDRATL SUPPORT e 52 BUILDING 10 1 - STATED/ ESTIMATED SPEED
—L— 77-BRIDGE PIER ORABUTMENT ~ agRIeR 40-UTILITY POLE 7-MALLBOX 53-TUNNEL =1 1 L |3 .CALCULATED/EDR
28~ BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE -TRE 54-THER FIXED OBJECT
el 1 %-BRIDGERAL BARRIER ORSUPPIRT n_m: o T AR POSTED SPEED 3 UNDETERMINED
30-CUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-.CULVERT 2 5
Le Y
L rrrstuarmruLevent L1 most narmruL event
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‘OHI0 DEPARTMENT
OF PUBLIC SAFETY
Sipery - mees - PoTIETON

(> UniT

LOCAL REPORT NUMBER

3!012141- Ioloo oI3I6I1|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (BQsamE as ofaveR) | OWNER PHONE: victuse ares o1 1 []SAME ASDRIvER!
M 0,2 | WINGATE, WALTER M 51113:411.1511 191819 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T)SAME AS DRIVERD 3 1-NONE 3 - FUNCTIONAL DAMAGE
t4 9580 COLLETT RD Road WAYNESVILLE, OH 45068 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
3l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Commercial Carrier PHONE : INCLUDE AREACODE 9 - UNKNGWN
I R SR S N T S N W S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATIGN # VEHICLE YEAR | VEHICLE MAKE INDICATE ACL [HATARRLY
O, H|)JSG9728 J HMFA3,6287,50,20446,2,0,0,7 |Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | PROGRESSIVE 989029963 SIL Civic
TYPE oF USE =y US DOT # TOWED BY: COMPANY NAME
MERG
[ Jcommereias [oovemment CIREGEE | o o\ |
VEHICLE WEIGHT GVWR/SCWR HAZARDOUS MATERIAL
INTERLGCK fOCCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARD ID #
D“Eﬁmﬁ : [CJurskre unee 01 2 - 10,001 - 26K LeS. RELEASED
EQUIPPE | 3 26K 1os, [] rLacaro :
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINOILIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0,1 1-PASSEICERVANGINVAN) 8- WOTORCYCLE SWHEELED  13-SHOWMOBLE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (AKYTYPE)
L1t 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-STHGLE UNIT TRUCK # -OTHERVEHICLE 2 - GTHER NOK-MOTORIST
UNITTYPE 4 _picx gp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPHENT - BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMIMALWITHRIDERGR 27 TRAIN
& - VAN (15 SEATS) 1 -%‘fm‘“iﬂm[ 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. unkNOWN OR HIT/SKIP
00, 4 orrrALING UNITS
WASVEHICLE OPERATING IN AUTONOMGUS 0- NOAUTGMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWH
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4- HIGHAUTOMATION
L€ | 1.YES 2-N0 9-OTHERSUNKNOWN ATonomons 2- PARTIALAUTOMSTION 5 - FULLAUTOWATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16.-FARM 21-MAIL CARRIER
01 2 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SL_I_IPECIAL 3 - ELECTRONIC RIDE SHARING € - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
1-NOCARGOBODYTYPE  3- VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE HIXER B
0,1, " worapeuicssL MOTORVEHICLE CHASSIS 9. CAREOTANK 13- AUTOTRANSPORTER
oy 2-hus 4- LOGGING 6 - CARGOVANENCLOSED BIX 1., 47 e 14-GARBAGE/REFUSE , ‘-53 M AN \
TYPE T GRAINCHIPSGRAVEL 11 pyyp 99-GTHER/ UNKNOWN _ 3 e
1- TURN SIGRALS 4. BRAKES 7. WORMORSLICKTIRES - MOTORTROUBLE 9. OTHER? URKNOWN 5
VEHICLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR g
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGECLO]  []-UNDERCARRIAGE L 14 1
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAE 9 - MEDIARCROSSING SLAND  2-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCERE 0O-1op 1133 [-ALLAREAS (151
N L"&'é‘ﬂ‘iﬁ'ﬁ‘ 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHAREDUSE PATHS OR ~ 99-OTHER/ UNKNOWN
FTIMpACT | CRUSSWALK § -TRAVEL LANE - Orheg Loctmon TRAILS ] - UNIT NOT AT SCENE [ 162
1- NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING ULTURN 1-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT 0F CONTACT
g4 OMOLUSON o g 2-BAKK 8 - ENTERING TRAFFIC LAE 14~ ENTERING ORCROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
LX) 3STRKNG  LSLE ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  15-STANDING 319 -REFERFTOIONTT 5. VETTICLEET ATSCENE
ACTION 4.STRUCK  PRE-CRASH 4_QVERTAKINGPASSING  10-PARKED B bR LR, 2MTHERMAMATIRLST 019 T cRam )
5. orusTaikinG ACTIONS o ywiong RIGHTTURY 13- SLOWING OR STOPPED FLATING 21-STAHDING OUTSIDE & i 99 - UNKNOWN
& STRUCK 6 - HAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
il It SoeRESS T | Ty T S
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUGTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8- FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOLT 4 - STOP SICN
0 1 3-RANREDLIGHT 9-IMPROPERLANE CHaNGe  14-STOPFED IRPARKED EQUIPMENT 2-DPENING DOORINTO 2 2-Twowmar 6 -SENAL 5 - YIELD SIGN
=Lt pansrop sich 10-IMPROPER PASSING 15 SWERVINC 1D 4701 19-LOADSHIFTINGFALLING  ROADWAY L L — | 3 fASHER - N0 CONTROL
e WAE 5. UNSAE SPEED 11-DROVE OFF ROAD 1 HROHEAY i L 9-UTHER IMPROPERACTION
6 INPROPERTURN 12-IMPROPER BACIING - 20-IHPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
SEQUENCE 0F EVENTS ONROAD Pl
— 2 1 2-INVOLVED-ACTIVE CROSSING
12,0, |-ORURNIOLOVER  &-EQUPMENTFAILURE  11.CROSSCENTERUINE-  1o-RAILWAY VEHICLE 22-WORK ZOHE MATNTERANCE 3 - INVOLVED-PASSIVE CROSSING
2- FIRETEXPLOSION 7 - SEPARATICH OF LAITS (T)EAP\??LTE ARG JAWE ) il UNIT / NON-MOTORIST DIRECTION
3~ IMMERSION 8 - RANOFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, d
. . 12-D0WNHILLRUNAYY  jo ™ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
211 4-JACKKMNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ARYTHING SET IN MOTION 2-SOUTH b NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN e AT Ve EY AMOTORVEHICLE 3 4
1055 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L2 TOL ™ | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9 - DTHER /UNKNOWN
L 35-IMPACTATTENUATR  31-GUARDRAILEND 37-TRAFFICSIGN POST £.CURB 50- WORK ZONE MAINTENANCE
L—L—1 " 7CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 15 EMBANKMENT 51-WALL
B STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT & -FENCE 52 BUILDING 25 1 - STATED/ESTIMATED SPEED
) 7. BRI0GE PIERORABUTHENT ~ agracR 40-UTILITY POLE 7-MAILBOX 53-TUNNEL L—=l=1 L ! 3 -CALCULATED /EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54-OTHER FIXED OBJECT
L1 | %-BRIGE RAL BARRIER OR SUPPORT i g5 VO WERE POSTED SPEED .
%0-GUARDRALL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
LeE ¥
1 FirsTuarmruLevent L1 ) mosT HaRMFUL EvENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

w= ez MoTorIST / Non-MoToRrisT 2024-00010361

UNIT# | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 POLOQUIN, SUZANNE KARI 10.7:2.,6:1,9,6,4,/60, | F
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - (ncLUDE AREA CODE
&=
5| 1269 KABLES MILL DR Drive BELLBROOK, OH 45305 7,0 ,3,3 /9,8 0, 7,8 2,
&4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY uame, civv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 e paee MG HELMET'
= I 0.4 0 1 1 11
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- 4511.41 MM [0 |roW Intersection 32774
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALGOHOL / BRUG SUSPECTED conorrion N MC 01 TEST n—— E M)
SELECTLR 16 DISTRACTED i g YPE RES SELECTUPTOA
By [ atcowor [ maruuana
e ey | | [0 omerbrus 1 Ll gl 1 ) T R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | WINGATE, WALTER M 1013 1.4:1.19,612,)6:2; (i M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18¢LUDE AREA CODE
&=
5 9580 COLLETT RD Road WAYNESVILLE, OH 45068 (5,1 ,3 ,4 ,1,5,1,9 ,8 9,
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g o {SED MC HELMET,
L_.§_J | I— Illil Ijlllll l!1IL1l
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
s
: i
=1 DL CLASS [FEIUR_SEIMEN' RESTRICTION SELECTUPTO3 II;;‘S]‘I!::CTED ALCOMHOL / DRUG SUSPECTED CONDITION
o BY [ atcoror 7] marwuana
L1 [ [ otHer pRUS 1 1,
RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
R S SN TN N SO N N | WU WO SR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g L 1 L 1 i I I I 1 ! 1
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuave, crrv) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
z BY MC HELMET
| — L} | S T | I 1L I{L ] [ J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
= | SSRSR Se— _
Bl 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION # DRUG IE-:SJ
SELECTUPTOZ DISTRACTED STATUS | TYPE | RESULT seLecivrivg
By [] accoror ] marwuana
DDTHERDRUG Hel L1 L | [ | [ T ]

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION | TESTSTATUS |
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS 8 2-GDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATON  3_r¢<1 ey, CONTAMINATED

3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPIKE, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARMWAIVER DIALING)
5. NO APPARENT INJURY 4'?“?""&%{?,,1‘&5“&” 5-NOTAPPLICABLE {0H10=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
MOTOR 5 - MK MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
A 9- DEPLOYMENT UNKNOWN §- EXCEPT CLASS A L
INJURED TAKEN BY  [EREL RIS 6-NOVALID 0L &CLASS B8US 4-TALKING ON HANDHELD SAKHOAN
1- NOT TRANSPGRTED S LI 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ORI EST TYrE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT - 5. OTHER ACTIVITY WITH AN
\ . 8- INTERMEDIATE LICENSE T
2-EMS (MOMRCEAIERINECAR 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE IR0 EMILE 2- PARTIALLY EJECTED #- MOTORCYCLE 9. LEARNER'S PERMIT 6 PASSENGER 2+ E500
9. OTHER / UNKHOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION L

10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10- LIMITED TODAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH

OF TRUCK CAB 11 - LIMITED 7O EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER

SAFETY EQUIPMENT Q- MOTOR SCOOTER

11- PASSENGER IN OTHER THE VEHICLE
LN ENCLOSED CARGO AREA Ao R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9-OTHER/ UNKNOWN | DRUG TESTTYPE |
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 3. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
< PICK-UP WITH CAP) y {SPECIAL BRAKES, HAND 4
3-LAP BELTONLY USED s b 2 %E'm]&wz e T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BLO0D
4 - SHOULDER & LAP BELY USED E oo A X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
> EoRMARD e T 13 TRAILING UNIT NON-MECHANICAL MEANS T M- MILITARYVEHICLES ONLY . PHYSICAL IMPAIRMENT 4-OTHER
IR TR 5 - woToR VEHICLES WITHOUT 3 - EMOTIONAL {£.G., DEPRESSED,
6- ggLLRDF':%?LEAINT SYSTEM- 14 mg:ﬂ%’ﬂmgﬁﬁ%nﬂm F-FEMALE AIRBRAKES ANCRYISTURBED) DRUG TEST RESULT(S)
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
99- OTHER/ UNKNOWN U-OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8 - HELMET USED 18- 0THER FATIGUED, ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE 4-CANNABINOIDS
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS i
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UINKNOWN 6-OPIATES / OPIOIDS
{BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500 PA a F 4
w ! BBPD 2019 OH-1 20%5—000103%1 Page 4 OF 4



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 {Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 2024-00010361 AGENEY  Bellbrook Police w12 o 17 v2024
36 Greene {Gcation FRANKLIN ST Street
 E—
A /o
S N |
L] | “ /
: o
) T >(1JN|T I
EAST FRANKLIN ST
UNIT |
Not To Scale
| BB37\ Warren, Josh, L, | BB37
HSY 7002

BBPD OH 2 Accident Diagram 2024-00010361 Page 1 OF 1



Department of

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT

OH-3

LOCAL REPORT NUMBER

24— 1030/

REPORTING AGENCY

PELEAOR

L1727

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

! //vch /M, uf’\q ale HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
ﬂ”%zf AT £ - FEA—L)KZ_//U # /ﬁj, EAST ST
OFFICER’S NAME LOCATION

£ whS DEYING Wesr BoaRDd ARD KT or) THE

DEVERS sIDE  BY A soV. BLEW MY e Burm 77 wAS

Tod (ATE T2 AVe/DdD THE ortloMINE  JEFHCLE

ADDRESS OF WITNESS

SO CHLET BB WAYVESUILLE. opro  £soég’

SIGNATURE OF WITNESS. OFFICER'S SIGNATURE
X POl — sp3Ais (959 |X i, O, Il 75

HSY 7003 12/19 [760-1500]




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPgRTlNG DATE OF CRASH
RT AGENCY
R ok 22~ 1030/ L8O M b o)y Mgt
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
%’\%P{NN 2 VI’ A USIN HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
RUBLE AT J(jus)( )6”0“\ Wi
(OFF|CERS NAME) (LOCATION)

| Wy Grppd G ne Loy 0k _Engr 9t luoked wﬁﬂr -
\&\f Y\L\V\L bm (Y W\Jr(VI YA 'H“\/L \l’\kV%Ch()m %@

\ ww& YWy kg UmJ | e saw ne Diner i
chr bk nld nod %’W M@m \wvmc‘r

PHONE

e A Ve Wl Dy illpool D HG%07 0% 719 0

iv'i'l‘;l‘;“ e J/%E/ .

HSY 7003 1/82 -\




