(e OHID DEPARVMENT *
= et TRAFFIC CRASH REPORT  venotes manbaToRY FIELD FOR SUPPLEMENT REPORT ERCAFGEFORFHUMIER
LOCAL INFORMATION
mPHOTOSTAKEN |Z|°H-2 EOH'B L210I2I4I- I0I0L011(0|6|012I ]
O oH.1P [T] oTHER [ REPCRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER ¢F UNITS UNIT N ERROR
SECONDARY GRASH - 1- SOLVED 98- ANIMAL
[ privare properry | Bellbrook Police 02905 Sprear e 0,2, 0,1, 5 Unknown
COUNTY* LIJI:ALIT%""C[TY LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 1- FATAL
2-VILLAGE
12,91 5 ownswe| Bellbrook 12232024 2100|351, coi0us muvry
£3 ROUTE TYPE |ROUTE NUMBER |PREFIX %g&'}m LOCATION ROAD NAME ROAD TYPE LATITUDE peciMaL oEGREES SUSPECTED
3 3.EAST 3. MINDR INJURY
B L L1111 L= )4 WEST Lakeman D, R, |3lg.16I314I1L5191 SUSPECTED
3 ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE occmmat oEcrees 4. INJURY POSSIBLE
2-SOUTH
: 3. EAST B 5.PROPERTY DAMAGE
o | N | T Y ] 4-WEST 2139 L 1 | |&4I.|1|0|2|6|5|2| ONLY
REFERENCE POINT %5&%{3& ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD ] wrtHIn INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH 5 AV -AVENUE LA - LANE SQ - SQUARE
3, HOUSE # 3, 220" |us-FEDERAL US ROUTE
== — a.west | sr.sTaTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRAGE
oM REFERER el i O S S ROADWAY s L e L
FROM REFERENCE UNITOF MeasuRe | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL EEADYINY
1-MILES | TR- NUMBERED TOWNSHIP 7 v e
3 2-FEET ROUTE R CEAVE P KE A [] roaoway bivioep
1,0, , |3 3 varos HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR o 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS | { BETWEEN 5. BACKING (<4 FEET)
01 TWO MOTOR 2-SOUTH
L—L>2f 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L— 1 yrpicies iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDE D, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 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-QTHER/ 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 15T WORK ZONE 1 1 2
7] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= b= Lo
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [T
O e Z'I\E‘T\?‘zg‘i\"égm 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK . BITUMINOUS,
[ acTive scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4_CURVE GRADE | 4-ICE =\ SRICRIBIOCR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUDDIRT, | 4 51 ac, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipt
3 - DARK ~ LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o7
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 OTHER? UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
1 1 ] 1
NARRATIVE | ’ | [ Indicate the north
P - . ] | I ! | ! ! ! ) | — direction with
Unit 2 was parked on the roadway in front of 2139 S, | ‘ : | an“N" on the
- - | compass diagram.
Lakeman Dr. Unit 1 was traveling southon S. | |
Lakeman Dr. and the passenger side mirror struck
the driver side mirror of Unit 2.
BWC ON - -
[
o | - —
1 e |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLice acency
1,2232,024, ,2100(12232,024 ,2104|12232024 ,2110/12232024 2143 - """
TOTAL TIME s r?;:rsxgn i TOTAL OFFICER'S NAME* Cuzcken ay OFFICER'S NAME*
ROADWAY CLOSED |INV T MINUTES ATH SUPPLEMENT
JOhnSton WI"Iams (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Criecken av OFFICER'S BADGE NUMBER™ 0. BASTNG REVORI 508 1 8075)
' 9, , 46,0, ,1,02f( B B, 4, 3, I /B ,B 4, 2
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‘OHIa DEPARTMI

L’ﬁ?:...‘!’.‘.ﬁ.“!m‘?’"r U NIT LOCAL REPORT NUMBER
1210r2|4|' |°|0|0|1|o|6|0|2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T])same A5 oRaveR: OWNER PHONE: 1xcLupE AREA conE. ¢ [T] SAME A5 DRIVER) DAMAGE
L 0,1 ,| u-Haul, 8,0,0,4,6,8,4,2,8,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [TJSAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
2727 N Central AV Avenue Phoenix, AZ 85004 L1 2 mnoRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AUDRE SS, CiTY, STATE, ZIp Coumerera. Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L 1 1 1 1 ] 1 1 l I ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE gHQCRTEALLTHATEEPLY
A Z|AI74823 1,6 DY, 7 RFG5K1326652(201,9 eMC
INsuRARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIELE MODEL
[ X] vertFIED STANDARD FIRE INS. 6164473452031 WHI Savana full-szew,
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Joowmerciar [Joovernment [JMEMERSERCY | | | o 9 0
INTERLOCK #occupants | VEHICLEWEIGHT CVWRIGCHR [[] MATERIAL ciass# PLACARD 1D # t
Dgg‘,ﬁ%ﬁm HIT/SKIP UNIT 01 2 - 10,001 - 26K LBS. RECESSED X
L9102y L 13- >26KLes. [dreacaro | 4 1

0,5

1- PASSENGERCAR

3 - SPORTUTILITYVEHICLE

UNITTYPE 4 _prx up

5 - CARGOVAN
6 - VAN (315 SEATS)

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
&IV /UTY)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE URITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18- LIMO{LIVERY VEHICLE)
13- BUS (16+ PASSENGERS)
2-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMALWITH RIDER 0R
ARITMAL-DRAWR VERICLE

23-PEDESTRIAR/ SKATER
24-WHEELCHAIR (ANY TYPE)
2 -GTHER NON-MOTORIST
%-EICYCLE

27-TRAIN

93 -UNKNOWN OR HIT/SKIP

|ﬂ1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN "
5 MODEWHENGRSH KRR O . 1-DRVERASSSANCE 4. HIGHAUTOHATION /
L€ | 1-YES 2-HD 9-OTHER/UNKNOWH ASTonowons 2-PARTALAUTOMATION 5 - FULL AUTOMATION -
MODE LEVEL of
1 - NORE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 71-MAIL CARRIER -
0,1 - 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99- OTHER/ UNKNOWN 8\,
sl_l_lps GIAL 3 - ELECTROMC RIDE SHARING 8 - BUS- SHUTTLE 1B-POLICE 18- SNOW REMOYAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 13- PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE HIXER
0,6,  juorappLicase MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey 2-Bus 4106516 & - CARGOVANENCLOSED BOX 391y a7 pED 14-GARBACEREFUSE
TYPE T-GRAINCHIPSGRAVEL 13 _pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-GTHER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
D%-noDaMAGEL01  [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/ROADSIE 10 DRIVEWAY ACCESS ACEIT SCEE O-Top £13) L1-aLt AREAS (151
"f}é‘ﬂ“lf}i‘ 2-INTERSECTION- UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHAREDUSE PATRSOR  99-OTHER/ UNKHOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Orsep Lucatiow TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAGT
g Lhoousy P s 4 - ENTERINGTRAFFIC LAKE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0 MDA 18- BNDEReARRINEE
L2 | 3.5TRKNG  L1k1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 - REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUGK  PRECRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKING,RUNNING,  20-OTHERNoWMoToRsT | 0, 1, 1-22- S Acn i - AT
5. BoTHSTRICNS ACTIONS o payinG RIGHTTURN 11 SLOWING GRSTOPPED HDGEINE, PLAYING 21-STANDING OUTSIDE 13709 3 UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEKICLE
3. EH Y it [ISITRIAE oo
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  71-LYING 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
9,9, 3-RNREDUGH 9-IMPROPERLANE CHange 14 S10F :&3“"“"‘5" EQUIPNENT - 0PENNG DOOR INTO 2 2-TWowAY 6 2-SeuL 5 YIELDSIGN
LZLEL ) e srop sioh 10-IMPROPER PASSING p— 15-LOADSHIFTINGIFALLING  ROADWAY LL L2 5 raser o icostTRlL
COMTRIBUTING ; _yyeare speeD 11-DROVE OFF ROAD o S 99-OTHER IMPROPERACTION
CIRCUNSTANGES ; 16-WRONG WAY 20-IMPROPER CROSSING P’
6- IMPROPERTURN 12-1MPROPER BACKING OF THuRN‘lg::uLANES RAIL 6RADE CROSSING
SEQUENGE oF EVENTS PRl
—— 2, | 1| 2-INVOLVED-ACTIVE CROSSING
2 1, |-OERURVROLUVER 6. EQUIPHENTFALURE  11-CROSSCENTERUNE-  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVDLVED: PASSIVE CROSSING
L2 RREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPHENT
3 - IMMERSION 8 - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 i o 12-00MNHILLRUNAWAY Q™™ e SHIFTING CARGO0R L-NORTH 5 - NORTHEAST
Ll 4 JACKKWIFE 9 - RANORF 13-O0THERHON-COLLISION o9 poraovewtel £ i AHYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e e BY A MOTOR VEHICLE 1 2
LSS OR SHIFT 24-THER MOVABLE OBJECT FROML = | ToL & | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 7 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -BTHER J UNKNOWN
L 25-IMPACTATIENUATOR  31-GUARDRAIL END 31 TRAFFICSIGN POST ©-CURB 50- WORK ZONE MAINTENANCE
e ) gmsg ﬁmio 32-PORTABLE RARRIER 30-OVERHEADSIGNPOST 4 -DITEH 3 \E’%PMENT UNIT SPEED DETECTED SPEED
SR I 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT : L - STATED/ ESTIMATED SPEED
51 34-MEDIAN GUARDRALL SUPPORT %-FENCE 52-BUILDING 25
21-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILEDX 53-TUNNEL e L= 2 .caLcuLATED /EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-O0THER POST, POLE £-TREE 54-OTHER FIXED OBJECT
A 29-BRIDGE RAIL BARRIER ORSUPPDRTI - FIRE HYDRANT 99 OTHER/ UNKMOWR POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L< 2
L1 rirsthanmruLevent L1 | most HaRMFUL EVENT
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\ Ay U NIT LOCAL REPORT NUMBER
|2|°|2|4|' |o|o|0|1|o|6|0|2| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([JSAME AS DRIVER) OWNER PHONE: I¥cLUoE AREA C0E ¢ [TJSAME AS DRIVERY D A
0, 2| parabit Systems Inc., 19:3,7,9,0,2,8,9,3,6; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
2139 S Lakeman DR Drive Bellbrook, OH 45305 Leew—1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE : NoLUDE AREA CODE 9 - UNKNOWN
B RNA“" NE P ; 5:1,6,6,7,7,4,7,0,0, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H/|PLW4087 (1, N6,EDOCF 5L N726340|20 2 0)Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # €OLOR VEHICLE MODEL
[ Xl veririen Federal Insurance Co 1NG6EDOCF5LN726340 WHI Frontier
TYPE 0F USE 1 USDOT # TOWED BY: COMPANY NAME
N EMERGENCY
[X]commereia. [Joovermment CIREGREY |, | TR T
EIGHT GVWRIGCWR )
INTERLOCK #occupanrs | VENICLE WEIGHT GVWE MATERIAL GLASS® PLACARD ID #
[Joevice HET/SKIP UNIT > - 1001 5o RELEASED
EQUIPPED o o 1 = - . D PLACARD
! 1|t 3. s26K Les. I T N B B |
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SIATER
0,4, O-PISSEMGERANGINVAN) 8- WOTORCYCLE SWHEELED 13- SHOANOBLE 19-BUS Lo+ PASSENGERS)  24- WHEELCHAIR LANY TYPE)
LU 3 SPORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OFHER VERICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _piex yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
i 6 - VAN (R15 SEATS) n -%rlzmuvmcu 17-MOTORHOME ARIMAL-ORAWHVEHICLE o9 yuknoWN OR HIT/SKIP
o 00, 4 urvraring uniTs
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4. HIGHAUTOMATION
L= § 1-YES 2-HO 9-OTHER/UNKNOWN AbTTRaiiTes 2-PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER
01 2m 7 - BUS- INTERCITY 12-MILTARY 17 - MOWING 99-OTHER/ UNKNOWN
SI_L“'PE CIaL 3- ELECTROMIC RIDE SHARING 8 - BUS-SHUTTLE B-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER T4-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHMENT 20- SAFEYY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGAMOTHER 5 - INTERMODALCONTAINER 8- POLE 12-GONCRETE MIXER
o 1 { NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ,_pyg 4- LOGEING & - CARGOVAWENCLOSED BOX  30_py 47 BE 19-CARBAGEREFUSE
BODY
TYPE 1 - GRAINCHIPSCRAVEL 1-DUMp 99-GTHER/ UNKNOWN
1- TURH SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERIGLE ? - HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE[0]1  []-UNDERCARRIAGE L14 |
1-INTERSECTION-MARKED 3 - INFERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDLAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBOCK-MARKED  7-SHOULDER/ROAISIDE  10- DRIVEWAY ACCESS ATICIDENT SCEHE 0-7op £131 [3-ALL AREAS [15]
N:gélmglﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREOUSE PATHS 0R 99+ OTHERY UNKNOWN
ATTMPACT  CTOSSWALK 5 -TRAVEL LANE - Orsen Locaron TRAILS 13- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING I-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF GONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVIHG VEHICLE 5-H0 DAMACE 3 TNOCRCARRIACE
4 ssmae L1003 cuonciames 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STANDING ) i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED E-ML”NQPRU"NING, 20-OTHER NOH-MOTORIST (1,0, 2- gfggm\g UNIT 15 VEHICLE NOT AT SCENE
5. BoTHSTRIKING ACTIONS 5 yujone mIGHTTURN  11-SLOWING ORSTOPPED I LAY 24 STANDIHG OUTSIDE - 70p % - UNKNOWIA
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- —— PSIRIERE BTN et e ot e T . O U
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION 0BSTRUCTION ~ 21-LYING IN ROADWAY TRAFEICWAY IO TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE/AcDa  PARKED POSITION 18-OPERATING DEFECTIVE  22- KOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - TGP SIEN
14-STOPPED ORPARKED EQUIPMENT
o 1 3- RAN RED LIGHT 9-1MPROPER LANE CHANGE ILLEGALLY 19-L0AD SHFTIVGRALLING B%ﬁmﬁlﬂoﬂﬂ INTO 2 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
SLATHAUTING :mns::s;;g ﬂ::)mﬁi;ﬁm T SPILLIKG - THER IMPROPERACTION — iR oL
RS PROPERTIR Dworreicane o WRONGUAY 20-TMPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ONROAD i
SEQUENGE oF EVENTS e
LIRS L2 L1 3.m v -m e
12, @ 1-OERTURNROLLOVER  6-EQUIPHENTEAILURE  11.CROSSCENTERLINE-  J5-RAILWAYVEHICLE 22-WORK ZOME MAINTEHANCE - INVOLVED-PASSIVE CROSSIHG
L= ) Resexpuosion 7 - SEPARNTION OF UNITS OPPUSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5. NORTHEAST
211§ 4 JACKKNIFE 9 - RAH OFF ROADLEFT 19-ANIMAL  OTHER
13-0THERNON-COLLISION 4 oron venTcLE IN RTINS SETIN HGTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDUAN 14-PEDESTRIAN - BY A MOTORVEHICLE 1 2
1955 OR SHIFT TRANSPORT 20-OTHER MOVABLE 0BJECT FROML L | To_ £ | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 71 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37. TRAFFICSIGH POST 13-CURB 50 WORK ZOE MAINTENANCE
e . Ia C;;Z? gvlf::&:n 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ #4-DITCH : ;‘iULlLPMENT UNIT SPEED DETECTED SPEED
AL 33-MEDIAN CABLE BARRIER ~ 39- lSJUa;;rO/RLTumNAmzs 4 - EMBANKMENT e I STRTEUESTEDSFERD
5 4- MEDIAN GUARDRAIL %-FENCE 6 0
21 BRIDGE Pl;ipﬂﬁBWENT BARRIER 40-UTILITY POLE 47 - MAILBOX 3-TUNNEL e — L= 5. cALCULATED /EDR
28- BRIDGE PA 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE - OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 1 29-BRIDGE RAIL BARRIER OR SUPPORT - FRE HYGRANT 9 - GTHER/ UNKMOWN POSTED SPEED
30- GUARDRALL FACE 36- MEDIAN OTHERBARRIER 42 CULVERT 2 5
(i |
L1 eirstuarmrucevent L1 1 mosT HARMFUL EVENT
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we g MoToriST / NoN-MOTORIST

LOCAL REPORT NUMBER

l2Io|2|4I- IoIoI°I1I0I6I0|2I |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | PHILLIPS, SHANNON RAE 0 0,3,1,4,1,9,8,2,l42 | F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=l 1345 Holly AV Avenue DAYTON, OH 45416 /9,3 7 9 0 2 8 9 3 6
{=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (Name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AiR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuANT
z 5 |°|4 MCHELMET|°|1|| 1 ||1 |11 1
=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s u 4511.202 MM Reasonable Control 32924
Qo
S 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST )
SELZET R0 5 DISTRACTED STATUS | TYPE TYPE | RESULT seectiemma
BY [ atcoror  [[] maruuana
L_,l___ll___IL_)l I R T I B M N 1 i| [J orHer bRUG L 1 1 g 1 11 L w1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 N S AN N NN TN SN NN OO N N | /|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | | I | | 1 | L 1 1 I
E1 INJURIES |INJURED | EMS AGENCY (NAMEY INJURED TAKEN T0: MEDIGAL FACILITY cvame, cimyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiany
2 BY MC HELMET
S 1 t § J|L 1L J|L ]
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 Lt
b ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S)
L CLASS SELECTURTO2 SELECTUETOZ DISTRACTED AECUHOLfiDRUGISUSEECTED STATUS VALUE STATUS | TYPE | RESULT sresmermne
BY [ acconol [ maruuana
t L1 1L 1 1Lt ] D OTHER DRUG I i|L 11 ] | [ N N
b re = — ——— - =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ IR O (NN NN NN SR SRS | [ SN NN N | | N
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - IncLUDE AREA GoDE
S
= L | I L | I : | J
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT
3 BY MC HELMET
| == L1 1 L 1 J|L IiL 1L J
7| OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
[=]
[ ——
=1 0L CLASS | ENDOGRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTDZ

DISTRACTED
BY [ awcotor ] marwuana

[ otHer bRUG

INJURIES

SEATING POSITION

OL CLASS

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIGE  1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-GDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTED MINORINJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3- GORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _res ¢ yEw, CONTAMINATED
3- FRONT- RIGHTSIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 2 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4-FARMWAVER DIALING)
5- N0 APPARENT INJURY b e ot gy 5 MOTAPPLICABLE O 5- EXCEPT CLASSA BUS 3.TALKINGONHANDS.EREE - TESTGIVEN, RESULTS KNOWN
- 9-DEPLOYMENT UNKNOWN i MCIMOREDIONEY &-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESKT GIVEN, RESULTS
INJURED TAKEN BY [EREERL Il 6-NOVALID 0L &CLASS BBUS 4. TALKING ON HANDHELD UNKNOWN
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7~ EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AT AT
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5 . OTHER ACTIVITY WiTH AN
8- INTERMEDIATE LICENSE NG
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER ErERE
9-OTHER/ UNKNOWN TRl LTSI 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 ROT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK ¢AB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTIONOUTSIDE 5 -OTHER
11- PASSENGER IN OTHER 0 IR SO0IER THE VEHICLE
1- NONE USED PISSENELR ILOTHER TRAPPED R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER oy
2- SHOULDER BELT ONLY USED (NON-TRAILING LNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND -
12 PASSENGER IN UNERGLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.-8LO0D
S ELCCIDA R HETEAD S (et i X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILDRESTRAINT SYSTEM - j g
btk oy o £ LI SEAIER o R e L T
2 3 - EMOTIONAL {EG, DEPRE SSED,
6- ﬁﬂaﬂfaﬂﬁm SYSTEM-  14- mg;‘"f '?A}:mlélﬁh%xﬁﬂm F-FEMALE AIR BRAKES ANGRY, ISTURBED) DRUG TEST RESULT(S)
] 16- OUTSIDE MIRROR : .
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE pihs e 4-ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99. OTHER UNKNOWN U -OTHER / UNKNOWN @ 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER PATICUED. NG 3. BENZODIAZEPINES
9- PROTEGTIVE PADS USED :
- UNDER THE INFLUENGE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 CANNABINDIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 . COCAIME
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &-OPIATES / OPROIDS
IBICYELE ONLY ey
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-1500] pace 4 oF 9
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OH-1 2024-00010602 Page 4 OF 5§



®= =% OccuPANT / WITNESS ADDENDUM

UNIT # | NAME: LAST, FIRST, MIDDLE

|

L | l |

LOGAL REPORT NUMBER
12|°|2|4|' |o|o|0|1|0|6|°|2| ]
DATE OF BIRTH AGE | GENDER

1 1 ! Il | | —

ADDRESS: STREET, CITY, STATE, ZIP

L 1 | |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciiry (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET
| I— L1 1 1 1L 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I { L I 1 I | 1 | I [ [ || 1

ADBRESS: STREET, CITY, STATE, ZIP

L 1 I 1

GONTACT PHONE - INCLUDE AREA CoDE

I | 1 | 1 1 |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuimy (Name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
1 1 I 1L 1L §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L | 1 | 1 ! | | i1 1 JjL— 1

ADDRESS: STREET, CITY, STATE, ZiP

| l |

CONTACT PHONE - incLUDE AREA CoDE

1 | | 1 [l |

EJECTION [ TRAPPED

OCCUPANT OCCUPANT OCCUPANT | occupaNT |

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY

o

2l
e
2=
5

9-

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED 6-
/TREATED AT SCENE

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

GENDER 10-
F - FEMALE 11-
M-MALE
U - OTHER / UNKNGWN 99.

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE
TAKEN USED DOT-Comruant
BY LMET
| I  N—— METE  S— — |1 1L J|L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ | I 1 1 | 1 11 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA cODE
L | | | | | t | 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenzeaL Faciity (ame, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompuiaNT
BY MC HELMET i i AN W |

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT ~ MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
Bailey,DavidB 0 0,9,1,9,1,9,8,9,,35 (.M,
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
= -
2139 S Lakeman DR Drive Bellbrook, OH 45305 9,3 7 5,7 2 8 1,7 3,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%
VEJ L i 1 | | t | | I | S | |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
=
L I | | | [ L | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a
w | 1 1 I 1 1 i t e 11 ft }
(=1 ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
L L 1 I | L L 1 1 |
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

29 Greene

tocation S, Lakeman DR Drive

LOCAL EEE%RI’ING DATE OF ACCIDENT

c A
Nomsin 2024-00010602 Bellbrook Police v 12 0 23 v202
IN COUNTY OF ACCIDENT

2139 S. Lakeman
Dr.

Unit 1

Unit 2

S. Lakeman Dr.

Not To Scale

OFFICERS SIGNATURE

BB43\ Johnston, Ryan, M, BB43

BADGE NO

HSY 7002

BBPD OH 2 Accident Diagram 2024-00010602 Page 1 OF 1



Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
AR

,:)L{-’v’é /20N ml2 o) ‘Y;‘{

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

1, mV{ﬂ G Bp} r &y HEREBY MAKE THIS VOLUNTARY S/TATEMENT TO
PRINTED LEM 0
o s tr AT N3FS L&&E oI al
- OFFICER'S NAME LOCATION
Ees \ffeirs) PULLC OF 1€ yHo frecisn o [V Do

A Free PITpl: T DT € miRror, KBS THE, Comacyy
Hmm) /1SS0 FReNTRR yrRiC,, 1ok pISTVRES oF FOPINaGe
D ReC 20 (v Fe,

ADDRESS OF WITNESS

2939 < Loleer Y 06 NGINLEI (i ho re. nombe, T37-S72- )13

SIGNATURE OF WITNESS OFFICER'S SIgNATURE

P

X Lnop” /.’:f//awﬁarl@/ Xw@

_/

HSY 7003 12/19 [760-1500]



Oh = Department of OH-3
10 | pubiic safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH —]
Y- lJ 602 BP(“}F,-::;!‘\L Dolie. wld 1083 |vaq |
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

& L’ ] r ,
I ey ?'l?@'{;;m'r ﬁ, /1 {f;g HEREBY MAKE THIS VOLUNTARY STATEMENT TO

.'—Y'OI.'\V\S +01/\ AT 0’1 Uﬁl S La L\U‘wa-’\ Of.

OFFICER’S NAME LOCATION
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