(&= Ort0 DEPANTHENT EPORT Nt *
B= SRR TRAF FIC CRASH ReporT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Klowz [Jons | LOCAL INFORMATION 2024-000 07587
X7 protos Taken '
o oH-1P [7] oTHER | REPORTING ASENGY NANER NCIG* HITASKIP NUMBER of UNITS UNIT 1% ERROR
SECONDARY CRASH Bell k Police 02905 1- SOLVED 02 98- ANIMAL
[ Puvare properTY broo LTl y2-unsowen| (O & Lo_n_l_; 99 UNKNOWN
COUNTY* LocAerlv*cm LOCATION: CITY, VILLAGE, TowNSHIp* CRASH DATE / TIME® CRASH SEVERITY
: 1- FATAL
1 2.villace 3
&1_9_, L 3. TOWNSHIP Bellbrook 2,9,152P2ﬂ. P;IZ_P, L 2. SERI0US INURY
ROUTE TYPE | ROUTE NUMBER |PREFIX %lsvggm [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac ocrecs SUSPECTED
3.EAST 3-MINOR INJURY
Eb it a g lwest | MAXWELL &L_R_l !3_191.16 13 4 d PL SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oecrees 4. INJURY POSSIBLE
3.EAST 5-PROPERTY DAMAGE
[ e | N N N | Rt 4058 L_l__l-l_s_lil-'ng_lils_&L ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | R - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -RoAD K] wrrkiy INTERSECTION 08 ON APPROACH
2- MILE POST Z-SDU;H US - FEDERAL US ROUTE AV -AVENUE LA .(ANE 5Q - SQUARE 2
L1 3. HOUSE # L_ 1§ 3.EAs <
HOUs 4 WEST  [SR. STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ wirHin iNTERCHANGE AREA NUMBER or AFFROAGHES
CR -CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE 7
FROM REFERENCE uniTor Measure | ©R - NUMBERED COUNTY RoUTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE P - PIKE WA- WAY
2 5 2 2-FEET ROUTE NE-HEIGHTS  PL. pLACE [ roaoway oivioeo
1 Ly 1 ) 3-YARDS 5 - PLA
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT 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-DRIVEWAYALLEY Access | g %%EOE%R 5- BACKING 2-S0UTH (<4 FEET)
L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  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- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHERIUNKNOWN
[C] work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 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
NTPRESENT | L__ ¢ .
- INTERMITTENT or MOVING WORI - BITUMINOUS,
3 acmve scroor zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3. sNow ASPHALT
4-CURVEGRADE | 4.IcE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERZUNKNOWN sgAI\Lm(J; angg,nm, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 4 L STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |, OIRT
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 9 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
{ l 1 1] I 1 ]
NARRATIVE : I | ‘ [ "] I j ’ ' [ Indicate the north
i i . - — S L [ I | Py . 1 direction with
UNIT 1T-WAS TRAVELING EASTBOUNDWHEN “THE J | i T { I i \J an“N"oh the
- com; diagram.
..DRIVER_SUDDENLY-LOOKED-MR_IHERE Leer_ o ! | {1 | I [ =<3 J B _____"T”_“_ ll
SHOULDER TO VIEW POLICE EMERGENCY LIGHTS IN 1
BECPANCE tins o o~ —ITERGENCY LIGHTS IN | R
RESPONSE. UNIT 1 ST RUCK UNIT 2 HEAD ON. UNIT 1 ] }
OCCUPANT WAS EJ ECTEDF ROM MOTORCYCLE A FTER | '_ |
HEAD-ON €RASH:————— —— —t—
! g
= —_— B e — SEE OH-2 — —-—'[——~
— T Rk
v | L i M " i 11| i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN By
POLICE AGENCY
!Iglifszlolzﬂ.l loll'lzlgl091 o |4| Ioll'zﬁjoi 11I52|°l2|4l Iofllzl9 lo 11F|2l°?|4I I°I3p|3l EMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Gtzexen 6y OFFICER'S NAME *
R0ADWAY CLOSED |INVESTIGATION TIME|  mwuTES Waller illiams [J suppiement
(CmRECfIONakAUJITICN
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S ainsz NUMBER™ To 08 ELSING REPT S0 10 o)
9, . j1.0, |134  B.B.4 9 e D i
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B emms Unir

2024 -"86% 6758 7

8"111'.0

OWNER NAME: LAST, FIRST, MIDDLE QJSANE &5 DRIvER)
WALLINGFORD, SPENCER CHRISTIAN

‘ OWNER PHONE: 1xctune aRea cooe «[TJsAME a5 DRIVER)

83740575886,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21p <[] AME as DRIVER) 2 1- NONE 3. FUNCTIONAL DAMAGE
1757 YALTA RD Road BEAVERCREEK, OH 45432 L—J 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE S, CITY, STATE, Z1P Couumercinr Canrier PHONE : ncwuoe rea cooe 9 - UNKNOWN
L 1 ] I ] 1 I 1 ] 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # ﬁzua:Lavzan VEHICLE MAKE INDICATE ALL THAT APPLY
L1 LEIA"IXSAIIIZAIDAAISIGJIZIL ¥ ¥ * jKawasaki
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED WHI Motorcycle
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Dloommeros. [Cooverment [Jekeseency | = ., |.Sandys Towing
VEHICLE WEIGHT GVWRGCWR HAZARDOUS MATERTAL
INTERLOCK #OCCUPANTS 1 - 10K Las, D MATERIAL  CLASS# PLACARD D #
[eevice ™ [Jumsce unir 01 2 - 10,001 - 26K Ls. | RELEASED
EQUIPPED 1 ' 13 - >26K LS. [ pLacaro L L1t ¢
1- PASSENGERCAR 7- HOTORCYCLE ZWHEELED  12-GOLF CART 18-UMO{LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER

© 7 2- PASSENCERVANMINIVAN)
=11 3. spoRT UTILITYVEHIGLE
UNITTYPE 4-PIGKUP

5 - CARGOYAN

6~ VAN (315 SEATS)

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
VIV

13- SHOWMOBILE

14- SINGLE UNTTTRUCK
15.SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

19-BUS (6+ PASSENGERS)
20-0THERVEHICLE
2 - HEAVY EQUIPMENT

2-ANIMAL WITH RIDER 0
ANTMAL-ORAWN VEHICLE

24- WHEELCHAIR (ANYTYPE)
5. OTHER HOK-MOTORIST
%-BICYCLE

1-TRAIN

99-UNKNOWN OR HIT/SKIP

lﬂ,__l # or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTARCE 4 - HIGHAUTOMATION
L1 1-YES 2-HO 9-OTHER/UNKNOWN Ams 2-PARTIALAUTOMATION 5.~ FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 ,m 7 - BUS- INTERCITY 12-MILITARY 17- HOWIRE 99- OTHER/ UNKHOWN
s'_upscuu 3 - ELECTRONIC REDE SHARING 8 - BUS- SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 13- PUBLICUTILITY 19-TOWING

5 - BUS - TRANSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL . n
O 1 1-FOCARGOBOTYPE 3. VEMICLETOWINGANOTHER 5 .INTERMODALCONTAINER 8. POL 12-CONCRETE MIXER "
|CA Rl Go' 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED 80X 10-FLAT BED 14-GARBAGE/REFUSE . L . s . s .
TYPE 7-CRANCHPSGRVEL 13 gy %9-OTHERS LAKHOWN gt
9 9 1.7uRisiohAs 4 - BRAKES 7-WORNORSUICKTIRES  9- MOTORTROUBLE 99-OTHER/ URKHOWR p (I
VEHICLE 2-HEADLAWPS 5 - STEERING 8. TRAILEREQUIPMENT 10.DISABLED FROM PRIOR : .
DEFECTS 3.TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE[ 01  [J-UNDERCARRIAGE 1 14
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - HEDIANCROSSING ISLAND 12 FIRST RESPONDER
CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE [-1op 133 O-aLaress 1151
lf:::mlf: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  9-OTHER/ UNKNOWN
ATiMpacT  CROSSWALK 5 - TRAVEL LANE - Orves Locaton TRALS - uNIT NoT AT SCENE (16 ]
1- KON-DONTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURK 13-KEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF G
3 ZMROLSON g 4 2.8 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING OR LEAVING VEHICLE 0.0 DA::GLE i "Lﬁngcm acE
L= 1 3.STRIANG 17 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDANG 12 1'12 REFER TOINIT ’ ¥ R
AGTION 4.STRUCK  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NowMoToRisT | | L & | 1-12- DEACRAM 15 -VEHICLE NOT AT SCENE
s- BornsTRIkG ACTIONS o e mckTToRy  11-suowig oRstopeED EENE,PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK - NAKIHG LEFTTURN INTRAFFIG 16 WORKING DISABLEDVEHICLE 13-T0P
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSTTION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 7 3-RANREDLIGHT 9-INPROPERLANE CHANGE 14~ STOPPEDOR PARKED EQUIPHENT - OPERIKG DOOR INTO 2-TWo
ILLEGALLY - TWO-WaY 6 2-sona 5 - YIELD SIGN
= pansrop o 10-IMPROPER PASSING 19-LOADSHIFTINGFALLNG ROADWAY J-FUASHER &N CONTROL
GOSN 5. UNSAFE SPEED 11-DRONE OFF ROAD e LM 9-OTHER e ROPERACTION . :
CIREUMSTANGES > - .
: - IMPROPERTURN 12- IMPROPER BACKING 1o- WRONG WAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- HOT INVOLVED
SEQUENCE of EVENTS
2 1 2 mwovEDACTIVE CRossING
1 EVENTS
gl (1 1-OVERTURNROLLOVER o EQUIPMENTFALURE 11.CROSSCENTERUINE- 1o RAILWAYVEMICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L o remeosion 7 - SEPARATICN OF UNITS OPPOSITE DIRECTION OF 7. A WAL — FARM EQUIPMENT
TRAVEL . _ 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 1 3-IHMERSIH 3-RNGRMDRCHT ), v pungyy 2-AHIMAL— DEER SHIFTING CARGOOR” 1-NORTH 5 - NORTHEAST
217 ) 4- JACKKNIFE 9 - RAN OFF RIADLEFT 13- OTHERROMCoLLiion ) “AMIMAL - OTHER ANYTHING SET IN MOTION
- MOTORVEMICLE I 2-50UTH G- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN M-PEDESTRAN el BY A MOTORVEHICLE 2 3
I LOSS OR SHIFT 15-PEDALOYCLE 2 -meceoHoroRveiee 2 THERMOVABLE OBIECT FROML ) vo( = _ 3-EMT  7.SOUTHEAST
: - 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWH
5-IMPACTATTENUATR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 2-CURB 50- WORK ZONE MAINTERANCE
L lCRASHCUSHIOND 32-PORTABLEBARRIER 3B-OVERHEADSIGNPOST #4.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEA . . ) 51-WALL
| S o 3-MEDIANCABLE BARRIER 39 'g}ﬁ,%%"""‘ms 45 EWBANKMENT e 1 -STATED/ ESTIMATED SPEED
L1 31- MEDLAN GUARDRAIL % -FENCE BUILDING 15
27-:'596?1;';:“3“5” BARRIER 40-UTILITY POLE 7 -BAILBOX 53.TUNNEL 1 L—— 2 cavcurarenseor
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE . 54-OTHER FIXED OBJECT
ol ) 29-BRIDGE RAL BARRIER ORSUPPORY :_LR;: _— . CTHER/ LNKNOWN POSTED SPEED 3- UNDETERMINED
30-CUARDRAIL FAGE 3-MEDIANOTHERBARRIER 42 CULVERT 2 5
R Ty— EVENT L2 most HARMFUL EVENT S

HSY8304 OH1U 1/19 [760-0820]
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®= e UNIT

39;;?3?$W?§p7|

7

OWNER NAME: LAST, FIRST, MIDDLE QEJSAME AS DRIVER

CWNER PHONE: 1xcwu0e ahea cooe ([JSAME AS DRIVER)

L_t_ 1 J ] 4§ ¢ 11 1 DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2P ([CFsame as orives) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L— ! 2-MINCRDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp ComuerriaL Carrer PHONE : vcLUDE AREA CODE 9 - UNKNOWN

| I TN Y N A SN S O N DAMAGED AREA(S)

LP STATE| LICENSE PLATE f VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HV3726 2 ,0 ,0 |9 ,{Chevrolet
COLOR VEHICLE MODEL
RED Impala 2

usDoT#

TOWED BY: COMPANY NAME

1 . 510K 1BS
2 - 10,001 - 26K LBS
13- 526K18s.

HAZARDOUS MATERIAL
D MATERIAL CLASS# PLACARDID #

[ pLacar P4

T - MOTORCYCLE 2 WHEELED

11- ALLTERRAINVEH]CLE

- 1t
6 - VAN (115 SEATS) i

L— 1 #0FTRAILING UNITS

12-COLF CART

13- SNOWMOBILE
14-SINGLE UNTTTRUCK
15-SEMLTRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO(LIVERY VEHICLE)

23- PEDESTRIAN/ SKATER

19-BUS(16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE)

2 -OTHERVEHICLE 25-(THER HON-MOTORIST
28 - HEAVY EQUIPMENT %-8ICYCLE
2-ANIMALWITHRIDEROR  27-TRAIN

AMIMALORAWNVEHICLE g0 \nkyowN oR HIT/KIP

WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
D MODEWHEN (RASH OCCURRED!? 1 - DRIVER ASSISTARCE 4 - HIGH AUTOMATION
Le— 1 1-YES 2-KO 9-OTHER/UNKNOWN AUTONDMoUS 2 - PARTIAL AUTOMATION S - FULLAUTOMATION
MODE LEVEL
1-HONE 6 - BUS - CHARTERTOUR 11-FIRE I6-FARM 21-MAIL CARRIER
2-Taxl T - BUS-INTERCITY 12-MILITARY 17-MOWING 93- OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SHOW 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
o i 1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
CARGD 2-818 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE

BODY
TYPE

T - GRAINTHIPSGRAVEL

1-bump 93-OTHER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORHN 0R SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

, RGIWC57MX912909a4 (2,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY #
VERIFIED |State Farm 3590354-SFP-35
TYPE oF USE
oo Cleeamen CJagggeer (0
mrzm.u BoccupanTs | YEWIELE WEIGHT GYWR/GCWR
[Joevice ™ [Jumsucre unr 00 - 10,001 36K L. RELEASED
EQUIPPED
1- PASSERGERCAR
4 2-PASSENGERVAN (MIMIVAN) 8- MOTORCYELE 3WHEELED
L= b 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 5. pypy up 10-MOPEDOR MOTORIZED
5 CARGOVAN BICYCLE

9 - MOTORTROUBLE
10-DISABLED FROM PRIOR
ACCIDENT

99-OTHER/ UNKNOWN

[J- No DAMAGE [ 0]

[- UNDERCARRIAGE (14 )

1-INTERSECTION- MARKED 3 - INTERSECTION~OTHER 6 - ICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12 FIRST RESPONDER
e . CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £13) -aL areas 1151
2-INTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 10-SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN
kg?a;i%!" CROSSWALK 5 TRAVEL LANE - Griee Locmon TRAILS [1- UNIT NOT AT SCENE 116)
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING ULTURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CO
4 VHMOLUSN g g 2-BHKK 8- ENTERINCTRAFFICLANE  10-ENTERING ORCROSSING  ORLEAVING VEHICLE 0- N DAMAGE 1 .:Ivﬂogc ARRIAGE
L— 1 3.STRKING L1 J 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECQFEDLOCATIOR  19-STANDING 1112 - REFERTO UNIT 15 . VEHICLE NOT AT
ACTION 4 STRUK  PRECRASH 4. OVERTAKINGPASSING  10-PARKED bR ROMNNG, 20 DHERNOAMOIORST | 41,2 | 112 REFERTO - VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTHSTRIKING 5 - MAKENG RIGHTTURN 11-SLOWIHG OR STOPPED 13-Top
16- WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEFT TURN INTRAFFIC
- OTHER/ UNKKOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER 7 URKNOWN
1-NOKE 7-LEFT OF CENTER 13.INPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTOOCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE - ONE-WAY R R
W-SHIETTRRED 1 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9-IMPROPER LANE CHANGE 'uchAuvo EQITPMENT 23-0PENING DOOR INTO 2 z.Twoww 6 2-sonu 5 -VIELD SIGN
RAN STOP SICK 10-IMPROPER PASSING SWERVING TOAVOID 19-LOADSHIFTINGFALLING  ROADWAY L IFLASHER 6 -NOCONTROL
W""”'""“ 5. UNSAFE SPEED 10-DROVE 0FF ROAD - foavn SFILLING - THER IHPROPERACTION
CIRCUMSTANCES i 16-WRONG WY 20-IMPROPER CROSSING t
&-IMPROPERTURN 12-IMPROPER BACKING ar THROUGH LANES RAIL 6RADE CROSSING
SEQUENCE or EVENTS ONROAD 180T INVOLVED
EVERTS 2 1 z.iwvowep-AcTIvE crossing
32 ;1 )-OVERTRNRILOVER  6.CQUPMENTFNLURE  11-CROSSCENTERLNE-  16-RAILWAYVEHICLE 2 WORK Z0HE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
== ReEkpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17, ANIMAL — FARM EQUIPNENT
3 - INMERSION 8- RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NDN-MOTORIST DIRECTION
12 DOWNAILLRUNRWAY 10"y — oo SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
201§ 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13.OTHER KON-COLLISION ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5- CARGO/EQUIPNENT  10-CROSS MEDIAN 20 MITIRVEHICLE IN €Y A MOTORVEHICLE 3 3 :
14-PEDESTRIAN TRANSPORT 3.EAST 7. SOUTHEAST
L0SS OR SHIFT 21-OTHER MOVABLE OBJECT FROML™__ | ToL— | )
15-PEDALCYCLE 2 - PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
Ly DIPACTATIENUATR  31CUARDRAILEND 37-TRAFFICSIGN POST 2-CURB 50- WORK ZONE MAINTERANCE
u {CRASH CUSHWEP: 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
BRIDGE DVERHEAD 3-MEDIANCABLE BARRIER  39- LIGHT/ LUMINARIES 45 EMBANKMENT S1-WALL
h STRUCTURE 34 MEDIAN CUARDRALL SUPPORT g 52-BUILOING 1-STATED/ ESTIMATED SPEED
L) 21 e PIER RABUTMENT * paggien 40-UTILITY POLE a1-MAILBOX 53 - TUNNEL L L 2-caLcuraTen R
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE #-TREE 54 OTHER FIXED OBJECT
] - 3 - UNDE TERMINED
& I__1 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT 99 OTHER / UNKNOWN POSTED SPEED E
30- GUARDRAIL FACE 3%-MEDIANOTHERBARRIER  42..CULVERT
1 FiRst narMFuL Eveny L1 wost nammruL EVENT S

HSY8304 OH1U 118 [760-0820]
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LOCAL REPORT NUMBER
=z MoToRrisT / Non-MortorisT 2024 - 07587
1 1
UNIT# | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | BENDER
01 M
WALLINGFORD, SPENCER CHRISTIAN 0 4 1.8 ,1,9.9 9 /2,5 \ i
7] ADDRESS:STREET,CITY, STATE, ZIP CONTACT PHONE - incvupe area coot
£
= 1757 YALTA RD Road BEAVERCREEK, OH 45432 9 3 7 4 o0 ¢ 7 5 8 ¢
[~
= INJURIES INJURED | Ems ASENCY [NAME) INJUREDTAKEN TO; MEDICALFABILITY(MAME,cnn SAFETY EQUIPMENT SEATING POSITION AIR BAS USAGE | EJECTION TRAPPED
z msnz USED Dﬂ%’k"é’fﬁé‘f 0 1 5 3
BY i i
z | )| Bellbrook FD Kettering Medical 0 1 L ; Al I L1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 4511.202 MM Reasonable Control
=
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
ssn?m.mc; SELECTURTOS DISTRACTED ALCOHOL / DRUG SUSPEGTED STATUS | TYPE STATUS | TYPE RESUTsslmurm
8y ALcoHOL  [] marLuana
8 6 1
[ S Y R S R > i [T orher orue L2 2, Ln L Ly g ¢
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - icupe AREA CODE
: Y NG PasT
mrg'?sn EMS AGENCY (NAME) INJUREDTAKEN Y0: MEDICAL FACILITY avame, crrry us‘égn ;numm Dnor Courtiamt s&;rn Po; TIoN | AIR a;s USASE z.u;cnun TRAPPED
BY 1 MC HELMEY
S el L 17 [l
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION RIVER ONDITIO ALCOHOL TEST ORUG TEST(S)
et ESTRICTION seLecruero3 DRIV ALCOHOL 7 DRUG SUSPECTED EANDITIoN IS{TYPE T VALUE T TSTATUS | TYPE | RESULI st i
ALcoHor  [T] marwuana
1 1 1
| S | | N | 7 oruer orug — L_I.L_Ll__llﬁ_lgll_ﬂ—.L_lu
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t S S || N
7 ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - ncLups area cope

MOTORIST ¢ NON-MOT

|
INJURIES

1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED

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

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

l—ll__ll___l__ll__l_ll“l_l

SEATING PDSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVERY

2-FRONT ~ MIDDLE
3. FRONT - RIGHT $1DE

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 ¢AP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14-RIDING ONVERICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NONMOTORIST
99- OTHER / UNKNOWN

1-NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5-MOTAPPLICABLE

9- BEPLOYMENT UNKNOWN

L EJECTIoN g OO C o e N T

1. NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

) j| [ oTheR bRUG

| —| |
OL RESTRICTION(S)

1-CLASS A 1- ALCOHOL INTERLOGK DEVIC
2-CLASS B 2- CDL INTRASTATE ORLY
3.CLASS 3- CORRECTIVE LENSES
4-REGULAR CLASS 4. FARMWAIVER

(0410= 0} 5-EXCEPT CLASS A BUS
3 - MIC MOPED ONLY 6- EXCEPT CLASS A
6-NOVALID 0L &CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- BOTORCYCLE 9-LEARNER'S PERMIT

P. PASSENGER RESTRICTIONS

N-TRAKER 10- LIMITED T0 DAYLIGHT oMLY

11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

1. NGTTRAPPED 13- MECHANICAL DEVICES
- SCHOOL BUS
2-EXTRICATED BY (SPECIAL BRAKES, HAND
MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR 0THER
3. FREED BY X-TANKER{ HAZMAT ADAPTIVE DEVICES)
| NON-MECHANICAL MEANS 14 MILTTARY VEHICLES ONLY
15 MOTORVEHICLES WITHOUT

F-FEMALE AR BRAKES
M- MALE 16- UTSIDE MIRROR

17-PROSTHETIC 1D
18- OTHER

U - OTHER 7 UNKNOWN

INAME) 1 TAKEN T0: MEDI CIL . TY EQUIPNENT ATING POS]
INJURIES #’.‘lg;zn EMS AGENCY (NAME NJUREDTAKEN 70: MEDICAL FACILITY tvave, orroy usn;;:n EQUIPME DDDT—Caqum SEATING POSITION | ATR 8AG USAGE | ExecTIoN TRAPPED
MC HELMET
] Lt L1 e || |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
e—
OL CLASS | ENDORSEMENT RESTRICTION seiectup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTN2 DISTRACTED STATUS | TYPE TYPE
BY [ acconor [ marwuana

E 1-NOT DISTRACTED

2-MARUALLY GPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALIGNG ON HANDS.FREE
COMMURICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - DTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VERICLE

9- OTHER / UNKNOWN

1- APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (k. DEPRESSED,
ARGRY, DISTURBED)

4- LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2.BL0OD

3-URINE

4-BREATH

5-0THER

1-HONE

2-BLOOD
3-URINE
4-0THER

DRUG YEST RESULT(S)
1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

5-COCAINE

6-OPIATES / OPI0IDS

7-0THER

8-NEGATIVE RESULTS

iSY8306 OH1M 1/13 [760-1500]
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e Qo Deramumer / W A LOCAL REPORT NUMBER
W= =522 OccuPanT / WITNESS ADDENDUM 2024-"00007 58 7
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ! AGE GENDER
| L L (S W |
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1mcLune AREA COOE
|
INJURIES {_;IRIIEJ'I‘TED EMS Acency (NAME) , INJURED TAKEN T0: Menicar Faciuiry (NAME, cITY) UMSEJ" EQUIPMENT Dm" Goniruaiy SEATING POSITION| AIR BAG USAGE | ESECTION TRAPPED
Y MC HELMET
| — L__J L1 | S [F— | | S | I
UNIT # | NAME: LasT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[— Ll L i
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - cLune AREA CODE
INJURIES {::IEJ'I}ED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (NAME, c1TY) uSAFETY EQUIPNENT DOT-Compuany SEATING POSITION | AIR BAG USAGE | ESECTION TRAPPED
SE X
BY DMC HELMET
| — | | —— [ | | S |
UNIT # | NAME: Last, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— [ | |
ADDRESS: STREET, CITY, STATE, ;1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES %_:IRIIEJ'I‘RED EMS Acency (NAME) INJURED TAKEN T0: Menicac Faciiry {naME, aTy) 3;:5" EQUIPMENT DOT-Couruans SEATING POSITION l AIR BAG USABE | ESECTION TRAPPED
BY D MC HELMETY
| E—— | — L [ T L _J
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nciuoe AREA CODE
| P T
INJURIES {nglli.l'l‘?ED EMS Asency (NAME) INJUREDTAKEN T0: Menicac Faciity {xAME, aTy) ISJAS;%" EQUIPMENT AIR BAG USARE | EJECTION TRAPPED
BY
S

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U -OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

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 0F TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ONVEHICLE EXTERIOR
NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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 ABE GENDER
WALLER, TRAVIS L1
ADDRESS: STREET, CITY, STATE, z1p CONTACT PHONE - iwctune aca CODE
15 E FRANKLIN ST Street BELLBROOK, OH 45305 9 3 7 8 a4 8§ 8 4 8 a4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncruoe AREA CODE
1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L L
i ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - incLuoe area CODE

1SY 8355 OH1P 3/19 [760-1500]

I—L—;L—P_L_{‘L_;L*J
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 {Rev. 1/82)
ngg!ﬂ-'f ?g;?qETVING ) DATE OF ACCIDENT
RhonT, 2024-00007587 Bellbrook Pofice 09 .15 2024
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