e CHIO DERARTMENT >
B= wreicii=r TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER
Kotz [KJons | LOCAL INFORMATION 2024-00008467
E PHOTOS TAKEN Y O VS N N Dy S M S W
O oH-1P [] 0THER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o B k H 1-SOLVED 98 - ANIMAL
K] pruvate proPERTY ellbrook Police I(llz_Jg_lo_lil LS __12- UNSOLVED &nz_n &L 99- UNKNOWN
COUNTY* |.ocA\LITf’i'fc ‘ LOCATION: CITY, VILLAGE, TOWNSHIP%® CRASH DATE/TIME* CRASH SEVERITY ~
. 1- FATAL
1 :Z-viuace
12_1_9._1 L_— | 3.TOWNSHIP| Bellbrook 10242024, 2001, L ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAD NAME RGAD TYPE LATITUDE pecima oecrees SUSPECTED
B:EAST 3. MINOR INJURY
Lt g 1|y awesr | UPPER BELLBROOK R /D |39 649617 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgll};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occias ocerees 4- INJURY POSSIBLE
3. EAST e 5-PROPERTY DAMAGE
L } [ [ | ) 4_-WEST 3777 L 1 | IEIiI.Lo 16 19 Io |5 l8 ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wirHIN INTERSECTION o8 ON APPROACH
2- MILE POST 4 2-S0UTH i AV -AVENUE LA - LANE SQ -SQUARE ]
AT 2 oasr | vs-FEDERAL US ROUTE
3 — a.wesT | SR STATE ROUTE 5: -ES:CLLEEVARD ZA: ;AJ:POST :: mi:E ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 5 i i -
FROM REFERENCE untr o Measure | O NUMBERED COUNTY ROUTE [ o oo oy PK -PARKWAY  TL -TRAIL RUADW’“
1-MILES | TR- NUMBERED TOWNSHIP ) N : ] »
30 2-FEET ROUTE Dg-SRIE Pl K LAY [] roapoway oivineo
L | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- GN ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1 DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | @ B TWEEN o 5-BACKING YOI (<4 FEET)
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (v 5-ANGLE - 3 EAST 2 - DIVIDED FLUSH MEDIAN
4- ON RDADSIDE 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 TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
&- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[ work zone ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[ worxkers PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN ] b L= L=
3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O URT“EE':;;” e i TA';‘;?‘VSIITTJ‘:\': :EEA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOR,
4-IN TENT 0r M ORK - BITUMINOUS,
[J acive scHooL zone 5-OTHER 5-TERMINATION AREA RCURVEIEEVEL [} SESHOW ASPHALT
: 4-CURVE GRADE | 4-ICE 3. BRICK/BLOGK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 5 po cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
L— 3_DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LICHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S=OTHERIUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

bumper. Unit 1 was traveling at an

1946 hours.

BWC is-available.

Unit 2 was legally parked in a parking lot. Unknown—{—
Unit 1 struck Unit 2 in the rear passenger corner

and unknown direction. Owner of Unit 2 stated she
arrived at 1215 hours and discovered the damage at

Preval_en_ce cameras were unable to identify Unit 1.

unknown speed

Indicate the north
direction with
an “N” o the
compass diagram.

See OH-2 J‘ S
[
|

REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME
[X] eoLice acency
|1 lolz'4,zl°‘2'4' '210'011 | 1110 IZ|42 IO,Z I4I |2|o.l..o..5..."I1 P ? 14; |°|2|4| lzlo |2 !oulglz |412|° 2141 |21°|5|8| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken ay OFFICER'S NAME® =
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES | Moore Vetter 7] SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Cuecxeo oy OFFICER'S BADGE NUMBER™ To AN DXSTTNG RESORT SERT 10 6095)
oI ] ||6|o| ||111|8| B |B | 5 1 | | 11 ol L | il —
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TR OHIO DEPARTMENT
4ar, OF PUBLIC SAFETY
[ IAP="" Lirery - mance -FioTicnen

UniT

2024-00008467

8Nl'il OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME A5 DRIYER) OWNER PHONE: vupe area cone «([T]SaME A5 IRIVER)
| | I N N SN T (NN NS RS N B | DAMAGE SCALE
OWNER ADDRESS: STREETCITY, STATE, 21P ([]sAME ASORIVER) 9 1-NONE 3. FUNCTIONAL DAMAGE
2. MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRTER: NAME, ADDRESS, CITY, STATE, ZIP Coumereiat Ganrier PHONE: incLuoe areA cove 9 - UNKNOWN
L | 1 | | [ | | I | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION f VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
i L] I I I S N T N Y OO O N N S N O T (T A | i 12
InsurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL gl N
VERIFIED WHI 10/, . 2 >\z
TYPE oF USE ] UsDOT # TOWED BY: COMPANY NAME 0 2 3| -
T I o W s R g B _JS
VEHICLE WEIGHT SVWRIGCWR HAZARDOUS MATERIAL | . <
INVERLOCK HOCCUPANTS 1 . 10K LBS. [[] WATERIAL cLass# PLAcARDID# | ' - 7. f
[pevice * Rurrskip une 2 - 10,001 - 26K L85, e el
i L 13- 526K L85 Creacaro | 4 4y 7 s s
1 PASSENGERCAR 7- MOTORCYOLE 2WHEELED. 12 -60LF GART 18-LI¥C{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ¢
Q Q  2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13-SNOWNOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
1= 1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER NOK-MOTORIST

UNITTYPE g _ prx up

5 - CARGOYAN
6 - VAN (315SEATS)

L1 #0r TRAILING UNITS

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV UTY

15-SEMI-TRACTOR
16- FARM EQUIPMENT
17 - MOTORHOME

21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-ORAWN VEHICLE

%-BICYCLE
21-TRAIN
99 -UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IH AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION g
L | 1-YES 2.HO 9-OTHER/UNKNOWH ol 2- PRTACAUTOMATION 5. FULLAUTOATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE Th-FARM 21-MAIL CARRIER
99 m 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 9. OTHER/ UNKNOWN s
SL"'_'PECI L 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18 -SHOW REMOVAL -
FUNCTEQ N & - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRAHSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL © N -
Q Q 1-HOCMSOBOTYPE  3.VEHCLETOWINGANOTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER P
17 /NOT APPLIGABLE MOTGRVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:é‘:vo 2-U8 4- L0GGING 6 - CARGOVANENCLOSED BOX 1011 aT BED 10 CARBACEREFUSE sy . . o el
TYPE T-GRAINCHIPSGRAVEL 33 pump 99-OTHER/ UNKHOWH < !
&
1-TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER? UNKNOWN 6 |- o}
VERICLE 2- HEADLAMPS 5 . STEERING §.TRALEREQUIPMENT  10-DISABLED FROM PRIGR . . ;
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[O-NopaMAGEL O]  [3-UNDERCARRIAGE 114 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIA/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK- MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEHE O-1op 133 - ALL AREAS (151
I(Lﬂ‘l’lglﬂ%w 2.INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKHOWN
AT IMPACT CROSSWALK 5 . TRAVEL LANE - Orser Locsion RAILS - UNIT NOT AT SCENE £ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 MAKING U-TURN 3-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 ENTERING ORCROSSING OR LEAYING VEHICLE
3 99 0- NO DAMAGE 14 - UNDERCARRIAGE
L ST L) 3. CHANEING LUk 8- LEAVIRGTRAFFIC LANE SR pEme 9 9 112-REFERTOUNIT 15.VEHIGLE NOT AT SCENE
ACTION 4.STRUK  PRE-GRASH 4_ OVERTAKINGPASSING 10-PARKED 15-VALKING RUNNING,  20-OTHERNORMOTORIST | = (= ¢ 77 o i
5. BorHSTRIGNG BCTIONS 5 e pcHTTURY  21-SLOWING ORSTOPRED e 21- STANGING OUTSIDE o 27 INKHOWH
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKIRG DISABLEDVEHICLE
el —— T PSIRENE o
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWRY TRAFFICWAY FLOW TRAFFIC CONTROL
2- ENLURETOVIELD B-FOLLOWINGTODCLOSE/ACDs  PARKED POSITION 18.0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED ORPARKED EQUIPMENT ;
Q ©  3-RANREDUGHT 9-IMPROPER LANE CHANGE ILLEGALLY 2-OPENING DOOR INTO 2 2 - TWO-WAY 6 2 . SIGNAL 5 . YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING ROADWAY | I— I 1. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVEID SPILLING 9. OTHER IMPROPERACTICN
SIRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o
& -IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
SEQUENGE oF EVENTS TRROAY PRI S
— 2 1 2. INVOLVED-ACTIVE CROSSING
32 (1| 1-OERTRNRILOVER 6. EQUPHENTFLURE  I1-CROSSCENTERUGE-  Lb-RAILKAYVEHCLE 2-WORK TOHE MATNTENANCE B IVE GROSSIIE
=L, mrexeLosion 7 - SERARATION 0F UNITS UPPOSIT DRECTIONOF 17 ANIWAL - FARM EQUIPMENT e T mE—
3 - IMMERSION £ - RAN OFF ROADRIGHT 18-ANIMAL - DEER B-STRUCK Y FALLINE, .
X 12-DOWNHILL RUNAWAY 10"\ rue SHIFTING CARGO OR 1-NORTH 5 - NORTREAST
2L 1] 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13.OTHER NON-COLLISION - ) y e ARYTHING SET IN MOTION 2.SOUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIA 14-PEDESTRIAN A BY AMOTORVEHICLE 9 9
LOSS OR SHIFT 24- OTHER MOVABLE OBJECT FROML = TOoL = | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 71-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9- OTHER /UNKNOWN
l 25-IMPACTATTENUATOR  31-GLARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
Ld—1 " /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIANGABLE BARRIER  39- LIGHT / LUMINARIES 4. EMBARKMENT 51-WALL
STRUCTURE SUPPORT 52. BUILDING 1 - STATED/ ESTIMATED SPEED
B 34- MEDIAN GUARDRAIL & FENCE | L
21-BRIDGE PIER DRABUTMENT ~ gaRRIER 40-UTILITY POLE 47 WAILBOX 53-TUNNEL L )2 - CALCULATED /EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 11 X-BRIDGE RAIL BARRIER OR SUPPORT AR o9 GTHER / UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42- CULVERT
(I N
»L_l FIRST HARMFUL EVENT L_l__J MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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®e zamms UNIT

202400668467

7

OWNER NAME: LAST, FIRST, MIDDLE ([Z] SAME A5 BRIVERI
STEEL, ASHLIE A

OWNER PHONE: inotiibe axeh cone <[] SAME AS BRIVER)
93,76 411,37 7,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [_]SAME AS DRIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
3317 LISBON ST Street KETTERING, OH 45429 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, 1P Couuerctat Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| Y U U I N (N (N (N N DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INCICATEIAFL [HATAPERY
|°|H|b( 7 WVGBVZ7AXBHW504315,2,0,1,7 Volkswagen

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIER |USAA 078078187102 BLK ITiguan

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Joommerciae [Jeoverwment [ MEMERGENCY | T —

INTERLOCK #occupants | VEWEG Lilw_ﬂg'g,sgsmcw" [] MATERIAL cLass# PLAcARDID &
[CJoevice ™ [Jumvskie untt 00 3 - 10001 . 26K LS, RELEASED

EQUIPPED i 30 526k 188, [] pLacarD

1 - PASSENGERCAR

03
UNITTYPE 5 _piokop
5 - CARGOVAN
6 - VAN (3-15SEATS)

Iﬂl # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVA) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE

9 - AUTOCYCLE
10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEKICLE
AV/UTY

12-GOLF CART

13 -SKOWMOBILE

14- SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16 FARM EQUIPMENT
17-MOTORHOME

13- LIMD{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

2 -HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN / SKATER
24- WHEELCHAIR (ANYTYPE)
25-OTHER ¥ON-MOTORIST
2%-BICYCLE

2 -TRAIK

92 -UNKNOWN OR HITSKIP

WAS VEHICLE OPERATING IN AUTONOMOU'S

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKHOWN

2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4. HIGHAUTOMATION
L 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- KONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 >m 7. BUS- INTERCITY 12-MILITARY 17-MOWING 9. OTHER/ UNKNOWH
sL‘J_]PEcmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
O 1 1-MOCAROBONTYPE 3. VEHICLETOWINGANOTHER 5- INTERMODALCONTAINER - POLE 12-CONCRETE HIXER
[l il | f NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
‘-‘B‘\::YO 2-BUS 4- LOGGING & - CARGOVAN/ENCLOSED BOX  30_r1 a7 BED 14-CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSGRAVEL 11-BUMP 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEHICLE 2-HEADLANPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDEAT

[J-NopamagE[ 01  []-UNDERCARRIAGE |14 |

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9- MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
TGt CROSSHALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op £131 [J-ALL AREAS [ 151
- 2. INTERSECTION-UNMARKED  CROSSWALK 99-OTHER/ UNKNOWN
LOCATION " MRECTH 8 - SIDEWALK 11-SHARED USE PATHS OR ,
AT IMPACT RSSH) 5 - TRAVEL LANE -074n Locatron TRAILS 3 - UNIT NOT AT SCENE [ 1561
1- KON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1e-g:mﬂm . e —

4 VNOCOUSON 4 g 2-BACKNG 8- ENTERING TRAFFICLANE 19~ ENTERING ORCROSSING il Rl EE 20, UNGEaEEEE
L= 1 3.STRIANG L1 1 3. CHANCING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING 1'12 N . -VEHICLE R NG
ACTION 4.STRUK  PRECRASH 4-VERTAKINGPASSING 10-PARKED I5-WALKING RUNNING,  20-THERNOW-WoToRsT | |0\ 5 | 142-KEFER O ;

. porustroknG ACTIONS s yawepohrTuRy 1v-sLowmsorstoppen  OCSINGPLAYING . sTanoing ogTsioe — B UNKNOW
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
Q- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- HOT DISCERNIBLE - ONE- . i
458 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
0 1 :-RnreDUGHT 9-IMPROPERLANE CHANGE 1 ']Lfgg:&fl’"‘m" EQUIPHENT 2.-GPENING DOORINTO 2 - TWOWAY 6 2SN 5 -YIELD SIGN
L—Lt 4 pansTor sich 10-IMPROPER PASSING 19-LOADSHIFTINGALLING' ~ ROADWAY 3FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TOAVCID SPILLING 9 -OTHER IMPROPERACTION
¢IRZUHSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY -
- IMPROPERTURM 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o8 ROAD .
SEQUENCE oF EVENTS =
o | 2 | | 1 2. INVOLVED-ACTIVE CROSSING
2 0| 1-OVERTRNROLOVER & EQUPMENTFALURE  11-CROSSCENTERUNE- 15 RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANiMAL — FARM EQUIPHENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION
2L 1) 4- JACKKNIFE

5 - CARGO/ EQUIPMENT

L LOSS OR SHIFT

25-TMPACT ATTENUATOR
L1 3 /CRASH CUSHION
2-BRIDGE DVERHEAD
STRUCTURE

SL—L— 57_bRiDE PIER ORABUTMENT

28- BRIDGE PARAPET

ol ) 29-BRIDGE RAIL
30-GUARDRAIL FACE

ILI FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF RGADLEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18-ANIMAL ~ DEER
19-ANIMAL - OTHER

20 -MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVERICLE

COLLISION WiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN COHCRETE
BARRIER

36- MEDIAN OTHER BARRIER

1

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
ORSUPPORT

42 -CULVERT

L) MOST HARMFUL EVENT

83-CURB
#-DITCH

45 - EMBANKMENT
4 -FENCE

7 -MAILBOX
4-TREE

0 -FIRE HYDRANT

B-STRUCK BY FALLING,
SHIFTING CARGO OR
ARYTHING SET IN MOTION
BY AMOTORVEHICLE

24- OTHER MOVABLE DBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99-OTHER? UNKNOWN

1-NORTH 5 -NORTHEAST

9 9 2-SOUTH & - NORTHWEST

FROM | T0 3.EAST  7.SOUTHEAST

4 - WEST 8 - SOUTHWEST

9-0THER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

e L . cacuaenrenr

POSTED SPEED 3 - UNDETERMINED
| E—|

HSY8304 OH1U 1/19 [760-0820]
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Tl OHI0 DEPARTMENT M l N M LOCAL REPORT NUMBER
B= cnessn [VOTORIST ON-IVIOTORIST 2024- 08467
L { L 1 1 1 1 | | L | 1 ! 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Y N N NN NN SN SR MR | (Y DO N | A
E ADDRESS: STREET, CITY, STATE, ZIP GONTACGT PHONE - INCLUDE AREA CODE
S
’5 L | | | 1 I 1 i | |
(=] INJURIES %m.(!g'ztzn EMS AGENCY (NAME) (NJUREDTAKEN T0: MEDICAL FACILITY cuaviecirv [SAFETY EQUIPHENT | _ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED =LOMPLIANT
2 MC HELMET
| — | | S — H 1 HL HL 1L ]
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
s
1 [———
E= OL CLASS | ENDORSEMENT RESTRICTION scLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION e e TTTR
SELECTUPTO2 OISTRACTED STATUS | TYPE RESULT seLecTopTod
By [ atconor  [] maruuana
e e e g oo | [ omherorue L it | (O
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 T TR TR UNN NN NN MO TN § (N NI | N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 I 1 I 1 1 1 ! | |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vaw, cit) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN DOT-Compusnt
Z BY MC HELMET
2| L1 1 L I 11 L ][ 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 —1 1
P4 OL CLASS | ENDORSEMENT RESTRICTION seLeCTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CDNDITION
SELECTUPTO2 DISTRACTED
BY 7 acoror [ maruuana
. HI J otHer pruG |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | { | | | | | | | | III $
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1CLUDE AREA COOE
(4
E L | | i L L | | | | |
z INJURIES %rkq'.‘;g'fsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY e crro | SAFETY EQUIPMENT [ __ o = [SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
SED k
2 BY y MC HELMET
| — | I— L1 i L 1 I 1L 1|1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| IS E—
(=]
] OL GLASS [ ENDORSEMENT RESTRICTION SELECT UPT03 ALCOHOL / DRUG SUSPEGTED CONDITION "LDL L”t n— 5 |
. S t SEEECIUPIVG
[ aconor [ maruuana
[ otHER bRUG :

INJURIES SEATING POSITION AIR BAG OL CLASS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
2-SUSPECTEDSERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINURy  2- FRONT- MIDDLE 3. DEPLOYED SIDE 3.0LASSC
4-POSSIBLE INJURY EER N IERICHTE e 4-DEPLOYED BOTH FRONT/SIBE  4- REGULAR CLASS
5. N0 APPARENT INJURY 4-SECOND - LEFTSIDE 5. NOT APPLICABLE {0410 = D)

(MOTORCYCLE PASSENGER) e AT,
G 9- DEPLOYMENT UNKNOWN
INJURED TAKEN BY (AR & -NDVALID 0L
W TS - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT
2-EMS {MOTORCYCLE SIDE CAR) 1- NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N - TANKER
SAFETY EQUIPMENT OFTRUCK CAB
Q.- MOTOR SCOOTER
e 11- PASSENGER IN OTHER T
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY

4-SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILDRESTRAINT SYSTEM- 14
REAR FACING
7 -BOOSTER SEAT 15

8 -HELMET USED

9 PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
- RIDING ON VERICLE EXTERIOR

(NON-TRAILING UNIT)

- NON-MOTORIST
99- OTHER ! UNKNOWN

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS AR e
3. FREED BY LTANKER/ HATM
NON-MECHANICAL MEANS

F- FEMALE

M- MALE

U -OTHER /UNKNOWN

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

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
2-DIRRECTINERENSEN DEVICE (TEXTING, TYPING,
4 - FARMWAIVER BIALING)
5 - EXCEPT CLASSA BUS 3-TALKING ON HANDSFREE
6-EXCEPTCLASSA COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD
7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. (EARNER'S PERMIT 6-PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRAGTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES LTSI,

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
AR EES 1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC ALD
18-OTHER

2-PHYSICAL IMPAIRMENT

3 - EMOTIORAL (£5. DEPRESSED,
ANGRY, DISTURBER)

4-1LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

1-NONEGIVEN

2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)
LOCAL REPOR?NG - DATE OF ACCIDENT
RerORT. 2024-00008467 AGENCY  pellbrook Police w10 524 2024
IN COUNTY OF ACCIDENT

29 Greene

Location UPPER BELLBROOK RD Road

Not To Scale

| —»
H

=

T

B

-

JP'D“-‘T OF CONTACT

i

J/

3777 UPPER BELLBROOK

BELLCREEK INTERMEIJATE SCHOOL.

OFFICERS SIGNATURE
BB50\ Moore, Karen, ,

BADGE NO
BB50

HSY 7002

BBPD OH 2 Accident Diagram 2024-00008487 Page 1 OF 1



N Department of OH-3
Oth Public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
ad- BN hollbiok PO w 10 024 [v2Y
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, _AShiie Cteel HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
\L.NOOJL(E At 3T Upper Bellormok RA
OFFICER'S NAME " LOCATION

| oxrived ot work Benortok \nrurmediot, 0 1215 pm
Gftexr o dentist appoitmud. | had confrings unn)
1 20pm. T wodked oussiok ar T:4pm at te vear
€ my Cax, I noticed a |0Ur'a€ /womxnma}du\ 12 %12 foot
_u,)hu-.p Shape acpss the var:—ohw veou of— my _cour.
I caued my assisrant wnhum.l Zock Cung . We
howt  comeras and beaan 1t Lonlr_ At Tpm o
fotoald O\W §t ourttd Cam htht paried in the gras
1n_ frons nf— my (v Q we wuld npt cet cmumore
MAH paax m\; nice. 2ack (Nnt called A2 BeM bk
ﬁ,_\hl Al a veport. A coworker 0f Ming
Arourson. ruubbw( off o ma.dnﬁiud\ ot -Hfu
Whitt aind howektr— SUatchas ware ot

MM.—dnﬁ‘bjgay_ 20171 Wllquﬁw

ADDRESS OF WITNESS

5211 USbon St _Keoring Ok Hey29 | Phonet 43701 1377

| SIGNATURE OFWITNESS OFFI ER’S SIGNATURE
* Dabaar A0

4SY 7003 12/19 [760-1 sén) \/




