e O DEFARTMENT *
\B= eFee2re TRAFFIC CRASH REPORT  #benores MaNDATORY FIELD FOR SUPPLEMENT REPORT EOCATREPCHr NHMEER
K]onz [KJous | LOCALINFORMATION 2024-00001088
EPHOTOSTAKEN h : Ll 1 1 1 L 1 1 1t 1 1 1 |
O [[] on1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDERYCRASH Bellbrook Police 02905 1- SOLVED 02 0 1 98-ANIMAL
L] privare propeRTY d im0 gle g2-unsoved| 1 1 | 1T ) 99- UNKNOWN
COUNTY* LocAL"f*clTv LOCATION:CiTY, VILLAGE, TOWNSHIp* CRASH DATE / TIME * CRASH SEVERITY
1 2-VILLAGE L-GATAL
&lg_l L § 3.TOWNSHIP Bellbrook iggp}?p?ﬂ. p73z' L B ] 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX % ggmn LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar becRees SUSPECTED
3_EAST . 3- MINOR INJURY
L e z.wesr | Vineyards WA (39640617 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL pecrees 4 - INJURY POSSIBLE
] 2- SOUTH
- 3.EAST WA I84 08121 5- PROPERTY DAMAGE
CR L1 ffL 11 S| ) 4-WEST Cabernet L1 | [ el T D D el | |9 ) ONLY
REFERENCE POINT Pxﬁ&f{‘k%»?c’g ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD K] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 4 2-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 1
L—! 3- HOUSE # —! 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET i =TT
awber [l - - - [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANGE ~
FROMREFERENCE | uNiToF Measure | ° UMBERED COUNTY ROUTE | o cpior k. pamkway  TL -TRAILL
1-MILES | TR- NUMBERED TOWNSHIP I : )
5 0 2 2-FEET ROUTE e Bt e e LS g [J roaoway pvoeD
| | | | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT 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- DRIVEWAY/ALLEY ACCESS | O vitor 8- BACKING 2-SOUTH (<4 FEET)
11 3. [N MEDIAN 11-RAILWAY GRADE CROSSING | L= yriclesty  6-ANGLE ' fast  |"— 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[[] worx zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGM | | | —— |
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONGRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [ RPN
O O 2 ;‘;‘?:"\Z‘TTY“:\“R’E‘TA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK i BITLUMINOUS,
] acTive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | |3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD,DIRT, | 4_g) ac gRaVEL,
1-DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1 2-pawnbpusk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, {5 _piat
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 17~ CTHER/NKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE { = T Indicate the north
g : AN Y A () N N direction with
Unit 1 was traveling northbound-upon-Cabernet Way, | I | an“N" on the
- - | compass diagram
turning.westbound.onto_Vineyards Way and struck
Unit 2 at the rear which was an unoccupied vehicle.
SEE OH-2 S
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|01210|121°2|41 Iol7l3lzllolzlollglolzl4l lol7l3l4;|lozlolilzlolzl4l Io7l3I9Il°lzlo!1I2I°'2I4I Iolslolgl DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES WI“IamS Lane SUPPLEMENT
(CORRECTIDN ox ADDITION
OFFICER’S BADGE NUMBER* Creceo ey OFFICER'S BADGE NUMBER™ U W0 EOSFI BEPORT 504 10 075)
Iol 1 l3lol Ilglsl l|B|B= | L | I} | — JBI4=8 1 | |
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ey UNIT 0GR F Ry NtecR
1210 I2 I4l ] ] | 1 | Io l8 I8I J
8N # | OWNER NAME: LAST, FIRST, MIDDLE ([]JSAWE AS ORIVER? OWNER PHONE: 14Luoe area cove § ] SAME AS DRIVER) “
Heidler, Robert E 5133258829, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (] sAME A DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1940 Cabernet WA Way Bellbrook, OH 45305 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CGommerciat Canrier PHONE: incLupe AReA cone 9 - UNKNOWN
[ I N NS NN NN NN (RN N BN B | DAMAGED AREA(S)
LP snm-: LICENSE PLATE # VEHIGLE IDENTIFICATION # YAELY54R [ VEMISLE MaKE INDICATE AERTHAT APELY
GTP6549 SFNYF3HASDBO021606 |20 L3 Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED [SONNENBERG MUTUAL §SV3402531814 SIL Pilot
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
oomeroiar [Joovermment CIREREY (| | | | T T
TERLocK floccupants | VEHICLE WEIGHT EVARGCHR [ MATERIAL class# PLAcARD DD #
[Joevice ™ [Jurwskie unre : = RELEASED
EQUIPPED 01 2 - 10,001 - 26K LBs. [J PLacaro
1 1 3 . >26K LBs. Lttt 1)
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAR) 8 - MOTORCYCLE 3WHEELED 13- SKOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR ANY TYPE)

0.2

3 - SPORT UTILITYVEHICLE

UNITTYPE 4 _picx yp

5 - CARGOVAN
& - VAN (315 SEATS)

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVERICLE

14-SINGLE UNITTRUCK
15- SEMI-TRACTOR

16.- FARM EQUIPMENT
17-MOTORHOME

2 -(THERVEHICLE
21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIBER 08
ANIMAL-DRAWN VEHICLE

25-OTHER NON-MOTORIST
2 BICYCLE

27-TRAIN

93-UNKHOWN OR HIT/SKIP

00 &TV/UTY
L 1 #0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHENK CRASH 0CCURRED? 1.- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= 1 1-YES 2-ND 9-OTHER/UNKNOWN AlTonGmas - PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE T6-FARM 21-MAIL CARRIER
01 :m 7- BUS - INTERCITY 12-MILITARY 17 -HOWING 99- OTHER/ UNKNOWN
SI_I_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE I3-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-CTHER 14-PUBLICUTILITY 13-TOWING
5 - BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
O 1 !-HOCAROBODYTYPE 3 VEHICLE TOWINC ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
¥ T HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
cBA(fDGYO 2 -BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 18- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL — 17_pymp 99-GTHER/ UNKNOWN
1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICKTIRES ¢ - MOTORTROUBLE 99.OTHER/ URKNOWN
VERICLE Z2-HEADLAMPS 5 - STEERING 8 . TRUILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-NopAMAGE[ 01

[]-UNDERCARRIAGE 141

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  32-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCERE O-1op 1131 O-ALL AREAS [15)
l?g::;gzl? 2-INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11.SHAREDUSE PATHSOR 99~ OTHERY UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LANE - Orvea Lacimon [J- UNIT NOT AT SCENE [ 161
1- NOH-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN B-REGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
3 0 SPEGFIED LOCKTION 19~ STANTNG 0- NG DAMAGE 14 - UNDERCARRIAGE
L") 3.STRIGNG  Lot"~_I 3. CHANGING LANES 9 . LEAVING TRAFFIC LAKE - 1 2 112.REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUK  PRECRASH 4 OVERTAKIHGPASSING 10-PARKED 15-WALKNG RURNING,  0-OTHERHGHMOTORIST | = &y =297 Py coy b Vet
5. orhsTRinG ACTIONS 5 ynGhGRIGHTTURN  11-Slowicorstoppep  OCCING PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
&5TRICK e ot o INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING YEHICLE 99-0THER{ UKKNOWN =
1- HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION 0BSTRUCTION 21 LYTHG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 0T DISCERHIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
O 8 3-RANREDUIGHT 9.IMPROPERLANE CHANGE 14 sgggfﬁek"“m" EQUIPMENT B-GPENING DOGRINTO 2 o wowy 6 2-son 5 -VIELD SIEK
4-RAN STOP SIGH 10-INPROPERPASSING 10 crorn o) 15 LUADSHFTOORLING FOADMAY ! C— 3 pasiER  6-NoCONTROL
SONTRIBUTINE ¢ sare spee 12-DROVE OFF ROAD “SHLRTNE TOAVID Gkl - OTHER THPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20.IMPROPER CROSSING ]
6-IMPROPERTURN 12-IMPROPER BACKING OF TH&URU::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 2 &~ RITINVELVED
S | | | 1 2 INVOLVED-ACTIVE CROSSING
2 1 | 1-ORURUROLOVER 6 EQUPHENTFALIRE  J1.CROSSCENTERUNE - 16-RALKAYVENCLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
=L, _ miRgsexLosion 7 - SEPARATION OF UNITS gmglgf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT URIT/ HONMOTORISTOEL T
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, H 10N
12-DOWKHILLRUNAWAY o™y e SHIFTING CARGOOR 1-NORTH 5 - NORTREAST
21 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13.OTHER NON-COLLISION ANYTHING SET IN MOTION .
20- HOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDEAN T PERESTFAN Lot BY A MOTORVEHICLE 2 4
LO5S OR SHIFT 24 -(THER MOVABLE OBJECT FROML = | ToL — ) 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 71 - PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER { UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50-WORK Z0KE MAINTENANCE
Ll oAt CUS:}I'?:D 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVE 33- MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 4 - EMBANKMENT 51-WALL
A STRUCTURE SN CIRR L SUPPORT 5 T 52 BUILOING 2 0 | 1 - STATED/ ESTIMATED SPEED
L 21 3RiDGE PIER ORABUTHENT ~ gapmieR 49-UTILITY POLE 47-ALLBOX 53 TUNNEL —t ! 2 .CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 2 TREE 54-OTHER FIXED OBJECT
61 29-BRIDGE RAIL BARRIER IJRSUPPORT' - FIRE HYORANT 99 -OTHER/ UNKNOWN FOSTED SFEED SEUHEICERNES
30-GUARDRAIL FACE 3-MEDIA OTHERBARRIER  42-CULVERT 2 5
[ I
:Ln FIRST HARMFUL EVENT 11_| MOST HARMFUL EVENT

__ VEHICLE
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|

8Nl‘iﬁ OWNER NAME: LAST, FIRST, MIDDLE ¢[Jsawe as vaiver) OWNER PHONE: 1x1upE Avea o00e (] SAME AS BRIVER!

1 FORD, ARTHUR P 8 0,1,8,5,.2.0,06 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1296 KABLES MILL DR Drive BELLBROOK, OH 45305 L J 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CoumerciaL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN

L I 1 | — | Il | ] I ) DAMAGED AREA(S)

LP STATE | LICENSE PLATE £ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE IHICATEALETHATAPELY
O H FS PTDZA23C258361840,/2,0,0,5,Toyota

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | USAA 0101149467109 BLU [Sienna (van)

TYPE 0F USE US DOT # TOWED BY: COMPANY NAME

[Cloommerciar [Joovermment CIREEM [ | | T T

INTERLOEK fioccupanrs | YEWICLE WEIGHT SVWRIGCWR [] MATERIAL class# PLACARD 0 #
[Joevice HITSKIPUNIT | 0 g 5 - 10007 26K LBS. RELEASED

EQUIPPED L1 1 | 13- s26Ku8s. Oreacard | (0 1 1y

1. PASSENGERCAR 7 - MOTORCYELE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAR/ SKATER

O 2 2-PASSENGERVAN(MINNAN) 8- MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS G6¢ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L1103 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 OTHERVEHICLE 2. OTHER NOK-MOTORIST
UNITTYPE 4 _pick up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 20 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYELE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b 6 - VAN (915 SEATS) 1 -&}TL\ITIEMNVEHICLE 17- MOTORHOME AHIMAL-DRAWRYVEHICLE g9 yNKNOWN OR HITISKIP
o L 00 ) # oF TRAILING UNITS
i WASVEHICLE OPERATING IN AUTGNOMOUS 0 - NOAUTOMATION 3 CONDITIONALAUTOMATION 9 - UNKHOWN
> 2 MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
LT 1-YES 2-NO 9-OTHER/ UNKNOWN AUTOROMOUS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOWE 6-BUS-CHARTERTOR  11.FIRE 1-FARM 21-NATL CARRIER
01 :m 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER UNKNOW
SL—L—'PE CraL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER ~ 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
© 1 !-MOCARSOBODVTYPE  3-VEHCLETOMINGANOTHER 5-INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
[l | { ROTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
cBA:DEYo 2-BUS 4 - LOGGING 6 - CARGO VAH/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE T-GRANCHIPSGRAVEL 1 _pymp 99-OTHER/ UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7.WORNORSUCKTIRES 9 - MOTORTROUBLE - 0THER UNKNOWN
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE 1141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIARICROSSING [SLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (133 [3-ALL AREAS [15)
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/ UNKNOWN
LOCATION  cRosswaLK 5 -TRAVEL LANE -Oraeh Locson TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-HECOTIATINGACURVE 18- APPROACHING
4 VMORLOUSON 4 g 2-BACKKG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSING  ORLEAVINGVEHICLE 0-No ;:IJZ‘:;"EPOINT"FIZ;?:L‘I‘:ETRC ARRIAGE
Ll 3-STRING L1 § 3 - CHANCING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIOR  19- STANDING
ACTION 2.k PRECRASH 4. OVERTAKNGPASSING  10-PARKED 15- WALKING, RUKNINE, 20-GTHER NON-MOTORIST 0 6,6 ll2- greggg AT'&) UNIT 15 - VEHICLE NOT AT SCENE
- pornsTRING ACTIONS 5 ancReHTTURe  nlSiowmcoRsToeep  OECMGPLMING o smawmms uTsioe 15700 59 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
G R N 20N i o S P
1-KONE 7-LEFT OF CENTER 13IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 LYING TN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 19-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
0 1 :-ReNREDLIGHT 9-IMPROPERLANE Ciange  14-STIFPED ORPARIED EQUIPMERT B-0PENING DOORINTO 2 2wy 6 -5 5 - YIELD SICK
Ly pansTop son 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L L (5 rasER  b-NOCONTRIL
B conTaIguTiNG 15- SWERVING TOAVOID SPILLING %-OTHER INPROPERACTION
] cicuusTANCES - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY 20-IMPRIPER CROSSING
2 &-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1-NOT INVOLVED
| SEQUENCE oF EVENTS
> S 2 1 2. INVOLVED-ACTIVE CROSSING
;2 O | 1-OVERTURNROUOVER  6-CQUPMENTRALURE  11.CROSSCENTERLIME  1o-RALLWAYVEHICLE 22-WORK Z0NE MAINTENANCE #- INVOLVED-PASSIVE CROSSING
S FiReiexpLosion 7 - SEPARATION OF UNITS gmﬁﬁ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IVMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 25 - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
211 4. JACKKNIFE o RNOFFRODLEFT Lo UOWNHILLRURAWAY 3 puurt — o SHIGTING CARGDOR 1-NORTH 5 - NORTHEAST
1B-OTHERNON-COLLISION g \oTonVERICLE IN ARYTHING SET [N MOTION 2-S0UTH  &- NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN W-PEIESTRAR WV BY AMOTORVEHICLE 3 4 | oa s
LOSS ORSHIFT 20-UTHER MOVABLE OBJECT FROML™ s TOL~ 1
34| 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGN POST B-CUR8 50- WORK ZONE MAINTENANCE
gt | ) /Bm: geg:;gu 32.PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . aQAULI:’MENT UNIY SPEED DETECTED SPEED
- - - LIGHT / LUMINARIES ; -
! STRUCTURE SRR e . BUILING 0 1- STATED / ESTIMATED SPEED
= g-gm; :ﬁggliwm BARRIER 40-UTILITY POLE - WAILEOX 53-TUNNEL — L— 2.cacuLaTED /EDR
- 35. MEDIAN CONCRETE 41-THER POST, POLE . .
6L 1 1 M-BRIDGERAIL BARRIER ORSUPPORT g_:f;: o i.gﬂiﬁfﬁmﬁm FOSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDLAN OTHERBARRIER  42-CULVERT 2 5
L L rirsTuaRMFULEVENT L | MoST HARMFUL EVENT L
HSY8304 OH1U 119 [760-0820] PAGE 3 OF D
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—_—a Ot DEFARTMENT M I N M LOCAL REPORT NUMBER
B=crecm IWJOTORIST ON-IVIOTORIST 2024- 01088
L | i | i 1 | i | | I 1t | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
0 Heidler, Madeline N 0 8,2 ,1,2,0,0,5 18, |F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1940 Cabernet WA Way Bellbrook, OH 45305 92 3 7 7 9% 7 1 0 9 9
E INJURIES #I‘('gl?“ EMS AGENCY tnaME) INJURED TAKEN T0: MEDICAL FACILITY cuame, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED =L OMPLIANT
! BY
15—1 [ Io_l_l MOHELMETIO 11 ot 111 |¢4
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
N G 4511.21 MM Speed 32515
(=3
fl OL CLASS | ENDORSEMENT RESTRICTION scLecTup1os | DRIVER | ALGOHOL / DRUG SUSPECTED CONDITION smus TEST — {t 71
SELECTUPI03 : STATUS | TYP SULT seLecTuetos
BY [ atcoror ] maRWuANA
1
L.__.-A.JI_II__II I N N O N O Y | IDOTHERDRUG 1 1|1 Nt ] |1 I_L1 | I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.2.2_. Y SRS TR (N (RN N TN OO | N Y|
Z ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
= L ! ! 1 1 ] l I 1 1 ]
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nam, ciTy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-CoMpLANT
= 5 BY 01 MCHELMET | 1 5 1 4 1
& j [l bl 1 ! L | 1
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
P=y —_
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CANDITION = ALCOHOL TEST DRUG TEST(S)
SELECTULPTUZ DISTRACTED STATUS | TYPE TYPE RESULT seLec-veing
BY [ oo [] maruuana
[ otHer DRUG L | |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(R L1 40 e e
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
o
'5 L 1 | i | 1 | | L 1 J
5 INJURIES aklél'?sn EMS AGENCY (NAME) INJUREDTAKEN 70: MEBICAL FACILITY (vame, ci7yy | SAFETY EQUIPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
ko BY MC HELMET
| — | F— I — | ) | E— 1{L i 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
= oL cLASS ENDORSEMENT RESTRICTION SeLEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
[ acconor 7] marwuana
[ otHeR DRUG

INJURIES
1-FATAL

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

5- NG APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER/ UNKNOWN

1-NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILDRESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9. PROTEGTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
&- 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 INOTHER
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

e ks

1-NOTDEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE & - REGULAR CLASS

5 NOTAPPLICABLE (OHI0=D)

9. DEPLOYMENT UNKNOWH 5 - MT HOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H-HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

- MOTCGR SCOOTER

TRAPPED R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED $- SCHOGL BUS
2- EXTRICATED BY
e T- DOUBLE /&mmi TRAILERS
S X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -0THER / UNKNOWN

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

3-CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPT CLASSA BUS

&-EXCEPTCLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTORVEHICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETICAID
13- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATINGAN

TEST STATUS
1 -NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, R Gt
DIALING) '
N ORI EhtE 4 -TESTGIVEN, RESULTS KNDWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4 TALKING ON HAND-HELD QAKNOHN
COMMUNIGATION DEVICE ARG E N
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NOKE
6-PASSENGER 2-BLOOD
7-OTHER DISTRACTION S
INSIDE THE VEHICLE 4-BREATH
8 -OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE
9. OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3_URINE
2 - PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (G, DEPRESSED,

ANGRY,DISTURBEE)
4-LLNESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2 - BARBITURATES
: ;A"EUEU' ETC. 3. BENZODIAZEPINES

MR

JALCOHOL 5-COCAINE

9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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oS DHIO DEPARTMENT W A LOCAL REPORY NUMBER
= e QccuPANT / WITNESS ADDENDUM 2024-00001088
L | I | | | 1 | | | | | 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. || — L 1 1 1 1 L 1 t L1t 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
5
Fe [ 1 ! 1 | 1 I | J
S INJURIES [INJURED | EMS Aeency (NAME) INJURED TAKEN T0: MeoicaL FaciLiy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN 1SED DOT-ComPLIANT
BY MC HELMEY
| I | I L i I|L 1L || | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] | | | 1 I 1 | | 1 | —— ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 L L | 1 1 I | | ]
INJURIES | INJURED | EMS Asency (NAME) INSURED TAKEN TO: MepicaL Faciimy (name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I L1 1 1 )i i 1L ]
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e ( | | { 1 1 i [ | JjlL_i L |
5] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE AREA CODE
5
I L L | | L | | | I I
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Metcar, Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTIGN |TRAPPED
TAKEN USED DOT-Compuiany
BY MC HELMET
1 1 [ HL [} [ ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- L | | | | | 1 1 ]
:z,; ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - tHCLUDE AREA CODE
5
= L I 1 1 | 1 | 1 1 | ]
I INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeotcaL Faciury (name, crry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET ) . e A A !

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

1- NONE USED -
VEHRICLE 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

SAFETY EQUIPMENT USED

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-UPWITH CAP)

EJECTION

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

F - FEMALE
M-MALE
U - OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

11-

LIGHTING — PEDESTRIAN
/BICYCLE ONLY

CARGO AREA

TRAPPED

1- NOTTRAPPED

99-

13 - TRAILING UNIT

OTHER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

[ WiTNESS | WITNESS

NAME: LAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
FORD, MIKUYA ARTHUR 0,3 ,2,5,2,0,0,6 /1,7, || M |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
1296 KABLES MILL DR Drive BELLBROOK, OH 45305 8 0 1.8 5 2.0 0 6 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | 1 1 1 | | 1 | | | | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuBE AREA CoDE
L | 1 | 1 1 1 | il
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ | 1 | 1 | | | | T |
ADDRESS: STREET, CITY, $TATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | 1 | | | i
HSY 8355 OH1P 3/18 [760-1500) PAGE ] OF 5

BBPD 2019 OH-1 2024-00001088 Page 5 OF 5



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)

REPORTING DATE OF ACCIDENT

LOCAL
ReroRT. 2024-00001088 AGENCY  Bellbrook Police - w02 01 ,2024
'fgc%ur&:,%’: toearion Vineyards WA Way
Not To Scale
O\ T/ g
Vineyards Way @~
~
i o _
Unit 2 (Parked) Unit 1
—_—
Cabernet Way
OFFICERS SIGNATURE BADGE NO
BB42\ Williams, Greg, M, BB42
HSY 7002

BBPD OH 2 Accident Diagram 2024-00001088 Page 1 OF 1



Oh = Department of OH-3

10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
24 - oY RBerlbrooi w2 o | |y24

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

C Vodeline  feidle p

PRINTED

(5 LoillTaons

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Ulneyorels W"*Y]
AT (Checngt WSy

OFFICER’'S NAME

LOCRTION

| couldat  see  clearly oul of
fonX  yiecor S0 when ) Yacmeh | tne
o wok ool ma ato Hie back oK

Fl A

Wi car

Sonoenbe e Mudual TNSurence

PNESSVIHO 2531314

513-323-%9%29

ADDRESS 0§ WITﬁS ~

u.,

Caherpt Wiy

SIGNAT F WITNESS
T

O-.’ff" A~ _~

OFFICER'S SIGNATU;_E ;’2

HSY 7003 12/19 [760-1500}

e ——




h = Department of OH-3
Oh10 | Pabic safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
24 - 168Y% Bd\brde mZ ol [vy2y

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

1, M; k\l}/ [ HrJ

63- Lo)uiamj

PRINTED

OFFICER'S NAME

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT Ellﬂljﬁrés Wy ”:.h«m&\—\.\)dq

{ , LOCATION |

-

ﬁm"s‘fﬁﬂ#ab;;p‘ The Vch;c[f, was u{PG\rL—Q[ on H"L \/oota/. T Loas
insidt a  hone neacby.

LSRR O1o\Y94 6T 57

PriZed - U pb2

(30\) §52-0663

UNecu Of

ADDRESS OF WITNESS

1244 Kables M) D¢

SIGNATURE OF WITNESS

X P hisyn @ Py d

OFFICER'S &GNAT@

HSY 7003 12/19 [760-1500]

——



