S DHIO DEFPANTMENT *
@7/5-"5'-'-"-;-"'-—"' TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REEDRT/BUMBER
2 LOCAL INFORMATION 2 O - O O O O 1 3
v [ X] oH-2 [ X] 0H-3 L1 L1 L L1
PHOTOS TAKEN - E-C] L ] | -
0 [J osi-ip [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
L] private prorerty| Bellbrook Police Department I(_)Iglglglél L__I2- UNSOLVED Ql% L0171 99. UNKNOWN
COUNTY* LOCALITf*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 9 1 2-VILLAGE Bellbrook 03112020 0745 3 1- FATAL
1O~ | Y 3 townskip| Bellbroo Lit g1 i1yt I 2. SERIOUS INJURY
'ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggll};: LOCATION ROAD NAME ROAD TYPE LATITUDE occima. oesreEs SUSPECTED
3.east | Franklin 39 5 $ 3- MINOR INJURY
L JjLL L[] I_z"‘_l 4-WEST [ SIT 1 1 ol 7?817 SUSPECTED
= ROUTE TYPE [ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecreEs 4-INJURY POSSIBLE
= 2- SOUTH
& 3.easT | Regent Park DR |- |§j 5- PROPERTY DAMAGE
i N T [ | 4-WEST 1 ] ] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH " AV - AVENUE LA - LANE 5Q - SOUARE
galmrael 5 Eas | us-FEDERAL us ROUTE L4
2-wesT | sr. STATE RouTE lci; -:IOUI-iVARD rvP- :GVILEPOST ST -:;;F;ETE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL -OVA TE - TERRAC
DISTANCE DISTANCE . R
FROM REFERENCE onrror measuge | CF - NUMBERED COUNTY ROUTE | 0 oo PK - PARKWAY  TL - TRAIL RUARWAY
1-MILES | TR- NUMBERED TOWNSHIP ) i ]
2-FEET ROUTE DR ZDRIvE Ll Il - WA [] roapway pivineo
Lol 1 L 13-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-onstoutoer 10-DRIVEWAY/ALLEY ACCESS S EEN . 5-BACKING 2-SOUTH (<4 FEET)
L-L T 3.N MEDIAN 11-RATILWAY GRADE CROSSING L - ypuiei e’y 6-ANGLE — 3. EAST ! 2. pivibep 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
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / 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 1ST WORK ZONE 2
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L ] L 13,
O OR MEDIAN : Zg::’\;’:;‘;’:g:“ 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3.- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
3 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2. DAWN/DUSK 2 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyor
3-DARK - LIGHTED ROADWAY L——1 5. rog, sMog, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERAUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/Y
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99.- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE [ Indicate the north
| | | | | | | | | | direction with
Unit #2 was traveling westbound on W. Franklin St. an “R"an the
| compass diagram.
Unit #1 was traveling northbound on Regent Park Dr. and stopped at the ' '
posted stop sign on Regent Park Dr. at W, Franklin St,
Unit #1 turned westbound.(left) onto W. Franklin_St. and struck Unit #2 in.the / | ] | | ] ] | | | | |
driver's left side at the "A" pillar. =
Both vehicles moved prior to PD arrival
Investigation revealed Unit #2 did not have headlights on.
SEE ATTACHED DRAWING
BC on
1] i 1 | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
A roLice acency
Q31120990745 03112020, 0745 } 03112020 0751 | 03112020, pg43 B mees
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cueckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Jones, Jackie Carmin, Stephen O NN
60 60 117 OFFICER’S BADGE NUMBER™ Checken 6v OFFICER’S BADGE NUMBER™ To A ERSTING EPIRT SENT T0 006S)
L 1 I Il 1 1 —'.I | | | 1 | I 1 | 5_J L | | 1 | 1 /|
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= srautim UNIT

OWNER PHONE: mctuve area cooe «[Xfsame as oriver

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[X{same as orivem
L0 I R N R T R T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P (msmus DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
L =_ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carier PHONE : IncLUDE AREA conE 9- UNKNOWN
Ll 1 1 {1 1 4 1 | | DAMAGED AREA(S)

LOCAL REPORT NUMBER

LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
(OH| GZA7161 | 2T1BURHE1EC005688, |, , OoYT
oy INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alverrie | State Farm Insurance 9264766¢2235 L COROL
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Dl e (g (- - HOUESTEWING
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS "‘“‘“‘1"’_“3’5,?‘[‘;"5"’ . [J MATERIAL cuass# piacarom #
Dzﬁﬁ{ppgn [Jmsicce une 2 - 10,001 - 26K Les.
L—1" 7 | L= 13- >26Kss. O PLACARD L L1117

1. PASSENGER CAR
O 1 2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjox WP
5 - CARGO VAN
6 - VAN (9-15 SEATS)

L | #oF TRAILING UNITS

12-GOLF CART
13- SNOWMOBILE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10- MOPED OR MOTORIZED 15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17-MOTORHOME
ATV/UTY)

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99 -UNKNOWN OR HIT/SKIP

18 -LIMQ{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

L 1 1.YES 2-NO 9-O0THER/UNKNOWN AUTONOMDUS
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
2-TAXI 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 93-O0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 13- TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS

Q. 1-Nocarcosoovree 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO , pyg 4 - L0GGING 6 - CARGOVANJENCLOSED BOX  10_¢y 47 pip 14- GARBACEREFUSE
BODY
TYPE 7 - GRAIN/CHIPSTERAVEL 1-0uMP 99- OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

RON-MOTORIST 2. INTERSECTION - UNMARKED

6 - BICVCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKNOWN

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

INDICATE ALL THAT APPLY

ai

J-Nopamage 03 - uNDERCARRIAGE [143

OJ-7op £133 [J-ALLAREAS [153

kggﬁ;ﬂ" CROSSWALK 5 ~TRAVEL LANE - Orhex Locaron TRALLS [J-unir NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
3 2-NON-COLLISION O 2 BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VERICLE 0 -INOIDARAGE 14 - UNDERCARRIAGE
L— 1 3-sTRING 01 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING l : )
1-12- REFERTO UNIT 15 - VEHICLE NQT AT SCENE
ACTION 4. sTRuck PRE-CRASH 4 - (VERTAKING/PASSING 10- PARKED E-%:zl&ﬁlzG,Pﬂm::G, 20-OTHER NON-MOTORIST [ el | DIAGRAM ol
5- BorsTRicG ACTIONS oy pcurrum 11-sLowiNG oR sToeeD g 21-STANDING QUTSIDE LR :
A STRUCK NG LEFT TR INTRAFFIC 16-WORKING DISABLEDVEHICLE
9.QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 2 2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA " :;\R::E Po;"msu 18-OPERATING DEFECTVE 22 -NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE osc AL"L,? P EQUIPMENT 23-0PENING DOOR INTO 2 2. TWOWAY O 4 2. SIGNAL 5 -VIELDSIGN
L, panstop sicn 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L L—1 5 riasiER 6 N0 CONTROL
CONTRIBUTING 15'5‘”5"‘”“ ToAvolD SPILLING 99-GTHER IMPROPERACTION
CURCURSTANCES 5 - UNSAE SPEED 11- DROVE OFF ROAD 16-WRONGWAY B
6-IMPROPER TURN 12-IMPROPER BACKING ’ #or T"ﬂ';“;’:ﬂ LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
e EEnts 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16 RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . FiRerxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 aNiMAL — FARM EQUIPMENT
3 - INMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10" — o SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN QFF ROAD LEFT 13-OTHER NON-COLLISION R VEITCLE ANYTHING SET IN MOTION 4 2-50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN o=t BY A MOTORVEHICLE
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L. | TOL___ | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiITH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
“ é ;’;::g :\',JES::‘?; ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 .-DITCH a mILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT .
- STATED/ ESTIMATED SP
5 STRUCTURE 34-EDIAN GUARDRALL SUPPORT 45-FENCE 52-BUILDING 015 1- STATED/ ESTIMATED SPEED
21-BRIDGE PIER (R ABUTMENT ~ ' papareq 40-UTILITY POLE 47 -HAILBOX 53-TUNNEL Lt L—1 5 cavcuramenseon
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
611 29-BRIDGE RALL BARRIER OR SUPPORT £5-FIRE RYORANT 0 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L—=__| FIRST HARMFUL EVENT L -L_| MOST HARMFUL EVENT —
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srase UNIT

LOCAL REPORT NUMBER

L |20|_|OOOO:L3| T B R B |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D same as oriver) OWNER PHONE: ivctuoe mea cooe «[same as oriver:
L2 [T N T T T T A R T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP (usmusmvsm 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ _| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:; INcLUDE AREA CODE 9 - UNKNOWN
[T T R TN N SO AN NN S DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARRLY
K197510 13DAPG4FBEBTE 51327 1 1 1 DODG ;
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N e i
verrrien | State Farm Insurance | None shown JOUR 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
INEMERGENCY
[ commerciae. [Joovermmen [T MEMERS I R T R B
VENICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10KLeS D MATERIAL CLASS# PLACARDID #
[Joevice HIT/SKIP UNIT 5= 10 s RELEASED
EQUIPPED R " | [J rracaro
L™ | == 13- >26K iss. | S

03

M |

UNITTYPE 4 _ prey yp

1 - PASSENGER CAR

3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE
10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAINVERICLE
ATV 10TV

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

13- SNOWMOBILE

14 -SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR RIT/SKIP

18 - LIMO (LIVERY VEHICLE)
19 -BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSITCOMMUTER  10-AMBULANCE

L | # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 3 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
OI:LI 2-Taxl 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
9 - BUS-OTHER 14 -PUBLIC UTILITY 13- TOWING

15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

Q] !-HocamsosonrTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L~ 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO ;g5 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1., a7 gED 14-GARBAGEREFUSE
BODY

TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWH
0 2 1 - TURN SIGNALS 4 - BRAKES 7. WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER

By = ittt . s |

ol m il

-

6
2 2 12
—
12
s@s e 453 9 | 2 923
8
. ==
6 6 6

[J-noDAMAGET0)  []-UNDERCARRIAGE [14]

-ALLAREAS [15)

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131
'{-ng::_}%g]'s‘r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99- OTHER/ UNKNOWN
ATIMpaCT  CROSSWALK 5 -TRAVEL LANE - Orazq Looanoe TRAILS []- uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT OF CONTACT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING CR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L =" 1 3-STRIKIMG L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STARDING 10 11 rerertouns B - VEHIBeE NOT T SCENE
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED E'ng‘chﬂ:f'Pﬂm:& 20- OTHER NON-MOTCRIST /Ly DIAGRAM 5 - URKNGHN
5. gorh sTRiknG ACTIONS 5 yuoncpighTriRe 11-sLowin oR sTopreD ' 21-STANDING OUTSIDE 13-Top :
& $TRUCK ST INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9-0THER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING OO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 9 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14'ISLTL°E’G":L°L3R PARKED EQUIPMENT 2 -OPENING DOOR INTO 2 2 - TWOWAY O 6 2 SIGNAL 5 - YIELD SIGN
L—L— 4 ganstop sich 10-IHPROPER PASSING 19-LOADSHIFTINGIFALLING'  ROADWAY — L—1 3 FLASHER 6. NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 9 -OTHER IMPROPER ACTION
CIRCUNSTANzES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g
6-IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS AR - SOLRED
- 2 - INVOLYED-ACTIVE CROSSING
1 2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11.CROSSCENTERLINE—  26-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, . EiReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IHMERSION - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10\ — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION -MOT RVEHICLE ' ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN 2 'm:sp o BY A MOTORVEHICLE N "
L0SS OR SHIFT 24 -QTHER MOVABLE OBJECT FROML _ ( TOL 1 3-EAST  7-SOUTHEAST
3] I 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST  B- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L scrasH cushion 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 3L-WALL l 1 - STATED/ ESTIMATED SPEED
STRUCTURE - MEDIAN GUARDRAIL SUPPORT . 52 BUILDING O 3 5
sL_t 3-MED] 46 -FENCE
21-BRIDGE PIERCRABUTMENT ~ paRRiER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL e L—— 2. cacuratensepa
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
; - 3 - UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT g — 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
L_l__l FIRST HARMFUL EVENT  |_-- | MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820]
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== WIOTORIST / NON-IVIOTORIST

LOBAL REPORT NUMBER

= _20-000073
[ | 1 | L ]
- UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
01 | coLLiNs, NICOLE R 04151988, , |31 |F ;
5] ADDRESS: STREET, cITy, STATE, 217 CONTACT PHONE - icLube ares cooe
Z ONTACT |
= 2196 SHADOWOOD CIR Bellbrook OH 45305-2901
= _ —1
| INJURIES [INJURED | EMS AGENCY (Ware) INJURED TAKEN T0: MEDICAL FACILITY vawe, cirv: | SAFETY EQUIPNENT SEATING PUSITION | AIR BAG USAGE | EJECTIvA | TRAPPED
= TAKEN USED O 4 DOT-ComprLianr l 1
g 5 e MC HELMET 1 | 1 |
24 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i i i
g OH 4511.42 Failure To Yield Making Left 31094
.3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT sececrurvos
4 "1 [ acconor [ marwsuana 1
| C— — | R N T R N . [} D OTHER DRUG =——"_ lel_t_ 1
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH s:unzn
02 | Westerfield, Quante M 12311993, | | gﬁ
%] ADDRESS: STREEY, CITY, STAYE, ZIP CONTACT PHONE - incLubE AREA copE
101 N Main St Suite:A BELLBROOK OH 45305-2901 L . : | : \
5 INJURIES [ INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY tiaue, crvs | SAFETY EQUIPMERT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOY-Conruant
= 5 BY O 4 MC HELMET l
WL~ L =L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL frrﬁussﬁzscmm&uo Road CITATION NUMBER
3 CODE
g OH 4513.03 ights Required On Roadway | 3095
1 |
Ll OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTQ2 DISTRACTED .
BY [ aconor [ marsuana 1
[ TR [ R R R T i| [ otuer orug ,
e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
| 1 i | i 1 | | J
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLubE AREA cobE
(-4
o
g L 1 ] ] | | 1 1 | | ]
3l INJURIES [ INJURED | EMS AGENCY (NAMD) INJUREDTAKEN T0: MEDICAL FACILITY thame, crrv:| SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLiant
e B MC HELMET | f o |
7} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ —_—
& OL CLASS | ENDORSEMENTY RESTRICTION setecrurros ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPYOZ T
[ aconor [ marwuana
TR [T A 1] i| [ other pRUE

OL RESTRICTION(S)

DRIVER DISTRACTIDN TEST STATUS

INJURIES SEATING POSITION
1 FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCONOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONEEIVEN
2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-0LASS B 2. COLINTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INJURY 2 FRONT- MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 1o GIVEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARNWAIVER DIALING)
5- NO APPARENT INJURY Lfviggg:c.vt:m:?s!eus:n 5- NOTAPPLICABLE S 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE. +TET GIVEN, RESULTS KNOWN
) 5- MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GlVEN RESULTS
o 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASSA b
INJURED TAKEN By [EERESCELIENE 6-NOVALID 0L &CLASS BBUS 4 TALKING ON HANDHELD
1- NOT TRANSPORTED b+ SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LA
3-POLIGE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 2-B0
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-T0TALLY EJECTED P- PASSENGER RESTRICTIGNS 7-OTHER DISTRACTION g
10- SLEEPER SECTION 4. NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB . 13- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA _ R-THREE-WHEEL MOTORCYCLE N 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUs,  1-NOTTRAPPED - SCHOOL BUS 13- MECHANICAL DEVICES AT
3- LAPBELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND )
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T JUUGLE STRILE TRAN ths CONTROLS, OR OTHER AL
;' j:ﬂl::;m’r':?;r::‘“ CARGOAREA 5. X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URIAE
FRMADRGG 13- RALG T IR CTTIN 1 wrvusoumy, - EIPRET 4 gy
- 3 - EMOTIONAL {EG, DEPRESSED,
6-222;‘0;%?;2”!" SYSTEM - “'ﬁﬁ},’f&%’gﬁ'ﬁfﬁm”‘ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
1 -0UTSID ! =
7 - BOOSTER SEAT 15. NON-MOTORIST M- MALE :: ::;::HEE:ICR;ZR 4-ILLNESS 1-AMPHETAMINES
e 99- OTHER/ UNKNOWN U-OTHER / UNKNOWN - 5 :f#;; csibsg?cmmsn, 2-BARBITURATES
18- OTHER U 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED ]
6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINGIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / 0PI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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NAME: LAST, FIRST, MIDDLE

Westerfield, Christian J

DATE OF BIRTH

11302014

NEl)

M

ADDRESS: STREET, CITY, STATE, 2IP

101 N Main St Suite:A Bellbrook OH 45305

CONTACT PHONE - incLube Area code

NAME: LAST, FIRST, MIDDLE

Westerfield, Chrishon J

[ =f_- L—= = — T e e | ! 1 ]

zmumzsmc'.ggnzn EMS Acency (NAME) INJUREOTAKEN T0: MenicaL FAciLITY (name, city) | SAFETY EQUIPMENT iy SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
i Treated On Scene Usen iyt 4 1

Bellbrook Medic MC HELMET l O o ! e l

DATE OF BIRTH y AGE | GENDER

£1142017 , |

2 WM,

CONTART DMAME _ wuniiine asea rnne

UNIT #
02,
ADDRESS: STREET, CITY, STATE, 21P
101 N Main St Suite:A Belibrook OH 45305

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meorcar Facarry (NAWE, cITv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-Conruiant
5 MC HELMET 1 1
L~ | L1 ==L ==
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S (S S T S N | N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wcLupe ARea cope
IRJURIES |INJURED | EMS Agency {NAME) INJURED TAKEN T0: Mepicas Facorry (hamE, c7v) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-ConrLrant
BY MC HELMET
| I L_J L1 _J L1 [} ) [ | R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S S Y S N S T 1 IL i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciuoE AREA cooe
INJURIES | INJURED | EMS Asency (NAME) INJUREDYAKEN T0: MEvica Facuity (name, crry) | SAFETY EQUIPMENT SEAYING PUSITION | AIR BAG USAGE | EJECTION TRAPPED
EKE" USED DOT-CompLany
| — )

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/ TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

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

SAFETY EQUIPMENT USED

L1

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 SID
7 - THIRD - LEFT SIDE

SEATING POSITION

MC HELMET L L )
AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
€ 9- DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE

1- NOT EJECTED
2- PARTIALLY EJECTED

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

3- TOTALLY EJECTED
4 - NOT APPLICABLE
TRAPPED
1- NOTTRAPPED

)

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

CRIDER, EMILY R

DATE OF BIRTH

02281985, , |35,

35 [F

ADDRESS: STREET, CITY, STAYE, ZIP

1119 DONALD AVE DAYTON OH 45420 2219

CONTACT PHONE - incLUDE aREs cooE

L— i i 1 1 !

| J

NAME: LASY, FIRST, MIDDLE

Collins, Brent E

DATE OF BIRTH AGE

10031987, ,

32 M,

ADDRESS: STREET, CITY, STATE, zIP

Oh 45305

CONTACT PHONE - 1nceupe area cobe

2196 Shadowood Cir Belibrook . SR N
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Lt I 1 | 1 L L— | S N || I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLube AREA cope
[ — 1 1 I I 1 1 '
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L.~ OHIO DEPAI;TMENT
| "-’ ' OF PUBLIC SAFETY
~ EDUCATION - SELRVICE . PROTEETlON

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
20-000013

REPORTING AGENCY

Bellbrook Police Department

DATE OF CRASH
M 03 [p11 v 2020

IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

was hard to see.

Unit #2 driver stated she héd hér automatic li
ORC 4513.03A1 Driving without Headlights.

In speaking to the following witnésses (Brent Collins and Emily Crider), they advised Unit #2 did not have its headlights on and

ghts on and does not knc;w if trj1ey were functional. Driver of Unit #2 was cited for

i

OFFICER'S SIGNATURE
X Jones, Jackie

BADGE NUMBER
5

HSY 7002 7/12 [760-08201

Page 6 of 6



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

LOCAL REPORT' G DATE OF CRASH
[ g0- p/3 &8 A lh k. PD [ oo
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, [\“(Y/\ i/fl (‘Dlu m HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) _
Jonrd ar (it (nWCh

(OFFICERS NAME) (LOCATION)

| AL apeiximatley 1242amon Mach 11,200\ wal |
L@Hma a1 Tht Sty sign_on_ &gt vk iaartiryg to
+tun ZLefE TNNVAS (ﬁ’ﬂﬁ ulle, Aftey thaaW
| thatfic had_cleved, | proeadet o *
4o 275, ATt 10t Seond. ) notied a
I m\/t‘v podge Wil np Nt LiahtS_on. | tied
| 10 et pack thuakd 1 @mt ang, bet |
| rt A Ao e and my Toyoa nit the |
| qdt of the Dodgr. | ot “pay \ehille intd |
I ohuch pavking” (b, “Then, | Wt o chi |
L on 1t na%ﬁtmw of e otv vehidf. Onie |
LTINS Vil Tt eevuont W ok, | /
|

| renn —h) O Lp debvi Aoy e rend udnt{@
F’V\f’ it dvivey  yotifred acnotii,

|
| |
l | {

| |
| | |

| !":UR 219k Snacoam] (i 6@1“‘)’%]( OH L]Sﬁ)g [FHoRE : #
[ w— /// o

HSY 7003 1/82




BELLBROOK POLICE DEPARTMENT
Witness Statement

| Wos  Coming. up 705 Next dhing ) KnoLo

M _(oc Con é"? dne  Side /‘)f ar\nu [Jrum—

Y—d
Aide . l Neod T\c\u Son'S  an Hg Car A e

bdqu, +o Aaulore nml Lok » Thare  aypneS

PWG(‘\wr%\anG)Ofr\aﬂ HG\Q_ 5 Q\nhﬁhor\ \(\YAOV\ ﬂ°\-€ 2

li[3d [3.014 s
LR Bopsten ==
S7a Z0-0013
THIS STATEMENT CONSISTS OF PAGES, AND THIS IS PAGE OF THE
PAGES OF THIS DOCUMENT. THIS STATEMENT 1S DATED THE DAY OF ,19

WITNESSES: SIGNED:
%@‘;ﬁ IOV N main st Apt & Belbawle o 438 W



BELLBROOK POLICE DEPARTMENT
Witness Statement

| was  driviag  bolbiiad  Nicole Colisns  and  wituessed fee qccfd;,;c:
Vicole wms '1:““94 left ke 725 of F of K?MmL lork . The
Slver  Sou Moot collided with Niccles Bloe Toyedy was Jmmq
Weet  ou 725, The <lver Suy wWas  dryind  with  Hae;r headl; Jrfs
off. Tue accident occurved ot qpffd(qu{-g Ly 7.47 A o 3/:? (2020

#52040/3
__._______—-"
THIS STATEMENT CONSISTS OF [ PAGES, AND THIS IS PAGE [ OF THE ___L___
PAGES OF THIS DOCUMENT. THIS STATEMENT IS DATED THE l DAY OF Mgfd\ ,19 -

wiTNEsses: PRENT  Couss SIGNED: m

WITNESSES: ‘3/1-! /i Loz%a ?Mw
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Jackie Jones

From: Emily Crider <ecrider228@gmail.com>
Sent: Wednesday, March 11, 2020 10:18 AM
To: Jackie Jones

Subject: car accident on 3/11/2020
Detective Jones -

Here is my statement regarding the car accident on 3/11/2020:

I was driving eastbound on Franklin St. around 7:35am on 3/11/2020. I saw
a navy/blue car pull out from a side street and turn to drive westbound on
Franklin St. As she was pulling out, I suddenly saw a silver SUV coming
westbound with no headlights on. The blue/navy car must have seen the
SUV suddenly also because they swerved to avoid but were not able to and
collided. I did not see the silver SUV until right before they collided because
they did not have any lights on, it was datk, and low visibility due to the
wet/misty conditions.

Thank you,
Emily Crider



