B #rme% Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™

KJonz [K]ons | LOCAL INFORMATION 2023-00003123
E PHOTOS TAKEN L 1 1 ] 1 [} ] 1 I 1 [ ] 1 1
O 0H-1P [[] OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH Bellb k Police 02905 1-SOLVED 02 4 9B-ANIMAL
[C] PrivaTe PROPERTY roo Lo T _a2-uNsowved| L i< I_?_I_J 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
) 1- FATAL
1 Z-viLlace 5
|2_|9_| L1 3-TOWNSHIP Bellbrook p8172023, ;752' L— 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
: 3-EAST YT 3- MINOR INJURY
L1 L1 1L 1 oa.wEST WILMINGTON DAYTON IR_LP_J P |9|.|6 13 |7 16 |8 |8 J SUSPECTED
= ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat otcrecs 4- INJURY POSSIBLE
5 - SOUTH
a 3. EAST H = 5- PROPERTY DAMAGE
= | | MLt tboIfLT 1 4-WEST Franklm |S_L_T_| |8|4|.|1 11 |o Io |2 |5 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] witHiN iNTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
- L} 3-FAST [
L1 3. HOUSE # ZVEV'E-‘; R BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE uniTor measure | O NUMBERED COUNTY ROUTE | oo oo by _pamkwaAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP N L L
2-FEET ROUTE LR et 17 [] roaoway oivioep
| | L ' L ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 9 BETWEEN = 5_packing ) (<4 FEET)
TWO MDTOR | 2-S0UTH
L1 | 3.[NMEDIAN 11-RAILWAY GRADE CROSSING [L——  yFhicLES N 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. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER/ UNKNOWN 9- DTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
] woRrkERS PRESENT 2. L ANE SHIFT/CROSSOVER WARNING SIGN L= e —
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
ENFORCEMENT PRESENT | L L3,
[ taw M E oR MED'A”ENT e i IE‘T‘:"\Z[TU‘L':{::“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ active scHooL zone 5-OTHER 5. TERMINATION AREA A-CURVELEVEL  p3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | g e caver,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1 2 pawnousk 0 2- GLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |51t
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 3 - OTHER/NKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9- DTHER/ UNKNOWN

NARRATIVE

T T T o g
“Unit-1-was stopped in the north-bound tane for the — T | T l_ 1— ‘ =t :,'l',';;"::ng":
red traffic signal on Wilmington Dayton RdatW. | N O A L. L vt |
Franklin St. Unit 2 was stopped for the red traffic | 1o T
signal in front of Unit 1 on Wilmington Dayton Rd. .
When the traffic signal turned green Unit 1 did not ) il
maintain assured cleared distance-ahead; striking the | — - I
rearof Unit2. : ——— — N N
— - . — See Attached OH-2 —
e - oo 4T
BWC - On - ;
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPDRYI TAIKEIN B‘Y .
l°|8l117210|23| I11715|2II0I8l1I7FI0213I I118I1I11|°P|1|7?J°J2I3I Ilplllglllgpllzlzlozpl I1I8FI0I EZOLICEAGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crzcxen v OFFICER'S NAME™ [ mororist
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | Bennington Vett SUPPLEMENT
OFFICER’S BADGE NUMBER™ Cnecxeo By OFFICER’'S BADGE NUMBER™ EEE’*EGE,‘,JJ Pgozféﬁlv,nm
Iol 1 J i I II518I I'B |_B 14 i41 I | | — .lB | !3 L 1 —
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NIT #
L

OWNER NAME: LAST, FIRST, MIDDLE QK] SAME AS DRIVER)

OWNER PHONE: tvoLu0E ARea cote § [TJSAME A3 DRIVER)

;|RENTZ, SCOTT MICHAEL ®93,78.185017, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 24P ([JSAME ASDRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
9580 N CINCINNATI COLUMBUS RD Road WAYNESVILLE, OH 45068 L) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommereiaL CarmER PHONE :1nclune AREA CODE 9- UNKNOWN
L ] 1 i1 1 1 | 1 [ ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # YHFLEYERR | VEHICLE MAKE INDICATE ALL THAT APPLY
V1 IRAMBO27 AGCPYFED2MZ295139,(20 21 chevrolet
IASURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL
VERIFIED |State Farm 2611371-SFP-35 GRY |Silverado
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
CJoowmerciat Ceovermewt CIRGEE"" || | o\ 4 4 T
INTERLOCK #occupants |  VEHICLE WEIGH? SVWRISCHR [] VATERIAL cuass# PLACARD > #
[Coevice ™ [Jnrmskie unir : N RELEASED
EQUIPFED 01 27 1000, 26kues | ™1 piacaro
1) |13 . 526K Bs, [ PR
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED _12-GOLF CART 18-UMO(LIVERYVEHICLE) 23 PEDESTRIAR/ SKATER
2- PASSENGERYVAN (MINIVANY 8 - MOTORCYCLE WHEELED  13-SHOWMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIRAAKYTYPE)

04,

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 5 _piex yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAR BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDER® 27 -TRAIN
6 - VAN (R15SEATS) - A%Ifmmmcu 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  oq_uyknowH OR HITISKIP
t—— + #orF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOALITGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » LIX . /< 2]
9 MODE WHEN CRASHOCCURRED! 1-DRIVERASSISTANCE 4 - HIGHAUTOMATION & AR - KIS
L1 1-YES 2-HO 9-OTHER/UNKNOWN ATORomGLs 2-PARTALAUTOMATION 5 - FULLAUTOMATION 2 oz —H
MODE LEVEL s E |2 0 1!:- ) 3
1- NOWE 6-BUS-CHARTERTOUR  11.FIRE 16 -FARM 21-MAIL CARRIER o i) 7/
01 :m 7.. BUS- INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN s S R A 8 L /\/ ‘
sl—‘_ipzcm 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW RENOVAL % . et Ll
FUNCTION 4 - SCHOOL TRANSPORT 9 - BYS- OTHER 14-PUBLICUTILITY 19-TOWING s 5
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL = .
© 1 1-NOCARSOBODYTYPE 3. VEHICLETOWINGANOTHER 5-INTERWODALCONTAINER 8- ROLE 12-CONCRETE MIXER 5
[l il JHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
Ry 2Bl 4-LOGING & - CARGOVANENCLOSED BX  19_p( a7 pED 14-GARBAGEREFUSE , N P . .
TYPE 7-CRAINCHIPSCRAVEL  1y_pyyp 99-OTHER! UNKNOWN Vil !
1 - TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99 0THER/ UNKNOWN s L
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10- DISABLED FROM PRIOR p .
DEFECTS 3_TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDERT
KJ-NoDAMAGE[ 01 [J-UNDERCARRIAGE L 14 1
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-WIDBLOCK-MARKED ~ 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCEHE O-1op (131 [J-at areas 1151
'L“;',‘};'Sﬂf,’,‘.’ 2-IKTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHGOR 99~ OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE ~ rwes Locsmn TRAILS - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING I-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT oF
3 LNORCOUNION g 4 2-BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING CRLEAVIHG VEKICLE 0- NO DAMAGE 14.:0:;‘:)? AR
L= 3-STRING L1 1 3. CHANGING LANES 9.- LEAVING TRAFFIC LANE SPEOIFIEDLOCATION  19- STANENG 12 1 " UNDERCARRIAGE
ACTION 4.STRUK  PRECRASH 4 OVERTAINGPASSNG 10-PARKED 5-WALNG RINAING,  20.CTHERHOMMOTORST | | = | & | 1-12-REFER IO UNIT 15 VEHICLE NOT AT SCENE
s- sorhstaiae ACTIONS 5 wnicromum  n-siommcorstoppep _ XSSNEPLAIRG ) srawoiwg outsioe 13.70p S UNENOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKIHG DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGYEHICLE 939-OTHER/ UNKHOWN -
1-KOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION 0BSTRUCTION 20 -LYIKG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTOOCLOSE/AcDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 MOT DISCERKIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8 3-RANREDLGHT 9-IMPROPER LANE CHANGE .- OPENING DOORINTO 2 o.Twowa 2 .. i
LLECALLY 2-SIGNAL 5 -YIELD SIGN
=1 A-RANSTOR SIGN 10-1MPROPER PASSING 19- LOAD SHIFTING/FALLING ROADWAY [ | e J 3. FLASHE
COMTRIBUTING ¢\ car speep 11- DROVE OFF ROAD e = %-OTHER IMPROPERACTION e
CIRCUMSTANGES ) .
b- IMPROPERTURN 12.TMPROPER BACKING 16- WRONG WAY 20-IMPROPER CROSSING #or THRUU::IDLANES RAIL 6RADE CROSSING
ON R
SEQUENCE of EVENTS L - OT IWVOLVED
EVENTS I3 ' | 1 2 INvOLVED-ACTIVE CRossING
12 0 1-OERTRNROLUVER 6. EQUPMENTFLURE  11.CROSSCENTERLINE-  15-RAILWAYVEHCLE 22- WORK ZONE MAINTERANCE 3- INVOLVED-PASSIVE CROSSING
T 2. Anemesn 1 SEPARATICN OF URTTS ?2?33{" PHEAHNGE. -G £ gg::;mm UNIT / NON-MOTORIST DIRECTION
B . 18-ANIMAL ~ DEER B-STRUCK BY FALLING, i
3 - INMERSION § - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGOCR 1-NORTH  5-NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER
13-OTHERHON-COLLISION 9 poronvewiol £ 1y ANYTHING SET IN MOTION 2-SO0UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN - BY A MOTORVEHICLE 2 1
L0SS OR SHIFT : TRANSPORT 4-UTHER MOVABLE OBJECT FROMLS ) To LT | 3-EAST  7-SOUTHEAST
34 15-PEDALCYCLE 71 - PARKED MOTCRVEHICLE 4.WEST 8. SOUTHWEST
COLLISION witH FIXED OBJECT -~ STRUCK 9 -DTHER J UNKNOWN
] 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
Ll scRAsH CUSHION 32- PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ #1-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 BUILOING 5 1- STATED/ ESTIMATED SPEED
51 | 34- MEDIAN GUARDRAIL - FENCE L
;; :m: }l;l&';PORnﬂﬂUTMENT BARRIER 40-UTILITY POLE - NAILBOX S3-TUNNEL L ] L ! 2 .CALCULATED [EDR
35-MEDIAN CORCRETE 41-OTHER POST,POLE 6. TREE 54 -GTHER FIXED OBJECT 3
- UNDE TERMINED
6L 1 | -BRIDGERAIL BARRIER ORSUPPORT 5 FRE HYORANT - GTHER UHKKGWH POSTED SPEED E
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER 42 CULVERT 3 5
[ R
L_1_J FIRST HARMFUL EVENT L_1_l MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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w= ez UNIT 202300069123
L 1 1 1 1 1 I [l ] 1 I L ] I
8Nl'5! OWNER NAME: LAST, FIRST, MIDDLE (K] SAME a5 LRIVER) OWNER PHONE: 1:100¢ Area cote ([TJSAME AS RIVER?
GOLDEN, JONAS MANDEL 89 3,7,546,5 44 8, DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[JJSAME S DRIVER! 2 1-NONE 3 - FUNCTIONAL DAMAGE
4014 ECKWORTH DR Drive BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GoumerciaL Canvier PHONE: tkeLuoe area cove 9 - UNKNOWN
L | i 1 1 1 1 i | ) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[OIH |J'TE749° |J |T HF[Fll prz |2|F 510 |2|7 1111|2| 2,0,1,5,Lexus
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL u
VERIFIED (Travlers 613174213 203 1 BLK 15250 10 /
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Joommerciar [eovernment CIREMRE™ | 0 o 4 4 °
HAZARDOUS MATERIAL
VEHICL RIGEWR
INTERLOCK #0CCUPANTS SHEIHaE [] VATERIAL cLass# PLAGARD DD # Ny
ngcs Ouoskpunrr |- g 4 2 - 10,001 - 26K L85, RELEASED
GUIPPED ! 3. SobKims. [ pracarn L v 7
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO{LIVERYVEHICLE) 73 PEOESTRIAK/ SKATER >\
-1
© 1 2-PASSEHGERVAN(MINIVAN) 6 -MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS U6+ PASSENGERS) 24 WHEELCHAIR(ANY TYPE) 2/ T[N\
L1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK - THERVEHICLE 25.-OTHER NON-MOTORIST .L iz _
UNITTYPE 4 _ pick up 10-MOPEDORMOTORIZED  15-SEM-TRACTOR 2 - HEAVY EQUIPMENT %-BICYELE 9| ia ]s
5. CARGOVAR BICYCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDEROR 27 -TRAIN 4]
& - VAN (15 SEATS) ll'alT’-vTIE'?TRWNNVE"m 17- MOTORHOME ARIMAL-DRAWNVEHICLE o9 yhkhowN OR HIT/SKIP s ]
|°° } # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
p  MODEWHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4~ RIGH AUTOMATION
L= ) 1-YES 2-HO 9-OTHER/UNKNOWN AToDwLs 2-PARTIALAUTOMATION 5 - FULL AUTCMATION
MODE LEVEL
1- KONE 6-BUS-CHARTERTOUR  11-FIRE 16 FARM 21- MAIL CARRIER
01 :m 7 - BUS~ INTERCITY 12-MILTARY 17 HOWING 99-OTHER/ UNKNOWN
SL-L—JPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNG TION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
O 1 }-NOCARGOBODTYPE 3. VEHCLETOMTMGANOTHER 5 - INTERMODALCONTKINER 8- OLE 12-CONCRETE MIXER o
Nl il TNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
cBAORDEYo 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE ) R . s 4 . s .
TYPE 7 - GRAINGHIPSGRAVEL 1) pyyp 9-OTHER/ UNKNOWN Il
1- TURN SIGNALS 4. BRAKES 7-WORKORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKHOWR 6
VEHICLE 2 - HEADLAMPS 5 - STEERING 8. TRAILEREQUIPMENT  10- DISABLED FROM PRIGR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0]  []- UNDERCARRIAGE 114 |
1-INTERSECTION - MARKED 3 - INTERSECTION ~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAKD  32- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIOE 10~ DRIVEWAY ACCESS AT INCIDENT SCEHE 0-vop 1133 OJ-ALLARERS 1151
Nfggl:}%l's: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR %7~ OTHERY UNKNOWN
ATIMpACT  CTOSSHALK 5 -TRAVEL LANE - rven Locsnow TRALS - UNIT NOT AT SCENE (161
1- HON-ONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN B-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CO
4 NONOOLSON g g 2-BACOK 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING OR LEAVIHG VEHICLE 0-IN0 DAMACE i :LAD':ELC ARRIAGE
L) 3-STRIKING L1 1 3. CHANGING LANES 9 - LEAVING YRAFFIC LANE SPECIFIED LOCATION 19- STANDING i :
ACTION 4 STRUCK  PRECRASH 4_OVERTAKNGPASSING 10-PARKED I5-WALIGHG RONNG, 20 OTHERNORMoToRisT | (@ 46y 1-12- REFERTQUNIT 15 VEHICLE NOT AT SCENE
5. BoTsTRIGNG ACTIONS 5 pniuG RIGHTTURN  10-SLOWING GRSTOPPED HOGEING, PLAYING 21-STAHDING OUTSIDE 13.70p 2 LNRNGWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
Lmex imai) Lt tmirnes: [PTRVRAE oo _m_
1-HONE 7- LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION 21 LYTNG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDS  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY R X
.STOBPED OR PARKED 1-ROUNDABOUT 4 - STOP SIGN
0 1 :-RANREDLIGHT 9-IMPROPER LANE CaNGE 147 F 010 EQUIPMENT - OPENING DOOR INTO 2 2-Twowny 2 2.sem 5 - YIELD SICK
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L) L— 3 FLASHER 6 - NDCONTROL
SONTRIBUTIRS .\ vcare speE 11-DROVE OFF ROAD 15-SWERVINGTOAYED SPILLING - THER IMPROPERACTION
CIRSUMSTANCES °~ - R
- IMPROPERTURN 12.1MPROPER BACKING 1o- WRONG WY 20-IMPROPER CROSSING # or THROUGH LANES RAN GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE of EVENTS
EVENTS . 3 | 1 2. mwvoLven-AcTive crossig
2 |0 L-OVERTURNROLOVER 6 EQUIPHENTFAILURE  11-CROSSCENTERLINE-  1o- RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
St ) rRoxpLosion 7 - SEPARATION OF UNITS %‘3?[“ DIRECTIONOF 17 ANIMAL ~ FARW EQUIPMENT =
3 - IMMERSION § - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 16-ARIKAL - DEER ”i;?}‘ﬁ',‘,éﬁﬁé;‘;‘ﬁ e -MOTORISIT&BR:E“?':wmnusT
2L 1) 4- JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION i .
13-OTHERHON-COLLISION 39 prnovenn e 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN : BY AMOTORVEHICLE 2 1
L0SS 0R SHIFT TRANSPORT 21-OTHER MOVABLE GBJECT FROML = 4 ToL = | 3-EAST  7-SOUTHEAST
3l 15-PEDALCYCLE 21-PARKED MOTORYEHICLE 4-WEST 8. SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
! 25-IMPACTATIENGATOR  31- GUARDRAIL END 37-TRAFFIC STGH POST @-CURB 50- WORK ZONE MAINTENANCE
L . ; CRASH CUSHW:D 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHE i R . 51-WALL
Ll 33.MEDIAN CABLE BARRIER 39 ISJIFP%%UMINAR}ES 45 - EMBANKMENT e 0 Y - STATED  ESTIMATED SPEED
51 oo 341- MEOLAN GUARDRAIL #-FENCE DING 1
;;:EE :ﬂmT’*BUTMENT BARRIER 40-UTILITY POLE - AILBOX 53-TUNNEL — L—1 5. caLcuvatensenr
- 35- MEDLAN CONCRETE 41 OTHER POST, POLE 8-TREE 54-OTHER FIXED OBJECT
oL 1 1 M-BRIDGERAL RARRIER OR SUPPORT - FIRE HYORAHT b — POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3- MEDLANOTHERBARRIER 42 CULVERT 3 5
[
|__1__| FIRST HARMFUL EVENT |_1_| MOST HARMFUL EVENT
HSY8304 OH1U 1/18 760-0820] PAGE 3  OF &
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~ag_ w10 DePATENT LOCAL REPORT NUMBER
w= ez MoTtorisT / Non-MoToRrisT 2023- 03123
L 1 1 1 I i 1 1 ] 1 1 I I i 1
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | pentz, scotT MIcHAEL 0 ,6,2,5,1,9 6,4 ,59, [M
E ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE
-4
19580 N CINCINNATI COLUMBUS RD Road WAYNESVILLE, OH 45068 9 3 7 8 1.8 5 0 1 7
o
] INJURIES [INJURED | EMS AGENCY (NAME> INJURED TAKEN 70: MEDICAL FACILITY (N4ME,crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DM%T'::;:;‘UE*;T
Ls—lYL__l 0 4, 0 1 o1 IL_1___JL1 )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
S ! oo | 4511.21 MM Speed 32029
o
= DL CLASS | ENDORSEMENT RESYRICTION sctecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
LELECT LR 107 DISTRACTED
BY [ atconor  [] marwuana
l_._I.JL___I [ T ) SO NS N S B O 1 | DOTHERDRUG L 1 L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |GOLDEN, JONAS MANDEL 0 2 2,7 1,98 ,2 a2, | M,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1tciupe AREA CODE
= -
=| 4014 ECKWORTH DR Drive BELLBROOK, OH 45305 9 3 7 I5 J4 i 6 |5 J4 I4 |8J
o
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY kawe, crrv» | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | ESECTION | TRAPPED
g e USED 4 MCHELMET | O 1 1 1
z 5 BY 1 L | ] (- 1N ) |J' |
74 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- G
=
4 0L CLASS EH‘DII!?‘:»IEMEHT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELICT TR DISTRACTED
' BY {7 acconor [ maruwuana
i L il 1 [ other orUG 1
— ==t —
NAME: LAS], FIRST, MIDDBLE DATE OF BIRTH AGE GENDER
L | | 1 | 1 i i JlL_1 1 II | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
g
E | 1 | 1 | | 1 | i 1 |
= INJURIES [INJURED | EMS AGENCY (NAME> INJURED TAKEN T0: MEDIGAL FACILITY thavie,crivs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiant
z MC HELMET
| S J i) L L I [ 1L 1t }
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
s
=
= DL GLASS | ENDORSEMENT RESTRICTION seLeciupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTDZ
[ atconor [ maruuana
] oTHeR pruG . el

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1- ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES Etﬁgg‘g‘é‘x%‘m’?’#mm" 3.TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3. FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4-FARMWAIVER o SAMILELUNISKELE
5.- N) APPARENT INJURY "(s;g(r)ggc-vlcﬁTri?sEsuasm 5 NOT APPLICABLE (0410=D) 5. EXCEPT CLASS A BUS 3 TALKING O HANDS £REE 4 -TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY &-EXCEPT CLASS A COMMURICATION DEVICE 5-TESTGIVEN, RESULTS
SSSESIR S MDILE 6-NOYALID 0L £CLASS B BUS 4-TALKING ON HANDHELD UNKAOWN
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUKICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8. INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1
2-EMS (MOTORCYCLE SIDE CAR) 1- 0T EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE -NONE
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER e
9-OTHER/UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY £JECTED P. PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S=UEINE
10- SLEEPER SECTION 1 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION GUTSIDE 5 -OTHER
11.- PASSENGER IN OTHER Q- MOTOR SCO0TER THE VEHICLE
1- NONE USED - R-T TORCYCLE 12~ LIMITED - OTHER
ENCLOSED CARGO AREA - THREE-WHEEL MOTORCYCL 9-OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOTTRAPPED 13- MECHANICAL DEVICES
,BUS, $- SCHOOL BUS 1-NONE
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y {SPECIAL BRAKES, HARD )
12. PASSENGER 1N UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.-BLOOD
4-SHOULDERSTAPBELTUSED 2. e aEY 3. FREEDBY X-TANKER ! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5. CHILD RESTRAINT SYSTEM - . ;
RRNARD FCIG SARE MMM e i okl e I
- 3 - EMOTIDNAL (., DEPRESSED
. T A
7. BOOSTER SEAT 15- NON-MOTORIST M- MALE i:gglel:qE;llcR:?uR 4- ILLNESS 1- AMPHETAMINES
8 - HELMET USED 99- OTHER/ UNKNOWN Ui -OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
18.0THER FATIGUED, ETC,
3-BENZODIAZEPINES
9. PROTECTIVE PADS USED .
6- UNDER THE INFLUENCE 2 CANABINOIDS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS -
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER JUNKNOWN 6 -OPIATES / OPIOIDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 119 [760-1500 Y\ 4 4
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Sugarcreek Township Police Department

WITNESS STATEMENT 2% 3193
REPORT NUMBER
Witness/Reporting Party Full Name: ﬁ)t?'l.c.. 3 M ‘W\DL’«L‘, C‘?Ec{ A)e;-\
r (FIRST, MIDDLE, LAST,
Address: "’(t 0\A ﬁo‘gﬂ\réﬁ*\'\ [;u( , R &(“Tb)(%\(\ : G(H 49305
HOUSE NUMBER, STRE _ Cl STATE) @P)
Phone #: Home: Cell:(?y?_) 5 ‘tG B SH'S Work:

poB:_A. /27 /1982  Employer: (ﬁ prKé
On % /10 /A3 at 5. %{2 []AM LZ PM, | hereby make this voluntary statement to

(DATE STATEMENT TAKEN )

OFC, W‘Vlﬂ.l’m’\ bew‘( Ve at l/\) l P\-!‘{'e\\ pK q-Lf(O (% 724 W‘amoé

(OFFICER'S NAME) (CURRE‘NT LOGATION)

X 1 juss dﬁ‘”mr-. _§ous af +ﬁ~:nond\ en H1£. Corne: o' w;/m“i’me\ ﬂK
2 725 T 2ofdocton 4o Litlni oK padh bowsd s X cars ' irhlend
of we. The 'cars fokl off tn front o€ mp. Then bom T was|
Ml i the rear 2ad ‘w o dock nrey chevy toail brge T mﬂo‘
a/eu.nrx K{_K 'n"'e 7"1«5, g as 5}‘«1[.J?L& ﬁ/l,-v oUsZQQ( ’f ,I LiuesS
or[‘r'u‘-,t\ : Vtr’/\f n.ice %?/ 5«;.‘.(1 M/u' (Dp—-chTL/ l‘\f C—m[/f(l the .

lﬁn llT/Q/

| swear or affirm, by my signature attached, that the information in
this statement is accurate and true to the best of my knowledge. / —

ITNEFS!REPORTEE;S QTU
e ",9 by -~:=:-- e N
fﬁ_c_e_;[:; RN b N D SO A B l\“\_)

Page 1 of l Pages
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Sugarcreek Township Police Department

WITNESS STATEMENT 2%-310%

REPORT NUMBER

2
Witness/Reporting Party Full Name: 5(,_47"( M/;/vﬁzfm

(FIRST, MIDDLE, LAST)

Address: 2980 N . Lixeuldi7 41-1)44&’5 % WA(\/A/ﬁ‘ WAL | e 40655

{HOUSE NUMBER, STREET) 7 (CITY) (STATE) (2IP)

Phone #: Home: 937-8(6- 50{7 Cel: §37-&/6- 5077 Work:
DOB: Do~ 28~ /964  Employer: _ Sk2F~ £ mpor=l

on &-77-23 at .55 [AM PM, | hereby make this voluntary statement to
(DATE STATEMENT TAKEN ) {TIME)
L Bunivia ben - - Gellprood PV Hio( SRT249 Belbvoak
(OFFICER'S NAME) (CURRENT LOCATION)

x L s //e/%w/g Nt B op) Ww/,u,/m\/ }m«/ foo %00 &, ot

/Affgﬂjzzﬂm/ o %zw Wiyl il [tee # 725 Wie™ pirle Spedonly
ST I/\//‘?}}’?/l/&. ,@2 74 Azc/né" Yz 4 éﬁ@\/ WoBW T A/g/éz 27,

(e T Wémfé’ WIS CLA8 7D o) Atpidrd pO7 Bty ol
DERE WIS A a2 0 Pwr &8 Me €T Bl crdd) b

VW 1erE,

| swear or affirm, by my signature attached, that the information in @. g
this statement is accurate and true to the best of my knowledge. /’

AUGUST 2010




