(e D10 DEPARTMENT r
\B= 2Rt TRAFFIC CRASH REPORT *oenores manparory FIELD FoR SUPPLEMENT REFORT LOCAL REPORT NUMBER
KJowe [KJons | -OCALINFORMATION 2023-00005803
[X] proTos Taken ’ T i e i g D v TR
O [ on1p [[] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH librook Poli 2900 1-SOLVED 2 98- ANIMAL
[ provate ProPeRTY Bellbrook Police I‘L___l__l_lil L___J2- UNSOLVED 11_1 &1}4 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* GRASH SEVERITY
- 1- FATAL
1 2-vilLage
|E_|_9_| L1 3-TOWNSHIP Bellbrook 12062023, 1746/, | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ;lgllﬁ: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL decrees SUSPECTED
3.EAST - 3. MINOR INJURY
e % awest | Franklin ST, (3 |9|.a6 .3 |6 |2 |2 |4 i SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX % NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE %) ROAD TYPE LONGITUDE occinaL oEGrees 4-INJURY POSSIBLE
- SOUTH
3-EAST ¥ 7 5-PROPERTY DAMAGE
L 1 L A I | | 4.WEST 92 Is IT ! |§|i|o|o| |3 I8 52 lzl ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [J WITHIN INTERSECTION 0m ON APPROACH
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
I——' 3-HOUSE # L 3-EAsT BL - BOULEVARD MP-MILEPOST ST -STREET | [ wir T
a.WEsT | SR.STATE ROUTE AT M Sl HIN INTERCHANGE AREA  NUMBER o APPROACHES
R - " =
DISTANCE DISTANCE ;
FROMREFERENGE | unmoF mensure | O NUMBEREDCOUNTYROUTE S oo cpipr pipariwar T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 _ :
2-FEET ROUTE ST PR WA WA [T] roapway pivinep
L | L | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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 | N, 5-BACKING 2. SOUTH (<4 FEET)
L1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeniciesw  6-ANGLE ) 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 IRAILS 2-REAR-END  8-SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 15T WORK ZONE 1 i 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L —
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
W ENFORCEMENT PRESENT | L___J L34
[ rawen OR MEDIAN 3 1:::';‘;“112:5“ 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK - BITUMINOUS,
] acTive schooL zone 5-0THER 5. TERMINATION AREA 7-CURVELEVEL || 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | ;g a0 cRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
4 2 DAWN/DUSK 0 2- CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 pyer
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4_DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S=OTHERUNICROWE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
| !
NARRATIVE | | | | | Indicate the north
- . - | | | | | | | L direction with
Unit-t-was traveling-east-onWest Franklin-Street and i | | i an “N" on the
- - - « - coimpass diagram.
failed to yield while turning left in the lot of 92 West . [ L1 |

Franklin Street. Unit 2 was traveling west on West ||
Franklin Street and struck Unit 1 on the passenger : _ -
side of the vehicle. Both units turned into the lot. | [ T 2

BWC ON
SEE OH2 —t
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lllzlolszlolzpl 11|7|4|6||£L2|016|2|o|2!3| |117|4|7||1z|o|6210|2|3| |1|7I5|4|__|12|o|6|2|02;| |118|217| DMOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Cuecken oY OFFICER'S RAME®
ROADWAY CLOSED [INVESTICATIONTIME|  MINUTES | Johnston Vetter .
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Checken av OFFIGER'S BADGE NUMBER® 5 Ak STIG REGAT S0 10055
ol 1 l|6|o| le'Iolj'llB -_B I4 1 L | | | — 1%..]_3 |3 | 1
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Sl Ova DEPARTMENT U
§= nasie UNIT 2023-"006'65803
L 1 ! 1 i 1 [} 1 1 1 1 1 1 1
8"11 4 | OWNER NAME: LAST, FIRST, MIDDLE ([TJsaME AS ORIVER? OWNER PHONE: 1xcLupe AREa co0E § [T] SAME AS DRIVER)
| ,1 ;|MCMASTER, ROBERT EUGENE SR T N N TR TN WA N S | DAMAGE SCALE
';_’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
£1 322 AMHERST DR Drive BEAVERCREEK TWP, OH 45440 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESSS, CITY, STATE, Z1P CommerciaL Carmier PHOME: 14LUDE AREA CODE 9. UNKNOWN
i1 L 1 i ! 1 1 i ) DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # XFHIFLEYERR | VEHIGLE MAKE U Lk
.0 H |aws3590 dAFMPUL6L32LA82894,<00 2 Ford
TksURANCE | INSURANCE COMPANY INSURANCE POLICY # CDLOR VEHICLE MODEL
VERIFIED (Allstate 826343477 WHI Expedition
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
INEMERGENCY
[Jooumercia [Joovernment [ HEMET Ll 1 1 0 4 1 T
HICLE Wi CWR AZRR
INTERLOCK #occupanrs | VEWICLE WEISHT GVARG [] MATERIAL cLass# pLacARD I #
[Coevice ™ [Jursskip unir 5 10001usk RELEASED
EGUIFPED 02  1o00n . 26KL85. | 7] pLACARD
3 . >26K L8S. I [ N N W
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED 12-GOLF CART 18-LIMD(LIVERYVEHICLEY  23-PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS(16¢PASSENGERS)  24-WHEELCHAIRANY TYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-OTHERVEHICLE %5-GTHER NON-MOTORIST
UNITTYPE 4_pigx yp 10-MOPEDORMOTORIZED  15- SEMETRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDEROR  Z7-TRAIS
o & - VAN (9.15 SEATS) ll-%Tlfml"Vﬂﬂm 17- HOTORHOME AHIMAL-DRAWNVEHICLE g0 ynknowN OR HIT/SKIP
& ﬂu # 0F TRAILING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NORUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UHKKOWN
> 2 MODE WHEN CRASH 0CCURRED? 0 1- DRIVERASSISTARCE 4 - HiGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATIOR 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21 MAIL CARRIER
01 :m 7 - BUS~INTERCTTY 12- MILTTARY 17-HOWING 99_OTHER! UNKNOWN
s'_'_’PEm ar 3- ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE - POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 1-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITXOMMUTER  10-AMBULANCE 15 -COSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
O 1 !-NOCAROBODYIYPE 3. VEHCLETOMNCANOTHER 5 - INTERMODALCOMTAINER 8- POLE 12-CONCRETE NIXER
I HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARSOTANK 13- AUTOTRANSPORTER
cBA:DEYo 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BIX 35 par BED 14-CARBAGE/RE FUSE
TYPE T-GRAINCHPSSRAVEL  y3_puwp 99-OTHER! UNKNOWN
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UKKNOWN
VEHICLE 2-HEADLAMPS 5 _ STEERING 8. TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEL01  []-UNDERCARRIAGE L14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIARCROSSING ISLAND  12- FIRST RESPONDER
11  CROSSWAIK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEVAAY ACCESS AT [MCIDENT SCERE [1-1op r131 [J-ALL AREAS (151
l:?g:mg:T 2-INTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDAISE PATHS OR 99~ OTHERY UNKNOWN
ATTMPACT  CUSSHALK 5 -TRAVEL LANE —rien Locarion TRAILS - uNIT MOT AT SCENE {161
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13- MEGOTIATING A CURVE 13-&3&;&& e WITIAL POIRT e CORTACT
4 TMRCUN o o 2-BACKIG 8- ENTERINGTRAFFIC LAE )4 -ENTERING ORCROSSIG 0.-JR0 0 AiRee T e R
Loe 2 AaSHlE: S | aCHMEINGANES e R EGLISE bl P 0 3 . 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4.§TRUGK  PRE-DRASH 4. QVERTAKINGPASSING  10-PARKED ﬁ-m&m&& 20-OTHER RON-HOTORIST = T D lAGRAM )
5- BoTHSTRIKNG ACTIONS 5 yGMG RIGHTTURK  11-SLOWTHG ORSTOPPED ‘ 21-STANDING OUTSIDE — 2 INEROWE
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
S RN 2l R R e e e 3 ] = ey,
1-HOKE 7-LEFT OF CENTER 13-IPROPERSTANT FROMA  17-VISIONOBSTRUCTION  71-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSTTION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3 RANREDLGHT 9-IMPROPERLAE Ciaticg  4-STIFBED ORFARKED EQUIPHENT B-PENING DOOR INTO 2 2.Twowy 6 2SN 5 -VIELDSIGH
4-RANSTOP SIGH 10-IMPROPER PASSING 19 LGAD SHIFTING/RALLIKG/ ROADWAY S L1y .
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING . 0THER IMPROPERACTION 3-FLASHER & - N0 CONTROL
CREUSTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WG .
&-THPROPERTURN 12-IMPROPER BACKING R O #or TH&“:@:DLANES RAIL GRADE CROSSING
SEQUENGE oF EVENTS L NERVGNED
2 1 2. INVOLVED-ACTIVE CROSSING
EVENTS
2 0 1-OERIRVROLLOVER 6 EQUIPHENTFALURE  11-CRISSCENTERUNE - Js-RAILWAY VEHICLE 22- WORKZONE MAINTENANCE = INIGINEIFASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RANOFF ROAD RIGHT TRAVEL 19-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTICN
12-DOWKHILLRUMAWAY  po pu — e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 15-0THER HON-COLLISION ZD-MOTOR EH e ARYTHING SET IN MOTION 2.S00TH - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14 PEVESTRIAN -TRANSPVORTI BY AMOTORVEHICLE a4 1
LOSS 0R SHIFT - OTHER MOVABLE CRIECT FROML | T0L— 1 3-EAST  7.SOUTHEAST
L1 15-PEDALCYCLE 71 - PARKED MOTORYEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 _DTHER /UNKNOWN
%-THPACTATTENUATOR  3L-GUARDRAIL END 27-TRAFFIGSIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
AL "/ RASH CUSHION 32- PORTABLE BARRIER 35-OVERHEADSIGNPOST &4 DITEH EQUIPMENT UNIT SPEED DETECTED SPEED
%- BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER  39- LIGHT/LUMINARIES 45-EMBANKMENT 51-waLL
. STRUCTURE 21 WEDLAN CUARDRALL SURPORT CFNE 52 BUILDING 10 1  }-STATEDJESTIMATED SPEED
b—L—! 7. BRIDGE PIERORABUTMENT ~ BaRRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL — L—— 5 .caLcuLATED FEDR
2-BRIDGE PARAPET 35- MEDLAH CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTRER FIXED OBJECT
oL 1| M-BRIDGERAL BARRIER ORSUPPORT gl S - THER UNKKOWH POSTED SPEED B CAUETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 2 5
i 1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT '
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w= e Ui 2023 6TFEEs03

8Nl‘50 OWNER NAME: LAST, FIRST, MIDDLE ([JSaME AS LRIVER) OWNER PHONE: 1¥1u0E AREa c00E £ [ SAME AS DRIVER)
(2 < ||STEELE, DENISE MARIE ® 37477525 6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (KJsAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1512 CHESTNUT Grove RD Road BELLEROOK, OH 45305 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommercia. Carrier PHOME:: INcLUDE AREA CODE 9 - UNKNOWN
L 1 1 1 | 1 ! L 1] § ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INIEATEALLTHAT S FPEX
1 FCS1094 ﬂ'l.rllplFlzﬁplsﬂ'luaﬁlzpplsllz 100 /4 \[Toyota i
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e R i b !
VERIFIED |Geico 6011798128 BLU Avalon w0/ N . 2 10/ 2
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME o 2
[CJcommerciar [Joovernment [JIENERGENCY f - s 3| |B 3 s 3
NTERLOcK flocoupants | VEWICLE WEIEHT BVWRIGCHR [] MATERIAL cuass# PLAcaRD 1D # o™ o i
O [Jumskipuni | g 4 2 - 10,001 - 26K 16s. ’ e | :
EQUIPPED e/ 0 PLACARD 7 2 7
1 } 3 - >26K 1B5. L JL 1t - 5B = 5
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18 -LIMO{LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER 7
© 1 2-PASSEHCERVAN OMINTVAN) 8- MOTORCYCLE SWHEELED  13-SHOWHOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIRANY TYPE) 10 il I 2
L1t 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNIT TRUCK 20-OTHERVEHICLE 2. OTHER NON-MOTORIST - 2
UNITTYPE 4_pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 71 -HEAVY EQUIPMENT %-BICYCLE ® o b s 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 2-ANIMALVATHRIDEROR  27-TRAIN o AR.
& - VAN (.15 SEATS) 11-&1‘}/5”;"\})1"*'5’*1“5 17-HOTORHOME ANIMAL-DRAWNVEHICLE g9 yMiciowN ORHITISKIP 8 8 =1 Ny L
| 00 # or TRAILING UNITS 7 : s, ,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3.- CONDITIOAL AUTOMATION 9 - UNKHOWN .
o MODEWHEN CRASH CCURRED! 1-DRIVERASSISTANCE 4 HIGHAUTOMATIOR ” 2
L™ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL # 9 r g
1- NOKE 6 - BUS - CHARTERTOUR 13-FIRE 16 -FARM 21-MAIL CARRIER -
01 >m 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 9. 0THER/ UNKNOWR B o\ 4
SI_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOM RENOVAL 3 .
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " -
0 1 1-Mocamonoorryee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " ==
&k WOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
CARGO ; pyg 4 - LOGGING & - CARGOVAWENCLOSED BOX 19 _p aTBED 14-GARBAGEREFUSE ~
BODY 9 3 9 3 9 i 9 3
TYPE 7-CRAINCHIPSTRAYEL  p_pyyp 99-0THERY UNKNOWN = Il .
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER/ UNKNOWN 6 (- ‘é}
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- (iSABLED FROM PRIOR 6 6
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOLT OEFECTIVE ACUIDENT

[J-nopAMAGEL01  []-UNDERCARRIAGE 114

1-INTERSECTION-MARKED 3 -INTERSECTION ~OTHER & - BICYCLE LANE 9 - HEDIAWCROSSING ISLAND 12 FIRST RESPONDER
CROSSALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op r133 - ALL aReas (151
NOR-MOTORIST 7. [NTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALX 11-SHAREDUSE PATHSOR 99 OTHERY UNKNOWN
kgl{am# CROSSWALK 5 - TRAVEL LANE —Crss Locirion TRAILS [J- UNIT NOT AT SCENE {16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LETURN 13- EEGOTIATINGACURVE  16-APPROACHING RTIAL PUINT GEEORTACT
2- NON-COLLISION 2 - BACKING - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVIHG VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKIHG L) 3 - CHARGING LARES § - LEAVINGTRAFFIC LAKE Sl SEEE 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4 STRUK  PRECRASH 4.OVERTAKINUPASSING 10-PARKED bradcman, - amiokoms (0 (1, oW
5- BOTHSTRING ACTIONS 5 \aihe RIGHTTURN 13- SLOWING ORSTOPPED ¢ L 15.70p )
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING CISABLEDYEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER/ URKNOWN 5
1- NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  71-LYING TN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/acnA  PARKED POSITTION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WEY 1-ROUNDABOUT 4 - STOP SIGN
O 1 :-RANREDUGHT 9. INPROPER LANE CHANGE 14'153&"‘533“ PARKED EQUIPNENT B-0PENING DOORINTO 2 2.Twowar 6 2-siia 5 -YIELD SICK
L—Lt y pamsrop s 10-INPROPERPASSING o crpnrn L LOADSHIFTIRGFALUING  ROADMAY e L—— 3.fLASHER  6-NOCONTROL
CONTRIBUTING SPILLING 9.-OTHER IMPROPERACTION
CREUNSTANcES 5- UNSAFE SPEED 11- DROVE OFF ROAD Lo iRONG HAY
&-1MPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
SEQUENCE oF EVENTS ONROAD e
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS Tl
12 O 1-OVERTURNROLLOVER 6 -EWIPHENTFALURE  11-CROSSCENTERUINE - 16-RULWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gm‘ff DIRECTION O 17. ANIMAL - FARM EQUIPHENT A ————————
3 - IHMERSIOH B-MNOFFRODRIGHT ) pon oy - AMIMAL - DEER B NS CAR0OF. :
2Lt A- JACKKNIFE 9 - RAN OFF ROADLEFT ] 19-ANIMAL — OTHER L-HORTH 5 - NORTHEAST
13-OTHER HON-COLLISION 20 MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14, PEDESTRAR . BY A MOTORVERICLE 3 a4
LSS ORSHIFT ’ TRANSPORT 20-OTHER HOVABLE OBJECT FROM L= | ToL T 1 3-EAST  7-SOUTHEAST
311 15-PEDALCYCLE 21 - 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 ZONE MAINTENANCE
AL/ CRASH CUSHION 32 PORTABLE BARRIER 33-OVERHEAD SIGNPOST 4. DNTCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBARKMENT 51-WALL
s STRUCTURE B SUPPORT - FENE 52 BUILOING 25 1 - STATED ESTIMATED SPEED
—— 21-BRIOGE PIERORABUTHENT ~ pagRieR 40-UTILITY POLE 471-HAILBOK 53-TUNNEL B L I 2 .CALCULATED fEDR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE -TREE 58-OTHER FIXED OBJECT
" , 29-BRIDSE RAIL BARRIER ORSUPPORT et g o POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDIANOTHER BARRIER 42 CULVERT 2 5
L
L; FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT
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*“!ﬂ;—_nh.ompm-::m M I N M LOCAL REPORT NUMBER
= MoTorisT / Non-MoTorist 2023-00005803
I S NS NN (NS NN NS NN SN (N TR N S T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 MCMASTER, DEAN ROBERT 0,2 2 ,2 ,2 0,0 ,7 ,|16, | M )
E_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
=l 2959 RIVER EDGE CR Circle SPRING VALLEY, OH 45370 9 3 7 6 8 1 7 2 6 7
=
=2 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnamE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- EKEN USED DOT-CompLiant
= L] (0 4 |MCHELMET | O 1 | 1 i Lt
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
5 M 4 4511.42 MM ROW Left Turn 32644
= .y
£= 0L CLASS | ENDORSEMENT RESYRICTION seLEcTUPTG2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS RESULT ssuicrurma
oY [ aconor  [] marbuANA
I__!__H_Jl_ll | [ N N B N |6 y| [T otHER bRUG 1 1 it ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |STEELE, ALEXANDER LEE 0,2 ,0,6 ,2,0,0,7,/16, | M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 15cLUDE AREA CODE
=3
5| 1512 CHESTNUT Grove RD Road BELLBROOK, OH 45305 9 3 7 !7 ! 7 | 6 |8 | 2 I3 |8 |
(=]
b5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (NamE.ci1yy | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPEDR
5 e B o 4 |Clwcherwer| 0 4 1 1
= L3 1 1 I i1 et
%4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
2 o
E a— |
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELELT Wi o DISTRACTED STATUS
BY [ accoror ] maruwuana
1
Ll_ll_.ll YR NI _JDDTHERDRUG | ||1 ]
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
[ I T L | 1 1 1 i 1 1 | [ —— ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
{- 4
s L i 1 1 L L | | L |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name,cimv) | SAFETY EQUIPNENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
2 8Y MC HELMET
| — [E— S — L 1 3L 1L 1L )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
; | Y T
t 0L CLASS | ENDORSEMENT RESTRICTION $tLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION
SELECTUPTO2 DISTRACTED
8y ] atcoror  [] marwuana
[RSSSE] WSO R | SO SIS WO S MY i ;| ] oTHER DRUG

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY 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

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING PASITION

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 IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGDAREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

OL CLASS

1- M7 DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4.DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5. NOT APPLICABLE (OH10=D)

G T S - W MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-ROTEJECTED K - HAZMAT

2- PARTIALLY ESECTED 8 - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

TRAPPED R-THREEWHEEL MOTORCYCLE
1. MOTTRARPED § - SCHODL BUS
2- EXTRICATED BY
L g
3. FREEDBY - *
NONMECHAICAL MEANS
F-FEMALE
M-WALE

U-OTHER /UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

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

i ELECTRONK COMMUNICATION
3- CORRECTIVE LENSES DEVICE (TEXTING, TYPING, 3 gﬁ;ﬁlﬁv’a&fﬁggmm
4-FARMWAIVER DIALING)
5 EXCEPT CLASSA BUS AR T I 4 -TESTGIVEH, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
&CLASS 8 BUS 4-TALKING ON HANDHELD Sl
t
7-EXCEPTTRACTOR-TRAILER OMMUNICATION DEVICE ALCONOL TEST TYPE
8- INTERMEDIATE LICENSE S-OTHERACTIVITY WITH AN 1. HONE
RESTRICTIONS ELECTRONIC DEVICE =
9- LEARNER'S PERMIT 6-PASSENGER APl
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-0THER
iR s, s [ oRu tEsTTvee |
13- MECHANICAL DEVICES FTERALN RO
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, 0R OTHER CONDITION 2-BLO0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14- MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
15-MOTORVEHICLESWITHOUT 3. EMOTIONAL {£.G,, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
{ALCOHOL 5-COCAINE
9- GTHER / URKNOWN b - OPLATES / OPIOIDS
1-0THER

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/10 [760-1500]

pace 4 gD
BBPD 2019 OH-1 3055-00005803 Page 4 OF 5



®= s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2023-00005803
S ) IS SN N N N S A A N

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) L 1 L1 1 [ I O T O | [ I
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
| I I I 1 ] 1 I i I
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meotcar Faciuity (name, aty) | SAFETY EQUIPMENT SERTING POSITEON | AIR BAG USAGE | EJECYION | TRAPPED
TAKEN USED DOT-GompPLianT
BY MC HELMET
| A— L L1 1 L 1 ] | — IL [ | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
*, - | { I | ! t 1 | 1| R T SO | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IxcLunE AREA CoDE
L I I L I I I I | I |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mearcat Faciuity (NamE, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I | I— | F 1 i|L | [ I | I |
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—J L | | | 1 1 1 ! | { N T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLupE AREA CoDE
& 1 1 1 1 1 1 1 | 1 |
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepicac Faciuiry (vame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLiant
 E— BY | — 1 ! e HEEWET L 1 1L 1 ] | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
Wl L i 1 1 | 1 i i Jfi_1 {1
Ed ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLune AReA CODE
o
-
S L | L L A I | 1 L 1 |
b INJURIES INJURED | EMS Acincy (NAME) INJURED TAKEN T0: Meolcar. Facitity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conruiant
| S Ay | E— bt MG HELMEN, L I L. 1L 1L 3
R A QUIP D A PO D AIR BA A
1- FATAL 1 - NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Y RILRgE COPONT : ;r;gmrecx;s&mvsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY &+ SHUULBERBEURONLYUSED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2 CRORT SRR RS IT
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM ~ 5- SECOND — MIDDLE 5- NOT APPLICABLE
VAN TORwAR D aLING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 4 IHROEIMDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) -
DER CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE 12 - PASSENGER IN UNENCLOSED

11- LIGHTING ~ PEDESTRIAN

2- EXTRICATED BY MECHANICAL

M- MALE / BICYCLE ONLY CARGO AREA 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR i

(NON-TRAILING UNIT)
15 - NON-MOTORIST

3 - FREED BY NON-MECHANICAL

TRAPPED

[ WITNESS | WITNESS | WITNESS

99- OTHER / UNKNOWN PEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SMITH, KRYSTAL ELIZABETH 0,1 1,7 ,1,9 8,8 ,,3,5 L F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3634 RIDGEWAY RD Road BELLBROOK, OH 45305 9 3 7 2 8 3 4 2 1 9
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1 | 1 | { | | | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupEe AREA cODE

L 1 1 (- L | 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 i | | | 1 i 1
ADDRESS: STREET, CIiTY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE

L | 1 I 1 | L L |

HSY 8355 OH1P 319 [760-1500] PAGED  OFD
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOoCAL §g!é?q21‘;m6 ODATE OF ACCIDENT
REPORT - -
ReroRr. 2023-00005803 Bellbrook Police - w12 506 2023
IN COUNTY OF ACCIDENT -
29 Greene tocation W Franklin ST Street

N

92 W. Franklin St.

unit 1 SN @D unit 2

W. Franklin St.

Not to scale

OFFICERS SIGNATURE BADGE NO
BB43\ Johnston, Ryan, M, BB43

HSY 7002
BBPD OH 2 Accident Diagram 2023-00005803 Page 1 OF 1



Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY

‘ A3-5803 Bedlbrook Folice

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

DATE OF CRASH

G s |

I, m sStol SMGH/\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO |

PRINTED

A. _._.Amm\ o hjest TRAN I &

OFFICER'S NAME LOCATION

T washeoded (West oound 4o Drts
woen o \n Lonk 0L me oURO ol

Wesh- Yonund  get cudt 6F€ You oo Wnde.
_opploteC hgode A Lot Jomud . TN

Cour W\ Lot 0€ e vt MMM
ok St Loy Cnosiph 3 \nit
Natt'd Q\D\of{r T uRRe e ploe v
QA ond OJ\U\ (2030 NOY Yo See LS

- AAUto. LYesk \D(\\ué o N\t ‘e in Hod
0L s> WO WoasS © anl 4o SoD o
o \NMNe S+ V\H——Hr\_n Co Yoak it M&Yd()\&r.

Kw&%qj S
A3~ 283-92K

il 1N
SIGE\I‘ATS L OF w TN"E;& .2 Y KJ I ‘L {[é r& /{ OFFICER'S A f /-)[/
Lﬁ{@?ﬁa] X 17 %%

HSY 7003 12/19 [760~1500]




Department of OH-3
Ohlo Public Safety TRAFFIC CRASH WITNESS STATEMENT

'_ LOCAL REPORT NUMBER ‘ REPORTING AGENCY DATE OF CRASH |
, QSNS(ZOJ Fi\ff,“*l}ragk Pgliée/ e b & ‘YQJ
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
-\ 5 Nal N
L Daa MEMaSE HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
{z- ‘1 .--_.L\r\\-'('a I AT l’\/ Ff\a " }\{,’y\ S+
OFFICER’S NAME LOCATION

HCQ‘)\H{ E“ﬁezwuwj on Ufﬁ’é I’WWF‘M g‘é(@c sz/ fuﬁmd
{(/—L‘k lf\,éﬁ &z, (,ZLUV{Z[ q)@\(}((‘r }C;LL U\/\JJ WNES gt‘" ”(Q on ﬁé
(e f%’-ﬁ-;e 4 RSSrager 5, Je.

ADDRESS OF WITHESS

er Edze Cirele, Sgeing Wlles 0o -"’1\7}5;3 4449 m

SIGNATURE 0FW|TI\£{_C_! m OFFICER'S SIGNATURE
XL, LW X A

/"

HSY 7003 12/19 [760-1500]



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
’ LOCAL REPORT NUMBER ‘ REPORTING AGENCY DATE OF CRASH ]
3-5 803 - Bellbrook Police wd o6 lva |
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1 f" ] <X S 1L ¢ ('(’ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
AT

. . OFFICER'S NAME . ~, LOCATION .
L \'\/RJ({I'”([/(‘\B WwesSd bguhd 1A L/(g}‘/' F}' &’l)g:}'.a ﬁ?l“r'*pﬁ*{ Crhd G C4r

L P ,',"JJ:JI h fean b 0757"38(, T 5\7'“6;%{{’9(-{" an *Af"éff:,‘\lfﬂ'f C"th /"9"21‘,’(3 ‘;(7[.{3{";-'_‘
tle richt ¢ de 0t He gtha Lelils,
A

ADDRESS OF WITNESS . -

1512 clestnnt qpeve ¢t (3) /)'7,7(/) ~£218
SIGNATURE OF'}NITNESS o OFFICER’S SIE‘.IELATURE

Aoy ek, X ZZU34

/d/

HSY 7003 12/19 [760-1500]



