O30 DPARTMENT ABER*
gzﬂ"—"-“""——- TRAFFIC CRASH REPORT  soenores manoatory ieto FOR SUPPLEMENT REPORT D S KX DTINGMBER
[Jon2 0H.3 | WOCAL INFORMATION 2 O - O O O O O 4
PHOTOS TAKEN A 1 | | | | ] j. ! I 1 ] 1 ] | ]
04-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT Iy ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private propery| Bellbrook Police Department 02 9|O|51 i__12-UNSOLVED] L1 | ~1=—} 99. UNKNOWN
COUNTY#* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
S 01132020 1655 1- FATAL
2-VILLAGE | Bellbrook
L—1—1/L_—!3-TOWNSHIP| ELL bl L1 L L LIl 1, 5ERiQuS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecaL pesRees SUSPECTED
= 2-SOUTH
E s-easT | Woodedge 3 9 :‘3 3- MINOR INJURY
S ] T [ | | 4.-WEST 9 | DlR Il L ol 16 21$9|6| SUSPECTED
=) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar besheEs 4-INJURY POSSIBLE
z 2-S0UTH
s 3-east | 4116 _Lg_% Q 9 4 8 2 9 5.PROPERTY DAMAGE
w [T N | [ A I | 1 ] 4-WEST 1 ] | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] within INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
t—— 3- HOUSE # — 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET T
2-WEST | SR- STATE ROUTE - . - [C] WITHIN INTERCHANGEAREA  NUMBER o APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . R
FROM REFERENCE UNITOF MEasuRe | O NUMBERED COUNTY ROUTE | (. ooy PK - PARKWAY  TL - TRAIL R OLGHRY
1-MILES | TR- NUMBERED TOWNSHIP i ! WA-
2-FEET ROUTE o AT ol o [ roavway pivibep
| | | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISIGN 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
1 Q 2-onsuouLoer 10-DRIVEWAY/ALLEY ACCESS 5 BWOMeNR  5-BACKING 2-SOUTH (<4 FEET)
L1 1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING (L - ypuiei ey 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, 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- CTHER/UNKNOWN
[J 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
] worKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— 1 L= =
2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT N
O —! " ormeDiaN ; Z:::“;?J‘:’::AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] acrive schoov zone 5-OTHER 5 - TERMINATION AREA 3 {CURVEILEVEL 12 “SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN [ 5- SAND, MUD,DIRT, |4 ac GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAWNDUSK I 2. cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pror
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERANKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i N
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN

Indicate the north
direction with

Unit 1 was backing (southward) out of a driveway at 4116 Woodedge Dr. and an “N" on the
| compass diagram.

struck Unit 2 on the driver side rear door. Unit 2 was parked legally on | ] | ] | | | | | |
Woodedge Dr. and was unoccupied at the time of the crash. Unit 2 was moved -

from_it's original location by approximately 1 foot as a result of the crash.
SEE.ATTACHED DRAWING

NARRATIVE

BWC ON

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOI]-|1I312IO129 I1|6I5I5I IlOIllllBZPZQ 1 ]r§5|5| IIIOI]-[11312|O[2(!) IJI-'7IOJ4I IIOI:Llll3I21012(IJ | Ij-'l74lq %MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Johnston, Ryan Jones, Jackie O SUPPLEMENT
5 O 3 O '7 5 OFFICER’S BADGE NUMBER™ Cueckep sy OFFICER'S BADGE NUMBER* i‘f"‘ ‘"fm’?‘még%m
1 1 1 I.I | 1 1 | 1 il 1 | 1 | 1 3 1L | ] 1 | 1 |
pace 1 oF 5
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Case Number: A0 - ovDY |Date: (-3 - Q030

Location: Y1l Wrpd ¢d v
J

Description:

4116 ‘

| N ;
\ )
/ \ Unit 1
Woodedge Dr.
| _IJ; Unit 2
 NOT TO GoalrLs

www.trancite.com




W SRS war U NIT LOCAL REPORT NUMBER
1 |20|—|OOOOO4| | I N W |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (Nsmns ORIVER) OWNER PHONE: nccuoe anea cooe. ¢ same as orivem
L Oll | | | | 1 1 I 1 i | ! | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (smus DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommEerciAL CarRiER PHONE : INCLUDE AREA CODE 9- UNKNOWN
L 1 1 1 | | | I | I I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE-ALL THAT AEPLY
{(OH,| BENY2732 3CNA, | XKEX, 8785, ,95537, /2018 || CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL
veriFriep | Nationwide 9234j070386 BRO EQU
TYPE OF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[l ecomwescian [Joovenmmer CIRGGE™ [ | | 1 1 T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1. 10K LBS O MATERIAL CLASS # PLACARDID #
[Joeviee ™ [Jumswkeuner | (37 | ] 27 lg00 . 2skuss e
1" J | L7 13- >26KL8s O P'-ACARD L JL 1 1.1 |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L 1 3_spoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEMICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _ proy gp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGD VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (315 SEATS) n -?Al]belm’"VE“W 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkowN OR HITSKIP
L | # oF TRAILING UNITS
WASVERICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L J 1-YES 2-NO 9-OTHER!UNKNOWN Au'—"'m,,ams 2-PARVIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2.mx 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-OTHER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-5H0W REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q] !-NocaRosorTYRE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L= INOTAPPLICABLE MOTOR VERICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
°;\:nﬁy° 2-BUS 4.- LOGGING 6 - CARGOVAN/ENCLOSED BOX 1., a7 gED 14-GARBAGEREFUSE
TYPE 7- GRAINCHIPSGRAVEL 17 gyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTVE ACCIDENT
[J-nopamAGET01 [J-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/ROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 - ALL AREAS [15]
'ﬂ)o”’:g(}gl's‘.r 2- INTERSECTION - UNMARKED CROSSWALK 9 - SIDEWALK 11 - SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Oriew Locamion TRAILS ] - uNIT NOT AT SCENE [ 161
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1&3:{3:‘\’%’55 s I ——

3 2-NON-COLLISION O 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= I 3.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6 ) 5. FEFERTOAINIT o5 | VEGIELE N5 T SCERE
ACTION 4.sTRuck  PRE-CRASH 4. OVERTAKING/PASSING  10-PARKED H-WAL”"GG:PEP;:""G: 20-OTHER NON-MOTORIST L 7 piacrAM )

5- 80t STRIkING ACTIONS o yniNG RIGHTTURN 11 SLOWING ORSTOPPED HOGEING, PLAYING 21-STANDING OUTSIDE 8 roe 3 SUNENCRN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
l 2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14&”:: AEBLSR PARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2 - TWO-WAY O 6 2 - SIGNAL 5. VIELDSIGN
L gawstop sicw 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADMWAY (R S gy R -
CONTRIBUTING 15- SWERVING T0 Av0ID SPILLING N
CLRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
6 - IMPROPER TURN 12-IMPROPER BACKING . #or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS s
2 - INVOLVED-ACTIVE CROSSING
EVENTS L=
2 1 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE- 16 -RAILWAYVEMICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— ) erexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19- ANINAL — OTHER SHIFTING CARGO OR 1-NORTH & - NORTHEAST
2111 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION h - ANYTHING SET IN MOTION
k 20 -MOTORVERICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTOR VEHICLE
LOSS OR SHIFT il 24-OTHER MOVABLE OBJECT FROML — 1 ToL— | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
i 25-INPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L—L—I " /crash cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
sy STRuCTURE 34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING O O 5 l UESTIMATED
21-BRIDGE PIER ORABUTMENT  pagRIFR 40- UTILITY POLE 47 -MAILBOX 53 -TUNNEL L— 2. cALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
d . 3 - UNDETERMINED
6L_1 | 23-BRIDGERAIL BARRIER OR SUPPORT - FIRE HYDRANT % - OTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT 2 5
|_1-_1 FIRST HARMFUL EVENT | -1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

=== UNIT 0- i

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE s oriver) OWNER PHONE: nctuine assa o «TJSAME AS DRIVER) DAM A
L02, Kaser, Michele Lee i Lo DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ Jsameas orivers 2 1- NONE 3 - FUNCTIONAL DAMAGE
171 Sheldon Dr Centerville OH 45459 =" 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuznenaL Cansier PHONE : vcLupe aRes cooe 9- UNKNOWN
Ll 1 1 1 ] ! 1 I ! J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
(OH,| HBQ5795 [\ ¥viM ,W6§2, 1631, 92495, ,|2006 i VOLV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veried | Encompass Home And Al 0282412446 WHT V50
TYPE oF USE Y USDOT # TOWED BY: COMPANY NAME
INEMERGENCY
CJcommerciar [Joovernment O RS Lt 3 1 1 g
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK Hoccupants 1. <10KLBS [] MATERIAL cLass# pLacaRD D #
Dg;:umwsm [Jvreskae unre 00 1 230001 secuss RELEASED
, ;
L—i—J L= j3->26KL8S. [ pracaro L L1 1 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO{LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
O l 2 - PASSENGER VAN (MTNIVAN) § - MOTORCYCLE 3WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHIELE 25.-OTHER NON-MOTORIST
URITTYPE 4 pyoy gp 10-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 TRAIN
6 - VAN (315 SEATS) 1 '(“A'-'l‘"fuﬂf":,"‘ VEHICLE 17 wugronnome ANTHAL-DRAWNVEHICLE oo yowN OR HITAKIP
1 1 # 0F TRAILING UNITS
WASVERICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN .m'*—',.m,,,s 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1. NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
()I:l_I 2.TAX 7 BUS- INTERCITY 12-MILTARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC OTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
(O] !-NOCARGOBODYTYPE  3-VEMICLETOWING ANOTHER 5- INTERMODALCONTAINER - POLE 12-CONCRETE MIXER
LY== {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
cBAIrDEYl’ 2-BUS 4 - LOBGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGEREFUSE
TYPE 7-GRAINCHIPYERAVEL 1y _pypp 99 -THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEADLAMPS S - STEERING 8- TRAILEREQUIPHENT 10-DISABLED FROM PRIOR
BEFECTS 3 . TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooaMace 101 [J-UNDERCARRIAGE [143
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
uou-ul—‘_'mmsr CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULDER/RDADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-70p 1133 [J-ALL AREAS [153
2-INTERSECTION- UNMARKED  GROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS 0r  %9-OTHER/ UNKNOWN
k?fﬂ;ﬂ'} CROSSWALK 5 - TRAVEL LANE - Orv Lovanox TRAILS - uNIT HOT AT SCENE [ 163
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
2-Hol-coLuision ] O 2 - BACKING 8-ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING DR LEAVINGVENICLE 0- NO DANAGE 14- UNDERCARRIAGE
3.STRIKING L1713 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 8 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTIGN 4. sTRuck PRECRASH & . OVERTAKINGPASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOR-MOTORIST L= T rAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-BRIVEALESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION CBSTRUCTION 21-LYING N AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 1“'{'{‘2’&9""“"“ EQUIPHENT 23 GPENING DOOR 2T 2 2 TWO-WAY O 6 2-SIGNAL 5 YIELD SIGN
L—LJ 4 panstop sich 10-IMPROPER PASSING 19-LOAD SHIFVING/FALLING'  ROADWAY L L3 fiasher - NocoNTROL
ST 5-UNSAFE SPEED 11-DROVE OFF ROAD 15, SEERVINE 1o b SHILLN 99 -OTHER IMPROPERACTION
CIRCUMSTANCES - - 16- WRONG WAY .
6- IMPROPER TURN 12-IMPROPER BACKING & -INERVERGRISING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o psAn 1-MOTMYMAED
EENTS 2 - INVOLVED-ACTIVE CROSSING
! 2.0 1.ommmmonos . EQUIPHENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK 20HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3 - INMERSION & - RAN OFF ROAD RICHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY 0" ™ e SHIFTING CARGO 0 1-NORTH 5 - NORTHEAST
L1 4-Jnckiwire T-RANOFFRODLEFT 13 orues now-coLLision 20 - UDTORVERICLE I ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ) ' BY AMOTORVERICLE
LOSS OR SHIFT 11-REDESTREN TRANSPORT 24-OTHER MOVABLE 0BJECT FROM L __ 1 TOL | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTORVENICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50-WORK 20NE MAINTENANCE
L—L— " /crash cushion 32-PORTABLE BARRIER  38-OVERHEAD SIGNPOST 44.DITCH EQUIPMENT UNIY SPEED DEYECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT /LUMINARIES 45 EMBANKMENT 51-WaLL
1 - STATED/ ESTIMATED SPE
sL_( |, STRULTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 00 SINEDIESTHNTED SPEC
27-BRIBGE PIER OR ABUTMENT ~ pagigq 20-UTILITY POLE 27 -MAILBOX 53-TUNNEL e L— 5 caccuuaren /EoR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] . . 3 - UNDETERMINED
L1 2-BRIDGE RALL BARRIER OR SUPPORT o - %9 OTHER / UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 2 5
L=
;1 ) FIRST HARMFUL EVENT L_-L | MOGST HARMFUL EVENT
PAGE 3 OF ¢
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LOCAL REPORT NUMBER

@~z Motorist / Non-Motorist 205000004, |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

01 | HURR, CARLOTTA JANE 04311941, | 78| F |

CONTACT PHONE - INcLUDE AREA CoDE

%] ADDRESS: STREET, CITY, STATE, zIP
a
g 8711 NORMANDY CREEK DR DAYTON OH 45458 3403 Lt e a4
(=3
& INJURIES m.(lg'rsn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnawe, cirv: | SAFETY EQUIPMENT DOT-Couptany| “EATING POSITIOR | AIR BAG USAGE | EJECTION| TRAPPED
- USED
ILI“I__J I_O_l_4_ll MGHELMET&Lpl ILlILl i
i#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €o0E (Improper Starting Or Backing
2 4511.38 ] 31006
= ENDORSEMENTY RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED
4 "1 [J acconor [ martsuana 1
| | [T [T AR i| 7 otHER prus | i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— S S T N [ N N S | AN | |

CONTACT PHONE - incLubE AREA CoDE

ST

ADBRESS: STREET, CITY, STATE, ZIP

=
[=]
i (| | 1 | 1 1 | 1 ] J
5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (naue, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i EKEN USED UDT-CDII.IPLIA;'
= [ L Lt | MG WELAE [ 1L _ | [ | [
74 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
S ALCOHOL TEST DRUG TEST(S)
= ENDORSEMENT ESTRICTION 5 i )
MEGEASS SELECTUPT02 " PN seiscrupros :grv:nncrzn SEDHOL FEEHE SUSPEEVED Rl S| TYPE VALUE STATUS | TYPE | RESULT seLectuptas
BY [ acconor [ marisuana
Lt 1 1 g ) J|__ [ orher oruc (| | S—) | — Y I | I— T T
S . e e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
—_ L | 1 I 1 1 1 I || I
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLuDE AREA coDE
S
= | — | I | 1 1 I | | J
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, crrv) | SAFETY EQUIPMENT SEATING POSIION | AR BAG USAGE | EJECTION | TRAPPED
=) TAKEN USED Ilﬂc'l’;lcnrn.én;r
z| IBYI ] Lt | HEtEL [ . [ 1L ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
g | E— e
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDL TEST DRUG TEST(S)
SELECTUPTO2 TY|
[ acconor [ marisuana
. , a4 1| | [ ovHER pRUS
TEST STATUS

DRIVER DISTRACTION

OL RESTRICTION(S)

INJURIES SEATING POSITIOR AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL NTERLOCKDEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COLINTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURY - FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES Etﬁ,’i’??,"&%‘;",‘#’;ﬁt""" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARMWAIVER omme SAMPLE/ UNUSABLE
5. N0 APPARENT INJURY 4'(553‘7';‘#&'&52’?1'5"555"6“) 5-NOT APPLICABLE {0Hio=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE A-TEST GIVEN, RESULTS KNOWN
9 DEPLOYNENT UNKNOWN 5 - M/C MOPED ONLY 5- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5RO 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD K
1- NOTTRANSPORTED - SECOND - RIGHT SiDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL FEST TYPE
TREATED AT SCENE 7-THIRD - LEFT SIDE [ EJECTION | 0L ENDORSEMENT | 5 - GTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE T
2-EMS {NOTORCYCLE SIDE CAR) 1- NOT EJECTED 1 - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3 POLICE 8-THIRD - MIDDLE 2- PARTIALLY EECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER e
9- GTHER/ UNKNOWN 9-THIRD - RIGHT $iDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SR
10- SLEEPER SECTION 4- HOTAPPLICABLE N -TANKER 10- LIMITED T0 DAVLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-UMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER S o Ee THEVEHICLE
1- NONE USED ENCeusel BARSD AatA R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER Vo Iy
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES ToNNE
I PICK-UP WITH CAP) 1 (SPECIAL BRAKES, HAND o
SriY L RIS T L T L L T-DOUBLEATRILETRALERS  conrrous,ororien  IECTLTICICONENEN ;500
4-SHOULDER & LAP BELT USED X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - AL 3-fREED BY 14- MILITARY VEHICLES ONLY
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS T N LI 2- PHYSICAL IMPAIRMENT 4-0THER
15 - MOYOR VERICLES WITHOUT 3 - EMOTIONAL {(ES, DEPRESSESD,
6':22&";:?::”“ BSTEN - 4 s &gﬂ?&;ﬁbgﬁhsﬂz,xrﬁmnk F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15- NON-MOTORIST M - MALE :: 7 ::;:;:EE:LR;%R 4- ILLNESS 1-AMPHETAMINES
0 %- OTHER UNKOWN U - GTHER/ UNKNOWN - 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETE. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED .
6~ UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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EDUCATION ¢ SERVICE ' PROTECTION

N OHIO DEPARTMENT
l'ﬂ, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

OH-3

LOCAL REPORT NUMBER REPORTING AGENCY
20-000004 Bellbrook Police Department

DATE OF CRASH

u 01 |D13 |Y2020

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

I, HURR, CARLOTTA JANE

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

8711 NORMANDY CREEK DR DAYTON OH 45458 3403

PRINTED
Johnston, Ryan AT Woodedge DR
OFFICER'S NAME LOCATION
See OH3
ADDRESS OF WITNESS PHONE

SIGNATURE OF WITNESS
X HURR, CARLOTTA JANE

OFFICER'S SIGNATURE
X Johnston, Ryan
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