"'\"/ OHIO DEPARTMENT

LOCAL REPORT NUMBER™*

p= ez T RAFFIC C RASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION
EPHOTOSTAKEN EOH'Z EOHB |2|012|6|' |o|o|o|o|3|4|9|4l
|:| |:| OH-1P |:| OTHER | REPORTING AGENCY NAME * NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH - 1-SOLVED 98 - ANIMAL
[ private ProrerTY | Bellbrook Police 02905  uwsowen| 101, {10150 uuicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
2.9, 1 5 rownshe| Bellbrook 105072026 12331 9 1, 008 ury
£ ROUTE TYPE [ ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
: 2-SOUTH
s 3- MINOR INJURY
3 3-EAST
B i [ i awest | WASHINGTON MILL R.D,39,639189 SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |[PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciwaL beGreEs 4 - INJURY POSSIBLE
= 2-SOUTH
= 3 EAST - 5-PROPERTY DAMAGE
1 )i e acwest | 132 84,0631 9,2 ONLY
REFERENCE POINT gg‘gt&%wg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
3 i Ixcl)LUESEOET g.gglgH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
i 4-WEST | SR-STATE ROUTE BL - BOULEVARD HP- MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANGE DISTANGE | GR- NUMBERED COUNTY ROUTE S b
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . . .
2-FEET ROUTE e B e |:| ROADWAY DIVIDED
L | | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR A 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 5 _SOUTH (<4 FEET)
1 TWO MOTOR L
L—L "I 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L=—  yrnicLES [N 6-ANGLE 8. 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. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ 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 1 1 2
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L= |
3 _WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L O 15
O aR MEDLAN Z TAE‘T\?'VSIITTY“XL‘E\EEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ Active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE & BRIGREL DK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjgT
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 F-OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN - OTHER/UNKNOWN
9-0THER/ UNKNOWN
1 I 1 I | 1
NARRATIVE - Indicate the north
direction with
Unit I turned I‘Iglif from Waslilngton Mill' Park and an “N” on the
- - - — compass diagram.
-traveled northbound-on Washington Mill Road. Unit I

was pulling a trailer which detached, crossed the

southbound lane and overturned into the front yard

£ 132 Washi Mil-Road—Umit-T I ,

citation 33021 for this incident

See

OH-2

l

CRASH REPORTED DATE / TIME

05072026 ,1233

DISPATCH DATE / TIME

I015I0I7I2I0I2161 I1|2I3I5I

ARRIVAL DATE / TIME

IOI5I0I7I21 oi 2I 6I I1I2I319!

SCENE CLEARED DATE /TIME

I0I5I0I7I 210I2I6I | 1] 3] 2! 6I

[ PoLicE AGENCY

L l l
REPORT TAKEN BY

] motorist
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecken sy OFFICER'S NAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
wa rren Lane (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER® CHecken 8BY OFFICER’S BADGE NUMBER* T0 AN EXISTING REPORT SENT T0 0DPS)
L5, | 6,0 1,212,121 B, B, 3, 7, | |.B, B, 4 8, |

HSY7001 OH1 1/19 [760-0820]
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=~ OHIo DEPARTMENT
W= errueicsaen

UNIT

LOCAL REPORT NUMBER

I2I0I2I6I-Iolololol3l4lgl4l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: 1ncLupe AREA cODE ([] SAME AS DRIVER) DAMAGE
¥ 0,1, KUNDU, ARJUN JAGANNATH 5,3,0,3,1,2,2,4,9,9, DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 1 1-NONE 3- FUNCTIONAL DAMAGE
F 3793 GLORY DR Drive BELLBROOK, OH 45305 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE: incLUDE AREA CODE 9 - UNKNOWN
L | | | | | | | | | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEGATERLL THATARRLY
N, V,| 878YMU 1,F MZ U7,3K32UD33396/(20,0 2 Ford , 12 ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED | GEICO 6162681297 TAN Explorer 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 5 3
[Jcommerciat [Joovernment [ HEMERS! | Ll e 9 0
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10ICLES MATERIAL CLASS# PLACARDID # i 4 i 4
DEE‘J{EEED [Jrmsskae unir 2 - 10,001 - 26K LBS. RELEASED
. 0,1, | 5 26Kuss [Jpeacaro | g 4 0y COE S 5
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
03 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 [« [ ] \2
LML 3 SpoRTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST o [l | 2]
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 Bi<iB 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R  27-TRAIN |8 | AR |4]
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 37 moToRHOME ANIMAL-DRAWNVEHICLE g9 unKNOWN OR HITISKIP 8 di=E 4
u (ATV/UTY) p
= # oF TRAILING UNITS 12 7 5 12
= P 1 6 1 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN 0 | 2 ) © N,
> MODE WHEN CRASH 0CCURRED? (1] 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION 2 L 1
2 L Es 2-00 9-OTHER/ UNKNOWN ASTonomons 2- PARTIALAUTOMATION 5 - FULL AUTOMATION o 2| =
MODE LEVEL g = s 3 9 | 3] 3
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 4] B2
01 2™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8\ | - Gl 8 - £ 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL g Z 3 <
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - NO CARGO BODYTYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
(0,1, " rnoraprLicesL MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANISPORTER
Croad 2.8l 4- LOGGING 6 - CARGOVANENCLOSED BOX 1947 e 14-GARBAGEREFUSE , , \ ,
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN ||
9 O 1-TURNSIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN &
219 (|
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
X-NODAMAGEL 0] [J]-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top £131 [J-ALL AREAS [15]
"L"[’,"c““,f}‘}f,‘ﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R~ 99-OTHER/ UNKNOWN
ATTMpACT  CRUSSWALK 5 -TRAVEL LANE - Orien Logarion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING L ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L2 | 5 stRine L0 L5 s Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 2-120223&(;;0 URIT 12 -\L;g:[Ec}ECEA;(?TI/Z(;TESCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10-PARKED 15%%%}”?})%%? 20-OTHER NON-MOTORIST 0,0, M2- DIAGRAM i
5. BorHsTRICNG ACTIONS S yaKinG RIGHTTURN  11-SLOWING ORSTOPPED . 21-STANDING OUTSIDE 15 . Top # - UNKNOWN
4STRUCK 2 TR GEET R INTRAFFIC 16- WORKING DISABLEDVEHICLE
3-OTHER) o 12 DRIVERLESS e Y Ve
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,8, 3-RMREDLIGHT 9-IMPROPER LANE CHANGE 14"5LT$£E’L$RP“RKED EQUIPMENT 8- OPENING DOOR INTO 2 2-THoMAY 2 - SICNAL 5 _VIELDSIGN
Lol 6] 4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || [ | 3 . FLASHER b - N0 CONTROL
15- SWERVING TO AVOID SPILLING
CONTRIBUTING % OTHER IMPROPERACTION
B CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY i -
o - IMPROPERTURN 12-IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
= ONROAD .
| SEQUENGE UF EXENTS ; INh?\Ioth:tVE?)L\/lec:IVECROSSING
" EYENTS L2, 1 3 -INVOL\!ED-PASSIVE CROSSING
1107, |-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - -
S rRexeLosion 7 - SEPARATION OF UNITS gEXSEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
5019 ¥ meva 5 SRR 12- DOWNHILL RUNAWAY 5 AL ETHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
: - 13-OTHER NON-COLLISION 5 \ioTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN BY A MOTORVEHICLE 8 5
0,1 |SSRSHA TRANSPORT 24 OTHER MOVABLE OBJECT FROML O | ToL = | 3-EAST  7-SOUTHEAST
310 4 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
Lt " ’B %Rgésg\l/f;:o;in 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-DITCH g ‘E&liI:MENT {NIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT :
STRUCTURE SUPPORT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4 -FENCE 1.5
27-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47-WMAILBOX 53-TUNNEL L=l ' |2 CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 - OTHER FIXED OBJECT
6L 1| 29-BRIDGE RAIL BARRIER OR SUPPORT Sl — 99 OTHER/ UNKNOWH POSTED SPEED % <AINDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 3 \ils_l
L_4 | FIRST HARMFUL EVENT |2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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“v\"./ OHIO DEPARTMENT OTO RIST 0 N OTORIST LOCAL REPORT NUMBER
P or Fuskic Sareny M / N -M
|210 |2|6|- |o|o|o|o|3|4|9|4| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | KUNDU, ARJUN JAGANNATH 01,0,0,2,2,0,0,2,/23 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=1 3793 GLORY DR Drive BELLBROOK, OH 45305 \ 5 | 3 | 0 | 3 | 1 | 2 | 2 | 4 | 9 | 9 |
o
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaw, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
5 0.4 |°|1||1 ||1II11
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S 1.0 | 4513.32 MM Towing 33021
(=]
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atconor [ maruuana
1 1 1
|1—||_||_|| TRy N R B B B I | CJ oTHER DRUG 1 | PR | PR | | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN T N N AN N SO | N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L l 1 ! L ! ! L ! ! |
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
Z | — L1 L 1L 1t L
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 L1
=] oL CLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTo4
BY [ accoror  [] marwuanA
[ | o |D0THERDRUG | L i | P ——] | ] T [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN T N Y N M N NN [ Sy
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= l 1 1 1 1 1 1 L 1 l ]
&l INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= BY MC HELMET
= L ! L i1 L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
| ——
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

INJURIES

DISTRACTED

BY [ accoror ] maRbuanA

[ otHER bRUG

SEATING POSITION

OL CLASS

AIR BAG

STATUS | TYPE
11 1L |

OL RESTRICTION(S)

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCKDEVICE  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-SUSPECTEDMINOR INJURY 2~ FRONT- HIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORREGTIVE LENSES EE\E/%&((’T“‘EI%{)N‘QMT%’:I&‘ET“’N 3 TESTGIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING) - SAMPLE / UNUSABLE
5 NO APPARENT INJURY 4-(slaggl(\)lgc_YléEETPi[SDSEENGER) 5-NOT APPLICABLE (OHI0=D) 5 EXCEPT CLASSABUS 3 TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY [EERRESULEIIDES 6-NOVALID 0L &CLASS B BUS 4 TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED 0~ SECOND ~RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TECONGEIESTETYEE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT TR 5 OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Lk
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 PASSENGER &
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S
10- SLEEPER SECTION 4-NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER 1 L THE VEHICLE
1- NOKE USED el TRAPPED S Lt Mooyl 1z IMTED OTHER L TR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S T 13- MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SRECIALBRAKE S, HAND L
RS R T e R MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
4-SHOULDER & LAP BELT USED i L X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5 CHILD RESTRAINT SYSTEM - - _
T 13-TRAILING UNIT NON-MECHANICAL MEANS 1: m(‘;‘g:sz:;’t‘g\?l:ﬁT 2- PHYSICAL IMPAIRMENT 1-0THER
|____GENDER _____[SCR 3 - EMOTIONAL (E.C, DEPRESSED,
o EELLRDFF/XECEEMNT SYSIEM = 14'mgm%ﬂmgﬁhﬁ%mmm F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
o TR 15- NON-MOTORIST M- MALE iggigzﬁEETMIICR::JDR 4- ILLNESS 1-AMPHETAMINES
o T U -OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED _
6- UNDER THE INFLUENCE 1 o
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS :
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
HSY8306 OH1M 1/19 [760-1500] PAGE 3 OF 4
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(G Qo DEPARTMENT W A LOCAL REPORT NUMBER
p= s QccUPANT / WITNESS ADDENDUM
|2,0|2|6|' |o|o|o|o|3|4|9|4| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 1 1 | | 1 1 I ] ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o | ! ! | L | | L | ! |
= INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I L I — L 1 1L 11 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ L | | 1 | | | | L 1 Jjl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o l I | I I I I I I I |
2 INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicAL FaciLiTy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 1L 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
c | I | | | 1 | | | | 11 ]|l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 [ | I | | I | I | | |
Bd INJURIES [ INJURED EMS AgeNncy (NAME) INJURED TAKEN TO: MepicaL FaciLiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 111 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 1 1 | | | | L[]l |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
2 | | | | | | | | | I ]
- INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, crry) | SAFETY EQUIPMENT
TAKE USED DOT-CompLIANT
BY MC HELMET
| I [E— I | |

INJURIES SAFETY EQUIPMENT USED

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

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD —- MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

F - FEMALE . TRAPPED

M- MALE 11- LIGHTING — PEDESTRIAN L gﬁzz%l\,laGRiRAIN Lot ey

U _OTHER/UNKNOWN o 13- TRAILING UNIT e

¢ LR T 14- RIDING ON VEHICLE EXTERIOR - ,';:AXETAT\,I;:ATED s e
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
172]
ﬁ RUBLE, ANTHONY Lo oo e My
lmd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 15 FRANKLIN ST Street BELLBROOK, OH 45305 9,3 ,7 8 4 8 3 2 5 2

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
© -
g McMorrow, Keith N T R R S R N N (NN [
I= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 132 Washington Mill RD Road Bellbrook, OH 45305 | 9 | 3 ‘ 7 | 8 | 1 | 8 | 8 | 0 | 6 | 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(723
ﬁ N T N TN MO NN MO § [ N | |
fad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L | | | | | | | | |

HSY 8355 OH1P 3/19 [760-1500] paced  ord
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
AGENCY H

SE)T\AOBRETR 2026-00003494 Bellbrook Police v 05 D 07 v 2026

'“2;"&“;;;;; fSeaTion WASHINGTON MILL RD Road

Unit I turned right from Washington Mill Park and traveled northbound on Washington Mill Road. Unit
I was pulling a trailer bearing Ohio registration UCF2184, which detached, crossed the southbound
lane and overturned into the front yard of 132 Washington Mill Road. The trailer's wooden side railing
was damaged during this incident. Investigation revealed the trailer's safety chain hooks were
damaged and did not prevent the trailer from being detached from Unit I. Minor damage to the grass
of 132 Washington Mill Road was observed. Unit I provided a written statement. Photographs were
obtained for this incident.

The trailer was removed from 132 Washington Mill Road and properly secured to Unit I.

OFFICERS SIGNATURE BADGE NO.

BB37\ Warren, Josh, L, BB37

HSY 7002

BBPD OH 2 Accident Narrative 2026-00003494 Page 1 OF 1



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

LOCAL REPORTING DATE OF ACCIDENT
AGENCY 5

REFORT, 2026-00003494 Bellbrook Police v 05 o 07 [v2026

29 Cranna ASSIPENT  WASHINGTON MILL RD Road

The yard at 132 Washington Mill Rd. sustained minor damage from the detached trailer. The damage

appeared to have been caused by the tongue/hitch of the trailer scraping across the grass and into the
dirt. Photographs were taken of the damage.

On 05/07/2026 at approxiamtely 1307 hours, I attempted to make contact with someone at the
residence. Although no one answered the door, I made contact with Keith McMorrow (937 818-8061)
via the video doorbell. Keith identified himself as the resident and advised that he is the tenant. He
further advised that his landlord is Joe Duckro. Keith stated that he would inspect the yard when he
returned home that evening and would notify us if he wished to report any damage.

The Greene County Auditor’s website listed the property owner as Anjo Rental Holding LLC, 2240
Richard St., Dayton, Ohio 45403-2551.

OFFICERS SIGNATURE BADGE NO.

BB48\ Lane, Steve, T, BB48

HSY 7002

BBPD OH 2 Accident Narrative 2026-00003494 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

29 Greene

LOCAL QEZONZ'UNG DATE OF ACCIDENT
REein 2026-00003494 Bellbrook Police v 05 o 07 |v202
IN COUNTY OF ACCIDENT

Location WASHINGTON MILL RD Road

OFFICERS SIGNATURE

BB48\ Lane, Steve, T,

BADGE NO.

BB48

HSY 7002

BBPD OH 2 Accident Diagram 2026-00003494 Page 1 OF 1



Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
202 -2daYy RBEWRpoOW.  PoGcE mos” lo&1 vz
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, A v IU/\ Kuas Jig HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
NM/ZP»J AT WASHINLTLS Wi e 2
OFFICER’S NAME LOCATION

| was J('U”\{vw right et Ovito Was'hihq Fon MilLRd while feavgny
Llnﬁ puv K. | was Yoihg abiy gqa_ph m'ﬁ-b\e')f““f‘ /(/€X<)/+L| nyg “w\bk/
Hé"t‘,?&w&ﬁ\m& jc,oowwfa\ an o (—1, yped VeV gnto
Someone’s ysed  Theo Lohopted insdnaiy Jroca@cckfé’?“’gmy&,
| otk €d —\-\4'{— nanloyr £ | ybow '@ C«” )1_ \ 0[50 s¥adcd

-Fo?‘f(“urlr\m»\r-i Worvy iy alo ut- \/m'w»J( hafyt- awry,

ADDRESS OF WITNESS 3“’76)3 nV\( }O/l\/‘( l[b{/] e ()r——-} '153}03

SIGNATURE OF WITNESS OFFICER’S SIGNATURE"’

X g0 Kot X ~ i~ A3

(__,«-'"7
HSY 7003 12/19 [760-15 01
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