(o’ OHID DEPARTMENT ABER*
8= Pt TRAFFIC CRASH REPORT snenoves MaNDATORY FIELD FOR SUPPLEMENT REPORT EOCAUREFORT/MUMBER
LOCAL INFORMATION
[X] ProTos TAKEN [Xone [X] ona .2,0,26-,00003663
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private prorerry| Bellbrook Police 02905 piuwsoven| 1012, |10, 1 05 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
2,9, 1,3 | Bellbrook -
L) )| 1 3_TOWNSHIP e roo |°| 5211121q246 1]_.1_12{& L J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX %ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL ecrees SUSPECTED
3_EAST 3 MINOR INJURY
1 ajer ot awest | HILLCREST D,R | 39,634,796 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocimaL oecrees 4_INJURY POSSIBLE
2-SOUTH
3_EAST - 5-PROPERTY DAMAGE
Lo oaler oo a.west | 4433 L 84,106452 ONLY
REFERENCE POINT gﬁ&gggg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH L AV -AVENUE LA - LANE SQ - SQUARE
c 3 | 2300 |us-FEDERAL US ROUTE
. 2.WEST | SR.STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE 5
FROMREFERENCE | uniTor Measure | on NOMBEREDGOUNTYROUTE | o ooy pyc-parkway  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP > 3 y
9 2-FEET ROUTE PLpiRgs BEJHIKE bl [] roaoway oivioen
1,0, | [ &  3-varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ré(éT c0LE Lh}SION 4.REAR-TO-REAR S orTn 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS TWE 5. BACKING (<4 FEET)
01 1 TWO0 MOTOR l_J 2-SOUTH
L1713 [N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES (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)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9 OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 18- TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9- 0THER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFDRE THE 1ST WORK ZONE 1 1 2
] worKeRs PRESENT 2. LANE SHIFT/GROSSOVER WARNING SIGN L= L= .
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L
O OR MEDIAN i : I\E:?\Z ”TY"Z\':?::EA 2 STRAIGHT GRADE | 2-WET 2. BLACKTOR
4. INTERMITTENT 0r MOVING WORK i BITUMINOUS,
[ AcTive scrooL zone 5-OTHER 5. TERMINATION AREA el g ASPHALT
4-CURVE GRADE | 4-1ICE 3. BRICKBLOCK
LIGHT GONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUO,DIRT, |4 _5) ac cRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 2- cLovDY 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 piry
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) il T
4. DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER? UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE o ‘ ' | I Indicate the north
: =3 2 0 5 ; 5 ; H | { i 13 | | direction with
UNIT I WAS TRAVELING EAST BOUND ON HILLCREST ‘ | . | an"u"ondm
compass diagram_
-DRIVE. UNIT.I. DROVE.OFF.THE.-RIGHT SIDE OF-THE - L1
ROAD STRIKING UNIT II. UNIT I CONTINUED |
TRAVELING EAST BOUND CAUSING PROPERTY |
DAMAGE TO SEVERAL YARDS.,UNITI CAME TOREST | T
APPROXIMATELY 387 FEET_ FROM UNIT.II. i
|
| | L1l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05212026, ,1728/05212026 ,1730/05212026 ,173805212026, ,1852 [ wororssT
ROSJII‘\\I;TIME OTHER TIE TOTAL OFFICER'S NAME™ Crecken ay OFFICER'S NAME*
CLOSED |INVESTIGATION MINUTES SUPPLEMENT
Warren Lane (CORRECTION ox AQITION
OFFICER’S BADGE NUMBER™ Ceckeo oY OFFICER'S BADGE NUMBER* T EXSING REPRF 303 T0 8055)
.0, , 6,0, ,1,4,2, B, B, 3,7, , (B B 6 4 68 6
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S"-_u, SRy U NIT LOCAL REPORT NUMBER
121012|60' |o|°|°|0|3|6|6|3| ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE t [TJSAME AS GRIVER) OWNER PHONE: ictuce rea cooe (] SAME A5 DRIVER) DAMAGE
0(1 WANTZ, JAMES MICHAEL 9,3,7,4,7,7,6,6,9,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ DRISANE A5 ORIVER) 4 1- NONE 3. FUNCTIONAL DAMAGE
4407 HILLCREST DR Drive BELLBROOK, OH 45305 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommereisL Caraizr PHOMNE: INCLUDE ARE A CODE 9 - UNKNOWN
| | 1 1 i | i | i 1 J DAMASGED AREA(S)
LP STATE | LIGENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATEIAEL THATIERRLY
O, H| KwpP1971 J,TMRFREV16D196659(20 1 6 Toyota v L
I¥SURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
[X]vewirien | STATE FARM 1773733SFP35 BLU RAV4 (sport ufitity) |, . 2\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2 T
INEMERGENCY i = 3
[Joommerciar [Jeovernmen [ MEMERGENCY | | | | | | Parsons Hook Road Towing _|s 3l B _ 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL ¢ 2 4l
INTERLOCK #OCCUPANTS 1 . <10K LBS MATERIAL GLASS# PLACARD ID # 7 s s 4
[Joevice HIT/SKIP UNIT 5. 0 PR LS RELEASED o\ |- E
EQUIRPED 0,1 T SoeK 18 " | [ piacaro e
WV Ay | 3. s26K018s. I O T B O .
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0.3 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS{16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L3ZL=21 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2 -0THERYEHICLE 2.~ QTHER NOW-MOTORIST
UNITTYPE 4. picx up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (315 SEATS) 11-%%%‘"“*“55 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP
& # or TRAILING UNITS 2
1" ‘-"_'_'1
WASVEHICLE OPERATING IN AUTGNOMOUS Q - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " Z .
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1
L% 4 1.YES 2.NO 9-OTHER/UNKNOWN AUI—ITUNIIMUUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION L
MODE LEVEL 9 ' 3
1- NONE & -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER s
01 2m 7. BUS- INTERCITY 12 -MILITARY 17 - HOWING 99-OTHER/ UNKROWN 8 \< i L
pECIAL 3+ LECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING ¢
5 - BUS - TRANSTCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMIENT 20-SAFETY SERVICE PATROL
1 - NOCARGO0 BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER i
0,1, worapeuiceeL WOTORVEHICLE CHASSIS o CARCOTANK 13- AT TRASPORTER
ey 2-88 4- LOGGING 6 - CARGOVANENCLOSEDBOX  19_g1aT BED 14- GARBAGEREFUSE , ,
TYPE 7-GRAINCHIPSGRAVEL  13._pyyp 99 OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN 6
VEHICLE 2- HEADLAMPS 5 . STEERING $ - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamacE[01 []-UNDERCARRIAGE L14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEE O-vop (131 O- AL aREAS (15)
NLOS#AO}I}E?‘T 2-INTERSECTION - UNMARKED  CROSSWALK 3 SIDEVALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATINPACT  COCSHALK 5 TRAVEL LANE - Orees Locaron TRAILS [C]- uNTT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING 0-TURN 13- NEGOTIATING A CURVE ls-gmzmﬁ . INTETAL PINT of CONIACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING S O BAMACE 18 N ENCARRTAEE
3 ssomae L0 L s cumancanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIOR 13- STANDIKG )
ACTION 4. STRUCK I Rk W 15 WALKING, RINNING, 20 GTHER NORNOTORIST 1,1, 112- gIE:GERR ATn(nj UNIT 15 -VEHIGLE NOT AT SCENE
5. Bor sTriktG PCTIONS 5 MaviN RIGHTTURN  11-SLOWING ORSTOPPED o 21-STANDING OUTSTDE N = %2 UHKHOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN .
1-NOKE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22- HOT DISCERNIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDUGHT 9. IMPROPER LANE CHANGE “'f{f&"fﬂe“’“m” EQUIPHENT 25 0PENING DOOR INTO 2 2-THOwAY 6  2-Som 5 -YIELD SIGN
LRL2Y o pansTop siGh 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING ROADWAY L= L 3_FLASHER & NOCONTROL
B CORTIUIUTING ¢\ car speeD 13- DROVE OFF ROAD e i e 99-OTHER [MPROPERACTION
Ll CIRCUMSTANCES °° ° 16- WRONG WAY 20-IMPROPER CROSSING
= & -IMPROPERTURN 12-1MPROPER BACKING # or THROUGH LANES RAIL 6RADE CROSSING
: oN ROAD .
il SEQUENCE oF EVENTS LI
> o 2 L 2-IWOLVEDACTIVE CROSSING
)
110, 8, 1-OERURNROLLOVER 6 EQUPHENTFALURE  11.ROSSCEMTERLINE - 16 RAILWAYVEHICLE 72- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FirexpLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION O 17. ANIMAL — FARM EQUIPENT
B — Py TRAVEL 15-ANIMAL — DEER 5-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
22,1 CRDLERT 12-DOWNHILLRONAWAY Qo yun oo SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L&) = 4-JACKKNIFE 9 - RANOFF ROAD LE 13-0THER NOK-COLLISION oo SATAEE N ANYTHING SET [N MOTION 2 SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRAN g BY A MOTORVEHICLE 4 3
0,9, SRS 24 0THER MOVABLE OBJECT FROM L | TOL 2 | 3-EAST 7. SOUTHEAST
31U 9 15-PEDALCYELE 21 -PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
o108 B-IMPACTATTERIATIR  31-GUARDRAILERD 37 -TRAFFIC SIG POST 2-CURB 50- WORK ZONE MAINTENANCE
L2212 /CRASH CUSHION 32.PORTABLERARRER  35-OVERHEADSWGNPOST  40-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES & - EMBANKMENT 51-VALL
1-STATED/ESTH
50,9, SRR 34- MEDIAN GUARDRAIL SUPPORT #-FENCE 52- BUILDING 1.5 | | Rl
21-BRIDGE PIER ORABUTMENT  pARRIER 40- UTIITY POLE 47-MAILBOX 53 TUNNEL e a— 2-CALCULATED /EDR
28-BRIDGE PARAPET 33- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
L1 X-BRIKERAL BARRIER OR SUPPORT g T—- P POSTED SPEED L
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
Le 2
L L | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 (760-0820] PAGEZ  OFQ
BBPD 2019 OH-1 2026-00003663 Page 2 OF §



BE seamemen U NIT LOCAL REPORT NUMBER
12|012|6|' |o|0|o|o|3|616|3| )
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([Jsame as privess QOWNER PHONE: iLuse ARga cone []SAME AS CRIVERY DAMAGE
0 2 || HALL, STEPHEN ANDREW 9,3,7,9,0,2,3,1,5,8, DAMAGE SCALE
" BWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSANEAS 0RIVER: 2 1- NONE 3 - FUNGTIONAL DAMAGE
30 COUNTRY MANOR LA Lane CENTERVILLE, OH 45458 L— | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNCLUDE AREA CODE 9 - UNKNOWN
(AN TS TN S T OO VO S B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEATEALL THATIERREY
O, H)|ILE4238 1, F,ADP3F2XFL247711/(20,1,5Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /}
[ X] veririep GEICO 4154415915 TRQ Focus 1}
TYPE oF USE us DoOT # TOWED BY: COMPANY NAME
IN EMERGENCY
CJoommerciar [Joovernmens [ AT TN SN TR T T W S|
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERTAR
INTERLOCK #OCCUPANTS 1. 10K Les [[J MATERIAL cLass# PLACARD D #
CJoevice ™ [CJurvskie unir 2 - 10,001 - 26K LBS ot
EGUIPPED 00 et | O3 FLACARD
LY Yy L 53 »2eK Les. [T W W
1 - PASSENGERCAR 7- MOTORCYCLE ZWHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER _
01 2 - PASSENGERVAN (MINIYAN} & - MOTORCYCLE WHEELED 13- SHOWMOBILE 19-BUS(1bs PASSENGERS)  24-WHEELCHAIR (AKY TYPE) E 2
L=} 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK - OTHERVEHICLE .- OTHER NON-MOTORIST 2
UNITTYPE 4 _picx up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21- HEAYY EQUIPMENT % BCYCLE s al=1B
5 - CARGOVAN . 16- FARM EQUIPMENT 2-ANIMALWITHRIDERG?  27-TRAIN a2k
& - VAN {915 SEATS) 1- A%Tfm"‘vmm 17- MOTORHOME ANIMAL-DRAWNYEHICLE g9 yykNOWN OR RIT/SKIP 8 1i=)s
I
Iﬂl # oF TRAILING UNITS : ]
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN | | 2\ 5
P MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4.- HIGH AUTOMATION il E L
L ) 1.YES 2-NO 9-OTHER/UNKNOWK AoToROMTUs 2 PARTIALAUTOMATION 5 - FULLAUTOMATION ol 2
MODE LEVEL ol I 3
1 - NOKE 6-BUS-CHARTERTOUR  11.FIRE 1o-FARM 71 NAIL CARRIER il 15
0,1, -1 7 - BUS-INTEREITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN - ey 2 ‘
SL—L—IPE(:[AL 3 - ELECTRONIE RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL =
FUNCTION & - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING 6
5 - BUS - TRAKSITROMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAIRER 8 - POLE 12-CONCRETE MIXER
0.1, rwotaeeLcsLE WOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey 2-818 4 LDGSING 6 - CARGOVANENCLOSED BIX  10. FyaT BED 14- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 17 puwp 99 OTHER/ LKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSLICKTIRES - MOTORTROUBLE 99-OTHER/ UNKNOWN )
VERICLE 2-HEADLAMPS 5 - STEERING 8. TRAILEREUIPMENT  10- DISABLED FROM PRIOR :
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDAMAGELO1 [J-UNDERCARRIAGE L14 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4.MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [J-ALLAREAS [15)
Nfg:my;f 2-INTERSECTION - UNMARKED  CROSSWALK 3 SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/ UNKROWN
ATIMPACT  COOSWALK 5 -TRAVEL LANE - Orhee LocuTiox TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- HON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13- EGOTIATING A CURVE 13-&;&:&& . S —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING
4 1.0 ARSI 1375 ANGaHe 0- NO DAMAGE 14 - UNDERCARRIAGE
LS ) asmriame LY 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA e T
ACTION 4.STRUCK  PRE-CRASH q.OVERTAKINGPASSING  10-PARKED L, 2O AT OBy B R e : )
5 orusTatG ACTIONS e pciTruRn n-SlowcoRsTopep NG 21 STANING OUTSIDE e 2 (ORI
4 STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKENG DISABLEDVEHICLE
BN O e[ e i
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAT FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8. FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANRED LIGHT 9. IMPROPERLANE CHANGE  14- s“’gg‘ﬂek”“‘m EQUIPMENT 23-GPENING DOOR INTO 2 2-TWoWAY 2. SIGNAL 5 -VIELD SIGN
L=L=d ) eawsTop stoN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY (el O VI RASHER 6. NoCONTROL
WITIIIUT]KS 15- SWERVING T0 AVOID SPILLING %9 -(THER IMPROPERACTION
cmuusmczs5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONE Y e W
b -IMPROPERTURM 12.1MPROPER BACKING ) ING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 1 2-INVOLVED-ACTIVE CROSSING
VeI . 3. INVOLVED-PASSIVE CROSSING
12, 0 |-OERIRNRILOVER 6 EQPNENTFALURE 11 CROSSCENTERUNE - 1o-RALWY VEHCLE 22-WORK ZONE MAINTENANCE -
2 - FIRE/EXPLOSION T-SE F OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
PARATION OF UNITS TRAVEL 2. STRUCK BY FALLIAG UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER s
R T o 12-DOWNHILL RUKAWAY o juns ' oo SHIFTING CARGOOR 1-NORTH & -NORTHEAST
bl 4- JACKKNIFE - RANOFFIRORD LEET 13- OTHERKON-COLLISION o ‘eroovpiare e ANYTHING SET [N MOTION 250UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o Lk BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 24 -0THER MOVABLE OBJECT FROM S | 1oL @ | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGH POST B.CURB 50- WORK ZONE MAINTENANCE
L1 jcRaSH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ] ] 51-WALL
ST ot 33. MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT N e TREED
51 34- MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 0 L1
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE #1-WAILBOX 53-TUNNEL I e — |2 - CALCULATED /EDR
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE £8-TREE 54 OTHER FIXED OBJECT
; 3 - UNDETERMINED
oL 29-BRIDGE RAIL BARRIER OR SUPPORT ol aE R 09 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDIAHOTHERBARRIER 42 -CULVERT 2 5
L<1 92
L1 | FIRST HARMFUL EVENT 1 | most narmruL EvenT
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eE =25 MoTorisT / Non-MoToORIST 2026 30003 663

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | WANTZ, CAROL ANN ,0,9,0,7,1,9,5,5,,7,0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4407 HILLCREST DR Drive BELLBROOK, OH 45305 /9,3 7 4 7 7 6 4 8 6
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnaw, crrvs | SAFETY EGUIPNENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-Cowpuiant
L 3 ¥ 1, Bellbrook FD (0,4 [—McHELMET | O 1 | 1 (1 f 1 ,
OLSTATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511.202 MM [[] |Reasonable Control 33022
ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTRS DISTRACTED
BY [ aconor [ maRuuANA
Ll 1Lt L1 3t 1 | D OTHER DRUG L 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 o| 2 1 | | | | 1 ! | 11 1L |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 'NCLUDE AREA CODE
=
'5 L 1 1 1 1 | | | | | |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY vAM, crTvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
] BY MC HELMET
= | | I 1 J L 1 JIL I L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
’5 —1
b= DL CLASS E’:EDLDSISEFMIE';T RESTRICTION seLecTur103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELES DISTRACTED
8y [ acconor ] maruuana
L J|L T I | Y S S [y S M ) S— DOTHERDRUG e o
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| SN T | L 1 1 | i | ! 1 | 1 [ I I | | |
7] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoDE
=
'5 L 1 | 1 1 1 | | | | |
ELINJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawE, ciov: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= BY MC HELMET
| — L L1 1 1 1L U] [ S— | |
b7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=1
=
b= OL CLASS | ENDORSEMENT RESTRICTION SeLecTuP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TESTIS)
SELECTUPTO2 DISTRACTED VA RESULT seveiveiva
BY [ accovor  [] maruiuana
) | ] oTHER DRUG
INJURIES SEATING POSITION AIR BAG 0L CLASS 0L RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT LEFT SIBE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN ~ 2-TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 <76 yeN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICEITEXTINGTYRING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - FRONT- 4. DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING)
5- N0 APPARENT INJURY b e sseucer 5 MOTAPPLICABLE Talll 5- EXCEPT CLASS A BUS 3 TALKINGONHANDSSREE TESTGIVEN, RESULTS KhOWN
9- DEPLOYMENT UNKNOWN S MEMOENIRLY 6-EXCEPTCLASSA COMMUNICATION DEVICE 3~ TEST GIVEN, RESULTS
INJURED TAKEN BY  [REMC R §-NOVALID 0L &CLASS B BUS 4. TALKING ON HARDHELD UNKNOWN
1- NOT TRANSPORTED b7 SEND ATGHTSI0E 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE L COROITESTITYRE
{TREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN T
2.EMS (MOTORCYCLE SIDE CARY 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE : 'BLODD
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER 3.URINE
9- OTHER JUNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION :
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT TRICKEAE 11-UIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTIONOUTSIDE  5-OTHER
11 PASSENGER IN OTHER MR SCONTER THE VEHICLE
1- NONE USED : THREE.WHEEL MOToRGYcLE | 12- LIMITED - OTHER
ENCLOSED CARGO AREA R-THREE-WH 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1- NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITHCAR) S 5cHoN. BUY (SPECIAL BRAKES, HAND 1-NONE
3-LAP BELTONLY USED 2 EUIRICATED B T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS /
3 CARGOAREA e X-TANKER/ HAZMAT ADARTIVE DEVICES) 1 - APPARENTLY NORMAL 3.URINE
5- CHILD RESTRAINT SYSTEM - NONMECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4.0THER
RN BTN o TR LA GENDER 15- MOTORVEHICLESWITHOUT 5 _ EMOTIONAL
7 - EG. OEPRESSED,
Ciinane ™ otmathe FFEE e WO
: 16- OUTSIDE MIRROR _ILLNESS i
el B T M-MALE 4- ILLNES 1-AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN FATIGUED, ETC
18- OTHER = 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) o ol e 4.CANNABINOIDS
10- REFLECTIVE CLOTHING {ALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9. QTHER /UNKNOWN 6-OPIATES /OPIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 -NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-1500] pAGED  oF O
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®=#=2w= QccuPANT / WITNESS ADDENDUM

12|°|2|6|' |o|010|0|3|6|6|3l ]

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

| E—

L | 1 |

DATE OF BIRTH

AGE GENDER

| 1 1 j — | S

ADDRESS: STREET, CITY, STATE, ZIP

P
=
=L
o
=2
T
=
=)

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 1 1 1 ]

INJUREES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MEeoicar Faciity {waMe, ciTy) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompiiant
BY MC HELMET
L J L 1 i 1)L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | | | 1 N (N | N T _— 1 |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 | 1 1 Il ! | |
INJURIES | INJURED | EMS Asercy (NAME) INJURED TAKEN T0: MEeoicar FaciuiTy (NaME, crty) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
MC HELMET
| — L1 L 1 1L 1L 1t }
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | 1 1 | 1 1 | A} | I T | | F— |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

|

1 1 1 1 1 1 I

INJURIES | INJURED | EMS Asexcy (NAME) INJURED TAKEN TO: MEDtcaL FaciLity (rame, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
1 S — L | I I|L 1L 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | | 1

| 1 | 1 ) | — 1 || |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NcLUDE AREA CODE

| | | I I 1 |

INJURIES |INJURED
TAKEN

BY

EMS Asency (NAME)

| —

INJURIES

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

9- OTHER / UNKNOWN
GENDER

1- FATAL 10

2=
2
4-
5-

INJURED TAKEN BY
1- NOTTRANSPORTED 6-
ITREATED AT SCENE
2- EMS 7-
3- POLICE 8-

Q-

10-
F-FEMALE

11-
M- MALE
U-OTHER / UNKNOWN %

INJURED TAKEN T0: MepicaL FaciLiTy (Name, ciTy) | SAFETY EQUIPHENT
USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM ~
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING — PEDESTRIAN
/BICYCLE ONLY

OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

BOT-Compuant
MC HELMET A

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

Jil 1|l IL

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

AlR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

w
v
w
=
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HALEY, LINDA K  0,2,2,3,1,9,6,1,,65 |_F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4413 HILLCREST DR Drive BELLBROOK, OH 45305 9,3 ,7 2,3 2 1 5 8 4,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i 1 | 1 ] 1 1 It 1 fL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | 1 1 1 1 | 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i 1 | | { | { | S| [ |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
L 1 I 1 1 1 1 1 | 1 |
PAGED  OFD
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

ResOHh 22;%’21\:1”‘46 s DATE OF ACCIDENT
:E)’;AOB?H_ 2026-00003663 I Bellbrook Police L 05 021 2026
"58 Greene |85¢ion  HILLCREST DR Drive

UNIT I WAS TRAVELING EAST BOUND ON HILLCREST DRIVE. UNIT I DROVE OFF THE RIGHT SIDE OF
THE ROAD STRIKING UNIT II. UNIT I CONTINUED TRAVELING EAST BOUND CAUSING PROPERTY
DAMAGE TO SEVERAL YARDS. UNIT I CAME TO REST APPROXIMATELY 387 FEET FROM UNIT II.
PHOTOGRAPHS AND WITNESS STATEMENTS WERE OBTAINED. UNIT I WAS UNABLE TO PROVIDE ANY
EXPLANATION FOR WHY THE CRASH OCCURRED. UNIT I WAS ISSUED CITATION 33022 FOR FAILURE
TO CONTROL. UNIT I WAS TOWED FROM THE SCENE.

DURING THIS INCIDENT UNIT I CAUSED PROPERTY DAMAGE TO THE FOLLOWING ADDRESSES.
CONTACT WAS MADE WITH THE FOLLOWING.

4433 HILLCREST DRIVE - DAMAGE TO GRASS.
STEPHEN HALL 937-902-3674

4427 HILLCREST DRIVE - DAMAGE TO GRASS.
DARYL WELLS 937-848-8693

4420 HILLCREST DRIVE - DAMAGE TO GRASS.
JERALD SPARKMAN 937-709-0209

4413 HILLCREST DRIVE - DAMAGE TO GRASS.
LINDA HALEY 937-232-1584

4407 HILLCREST DRIVE - DAMAGE TO GRASS. THIS PROPERTY BELONGS TO UNIT I.

4401 HILLCREST DRIVE - DAMAGE TO GRASS.

JULIE MARINELLA 937-203-7451

4394 HILLCREST DRIVE - DAMAGE TO GRASS.
AMY SPICER 937-396-9566

OFFICERS SIGNATURE | BADGE NO

BB37\ Warren, Josh, L, | BB37

HSY 7002
BBPD OH 2 Accident Narative 2026-00003663 Page 1 OF 1



OHI10 TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL | REPORTING DATE OF ACCIDENT
R min 2026-00003663 AGENEY  Bellbrook Police JM 05 o 21 v202
IN COUNTY OF ACCIDENT . T
29 Greene Locavion HILLCREST DR Drive -
73
[
I
4428 4420 4414 4406 4400 4394 || UNIT
™. HILLCREST DRIVE
T P | T % ,:’/r
4
UNITI UNIT I e
4433 4427 4421 4413 ™. 4407 d
—= Not To Scale
HOUSE
OFFICERS SIGNATURE BADGE NO
BB37\ Warren, Josh, L, BB37
HSY 7002

BBPD OH 2 Accident Diagram 2026-00003663 Page 1 OF 1



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

LOCAL REPORTING DATE OF CRASH

REPORT o>t — B4 & 3 AOENCY R 1 L BR 04 L Mg ot ze

| NUMBER

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

l, S l ¢ (7}\6 n H{F \\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
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Oh - Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
.LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
St 2l ~24 £3 BECLERO IV wE o2l [|v2L
, FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
Ltk Hatey HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PF’INTED
Warven AT 4412 HilCrmet
OFFICER’S NAME . LOCATION

Wai«t out font Get In Garage - hrare Sérafohmj Of

s, neact door h_emhlmr Y w@drN\M ord Cul” yard 3 her

\ward \eld \m for b2 Nuskbandl « 0o e dmvcr 1 step.
Uuaﬁ’l “ﬂ‘)\” A |t bt 1 er drvetn - lrow C\Gﬁbé‘ﬁft’/
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Worlt

ADDRESS OF WITNESS

A% Hicrest Dy

SIGNATURE OF WITNESS OFFICER S SI ATUR

X &wa%w %7/(/
HSY 7003 12/19 [760-1500] \—’7,




Oh s Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

ZO0Z¢ — 36 &3 _,Be“chQk fl) Y D ved

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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PR D
Sq_i—- OFFICER\S% AT %7 /’/»TLL(‘Lgc:L/-G'SO!N K) RT_—_\/‘/
@fi?_,ﬁ@m(‘ 2| L/ SR04 (mx home._ )

pjfmi;s( prag ﬁ—p AMM’ER mu 4% 10[&5 ﬁ?PoH\meCwam—pw

wﬁs dEen AT Mmm;,\/@rufu SouTH HISFJITFrL/ AT CARERVILLE

FirmzLy Méprpnl 2 (ov THE 5 “00@ T Wifts 6Pmrmm J A

AN —F /\I¢A/T’"rmLﬂ0ﬂ/DfZ5 f‘}?ﬂomrrnﬁ/ﬂ/ VEARLY) \/ﬁ-‘a—

ﬁf’ﬂ’/é, THE APLplTMESd— TO0 mAKe /l/lu anJ hémr (Mﬁﬁa/rz

L ¥ o

ADpRe<s). A5 T EATEREN iy Ahizekfpv]&ﬁkhga@ - T O ROSSH
OV_R\EMT’ ALtEXY e RA. Qjmf/ ,z:f;;:,, O

I A

<ma~ﬁn/r" Ewsﬁr;smz mnﬂ,ﬂm To S’f’Ef.K 0?\ &O\F‘rl(f AR T

Fal @ace . THIL %&rwi M e TIME HSELY S e T siis

HEA)Q THE %MK&S 1U o AVATL . TT whs THEN T
é’rpg‘(r_Elo Tu PPy THE f/”EﬂG'—NC\} BRAKE \AND AT THrs
a:f\[( The CHR s/ﬂq’(a/ﬁ_l/\ BY)) .SLLDC_ oo Bin)l STpfs 7
THE ¥ gﬂ@ T Exgfiey WhHs QRiE€ TP sSKry 7 A STD

'THTLn Gt <THf pend AL zp SRon OF O Hme
LfL/m Huwﬂgsr R,

ADDRESS OF WITNESS

ol Hzp cpesr DR @;:.LLBQODK

TRY£0 To Bﬁf’rld: THE QHk ‘JJHf bAdkeEs Wonrn B \p Lales

@KﬁﬁND TURI£ p {ﬁﬁ—’//wr’o PELLEMERCE (R, AST ’W\Wﬁo ml{g

T = 7O T T Kehr

<, da n)ﬁ,,:% v Ve

HSY 7003 12/19 [760-1 500]



OH-3

% Department of

Ohlo Public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
252l - B3 le 3 R ELALBR BV wbS o2t [v26

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
COU H‘ﬂf’,\j Vaf\/ﬁ\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
W L\@(Lw ar Y4233 HillerestDr

OFFICER’S NAME LOCATION

On +he evening of Thurs, S5-21-20, my dowantu”
n0d st entered the hovse when we ' Neardl

qoreeching hves Looled out, observed a blue WV,
(‘)vmna &UOSQ m\/ ch(cl \Deh/\/ecn oy Darted

+mn prside. %meone yelled 4 o vt evun, T
eplied ¢ wosSn+ - nmhbors mecdcal emergenc
30 old My daughter S0 vequest Meclics for
e

T ran douwn the street, SUV 210-2000ed throunh
B odditional \mm\&l bronorhe% on ot fldeg of
Hlexest T reeponized the dyiver oS Myvs Wondz,
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Nei \nhOYQ They Wexe, Shovting for ey o STD% ¥
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she did not ynow whadk nappened, Mentioned lova kes

ADDRESS OF WITNESS

SIGNATURE OF WITNESS OFFICER'S SIGNATURE

X X

HSY 7003 12/19 [760-1500] movl" \ O‘Q 2




Oh n Department of OH-3
10 | Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2626~ Blele> RELLBROIWK wos ozt |y 26
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
(‘mﬂ—m \ ‘1’ VOU( \/d HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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