LOCAL REPORT NUMBER*

Como DEpARTMENT
Zhmus TRAFFIC CRASH REPORT  *benoTes MANDATORY FIELD FOR SUPPLEMENT REPORT
g LOCAL INFORMATION 1 9 - O O O O 5 1
v 0"'2 D°"'3 [ A T N T T PN I N T | 11 1
PHOTOS TAKEN ==
O OH-1P |'_'_| OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER 0F UNITS UNIT 18 ERROR
SECONDARY CRASH i . 1- SOLVED 98-ANIMAL
[ pravare properTy| Bellbrook Police Department 02905 iaveovesl Mk YL g0 nicnown
COUNTY* "”Amf*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 12292019 2106 1- FATAL
e Bellbrook Ll ittt ]
L= | L2 i 3.TOWNSHIP 0 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % - ggl?'.ll": LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaL peanass SUSPECTED
3-eas1 | Franklin ST 3 9 6 3 $ 1 Q 2 3- MINOR INJURY
L1 g1t i 1t L= g 4.wesT [ Rt | N ol I ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gggﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oscrees 4 - INJURY POSSIBLE
s.east | Regent Park DR L |§j Q 8 9 l 3 3 5- PROPERTY DAMAGE
L1 Lt ot by a-wEST i 1 | | ONLY
REFERENCE POINY DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION R ON APPROACH
2-MILE PO:T 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE L3,
L—J 3- HOUSE LI 3-EAST
3-Hou a-west | sr- stATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ? ,
FROM REFERENCE unrror Measure | O NUMBEREDCOUNTY ROUTE | o coupr  pK.PARKWAY  TL -TRAIL RRRLAET.
1-MILES | TR - NUMBERED TOWNSHIP | - 4
2-FEET ROUTE PR DRYE P fgc el ot [[] roaoway pivipep
L0 1 { | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
O 1 2-onsHouLoer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pgacKING (<4 FEET)
TWO MOTOR L | 2- SOUTH
L1 1 3.1NMEDIAN 11-RAILWAY GRADE CROSSING L < yryicLES N &-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION A ST (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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
] worx zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2
[] workeRs PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = 1
2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L 13,
4-1N OR MOV - BITUMINOUS
] acnive scuoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL  |J;3- SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3 BRICKABLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 ) ac. cRavEL,
3 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
L1 3. pARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) Pl -
4. DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) SO
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE i e [ ' Indicate the north
direction with
Unit 1 was traveling eastbound on W. Franklin St. Unit 1 crossed over the L ‘"'"""":"-";;
| center line and ran up over a curb on the north side of W. Franklin St. Unit 1 il Ty
struck a DP&L pole (D9532). It appeared Unit 1 rotated clockwise and came |_ i
|_to rest in a landscape bed.
_SEE ATTACHED DRAWING
BC.an L jl
) 1 | ] ! 1 1 | 1 .l ] | 1 ! | e |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE { TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lllzlzlglzlo;l-?I%lIOIGI I|]12I2|929:|L$ IZJTOIGI H:I72I2I912IOI]-I9 |21110|91 Hllzlzlglzlog-? ! ??%q i DMOTORIST
o ::J‘l:l; :Ill_\%zs OTHER TOTAL OFFICER’'S NAME™ Checke By OFFICER'S NAME*
ED (INVESTIBATIONTIME|  MINUTES | Johnston, Ryan Jones, Jackie SUPPLEMENT
90 60 160 OFFICER'S BADGE NUMBER™ Curecken ey OFFICER'S BADGE NUMBER™ 0 M EXSTING REPORT ST 0 075)
1 i 1 I.I | 1! | | *_I 1 ] 1 i | 1 3 1 1 1 | 1 | J
pacEk 10oF 4

HSY7001 OH1 1/19 {760-0820]




Lﬁ’- e STy U NIT LOCAL REPORT NUMBER
L 119J_|0000511 L1 1 1 1
UNIT# | OWNER NAME: LAST, FIRST, MipDLE ([{same as over) OWNER PHONE: mcuyte asea cooe < [Kfsane as parvery
01, I T N T I T B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [iJsame as orivers 4 1- NONE 3 - FUNCTIONAL DAMAGE
L_—_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cansier PHONE: INcLupE ARES cODE 9 - UNKNOWN
| | i | | I | | 1 i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H,| HFY3103 12D4G, | P44L, 65R4, 40932, ,2005 ,|DODG :
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | Geico 4273-51-70-96 PUR CVN 1 S 2
TYPE OF USE US DOT # I-}' 'ﬂ SB!I' 8vvpm\8muz 2
IN EMERGENCY
[ coumerciae [Joovemnmenr CIRGEE™" |, o 1 | Ty T o ; :
VEHICLE WEIGHT GVWR/GCWR L
INTERLOCK HocouPANTS 1 _Issmlfws [ VATERIAL cuass# Pacarom ¥ | r p
[Ooevice © [Jumsieonr | ()7 | T 210000 36k uss.
L1770y [ L== 13- >26KLBs. O PLACARD S Y B | s 12
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEMICLE)  23-PEDESTRIAN/ SKATER e |
O 3 2 - PASSENGER VAN (BINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 26 WHEELCHAIR (ANY TYPE) 7117\
L—L_J 3. SpoRTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE % -OTHER NON-MOTOREST Ig
UNITTYPE 4 pyry up 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE 9 | = }E 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN L
O & - VAN (915 SEATS) Hﬁﬁfmﬂwﬂﬂm 17- MOTORHOME ANTMAL-DRAWNVEHICLE o9 oW OR RITSKIP [ = 4
L1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4.- HIGH AUTOMATION
L3 1.YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER
01, 2ma 7 - BUS - INTERCITY 12-WILTTARY 17- MOWINE 99. OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 . BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10. AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
O 7 1 MocamosoovTYee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVENICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
G:::Y“ 2-308 4 - LOGEING 6 - CARGOVANENCLOSED BOX 19 p1 T 260 14-GARBAGEREFUSE 5 |,
TYPE 7-GRAINCHIPSERAVEL  13_pymp 99-OTHER { UNKNOWN S
1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN p |- (c]
VERIGLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ R ,
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGeEL 01 [J- UNDERCARRIAGE [143
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISUAND  12- FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Topr 1131 [-ALLAREAS [15]
':mlm:l:' 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS R 9-OTHER/ UNKNOWN
ATIMpacT CTOWAK 5 . TRAVEL LANE - O Locsnon L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGRTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERTNG ORCROSSING OR LEAVING VEHICLE
SPECIFIEDLOCATION .~ 13- STANCING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING  L—1"1 3.CHANGING LAKES 9 - LEAVING TRAFFIC LANE . l 2 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRuCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED TN RN, 20-OURERNA-SMTRRST L 7 piaGRAM )
5- Bor sTRIONG ACTIONS o puonc iGHTTURN  11-SLOWING ORSTOPPED - 21-STANDING OUTSIDE 15 Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16 - WORKHG DISABLEDVEHICLE
3 OTHER UNKNOWN 12-DRIVERLESS TPISHHGNERRLE  PoTReRTAou m—
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-DPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 l 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTD 2 2. TWOWAY O 6 2. SIGNAL 5 . YIELDSIGN
o B 1LLEGALLY
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFEING/FALLING/  ROADWAY L L—— 3 FLASHER 6~ NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9 -OTHER IMPROPER ACTION
CRCENSTANCES 5+ UNSAFE SPEED 11- DROVE OFF ROAD S
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1- NOT INVOLVED
SEQUENCE of EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L ]
\ O 9 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
! 5 rrerexposion 7 - SEPARATION OF UNETS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
4 3 3 - THMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
20 4 CKIONIFE 12-DOWNHILL RUNAWAY 3 yurn) g7y SHIFTING CARGD OR L1-NORTH 5 - NORTHEAST
;-::cnco/mmmsm ;’0‘ g:’;s "SF;:';;‘:NLE" 13-OTHERNONCOLLISION g oo e e 331’33’#%35!5%?3“"" 2-SOUTH 5 - NORTHWEST
4 QO " isswsr 14- PEDESTRIAN TRANSPORT 24 -OTHER NOVABLE OBJECT FROML_— | TOL™ | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
" 5-IMPACTATTENUATR  31-GUARDRAIL END 37~ TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
L—L—J  /cRasH cusHION 32-PORTABLE BARRIER 35-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . . ] 51-WALL
SpheE ot 33-MEDIAN CAGLE BARRIER 39 ébepr:,rolkliummmss 45 -EMBANKMENT e O 3 5 l L STATED/ ESTIMATED SPEED
st 1 34 MEDIAN GUARDRAILL 4-FENCE .
27 -BRIDGE PIER ORABUTMENT  paRgiER 40-UTILITY POLE 47 MATLBOX 53-TUNNEL L1 2. caLcuLaTensenr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41.0THER POST, POLE 43 TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 .FIRE KYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT 3 5
LJ.‘_J FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 {760-0820] PAGE 2 OF 4



®=e2=2= MoTorisT / NoN-MoToRIsT

19-0000

1 I 1 1 i

LOCAL REPORT NUMBER

1 I k=1

# | NAME: LAST, FIRST, MIDDLE

POPP, LINDA L

DATE OF BIRTH

d121713941,

AGE GENDER

I8 F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| E—

INJURIES

1-FATAL 1- FRONT - LEFT SIDE
2-SUSPECTEDSERIQUS INJyRy ~ MOTORCYCLE DRIVER)
2- FRONT- MIDDLE

3. SUSPECTED MINOR INJURY
4. POSSIBLE JRJURY
5- NO APPARENT INJURY

3- FRONT - RIGHT S{DE
4- SECOND - LEFT $IDE

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

INJURED TAKEN BY

1- NOT TRANSPORTED

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ URKNOWN

OFTRUCK 0B
} 11- PASSENGER IN OTHER
A ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

3-LAP BELTONLY USED
4. SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

CARGOAREA
13- TRAILING UNIT

SEATING POSITION

(MOTORCYCLE PASSENGER)

AIR BAG

DL CLASS

=
vy
as .
= 4138 Ridgetop Dr Bellbrook OH 45305-2901 b e T
o
=l INJURIES %:aklgnsn EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, city: | SAFETY EQUIPMENT DOT-Cowpuan SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z . A USED {
S Miami Valley South Cam 1
5 w2 | Bellbrook EMS y 04 |Huchawer) 01 | W11,
b= STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
g OH
= [ S —
=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULY setecrurvos
4 " [ aicono  [] marusuana 4
L 1L TP | I Y N (N AN O AN N ) ' lDOTHERDRUG L | I | |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ISR NN Y (AU N N N N | I I | | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- o
E [ 1 1 1 I 1 I | | ]
3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY tname, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= B MC HELMET
| —— I L1 1 L ! 1L 1t 1|1 J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
=
.5 C
] OL CLASS | ENDORSEMENT RESTRICTION SeLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED
BY ] atconor  [] marisuana
el g g a0 | | [J otHer bRUG i
= e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — | I NN N SN (N NN SN N | IO T |1 ]
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
j=]
b 1 1 | 1 1 ] ] 1 J
E4 INJURIES | INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACELITY tname, ctvv) | SAFETY EQUIPMENT SEATING PGSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e NSED MC HELMET,
= [ — L1 [ I 1 i | (! J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
3
=
B3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO2 STATUS | TYPE RESULT sececrurvos
[ acconor [ marisuana
J| ] otHer pruc . ,

OL RESTRICTION(S) DRIVER DISTRACTION

12- PASSENGER IN UNENCLOSED

1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- DEPLOYED FRONT 2.CLASS B 2. CDLINTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMURICATION  5_yes7 grven coNTAMINATED
DEVICE (TEXTING, TYPING, GvRTEE
4- DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4. FARNWAIVER DIALING)
5- NOT APPLICABLE (OH10 = D} 5. EXCEPT CLASS A BUS $-TALIING Ok HANDS-SREE 4-TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- I MOPED GNLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 ng'x:" RESULTS
6 - NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD
1-DURRMIRIULLE | SR T
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN A RE
1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Ty
2- PARTIALLY EJECTED M - MOTORCYOLE 9. LEARNER'S PERMIY 6- PASSENGER i :le
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 -:)m%n ITH“STRMTION 3 : L.
A s e o 8 o:f:e: mssrm::;: OUTSIDE ; o:::;"
11- LIMITED T0 EMPLOYMENT - -
i 22- T WS HEEle:
R-THREEWHEEL MOTORCYCLE = = 7= - 9-0THER / UNKNOWN
1- NOTTRAPPED 13- MECHANICAL DEVICES
S- SCHOOL BUS 1- NONE
T {SPECIAL BRAKES, HAND
T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER 2-BL00D
MECHANICAL MEANS J
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3. FREEDBY
NON-MECHANICAL MEANS 13- MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER

15- MOTORVEHICLES WITHOUT

3 - EMOTIONAL (£, DEPRESSED,

TEST STATUS

HSY8308 OHIM 1/19 [760-1500]

5 E:'A'&DF:%?NTZM"TSY SiEM- - mgm&w&mﬁh%mmk F-FEMALE AIRBRAKES ANGRY DISTURBED) DRUG TEST RESULT(5)
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
8- HELMET USED 99- THER/ UNKNOWN U - OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
: 18- 0THER FAHGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUSS 4. CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 - LIGRTING - PEDESTRIAN 9- OTHER / UNKNOWN &-OPIATES/ OPIOIDS
1 BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
PAGE  30F 4



%= OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
"V OF PUBLIC SAFETY
~/ EBUCATION FEE R ERT e DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000051 Bellbrook Police Department M 12 |p 29 [y 2019
IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

HOA. . |

f i

Utlllty pole - DP&L approxmate $500 00

| i
f

Landscape bed - Regent Park Place Homeewners Assomahon approxmate $200 00 .

Yard/Grass - C|ty of Bellbrook(15E Franklin St Bellbrook OH 45305 937-848-4666) approxnmate $300 00

OFFICER'S SIGNATURE

X Johnston, Ryan

BADGE NUMBER
43

HSY 7002 7/12 [760-08201
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Case Number: 19 ~oo% )

Date: / 2-99) ~(3

Description:

Location: (3 Fmallin @ A /{;34,\.}_ (/Ok

N.

Unit #1 — R
e

(¢]

e

n

t

P

a

- r
k

Bike Path

W. Franklin St.

— — —

NOoOT TO ScalLe

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)

www.trancite.com
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