&E’“m TRAFFIC CRASH REPORT  #oenotes manbAToRy FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUGBER™
 19-000032

_ < oH-2 I:I oH3 LOCAL INFORMATION Ly
PHOTOS TAKEN
D oti-1P [C] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH N 1- SOLVED 98 - ANIMAL
[ privare prorery| Bellbrook Police Department 023905, j2-unsowven| LM | 171 99- UNKNOWN
COUNTY* LOCAeril*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
2 9 2-VILLAGE | Ballhraok 09222019 0100 5 1- FATAL
1<) 3.TowNsHip| BEIIDroo P T T 0 T 0 B A A | I 2_ SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oscimaL oecrees SUSPECTED
2-SOUTH .
3.east | Old English CR 3 9 636589 3- MINOR INJURY
L ) [ ' | 4.WEST L i 1L ol T T T 17 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecRees 4- INJURY POSSIBLE
2-SOUTH
3.easT | 4431 _lgﬁ l Q 8 8 3 3 5-PROPERTY DAMAGE
L1 L 111t | 4-WEST { L | | oNLY
REFERENCE POINT g&?&gmﬂi&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrvHin INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE §Q - SQUARE
L—!3- HOUSE # L 3.EasT BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA I
4-WEST SR - STATE ROUTE. o T oenr 2 b R WITHIN IN C G NUMBER oF APPROACHES
DISTANCE DISTANCE . 4 3 l
FROM REFERENCE uniror measore | CR - WUMBERED COUNTY ROUTE | oo ooy PK - PARKWAY  TL - TRAIL ROADSVAY,
1-MILES | TR - NUMBERED TOWNSHIP
- DRIV = - WAY
2-FEET ROUTE DRI s W [C] roapway pivipen
1 1 | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2-onswoutoer 10-DRIVEWAY/ALLEY ACCESS 1 BETWEEN — 5.pacKING ™ (<4 FEET)
TWO MOTOR 2-50U
L1 | 3.INMEDIAN 11-RAILWAY GRADE CROSSING (L | yppicLesiv 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L=t =
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L I [
n 0R MEDIAN : TEA”\;"’I'TT“’N "E\:EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4- INTERMITTENT o0R MOVING WORK -ACTIVITY AR BITUMINOUS,
[ acrive scrooL zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6- SNOW 01, GRAVEL STONE
2- DAWN/DUSK 9 9 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ 7
3- DARK - LIGHTED ROADWAY E=L=1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) NE—
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK — UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER 7 UNKNOWN
NARRATIVE ' ' | Indicate the north
| | | | direction with
an“N" on the

Unit #1 was backing out of a marked parking spot heading northwest in the lot. | .

Unit #1 struck the 3 unit garage building on the northeast corner at garage ! | } | | ; ! I ! ! | = ) d'a!_m"'
#81 with the passenger rear bumper corner. Unit #1 moved and parked in a [ | | '
space and went into the apartment. [ TS— N— | — |- — '\ — ——

Mill Pond maintenance located the damage to the garage on Tuesday, Sept. | |
24,2019 around 1230 hrs. On Wednesday, Sept. 25, 2019 around 1210 hrs. |
they observed.the damage to Unit #1. ; } 1 ; : : ; ; ! ! 3

Unit#1 driver was-identified-and-contacted.office for exchange-of information. ! ] | ! ! ! | ! ! ! | I ] [

[~ |
i +
|
| |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
LOL912|5210119 1]1211I3| ] 101912|52 p '-IL$ { :II'Z:I'IBI 1l OI912I5|2|0|1? | ]T%2I3I 1 0I9I215|2l011? 1 I112$§ ! % MOTORIST
RD::\L‘I‘\I{I;:II%ESED INVES‘I’?;:'I'EI:N TIME TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME;} S
MINUTES H e o ’
Jones, Jackie CARMIN , e
1 9 O 1 3 3 OFFICER'S BADGE NUMBER® Cxecken BY OFFICER'S BADGE NUMBER* Z T0 A4 DASTING REPORT SERT 10 007S)
L 1 i L [ 1 HIL | | I_I 1 1 1 1 1 5 1] 1 1 | 1 1 |

HSY7001 OH1 1419 [760-0820] page 1 oF 4



Case Number:

[9-0p0 33

Date: 9- o~19

Location:

PRI

Description:

Qld Crelisl Cor

81
Garages

Oid English Circle

_ ]

]

nit #1

NOT TO ScAalLes

=

4431

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

www.trancite.com
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= eremm UNIT

LOCAL REPORT NUMBER

L |1|9|_1000O32| L 11

L
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same as oriver) OWNER PHONE: mowuoe aea cove. K same as orivess
L0, R R R N T SN N R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( XJSAWE AS DRIVER) 2 1- NONE 3. FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carmier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
(TN T N N N TN N NN N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE INDICATEALL THETERPLY
| | HBQ5016 | 2€3C | CGAGG 0CHL, (92361, ,
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvemrieo | Geico Insurance 4475812642 BLK 300
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[CJcommerciar [Joovernment []INENERSENCY f . —,
INTERLOCK #OCCUPANTS VEHICLEIW_EIS;';'?H:,GCWR MATERIAL CLASS # PLACARBID #
Dgsuﬁim [X nrrsskap untr 2 - 10060 30K Los. RELEASED
L1y Jl_ 13- >26KL8s. OJeiacare | | 4 1

01

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

16 -LIMO(LIVERY VEHICLE)
13-BUS (16+ PASSENGERS)
20 -OTHER VERICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER R
ANIMAL-DRAWN VERICLE

23 -PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-FIRE

12 -MILITARY

13-POLICE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18 - SNOW REMOVAL

19- TOWING

20 - SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- FOLE

¢ - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14 -GARBAGEREFUSE
99-0THER/ UNKNOWN

7 - WORN OR SLICKTIRES

§ - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[] - UNDERCARRIAGE {14

[J-No DAMAGEL 0]

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIANICROSSING 1SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-7op 132 []-ALL AREAS [15]

[J - UNIT NOT AT SCENE (161

L—L—J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _prey yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (G5 SEATS) 11-ALL TERRAINVEHICLE
(ATV/UTV)
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? O
L1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONDMODUS
MODE LEVEL
1 - NONE b - BUS~ CHARTERTTOUR
01, 2-ma 7 - BUS - INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTILE
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER
/ NOT APPLICABLE MOTORVEHICLE
CARGD g5 4 - LOGEING
BODY
TYPE
1 - TURN SIGNALS 4 - BRAKES
VI—I_IEHIGLE 2 - HEAD LAMPS 5 - STEERING
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT
1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER
CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
ey CROSSWALK 5 - TRAVEL LANE - Orven Locaion
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2 NON-COLLISION 2 - BACKING
LI 3.STRIKING L—_L 1 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING

5. g0tk sTRING ACTIONS 5 yaing RIGKTTURN

& STRUCK 6 - MAKING LEFT TURN
9-OTHER/ UNKNOWN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12- DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING

OR LEAVING VEHICLE INITIAL POINT oF CONTACT

12

1-KONE 7-LEFT OF CENTER
2-FAILURETOYIELD
3 - RAN RED LIGHT

4-RAN STOP SIGN

9-1MPROPER LANE CHANGE
10-IMPROPER PASSING

8-FOLLOWING TOO CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AVOID

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING!

19-STANING 6 0 - NO DAMAGE 14 - UNDERCARRIAGE
20-OTHER NON-HOTORIST 112- Si{:é: AT;: UNIT 15-VEHIGLE NOT AT SCENE
21-STANDING DUTSIDE 99 - UNKNOWN

DISABLEDVEHICLE 13 -TOP
99-0THER / UNKNOWN S TSR
21-LYING IN RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
23 - OPENING DOCR INTO 2 - TWO-WaY O 6 2- SIGNAL 5 - YIELD SIGN

FOADWAY L—— 5 rasuer 6 - NO CONTROL

CONTRIBUTING SPILLING 9 -OTHER IMPROPER ACTION
CRCUNSTANGES 5 - UNSAE SPEED 11-DROVE OFF ROAD S ohe i o AP T >
6-TMPROPERTURN 12- IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L— VOLVED-PASSIVE CROS
) 5 2 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
15 . rerxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
- 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
i L v 12-DOWNHILL RUNAWAY 15 ARINAL —OTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
1 ; ICARGOIEQU]PMENT 0-CROSS HEDAN 13-OTHERNON-COLLISION 0 yorne vewTcLE IN gemsﬁg:‘%m‘cwl‘l" 6 2-S0UTH 6 - NORTHWEST
L0SS OR SHIFT s TRANSPORT 24 -THER MOVABLE 0BJEGT FROML | TOL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTGRVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L— " scrasH CusHioN 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 5L-WALL
STRUCTURE el i O l O l 1 - STATED/ ESTIMATED SPEED
51 35- MEDIAN GUARDRALL 4 -FENCE L | |
27 -BRIDGE PIER OR ABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 . TUNNEL L 1 2 - CALCULATED / EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54 -OTHER FIXED 0BJECT
3 B 3.
61| 29-BRIDGE RAIL BARRIER OR SUPPORT T AN 9 -OTHERJ UNKNOWN POSTED SPEED (RDEIERSED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT 1 5
I—
li_.l FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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@=ezzz= MotorisT / Non-MoTorisT

LOCAL REPORT NUMBER

 12-000

INJURIES
1-FATAL

4- POSSIBLE INJURY

1- NOT TRANSPORTED

2-EMS
3- POLICE
9-OTHER/ UNKNOWN

1. NONE USED
2- SHOULDER BELT ON
3- LAP BELT ONLY USE|

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

JTREATED AT SCENE

SAFETY EQUIPMENRT

LY USED
]

4- SHOULDER & LAP BELT USED
5- CHILDRESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

9- PROTECTIVE PADS USED

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLGYED BOTH FRONT/ SIDE
5- NOT APPLICABLE
9. DEPLOYMENT UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-ROTAPPLICABLE

OF TRUCK CAB
e | TRAPPED |
ENCLOSED CARGO AREA JRAFEED
(NON-TRATLING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2. EXTRICATED BY
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREED BY
13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT}

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 =D}

5-M/C MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER f UNKNOWN

4- FARMWAIVER

5-EXCEPT CLASSABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TQ EMPLOYMENT
12- LIMITED - OTHER

QL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

| N [N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ol Griffin, Rona L |0124.19651 L ||541|F4
:J; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= . N
5 4431 OId English Cir Bellbrook OH 45305 ., 9378305488 , . |, .,
(=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crrvy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EYECTION | TRAPPED
z TAKEN USED DDDT-Gnm-umul
2 5 BY 4 MC HELMET l
Z [ | [ (LM 2 ) f—j— 1
bW OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 RQ744990
(=
b=l 0L CLASS | ENDORSEMENRT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED TYPE | RESULT secerturtos
4 "1 [ accoror  [[] marisuana 9
L T} | IR | IS § Y SN Dy S| 11 L 1|1 D OTHER DRUG f=— | NJjn n
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 1 1 ] 1 | 1 1 ft i)
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= 1 L 1 1 1 i L 1 1 | |
E3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY (nvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Comprant
g BY MG HELMET
< || —— | E— L1 | ] | S| | S
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
o
1 | —
1 0L CLASS | ENDORSEMENT RESTRICTION DRIVER PECT CONDITION
SELECTURTO2 SELECTUPTOS DISTRACTED ALCOHDL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecrurros
BY [ acconor [ marwsuana
1 1|1 ]l ] R T N [ A B I IDOTHERDRUG | i 1L ] Y | | It i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — | 1 1 1 1 11 I | O T ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| | I 1 1 i | | I l | |
b3l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CaMPLIANT
& 8Y MC HELMET
| — L1 Lt 1 11 1L 1|1 |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o L
E=l OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOMOL / DRUG SUSPECTED CGNDITION
SELECTUPTO2 DISTRACTED
BY [ awconor  [[] marwuana
T [ otHer oRUG

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-QTHER DISTRACTION
INSIDE THE VEHICLE

THEVEHICLE
9- OTHER / UNKKOWN

13. MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR

17- PROSTHETIC AID
13- OTHER

CONDITION
1-APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION OUTSIDE

3 - EMOTIONAL {E.6,, DEPRESSED,

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOLTEST TYPE

1-NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINQIDS

(ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES/ OPI0IDS
JBICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8308 OH1M 1/18 [760-1500] PAGE 30F 4



-

‘v\“./ 8”',9 DEPAlgTMENT OHIO TRAFFIC CRASH REPORT OH-2
P’ OF T UBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGI-ENCY DATE OF CRASH
19-000032 Bellbrook Police Department M 09 Ip 22 I 2019
IN COUNTY OF "CRASH LOCATION
Greene Old English CR

Mill Pond owner:
Oberer Management
3445 Newmark Dr.
Miamisburg, OH 45342
937-278-0851

Damage:
brick facade pushed out about 2 inches
wood trim split
Unk. interior damage did not want to open garage door until lnspected
foundation possibly moved about 1 inch

OFFICER’S SIGNATURE BADGE NUMBER
X Jones, Jackie 5
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