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*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

LOCAL INFORMATION 1 9 - O O O O l ]_
OH-2 OH- A
(0 PHOTOS TAKEN D 3 Car vs. buildin | L | | | | N T
D oH-1P [ ] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS tTn ™ ERRGR
SECONDARY CRASH o . 1-SOLVED 98 - ANIMAL
privaTE PROPERTY| Bellbrook Police Department [O| 2| 9| O;5n L 12-unsovep] LYy [ 99. yNKNOWN
COUNTY* LocALle* Ty | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
v 04302019 1059 1-FATAL
2-yILLASE .| Bellbrook
=i 1L ® | 3.TOWNSHIP! I T T Y 0 O I I O | ¥ ] 2 - SERTOUS INJURY
RAUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOGCATION ROAD NAME RGAD TYPE LATITUDE vecisar oecrees SUSPECTED
Z-SOUTH
s.east | Bellbrook Plaza 3 9 788 3- MINOR INJURY
[ M1t 1 4l | 4-WEST | i I 1 ol 63|6 8 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, ROUSE #) ROAD TYPE LONGITUDE seciva searces 4-INJURY POSSIBLE
2-SQUTH
3. eAST | 72 _8 4 Q 7 3 3 '7 8 5. PROPERTY DAMAGE
L b b1 |t 1 4-WEST 1 i ol ! GNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTIGN RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wirsin INTERSECTION ok ON APPROACH
2- MILE POST 2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE 5G - SQUARE
L 3- HOUSE # L—J 3-EAsT BL -BOULEVARD WP-MILEPOST ST -sTReeT | [T] £ e
3-WEST | SR- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE -N ERE. NTY ROUTE
FROM REFERENGE uniTOF MEASORe | CF VUMBERED COUNTY ROUTE | /o o0 or PK - PARKWAY  TL - TRAIL B IRA Y
1-MILES | TR- NUMBERED TOWNSHIP oR - PIKE WA. WAY
2-FEET ROUTE RpHlvE RL-FIk - W [] roaoway pivioep
Ll 0 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL. EVENT MANNER of CRASH COLLISION/IMPAET DIRECTION oF TRAVEL MEDBIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR 2-50UTH
L1 1 3.iN MEDIAN 11-RAILWAY GRADE CROSSING b < yegioigsin  6-ANGLE . 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAKE 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GCRASH IN WORK ZONE CONTOUR CONDITIGNS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[] workers pReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= —_
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT i,
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA 5 swow BITUMINGUS,
[ acmive schooL zone 5-OTHER 5-TERMINATION AREA 3 - CURVE LEVEL -3 ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW OlL, GRAVEL STONE
2 -DAWN/DUSK 2 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_piny
3-DARK ~ LIGHTED ROADWAY L= 3. rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . .
4- DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH IR
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

brakes and crashed into the front of the business.

Unit #1 was heading northward attempting to pull into a handicap parking
.space in front of 72 Bellbrook Plaza. Unit #1 failed to apply the vehicle's

SEE ATTACHED DRAWING

| Ty i Indicate the north
direction with
an*‘N" on the
compass diagram.

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED BATE / TIME REPDORT YAKEN BY

04302019 1059 | 043020191059 | Q4302019 1103, | 04302019 1133 | muccsercr
SORSWAY CLOSED | TN s | S M R 4 L] pommer
L ICORRECTION ox ADDITION
1 20 54 OFFICER’S BADGE NUMBEé* 3 Checken v GFICER'S FADGE Nugik*s__\ ¥U 1% SUSTAG ASPAT s TRy
I 1 1 I | | I|L i | H 1 | 1 1 1 |- | | | | L o
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Case Number: ;Ci -OD |

Date:

4-30-19

Description:

Location: k) & /] .{)/\Wl @:@bqjq\

| 72

MMM
(L1111

VA

|
| 72 |

Bellbrook Plaza

NOT TO ScaLe

—z

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

UNIT # | OWNER NAME: LAST FIRST, miopLE « W sare asomvens

LOCAL REPORT NUMBER

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP cNSA.AEAsnRWEm 4 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commercia Barater PHONE : incLuck avea cope 9 - UNKNOWN
| | S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IBENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 | HEFZ5979 (ON1A ReMM (3FG6, 41925, |20]5H [NISS 2
—ry INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ Tt
Xlveririeo | SELECT WNP0650810 RED PATHF 0/ 0 2
TYPE or USE us Dot # TOWED BY: COMPANY NAME o - nr.—:; =
[Jeowwerciar [Jeoveruuenr [[JNEMERGERY ) i s ; U 3
HAZARDOUS MATERIAL - = ;
VEHICLE WEIGHT GYWRIGCWR . 7
INTERLOCK #BCLCUPANTS ¢ 1 . <10KLgs D MATERIAL gLASS# PLACARDID # . | ; . a; A -
[Joeviee HIT/SKIP UNIT s - RELEASED
EQUIPPED 2 - 10,001 - 26K L8S. 1 L s |
L 13- 526K i8S Cleeacaro |y = S T
o =
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER @
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWBAOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE} 10 r s 2
L1 1 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 18- SINGLE UMITTRUCK 2 -0THER VEHICLE 25 - OTHER NON-OTORIST {’_ [0 2 -
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21 - REAVY EQUIPMENT 2-BICYCLE 9 g 2 3
5 - CARGOVAH BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDEROR 27 TRAIN lr Il —
b - VAN (915 SEATS) T1-ALLTERRAINVEHICLE 17 yoroRuouE ANIMAL-DRAWNVERICLE o0 _ynicnows OR HITSIOP e\< s u ‘4
ATV YT
L1 #oFTRAILING UNITS 5 12 .
ky] —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION S - UNKNOWN 0/ S )
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i —
L | 1-YES 2-NO 9-OTHER/UNKNOWN auTONGmous 2-PARTIALAUTOMATION 5. FULLAUTCMATION
MBOE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 1h - FARM 21-MAIL CARRIER
O 1 2w 7 - BUS - WTERGITY 12-WILITARY 17 - HOWING 99-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLEE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPGRT 9- BUS - OTHER 14 -PUBLIC UTILITY 19 TOWIKG

5 - BUS - TRANSITCOMMUTER

10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1- KO CARGD BODYTYPE

0l

NOT APPLICABLE
CARGC 5.
BODY LS
TYPE

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

1 - TURN SIGNALS
VEHICLE 2 - HEADLANPS
DEFECTS 3.TAIL LAWPS

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE
MOTOR VEHICLE CHASSIS 9 - CARGOTANK
4 - LOGGING b - CARGO VAW/ENCLOSED BOX 19 py a7 3ED
7 - GRAIN/CHIPS/GRAVEL 11-DUMP
4 - BRAKES 7 - WORK OR SLICKTIRES 9 - MOTOR TROUBLE

10-DISABLED FROM PRIDR
ACCIDEAT

8 - TRAILER EQUIPMENT
DEFECTIVE

5 - STEERING
6 - TIRE BLOWOUT

99 - OTHER/ UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  crosswalk
AT IMPACT

9 - MEDIAN/GROSSING ISLAND
10- DRIVEWAY ALCESS

11- SHARED USE PATHS OR
TRAILS

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Graer Locariow

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ URKNOWN

2

9 3 s|LEl|s o 1B 3
2
¢ - 2
5 &

[]- No pamAGE L0 3 []- UNDERCARRIAGE (141

O-T1op 1131 [O-aLL AREAS 1151

[ - UNIT NOT AT SCENE 16

1- NOR-CONTACT

1- STRAIGHT AHEAD 7- MAKING U-TURN 13 -NEGOTIATING 4 CURVE

3 2- HON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSHNG
L1 3-STRIKING L= 1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
ACTION 1. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15- WALKING, RUMNING,

5- pori sTrIENG ACTIONS 5 _yaeine miguTTuRN 11 SLOWING OR STGPPED JOBGING, PLAYING
&STRUCK & - MAKING LEFT TURW INTRAFFIC 16 - WORKING

9 - OTHER UNKNOWN

12 -DRIVERLESS 7 -PUSHING VERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVERICLE

99-0THER / UNKNOWN

21 -LYING IN ROADWAY

INITIAL POINT oF CONTACT

1 1 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L=
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIC CONTROL

TRAFFICWAY FLBW

1- ONE-WAY O 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2 - SIGHAL 5 - YIELDSIGN
cee L—F 3 FasHER 6. NOCONTROL

1-HONE 7 -LEFT OF CENTER 15-1MPROPER START FROMA 17 -VISION OBSTRUCTION
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE 22 -NOT DISCERNIBLE
9 9 3-RAN RED LIGHT 9. [MPROPER LAKE CHANGE 14'?5&’6":33*"“*@ EQUIPHERT 23 GPENING DOOR INT
)y oaystop sicw 10-1PROPER PASSING , , , 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRIBUTING 15-SWERVING T0 AVOID SPELLING % - OTHER IMPROPERACTICN
ClACURSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD . ¥
16- WRONG WAY 20-IMPROPER CROSSING
& - IMPROPERTURN 12-1MPROPER BACKING
SEQUENCE oF EVENTS
3 EVENTS
. 1 1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 - RAHWAY VEHIGLE 22 -WORK ZONE MAINTERANGE

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

43
22,

25-1MPACT ATTENUATOR

AL 4 soRASH CUSHION
26 -BRIDGE OVERHEAD
STRUCTURE
5

27 -BRIDGE PIER 0R ABUTHENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

OPPOSITE DIRECTION GF 17 ANIMAL — FARM

TRAVEL ANIHAL — DEER
ROOWRHILLRUNANAY  Jo g~

13-OTHERNON-COLLISION 50 snmnovewioLE 18

14 . PEBESTRIAN TRANSPORT

15-PEDALCYCLE 21 -PARKED MOTORVEHICLE
COLLISION WITH FIXED OBJECT ~ STRUGCK

31 - GUARDRAIL END 37-TRAFFIC SIGH FOST 43-CURB

32-PORTABLE BARRIER 38 -QVERHEAD SIG4 POST 44 -DITCH

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RANOFF ROADLEFT
10-CROSS MEDIAN

&

33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 - EMBANKMENT

34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE
BARRIER 20-UTILITY POLE 47 -8A1LBOX

35- MEDIAN CONCRETE 41.0THER POST, POLE 48-TREE
BARRIER OR SUPPORT

49 -FIRE HYBRANT

36-MEDIANOTHER BARRIER  42-CULVERT

L.>7_] MOST HARMFUL EVENT

EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN 20TION
BYANOTORVERICLE

24 -OTHER MOVABLE DBJECT

50- WORK ZONE LAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53-TUNNEL

54 - OTHER FIXED 0BJECT

93 - GTHER / GNKNOWN

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLYED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

# oF THROUGH LANES
0N ROAD

L

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L | TG L 3-EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / LNKNOWN

DETECTED SPEED
1 1 - STATED/ ESTINATED SPEED
L 2 -CALCULATED/ EDR

UNIT SPEED

005

POSTED SPEED 3 - UNDETERMINED

10,

HSY8304 OH1U 1/19 [760-0820]
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®=erE2® MotorisT / NoN-MoToRIST

L.OCAL REPORT NUMBER

_19-000011

SELECTURTOZ

L I

DISTRACTED
BY

[ acconor [ marnsuana
] othEr DRUS

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT $IDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND ~ RIGHT SIDE

1- FATAL

2- SUSPECTED SERIGYS INJURY
3 - SUSPECTED MINOR iINJURY
4- POSSIBLE IURY

5- N APPARENT INJURY

1 NOT TRANSPORTED

JTREATED AT SCENE 7-THIRD ~ LEFT SIDE
2-EM8 {MOTORCYCLE SIDE CARY
3. POLICE 8-THIRD - MIDDLE

9-TRIRD - RIGHT SIDE
10- SLEEPER SECTION

G- OTHER/ UNKNOWN

SAFETY EQUIPMENT OFTRUCK £AB
11- PASSENGER 1N OTHER
oL ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NDN-TRATLING UNIT, BUS,
3-LAPBELY ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - ST

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8- HELMET §SED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
FBICYCLE ONLY

9% - OTHER/ UNKNOWN

TRAPPED

12- PASSENGER 1M UNENCLOSED

FORWARD FACING 13-TRAILING URIT
- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NOR-TRATLING UNTT)

AIR BAG

1 NOT DEPLOVED 1-CLASSA

2- DEPLOVED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASST

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5. NOT APPLICABLE (0H10=8;

9. DERLOYMENT UNKNOWN 5-MIC MOPED ONLY
6- NOVALID 0L

OL ENDORSEMENT

H - HAZMAT

¥ - MOTORCYOLE

B PASSENGER

N-TANKER

- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE YRAILERS

1-NOT LJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY

HECHANICAL MEANS e
3. FREEDBY ] !
NON-MECHANICAL MEANS T
F-FEMALE
M- MALE

- OTHER ] UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
O 1 | HARNER, SANDRA WELCH 11271942 76| F
7] ADDRESS: STREET,CITY, STATE, Z1p CONTAET PHONE - INCLUDE AREA £ODE
el -
W 676 Ludlow Rd Xenia OH 45385-2976 937 372-0074 |
= I B B (Bl - Rhhed | | [ I B
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢uame, crrvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
g 5 BY O 4 MC HELMET O 1
ol == Il - 1t i\ [ i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
- OH
g RU177756
b1 L CLASS | ENDORSEMENT RESTRICTION siLécTupToa | DRIVER ALCOKOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTOR2 DISTRACTED STATHUS | TYPE VALUE RESULT seiectupros
4 3 By 1 [ acconor [ warwsuana 1 ‘
il T | R T Y R Y L IDUTHERDRUG i 'l ol 1 | T O B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH |  AGE | GENDER
[ P N SO N TR N S N || i1 j
z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - in0LUBE AREA COBE
=
= L | 1 L
S5l INJURIES [ INJURED | EMS AGENCY (vamE) INJURED TAKEN TO: MEDICAL FACILITY cusne, oy | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DBOT-CompLiany
z BY MC HELMET
| — L | 1 1)L ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LUCAL | BFFENSE BESCRIPTION CITATIGN NUMBER
=| GOBE
=
'5 [ I R
B3 OL CLASS | ENDORSEMENT RESTRICTION serecTupros | DRIVER ALCOHOL / DRUG SUSPEETED CONBITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTG2 DISTRACTED STATUS | TYPE VALUE TUS | TYPE | RESULT seectoproa
By [ acconor [ marwsuana |
i it Ty RS [y N S ) Y O DQTHERDRUG | | i 1P | [ i1 ] I I |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 | [ I | { 1 I I £ I
| ADDRESS: STREET, CITY, STATE, zIP CONTACT PHONE - 1vcLuE AREA foDE
=
Z | 1 !
i3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vaue, crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CampLrany
- BY MC HELMET
= | L L L3 | L (L |
e GL STATE | GPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
P )
b3 0L CLASS | ENDORSEMENT RESTRICTION sELecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED DRUG TEST(S)

1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWANVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

18- LIMITED TO DAYLIGHT Oty
1 - LIMITER TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16 DUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

1-HOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
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

& - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- DTHER DISTRACTION OUTSIDE
THEVEHICLE

G -QTHER ¢ UNKNOWN

CONDITIOM 2-BLOOD

1 - APPARENTLY NORMAL
2- PHYSICAL TMPAIRMENT

3 - EMOTIONAL (£, OEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b~ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
FALEOHOL

9- QTHER / UNKNOWN

1. NONEGIVEN

2 -TESTREFUSED

3-TESTGIVEN CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KnOWN
5-TEST GIVEN, RESULTS

UNKNOWHR
ALCOHOL TEST TYPE

1-NONE
2-BLGOD
3-URINE
4-BREATH
5.0THER

oRuG resTIVRE |

1 NONE

3-URINE
4-(THER

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE
6-OPIATES  0PIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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OH-3

EDUCATION * SERVICE » PROTECTION

: b OHIO DEPARTMENT
|'~ OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT

REPORTING AGENCY DATE OF CRASH
Bellbrook Police Department u OY JD 20|y | 9.

Ecm. RETlo_R'_l' C?UEER l \

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

I, é@’f?’? /&ﬁ /(// A e s’ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

Det T Vette at 1+ Bellbresl.  Plaza

OFFICER 'S NAME LOCATION

b¢ ﬂzm%zﬂf siute Ao ﬁZ/?(/((/ZW{f 91{{/7)@/1444,
A///[z'éb dud WM[«/ pi 7/ /L‘/w@-d/ /ﬁ/*—f/uf'/hfduzméf
?WL&?‘? éjjf’é/m}‘ gng;d/l/z/(f At 1T d

/Y4 /L*la_é(&fwf

Thy. /r/ufé’j—/(ﬁm(c%e A bat b fons
M L. /C/Lﬁzu fff{mo wfwu;@?{e/ \-7 _Mé&'@—
Do fbes oy ZLe g%%@ o2 Gyl Atd oo
it s [ c’m/ucaﬁf JW, gL o=
%ﬂ/zf ¢ [ e

ADDRESS OF WITNESS PHONE

N?ATZ Egl:'d%'ﬁésim ) 24 71{ i F su; TURE 997750~ 77[0 )
SIG! 1 OF ICERS NATUI
XS g doy Aot / Vo o
HSY 7003 4/0
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