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0 oH-1P | ] OTHER | REPGRTING AGENCY NAME® NEICH HITISKIP | NUMBER oF UNTTS 1T INERRGR
SECONDARY CRASH . 1. SOLVED O 98- ANIRAL
[[] privare prorerty| Bellbrook Police Department 02905),  Jrose ML LY L
COUNTY* | LOCALITY® | LOCATION: CITY, VILLAGE, TOWnSHIP® CRASH DATE / TIME* CRASH SEVERITY
29 Fviaee | 10022022 1449 1-FATAL
1215 | 1 3 rownsnre| Bellbrook L L LT o sERIOUS TNSURY
© ROUTE TYPE | ROUTE NUMBER [PREFIX ;gg&m LOCATION RDAD NAME | RRAD TYPE LATITUBE sicn e nese: SUSPECTED
- . | ~ ,-\
5 east | Main QT 9 6 4 O 6 80 2 - HINOR IMLRY
o L I {181 T I B N 1 | 4 . WEST _ N SUSPECTED
+| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROADTYPE Lummuur CTpied sieazes 4 I1IURY POSSIBLE
- | 2-30UTH -
3.easT | Ridgeway RD |- §] O 7 Q 35 Q; 5. PEOPERTY DAMAGE
/| | - T T N A ] 4-WEST _1 | et piline Ly
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD DX WiTHIN INTERSECTION 0a 0% APPRGACH
2- MILE POST 2-SOUTH | ys_ FEDERAL US ROUTE AV -AVENUE 1A -LARE 5O - SQUARE 3
t—— 3- HOUSE # L1 3-gasT ! ) -
Z-WEST | SR~ STATE ROUTE Zl; -2?;”—5;}\30 ;‘l:: -g‘l;fPOST i; ~§;§§§IE [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= == ~CIRCL - DVAL - i
DBISTANCE DISTANCE . R NT
FROM REFERENCE UNIT OF MEASURE CR - KUMBERED Cou Y RO CT -COURY PYX - PARKWAY T - TRAWL
1-MILES | TR- NUMBERED TOWNSHIP . .
2-FEET ROUTE i ke WA [ ronoway pivioeo
L1 2-YARDS | HE - HEIGHTS  PL - PLACE

LGCATION oF FIRST HARMFUL EVENT

DIRECTION 0F TRAVEL |

9-OTHER / UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

5- SLEET, HAIL

MANNER oF GRASH GOLLISIONSTMPACT MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4-REAR TO-REAR - NORTH | 1-DIVIDED FLUSH MEDIAN
O 1 2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TNy 5-BACKING ‘ 2os0uTH |, [ <4 FEET)
L-L T 31N MEDIAN 11- RATLWAY GRADE CROSSING [L < VEHICLESIN  b-ANGLE i - EasT S 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4 WEST (-8 FEET)
5- ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE BIRECTION 2 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER 7 UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYEE:
8- OFF RAMP 99-0THER / UNKNOWN L 9 - OTHERFUNKNOWN
[] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE l
] worxers resENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN b— bommd i
, A 3 -WORX ON SHOULDER 2 ADVANCE WARNING AREA 1 STRAIGHT LEVEL| 1-0RY 1 - CONCRETE
[ Law EnFORCEMENT PRESENT |11 7 (0 MEOIAN L——! 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4 - INTERMITTENT oR MOVTNG WORK 4-ACTIVITY AREA e BITURINOUS
[} active scroot zone 5.0THER V 5_TERMINATION AREA 3-CURVELEVEL | 3-SKNOW ASPHALT
4 - CURVFE GRADE 3-1ICE 5 RRICK/BLODK
LIGHT CONDITION WEATHER 9- OTHER/NKNOWN | 3 - SAND, MUD, DigT, 4 SLAG.GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
1 2- DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS § - WATER (STANDING, |5 oycr
L—— 3. pARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE - BLOWING SAND, SOTL, DIRT, SNOW MOVINGS o
4-DARK - ROADWAY NOT LIGHTED 4-RAIN ' 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - BYHERILNKNOWN

99 - OTHER/ UNKNOWN

Il 9 - OTHER/UNKNOW

NARRATIVE

On 10/02/2022, Unit# 1 ( OH reg. JDZ9850 ) was traveling Southbound on

. Upper Bellbrook approaching the North Main and Ridgeway intersection. Unit.
#1 could not safely come to a full stop for the vehicle that was in front
vehicle was. legally. stopped.for the stop sign.marked.intersection. _Therefore, .

Unit #1 veered to the right, west, ( leaving the roadway ) missing the vehicle in
_front but went.head.on.into the stop.sign_and the ditch/culvert. ...
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E= s UNiT

UNIT # | GWNER NAME: LasT FIRSY, wio0Le < sawe asormvens | BWNER PHONE: trusoe snew ome - s awe as amivecs
(\ij L L I | L.l L1 t ]
OWNER ABDRESS: STREES, 0T, STATE, 2tP < P sans as v

COMMERCIAL CARRIER;: NaME, ADDRESS, CITY, STATE, 2P

i

Commerciar Canvizk PHON B2 10500 DE ARES CODE
! i==l==x] { { 1 | | i

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
\H| JDZ9850 L2LMPU68C87BIN8O9D | | 1 |iLs | LINC
WSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL

Xl vewirien | Progressive 957421149 CRM MKS
TYPE oF USE Us BOT 4 av COMPANY NAME
[eowsercia [“Joovernment []REENERGENCY | SAN ,
 IRIERLGCR H0CCUPANTS VEH!CLEIWFlg;l; tf\Ln:svSmcv\m [ v E!isngALRaungn::;zn;ﬁ om
DEVICE || HIT/SKIP UNIT - 10,001 . 26K Les. RELEASED
g Ly e 3 - >26K L8s, Clreacaro 4 4

1

PASSENGER CAR

7 MOTCRCYCLE 29VKEELED  12-GOLF CART

13- SHOWAMCBILE

18- Li%C (LIVERY VEHICLE)
13 -BUS {16+ PASSENGERSH

23-PEDESTRIAR . SKATER
26 WREELCHRIR (ALY TYPE:

O 3 2 - PASSENGER VAN IMINIVAKY 8 - MOTORIVCLE JAYHEELED

L1 5. SpORTUTIITYYEHICLE

9 - AUTCEYELE

14-SINGLE UNITTRUCK

2 - OTHERYEHICLE 25- DTHER KON-MOTCRIST

URITTYPE 4 pyeyip 15-20PEDGR ¥OTORIZED  15- SENY-TRACTOR 21 -hEAYY EQUIPLIENT % -BICYCLE
5« CARGO VAN SICYOLE 16-FARM EQUIPMENT 22-RMIALVITH2IDER G2 27-TRARY
O § - VAK (315 SEATS; 11'{‘_LTLVT’F§TRVA)'NVE“R £ 17-oToRKOME ANIEALTRARNVERICLE o3 kN ok FTISKIP
M
L ¥orTRAILING UNITS
WASVEHICLE OPERATING IX AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIGNAL AUTORATION 9 - UNKNORN
1ODE WHEY CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AYTOMATCY
L7 0 1-¥ES 2-NG 9 -OTHER/UNKNOWE AGToNomoDs - PARTIALAUTOMATION 5. FULLAGTOMATION
MODE LEVEL ]
1 - KONE § - LS - CHARTERTOUR 11-9IRE % -FARY: 21 HAILCARRIER
,O 1, z-T80 7 - BUS - JATERCITY 12-MILITARY 17 - HOWNG 99- OTHER BRKAOWH
SpECIAL - FLECTRGHIC RIOE SHARDNG & - BUS- SHUTTLE 12-PCLICE 15 - SKOW REMOVAL
ruucnow SCHOCL TRANSPORT $ - B5-OTHER 14-PUBLIC ETELITY - TOWNG

3 - BUS - TRANSITCOMMUTER

13- A EULANCE

15 -CONSTRUCTION EQUIPMENT 20

SAFETY SERVICE PATRGL

1. KCCARGO BCOYTYPE

01,

% - VEHILLE TOWING ANOTHER

£ . INTERMODAL CONTAINER

8- POLE 32-CONCRETE ¥IXED

{NOT APPLICABLE OTIRVEKICLE CHASSIS o - CARGOTANK 13- AUTOTRANSPORTER
TwE , g % - CARGO VAN/ENGLOS .
ek 4 - LOGEING a-uAR?@‘fws»{cwsmcx 19-FLAT 365 14~ BARBAGEREFUSE -
TYPE 7 - GRAIKNICHIPSGRAVEL 31 -pUsp 99-DTHER / ERKMOWN
Ly loTuessicuas ¢ - BRAKES 7-WORMCRSUBKTIRES 9 - NOTORTROUBLE 95- OTHER: UKKKOWN
VEHIGLE 2-FEAGLAZPS 5 - STEERING B-TRALEREQUIPMENT  15-DISABLED FROKT PRIOR
BEFECTS 3. TAL LAWPS & - TIRE BLOWGLT DEFECTIVE ACCIDENT

1~ IHTERSECTICN - ¥ARKES

)

- INTERSECTION

CROSSWALK

-GTHER
- K1D3LOCK - MARKED

b - BICYCLE LAKE
7 - SHOULDER /ROADSIDE
B . SIDEWALK

TRAVEL LANE - Grap Locaizy

12-FIRST RESPONDER
AT INCIDEKT SCENE
99-GTHER: UNKNOWN

3 - MEDIANCROSSING ISLAKD

19-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

1 - STRAIGHT AREAD

2 - BACKING

- CHAHBING LANES

7 - MAKING U-TURN
5 - EKTERING TRAFFIC LANE

9 - LEAVIKG TRAFFIC LANE

12-KEGOTIATING & CURVE
14 -ENTERING OR CROSSING
SPECEFIED LOCATION

18- APPROACH:NG
OR LEAVING VER.TLE

19 STANDING.

LOCAL REPORT NUMBER

i |||OOQ33 L

| H

il

DAMAGE SCALE
3 - FUMCTIONAL DAMAGE
- DISABLING DAMAGE

1-NONE
—_ 1 2-KiINOR DAMAGE

9 - UNKNOWN

BAMAGED AREA(S]
INDICATE ALL THAT APPLY

[J-nopamage:oy  [J-UNDERCARRIAGE (14 ]

[J-Toe 139 [J-atL areas ¢35

[ - UNTY NOT AT SCENE (143

INITIAL POINT oF CONTACT
G- NG DAMAGE 14 - UNDERCARRIASE

12

1-12 - REFER O UNIT

15 - VEHICLE NOT AT SCENE

19

PARKED

5. BOTH STRIKING I

&STRUCK
9-OTHER/ UNKNOWN

5 - BAKIRG RIGHTTURK
& - HAKING LEFTTURN

11 SLOWING OR STOPPED
IRTRAFFIC

12~ DRIVERLESS

15 - WALKING, RUNNING.
JOGGING, PLAYING

1 -0RKING

17 - PUSHINGVERICLE

20-OTHER NON-MCTGRIST
23-STANDING QUTSIBE

DISABLEDVERICLE
93 GTHER / GRKKOWN

1-NONE

2- FAILURETOYIELD
2. RANRED LIGHT
4- RANSTOP SIGK
5. {NSAFE SFEED
5. IMPROPER TURN

15

L1l

CROSSWALK
NON-MOTORISY ;. INTERSECTICN - UN¥ARKED  LROS
LOCAT!DN CROSSWALK -TRAVEL
AT IMPACT ’ ReRaly
1- NON-LONTACT -8

3 2- NON-LOLLISICH O :l_ - BACKE
=" 1 3.STRIKING [ —
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKGNG/PASSING
CIHTRIBUTING
CIRCUSMSTANCES

7-LEFTLF CENTER 13- IMPROPER START FROMA

B-FCLLOWINGTOOCLOSE/ADA  PARKED POSITION
. ] 14 STCPPED OR PARKED
9-T#PROPER LANE CHANGE pysderie

15-1MPROPER PASSING
11-GROVE QFF ROAD
12 - IMPROPER BALKIKG

15- SWERVING TR AVOID
15 - WROKG WAY

17 -YISIOK DBSTRUCTION

18-CPERATING DEFECTIVE
EQUIPNENT

13-LOAD SHEFTINGFALLINGY
SPLLLING

G- I4PRGPER CROSSING

21-LYING IN ROADWAY

22 K0T DISCERNIBLE

23 -ORERING DOGR 1NT0
RCADWAY

% - OTHER {¥PROPERALTICN

B NI g R D R sRepIC AT S F TR}

L1l DIAGRAM

13-TQP

99 - UNKNOWHN

EQUENCE of EVENTS

08,:
24

37
42

QVERTURKIRILLOYER
- FIRE/EXPLOSION

- THMERSICH

- SACKKRIFE

- CARGO/ EQUIPMENT
1635 OR SHEFT

o G

-IHPACT ATTENVATCR
(RASH CUSHION

-BRIDGE CYERHEAD
STRUCTHRE

-BRIDGE PIER OR ABUTMERT

-BRiSGE PARARET
25 - BRIDGE RAIL
30- GUARBRAIL FACE

o
e

m
&

] N —

[y
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sl L

3

L

FIRST HARMFUL EVENT

EVENTS
6 - EQUIPKENT FAILURE 11-CROSS CENTERLINE ~
7 - SEPARETION OF UNITS GPPUSITE DIRECTION GF
£ - RANCFE ROAD RIGHT TRAVEL
: o 12 - DOWKHILL RUKAWAY
S - RANGFF ROAD LEFT

13-CTHER NOK-DOLLISION
14- PEDESTRIAN
15 PEDALCYDLE

13-{RGSS MEDIAK

COLLISION WITh FIXED OBJECT -

31 GUARDRAR EXD
32 -PORTABLE BARRIER

37 - TRAFFIC SI6N PCST
38 OVERHEAD SIGN POST

32 SEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES
34 EBIAN GUARCRAL SGPPORT
BARRIER 40-YTILITY POLE
35 - MEDIAN CONCRETE 31-GTHER POST POLE
ARRIER (R SUPPCHT
36-EDIANQTHER BARRIER 42 -CULVERT

L < | MOST HARMFUL EVENT

16~ RAILWAY VEHICLE
17 AMIGAL — FARY:
18- MEYAL - DEER
19-MEVAL - JTHER
20-MGTORVENICLE 1Y
TRAESPORT
-PARKED ¥9TORVEHICLE
STRUCK
-$UR8
-DITGH
15 - EXRANKMENT
%6 -FENCE
27 - 8AILBOX
8- TREE
- FIRE HYBRANT

2

L N
i

22 -ViORK ZONE BAINTENAS

e IKVOLYED-PASS o CROSSIAG

TRAFFICWAY FLOW | TRAFFIG CONTROL
1- ONE-wiaY 1-ROUNGABOUT 3. STOF SIGK
2 2 - TWB-AAY 2-SIENAL S.FELD3IEY
1
‘—' ! ‘—- 3.FLASHER 6 MOCONTRL
#0F THROUGH LANES | RAIL GRADE CROSSING
on ROAD | 1 NOT HROED
:i 2 - (NVOVED-ACTIVE CROSSENG
|

EQUIPSENT
21-STRYEK BY FALLING,

UNIT / NON-MDTORIST DIRECTION

SHIFTG CAFGG OR 1HORCH 5 ERTHEAST

RAYTEING SET 18 HOTC e

BY A VGTORVENICLE 2 - STH o SERRES:
24 OTHER HOVABLE QBJECT FROM TOL 1 S-EMT 5 -SOUTHEAST

SWEST 8- SOUTHWEST
3 OTHER  UNRE::

50-WORK ZONE MAINTENACE ]
. :%L_”LP»-E“ UNIT SPEED DETECTED SPEED
. Bl O 3 5 DL smrss s seee
55 TURNEL E—— — .

5 -QTHER FIXED CBUECT
93 -GTHER ¢ LRKKOWR

POSTED SPEED

22,
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: ovoDeraxner B _ LOLAL REPBRT NUMBER
= ez Motorist / Non-Motorist 122-00003
_; I i Lo
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
CAMMON, JAMIE D 10420197.3 o 47”1‘4
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - icovve aven coot
APLE ST Suite:APT 64 VANDALIA OH 45377 2333 | ; | i ; ‘ i i i
INJURED EMS AGENCY iname INJURED TAKEN TO: MEDICAL FACILITY tnaste, citvs | SAFETY EQUIPHENT 1 SEATING PDSITION | AIR BAG USAGE ¢ EJECTION 'E;A?pen
s () A |Dwesemert O 1
: o L1 I~ T | i i & il ;
{ OL STATE | OFERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION | CITATION NUMBER
| cooE i ntrol
- e 4511.202 | T |Fiure To Contro 32223
ENTURIEMERL RESTRISTION SeukeTupos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION / ETESTI -
LELEITURTAT DISTRACTED H
& "1 [ arconor [ marwsuana 1 g i
[ | S| I TR TN IR SN (Y TOUUOY NS O A i DOTﬂERDRUG L iff i lel_1 1 1l i I R
e =  — = ES B S - Xm i oz =TR - T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
|
bk b e il ‘JI'E 1 |
: STREET, CITY, STATE, Z1P CONTACT PHONE - ircouue £o7a tooE
I VO B = fooioo i 1 H | { i
INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACELITY trame. crrva | SAFETY EQUIFKENT {SEATING POSITION | AIR BAG USAGE | EJ£OTION | TRAPPED
TRKEN YSED BUT-CGMPUAM"
BY - MG HELMET | |
L | T i |1 -
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
ENDDRSEMENT RESTRICTION seLecTuPTc3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEETUPTE2 BISTRACTED
By [ acconor [ marisuana
I il 12 N TN N T NS N A B j DOTHERDRUG 1 n I|L | ol i1t I O T O I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
|
| I S S (N N W S e L j
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - nTuUDE 2REA 000F
| $ ! i__ 1 i { 1 ! i 1 H
7 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TD: MEBICAL FACILITY on.ame, crrve| SAFETY EQUIPMENT |SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKER USED BoT- ComuAuT |
BY M HELMET [
I S —] ; It HE g -
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | ciration NuMBER
CODE
ENDORSEMENT | RESTRICTION secectuptes | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .
SELECT #PTDZ DISTRALTED
BY [7 awconor  [] maruuana
Lt L) L | O otuerprua |
. NS : ; | CAIRBAG 4 " 0L RESTRICTIDN(S) | DISTRY , i
1 FATAL I-FRGM-—LEFTS!DE 1. KOT DEPLOYED 1-LLASS A 3-ALCOHOL INERLOCK DEVICE 1. 407 DISTRACT £ . *mxs‘,-;r-_\
2-SYSPEGTED SERTOUS IKAURY QTORCVCLE DRIVER! 2- DEPLOYED FRON? 2.0LAS3B 2 CDL WTRASTATE ONLY 2- WA ALY OPERATiNG 2TE5T REFED
3-SUSPECTEDMINGRINGURY 2 FRONT-SUDDLE 3-DEPLOVED SIDE 3-CLASSE 3- CORRECTIVE LEASES ELECTKONIC L0V 3-TES™ 5 VBN, CHTAEF T £
3. FRONT - RIGHT SIDE , : JEVICE (TEXTILE,YPiG, SAMFLE PHESIRLE
4- POSSIBLE IJURY il ‘ 4 DEPLOYED BOTH FRONT/SIDE ¢ REGULAR CLASS 4- FARI WAIVER DIALIRG!
5 3 APPARENT INJURY ASECOND-LEFTSIDE 5 yhrponieagie {081 = D} 5. EXCEPT CLASSA LS D — 4-TESTGLVER RESULTRKAIAN
RQTORCYCLE PASSENGER) § 5. WIS MOPED QALY i ey I iy
s - WIDOLE 4- DEPLOYMENT GAKNOWN ? b- EXCEOT LLASSA CONMUATCATON DEVICE
WU REDTAKENSY | RS 6- NOVALID 0L KELASSBEUS 4-TALRIKG O\ rANGHSLD
1 NOTTRANSPORTED - 6 SECOND - RIGHT S15E ¥ EXCERTTRACTOR-TRALER COMALATLATI0R BEAICE
TTREATED AT SCERE 7-THIRD - LEFT SIDE DL ENDORSEMENT & INTERMEDIATE LICEXSE 5 - GTHER KCTITVAITH A
2 €S iROTERIYCLE BIDE CAR) 1. HOT EJELTED - HAZWAT RESTRICTIONS ELECTRONIC DEVILE ,
1-POLICE 8- THIRD - WIDDLE 2- PARTIALLY EJECTED 18- MOTOREYCLE 3- LEARSER'S PERIIT 6-FASSENSER & tmf
5 CTHER - DAKNOWN $eTilit- SonTtE 3. TOTALLY EIECTED P PASSENGER e 7 -OTHER BISRACTICN S
18- SLESPER SECTION 4- 0T APPLICABLE - TAMKER 18- LIMTTEDTO OARLIGHT B ¥ INGOR THEVEHICLE 4-BREA™Y
pur) OFTRUCK CAB - 13- LA ED T EMPLOYRENT B-OTHER DISTRALTION OU™CIDE 5. 07HER
- - : Q- H0TOR SL00TER "HEVEHICLE
1 NOSE USED 11- PASSENGER 1% THER ; . 2. LI ED GTHER e NN
EACLOSED CARGAAREA < R-THREE-WHEEL MCTARCYCLE ' L1 i, = TORUGEEST TNAET | &
2 - SHOULDER BELT ONLY USED (NON-TRAILIG UNTT BUS, 1-NOTTRAPPED §. SCHOOL 805 13-&151:&4:1&1;1 DEVICES S0
, A rit ' - » (SPECIAL BRAKES, Hayp - e 180N
- LAP BELFONCY USED P:K;p:v:? PP RO T-DOUBLE &TRIPLETRAILERS  cox~aoLs, 08 OTHER i ox . R
4 SHOULDER & LAP BEL™ USED 12~255R§03;\;EEA % UKENCLOSED S X- TANKER' HAZHA" ADAPTIVE DEVILES: 1. APP’\RV* Ly ORCAL 3 gRINE
5-CHILORESTRAIAT SYSTEM - TR G RORMECHANTEAL KEINS 14 MILTARY VEHIGLES DLy C - PIYSICAL PP EAT Pt
FORUARD FACIKG ik TR 5 womoRveNCESIHOG™ 4. pRqTiouAL o, semscis
4-CHILD RESTRAIT SYSTEM - 19~ RIDING 01 VEHICLE EXTERIGR e oy f :)wm G, SPRESED
s PIT e - Li SHPY DISTL RS2
REAR FACTKG HONCTRATLING UNTTY S
BOOSTER SEAT 15 KON-KB TORIST B NMALE 16-JUTSIDE MIORDR 4. 1LLLESS
7 -BODSTERS - ROR-10 7RIS )
; § W 7. PROSTHETICMD 5. FENL ASLEER FANEL e e
8 -HELMET USED 99 GTHER ! UNKNOWS Y-0THER ! UNKNTH?. gl Ul ) ?E’"E,Af EEF P E5 2 “')‘P‘g URATES
18- 0THER FATGUED. €70 3. BERZODAZERISES
4. PROTECTIVE PADS USED b- UNDERTHE IFLUELE R
(ELBO, KAEES, ETC OF MEDICAT:02S 3Ru53 #-CALRABNNDS
1 - REFLECTIVE CLOTHING SELLOHIL 5 LOATLE
51-LIGHTERG - PEDESTRIAN 3-0THER AR, B-EPTVES. IPIDS
7 RICYCLE DALY . 7GR
99 OTHER  UNKROWN 3 4 ECAT VE RESLLTS
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R ——— QUAL REFORT NUMBER
= exEEis UCCUPANT / WITNESS ADDENDUM 22-0000%5"
B o S el D el ! !
| UNIT # | NAME: LAST FIRST, MTDBLE DATE GF BIRTH AGE | GENDER
1,_Q1 Cammon, Aaden James 082:420118 L !:4 , :rM
ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - 100557 2284 GonE
23168 Woodburn Ave Middletown OH 45042 1 S L
INJURIES | INJURED | EMS Astacy (NAMES 1M JUREDTAKEN T0: MEnicar Faguiry (uave, crrv) | SSPETY EQUIPMENT smmwasnmnl AIR 6A USESE | EJECTION |TRAPPED |
TAKEN YSED DOT-Camprisnr H
BY ME HELMET H 1
= SN I %II T Ji! [} i
.—'-—‘ — T L 1E e S e T AL AR o . SR
. UNIT # | NAME: LAST FIRST, WIDDLE DATE GF BIRTH AGE GENDER
3 S i - i i ! H b il i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :wctuce AREa cOBE
! I ] ! ! i H I | 1
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mesices Facwwiry (wave, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED BOT-CompLiant
8y MC HELMET
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. UNIT # | NAME: LAST, FIRST, tIDDLE DATE OF BIRTH | AGE | GENDER
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ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ mictuos aRE2 cect
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2- SUSPECTED SERIOUS INJURY
| 3. SUSPECTED MINOR INJURY

| 4- POSSIBLE INJURY

5. NO APPARENT INJURY

A
| 1 4 N URED TAKEN BY.
1- NOTTRANSPORTED
. /TREATED AT SCENE

| 2-ENS
| 3. POLICE
| 9- OTHER/ UNKNOWN

YE==

{UGENDER"

g
g 558

s

. SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED 2- FRON

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER}

T - MIDDLE

1-NOT DEPLO& £D
2 - DEPLOYED FRONT
53- DEPLOYED SIDE

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

S - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

1
; . F-FEMALE 11- LIGHTING - PEDESTRIAN
1 ? gf}:;;! UNKNOWN gt

4 99- OTHER / UNKNOWN

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
CARGU AREA (NON-TRAILING uNIT,
BUS, PICK-JPWITH CAR}

12- PASSENGER IN UNENCLOSED
CARGD AREA

13- TRAILING UKIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING DNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

4. DEPLOYED BOTH
FRONT/SIDE

5 NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

1- NOT TRAPF’ED

2- EXTRICATED SY WIECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS
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From the Desk of Ryan Pasley

Accident 22-1602

10/5/2022

North Main Street Illuminated Stop Sign Replacement

Quote # 3941 $2405.57

Labor including afterhours call in $176.08

Total $2581.65

Please call 937-848-8415 with any questions.



KLEEM, INC. Quote

6370 Gano Rd
West Chester, Ohio 45069

Phone 5§13-755-9000
800-243-4849

Fax 513-755-9300
FED ID3# 31-1140565

10/4/2022

City of Bellbrook City of Bellbrook
. Ryan Pasley
Finance Department
29 N. West Street
29 N. West Strect Bellbrook, OH 45305
Bellbrook, OH 45305 *

MGO Net 30 DF Pickup
ITEM DESCRIPTION Qry UNIT TOTAL
ISLED | R1-136x36 Stop LED Enhanced Sign, DG, **A/C** Powered, 24/7 Operation | 1| 2179.00| 2,179.00 |
THCNB25 5/16" x 2 1/2" Corner Bolt (Medium) for 2.25"square anchor post 1 0.98 0.98
THNF 5/16" Flange Nut 1 0.26 0.26
IPS3225 3 ft. 2 1/4" x 2 1/4" Square Galvanized 12 GA. Anchor Post 1 31.75 31.75
IPS1022 10 ft. 2" x 2" Square Galvanized 14 GA. Post 1 81.00 81.00
SHIPI **Inbound** Shipping & Handling Charge 112.58 112.58
We Appreciate the Opportunity to Quote!!! o TOT AL $2.,405.57

Signature:
APPROVED BY:




