i OHIO DEPARTNENT =
\B= rectmt TRAFFIC CRASH REPORT  #oenores manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Koz [KJaws | LOGAL INFORMATION 2023-00004592
E PHOTOS TAKEN - L 1 1 11 1 ! ] 1 1 1 1 | 1 L
£l [J onar [K] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH — B r i 5|2 1-S0LVED 98- ANIMAL
erate properry | Bellbrook Police Iglz_lg_lgl_l L€ 12_UNSOLVED |1|1_| &Li_l 99 UNKNOWN
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSRIP* CRASH DATE / TIME* CRASH SEVERITY
1 2-viltace 1-FATAL
|2_|9_1 L____1 3-TOWNSHIP Bellbrook 10222023, 1222, L ! 2. SERIOUS INJURY
2| ROUTE TYPE | ROUTE NUMBER |PREFIX %gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE ozcima oecrees SUSPECTED
; 3_EAST . 3- MINOR INJURY
¥ i 1% i iaesr | Franklin S T, plgl.ls P |7 |6 \8 |2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % sNgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimes otcrees 4-INJURY POSSIBLE
3_£AST N 5- PROPERTY DAMAGE
L1 i1 1 1 Jf I 4.-WEST 4491 | 1 | |814.|.|1 11 Io l4 I8 |1 j ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION | '™ ™FERENEE IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY RO - ROAD
1-NORTH ] witHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L1 3. HOUSE # L1 3.EAST [
a.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
I I T ——
FROM REFERENCE unitor easure | CF - NUMBERED COUNTY ROUTE | o o) oy PK - PARKWAY  TL - TRAIL ROABWAY
1-MILES | TR-NUMBERED TOWNSHIP x ¢ ;
2-FEET ROUTE DR=DRIYS NG AR [[] roaowaY pivipep
L | 1 ) 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 GOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED ELUSH MEDIAN
O 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 3 BETWEEN — 5.gacking iyl (<4 FEET)
TWO MOTOR
L 3.[NMEDIAN 11-RAILWAY GRADE GROSSING [L——  yrpici Es iy 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 & - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
& OFF RAMP 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
] work zong ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE GLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 1
[[] worKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (— = L
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
. 3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J L 3.
O 4 ?;Tn;i[r)ﬂlmzm MOVING WO i Z':??ﬁ”#i’l:ﬁ“ 2-STRAIGHT GRADE| 2-WET e
. or WORK - BITUMINOUS,
] actwve scrooL zone 5-0THER 5. TERMINATION AREA 3-CURVELENEL (3 - SHCW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SANO, MUD, DIRT, | 451 ¢, cravEL,
1- DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
1 2.-pawnpusk 0 2-cLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pret
MOVING
L 3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ - OTHER/UNKNOWR
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
] 1 1 T
NARRATIVE ‘ | Indicate the north
s g i _ B I I N N (N I direction with
On Monday, October 23, 2023 at 1148 hours I | - ‘ i - an“N” on the
- | compass diagram.
responded to Marathon Gas Station located at 4491 i ; i | L [
West Franklin Street, Bellbrook, Greene County, Ohio . | ‘ | | | ]
in reference to property damage. Upon arrival I ‘ | ] ]
- o N 1 : S R TS W S
spoke to Chris McCullough (Manager). Mr. ' | | | .
McCullough-reviewed-surveillance video-and T ‘ ] i f '
1
- |
observed a black Chevrolet truck bearing a N | . Y I
. - - - | -
"Care-A-Lot" sticker on the front windshield strike a | [ ] , :
L - < : et L i
gas pump protection post. Mr. McCullough advised | | | 1 17|
the damage was not reported. Photographs and i ' I 1 |
witness statement was obtained. My body camera i | —1
was activated during this incident. : P - I .
| | | |
| \ | [} | . | | { {
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I}Jolzzzlo'zpl Iilzlzizllllolzlszlozp| Illlﬂllsllllofzpzlolzlal |1l1|513||1|0231210213| lilzlllsl DMOTDRIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHEcken 8y OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | \Warren SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecken 6y OFFICER'S BADGE NUMBER™ 0.0 XTI eSO S 0 10K)
L°| L 1610| Ilglol I-B_I_Bl3!7l 1 IB |B 1 X (. = === =)
HSY7001 OH1 1/19 [760-0820] PAGE T  0F9
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w5 UNIT

2023-00004592

xS

OWNER NAME: L AST, FIRST, MIDDLE ([ JsaME a3 0RIVER)

OWNER PHONE: 1Lyt area cove «[T}same A5 0RIVER?

= CARE-A-LOT TREE SERVOCE, |9 |3 17 |3 |2 |2 |0 |9 |1 ,8 ] DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (["}SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
=1 434 SCOTT ST Street SPRINGFIELD, OH 45505 L | 2-MINDRDAMAGE  4- DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Garrier PHONE: IxcLubE AREACODE 9 - UNKNOWN
[H T T N Y SN N N W B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 Ll b L4t bttt 1 114l i 1 jChevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Jeovernment {7 HEMET bl 1) TTTTRCT
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CGUPANTS 1 - <10K LBS. [C] MATERIAL cLass# PLAcARD ID #
DDEVIGE HIT/SKIP UNIT 3 - 16001 56K RELEASED
EQUIPFED 02 T aperiae LS | ] puacaro
41— |13 - >26K s L. Ll 1.

1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (HINIVAN) 8 - MOTORCYCLE 2WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pix yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 71 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDEROR  27-TRAIN
& - VAN (R15SEATS) ll-ﬁgfmm“"m 17-MOTORHOME ANIVAL-DRAWHVEHICLE  g_yNKNOWH OR RIT/SKIP
LL # or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMODLS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKHOWN
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L™ 5 1-YES 2-NO 9-OTHERS UNKNOWN ATonons 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1o -FARM 71-MAIL CARRIER
01 :m 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SI_I_,PECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - i
O 1 - NOCARSOBODVTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER I
Al IHOTAPPLICABLE MOTORVENICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBADRDGVu 2-BUS 4 - LOGGING & - CARGO VANJENCLOSED BOX 10-FLAT 8ED 18-GARBAGE/REFUSE p s . s i s ) s
TYPE 7-GRAINCHPSGRAVEL 11 pupp 99-THER/ UNKNOWN =<1
1- TURN SIGNALS 4. BRAKES 7-WORHORSUCKTIRES  § - MOTORTROUBLE 99. OTHER/ UNKNOWN G Ll
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR c p E
BEFECTS 3 -TAILLAMPS & - TIRE BLOWGUT DEFECTIVE ACCIDENT 0 0
-NODAMAGE 0} -UNDERCARRIAGE 114
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BIGYCLE LANE 9 - MEDIACROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-7op 121 O-ALLAREAS €151
Ifggl:}%lif 2-INTERSECTION - UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHS OR ~ 99-OTHER/ UNKNOWN
ATIMPACT  “RUSSALK § - TRAVEL LANE - Oroes Lousrios TRAILS [7]- UNIT HOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
3 NS o 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORGROSSING OR LEAVING VERICLE 0- NO DAMACE 14 - UNDERCARRIAGE
L= | 3.STRIKIG L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING % 1 112 REFERTOGNIT 15 SVEHICLE NOT
ACTION 4.STRUK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED BALGNG ROMNIG, 20 TRERNIRMOTORST | 212 ) 27 D) ey : NOT AT SCENE
5. porsTRIONG ACTIONS 5 jaKINGRIGHTTURN  12-SLOWNG ORSTOPPED ' 21 STANDING OUTSIDE N~ 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING QISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING YEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYIHG [N RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED FQUIPMENT
2 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 2-0PENING DOOR INTD 2 2 - TWO-WAY 6 2 - SIGNAL 5 -YIELD SIGN
=Ly pawsTop st 10-IMPROPER PASSING T —— 19-LOADSHIFTIHGALLING  ROADWAY L § 3 FIASHER  6-NOCONTROL
CONTRIBUTING - _\aare speep 11-BROVE OFF ROAD 5 SWERVNCTOAVIID SPILLING $9-GTHER IMPROPERACTION
CIRCUNSTANGES °~ ) 16- WRONG WAY 20-IMPROPER CROSSING
&-IMPROPERTURN 12-IMPROPER BACKING #or TH;‘O#::DLANES RAIL 6RADE CROSSING
1 - NOT INVOLVED
SEQUENGCE oF EVENTS
e 1 2. INVOLVED-ACTIVE CROSSING
& (1 1-OERURVRILOVER  6-EQUPNENTFALURE  11.CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 hResexpLosion 7 - SEPARATION OF UNITS gm‘é’gf DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT UNIT/ NONMOTORIST DIRE
3 - THMERSION § - RAN OFF ROAD RIHT 18- ANIMAL - EER B-STRUCK BY FALLING, - CTION
12-DOWHHILLRURKMAY  jqjuni e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MoTION
13-0THER NON-COLLISION 2. MOTORVEHICLE IN 2-S0UTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14.-PEDESTRIAN E e BY A MOTORVEHICLE 2 1
LOSS OR SHIFT PORT 24-OTHER MOVABLE OBJECT FROM L =) TOL— __1 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -QTHER 7 UNKNOWN
. - IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
e " mﬁﬁmn 32-PORTABLE RARRIER 33-OVERHEADSIGN POST ~ 44-DITCH 0 :&ULILPMENT UNIT SPEED DETECTED SPEED
- 33.MEDIANGABLE BARRIER  30- LIGHT / LUMINARIES 4 EMBANKMENT -
s STRUCTURE 34 MEDIAN CLARORAL SUPPORT B 52 BUILTING 5 1 - STATED/ ESTIMATED SPEED
1 71 BRu0GE PIERORABUTHENT * magrIER &0-UTILITY POLE 17- MAILBOX 53-TUNNEL 1 L ) 2. CALCULATED /EDR
28-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-GTHER FIXED OBJECT
oL_1 | 2-BRIDGERAL BARRIER OR SUPPORT . Fise T gty i POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
{
L._]L._J FIRST HARMFUL EVENT ll_l MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Oty DEP ARTMENT

B

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

R 2023-000045092
L 1 t i 1 1 1 1 1 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | cocuran, DONALD RAY 0,3 ,1,7,1,9.9.0 (|33, | M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
51418 N WESTERN AV Avenue SPRINGFIELD, OH 45506 9 3 7 5 3 6 6 8 4 3
(=]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naMmE, ¢17yy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompuanT
lar 9 9 McHELMETlO 1 | 6 J 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
OL CLASS MERT RESTRICTION SELtcT UP 103 | BRIVER ALCOHOL / DRUG SUSPEGTED CONDITION DRUG TEST(S)
BELEETUP 13 DISTRACTED STATUS TYPE | RESULY ssug—wrma
BY [ aconor  [] marwuana
1. it [ S N T O 9 | DUTHERDRUG I 9 o 1 ] O
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
| S T L i | 1 | | ! | L1 1L |
E ADDRESS: STREET, CITY, STATE, 2IP GONTACT PHONE - INCLUDE AREA CODE
s
S | | | | Ll L | | | |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tnawe, crivt | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompPLIANT
S BY MC HELMET
| — I L1 1 [ [ ilL [ . 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
E | I S|
>3 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i DRUG TEST(S)
SELECTUP 102 DISTRACTED STATUS
BY [ aconor ] maruuana
[N | (N TUNN| FU S I S N SRNVENY (RS | M 17021 [ | | N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
i | 1 1 il | | 1 i{L H
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
S
S I i —t : | | | i | | |
t= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuianT
2 BY MC HELMET
| L1 | 1 5L (L | | |
'™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
L=
B COHOL TEST
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER CONDITION ALCOHOL TES DRUG TEST(S)
OL CLASS | ENDORSEMEN TR 08 | e n:1Ep | ALCOHOL/ DRUG SUSPEGTED STATUS STATUS | TYPE | RESULT settci v
BY ] accoror ] maruuana
] otHeR bRUG L S R
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER} 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNIGATION 5 17 1yEN, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY : 4. DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4. FARMWAIVER DIALING)
5.- N0 APPARENT INJURY O TOROYCLE phsEncery 5~ MOTAPPLICABLE L 5- EXCEPT CLASSA BUS 3.TALKING ONHANDSFREE 105 ) GIVEN, RESULTS KNOWN
obiipe 9- DEPLOYMENT UNKNOWN 3 LMEMOEED ALY - EXCEPT CLASS A COMNRAEOUE IGE > H ST eSS
INSURED TAKEN BY - SECOND - MIDDLE &-NOVALID 01, &CLASS B BUS 4 -TALKING ON HAND-HELD NKNOWN
1- T TRANSPORTED R A 7-EXCEPTTRACTOR-TRAILER COMMURICATION DEVICE T TS
ITREATED AT SCENE 7-THIRD - LEFT SIDE 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN —
2-EM5 (MOTORCYCLESIDECAR) 1 g7 pggcEp H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE TSNONE
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER i‘ml’ou
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION G
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OFTRUCK CAB 0. MOTOR SOOOTER 11-UMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTIONOUTSIDE 5 -OTHER
1- NONE USED 11- PASSENGER INOTHER TRAPPED r 19 LIWITED - OTHER THE VERICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES L-NON
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND 0%
4 SHOULDER & LAPBELTUSED  12- PASSENCER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
5' < I CARCO AREA T X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
Rl RESTRANTSETEM S NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-0THER
L0 el o 1] 15 MOTORVEHICLESWITHOUT 3. EWOTIONAL e, e
5 - EG, BEPRESSED,
ﬁ'g'é;}RDF'Z%sI:‘E“"T SYSTEM- 14 mgm?&m%h%mm F-FEMALE AIR BRAKES ANGRY,DISTURSED) DRUG TEST RESULT(S)
A o 15- NONMOTORIST M- MALE il; 5 (;l;:lT:EE :JILR::LR 4- ILLNESS 1-AMPHETAHINES
iy ) 99 OTHER / UNKNOWN U -OTHER /UNKROWN - 5 E‘ETLILG ﬁSEIbEEI%CFAINTED, 2 - BARBITURATES
18-0THER , ETC. 3. BENZODIAZEPINES
G- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS 4-CARNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. THER /UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER

99- OTHERf UNKKOWN

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500}

3 ]
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(R Ovio DersmienT LOCAL REPORT NUMBER
=22 QccuPANT / WITNESS ADDENDUM 2023-00004509 2
( 1 1 1 i { | | { | | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | UNKNOWN, UNKNOWN L e M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | i | 1 | | | 1 )
INJURIES |INJURED | EMS Acency (NAME) INJUREDTAKEN TO: MeoicaL. FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
\ C
Ii_l jI— lg__lg_l MC HELMET |9 |9 ILI IL1 It 1 i
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
o L | 1 { 1 I { | [ [ ] f
&1 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5
= L I L 1 1 1 | 1 | |
Bl INJURIES | INJURED | EMS AceNcY (NAME) INJURED TAKEN TO: MepicaL Faciury (NamE, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET
L | L L 1L [ [ 3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
1 J 1 1 | I 1 1 | | ) | S | | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
L | | | 1 i | | | I |
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0: MestcaL Faciuity (name, crry) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPFED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1 i 1L 1L 1L !
UNET # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L L | i | | { [ | I | | ES |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1ucLUDE AREA CODE
) 1 I 1 I i 1 1 I 1 I —
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| S Ll L I

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

145

e
3=
4.
5.

5

7L
8-
9-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE QCCUPANT

SHOULDER BELT ONLY USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND -~ LEFT SIDE

LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM —
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT

{MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

AIR 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

|__WITKESS | _WITNESS

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
- FEMALE -
e 11- LIGHTING — PEDESTRIAN e A oea Tt ST T D
M -cmLEE A JBICYCLE ONLY Redsct et 1- NOT TRAPPED
u- R/ UNKNOW -
99- OTHER/ UNKNOWN 14.- RIDING ON VEHICLE EXTERIOR 2- 'l\-:n)émgmso BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - GTHER / UNKNOWN HIEBING

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCCULLOUGH, CHRISTOPHER M 1,1,3 0 ,1.,9 ,8,9 [3.3, | .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2232 APPLEBLOSSOM DR Drive MIAMISBURG, OH 45342 9 3 7 8 9 5 5 2 6 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L § ) | 1 1 I | JIL_1 | | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| — e 1 1 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 { | 1 I | | Bl 14 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE

| | 1 | 1 | | | H

HSY 8355 OH1P 3119 [760-1500] PAGE 4
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Respectfully,

Det. J.Warren #37

HSYB306 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)

LOCAL REPORTIN DATE OF ACCIDENT

G -
25’;?322 2023-00004592 acency  Bellbrook Police | imlo 5 2_2 “Y2023

> Soé:é;:;: | fggg";ﬁgz West Franklin ST Street

On Monday, October 23, 2023 at approximately 1318 hours I attempted to make contact with
Care-A-Lot Tree Service, Springfield, Ohio. A message was left about the incident. The white male
driver with brown hair and a goatee facial hair entered the store wearing blue jeans, dark blue t-shirt,
and brown boots. A tattoo was observed on his right arm. Mr. McCullogh advised the concrete post
that was struck is estimated at $4,000.00 to $5,000.00 in damages. Mr. McCullough will provide
surveillance video.

Respectfully,

Det. J.Warren #37

OFFICERS SIGNATURE BADGE NO.
BB37\ Warren, Josh, L, BB37

HSY 7002
BBPD OH 2 Accident Narrative 2023-00004592 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

REFORT 2023-00004592 Reeney " Bellbrook Poli TDATE OF ACCIDENT
| REvatn i} _ | ellbrook Police 10 o33 w20z
'29 Greene LSERTON SR 725

On Tuesday, October 24, 2023 I spoke to Clayton Anderson (Care-A-Lot Tree Service) and informed
him of the complaint. Mr. Anderson made contact with the driver, Donald Cochran. I received a call
from Mr. Cochran and was informed that he did not strike the gas pump pole with the truck. Mr.
Cochran advised when he walked past the gas pump pole he touched the pole with his hand and it fell
over. Mr. Cochran refused to provide a written statement for this incident.

On Wednesday, October 25, 2023 I left a message for Mr. Anderson to contact me about this incident.
I have not received a call back at this time.

On Tuesday, November 7, 2023 I contacted Mr. McCullough and advised him the status in this incident
is inactive/suspended.

Respectfully,

Det. J.Warren #37

OFFICERS SIGNATURE BADGE NO.
BB37\ Warren, Josh, L, BB37

HSY 7002
BBPD OH 2 Accidant Narrative 2023-00004592 Page 1 OF 1



Report# 234192
BELLBROOK POLICE DEPARTMENT
-~ Witness Statement
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