Tl DHIG DEFANTMENT —
B= 723 TRAFFIC CRASH REPORT *oenotes manoatory FiELb For SUPPLEMENT REPORT LOCACIREPORTINUMEER::
Koz [Jous | LOCALINFORMATION 2023-00004838
E PHOTOS TAKEN L 1 1 ] i 1 ] i I I i 1 i 1
- oH.1P [[] OTHER | REPDRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT I ERROR
SECONDARY CRASH Bellbrook Police 02905 1-SOLVED o1 98- ANIMAL
[ PRivate PROPERTY Ol __J2-unsoven| Lo 1 |3|9_1 99- UNKNOWN
COUNTY* LDCALITIY*CITY LOCATION: CiTY, VILLAGE, TOWNSRIP* CRASH DATE / TIME* CRASH SEVERITY
1 2-VILLAGE 1-FATAL
|_2_19_| L1 3.TOWNSHIP Bellbrook 11032023, 1852, L } 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; :gm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pecrees SUSPECTED
3_EAST - 3-MINOR INJURY
o afiaa i ifi® 52 wesy | Franklin S T (39635831, SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4. INJURY POSSIBLE
i 3. EAST 5-PROPERTY DAMAGE
[ N | | T O | N QR TY/ % £ 3645 L1 1-|8|4'|.|o |7 |8 |3 15 16 J ONLY
REFERENCE POINT ﬂlﬂ&ﬂz{%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WLTHIN INTERSECTION o8 ON APPROAGH
2- MILE POST 1 2-SOUTH |ys.rEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L—! 3- HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET sl
4-WEST | SR-STATE ROUTE - - . ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
PR | whae [ e I ———
FROM REFERENCE uniT oF Mensuge | O - NUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL ROTBINAY
1-MILES | TR- NUMBERED TOWNSHIP 4 - x
2 0 2 2-FEET ROUTE O < RIVE PLEDIE FAZMAL [ roapway pivioen
[l A RO R [ ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONIMPACT DIRECTION of TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1. lgcg vCJOLL[smN 4. REAR-TO-REAR 1.NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 4 Tio 'foET'%R 5. BACKING 2-SOUTH (<4 FEET)
L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  yrpie)psin  6-ANGLE — 3.EAST L— 2. DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 5-WEST (24 FEET)
5-0ON 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- OTHERIUNKNOWN
[K] 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 1 2
K] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2 | 3-WORKON SHOULDER 5 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L€ 1 L—J3.
= A ot L s
- oR - BITUMINOUS,
[J acrive schooL zoNe 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE I
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | ;) a0 gRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2. DAWNDUSK 0 2-cLouoY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
— MOVING) )
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 13- OTHERIUNKNOWN
5_ DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99. OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9. QTHER/ UNKNOWN
J ! I L L L ] T T
NARRATIVE | : [ | | Indicate the nerth
= = = L f PR direction with
The driver of Unit 1 was traveling westonW,—————— T T . ‘ —= an “N" on the
- - - = | compass diagram.
-Franklin St. past Little Sugarcreek-Rd. The driverof | S N S S —
Unit 1 stated a vehicle pulled out in front of him from | ]
. . - - — 1
la driveway causing him to break and turn into the |
side curve to avoid the vehicle. i i
- — — 4 See OH-2 - —
= e e —— —= | o
) o i . | [
|
3 | Ao
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1|1|031210;I3| Iilsistzllilllopglozpl IilglolzlllllloPFIOIZIBI IIPI°I3||1|1|°PIZIOFPI Illglzlsl EMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken oY DFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | Moore Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Checkee oy OFFICER'S BADGE NUMBER™ 0 8 BISTING RESOT 500 0 035}
Iol L 19|°J II112I4I B IBI5I.0I I4|B IBI._3_ J3 1 1 i
HSY7001 OH1 1118 [760-0820) PAGE | OF%
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wE e UngT

2023 -"05FE3538

e —

aﬂl’l’ # | OWNER NAME: LAST, FIRST, MIDDLE (X SAME A LRIVER) OWNER PHONE: 1xctuo ase cong (] sAmE AS DRIVER)
L ||KETTH, TODD J0EL 9379033963,

DAMAGE SCALE

01,

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE

2 - PASSENGERVAN (MINIVAX) 8 - MOTORCYCLE 3WHEELED  13.SNOWMOBILE

14-SINGLE UNIT TRUCK

19- BUS {36+ PASSENCERS)
2-OTHERVEHICLE

OWNER ADDRESS: STREET,crTy, STATE, 2iP ([ sam AS oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
326 CEDARLEAF CT Court CENTERVILI.E, OH 45459 L1 2. MINDRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GoumenrciaL Cannizn PHONE: inctuoe avea coo 9 - UNKNOWN
‘!_L I T T S DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # Eeungv%n VEHICLE MAKE INDICATE ALL THAT APPLY
FYV7001 MsplTsralq’lgl‘BlLl].lzlllolsl7lLl =~ BMW
IHSURANGE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED |Cincinnati Insurance 0244 28665 SIL
TYPE or USE US DOT & TOWED BY: COMPANY NAME
Cleomercine [Jeovermment [ T T |
: VEHICLE WEIGHT SVWRIGOWR HAZARDOUS MATERIAL
INTERLOGK #0CCUPANTS 1. <10K igs, D MATERIAL  cLASS# PLACARD m
Dlpevce ™ [Jumsia uner 02 2 - 10,001 - 26K 15, RELEASED
Lt 1 | L _13.526K18s ] pLacarp [ Y S
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED 12 G0LF CART 18-UIMO(LIVERYVERICLE)  23- PEDESTRIAN/ SKATER

24-WHEELCHAIR (AKYTYPE)
- OTHER NON-MOTORIST

UNITTYPE 4 _pioy o 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR @ - HEAVY EQUIPMENT %-BICYELE
5 - CARGOVAN BICYCLE 16- FARM EQUIPHMENT 2-ANIMALWITHRIDEROR 27 .TRAIN
6 - VAN (.15 SEATS) 11-&}#}&"@”"”‘10“ 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9 o 0R Hiskp
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMDUS 0 - NOALTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
1-YES 2.K0 9-OTHER/ UNKNOWN Mm‘,s 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOIR  11.FIRE 16 -FARM 21-MAIL CARRIER
- 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99- OTHERY UNKNOWN
SPECIAL 3 ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SKOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 18- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12 12
©Q 1 !-NOCARCOBODVIVPE 3. VEHICLETONING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER " =
TNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
09“:# 2-8U8 4- LOGCING 6 - GARGOVANENCLOSED BOY 1.7 ep 14-CARBAGEREFUSE . L o e, s s B,
TYPE T-GRANCHPSERIVEL 1 puao 99-0THER/ UNKNOWN : | {%J.[
1- TURN SIGNALS 4. BRAKES 7-WORN ORSUCKTIRES 9 MOTORTROURLE 99- OTHER/ UNKNOWN p L] 3l
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s . P
DEFECTS 3.TAIL Lamps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopamacEr01  KI-uNDERCARRIAGE 114 i
1-INTERSECTION - RARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
A CROSSHALK 4-MIDBLOCK-MARKED 7. SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE 0-71op 1133 OJ-ALL ARERS [153
3 2-INTERSECTION - UNMARKED CROSSWALK - SIDEWALK 11- SHARED USE PATHS OR 99- OTHER/ UNKNOWN
lﬁ-gmm’; CROSSWALK 5 - TRAVEL LANE ~ Orcs Locarion TRAILS [3-unIT NoT a1 seenE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN B-HEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT of CONTAC:
3 2-NoMcoLLsoN 0 1 2-oacm 8- ENTERINGTRAFFICLANE 34 ENTERING ORCROSSING OR LEAVING VEHTCLE 0 NTACT
) - NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3.STRIING (™ 4 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGFIEDLOCATION  19-STANBING 02
ACTION 4 sTucc PECHSH o OVERIOHGRISSG 10 e 15 WALKIKG, RUMNINC, 20-OTHER NOK-MOTORIST |V € 1-22-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE DIAGRAM % - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING ORSTORPED 13.70p
& STRUCK & - MAKING LEFTTURN I TRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGYEHICLE 99- OTHER/ UNKNOWN ==
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION ~~ 21.-LYIMG N RGADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FNLURETOVIELD 8-FOLLOWINGTODCLOSE/AcDA  PARKED POSITION 18-PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - TP Sicw
14-STOPPED OR PARKED EQUIPMENT
1 5 3-RANREDUGHT 9-IMPROPER LARE CHANGE ILLECALLY 2 -OPENING DOOR INTo 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
S ransop e 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING ~ ROADWAY 3-FLASHER 6N CONTROL
CONTRIBUTING 15-SWERVING T AvoID SPILLING OTHER IMPROPERACTION
CIREURSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONGHAY %9-OTHER IMPROPERA
- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NoT INVOLVED
SEQUENCE of EVENTS
2 I 2 vouven-AcTive crossing
Py — 3. INVOLVED-PASS S
4 3| 1-OVERTRNROLOVER  6-EQUPMENTFALORE  11.CROSS CENTERLIE 16- RAILWAY VEHICLE 22-WORK ZOHE MAINTENANCE - INVOLVED-PASSIVE CROSSING
1= 2 - FIREEXPLOSION 7 - SEPARATIDN OF UNITS OPPOSITE DIRECTIONOF 7. anwaL — parm EQUIPMENT
TRAVEL i - 2-STRUEK BY FALLINC, UNIT / NON-MOTORIST DIRECTION
3 - INMERSION JORNOFRMDRIGHT ) s poey J5-AMWAL~ DEER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4 JACKKNIFE 9. RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN HoTION ’ :
13-OTHER RON-COLLISION 20- MOTORVEHICLE I 2-50UTH 6. NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN bl BY A MOTORVEMICLE 4 4
LOSS OR SHIFT 5 PEMLETEL 24-OTHER MOVABLE ORJECT FROML __ ) 1oL T 1 3-EAST 7. SoUTHEAST
3 15-PEDALCYOLE 21-PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLYISION wiTh FIXED OBJECT - STRUCK 9- OTHER FUNKNOWN
S-IMPACTATIENUATOR  31-CLARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZOKE MAINTENANCE
A X ;;R&SESVUES;*;?;D 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 DHTCH 4 E%PMW UNIY SPEED DETECTED SPEED
- 33-WEDIANCABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT .
i STRUCTURE 1. NEDIAN GUARDRALL SUPPORT & e 52-BUILDENG 2 0 4 1-STATED/ESTIMATED SpEsp
! 1. crce PR R asuTHENT BARRIER 40-UTILITY POLE 7-MAILBOX 53-TUNNEL Lt —— 2. cacuravenseon
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54- OTHER FIXED OBJECT
6Lt ) 2-BRIDGERAL BARRIER OR SUPPORT B ARSIt - OTHER UNKDWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 3- MEOIAN OTHER BARRIER 42 CULVERT 2 5
L1 FIRST HARMFUL EVENT | & MOST HARMFUL EVENT .

HSY8304 OH1U 1/19 {760-0820]
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RS 0110 DEPARTMENT M I N M LOCAL REPORT NUMBER
B= i VEOTORIST ON-IVIOTORIST 2023-0 04838
{ORY SUS Y I N SN SN SN (N SN N MY S T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 KEITH, TODD JOEL 0,3 ,1.,5,1,9,6,2,631, | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUBE AREA CODE
- <
51326 CEDARLEAF CT Court CENTERVILLE, OH 45459 2 /3 /7 9 0 3 3 9 6 3
(=3
i INJURIES %_I;&J'?ED EMS AGENCY {NAME) INJUREDTAKEN T0: MEDICAL FACILITY twame, crtv) | SAFETY EQUIPMENT DOT-Con SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
USED =L OMPLIANT
= Y MC HELMET
l_s__l [ [ L | 0 1 |1 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(=3
= 0L CLASS | ENDORSEMENT RESTRICTION serecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
T [ atconor [ maruuana
\_-H T TN | TN TN TN N B IO Y | |1__1 D OTHER DRUG L 1 1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
) L ] Il 1 I 1 1 Lt 1 L ]
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
s
= L | 1 | I I | I | | |
= INJURIES [INJURED | EMS AGENCY (NAME) :
2 TAKER AME: INJURED TAKEN T0: MEDICAL FACILITY tnamME, ci1v) | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
z | | ) i L J|L |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
15 [ —
b= DL CLASS | ENDDRSEMENT RESTRICTION scLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
ar [ atconor [ marwuana
! . il . ) [ otHer pRUG .
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
) L 1 1 t 1 | 1 ) ) [ i ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
g L | I L 1 | I i I I |
5 INJURIES %_m.(lg;sn EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY name, cio | SAFETY EQUIPMENT DOT-CoMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
U |
5 I SED MC HELMET
| S L— 1 1 1 1L 1iL 1L |
E OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
(=]
= 0L CLASS Ezlgggg&ﬂgr;r RESYRICTION SELECT UP O3 ALCOHOL / DRUG SUSPECTED CONDITION
[ accoror ] maruuana
) ] otHerR DRUG |

INJURIES
1-FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

SEATING POSITION

1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT $1DE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER

5- SECOND - MIDDLE
&- SECOND - RIGHT SIBE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9-OTRER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTIGN
ALY
11-PASSENGER IN OTHER
L ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

8 - HELMET USED 99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGKTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT}
7-BOOSTER SEAT 15- NON-MOTORIST

AIR BAG

OL CLASS

1- HOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3. DEPLOYED SIDE 3.CLASSC

4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5- NOT APPLICABLE {0HI0 =02

9-DEPLOYMENT URKNOWN 5-MIC MOPED ONLY
6-NDVALID 0L

EJECTION OL ENDORSEMENT

1-NTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N-TANKER

Q- MOTOR SCODTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
WECHENICAL MEANS T-DOUBLE & TRIPLE TRAILERS
3. FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER /UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASS A
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

e ——

AIR BRAKES
16- OUTSIDE MIRROR
17-PROSTHETICAD
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING

3-TALKING O HANDS-FREE
COMBUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

&-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 -0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER /UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGYED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

A -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

M.EDHUI. TEST TYPE

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

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
&-OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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i i DerammienT W A LOCAL REPORT NUMBER
= #ezzz OccupANT / WITNESS ADDENDUM 2023-00004838
L i H 1 { 1 I | | i t 1 I 1
UNIT # NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
02 | | KEITH, KAREN ZENGEL 1.2 3 1,19 6 2,60, | F |,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
326 CEDARLEAF CT Court CENTERVILLE, OH 45459 L Ly
TNIURIES [INJURED | EMS Acescy (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (name, aTv) ﬁsﬁmnuwum DOT-Compuiany | EATTNG PUSITION| ATR BAG USAGE [ EVECTION | TRAPPED
BY MC HELMET
5 : 04 | 3 i 1 |1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
} L 1 { | | | | | O T S | [ H
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - incLuDE AREA CODE

L I ]

ESECTION | TRAPPED

INJURIES [INJURED | EMS Asency (NAME} INJURED TAKEN T0: MeoicaL Faciuty (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE
TAKEN USED DOT-Compuiant
BY MC HELMET
1 { L 1 3— Hi L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 ! 1 1 { | | | J | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA cops

L | 1

- 1 | 1 l Il |

OCCUPANT O0CCUPANT OCCUPANT

l?s- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

9- OTHER / UNKNOWN

INJURIES SAFETY EQUIPMENT USED

1- NONE USED-
VERICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
ITREATED AT SCENE REAR FACING
2- EMs 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| L1 1 L i 1L | | I I |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
e I N — 1 L L 1L 1 |l l
i ADDRESS: STREET, CITY, STATE, ZIP CGONTACT PHONE - 1uCLUDE AREA CODE
o
= I 1 | Il L 1 | 1 1 J
S| INJURIES [INJURED | EMS Acecr (NAME) INJURED TAKEN T0: Meotcas Faciuiry (nawme, crrv)} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuiaNt
| I— | — S MC HELMET L e 1L H |

SEATING POSITION

1- FRONT - LEFT SIDE
{(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
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
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITK CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST

1
AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTIDN

1- NOT EJECTED

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

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

FRONT/SIDE

MEANS

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(743
é [ | I TS N | [ 1 |
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 1 1 1 | | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
ﬁ L1 [ RO U | (R A | ]
= ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLuDE AREA CODE
=
L | | 1 | | (I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
E t | | | | | | 1 1 jL .
=1 ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
=
| l [l 1 I 1 | |
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING | DATE OF ACCIBENT

nf}’;:)BREL 2023_'000048-38 !AGENCV Be“bl“ook PO“CG - _‘2‘1: 1 lD_°3 !Y2°23

i

36 Greene ACCIDENT W Eranklin ST Street

On 11/3/23 at 1852 hours, I was dispatched for a reported Hit/ Skip crash that occurred on W
Franklin St. just west of Little Sugarcreek. The complainant, Todd Keith, stated he was the last car in
the line traveling west on W. Franklin St and had just crossed the bridge construction zone. Mr. Keith
stated a vehicle appeared in front of him causing him to break and veer to the right causing his front
right tire and panel to make contact with the outside curb.

Mr. Keith stated he followed the vehicle that had pulled out and his wife, Karen Keith, wrote down the
license plate of the vehicle. He followed the vehicle, a Toyota sedan with plate number HSQ6696,
expecting the vehicle to pull over and stop. Mr. Keith stated when it did not stop, he tried to pull along
side and ask the driver to pull over. The driver of the Toyota did not stop and Mr. Keith pulled into the
parking lot of Fearless Church on Whites Corner near Wilmington Pike to report the incident. Mr, Keith
provided a written statement.

The vehicle registration returned t= and was reiistered to_

I attempted to speak with Ms. Grizzell, but due to conflicting work schedules, I was unable to speak
with her until 11/9/23. Ms. Grizzell stated that she was waiting at the end of her driveway to turn
west on W. Franklin St. Ms. Grizzell stated that she waited until the line had cleared and there were no
other vehicles coming before turning out. Ms. Grizzell stated after pulling out, a vehicle came up from
behind her and the occupant was yelling at her. She stated she did not stop. Ms. Grizzell was on he
way to work but agreed to complete a written statement to be picked up on 11/10/23.

There were no independent witnesses to identify a driver at fault or confirm the location of the
damage since there was no contact between the two vehicles.

BWC was on.

OFFICERS SIGNATURE BADGE NO

BB50\ Moore, Karen, , BB50
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

REPORT  2023-00004838

NUMBER

REPORTING
AGENCY

Bellbrook Police

DATE OF ACCIDENT

w11l |, 08 2023
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