e CHID DEFARTMENT =
\B= ehacset TRAFFIC CRASH REPORT  +oewores manoatory FieLn For sUsPLEMENT REPORT LOCGAL REPORT NUMBER
[Jovz [Jows | LOCAL INFORMATION 2023-00001616
E PHOTOS TAKEN L 1 1 1 1 { 1 1 1 1 1 ] ] 1 1
- 0H-17 [] OTHER | REPORTING AGENCY NAME® NCIE#* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH Bellbrook Police 02905 1- SOLVED 02 0 1 98-ANIMAL
[ privaTe PROPERTY lic L= 1=l 42-UNSOLVED| L {= 1 |11 1 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASMH DATE / TIME * CRASH SEVERITY
- 1-FATAL
1 2-villAGE
12_19_1 L1 3-TOWNSHIP Bellbrook (06042023, ,1.429. L—1 5. SERIOUS INJURY
¥ ROUTE TYPE | ROUTE NUMBER |PREFIX ;gggm LOCATION ROAD NAME ROAD TYPE LATITUDE cecimar DEGREES SUSPECTED
5 3_EAST 3- MINOR INJURY
S 11+ 1L § 4.WEST CALLAWAY Lc nT J I3 |9|.|6 (3 # |6 |° lo J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggﬂ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL oeerees 4 - INJURY POSSIBLE
-$0UT!
3-EAST - 08395 5-PROPERTY DAMAGE
Lt Lt Lt} L1 4-WEST 3853 L3 L§_L4_l.l Il 19 | 18 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wrvHeN INTERSECTION ok 0N APPROACH
2- MILE POST 2-S0UTH - AV - AVENUE LA - LANE 5Q - SQUARE
US - FEDERAL US ROUTE
L—! 3-HOUSE # ! 3.EAST BL - BOULEVARD WP-MILEPOST ST - STREET YT
aowesr N MeA, - - - [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMREFERENCE | UMIToFMEASURE | o~ NUMBEREDCOUNTYROUTE | o oot pic-parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSH(P X A 1
2-FEET ROUTE DRLARVE P e WHWAL [C] wroaowar pivioep
L1 | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATEON oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 7 O NCIor  5-BACKING 2-SOUTH (<4 FEET)
L1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L——J  ypuie eg v 6-ANGLE b 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-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[C] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— — S
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L3,
O N OR MEDIAN 3 1‘:::’\;‘;{"1’;22” 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT oR MOVING WORK i BITUMINOUS,
[ AcTive schoot zone 5.-OTHER 5 - TERMINATION AREA 3-CURVELEVEL  ||3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD,DIRT, | 4 g a0 craver,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-pawnpusk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pinr
3 - DARK - LIGHTED ROADWAY 3- FOG,SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH - OTRER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5_SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | Indicate the north
. | | | | | | | | direction with
Unit #2 was-legally parkednear-3853-€Callaway €t an “N" on the
. compass diagram.
facing east bound.
Unit #1 was attempting to turn around and struck — o= \
iﬂm@" |
URit#2on the driver's side door. = |
[ LA &
i Cotbugys
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X1 ro
06042023 1420(06042023 1422106042023 142806042023, 1443 LICE AGENCY
(D o e ) ol | | St ol | v o T IIJI-IIIIIIlIIIIIJ.llllll IIIIIIDMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHecken By OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Burns Lane SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ 0.4 BRSTING REGORT ST 10 075)
|°| 1 ||3|o| |I§I1llBIBI | | 1 ;_|B|4|8.
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B e UNIT -LotaL RBPOH NgeR
I2 'o I2 |3 1 | l | | 1 I6 I1 I'6 | J
8NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME A5 bRIVER) OWNER PHONE: 1xcLUDE AREA cont. « []SAME AS DRIVER)
|1 Gelco Corporation, 93,7233219 8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [JsANE 45 DRIVER) 2 1- NONE 3 - FUNGTIONAL DAMAGE
4337 Interpoint BL Boulevard Dayton, OH 45424 L1 2-MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommERciAL CARRIER PHOME : ncLUDE AREA CODE 9 - UNKNOWN
{ I 1 1 i | | 1 | H DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFIGATION & YFHIFLE YERR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H (p1Das94 AFDUFAGYG6DEB14933 (2013 g5y
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED (Old Republic Inc MWTB31363523 WHI F450 :
TYPE of USE US DOT # TOWED BY: COMPANY NAME 2
Ccommercia [Joovervment [JMEMERSENCY ) 2]
VEHICLE WEIGHT GYWR/ECWR HAZARDOL'S MATERIAL | i
INTERLOCK #occupanTs 1 - <10K LBS. MATERIAL cLASS# PLACARDID # BK/ [ | 0
[Coevice ™ [Jnirskip uner 01 2 - 10,000 - 96K L. RELEASED e L
EQUIPPED 1 5 eKiee [ eLacaro l , A ——
1 - PASSENGERCAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER ’ >
2 Z-PASSENCERVANCMINIVAN) 8 - MOTORCYCLE MWHEELED  13-SHOWMOBILE 19-BUS L6+ PASSENGERS)  24- WHEELCHAIR(ANY TYPE) 10:/\ [
L2113 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 OTHERVEHICLE 2. OTHER NON-MOTORIST — |
UNITTYPE 4 _pjgx yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE 9| [0
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN —- ]
b - VAN (915 SEATS) 1-ALLTERRAINVEHICLE 17 yoTorromE ANIMAL-DRAWK VEHICLE o9 unowN OR HIT/SKIP I

L9°_1 # oF TRAILING UNITS

®v/um

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGHAUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

2 1- DRIVERASSISTANCE
LT 1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTORGMDLS 2 - PARTIAL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOLR  11-FIRE
2-TYI 7 - BUS - INTERCITY 12-MILTTARY
SPECIAL 3 - ELECTRONIC RDE SHARING 8- BUS- SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY
5§ - BUS-TRANSITICOMMUTER  10-AMBULANCE

16 -FARM 21-MAJL CARRIER

17 -MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

©Q 1 1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER =
i JNOTARPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER E
CARED 5 _pyg 4 LOGGING & - CAROVANENCLOSED BOX 19 ;a7 e 19-CARRACERREFUSE P
BODY 9 SRR | [ E R L
TYPE 7-GRANCHPSERAVEL 1. puwp 99-QTHER/ UNKNOWN e
5]
1 - TURN SIGNALS 4- BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (. L&
VERICLE 2 - HEAD LAMPS 5 - STEERING 8. TRAILEREQUIPNENT  10-DISABLED FROM PRIOR p & p
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE[ 01  []-UNDERCARRIAGE 1 14
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICVCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS {EICIDERTSERE 0J-7op 131 OJ-ALL ARERS [15]
"fg::}%lﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  CTSSWALK 5 - TRAVEL LAKE - Orven Locanon TRAILS [J- UNIT NOT AT SCENE [16)
1- NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-REGOTIATING A CURVE 13-83%':%"& e SNETIAL SEINTRCONTAET
3 MNCUUSON g o 2-BACKK 8- ENTERINGTRAFFICLANE 14 - ENTERING OR CROSSING 0 NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIKING 12 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING O 4 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGRASSING 10-PARKED BN RONMAG,  ZOTHERNORMOTORIST ) 2y 2y o e am )
5- BOTHSTRIKING ACTIONS 5 yuonc cHTTURN  11-SLOWING ORSTOPPED ) 21 STANIRHG OUTSIOE i Toe 99 - UNKNOWN
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99-0THER/ UNKNOWN 2
1-KONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION 21 LYIHG IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE- . .
4. STORPED DR BRI 1 - ONE-WAY 1 -ROUNDABOUT 4 -STOP SIGN
1 0 3-RANREDUGHT 9-IMPROPER LANE CHANGE .ISI.TLE(!)AEII.JL(Y)R L EQUIPMENT 23.-OPENING DOOR INTO 2 Twowny 6 2-sienaL 5 - YIELD SIGN
Ly o stop sicn 10-IMPROPERPASSING 1, coro o 10-LOASHIFTINGRALLING — ROADWAY — L 3 FLASHER 6. N0 CONTROL
EREUNSTGES 5 UNSIESPEED A1S0RONE OFF HOAD 16-WRONGHAY orone % THERIHPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING ’ S EFE R Hor T"oRNOR'-':: LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS b ey
2 1 2 mvowen-AcTIve crossing
EVENTS (I
42 (1 1-OVERTURMAOLLOVER  6-EQUIPENTFALURE I1-CROSSCENTERLINE-  1-RAILWAYVEHCLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, rrerexeLosion 7 - SEPARATION OF UNITS gmilﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3- INNERSION 8-RANOFFRIORIGHT )y oo punaway o AVIMAL - DEER 2 ST AR08 H NDN‘MOTDRI?Tnﬂ)ﬁm?momzm
2L ) A- JACKKNIFE 9 - R&N OFF ROAD LEFT BOTHERNONCOLLSIoN o IMAL - OTHER ANYTHING SET I MOTION .8 )
) 20- MOTORVERICLE I -SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Ll BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 15 PEBALCYCLE 24-OTHER MOVABLE ORJECT FROML | TOL= | 3-EAST  7.-SOUTHEAST
3 : 21 -PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - 0THER J UNKNOWN
. - 5-IMPACTATTENUATR  31-GUARDRAILEND 37-TRAFFIC SIGN POST .-CURB 50- WORK ZONE MAINTENANCE
=y CRASS CUSHION 32-PORTABLEBARRIER  33-OVERWEADSIGNPOST  4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45 - EMBARKMENT 51-WALL
; STRUCTURE 21 MEDIAN G UARDRALL SUFPORT po 52 BUILDING 10 1 - STATED/ ESTIMATED SPEED
1! - BRIDGE PIER ORABUTMENT  pgrie 40-UTILITY POLE - WAILBOX 53-TUNNEL 1 J L— 5. caLcuLatensenr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54- OTHER FIXED OBJECT
- 3 - UNDETERMINED
6L 1 | M-BRIDGERAL BARRIER ORSUPPORT 5 FRERTIREI 0. DTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIANOTHER BARRIER  42-CULVERT 2 5
L 1=
|_1__| FIRST HARMFUL EVENT LY | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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w= e UNIT 2023 -"06F6Te616

aNlE# OWNER NAME: LAST FIRST, MIODLE ([ JSAME AS GRIVER) OWNER PHONE: intuse ARea co0e <[] SAME AS DRIVER)
| Kuntz, James N 93,76 08 6,716 DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, 21 ([JSAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
3863 Callaway Ct CT Court Bellbrook, OH 45305 l— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GoumerciaL CarreR PHONE: 1NCLUGE AREA CODE 9 - UNKNOWN
N T U TN Y N S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE & VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
H ,JON1641 KMHWF255S04A000929,2 0,0 4, Hyundai 12
[NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "/-‘“:—_F%\
X]vertFiep [State Farm 1712612-SFP-35 BLK Sonata NN\
TYPE oF USE us Dot # TOWED BY: COMPANY NAME 7Y
[Joommeroar [CJeovernment [JMEMERGENCY | S
INTERLOCK #OCCUPANTS VEHICLEIW_EIE?JIEY:V:’ECWR D MAT:!QI%AI.RDUI‘}]LSAHSRSA;ER:ALLACARDID # : . 1
EVICE [T nrmskip unT 00 2 - 10,001 - 56K L. RELEASED Y
ERUIFRED 1 3. Soekes. Cracaro | 1 1 oy s

1. PASSENGERCAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MIMIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

18- LIMO{LIVERY VEHICLE)
13- BUS {16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)

01

1) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVEHICLE 25-GTHER NOW-MOTORIST

UNITTYPE 4 _pig yp 10-MOPEDOR MOTORIZED  35-SEMI-TRACTOR 21- HEAVY EQUIPMENT - BICYCLE
5 - CARGO VAR BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDEROR 27 -TRAI
& - VAN Q15 SENTS) ll-%Tfm"Vme 17- MOTORHOME ANIMAL-ORAWN VERICLE g9 _yphowN OR HIT/SKIP

1 o i # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEK CRASH OCCURRED? 1. DRIVERASSISTANCE 4 - HIGHAUTGMATION
" 1-¥ES 2-H0 9-OTHER/ UNKNOWN AUTOROMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- ROHE 6-BUS-CHARTERTOUR  11-FIRE 1o -FARM 21-MAIL CARRIER
01 »m 7 - BUS - INTERCITY 12-MILITARY 17 MOWING 99-0THER/ UNKNOWN

SI_I_]PEGI AL 3- ELECTRONIC RIDE SHARING. 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSTTCOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

O 1 -MOCARGOBNTYPE 3. VEHCLETOWINGANOTHER 5 -INTERMODAL CONTAINER  §- POLE 12-CONCRETE MIXER
Pl el {ROT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD 2-a1s 4- LOGGING 6 - CARGOVANVENCLOSED BEX  19_¢147 gpp 19-GARBAGEREFUSE
TYPE 7- GRAINGHIPSCRAVEL  3_pyyp 99-OTHERY UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-UTHER! UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCHIENT
[3-NoDAMAGET 01  [J-UNDERCARRIAGE L 14 |
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDLAN/CROSSING ISLAND  12- FIRST RESPONDER
el CROSSKALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCERE O-rop 133 OJ-ALL AREAS [153
- 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99~ OTHER/ UNKNOWN

kg?;}ﬂ# CROSSWALK § -TRAVEL LANE - Orher Locanio TRAILS [J- UNIT NOT AT SCENE [ 161

1- HON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING {RTTIAL POINT 1 EONTACT.

2- NOR-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE

4 10 0- NO DAMAGE 14 - UNDERCARRIAGE

L— 1 3.STRIKIEG  L-—L I 3. CHANGING LANES 9 - LEAVING TRAFFIC LARE SPECIFIED LOCATION 19- STANDING 112 - REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUGK ~ PRECRASH q-OVERTAKINGPASSING 10-PARKED B-WALGG RIMNING, - 2-OHERKoRsoreRsT | (0 19 2~ FECERSC o9~ T

5. norsTRIaNG ACTIONS o ynane mahTTURY  11-SLOWING ORSTOPPED . 21-STANDIKG OUTSIDE 13.70p - UNKNOWN

& STRUCK 6 - MAKTHG LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

9-QTHER! UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-QTHER 7 UNKNOWN

1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/Acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERMBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
O 1 3-ReNREDUGHT 9-IMPROPER LANE CHANGE “'SLTL"S’:LD&R PARKED EQUIPMENT 2. OPENING DOIRINTO 1 2.Twoww 6 z-sena 5 VIELDSIGN
Ly pawstop stcw 10-TMPROPER PASSING 15- SHERVING T AV 19-LOADSHIFTING/RALLING ROADWAY L L 3 L asHER & - N0 CONTROL

Y INS 5. UNSAFE SPEED 11-DROVE OFF ROAD pi SHILING 9-OTHER IMPROPERACTION

6- IMPROPERTURN 12-IMPRORER BACKING 16- WRONG WY 20-IMPROPER CROSSING #or THDRNO'I‘]:‘:IDLANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
“ -t | 2 | | 1 2- INVOLVED-ACTIVE CROSSING
;2 (O 1-OVERTURNRILLOVER  6-EQUPHENTFALURE  11.CROSSCENTERLINE—  lb-RAILWAYVEHICLE 22- WORK Z0KE MATNTENANCE I NVOLYED:PASSIVE CRESSING
= ) FRgExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IHMERSION 2 - RAN OFF ROAD RIGHT TRAVEL 13- ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRURRWAY (0" — oo SHIFTING GARGO OR 1-NORTH 5 -NORTHEAST
211 ) 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13- 0THER NON-COLLISION - = ARYTHING SET IN MOTION ,
A B 20-MOTOR VEHICLE IN BY A MOTORVEHIGLE 2-S0UTH  6-NORTHWEST
5 - CARGO/ EUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT v 4 3
LOSS ORSHIFT 24-(THER MOVABLE OBJECT FROML — | TOL= | 3-EAST  7.-SOUTHEAST
34 ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - $TRUCK 9 -OTHER J UNKNOWN
] %-IHPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50 WORK ZONE MAINTENANCE
1 . L%IR&S? Sﬁﬂ | 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST 4. DITCH g szUL'LFMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT -

5 ;. STRUTIRE 34-MEDIAN GUARDRALL SUFPORT #-FENCE 52-BUILDING 0 1 1-STATED/ESTIMATED SPEED
21 BRIDGE PIER CRABUTMENT ~ papRIER 40-UTILITY POLE - MAILBOY 53-TUNNEL Lt L— 2.cacuLaTen/enR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 50-OTHER FIXED 0BJECT

oL__1 ) %-BRIGERALL BARRIER OR SUPPORT et — - GTHER? UNKHOWH POSTED SPEED 3 - UNDETERHINED
30-CUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 2 5

(I
tLl FIRST HARMFUL EVENT I_1__.l MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]

PAGES OF 4

BBPD 2019 OH-1 2023-00001616 Page 3 OF 4



RN OHIO DEPARTMENT
\ 4, oF PUBLIC SAFETY
S A paiEnGR

Motorist / NoN-MoToRIST

LOCAL REPORT NUMBER

I N I Ny SN S I Ty S S M T
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 Rogers, Samuel S 1,0 ,1,6,1,9 6,2 (60, [ M
E ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - 1NCLUDE AREA CODE
- 3
=1 5510 Lackey RD Road Cedarville, OH 45314 9 3,7 7 6 8 0 9 9 3
o
t INJURIES |[INJURED | EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FAGILITY (namE, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AR BAG USAGE | EJECTIOR | TRAPPED
§ TAKEN USED DDOT;EDMPUANT
15_1“ 0 .4, MCELMETl:OII 1 R
l#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 —-L
5 (R
Ed DL CLASS | ENDORSEMENT RESTRICTION SeLecTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
MELEETURIDE DISTRAETEB STATUS | TYPE
- BY [ accoror  [] maruwuana
[N ) PN | SN | (N SN O B | 1 1 ] DOTHERDRUG I 1 )2 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, [ A R S | IO |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
B L I | I I 1 L | | I |
£ INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY cname,cr7yy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompPuanT
g MC HELMET
= | I 1 L 1L L 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
&
1 [ —]
3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED TYPE VALUE
BY [ acconor  [[] maruuana
[ orxer pRUG | il oLl
e
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH ASE GENDER
S T L 1 1 1 1 t 1 1 [ 7 | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
=
= L 1 L 1 1 1 i L 1 | ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuanT
2 BY MC HELMET
- — L1 1 i L | (- 1
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
=
= [ -
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECTUPTO2

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5- N0 APPARENT INJURY

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY  [ERRMESULELUUEAS
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIOE CAR)
3- POLICE 8-THIRD - MIDDLE
9. OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
L ) ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY 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- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6-CHILDRESTRAINT SYSTEM- 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST

L JL L1 _JL_1 _JL_1_ )

DISTRACTED
By [ aconor [ maruuana

[J otHeR bRUG

OL CLASS

AIR BAG

-NOT DEPLOYED 1-CLASSA

- DEPLOYED FRONT 2-CLASS B

- DEPLOYED SIDE 3.GLASSC

-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS

- NOT APPLICABLE (010 =)

- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
§-NOVALID 0L

EJECTICN OL ENDORSEMENRT

1- NOTEJECTED H - HAZMAT
2. PARTIALLY EJECTED M - MOTORCYCLE
3. TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER
Q- MOTOR SCOOTER
R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED S SCHOOL BUS
2 ﬁﬁﬁ'ﬁﬁﬁ“ﬂms T- DOUBLE & TRIPLE TRAILERS
3 yutuian X TANKER / HAZMAT
NONMECHANICAL MEANS
F-FEMALE

M- MALE
U -OTHER / UNKNOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCERT CLASSA
&CLASSB BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TG 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- OUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

RESULT seLeciupioa

[ R S|
TEST STATUS
1-NONE GIVEN

2 -TESTREFUSED

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVKE (TEXTINGTYPING, > oy i AMINATED
DIALING) }
5 St o Ao 4 TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD SULEL
COMMUNICATION DEVICE T T
5 -OTHER ACTIVITY WITH AN A
ELECTRONIC DEVICE L
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION By
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIOE. 5 - OTHER
THE VEHICLE
9. OTHER / UNKNOWN
1-NONE
CONDITION 2 -BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, BISTURRED) DRUG TEST RESULT(S)
4. ILLNESS 1-AMPHETAMINES
5. FELL ASLEER FAINTED, 2. BARBITURATES
ol A
. £
OF MEDICATIONS / DRUGS 4-CANNABINDIDS
JALGOHOL 5-COGAINE
9- OTHER / UNKNOWN 6-0PIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

HSY8306 OHiM 1/18 [760-1500]

g4
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@ et BELLBROOK POLICE DEPARTMENT

P ERY
| I

EXCHANGE OF IDENTIFICATION INFORMATION
O ACCIDENT REPORT TAKEN [0 ACCIDENT REPORT NOT TAKEN

— Born S

Ofticers Name

This form is provided for you by B

to furnish identification to the other driver(s) in your accident.

Driver #1

Your Name: 5;@ P S - ﬂoat, aC§ Phon&‘??\'lb&@?ﬂ o+ NN st N
Address: §5 10 Lagked Mo - CedanoTfle, Olis (5314 -
Accident Location 785 CA /) A, C.T - ﬂd(’”ﬂaoh O“l o

Date: b — A - 1292% Time 2. ]Jg 0O AM B’W/

Make of Car Driven_F 452 & claeT “Trufiticense Plate# '30 Y8 state & k. 2
Owner's Insurance Co. or Agent (OCf) A€ Y V2 c Y oSz fec € _C_D _

MWT 2 31363513

Driver #2
3 v
Your Name:_ s}, €S ZQ Kg{ N Z PhoneQ %7 aﬁ 67 <o+ Y State (I

Addressﬁézﬁ_(j_ﬂ_(s%_gjgy L Rell th?g:k OH *5{;53.756 .

Accident Locatio %57 (e u..g, WIS L] 0"{“ .
s

Date: é/ N/Z5 Time_JH L5 0 AM @PM

Make of Car Driven ggf und a / o ng.j!’g License Plate # O JGPU State ) ”

Owner's Insurance Co. or Agent > JAT £ FARM C {12617 ~_SFP" S 9)

Please be advised that the Bellbrook Police Department DOES NOT make reports on private
property accidents UNLESS there is an injury, hit-skip, OV, reckless operation, or heavy
property damage.

White Copy — Driver #1 Yellow Copy — Driver #2 Pink Copy — Police BPD-112



