e UHIO DEFARTMENT s
B= =P i TRAFFIC CRASH REPORT  0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAEREPORTHUMBER
Koz [K]oms | -OCAL INFORMATION 2023-00002471
E PHOTOS TAKEN L L 1 1 1 1 1 1 i i ] 1 1 1 ]
O [Jon1r [ oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARYCRASH Bellbrook Police 02905 |2 1-sowe 1 98- ANIMAL
[ private propeRTY 0299052 ;insowes| O3, 1O H oo mca
COUNTY* LDCALITIY* . ‘ LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
. 1. FATAL
1 2-viLLace
LI 3-TOWNSHIP| Bellbrook 07152023, 1630, L 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX %' gg&;n LOCATION ROAD NAME RGAD TYPE LATITUDE occmat DEGREES SUSPECTED
3-EAST 3 - MINDR INJURY
L1 )il a.wesy | Clarkston D R 3964 37 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % 2‘8531 REFERENCE RGAD NAME (ROAD, MILEPUST, HOUSE #) ROAD TYPE LONGITUDE oeciwar oearees 4-INJURY POSSIBLE
3. EAST : = 5-PROPERTY DAMAGE
L 1 L1 11 b F 4-WEST Kens'“9t°n . |D lR j |8|4|.Io |9 |2 I9 l2 l2 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o8 ON APFROACH
2- MILE POST 3 2- EOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
I_l 3. # 3.EAST
HOUSE L PR AR e o BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
| CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE L
FROM REFERENCE | UNITOF MEASURE |« UMBERED COUNTYROUTE| 0 oo oy _papkwav T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP I A 1
15 2 2-FEET ROUTE 0% ; B L Lk [] roaoway pivinep
1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CRDSSOVER 1 'NOWOLL[S[ON 4.REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 Ben WhEtR 5 BACKING 2. SOUTH (<4 FEET)
L—L_) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——J  ypruieies v 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 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 {ANY TYPE)
8. OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 1 2
[] workers presENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1
-INTERM 0R MOVING WO - BITUMINOUS,
] acTive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVE LEVEL |3 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |4 | xc cRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW 01, GRAVEL STONE
1 2-pawnmpusk E 2-cLoUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipr
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 9 - OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHERUNKNOWN
9-0THER/ UNKNOWN
—_— "
NARRATIVE Indicate the north
! I } i J } I | ] direction with
UNIT-1-WAS TRAVELING-WEST-ON CLARKSTON i an “N” on the
compass diagram.
DRIVE TOWARDS KENSINGTON-DRIVE. UNIT.1 WENT . | I _
OFF THE NORTH SIDE OF THE ROAD AND STRUCK
THE STOP SIGN. UNIT 1 THEN CONTINUED NORTH
BOUND ON KENSINGTON DRIVE AND FLED THE
‘SCENE.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
9|7|1(521012f3| |1|6|310|l°|7|1§J2|02|3| |116I3lolo? |1 152J912I3I I1I6I4|o||o|7'1 512102|3I 3117|3 I4I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 6Y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES | Johnston Lane SUPPLEMENT
=] {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cueckeo 8 OFFICER'S BADSE NUMBER™ To AN EXISTING RESORT SENT To 035
Lol | |I6lo ] II1I2I4I B B | 4 1 3 | — 4 _LL_ _
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weames UNIT

8N1'i! OWNER NAME: LAST, FIRST, MIODLE ¢[JSAME AS BRIVER)
O il |

OWNER PHONE: 11upe ARE o0 <[] SAME AS DRIVER)
L | I 1 1 | | | i | ]

2023-00007471
DA;JAGE SCALE

01

L1 3. SpoRT UTILITYVEHICLE
UNITTYPE 4 _pyex yp

5 - CARGOVAN
& - VAN (315 SEATS)

L1 #oFTRAILING UNITS

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICVCLE

11-ALLTERRAINVEHICLE
@/

14-SINGLE URITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

20-OTHERVEHICLE
21 -HEAVY EQUIPMENT

22- ANIMALWITHRIDER or
ANIMAL-DRAWN VEHICLE

25-OTHER NON-MOTORIST
%-BICYCLE

21-TRAIN

93 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L | LYES 2K O.OTHERIUNKNOWN p7omomons 2-PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1~ NORE 6-BUS-CHARTERTOUR  11.FIRE T6-FARM 71 MAIL CARRIER
99 m 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 99-OTHER/ UNKNOWN
sL—l_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCT10 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 18-TOWING
5 - BUS-TRANSITILOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
Q 1 1-MOCARGOBODYIYPE 3. VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
& IHTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK AT TRINSPORIER
c;(;‘:yﬂ 2-BU5 4 LOGGING 6 - CARGOVANWENCLOSED BOX 19,y aT 8ED 14-CARBACEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUKP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 9 - MOTORTROUBLE 99- GTHER! UNKNOWN
VERIGLE 2-HEADLAWPS 5. STEERING 8- TRALEREQUIPMENT  10- DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-HOTORIST 2. INTERSECTION ~ UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - REDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-O0THER/ UNKROWN

OWNER ADDRESS: STREET, CITY, STATE, ZIP ( LJSAME A3 GRIVER) 1- NONE 3- FUNGTIONAL DAMAGE
| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommenciat CarriEr PHOME : IncLUDe AREA 00D 9 - UNKNOWN
L 1 I 1 1 ] ] | 1 [ J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{ N S I T GO I (N A SN N T SN T N O | i 12
WSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED MAR i
TYPE oF USE JERen US DOT & TOWED BY: COMPANY NAME 0
INE cY i
DCOMMERCIAL DGOVERNMENT RESPONSE L.l | | | | | J 3
VEHICLE WEIGHT GYWRIGCWR L 4
INTERLOCK #l0CCUPANTS 1 . €10K LBs [] MATERIAL  cLass# PLACARD ID # 5
Dggg}ggm HITSKIPUNIT | 0 g 2. 10001 “28K Los RELEASED
) i
11 | 13- s26Kiss [dreacaro | 1
1- PASSEMGERCAR 7- MOTORCYCLE 2WHEELED _12-GOLF CART 18- LINDILIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINIVAN) & - HOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR GANY TYPE)

[]-N0 DAMAGE[ 03

[J- UNDERCARRIAGE L14 |

Q-1op 1132 [J-ALLAREAS (151

11-SHARED USE PATHS OR
kg?ﬂﬂ'} CROSSWALK 5 -TRAVEL LANE ~Orves Lo TRAILS - UNIT NOT AT SCENE 16 1
1- ROK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
3 2-HOMCOLSION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L™~ 1 3.6TRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING O 1  112.REFERTOUNIT 15.VEHICLE NOT AT SCENE
AGTION 4 STRUK  PRE-CRASH 4. OVERTAKINGRASSING  10-PARKED B WAKNCOHNNG,  20-CTAERMORMOTORIST | Z 1= 1 5%y pam )
5. BoThsTRICHG ACTIONS s kG RGHTTURN 11 SLowING ORsToPPED 4 21-STANDING OUTSIOE 1370 S SUREHOER
& STRUCK 6 - MAKING LECTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKHOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OSTRUCTION 2L LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- . }
s 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9.IMPROPERLANE CHANGE 14 STOPPEDORPARKED EQUIPMERT - OPENING DOIR INTO 2 2Twowy 4 ) i
JLLEGALLY 2- SIGNAL 5 - YIELD SIGN
= g pawsTop sigh 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING  ROADWAY S [
15-SWERVING FO AVOID 3-FLASHER  6-NOCONTROL
CONTRIBUTING SPILLING 99- GTHER IMPROPERACTION
EReUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WHONGYAY
&~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THRDUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PNROAD 1 <HOGINVOLYED
EVERTS 1 2-INVOLVED-ACTIVE CROSSING
2 O, 1-OVERRNROLOVER 6. EQUIPHENTFNLIRE  11.CRUSSCENTERUNE - 16- RAILVAY VEHICLE 22-WORK 20HE HAINTENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SERARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIREGTION

3 - IMMERSION
Z&IE_I 4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
3 7 LOSSORSHIT
Tl A

25- IMPACT ATTENUATOR

4L 1 /CRASH CUSHION
26 - BRIDGE OVERHEAD
STRUCTURE
SL—L 1 57 8RIDGE PIER ORABUTMENT
28- BRIDGE PARAPET
oL 11 29-BRIDGE RALL
30-GUARDRAIL FACE
2

L_—— J FIRST HARMFUL EVENT

§ - RAN OFF ROAD RIGHT
9 - RANOFF ROADLEFT
10-CROSS MEBIAN

12-DOWRHILL RUNAWAY
13-OTHER HON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18-ANIMAL - DEER

19-ANIMAL - OTHER

20- MOTORVEHICLE IN
TRANSPORT

2] - PARKED MOTORVEHICLE

COLLISION wiThH FIXED OBJECT - STRUCK

31-CUARDRAIL END 37-TRAFFIC SIGN POST B-CURB

32- PORTABLE BARRIER 33-OVERHEADSIGNPOST ~ #4-DATCH

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

34- MEDLAN GUARDRAIL SUPPORT % -FENCE
BARRIER 40- UTILITY POLE 47 -MAILBOX

35-MEDIAN CONCRETE 41-OTHER POST, POLE - TREE
BARRIER OR SUPPORT 8 -FIRE HYORANT

3b-MEDIAN OTHERBARRIER 42 -CULVERT

L..3_I MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGOOR
AHYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE OBJECT

56- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54-OTHER FIXED OBJECT
99 - OTHER/ UNKNOWN

1-NORTH 5 - NORTHEAST

2-S0UTH  6- NORTHWEST

FROM 1 T0 3-EAST 7~ SOUTHEAST

4-WEST 8- SOUTHWEST
9- OTHER /UNKNOWN

UNIT SPEED DETECTED SPEED
30 1 - STATED/ ESTIMATED SPEED

_t —— > caLcoLaTeo/enr

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/18 [760-0820]
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RN~ OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
W= wReeiE VIOTORIST ON-IVIOTORIST 2023 - 002471
S I VO NN N SN R Y S T N T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
X 1 e &1 01 [ | A || u J
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - tncLUDE AREA CODE
s
= L 1 1 =l 1 1 1 1 1 1 I
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY namz, cityr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDT;::aMPumn
C HELM
z 5 Y 9|9| M ET|£|11L ] ) PR
/4 O STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
=
t4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS [ TYPE | RESULT seLecturioa
BY [J acconor [ marwuana
o ofe e oy o | | [ omHerorus | | L___ L n_n
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R 1 | I DU R | ) [ | I
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoODE
s
= L | I 1 | I 1 | |
&5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city: | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
] BY MC HELMET
| — | I— L1 ][ 1L JjL )
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o GODE
s
=f
=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STAIUS
BY [ aconor [ marwuana
el g o] o | [] otHeER brUs T T
T — e, —— = — - S —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | L1 I L1 ) (O | )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
= L | L 1 I I 1 | I J
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuiaNT
= BY MC HELMET
|  S— S — | i [ — 1L [ [
73 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= | —
t=' 0L CLASS | ENDORSEMENT RESTRICTION SeLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S}
SELECTURTOZ DISTRACTED STATUS STATUS | TYPE | HESULT seeeciupiva
ay ] atcoror ] maruuana
[ orHer oruG . | J (I W

INJURIES SEATING POSITION AIR BAG oL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- MO DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR INJURY  2-FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 317 orveN, cONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER DIALING)
5- NO APPARENT INJURY Tt g 5-MTAPPLICABLE {ORZD) 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS.FREE " E51 GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVIGE 5-TESTGIVEN, RESULTS
INJURED TAKEN 8Y  [EERCECELIUNE 6-HOVALID 0L &CLASS BBUS 4-TALKING ON HANDKELD UNKNOWN
1-NOTTRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE N T SRR TS
TTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION B- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EM5 (MOTORCYCLE SIECARY 1 _ ot aecTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LN
3-POLICE 8- THIRD - MIODLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER gD,
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Belliny
10- SLEEPER SECTION 4 NOT ARPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER INOTHER - MOTOR SCODTER THE VERICLE
gt ENCLOSED CARGO AREA o R-THREEHEEL WOTORCYCLE 12 LMITED- OTHER 9- OTHER /UNKNOWN | DRUGTESTIvPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- :ﬁgﬁ?i&t&é?ﬁ?ﬂn L-NOKE
. PICK-UP WITH CAP) :
3-LAP BELTONLY USED T 2 5’&':{2:}5&“;5 i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
g T A Ee e s X- TANKER / HAZMAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL 3-URINE
3 - | e NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2 pHYSICAL IMPAIRMENT 4-OTHER
il ey 15- MOTORVEHIGLES WITHOUT 3 - EMOTIONAL (cC. 0bPRESSED
- - G, DEPRESSED,
b- g';kuxmg“m SYSTEM- 14- mg:‘rﬁ;'{)uumgﬁh%xmmon F - FEMALE AIRBRAKES AHGRY, DISTURBED) DRUG TEST RESULT(S)
S e 15- NORMOTORIST M-MALE 16- GUTSIDE MIRROR 4 ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
8 -HELMET USER 99- OTHER/ UNKNOWN
18- OTHER FATIGUED, ETC.
3 BENZODIAZEPINES
9-PROTECTIVE PADS USED 5- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 - CANNABINODS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. QTHER / UNKNOWN &-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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% omonerammie W A LOCAL REPORT NUMBER
w=zrzzEE QccupaNT / WITNESS ADDENDUM 2023-"00003471
[ 1 | I L | 1 | | [ | 1 | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L L I L I 1 T ) T | 1
k=1 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - ucLuDE AREA CODE
5
= L I I 1 I | 1 1 1 I J
il INJURIES INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meoical FaciLity {NaME, cr7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
A MC HELMET
| — | E— L1 | L i HI | | S | | I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | I | I | | | | i1 1JL I
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
VI T 1 1 I I | I 1
INJURIES | INJURED | EMS Acency (NAME) INJUREDTAKEN TO: MearcaL FaciLiry (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY MC HELMET
| —  S— S Lt L | |1 ] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
J 1 1 ! I 1 t | | | T [ | | S—|
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CODE
[ 1 L 1 I L I 1 I j
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
TAKEN USED DOT-ComeLiant
BY M€ HELMET
| I— | E— L1 IS S | | I | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i | 1 1 | | () | ] | i
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - ncLUDE AREA CODE
L L I I 1 1 I L I | |
INJURIES |INJURED | EMS Acency (NAME) INJUREDTAKEN T0: MepicaL Faciuity (Name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
1 L 1 11 1L 1L }

INJURIES SAFEYY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY UEHICLRBECURANT I :—'%SL:'RC:'I(;'I;;L[:ERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY £z SHDYLDER'BELTIONLY WSED BOEL L A 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED i "
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYGLE PASSENGER) FRONT/SIDE
5 - CHILD RESTRAINT SYSTEM 5 SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m_
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
P 9 - THIRD — RIGHT SIDE
2 ihleicE " 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
- L -
et 11- LIGHTING — PEDESTRIAN 12 o RHGER IV UNENCLOTED =
M—cmt:i NKNOW AR LR ONLY 13- TRAILING UNIT 1 NOTIERERR
u- / UNKNOWN :
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 25 A QEMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- :/'REEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
| AVERY, SARAH MARIE 1,0 3 1 ,1,9 9,1 31, | F |
E ADDRESS: STREET, CITY, STATE, ZIP CBNTACT PHONE - incLUDE AREA CODE
g 4107 CLARKSTON DR Drive BELLBROOK, OH 45305 9 3 7 6 3 01 5 2 4,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
#| FISHER, TODD ANTHONY 9,4,0,8,1,9,7,4,/49, (M
E APDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1407SANDSTONECTCOUI‘ICBELLBROOK,OH45305 l9 I3 I7 !5 l8 19 I1 __8 I7 I4 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | | l 1 1 | | || | S
i={ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - sncLUDE AREA CODE
=
1 | | | | ] I | | 1 |
HSY 8355 OH1P 318 [760-1500] PAGE4 (]F4
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL EEE%HT(ING . DATE OF ACCIDENT
REfCAL 2023-00002471 ¢ Bellbrook PoI{cE - w07 15 ,2023
29 Greene Loearion CLARKSTON DR Drive

N
Unit 1 —————— Unity
— S
e T
Drive
OFFICERS SIGNATURE BADGE NO
B43\ Johnston, Ryan, M,
HSY 7002

BBPD OH 2 Accident Diagram 2023-00002471 Page 1 OF 1



Oh L Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

| LOCAL REPORT NUMBER REPORTING AGENCY . - DATE OF CRASH
Qj &‘ﬂ | g&/u)(‘m /‘( P/J,IM M7 ,DL{ yR3
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
Cavdy Brery HEREBY MAKE THIS VOLUNTARY STATEMENT TO ‘
/F’RlNTED
H;Am+ﬁlﬂ Ciq/kﬁﬂ)/’ O\Abﬂjnn .
OFFICER'S NAME LOCATION |

—

L was 97Tﬁ'w1 ar my (o0 gnd heq/J o lovd coash and me
, \

U’V\(I ﬁ\pfw O"[ M\/ f\’lfﬂthfS w T Ot 5’616 01/110{ The

SfﬂP Ssi)/] wa s mﬁ“"?«

ADDRESS OF WITNESS / \é,
07 (larkedon b (43106304504
SIGNAT RE OF m% ;)(FFICER’S‘SIGNATURE T -
X . -
7 f/ L 4

HSY 7003 12/19 [760-1500]
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==d_~ OHIO DEPARTMENT OH-3
l'ﬂ-’, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY « SERVICE + PROTECTION

LOCAL REPORT NUMBER ‘ REPORTING AGENCY DATE OF CRASH
A3-24 7 | J«BQ//bﬁ;ﬁ/i @/@, w7 [ol5 [v23 |
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! /TZKI) Frslen HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
.-_i o L“-Vlg'-/l_&';l/l AT ;;lg r é e QJ’ / g[ezﬂ cla gti in ﬂ«'
OFFICER’S NAME LOCATIEN
WQ)“A (r/U'(r /\-U/LJ"\ O ku\3f\$’\’j‘3"“w
T

gw C_ﬂ&/\ G"D S~ 1LC)-AJ - cv(_j' @e Ke.,q - \’fb"\-}
O .AJ Q{&"L l{c_; }\3’\3 C—M qg“x IECJ /Zc.fy( i
’f/(g\}‘ Sl’bl{o Q\SN Redore Feele Al 0 €L

Qfo-/w/\a/\l&r\\fj l»-w{}/ A S/\—Q@ St/( S

/"{ar\_alq Ceole O ’F—UCJ %t"‘s S('?-va/.

{997 Sat Sh.. OA “SYyO

ADDRESS OF WITNESS

SIGWUR'E?)FW ESS OFFICER'S S URE )
XTT P T X 2

HSY 7003 8/13 [760-0820]
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93] 6899 /879




