L OMan *
B REETE TRAFFIC CRASH REPORT  soenores wanoaTory FiELD FOR SUPPLEMENT REPORT At I NUMBER
KJonz [K]ons | LOCALINFORMATION 2023-00003482
1 I L ] 1 | I 1 ] 1 1 I i |
PHOTOS TAKEN
O OH-1P [[] OTHER | REPORTING AGENCY NAME*® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY GRASH Bellbrook Police 02905 1-SOLVED 02 0 1 98-ANIMAL
[ PrivaTE PROPERTY 1 1 T |__32-UNSOLVED| L 1= 1 | 1™ 1 99- UNKNOWN
COUNTY* "Dmmf*cnv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
) 1-FATAL
1 2-viLLAGE
1 [ 3-TOWNSHIP BellbrOOk plgpﬁzngl psppl L 1 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % ;lglljim LOCATION ROAD NAME ROAD TYPE LATITUDE pecmat oecees SUSPECTED
3-EAST 3-MINOR INJURY
1 JjLL L 1 1 L J 4.WEST BELLEMEADE LD LR | !3 |9|.16 !3 F |1 |6 |2 j SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL oecrees 4. INJURY POSSIBLE
3.EAST 5-PROPERTY DAMAGE
il i1 13 |WILMINGTON DAYTON RO ss310120| o
REFERENCE POINT ﬂﬁ‘%ﬁ'ﬁ%?g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |[R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BK] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 3  2-SOUTH X AV - AVENUE LA - LANE 5Q - SQUARE
US - FEDERAL US ROUTE 4
——' 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
et (N e e Sl o [J wITHIN INTERCHANGE AREA  NUMBER of APPROACHES
" ] R - CIRCL! 0V - OVAL TE - TERRA
T b . O N (T T S T S e
FROM REFERENCE oniT oF Measure | O~ NUMBERED COUNTY ROUTE | o o ior PK - PARKWAY  TL - TRAIL HU B VAT
1-MILES | TR- NUMBERED TOWNSH(P 2 % 9
10 2 2-FEET ROUTE DR=DRVE FLaPne WA - [J roapway piviben
[l A N L | 3-YARDS HE -HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COL Lh}smn 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ SeNEENR 5+ BACKING 2. SOUTH (<4 FEET)
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING | L— VEHICLES [N B-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- 0N 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. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
& OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLATED WORK ZONE TYPE LDCATIBN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 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 L 13,
D oo TSR s oo -ve
) oR K - BITUMINOUS,
[ acTive scoow zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 2 RRIC B
LIGHT CONDITION WEATHER 9 - OTHER/AUNKNOWN | 5- SAND, MUD, DIRT, 4. SLAC, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWNDUSK 0 2-¢LoUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pypr
L—! 3_pARK - 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. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 2 WAS WAITING TO TURN-NORTHBOUND-ONTO
WILMINGTON DAYTON ROAD FROM-BELLEMEADE.
DRIVE IN THE CITY OF BELLBROOK, GREENE
COUNTY, WHEN UNIT 1 MADE A LEFT TURN FROM
SOUTHBOUND WILMINGTON DAYTON ROAD ONTO
-EASTBOUND BELLEMEADE DRIVE; STRIKING-UNIT2-
AT.THE DRIVER SIDE FRONT AREA OF VEHICLE

See OH-2

Indicate the north
direction with
an “N” on the
compass diagram.

SCENE CLEARED DATE / TIME REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME
[X] pocice acENcY
Iolglolﬁzlozpl Iolslolgllolglolslzlozpl I°I5|1|o|lo JOIGFIOIZIBI Ioplilslloploplzlozpl lolsl4llol DMOTOR]ST
TOTAL TIME OTHER TOTAL UFFIFEIE'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | Williams SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cueckeo sy OFFICER'S BADGE NUMBER™® 70 W0 DOSTING AT S04 0 035)
Iol 1 llzlol I5|1| |=BIBf4I.2.| L L B|4'|8| | |
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL QEZ%RTY.'NG . | DATE OF ACCIDENT
Kl 2023-0000348?_ ) ‘ ¢ Bellbroo_lf P_Ol_l_ce B 1, 09 006 2023
$'9°°G‘;ZZ.,2F {Sarion Bellemeade DR Drive
N
Ii Not To Scale
WILMINGTON DAY|TON ROAD
? PRIVATE DRIVE
3
0
S\
2\ ¥ 9
“Z \
9«:\ \
R
¢

BELLEMEADE DRIVE

OFFICERS SIGNATURE BADGE NO
BB42\ Williams, Greg, M,

HSY 7002
BBPD OH 2 Accident Diagram 2023-00003482 Page 1 OF 1



@Eﬁgﬁ:ﬁ?@ UNIT 12 |° |2 |3 '-LoltaL ‘:6'"18 ':Hmlg |4 |8 |2 |

8HIT # | OWNER NAME: LAST, FIRST, MIDDLE (RCJSAME AS LRIVER) | OWNER PHONE: 1sLuse area cooe ([ JSaMe AS LRIVER) D A
1 ROSEBERRY, JENNIFER LYNN 93,737 18,189, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([JsAMe as DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
4392 BELLEMEADE DR Drive BELLEROOK, OH 45305 L) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciat Carnier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L 1 [ { 1 ] 1 1 } 1 ] BAMAGED AREA(s)
LP STATE | LICENSE FLATE # VEHIGLE IDENTIFICATION § YFHILEYEAR | VEHICLE MAKE INDICATE ALL THATRARRLY
V1 IBCKU2 AGNERKKWAPI 13350920 23 chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |SAFE CO K3437276 GRY Traverse
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Clocommerciar [“oovernment [] MEMERGENCY ( e
INTERLOCK #OCCUPANTS VE"IBL?V_E[S‘;,EY‘::'“WR [C] MATERIAL cLass# pLAcARD ID #
DEVICE HIT/SKIP UNIT : RELEASED
EQUIPPED 01 2 - 10,001 - 26K LBS. D PLACERD
Lt 1 L 13->26KLBS. Lt 1 14
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO(LIVERVVEHICLE)  23-PEDESTRIAK/ SKATER
O 1 2-PASSEMGERVANGMINIVAN) 8- MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (AKY TYPE)
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 2-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pigyyp 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 71-HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
u 6 - VAN (915 SEATS) ll-%TlfmﬂVWle 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 _ynknowN ORRITISKIP
e & # oF TRAILING UNITS
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONALAUTOMATION - UNKNOWN
> 2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOHATION
1-YES 2-HO 9.OTHER! UNKNOWN AUTONGMGUs 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- KONE &-BUS-CHARTERTOUR  11-FIRE 16.-FARM 71 MAIL CARRIER
01 :m 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 9. OTHER/ UNKNOWN
SI_I_,PE CIAL 3~ ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNGTIQN & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE HIXER
01
1 { HOTAPPLICABLE MOTORVEHICLE CHASSIS G - CARGOTANK 13- AUTOTRANSPORTER
Cé\g:vo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FLaT RED 14-CARBASEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 1-Dump 99-0THER/ UNKNOWN
1- TURN SIGNALS 4.- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2- HEADLAMPS 5. STEERING §-TRULEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-HobAMAGEE 0]  []- UNDERCARRIAGE L 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-GTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
et CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE C1-1op 1131 [J-ALL AREAS [ 151
o 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER ! UNKNOWN
ALy CROSSHALK 5 -TRAVEL LANE - GrceLoceros TRALLS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE
3 SRECOENLOOTTN . AgaeiAGAE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING i 13- CHANGING LAKES 9 - LEAVING TRAFFIC LANE - 1 1 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 1.STRUCK  PRE-CRASH 4.(VERTAKINGPASSING 10-PARKED WL TG, I-CHERMRMITRIST | 0= 12 5 ™ pragkam )
5. BorisTRING ACTIONS o yayiug RIGHTTURN  13-SLOWING 0RSTOPPED : 21-STANDING OUTSIDE 13.Top % - UNKNOWN
ASTRUCK & HAKINC LEFTTUR INTRAFFIC 16 WORKING DISABLEDVEHICLE
LIUER Wi L .
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION 21 LYIHG IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE YOVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 6  3-RANREDLIGHT 9. IMPROPER LANE CHANGE 1“'?{’5&&3" PARKED EQUIPMENT - OPENING DOOR INTO 2 2 .Twowy 6 2. 5 -YIELD SIEN
L pawstop sich 10-IMPROPER PASSING pr 19-LOADSHIFTINGALLUING  FOADWAY [T P
£ LOHTRIBUTING ¢ \veare speeD 11-DROVE OFF ROAD 1B SwE b SPILLING - OTHER IHPROPERACTION
() CIRCUMSTANCES ° 16- WRONG WAY 20-IMPROPER CROSSING P
= 6-IHPROPERTURN 12-IMPROPER BACKING oF TH;?;’::D'-ANES RAIL 6RADE CROSSING
Z .
| SEQUENCE oF EVENTS 2 2L -RATIKVGVED
5 EVENTS 1 2. INVOLVED-ACTIVE CROSSING
ul | I
42 |0 1-OERURNROLLOVER 6. EQUPMENTFNLURE  1U-CROSSCENTERUNE-  1-RAILAVVEHICLE 22- WORK ZONE MAINTENANCE SOOIVEDTASSIVE ISSIG
== 5 FirxpLosioN 7 - SEPARATION OF UNITS OPPOSIT DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT pr—
3 - INMERSION - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 2-STRUCKBY FALLING, )
12-D0WNHILLRURAWRY "y ™ re SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
211 1 4-JACKKNIFE 9 - RAN OFF ROADLEFT LISION - - ANYTHING SET IN MOTION
13- OTHER HON-COL 20- MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAK I bl BY A MOTORVEHICLE 2 3
LOSS ORSHIFT 20-THER MOVABLE OBJECT FROMLZ | TOL= | 3-EAST  7-SGUTHEAST
A4 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACTATIENUATOR  31-GUARDRAIL END 47 TRAFFICSIGN POST 5-CURB 50- WORKZONE MAINTENANCE
L1 jcRast cusHion 1-PORTABLE BARRIER 3-OVERHEADSIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . . ' 51-WALL
Ll 33-MEDIANCABLE BARRIER ~ %9-UGHT/LUMINARIES 45 EMBANKMENT O (T e
51 - MEDIAN GUARDRAIL SUFPORT 4-FENCE 52- BUILDING 10
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 7-MAILBOX 53-TUNNEL t o L I 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 2 -TREE 54 GTHER FIXED OBJECT
6l j 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT 99 -GTHER/ UNKNOWN POSTED SPEED 4= UINDETERHINED
30-GUARDRAIL FACE 3%-MEDIANOTHER BARRIER  42-CULVERT 2 5
[ T
Lt rmstuammruievent L1 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGEZ  OF &
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@, urPum.lcsu:n u NIT

2023-00003482

8Nl'i# OWNER NAME: LAST, FIRST, MIDDLE Q] SAME AS URIVER) OWNER PHONE: 1cLuot ARea cope | []SAME AS IRIVER) D A
o Tl PAPI, NATALIE ROSE 93,73 61,793 0, DAMAGE SCALE
;" OWNER ADDRESS: STREET,CITY, STATE, ZIP ( [T]sAME AS oRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
£4 2165 PLANTATION TL Trail BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuenctaL CarriER PHOMRE : INCLUDE AREA CODE 9- UNKNOWN
L H i 1 1 1 1 | | i ) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L l*"liiDV1111 |1F|6RIR7MIT|°P§5|1|1|93|2||2 Io 11 |31RAM
INsURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |ERIE Q057208158 SIL Other Unknowj
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeoumerciar [Joovernment [ MEMERGENCY | | | -
INTERLOCK #occupats | VEHICLEWEIGHT SVWRIGCHR [] MATERIAL cLass# PLacaRDID #
Dzamppsn OQumswieuntr |- g 4 2 - 10001 26K 15, | =) PLA CARD
! 3 . >26K LBS. [T |

1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LINO(LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
O 1 2-PASSENCERVANCHINVAR) 8- MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 8- WHEELCHAIRANYTYPE)
1= ) 2. SPORTUTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE URITTRUCK 20-OTHERVEHIOLE % -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g9 _uNKNOWN OR HITISKIP
00 KTVIUTY
L=\ # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L= 1 1-YES 2-K0 9-THER/UNKNOWN AUTOROMOUs 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- KONE 6-BUS-CHARTERTOUR  11-FIRE T6-FARM 21-MAIL CARRIER
01 T - BUS~ INTERCITY 12-MILITARY 17 -HOWING 99-OTHER/ UNKNOWN
SI_I_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  0-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

0 1 !-MocaRoBODYTYRE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CAREOTANK 13-AUTOTRANSPORTER
cBA(;‘DGYD 2-BUS 4 - LOGGING 6 - CARGO VANV/ENCLOSED BOX 10-FLAT BED 18- GARBAGE/REFUSE . . ) 5 s . 2 .
TYPE 7. GRAINCHIPSGRAVEL  1_pyyp 99-OTHER/ UNKNOWN ||
1- TURN SIGHALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN M L el
VEHICLE 2- HEADLAMPS 5 - STEERING 8. TRALEREQUIPMENT  10-DISABLED FROM PRIOR M . P
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
- - 114)
[J-NoDAMAGEL O]  [J-UNDERCARRIAGE
1-IRTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATINCIDENT SCENE 0-1op (131 OJ-ALL AREAS [15]
l?g::}glulﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEVALK 11.SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Orien Lockrow TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
4 2-NOwOOLLSION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L") 3.STRKING  L—1—T 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10- PARKED 15.-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112 EIE:GEQJ“‘: UNIT 15 - VEHICLE NOT AT SGENE
5. BOTHSTRIGNG *CTIONS © yhG RIGHTTURN 11-SLOWING ORSTOPPED W0CCHIE BLAING 21-STANDING OUTSIE I~ A SILHIHON
& STRUCK - HAKING LEFTTUR INTRAFFIC To- WORKING DISABLEDVEHICLE
9 OTHER/ UNKHNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN r
1- HOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21 LYING [N ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FILURETOYIELD B-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
LSTOPPEDOR 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SEGN
0 1 3-mreDUGHT 9-IMPROPERLANE Crawe  14-STOFFEDIRPARKED EQUIPMENT -0PENING DOOR INTO 2 a.Twown 2 - SIGNAL 5 YIELD SICN
) ILLEGALLY
4-RANSTOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING'~ ROADWAY L L— 3 FLASHER  6-NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRONGWAY 6 - OTHER MR RORERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSTHG # o THROUGH LANES RAIL GRADE CROSSING
ONROAD ]
SEQUENGE 0F EVENTS A SNOTENRGEED
EVENTE 2 1 2-INVOLVED-ACTIVE CROSSING
42 |0 | 1-OVERTURMRILIOVER 6. EQUIPMENTFALURE  11-CROSSCENTERLINE—  15-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L, irgimxrLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 _ANiMAL - FARM EQUIPMENT
3 _ IMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY  jo™pus e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21§ 4-JACKKNIFE 9 - RANOFF ROADLEFT - - AHYTHING SET IN MOTION
13- OTHER NOK-COLLISION 20-MOTORVEHICLE IN 2-.S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN - BY A MOTORVEHICLE 3 4
LOSS O SHIFT 15" PEDALCYCLE TRANSPORT 24-GTHER MOVABLE 0BJECT FROML=_ _J TOL— 1 3-EAST  7-SOUTHEAST
31 i - 21 - PARKED MOTORYEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER  UNKNOWN
. 5-IHPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST ©-CURB 50- WORK ZONE MAINTENANCE
- . Q%R:Gﬂg gﬂl{go 32-PORTABLE BARRIER 33.OVERHEADSIGN POST 44 DITCH . m{msm UNIT SPEED DETECTED SPEED
A 15-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT . ) - STTED SRR ISPE T
5 31-MEDIAN GUARDRAIL SUPPORT % -FENCE 52-BUILDING 0
21-BRIDGE PIER ORABUTHENT ~ BARRIER 40-UTILITY POLE 41-WAILBOX 53-TUNNEL o L J 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE - TREE 54-QTHER FIXED OBJECT
81 29-BRIDGE RAIL BARRIER OR SUPPORT’ 2-FIRE HYDRANT 99.GTRER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 2 5
[
I__:!'._J FIRST HARMFUL EVENT 1_1_4 MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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il O DEPARTMDNT M l N M LOCAL REPORT NUMBER
B=ereii IVIOTORIST ON-IVIOTORIST 2023-00003482
| | ] i 1 1 1 | ] 1 I 1 | 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ROSEBERRY, JENNIFER LYNN 0 1 1,2,1,9,7 9 a4, |F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o=
54392 BELLEMEADE DR Drive BELLBROOK, OH 45305 9 38 /7 3 7 1 8 1 8 9
o
= INJURIES wklg':ezn EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY st crmv | SAFETY EQUIPHENT| - TSEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= SED i
o
IS—IBYl_J [l i | MG HELMET Lo |l‘l it 1 llj' ||1 )
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SELECTUPTD3

DRIVER
DISTRACTED
BY

ALGOHOL / DRUG SUSPEGTED
O atconor ] maruuana

[ otHer DRUG

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY  [EERRELCRLECES
1- NOTTRANSPORTED &~ SECOND - RIGHT S1BE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3. POLICE §-THIRD - MIDDLE
9. OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11-PASSENGER IN OTHER
LN aED ENCLOSED CARGOAREA
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- CRILD RESTRAINT SYSTEM -

8 -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- THER/ UNKNOWN

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

AIR BAG
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(HID =D

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 -MIC MOPED ONLY

6-NO YALID OL

EJECTION OL ENDORSEMENT

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

Q- MOTOR SCOOTER

JRAPPED R- THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED N e
2-EXTRICATED BY

MECHANICAL MEANS T.m:éifut\'?zl;;imum
3-FREED BY A3
NON-MECHANICAL MEANS
F-FEMALE
M-MALE

U -OTHER / UNKNOWN

CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

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

ELECTRONIC COMMUNICATION
gl L DEVKE (TEXTING, TYPING,
4 . FARMWAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
&-EXCEPTCLASS A COMMUNICATION DEVICE

&CLASS B BUS 4 -TALKING GN HANDHELD
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6 - PASSENGER

RESTRICTIONS 7-OTHER DISTRACTION

INSIDE THE VEHICLE

8 - DTHER DISTRACTION OUTSIDE
THEVERICLE

9-OTHER/ UNKNOWN

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

13- MECHANICAL DEVICES

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1-APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT

15- MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (.6, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)
16- 0UTSIDE MIRROR 4- ILLNESS

17- PROSTHETIC AID
18- 0THER

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1. NONE
2-BLOOD
3- URINE
4-BREATH
5-0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

5 - COCAINE

6- OPIATES /OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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