OO0 DEPARTMENT
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¥ « MR - PRI COn

\ %

Trarric CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Rlowz [Jons | LOCALINFORMATION 2023-00003533
a 3 Ll 1 1 i i 1 1 1 1 I L | i i
X7 PHoToS TAKEN :
- [J ow1p [J oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Bellbrook Police 02905 1-SOLVED 01 98- ANIMAL
[ Private ProPERTY 0 Lo =gl y2-unsoven| Lo - I_o_l_i__l 99. UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE |
L2__|9_1 IL 3-TOWNSHIP Bellbrook po0B2023, 2015, 'i—l 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX % QSSIL‘ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar decrees SUSPECTED
3. EAST 3- MINOR INJURY
L1 I 1t ¢ b JJL ) 4-WEST FRANKI-IN Ls IT J ;|9|.|6 13 |6 |1 13 |5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % gng REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE ozcimal occeees 4-INJURY POSSIBLE
- 50U
3-EAST | & = 5- PROPERTY DAMAGE
L 1 It 1 1) L) 4-WEST thtle su9arcrmk LR |D ] 1814|.lo |7 |5 14 |9 |3 J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or OK APPROACH
2. MILE POST 2-SOUTH o AV -AVENUE LA -LANE 5 - SQUARE
A House £ L3 ) 3 Eaeq |us-FEDERAL us ROUTE L
L oo o o 5 e | ] i ook koo
DISTANCE DISTANCE B ; 3 .
FROMREFERENCE | Mo MeasuRe | O NUMBERED COUNTYROUTE | o vhior bk paRKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP : i 2
2 5 2-FEET ROUTE BB PR L, Tl FIKE AL ROADWAY DIVIDED
=2 L | 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 COLLISION 4 - REAR-TO-REAR 1. HORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | BETWEEN 5. BacKiNG 3 H (<4 FEET)
TWO MOTOR L j 2-S0UT
L1 _J 3. [NMEDIAN 11-RAILWAY GRADE CROSSING [L——1  yepioiecly  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 TRAFFICWAY 13-BIKE LANE 3.HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
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 1
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = [l
1  3-wORKON SHOULDER 4 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
W ENFORCEMENT PRESENT 1 J 3.
- OR MOV - BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVE LEVEL  |J13- SNOW ASPHALT
4-CURVE GRADE | 4.1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2 pawwousk (1) 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER STANDING, |5 _ iy
| 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 9 - OTHER/UNKNOWN

5- DARK —UNKNOWN ROADWAY LIGHTING
9- OTHER/ UNKNOWN

5-SLEET, HAIL

99-OTHER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE IETY TR ’ ' 1 ' I Indicate the north
O 9/812023-at-2020-hours; Fwasonpatroton W i —t- ‘ i — ::,’.;“N",":n';',,‘:
Franklin_St heading east toward Little Sugarcreek Rd 1 | bl L Jmesgem
when I observed a vehicle in the wrong lane of the - o 5

construction zone on the bridge east of Little 3 A
Sugarcreek Rd. The vehicle got stuck in the [ J

eastbound lane:-This was due to the roadway being —— 1
-unlevel and under construction. The vehicle was able | ]
to be freed with the help of several citizens and | SEE OH2 i

lumber. There was no apparent damage to the bridge | .
or the vehicie. T ) 7
| BWC on — e O VR -~

) | A " L | 1 ]

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

|°J9l°§2|0|2§I |2|°I15J|019|°I82I°2|31 lzlolzlollo_?lolszloIZIBI IzlolzloH,oPIolslzlo?Ial 12I1I1I91 PDL[CEAGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken sY OFFICER'S NAME™® [ worowist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Moore ar SUPPLEMENT
OFFICER’S BADGE NUMBER™ Cuecxen ey OFFICER'S BADGE NUMBER™ gfg“gggﬂ?g&mmﬂ%

,0, I*I,leol |.L112|4| BLB lol 1 | |3 |3 1 L J
HSY7001 OH1 1118 [760.0820) PAGE 1 oF 9
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e Ot DEPARTNENT U
e ez UniT 202380869533
L 1 1 | | 1 ] | 1 | 1 1 1 1 |
8NIT # | OWNER NAME: LAST, FIRST, MIDDLE (KCJsaME A5 DRIVER) | OWNER PHONE: netuse anea oon (L] sAmE s DrivER)
|1 CUR.I-IS, MONIQUE SHANTA ||9 3 |7 |4 |8 |1 |4 |3 |9 |5 ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P <[ JsAME ASDRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
487 GROVE ST Street WILMINGTON, OH 45177 L— 1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE S8, CITY, STATE, ZIP Commerciar Canmen PHONE: tncLubE AREA cuoE 9- UNKNOWN
| W N T N N A B I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # FEYE L VEHICLE MAKE INDICATE ALL THAT APPLY
M N IGYS8154 II;EA'FICISIEIGIXIAIFI2|7I4§]5|7H ¥ 4+ Y Buick 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —=x
VERIFIED |USAA CIC 046067362 7101 WHI IlLeSabre 7 X
TYPE of USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME z
[Jcowerca [oovenmwent CIRERE (| | ) It
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERTAL N
INTERLOCK #OCCUPANTS 1 . <10K Lgs [[] MATERIAL  cLAss# PLACARD D # s %
[CJoevice HITSKIP UNIT | 3 . 10,001 BEK LES. RELEASED W
SUUIPFED L1 |L___J3->2KLss. Cdpeacaro |y 4 - 5
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-UIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2-PASSENGERVANCHINVAN) - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS{16+ PASSENGERS)  24-WHEELCHAIR (ARYTYPE)
L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNTT TRUCK 2-OTHERYEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _ picx up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2%-BICYCLE
5. CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-AIMALWITHRIDER SR 27-TRAIN
& - VAN (LI5SEATS) -ALLTERRURVEHICLE 17 oropsome ANIMAL-BRAWHVEHICLE  o9_yhkhowN OR HIVSKEP
oo AUy
L——J # oF TRAILING UNITS 2
1
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIOR 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L X >~ . i P
9 MODE WHEN CRASH OCCURRED: 1-DRIVERASSISTANCE 4 HICHAUTOMATION ' A w j N
L= 1 1-YES 2-K0 9-OTHER/UNKHOWN AToNTGUs - PARTIALACTOMATION 5 - FULLAUTOMATION t wifst|a]
MODE LEVEL b 3 i 9 oIf s ¥
1- HONE & - BUS - CHARTERTOUR 1.-ARE It -FARM 21-MAIL CARRIER = 1[,! ‘:
2-TAN 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99- OTHER? UNKNOWN ] ) >, 4 s Y| s 4
SPECIAL 3 - ELECTROMICRIOE SHARIKG 8 - BUS- SKUTTLE B-POLICE 18-SHOW REMOVAL : B
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS- OTHER 14-PUBLICUTILITY 19-TOWING [ s
5 - BUS - TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o u o
© 1 !-AOCARCOBODYTYPE  3.VEHICLETOWINGABOTHER 5 -INTERMODALCONTAINER - POLE 12-CONCRETE MIXER —
Nl  NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTDTRANSPORTER E
cBA:DGYO 2-BUS 4 - LOGGING 6 - CARGOVARENCLOSED BOX 10-FLATBED 18- CARBAGEREFUSE 5 s, . s o b s
TYPE 7-GRANTHIPSTRAVEL  y pyyp 29-OTHER/ UNKHOWN Il #
I_t @ 4
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNGWN - 10
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¥ . e
DEFECTS 3.TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-NopamacEr 01  KJ-UNDERCARRIAGE 114}
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIARTROSSING ISLAND  12- FIRST RESPONDER
i CROSSHALK 4-MIDBLOCK-MARKED 7. SHOULDER/ROADSIOE  10.DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 113) O0-AtL AReAs [15)
- 2-INTERSECTION- UNMARKED  CROSSWALK ¢ - SEWALK 11-SHAREDUSE PATHS R 99-OTHERY UNKNOWN
ATy CROSSHALK 5 -TRAVEL LANE - ri Locarn TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURM 13-HEGOTIATINGACURVE 15-APPROACHING
INITIAL POINT 0F CON
2-NN-CILLISION 2- BACKING §-EWTERINGTRAFFICIANE 10 ENTERINGORCRISSING  ORLEAVINGVEHICLE oF SONTACT
1 06 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKIHG bl i 3 TG TEAREE, LINE D LOCHTION Pty 1 4  112-REFERTOUNIT 15.VEHIGLE NOT AT SCE
ACTION 4.STRUK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED ”'wn’éﬁpﬂmgcl A-OHERKONMOTORST | = | e o ; S
5. BTRSTAIKNG ACTTONS 5 wuqncmiGHTTURR  11-SLowiNG oRSTOPPED ‘ 21-STANDING OUTSIDE T 9 -UNKHOWN
&STRUCK & - NAKING LEFT TURN INTRAFFIC 16- WORKING DESABLEDVEHICLE
3. TER/ ncvi L2 RS DTISWAEROLE % TR ok —m_
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOSSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTODCLOSE /acpA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE ONEW . )
14-STOPPED DR PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 6  3-RANREDLIGHT 9-IMPROPERLANE Change 1471 A‘uv EQUIPHERT 23.-OPENING DOOR INTO 2 2-Twoumy 2 2-SIGNAL 5. YIELD SIGk
== X 19-LOAD SHIFTING/FALLING ROADWAY
4-RANSTOP SIGH 10-IMPROPER PASSING — I-FLASHER 6~ NOCONTROL
RN aEs 5~ INSAFE SPEED 11-0ROVE OFF ROAD o OO e 9-THER NP ROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING i - PROPER CROSSING ! nrmuli‘o#:;lnuues RATL SRADE CROSSING
1 - NGT INVOLYED
SEQUENCE oF EVENTS
4 - 1 1 2-wvowepacrive crossing
y2 (O 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLNE-  16-RAILWAVVEICLE 72 WORK ZONE WATHTENANCE 3- INVOLVED-PASSIVE CROSSING
11, nremeiosion 7 - SEPARATION OF UNITS ?:;3?1“ DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT D A RE R -
3 - IMMERSION 8- RAN OFF ROADRIGHT 16-ANIMAL - DEER &-STRUCK BY FALUIKE, - IREGTION
50 12-DOWMHILLRUMWAY Qoo™ e SHEFTING CARGO OR 1-NORTH 5 - NORTHEAST
21— 1) 4- JACKKNIFE 9 - RAN OFF RMADLEFT 13-OTHER NON-COLLISION .HOT - AHYTHING SET IN MOTION 2-S0UTH - NORTHEST
5-CARGO/EGUIPMENT  10-CRISS MEDIAN 13- PEDESTRAN - - BY AMOTORVEHICLE 2 3
LOSS OR SHIFT - CTHER MOVABLE OBJECT FROM L — _| TOt 3-EAST 7 - SOUTHEAST
3 15- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9_DTHER JUNKNOWN
5-IHPACTATTENDATOR  31-GUARDRAIL END 37-TRAFFICSIGN POST B-CUR8 50- WORK ZONE MAINTENANCE
fl——1 . ; ;f:csg g\l:::{z: ) 32-PORTABLE BARRER  30-OVERHEADSIGNPOST  44-DNTCH q ::ULILPME"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT i
| STRUCTURE 3. MEDIAN GLARDRAIL SUPPORT & FENCE 52 BUILDING 20 1-STATED/ ESTIMATED SPEED
L 21-Brunce PIERORABUTHENT * gagieR 40-UTILITY POLE - MAILBOX 53 TUNNEL —_r L—1 5 carcutatensenr
28-BRIDGE PARAPET 35- MEDIAN COKCRETE 41-OTHER POST,POLE 8-TREE 54- OTHER FIXED OBJECT
6Lt 1 B-BRDGERAL BARRIER ORSUPPORT n-n:: p— 09 OTHER/ UNKKOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER 42 CULVERT 2 5
| A S |
l_z_l FIRST HARMFUL EVENT |_2__J MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820)
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[ DHIO DEPARTMENT LOCAL REPORT NUMBER
®=zzu MoTorisT / Non-MoToRIsT 2023-0 3533
t L i 1 i i 1 1 [ 1 i ] 1 1 l
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 CURTIS, MONIQUE SHANTA 0,6 ,1,0,1,9 ,7 8 /45, |J i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&«
= 487 GROVE ST Street WILMINGTON, OH 45177 92 /3,7 4 8 1 4 3 9 5
o
5 INJURIES ﬂf(’é’pfm EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, criv) | SAFETY EQUIPMENT DOT-Campuany | " NING POSITIONT AIR BAG USAGE [ EJECTION | TRAPPED
= USED h
o
I_5_’BY 0 4, MCHELMET | 0 1 o1 o1
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
[=)
= ENDORSEMENT RESTRICTION SELECTup 03 g?s]*rv::crsn ALCOHOL / DRUG SUSPECTED CONDITION STMUST lUF T
ELEET P 163 SELECTLPTO4
‘ oY [ acconor ] maruuana
L. 1 | [ omseronuc 1 1 i 1
SN} [ [ | O T A U SO 3 WO [ i1 ) ol L 1 L™ ) ) W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L i 1 | 1 1 | I ) | | (] ]
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA GODE
g
; L | ] 1 1 1 | | 1 | 1
= INJURIES w&tsn EMS AGENCY (NAME) INJUREDTAKEN 10: MEDICAL FACILITY e, v SAFETY EQUIPMENT[ Conpting | “ENVING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= i
= Y HEED MC HELMET
= | | Lt L 1 JIL 1L 1L 1
b={ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
'5 L1 _ .
=] 0L CLASS | ENDORSEMENT RESTRICTIDN SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
BY [ aconor ] marwuana
. | [ otwer oruG i e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
L i i 1 1 1 | i JIL 1 [ J
7 STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncvLupe area cone
o
g 1 | | L i | L L L I J
lNJURIES %E;En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACELITY cname, civ: | SAFETY EQUIPMENT DOT-Conpuinwr| ETINE POSITION| AIR BAG USAGE | E9ECTION | TRAPPED
S BY {6 MC HELMET
| L L1 1 )L 1| i1 J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
&
=3
i oL cLAsS Rartet conen | RESTRIETIORIELECTURI0S [BRIVER ALCOHOL / DRUG SUSPEGTED CONOITION - SATUS STATUS E ntm )
£ o
[ atconor [ maruuana
[7] otHer DRUG L el (I

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- N0 APPARENT INJURY

T L
1. NOTTRANSPORTED & - SECOND - RIGHT SIDE

{TREATED 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

OFTRUCK O

13- PASSENGER IN OTHER
Lo ENCLOSED CARE0 AREA
2- SHOULDER BELT ONLY USED (NDN-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP)
4- SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED

CARGOAREA

§- CHILD RESTRAINT SYSTEM -

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

8§ - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

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

5 - NOT APPLICABLE ORI0=D)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED OHLY
&-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2. PARTIALLY EJECTED M- MOTORCYCLE
3.TOTALLY EJECTED P PASSENGER
4-NOTAPPLICABLE N-TARKER

Q- MOTOR SCODTER

R-THREEWHEEL MOTORCYCLE
1- NOTTRAPPED $- SCHOOL BUS
2-EXTRICATED BY
MECHANICAL MEANS T'TD::: BL: ﬂ;‘ﬁmmﬂs
3-FREEDBY LTI
NON-MECHANICAL MEANS
F-FEMALE
M- WALE

U -OTHER /UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4. FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11. LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14.- MILITARY VEHICLES ONLY

15- MOTORVERICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17. PROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVKCE TEXTING,TYPING, > oy LOMTAMINATED
DIALING
STAKCoN e -TESTGIVEN, RESULTS KON
COMMUNIGATION DEVICE 5-TESTGIVEN, RESULTS
4.TALKING OK HANDHELD SN
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE L2NORE
- PASSENGER e
7-OTHER DISTRACTION 3-JHINE
IRSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTIONOUTSIDE 6 -0THER
THE VEHICLE
9. OTHER / UNKNOWN
1-NONE
2-BLO0D
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT Pefnen
3 .EMOTIONAL (4, DEPRESSED,
ANGRYDISTURBED)
A ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
6 mﬁ: :z'EE:};LUENCE S TS
QF MEDICATIONS / DRUGS 4-CARNABINOIDS
TALCOHOL 5 -COCAINE
9. OTHER / UNKNOWN 5-OPIATES/ OPIOIDS
7-QTHER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500}

3 3
BBPD 2019 OH-1'2095-000038%3 Pags 3 OF 3



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL ng:%ﬂyne R DATE OF ACCIDENT
ReroRm 2023-00003533 AGENC Bellbrook Police - M09 08 2023
29 Greena {Cavion FRANKLIN ST Street
Not To Scale
LATLE SUGARCREEK RD DOT'S MARKET
i ||
N UNIT 1 STOPPED AT LIGHT |UNIT 1IN CLOSED CONSTRUCTION ZONE]|
oy
é
i |
|
g. S B & __-_'-‘__4_' i - L — — -
_]' § @ e P [
W. FRANKLIN ST 4 \
|UNIT 1 ENTERING OPENING IN BARRELS|
QFFICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50
HSY 7002

BBPD OH 2 Accident Diagram 2023-00003533 Page 10OF 1



= Department of OH-3
Ohlo Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
322522, Wbk 9D R:NES

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 3O0JChrs

I, ry VAR 7 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
(X

OFFICER'S NAME AT mk\ @ l iW q‘ lC\ accoeck

WS A Ao SWoer Ukt 00 Ul

SO (e kv SO \o%uﬂna( ’rum

\,V‘\X\ e M ~e e gk A
Yre \% Dip Hrdan (4@( Oud~ N Yoo
\-\g ’h/ww 1O r)Wt/ Then W{WA
T Ch T Dvike POV IaaA_ Wt Geth
Stuck e o TVES.

\M_( T Az ‘\,NWL\G g Seithe H

ADDRESS OF WITNESS

SIGNJ7ORE OF TNESH 2 ﬁxm@c/% VUM« OH US1
@; /2

OFFICX‘;’\SSIGNATUR‘E

4% Ug) Y345

HSY 7003 12/1 60-1500]



