(e OHID DEPARTMENT %
= sreiiet TRAFFIC CRASH REPORT  +oewotes maNDATORY FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Kjona [Jons | LOCALINFORMATION 2023-00004210
[X] pHoTos TakeN ” " (I i e e R b i D e el o
= oH-1P [] OTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER gF UNITS UNIT 1N ERROR
SECONDARY CRASH H 02 1-SOLVED 2 98 - ANIMAL
[ pruvare properTY Bellbrook Police |_|_19_|g|5_| L___12- UNSOLVED &_1 |£|1_| 99 - INKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME * CRASH SEVERITY
- 1- FATAL
1  2-VILLAGE
Lz__lg_l L—_13.TOWNSHIP Bellbrook 10062023, 1612/, ! 2-SERIOUS INJURY
'ROUTE TYPE |ROUTE NUMBER |PREFIX % ggllﬂH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL DEGREES SUSPECTED
-SOUTH
3- MINOR INJURY
3.EAST
L | Pl 1 1 1 4fL_J 4-WEST Upper Be"bl‘ook |R |D 1 ;ng.ls |4' ]5 |8 |o ;3 I SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE oectma oeareEs 4. INJURY POSSIBLE
: 2- SOUTH
i 3. EAST = 5- PROPERTY DAMAGE
L 1L 1t L 1L 4-WEST 3883 L 1 ] 1814|.|o |6 |9 |9 |4111 DNLY
REFERENCE POINT gw%gmqgclg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD K] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 4 2-S0UTH . AV -AVENUE LA - LANE SQ - SQUARE
5 nal iy S iEnst | Us-FEDERAL US ROUTE 2
e 1 i e R | O oo e e
M REFFRER el ; : ' . DRSS R S _BoanwAY T4 L LIRS e U
FROM REFERENCE uniToF Measure | O WUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL BLADREAY,
1-MILES | TR- NUMBERED TOWNSHIP L h 3
10 2-FEET ROUTE DR-ORYS gL WA WAL [] roaowa o1vioen
| | | | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
1 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 4 BETWEEN 5. pBacKING I (<4 FEET)
TWO MOTOR -
L1 ) 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yrhicLEs 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 (ANYTYPE)
8- OFF RAMP 99.0THER/ 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 2 1 2
D WORKERS PRESENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN | I L 1
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT I P
O ORAEOIN o 2 Z’:?:‘\Z‘Q‘Z’:’éﬁ“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR
4- INTERMITTENT oR MOVING WORK i BITUMINOUS,
[ Active scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL  fi3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 5 - BRICK/BLOGK
LIGHT CONDITION WERTHER 9- OTHER/UNKNOWN | 5- SAND,MUD, DIRT, | 4_ g g GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 pawwousk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ pyry
L MOVING?
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW b ori .
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER! UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
! T
NARRATIVE Indicate the north
- . o - - direction with
Unit 1 was operating a motorized-bicycle; traveling i — T T 1 an “N" on the
- - - » compass diagram.
south on the city maintained bike path along the east
side of Upper Bellbrook Rd. Unit 1 failed to stop for | | ~
the posted stop sign at the intersection of the private |
drive just south of 3855 Upper Bellbrook Rd. Unit1 | T
struck-Unit2-as Unit2-was starting-to-clear-the i
-bikeway. :
|
See OH-2 i
p— et o i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] POLICE AGENCY
IIOOGZO‘Z,B 161,2 100620'2;3 1612,1006?.0,23 1618 1006202,3 1741
| Il Dl el | } I ot Sl Sl s ol e o B ¥ | IIIIIII|IIIrII!III|'|II|I| II,IIIDMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ay OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES | Moore etter SUPPLEMENT
(GORRECTION oz ADDITION
OFFICER’S BADGE NUMBER™ Crecken gv OFFICER'S BADGE NUMBER™ T . EISTING RESGHT S 1 075
lol | J 9lo I ||l.|z__l_9_..|]! B l.B i 5 | o i -] | | | | |
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e e UNIT 2023 86003210

8NIT # | OWNER NAME: LAST, FIRST, MIDDLE (C]SAME AS URIVER) SAME AB VR
B O 1 |ASHLEY, LOGAN TIMOTHY DAMAGE SCALE
;* OWNER ADDRESS: STREET, CITY, STATE, 21P ([ JsAME AS bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
£ 4129 W FRANKLIN ST Street BELLBROOK, OH 45305 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRE 5S, CITY, STATE, ZIP Comuercial Garrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
1 1 1 } ! I i 1 | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATEIALL THAT ARELY
[ | N N S Y U N S N Y N T O | N T Y S |
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # €OLOR VEHICLE MODEL
VERIFIED BLU
TYPE of USE oy US DOT # TOWED BY: COMPANY NAME
INEMERGEN
[Jcommercia oovermment [ pEMEES L TR TR
ICLE WEIGHT GVWR/GCW
INTERLBCK #occupants | VEH N b MATERIAL cLASS # PLAGARD ID #
[Jeew [Jwmrskie uni 1 - s10K1LBS.
EQUIPPED 01 2 - 10,001 - 26K LBS.
17 | L 13 . 526K LBS. [ P'-ACARD [T N T A |

1 - PASSENGERCAR 7 - MOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

4 I-PASSENGERVAN(MINNVAN) 8- MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) \2
LAt 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 2 - OTHER NON-MOTORIST -
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROE  27-TRAIN

6 - VAN (215 SEATS) 11-ALLTERRAINVERICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE

93- UNKNOWN OR HIT/SKIP

IS

u‘_
\/

5 oo ATV /UTY
1 L1 #oF TRAILING UNITS . 2
& WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONALAUTOMATION 9 - UNKNOWN /<
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 HIGHAUTOMATION ”
L™ 1 1-YES 2.HO 9-OTHER/UNKNOWN ATonomILs 2-PARTALAUTOMATION 5 - FULLAUTCMATION e
MODE LEVEL 9|
1- KONE 6 - BUS - CHARTERTOUR 11-FIRE 1h-FARM 21 MAIL CARRIER
01 >m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN s \<
SPEGIAL 2 - FLECTRONIC RIDE SHARIKG 8 - 8US- SHUTILE 13-POLICE 18-SHOW REMOVAL o
FUNCTIQN 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 13- TOWING
5 . BUS - TRANSITOOMMUTER  10-AMBULARCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - - °
O 1 - NOCARCOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
4™ | [NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER h
CBAI;‘:YU 2-BUS 4 - LOGGING 6 - CARGO YAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . ’l
TYPE 7-GRAINCHIPSCRAVEL 1.y 49-OTHERY UNKNOWN ° S SR F‘j’l' :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN & Ll dg.
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 . TRAILEREQUIPMENT 10-DISABLED FROM PRIOR & . p
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

Kl-NoDAMAGEL 01  []-UNDERCARRIAGE 114

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHE

R 6-BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

uol::i nj'I:.ilST CROSSHALK 4-MIDELOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATHNCIDENTISCERE 0J-7op [ 13] []-aLL areas (151
) 2-INTERSECTION - UNMARKED  CROSSWALK 5. SIDEWALK 11-SHAREDUSE PATHS 0 99-OTHERY UNKNOWN
kglmm: '% CROSSWALK § . TRAVEL LANE ~Ores Loceron TRAILS [0 - UNIT NOT AT SCENE {161
1-HON-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2-NoN-coLuson 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVIKG VEHICLE 0. NO DAMACE 14 - UNDERCARRIAGE
L= ) 3.STRKING Lo 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 10 . ]
ACTION: 4. fmuk FAECISH: oETiieRine  Tiimem swuncum, oo | (1,0 L-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
5- BOTHSTRICNG ACTIONS o yuc RGHTTURN  12-SLoWING ORSTOPPED p— 21-STANDIHE OUTSIOE Sheor % - UNKNOWN
&STRIK & - HAE LEFTTUR INTRAFFLC 16- WORKIHG DISABLEDVEHICLE
9-OTHER/UNKGOWH 12-RVERLESS e Rarric
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISIONCBSTRUCTION  21-(VING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- KOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 4 3 RAHREDUCHT 9-INPROPER LANE Chane  14-STOFPED DRPARKED EQUIPMENT 3 OPENING DOORINTO 2 2. Twowr 4 2-sena 5 - VIELD SIGN
L2, ransTop sl 10-INPROPER PASSING 19-LOADSHIFTINGFALLING  FOADWAY L= L 13 naSHER b NOCONTROL
CONTRIBUTING 15-SWERVING TOAY0ID SPILLING 99-OTHER IMPROPERACTION
GREUMSTARoEs 5 - UNSAFE SPEED 11- DROVE OFF ROAD . -
- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL BRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE of EVENTS
R I 1 (1 2-moweDAcTIvE cRossiNg
o1 |5 1-ORTURVROUOVER - EQUPMENTEALURE  11-CROSSCENTERUNE- 16-RAILWAYVEHICLE 22 WORK ZOHE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
== o riRerprpiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 2.-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUBAWAY o™y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4- JACKKNIFE 9.~ RAN OFF ROADLEFT 13 OTHER A C OIS N ASYTHING SET 18 NOTION .
2% - MOTOR VEHICLE IN 2-5S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN IS EY AMOTORVEHICLE 1 2
LOSS CRSHIFT ) TRAMSPORY 2 -DTHER BOVIBRE OBIECT FROML— | ToL= 1 S5-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED KOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9.- OTHER /UNKNOWN
J I5-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFICSIGN p0ST 8RB 50.WORK Z0NE MAINTENANCE
E— " /Bmsg 3\5?::«05':0 72-PORTABLEBARRIER  38-OVERHEADSIGNPOST  44-DITCH . :;lilLPMENT UNIT SPEED DETECTED SPEED
e O 5 MEUANCABLE BARRIER  30-LGHT/LUMMARIES 8 -EMBANKMENT - ST N ES T SiEED
5L 1 34-MEDIAN GUARDRAIL %-FENGE 52- BUILDING 10
27-BRIDGE PIERORABUTMENT ~ ARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L—— 2. CALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST,POLE #-TREE 54-THER FIXED OBJECT
. 3 UNDETERMINED
6Lt X-BRIDGE RAIL BARRIER OR SUPPORT 8- FIRE HYDRANT 09 GTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIANOTHER BARRIER 42 CULVERT 0
(R R
L emstuamrucevent L1 most narmruL event

HSY8304 CH1U 1/19 [760-0820)
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OHIa DEPARTMENT
OF PUBLIC BAFEYY
LTy - At » PSTEETOR

UniT

I2 Io I2 I3 I-Lolch l:Bpola[ulwal2 12 |1 lo |

8"

o | S ]

OWNER NAME: LAST, FIRST, MIDDLE (JSAME AS oRIVER)
HOWELL, DENNIS RONALD

|
DAMAGE

DAMAGE SCALE

; OQWNER ADDRESS: STREET, CITY, STATE, ZIP ([T)SAME AS ORIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
£ 2312 S LAKEMAN DR Drive BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garnier PHONE: 1nCLUDE AREA CODE 9 - UNKNOWN
I T S N T N R N S U DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H, AFTLRAFESAPAS2407|20,1,0,Ford
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |encova 0528532509x BLK Ranger
TYPE oF USE A US DOT # TOWED BY: COMPANY NAME
N Y
[ commerciar [“Jeovernment [] MENIREE [T T WO IO W O
VEHICLE WEIGHT GVWR/GCWR HAZARDODSIMATERIAL
INTERLOCK #0CCUPANTS 1. <10KLBS MATERIAL  cLASS# PLACARDID #
[Joevice HIT/SKIP UNIT . RELEASED
EQUIPPED 01 2 - 10,001 - 26K LBS.
L e 13 - 526K LS. Cdpoacaro | 4y o
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  32-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2-PASSENCERVAN MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=i— 1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (215 SEATS) 11-ALLTERRAINVEHICLE 1. woToRHOME ANIMAL-DRAWK VEHICLE o9 unknowN OR HIT/SKIP
00 (ATVIUTY
""" | #oF TRAILING UNITS
WASVEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH O0CCURRED? 1 - DRIVER ASSISTANCE 4. HIGHAUTOMATION
L=y 1-YES 2-NO 9-OTHER/UNKNOWN AToNGmins 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NOKE 6-BUS-CHARTERTOUR  H.FIRE 16-FARM 21-MAIL CARRIER
01 e 7 - BUS- INTERCITY 12-MILTARY 17- MOWING 99-OTHER/ UNKNOWN
SI_I_]PEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION A - SCHOOLTRANSPORT 9 - BUS- ITHER 14-PUBLICUTILITY 19 TOWING
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
0 1 -MocARs0BONTYRE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| { NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK. 13- AUTOTRANSPORTER
c:;‘:vo 2-BUS 4 LOGGING 6 - CARGOVAWENCLOSED BOX  19_ a7 8ED 14- CARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPYGRAVEL 11-Dump - OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- UTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACEIDENT
KJ-NoDAMAGEL 01  [J]- UNDERCARRIAGE 114 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAW/CROSSING ISLAND  12- FIRST RESPONDER
el CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE OJ-1op 1131 [J-ALL ARERS [151
- 2-INTERSECTION- UNMARKED  CROSSWALK ¢ SIDEWALK 11-SHARED USE PATHS R 9~ OTHER/ UNKNOWN
kggam’% CROSSWALK 5 -TRAVEL LANE - Orves Locxr TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING IR BAINT or CONTIGT
4 NOMOUSIN g g 2-BACKNG 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCRosSING  ORLEAVINGVERICLE DN DAMACE 14 UNDERCARRIAGE
L) 3-STRKING 1" 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112 . REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH - OVERTAKINGPASSING 10-PARKED E-BUGLENNG, 8- MHRKAWIGSY LT I R A )
5- porrsTraNG ACTIONS 5 oG RGHTTURN  T1-SLOWING ORSTOPPED AOEGIHE, FLAING 21-STANDING OUTSIDE 151 H UNKNOWH
& STRUCK & SHATME LEFTTUR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER J3-IMPROPER START FROMA  17-VISION GBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 72 NOT DISCERNIBLE 1 - OHE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01 3-RNREDLGHT 9-IMPROPERLANE CHaNGE 14+ STOPPED ORPARKED EQUIPMENT 2-OPENING DOOR INTO 2 o Twowy 6 s 5 - YIELD SIEN
[l ol ILLEGALLY 19-LOADSHIFTING/FALLING~ ROADWAY
4. RANSTOP SIGN 10-JMPROPER PASSING 1 ' | A— L 3. FLASHER 6 - NO CONTROL
CORTRIBUTING 15-SWERVING TO AVOID SPILLING N
CIRCUNSTANCES 5 - UNSAFE SPEED 11- BROVE OFF ROAD o—— 99 OTHER IMPROPERACTION
6 - IMPROPERTURN 12-IMPROPER BACKING 20-INERIPER CROSSING #or TH&’J"‘J&HDLANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS 1-NOT INVOLVED
2 1 2. INVOLVED-ACTIVE CROSSING
EVENTS
12 O 1-OVERTURNROUOVER 6. EQUPMENTFALURE  11-CROSSCEWTERUNE-  15-RAILWAYVEHTCLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FireexpLosion 7 - SEPARATION OF UNITS gmgﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT 7 NOM MO TORTS
3 - INMERSION 8 - RAN OFF ROADRIGHT 18-ABIMAL - DEER - STRUCK BY RALLIN, N T DIRECTION
l 1 9. RAN OFF ROADL 12-DOWNHILL RUNAWAY e SHIFTING CARGOOR 1-NORTH & -NORTHEAST
L1 4 JACRKHIFE - BT I3.OTHERMONGOLUSION oy yomoevenicle iy ANYTHING SET IN MOTION 2-S0UTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Al BY A MOTORVEHICLE 3 a4
LOSS OR SHIFT 24.-OTHER MOVABLE OBJECT FROM L= | ToL__ | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST  8.SOUTHWEST
COLLISION with FIXED OBJEGT - STRUCK 9 -OTHER / UNKNOWN
- IMPACTATTENUATR  31-GUARDRAIL END 37 TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTERANCE
AL 7CRASH CUSHION 3-PORTABLEBARRIER ~ 30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
L STRUCTURE 24 MEDIAN CLARDRAIL SUPPORT & -FENCE 52. BUILDING 0 |2 ) 1 - STATED/ ESTIMATED SPEED
L 21 BRince PIER ORABUTMENT ~ gagmicR 40-UTILITY POLE - AILEOX 3. TUNNEL L — ! 2 -CALCULATED /E0R
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 OTHER FIXED OBJECT
f . 3 - UNDETERMINED
6L 1 2- BRIDGE RAIL BARRIER OR SUPPORT 5-FIRE BN o - OTHER T UNKAORN POSTED SPEED
30- GUARDRAIL FACE 3%-MEDIANOTHER BARRIER 42 -CULVERT 0
R I
L_l___l FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT

HSY8304 OH1

U 1419 [760-0820)
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S I —— M l N M LOCAL REPORT NUMBER
— r .I:
w=sreii [V QTORIST ON-IVIOTORIST 2023-0 4210
L | ] L 1 1 1 | | | 1 | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ASHLEY, LOGAN TIMOTHY 0,10 6,1,9,8,1 |42, | M
E STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= FRANKLIN ST Street BELLBROOK, OH 45305 ! )
= %_:klg?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,civ | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
= 8 2 |Bellbrook FD MIAMI VALLEY SOUTH HEALTH CENOERL (—MCHELMET | 0 1 | 5 |1 | 1
E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.12 MM Traffic Control 32555
{=]
= ENDORSEMENT RESTRICTION setecTur1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITICN
SELECTUPTOZ2 DISTRACTED
BY [ atcodor  [] maRLuANA
[N R | (N TN SN T (N WO B O 1 | D OTHER DRUG 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
HOWELL, DENNIS RONALD 0,2 ,2,5 1,9 ,5,1 72, [ M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 -
5 2312 S LAKEMAN DR Drive BELLBROOK, OH 45305 inE NN N
2 4 ] : =
£ INJURIES |INSURED | EMS AGENCY (NAME) INJUREDTAKEN T0; MEDICAL FACILITY tame, i | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 e used o 4 |Clwcwemer| 0 1 1 1
£ 5 1 L 1 i1 J|L 1 |
ke OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE
S I |
(=] c
4 0L CLASS | ENDORSEMENT RESTRICTION scLgor p1os [DRVER T ALCOHOL / DRUG SUSPECTED |  CONDITION A SRR T
13 THE 1 i 3 ELI
BY [ srconor  [] maruuana
1
L_l___J [N | WU | Y N S WU W [ (N N I ' 1 ] D DTHER DRUG L I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ T L i 1 | | L t | [t | IIL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CUDE
s
; L | | | 1 1 [l 1 ] | |
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDIGAL FACILITY cname, criv) | SAFETY EQUIPMENT HSEAHNGPOSITION AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-ComrLiant
2 BY MC HELMET J
Z | T [ L iy ] [R—] [
bl OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g GODE
5
a | S E—
=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS § TYPE | RESULT stiecivproa
BY [ aLconor  [] marLuana
} [ | NI R N R BT N ' |DOTHERDRUG 1 i | .
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S)
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURy 2 FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES Et&fm{‘&fmw;‘mm“ 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGRT SIDE 4.DEPLOYED BOTH FRONT/SIDE  4-REGULARCLASS 4- FARMWAIVER DIALING) A SAMPLE /UNUSABLE
5 . NO APPARENT INJURY a3 (Spiggggc}tcigpi?siu o S-MTAPPLCABLE (ORI0 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-EREE 4 -TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY &-EXCEPT CLASSA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
5. SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY & - NOVYALID 0L &CLASS BBUS 4 -TALKING ON HAND-HELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE NCCOHOEGES T I
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN e
2-EMS (O RCYLHRSIOE T 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVCE s
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 3-0:1)00
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7?'{;'[%% gmé\ﬁ}éﬂ'é -AINE
10- S;I:ZrEll?’EFli( ii%mu 4. NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY 4 -BREATH
SAFETY EQUIPMENT i Q- MOTOR SCOOTER LL-LIMTEDTOENPLOYHENT  B-OHERDISTRACTIONOUTSIE - 5.-0THER
1-NONE USED L1- PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER E
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE SR IR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
! {SPECIAL ARAKES, HAND :
3-LAP BELT ONLY USED LSRG e ;’g:';‘m}&"’Lﬂ’}E o 7-DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2.BL00D
4-SHOULDER & LAP BELTUSED  12- Eﬁif;%’ﬁi’i IN UNENGLOSED | e R i ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL T
SR STRAINT SYSTEM = 13 TRarLin uNIT NONMECHANICAL MEANS L4 MILITARY VEHICLES OMLY 2. HYSICAL IMPAIRMENT 4-0THER
TN 1 - vooR VEHIcLES WITHOUT 3 - EMOTIONAL {E.G., DEPRESSED,
&-CHILD RESTRAINT SYSTEM—  14- RIDING ON VEHICLE EXTERIOR - 4 _
R (NON-TRAILING UNIT) F-FEMALE AIR BRAKES ANGRY, DISTURBEL) DRUG TEST RESULT(S)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99-OTHER/ UNKNOWN

M- MALE
U -OTHER / UNKNOWN

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

A- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER /UNKNOWN

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE
6-OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS
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Wi Sro oeramEy LOCAL REPGRT NUMBER
= z=EE OccuPANT / WITNESS ADDENDUM 2023-00004210
i | H I i | | | | i | | | I i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) S—— L I | | | | | JA— | O ) 1 1
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
. L I I 1 1 | | i 1 1 1
i INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: Meorcar Faciury (name, ary) | SRFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| E—| | E— L1 L 1 I H [ 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o ] 1 | I | | | 1 14 1 Jju |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
B L | f 1 ! I i 1 | | J
y INJURIES |INJURED | EMS Asency (NAME) TNJURED TAKEN T0: MenicaL Faciuiry {(namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Y MC HELMET
| S— | — N — L 1 1L Il JL ]
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L 1 1 | | 1 1 | et i HL— ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
| | 1 1 | | i ! | | ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
L ] | E— Ll ME HELMET L 1 JiL 1L L ]
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
-~ L i 1 1 1 1 1 1 L1t It |
b= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
-
S L | 1 | 1 I 1 1 I I I
B INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEnicaL FAcILITY (NAME, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
Y MC HELMET L i i |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

SEATING POSITION
1- FRONT - LEFT SIDE

AIR BAG USAGE
1- NOT DEPLOYED

1- FATAL

2- SUSPECTED SERIOUS INJURY LR L y ;“;ngRC;?SELiRIVER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED & i SRITSIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE 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

REAR FACING (MOTORCYCLE SIDE CAR

2-EMS 7- BOOSTER SEAT S RS EDOLS 1- NOT EJECTED
5 e 9 - THIRD ~ RIGHT SIDE
e 1 ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTEGTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
ST (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F - FEMALE :
11- LIGHTING - PEDESTRIAN e o
M-MALE JBICYCLE ONLY o ‘;RA[‘L]NG it 1- NOTTRAPPED
U- OTHER / UNKNOWN -
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2% a)&rggnen S LS
(NON-TRAILING UNIT)
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
4 YOXTHEIMER, BENTON LINCOLN 0,9 0,7 2,0 ,0 .4 ,1,9, M,
=
=t ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
il 1427 SAND STONE CT Court DAYTON, OH 45440 9 3 7 4 0 5 8 6 1 6
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%\ NIPPER, RACHEL MAE 0,5,2 ,4,1,9,9,6 27, | F |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
i 3611 RIDGEWAY RD Road BELLBROOK, OH 45305 b v m & w o i
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | | 1 H | | 1 | T I | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ikcLuGE AREA CODE
1 1 | 1 | 1 1 | |
HSY 8355 OH1P 3/18 [760-1500] PAGE 5 0F5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ggFé?uHTY'ING ~ | DATE OF ACCIDENT
_2533522 2023-00004210 | _c Bellbrook Police _ W10 o 09 1v2023|
"D Creene cSclota Upper Bellbrook RD Road

On 10/6/23 at 1612 hours I was dispatched to 3883 Upper Bellbrook Rd for a reported crash involving
a pickup truck and bicycle. On arrival I was assisted by Sugarcreek Twp. Police officers already on
scene. Statements were being taken by the driver of the pick up truck, Dennis Howell, and witnesses
Benton Yoxtheimer and Rache! Nipper. A medic was on scene and was checking the injured cyclist,
Logan Ashley.

At first Mr. Ashley stated he was uninjured, but was then transported to Miami Valley South.

Mr. Yoxtheimer was in his vehicle southbound on Upper Bellbrook, waiting to turn onto the private
street and witnessed the events. Mr. Yoxtheimer's written statement described Mr. Ashley traveling
southbound on the bike path and failed to stop at the stop sign at the private street. The pickup was
slowly moving forward to clear the bike path when the bicyclist struck the front right bumper of the
truck.

Ms. Nipper also gave a written statement. As she was walking on the bike path southbound, a man on
a bike passed her also going south. Ms. Nipper stated the bike rider slowed as it got to the entrance of
3883 Upper Bellbrook then collided with a Ford pickup truck. She stated the man and the bicycle fell in
front of the truck, the driver got out, and the bike rider got up and leaned on the truck. The bike rider
was not putting full weight on his leg and asked Ms. Nipper to call 911.

Mr. Howell gave a written statement that he had stopped and looked south. As he was moving forward
the bike went in front of his truck. Mr. Howell stated he shut the truck off and went to see what
happened. The bike rider said he was OK and got up with some difficulty on his own. Mr. Howell stated
the rider said his leg was nhumb but that was from an injury in the military. Mr. Howell asked the rider
if he had stopped? The bike rider said "I was slowing down". Mr. Howell stated witnesses stayed on
scene to talked to the police.

The bicycle is a Heybike ebike with serial number HBK230622744. No visible damage could be seen on
the bike. The front right corner of the bumper on the truck had a small scuff, but no damage that
required a repair.

I then went to Miami Valley South Hospital to get a statement from Mr. Ashley. Mr. Ashley confirmed
that he did not stop for the stop sign before striking the vehicle. I explained to Mr. Ashley that the
bike path was city owned and maintained, and the stop signs were installed by the city. Due to this,
the stop signs are enforceable and I gave Mr. Ashley a traffic citation for failure to yield to a traffic
Control Device (ORC 4511.12). Mr. Ashley did not feel that he was able to give a written statement
due to being in the hospital bed with the neck brace on.

BWC was on.

OFFICERS SIGNATURE | BADGE NO.
BB50\ Moore, Karen, , | BB50

HSY 7002
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPOR“I;ING ) DATE OF ACCIDENT
REPORT 2023-00004210 AGENCY  Bellbrook Police B w10 06 2023
29 Greene toeation Upper Bellbrok RD Road
[Private Strest~(Addresses are Upper Bellbrook Rd)l
Unit 1 i
\ﬂ I
Not To Scale
Upper Bellbraok Rd|
S
Grass Easement
OFFICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50
HSY 7002

BBPD OH 2 Accident Diagram 2023-00004210 Page 1 OF 1
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