OIS DEFARTMENT =
@“’/ aroeire: TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
KJonz []ows | “OCALINFORMATION 2024-00005682
E PHOTOS TAKEN t H 1 1 1 1 ] i I 1 I 1 ] 1 ]
O [ on1p [[] ovHER | REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT 1% ERROR
SECONDARY CRASH Bel k Poli 02 5|2 1-SoLED 1 98- ANIMAL
L] private prOPERTY Ibrook Police 029052 ; hsoweo 01, 001 o nknom
COUNTY* LocALITf*c'”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
1 2.viLLaGe 5
|3_19__| L—_13-TOWNSHIP Bellbrook p7p12024, 2193. L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggsm LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMaL DEGREES SUSPECTED
3-EAST 3-MINOR INJURY
b fe e e alwest | WILMINGTON DAYTON R D, |3 |91.|5 (3 l3 |1 |° '8 J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % . glogm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcimaL oecrees 4. INJURY POSSIBLE
-50
3.-EAST 5- PROPERTY DAMAGE
L1 e b 111 )| LT 4-WEST 7280 1 I_I§_L4__I-I£L1 lo |5 |o |1 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTEXTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wITHIN INTERSECTION ok O APPROACH
2- MILE POST 4 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 8Q - SQUARE
L— 3-HOUSE # L—J 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET TITT]
a.wesT [N L R el ] WITHIN INTERCHANGE AREA  NUMBER 0 APPROACHES
- = Ee
DISTANGE DISTANCE : ;
FROM REFERENCE UNIT OF Measuge | O NUMBERED COUNTY ROUTE | . o) oo PK -PARKWAY  TL - TRAIL EELNEY
1-MILES | TR-NUMBERED TOWNSHIP ! r %
25 2 2-FEET ROUTE uAoLIS TR WAL ] roaoway pivioep
[Tl el SRR I 1 3-YARDS HE - HEIGHTS  PL - PLACE
LOCAYION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L-NORTH 1- DIVIDED FLUSH MEDIAN
O 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | § Y TWEEN  5-BACKING 2-SOUTH (<4 FEET)
i1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——J  yeiciEs v 6-ANGLE — 3 EAST L 5 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, 0PPOSITE 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 99-0THER/ 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 15T WORK ZONE 1 9 2
[] worKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= = —
. 5 3.WORKON SHOULDER 4 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L 13,
- ITTENT oR MOV - BITUMINOUS,
[J acmive 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- OTHERAUNKNOWN | 5- SAND, MUD.DIRT, |4 g pc cRavEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
9  2.pAWNDUSK 9 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pipt
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/UNKNOWR
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER! UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | | ' ' Indicate the north
» - - | { | | | | | | | direction with
Unknown Unit 1 was travelingsouthbound on ! | an “N” on the
5 - | compass diagram.
Wilmington Dayton Rd.near.the_ address of 7280 |- A I s
Wilmington Dayton Rd prior to entering and inactive
construction zone , drove off the roadway, striking a
Downhill Grade street sign. Unit 1 was not present at | RN
the-sceneof thecrash: 1
Damage to the post has an approximate cost of
See OH2
$100.
Loy
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ‘ ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
7 [X] PoLicE agency
|°l7|°l12l02l4.I |2I1I0PI1017I0I12I°l214’I Izloligllo7lollzlolzl4l lzlol4.12|° lolllzlozﬂ'l I2I1I1I51 DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken 6 OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES | Moore Williams SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER* Creckeo 6y OFFICER'S BADSE NUMBER™ T A EXSTAG RESR S04 10 005)
Lol [ |6[o| i|1I1|9153|B|5|°1 1 I_B |B |4 |_2 1 1 |
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®= e UNIT

2024-"0006 682

¥

OWNER NAME: LAST, FIRST, MIBDLE (K] samE A5 DAtveR:

OWNER PHONE: 1xLUE AREA conE ([ JSAME AS DRIVERY

1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
© ©  2-PASSENGERVAN (MINIVAR) 8- MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS(t6+ PASSENGERS)  24-WHEELCHAIR(ANY TYPE)
L= 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICVCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERoR  27-TRAIN
6 - VAN Q15 SEATS) ll'alrlvammVEmE 17-MOTORHOME ARIMAL-DRAWHVEHICLE o9 _yinNoWN OR HITISKIP
y # oF TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L) 1.YES 2-HO 9.OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - HONE 6 - BUS - CHARTERTOUR 11-FIRE 15-FARM 21- MAIL CARRIER
2.1 7 - BUS - INTERGITY 12-MILITARY 17 - HOWING 99-0THER/ UNKNOWN
s'—‘—'PEcm 3 - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 13-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

UNKNOWN, N U SN MU T SN T SN T N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JsaMe A5 oRIVER} 9 1- NONE 3 - FUNCTIONAL DAMAGE
L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercial Carater PHONE: 1oL upe AREA CODE 9 - UNKNOWN
[ N T OO UUPU Y N AN N N | DAMAGED AREA(S)

LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

t N S [N N O I T T O | O O N |

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE oF USE —— US DOT # TOWED BY: COMPANY NAME
£
[Jeommerciae [Jeoverument [ RESPONSE (I N R A T
VEHICLE WEIGHT GVWRISCWR HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS 1. <10K1BS [] MaTERIAL  cLAsSS# PLACARD D #
[Joevice ™ K]urskie unrr % - 00 i TRans RELEASED

EQUIPPED . T i d D PLACARD

| A L3 - >26K i8S e J1. 1 11

L..___) FIRST HARMFUL EVENT

L—__] MOST HARMFUL EVENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/ NOTAPPLICABLE ) MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
G:glfv" 2-BU8 4 L060ING 6 - CARGOVANENCLOSED B 19_ a7 BED 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUKP 99- OTHERY UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSUCKTIRES 9. MOTORTROUBLE 9-OTHER/ UNKNOWN 6 L
VERIGLE 2 - HEADLAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6
DEFECTS 3 -TAlL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGE[ 01 []-UNDERCARRIAGE t 13
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LARE 9- MEDIARCROSSING ISLAND  12-FIRST RESPONDER
ke CROSSHALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCERE O-vop 1131 - ALL AREAS [ 151
: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG OR  99-OTHER? UNKNOWN
AT racy  COSSHAIK 5 TRAVEL LANE ~Orves Locaron TRAILS [1- UNIT NOT AT SCENE [ 161
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-BECOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
3 Mo g 2 - RACKING 9 - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 191 UNDERCARRINGE
= F 3-STRIKING L1~ 1 3 CHANCING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 99 : i
AGTION 1. STRUCK PRECRASH 4 CVERTAHGPASSING. 10, PARKED 15- WALKING RUNNIKE, 20 OTHER ROW-MOTORIST 112. gl{-::asg Arlg UNIT 15 - VEHIGLE NOT AT SCENE
5. ormsTRG ACTIONS s yunc pcTuRy  n1-stowscorstorpen 0SNG PLAVING 21-STANDING OUTSIDE . 99 - UNKNOWN
£ STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3-OTHER) UKo I2-DRNERLESS e | YV T R
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION 21 LYING IN ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 HOT DISCERMIBLE 1 - GHE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED GR PARKED EQUIPMENT
41 1 3-RANREDLGHT 9-IMPROPER LANE CHANGE e - OPENING DIOR INTO 2 2Tvoww 6 2-seNm 5. YIELD SIh
3- RAN STOP SIGH 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING' ROADMAY I 3 -FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVCHD SPILLING
. . 9 -OTHER IMPROPERACTION
CREUNSThkogs 5- UNSAFE SPEED 11- DROVE OFF ROAD —
&-IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2
EVENTS 1 2. INVOLYED-ACTIVE CROsSING
— 3 INVOLVED-PASSIVE CROSSIAG
0 8 1-OVERTURMROLLVER  6-EQUIPMENTFNLURE  TL-CROSSCENTERLINE  16-RAWAYVEHICLE 22-WORKZONE MAINTENANCE N
L eempLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ARIMAL — FARM EQUIPMENT
] _ -STRUCK BY FALLING,
3. HichI - ANOFE RDEBCHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
37 12-DOWNHILL RURAWAY 19-ANIMAL  OTHER SHEFTING CARGB OR 1-NORTH 5 - NORTHEAST
21 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT =l - YTHING SET IN MOT
13- OTHERMON-COLLISION  gg pernum ey A . 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEOLAN 18- PEDESTRIAR il BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 15-PEOALCYEL 29 OTHER MOVABLE OBJECT FROM L™ | TOLZ— _§ 3-EAST  7.-SOUTHEAST
2 -PEDALCYCLE 7] - PARKED MOTORVEHICLE 4-WEST  9-SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK 9 OTHER /UNKNOWN
25-IMPACTATTENIATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 8-CURB 50-WORK ZONE MAINTERANCE
A . mﬁsg ngES:}Ig ! 32- PORTABLE BARRIER 33-OVERMEADSIGNPOST 44 DITCH 4 ;&ULILFMW UNIT SPEED DETECTED SPEED
LT 33-MEDIANCABLE BARRIER ~ 29- g;;;;ro %umwuss 4 -EMBARKMENT : D STRRER
L1 34- MEDIAN GUARDRATL 4-FENCE 32-BUILDING
21-BRIDGE PIER CRABUTMENT ~ paRrIER 4-UTILITY POLE 47 MAILEOX 53-TUNNEL L1 L—— 7. cALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CORCRETE 41-0THER POST, POLE B.TREE 54-OTHER FIXED OBJECT
1 R 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE RYORANT 99 DTHER/ UNKNOWN POSTED SPEED
)-GUARDRAIL FACE 36-MEDIANOTHERBARRIER 42 CULVERT
1 2 3 5
[ R

HSY8304 OH1U 119 [760-0820]
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Tl OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= e MotorisT / NoN-MotoRrisT 2024-00005682
| I R (N B | | T T R Y |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
UNKNOWN, IR N N (N WO A B WO | RN SR J
Z| ADDRESS: STREET,CITY, STATE, 2IP GONTACT PHONE - iNCLUDE AREA CoDE
s
5 L L I | 1 L L | | | J
k3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
= TAKEN SED DOT-CompLiaNT
L_IBYI___I I9_|9_l MG HELMET L9 |9 ll;s ||1 ||1 1
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
= CODE
s
=
=1 -
= ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ atconor ] marwuana
L | ) N [J orher orug L 9_ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) [ 1 1 | 4 L1 g L L |
_‘72 ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - [NctUDE aREA GODE
s
= L | L | I | L 1 1 | I
t=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
g BY MC HELMET
|| S — ! 1L 1L 1L [}
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [ —
E=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acoror [ maruuana
e e sle o g g1 o) o) [Jotherorus L1
e —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I E— L t { | 1 1 I I | 1 O T | | S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
S
5 | 1 I 1 L 1 I i I I
&5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comertany
= BY MC HELMET
| — I | S 1 1L J|L L ]
7{ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| E——
t=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT seeeciupiva
BY [ accosor 7] maruuana
! o ] ovHer prRu

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

5-SECD- IO
1- MOTTRANSPORTED - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

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
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

FRICRSE
o LN
e SN ENCLOSED CARGO AREA L
2- SHOULDER BELT ONLY USED (NOK-TRAILING UNIT, BUS, 1- NOTTRAPPED
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENGLOSED MECHANICAL MEANS
CARGO AREA 3-FREEDBY

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT HON-MECHANICAL MEANS
6-CHILDRESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST

OL CLASS

OL RESTRICTION{S)

1-CLASS A 1- ALGOHOL INTERLOGK DEVICE
2-CLASS B 2-CDL INTRASTATE ONLY
3-CLASS € 3- CORRECTIVE LENSES
4-REGULAR CLASS 4- FARMWAIVER

{0410 =D) 5 EXCEPT CLASS A BUS
5 - MIC MOPED ONLY 6- EXCEPT CLASSA
6-NOVALID 0L &CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

R - HAZMAT RESTRICTIONS
H. MITORCYCLE 9-LEARNER'S PERMIT

P PASSENGER RESTRICTIONS

e 10- LIMITED T0 DAYLIGHT ONLY

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER
13- MECHANICAL DEVICES

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

(SPECIAL BRAKES, HAND
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
X-TANKER / HAZMAT ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 MOTORVEHICLE S WITHOUT

F-FEMALE AIR BRAKES

M-MALE 16- UTSIDE MIRROR

U-OTHER / UNKNGWN 17- PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE CTEXTING TYPDWG, 3~ TESTGIVEN CONTAMINATED
SAMPLE / UNUSABLE
DIALING)
3-TALKING ON HANDS-FREE LTS T T
COMMUNICATION BEVICE 5-TESTGIVER, RESULTS
4 TALKING ON HANDHELD L
cOE R
5. OTHER ACTIVITY WITH AN
ELECTRONIC DE VICE 1-RONE
&-PASSENGER 2-BL00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VEHICLE

9-OTHER 7UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E.G, DEPRESSED,

2-BLOOD
3-URINE

ANGRY, DISTURBEDD
4-LLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
T .
JALCOHOL 5-COCAINE
9. OTHER /UNKNOWN 6-OPIATES / 0PIOIDS
7-0THER

8- NEGATIVE RESULTS

TEST STATUS

1-NONE
4-0THER
DRUG TEST RESULT(S)

HSY8306 OH1M 1/18 [760-1500]
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[ QmopErANTMENT LOCAL REPORT NUMBER
w=22eE OccupaNT / WITNESS ADDENDUM 2024-"0000%682
L I 1 1 1 | L | | 1 1 I ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Bl 91, | UNKNOWN, I S S R TR | NN !
&4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= L I | I I | 1 1 | 1 1
b INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciutry (name, airy) |SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
1 MG HELMET
5 29 L9|9|L9 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] L I i I | ] | I Pl _t 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
= L L 1 1 1 L L | | A
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NaME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| S — | IS I | | IS | | F— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 1 1 1 ] [ - | I—
ADDRESS: STREET, CITY, STATE, 2ip CONTACT PHONE - 1cLUDE AREA CoDE
| | i 1 1 I L i I i J
INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: Meoicar FaciLimy (name, ci1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| S—— L1 1 | S W | | IS | E— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | i 1 I I 1 I FlL_1 4 £ ]
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
r [ I L I I 1 1 1 | 1 |
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepieaL FaciLiry (Name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
| L S — SEHECREN L ][ [ | |
R A ¥ > D A PO ¥ AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —

1- NOTTRANSPORTED

ITREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

9- OTHER / UNKNOWN
DER

F-FEMALE

M-MALE

U - OTHER / UNKNOWN

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

WITNESS

WITNESS

WITNESS

99- OTHER/ UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L. 1 1 1 l | | 1 [ | I L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - tucLupE AREA CoDE

L 1 1 L | | L | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

£ | 1 1 1 1 H ] ML 1 _1 L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA Cone

L | 1 ] .l I | | 1 | |
NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER

| I | | | 1 | | [ | S L !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA cone

L 1 1 | 1 1 | | |

HSY 8355 OH1P 3H9 [760-1500] PA(SIE4 OF
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

AREPORTING

ODATE OF ACCIDENT

Greene

REFORT 2024-00005682 AGENCY  Bellbrook Police w07 501 2024
N COUNTY OF ACCIDENT

rocation WILMINGTON DAYTON RD Road

E |Wilmington Dayton Rd|
N —
]
Tire track
l [(
[Original sign locationp> | © 7280
Ambridge Ln i
Ambridge Ln| P 7290 | Not To Scale
|
7300
\1 l [Final resting place of sign]
OFFICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50

HSY 7002
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