T OHiT D, e
\B= orfmic 3 % TRAFFIC CrasH REPORT *DENOTES MANDATORY FIELD FOR SUFPLEMENT REPORT LOGAL REPORT NUMBER
Rlowz [ ons | OCAL INFORMATION 2024-000065514
E PHOTOS TAKEN | | 1 | L 1 | | 1 | | | 1 I
0 OH-1P [T] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH I k H 0290 2 1-S0LVED 98 - ANIMAL
rruvae procerry | Bellbrook Police I_I_L?_l_lil % 2 umsaven] O3 015 UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
: 1-FATAL
1  2-vILLAGE 5
9 Lt 3.TOWNSHIP Be"brOOk gppszPZﬂ'l p53p| L J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgllﬁ: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaeEs SUSPECTED
3-EAST 3-MINOR INJURY
e s 2iwest | UPper Bellbrook R /D, 39641370, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX l-g&l};H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmuat vececes 4- INJURY POSSIBLE
2- H
3. EAST = 5- PROPERTY DAMAGE
Lty a.wEsT 4049 Upper Bellbrook L1 Elijolo !6 |9 |4 |6 |° ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTPY | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wirHin iNTERSECTION or ON APPROACH
2- MILE POST 4 2-S0UTH 4 AV -AVENUE LA - LANE 5Q - SQUARE
3 o HousE ¢ LA SEaer | us-FEDERAL US ROUTE L
) 3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE A
FROMREFERENCE | UNITOF Weasure | O UMBEREDCOUNTYROUTE | o ppver o papkway  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP Y X X -
8 8 2 2-FEET ROUTE DRERAIVE LR i [ roaoway pivioep
L 1 1 i L } 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | e . 5-BACKING 2_SOUTH (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1 (2 EOR ¢ aneLE Y East |=— 2-DviDED 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- DUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[J work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 2 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — —
. 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O SEWTREES ' oemeDian " i':’:‘??‘flwi';::“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT or MOVING WORK . BITUMINOUS,
T acTive schooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SANO, MUD,DIRT, [, ) ag cRavEL
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
4  2-pawwbusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pior
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ) KNEWN
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNOW
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER ! UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ! ' ' Indicate the north
. . | | | | direction with
Unit T-was travelingnorth-bound on Upper Bellbrook | O R s Tt o E - an “N” on the
- oF = compass diagram.
‘Road and ran off the road on the east side striking ! L1 ] [l . _
- - |
the mail box for 4049 Upper Bellbrook Road. This [ |
i . ' 1
was discovered at 0630 by the homeowner.
BWC ON
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice AcENCY
08052024, 0630,08052024, 121108052024, 1218,08052024, 1243/l rores
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Crzexen oy OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES | Stout Williams SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER* Creckeo ay OFFICER'S BADGE NUMBER ™ 7O AN EXISTING REPORT SENT 10 4075
Lol i I!Glol Ilglzl J]IB|BI4i1I 1 L 1 I4 '2 | | ]
HSY7001 OH1 1/18 [760-0820] PAGE | oF%
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e D00 DEPARTMENT
@:’,o! R S NI
Ve s seprtam I

L2 io |2 |4 I-Lufw- Tap

806554 |

6Nl'l'19 OWNER NAME: LAST, FIRST, MIDDLE ([ Jsame a5 viven)
Lt i

OWNER PHONE: txtuoe rea ook ¢ [TJSARE AS BRIVER)
{ 1 | 1 { { | | | J

DWNER ADDRESS: STREET, CITY, STATE, ZIP { [J5AME AS DRIVER)

1- NONE
— 1 2. MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommercraL Garrier PHONE : IncLUDE AREA COBE 9 - UNKNOWN
L i | [ H 1 1 | 1 1 I DAMAGED ARE“{S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
S I N Y N [ [ T N (N O T OO N Y Y |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE J— US DOT ¢ TOWED BY: COMPANY NAME
MERGENCY
[Jcommerciar [[rovernment [ MEMERS [T N R R TN
VEHIGLE WEIGHT BYWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #OCCUPANTS 1 . <10KLBS [[] MATERIAL cLass# PLACARDID #
Dnsgmz K]urskie uniy 2 . 10001 56K Lis. RELEASED

EQUIPPED 3 S2EK L ] pLacaro ]

1- PASSENGERCAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMOSLIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

9 2- PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIRANYTYPE)
L= 1= 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINCLE UNITTRUCK 2-OTHERVEHICLE 25.- GTHER NON-HOTORIST
UNITTYPE 4 _picy yp 10-MOPEDDRMOTORIZED  15-SEMI-TRACTOR Z1-HEAVY EQUIPMENT *-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT Z-ANMALWITHRIDER 0t 27-TRAIN
& - YAN {R15SEATS) ll-%Tfm"VEWCH 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 _neowR OR HITAKIP
Ly #uorTRAILING UNITS 2
— g )
1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2 ]
MODE WHEN CRASH 0CCURRED? 1. DRIVERASSISTANCE 4- HIGHAUTOMATION il — K
L | 1-YES 2.NO 9-OTHER/UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION [l | 2 -
MODE LEVEL il B !
1-NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER il L
2. 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING - OTHERY UNKNGWN S >/ 4+
[
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE B-POLICE 16-SHOW REMOVAL e
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- GFHER - PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARSOBODYTYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
FNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARSD 2-is 4-L06GING 6 - CARGO VAWENCLOSED BX  19_ a7 gD 14-GARBAGEREFUSE . . .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THERY UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-nopAMAGEL 0]  []-UNDERCARRIAGE 114 1
1-INTERSECTION- MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 3-7op (131 - ALL AREAS [15]
NLDS::%I'S‘T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHERY UNKHOWN
ATTMPACT  CTUSSWALK 5 - TRAVEL LANE ~Orien Lockow TRAILS - UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AEAD 7 - MAKIKG U-TURN 13-HEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT 0F GONTACT
3 honsn g 2 - BACKING 8- ENTERING TRAFFIC LARE 14 ENTERING OR GROSSING OR LEAVING VEHICLE 0- NO DAMACE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 15 : i
ACTION 4.STRUCK  PRECRASH 4.OVERIAKINGPASSING  10_PARKED 15-ALKING RUNNIG, 20 OTHER O HOTORST 112- REFER 0 UNIT 15 -VEHICLE NOT AT SCENE
5 BoTH STRIKING ACTIONS © ynnc RIGHTTURY  11-SLOWING ORSTOPPED JICEINE, RLAYIRG 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99- OTHER / UNKNOWN
1-HONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  ZL- LYING IN RIADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TOYIELD 8- FOLEOWINGTODCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 HOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPERLANE Cice  14-FEFPED CRPARKED EQUIPMENT 2-OPEMING DOOR INTO 2 2. Twoway 6 2.sinn 5 -YIELD SIEN
Lt oy srop sion 10-TMPROPER PASSING 19-LOADSHIFTING/FALLING ROADWAY I U— 3 fASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CIRCUNSTANGES 5~ UNSAE SPEED 11-DROVE OFF ROAD 1o WRONG YAY 9 OTHER INPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES " RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 2
EVERTS 1 2. INVOLVED-ACTIVE CROSSING
O (8 | 1-OERTURWAOLOVER  6-EQUPMENTRNLURE  11-CROSSCEWTERLNE-  1o-RAILWAYVEMICLE 22-WORK ZOHE MAINTENANCE 3O DA SECROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF )7 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4 7 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
27 17 5 4 uekimIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN ARYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRAN Rl BY A MOTOR VEHICLE 2 1
LOSS OR SHIFT 5. FELKLCRE 20 OTHER MOVABLE OBJEGT FROML— | TOL— 1 3-EAST  7.SOUTHEAST
3 -PEDALCYC 2 -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER fUNKNOWN
] 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50-WORK Z0NE MAINTERANCE
% g gﬁigﬂm D 32-PORTABLE BARRIER 38-OVERHEADSICNPOST ~ 44-DITCH g ;ﬁ‘ilLPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIANCABLE BARRIER  39-LIGHT/ LUNINARIES 4 - EMBANKMENT :
: STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT & - FENCE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
L1 7. BRaDGE PIER (R ABUTHENT BARRIER 40-UTILITY POLE 7 MAILBDX 53-TURNEL B L— 2. cacuLaTen/eor
28-BRIDGE PARAPET 35 MEDLAN CONCRETE 41-0THER POST, POLE #-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6L 1 3 -BRIDGERAL BARRIER DR SUPPORT 5 FIRE HYORANT 99 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT 2 5
L1
i.: FIRST HARMFUL EVENT |_2_| MOST HARMFUL EVENT
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SN Owio DR ARTMENT LOCAL REPORT NUMBER
w= 2 MoToRrisT / NoN-MoToRIST 2024-00006554
L1 | 1 ) ] | | 1 | 1 | A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
R Y I T S R N R | NN T |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
E L | | 1 1 1 I L I 1 |
| INSURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (vaue, crrn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
z BY 9 9 MCHELMET | O 9 . 6 i ‘
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
2 3
5 01 CLASS | ENDORSEMENT RESTRICTION SeLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT seLecyueros
BY [ acconor [ marmuana
| | W) NSNS | N TR O B S O A L9 i £ other pruG 1_9 S| | U | Y|P T T N} (I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I Y O NN N R R NN | R AN || R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUBE AREA CODE
S
g L i 1 | | 1 | | | 1 ]
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwam, ci7v1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-Compuant
o) BY MC HELMET
e I - L 1 )it ) [ | [
i#4 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GODE
=S
’5 [ S T
B4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION L
SELECTURTO2 DISTRACTED STATUS
BY [ accoror ] maruuana
LM b 1 L Lt )L [ oter oruc S | | I
—_— — — -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i L | [ | i 1 L | I | t I|L J
) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cope
S
g L | | | 1 ] 1 | | l |
(5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDIGAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
- TAKEN USED DOT-CompLiant
= BY MC HELMET
Z | — L L1 I S | | | (T | T
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €oD
= E
5 | E——
t=] DL CLASS | ENDORSEMENT RESTRICTION SELECT UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)
SELECTUPTO 2
[ accoror [ maruuana
Ll | e v o ) 4| ] orHerorue L -]

INJURIES SEATING POSITION

1- FRONT- LEFT SIDE
MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
&- SECOND - RIGHT SIDE

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
S i B-THIRD - MIDDLE

9-THIRD- RIGHT SIDE
10- SLEEPER SECTION

9-OTHER UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER [N OTHER
1I01E L3ED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - (ISR

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
IBICYCLE ONLY

99- OTHER/ UNKNOWN

12 - PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM-  14- RIDING ON VERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEFLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5-M/C MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

DRIVER DISTRACTION
1- NOT DISTRACTED:
2- MANUALLY OPERATING AN

3. CORRECTIVE LENSES géggé‘?{‘&%",g”#’;mm" 3-TESTGIVEN, CONTAMINATED
4-FARMWAIVER TS AL SAMPLE / UNUSABLE
5- EXCEPT CLASSABUS 3. TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
§- EXCEPT CLASSA COMMUNICATION DEVICE 5 - TESTGIVEN, RESULTS
&CLASS BBUS 4 TALKING ON HAND-HELD BAEROAY
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR T
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN TUNONE
RESTRICTIONS ELECTRONIC DEVICE g
9. LEARNER'S PERMIT b- PASSENGER 2-BLoop
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-OTHER
g T e
13- MECHANICAL DEVICES HERAUNKNN
{SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER [ coniTioN [P
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER

15-MOTORVEHICLES WITHOUT 3. EMOTIONAL (z.c, DEPRESSED,

AIRBRAKES ANGRY, DISTLRBED)
16- OUTSIDE MIRROR 4. {LLNESS
17- PROSTHETIC AID 5- FELL ASLEEF, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / INKNOWN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS

5 - COCAINE
6-OPIATES /OPIOIDS
T-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e, rianess Y 0 / W A LOCAL REPORT NUMBER
B= ez UCCUPANT ITNESS ADDENDUM 2024-0000655 4
 FOMSS Y ORI I I N Oy A A I T Y |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l } L ] 1 1 L ! 1 11 L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
5
= L I | 1 1 | | L 1 1 I
Bl INJURIES {"A‘I‘("EJI?ED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLtry {name, ary) SAI;%TY EQUIPMENT DOY-C. SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
US| -GCoMPLIANT
BY MC HELMET
| I L1 i 1 L 1 JiL 1L 1 |- ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 | f | | | | | T ||| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | 1 | | 1 1 [ I 1 ]
INJURIES {_EilEJ'l‘!ED EMS AcencY (NAME) INJURED TAKEN TO: MepicaL FaciLivy (NAME, cITy) Sg}E'ETY EQUIPMENT DOT-Conp SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPUART
MC HELMET
L | [ L ] 1t 1t [l J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ] L | I I I 1 1 | | S | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLuDE AREA CODE
L 1 1 1 I 1 L | I 1 |
INJURIES %—2;‘;’;':ED EMS AsEncy (NAME) INJUREDTAKEN TO: MeoicaL FaciLiTy (name, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
Y
B i 1 ERECMET | 1L [} [ |
UNIT # | NAME: LAST,FIRST,MIDDLE DATE OF BIRTH AGE GENDER
e ! | § 1 1 i | 1 L1 f | 1
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - kcLuDE AREA CODE
5
et L 1 | | | i 1 | | i |
i INJURIES %"A?IE,)?ED EMS Acency (NAME) INJURED TAKEN TO: Mevicat FACILITY (NAME, aTy) ﬁgﬁﬂ EQUIPHENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
OMPLIANT
BY MC HELMET
LM

INJURIES SAFETY EQUIPMENT USED SEATING POSITIDN AIR BAG USAGE
1 - FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT { :__“;gLOTRC;f;g&R” S 2 DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE

3. FRONT = RIGHT SIDE
4 - POSSIBLE INJURY S EaTEC L UNLEVEEY 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
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
P e 9 - THIRD — RIGHT SIDE
e ‘ 10- SLEEPER SECTION OF TRUcK cAR 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
2 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
s 1 TRAPPED
F EML:LE e et 12 PASSENGER IN UNENCLOSED
Sk NOWN S 13 - TRAILING UNIT B L
U - OTHER / UNK 1
99- OTHER / UNKNOWN Sl D vl ioie sk P ’I;:n)glggATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HOPPING, ALICE L 0,8 ,0,9 ,1,9 ,3,5,[89, | F |
ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - tncLUDE AREA CODE
4049 UPPER BELLBROOK RD Road BELLBROOK, OH 45305 9 3 | 7 |3 4 .8 4 '8 | 9 7
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
h
w 1 i | 1 1 | | I L1 L |
j=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
L | | 1. | 1 i | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | | | | | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L | | [} 1 | | 1 | | |
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL 222%2‘5"‘16 DATE OF ACCIDENT
EPORT - -
REroRn 2024-00006554 Bellbrook Police w08 05 2024
N COUNTY OF ACCIDENT
'29cGr:ene Location Upper Bellbrook RD Road
N
Not To Scale

H

g

H Gravel driveway

kS

o

5

&

=]

:‘E' A049 Upper
= Bakbrook Rd
Foolpathy
l EHSSIGNATURE BADGE NO
41\ Stout, Alexi, Grace, BB41

HSY 7002

BBPD OH 2 Accident Diagram 2024-00006554 Page 1 OF 1



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

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
24 - (1554 Rel\erook w85 |v24
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L Alice L Hopoiwg HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
A Shout AT 4A0AA Ugper Bellbrioke RA.

OFFICER'S NAME LOCATION B\ |yorcokl, DH 44

L3es

X&M%@&w > MM" A M
5. 7 el Ay ahocit L 30 pm pF-H-2e02¢

ADDRESS OF WITNESS

Yot Wpp o Bellbyvoo ¥ Rd T T3 PHT-45q5

SIGNATURE OF WITNESS  © OFFIQER’S,?IgNATUR!E

X - Xy ) 7 ; 0
ilena. L 7% t“)—-'(’—u ! Fj Q—/‘;‘,v Z’HAI

HSY 7003 12/19 [760-1500]



