MG DEPARTMENT 3
°'—?"«"-“-'fe = TRAFFIC CRASH REPORT  *oenores manbatory rieLo FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Rjowz [ ons | LOCAL INFORMATION 2024-00002152
PHOTOS TAKEN L ] 1 [ 1 1 i 1 I | ] ] 1
O oH1p [T] otHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH B I i 1- SOLVED 98- ANIMAL
D PRIVATE PROPERTY ellbrook Police 02905 S UNSOIVED 02 01 9. LINKNOWN
COUNTY [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* GRASH SEVERITY
N - FATAL
1 2-village 5 ! .
2 9 L 3.TOWNSHIP Bellbrook 03022024, ;8551 L ! 2. SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER |PREFIX ;-gng LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMat dEGREES SUSPECTED
-sou
3.EAST 3-MINOR INJURY
| NN 1.west | FRANKLIN S T (39636013 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat ocerees 4. INJURY POSSIBLE
2-SOUTH
3. EAST : a4 5- PROPERTY DAMAGE
L 1 | [ I | | 4-WEST 34 L I I-Ls__l.___lulo I6 |9 14 |o [8 ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTEXTR) | AL - ALLEY HW- HIGHWAY RO - ROAD K] WITHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 4
L= 13 HOUSE # L1 3.EAST (|
a.wesT | sr. staTE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
o O T T b e o]
FROM REFERENCE uniror measure | O~ NUMBERED COUNTY ROUTE f oo oy or PK - PARKWAY  TL - TRAIL READW Y
1-MILES | TR- NUMBERED TOWNSHIP x I :
2-FEET ROUTE DRCDRIVE Shonbis LL UL ] roaoway pivioen
T | 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-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | @ N Nielon  5-BACKING 2-50UTH (<4 FEET)
L1 3.IN MEDIAN 11-RAHWAY GRADE CROSSING |“——  yEHicLES N 6-ANGLE — 3_EAST 5. DivipED 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, GPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
i 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J work zoNE RELATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN . | S L— 1 L— 1
2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI 3.
O OR MEDIAN Z ;’;?:fgy’i‘:{::“ 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOR,
4- INTERMITTENT 68 MOVING WORK ) BITUMINOUS,
[ active scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE S NERICKETOCR
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD,DIRT, 4 5 pe craveL,
1-DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
3 2.pAWNDUSK () 2- CLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prer
O 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 - CTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET; HAIL 99. OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
Lk 1 1 1
NARRATIVE ‘ | | Indicate the north
I i - . - . | | | | | . B | | direction with
Unit 2 was traveling west bound on E. Franklin St. at ‘ - | | an“N” on the
- - - compass diagram.
34 E. Franklin St. Unit 1 was stopped facing south I S e[S . e
|
bound at the stop sign on N. East St. Unit 1 began to ! ‘
turn left onto E. Franklin St. Unit 1 failed to yield the |
g . —3 = ¥ w e T
right away to Unit 2 and struck Unit 2 while I | |
-attempting-tomakealeft-handturn: —
= See OH-2
BWC - On 4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acENcY
03022024, 1856903022024, 1856,03022024 1856,03022024, 1938/ H ™o
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Bennington Lane SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER* 40 BSTNG REVOAI S To095)
lol | lol | II4I2I IIB IB I ] | B 1 ___IB iB '4 }8 | | J
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D0 DEFARTHENT
ar Fusuic =A-th

®= s UNIT 2024-00007152

|
DAMAGE

SN[T # | OWNER NAME: LAST, FIRST, MIDDLE ( [Jsame as uriveR) OWNER PHONE: NcLu0E AREA CODE ([ SAME AS DRIVER!
=l |1 j|SCOHY, JEFFREY W 93,74 75308 2, DAMAGE SCALE
;' OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [JJSAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
£11321 1321 PEWTER CT CT Court BELLBROOK, OH 45305 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoMmerciaL CarRiEr PHONE : INCLUDE AREA code 9 - UNKNOWN
A T R S TR T RO S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # Y ogR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H |Gpm9787 AHGCP36879A035361 <0009 hkonda
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Pekin Insurance Co 005133357 SIL \Accord ‘Z
TYPE 0F USE CMERGENCY US DOT # TOWED BY: COMPANY NAME |
N
[CJoommerciat. [“Jeovermment [T NSRS IR T SO A T TR BL\_
INTERLUBK #0CCUPANTS VEHME{” _“2{*3,?‘{:‘:’ SEE D MATERIAL * cLass # riacarom# | A\
O [CJurskie unee T
EGuireD 01 DI dekes | M PLACARD
170 | i3 - »26KLBs. L Lt
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER
O 1 2-PASSENCERVAN(MINVAN) - MOTORCICLE 3WHEELED 13- SNOWMELLE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR(ANY TYPE)
== 1 3_SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST
UNITTYPE 4 pix yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 71-HEAVY EQUIPMENT #-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAR Q15 SEATS) 1 -'[‘ALTLVTfEJ‘RT%'"VEWCLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o niciowN ORHIT/SKIP
w .
o oo # oF TRAILING UNITS
& WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN L
> 2 M ODE WHEN CRASH OCCURRED? 1 DRIVERASSISTANCE 4 - HIGHALTOMATION
1-YES 2-KO 9-OTHER/ UNKNOWN ATonTHoLs 2- PARTIALAUTOMATION 5. FULL ATOMATION
MODE LEVEL 9
1 - NOHE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
01 1w 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- DTHER! URKNOWN S\ | .
sL_l_JpecmL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18-SHOW REMOVAL Ni
FUNCTION & - SCHOOL TRANSPORT 9.-BUS- OTHER M-PUBLICUTILITY 19-TOWIHG [
5 - BUS-TRANSITCOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 25-SAFETY SERVICE PATROL o "
O 1 !-NOCARGOBODVTYPE  3-VEHCLETOWINGANOTHER 5 -INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER "
) I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER .
an(:‘DGvo 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE R : : . s 5 < s
TYPE 7-GRAINCHIPSSRAVEL  1y.pywp %9- OTHER/ UNKNOWH = gl
1- TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKHOWN 6 L
VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIR : . e
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
3-noDAMASEE0]  [1-UNDERCARRIAGE 114 1
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
ki CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEHE 3-7op 1131 [J-ALL AREAS [ 151
- 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
IA‘??:}:‘:# CROSSWALK 5 -TRAVEL LANE - Oren Locarion TRAILS D -UNIT NOTATSCENE [ 1561
1- HON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING LTURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 NOMOUUSON g @ 2-BACKING §-ENTERINCTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L= 1 3.STRIKING L™ ¥ 3 CHANCING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 1.12.RerERTo Uh: s - VEAEVENG i SCLE
ACTION 4.gTRUCK  PRE-CRASH 4 (VENTAKINGPASSING 10-PARKED B-WAKHCRMMNG, 2. CHERMOMMITORIST | (121 ™" piaram )
5. oTHsTRINS ACTIONS & \siuc RGHTTURY  11-SLOWING ORSTOPPED OCCING, PLAYIHG 21-STANDING OUTSIDE e 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING {ISABLEDYEHICLE
LU0 M B T T
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- EMLURETOYIELD 8-FOLLOWINGTOOCLOSEfacDs  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABQUT 4 - STOP SIeN
0 2  3-RAHREDLIGHT 9-IMPROPER LANE CHANGE 14';5{&{:&3”‘“5" EQUIPMENT 23-0PENING DOOR INTO 2 o Twoway 4 2.sEn 5 . YIELD SIcK
=y pasTon sie 10-IMPROPERPASSING 19-LOADSHIFTINGFALLING  ROADWAY (T L 5 FLASHER 6. M0 CONTROL
CONTRIBUTIRE ¢ isare spEeD 11-DROVE OFF ROAD 15-SHERVINGTOAYID LI 99-OTHER IWPROPERACTION
CIRCUNSTANGES 16-WRONG WAY 20-IMPROPER CROSSING § o
&-IMPROPERTURN 12-IMPROPER BACKING 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS O ROA o e
— 1 2 | ' 1 2. INVOLVED-ACTIVE CROSSING
2 O L-OVERTURNROLLOVER & EQUPHENTFALURE  11-CROSSCENTERUNE~  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L 5 rrerxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAK OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- 12-DOWNHILLRUNARAY o pie — eren SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 ] 4-JACKKNIFE 9 - R&N OFF ROAD LEFT 13-DTHER NON-COLLISION - - ANYTHING SET IN MOTION 2S0UTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CRASS MEDIAW ATt 8- WIRIETAE BY AMOTORVEHICLE i 3
. LOSS OR SHIFT 24.-OTHER MOVABLE OBJECT FROML—__§ ToL= ) 3-EAST  7-SOUTHEAST
i I 15-PEDALCYGLE 21 - PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER JUNKNOWN
! 2-TMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFICSIGH POST @.CURB 50- WORK ZONE MAINTENANCE
L1 . IB ;JRB\GS? gﬂ:‘ﬁﬂ 32 PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 DITCH 4 ;:ULI:’MENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN GABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT -
L STRUCTURE P Ty SUPPORT gais 52 BUILIING 15 1. STATED/ ESTIMATED SPEED
L—L—! 7. BRIDGE PIERORABUTMENT ~ gapeicR 40-UTILITY POLE &7 - MAILEOX 53 TUNNEL e — L— 5 . CALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 5. TREE 54-OTHER FIXED OBJECT
N } 29-BRIDGE RAIL BARRIER OR SUPPORT PN &) OTHER URKADWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3. MEDIAN OTHERBARRIER 42 CULVERT 2 5
[T T
L___1__l FIRST HARMFUL EVENT L!'___l MOST HARMFUL EVENT
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2024-00003152

82,

OWNER NAME: LAST, FIRST, MIDDLE ([ TJSAME AS BRIVER)
CROSLEY, GAVIN P

OWNER PHONE: nectuoe Area cove ¢ [T]SAME AS GRIVER!
81,22 39 3922,

D A
DAMAGE SCALE

VEHICLE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ JSAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
6055 E GRANT AV Avenue TERRE HAUTE, IN 47805 IZ___ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Garmier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
I Y Y Y O O S DAMASED AREA(S)

LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE AFL THAT APEEY
I N AAZ505 AAAAPBAUSFEQPS59326,2,0 1 ,5,Mitsubishi

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED |GRANGE 4299727 WHI Outlander

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[loommerciac [Joovernmens [ MEMERSENCY | T

INTERLOCK #OCCUPANTS "‘“m‘f’_“g'fg,f‘{gg’“"’“ [] MATERIAL  cLass# PLACARD ID #

DEVICE [C]urrskie unre 01 2 - 10,001 36K Lgs. RELEASED

1 L )3 . >26K18s. [Jeacarn | Ly 4 4y

1 - PASSENGERCAR

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

13-SKOWMOBILE

18- LIMOLIVERY VEHICLE)
13- BUS {16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

3. SPORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER S 27-TRAIN
b - VAR (915 SEATS) 11-%551%1""5”5“ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g0 nkoWN OR HIT/SKIP
lﬂl # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1 1-YES 2-K0 9-OTHER/ UNKHOWN AUTOROWGLs 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 >m 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
sl_‘_'PECI a1 3~ ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION4 - SCHOOLTRANSPORT 9 - BUS- OTHER J4-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBLILANCE 15 -CONSTRUCTION EQUIPHMENT 20-SAFETY SERVICE PATROL
0 1 !-MoumosnrTvE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAIRER 8- POLE 12-CONCRETE MIXER
bl el | / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGITANK 13-AUTOTRANSPORTER
e 2-pus 4- LOGGING 6 - CARGOVANENCLOSED BOX  39_5147 pED 10-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSCRAVEL 11-DUMP 99-OTHER? UNKNOWN
1- TURN SIGNALS 4- BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN &
VEHICLE 2-HEADLAMPS 5 . STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopamAGE£01  []-UNDERCARRIAGE 114 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4-MIDBLOCK- MARKED 7. SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS RTIHGDERTSCERE 0O-1op £13) [3-AwL AREAS 1151
Nfgg‘ﬂﬂlw z-lgsﬁxmu-uummn . ;;x:m.:[ . 8 - SIDEWALK 11-SHAREDUSE PATHS R 99~ OTHERY UNKNOWN
AT IMPACT R ~Orwen Locsrion ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHTAHEAD 7 - AKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING e
g 2-Howcousion 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
"1 3.STRIKIMG L1 J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 1. STRUCK PRECRASH 4. CVERTAKINGRASSING.  10-PARKED 15-WALKING, RURNING, 20-OTHER HON-MOTORIST 0,3 l12- r;ggg ATn(nJ UNIT 15 . VEHICLE NOT AT SCENE
5. BorhsTRIGNS ACTIONS 5 yaviNG RIGHTTURN  11-SLOWING ORSTOPPED HIGEINE, PLAYING 21 STANDING OUTSIDE 1370 99 - UNKNOWN
4 STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGYEHICLE 99-0THER/ UNKNOWN
1-NGNE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SiCK
O 1 :-reNREDLIGHT 9. IMPROPER LANE CHANGE “'?EEEJ :E&R PARKED EQUIPMENT - OPENING DOOR INTO 2 2.Twown 6 2-sona 5 -YIELD SIGN
19-10ADSHIFTING/FALLING:~ ROADVAAY
—— 4-RAN STOP SIGN 10-1MPROPER PASSING 15-SWERVING TO AVOID SPILLING 9. Gl TR Enacon 3 - FLASHER 6 - NO CONTROL
CIREUNSTANGES 5- UNSAFE SPEED 11- DROVE OFF ROAD 1. WRONG WY -
&-IMPROPERTURN 12.1MPROPER BACKING # oF THROUGH LANES RAIL 6RADE CROSSING
N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 1 2. INVOLVED-ACTIVE CROSSING
EVENTS
;2 O 1-OERTRVROLOVER  6-EQUPMENTFALURE  11-CROSSCENTERUNE-  Lo-RAILWAYVEHICLE 2-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
S miRerexpLosioN 7 - SEPARATION OF UNITS ?gm"gf DIRECTIONOF 17 ANIMAL - FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L e P B i 12-DOWNHILLRURAWAY — po i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
I 13-OTHERKON-COLLISION o _yeeom ueHIoLE I ANYTHING SET IN MOTION 2-SO0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRAN Tt BY A MOTORVEHICLE 3 4 e TsoumEler
£055 OR SHIFT 24-QTHER MOVABLE OBJECT FROMLZ | TOL — |
31 15-PEDALCYCLE 71 -PARKED MOTORVEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9_OTHER / UNKNOWN
b -IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 2-(URB 50- WORK ZONE MAINTENANCE
- . lu m’; 33?5}’.‘}'1 ) 32-PORTABLE BARRIER gg»ovcE:_:IlE:\l[')MSllﬂ Ri;ggr a4-DITCH 4 SZULILPME"T UNIT SPEED DETECTED SPEED
L STRUCTURE ;z_mggmzﬁhmf B 'gluppom :g:::mm 52 BUILDING 25 1 - STATED/ ESTIMATED SPEED
— ;; -zmi :;":ggﬁmm BARRIER 49- UTILITY POLE 47-MAILBOX 53-TUNNEL e L I 2 caLcuLATED /EOR
- 35- MEDIAN CONCRETE 41-OTHER POST, POLE i )
L1 B-BRIDGE RALL BARRIER ORSUPPORT :_T;:EE i ﬁmiﬁ ,T,f&ﬁ{’,fﬁ” POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42- CULVERT 2 5
L L rimstaammroLevent L) wost HARMFUL EVENT !
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"‘ﬂ: o DEmARTMERT M / N M LOCAL REPORT NUMBER
B= emecuee W] QTORIST ON-IVIOTORIST 2024-00002152
N N IS N TSR I o M N A Ty T T
UNIT # | NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
o 1 SCOHY, CARSON JEFFREY 0,1 ,3 0,2 ,0 ,0,7 |1,7, | M |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
=
=11321 PEWTER CT Court BELLBROOK, OH 45305 9 /3 /7 2 8 4 0 7 8 2
o
5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
IS__IBY I_o____L4_I MCHELMET.O [1 |y 1 IL1 Il;l j
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e 4511.43 MM ROW Stop, Yield 31936
(=3
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALCOHOL TEST
SELECTUPT02 DISTRACTED STATUS | TYPE RESLILT seectuptos
BY [ atcoror [ maruuana
J_ d——n__g l-_J T Yy O | |_1_1 [ orner orus [ 1 | I
==
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CONLEY, JESSI TAYLOR 0 9 2 ,3,1,9,9,5, /28, [F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
&=
=1 1815 PIPER LA Lane APT 20 DAYTON, OH 45440 9 L3 7 |6 I8 I9 l8 I1 I3 0 ;
= L |~ i L
(3 INJURIES |INJURED | EMS AGENCY [NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, ci7y) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN USED DOT-Compuiant 0 1 1 1
F MC HELMET
IS—IBV;I L0_|4_| IL i )L )L ||1 |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S |
'o' [ ]
Bl OL CLASS | ENDORSEMENT RESTRICYION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALCOHOLTEST T
SELECT L#'102 DISTRACTED STATUS | TYPE | TYPE | RESULT swzcmuming
[J aLconor  [[] maruuana
[ | 1 [ otHer pruc 1 1 1
L B | | — | — { S Sy W N ) S | | it ) S| -
——te— = — =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_— L | | | 1 1 | L | S | | ]
7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA GODE
=
- L 1 | 1 I I 1 I I
Ll INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cit: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
| ——— | I— | I N L 1 [ |- 3|1 1L 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
> [
E= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - DRUGTEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE | RESULT seresivrivs
BY [ atcoror [ maruwuana
[ Oo

THER DRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS Inugy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3. SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _re<7 ¢ 1veN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - 4. DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY b TORoLE pheengey 5 MOTAPPLICABLE ) 5- EXCEPT CLASSA BUS 3.TALKING ON HANDSFREE 100! CIVEN, RESULTS KNOWN
S e 9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY b- EXCEPT CLASSA COMMUNICATION DEVICE 5 '{]E“ GIVEN, RESULTS
INJURED TAKEN BY 2 : 6-NOVALID 0L &CLASS B BUS 4. TALKING ON HAND-HELD NKNOWN
1-NOT TRANSPORTED 6- SECOND - RICHT SIDE 7- EXCEPT TRACTOR-TRALLER COMMUNICATION DEVICE T DHUEIIEST TYCE
ITREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLESIDECARY ) _ o e gecTeD H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE L ON
3. POLICE SIHRIZNIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER ZgBLooD
9-OTHER/ UNKNOWN RS 02 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. 80T APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAg 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER RN THE VEHICLE
1- NONE USED 3 TRAPPED R.THREEWHEEL MOTORGYCLE 12~ LIMITED - OTHER
ENCLOSED CARGO AREA -THREE-W 9- OTHER/UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 3. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY {SPECIAL BRAKES, HAND A
A e rest MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
T oA ], Tect X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14 - MILITARY YEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
e P i Sl 15- MOTORVEHICLES WITHOUT 3 . EMOTIONAL &
- - G DEPRESSED,
Cinane T o ForoMAE [ s
7 -BOOSTER SEAT 15 NONMOTORIST M- MALE igﬁgiﬁiﬁ?ﬂk 4 ;Lutsss X 1 - AMPHETAMINES
pila e U -OTHER / UNKROWN 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC.
3-BENZODIAZEPINES
SRRUTECHTVEIEADSU SED 6- UNDERTHE INFLUENCE
ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS R NNASIHOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &-OPIATES/ OPI0IDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 {Rev. 1/82)
hESORT 2024-00002152 Aceney - Bellbrook Poli T | CCOUENT
NOMBE R i rookFolice 03 02 ,2024
'3§°(‘;‘|".‘;;""£ peconon E. Franklin ST Street
Juvenile driver's parents information (Unit #1).

Jeffrey Scohy 937-475-3082
Khristian Scohy 937-367-4582
1321 Pewter Ct.
Bellbrook, OH 45305
OFFICERS SIGNQTURE . BADGE NO
BB44\ Bennington, Stephanie, K, BB44
HSY 7002

BBPD OH 2 Accident Narrative 2024-00002152 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

REFORTING DATE OF ACCIDENT

LOCAL
REFORT 2024-00002152 AGENCY  Beallbrook Police - L0302 ,2024
29 Greene tSearion E. Franklin ST Street
N
N. East St. A
34 Unit 1 [IQ']

Unit 2

E. Franklin St. \ (

__Not To Scale

OFFICERS SIGNATURE ) BADGE NO

BB44\ Bennington, Stephanie, K,

HSY 7002
BBPD QH 2 Accident Diagram 2024-00002152 Page 1 OF 1



%=l OHIO DEPARTMENT OH-3

"‘-’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER | REPORTING AGENCY ) DATE OF CRASH ‘
M M-2Ga Hullbvoale  volice Oupd w3 o2 [y

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

. L T PRINTED
HC S Ponnington

L‘&'( AT

OFFICER'S NAME

\&  E. Crowdclin St

e

LOCATIO

T Wi tars i1y lef from /V Eat ST o £ Eoln ST and

‘HC Sk A e /‘md So / é‘fidﬁ .'“

Help wele cals gorkert on
S Jos Lo S0 ] 75 an !

e fer,

ADDRESS OF WITNESS

Frvrer (1

| SIGNATURE OF WITNESS
| X i,__;,r )}fr b

PHONE

Ve L >

OFF&%S%REMKL{ K{

=

HSY 7003 8/13 [760-0820]



==~ OHIO DEPARTMENT OH-3
\"-’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
| LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
| AY- 2192 _M(MOL( Po\ic® W‘{ md o2 ‘Y9\€
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
i, JQ 5SS Cﬂ ) (ﬂ_fafb HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINT
OFFICER’S NAME o LOCATION
T Wal dnvig Y on Praenitds & Pl oter
Cav Pyl 04 o4 aoiny  Zast ¥ Y Fha phgiiege |

ADDRESS OF WITNESS

\5(S Diger Land ppt 261

PHONE

2327-(8a-85(36

’\)N’lﬁﬂ oM ‘45‘4‘!()

SIGNATURE OF WITNESS

X K~

OFFIC

S’G% VWLM\ it

HSY 7003 8@[‘?60-0820]



