T OHIO DERANTMENT =
8= haiie TRAFFIC CRASH REPORT  #oenores manoatory FieLo FoR supPLEMENT REPORT gl LI

DJone []ows | LOCAL INFORMATION 2024-00010179
m PHOTOS TAKEN 3 - | Bt o S e T Mo T o el e el TN
|:| D OH-1P |:| OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 8F UNITS UNIT M ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
, [ erivate prorerty | Bellbrook Police 02905 2. onsoven| L @,1 0,1 o oncnown
COUNTY * LocaLrTy* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1. FATAL
2-VILLAGE
|A|2_| LLI 3. TOWNSHIP Bellbrook 1,21,32024 1452, 9 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEcreEs SUSPECTED
3.EAST 3. MINOR INJURY
t afea v ® s west | FRANKLIN $.,7.,(/39,63741 8 SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX ;_ NgRTH REFERENGCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE crcivat pececes 4-INJURY POSSIBLE
-S0UTH
3.EAST _ 5-PROPERTY DAMAGE
L1 ettt oe 1 4a-wEST ROSECREST LD |R| 18I4I-L01817I3I8I1| ONLY
REFERENCE POINT %I‘t&%gg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APRROACH
1 2- MILE POST 4 2-80UTH | ys_ FEDERAL US ROUTE AV - AVENUE LA - LANE 3Q - SQUARE
L—' 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST -sTREET | [] T
PR | o ST e RV | WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE > o . :
FROMREFERENCE | uniror Measure | o hoMBEReD COUNTYROUTE | op poor ox pagiway o - TRALL
1-MILES | TR- NUMBERED TOWNSHIP » ¢ c
1.0 9  2-FEET ROUTE 28 =DRIVE Qe /R [J roaoway orvioEn
=Y L | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISICRIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
© 2 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | 4 %ch#m 5 BACKING A (<4 FEET)
=11 3. N MEDIAN 11-RALLWAY GRADE CROSSING |L=—1  yrpit e % 6 ANGLE ) fast  |" 2-DIIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS DR 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- DUTSIDE TRAFFICWAY 13-BIKELANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-O0THER/ 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 1T WORK ZONE 1 1 2
[[] woRkERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= Le
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
3-WORK ON SHOULDER [
LAW ENFORCEMENT PRESENT | L1 Lt 3.
~INTERMITTENT 0] G WORK e BITUMINOUS,
[J AcTive scroow zone 5-OTHER 5- TERMINATION AREA 3-GURVELEVEL  i3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE CY SRICKBIDCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| o cRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 02 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ o7
L—! 3. pARK - 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/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
1] | ]
NARRATIVE ' Y | I Indicate the north
; — 5 A - | - I I ] I I ] ! Il direction with
On Friday, December 13, 2024, at 1452 hours i i an “N" on the
’ 4 (] | |
M - - compass diagram.
-Bellbrook Police responded to a single vehiclecrash | | | | | [ | i i |
on West Franklin Street near Rosecrest Drive, ' ' ]
Bellbrook, Greene County, Ohio.
Unit I was traveling eastbound on West Franklin . |
Street. Unit I left the roadway west of Rosecrest |
Drive and struck a street sign. Unit I traveled back | .
onto West Franklin Street traveling eastbound and - SEE OH-2 ]'
then left the roadway east of Rosecrest Drive and I -
came to rest in a ditch. No injuries reported. Hollis
Towing summoned to scene to assist. Witness
statements and photographs were obtained. Unit I
driver issued citation for failure to control. .
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL T TAKEN BY
POLICE AGENCY
11I2I1I3I2I°I214l I1I45512| 11I2I1I3I2I0I2l4| I1I4I5|2|I1I2I1l3lzlolzl4l I1|4I5I9|&I2111312Io|214l I1I515I9l E MOTORIST
TOTAL TIME WHIEIEN e TOTAL OFFICER’S NAME® Cuecken sy OFFICER’S NAME*
ROADWAY CLOSED [INVESTIGA MINUTES SUPPLEMENT
wa rren La he (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ 1o BISTIKG GEMAT 60 To o035}
Iot L ] 6Iol g]lillzlol' B 1 B | 3_.! 7_I | ! B | B | 4_[_8 i | i
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&= > orunsie SArery U NIT 202 LGCAL REPORT NUMBER
1 H ! l4| I°I0I0I1I0|1|7|9I41
0,1 | PEPPARD, RORY JON 1913:7,3,7.:1.5.8.11.3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [T} SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
3908 SABLE RIDGE DR Drive BELLBROOK, OH 45305 L— 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumenrctaL Carrier PHONE: NcLUDE AREACODE 9 - UNKNOWN
IR U R S N S N SO O O | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|GMv8306 5,3,6 RM4,H95F L 0563312015 |Honda 0 B
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et — b :
VERFFIED | GRANGE 6214470 WHI CRV ] ) ; 2 0/ ] 2
TYPE oF USE [ US DOT # TOWED BY: COMPANY NAME 'a : L2
N EMERGENCY : ' = ;
[ coumeroin [Jeovemmment CIRGNGE" | o 1 4 1 —Hﬂ%‘g’s e k = ) ¢ : 3
VEHICLE WEIGHT GVWRIGCWR [ 4 '
INTERLOCK #OCCUPANTS 1 - 10K LB [J VATERIAL ciass# pLacaRo# | 7 s % i s A
CJoevee, - CJumvskae s 01 2 - 10,001 - 26K Las. RELEASED [ o |
€ Ly | 13- 526K LBs. CJeuacaro | () 4 1 T 5 7 s
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  73- PEDESTRIAN/ SKATER
0,3, 1-TASSENGERVAN(MINYAN) 8- MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIREANY TYPE) 10 |
L2121 3 SPORTUTILTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMIT TRUCK 20 -OTHERVEHICLE 25 OTHER NOK-HOTORIST ©
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE ° v
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN \— o
& - VAN @ I5SEATS) 11-%1,5“%"%}11&[ 17-MOTORHOME ANIMAL-DRAWNVERICLE  90_ uNNOWN OR HIT/SKIP 8 7
100, #orrRatLing unTs R
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; \
MODE WHEN CRASH OCCURRED? (1] 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION .
L© 1 1-YES 2-K0 9-OTHER/UNKNOWN ATonDons 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3 9
1- NOHE 6 -BUS-CHARTERTOLR  11-FIRE 16-FARM 21 MAIL CARRIER .
01 21 7. BUS- INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN 4
SI_I_]PECI 1 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL A
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSTTZZOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL = N -
O 1 1-MOCAGOBONTYPE 3. VEHCLETOMINGANITHER 5. INTERMODALOINTAINER  8-POLE 12-CONCRETE MIXER P
L { NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBA:DGYo 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . . ) 3 . .
TYPE T-GRAINCHIPSGRAVEL 17 pysp 99-OTHER/ UNKNOWN e gl =
&
1- TURN SIGNALS 4. BRAKES 7-WORNORSUCKTIRES 9 - OTORTROUBLE 99-OTHER/ UNKNOWN (. 2
VEHICLE 2- HEADLAMPS 5 . STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIR 4 ) P
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDaMAGET 0] [J-UNDERCARRIAGE L14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIAMCROSSING ISLAND 12- FIRST RESPONDER
T CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 0. DRIVEWAY ACCESS AT INCIDERT SCENE 3-1op 133 [J-ALL AREAS [15]
- 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNIKOWN .
kgmm# CROSSALK 5 “TRAVEL LANE ~Oréze Locsion RAILS ] UNIT NOT AT SCENE (161
1- HON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 LNBOLSO o g 2B 8- ENTERWGTRAFFICLANE  19-ENTERING ORCRosSING  ORLEAVINGVEHICLE B NODTTACE Y- URDEecRRRIAEE
s ST e R A G e i SR 0 112 - REFERTO UNIT 15 .VEHICLE NOT AT SCEN
ACTION 4.STRUK  PAE-CRASH 4.OVERTAKINGPASSING 30-PARKED 5-WALKHG RoANNG,  0-orieemonwrors | 0,1, 12 DIAGRAM ) :
ACTIONS JGGCIHG, PLAYING 21 - STANDIKG OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHTTURN 11-SLOWING ORSTOPPED 13.70p
&STRUCK & - MAKING LEFT TURK INTRAFFIC 16- WORKING OISABLEDVEHICLE
B e O | T T T
1-HONE 7-LEFT OF GENTER ‘13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADRY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOYIELD §-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
4,1, 3-RANREDUGHT 9-IMPROPERLANE Crawe  14-TIFPED ORPARKED EQUIPERT 3-PERING DOCRINTO 2 2-TWouAY 6 1-SolAL 5 - YIELD SIGN
L=L=) ) panston sicn 10-IMPROPERPASSING 1, cronre o 19-LODSHFTRGRALUNG ROADAY L= | s b mocoNTROL
&ma’:&;’nﬁ 5 UNSAFE SPEED 11-DROVE OFF ROAD 1e'wmuawm L 9 -OTHER IMPROPERACTION
& - IMPROPERTURN 12-IMPROPER BACKING B 20-1HPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE of EVENTS
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS L )
10 (8, |-OERURNROLLOVER  6-EQUPMENTFNLURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S mreseceLoston 7 - SEPARATION OF UNITS ?;AP\(,’?JE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROADRIGHT 18-ANIMAL - DEER & -STRUCK BY FALLKE, s
37 12-DOMNHILLRUNAWAY o pune ~ oee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 =71 7 | A- JACKKNIFE 9 - RANOFF ROADLEFT - - AHYTHING SET I MOTION
13-0THER NON-COLLISION 20 MOTORVEHICLE IN 2-50UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEOESTRIA : 8Y A MOTORVEHICLE 4 3
L0SS CRSHIFT TRANSPORT 24 THER MOVABLE OBJECT FROM L To =2 | 3-EAST  7-SOUTHEAST
311 15-PEDALCYCLE 7 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
R 25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L1 /ORASH CUSHION 3)-PORTABLEBARRIER  33-OVERHEADSIGNPOST  44-DYTCH EQUIPMERT UNIT SPEED DETEETED SPEED
2- BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
! STRUCTURE 34 MEDUR CLARDRAIL SUPPORT &.FERE 52-BUILDING 35 1 - STATED / ESTIMATED SPEED
——" 77 BRDGE PIER RABUTMENT  pamieR 40-TILITY POLE 47 -MALLBOX - TUNNEL L T L |2 CALCULATED /EDR
28- BRIDGE PARAPET 35. MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 - OTHER FIXED OBJECT
A 29-BRIDGE RAIL BARRIER OR SUPPORT § oo et POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
L2 1Y
L2 | FIRST HARMFUL EVENT 2 | 0ST HARMFUL EVENT
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LOCAL REPORT NUMBER

®= z2zz2zt MoToriST / NoN-MoToRIST 2024-00010179

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 PEPPARD, RORY JON 10,812 ,3,1,9,5;:1 7,3 L M 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E 3908 SABLE RIDGE DR Drive BELLBROOK, OH 45305 .9 /3,7 ,3 7 1,5 ,8,1 ,3,
= INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (A, ci7vs | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN USED DOT-Gompuant
=] |B 0,4, MI:HELMET|0|1H1 (. Y
f< OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE
e 4511.202 MM [0 |Reasonable Control 32775
B3] OL CLASS | ENOORSEMENT RESTRICTION SeLECTUPTOZ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALCDHOL TEST
SELECT P 107 DISTRACTED STATUS | TYPE TYPE | RESULT SELECTUPTOA
BY [ aconor ] marwuana
II ) N ¥ N | TN NN NN N O SN B Y B 1 |D0THERDRUG 1 1 ] I ) e 1, ., 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | I 4 1 1 | | JIL_t 1 fL )
E ADDRESS: STREET,CITY, STATE, ZIP CGONTACT PHONE - INCLUDE AREA CODE
s
3 L | ! i | | | I | ) I
E=1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDIGAL FACILITY v, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comruant
S BY MC HELMET
| P | I— I L i I [ I HE 1L ]
l#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
ey
= DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ aconor  [] marwuana
[ orher bRuc L i1 ] [ P | [ il | T N I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | { | | | | 1 FIL_d | L )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
s
= SO OO Y VU N IR W S N R
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaw, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
] MC HELMET l
| | — S — |L 1 I (][ IL )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
= ENDORSEMENT RESTRICTION s DRIVER CONDITION
OL GLASS | ENDORSEMEN swecrueros [IRIVER T ALCOHOL / DRUG SUSPECTED STATUS T L] —
BY [ accoror ] marwuana
| [ oTHER DRUG \ ) R
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S)
1-FATAL 1. FRONT LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIGE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INLRY (MOTORCYELE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2. CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3.SUSPECTEDMINOR NJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES gtsgg‘g;‘&g&’g%’;‘lﬁ“{‘;“"" 3.TESTGIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING) e SAMPLE / UNUSABLE
5 - N0 APPARENT INJURY 4- f&m&%ﬁ;;&iu cp | 5-MTAPPLICABLE {OHI0 = D) 5 EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
5 - MIC MOPED ONLY GOMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
=y 9-DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A ks
e 6-ROVALIDOL &CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED b RECURD SRIGHTISIDE 7-EXCERT TRACTOR-TRAILER COMMUNICATION DEVICE LCOUOLTEST TIET
[TREATED AT SCENE 7-THIRD - LEFT SIDE : 5 OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 8- INTERMEDIATE LICERSE 1-NONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M. MOTORCYCLE 9. LEARNER'S PERMIT 6 PASSENCER ERBL0D
9-DTHER / UNKNOWN 9-THIRD - RIGHTSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 IIJJ:I%E %sgsggm 2 L’:‘E':Em
10- SLEEPER SECTION A e oL 10- LIMITED TO DAYLIGHT OHLY -
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER SR SO0 THE VEHICLE
B ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9 GTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PIKUPWITHCAR) . EXTRICATEDBY (SPECIAL BRAKES, HAND i
; : T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
4-SHOULDER & LAPBELTUSED  12-PASSENGER IN UNENCLOSED MECHANICAL MEANS g
3 X - TANKER / HAZMAT ABAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
CARGO AREA 3-FREEDBY
SLEHILDRESTRANE SYSTEM NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
FUSHARD TAL NG b 15-MOTORVEHICLESWITHOUT 3 _ FMOTIOAL CEL. DEPRESSED
A e T F-FEMALE AIRBRAKES ANGRY DISTURBED) Bl 0RUG TEST RESULT(S)
: 16- DUTSIDE MIRROR 4. TLLNESS L
7 -BOOSTER SEAT =l LRI xoﬁﬁ,umowﬂ 17- PROSTHETIC ADD 5 FELL ASLEER FAINTED i :r::;mis
8 -HELMET USED 99- OTHER/ UNKNOWN ’ CRATIGUED,ETC. ;
13- OTHER Wit 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CAHNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES/0PXOIDS
/BICYCLE ONLY 7-OTHER
99-0THER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500) K] o
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®= ==2w% QccuPANT / WITNESS ADDENDUM

lzloI2I4I- Iololol1Io|1I7l9|

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| | | | 1 [ [ —— |

ADDRESS: STREET, CITY, STATE, ZIP

CONTAGT PHONE - INCLUDE AREA CODE

| I L 1 | 1 |

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica FaciLiry (Name, city) | SAFETY EQUIPMENT SEATING POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GomrLIANT
BY MC HELMET
I | 1 1L ML |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L { | 1 i 1 | | | | ] |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

1 L | | 1 1 | ]

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKENTO: Mentcat FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
8Y MC HELMET
L { 1 1L 5L 1L §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
| I— | 1 I | | 1 1 1 [T T S | | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA CODE

i | 1 l 1 I I i

DCCUPANT |____OCCUPANT | OCCUPANT |

INJURIES

2 - SUSPECTED SERIOUS INJURY

1- FATAL 1-

NONE USED -
VEHICLE OCCUPANT

SAFETY EQUIPMENT USED

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meuica Faciuivy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| I— 1 ) | A— 1L JiL JL i
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | t 1 | 1 1 [ | | i}
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | 1 1 | 1 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicas FAciLITY (name, ciry) | SRFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET i \ | |

SEATING POSITIDN

1- FRONT - LEFT SIDE
" (MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

CISLER, KATHRYN LEIGH

3 SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED e e b e 3- DEPLOYED SIDE

3. LAP BELT ONLY USED ¥ s
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
5_ NO APPARENT 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 (HOTORGYGLE SIE cap

2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

e 9- THIRD — RIGHT SIDE
3- POLICE . 10- SLEEPER SECTION OF TRUCK cAR 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED

CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
5 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP}
FEMALE -
FREENA 11- LIGHTING - PEDESTRIAN 1 R R R I UNENCLOSED
M-MALE JBICYCLE ONLY o s 1- NOTTRAPPED
U - OTHER / UNKNOWN !
99- OTHER / UNKNOWN R a s S or aglggm—:o BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LY

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

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - tncLune AREA CODE

E9478 COLD SPRINGS LA Lane WAYNESVILLE, OH 45068 (9 /3 7 2 3,2 ,2 1,0 9,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
; 1 l 1 L | | 1 H IfL_L 1t |
j=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | L] | 1 | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
& I T T N WU NN N B
(= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1xcLunE AREA cooe
=
L | | 1 1 1 | I L | |
HSY 8355 OH1P 3/19 [760-1500] GE4 0F5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
REPORTING

LOCAL . DATE OF ACCIDENT
REFORT  2024-00010179 Acency  Bellbrook Police

| NUMBER ‘ — - ) m1l2 013 v2024
"9 Groene DSEIOENT FRANKLIN ST Street

On Monday, December 16, 2024, I received an estimate from Ryan Pasley, Bellbrook Service
Department, for replacement of the street sigh damaged.

Labor - $59.53 / hour

Truck Use - $17.00 / hour
Miscellaneous Supplies - $2.00
Two Sign Posts - $63.00

Total - $141.53

OFFICERS SIGNATURE BADGE NO.
BB37\ Warren, Josh, L, BB37

HSY 7002

BBPD OH 2 Accident Narrative 2024-00010179 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL :g‘;%%yNG OATE OF ACCIDENT
Roustn 2024-00010179 Bellbrook Police L 12 0 13 2024
29 Greene tGcamion FRANKLIN ST Street | |
]!—-m— Write an "‘N"mi-]
N
A
III..I ﬂ \
\ lﬁl J

o e E e
l_
()]
/ W
UNIT! POINT OF IMPACT|| Q&
Qo Not To Scale
i
| BB37\ Warren, Josh, L, | BB37
HSY 7002

BBPD OH 2 Accident Diagram 2024-00010179 Page 1 OF 1



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

v F WAS PRIV por Alot’G

LOCAL REPORTING . ; DATE OF CRASH
:5;%,;; 2"1" 1,0174 AGENCY &I/bfml( 70/,“ p{?”,l.m,,f MjZ /oI3 Iv2oZd¢
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, A%:Z }/@&M ﬁ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) /
Oﬂ(. A M)alll(ﬁﬁm AT 3951 W Franklin St Bill brooK gif 4503
(OFFICERS NAME) (LOCATION)

THs . AL WA

1% gt QNS

S<logRE Back fhwl frl Phy . FND Z7

LS TR T EL> Py

£ e At PENT AL lS S aRUEL STy

Gr 7‘4:.{_?{0/59\/

Sz -3z X2

ADDRESS .z ‘)& 0V L /2 A — 2 PHONE
Py B &7 R ITE e 2 . Fecrs = .
OF 7 /ﬂ» EX LB, 7L 4‘-# P M S g
wirness % 4 = Vi
SIGNATURE / OFFICER;S\I?NATURE s
OF , 7
wirness «‘Q’ 7 /j/f—:.{
7t

HSY 7003 1/82

/



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

RepoRT )Y - 10174 AGENCY @ | | bhewld Police )apert menk M /013 raay

| NUMBER

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

\h(:_z_t ANV ( e HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
0FL T Weller” AT /\}fn{ Qvn Avolic\oa Ly
(OFFICERS NAME) (LOCATIONU

T was ot e door  wWen \ <aw e

o Sy it e vood Sieqn . e kepl—
[BYEALS (A T <io\d ol Yo ool
A ‘<'\'w{'f cote &b %*QW‘ L htlpeat

1

i get O (wpemed  oloor ) avon |
WAGAL S Lo weS  alridaks

ADDRESS PHONE

WITNESS %‘l’\? CO\O\ gmx ’\L g |,0~M-' G’Bq' -232- 2109
glFGNATURE \/} OFFICERS SIGNATURE

imness ;/- el s

HSY 7003 1/82



