T OHIO DEPARTMENT ~
B= a2l TRAFFIC CRASH REPORT #oewores manoatory FIELD For SUPPLEMENT REPORT LOCAL REPORT NUMBER
Klowz [Jows | LOGAL INFORMATION 2024-00007238
PHOTOS TAKEN L | 1 1 1 H i 1 I A 1 1 | 1
oH1p [T] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT ™ ERROR
SECONDARY CRASH B rook Police 02 5 1- SOLVED 98 - ANIMAL
[ prvare properry | Bellb o u_lgjgu L_izoonsoves| (O O oo Unown
COUNTY* LDcALITil*mY LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME * CRASH SEVERITY
i 1-FATAL
1 2.viLLaGE 5
Lz_lg_l L1 3.-TOWNSHIP Be“brOOk plgpzngﬂ'l ppl49I - ] 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE peciMac DEGREES SUSPECTED
3.EAST 3- MINOR INJURY
L afiia a1 ziwesy | POSSUM RUN R D, P :9|.|6 |5 F :6 ,2 |7 J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4-INJURY FOSSIBLE
3-EAST 5- PROPERTY DAMAGE
L1 i1 to1 L) a.wEST 6401 L1 f&ﬂmo |9 |o 15 |° |6 ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L1 3. HOUSE # L) 3.EAST Ll
3.WEST | SR-STATE ROUTE g:; -l:ﬁ:chLEEVARD ::-:J:EPOST iz 22;& ] wITHIN INTERCHANGE AREA  NUMBER or APPROAGHES
DISTANCE DISTANCE : b; A 1 "
FROMREFERENGE | UNITOF MeAsuRe | o UMBEREDCOUNTYROUTE | oo rovpr o _pamkwaAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP p - <
2-FEET ROUTE DR DRIVE PLRKE LTl D ROADWAY DIVIDED
L | { | | 1 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-NOTCOLLISION 4- REAR-TD-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 4 B TWEENR 5+ BACKING D (<4 FEET)
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——J  yPieLES n 6-ANGLE Y ast |T— 2-DIVIDED 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- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
N 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8. DFF 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 2 1 2
[C] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN e L= Le 5
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L
- ITTENT oR MOVING WOR - BITUMINOUS,
[ actwve scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE G [ERICBIcK
LIGHT CONDITICN WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4_SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2.oawwpusk 01 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pror
L— 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/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5_SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE [ ] " | ] Indicate the north
- = ’ = | 1 ! | ! | | | ! | direction with
On 09/02/2024 while on patrol, I observed Unit#1 | an “N” on the
- | compass diagram.
(OH reg. JIK7534) traveling.Eastbound.on Possum =y
Run. Unit#1 came to a stop at the intersection of
Possum Run and Locus Bend as required by a stop
sign. As Unit#1 proceeded to turn right from the
stop; Unit#1 made-contact with-an-edge traffic
control sign.on it's passenger side thus damaging the .
sign. Unit#1 continued South on Possum Run until I S e e O H 2
" ) [ [
made a traffic stop on Unit#1 on Possum Run.
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
(] roLicE acency
|o|9|0221012|4| (0|9|4'9“0'9|0|2'2|02|4| Iolgﬂ'lgl.pplozzlolzl4l I°P|4lgllo_?|oﬂzlzlogl4.l I1[ol3lol DMUTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Crecken 5 OFFICER'S NAME™®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Ruble Vetter SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ To AN ASTING REPORT 31 T0 8025)
I1I ] ]l | ! Jl4l1I Ji B IB | 1 l_3| | | LB J3 13 1 A =
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i~ Do DEPAsTMEsT U
§= sz UNIT 2024-00007238
i 1 1 | | H 1 1 1 [ 1 { 1 }
8NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS ORIVER) OWNER PHONE: ik ARes cove ([T] SAME AS DRIVER)
1 |WARWICK, TERI L R R S R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T)SAME AS DRIVER? 2 1- NONE 3 - FUNCTIONAL DAMAGE
1411 COUNTRY WOOD DR Drive DAYTON, OH 45440 L1 2-MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: InctUDE AREA CODE 9- UNKNOWN
L | 1 1 I i | | 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # 5&»18157:61! VEHICLE MAKE IHDICATEBLETRATAPPEY
O H |31k7534 SGNCIKSB8LL251674,(20 20 ichevrolet
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRY Trax
TYPE oF USE —_— US DOT # TOWED BY: COMPANY NAME
[CJcommerciar [Jeovernment [ ptee: [T SR RS NN TN O
VEHICLE WEIGHT GYWRIGCWR HAZARDOUSMATERTAL
INVERLOEK #0CCUPANTS 1 . <10K i8S MATERIAL cLASS# PLACARD DD &
[TJoevice HIT/SKIP UNTT 3 © 10001 56K RELEASED
EQUIPPED 01 T 100 S ZKEs | M pLacaro
170 [ 13- 526K LBS. [T [ Y N B
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12.-GOLF CART 18-LIMO(LIVERYVEHICLE) _ 23- PEDESTRIAN/ SKATER
O 1 2-PASSEMGERVAN(MINVAN) B MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUSI6+ PASSENGERS)  24- WHEELCHAIRANYTYPE)
L=1" | 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE - OTHER NON-MOTORIST
UNITTYPE 4 _ pigy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 TRAIN
6 - VAN (15 SEATS) I -?ALH/EI};"SI"VE"‘CU 17 MOTORHOME ANIMAL-DRAWNVERICLE g9 NgOWN OR HITISKIP
\ ; # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 DRIVERASSISTANCE 4 - HIGHAUTOMATION
L § 1-YES 2-K0 9-OTHER/ UNKNOWN TGRS - PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NOHE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
01 >m 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99- OTHER/ UNKNIW
SPEGIAL - ELECTRONMCRIDE SHARING B - BUS- SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - o =
O 1 !-MOCAROBONVTYPE  3.VEHCLETOWINCANOTHER 5 .INTERWODALCONTAINER 8- POLE 12-CONCRETE MIXER )
lﬁéﬁl { NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTARK. 13- AUTOTRANSPORTER E
BODY 2 -BUS 4 - LOGGING 6 - CARGO VANVENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . s 3 ) s . Bl i
TYPE 7-CRANCHPSCRAVEL 11 pyp 9-OTHER/ LNKHOWN ! uf
fa)
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER/ UNKNOWN -, e
VEHIGLE 2- HEADLAMPS 5 . STEERING 8. TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR M s e
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT H 0
-NODAMAGE [ 0] -UNDERCARRIAGE 114 )
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIANROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4-MIDBLOCK~MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCERE 0-vop (131 [-ALLARERS [15]
'?::Aﬂ}gzlr 2-INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHERY URKNOWN
ATIMpacT  CUSSWALK 5 . TRAVEL LANE - Orves Locamion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-WEGOTIATINGACURVE  18-APPROACHING STIAL PEIRT CECONTRET
4 2-Noncosion 2 - BACKING 8-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE DD DAACE 14 UNDERCARRIAGE
o b o i et S 0 3, 112-REFERTDUNIT 15-VEHIGLE NOT AT SCENE
ACGTION 1. STRUCK PRE-GRASH 4 . (VERTAKHGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST b ACRAM -
5. poTHsTRIGN ACTIONS 5 yaihe RIGHTTURN  11.SLOWING ORSTORPED HOCEING, PLAYLHG 21-STANDING OUTSIDE e 93 -[UNKNOWI}
&STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3. SHER o L2 tewess DOSEEIELE RN Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 71 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY . ]
Rase et e faitn 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDUGHT 9-IMPROPERLANE CHANGE -3 T . Egk’LFs'ﬁmE"Hme - B.%Em; DOORINTO 2 2 Twowm 4 25N 5 -YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAYOID 12-L A L L—— 3URIASHER 6 - NO.CONTROL
CONTRIBUTING SPILLING X
CRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGYAY S UTHERMERGEERACTION
- IHPROPERTURN 12-IMPROPER BACKING AIRIRSER RSN ¥ oF THROUGH LANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
ra— 2 1 2-INVOLVED-ACTIVE CROSSING
13 7, 1-OERURMALOVER  6.EQUPMENTFALURE  11.CROSSCENTERLINE  15.RAILVAY VEHICLE 22 WORK ZOHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1 5 reexpLoston 7 - SEPARATION OF UNITS ?:APS?LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT ONET 7 NON MO TORIS T DIRECTION
3 THMERSION - RAN OFF ROAD RIGHT 15-ANIMAL - DEER 25 STRUCK BY FALLIKC, "
12-DOWNHILL RONAWAY  jo™ e ien SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1§ 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION . - AKYTHING SET IN MOTION 2.SOUTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRAR it MOTOSNEHIGEE 1N BY A MOTORVEHICLE 1 2
LOSS OR SHIFT TRANSPORT 2-OTHER MOVABLE OBJECT FROM L~ | ToLS | 3-EAST  7-SOUTHEAST
19 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - DTHER /UNKNOWN
. 25.IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST .CURB 50- WORK ZOKE MAINTENANCE
Lt . ; %!SGSE gﬁ:mn 3).PORTABLE BARRIER  33-OVERHEADSIGNPOST 44 DiTCH ) m{:mm UNIY'SPEED T IED SPEED
- 33.MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
. STRUCTURE 4. NEDIAN CUARIRALL SUPPORT . FENCE T 4 1 - STATED/ ESTIMATED SPEED
—L—! 77-BrIDGE PIERORABUTHENT  gapeeR 40-UTILITY POLE a7 WAILBOX 5 TUNNEL B L ) 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
' 3 - UNDETERMINED
5 29-BRIDGE RALL BARRIER OR SUPPORT - FIRE YORANT - OTHER/ UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT 2 5
L 1"
ILI FIRST HARMFUL EVENT L!'_| MOST HARMFUL EVENT
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Rl OHIO DEPARTMENT M LOCAL REPORT NUMBER
®w=eze Motorist / Non-MoToRrisT 2024-00007238
I N VUSSR N SN N S O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 HICKEY, KATHLEEN MICHELLE 0,9 0,7 /1,9 9,8 W25, F i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
<1411 COUNTRY WOOD DR Drive DAYTON, OH 45440 \ 6 | 1 | 4 19 | 7 ]4 |9 i 0 2 y 6 i
(=]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLiakT
RS_IBY 0 4, McHELMET_lo . ot
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= l l 4511,202 MM Reasonable Control 32730
=]
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTLRIRZ DISTRACTED STATUS
8y [] atconor ] maruuana
l s | T TR NSO N B O N | |9 |DDTHERDRUG L 3 _||1 ||1__J.| Lo |11 ||1 ] | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 1 i L1 1 [ S | T |} J
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CODE
s
= L 1 I I I 1 1 1 1 | 1
b5 INJURIES |INJURED | EMS AGENCY [NAME) INJURED TAKEN T0: MEDICAL FACILITY vame,cimyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
- MC HELMET
~ [ L1 1 Il I )L I
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
S
i | —
b4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATU RESULT seizoroatos
BY [ atcoror [ marwuana
Lt e o g | | [] omherbrug S | |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 L ] | | L )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
= L 1 | | ) 1 | | 1 1 ]
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ci7vy | SAFETY EQUIPMENT |SEATING POSITION AIR BAS USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
g BY MC HELMET
- | ——— | L  S——— [ | [ 1L [} [
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
5
o | ]
= DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED i STATUS | TYPE | RESULT seress urios
8Y 7 aLcoror  [[] maruuana
L. | L | [ omHer bRUG i1 Y T

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONEGIVEN
2-SUSPECTED SERIOUS INJuRy  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES nggg‘(’;‘&?m“#‘:mm" 3-TESTGIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALNG SAMPLE /UNUSABLE
5- NO APPARENT INJURY 45 (Sﬁgg")‘g&ﬁ?l,:‘g&" i S-MOTAPPLICABLE 0=0) 5-EXCEPT CLASS A BUS 3. TALKNG ONHANDSFREE - TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MG MOPED ORLY 6-EXCEPTCLASSA COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY  JREREULIELIDIES 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
A e 6- SECOND - RIGHT SIDE 7-EXCERTTRACTOR-TRAILER COMMUNICATION DEVICE [ ALCOHOL TESTTYPE |
JTREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 3 INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EM3 MOTORCYCLESIDECAR) 1 _porecrep H - HATMAT RESTRICTIONS ELECTRONIC DEVICE U4l
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENGER ERBiD
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY £JECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 3-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB R o 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5- OTHER
1- NONE USED 11- PASSENGER IN OTHER Iy 12 LIMITED - OTHER THE VEHICLE
i ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE ~ ~* ] 9- DTHER / UNKNOWN
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT. BUS, 1-NOTTRAPPED 13- MECHANICAL DEVICES
Pl UPWITHCAP} Sl pue {SPECIAL BRAKES, HAND 1- NONE
2 At S LUSED e e L T-DOUBLE & TRIPLETRAILERS  CONTROLS, OROTHER CONDITION 2-BLOGD
LD | sy e X-TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
ST DL AN SYSIEN - NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
il e S IL M 15 MOTORVERICLES WITHOUT 3 . EMoTIONAL ¢
" - . E.G., DEPRESSED,
6 glg LIhDFF;E?PIEMNT SYSTEM- 14 (R’:gm%’h’m'é‘ﬁh%xm““ F.FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 -BOOSTER SEAT 15- NONMOTORIST M- MALE i: gl;Z:lTl:;ﬂi::R::JDR 4-JLLNESS 1-AMPHETAMINES
A 99 OTHER UNKNOWN U - OTHER /UNKNOWN - 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
18- OTHER FATIGUED, ETC.
3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
{ELBOW, KNEES, ETC) Ll 4 -CANNABINDIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWS 6-OPIATES /0P101DS
/BICYCLE ONLY 7-0THER
99 OTHER UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL | REPORTING

DATE OF ACCIDENT
REFORT 2024-00007238 AGENCY  Bellbrook Police B L,09 02 ,2024
gg“é‘:—:;;‘: ng'gig; Possum Run RD Road

Locus Bend

Possum Run

6401

Possum Run

L

Not To Scale

OFFICERS SIGNATURE
3\ Ruble, Tony, P,

BADGE NO

BB13

HSY 7002

BBPD OH 2 Accident Diagram 2024-00007238 Page 1 OF 1



