e (HiG DEFARTHENT =
B= o= TRAFFIC CRASH REPORT  soenores manoaToRy FIELD FOR SUPPLEMENT REPORT EOCACIREPORTINUMBER
Klowz [Jons | -OCALINFORMATION 2024-00008256
[X] PHoTos TAKEN [ e i S T et i bl Dt e B D R
D [:| OH-1P ['_'] OTHER | REPORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH i r i 0290 1-SOLVED 98- ANIMAL
K] pruvate proPERTY Bellbrook Police I_L_l_l_li L___3$2-UNSOLVED| lill_l |2_Li_1 99 - UNKNOWN
COUNTY* LocAqu*cny LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
1 2-viLLaGE 5
|2_|9_1 L—_13-TOWNSHIP Bellbrook 10182024, ‘1‘42'1' L 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % :g&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
3.EAST 3- MINOR INJURY
L i a|e g g.wesy | Gunther D R |B9,650576 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % gomn REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimat oecrees 4 INJURY POSSIBLE
-SOUTH
3. EAST L 092 1 5-PROPERTY DAMAGE
L1 el )L 1 a.wEesT 1546 ! ||§|1,.| 1~ 1 |1| |1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | R - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGRWAY  RD - ROAD ] wITHIN INTERSECTION R ON APFROACH
2- MILE POST 2.S0UTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
| I - -EA { |
3- HOUSE # L 3 Eu ESSTT R T BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGEAREA  NUMBER 0F APPROAGHES
CR-CIRCLE  QV -OVAL TE - TERRAGE
DISTANCE DISTANCE 5
FROMREFERENGE | uniTor MEAsuRe | o U MBERED COUNTYROUTE | o opor b _parkway 7L - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - - .
2-FEET ROUTE PESDRIVE P EE WA ] roaoway oivioep
| | | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 O icion  5-BACKING 2-S0UTH (<4 FEET)
L1 | 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L— 1 e PR 6. aNeLE - fast |=— 2-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 & - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BODTH (ANY TYPE)
8- DFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
3 woRk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 3 1 2
[ workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= —
2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
FORCEMENT PRESENT | L 3.
[ wawen OR MEDIAN 2 lg??\ig‘i’:’;ﬁ“ 2 - STRAIGHT GRADE | 2 WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK S BITUMINOUS,
[] acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 2-CURVEILEVEL i3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2.-pawwpusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5t
3. DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) N
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - GTHER/NKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | Indicate the north
- - - . | | | | | | | | direction with
Unit #1 was backing into a driveway when the rear = an“N” on the
. - - | compass diagram.
driver's side tire struck a fire hydrant located on-the I I— [ -
north west corner of 1546 Gunter Dr. |
BWC on
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] PoLic NCY
10182024 1421 10182024 1422 10'182024 14'27 10,182024 1455 e
lIIIIllIlIIIIIIIlIIlI)lIIlIIIIIIIIJII-IJI.IIIIIDMOTDR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checke 6Y OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES | Vetter Lane SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Creckeo sY OFFICER'S BADGE NUMBER™ 0 EASTING REPORT ST 100035
Iol i II1I°I ||4l4l IIB B1_3[3I | — | 1 IB I4 18 | I J
HSY7001 OH1 1/19 [760-0820) PAGE | OF9
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O DEPARTMENT
o O Pimie saren U LOGAL REPORT NYMB
= xss UN 2024-00008256
] 1 | i | L 1 1 1 | | | |
8"11‘ # | OWNER NAME: LAST, FIRST, MIDDLE (RCJSAME A5 DRIVER) OWNER PHONE: 1icLube aRea cote «[JSAME A5 DRIVER)
||WALTER, LEO GEORGE ® 3,78 482978, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]JSAME AS DRIVER) 4 1- NONE 3 -FUNGTIONAL DAMAGE
1546 GUNTHER DR Drive BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commerciat Carrier PHOME: iNCLUDE AREA CODE 9 - UNKNOWN
T SR S S N A N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE & VEHICLE IDENTIFIGATION # YFHICLEYERR | VEHICLE MAKE INDICATERALLTHAFAPPLY
O H [pcGa1s2 3GSPL73778S585498,| turn
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
VERIFIED |State Farm 1799342-SFP-35 GLD Vue w /N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME , I
INEMERGENCY
[ commerciar. [Joovermment [ [ EMERE! [ N SRR R A TR T s
RIGCWR
MrERLocK #occupans |  VEWICLE WEIGHT GV [] MATERIAL  class # PLacARD 10 # Nos
[CJpevice ™ [Jnirskie uner 2 - 10,001 - 26K Les
EQUIPPED 01 - 10001 - 10 PLACARD
L1 |L___13->26K18s L L1119 27
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER 2 >\
0 2 - PASSENGERVAN (MINIYAR) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS {26+ PASSENGERS) 24 WHEELCHAIR (AKYTYPE) - i 2
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITYRUCK - OTHERVEHICLE 25 -OTHER HON-MOTORIST | il || J\
UNITTYPE 4 _proyup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT %-BICYOLE ® = IE 3
5 - CARGOVAN BICVCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDER Sk 27-TRAIN ol L1F 1400 7}
& - VAN (3:15 SEATSY TL-ALLTERRAINVEHICLE 17 gTORHOME ANIMAL-DRAWNVEHICLE 99 uNiNawN OR HIT/SKIP IR EHES R L
00 ATV IUTY L .
L——_1 # oF TRAILING UNITS 7
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDATIONAL AUTOMATION - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1 DRIVER ASSISTANCE 4 HIGH AUTOMATION
L= 1 1-YES 2-HO 9.OTHER/UNKNOWN Aonowans 2-PARTALAUTOMATION 5 FULL AUTONATION
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
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.BUS- OTHER 14-PUBLICUTILITY B-TOWING
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONGRETE MIXER
01
{ NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGD 2.8 4- LOGEING & - CARGOVANENCLOSEDBOX  19_pya7 ED 19-CARBACEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL — 1pump 9-OTHER/ UNKNOWN
1 - TURN SIGHALS 4. BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopaMAGEC[01  [J-UNDERCARRIAGE L 14 |
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-mop 1131 O-ALL AREAS [15]
Tﬂ“(}’.‘:}gnﬂl? 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMpaCT  CRUSSWALK 5 - TRAVEL LANE - Ortcs Lockton TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATINGACURVE  18-APPROACHING STALPGNT BECRTAE:

3 L-NRCOUSON g o 2-BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING O LEAVINGVEHICLE 0- N0 DANELE 14 UNDEREARRIACE
=1 3-STRIKING L™ 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 7 . 1.12-REFERTOUNIT 15-VERTCLEIGT ARSCENE
ACTION 4.GTRUCK  PRECRASH 4. OVERTAKINGPASSING  10-PARKED ﬁ-ﬁgﬂu'tﬂpﬂmzﬁ, 20-DTHER NON-HOTORIST T T D acRAM i Now

5- BoTHsTRING ACTIONS o MoviG RIGHTTURN  11-SLOWING ORSTORPED " 21-STAKDING OUTSIOE B 93 - UNKNOWR
To- WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEFTTURN INTRAFFIC
9 GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-HONE 7. LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWIHGTOO CLUSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2 3-RANREDUGHT 9. IMPROPER LANE CHANGE “'fm’&fﬂg“m“'@" EQUIPMENT - 0PENING DOOR INTO 2 2 Twoway 6 2.sina 5 _VIELDSIGK
Lt pawsrop sich 10-INPRPERPASSING e 19-LOAOSHFTINGRALUNG ROADWAY (T L= o semien o SEwwRL
SIS s . UNSAFE SPEED 11- DROVE OFF ROAD ZSWVQG:,:Y SPILLING - GTHER IMPROPERACTION
6. IMPROPERTURN 12-IMPROPER BACKING s 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ONRORD il 1L UL
S 2 1 2.INVOLVED-ACTIVE CROSSING
& |9 | 1-OVERTURROLLOVER 6 EQUPNENTFALURE  I1-CROSSCEWTERLINE-  16-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 _rRexpLosion 7 - SEPARATION GF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION % . RAN OFF ROAD RICHT TRAVEL 19-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOVNHILLRUKAWAY 1oy ™ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION - i ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN ) 20- MOTORVEHIGLE IN €Y AMOTORVEHICLE Z750UTH  ,6- NORTHWEST
- 14-PEDESTRIAR TRANSPORT 1 2 3.EAST  7-SOUTHEAST
LOSS OR SHIFT #1-OTHER HOVABLE OBJECT FROML— | TOL—
3L_1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER J UNKNOWN
| -IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST B-CUR 50- WORK ZONE MAINTENANCE
- x IB ZIRSGSE(E\IIJES:JI{()E'}\D 37-PORTABLE BARRIER 38-OVERHEAD SIGN POST -DITCH B S;TfMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 25.- EMBANKMENT -
STRUCTURE g MEDMN RORALL SUPPORT ) 52 BUILOING 5 4 -STATED/ESTIMATED SPEED
5 i GUA % - FENCE
21-BRIDGE PIER IRABUTMENT ~ gapgrr 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 ) L—— 5. caLcutateneor
28- BRIDGE PARAPET 3. MEDU\N CONCRETE 41-OTHER POST, POLE 8-TREE 54 OTHER FIXED OBJECT
- 3 - UNDETERMINED
61 - BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYCRANT - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L1 )
|__1___| FIRST HARMFUL EVENT |1_x MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGEZ  OF 9

BBPD 2019 OH-1 2024-00008256 Page 2 OF 3



"'ﬂ;..: Cvisis DR ARTWENT M l N M LOCAL REPORT NUMBER
= sz MoTorisT / NoN-MoToRIST 2024 - 08256
L | 1 1 i | | | { | i J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |\waiter, LEO GEORGE 0 4,1 ,1,1,9 5,1 73, [ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
o
=] 1546 GUNTHER DR Drive BELLBROOK, OH 45305 9 3 /7 8 4 8 2 9 7 8
o
= INJURIES INJURED [ EMS AGENCY ian) INJURED TAKEN T0; MEDICAL FAGILITY cuae, v | SAFETY EQUIPHENT [ mpum'smms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
o
Is_l L1 I°_|4_8 MCHELMET | 0 1 ILI ot
4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
F CODE
e 4511.202 MM Reasonable Control 32835
(=]
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED D ALCOHOL D MARDUANA us| TYPE RESLILT seLectuptos
BY
I | E | N N N N M N N B B | |1—| D OTHER DRUG L 1 1L 1 | |_1__l al 1t I 1 )L 1 || | N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
—_ t 1 | | ! | | 1 Pl L1 L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
(-4
E | | | 1 | L | | | : |
i INJURIES ﬂklg;!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, city) | SAFETY EQUIPMENT DOT-CompLiant | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= us ol
E BY £ MC HELMET
& L [ (S | | W] (|
e OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
s
=
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED E RESULT seLecTiptoq
BY [ acoror ] marwuana
Lo ol s s 1o | ] otHerDRUG [ | L !
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | 1 | | 1 | | ] Lt ifL J
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
E 1 1 1 I | 1 | Y |
&4 INJURIES INJURED | EMS AGENGY A INJURED TAKEN T0; MEDICAL FAGILITY e ci [ SAFETY EQUIPHERT | " TSEATING PUSITION| AIR BAG USAGE | EIECTION | TRAPPED
z 3
g USED MC HELMET
| | I L1 | L t }L HL 1L |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
=
| DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCCHOL / DRUG SUSPEGTED CONDITION Ll -
SELECTUPTN2 VYRR | 3
[ acconor [T} maruuana
| [ orher brUG L | [ I I I T |
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TEST STATUS |
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2.MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES Et%?gg?{‘&%’g“#’;ﬁ“cno" 3 TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT S1DE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARMWAIVER T PLIRIEN
5. NO APPARENT INJURY 43 (Sligg('l‘g()—‘(ﬁETPiisnsEENGER) 5. NOTAPPLICABLE (0H10 - ) 5 EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
9- DERLOYMENT UNKNOWN L MORED DNy 6-EXCEPT CLASS A COMMUNICATIONDEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY  [EERRRLRLINI &-NOVALID DL & CLASS B BUS 4-TALKING ON HANDHELD UNKNOWN
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TECOHOLTES TV EE
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT | 5-OTHERACTITY WITHAN = L
2-EMS (MOTORCYCLE SIDE CARY 1-MOT EJECTED H - HAZMAT RESTRIGTIONS ELECTRONIC DEVICE : i el
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER g ; e
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 mﬁ QLSETS'E*EE?F; ] ; =l
10- SLEEPER SECTION o SR T 10- LIMITEDTO DAYLIGHT ONLY -
SAFETY EQUIPMENT AT Q- MOTOR SCOOTER 1L LIMITEDTOEMPLOYMENT  ©-OTHER DISTRACTION OUTSIDE 5 -OTHER
1- NONE USED 11-PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE 9.-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $. SCHOOL BUS 13- gi%%&m%%ﬁg\gﬁiu 1 NONE
3-LAP BELTONLY USED IS IIERETY 2- ;’g&‘mﬁm i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAPBELTUSED  12- Eﬁg(s;%ﬁik“ IN UNENCLOSED el R e ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL AT
5-CHILDRESTRANTSYSTEM - " C e 14-MILITARY VEHICLES OMY 2 pHYSICAL IMPAIRMENT ey
FORVARD FACHG : :
14- RIDING ONVEHICLE EXTERIOR B s WITHOUT 5 - EMOTIONAL e, opResszy,
b- gmLRDFv}mEMNT SYSTEM - e F.FEMALE AIR BRAKES ANGRY, DISTURBED)
7 BT]:STER 1 Pl M-MALE 16-0UTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
’ U -OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
g R 18- OTHER FRTIGUED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
4 -CANNABINOIDS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN &-OPIATES /OPIOIDS
IBICYCLE 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)

LOCAL REEOR‘;ING N DATE OF ACCIDENT
REPORT 2024-00008256 EENC Bellbrooﬂollce - 10 518 2024
29 Greene pSiGon Gunther DR Drive
N
Gunther Dr
Not To Scale “
/__.,,—f‘_'_“--._\_h
/ \
N | |
\ /
\ |Unit 1
I \ / 1546
|
OFFICERS SIGNATURE BADGE NQ
BB33\ Vetter, John, Anthony, BB33
HSY 7002
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