010 DM PORT *
@'-'u'f"-ﬁ-"""-— TRAFFIC CRASH REPORT  soenores manoarary FIELD FOR SUPPLEMENT REPORT EGALR EORTINUMEER
- LOCAL INFORMATION 2 O - O O O O 1 l
PHOTOS TAKEN [ X] oH-2 OH-3 I T TS S T TR D T I | I B |
oH-1P [] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ pruvate properry| Bellbrook Police Department 029 05, L___J2-UNSOLVED] LM1==1 | ~1==)99. UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 02272020 0600 1- FATAL
2-VILLAGE B "b k
L=~ | L2 1 3.TownsHip| B€IIDroo LUt L td Ll ™ )y gepigus INJURY
IROUTE TYPE | ROUTE NUMBER | PREFIX ; ?MT:‘! LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecREES SUSPECTED
- SOUT )
3-East | Main 3 9 §$ 5 3- MINOR INJURY
L1 JILL 1L 11 1)L 1 4.wEST L SlT | al :!_2| 4[ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occrmar oesrses 4- INJURY POSSIBLE
2. SOUTH
3.easT | 33 _I§j Q 7 Q 6 7 8 5. PROPERTY DAMAGE
L1l t 11|t 1 a-wesT L1 1 i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrrsin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
—!3-HOUSE # L— 3-EAsT BL - BOULEVARD MP-MILEPOST 5T -sTReeT | [ T
4-WEST SR - STATE ROUTE P e % WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRGL OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unIT oF MEASURE | O VUMBERED COUNTY ROUTE f . o0\ or PK - PARKWAY  TL - TRAIL READWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 : 2
2- FEET ROUTE DR paIE g gl WA vy [[] roaoway pivinep
Lol 1 i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- onswouroer 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5_packing 2. SOUTH (<4 FEET)
TWO MOTOR L j 2-S0U
L1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L | yppieieciy  6-ANGLE 3_EAST 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 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF 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 1ST WORK ZONE 3
] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L2 | [l |
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) L 13,
Ol OR MEDIAN i Z’;ﬁ:"\zf ;:’;::EA 2. STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0 MOVING WORK . BITUMINOUS,
[J acrive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL  }3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 &) »¢ craveL
2 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pror
3-DARK ~ LIGHTED ROADWAY =1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R ——
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ DVHERUNIND
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE | . ' | Indicate the north
| | | | ] | | | ] direction with
Unit #1 (snow plow) was traveling northbound on S. Main St. Unit #1 tumed | | ' | :"':":s';':l!:e b
eastbound into the alley just north of 33 S. Main St. The right rear light [ 0 0 1 ¢+ & @ | _COMPaSS Chaeram.
assembly struck the northwest corner of 33 S. Main St. and remained in
contact for a short distance, 1 A 1 | | : ! ! — ; :
| | | |
Uit #1.was.moved prior. to PD arrival. = === |
' | |
SEE ATTACHED DRAWING I | ! ] | ! ] | | | | ! | |
_BC.off || .
| L | | |
| b 1 |
| | |
| |
|
| | |
|
| |
,i I ] | I ! | | | ! |
| | l | | | I |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
.02272020,1048, |02272099,1448 |03272020 1048, |,03272020, 3136 | B e
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Checken By OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Jones, Jackie Carmin, Stephen (scg;!':'éﬁmn":mm”
15 60 98 OFFICER'S BADGE NUMBER™ Checkep av OFFICER'S BADGE NUMBER™ O AN BASTIG REFORT SENT To 00PS)
| 1 1 | { 1 I{1 | 1 [il | 1 | | | 5 111 | 1 | | | 3 J
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Case Number: A0 - 0D\ Date:  2-27)- Q080

Locaton: 33 S. Hain S+

Description:

S. in St.

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1

www.trancite.com




\ =2

recee UNIT

LOCAL REPORT NUMBER

L I2OI_IOOOO]-11| Y S N I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saMEAS ORIVER) OWNER PHONE: meLuoe avea cone ([]SAME AS DRIVER)
.QO1,| BELLBROOK, CITY OF T R R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[Jsame a3 pavers 3 1- NONE 3 - FUNCTIONAL DAMAGE
15 E FRANKLIN ST BELLBROOK OH 45305-2901 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrrer PHONE : INGLUDE AREA CDE 9- UNKNOWN
City of Bellbrook, |937|848'|841 5 T T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| 174zaT LLEDUESGT2HDAQTO6L | | | | FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vemirien | MVRMA MVRMA 550
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Jeommercn [RJcoverment [ MENERCERY ) e
INTERLOCK #occupans | VENICLEWEIGHT EVWRIGCWR [] MaTERIAL ClasSd rcarn o d
[Joevice ™ [Jurrsiae unre 1 2-10000-26Kes. e
L") | L=—_i3->2KuLss Oeiacaro | | 4

14

L

1 - PASSENGER CAR T - MOTORCYCLE Z-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

# oF TRAILING UNITS

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

UNITTYPE 4 _pyey yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (%15 SEATS) L-ALLTERRAINVEHICLE 37 yoToRHomE
(ATV/UTV)

18- LIMO{LIVERY VERICLE)
19-BUS (26+ PASSENGERS)
20 -0THERVERICLE
21-HEAVY EQUIPMENT

22 ANIMAL WITH RIDER oR
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

% - UNKNOWN OR HITAKIP

| N

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONDMDUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L

3 - IMMERSION B - RAN OFF ROAD RIGHT
21 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
3L_1 |

12. DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18 -ANIMAL — DEER
19 - ANIMAL - QTHER

20-MOTOR VEHICLE IN
TRANSRORT

21 -PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

8L /CRASH CUSHION 32-PORTABLE BARRIER
26-:}‘;%%3;’?““0 33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
Lt 57 BRIDGE PIER R ABUTMENT * pimRiek
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-YTILITY POLE
41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_==_1 MOST HARMFUL EVENT

43 -CURB

44 -DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

49 - FIRE HYDRANT

1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MALL CARRIER
2. 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-O0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITLOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
11 L-NocarsosoovTyee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
[_L_] {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ch:nGyu 2 -BUS 4 - | 0GGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . A . &3 o s . ‘1
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN e | r—_t’
®
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN ] L 9|
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . g
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero31  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE OJ-vop £131 O-ALLAREAS [151
'ﬂ’g:ﬂggﬁ' 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - OrieR Locamion TRAILS [J - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 - NEGOTIATING A CURVE mmmrl:mss . TRETIAL BTN arcRiaCT
3 2-NON-COLLISION O 5 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L= 1™ 1 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 5
ACTION 4.stRuck  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNSING, 20- OTHER NON-MOTORIST o=y & Ef:éggg UNIT 15 - VEHICLE NOT AT SCENE
5- sorwsTRikng ACTIONS 5 yaong RiGHTToRN  11-SLowING ORSTOPPED JOGGING, PLAYING 21 STANDING OUTSIDE 13.70P 72 - UNRNowN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- R )
O 6 s 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 3-MPROPERLANE Chawge 14~ TIFPED TRPARKED . fg:xlwps,:;::mcmuw 2 -GRENNG DR 4O 2 2w | 06 . SIGNAL 5 . YIELD SIGN
conmwnus 4-RAN 5TOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID Shillne ix8 . L 3. FLASHER & - N0 CONTROL
CIRCUHSTAHCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD N 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
Eusiins 2 - INVOLVED-ACTIVE CROSSING
5 2 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, ireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN MOTION
o8 & UCTOREHELE 3 2-S0UTH & - NORTHWEST
24 -OTHER MOVABLE OBJECT FROML | TOL 1 3-EAST  7-SOUTHEAST
4-WEST B SOUTHWEST
9 - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED

51-WALL
52 -BUILDING
53 -TUNNEL

008

l 1- STATED/ ESTIMATED SPEED
L1 5. caLcuLatenseor

54 -OTHER FIXED OBJECT
99 -OTHER / UNKNOWN

POSTED SPEED

15

3 - UNDETERMINED
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anAL REPORT NUMBER
2% Mortorist / Non-MoToRisT 20-000011
L | 1 1 1 Il | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE or BIRTH AGE | GENDER
01 | stout, kvLE AR Q5Q2l992. L 27 M,
74 ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - tnciupe ARea cane
136 UPPER HILLSIDE DR BELLBROOK OH 45305 2123 | T
(=]
i INJURIES [INJURED | EMS AGENCY (name) INJUREDTAKEN TO: MEDICAL FACILITY (name, crrv: | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN USED DOT-CompLiant
g 5 e 04 (Dwcwetmer 1
L~ | [ A—| L = L= IjL it i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
EJ OL CLASS | ERDORSEMENT RESTRICYION serecTupTo3 | DRIVER ALCOHOL / DRUS SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACYED
1 3 o1 [ aconor [ marisuana 1
s | wmw | [ S Y [y I Y | B} el D OTHER DRUG L I .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| E — L | | | 1 | | i ) [ | | . i
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLuDE AREA CODE
S
= | [ | | 1 | | ] | | | ]
i INJURIES | INJURED | EMS AGENCY (Name) INJURED TAKEN T0: MEDICAL FACILITY (nau, cirv) | SAFETY EQUIPMENT SEATING POSTIION | AIR BAG USAGE | EJECTION | TRAPPED
: e UsED MC HELMET
Z | L__J S I | B T
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
[ — . -
£ OL CLASS | ENDORSEMENT RESTRICTION SELECT UPY03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT stecrurros
BY [ acconor [ marisuana
[ other orus L ] L_JlL it g J
e it
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| =TI | 1 | | | 1 | { | ] J
'__; ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tncLUDE AREA CODE
=
= il 1 1 I ! | I ! 1 J
5 INJURIES [INJURED | EMS AGENCY (nanD) INJURED TAKEN TO: MEDICAL FACILITY aue, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED D?:T;lczlllﬂ.él;i
Z [ o L__J L1y " LM | I | [ | [ | P |
%) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I
=] OL CLASS | ENDORSEMENT RESTRICYION SELECT UP T03 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)
SELECTUPTO2
[J acconor [ maruvana
| : T 1| 7 ovHeR oruG
DRIVER DISTRACTION TEST STATUS

QL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSERIQUSINJURy = (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-0LASS B 2. CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  -2-TEST REFUSED
3. SUSPECTEDMINORINJURY ~ 2-FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES 5'-‘“:“"“’ W“"T‘{(”{m’m 3-TEST GIVEN, CONTAMINATED
3 3- FRONT - RIGHT SIDE ! EVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING)
5- KO APPARENT INJURY 4'?53?&}%’;2’;““” 5- NOTAPPLICABLE (0HI0 =0) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST G“’E” RESULTS
! X KN
INJURED TAKEN By  [ERReLURL] IS 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HANDHELD Un
1- KOTTRANSPORTED b- SEWND-RISNT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHDL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE >
2-£NS (NOTORCYCLE SIDE CAR) 1- MO EJECTED H - HAZMAT RESTRICTIONS ELECTROMC DEVICE sl
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER i m":E
9- OTHER! UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER msEmcmn ::
10- SLEEPER SECTION 4- NOTAPPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY THSIDE THE VEHICLE -BREATH
OF TRUCK CAB WOTOR - 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11-PASSENGER IN OTHER RO Sh0T e THEVEHICLE
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BU 1-NOTTRAPPED [ 13- MECHANICAL DEVICES
s R et (SPECIAL BRAKES, HAND 1-Nove
3- LAPBELTONLY USED o) z'ﬁ'cmﬁm“'s i T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & (APBELTUSED 12 ::::mz; IN UNENCLOSED o X T i P o L e T T SR
5- CHILD RESTRAINT SYSTEM - . !
ROATO R 13- TG T AL T 1, -y LM gy
6-CHILD RESTRAINT SYSTEM - 14- mg:‘N&%ﬁz}gﬁhEnﬁn ERIOR F-FEMALE AIR BRAKES L -MEI?!T Desnl"‘m};;%’ i DRUG TEST RESULT(S)
REAR FACING :
= 15 R M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U - GTHER/UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
B - HELMET USED 99- OTHER/ UNKNOWN FATIGUED, ETC.
18- OTHER ) 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS DRUGS 4-CANABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 -COCAINE
11- LUGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES/ OPIOIDS
/ BICYCLE ONLY 7-OTHER
99- 0THER 7 UNKNOWN 8- NEGATIVE RESULTS
PAGE 30F 4
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~~’ , OF PUBLIC SAFETY

EDUCATION « SERVICE * PROTECTION

""\/ OHIO DEPARTMENT
Y7

LOCAL REPORT NUMBER
20-000011

IN COUNTY OF
Greene

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM/NARRATIVE CONTINUATION

REPORTING AGENCY

Bellbrook Police Department

DATE OF CRASH
M 02 |p27 |y 2020

CRASH LOCATION

S Main ST

Property Owner P | ,'
33 S Maln St i i
Bellbrook, OH 45305 ; ;
-Michael- and Darlene‘Keen’e | | ;
2890 LowFr Bellbrook Rd.; ! ;
Bellbrook, OH 145305 | A s
: s
! i ' :
! : i
; |
f : !
i i
f ; [
: i |
i !
i
- !
£ P
H ; !
E by
: i i i
| | : i
! [ GFFICER'S SIGNATURE BADGE NUMBER
: X Jones, Jackie

5

HSY 7002 7/12 1760-08201
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OHIO DEPARTMENT OH-3

Ty g
|'~, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING A NCY DATE OF CRASH
20- 0D Z{z b/‘m)k £D w & od? |y 30

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, Kf /@ S#ﬂ/k{/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

' PRINTED

J. Jmls AT BPD
LOCATION

OFFICER'S NAME

ya msﬂn AN pltw twel | saplng . 7 uas My S pd

SV‘H(/H“I aboin ¢ ?‘(f% Ngdz ke i@ L megk o ﬂ‘;/\'d’ hang)
v‘%f"‘f Soly 1hip Jhe ahy . T s hs | chagl NIGN i _bug -
Ao Si6e Jishe  hyEhe  Nms andhy rerr 33 Saph Mafn .

#Jﬂ %r/»\, YOIL Wy bod(  abdkd Nhe ol dend

ﬁ

i
4
|
:
|

|

?

ADDRESS OF WITNESS

éjta’e# (W\KH"\, »

SIGNATURE OFFICER'S SIGNATU

J PHONE

L—L__




