OHIO DEFARTWENT
*
%ﬂyﬁ%“‘ TrAFFIc CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
OH-2 oH3 | LOCAL INFORMATION 2 :I_ -00004 3 .
X pHoTos TAKEN e ————— e '
|:| on1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERRDR
SECONDARY CRASH . 1. SOLVED 98- ANTMAL
[ prvate prorerTY| Bellbrook Police Department 02905 2. UNSGLVED| 1 99 UNKNOWN
COUNTY* LD(:ALITlY*c”Y LOCATION: CITY, VILLAGE, TOWKSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 11192021 1337 1- FATAL
L__l__Jl_._JZVILLAGE Bellbrook Lttt bgggfy |
3-TOWNSHIP 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gORTH LOCATION ROAD NAME ROAD TYPE LATITUDE o: 3. stesets SUSPECTED
2.-50UTH .
1 3-east | Main ST 3 9 64 Q 5 2 4 3. MINOR INJURY
Lol i L= 4-wEST (I Bl | Y A SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orc-w . ororers 4 - INJURY POSSIBLE
2-SOUTH
3.east | 150 _ﬁﬁ Q 7 O 63 3 5. PROPERTY DAMAGE
| ] I Lt 3|t | 4-WEST L1 | ONLY
REFERENCE POINT l?;g&gg‘égg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-IN - N N - .
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD DA wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-S0UTH CFE AV - AVENUE LA - LANE SO - SQUARE
US - FEDERAL US ROUTE
' 3-HOUSE # L 3-EAST BL - BOULEVARD WP -MILEPOST ST -STREET | [] Ty
4 -WEST SR - STATE ROUTE : WITHIN INTERCHANGE AREA NUMBER 0f APPROACHES
- CR - CIRCLE OV - QVAL TE - TERRACE
DISTANGE DISTANCE R- ERED COUNTY ]
FROM REFERENCE uiToF measvre | O NUMBERED COUNTY ROUTE | /o ooy PK - PARKWAY  TL - TRAIL RIS
1-MILES | TR - NUMBERED TOWNSHIP ) ) - WAY
2-FEET ROUTE Sl P L [C] roaoway prvioeo
[T N N | ) 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 -NBng%OLLHIISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE 5 - BACKING u (<4 FEET)
4 TWO MOTOR 2-50UT! i
3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES [N 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4 - ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAVE DIRECTION 4 -WEST (*4FEET}
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSI™E GIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 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 CONTGUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[[] worxers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L Ly (Rl
[ 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER 0
LAW ENFORCEMENT PRESENT | L___| L I3,
O ' | i, S TRANSTTIGH ARES 2 - STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4. [NTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[] active scroow zone 5.0THER 5-TERMINATION AREA 2 -CURVELEVEL | [|3 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
BITION B N B -
LIGHT CON WEATHER Q- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1. CLEAR 6 - SNOW 0IL, GRAVEL STONE
:l_ 2- DAWN/DUSK ‘ 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piny
b 3. DARK - LIGHTED ROADWAY “—= 3. Foc, SMOG, SMOKE §- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH (R CHESHURHONE
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 . OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
- - R . = e . LN N . direction with
Unit | was traveling southbound on North Main Street north of Ridgeway Road. an “N" on the
_Unit | driver had a medical emergengy. Unit | driver became unresponsive and L compass diagram,
did not start to slow down for posted stop sign on N. Main St. at Ridgeway Rd.
Unit | proceeded through the stop sign on North Main Street. Unit | passenger 1
grabbed the steering wheel to make the vehicle go to the right (westbound) )
.onto Ridgeway Rd. Unit.) traveled sauthwestward running up onte the south
curb of Ridgeway Rd. and struck a brick marquee (Ridgewood). Unit |
continued traveling southwestward through the grass and struck a small . . B
upward hill. Unit | went airborn and came down still traveling southwestward
through the yard.and through bushes then. striking the residence of 150 North
Main Street.
See diagram for drawing.
-BCon
3
CRASH REPORTED DATE /TIME | DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
~ 1 -3 - - EX
11192021 0000, (11192021 111192021 1342 111192021 1454 [ roucessenor
—— —— — — 4[] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken By QFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Warren, Joshua D SUPPLEMENT
- tCORRECTION «x ADDITHON
8 O 60 1 3 2 OFFICER'S BADGE NUMBER® Cueexen oy OFFICER'S BADGE NUMBER™ SIS ST
| 1 | L | | | [ " E— | [ — 1 L~ | _l_! | I SN S— 1 _
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Case Number: A/~ W{ﬁ

Date: //-jQ. X/

Location:  j §o 4/ A arn ST

Description:

/
— —o-/
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Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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B s UNIT

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST FIRST. K100LE : [K[sar as ar vews

OWNER PHONE: m:s¢ a5z i - savessorier

|21|—|OOOO431 L

] A S TN SO N (Y S M B DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, Z1P :msnuusaa;vm 4 1 NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAVIAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP CommenciaL Carnier PHONE 1 :x¢ udF avea cooe 9 - UNKNGWN
TR T T N TR SN Y R N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
()H| HXB1892 LLOXFR2FL6DE034492, | | | : HOND @
< INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL @‘ r'—O
Xl veripien | STATE FARM 0147341-D28-35J GRY Clv 00Ny PN
i
TYPE oF USE uspoT # TJOWED BY: COMPANY NANE ‘— s
[Jeownercine CJooversment [T] MEMERSERCY | , [Sandy's Towing 5 e
HAZARDOUS MATERIAL fe
VEHICLE WEIGHT GYWR/GCWR L6
INTERLOCK #OCCUPANTS 1 - <10K LgS D MATERIAL  cLASS# PLACARD ID # BT Y :
DEVICE [Turrswie unar 1 2 - 10,001 . 26K 125, RELEASED I
EAUTPP [Nty [ pracare | 7\-7_:;:
1 - PASSENGER CAR 7 - HOTORCYCLE 2AHEELED  12-50LF CART B-LVC(LIVERYVERICLE:  23- PEDESTRIAN SKATER
O 1 2 - PASSENGERVAX CAILVAR! B - WOTORCYCLE 2WHEELED 13- SNOWXOBILE 1-BUS {1~ PASSENGERS) 25~ WKEELCHAIR (ANY TYPE)
E—L—1 3. SPORTUT.LITYVEMICLE 5 - ALTCCYOLE 1 SINGLE BNITTRUCK 2 - DTHERVEH:CLE 25 - CTRER KOA-NETOR:ST
UNITTYPE ; ey yp 10-34CPED OR MOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPIENT - BICVRLE
5 - CARGC YAK BILYCLE 14-FARY EQUIPLENT 2-ANIEALWITHRIDEROR  27-TRAIN
O § - VAN (515 SEATS) IL-ALLTERRAINVEHICLE )7 yomoruonE ATNALORANAVEHICLE o9, ysicyowy OR RITSKIP
ATV 24TY) '
# OF TRAILING UNITS
N,
WASVEHCLE OPERATING IN AUTONOMOUS 1 - NOAGTOMATION 3- CONDITIONAL AUTOYATICH 9 - UNKKOWN e ' B
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGHAUTOHATICH ™
T-4ES 2-NO 9-OTHER/ UNKNGYH AUTONOWOUS 2-PARTALAUTOWATION 5. FULLAUTOMATON _
MODE LEVEL 2,
1. HONE & - BUS- CHARTERTOUR 1-FIRE 16-FAR 21- 4. CARRIER -
01, 2-ma 7 - BLS - INTERGITY 12-MILITARY 17- VOUING 9. CTHER S YNKROK’ s\ 7!
SPECIAL - ELECTROMC RIDESEARING 3 - BUS~ SHUTTLE 13-POLICE 18- SKOW RE0VAL =
FUNCTION ¢ - SCHOOL TRANSPORT 935S - OTHER 1 PUBLIC UTILLTY 1 -TOWING
5 - BUS - TRANSITTOMMUTER  10-ARBULANCE 15 -CONSTRUCTION EQUIPY.ENT 20 -SAFETY SERVICE PATROL 2 " -
O 1 KecsRsosooryee 3 - VEHICLETOWINS ANDTHER 5 - INTERWODAL CONTAINER 8 - POLE 12- CONCRETE WXER " j. )
LML S NOTAPRLICASLE ATORVERICLE CHASSIS 9. CARGOTAK 13- AUTOTRANSPORTER . @
CARGD ) gy 4. LOGEING & CARGOVANENCLOSED BOX 1o ¢ + 4 CARBACEREF 7N
20D Y 3 -FLAT3ED 14-GARBASEREFUSE . A T -
TYPE 7 - GRAINCHIPSGRAVEL 11-0Up 99-THER UNKHOW®S e || )
o]
1 TURN SIGHALS 4 BRAKES 7 WORNORSLICKTIRES 9. OTORTROUILE 9 CTHER{ JARKOWS s ﬂ L] IS
VL_]—IEH":LE 2 FEADLANPS 3 STEERNG 8 - TRAILER EQUIPHENT 11 ISABLED FRO% PRIGR by . .
DEFEGTS 3. TAlL LA4PS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
= - [0 -novamage10:  [X-UNDERCARRIAGE © 143
1.UITERSECTION- WARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANCROSSING ISAYD 12 FIRST RESPONBER
L  CROSSMALK 4 - HIDBLGCK - KARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS ATINCIDENT SCERE J-Top 1131 OJ-ALLAREAS 1151
NLDS:AB;%KZT z-znrsgs‘scnota- UNMARKED  CROSSWALK § - SIDEWALK 11-SHARENUSE PATHS 0p 99-OTHERY < RKEDWN
ATIMpagT  CRUsSwALK 5 - TRAVEL LANE - Bunts Loevizs TRAILS [J - UNIT NOT AT SCENE 1 16 !
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - SAKING U-TURN 13-VEGOTIATING ASURVE 13- APPROACHING SRIYEAL FOLAT oF CoRTaET
3 2- K0L-COLLISION O 9 2 - BACKENG § - ENTERING TRAFFIC LANE 14 -ESTERING GREROSSIKG CR LEAVINE VERICLE ¢ NO DAMAGE 14 UNDERCARRIAGE
L7 1 3-STRIKING L0770 3 CHANGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19-STARDING 1 2 ;
ACTION 3 §TRUGk  PRECRASH ¢ QERTAKINGRASSING 10. PARKED 15 WALKING, RUNH:AG, 2 CTHER O£ 0TOR'ST ; 11z gf:g;;g UNIT 15 - VEHICLE NOT AT SCENE
5 sorstRaw ACTIONS © wancecuTTRe 10-stowne oRsTopreD e il 13-Top - o
& STRUCK & - SAKING LEFTTURM INTRAFFIC 16 -WGRKING JSABLEDVERICLE

CIRCUMSTANCES o UNSAFE SPEED 11-DROVE OFF ROAD

3-UTEER] LEKNOWN 12-9RVERLESS 17 PUSHING VEHICLE 99-ATHER 7 UNKAOW™;
1-KONE 7-LEFT 07 CENTER 13-14/PROPER STARTTRGMA 17 -VISION OBSTRUCTIGH 21- Lyin T RGADWAY
2-FAILGRE TOVIELD §-FOLLOWISGTO0CLOSE/ACDA  PARKEL POSITION 18-GPERATING DEFECTIVE 22 -NOT DISCERKIBLE
Oﬂ 3-RANRED LIGHT 9-[:/PROPER LAKE CHANGE h}i?;::ﬁgm“m EQUIPNENT 23 -CPENING BOCR INTO
¢-RANSTCP SIGN 10- IMPROPER PASSING o . 19-LOADSHIFTIRGRALLIHG!  READWAY
COHTRIBUTING 15 SWERVING TOAV0:D SPILLING

9 -CTHER IMFROPERACTICK

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ENEYVRY 1-ROUNDABQUT 4 - STOP SIGN
2 2 - TWO-WAY O 4 2 - SIGNAL 5-VIELDSIGY
| I [

3 - FLASHER & - N} CONTROL

-RONG WAY :
4+ 3PROPERTURY 12-14PROPER BACKING o-WR S0SERRIPER TROSSING $or THROUGH LANES RAIL GRADE CROSSING
1, qHRY
SEQUENCE of EVENTS , :\:Jo‘ﬁon“:ns s
EVENTS | | o A R GO
§ O 8 1-OVERTURWROLLOVER - EQUIPWENTFAWLURE 11 CROSSCENTERLINE - 1é-RAILWAYVERICLE 22- WORK ZONE WAINTENANE 3 - IRVOLVED-PRSSVE SROSSIIG
=) FRexeuasioy 7 - SEPARATION OF UKITS OPPOSITE CIRECTIONOF 17 aNesaL - ramy: EGUPIENT
3. PIMERSION § - RAN GFF ROAC RIGHT TRAVEL 18- ANIVAL - DEER 73-STRUCK BY FALLING. UNIT/ NON-MOTORIST DIRECTION
4 3 M A 12-DOWNHILL RUNZWAY 13- BUIMAL - OTHER SHIFTING CARGO OR 1-5CRTH 5. KORTHEAST
L L e JACKKRIFE ¥ - RANCHE RUBLEFT 13 GTHER NGR-COLLISION i ANYIrIhG SET N M OTION 2-S0UTH 6 HORTHWEST
5 - CARGD/ EQUIPHENT 15-CROSS ¥ EDIAN 1o PEDESTRCAR e el 874 0TCRVEHICLE 2 _ Coerer
4 1 0SS OR SHIFT 15-PEBALCYELE g o - 24-CTHER *0VABLE IBJECT FROM L. | 7OI___ i 3-EAST  7-SOUTHEAST
3 - ~PARKED ¥ OYORVERIC 1.WEST 8. SOUTHWEST
GCOLLISION wiITH FIXED OBJECT - STRUCK 9- GTHER / UNKEOWN
4 5 %-LAPACTATIENUATOR  31.GLARDRAIL ENG - TRAFFIC STGN POST 43-CURB 30-50RK ZONE WAINTENANCE
SL—L—J  crash cuskion 32 PORTABLE BARRIER 3-CVERKEAD SIGNPOST 43~ BITCH EQUIPHERT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33-MEDIAY CABLE BARRIER  39- LIGHT / LUNINARIES 45 - E4BANKMENT 31- AL ; EeTim
5 4 STRUCTSRE Ve " Joplig e BuLAnG 1- STATED/ ESTI* A72) SPEED
R  34-MEDIAK GUARTRAIL 8 -FENCE
27-BRIDGE PIER DR ABUTSENT ~ paRRIER 45-UTLITY POLE 47 -AILBIX 3 TUNLEL et L— o incuseniene
28-BRIDGE PARAPET 35- 4EDIAK CONCRETE 41-OTHER POST, POLE 8 -TREE 34 -CTHER FIXED OEJECT CTERLT
. 52 25 BRIDGE RAL BARRIER OR SUPPORT 9 FRE £YORANT Y-y POSTED SPEED 3= IADETERSEE
30- GUARCRAIL FACE 3-MEDIAY OTHER BARRIER  92-CULVERT 2 5
[t oS
|i__r FIRST HARMFUL EVENT L~ _| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820]
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B= 2222 Motorist / N oN~-MoToRIST

LOCAL REPORT NUMBER

L 21-00

== __1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE m:uuzn
.01 | mccLuskey, PAMELA w 01141 .9_ i 4 7 AT WE
ADBRESS: STREET, CITY, STATE, 1P CONTACT PHONE - 1ncLube AREa CUDE
41 N East St Bellbrook OH 45305-2901 i L N B N
INJURED | EMS AGENCY (NAME: INJUREDTAKEN TO: MEDICAL FACILITY v, cite. | SAFETY EQUIPMENT DOL.C |SEATINGPUS!TION AIR BAG USAGE | EJECTION | TRAPPED
TAKE . USED =L OMPLIANT
BY Miami Valley South MC HELMET
Bellbrook Medics y 04, 01 L2 1 )
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
[ 4511.202 | J Failure To Control 31542
ENDORSEMENT RESTRICTION SFircTup1os | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION Bt ) DRUGTEST(S) . = |
SEECTUPTQ2 DISTRACTED STATUS TYPE | RESULT;;u:n»'Gn
1 [J accoror [ maruuana 4 |
L i —— W S SO HO B O D OTHER DRUG | | ol [ i | ;!I_JH_JL_,'I_!I__I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
I b {_ 1_ ' — 1| !1_~__,| L

ADDRESS: STREET, CITY, STATE, Zip

CONTACT PHONE - :cuor area cooe

= DU e 3 e S Y
E_, INJURIES | INJURED EMS AGENCY (NAME; INJURED TAKEN T0: MEDICAL FACILITY NRE T | SAFETY EQUIPMENT SEATING POSITION | A1R gAG USAGE | EJECTION | TRAPPED
g TAKEN ‘ USED DOT-Cameaant
BY
= [— 1 L
i OL STATE ‘ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
— CODE
5 |
- l___l_l!
S OL CLASS | ENDORSEMENT RESTRICTION seLecTup 709 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST(S) !
SELECTUPTOR2 DISTRACTED STATUS | TYPE | RESULT :uecrivras
ay ALconol [ marmuana f
|
| S| N | S Y S RN R R L) [ oruerorue | | S | N N SR | I || S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER

S I U L N S N ! L

CONTACT PHONE - nzoune arca nooe

et S N S B N — 1 he=_F |

BY

= OL STATE | OPERATOR LICENSE NUMBER

| S | |

INURED TAKEN T0: MEDYCAL FACILITY

SHAME tiTv: | SAFETY EQUIPMENT
USED

ENDORSEMENT

OL CLASS |
'y SELECTUPTD2

INJURIES | |
1-FATAL

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4. POSSIBLE INJURY

5- K0 APPAREA™ INJURY

" INJURED TAKEN BY

1-NOT TRANSPORTED

SEATING POSITION

1-FRONT- LEFT SIDE
tMOTORCYCLE DRIVER,

2-FRONT MIDDLE
3-FRONT - RIGHT §IDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT S10€

{TREATED AT SCENE 7 THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRG - MIDDLE

G- THIRD - RIGH™ SIDE
1. SLEEPER SECTION

- OTHER ¢ UNKAOWX

LSAFETY.EQUIPMENT GF ¥RUCK CAB

= 11- PASSENGER N OTHER

R ENCLOSED CARGOAREA

2- SHOULDER BELT OxLY USED {NOA-TRATLING NI, BUSS,

3 LAP BELT ONLY U'SED PICK-UPWITH CAPY

3-SHOULDER & APBELTUSED 12+ PASSENGER Iy DNENCLOSED
CARGO AREA

5-CHILDRESTRAR T SYSTEM -
FORWARD FACIKG

6 - CHILDRESTRANT SYSTEM -
REAR FACING

7 -BOCSTER SEAT
8 -HELME™ UsED

9- PROTECTIVE PADS y5ED
(ELBOW. KNEES, ETC.}

0- REFLECTIVE CLOTHING

13-TRAILING UKIT

14- RIDING O VEHICLE EXTERIOR
(NOM-TRALLING UNIT)

15 NON-MOTORIST
%9 OTHER{ UNKROWN

Iﬁ_lh%ﬂ__ll_L_ll__l_lL_l_J L |

D]STRACTED
[ acconor [ marusuana

[ other pru

AlR BAG

1- 40T DEPLOYED 1-CIASS A

2-DEPLGYED FRONT 2-CLASS B 2-CDL INTRASTATE OALY

3- DEPLOYED SIDE 5-CLASS ¢ 3-LORRECTIVE LENSES

4-DEPLOYED BOTH FRON™/SIDE 4. REGULAR CLASS 4- FARY WAIVER

5. K0T APPLICABLE {0Hi0 =0 5. EXCEPT CLASS A BUS

9. DEPLOYMENT UNKNOWN 3-M1C HOPED Gt #- EXCEPT CLASS A
&-NOVALIBOL &CLASS BBUS

L EJECTION 1" 0L ENDORSEMENT

1- NOTEJECYED H - HAZMAT

2- PARTIALLY EJECTED ¥ - MOTCRCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N -TANKER

&- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

- OTHER - LKA G
1- HOTTRAPPED 5~ SCHODL BUS 13- MECHANICAL DEVICES 3 OTHER LKAy :
2- EXTRICATED BY {SPECIAL BRAKES, HAND 1-NOVE
" T- DOUBLE &TR3PLE TRAILERS CONTROLS, OR OTHER 2-BL00D
WECHANICAL HEANS 2 bl .
X-TANKER? HAZ'£AT ADAPTIVE DEVIGES) 1 - APPARENTLY NORUAL 2. URNE
3- FREED BY b ) 3-UR;
NON-MECHANICAL MEANS 16 HUTARYVERICLES NG sivsic, pypacive 4-GTHER
g CENDER (BT 3~ ENOTIONAL (€6, seosesse:
F-FEWALE AIR BRAKES BNRY, DSTUSED; DRUGTEST RESULT(S)
M- MALE 16- QUTSIDE MIRROR 4- ILLNESS L-AMPHETARINGS
U - OTHER / UNKNGWA 17- PROSTHETIC AID 5- FELLASLEES FAINTED 2- BARBITURATES
18- OTHER FATISUED. ETC.

) | I =
OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION
CODE
RESTRICTION 3fLFeT upto : | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHODL TEST

- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

3~ LEARNER'S PERMIT

RESTRICTIONS

16 LIYITED 70 DAYLIGHT OhLY
11-LI¥ITED 7O EMPLOYMERT
12- LIFITED - OTHER

OL RESTRICTION(S)
1-ALCORDL INTERLOCK DEVICE

STATUS | TYPE

ol L1 i i l__IIL_Il_II_Jl_I

DRIVER BISTRACTION TEST ST}_\TU._S

1-HOT DISTRACTED i- NONEGIVEY

2-YANYALLY OPERATIAG AN 2-TEST REFLSED
ELECTRONIC COPMUNICATION CTEST alv
DEVICE .'TE‘A'TWG,T"PNG_. 318 GIVES OO
DIALING)

3-TALKING ON HANDS-FREE
COAMUNICATION DEVIGE

4-TALKING GN HAND-HELD
"AAUKICATION DEVICE

5-OTHER ACTIVITY WiTH A%

TANINATED

SAMPLE. LNUSABLE
4-TEST GIVEY, RESYLTS KROWN
5-TESTGIVE®. RESULTS

UNKSOW

ELECTRONIS DEVICE E-NONE
6 - PASSENGER 25000
7-OTHER DSTRACTION 3- URInE
INSIDE THE VEHICLE 4. BPEATH
8-OTHER DISTRACTION OUTSWE 5. pvueR

THE VERILE

3-BENZODILZEPIN ES

b+ UNDERTHE INFLUEMCE 4. CANVABINGLDS

GF MEDICATIONS ” DRUGS

TALCOHOL 5-C0SALE
- LIGHTING PEDESTRIAN 9- OTHER UNKAOLN 6-DPIATES CPIDS
BICYCLE ONLY 7-0THER
7- OTHERT UNKNOWK 8- NEGAT'VE RES LTS
‘Y8308 OHTM 1/19 [760-1500] PAGE 30F 7



S AT L A e LOCAL REPDRT NUMBER
&= 85 UCCUPANT / WITNESS ADDENDUM 21_0 00643
| [ | | | ! t i - ==,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | asE GENDER
O 1 McCluskey, Katherine S IO 9 0.8 1 9 0 8 L1l 5 3 i LF |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :r.c: yf 2REA “CoE
41 N East St Bellbrook Oh 45305 P o L ,
- - = ~ L i}
INJURIES lN;:gRED EMS Acency (NAME) INJUREDTAKEN Y0: MeoraL Facirry {natse, exy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TA . . - USED -CoMPLIANT
3 |2 | sugarcreek Township Miami Vailey South MC HELMET
L~ 1 L= i - I ) (. Il [} | Sl |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE BENDER
L | ] i | | [ |1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incoyiE ARES SOGE
L 1 I l 1 A | |
INJURIES Igdlﬁl:fED | EMS Acency (NAME) INJURED TAKEN T0: Meoicas FaciLiry {naur, 213¢) | SAFETY EQUIPHENT DOT-Combiza SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED - KT
BY MC HELMET
| — | S L | I|L i 1 | I | S |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
| E— } | | | | [ Y S | O |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - Inc UDE 4REA cooE
INJURIES lx'.:lgl'l‘?ED EMS Acency (NAME) INJUREDTAKEN T0: Meoicar Faciivy (nanme, ar+) | SAFETY EQUIPMENT BOT-Cou SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T. USED ~LOMPLIANT
BY MC HELMET
I L1 L | 1) | S— I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ { { 1 1 [ I [ T 1
{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :5210BE shEA cone
" INJURIES | INJURED EMS Acency (NAME) TNJURED TAKEN T0: Mepicas FaciLrry (Mawse, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
¥ TAKEN USED DOT-ComrLiant
i BY MC HELMET
I S | I S | I S | I ]

"INJURIES:

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
| 4- POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9 - OTHER / UNKNQWN

GENDER

| F-FEMALE
| M-MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

SEATING POSITION

1- FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM ~

FORWARD FACING

6- GHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY

99- OTHER / UNKNOWN

2- FRONT - MIDDLE
3- FRONT RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6 - SECOND ~ RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8 - THIRD ~ MIDDLE
9 - THIRD - RIGHT SIDE
10~ SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

3- DEPLOYED SIDE

4 - DEPLOYED 80TH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED \ |

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
_- 99- OTHER/ UNKNOWN .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Graham, Lynn D 1061019610 | .61 F
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ici unE arFa cooe
2474 River Bend Dr Spring Valley Oh 45370 T : i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ‘ GENDER
L | | L | | | I L |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLubE area cone
[ 1 | L 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
 —] | | | — | L it 1
= ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - he1UsE aEA rooE
=
] L l |
HSY 8355 OH1P 1/19 {760-1500} PAGE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT ; AGENCY. i . ,
NUMBER 2 /- 004D BECTAOA  TOLIC & M;) b,algy

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

92«4451- A. PV\CC | OSKE V HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
W//’J’ﬂ F’J AT Ll N EasT s
— (OFFICERS NAME) {LOCATION)

o wm«hd@ J Muwan b Jeo @4 Hipugll J@%ﬁ
- ‘Zf%m» Jw “HWOUU (. .} bJ_ArJr fga dfumu,d\) Ly ’IQMJL
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féz st Ko h/«u& /mut’f/ A g0 z2f o ﬁé}rﬂ it e
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'

ADDRESS PHONE

e A M EWE SF. Bellbgthl 45305 ,,; J

SIGNATURE 4 ////Z//j r/f,{ . Je W / ,/

OF 4 ,-‘_/
WITNESS L]

HSY 7003 1/82




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

LOCAL R‘E;l;gRT!NG DATE OF CRASH
R 2/ — o0y 3 RENCY BELE Bl Ok [ otrces [M i o yg =/

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

. 7
\ MATErE ﬂ/ Clroseey HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
M/%éd(./'ﬁ/, AT ¢y AN, E457 57
(OFFICERS NAME) (LOCATION)

A /0 Mor supowis pwro L BiibRock SHE

Nl Nl TD LEr TN — [l L v THEow of .
T s2i) pEL F yPY FEEL Sic TYST Potl pwEL .

SHE w7, T ohf L THE TRISH S SHE HSKEE
b T TAE T LIHEEL . A0 et HEE.

LOber b STARTE ) Corttiay 72 THE STPF SIGA/
AT THE TOP pF TIFE. el E sied A CAR SrofFEg
o JRET OF LS Boir MY st wts Az B
Dotintr o TfE. BREAKS T YELerD AT HER TO
Sob THE (AR SHE  Wprdo'T  se L sAABESD

. LIHEEL  AnD  PowEO 7 o THE RGHT TO
Avad  fimiedtr THE £fe n Flour OF UL

_ MpaL (Ao
. THEN  WEAT THRe o BRI Ol Arod  LAr-0EL
A2 PwsidEls,
ADDRESS PHONE
\?V‘;TNESS y/ ‘] %7/ !T, y l , G 4 o=
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

"LOCAL REPORTING DATE OF CRASH
REPORT : X AGENCY _ - — > ) ;
NUMBER 7/ — €90 73 T LLBAGI 4 0lr s> My Ipyg ey

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

——

h £ A éﬁ A H DN HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
ey AT /ezb&ﬁt(//ik/ SN MA I ST
(OFFICERS NAME) 7(LOCATION)

/ Q%aiff];ff-\ed <f sﬁ;ﬂs‘,g‘n A /Uﬂ»{ﬂfu ST WAS COoNTINLEN
T g eten WA, SQw /a9 DEAR ViEn) MIRROR AR0I HER
CAR _ (0mM/NG JROUGH 97?/(/’7\;\/0? Stew/hg To ST0F,
) Ao PARL WAS TRYIANG 11 Aviid ReE LNDING
M Ve ae . CAR TR A  Fo TURN o /[0 £1 D6 wAY
Rvl HIT BRICK ENIPRANCE | werT [NTO
M AD ) BusSHeS . ) sSTi/Z CAR L FPPE R N ieCsipe]
L Capen 911

(56 s 7= 35

ADDRESS - PHONE
i 5 PO
%%SETSS o L © SJ\ B{/H,;\ CGFFIC R;: R .
RE & , N ERS SIGNA /F/ ]
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T OHlF? DEPAP;TMENT OHIO TRAFFIC CRASH REPORT OH-2
'M‘ il G Ul L DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000043 Belibrook Police Department NT 11 I 19 |y 2021
IN COUNTY OF CRASH LOCATION
Greene N Main ST

Property owner:

Tammara K. Hodson

150 N. Main St.

Bellbrook, OH
PX:937-848-9901

Brick Marquee - shattered - ??
yard damage - $200.00
bushes - $100.00

house - $500.00

On my arrival, | observed a grey Honda Civic resting up against the eastern outer brick wall of 150 N. Main St. | observed the
brick marquee was toppled over and brick spread around. | observed a small upward incline with a rut in it and a short
distance southwestward | observed another rut in the yard. | checked the northbound roadway and grassy area (northwest
corner of N. Main and Ridgeway) and observed no skid marks or tire marks off the roadway.

The passenger, Katherine McCluskey, advised they were traveling south on N. Main when her mom complained of needing to
throw up. Her mom then failed to respond to her and did not slow down. She grabbed the wheel and pulled it to the right.
Both parties were transported to the hospital.

OFFICER'S SIGNATURE BADGE NUMBER
X Warren, Joshua 37

HSY 7002 7/12 [760-0820]



OHIO TRAFFIC CRASH — DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORTING DATE OF CRASH
REPORT  9\_ AGENCY
Nowmer 4 )= 00 93 BELLBROOK POLICE DEPARTMENT |M 1l [p 14 [v&!
IN COUNTY OF CRASH , .

GREENE Location 1§50 A2 Mgin St

COORDINATE MEASUREMENT METHOD / BASELINE INFORMATION / LEGEND

NOTE: THIS FORM MAY ALSO BE USED FOR CRIME SCENE MEASUREMENT DOCUMENTATION

WEATHER CONDITIONS C/(ﬂ/ ROAD CONDITIONS
ar Dry

REFERENCE FOINT 175" "~ Eg . Mo S B 2 on W oy Pd

Ponl:: :fRO(IFD:z];il:ENT THA. _ BASE},EPESD scg 1Q02 s 5: U W < +
POINT EDGE DIR EDGE DIR DESCRIPTION OF MEASURED POINT
A aCI“”— S IOQ, Lo ﬁou*i"’ﬁ ot b pIAO_QWD.d LDA
s 149" | S a3 Clw 10700 @1 cvrk VI
C 31€1s 35:}‘ W be@zwaad @P)d: HCU‘O (zes
D 35’% S qgi W l?u‘l’ ln omss - m}@gﬁ:
E ue® | S 50d w | Rot ]/\UQ,-\Q/}"‘) -¥3 land
e |t 8] | L8 (W ve conerof 150 U Hoom S
c | mZlg ] 151° lwlvul PR he
w1587 S| 149t (W VL LR hpe
L2 s ) 154t lw (VD LE hre
3
K
L
M
N ]
0
P
OTHEE‘OAT ]%S,/woj w ld% AR, L

BELLBROOK {FFICER DATE
PAGE (9\ OF 9\ W " 9’&/
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Case Number: R/- /043 Date: (/-G-8 /
Location: /S0 A oun SF
Description:
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