(3

T opra DERARENT RE *
B= it TRAFFIC CRASH REPORT  #oenores manbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
Kotz [K]ons | “OCAL INFORMATION 2023-00005864
E PHOTOS TAKEN ’ S S o o O s Ny OV D T
O [Jow1p [C] oTHER | REPORTING AGENCY NAME™ Nelo* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH — ellbrook Poli 02905 1-SOLVED 01 98 - ANIMAL
, rruvare properry | Bellbrook Police |_|_.|_x(l|_| L___12-UNSOLVED| L 1 | &Ll_l 99 - UNKNOWN
COUNTY* | LOCALITY* v LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i - FATAL
1 2-viLLAGE 1-FA
x2_19_J L1 3-TOWNSHIP| Bellbrook 12082023, 2'155' L—1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE vecima oeorzes SUSPECTED
3-EAST 3. MINOR INJURY
1 1 JILL 1t 1 djl___)a.wEST UPPER BELLBROOK |R 1 D I P |9|.|6 |4 !5 |6 |3 |8 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otomaL oecrees 4- INJURY POSSIBLE
-SOUTH
= 3.EAST - 5- PROPERTY DAMAGE
ER L1 g4t 11 oyfL ) 4-WEST 3869 | 1 | lglilolgé 16 |5 |2 |3 ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 1 2-soutH 2 AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—! 3- HOUSE # l—J 3-EAST BL - BOULEVARD MP-MILEPOST ST -sTREET | [T] el
AR 3 R e SNl WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
R -Ci : =
DISTANCE DISTANCE 3
FROM REFERENGE unoF Measure | - NUMBERED COUNTYROUTE | (o oo PK - PARKWAY T - TRAIL DAY
1-MILES | TR- NUMBERED TOWNSHIP y 2 A
200 2 2-FEET ROUTE DR DRI L Bl [[] rosoway pivioen
[Tl Rl Rt N I | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | { B ieToR 5+ BACKING gy (<4 FEET)
L1 ! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yriicipsy  6-ANGLE — 3-EAST L— > 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
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHERJUNKNOWN
[J work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 157 WORK ZONE 3 1 2
] woRrkERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= LL
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
AW ENFORCEMENT PRESENT | L4 )
0. . - MED'["T” TG WOR — j Z’;‘;:‘:{"T;‘:\';::EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
- INTERMITTENT 6R MO - BITUMINOLS,
[ active scroot zone 5-OTHER 5. TERMINATION AREA 3-CURVE LEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4/ pc cpaver
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2.pawnmDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _ pyer
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MaVING)
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 93- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE | | ' Indicate the north
. - N . | | | | | | | | direction with
Unit 1 was traveling westbound upon-aprivatedrive | ; i - an“N” on the
R compass diagram.
near 3869 Upper.-Bellbrook Road, when the driver . |- [ | il s
lost control of vehicle, running off the left side of the
= S T I
roadway striking a tree. Estimated speed was .
Y T = | S—— -w —— = ¥ —
determined based on unit 1 impact with tree causing
disabling-damages:
SEE OH-2 -
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
[1I2I018|2]°'2;| Izlllslsllilzlolszlozpl l211I517|112I0I8‘zl°I213I IzzlolzlLi?Iolslzloz;I 12I2l4I9I DMUTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . Cueckes sY OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME|  mINUTES | Williams Lane SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ 1000 EXSIN BESORTSENS 1o 05)
Jl L li.zjo' ||7|2l J B IB 1 1 | 1 L B _4 18 - _
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BBPD 2019 OH-1 2023-00005864 Page 1 OF 4



e OHio DERPARYMENT U
§= et UNIT 202306668864
-
L | 1 [ 1] 1 1 1 i [ 1 1 ] 1
NIT # | OWNER NAME: LAST, FIRST, MIDDLE ({"JSAME S LRIVER) OWNER PHONE: 14LUoE AREA cooe i [TJSAME A5 DRIVER)
,1 ||SFS Leasing, N TS U RN TN N TNV NN N MY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢[SAME AS ORIVER) ' 1- NONE 3 - FUNCTIONAL DAMAGE
4225 Brown RD Road Dayton, OH 45440 L] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuereiat Carrier PHONE:: tNGLUDE AREA CODE 9 - UNKNOWN
[l i 1 | J | | 1 i | J DAMAGED AREA(S)
Lp sm'nz LICENSE PLATE # VEHICLE IDENTIFICATION # YFHIFLEYEAR T VEHICLE MAKE INDICATE ALL THAT APPLY
O H |kBz9990 dCARIYDE6PB79A4659,29 23 beep(after 19
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERFFIED |Cincinnati Insurance ETA0496514 SIL iGrand Cherok¢
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME
MERGENCY i
[ commerein. [Joovermment [JRehieE™ |,  , , | | | | Sandys Towing
VENICLE WEIGHT BYWRIGCWR HAZARDOUS MATERIAL
mTEnLuc #OCCUPANTS 1 . <10K LBS. [[] MATERIAL  cLass# PLAGARD b #
[Joevice ™ [Jumskieuntr gy 2 - 10,001 - 26K Ls. RELHSED
L1~ ) |L.__13->6KL8s. Olracaro | 4y
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED _12-GOLF GART 18-LIMOSLIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2- PASSEMGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUSU6+ PASSENGERS)  24- WHEELCHAIRCANYTYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-THERVEHICLE 25 0THER NOH-MOTORIST
“N"TY"E4 PICK UP 10-MOPEDORMOTORIZED 15 SEMITRACTOR 20 - HEAVY EQUIPMENT %-BCYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 7 -ANIMALWITHRIDER R 27-TRAIW
& - VAN G- 15SEATS) 1 ALLTIEL;RTR“,\)INVEWCLE 17- MOTORHOME ANIMAL-DRAN VEHICLE  g9_yuknowN OR HITAIIP
L—.J #0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIOHALAUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= 1 1-YES 2-HO 9-OTHER/UNKNOWK AUTONOMOUS 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  H1-FIRE 16-FARM 21 MAIL CARRIER
0 1 e 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-GTHER/ UNKNOWN
spr_cm_ 3 - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUMNCTION - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 1-HOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CORCRETE WIXER
{ ROTAPPLIGABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C;\;‘:vo 2-BUS 4- LOGEING & - CARGOVANEHCLOSED BOX  19_py a7 2ED 10 CARBACEIREFUSE
TYPE 7-GRAINCHIPSERAVEL  1_pywp 99-OTHER/ UNKHOWN
1. TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER/ UHKNOWN
VERIGLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  [J- UNDERCARRIAGE L 14
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLARD  12- FIRST RESPONDER
Lt  CROSSWALK 4.MDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATIHCIDENT SCENE d-Top 1131 [J-ALL ARERS 1153
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHS 0R 99~ OTHERY UNKROWN
TTATALY  ChsSHALK 5 -TRAVEL LANE - Orvcs Lcar TRALS [- UNIT NOT AT SCENE [ 16
1- KON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
3 ZMRCOLUSON @ 4 2-BACKING 8 - ENTERINGTRAFFIC LANE  19- ENTERING ORGROSSING OR LEAVING VEHICLE 010 DATAECE 19 REERCARRIAEE
el 3 “CHANEING LASES 3 - LEAVING TRAFFLC LANE f e VRS 1 2 112 -REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4 SRUK  PRE-CRASK 4 (VERTAKNGPASSING  10-PARKED e L UMERMMIRST | L2 T gk gy
5- BorSTRIGNG ACTIONS 5 waqnc RGHTTURY  11-SLOWING ORSTOPPED . 2 STANDING OUTSIDE 13 10P LNINOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING (iSABLEDVEHICLE
o OHER U RS S U e e eay sy |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION 71 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE _ONE- . .
" mp DORHDE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDUGHT 9-IMPROPERLANE CHANGE ED OR PARKED EQUIPKENT 273-0PENING DOOR INTO 2 o . .
LLEGALLY 2 - THO-WAY 2- SIGNAL 5-YIELD SIGk
Lt pansTop sio 10-IMPROPER PASSING 19-LOADSHIFTIRGALLING:  ROADWAY L L, .
]5»SWERV1NGTOAV01|J 3 - FLASHER & - N0 CONTROL
e 5-UNSAFE SPEED 1-DROVE OFF ROAD SR WY s 9-OTHER IHPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING ; 20-IHPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE OF EVENTS
EVENTS: | 1 : 1 1 2.mwvowep-AcTive crossinG
0 |9 |-OERTRWROLLOVER 6. EQUPMENTFNLIRE  11-CROSSCENTERUNE-  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE § - INVOLVED-PASSIVE CROSSING
—L 5 FiReexpLosion 7 - SEPARATION OF UNITS g;m'gf DIRECTION OF 17 ANIMAL — FARM EQUIPHENT e
3 - INMERSION & - RANOFF ROAD RIGHT 18- AHIMAL - DEER B-STRUCKBY FALLING, -
4 8 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR L-NORTH 5 -NORTHEAST
21— 1 4- JACKKNIFE 9 - RANOFF ROADLEFT 13- 0THER NON-COLLISION - iy AKYTHING SET IN MOTION
5 .- CARGO/ EQUIPMENT 10-CROSS NEDIAN i 20-NOTORVEHIGLE 1N BY A NOTORVEHICLE 2-50UTH  b-NORTHWEST
i 14-PEDESTRIAN TRARSPORT 3 4 3.EAST  7.SOUTHEAST
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML - | TOL _ |
L1 15-PEDALCYCLE 21 PARKED MOTORYEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 -OTHER / UNKNOWN
i %-IHPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGH POST @-cURB 50- WORK ZONE MAINTENANCE
L . %ﬁ&mﬂu 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44-BITCH g \EM:ULILPMENT UNIT SPEED DETEETED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT .
L STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT & -FENCE 52 -BUILDING 2 5 1 - STATED/ESTIMATED SPEED
L 2. BRcE PIER ORABUTMENT ~ pagrigR 40-UTILITY POLE - WAILBOX - TONNEL —_— : L 2 caculaTen /EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 4 TREE 54-OTHER FIXED OBJECT
oL_1 | B-BRIDGERAL BARRIER OR SUPPORT g gt POSTED SPEED 3.- UNDETERHINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 1 0
[ T
1_:.1___1 FIRST HARMFUL EVENT I2_J MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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S oo DEmETET / N M LOCAL REPORT NUMBER
®= =22 MoTorIST / Non-MoToRrisT 2023-0 0586 4
L I | I | 1 1 | ] 1 | | | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 Heinz, Linda L 0.6 ,1.,8,1,9 41,82 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
-4
= 2451 Indian Wells TL Trail Xenia, OH 45385 L A i , ; , | A , [
[=]
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, or7v) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
=3 |¥ (2 | Bellbrook FD MIAMI VALLEY SOUTH HEALTH CENQER! ||—'MCHELMET | O 1 | 2 |1 | 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
E DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED J YPE WALIE
BY [ Acconor [ maruuana
1!&___1;_“ Lo a1 o) o | [ omHerorue o1 RSNt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Y I NN NN NN NN U R} N N A | [ M
2 ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
= 1 1 ! 1 I ! 1 1 1 ] 1
L5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY cname, criv) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-GampuanT
5 B MC HELMET
= i | I | 1 [ | — JIL I J
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
S
1= [ —
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accowor [ maruuana
C ol e e gy o [ otherbRug [—— ot
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 ' { l | | | I | | Pl t _Jft |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (nct.upe AReA cope
S
g L | | 1 | ] | | i |
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED D%T-cnupmm
: MET
2 BY MEHEE P e ie |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ CODE
= [ —
(5 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTOZ

| E—
INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED
4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD 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

INJURED TAKEN BY

SAFETY EQUIPMENT
1- NONE USED

[ accovor ] maruuana
] otHER pRUG

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER}

2- FRONT - MIDDLE
3- FRONT- RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS 8

3. DEPLOYED SIDE 3.CLASSC

4. DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS

5. NOT APPLICABLE (0HI0 = D)

9- DEPLOYMENT UNKNOWRS IRMICIRIRENLINEY
6-HOYALID OL

6- SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-THIRD - RIGKT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION ! !
SLEEPER SEC 4-NOTAPPLICABLE ;a ::;l;iks v
11- PASSENGER IN OTHER T
T R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
AL I 2 EXTRICATED BY - DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X-TANKER/ HAZMAT
CARGO AREA 3- FREED BY :
13- TRALNC T ot g
14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) LI
M- MALE

15- NON-MOTORIST
99- OTHER/ UNKNOWN

U -0THER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPT CLASSA BUS

&-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11. LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- DUTSIDE MIRROR
17-PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MAKDALLY OPERATING AN

ELECTRONIC COMMUNICATION
3-TESTGIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, b LB
DIALING)
P e 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD SHKHAN
COMMUNICATION DEVICE ALCONOLTESTETeT
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
&-PASSENGER 2-BL00D
7-OTHER DISTRACTION CEBRIN
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VERICLE
9 OTHER /UNKNOWN
1-NOKE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTHRBED} DRUG TEST RESULT(S)
4. ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2 - BARBITURATES
R
OF MEDICATIONS / DRUGS Ly HAnINOLDS
IALCOHOL 5 - COCAINE
9- GTHER /UNKNOWN b - OPIATES /0PIOIDS
7-OTHER

1- NONE GIVEN
2-TESTREFUSED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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P& O DeraTinNt LOCAL REPORT NUMBER
= exis QccuPANT / WITNESS ADDENDUM 2023-00005864
i | | I | [ | { H ] i 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N L | I [ 1 I I 11t ]
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1MCLUDE AREA CoDE
2
3 == I | 1 1 ! 1 1 L j
B INJURIES %_P;'J(E'I‘!ED EMS Asency (NAME) INJURED TAKEN TO: MeoscaL Faciuivy (name, ciTy) ISJ‘;EJ“ EQUIPMENT i SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
=LOMPLIANT
) BY MC HELMET
1 I il ] | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o ) L L I | I | 1 [ [ ——] ! 1
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
%
=
o L | I I 1 I ] I 1 J
B INJURIES %_:ilEJEED EMS Acency (NAME) INJURED TAKEN TO: MEeoicaL FaciuiTy (Name, ciTy} agFET;Z)TY EQUIPMENT DOT-CompLiany SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Y MC HELMET
t ) L 1 1L 1L It )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T Y S N N B | L1
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CoDE
o
g | I 1 1 I L I I I I |
& INJURIES ﬂig’?ED EMS Asercy (NAME) INJURED TAKEN T0: MEaicac FaciLity (name, crry) | SAFETY EQUIPMENT Sove SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLIANT
BY MC HELMET
1 L 1 L 1L [ 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | | | 1 1 1 | | Lt 1 1
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1HCLUDE AREA CODE
N
g L 1 1 | | L L | I L
o
INJURIES %_l;'.(llE.l'l‘!ED EMS Acency (NAME) INJURED TAKEN T0: Meorear Faciuity (NamE, civy) al;;%ﬂ EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-LOMPLIANT
| — BY [ S— L1 MC HELMET L 1L I 3L J

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

SEATING POSI
1- FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

INJURED TAKEN BY
1- NOT TRANSPORTED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

GENDER BUS, PICK-UP WITH CAP.

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

TION

{MOTORCYCLE DRIVER)

({MOTORCYCLE PASSENGER)

E

F TRUCK CAB

JTREATED AT SCENE REAR FACING {(MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE
e 9- THIRD - RIGHT SIDE
Ll : 10- SLEEPER SECTION 0
9- OTHER / UNKNOWN 9. PROTECTIVE PADS USED

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

}

12- PASSENGER IN UNENCLOSED

EXTERIQOR

1- NOT DEPLOYED

2-D
3-D
4-D

FRONT/SIDE
5- NOT APPLICABLE

9-D

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

M

3- FREED BY NON-MECHANICAL

AlIR BAG USAGE

EPLOYED FRONT
EPLOYED SIDE
EPLOYED BOTH

EPLOYMENT UNKNOWN

EANS

99 - OTHER / UNKNOWN MEALS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
Ferrin,MichaeIJ 0 /8 ;2 ,0 1 ,9 ,7 ,6 |[4|7‘ My
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

3881 Upper Bellbrook RD Road Bellbrook, OH 45305 9 3 7 6 2 0.7 3 3 4

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w L | | I 1 1 | { ) I I J
=t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA conE
=

| | | | | 1 | | | |
l NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
l L | 1 | | | | | | | I T 1
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
=
L I L | | | 1 [ |

HSY 8355 OH1P 3119 [760-1500] raced  ord
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dHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT  2023-00005864

NUMBER

REPORTING
AGENCY

Bellbrook Police

DATYE OF ACCIDENT
w12 ;08 2023

IN COUNTY OF
29 Greene

ACCIDENT
LOCATION

3869 Upper Bellbrook RD Road

3869 Upper Bellbrook Road

Private Drive

Not To Scale

OFFICERS SIGNATURE
BB42\ Williams, Greg, M,

BADGE NO

BB42

HS8Y 7002

BBPD OH 2 Accident Diagram 2023-00005864 Page 1 OF 1



Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
7% 5904 Belbrwoze PO w2 b€ |yasas
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, Mike fERRIL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
1
w&-uh\m oS AT 396 wller betcgecy Lo
OFFICER’S NAME LOCATION

T HEARD cAc cae EMAE START adv Sawl HENDUGHTS THAT Whs QWML powN Tite dRUEWAY,

T NEAR? e EGA € Rey Ade AW e dkwele ceme Dol TRE pRURWAY A%k Coutodlt mace

e Tl odre e AdE, TRE CARE R v make . Tee RGHT TulA fux

“Re_ CALS lert sipe TeEs PRuPEP 6FF 6F R ({a&o_ el THE PRUWEC Leer

Colotn o SRMeE A LeGE TREC {lawe ole T APERINEEY “THE Euiif Alp AL

AR BAGS WRE. PLaEPe TUE (RUR WOHP AWNEE AW alete T WalT w e

pRWL  Soe of e A aly @l e Sowt. T STBUTey T Rudl TR T

WA Rl " Ger sut wlTlL TTHE WY Ann SMERGLAY SsRVICES KaRED.

[
|
"“ADDRESS OF WITNESS _
368l AL Peulor-Ro  Peubeat | @ 5305
SIGNATURE OF WITNESS OFFICER'S SIGNATURE _

L1y PERRES
X MAT— apasecdy X (P

HSY 7003 12/19 [760-1500]




