@S..’P.'..”'.;."""m TRAFFIC CRASH REPORT  *venores manoatary FieLo ror SUPPLEMENT REPORT 0 s REF ONTHEMEER

‘ PHOTOS TAKEN OH-2 OH-3 SOSHOINFORKETION L]l- 9| _| O| OIO |O 14 |2 L1 1 3 4 1

0o [J ot-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private propery| Belibrook Police Department 02905 2 onsovenl (ML, o
COUNTY#* | LOCALITY* ' LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
29 2 ViLiAGE | 10302019 2113 | 3 1-mam
[l Ll A 3-TOWNSHIP! Bellbrook [ I I O A SR O | J 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac decrees SUSPECTED
2-SOUTH .
3-east | Franklin é 9 3- MINOR INJURY
I I | I T O 4-WEST 1 SIT ] al 635901 SUSPECTED
ROUTETYPE | ROUTE NUMBER (PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuar pecnzes 4 -INJURY POSSIBLE
2-S0UTH | , .
3.east | Little Sugarcreek RD |- ng Q z § § 9 ﬂ 5- PROPERTY DAMAGE
1 1 L 1 I 1 J|L | 4-WEST L 1 I ONLY
REFERENCE POINT gﬁ‘nﬁ?zﬂ?& ROUTE TYPE RDAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-S0UTH | s FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
——! 3-HOUSE # —! 3-EasT BL - BOULEVARD MP-MILEPOST ST - STREET T
4-WEST | SR- STATE ROUTE - - - [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

— CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- R
FROM REFERENCE unrToF MEasuRe | O NUMBERED COUNTY ROUTE | .\ ) oo PK -PARKWAY  TL - TRAIL SOSRENOY
1-MILES | TR- NUMBERED TOWNSHIP ) T -
717 2-FEET ROUTE e, gt WA WAY [] roapway pivipeo
L ‘ | 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-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(O 1 2-onsHouLoer 10-DRIVEWAY/ALLEY ACCESS PO . 5-BACKING 2-S0UTH (<4 FEET)
LT 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L 1 ypuieipg iy 6-ANGLE — 3.EAST > nIvioeo FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST HEEETY)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF 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 2
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN —— P —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
O OR MEDIAN ; 2 Zz‘r‘;"\’i‘:‘r‘“"z::“ 2 - STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4-INTERMITTENT oR MOVING WOR g A BITUMINOUS,
[ acrive scHooL zone 5.OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,DIRT, | 4, s craveL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 2-cLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prer
MOVING)
3-DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9 CTHE RN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE : o Indicate the north
- 1 ] | | ! | | l | | direction with
Unit #1 was traveling west bound on West Franklin St. Unit #1 swerved to ' ::':":s';“dgeram
miss a deer causing his vehicle to lose control and went in a ditch causing | "_ ? '
major damage.
SEE ATTACHED DRAWING
BC on
! | !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice agency
40302019 3113, 103020193113, | 10302019 2113 |30302019, 2304 ) I e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken sY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ; SUPPLEMENT
Burns, Mark Jones, Jackie L EMENT on
111 40 151 OFFICER'S BADGE NUMBER* Cuecken ev OFFICER'S BADGE NUMBER™ T AR EXSTING REPORT AT 10 065)
| S— 1 Il | — | 1 [ [} | ] | | 1 1L 1 I 1 1 1 J

HSY7001 OH1 1119 [760-0820] pagE 1 oF 7



Case Number: |O1-xy4d A Date: I .30 -9

Pt
~ | =
Location: 4,08 W Froankl .~ ¢
Description:
N |
/
——
W. Franklin St.
NOT TO Soares
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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Mmlm

UNIT

UNIT #
QT

OWNER NAME: LAST, FIRST, MIDDLE « [ sam as oriver)

OWNER PHONE: wctuoe ane cooe « ] same asorivers
| I I

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[)[same a5 orivers

LOCAL REPGRT NUMBER

LI 119|_

000042

1- NONE

4,

L= | 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : 1xcLUDE AREA cODE 9 - UNKNOWN
I T TR T TS TS TN NN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE SISO REEAT SRR
HVNOS090 IGNE, K13T ,71J3, 11262, CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifien | Progressive Insurance | 902923244 BLK TAH
TYPE 0F USE US pOT # Tg) OER m\ RoMEAANE G
IN EMERGENCY
[ conmerciar. [Jooverumenr [ REEHERS! R T S Y B B e
VEHICLE WEI R
INTERLOCK #OCCUPANTS HIEL . GHT GYWRECW MATERIAL CLASS # PLACARD ID #
1 - <10KL8S.
[Jpevice ™ [Jumswe unrr 02 1 2- 1000026k es.
L4 1 |L = 13- 52Kuss. O P'-ACARD L L1 11

03,

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 -SPORTUTILITYVERICLE 9 - AUTOCYCLE

UNITTYPE 4 . pygy yp 10-MOPED OR MOTORIZED
5 - CARGO VAW BICYCLE
6 - VAN {915 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTVY

12 GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
15-FARM EQUIPMENT
17 - MOTORHOME

23 -PEDESTRIAN / SKATER

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

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

18 - LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSITCOMMUTER  10-AMBULANCE

L___ | #OoFTRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
O]_ 2-TAXI 7 - BUS- INTERCITY 12 -MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLKCE 18- SNOW REMOVAL
9-BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS

- TIRE BLOWOUT

o

DEFECTIVE

(O] 1-NoCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L 1 40T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSRORTER
C;‘::f 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1.7, a7 8eD 14-GARBAGEREFUSE
TYPE 7 -GRAINCHIPSGRAVEL 1) _pyp 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE $9-OTHER / UNKNOWN
VERIGLE 2- HEADLAMPS 5 - STEERING B- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

L1 |

NOH-MOTORIST 2. [NTERSECTION - UNMARKED

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK - MIDBLOCK - MARKED
CROSSWALK

S

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

12 -FIRST RESPONDER
ATINCIDENT SCENE

99-0THER / UNKNOWN

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR

[J- no pAMAGE [0 3

O-rop 131

[] - UNDERCARRIAGE

[ -ALL AREAS [15]

1 - unIT NOT AT SCENE [ 161

[143

LOCATION ROSSWALK )
ATIMPACT  CTOSS 5 - TRAVEL LANE - Oreen Lucaton TRAILS
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKENG U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0.- 1B DATHREE 18- B LR TiAcE
L— I 3.STRIKING L1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING l 112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 20-PARKED H'J";‘:;gw;ﬂ’;]"d’éﬂi 20-OTHER NON-MOTORIST L M DlAGRAM 5 . UNKNOWN
5. 8orH STRIGNG ACTIONS 5 yoonc RghTToRN  11-SLowiNG oRsToPPED ] 21-STANDING OUTSIDE 5. g
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 5 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 1“’5:3;::&3“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2 - TWO-WAY O 6 2 - SICNAL 5 - YIELD SiCN
L panstop siew 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING'  ROADWAY L1 . - NO CONTROL
15- SWERVING T0 AVOID 3 - FLASHER 6 - NO CONTRO
CONTRIBUTING SPILLING 99 -OTHER IMPROPERACTION
CIRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
- IMPROPER TURN 12 -IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS maRe j “ROORED
ERERS 2 - INVOLVED-ACTIVE CROSSING
W9, O 8 1 -OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS $;:32{TE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT DT INoDToRIeT T
4 3 3 IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER &-STRUCK BY FALLING, .
12- DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L~ | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION b o ANYTHING SET TN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - MOTOR VEH BY A MOTORVEHICLE
4 4 LOSS OR SHIFT TRANSPORT 24 -CTHER MOVABLE 0BJECT FROML. . § TOL 1 3-EAST  7-SOUTHEAST
B
31 7 15- PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
4 6 COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
. !B CRAGSS :ysmon 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 - DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
RIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 31-WALL
1 - STATED / ESTIMATED SPEED
: 4 L 36 MEDIAN GUARDRALL SUPPORT 25 -FENCE 52- BUILDING O 3 5 1 s
4 27-BRIDGE PIER ORABUTMENT ~ paggieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e —— 5. caLcuLaten/EoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 28-TREE 5. 0THER FIXED 0BJECT
: 3 - UNDETERMINED
6 ) 29-BRIDGE RALL BARRIER OR SUPPORT By %9 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L==_ | FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

35

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
OHIG DISPANTHENT
®=ex=ez Motorist / Non-Motorist 19-000
L 1 I I 1 1 1 | 1 1 I 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | THomas, DAVID A 10211990, , [ 29 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
= 1837 CULVER AVE KETTERING OH 45420 937 269-3647 .
= L1 i | ¥ 1 1 I |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT |SEAT[NEPDSITI(IN AIR BAG USAGE | EJECTION | TRAPPED
H 4 |o'1 | Bellbrook Medi Treated On Scene W ()4 |Cdue wermer 01
M LMET
g ellbrook Medics | It | if j i
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& ConE | Failure To Control
4.OH | TE0s4666 4511.202 30085
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | BRIVER ALCOHOL / DRUG SUSPECTED CORDITION ALCOBOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED
4 " g [ accoror  [] marmuana 1
L 1L I | T O N B O SR I D OTHER DRUG L !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S L | | L | I { S N | - |
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
(= | | 1 1 I I | 1 | |
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, citv: | SAFETY EQUIPMENT [SEATINGPOSITWN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuany
Mi T
|__|“|__| L1 CHELMET | i 1L L ]! j
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
| S — )
(=]
>3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION RLI.'.'I]HL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [ acconor  [J maruuana
L 1L N | Y S S VU TN O SN N j| [ orher orus [
=-
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S E— | [ | | | 1 | et !
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuDE AREA CODE
&
= L | 1 I | [ | ! l |
&5 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citv: | SAFETY EQUIPMENT |SEATINGPIJS]TIDH AIR BAG USABE | EJECTION | TRAPPED
S e yses MC HELMET
< [ oL I [t 1L ilL ]
';.‘; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
S
=
= oL CLASS | ENDORSEMENT RESTRICTION seLEcTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .L:0.H.U|
SELECTUPTOZ DISTRACTED RESULT setecturtos

BY [ aconor  [] maruana

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
A ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGOAREA

3- CHILD RESTRAINT SYSTEM ~

15- NON-MOTORIST
99. OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

[ otHer pRUG

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(0R10 = D)

5- NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4- NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED T
2. EXTRICATED BY _
MECHANICAL MEANS ; ::U:L:/&HTRZ';::TRAMRS
3- FREED BY RANKER A

MOMIEAICALERS ey o

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

[ T —— |l

L ___# 1

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2 CDLINTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE

&CLASS B BUS
T- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-QTHER DISTRACTION

INSIDE THEVEKICLE
8- OTHER DISTRACTION QUTSIDE

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER . T:EVE'”C'-E

13- MECHANICAL DEVICES IR AUNKNOWA
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION

ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4-1LLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLO0D
3-URINE
4-QTHER

— RUG TEST RESULT(S)
1-AMPHETAMINES
2 - BARBITURATES
3 -BENZODIAZEPINES
4-CANNABINOIDS
5 -COCAINE
6-OPIATES / OPI0IDS
7-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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e, B PUm e S LOCAL REPORT NUMBER
&= %= UCCUPANT / WITNESS ADDENDUM 19- 006642
L | 1 | | | I ! | ! | 1 I 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| Ol, Phillips, Matthew R QZ O|41393 i g§ M
ADDRESS: STREET, CITY, STATE, 2ip CONTACT PHONE - INCLUDE AREA CODE
216 Pinegrove Dr Bellbrook OH 45305 L. 9375804498 &
INJURIES [ INJURED | EMS AceNcy (NAME) INJUREDTAKEN Y0: MErcaL Facravy (Name, cIty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN]- USED DOT-CompLianr O
BY MC HELMET 3 4
L~ 1 L==1 I_OA L | | — [} |l | el |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] I | [ [ [ S T | [ J
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 | | ! | I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MearcaL Facniry (Name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
MC HELMET
| I | L i 1L | HL e 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S| —| I 1 | | | I} 1| S | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acercy (NAME) INJURED TAKEN TO: MeaicaL Facitry (Name, c17y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
8y MC HELMET
| — | S — {S— — | — E— | | ) I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | 1 | 1 it 1 gt i
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INGLUDE AREA CODE
INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MeorcaL FactLivy (ame, citv) | SAFETY EQUIPMENT
USED DOT-Compuiant
MC HELMEY

INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Y EHICEE SCCURANT O OTOREN EDRIVER) 2- DEPLOYED FRONT

! 2- FRONT — MIDDLE
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE
4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5- SECOND — MIDDLE 5 NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

GENDER (ELBOW’ KNEES’ ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
= 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
-FEMAL - TRAPPED
e 11- LIGHTING - PEDESTRIAN 12 SSENGERIN UNENCLOSED
= ‘:IE ’ / BICYCLE ONLY L ek 1- NOTTRAPPED
U-OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- a)gAi:“!gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEALS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O = | [ | [
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
| | 1 | | | | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IS Y NN WY (NN NONNY S | [ S N
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
L | | | | | 1 | { I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | L I !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | | { | | | 1 |
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N~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
L.A./,' gF PUBLIC SHEETY DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000042 Bellbrook Police Department MU 10 Io 30 I\ 2

019

IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

Narratives: 21 rows

VEH WENT OFF THE RDWY

jschuck

10/30/2019 21:13:03 ‘

HIT A FENCE AND POWERPOLE

jschuck ' *

10/30/2019 21:13:10

huge tree branch fell and hit caller's car, driving a malibu, in church parking lot, 937-626-2268
Ibarrera :

10/30/2019 21:13:17 ,

POWER LINE HANGING LOW

jschuck

10/30/2019 21:13:19

POSSIBLY A SUBERBAN

jschuck

10/30/2019 21:13:42

WITNESS SAYING VEH IN TREE LINE

jschuck

10/30/2019 21:13:58

second caller in malibu not injured, nnot smoking, other veh went off of the roadway, red car in the trees
Ibarrera

10/30/2019 21:13:58 ‘

caller in malibu at bellbrook comm church

Ibarrera

10/30/2019 21:14:36

TREE HANGING DOWN IN WIRES

jschuck

10/30/2019 21:14:37

NO ELECTRICITY SEEN

jschuck

10/30/2019 21:14:51

E72 ONSCENE CHECKING INJURIES, ONE VEH OFF ROADWAY MOD DAMAGE
comaliey

10/30/2019 21:16:21

PER E72, PATIENT OUT OF VEH WALING ARUOND
comalley

10/30/2019 21:16:28

PER S22 CONTACT SPECTRUM - TREE ON CABLE LINE
comalley

OFFICER'S SIGNATURE BADGE NUMBER
X Burns, Mark 34

HSY 7002 7/12 [760-08201 Page 5
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==l OH[g DEPA];TMENT OHIO TRAFFIC CRASH REPORT OH-2

'A./' e DLIC SHPETY DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000042 Bellbrook Police Department MD 10 |D 30 ,Y 2019

IN COUNTY O_l-: CRASH LOCATION
Greene W Franklin ST

10/30/2019 21:20:50

START SANDYS PER BB34

comalley

10/30/2019 21:25:15 ‘

SANDYS ENRT ETA 20 OR LESS

ischuck

10/30/2019 21:26:12

TWO REFUSALS PER S22

comalley

10/30/2019 21:28:31 1
CONTACTED SPECTRUM, THEY ADV THEY WILL NOT RESPOND UNTIL THE TREE HAS BEEN REMOVED, S22
NOTIFIED ‘ '
comalley

10/30/2019 21:30:25

SPECTRUM WILL INFORM DISPATCH OF THE TREE ON THE CABLE LINE
comalley

10/30/2019 21:30:40

service dept will come out to handle tree per s22

comalley

10/30/2019 21:39:45

service dept on scene

comalley

10/30/2019 22:02:44

ROADWAY REOPENED

comaliey

10/30/2019 23:04:17

Vehicles: 1 rows

OFFICER’S SIGNATURE BADGE NUMBER
X Burns, Mark 34

Page 6 ot 7
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= Ol-nlg DEPAlgTMENT
OF
\"-’/ UBLIC SAFETY

EDUCATION « SERYICE « PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

REPORTING AGENCY

LOCAL REPORT NUMBER EI|3ATE OF CRASH
19-000042 Bellbrook Police Department M 10 |o 30 [y 2019
IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

Stephen Kircher, 937-886-9734 or 937-532-3784
Estimate of fence damage -- $200.00

On the above date, Det. Vetter spoke with Mr. Stephen Kircher who is the property owner at 3645 W.
Franklin St. He would like to be reimbursed for the damage caused to his fence last night from the accident.

OFFICER'S SIGNATURE
X Burns, Mark

BADGE NUMBER
34

HSY 7002 7/12 [760-D8201

Page 7 of 7
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OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING I DATE OF CRASH

T AGENCY
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