EP *
(O TRAFFIC CRASH REPORT  #oenotes manaTORY FIELD FOR SUPPLEMENT REPORT e MR
oH2 oH3 I-? AélNFOR ATION 1 9 - O O O O 4 5
PHOTOS TAKEN 2 | ras L I 1 Il 1 1 I L i 1 1 | | 1 i
oH-1P [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[J privare property| Bellbrook Police Department 02, 9|O|5| L) 2- UNSOLVED 1| 99- unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
29 2-VILLAGE k 11232019 2142 5§ 1-mm
<=1 | LV 13 lrownskie| Bellbroo. Ll LI L1111 L " 1, sERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oscimac oecrees SUSPECTED
2-SOUTH
3-east | Moss Oak 3 9 3 - MINOR INJURY
[ N | [ R | | 4-WEST I;'I:Ll 1 al |62|96|8|5 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuat oecnees 4 INJURY POSSIBLE
& 2-SOUTH
B 3.eas7 | 4383 _|§j ;I 9 § § g 9 5- PROPERTY DAMAGE
< | [ R | 1 4.WEST l ] ONLY
REFERENCE POINT Pm Emmlg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH - AV -AVENUE LA -LANE SQ - SQUARE
§ housE 3 a9y | Us- FEDERAL US ROUTE !
’ 2.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | I™] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE g E
FROM REFERENCE uniTOF Measure | O NUMBERED COUNTY ROUTE | o oo\ or PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR -D T -
2 O 2 2-FEET ROUTE o LiSGIEE Tl [[] roapway pivioep
| L | 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 S NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
TWO MOTOR 2-S0UTH
L1 T 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L < yppiciEsy  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 TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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
[T workeRs present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L& =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | 13,
O OR MEDIAN 2 :’;?P’\fg;‘;’;‘;:“ 2 STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5-OTHER 5-TERMINATION AREA PuCURMELENEL | 2 SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLACK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5-SAND, MUD,DIRT, |4 g ac cravEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4 2 - DAWN/DUSK 4 2- CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 . iy
3-DARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERIUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 SOIHESUNKHD
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5 SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
[ | - 1
NARRATIVE Indicate the north
o o | | | I I | | ! ! | | direction with
Unit 1 was legally parked in front of 4383 Moss Oak TI. facing eastward. Unit ::r:":s';"dgeram
2 struck Unit 1 in the left front quarter panel and then left heading west on ! | | | I | | | | . v e
Moss Oak TI. | |
| |
- = _ | ! ! | | | | | 1 I ! |
SEE ATTACHED DRAWING |
BCon |
| I N ! |
' |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[A povice acENCY
41232019 2142 11232019 2142 11232019 2154 |11232019 2259 [ worowst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken BY OFFICER'S NAME®
ROADW. AT, :
OAOWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Johnston, Ryan Jones, Jackie SUPPLEMENT =
1 30 107 OFFICER'S BADGE NUMBER® Checken 6y OFFICER'S BADGE NUMBER™ T A EXSTING REPORT SEHT T0 1065)
1 i 1 L 1 1 Il { ] JI 1 1 1 1 1 3 1L l i | I | 5 |
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Case Number: G — oo § Date: ;.23 -9
Location: $3 03 Moss Onk Tl
Description:
N
\. R
Moss Oak TI.
NOT TO ScarLe
Bellemeade Dr
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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mm

=2 UNIT

OWNER PHONE : it in¥ 104 000€ [ ]SAME ASDRIVER)

L 1194"

LOCAL REPORT NUMBER

000045 ., . . .

UNIT # | OWNER RAME: LAST, FIRST, MIDDLE <[] SAME aS DRIVER)
101, Shaw, Jeffrey A i L4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[JSAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
4383 Moss Oak Tr Bellbrook OH 45305 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeacaaL. Carmer PHONE: incLupE AREA coE 9 - UNKNOWN
L | 1 | [ i | | | ] ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE IR ELL TG PRLY
H,| FEHN5373 (2CND, ,L73F, 8760, 03579, 2007 | CHEV
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # ‘ COLOR VEHICLE MODEL
verrten | Metropolitan Group Propd 5891544801 CRM Qu
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciar [ eovernment [] B ENChaMYIE L L L 1 1 s
INTERLOCK #occupants |  VEWICLEWEIGHT GYWRECHR [ MATERIAL ciass# puacano o #
Das‘tﬁnzn [Jurwsicae uner 7 2:io001-sekuss. RELEASE
L1~ | L= 13- s26KLes O P'-ACARD L JLL 11}

1 - PASSENGER CAR

O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L—L—!' 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHTCLE 2 -GTHER NON-MOTORIST
UNITTYPE 4 _pyog yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANINALWITHRIDEROR 27 - TRAIN

b - VAN ($15 SEATS) u-:‘:rbffuﬂ"‘\f)'""f"'ﬂi 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. yowN OR HIT/SKIP

L1 #0oFTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18 -LTMO (LIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

WASVEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIALAUTOMATION

0

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
3 - FULLAUTOMATION

9 - UNKNOWN

L1 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
L O l 2-TAX 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLKCE 16 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC OTILITY 19-TOWING
© 5 BUS-TRANSITROMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

O ] 1-NocarcosoovTYee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
‘careD 28U 4~ LOGEING & - CARGOVANZENCLOSED BOX 1. a7 gED 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINKHIPS/GRAVEL 1-00MP 93-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR

VEHICLE 2 - HEADLAWPS
DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-no

O-7op 1132

[J- UNDERCARRIAGE {141

DAMAGE [ 01
[1-ALL AREAS [151

[1- UNIT NOT AT SCENE [ 161

Ly CaTION  CROSSWALK 5 - TRAVEL LANE -0 Loaran RAILS
1: NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT of CONTACT
4 2-NON-COLLISION l O 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 oD AMECE - UNECRERRRTAGE
L— 1 3.GTRKING ==L ™71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 1 112. REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASK 4 . VERTAKING/PASSING 10- PARKED E-WALK'NG,P'i:mNG, 20- OTHER NON-MOTORIST Lo T piaGRAM )
5. BOTH STRIKING 5-MAKING RGHTTURN  11-SLOWING OR STOPPED AT LA NG 21-STANDING DUTSIDE i3.758 T9- UNENOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 15-WORKING DISABLEDVERICLE
9 OTHER 7 UNKNOWN 12-BRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWR
1- NONE 7-LEFT OF CENTER 15-INPROPER STARTFROMA  11-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIEN
0 :_L, 3-RAN REDILIGHT 9-IMPROPERLANE ChawcE  14-STOFPED OR PARKED ; fﬁ:éps':::rrmclmunc/ 2 IEE SR D 2 2oom | 06 25em 5 - YIELD SIGN
conmmmuy TANSTOP S 10-IMPROPER PASSING TR Tri— Pt ‘ L L 3 FLASHER - NOCONTROL
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY . 99 -OTHER IMPROPER ACTION
&~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
Ml SEQUENCE of EVENTS SHIERD 1 - NOT INVGLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER & - EQUIPMENTFAILURE  11-CROSSCENTERLINE-  l6-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
b FirixpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANimAL — FARM EQUIPMENT
3 . IMMERSTON 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL  DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
R ey 12-DOWNHILLRUNAWAY 1o yuen oo SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 20 MTLRYEHICLE Bt ANYTHING SET IN MOTION 3 2-SOUTH &~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY AMOTORVERICLE
L0SS 0R SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML 1 TOL 1 3-EAST  7-SOUTHEAST
kT I — 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SQUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
% ; m:: :‘l"::;ﬂ;;u 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 4 EﬂUlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 - LIGHT /LUMINARIES 45 -EMBANKMENT -WAL
) 1 - STATED/ ESTIMAT
s ik e 31- MEDIAN GUARDRAIL SURPORT 45-FENCE 52-BUILOING O| 0 |O | 1 1 | 1 STATERESTEERSZE
21-BRIDGE PIER OR ABUTMENT ~ paRRiER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL 2 -CALCULATED/EDR
26- BRIDGE PARAPEY 35- MEDLAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 . OTHER FIXED OBJECT
6L 1 %-BRIDGERAL BARRIER OR SUPPORT TR KVoRANT 99-OTHER/ UNKNOWH POSTED SPEED SESROSTERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
1=
L= FIRST HARMFUL EVENT  |_=—_| MOST HARMFUL EVENT
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|

0
9
29,

l

urPalunnmr

\ =70 UNIT

LOCAL REPORT NUMBER

|1|9|_|OOOQ

45 |

URIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS bRIVER) OWNER PHONE: L0z ARea ook ¢ [JSAME AS DRIVERS
02 N SN N R MO S NS R N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[JSaME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
IL TR T T N N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE A A e LR ARRIY
L | (I SR N N N OO NN TN N N A0 B O B I
IHSURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ROGUE
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
Clcommerciar [Joovernmenr [[]WEMERGENCY | | —
INTERLOCK Hoccupants |  VEMICLE WEIGHY GVWRIGTWR [] MATERIAL cLass# pLacaro o #
DEVICE X nrvske unr B 100 {hkaess.
ERUEEE L0y | 13- >26KLes. O PLACARD L 11 11

1 - PASSENGER (AR

O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

Ll 1 3. spoRrUTILITYVEHICLE
UNITTYPE 4 _proy e

5 - CARGOVAN
6 - VAN (3-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11 ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

14-SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or

ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE}
25 - QTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

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

MOBE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= 1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
9 2. TAX 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
— 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9 - BUS- OTHER 14-PUBLIC UTILTY 19-TOWING

FUNGTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITACOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

Q] 1-Nocareoroovrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

L { / NOT APPLICABLE MOTOR VEHICLE CHASSIS ¢ - CARGO TANK 13- AUTOTRANSPORTER

c;x:l;;yo 28U 4 - L0GGING b - CARGOVANENCLOSED BOX  10_p, a7 BED 14-GARBAGEREFUSE

TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nopamage 01 [ -UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
L_1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE [-7op 133 [J-ALL AREAS [151
Nll-lg-":d:_;%lzfz-mTensscnon-uuMAkKEo CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriew Locamon TRAILS [ -uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3;}131‘\1?:?& s INITIALIP OO TGP EONTAEE
3 2- NON-COLLISION O 1 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING o, . Qb e
SPECIFIEDLOCATION  19-STANDING +ING,DAMAGE o4 ARRIAGE
L= 1 3.STRIKING 1™ 3. GHANGING LANES 9 - LEAVING TRAFFIC LANE l l 1612% REFERTOMNTE 15 “VEKTCLEHT ARSEENE
ACTION 4. STRUCK PRE-CRASH 2 . QVERTAKING/PASSING 10-PARKED li-WALI::‘NG‘ RUNNING, 20-OTHER NON-MOTORIST = DIAGRAM -
5. ot sTaiking ACTIONS 5y aeine michTToRN 11-SLOWING OR STOPPED JOGEING PLAYING 21 STANDING QUTSIDE O 99 - UNKNOWN
&STRUCK INTRAFFIC 16 - WORKING DISABLEDVERHICLE B

9-OTHER/ UNKNOWN

& - MAKING LEFTTURN

12-DRIVERLESS

17 - PUSHING VEHICLE

99 -OTHER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RANRED LIGHT

07
4-RAN STOP SIGN

CORTRIBUTING
CIRCUMSTANCES ° - UNSAFE SPEED

&-IMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWING TOO CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID
15-WRONG WAY

17 -VISION 0BSTRUCTION
18-0PERATING DEFECTIVE

EQUIPMENT

19-LOAD SHIFTING/FALLING!

SPILLING

20-TMPROPER CROSSING

21 - LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 - 0THER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY
2 2 - TWO-WAY O 6
 I—— I—

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

5-YIELDSIGN
& - NO CONTROL

2 - SIGNAL
3 - FLASHER

i

SEQUENCE ofF EVENTS

a1
21

OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

e W

3L 1|

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1 |
5[ |
6L 1 |

L

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18 -ANIMAL — DEER
13- ANIMAL - OTHER
20 - MOTORVERICLE IN

TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION WITH FIXED 0BJECT - STRUCK

31-GUARDRAIL END
32- PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST 43-CURB

38- OVERHEAD SIGN POST 4 -DITCH

39-LIGRT / LUMINARIES 45 - EMBANKMENT
SUPPORT 4 -FENCE

40-UTILITY POLE 47 - MAILBOX

41-OTHER POST, POLE 4 -TREE
el 9-FIRE HYORANT

42-CULVERT

L < | MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE

# oF THROUGH LANES
ONROAD

L=

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23 STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN MOTION i )
 AMONE e 2-50UTH 6 - NORTHWEST
24 -OTHER MOVABLE OBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - GTHER/ UNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED

51-WALL
52 - BUILDING
53 - TUNNEL

015

54 -OTHER FIXED OBJECT
99 -UTHER / UNKNOWN

POSTED SPEED

25

l 1 - STATED/ ESTIMATED SPEED

L—1 5. caLcutaTep/EDR

3 - UNDETERMINED

HEY8304 OH1U 1/18 [760-0820]
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Oviso DErARTMENT LOCAL REPORT NUMBER
#2222 MoToRrisT / Non-MoToRrisT 19-00004
1 N [ Wl Dt I M|
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Q&Doe"mhn IlllllillLllllNl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
s
= | | | i ] | ! | 1 ] I
1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY tname, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKENR USED DOT-CompLiant
S BY 9 9 MC HELMET O 1
7| | I L= i~ | ] - i 1L [
.‘,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1 |
=l 0L CLASS | ENDORSEMENT RESTRICTION SeLECTuPTO3 | DRIVEI ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
BY 9 [ acconor  [] maruuana 9
| 1L IL ] [ T T Y B R B 1 A | ] D OTHER DRUG |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L1 ! [ I N B | [ S | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 L 1 I 1 | | | I |
Bl INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED D(JcT-CnMPmuT
BY M
Z [ — L L1 HELMET I ! 1L )1 1L J
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
nd CODE
=
'5 | I S |
=1 0L CLASS | ENDORSEMENT RESTRICTION To3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
SECCASS SELECTUPTO2 FELECTUPTOS DISTRACTED ALCOHOL/DRUGISUSEECTED STATUS VALUE STATUS | TYPE | RESULT seeecturtos
BY [ acconor  [[] martsuana
L e e e ey | [ otherorus |1 I oL i 1
— —,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(R | ! | I SR NN NN N | U S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= [ | | I | | | |
L INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
I BY MC HELMET
| — | I I T | | 1L 1L 1L ]
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
= CODE
g
=
=4 OL CLASS | ENDORSEMENT RESTRICTIDN seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO2

DISTRACTED
BY

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4. POSSIBLE INJURY

5- RO APPARENT INJURY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
G- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRATNT 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

AIR BAG
1. NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRON
5- NOTAPPLICABLE

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- DEPLOYMENT UNKNOWN

1. NOTEJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

[ atconor [ maruuana
] orHer prUG

I

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 =D)

5-M/C MOPED ONLY
6- NOVALID OL

T/SIDE

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTQRCYCLE
P - PASSENGER
N -TANKER

OF TRUCK CAB e
11 PASSENGER IN OTHER Q- MOTOR SCOOTER

ENCLOSED CARGOAREA R - THREE-WHEEL MOTORCYCLE

g]wgu-mmmcczrg)m BUS, 1- NOTTRAPPED §- SCHOOL BUS

o 2 EXTRICATED Y T.DOUBLE & TRIPLE TRAILERS

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ey T

CARGOAREA 3. FREED BY X- Z
13- TRAILING UNIT NON-MECHANICAL MEANS T
14- RIDING ON VERICLE EXTERIOR FRFERNTE

{NON-TRAILING UNIT}
15- NON-MOTORIST
99 - OTHER/ UNKNOWN

M- MALE
U - OTHER / UNKNOWN

[ I—

STATUS | TYPE

VALUE STATUS

TYPE | RESULT scLecrurtos

JIL__L

OL CLASS OL RESTRICTION(S) DRIVER DISTRACTICGN

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARMWAIVER
5-EXCEPTCLASSABUS

6- EXCEPT CLASS 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 - 0THER

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

14 - MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

I

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRGNIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HAKDS-FREE

COMMUNICATION DEVICE 5 -LﬁiTglVEN, RESULTS
4 -TALKING GN HAND-HELD AN
GOMMUNICATION DEVICE
5 -QTHER ACTIVITY WITH AN —
ELECTRONIC DEVICE o
6~ PASSENGER 28L000
7-GTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE  5-OTHER
THEVERICLE
9- OTHER / UNKNOWN
1-NONE
2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. ILLNESS 1 AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

& UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVER
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

2-BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINQIDS
5-COCAINE
6-0PIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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‘W OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

~~ , OF PUBLIC SAFETY
W O ron o maracon DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000045 Bellbrook Police Department MD 11 Io 23 4 2019
IN COUNTY OF EﬁASH LOCATION
Greene Moss Oak TL

| arrived on scene at 2154 hours, and observed Unit 1 with damage to the front driver side and pieces of it on the
road. | spoke to a witness, Jason Bowman, who advised he heard the crash. He stated he looked out his window and heard a
car engine revving up and observed a light colored possible mini van heading westbound on Moss Oak TI.

| made contact at 4388 Moss Oak TI. and they just heard crash did not know anything.

OFFICER'S SIGNATURE BADGE NUMBER
X Johnston, Ryan 43

HSY 7002 7/12 [760-08201 Page 5 of @




Z==_~ OHIO DEPARTMENT

"‘-’/ OF PUBLIC SAFETY
EDUCATION * SERYICE « PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000045 Bellbrook Police Department IVT 1 Io 23 4 2019
IN COUNTY OF CRASH LOCATION
Greene Moss Oak TL

On Sunday, 11-24-19, | went out to 4383 Moss Oak Tl. at approx. 1320 hrs. | looked at Unit 1 and determined Unit 2 was
traveling westbound on Moss Oak Tl Unit 2 struck Unit 1 with its left front quarter panel. | recovered pieces of a headlight
assembly, inciuding yellow lens; a left fender shield, a jack plug cover. | observed part numbers on the left fender shield
(64839 1DAOA, 64839 4CLOA) and the jack plug cover (62256 JGOOO) I identified the left fender splash shield as belongrng to
a 2012 to 2015 Nissan Rogue, the right front jack plug cover (hole cover) as belonging to a 2011 to 2015 Nissan Rogue |

collected the various car pleces ‘and they will be logged into property

OFFICER'S SIGNATURE
X Johnston, Ryan

BADGE NUMBER
43

Page 6 of 6

HSY 7002 7/12 [760-0820]



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

|- s W

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

DATE OF CRASH }

m{) foyz g

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

\TAS'aQL C.Bowman

(PRINTED)
hﬁ»‘\ /V\Oiff/a ’i I r‘.cul

—
Sohn o #43 AT
(OFFICERS NAME) OCATION)

S .

{ T was in g ‘ﬂuus‘e_) heard a c-m-sk lookedeat oy
mmb\ow \'\eaml AN evw\ Wwe «“vam_ocL c\,{r k!}_ﬁf‘“l /

’ cun A \H\,L. vewide v.oeealmw ey ., I+ gy have bzea
. A\ g\ve( M INYvan o \Ie\«wk 0\(,«\,\“' \M_)fl' an Ma)s aa\k

| Tel

i
|
|

|
|
!
|
!
!
|
J

|
|
|
|
|
|
|
|
|
i
|

S

ADDRESS [ PHONE
WTNESS Hg‘” Mosg oak Trl Beillheask o

SIGNATURE OFFICERS GNATURE

WITNESS / Y T

HSY 7003 /82



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

LOCS’IET 1 c{ L :é:o’c!;lNG .| DATE OF CRASH J
-—_ N o j
MMEER 145 } Bellbeosk £ 0. Ml g3 Miq
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

1, \] Q.'BL\ g /) ﬂ/b(./' HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Qe
‘_\mhl/\ !}Lr\&"{‘? AT V{SZJ f"\rSJ‘Oa{i Trol
1 (OFFICERS NAME) (LOCATION)

ADDRESS PHONE

Mess Dok Tral Bellbok o H

OFFICERS SIGNATURE .
s

s

HSY 7003 1/82



