Tand.~ OHio DEPARTMENT =
\B= eBeitrey TRAFFIC CRASH REPORT  soenores wanoarory e FoR suppLEMENT REPORT FOCEL REPORTINUEBSR
LOCAL INFORMATION
[X] Proas TaKEN DXl onz  [X] ons |2|0|2|6|' .0.0.0.012.8.8.4. )
- 0H-1P [] OTHER | REPORTING AGENCY NAME™ NCIC® HIT/SKIP NUMBER aF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ prvare rroperty| Bellbrook Police 02905 5 umsoven] 0.1, L0105 ywoun
‘COUNTY# 'LDCALlTi(*c”Y LOCATION: C{TY, VILLAGE, TOWNSHIP® CRASH DATE f TIME* CRASH SEVERITY
3 1- FATAL
2-VILLAGE
12,9, |1 5 Townsnie| Bellbrook 104052026 014915 |, ocrious muury
ROUTE TYPE | ROUTE NUMBER |PREFIX ; g&l}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat DEGREES SUSPECTED
: 3-EAST 3. MINOR INJURY
A v 1) ra.west | WILMINGTON DAYTON R,D,39,6297438 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; - ;‘8”“ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oerees 4-INJURY POSSIBLE
- SOUTH
3-EAST - 5-PROPERTY DAMAGE
Lt et v g|e s a.west | 7420 1 84,1,1003 6, ONLY
REFERENCE POINT gkglﬁg&gcg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
3 2- MILE POST 4 2-S0UTH | 5 FEDERAL US ROUTE AV - AVENVE LA - LANE SQ - SQUARE
L= 3. HOUSE # L™ | 3.EAsT B
Ho aweer oI BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBERGTF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE =
FROM REFERENCE unToF MeASURe [ O NUMBERED COUNTY ROUTE | oo o or PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - . . ,
9 2-FEET ROUTE RTINS Ayl WA WAL [] roapway oivmep
D, 1 1 |2 3 varos 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 GOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | o ?&m&%n 5. BACKING ey (<4 FEET)
L—1L I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING =  yruictesn 6-ANGLE L 3 EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET) )
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICwAY 13-BIKE LANE 3-HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHERAUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 2 2
] workKERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN [ LEe | Le
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ I
2 § NEMATERTRNRER, | R ATWTRAREA. 2- STRAIGHT GRADE| 2-WET
- 0R MOVING . BITUMINOUS,
[ active scroow zone 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL | 3-SNOW ASPHALT
4_CURVEGRADE | 4-ICE ) SCRETIeK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN [ 5-SAND, MUD, DIRT, | 5_g aq cRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW O, GRAVEL STONE
4  2-DAWNDUSK 2- CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ _gio7
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE I Indicate the north
T~ - R - R I I | - ! $__ 1 1 | direction with
Unit 1 was traveling northbound on Wilmington Pike, | i | an“N” on the
= - - | compass diagram.
north of East Centerville Station Road, while S A S —
negotiating a curve, drove off the right side of the
roadway that directly leads into a ditch, striking a |
culvert causing disabling damage. - l .
_ |
== —] - i
N
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
X PoLIcE AGENCY
Io|4‘ol5I210I2I6I Iol 1l41gllol4lol5I2lol2I6I IQ1I4I9l ol4loI5121012|6| |01114191|°|4I015121012161 I0I2l2|7l D MOTORIST
. ::\m\? TcIME og:ﬁgn el TOTAL OFFICER'S NAME* ChEcken aY OFFICER'S NAME®
R LOSED |INVESTI MINUTES =15 SUPPLEMENT
Williams Lane {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Crecken sy OFFICER'S BADGE NUMBER™ 0 A EXISTNG RESRT SEXT 10 005}
1 | | l zloL II5l8| I!I BI BI 4'I 2_[ 1 |lBI B| 4 I8 1
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®e sz UNIT

LOCAL REPORT NUMBER

|2|o|2|6|-

,0,0,0,0,2884

UNIT # | OWNER NAME: LAST, FIRST, MICDLE ([R]samE a5 oRiver)

Hazell, Kohen Wifliam

OWNER PHONE: 151u0E ARE c0BE ¢ [T]SAME AS DRIVER!
9,3,7,5,3,2,5,5,4,1,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21P «[7]sAME A5 DRIVER) 4 1- NONE 3 - FUNGTIONAL DAMAGE
2122 S Linda DR Drive Bellbrook, OH 45305 L_— 1 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerciat Carrier PHONE: 1RcLUDE AREA cODE Q- UNKNOWN
Ll 1 1 | { | I i 1 H DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATESLL THATAPPLY
LO: H\| KTA3926 1, GCDT19W6X8196,5581,9 9,9 Chevrolet
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL @
Xlveririen | Progressive 965542975 BLK S10 " L’\
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME ;
ENCY H
[ Joommerciat. [TJoovernment DI RIGRSE" [ 0 4 4 1 sa“dvi.ro“;;';sgmr“m o
VEHICLE WEIGHT & AZAR . t
INTERLOCK f#0CCUPANTS 1 E sloK‘{‘gsm GEWR MATERIAL CLASS# PLACARDID § o\
[CJoevice -~ [Juersip unie 2 - 10,001 - 26K LES RELEASED
EQUIPPED o 1 i N . D PLACARD ~d
LY ) | )3 - 526K LBS. L JL1 t 1 T
1- PASSENGER AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0.4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIRANY TYPE}
LLT0 3 SPORTUTILITYVEHICLE 9 - AUTOEYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHTCLE 25 OTHER NON-MOTORIST
UNITTYPE 4_pygy yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 71 -HEAVY EQUIPMENT »-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN {015 SEATS) ll-a}Tlval;{“;\)lNmem 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 _uNkngwN ORHIT/SKIP
00, 4 tRarLING uRITS
"
WASYEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH " ,{
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION '
L€ | 1-YES 2-NO 9-OTHER/UNKNOWN CToROWLs 2- PARTIALAUTOMATION 5 - FULLAUTOMATION "
MODE LEVEL 9 kP
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARN 21-MAIL CARRIER y
01 2™ 7 - BUS - INTERCITY 12-MILTEARY 17 -HOWING 93- OTHER/ UNKNOWN s\
SL—I_,PECI AL 3~ ELECTROMC RIDE SHARING - BUS- SHUTTLE B-POLICE 18-SHOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOWIHG
5 - BUS ~TRAHSITAORMUTER  10-AMBULARCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - KO CARGO BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I P MOFORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTOTRANSPORTER
cBA:DEYo 2-BUS 4 - LOGGING 6 - GARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE ) N s
TYPE 7-GRANCHPSSRAVEL 1y pyyp 99-OTHER UNKNOWH
1- TURN SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEI 03 [J-UNDERCARRIAGE [ 14 ]
1-INVERSECTION - HARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALX 4. MIDELOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY AOCESS AT IHCIDENT SCENE 0-7op (133 O-avL aReas £151
L L“Sé‘:}ﬂﬁ‘ﬁ’ 2-INTERSECTION - UNMARKED  CROSSWALK 2 SIDEWALK 10-SHAREDUSE PATHS O 99-OTHER/ UNKGOWN
CROSSWALK 5 TRAVEL LANE -Oraea Locarion TRAILS [J- UNTT NOT AT SCENE [ 161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGA CURVE 18- APPROACHING
INITIAL POINT oF CONTACT
ZMRCOUSION o o 2-BACKG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCRosSING ~ ORLEAVIRGVEHIQLE T 14 - UNDERCARRIAGE
L3 0 ssmame  Lle30 s cowanians 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICN 19- STANDING 112.R CUNIT 15.V
ACTION 4.STRUCK  PRECRASH 4 OVERTAKINGFASSING  10-PARKED B-mlélu'zﬁpﬁl""m& 20- GTHER OR-MOTORIST o2, 2 Df:ggATM By e O ABPGENE
5. pornsTaIkNG ACTIONS 5 wucus RIGHTTURN  13-SLOWING ORSTOPPED LS 21- STANDIRE OUTSIDE 13.T0p 93- UNKNOWN
& STRUCK & - HAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. GTHER/ UNKHOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CL0SE /AcpA  PARKED PUSITION 18-OPERATING DEFECTVE  22-KOT DISCERMIBLE 1-GREMWAY 1-R0UNDABOUT 4 - STGP SIGN
14-STOPPED ORPARKED EQUIPMERT
1.1 3- RANRED LIGHT 9-IMPROPER LARE CHANGE 2-OPENING DOCR [NTO 2 - TWOWAY 2 - SIGNAL 5 . YELD SIGN
tdid) ILLEGALLY INGFALLING  ROADWAY 2 6
4-RANSTOP SIGH 10-IMPROPER PASSING 19-LOADSHIFT! L= L) 3 FLASHER 6 - NOCONTROL
15- SWERVING TOAVOID SPILLING
CORTRIBUTING 9-OTHER IMPROPERACTION
CREURSTANGES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 1o-WRONGWAY 2. MMEPERCISING
& - IMPROPERTURN 12-TMPROPER BACKING - # oF THROUGH LANES RAIL 6RADE CROSSING
oN ROAD
SEQUENGE oF EVENTS LT
EVERFE L2 \ 2 - INVOLYED-ACTIVE CROSSING
10 8, |-OERURNRLOVER 6 CUPMENTELIRE  TL-CROSSCENTERUNE-  15-RAILWAYVEHLCLE 22-WORK ZOHE MAINTERANCE 3- INVOLVED-PASSIVE CROSSING
L= rmemeewosion 7 - SEPARATION OF UNITS mg‘gﬁ DIRECTIONGF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
4.2 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2190 | & | 4. JACKKNIFE 9 - RN GFF ROADLEFT 19-ANIMAL - OTHER
13-OTHERHON-COLLISION. g pioronvEIcLE ANYTHING SET [N MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRAN - 8Y A MOTORVEHTCLE 2 1
L03S GR SHIFT TRANSPORT 24- OTHER MOVABLE OBECT FROM L 4 | 7oL L | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 71 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER J UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L ) /B m [C)vllg:}lgn 32-PORTABLEBARRIER  38-OVERMEADSIGNPOST  1-DITCH ) E;ULILPMENT UNIT SPEED DETECTED SPEED
B 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKMENT .
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING I 4 I 2 l | I 1 | 1 - STATED/ ESTIMATED SPEED
-—L— 21-BRIGE PIERORABUTMENT ~ BagRieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54- OTHER FIXED ORJECT
- 3 - UNDETERMINED
s j 29-BRIDGE RAIL BARRIER ORSUPPORT . FRE KVORANT - OTHER UKKNOWN ROSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L2192
- L2 | MOST HARMFUL EVENT

FIRST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGEZ  OF9
BBPD 2019 OH-1 2026-00002884 Page 2 OF 3



®= e MotoriST / NoN-MoTORIST

LOCAL REPORT NUMBER

Izlolzlsl- lol0I0I012I8|814I f

ENDORSEMENT
SELECTUPTO2

OL GLASS

[—

RESTRICTION seLecTupTo3 | DRIVER

ALCOHOL / DRUG SUSPECTED
[ acoror  [[] maruuana

[ otHer bRUG

INJURIES SEATING PGSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT- MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY  [EERRULUELIUVAS
1- NOTTRANSPORTED 6- SECOND ~ RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9_OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPERSECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
oY ENCLOSED CARGO AREA
2- SHOULDER BELY ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED 12~ PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

8 -HELMET USED 99-OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT

&-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

5. NOT APPLICABLE (DR[O =D)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED H -HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- MOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

TRAPPED R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED §- SCHOOL BUS
2. EXTRICATED BY
el RS )T( ;):usEL: I&TRIPLE TRAILERS
Nty - TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE

M- MALE
U-0THER / UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | Hazell, Kohen William 11,2,0,9,2,0,0,6,,19 [ M,
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - iNcLUDE AREA CODE
o
5| 2122 S Linda DR Drive Bellbrook, OH 45305 /9 ,3,7 5 3 2 5 5 4 1
o
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACGILITY caame, c17vy | SAFETY EQUIPMENT |SEATINGPOSITIGN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
MC HEL!
= I 0,4, MET[:°|1|L ] )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
= 4511.202 MM Reasonable Control 33338
(=]
] DL CLASS | ENDDRSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST :
SELECTUPTG DISTRACTED STATUS RESILY seLectuptos
BY [ acconor [ maruuana
e S (TR PR R I Lt gl 1 l!_l_l|.| L1 e n s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 1 i | AU W NN N | N T N | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
s
= L 1 1 I | 1 | | | |
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,ciTvy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-Compuan
s BY MC HELMET
| J | S T I 1L 1|E )L 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARBED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S CODE
s
1 | E—]
= ENDORSEMENT RESTRICTION DRIVER CONDITVION DRUG TEST(S)
OL GLASS SELECT UPTO2 SELECTURTO3 DISTRACTED ALGOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptos
BY [ atconor  [] maruuana
| T I [ oreroruc [ 1L I 1ol ] ]
—— L — e
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
L 1 1 | I O R S et il )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
o
[ L L 1 i L I I I I 1
&= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T8: MEDICAL FACILITY tname, civvy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-4 TAKEN USED DOT-CompLiant
2 BY MC HELMET
< | | | B L ] [} [ i )
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
Nl
=

STATUS

OL RESTRICTION(S)
1- ALCOHOL IKTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

! ELECTRONIC COMMUNICATION
L PIRERTR LENSES DEVICE (TEXTING, TYPING,
4-FARMWAIVER DIALING)
5-EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE
6-EXCEPT CLASSA COMMUNICATION BEVICE

&CLASSBBUS 4 -TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED T0 EMPLOYMENT 8 - OTHER DISTRACTION QUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES FRLIIECONCCN

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVIGES) 1 - APPARENTLY NORMAL

14 - WILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT

15- MOTORVERICLESWITHOUT 3 EMOTIONAL (£6, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)
16- OUTSIDE MIRROR 4-ILLNESS
17 - PROSTHETIC AID 5-FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER 7 UNKNOWN

ALCOHOL TEST TYPE

DRUG TESTTYPE

DRUG TEST RESULT(S)

DRUG TEST{S)

TYPE | RESULT sereciuriva

TEST STATUS
1-NONE GIVEX
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KKOWN

5-TESTGIVEN, RESULTS
UNKNOWN

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

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES
3-BENIODIAZEPINES
4 -CANNABINOIDS
5-COCAINE

- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LGCAL REBORTING OATE OF ACCIDEﬁ?
REroRT  2026-00002884 AGENCY  Bellbrook Police v 04 o 05 v202
Bt et {GEaTion WILMINGTON DAYTON RD Road
’ N
[0
. N
\ ) _u_ I'r
Wilmigton Dayton Road
|
OFFICERS SIGNATURE BADGE NO
BB42\ Williams, Greg, M, BB42

H3Y 7002

BBPD OH 2 Accident Diagram 2026-00002884 Page 1 OF 1




2e- 2594

Oh = Department of OH-3
10 | Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT Nl;lXIBER REPORTING AGENCY DATE OF CRASH
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
<0 l/\(_? /\, HC&ZC ‘ \ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

S, LWhlhamS iy ' AT W I \/\m ’)OH’O/I d&kﬂ-@/?

L OFFICER’'S NAME LOCATION

j W C, C\/f[lel({_,l _A/ 'HL;(-L’O D/C(/t.«:_,c( O“Q‘PU‘:’ 'H’A-V
e ¥a wﬂduﬂwdam{xﬂ'\-é Mr‘]@h

Usz7.S5z. 5501

Seatbe |t - m-S
Y7 I\-\PY‘
Preqrss W 2 Qe5S92 35

ADDRESS OF WITNESS .
PN 2 5 L weka. Dr,‘& %ﬁ”bro‘g& O‘tf YS 365

SIGNATURE OF WITNES OFFICER'S’ SIGNATUHE‘
X WW X Lr-— ! )

HSY 7003 12/18 [760-1500]




