an' T
Zhazsus | RAFFIC CRASH REPORT  *oenores manoaToRY FIELD FOR SUPPLEMENT REPORT R
Rowz [fows | LOCALINFORMATION l 9 - O O O O 5 2
m ‘PHOTOS TAKEN 1 i 1 1 | 1 1 ] L N) J
O [ ouar D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH o : 1-SOLVED 98-ANIMAL
privaTe ProPERTY| Bellbrook Police Department 02905/, ol UL, UL B
COUNTY* LlIl:ALlTlv*c“_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 1230201¢ 1217 1- FATAL
2-VILLAGE Bellbrook Lt g bt ettt i
L= | L~ | 3-TOWNSHIP oo 1 2- SERIOUS INJURY
ROVTE TYPE | ROUTE NUMBER |PREFIX ‘_1! ggs; : LOCATION ROAD NAME ROAD TYPE LATITUDE vecimar oecress SUSPECTED
3.east | Wentworth Village 39 5 3 § ]r 3 - MINOR INJURY
L Lt 3 L) 4-wEST g L DIR |1 ol 7 7 SUSPECTED
'ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ggnm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimar pecrees 4-INJURY POSSIBLE
-S0U
3.easT | 2014 _Igjl_o 9 Q 4r_ 4 9 5-PROPERTY DAMAGE
L1 I 4 1 1 L 1 4.WEST 1 ] | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROABTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wirhin INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $0Q - SQUARE
L—! 3- HOUSE # L— 3-EAsT BL - BOULEVARD MP-MILEPOST T .sTREET | [T] o
4-WEST SR - STATE ROUTE it btk i T fehpil WITHIN INTERCHANGE AREA NUMBER orF APPROACHES
-Cl a z
DISTANCE DISTANCE H
FROM REFERENCE onrvor measure | °R - NUMBERED COUNTY ROUTE | o o o PK - PARKWAY  TL - TRAIL RDAbFaY
1-MILES | TR- NUMBERED TOWNSHIP _ y ;
2-FEET ROUTE ShAPIIvE He % LS [J roaoway oivimen
1 1 1{ ) 1 ] 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 6 2-onshouroer 10- DRIVEWAY/ALLEY ACCESS B NEEN s 5-BACKING 2-S0UTH (<4 FEET)
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L {1 yeyiciEsIN  6-ANGLE e 3-EAST 2- DIVIDED FLUSK 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-O0THER/ UNKNGWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER 7 UNKNOWN 9- OTHER/UNKNOWN
] work zone RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L=t —
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L—1 3.
O 4 :;Tﬁ;lfgzm MOVING WORK : Z::rvslzl:.l:::n - STRAIGHT GRADEH|2 - WET p- BLACKTNG
i 0R OR - BITUMINOUS,
[ acmve schoow zone 5-OTHER 5-TERMINATION AREA SECURVELEVEL — 3 EROW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD,DIRY, |, ) ac cRavEL,
1 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ ey
L—! 3. pARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) pe "
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- OTHER / UNKNOWN
1 I ] 1 ] I 1 1
NARRATIVE a Indicate the north
direction with
Unit #1 tumed eastbound into the driveway of 2004 Wentwrth Village Dr. Unit ':"""‘:s":'g"fm
#1 driver stopped with foot on brake to reach property behind the right front iy "
passenger seat. As Unit #1 driver reached back she slightly tumed the I a
er foot slipped off the brake onto the gas. Unit #1
accelerated and traveled southeastward. Unit #1 ran over some bushes and |_ o
.across the connected drdveway to 2014 Weniworth Village._Unit #1_continued
southeastward running into the garage door and frame at 2014 Wentworth .- =
| Village Dr
|-The garage.door.impacted.a Bui -that was parked.inside.

Damage was also done to interior master bathroom. - -4
SEE ATTACHED DRAWING S =
BCon - E

a3 1 1 ] 1 1 | | } | i 1 1 [} | i |
CRASH REPORTED DATE / TIME DISPATCM DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
42302099 1317, 412302019,1333 |33302049 1233, 12302019, 1259 | [ mers
rom.n:az OTHER TOTAL OFFICER'S NAME* Cuecken oy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME(  MINUTES | jor es, Jackie Carmin, Stephen zg;gﬁmr:mm
5 60 87 OFFICER'S BADGE NUMBER™ Cuecxeo ov OFFICER’S BADGE NUMBER™ OB DASTING REPORT SENT 0 0005)
| 1 I JiL 1 1 1L 1 1 IJ 1 I 1 1 ] 5 i ] 1 [ i 1
pace 1 oF 4
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OWNER

&= =F==tas UNIT

LOCAL REP

ORT NUMBER

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE < same as oriver) OWNER PHONE: wciuoe anea cooe «[same as orivems
L0 RN N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X]sae As 0RiveR) D 1-NowE 3- FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuexcine Cararen PHONE:: 1ncLuDE AREA CooE 9 - UNKNOWN
N (S NN AN SRNNS [NE) UM AN M S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEBICLE YEAR | VEHICLE MAKE INDICATE-AEE THAT ARPLY
. T.N,| BAF454 1496¢D, | ASHB, | XJBO, ,8946p
INSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL
verreo | Travelers Insurance 9950633982031 WHT GL350
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Clcommerciar [Joovernment []NEMERGENCY | | | e
INTERLOCK #occuraNTs "‘““L‘l"‘f‘:;';,f‘g'g"“"‘ [[] MATERIAL cLass# pLacarn D #
[Jpevice [Jurvskie uwre 1 2-10001-26Kss.
1™ [ L=/ 13- >26KLss. O "‘-‘“’A"D LS 1 11

1 - PASSENGER CAR
O 2 2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

18 - LIMO{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

12-GOLF CART
13- SNOWMOBILE

23 - PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

L_L | 3.SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINELEUNITTRUCK 2 -OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNTTTYPE 4 piy gp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 2-BICYOLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER Ok 27-TRAIN
& - VAN (9-15 SEATS) n .%T/Etmu VEHICLE  17. MOTORHOME ANIVAL-DRAWNVEHICLE o9 ynkOWN OR HITSSKIP

L1 # or TRAILING UNITS

WASVEHICLE OPERATING IN AUTONGMOUS
MODE WHEN CRASH OCCURRED?

0

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMODS
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
Oll 2.0 7 - BUS~ INTERCITY 12-MILITARY 17 -MOWING 99 -OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
9. BUS- OTHER 14-PUBLIC UTILTY 19-TOWING

FUNCTION ¢ - SCHOOL TRANSPORT

5 - BUS - TRANSITCOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

Q7] - ocascoseovrvee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

[l d | JNOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER

CARED ;. gys 4 - LOGEING 6 - CARGOVANENCLOSED BOX 19 a7 BED 14-GARBAGEREFUSE

BODY

TYPE 7 - GRAINCHIPSIGRAVEL 1-DuMp 99-GTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

& - BICYCLE LANE 9 - MEDIANZCROSSING ISLAND

12-FIRST RESPONDER
ATINCIDENT SCENE

[CJ-NopAMAGE [ 01

J-7op 131

] - UNDERCARRIAGE {141

J-ALLAREAS 1151

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS
ﬂ::-:mglaf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - OrveR Lockman TRAILS ] - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2- NOK-COLLISION l 4 2 - BACKING 8 - ENTERING TRAFFICLANE 24 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
L™ | s.otRNG (L) 3. CHANGINGLAKES 9 - LEAVING TRAFFIC LNE SPECIFIED LOCATION ~ 19-STANDING l 1 112 JREFERTO UNIT 5 - VEMIELE FIOTAT SCENE
ACTION 4. STRUCK PRE-CRASH 4 .OVERTAKING/PASSING  10-PARKED H-WALgNG.P lwm@. 20-OTHER NON-MOTORIST LI " prAGRAM i
5. ot sTRikiNG ACTIONS 5 yaiGNG RIGHTTURN 10 SLOWING OR STOPPED REEIG PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK I TRAFFIC 16 -WORKING DISABLEDVEHICLE

6 - MAKING LEFT TURN
9-OTHER/ URKNOWN

17 - PUSHING VERICLE 99-0THER/ YNKNOWN

12-DRIVERLESS

13-T0P

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “'fffé’é’:ﬁsm“"“ EQUIPMENT 23 -OPENING DOOR INTO l 2 TWOWAY O 6 2. SIGNAL 5-VIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGALLING'  ROADWAY L — .
'""m’""“ 5- UNSAFE SPEED 11-BROVE OFF R B-SUERRE WD SPILLING 9 -OTHER INPROPERACTION 2 TLASHER eI
CIRCUMSTANCES ) 04D 16 - WRONG WAY 20-IMPROPER CROSSING
6- IMPROPER TURN 12-IMPROPER BACKING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L1
1 3 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEMICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1, _ rieepLosion 7 - SEPARATION OF URITS g;:sg‘:i OIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ——
5 2 3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER &3-STRUCK BY FALLINS, .
12-DOWNHILLRUNAWAY  Jo pos — crpeo SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN IWEPELESTRING 2- HOTORVEHIGLE N BY AMOTORVEHICLE & SSU S SRS
1055 OR SHIFT pla TRANSPORT 24 -OTHER MOVABLE OBJECT FROML | ToL __1 3-EAST  7-SOUTHEAST
3t | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 crasH cusHion 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
sL_1 1, STRUCTURE 3. MEDIAN GUARDRAL SUPPORT 5. FENCE 52-BUILDING 020 1 o-swensestwareo seeeo
27-BRIDGE PIERORABUTMENT * pagRIER 40-UTILITY POLE 47-WAILBOX 53 TUNNEL L . L— 2. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4 -TREE 54 -OTHER FIXED OBJECT
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE KYDRANT 99 0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDIANOTHER BARRIER 42 CULVERT l O
[T D
|1_| FIRST HARMFUL EVENT | < | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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GL RESTRICTION{S)

D LOCAL REPORT NUMBER
®=z=2= Motorist / NoN-MoToRIsT 19-000052
1 1 I I | 1 1 | 1 | ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
011 | Grilo-Peck, AdriaM 08161963, , [ 56| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INcLUDE AREA conE
& - ] 0
= 8656 Preservation Wy Indianapolis IN 46278 L N
o
& INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crv) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 e B )4 (CTwcwemer| O 1
WL~ . LM< € HEL |__-1_1 L= L ==L =
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= IN CODE
=
= | —— . —
& OL CLASS | ENDORSEMENTY RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED
4 i [ acconor  [] marusuana 1
L 1 | [ HE N O I Y O B B A i DOTHERDRUG 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| et} i 1 1 i i 1 | 1 JIL_L 1 il |
’5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
-
b= L L 1 I 1 | 1 | 1 | J
b4 INJURIES | INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cuame, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S e JaEs MG HELMET.
= [ L [ | & ! | et i
bl 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
g J I E—
E=3 OL CLASS | ENDORSEMENT RESTRICTION sELecTuPTo3 | BRIVER ALCOHOL / DRUE SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLecturtos
BY [ acconor [ maruuana
e el a1 | oo [ omwerorus e e,
= —— e wA it —— =
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i L ! 1 1 | | ! i b | | I | ]
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHOMNE - INCLUDE AREA CODE
=
b L 1 1 1 1 1 I I | I )
il INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY cnav, crrv: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY . MC HELMET . il I8 1 ,
ied OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
&1 0L CLASS | ENDORSEMENT RESTRICTION SeLecTUPTo3 | DRIVER ALCOMNOL / DRUG SUSPECTED CONDITION
SELECTUPYO2
[ acconor  [] marwsuana
T T T K i| ] ovHeR DRUG
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIDUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.01ASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJuRy 2+ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 37y orvey, cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4-POSSIBLE INJURY 5 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARMWAIVER DIALING)
5. 50 APPARENT INJURY 4 fvgggg:&ﬂ:?siuam 5- NOT APPLICABLE {GHI0 = D) 5~ EXCEPT CLASSA BUS 3. TALKING O HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
= 9- DEPLOYMENT UNKNOWN 5- NG MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5'{,%3%"' RESULTS
INJURED TAKEN BY 5- SECOND - NIDDLE 6-NOVALID 0L & CLASS B BUS 4. TALKING ON HAND-HELD
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN -
(MOTORCYCLE SIDE CAR) 1-NONE
2-EMS 1- NOT EJECTED H - HAZMAY RESTRICTIONS ELECTRONIC DEVICE S
3- POLICE 8-THIRD- MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT &- PASSENGER : 1 s
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i
10- SLEEPER SECTION I i wudi 10~ LIMTTED TO DAYLIGHT ONLY INSIDE THEVEHIGLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK ¢aB L 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5-OTHER
1. NONE USED 11- PASSENGER IN OTHER T = SLiL Ty SR 12. LIMITED - OTHER THEVEHICLE
- N0 ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTH 9-0THER / UNKKOW
2- SHOULDER BELY ONLY USED (NON-TRAILING UNIT 805, 1- MOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES L WE
3-LAP BELTONLY USED PICK-UPWITH CAP} 2- EXTRICATED BY (SPECIAL BRAKES, HAND 2
i | B Weths T-DOUBLE &TRIPLETRAILERS  GOKTROLS, OR OTHER 2-B100D
$ SRR 3E1 Vst “'a’ﬁi’ﬂh"‘ Tia 5 G X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - ; L
RN 13-TALGUT e e pe Ll Ll
- 3 - EMOTIONAL (£, DEPRESSED,
6 ILLESRANT ST || 1 N AL TR F-FENALE AIRBRAKES ANGRY DISTURRED)
= N T T M- MALE 16- OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
U -OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN FATIGUED, ETC.
18- OTHER g 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A SCANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAK 9- OTHER/ UNKNOWN 6- OPIATES OPI0IDS
{BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
PASE  30F 4

HSY83068 OH1IM 1/19 [760-1500]



g
Pmer’ OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION

EDUCATION * SERYICE - PROTECTION

"’.‘\“./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT Ok-2

!

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000052 Bellbrook Police Department N? 12 2] 30 Iy 2019
IN COUNTY OF CRASH LOCATION
Greene Wentworth Village DR
Property Owners J 5 : : ;

2014 Wentworth Vlllage

H : ;
and Peggy Prlce -both on vacation till end of March 2020 in North Port, Fl. Phone contact made

t
i

Judy Hammer ,
by keyhotder Sue Freeze (2008 Wentworth Vrllage

Noted damage to:

Garage door : : ;

south sude garage door frame ?

north wall- to master bedroom i

master bathroom | = | ; ;

water prpe burst causing damage to master bedroom carpet f f !
| | ; 2

H
i

OFFICER'S SIGNATURE BADGE NUMBER
; ; X Jones, Jackie 5
Page 4 of 4
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Case Number: | Q -epg A Date: 19 - 3p « 15
Location: Qo1 L ertuurth Willacs
Description: a
AN
Ilr; & \“I
| /
| | ]
2004//2002
2008//2006
Wentworth
Village
Dr. - -
‘ 2014//2012
2018//2016
/ NOT TO SocAaLe

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)

www.trancite.com

Page 1 of 1




BELLBROOK POLICE DEPARTMENT
Witness Statement
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THIS STATEMENT CONSISTS OF I PAGES, AND THIS IS PAGE

H PP
PAGES OF THIS DOCUMENT. THIS STATEMENT IS DATED THE 3 / DAY OF DéQ, ,20 {?

WITNESSES: % / JD// U ﬂFD SIGNED: %ﬂﬁ/t 4 % /P il

BPD-094

(

OF THE (

WITNESSES:




