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TrarFric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Y El oH-3 | LOCALINFORMATION 1 9 - O O O O 4 1
PHOTOS TAKEN I I e !
El [J on1p [ oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private properTv| Bellbrook Police Department 02905 oo e e l 2
COUNTY# | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
o 10302019 1434 1- FATAL
2-VILLAGE B "b k
(<1 | L1 5 vownswie| Bellbroo Lttt 81101l ™7 1, seprous INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX - '-'OR;H LOCATION RDAD NAME ROAD TYPE LATITUDE oecimal oecREes SUSPECTED
¢ 2-SO0UTH .
3 3.easT | Kensington é 9 6 6 3 - MINOR INJURY
S | [ | | 4-WEST 9 1 DlR | ol 41: 9|2|6| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL bEGREES 4 - INJURY POSSIBLE
- 2-SOUTH
= 3.easT | 1678 _‘§ﬁ'_ O 9 2 2 6 7 5. PROPERTY DAMAGE
| 1 L1 1 1 11 | 4-WEST ( i ] L ] ONLY
REFERENCE POINT IF)R%'I‘!REE&RTE&C!! ROUTE TYPE RGAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrrhin iNTERSECTION o8 ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L— 3- HOUSE # L— 3-EasT BL -BOULEVARD MP-MILEPOST ST - STREET =TT
ouesT RS — - - - ] WITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - TE
FROM REFERENGE uniroF measure | CF - NUMBERED COUNTY ROUTE | /o ey PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE o |
2-FEET ROUTE L A L Ly g ] rosoway oivioep
L | | 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- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET )
TWO MOTOR 2-S0UTH
L_L T 3-INMEDIAN 11-RAILWAY GRADE CROSSING |L < yEyiciEs N 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, 0PPOSITE 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
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L1 3.
O it Z Zg?:"jﬁ:‘l’:gﬁ“ 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5-0THER 5- TERMINATION AREA A-GURVEJUEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, | & _prat
L MOVING)
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW o OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH N
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 .- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

BC on

Unit #1 struck a tree head on.
Driver of Unit #1 suffered a medical issue.

' SEE ATTACHED DRAWING

Unit #1 was traveling northbound on Kensington Dr. Unit #1 veered of the east | T 1T 1T 1
side of the roadway striking a mailbox. Unit #1 continued thru the yards until |

Indicate the north
| direction with
an“N" on the
| compass diagram.

t T T T
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SéENE GLEARIED bATE ITIIIJE. . REPORT TAKEN 8Y
]1030‘20;1.? 11036 10302019 1.Q36 1030201.? 1039 10302019 1129 [X PoLice acency
I I T N | | I el | A ey Y| 'III:l'J!JIII'{iiIillllll[l]J]DMOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLGSED (INVESTIGATION TIME MINUTES Jones, Jackie Jones, Jackie ig:n?éﬁmi:{wmw

1 l 3 6 o l 1 3 OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ T AN EXISTING REPORT SENT 0 00PS)
L 1 1 1L | ] 1 | 1 L | 1 1 | 1 ] | 1 ] |
pagE 1 oF 4




Case Number: IQ‘fIO\-H Date: IO_3DW!6J

Location: |, I8 Kangs e o~

Description:

”
k\<( N=)
"\.‘H _./
1078 %M@

Kensington Dr.

| NoT TO Scarcs!

e

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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= 2=z UNIT

OWNER PHONE: pvuoe seea cove ({same asoriver)

LOCAL REPORT NUMBER

1119|_|OOOO411| Y T Y B

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]s4mE 83 GRIVER)
101, GLASPEY, WENDELL P JR [ N T S R B R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME AS DRIVER 4 1-NONE 3 - FUNCTIONAL DAMAGE
1718 KENSINGTON DR BELLBROOK OH 45305-2901 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercat, Canrier PHONE: incLubE AREA GODE 9 - UNKNOWN
AN I DU T T T B R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHATARRLY,
135YBU S5FNY, | FAHS5 ,6EB0, 41315, |2 HOND e
o INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL B = N
Xlverrien | Nationwide Insurance 9234J320592 PIL 0/ R | N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME |1 o o |
1N EMERGENCY { 3
[Jcommerciar Joovemmment [T Recpinse " | 1 1 1 1 4 14 ’L ’g’ |
VEHICLE WEIGHT GYWR/GCWR LU AL LU T LY K |
mTERmK #OCCUPANTS N MATERIAL CLASS # PLACARDID # N 7] Ts ‘s
1 - S10K LS. RN LA~ S A KN
ice - [Jwrmskee unir 1 2-10001-26ktes v XI5 1L
g - ot -
Eal L= 13- >26KLes. O PLACARD L Lt 11 | =g
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER S
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) \2
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHER VERICLE 25 -OTHER NON-MOTORIST :
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED ~  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ]2
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2 -ANIMALWITHRIDEROR 27 - TRAIN | -
O b - VAN (8-15 5EATS) 11-(AAI.TI;I'I'IEURIR‘I(\)1NVEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/KIP ‘ .'_..4
P
L1 #oFTRAILING UNITS s 12 ,
" =
WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 10 /S = A\
2 MODE WHEN CRASK CCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION AN A — ERN Y
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION = |PliFilz ==
MODE LEVEL IK— il 1 ]-"
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER " OIS 4| -
7 s+ /4
01 z2mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN B\ T 1
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL e
FUNCTION - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 2 " =
()]  !-MOCARGOBODYTYPE  3.VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER - POLE 12-CONCRETE MIXER © =
L 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cé\:nﬁy" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y 47 BED 14-CARBAGEREFUSE , A P s . @ s
TYPE 7 - GRAIN/CHIPS/GRAVEL 11 -DUMP 99-0THER/ UNKNOWN € | il ||8
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 = @
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : g =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE SECEERY
[I-nooamagEro)  [J-UNPERCARRIAGE (143
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK~MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 133 [0-ALLAREAS [151
Nfg:ﬂglgf‘f 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 97~ OTHERY UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oren Locaron TRAILS L1 - UNIT NOT AT SCENE {161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-6\;112%23?\’55 e T ——
3 2-NON-COLLISION 2. BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L— ] 3.STRIKING  L-_t™ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 5, AEEERTOT FolEI e TtEE
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING  10- PARKED 15 WALKING, RUNAING, 20-OTHER NON-MOTORIST L= T o iaGRAM i
5- BOTH STRIKING 5 - MAKING RIGHTTURN IL-SLOWNG ORSTOPPED f:;;;‘:ém““ 213{::;’:;‘3%;%% 13.7T0P MARLLLELL
& STRUCK - MAKING LEFT TURN INTRARFIC )
9- OTHER! UNKNOWN 12-DRIVERLESS 17 - PUSKING VERICLE 99-OTHER / UNKNOWN

L_—__1 FIRST HARMFUL EVENT

L ! MDST HARMFUL EVENT

1-NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 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 “ISLTL"&P :ﬂs" PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY O 6 2. SIGNAL 5 - VIELD SIGN
L, pansto sign 10-IMPROPER PASSING 15- SWERVING To AYOID 19-LOADSHIFTINGIFALLING/  ROADWAY I L 15 riaser 6 - NO CONTROL
CONTRIBUTING . \\orcecoern L : SPILLING % -0THER IMPROPER ACTION
CIRCUMSTANCES ROROVEDEERORD 16 WRONG WAY 20-IMPROPER CROSSING
&- IMPROPER TURN 12 -IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e |
EVENTS | | : 2 - INVOLVED-ACTIVE CROSSING
O 8 1- OVERTURN/ROLLOVER 6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FIRE/EXPLOSION 7 . SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
4 4 s-mmerson 8 - RAN OFF ROAD RIGHT ey 18- ANIMAL - DEER B STREIBHTALLINC; SRR RO RO R S RCTION
4 12-DOWNKILLRUNAWAY 1o o ome SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6 NORTHWEST
47 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN Cl ‘;‘WOEV?T’CLE i BY AMOTORVEHICLE )
L0SS OR SHIFT RANSPO 24-OTHER MOVABLE 0BJECT FROM I | TOL 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
4 8 COLLISION wiTH FIXED OBJECT - STRUCK G . OTHER / UNKNOWN
25.IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
) ! ;’:::2 g:::}lg ) 32-PORTABLE RARRIER 38-OVERHEAD SIGN POST 44 - DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b-B 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
B STRUCTURE 38-MEDIAN GUARDRAIL SUPPORT 2 -FENCE 52-BUILDING O 2 O 1
27-BRIDGE PIER OR ABUTMENT  paRRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL e L——1 2. cavcuraten/enR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4 -TREE %4..0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 99 -GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT

25
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@mm M / N M LOCAL REPORT NUMBER
PUBMIC SAFETY
zzzzazt MoTorisT / Non-MoToRisT 19-000041
* [ 1 | I i i | ] | I |
“UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Ol Glaspey, Dawn L @922119;2 L1 1 éL ___F _J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
s .
= 1718 Kensington Dr Bellbrook OH 45305 | i 037 848-7570 |, | i =
[=]
1 INJURIES INJURED T EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY s, v SAFETY EQUIPHENT| SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKE i . . . USED -ComPLIANT
S Miami Valey Hospital Ma 0 0
2 3 e 2 | Bellbrook Medics Y p 4 MC HELMET | l i1 4 it 1 o 1 !
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= RG700690
(=}
= OL CLASS | ENDORSEMENT RESTRICTION sELtecTupTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuetos
4 gl [ acconor [ marwsuana 4 111 1 1
| 11 I [ [ T N R R N A N ' IDOTHERDRUG L I 1t el L1 1]t |!| M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L AR N SN TN TN TN NN | ST N [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
3
= | 1 i | [ IR N N | |
&1 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv)| SAFETY EQUIPHENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
| — [ E— I | L 1 11 HL | [ |
d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
% CODE
g
'5 I R
=} 0L CLASS | ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S)
S8 SELECTUPTO2 it DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptos
BY [ acconor  [] marisuana
| | SO S | [ N N N A A A Y IDOTHERDRUG L i i et 1 1t i1 | R I (O
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 1 L | { 1 1 1 L I N O o ||| i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
s
= Lt L1 L 1 I L L
&) INJURIES | INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tnaw, cirvi| SAFETY EQUIPHENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
= BY MC HELMET
| —— L S — I 1 1L I IL ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- [——
tS 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOMHOL / PRUG SUSPECTED CONDITION ALCOHDL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ awconor [ maruuana
AN TN ) NN WO N M O | DOTHERDRUG L | | il | (O [
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTIDN m
1. FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERTOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- (DL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _1E<7 G1vEN, CONTAMINATED
3. FROKT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARMWAIVER DIALING)
5. NO APPARENT INJURY 4- (slig'?ggc-\‘l&E::TP?SDSEEN eep | 5-NOTAPPLICABLE (0H10 =) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 3 - WIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5{,%%%'”‘:5“ RESULTS
ISECND “NIDOLE 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD N
1- NOTTRANSPORTED e ICHTSI0E 7- EXCEPTTRACTOR.TRAILER COMMUNICATION DEVICE T e —
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIITYWITHM " L
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE : . =
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER ! 'un =
9- OTHER/ UNKNOWN 9-THIRD - RIGHT $IDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 ?JSHIE*E %Sg\';é:m'; ; ] BR'EATH
10- SEEEPER SECTION iy g 10- LIMITED TODAYLIGHT GRLY -
MALTELET: T S L UMITEDTOEMPLOYWENT  8-OTHER DISTRACTIONOUTSOE 5. OTHER
11- PASSENGER IN OTHER _ . -
P Ay ENCLOSED CARGO AREA o R- THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9 QTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED - ST 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PICKUPWITHCAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND e
12 PASSENGER I UNENCLOSED  MECHANICAL MEANS T-DOUBLE &TRIPLETRAIERS  CONTROLS, OR OTHER 2-8L00D
4-SHOULDER & LAP BELT USED FeR ) X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - ° 1
TG 13 TRAILING UNIT NON-MECHANICAL MEANS i: :LLT';::E:;T:;ESI;’:;;T 2- PHYSICAL IMPAIRMENT 4-OTHER
: TN ;- 3 - EMOTIONAL {E. DEPRESSED,
6 g:%’;‘éﬂg”m SySTEM- 14 mgﬂfkum"mé'ﬁhﬁT%XTER'OR F-FEMALE AIR BRAKES ANGRY,DISTURBED} DRUG TEST RESULT(S)
1 16- OUTSIDE MIRROR : ;
Bl e T M- MALE i PROSTHETICAI(:) 4- ILLNESS 1-AMPHETAMINES
T P ————— U-OTHER/ UNKNOWN - 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE T
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS .
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN &- OPIATES/ OPIOIDS
1BICYCLE ONLY 7-0THER
99- QTHER/ UNKNOWN 8- NEGATIVE RESULTS
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~=” , OF PUBLIC SAFETY

EDUCATION « SERYICE « PROTECTION

."f'\"/ OHIO DEPARTMENT

OH-2

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000041 Bellbrook Police Department ,\,'1: 10 Io 30 Iy 2019
IN COUNTY OF CRASH LOCATION
Greene Kensington DR
Property owners:

Mailbox - Amber E. Pauley
1700 Kensington
Bellbrook, OH 45305
06-27-83

Yards: 1700 Kensington
Tyler Stewart

1688 Kensington
Bellbrook, OH 45305
03-04-85

Tree: 1688 Kensington

OFFICER’S SIGNATURE BADGE NUMBER
X Jones, Jackie 5

Page 4 of 4
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