B #3525 TrarFic CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPGRT

oH-2

LOCAL INFORMATION

[J v

LOCAL REPORT NUMBER*

21-000029

PHOTOS TAKEN - ! e S B
O [J en1p [[] otHER [ REPORTING AGENTY NAME® NCICH HIT/SKIP NUMBER or UNITS UNIT I ERROR
SECONDARY CRASH . . 1-SOLVED O 98- ANIMAL
[ prvare prorery| Bellbrook Police Department |O| 2| 9|Oi5| L___12- UNSOLYVED L_.J_l__l 99 UNKNOWN
CODNTY* LDCALITi!* Y LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
5 07102021 1938 1- FATAL
2-VILLAGE B ”b k
L2 [y 5 rownskie| BEIIDroo Ll L Ll LLLIL " 1y sppious inguRY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | { OCATION ROAD NAME ROAD TYPE LATITUDE crcnat srareés SUSPECTED
= 2-SOUTH o ,
2 3.east | Wilmington-Dayton RD 3 9 630602 3 - MINOR INJURY
Sh I T I | I 4-WEST 1 ] { el I T T T 173 SUSPECTED
ROUTE TYPE | ROUTE NUMEER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE uroima ozaesss | 4 - INJURY POSSIBLE
2-S0UTH
5.east | 7388 _§—'4 1 1 Q 3 8 ]T 5- PROPERTY DAMAGE
I [ S | 4.-WEST L 1 j ol [ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECYION RELATED
1- INTERSECTION 1.NoRTH | IR -INTERSTATE ROUTE(TPY | AL - ALLEY HW-HIGHWAY  RD - ROAD 0] wirin INTERSECTION o ON APPROACH
2- MILE POST 2-50UTH v i AY - AVERUE 1A - LANE SR - SQUARE
2 Somees S hagy |us-FEDERAL US ROUTE
i 3 WEST | SR.STATE ROUTE BL -BOULEVARD WP- MILEPOST ST -STREET | [} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= » — GR - CIRCLE Qv - QVAL TE - TERRACE
DISTANCE DISTANCE - NUME OUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE hglaEERE OGN v CT - CQURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 - DRIV - PIKE :
2-FEET ROUTE 0 DR . A [[] roaoway pivicen
| | | | | 3-¥ARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 6F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- Nm\glomsxow 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
O 7 2-onsHouroer 10- DRIVEWAV/ALLEY ACCESS BETWEEN — 5.packing { <4 FEET
TWO MOTOR | 2-SOUTH
L1 3. MEDIAN I1-RAILWAY GRADE CROSSING [L - yeproies iy 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4. DN ROADSIDE 12-$HARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. DN GORE TRAILS 2-REAR-END 8 - SIDESWIRE, OPPOSITE 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- OFF RAMP 99-0TRER/ UNKNOWN 9. OTHERAUNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1=LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[] workeRrs pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L) (Rl
[] AW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
' OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2 WET 2 BLACKTOP,
4 -INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ow SITUMINOUS,
{7 acrive schoow zone 5-OTHER 5. TERMINATION AREA p - CURVEILEVEL [ 3r SNO ASPHALT
_ 4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNGWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2 2. CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _prer
i [ MOVING) i
3 - DARK ~ LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW )
4 -DARK - ROADWAY NOT LIGHTED - RATN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ? - GTHERIUNKNOWN

5 - DARK — UNKNOWN ROADWAY LIGHTING
9-OTHER / UNKNOWN

5~ SLEET, HAIL 99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was traveling northbound on Wilmington- Dayton Rd. Unit 1 ran off the |
Wilmington-Dayton Rd. and struck a mailbox at 7388 Wilmington

A tire from Unit 1 was located at the corner of Barnett Dr_and.Portage Path Dr..
Unit 1 was observed heading eastbound on Wead PI.

-turning southbound onto | akeview Dr_1nit 1 then pulled into 2342 1 akeview.....
Dr. and the driver and occupant exited Unit 1 and entered the residence at

-2342 Lakeview.Dr.

. Driver of Unit 1 fled the scene heading north on Wilmington

Indicate the north
direction with
an“N” an the
compass diagram.

Unit 1 was observed

BWC - On

S— et it et e — -1 | 4
| ‘ ! !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1O7I1I0f2021 193l8l Ol7llo?'021 ] :_9'4'6I |19L7lllol21012:IL 111914I91 HO|7111012IO]2:IL 1 12:1Lt1_)c]) EPOUCEAGENCY
JOTAL HIME SiuEe TOTAL OFFICER'S NAME™® Cueckeo e¥ BFFICER, ME™ D MOTORIST
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Bennington, Stephanie SUPPLEMENY
i {CORRECTION cr ADDITION
O 3 O 1 5 4 GFFICER'S BADGE NUMBE&* Crzenft oy OEZFCER'S BADEE NUMBER® Ll 5‘5"'555“;;55*‘”9‘!“?5
L i 1 il l I il 1 ) | N 1 l | — - 4 I L 1 | T 1 | |
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LOCAL REPDRT NUMBER

@ eres UNIT 21— 000029 L1

DNIT# | OWNER NAME: LasT, FIRST, MipDLE (X save asprivi: OWNER PHONE: mcwoe eer coe 1 fsave aspaiven:
g 01, AR T WY T N T TR VOO M N DAMAGE SCALE
DWMNER ADDRESS: STREET, CITY, STATE, 2tP «Xfsanz asonven) 4 1-NONE 3 - FUNCTIONAL DAMAGE
2-MINORDAMAGE 4 - DISABLING DAMAGE
¥ COMMERCIAL CARRIER: XAME,ADDRESS, CiTY, STATE. ZiP Comnertane Carater PHONE: incLust ants eooe 9 - UNKNOWN
I IR TN ST T N NN TN T N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| | RESLNCE || LFMJK2AT4HBEAQG316, | | FORD
 IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alveries | Progressive 908624379 BLK EXD
TYPEOFUSE v US BOT # ] TOWED BY: COMPANY NARE
[CJeowmerciar [Joovernuenr [ REMERSESCY | Lot At 2343 {akeview :
AZA
INTERLOCK H#occupanTs vamcLE.lw F‘E;’;,?‘{;";?’“W“ D MATE“ RIALR ua;s:::: ;En:ﬁcnnn m#
BEVICE R srrskre unrr 1 2 - 10,001 - 26K Las.
FRFE L0 13- >28K18s, O PLACARD [ [ DO

03

UNITTYPE 4 _piey i

7 - MOTORCYCLE 2. WHEELED
8 - MOTORCYCLE SWHEELED
9 - BUTGOYCLE

10-MOPED OR MOTCRIZED

1. PASSENGER CAR
Z - PASSENGER VA {MINIVAR}
3 - SPORT UTILITYVEHICLE

12-GOLF CART

13- SKOWMCBILE

14- SINGLE UKITTRUCK
15-SEMI-TRASTOR

16 - LI%C {LIVERY VERIGLE}
19 BUS {16« PASSERGERS?
20 -GTHERYERICLE

21 - KEAVY EQUIPMENT

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ARY TYPE:
2% - OTHER KON-MCTORIST

2 -BICYCLE

47

. N——|

44

5
| S -

L=__1

§ - RAR OFF ROAD RIGHT
9 - RANCFF ROAD LEFT
16 -CROSS MEDIAK

3 ANERSICN
4 . JACKKNIFE

5 - CARGO/ EQUIPKENT
LOSS OR SHEFT

12 -DOWKHILL RUNAWAY
13 -OTHER KON-(CLLISION
14 . PEDESTRIAN
15:PEDALCYCLE

18- ANIMAL — DEER

19- ANEFAL —~ OTHER

20-NOTORVEHICLE 1N
TRAKSPORT

21 - PARKED ¥CTORVERICLE

COLLISION Wit FIXED OBJECT ~ STRUCK

25-1MPACT ATTENUATOR 31 GUARDRAIL END

{CRASH CUSHIDN 32-PORTABLE BARRIER
26-BRIDGE OVERREAD 33- MEDIAN TABLE BARRIER
STRUCTURE - MEBIANGUARBRALL

27-8RIDGE PIER OR ABUTMENT ~ gappien
28-5RIDGE PARAPET 35 -MEDIAN CONCRETE
23-SRIDGE RAIL . BARRIER

30-GUARDRAIL FACE 26- HEDIAY.OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST

34 OVERHEAD SIGN POST

- LIGHT /LUMINARIES
SUPPORT

40-UTILETY POLE

40 -0THER POST, POLE
OR SYPPART

42-CULVERT

L <] MOST HARMFUL EVENT

43 .CURB

45 -DITCH

45 - EVBANKMERT
46~ FERCE

41 - HAILBOX
4E-TREE

49 -FIRE HYDRANT

23- STRYCK 3Y FALLING,
SHIFTING CARGE OR
ANYTHING SET TN ¥OTICN
8Y A MOTORVEHICLE

24 -(THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
ERUIPYERT

51-wiALL

52 -BUILOING

53 -TUMNEL

54 -OTHER FIXED GRUECT

) -OTHER F UNKNOWN

5 - CARGD VAN . _ 16-FARM EQUIPHENT 22- ANRUAL WITH RIDER 28
& - VAK (915 SEATS: 11‘%’%{‘%‘""‘"'“5 17 -HOTORHOME AHUEALDRAWNVERICLE g9 oxxowh OR KiTISKIP
§ L1 #0F TRALLING UNITS
i WASVEHICLE OPERATING IN AUTONOMOUS  / 0~ HGAUTORATION 3 - CONDITIONAL AUTGYATION 9 - UNKNOWN
MODE WHE CRASH OCCURRED? O 1 . DRIVER ASSISTANCE 4 - HiGh AUTCMATICK
L1 I1-YES 2.KO 9-OTHER;UNKNDWN AUTONGMOUs 2 - PARTIALAUTOMATION 5 - FULLADTONATION
MODE LEVEL
1-KONE & - BUS - CHARTER/TOUR 1 -FIRE 16-FARY 21-MAIL CARRIER
01, - 7 <BUS - NTERCTTY 12-MJLITARY T7-MEWNG 99-OTHER URKNOWH
SPECIAL 3 - FLECTRONIC RIDE SKARTNG & - BUS- SHUTTLE 13-POLICE 18- SKOW REMDVAL
FUNCTION 4 - SCHOOLTRANSPORT 9+ BYS - OTHER 14-PUBLIC UTILITY 19-T0WING
5 - BUS - TRANSITEOMMUTER | 10-AMBULANCE 15 -CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL
(] 1-ocarsoscovrvee 3 <VEHICLE TOWING AROTRER 5 - INTERMODAL CORTAINER 8 - POLE 12-CONCRETE #IXER
FKOTAPPLICABLE, MOTORVERICLE CHASSIS 9. CARCDTARK 13- AUTOTRANSPORTER
C;§§Y0 Z-8US 4 - LOGBING & - CARGOVANIECLOSED 83X 19.¢\ a7 En Jé- ARBAGEREFUSE
TYPE 7 -ORAINCHIPSBRAVEL  11.pyyp 99-0THER/ URKNOWE
1- TURR SIGHALS 4 - BRAKES 7-WORNGRSUCKTIRES 9 ¥OTORTROUBLE 99-UTHER/ GRKKCWN
Vl_“l“"gmc._g 2 HEADLAYPS 5 - STEERIG 8 - TRAILER EQUIPMENT 15-DISABLED FROM PRICR
DEFECTS 3.TAILLAMPS 5 - TIREBLOWOUT DEFECTIVE MCRENT
: CJ-nopaMAGE 101 [- UNDERCARRIAGE (143
1-INTERSECTION - VARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE § - VEDIARCROSSING ISLAD 12 FERST RESPONDER
CROSSWALK 4 - SIDBLOCK - HARKED 7-SHOULDER/RGADSIOE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [d-vee t132 Cl-ALL areas (15)
Nfggl:glg’s‘i 2-2%555523(0"; U3 ARKED CROSSHALK v 8 - SIDEWALK 11-SHAREDGSE PATHS O 39-CTHER/ UNKNOWN
A7 fMPALT 5 TRAVEL LANE - Gréen Lotnacs TRAILS 3 - uniT NOT AT SCENE 1261
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - BAKING Y- TURN D-GEGOTIATING ACURVE  16-APPROACHG e ————
3 2-HON-COLLISTON % - BACKING B~ ENTERING TRAFFIC LANE 14 ENTERING ORCAOSSING OR LEAVING VERICLE 0 No DEIRCE 14 UNDERCARRIACE
L | 3-STRIKING L1771 3 - CHANGING LANES 9 - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 18- STARDING 1 i .
ACTION 4.GmRuck  PRECRASH 4 .QVERTANGPASSING 10-PARKED 15- VALKING, RUSNING,  20- DTHER NON-MCTCRIST L1==y Y12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s sornsaiing AETIONS ¢ e enrrume 11 sowing oRstorpeD SiEEIS PLATES 21-STANDING OUTSIDE N 99 - UNKNOWN
& STRUCK & - MAKING LEFTTERN R TRAFFIC Yo - WORIGNG DISABLEDVEHICLE 3 -TOP
9. CTHER / UNKNOWY 12. DRIVERLESS 17 - PYSHING VEHICLE 99-GTHER 7 UNKNOWN i ':rR'F:F:IC ?
1-NONE 7-LEFT OF CENTER 13-IMPROPER START ERCMA 17 -VISION DBSTRUCTION  2L-L¥i¥G IN ROADISAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODELOSE /ACDA  PARKED POSITION 15-QPERATING DEFECTIVE  22-NOT DISCERMISLE 1- ONEWAY 1. ROUNDABOUT 4 -ST0P SiGH
1 1 3-RANRED LIGHT 9-1MPROPER LANE CHANGE “fgfgg ik EQUIPRENT 23-0PERING DYR 1310 2 2 THOWAY O 6 2 - SIGHAL .
L oo sioh 16-IMPROFER PASSING e 19-LOAD SHETINGIFALLING' ROADWAY LT PPy T
CONTRIBUTING . 3 SWERVING Th AVOED SPiLLiG % - GTRER FYPROPER ACTION
CRCUNSTANEES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD B — 5. liFE e B - ‘
&-1MPRGPERTURN 12 -WMPROPER BACKING ; 8F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS o ggae 1-R07 WVOLVED
EvENTS 2 - INVOLVED-ACTIVE CROSSIG
O 8 1-OVERTERNROLLOVER 6 -EQUIPMENTFALURE 1L-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22 -WORK ZOKE MAINTENANCE 3 - IHVOLVED-PASSIVE EROSSING
L 5 FRemxerosion 7 - SEPARKTION OF UNITS 2?:82‘55 DIRECTICNOF 17 anrxiaL — FARY EQUIPHENT

UNIT / NON-MOTORIST DIRECTION

1-KORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM T0 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - DTHER / UNKNOWN
UNIY SPEED DETECTED SPEED

L _O_.§|5_J

1- STATED/ ESTRIATED SPEED
L1 . catcurarenseng

POSTED SPEED

35

3 - UNDETERMIKED

HEY8304 OH1U 1/19 [760-0820]
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LOCAL REPGRT NUMBER
Or0 DEPARTHENT
®= ez MoTtorist / Non-MoTorisT 21-00002
1 | 1 | | | | o | | |
UNIT# | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE. | GENDER
01_' Hurst,KatIeL L]-OO6.:|“98|5 | | | 35J‘| F ]
5 ADDRESS: STREEY.CITY, STATE, Z1P CONTACT PHONE - InCLUDE ARER CooE
o .
5 2342 Lakeview DR Bellbrook OH 45305-2901 0 ; e f 7 .
= — = |
b3 INJURIES |INJURED | EMS AGENCY (naMs) INJURED YAKENTO: MEDICAL FACILITY inaste, crvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOR | TRAPPED
= TAKENl USED O 4 BOT-Comprrant
= MC HELMEY
& 5 By 1 ¢ L |1 i1} L
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | BFFENSE DESCRIPTION CITATION NUMBER
& SOBE | Faijlur ntr
5 OH | 4511.202 & To Control 31411
eyt >
I3 0L CLASS | ENDORSEMENT RESTRICTION SerecTuPTo2 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION | ALCOHOLTXEST I . DRUG TEST(S)
SELECTURTH2 DISTRACTED . K STATUS | TYPE VALUE STATUS | TYPE | RESULT sziecryeraa
4 "5 atconol  [] marwuana 6 1
I I 3 [ O TR TS N N N S I | D OTHER DRUG ! JIL e 1 1 i): 1L [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
J SR T | | | i )| O
4 ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - nie1 uoE AREA ConE
=
E L 1 | ! | i | I 4 |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tiaste, o17vs | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-Compriant
o 8y MC HELMET
| S ] L1 L 1)L | | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& | CODE
=]
3 0L CLASS | ENDORSEMENT RESTRICTION seLécTupTp2 | DRIVER ALl DR JISPEETED CONDITION _ALCOHOLTEST
LTRSS SELECT R TO2 DISTRACTED cngnl.l UG susPeCT STATUS | TYPE. |  VALUE STATUS | TYPE | RESULTsticg: arvoa
BY [ acconor  [] marisuana
] 1t ] 1| O O I S T Y B B I 1 D OTHER DRUG Al { llgt i | I T
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 l — 1 |  — i L
E ADDRESS: STREET, CITY, STATE, Z1p GONTACT PHONE - 18CLUBE aREA £o9E
o
(=3
e | | | 1 | |
t= INJURIES | INJURED | EMS AGENGCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY cname, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriany
- BY MC HELMET
| | Lt L | |1 1L e 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
= CODE
s
- | — ) o
E= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCODHOLTEST DRUGTEST(S)
’ SELECTUPTO2 HISTRACTED STATUS | TYPE VALLUE RESULT seczevurran
BY [ arconor 7] maruuana
| )| [ oteEr DRUG

INJURIES | SEATING PDSITION

CAIRBAG .

DL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1 FRONY - LEFT SIDE 1-NDT BEPLYED 1-CLASSA 1-ALCOOL INTERLOCK DEICE 1 -NOT DISTRACTED 1 - KONE GIVEN
2-SUSPECTEDSERIQUS IkjpRy  (MOTORCYQLE DRIVER) 2. DEPLOYED FRONT 2-8L858 2- COL INTRASTATE QKLY 2-WEKUALLYOPERATING AN 2.TEST REFUSED
3-SUSPECTEDMINOR puuRy  2- FRONT-MIBDLE 3-DEFLOVED SIDE 3.CLASSC 3- LORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 rsy o1y, contaminaTED
3-FROKT - RIGHT SIDE » : DEVICE [TEXTING. TYPING, SAMPLE HURUSARLE
4. POSSIBLE HJURY \ 4.DEPLOYED BOTH FRONT/SIOE 4 REGULAR CLASS 4- FARMWAIVER BIALINGE § -
5 NOAPPARENT INJURY o iy 5 NOTAPRLICABLE {BHIG = 0} 5 EXCEPY CLASS A BUS IIAAGONHANOSFREE oot vt RESUCTS KN
_ . 9. DEPLOYHENT URKADWK - SOPED ONY 6- EXCEPTELASS A COMMUNCATIONDEVIGE 5 TEST GIVEN. RESULTS
INJURED TAKEN BY | ERCCLIRLIT £-HOVALID OL £0LASI B BUS 2 TALKIAG 0N HANDHELD UNKNOWH
1- HOT TRANSPORTED &~ SECOND - Rl‘}i.ﬂ' SIPE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
FYREATED AT SCENE 7-THIRD - LEFT $1DE | | | (EJECTION. . | OL ENDGRSEMENT ) . 5. GTHER ACTIVITY WITH
RD-LE §- INTERMEDIATE LICEKSE TR
2-EHS (HOTORCYCLE SIDE GARY 1- HOT EJECTED H - HAZHAT RESTRICTIONS ELECTRONIE DEVICE :
3. POLICE 8- THIRD- MIDDLE 2- PARTIALLY EJECTED 1. WOTEREYELE 9. LEARRER'S PERMIT 6-PASSEXGER Sah 90K
9- GTHER L UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY BIECTED P. PASSENGER RESTRICTIONS 7-OTHER BISTRACTION ¥.NE
10- SLEEPER SEETION & KOTAPPLICABLE N TANKER 18- LIVITEOT) DAVLIGHT OALY INSIDE THEVEHICLE 4 -BREATH
OF TRUCK CAB 2 NOTOR SCOOTER 11~ LIMITED T EMPLOYRENT 8-0THER DISTRACTION QUTSIDE  5.OTHER
1- HOKE USED 3B AERIL e L W 12-LINITED - OTHER R
EXCLOSED CARGO AREA : R-THREE-WHEEL MGTORCYCLE 9 OTHER FLRKNDWS
2- SHOULUER BELT ONLY USED INORTRAILING UNITBUS,  1-MOTTRAPPED § SCHDGE BiSS 13- MECHANICAL DEVICES T
) Pl0iuP WET CAP) L {SPECTAL BRAKES, HALD S :
i e xz.péigcsgmimmm 2" AL REsSS T-J0USLE &TRIPLETRALERS  (Qu7ReLS, OROHER | _ CONDITIONS 2-8L00D
4. SHOULOER & LAP BELY USED CARGOAREA 3 Bt X-TANKERf HAZMAT ADAPTIVE DEVICES: 1 - BPPARENTLY AORMAL 2. URNE
5 CHILD RESTRAINT SYSTEM - 3 i i 14 MILITARY VEHICLES ORLY 2. PHYSICAL I PARMENT .
FORMARD PACING o WORIEARTALNENS TS TY TS 15 yzon v s “ .
} p ; By wiks WihGUT 3 - EMCTIONAL (£8, DEPRESSED,
b-ﬁ:g&%ﬁéﬂﬂ e L mﬁﬁ%ﬁi?’ﬁ"m‘(’“ £ -FEMALE KIRBRAKES AGRY SIS TUSEED) BRUG TEST RESULT(S)
7- BOOSTER SEAT 15 NOMOTORIST - HALE }6- ﬂi;TSiﬂf ’,"?RDR 4-ILLAESS 1 AHPHETAMTRES
8- HELMET USED 99 HTHER Y UNKNOW - DYHER £ LNKNDEK 17 PROSTHETIC AD 5- FELL ASLEER FANTED, 2 - BARBITURATES
18- OTHER o g 3 BENZODIAZEPIAES
9 PROTECTIVE PADS USED b- UNDER YHE INFLUEAGE v
(ELBOY, KNEES, ET¢. OF WEDILATIONS : OREGS 4-CALKARINOIDS
10- REFLECTIVE ELOTHING TLC0H0L 5 -COCAIAE
11+ LIGHTIhG - PECESTRIAN - CTHERFUSKNDA & OPIATES { 0PHIBS
TRICYCLE ORLY 7-67HER
99 OTHER/ LNKNCWA 8- EGATIVE RESULTS
HSY8308 OH1M 1/19 [760-1500] PAGE  30F




.

>==_ OHIO DEFARTMENT OHIO TRAFFIC CRASH REPORT OH-2
"V/ OF PUBLIC SAFETY

EDUCATION - SERVICE - PROTECTION DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000029 Bellbrook Police Department M 07 | 10 Y 2021
IN COUNTY OF CRASH LOCATION
Greene Wilmington-Dayton RD
Step2 plastic mailbox é :

Value: $59.99

Property owner: ,:
Stephen D Ellinger Sr.

7388 Wilmington-Dayton Rd.
| Bellbrook OH, 45305

OFFICER'S SIGNATURE BADGE NUMBER
; : X Bennington, Stephanie 44
HSY 7002 7/12 1760-08201 e 4 4




