Ovie DEPARTIMENT

OF PUBLIC SAFETY
APETY  EEvES - paeTRCTIM

&=

LOCAL REPORT NUMBER*

23-000005

TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

g AL INFORMATION
PHOTOS TAKEN onz [ ons 8%/* 6!‘88 I S T s o T N S
El oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH ; 1- SOLVED 98- ANIMAL
[ erivate property| Bellbrook Police Department |O|2| 910|5| L___12-yNsOWVED| 1M1=~ 1 |17 99- UNKNOWN
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
2 9 2-VILLAGE | Batineonk 03292023 0222 1- FATAL
=21 | Lt i 3 township| BEIIDIOO UL bt L1 LL LI L 15 gpRIus INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaw oesnees SUSPECTED
-SO0UTH Lo
3.east | Wilmington Dayton é? 3 3 MINOR INJURY
1 ! I I | B I 4.-WEST g yt 1 RrD ol 6 2| 3 9I4J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcimat becrees 4-INJURY POSSIBLE
2-S0UTH .
3.east | Ambridge Road RD _é& 1 l Q 6 8 3 5. PROPERTY DAMAGE
L 1 Il 11 1 1|t 1 4-WEST L L | L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH N AV -AVENUE LA - LANE $Q - SQUARE
3. HOUSE # oyl US - FEDERAL US ROUTE
3-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
: CR - CIRCLE 0V - OVAL TE - TERRACE
AL e 3 RN TS __________RosowAy |
FROM REFERENCE owior mensue | CF - NUMBERED COUNTY ROUTE | o o oy PK - PARKWAY  TL - TRAIL RUS DAY,
1-MILES | TR-NUMBERED TOWNSHIP DR . DRIV PIKE i
2-FEET ROUTE PRIVE ALy VAR [C] roaoway pivieen
| | | | \ | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9 -CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 -NORTH 1- DIVIDED FLUSH MEDIAN
O 2 2-on sHouroer 10-DRIVEWAY/ALLEY ACCESS 3 BETWEEN 5. gacKING so (<4 FEET)
TWO MOTOR j 2-SOUTH
LL_J 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L - yruiclesin 6-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4- DN 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. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[J work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= 1
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L 13
O OR MEDIAN i ZE?:IVSIITT\:T:?:TA 2. STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scrooL zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3_ BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4: 2. DAWN/DUSK l 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipt
L——! 3.DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9-DTHER/ UNKNOWN
NARRATIVE Indicate the north
. direction with
On Wednesday, March 29, 2023 at 0222 hours Officer Warren and | ~ aﬂ“""“"d!he
responded to 7310 Wilmington Dayton Road on an_unknown injury crash. L compass ciagram.
Upon arrival | observed Unit #1 a red Buick bearing Ohio registration " <
DOl  Wilmington Dayton Road o eS| Sy R
across from 7310 Wilmington Dayton Road. Unit #1 was unoccupied upon my | AMBRiabLE RO
_amival. Bellbrook EMS and | found the registered owner. of Unit #1_laying face | 2
down on the ground on the south side of 7310 Wilmington Dayton Road. Unit | \ 2
#1 drove off the ri aof the road while traveling southbound on | J =
Wilmington Dayton Road south of Ambridge Drive. Unit #1 stuck a tree at an g
t1 driver side-seatbelt.was. Jocked.in.the.upright.position. i
Measurements and photographs were taken of the incident. \/ 1
Ta
See diagram for details. / , (N
." .'{ 2
A1 g |
-
~unit E z
tee @
i ! !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[A] poLice aENCY
9L3J2J9'2I02:|3 IOI2I2I2l IOI3I21921023 ] Q22|21 IIOI312I9I2IOl2I3 IOI228 JiL 03292023 04291 DMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ cmm By OFFICER S NAM
TIGATION -
ROADWAY CLOSED |INVESTIGATION TIME MINUTES StOUt, AIeXI /H:&‘ i"u',:,';'gﬁmﬁ:':mmm
2 O 6 O 1 8 7 OFFICER'S BADGE NUMBER™ CHECKED BY OFMER'S BADGE NUMBER™ 0 4k EUSTING REPORT SENT 0 00FS)
1 1 L 1L 1 1 11t 61 1 L 1 1 11r | 1L 1 J_% I‘% |
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LOCAL REPORT NUMBER

= erat UNIT 000005 . . . .,

L |23|'—

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « Qi same as oriver OWNER PHONE: mcLuoe area cooe « ] save as orivers
L0 A U S TN TR Y N TR N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (msmznsnklvsm 4 1-NONE 3 - FUNCTIONAL DAMAGE
~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE : incLubE AREA cope 9 - UNKNOWN
S (S [ S [ S [N S N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATERAEL THATIARR v
QOH,| DOUBLED | KLACJESBIKBOQ9443 1 | 1 |2/ BUIC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOT # TOWED_BY: COMPANY N
DCGMMERCIAL DGOVERNMENT D}RNE gyOENRSGEENCY Ul ARSONS HOOK‘\ROAD BODY St
INTERLOCK #0CCUPANTS VE"ICLEIW Elﬂgﬂ‘g’:’ GEWR D MATEH&ZAALR nn!:'LsA’:SALER:.:CARD b #
ngpgs [Jurvskap unie 2 - 10,001 - 26K LES. RELEAS
L1 L 13- >26KLes. || P'-ACARD L JL. L 1 1]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVENICLE} 23 PEDESTRIAN / SKATER
O 3 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3.WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . pig yp 10-MOPED OR MOTORIZED  15-SEMJTRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17, 0T0RHOME ANTMAL-DRAWNVEHICLE o9 gNKNOWN OR HITAKIP

(ATV/UTV)
# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULLAUTOMATION

0

AUTONOMOUS
MODE LEVEL
1- NONE b - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
01, 2w 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-0THER !/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTIQN % - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 1-Nocarcomoovrvpe 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
{ NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 CARGO TANK 13-AUTOTRANSPORTER
C;DRDGYU 2-BUS 4 -106GING b - CARGOVAN/ENCLOSED 80X 19 (T BED 19-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-0UMP 95-0THER/ URKNOWN
1- TURN SIGNALS 4 . BRAKES 7-WORNOR SLICKTIRES 9 - MOTOR TROUBLE 99-THER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- %0 DAMAGE L 01

] - UNDERCARRIAGE (141

1-INTERSECTION- MARKED 3 -
CROSSWALK

INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

AT INCIDENT SCENE

4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS O-vop 1131 O-ALLAREAS [15)
Nfg:':;%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE ~ Orvew Locarion TRAILS - uNIT NOT AT SCENE {161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2- NON-COLLISION 0 l 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0~ FiD DATRGE S —
L — | 3-STRIKING  L—L"1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.5TRuck  PRE-CRASH 4 OVERTAKINGPPASSING 10-PARKED 15-‘1"")&';1"':;&;*[':’;:":25' 20-CTHER HON-MOTORIST L1 T DAGRAM .
5. 807H STRIKING ®CTIONS 5 yoiNG RIGHTTURN 11 SLOWING OR STOPPED : 21-STANDING OUTSIDE g S UNKNOWH
& STRUCK 6 - MAKING LEFT TURN NTRAFFIC 16 - WORKING DISABLEDVEHICLE
B OTHER AKKOA TR | e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
l 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14?[{'&:’:&3“ PARKED EQUIPHENT 23 OPENING DOOR INTO 2 2 TWOWAY O 6 2. SIGNAL 5 - VIELDSIGN
4 -RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | | 3 - FLASHER 6 - NO CONTROL
CONTRIBU""G 15- SWERVINGTO AVOID SPILLING 9 -OTHER IMPROPER ACTION
ChREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD —
6-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS e 1+ HOTIRVOLVED
S 1 | : 1 2 - INVOLVED-ACTIVE CROSSING
O 8 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 26~ RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L5 _ FiResexpLosion 7 - SEPARATION OF UNITS g;:sgll“ DIRECTION OF 17 . ANIMAL ~ FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
4 4 3-mmemsion 8 - RAN OFF ROADRIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2|1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 20 MOTORVENICLE I ANYTHING SET IN MOTION 2 SOUTH 6 - NORTHWEST
4 8 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN 'TRANSPORTI L BY AMOTORVEHICLE
LOSS O SHIFT 24 -OTHER MOVABLE OBJECT FROM L | TOL.___1 3-EAST  7-SOUTHEAST
3L 11 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST  8-SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9_OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
SL—L—1 " cRash cushion 32.PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH , EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45.-EMBANKMENT 31-WALL
1- STATED/ ESTIMA
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING ) 0I 0 10 | | 3 | L STATED/ESTIATED SPEED
27-BRIDGE PIER OR ABUTMENT  pARRIER 40-UTILITY POLE . 53 TUNNEL 2 - CALCULATED /EDR
28-BRIDGE PARAPET - NAILBOX
- 35- MEDIAN CONCRETE 41-THER POST, POLE 18-TREE 54 - OTHER FIXED OBJECT 3. UNDETERMINED
6L 1 1 29-BRIDGERAL BARRIER OR SUPPORT - FRERVORATT - OTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
|
|l_| FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-D820)
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A N M LOCAL REPORT NUMBER
-~
®= ez Motorist / NoN-MoToRisT 23-000005
L0 LS Y M L4 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 |pavis, pavID L 03191994 | | 29| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 2122 PUEBLO DR XENIA OH 45385 4354 | | | ) i i | |
o
b5l INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ci7v) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN. H H USED N
2 ey 2 | Bellbrook Miami Valley South O 1 MC HELMET O l | 4 N 1 A 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE ilure To Control
o
5 * % dededededdhkk 4511.202 D Fail 0 32349
=
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 OISTRACTED STATUS | TYPE
4 P ] [X] accoror  [[] mariuana 2
I I Il ) [ W N TR N B ) ' IDOTHERDRUG ! It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I N NN NN N SR WY RN | (S| I I
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o=
E L 1 I I I 1 1 | | [ |
] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvane, v | SAFETY EQUIPHENT| o TSEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED :
I_IBY|_I L1 1 MCHELMET| 1 1L 1| L L |
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CODE
s
'5 I T |
4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -
SELECTUPTOZ DISTRACTED STATUS
BY ] acconor  [] marwuana
Il I | I SO T I O O ) B IDOTHERDRUG L 1L 1l [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
I TR N NN RN WAV N Y | NN | R
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g 1 ] i { 1 1 1 ] | I |
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiant
= BY MC HELMET
| — | I— I L l 1 [ f 11 !
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [ ——
4 OL CLASS | ENDORSEMENT RESTRICTION setecTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acorior  [[] maruuana
| DUTHERDRUG | ] | S | | N
INJURIES SEATING POSITION AIR BAG 0L RESTRICTION(S) TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCEEDRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS 3-CORRECTIVE LENSES ggfgg?{‘é%ﬁo&"‘#’gﬁé“"" 3 -TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING) R’ SAMPLE/ UNUSABLE
5- N0 APPARENT INJURY e (Sr:ggggc}LciFETpilstEsucem 5- NOTAPPLICABLE (ORI 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN SMGMOGENIONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE S-LESI(TN((;)[\://:N' RESULTS
INJURED TAKEN BY  [EERRIZCUUSGLLIN 6 - NOVALID 0L &CLASS B BUS 4-TALKING ON RAND-HELD
- SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD- LEFT SIDE B- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1. NONE
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJEGTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Sl
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ) : e
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7?'}:'%2%5;5?;{32 F 'BREATH
10- SLEEPER SECTION P i W 10- LIMITEDTO DAYLIGHT ONLY -
OFTRUCK CAB Q- NOTOR SCOOTER 11- LIMTED TO EMPLOYMENT 8 -CTILIEEVREEEEACTIUN OUTSIDE  5-OTHER
11- PASSENGER IN OTHER
+ MY ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9-QTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13 - MECHANICAL DEVICES 1-NONE
- LAZSELMLIEED el 2 ENTCATEDEY T.OUBLELTRPLETRALERS  CONTROLS.ROTHER CONDITION 2 210
4- SHOULDER & LAP BELT USED IZCP:SREEFZ%EE:IN UNENCLOSED . X -TANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
SECHILDRESTRANT SV TEME " NON-MECHANICAL MEANS 18- MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4.THER
FORERDRACING TR N [ cevoer |
14- RIDING ONVEHICLE EXTERIOR B kg ESWITHOUT 3 - EMOTIONAL (€6, pRessen,
6-%:;|-RDFRAE?;§AINT SYSTEM - NoRER A TG F.FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
e S 15- NON-MOTORIST M - MALE 16- OUTSIDE MIRROR 4-ILLNESS 1 -AMPHETAMINES
’ U - OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 7 - BARBITURATES
S-HEIELEsED A QRGO 18- OTHER EALICLEDETE 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS A ETEEDY
10- REFLECTIVE CLOTHING TALCOHOL 5 - COCAINE
1- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 -OPIATES / OPIOIDS
IBICYCLE ONLY 7-O0THER
99- OTHER UNKNOWN 8 - NEGATIVE RESULTS
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EDUCATION - SERYICE * PROTECTION

"‘v\"./ OHIO DEPARTMENT
= , OF PUBLIC SAFETY
\ =% S

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-000005 Bellbrook Police Department M 03 Jo 29 I\ 2023
IN COUNTY OF CRASH LOCATION
Greene Wilmington Dayton RD

Property Owner - Scott N Nagle

Propety Damaged (Yard/Tree) - 4471 Ambridge Road, Bellbrook, Ohio 45305

OFFICER’S SIGNATURE
X Stout, Alexi

BADGE NUMBER
41

Page 4 of 4
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OHEZ O TRAFFIC CRASH - DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCCAL | REPORTING DATE OF CRASH
REP~OIT | . AGENCY
nuntgER 2%~ DA 0 BELLBROOK POLICE DEPARTMENT [M 2 |p 729 J y 723
IN CCOUNTY OF | CRASH ) ‘

GREENE | LOCATION \N) i\ (idon Daddon. @ Amvndoe Rd.

COORDINATE MEASUREMENT METHOD / BASELINE INFORMATION / LEGEND

NOTE E: THIS FORM MAY ALSO BE USED FOR CRIME SCENE MEASUREMENT DOCUMENTATION

WEAATHER CONDITIONS . ROAD CONDI?ONS ,
Do (o ) L dey \ 3D oy, flat, olacktop

REF ERENCE POINT DESCRIPTION _
Scdhmest  Corner pf Pﬂrvx\om’dc-}_o RA € Wilpincden Odgdon

adwicyf

POICNTZERO (IF DIFFERENT THAN RP) BASELINE DESCRIPTION _
e —— — white v \wne | wesk Side of Wi | adcron Dacitin
PP ONT EDGE DIR EDGE DIR DESCRIPTION OF MEASURED POINT

A 2\.\\ S ?assemp}s Cide Fvont Xive marie kecwmc}_g,
B e .\ S Drwers Side bronk Xive \%fL\l')nr.-B v OAA WA
C WO .\ S le.% W ?ﬂ-’;’,{}c}ﬂ;{'\)@{/ vecly vt rcgtincﬁ go’mt B
D Wz e | S 3.\ W | Driver vear dive vesting  peint
E 120. \ S a.\ W Dever bronk  Yive v'di,‘t'mc‘\, geinX
K \20.\ | S Prin ok wwdh dvee was Sheulk
G
H
I
J
K
L
M
N
0O
P
OTHERNOTES:
0 vagh X 1% - 0007
j BELLBROOK OFFICER DATE
| PAGE V' oor ) A Showkx AN - - 2|24 {‘2’5

BPD - 161



