LOGCAL REPORT NUMBER*

@E "‘"'"TRAFFIC CrasH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
.19-00000 6

_ X owz [Jons | LOCALINFORMATION L L
PHOTOS TAKEN , _ R
I oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER ¢ ust UNIT N ERROR
SECONDARY CRASH . 1-SOLVED O 98- ANIMAL
[] pruvate property| Bellbrook Police Department |012| 9| 0151 L_—12- UNSOLVED L 17" 1 99- UNKNOWN
COUNTY* LocALITY*c — ! LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH nATEITIME* CRASH SEVERITY
' | 03132019 0139 1- FATAL
2-VILLAGE Bellb K -
= [ L2 3.townskie| BEIIDIOO Li b L0 VL1 LI L " J,. gEpious INJURY
=8 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE secimar oecrees SUSPECTED
2 2-SOUTH ) -
5 2-gast | Franklin - 3 6 3- MINOR INJURY
S | (N W S| PR s él\ll al |613$8|3]T SUSPECTED
) ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, ROUSE 4) ROAD TYPE LONGITUDE scctuet nearees 4-INJURY POSSIBLE
e 2-SOUTH
12 3.eAst | 3645 _ﬁ&& 7 2 8 6 7 5- PROPERTY DAMAGE
< || N SRR [ Py L ) ONLY
REFERENCE PCINT m&%{gg@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wirsin NTeRSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys _cEpERAL US ROUTE AY -AVENUE LA -LANE 54 - SQUARE
' 3- HOUSE # L 3-EAsT BL -BOULEVARD MP-WILEPOST ST -STREET | [] —T
4-WEST SR - STATE ROUTE it o o o e WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
. -0 - TERRAC
DISTANCE DISTANCE R- R !
FROM REFERENCE unr oF weasore [ CF-NUMBEREDCOUNTYROUTE | o cuer o pioiowny 70 - Tra REsniay
© 1-MILES |TR- MUMBEREDTOWNSHIP e b ;
2-FEET ROUTE R CE b [ roasway pivioen
Lt 1 1 |L___|3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 4 2-onsuoutoer 10-DRIVEWAY/ALLEY ACCESS 1 BETWEEN — 5_gacking 4 { <4 FEET)
TWO MOTOR T 2-soutH
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING | L gy bc iy 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, OPPUSITE DIRECTION 3: DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE 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
[[] worx zone rReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= Lt L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1: DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L__ ! L3,
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ‘ BITUMINOUS,
[ acmive schooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/NKNOWN | 5-SAND, MUD,OIRT, |4 ) ac cravel,
4 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, [ _pior
3-DARK - LIGHTED ROADWAY = 3. Foc, SM0G, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)-
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FRTHERAKROWI
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-O0THER/ UNKNOWN

NARRATIVE - Indicate the north
.,___{____ | direction with
[

Unit 1 was traveling East Bound on W. Franklin St. west of 3645 W. Franklin | | an “N”on the
_St. Unit 1 driver (Lisa Norton) had a diabetic episode and struck the — ! ! T, compass tiagram.
Guardrail, southeast corner, at the driveway of Sans Souci 3645 W. Franklin | § i
_SLUnMMmueﬂntamLEaﬂﬁqummmg_aﬁngnimnm_@_ ‘.J . i !

W. Franklin St. The driver (Lisa Norton) of Unit 1 was treated by Bellbrook ! ' 5 | E
-EMS and released to her Mother (Allis Hopping). e R . | .
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DAYE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
o} POLICE AGENCY
Q31320190139 03132019 ,9139 |03132019,0139 |03132019, 0373 | mees
TOTAL TIME OTHER TOTAL OFFIGER'S NAME* Cuecken ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| mMINUTES JOhnson, Jamey JOI"IeS, Jackie %g:;;:;ﬁmﬁf;umw
20 102 OFFICER'S BADGE uumas:x;* Cueckeo sy OFFICER'S BADGE NUMBER™ 0 4% LASTIAS REVIRT SEHT T 00P5)
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Pt OHIC DEPARTNENT
(e Un 9-000006
L1 11 1 /I R B N |
UNIT# | OWHNER NAME: LAST, FIRST, MIDDLE « [ same as oriver | OWNER PHONE: novooe cs oot (Xsane as omrvers DAM A
01, L1 1 L1 1 ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (msmzunmvm 3 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, GTY, STATE, ZIP Commertiar Cannier PHONE: iwcLuoe area cope 9 - UNKNOWN
I S T N N N N N OO DAMAGED. AREA(S)
LP STATE| LICENSE PLATE # VERICLE IOENTIFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
| | FWH3053 (261W,  T58K 3813, 69724 | CHEV
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFiee | Lightning Rod Mutual Insy IPV3400161160-0 MAR IMP
| TYPE oF USE us noT # TOWED BY: COMPANY NAME
INEMERGENCY
[Jcousterciar [ ] sovernment [] IEueRer Ll 4 TS WL
VEHICLE WEIGHT GYWR/GCWR
INTERLOGK H#OCCUPANTS 1. <10K i8S [T] MATERIAL cLass# PLACARD 0 #
L -, | X] HIT/SKIP UNIT O 1 2 - 10,001 - 26K L8s RECEISED
) '
SFEE L—1" |43 >2KtLes. Oleeacaro | |
1 - PASSENGER (AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLEY  23- PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVANY B - MOTORCYCLE 3JWHEELED 13- SNOWMORILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUEK 20-0THERVEHIOLE 25.- GTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR NOTORIZED  15-SEMLTRACTOR 21 HEAVY EQUIPENT H-BICYCLE
5 - CARGO VAN BIGYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 - TRAIN
b - VAN (915 SEATS) 1l 'A“}TL\-’T[EJ‘TRVA)I“VE“"JLE 17- MOTORHOME ANIMAL-DRAWKVERICLE o9 ymnown 0R RITAKIP
L1 # oF TRAILING UNITS 2
L e )
WASVEHICLE OPERATING IN AUTONOMDUS 0 - NOAUTGMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN g L.| A,
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION (R~ N
L I-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION = £§ : ,.‘_’..| -
MODE LEVEL 9 3 8 iz B 12 3
1- HONE 6 - BUS- CHARTERTOUR 11-FIRE 15 -FARM 21-MAIL CARRIER : AH ,f_‘ | T’
O 1 :m 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99-O0THER/ UNKNOWN 8N/ |7’""s‘j;'§| NV A
SPECIAL 3 - ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 3-POLICE 18- SNOW REMOVAL s
FUNCTION ? - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING 6
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL " "
O ] 1-NocaRcoBoDyTYPe 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . =
Ll  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER %
AR
csunayo Z-BUS 4 - LOGGING 6 - CARGOVAN/ENGLOSED BOX 10-FLATBED 14-GARBAGEREFUSE 9 s 0 2 . [r°! 5
TYPE 7 - GRAINAHIPSGRAVEL 1-DUKP 99-QTHER / UNKNGWN ! '_Jf.
o]
1- TURN SIGHALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 95-THER / UNKNOWN s L ﬁ@]
VEHICLE 2- HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s o
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-nopamMAGEL01 []- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER & -BICYCLELANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
Lt |  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £133 O-ALL ARERS 1151
Nlﬁggmmf 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS gR 97 -OTHERY UNKNOWN
ATIMPACY  CCUSSWALK 5 - TRAVEL LANE - Orhex Locarios TRAILS - uNIT NGT AT SCENE [163
. 4 - N A - i -
1- NOK-CONTACT 1 smu:'mnm 7 - MAKING U-TURY 13-NEGOTIATING ACURVE 18 OA:imgmeE - INITIAL POINT o CONTACT
3 2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFIGLANE 14 - ENTERING OR CROSSING 0N DAMACE 14 - UNDERCARRIAGE
L— 1 3-stRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O 1 i
ACTION 4. STRUCK  PRECRASH 4 -OVERTAKINGASSING 10.PARKED 15-WALKIKG, RUNKING,  20-OTHER NON-MOTORIST Ly M2 S,EAF(E,?[,;,’ UNIT 15 -VEHICLE NOT AT SCENE
5- ot sTaikiNG ACTIONS & yoenve RIEHTTURN  10-SLOWING OR STOPPED JGEING, PLAYING 21- STANDING OUTSIDE 19% Top 99 - UNKNOWN
&STRUCK § - MAKING LEFTTORN INTRAFFIC . I6-WORKING DISABLEDVERICLE
9-OTHER ] UNKHOWN 12-DRIVERLESS 17 -PUSHINGVERICLE 99-QTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
9 9 2-FAILURETO YIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 16-OPERATING OEFECTVE  72-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RANRED LIGHT 9-IMPROPER LANE CHANGE 145;33:::&3»1 PARKED EQUIPMENT . 23-0PENING DOOR INTO 2 2 - TWOWAY O 6 2 - SIGNAL 5 - YIELD SIGN
L1 anstop sicw 10-JMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L L 3 puasher 6 - H0 CONTROL
CONTRIBUTING 15- SWERVING 10 AV0ID SPILLING 9 -OTHER 1P
CIRCUHSTACES 5~ UNSAFE SPEED 11-DROVE.QFF ROAD 15-WRONG WY -OTHER IMPROPERACTION
- MPROPER TURN 12-TMPROPER BACKING 20 FAPROPER CROSSING # oF THROUGH LANES RALL GRADE CROSSING
: o ROAD 1-NOT INVOLVED
SEQUENCE 0F EVENTS
ENTS 2 - INVOLVED-ACTIVE CROSSING
. O 8 1-OVERTURWROLLOVER 6. EQUIPMENTFAILURE  I1.CROSSCENTERLINE— 16 RAILWAYVEHICLE 2 -WORK ZOKE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 apzmaAL — FaRM EQUIPHENT
i i TRAVEL B _ 23 -STRUCK BY FALLING UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN GFF ROAD RIGHT 18-ANIMAL - DEER d
) e 12-DOWNHILL RUNAWAY 19-ATHAL — OTRER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4.JACKKNIFE 9. RANOFF R(?AD LEFT 13-OTHER NON-COLLISION ARRTTIVEIIELE I ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
3 5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SNSRI BY A MOTOR VEHICLE ‘ 3.€a5T OUTHEAST
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML 1 TOL 1 3-E 7-S00
=7y 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
4 4 COLLISION with FIXED OBJECT - STRUEK 9 .- OTHER/ UNKNOWN
25-I4PACT ATTENUATOR 31-GUARDRAIL ERD 37-TRAFFIG SIGN POST 43-CURS 50-WORK ZOHE MAINTENANGE
S—L—J " jcrasH cUSHION 32- PORTABLE BARRIER 35-OVERHEAD SIGHPOST  44.-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 - BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE ' i 2 BUILOING O 2 5 1 1 swrosesnuaren speen
5 ) 34. MEDIAN GUARDRAIL 4-FENCE ~ L
27-BRIDGE PIER ORABUTMENT ~ pampicR 40-UTILITY POLE 27 -MAILBOX 53- THHNEL o 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 18- TREE 54 OTHER FIXED DBJECT
! ] . 3 - UNDETERMINED
6L__L__| 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 9 GTHER / UNKNOWN POSTED SPEED il
30- GUARDRAIL FACE 35-MEDIANQTHERBARRIER  42-CULVERT 3 5
LTy
L_l_x FIRST HARMFUL EVENT [_~J | MOST HARMFUL EVENT
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B=ez=2= MotorisT / NoN-MoTORIST

L

GENDER

i1

NAME: LAST, FIRST, MIDDLE

Norton, Lisa K

UNIT #

DATE OF BIRTH AGE

Opl6l962, , [ 56| F

CONTACT PHONE - 18cLUDE AREA ODE

SEATING POSITION

INJURIES

1-FATAL 1+ FRONF - LEFT §1DE
2-SUSPECTEDSERioUS Injury  (MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- SUSPECTED MINOR TNJURY
4- POSSIBLE IRJURY
5- NO ARPARENT INJURY

3- FRONT- RIGHT SIDE

4- SECOND - LEFT STDE
(MOTORCYCLE PASSENGER)

5-SECOKD - MIBDLE
&- SECOND -~ RIGHT SIDE

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE 7-THIRD - LEFT SIDE
(MGTORCYCLE SIDE CAR)
2-EMS
3-POLIE 8-THIRO - MIDDLE

9-THIRD - RIGHT STDE
13- SLEEPER SECTION

2- OTHER/ UNKKOWN

AIR BAG
1- NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIBE

5- NOTAPPLICABLE
9- DEPLOYNENT UNKNOWN

EJECTION OL ENDORSEMENT

1- K0T EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

OL RESTRICTION(S)

1-CLASSA 1-ALCOHOL INTERLOCKSEVICE
2-CLASSB 2- COL INTRASTATE ONLY
3.CLASS ¢ 3- CORRECTIVE LENSES
4-REGULAR CLASS 4- FARMWAIVER

e0=0) 5 EXCEPT £LASSA BUS
5 - WIG MOPED ONLY T
6-NDVALID 0L & CLASS BRUS

7 EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H- HAZMAT RESTRICTIONS
- HOTOREVCLE 9- LEARNER'S PERMIT

P- PASSENGER RESTRICTIONS

H-TANKER 10- LIMIVEDTO DAYLIGHT GALY

%] ADDRESS: STREEY, GITY, STATE, 2P
-
= 4039 Upper Bellbrook Rd Bellbrook OH 45305 _ . 937 8484138 S
= L : _
b INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MERICAL FACILITY (vame, civv) | SAFETY EQUIPMENT [sEaTING POSITION | AR BAG USAGE | EJECTION | TRAPPESR
= TAKEN USED BOT-CompLiany
= 5 O 4 MC HELMET O
Z [ L L~ 3 I At it ) ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATIGN NUMBER
= CODE
2 RV166420
I 0L CLASS | ENDORSEMENT RESTRICTION SeLecTyeTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTa2 DISTRACTED STATUS | TYPE | RESULT sekcrurmas
4 "] [ acconor ] maruuana 4 | 1
[ SR | | U S Lt i g = ] DOTHERDRUG | el el 1 i ||| T
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S L1 I I SO | I e+ ift ]
2 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE ARES CODE
o
g L | | | | 1
i INJURIES | INJURED | EMS AGENCY INAME) INJURED TAKENTO: MEDICAL FACTILITY (name, cimvs | SAFETY EQUIPMENT |sEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED BOT-Compuant |
= BY MC HELMET
| L4 T} S— ] | | S|
"7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
hd CODE
S
i [ ——
b3 OL CLASS | ENDORSEMENT | RESTRICTION setecTupvos | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecrurros
By [ aconor  [[] marisuana | |
| [ [T | R SR | RN Y j| [ orher prus | | it ||.p1 Lt i R N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T ] | 13 I 1 | [ S N | 1
E ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe AREA CODE
=
= L. | | I l 1 | !
b INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKENTG: MEDICAL FACILITY cname, crvy: | SAFETY EQUIPMENT |swmmsman AIR BAG USAGE | £SECTION | TRAPPED
= TAKEN USED D DOT-CampLiany
iz BY MC HELMET |
L — — S — [ — /L J| L L J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
£ |
=1 0L CLASS | ENDORSEMENT RESTRICTION seLecrurTo3 | DRIVER ALCOHOL / DRIE SUSPECTED CONDITIBN ALCOHOL TEST DRUG TEST{S)
. SELECTUPTOZ VALUE STATUS | TYPE | RESULT sriecrupres
[ awconor [ marmsvana
S| [ Ay O O T [ orser oruc - L et L 1 if_ 4 I T N |
TEST STATUS

DRIVER DISTRACTION

1-NOT DISTRACTED

2-MANUALLY QPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GIVEN
2-TESTREFYSED
3-TEST GIVEN, CONTAMINATED

DEVICE {YEXTING, TYPING, ’
T ] SAMPLE/ uuvsmLTs :
3-TALKIKG ON HANDS-FREE § TR ReAIS Ky
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HANDHELD RO
e ALCOHOL TEST TYPE
5-0THER ACTIVITY WITH AN -
ELECTRONIC DEVICE 1-NOKE
6- PASSENGER 2-Bloop
7-OTHER DISTRACTION 3- URINE:
INSIDE THEVEHICLE 4-BREATH

8- DTHER DISTRACTION QUTSIOE

HSYB306 OH1M 1/19 [760-1500}

OF TRUCK CAB ;
SAFETY EQUIPMENT 02 13- LIMITED TO EMPLOYMENT 5-OTHER
2~ HONE USED 11 PASSENGER IN OTHER : :,0;3: :ﬁ,?gf :m dcvoLe  12-LIMITED-OTHER JURIEILE
, ENCLOSED CARGOAREA LLHEE ORCYCL 9-OTHER / UNKNOWN |
2- SHOULBER BELT ONLY USED (NON-TRAILING DNIT BUS, - NOTTRAPPED SLSEHOOL BlS 13- HECHANICAL DEVICES T
L PICK-UP WITH CAP} % (SPECIAL BRAKES, HAND 3
i e PR z ,i";g;‘f:}gf,}m T-DOUBLE&TRIPLETRAILERS (ONTROLS, OR OTHER 2.8L000
;' 2:;?;::: *: A‘;‘*’ bR R L o X-TANKER/ HAZWAT ADAPTIVE DEVICES) 1 - APPARERTLY NORMAL 3. URINE
et gm:g whi bl vt L NON-MECHANICAL MEANS ;“ :;ﬁ;:‘éﬁ‘:f:;?:;& 2-PHYSICAL THPAIRMENT 4-OTHER
¢ : 3 - ENGTIONAL (€6, DEPRESSED,
6- ggzxg ;ﬁgmm SYSTEM- M ﬁ%fm :&zrﬁﬁxrsam F-FEMALE AR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
Ay 15 RONMOTORIST - HALE 16- UTSIDE MIRROR 4-HLLNESS 1-AMPHETAMINES
s 9. (THER) IRRNOWR (- DTHER  UNKNOWN 17- PROSTHETICAID 5 ;fTL]LQ ﬁsELDsg:Azmzo, 2 BARBITURATES
= 18- OTHER d 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED &- UNDERTHE INFLUENGE YT
(ELBOW, KNEES, E7¢) OF MEDICATIONS f DRUGS :
30- REFLECTIVE ¢LOTHING SALCONOL 5-COCAINE
11 - LIGHTING ~ PEDESTRIAN 9- THER / URKNGWR 6-OPIATES/ OPIDIDS
T BICYOLE ONLY 7-0THER
99 OTHER/ UNKHOWN B- REGATIVE RESULTS
PAGE  30F 4



~~=" , OF PUBLIC SAFETY
/[ =

EDUCATION * SERVICE - PROTECTION

"""\"/ OHIO DEPARTMENT

OHIO TRAFFIC CRASH REPORT

DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000006 Bellbrook Police Department ME' 03 lD 13 Iy 2019
IN COUNTY OF CRASH LOCATION
Greene W Franklin

Guardrail owner

City of Béllbrook ™
15 E. Franklin St.
Bellbrook,; OH 45305

no damage just; scrapes to guardrail

H

i

i
i
;
|

OFFICER'S SIGNATURE
X Johnson, Jamey

BADGE NUMBER
39

HSY 7002 7/12 1760-08201
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OHIO DEPARTMENT
OF PUBLIC SAFETY

EDUCATION - SERVICE - PROTECTION

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM/NARRATIVE CONTINUATION

B=

LOCAL REPORT NUMBER

9-055%"

REPORTING AGENCY

DATE OF CRASH

M3 [0/3 v /9

IN COUNTY OF
(e

e\ “Moa Y Rb
CRASH LOCATION

5 569:—(

Q\\ Itrl‘\ §+

3&‘/5 (4/ ﬁfan/}q §7“

¢ |

|

; ;
e

4 i
:
o e N
[
! |
i i :
- i_.\. e o
i {
H i
;

| AN
:,,.._., R "\/-pﬁnl[“ﬁk
; e

EXTF 12 W Fankfin

Eatrante to Liaety

49 tofickd

| !
i % Enm” L'e/ |
L -
i | ]
=l =" S S S
| T
[ . % |
. i ; i
| = e -
| i

!S s
N R ’} [ B " I
L\“\t §u9“uw\t.,3\'w | ; 5
1 H i '

1

| ;FFIC‘E_Izi _:7'7/‘_______

BA[gE_ NUMBER

HSY 7002 7/12 [760-0820]
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