e iy DEFARTHENT *
\B= #REEEE TRAFFIC CRASH REPORT  *0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT Bl NS SR IRUNBER
LOCAL INFORMATION
@PHDTOSTAKEN [EOH-E EOH& |210L2|6|' |o|o|0|0|313|1|6| 1
O oH-1P [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ pruvare property | Bellbrook Police 02905/  >uwsoven] 19127 1001 0. uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
29/ 1 3 Vi ace Bellbrook 1- FATAL
L2195 | 1L 13 TowNsHIP elbroo 104262026 1259 3 i, pious inury
ROUTE TYPE | ROUTE NUMBER [PREFIX ; gg{}m LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL OEGREES SUSPECTED
3_EAST 3 - MINOR INJURY
L fea o i s-wesT RIDGEWAY R,D | 39,640,577 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectaL dEGRees 4-INJURY POSSIBLE
-SOUTH
3. EAST " 5. PROPERTY DAMAGE
R | B BN 1 a-wesy | SHORE D,R[784,07162 2 ONLY
REFERENCE POINT g&‘a%?z‘a%?c'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR -INTERSTATE ROUTECTPY | AL - ALLEY HW- HIGHWAY  RD - ROAD [C] WITHIN INTERSECTION 08 ON APPROACH
i 2- MILE POST 1 2-SOUTH |y FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L——!3-HOUSE # L= 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
wesr [ - - - ] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
N e | woE, |o®- L I PR A
FROM REFERENCE ONITOF MEAsURe | O NUMBERED COUNTY ROUTE | /oot pk-pARKWAY  TL - TRAIL ROADWAX
1-MILES | TR-NUMBERED TOWNSHIP % 4 3
9 2-FEET ROUTE PR gIxE ) i, g ] rosoway pivioen
2.0, | [ 2 3varos HE -HEIGHTS  PL - PLACE
LOCATION 0F 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
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o TWBVIMEgT%R 5. BACKING 2. SOUTH (<4 FEET)
L7113 [N MEDIAN 11-RAILWAY GRADE crossING [LL 1 (R BESTL 6o ANGLE ) 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BODTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNe ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= | L %= |
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L__|
O DRMEDEH — i il 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT oR MOVING WORK i BITUMINOUS,
[ acrive schooL zoNE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL  [i3-SNOW ASPHALT
4_CURVE GRADE | 4-ICE 3. BRIGK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND,MUD, DIRT, | 4_g) ac. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 01  2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 prrt
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
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. OTHERVUNKNOWN
9- OTHER/ UNKNOWN
=5 ' = | B B ] == =n
NARRATIVE ' | Indicate the north
— . I R N N N N (N B direction with
Unit 1 was traveling westbound on Ridgeway Drive | ] T an “N” an the
. - . - compass diagram.
near Shore Dri west on.Ridgeway :
Drive and struck the open door of Unit 2 parked on | I
the right side of Ridgeway Drive causing minor
damage. -
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AcEncY
10141216|210|216I I1|2!519|I0I4|2|6I2I0I2I6| |113|°|01I0I4I2I6I2I0I2161 I1I3Iolollo|4|2|6|2|°l2161 111312171 D MOTORIST
TlJTl\LTcI:llOEs_“E T Ttllgﬁk (| TotaL OFFICER'S NAME* Criecken sY OFFICER'S NAME®
ROADWAY D STIGATION TIME| MINUTES SUPPLEMENT
MCKeever vetter (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Creckeo 6Y OFFICER'S BADGE NUMBER™ 6. DXSTING FESUATSEHTT000%)
,0,0, 41,0, (3,7 | B B,5, 3, | /B, B 3 3 . l
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|'g'-'.r‘, o Dee U NIT LOCAL REPORT NUMBER
v2|°|2|6|- |o|0|0|0|3|3L1|6| ]

UNIT# | OWNER NAME: LAST,FIRST, MIDDLE « [RJSaME a5 DRIVER) OWNER PHONE: ivLuot ARea cane «[T]sAMe AS DRIVER) DAMAGE

. 0,1 | BLEDSOE, REBECCA SHAEFER 8,1,4,9,3,5,7,4,5,3, DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, ZIP ¢ [T] SAME AS DRIVER) 2 1- NONE 3 - FUNGTIONAL DAMAGE
3264 STREAMVIEW CT Court BELLBROOK, OH 45305 L= _1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommERciAL GArRER PHONE: tNeLUDE AREA CODE 9 - UNKNOWN

L 1 1 | 1 { { | 1 | J DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATRALCTHATARRCY
O, H,| KRE1702 5T DACABS58S5054625/(20 25, Toyota

INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

[X] vermrien AUTO OWNERS 5477195800 GRY Highlander
TYPE oF USE i USDOT # TOWED BY: COMPANY NAME
ENCY
[Jcommercia [Joovernment [ ptspont (T TN T N N B
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 . <10K1BS [ MATERIAL cLass# PLACARD DD #
DEVICE * []urmskip unT 2 - 10,001 - 26K L6 G
FED 001 | 3 ek, OJracaro | 40 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 2 PASTIGERVANGINVAR) & - OTORDYCLE SHHEELED 13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIRANY TYPE)
L2153 poRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-MOTORIST
UNITTYPE 4_pix yp 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 71 - HEAVY EQUIPMENT - BICYCLE
5 - CARGO VAN BICVCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDER®R  27-TRAIN
& - VAN {915 SEATS) 11-%%"@1""5’“5 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9 ykuowN OR HITISKIP
ﬂl i or TRAILING UNITS
WASVEHICLE OPERATING IN AUTOGNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4.- HIGH AUTOMATION
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN ArTonOmTYs 2+ PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NORE 6-BUS-CHARTERTOUR ~ 11-FIRE 16 -FARM 21 MAIL CARRIER
01 - 7 - BUS~ INTERCITY 12-MILITARY 17 - MOWIHG 99-OTHER/ UNKNOWN
SI_I_lPE(:lAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18 -SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19 -TOWING
5 - BUS - TRANSITIOOMMUTER  0-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE  3- VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1, " ruorareuicasie WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cé‘::y“ 2-BUS 4 LOGGING 6 - CARGOVAWENCLOSED BIX  10.pya7 gED 18- GARBAGEIREFUSE
TYPE 7-CRAINCHIPSGRAVEL 17 pymp 99 OTHER/ UNKNOWK
1- TURN SIGRALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKHOWN
VEFICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10.DISABLED FROM PRIOR
DEFEGTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL0]  []-UNDERCARRIAGE 113
1-INTERSECTION- MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIARCROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4 MIDBLOCK-MARKED  7-SHOULDER/ROAUSIDE  10-DRIVEWAYACCESS ATINCIDENT SCEHE 0-1op 1133 - ALL AREAS [15]
Nfggmw 2-INTERSECTION - UNMARKED  CROSSWALK 3 . SIDEWALK 11.SHAREDUSE PATHS R 9-OTHERY UNKNOWN
ATIMPACT  CUSSHALK 5 -TRAVEL LANE ~Ores Locknon TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE  18-APPROACHING .

3 2- RON-COLLISION 1 2- BACKING 8- ENTERINGTRAFFICLANE 14 ENTERIHG OR CROSSING 08 LEAVING VEHIGLE o= noIEACE 14 - UNDERCARRIAGE
L3 0 s LOuL s cumane Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING . AEERRTSITLT ¢ WENTEE NOTARSEENE
ACTION 4 STRUCK  PRECRASH 4. OVERTAGPASSNG 10-PARKED I5-WALCNG NN, 20-THER DA OTOR'T 10,2 112-REFERTO o T

5. pornsTRians ACTIONS © ynquGRGHTTURN  11-SLOWING ORSTOPPED " 21-STANDING OUTSIDE 59, s :
& STRUCK &~ MAKING LEFFTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
LR i L SRS SRR g et G e e e
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION OBSTRUCTION 23 -LYING IN ROADVAY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOOCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-MOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,0 3-RANRED LIGHT 9-IMPROPER LANE CHANGE l4'?{gg§aek PARKED EQUIPMENT 23-0PENING DOOR INTO 2 2-TwWoWaY 2 . SIGNAL 5 . YIELD SIGN
LUy pansTop Sich 10-IMPROPER PASSING 19-LOAD SHIFTINGTALLING ROADWAY L= L= 1 3. FiAsHER 6 - NO CONTROL
B CONTRIBUTING 15-SWERVINGTOAYID SPILLING 9. OTHER IMPROPERACTION
P CRcUHSTANCES 5 INSAE SPEED 11-DROVE OFF ROAD T A
6-IMPROPERTURN 12-TMPROPER BACKING 20-IMPROPER CROSSING § oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SHESES R -
p— 2 2 - INVOLVED-ACTIVE CROSSING
(2,1, 1-OERRNROLLOVER 6 EQUPHENTFALIRE  10.CROSSCENTERUNE - - RAILWAYVEHICLE 2-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
LEL2) , hRgexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 . ANIMAL — FARM EQUIPMENT
3. inbE .o OFF RN REHT TRAVEL e ANINATROEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) A ORI LERT 12-DOWNHILLRUNAWRY 1o o iR SHIFTING CARGOOR T-NORTH 5 - NORTHEAST
ST S My 13-OTHERNON-COLLISION g _poTomVEHIGLE N ARYTHING SET 4 MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A PEDESTRIAN el 2 BY A MOTORVEHICLE 3 4 p e i
LSS OR SHIFT - OTHER MOVABLE OBJECT FROML 2 | T0L ¥ | 3- 7- SOUTHEAS
3L | 15-PEDALCYCLE 71 - PARKED MOTORVEHICLE 4-WEST  9-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER 7UNKNOWN
] 5-IMPACTATTENUATOR  31-GUARDRAIL END 31 TRAFFIC SIGH POST @ CURB 50- WORK ZONE MAINTENANGE
L /cRASH CUstiloN 32-PORTABLE BARRIER 33-OVERHEAD SICNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
STRUCTURE SUPPORT 52_BUILOING 1 - STATED/ ESTIMATED SPEED
B 34-MEDIAN GUARDRAIL %-FENCE L .3,
21-BRIDGE PIERORABUTMENT  gaggieR 40-YTILITY POLE 7 -MAILBOX 53-TUNNEL 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8. TREE 54-GTHER FIXED 0BJECT
] - 3 - UNDETERMINED
6 I 29-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYORANT . 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIANGTHER BARRIER 42 CULVERT 2 5
LS9
L1 | rrstusrmrucevent L1 ) most narmruL Event
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e s UNIT

LOCAL REPORT NUMBER

|2|012[6|' |0|°|°|°|3|3|1|6| ]

DAMAGE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [JSaME S URIVER) OWNER PHONE: sctupe area coe ([Jsaue aspRIivem
= 0,2 ,| R.BUICK GMC INC, 9.:3,7,4,7,0,7,3,7.,9, DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
H 161 SALEM AV Avenue DAYTON, OH 45406 L | 2.MINDRDAMAGE  4- DISABLING DAMAGE
&1 COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrien PHONE:: INCLUDE AREACODE 9- UNKNOWN
I T TS T T O O | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|0657241 2GC4KPEY351114729/2,0 2,5 Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
| X1 veriFtep ZURICH AMERICA ADP319748300 SIL Silverado
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Oeommerciar [Jeovernment [T MEMERCENCY | | | | NN
INTERLOGK H#OCCUPANTS VEHWLEIW “2{'5,?‘{:’:’ JoWR MATERIAL CLASS# PLACARD D #
Coevice HIT/SKIP UNIT _ 2 RELEASED
EQUIPPED 00 2 - 10,001 - 26K LBS. D PLACARD
1 L 3 - >26K LBS. ! JL 1

0.4

1- PASSENGERCAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITYVEHICLE

7 - MOTORCYCLE 2WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12.GOLF CART
13- SNOWMOBILE
14 SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20 -OTHER VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

[J-nopaMAGEC( 0]  [J-UNDERCARRIAGE

UNITTYPE 4 pycy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICY0LE
5 - CARGOVAN BICVCLE 16- FARM EQUIPMENT B-ANIMALWITHRIDER®R  27-TRAIR
6 - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 oTORHOME ANIMAL-DRAWNVEHICLE o9 _uNKaOWN OR HIT/SKIP
(WTVIUT
,0_0, # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
2 HODEWHENICRASH IECHRREDE Q |, -ORVERASSISTANCE  4-HIGHAUTOMATION
L% | 1.YES 2-KO 9-OTHER/UNKNOWN AronamoLs 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11.FIRE 16 -FARM 21-MAIL CARRIER
01, 2-m 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-OTHER/ UNKNOWR
su_lPECML 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 13 -TOWING
5. BUS - TRANSTTICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - HOCARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1,  suorapeuicasi MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:l:‘:vo 2808 4 L0GGING 6 - CARGOVANENCLOSED BX  19_pyAT BED 10-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP %9-GTHER/ UHKNOWN
1- TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UHKNOWN
VEHICLE 2-HEADLAMPS 5 . STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12--FIRST RESPONDER
CROSSHALK 4 MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE
NON-MCTORIST 2. [NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99.0THER/ UNKHOWN

O-Top £133 [J-ALLAREAS [151

4
CONTRIBUTING

11- DROVE OFF ROAD

15-SWERVING TOAVOID

SPILLING

kﬁa;ﬂ'{ CROSSWALK 5 -TRAVEL LANE - (aca Locarow TRAILS [3- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING AP OINT 5 CORTAGT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVIHG VEHICLE S TneE Y0 . UNDERCARRIACE
LA e L1005 cmancanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19- STANDAHG . ) e R
ACTION 4 STRUK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15-WALKING, RURNING,  20-GTHER RON-MOTORIST 0,9, M2 ';f{é,m e
5. sorhsrrans ACTIONS 5 ygwemighTTuRn  a1-SLowmcorstoppp OSSR PLAYING g1 sTanwg ouTsioe —— e
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDYEHICLE
U L 12-RIVERLESS S
1-NOKE 7-LEFT OF GENTER 13.IMPROPERSTART FROMA  17.VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-MNREDUGHT 9. IMPROPER LANE CHANGE ”‘ff&’{ff&“ PARKED EQUIPMENT 23.-0PEMING DOOR THTO 2 2-TWowY 2. SIGNAL 5. YIELD SIGN
==y s sTop siGh 10-IMPROPER PASSING 19-LOADSHIFTINGFALLIKG ~ ROADWAY L= L— 3.FLASHER - N0 CONTROL

99-OTHER IMPROPERACTION

" 5. UNSAFE SPEED
R PROPERTURK e L L 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
PRAUENGEGF EVERTS 2 - INVOLVED-ACTIVE CROSSING
i 2 ek 3 . TV LVEDVPASSIVE CRO
12,0, |-OVERMRNRLOVER 6. EQUIPHENTFALURE  11-CROSSCENTERUNE - la-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED SSING
LS FIREXPLOSION 7 - SEPARATIO OF UNITS OPPOSITE DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RANGFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST PIRECTION
12- DOWNHILL RUNAWAY 19-ANTHAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION - - ARYTHING SET IN MOTION
: 20-MOTORVEHICLE IN 2-SOUTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAR BY AMOTORVEHICLE 3 4
L0SS OR SHIFT TRANSPORT 24 CTHER MOVABLE OBJECT FROM L3 | ToL % | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 71 - PARKED MUTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9- 0THER / UNKNOWN
A 35-IMPACTATTENUATOR  21-GUARDRAIL END 37-TRAFFICSIGH POST ©-CURB 50- WORK ZONE MAINTERANCE
D 26 {; S;gg*[* gbl:::g A 32- PORTABLE BARRIER 33.OVERHEADSIGNPOST ~ 44-BITCH g ‘E'ZULI:’MENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN GABLE BARRIER  39- LIGHT /LUMINARIES 45 -EMBANKMENT :
L STRUCTURE 34- MEDIAN GUARDRALL SUPPORT & -FENCE 52-BUILDING 0 1-STATED/ ESTIMATED SPEED
L—L— 27-BRIGE PIERORABUTMENT ~ pARRiER 40- UTILITY POLE 17-MAILBOY 53 TUNNEL e L=—1 7.caLcuLaTen /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
61 29-BRIDGE RAIL BARRIER OR SUPPURTI - FIRE HYDRANT 99 0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3. MEDIANOTHER BARRIER  42-CULVERT 2 5
L€ 1Y 1
1 FirsTuarmruLevent L1 | mosT narmFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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el Ovio DEe AR M LOCAL REPORT NUMBER
w==zmz MoTtorIST / NonN-MoToRisT
lzlolzlsl- Iolololol313I1I6I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | BLEDSOE, REBECCA SHAEFER ,0,5,0,4,1,9,7,6,,49, [ F ,
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
] 3264 STREAMVIEW CT Court BELLBROOK, OH 45305 , /8,1 4 9 3 5 7 4 5 3,
f=]
:a,-_' INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
ts—lwl_l 10,4, MCHELMET | 0 1 | 1 | |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S0 .1
; L o
B3 DL CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ]
SELECTUR 107 DISTRACTED STATUS | TYPE RESULT stiectuptos
BY [ awconor ] maRLIUANA
|_4_J|_n__|1 [ N B S 1 |D°THERDRUG 1 1 L1 ||1_| L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 L e e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
’5 L | | L 1 | | | | | ]
B4 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawe, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| — [ I L 1 !L 1L 1L ]
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
’5 [ A T |
E=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONBITION
SELECTUPTO2 DISTRACTED
BY O accoror ] maruuana
L JL L4 JL_1 JL__1_ 1]t y| [ otHer pRUG [
h—— ————
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| P N L | { i | 1 | | Lt t L §
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NcLUDE AREA CODE
S
‘5 L 1 | 1 1 i | | 1 1 I |
&4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILTTY came, ciivs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
b4 TAKEN USED DOT-CompuaNT
= BY MC HELMET
[ | | S P L 1 L HL 1L |
™ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
>
4 OL CLASS | EXDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY O aconor  [J marwuana
] o7HER DRUG il \

INJURIES SEATING POSITION

AIR BAG

OL CLASS 0L RESTRICTION(S)

ORIVER DISTRACTION

HSY8306 OH1M 1/18 [760-1500]

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 INSURY {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3. SUSPECTEDMINORNJuRY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _1eqTcyEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4-POSSIBLE INJURY REN G 4 -DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- NG APPARENT INJURY s 5. NOT APPLICABLE oD 5- EXCEPT CLASSA BUS 3_TALKING O HANDS-FREE Al GIENIREYL TSRO,
(MOTOR GER) 5 - BIC MOPED ONLY COMMUNICATION DEVICE 5 - TESTGIVEN, RESULTS
B T 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A T
INJURED TAKEN BY - SECOND - 5-NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD
6- SECOND - RIGHT SIDE
1 NOT TRANSPORTED 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD-LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDECARY _poT £JgcTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1ONE
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER ZeBLI0D
9-OTHER/ UNKNOWN 9-THIRD S RIBHTSIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION RN
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12- LIMITED - OTHER MEVEHIEEE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITH CAPY - SoALE I (SPECIAL BRAKES, HAND LN
3- LAP BELT ONLY USED 2 PASS-ENGER ety 2- ;’é‘c’;ﬂgﬂm i T. DOUBLE & TRIPLE TRAILERS CONTROLS, OROTHER CONDITION 281000
D e TR e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
PRI 200 st Tty NON-MECHANICAL MEANS 14- MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
FURNERDIEAIING 3l 15 MOTORVEHICLES WITHOUT
\ - 3 - EMOTIONAL (€6, DEPRESSED,
6- g’g%’&mﬁ“m SYSTEM- 14 mg:ﬁmﬂgﬁhﬁxmm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
! 16- OUTSIDE MIRROR ‘s ;
e - M- MALE I 4 ILLNESS 1-AMPHETAMINES
gt e St U -OTHER /UNKNOWN : 5 E#G%EEE FAINTED, 2- BARBITURATES
18-0THER LI 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS SCANPAEINOLL
10- REFLECTIVE CLOTHING JALGOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES / 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
PaGED  gF 9
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ez QccuPANT / WITNESS ADDENDUM

,2,0,2,6,' |0|o|o|o|3|3|116|_|

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE
02 | REICHARD, RHETT ELLIOT

DATE OF BIRTH AGE
|o|61216|1l9|8|9|13|614|MI

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTAGT PHONE - INCLUDE AREA CODE

3887 US ROUTE 68 S XENIA, OH 45385 9 ,3,7 4,7 0 4,379,
INJURIES ﬂig:‘mn EMS Asency (NAME) INJUREDTAKEN TO: MepieaL FaciLity (name, ciTy) a;l;%" EQUIPMENT DOT.CompLiant SEATING POSITION | AIR BAG USASE | EJECTIGN | TRAPPED
|5_|BY|_| &lll McHELMETlolllll Jl1 IL 14[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L I { t

| N TN IS | | S S ) | ]

ADDRESS: STREET, CITY, STATE, 2IP

L | 1

CONTACT PHONE - INCLUDE AREA CODE

1

1 ] I L 1 1

| INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEepicat FaciLiTy (NAME, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | S—— L 1 1L 5L JIL J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | I— | | | 1 1 | ! | 1 | | I
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1HCLUDE AREA CODE
5
< L L L 1 L 1 I I 1 | |
B INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Faciury (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| I | L1 | L { 1L 1L | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | ! 1 I | Jji_ 1L L]l |

ADDRESS: STREET, CITY, STATE, 21P

OCCUPANT

CONTAGT PHONE - INCLUDE AREA CODE

| INJURIES |INJURED | EMS Acency (NAME)
TAKEN

| I— [ A

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

1- NONE USED -
VEHRICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
{ BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MEepicaL Faciuivy (Name, ary) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-GompuaNT

S —

A PO 0
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | ESECFION | TRAPPED
MC HELMET g

1L 1L 11l |

EJECTION

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@
o L 1 L 1 1 1 1 | Ll 1 _JjL |
lwj ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
L L I 1 1 | | | 1 ! 1
NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 | 1 11 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | 1 | 1 | 1 1 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w L | 1 | | t 1 1 e _1__IfL }
(= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
| { | ] 1 i I i 1 | 1
HSY 8355 OH1P 319 [760-1500] PAGE ] 0F5
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OHI0 TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL 222%123"\16 DATE OF ACCIDENT
neben 2026-00003316 Bellbrook Police v 04 o 26 v202
IN COUNTY OF ACCIDENT

tocation RIDGEWAY DR Drive

29 Greene

N

¥

Not To Scale |

RIDGEWAYDRIVE —
LLLTTTT LTI T T TUNIT 200 L

SHORE DRIVE
OFFICERS SIGNATURE BADGE NO
BB53\ McKeever, Nathan, A, BB53

HSY 7002
BBPD OH 2 Accident Diagram 2026-00003316 Page 1 OF 1



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

i 00~ 33]¢ R Rl bodk. P s 9 3b

NUMBER €
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

| QMM
HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(FRINTED)
McKeeNe!d AT /QAG ) (Wa d

(OFFICERS NAME) {LOCA O
L L0 Par"—f—aa- on ﬁ\quae, Lay ﬁo@#_
"-'-—*—*:'.'ff_._-ff—‘:::r-'??-' X 4 n.c)( Q){r\-ﬁwv /U hedde

_U)\‘H‘- MVC)*“\UO—( /‘jwﬁ‘ APQYL M a g/u.e_
'0\}0'{'4. AFOUQ a.rm«_nc,k MJ AP X #row-é.e.ke\mg
ML «i’M\IAN\UQJ\ 6(49(\‘)(‘ u.u-l«k ‘HvQ_m Pag'(
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
- | n

eIl sy (e[ bgoll VD v 136N

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, "%ebf:rf‘a; %lecl Sot. HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
(oy AT R»‘dq ewan 3 Shere

= (OFFICERS NAME) v JLOCATION)

T was driving on the vianht sidl ofF Ridﬁ&waﬁ as

v, I : : .
nesfanr Lot LOAS  Coniing e oppesite. dlirectioy.

A Doriked Coa_ Open W}F) door_intd mu and 6,&
manurroec. Mirror, Camaxa., £4¢ s o
o ~Huclc.

PHONE

T 250 Steeamuizn)  Couwrt Dellopole |1/ 955745

[y @Mmm Phoda o "Nl £52,

HSY 7003 1/82



Christine Florea

From: Rebecca Bledsoe <rlsst45@gmail.com>

Sent: Thursday, April 30, 2026 11:53 AM

To: Christine Florea

Subject: Supplemental Statement and Evidence for Incident Report 2026-3316 - Bledsoe

E Incident Report 2026-3316

Dear Ms. Florea,

| am writing to submit a supplemental statement and photographic evidence to be officially appended to
incident report 2026-3316, which Officer Cox handled on April 26, 2026.

| am submitting this statement to ensure the physical evidence from the scene and the exact point of
impact are fully documented in the official file. The initial narrative suggested | should have "waited" for
oncoming traffic to pass before proceeding, but the attached photos demonstrate the physical timeline
of the incident:

o Pristine Front End: My photos show that the front bumper and front quarter panel of my vehicle
are completely untouched. The hazard did not exist as | approached the vehicle.

« Point of Impact: The impact occurred halfway down the side of my vehicle, isolated to the side
mirror and the trim immediately next to it. This physically proves my vehicle was already alongside
the driver's seat when the door opened.

« Truck Door Edge Damage: The scuff marks on the other vehicle are on the extreme outer edge of
the door, confirming the door was pushed outward into the side of my passing vehicle, rather than
my vehicle sideswiping an already-open door.

¢ No Evasive Route: As shown in the street view photo, | was traveling in my legal lane on a two-
lane road. Veering left to avoid a door that suddenly opened would have directed me straight into
the oncoming traffic lane.

The physical evidence confirms that the door opened directly into my vehicle as | was passing it, leaving
me zero time or space to stop oryield.

Please find the photos of the mirror strike, the other driver's door edge, and the street layout attached. |
respectfully request that this email and the attached photos be added to the official file as a
supplemental record.

Thank you for your time and assistance.

Sincerely,

Rebecca Bledsoe



Mobile: 814.935.7453

Address: 3264 Streamview Court Bellbrook, OH 45305

CAUTION: This email originated from outside The City of Bellbrook E-Mail System. Do not click links or
open attachments unless you recognize the sender and know the content is safe.



