Oy DpaRTMEY = : *
srsxst TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LDGAL NEFORLNUMBER
’on-z oH3 g)_cAL' NFORMATION | 1 9 - O O O O 4 7
[X] pHotos Taken - . Ingle car crash into lawn (e T Pt o ol ol SN N Y T YT P
D on-2p [T] 0THER | REPORTING AGENCY NAME® NeIC# HIT/SKIP KUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o . i 1- SOLVED 98- ANIMAL
X private properTY| Bellbrook Police Department 02905/ e, =1 |11 99- unKNowN
COUNTY* LUCAL!TIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE 12192019 1927 5 1-FATAL
=~ 1 3 -TOWNSHIP Be"bl‘ook L1 gt ey 1 Z-S_ERIUUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NOS;H LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua, ozenees SUSPECTED
2-SOUTH .
: a.east | Portage Path 3 9 6 $ Q 6 3 - MINOR INJURY
| L L 11|l 4.wEsT g |;D|R I ol 2 21 SUSPECTED
= ROUTETYPE | ROUTE NUMBER | PREFIX 1- NoRTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas ocrezs 4-INJURY POSSIBLE
5 2-S0U
£ 3.easT | 2414 '§§£922 64 5- PROPERTY DAMAGE
& T | (RN | I | 4.WEST L I | A= 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
;-:MI\IIIER::SCTHON ; ggm IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ::-ROAD ] wimsin inTeRsECTION R ON APPROACH
N . - S - FED| S ROUT AV - AVENUE {A -LANE - SQUARE
13- HOUSE # Lt 3.gasT |25 TEDERAL S ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET iR P
3-WEST | SR- STATE ROUTE - - - STRE ] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
- CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENGE onToF Measre | OF T UMBEREDCOUNTY ROUTE | - ot PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR- NUMBERED TOWNSHIP 2 3 e o
2-FEET ROUTE O R Vie G LAY, |:| ROADWAY DIVIDED
1 I 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 z- on snouvoer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacking i (<4 FEET)
TWO MOTOR g 2-S0UTH
L1 3.y mEDIAN 11-RAILWAY GRADE CROSSING L yeyieipopy  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) v
5-ON GGRE TRAILS 2-REAR-END 8- SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9: OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOQTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zone reLaTED WORK ZONE TYPE LOCATIGN OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= —_
; 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | | | I3, ' A
O OR MED'G["I_ . 2 :z:;‘\;g‘:‘: ::EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK - BITUMINOUS,
[ active scuool zone 5-GTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLGCK
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 | 2. cLoUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prar
) MOVING)
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW I
4- DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - UNKNO
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
1 1 1 1 1 I I 3
NARRATIVE L Indicate the narth
direction with
Unit 1 was traveling at about 55 MPH, according to the driver, headed East- | ::';"as:':’“l;; am
bound on Portage Path south of S. Linda Dr. Unit 1 lost control and exited the : s
roadway on the South side of Portage Path Dr. ata driveway and continued | .
16 Portage Path. Unit 1 then pulled back onto
the road before my arrival. » =
1
SEE ATTACHED DRAWING L R
BCon - o
|
B L | 1 | 1 1 ! | | | | L L 1 I ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
R rpoLice agency
1212111912p;l'?lli‘912l7l IL1|2|119291$ ] J1'912'7I H]T2|]-|9121()|J-I9 IJT9I311| I[]12I’ll9|2log-? 1 ?Q?a J DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFIZER'SAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Johnston, Ryan . O ?c‘o'&'étf.ﬁﬁ‘lo .
30 101 OFFICER'S BADGE NUMBER™ Cuedufo & OFFJLER'S BADGE NUMBER™ 704 EXSTING REPORT SAT 70 0¢5)
1 | il ! 1 JIL 1 | L | 1 | I 1 3 IfL_ | 1 | | I-j |
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Case Number: §Q . \)- Date: | 3-18~1q

-

Location:  gluy f}m . /M
0

Description:

Portage Path Dr.

. 2414

| e

oo — = ——4
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Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)
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LOCAL REPORT NUMBER

L 1191-000047| Y T Y |

DAMAGE SCALE

OWNER PHONE: Lo area tone ([JSAMEAS bRIVER]

T T -

OWNER NAME: LAST, FIRST, MIDDLE ([]saMEASDRIVER)

ENGLER, GREGORY T

"GWNER ADDRESS: STREET, CITY, STATE, ZIP ([Nt 25 puivers 4 1- NONE 3- FUNCTIONAL DAMAGE
L= I 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP CommercuaL CarEr PHONE: ncLups ARea coe 9- UNKNOWN
SN S N N S S N N N A | DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
H,| HID7657 (WBA8, B3G5 OGNU, 00271, I MW
TNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrriep | Allstate 980066091 28|
TYPE oF USE , US DOT # lSmwd?' B%;com.mmi NAME
. : IN EMERGENCY andy's Towin
[Jcommerciar [Jeovernment RESPONSE " | | C L1 1 g
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

INTERLOCK #accupants 1 - <10KLeS [[J MATERIAL  cLass # pLacARD ID #
[Joevice " [urmsiae unrr 2 - 10,001 -26K Lgs. | = RCLEASED

EQUIPPED | 13 - »26K (B8, [ pracaro | Il i1 g

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

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

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK

01

UNITTYPE 4 _pyqyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYELE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN
6. VAN (15 SEATS) n -QLTLVT)EL:‘;‘:)I"VE HICLE  17. woToRHOME ANIMALDRAWNVEHICLE g0 _ynknown OR HITSKIP

L} #orTRAILING UNITS

9 - UNKNOWN

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

0 - NOAUTOMATION

WASVERICLE OPERATING IN AUTONOMOUS
1 - DRIVER ASSISTANCE

MODE WHEN CRASH OCCURRED?

0

L § 1-YES 2-NO 9-OTHER/UNKNOWN AUToNOMDRs 2-MRTALAUTOMATION 5. FULL AUTOMATION
MBDE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11.FIRE 16-FARM 21 MAIL CARRIER
lOI:]_ 2-TK 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLEE 18- SHOW REMOVAL
SPECIAL
FUNCTION £ - SCHOOL TRANSPORT 9 - BUS - OTHER 24-PUBLICYTILITY 19-TOWiNG

5 - BUS - TRANSITOOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

DEFECTS 3. 7AIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

(0] 1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 -INTERMODALCONTAINER .- POLE 12-CONCRETE MEXER
L1 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c::nﬁlﬂ 2808 4 - LOGEING & - CARGOVAMENCLOSED BOX  19.r, 47 pp 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1 _pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 BRAKES 7-WORNOR SLICKTIRES 9 - MOTOR TROUBLE 9-0THER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
ATINCIDENT SCENE

CJ-nobaMacELO]

O-7op (133

[d - UNDERCARRIAGE [14)

[J-ALL aReAS [153

L_L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS
HON-MOTORIST > INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  39-OTHER/UNKNOWN
k}:f#ﬂ'{ CROSSWALK 5 - TRAVEL LANE - Oroes Lockmon TRAILS [ - unIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
) INITIAL POINT oF CONTACT
2 2- NON-COLLISION 1 3 2- BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0% NODAMAGE 14 - UNDERCARRIAGE
L1 3.stRiNg (22071 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFTED LOGATION 13- STANDING 1
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4.QVERTAKINGPASSING 10.PARKED 15'%2';'&'2‘}%",}'6‘“' 20UHERNGHIOTORST ) 1= DIAGRAM 99 - UNKNOWN
5- gorstarang ACTIONS o _pyrne prentrunn 11-5LOWING OR STOPPED o 21- STANDING QUTSIDE LI -t
& STRUCK & - MAKING LEFTTURN TN TRAFFIC 16 - WORKING D]SABLEDVEH'CLE
9-OTHER/ UNKNOWN i 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKNOWN
1. NONE 7-LEFT OF CENTER k] -IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING Y00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O 5 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 1% fffé’é’fﬂ?" PARKED EQUIPMENT 23-GPENING DOOR 1KT0 2 2 TWO-WAY O 6 2. SIGNAL 5 - YIELD SIEN
L—L—I 4 pansmopsic 10-INPROPER PASSING wevmcromo L LDADSHIFTINGEALLING  ROADWAY L1 3-FLASHER 6. NOCONTROL
CONTRIBUTING 15 SWERVING TO AV SPILLING % -OTHER IMPROPER ACTION
SIRCUMSTANEES 3- UNSAFE SPEED 11-DROVE OFF ROAD 16-WROKG WAY Y- ACTION
‘ 6-IMPROPER TURN 12 IMPROPER BACKING - PR # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS omasee 1-BOT WLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
A O 8 1-OVERTURMROLLOVER 6 EQUIPHENTFAILURE  11.CROSSCENTERLNE— 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
1, riremreLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 aNIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWRY 10— e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-HOTORVEHICLE I ANYTHING SET IN MOTION 3 2.S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN oAl BY A MOTOR VEHICLE "
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML___J TO(L___| 3-EAST  7-SOUTHEAST
3 15 PEDALCYCLE 21 PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IPACTATIENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
L = ; ﬁ,"{,‘é" :‘;'SNI‘;"D 32- PORTABLE BARRIER 36-OVERHEAD STGNPOST  44-DITCH s ;N{ILPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEA 33-MEOIANCABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT WA
/ 1.- STATED/ ESTIMATED SPEED
sl g STRUCTURE 30- MEDIAN GIIARDRALL SUPPORT 4 -FENCE %2-BU1LOING 055 1 s ATED/ ESTIMATED S
21-BRIDGE PIER ORABUTMENT ~ pagpjER 40-UTILITY POLE 47-MATLBOX 53 - TUNNEL L1 1 L1 5. cacurareosen
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
J 8- - 3 - UNDETERMINED
6L__1 1 29-BRIDGERAL BARRIER OR SUPPORT -FIRE RYORANT 99 OTRER/ UNKHOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 2 5
(I
L<2 | MOST HARMFUL EVENT

L=—__1 FIRST HARMFUL EVENT

15Y8304 OH1U 1/19 [760-0820]
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s LOCAL REPORT NUMBER
®=zx=e= MoTorisT / NoN-MoToRIST 19-
| | 1 | 1 l | ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE | GENDER
O | ENGLER, GREGORY THOMAS JR 411202003, [ 16| M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1tcLUDE AREA CODE
- .
2 7568 PLANTATION LN KETTERING OH 45419 1117 ! | .
o .
5 INJURIES [ INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cnane, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TeKENl Bellb Kk Medi USED O 4 DOT-CompLiant O 1
2 5 e, | Bellbrook Medics MG (Mo HEET | - fe i L
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& GOoD, H
o 4511.202 E |Failure To Control 31003
5 [ e
B OL CLASS | ERDORSEMENT RESTRICTION SELECTUPTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ2 DISTRACTED | j— i STATUS | TYPE | RESULT seLecrortos
4 BY 6 [ aconor  [] marwuana 1
L | | S T | R N [ SN NN O SN B | I_JDOTHERDRUG 1 L lel_1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— O Y TS N NS S DU TN | S RN | | R
7| ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - incLUDE AREA CODE
o
E | l L 1 1 | 1 [ 1 ] ]
3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciry: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED D%T-Cnurmln
WL L] L1 g MEMELMET | 1L i1 | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4
= | —
=1 0L CLASS | ENDORSEMENT RESTRICTION scLécTupTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUGTESTS)
SELECT UPTO2 DISTRACTED s
BY [ acconor [ marisvana
OTHER DRUG L |
I;J D — ——— e geaa—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
—_l Ll | | | | 1 | It 1t i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA 60DE
o
E L | 1 | 1 ! 1 | 1 i
i INJURIES | INJURED | EMS AGENCY (NANE) INJURED TAKENTO: MEDBICAL FACILITY (name, ct1v) | SAFETY EQUIPMENT SEATING POSTTION | AR BAG USAGE | EJECTION | TRAPPED
2 i
= [ T L1 i i i J
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
S coD
= | _ i
L= OL CLASS | ENDORSEMENT RESTRICTION LT up 103 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG f mmum

SELECTUPTD2

|
INJURIES

1. FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

ITREATED AT SCENE
2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAPBELT ONLY iSED

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- GTHER/ UNKNOWN

1- NOT TRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

35+ SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

§-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
CARGD AREA

13 - TRAILING ONIT

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

15 NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NGT DEPLOYED
2- DEPLOVED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- N APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREEDBY
NON-MECHANICAL MEANS

[ accomor  [] martsuana

| [ il | [ orer pRUG

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{0H10 =D}

- M/IC MOPED ONLY
6- NOVALID 0

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M-MALE
U-OTHER/UNKNOWN

| |
OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPY CLASSA BUS

6-EXCEPT CLASS A
& CLASS B BUS

T- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LEMITED TO DAYLIGHT GNLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC ATD
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANVALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING!

3-TALKING ON HANDS-FREE
COMMUNICATION BEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

8- GTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANERY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS ] DRUGS
fALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2 -TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

UNKNDWN
ALCOHOLTEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-QTHER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS

5-COCAINE

&~ OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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\$= &4 UCCUPANT / WITNESS ADDENDUM

NAME: LAST, FIRST, MIDDLE
LEBAMOFF, NICHOLAS DAMIAN ROBERT

Annl!ESs STREET, CITY, STATE, ZIP

3930 ELIZABETH CIR BELLBROOK OH 45305 1751 L L

_19-000047""

DATE OF BIRTH AGE GENDER

112112903 L |16 M

CONTACT PHONE - INCLUDE AREA CODE

Nl'l' #

lNJUIuEs INJURED | EMS Acency (NAME) INJUREDTAKEN T0: Menicas Facrry (NaME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AB USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMETY

=L ==

UNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER

L 1 1 H 1 11 L J 1 I| [

ADDRESS; STREET, CITY, STATE, ZIp CONTACT PHONE - NcLUDE AREA coDE

L | ! | l I I I | 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLrry (Name, cITv) | SAFETY EQUIPMENT N SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CamprLaant
M
L1 1 WCHEL ETI I 1 ) [ | | R
AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
| S— L1 | | I [ | | A1 4 L !
CONTACT PHONE - INCLUDE AREA CODE
I

NJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEbIcaL FAcILITY (nAME, cITY) | SAFETY EQUIPMENT ; SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-Compuiant

v h
L | [ L1 NG HELMET L1 1 ] L L }
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N Y S SO AU NN SN N | (T N N | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

INJURIES EMS Acency (NAME) INJURED TAKEN T0: MeoxcaL FacILIy (NAME, ciTy) . SAFETY EQUIPMENT | SEATING POSITION | ALk BAG USAGE | EJECTION | TRAPPED

TA USED DOT-Compuant

MC HELMET

| E— L_1_| ] L

SEATING POSITION AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

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

4 - SHOULDER & LAP BELT USED
5 - CHILD RESTRAINT SYSTEM -

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7- BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
e AL LS 9 - THIRD - RIGHT SIDE
3- POLICE 1 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

GENDER

F - FEMALE

10- REFLECTIVE CLOTHING
11- LIGHTING -~ PEDESTRIAN

BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA

TRAPPED
1- NOTTRAPPED

lh.ln —cm;i/ UNKNOWN LILCYLLE QHLY 13- TRAILING UNIT
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- ﬁg\'xngD BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Thompson, Jeffrey W Sr 0;3 Q4 195ﬂ: Ly §§ M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2414 Portage Path Bellbrook OH 45305 - o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i 1 ! | | ) Y | F I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA coDE
L 1 ! 1 ! ! | 1 1 ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w I S N WU SN IR NN TN | (SO NI '
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 ] I 1 1 | | | |
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DATE OF CRASH
M 12 |D19 4 2019

]

BADGE NUMBER

43
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OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

REPORTING AGENCY

Bellbrook Police Department

CRASH LOCATION

Portage Path DR

OFFICER'S SIGNATURE
X Johnston, Ryan

OF PUBLIC SAFETY
EDUCATION « SERVICE - PROTECTION

OHIo DEPARTMENT

\

1

LOCAL REPORT NUMBER

19-000047
IN COUNTY OF

Greene
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