(B 2258 TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

e o3 chu FORMATION 1 9 - O O O O 4 8
m PHOTOS TAKEN 1 - hlc e drove off roadwa)l|I S S S S S I —
. oH-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNITiN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prvate prorerty| Bellbrook Police Department 02905 ;wsowe| Mk, UL E UNRAOWN
COUNTY* Ltu:liuﬂf*mY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: 12202019 0102 1. FATAL
2-VILLASE | Bellbrook
== ) | L= 1 3. TOWNSHIP T T N T Y T I A { I I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR:I':: LOCATION ROAD NAME ROAD TYPE LATITUDE vecimaL okcrees SUSPECTED
2-sou .
s-east | State Route 725 3 9 :} 3- MINOR INJURY
L1 et 1oy 4|t 1 g.wesT L1 1 Tl § '17?3161 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- N,UST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat occaces 4- INJURY POSSIBLE
2-80UT .
3.east | Mill Pond DR |- |§j 10 3 9 Q4F 5- PROPERTY DAMAGE
L t et 111 Jft | 4-WEST [ ] L ONLY
REFERENCE POINT IFJREIREE&?J& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NGRTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE 80 - SQUARE 3
L—! 3 HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET aEAREE
2-WEST | 'SR-STATE ROLTE - - ST - [C] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR -CIRCLE OV - OVAL TE - TERRACE e it S e i
DISTANCE DISTANCE : :
FROM REFERENCE unrroF weasure | O - NUMBERED COUNTY ROUTE | o o) oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 ¢ X
2-FEET ROUTE DR JPIE TSRNE AAY [[] roaowav bivined
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 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING ) (<4 FEET )
TWO MOTOR L 2-SOUTH
L1 3.N MEDIAN 11-RAILWAY GRADE CROSSING | L VEHICLES IN  ©-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, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D 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
[[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L=t =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT ’ L— 134,
O OR Miza[‘r PR : Ig::'j;’:i’;::“ 2 : STRAIGHT GRADE | 2 - WET 2- BLACKTOR,
4-INTE ENT 0R MOVING WOR - BITUMINOUS,
[ active schoow zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL ] 13- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRIGKBLOCK

1-DAYLIGHT

3

LIGHT CONDITION

2- DAWN/DUSK
L— 3_DARK - LIGHTED ROADWAY

4- DARK — ROADWAY NOT LIGHTED

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

4 - RAIN

1-CLEAR
2-CLouDY
3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

5- SLEET, HAIL

WEATHER

& - SNOW
7- SEVERE CROSSWINDS

9- FREEZING RAIN OR FREEZING DRIZZLE,

99- OTHER/ UNKNOWN

9 - OTHER/UNKNOWN

MOVING)
7-5LUSH

5 - SAND, MUD, DIRT,
OIL, GRAVEL

& - WATER (STANDING,

9 - QTHER/UNKNOWN

4 - SLAG, GRAVEL,
STONE

5-DIRT

9 - OTHER/UNKNOWN

around in a circle. Unit 1 acted like it was going to tum right (southbound) on

NARRATIVE NN ED T Indicate the north
direction with
Unit 1 was traveling eastbound on SR 725. According to witness, Unit 1 drove | an“N" on the
compass diagram.

two separate occasions, but continued east. Unit 1 was driving slow and it

_veered off the south side of the roadway at S. Lakeman Dr
dway (south side)

just east of Mill Pond Dr. Unit 1 retumed to the roadway continuing eastbound. |
n.on the south side of the

roadway. Unit 1 struck a crosswalk sign near the southeast comer of S. Es

-Lakeman and.w..EFranklin.Unit 1 continued eastbound in the ditch almost
striking lwo utility poles. Unit 1 came to a stop in the southem ditch just west |-

.t -Dr.

| SEEATTACHEDDRAWING
lBcon——

oy

1 | 1 | | |
SCENE CLEARED DATE / TIME

! | ! !
REPORT TAKEN BY

CRASH REPORTED DATE /TIME

DISPATCH DATE / TIME

412202019, 9102

. |
ARRIVAL DATE / TIME

| ]T2|2|O|2|O|l? I O|llol21

12202019, 0334

POLICE AGENCY

|1|2]2‘0'2[OJ.?|0|1|0‘ZI IL
, [J motortsr
B T:;:: Icm:fs uTH'I'Elll; TOTAL OFFICER'S NAME*® Cuecken sy OFFICER'S NAME®
A LOSED |INVESTIGATION TIME| MINUTES i i SUPPLEMENT
Stout, Alexi Jones, Jackie (CORRECTION or ADDITION

60 60 212 OFFICER'S BADGE NUMBER™ 1 Checkes sy OFFICER'S BADGE NUMBER® O 44 EXISTING REPORT SEAT 0 00PS]

L ! ! i | | 1! | ! i 1 ! | L= 1l | 1 1 L |
pacE 1oF 6

HSY7001 OHY 1/19 [760-0820}



| Case Number: Q- 0048 Date: 19-3¢9-| q
Location: <@ 134 @ Mill ad
Description:
,Mrmwl__{;' _J N. Lekeman Drive
1 e 1 1 e I A o
SR 725 By
Y —
= i —_—
Q d
— G g ad> (
50 O O 5 0
Bike Lane Bonniedale Dr.
S. Lakeman Drive
{Mill Pond Dr.
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) page 10f1
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LOCAL REPORT NUMBER

srancnny N
w U IT |1|9|_|OOOO48| F IR N R
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE < {sameas onven OWNER PHONE: incLuoe anea cooe ¢[Jsavieas orivers
L0 'n [ Y T ST B R S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP <[X]sames oriver 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE : NcLUDE AREA CODE 9- UNKNOWN
[I I N I [ ISV N N WO | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHIGLE MAKE INDICATEALL THATIARBLY
HVNO221 12T1B, | URHE ,9GG5 ,97523, | i| TOYT
INSURANCE COMPANY INSURANCE POLICY # A COLOR VEHICLE MODEL O i
None Given GRY COROL ° 10,/ 2
[ oF USE memeRGenY | usl WI” o nﬁ%"b‘ﬁm 'ETOWING 5 ) g 3
#occupants | VEHTCLE WEIGHT GYWRIGIWR ] e MATEHI:IZAA: eLhss ¥ LacaRom # /\'74 ¢ .
| | ;" 122,?{,3"" “ 10 PLACARD | L4t 1 z 12 7
23-PEDESTRIAN SKATER

18- LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

7 -TRAIN

& - VAN (%15 SEATS) 11-(“:%\’7,?'“‘?)'”"5"[“5 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynkNoWN OR HITSKIP
L | #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONGMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS- CHARTERITOUR 11-FIRE 16 -FARM 21-MATL CARRIER
Ol 2-TAXE T - BUS - INTEREITY 12-MILTTARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
0 . }-NocarsoBoDYTYRE 3 - VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGDTANK 13- AUTOTRANSPORTER
c:::yo 2-BUS 4 - LOGEING & - CARGO VANIENCLOSED 80X 10_py a7 BED 14.GARBAGEREFUSE
7 - GRAINCHIPSGRAVEL 4. pypp 99-OTHER/ UNKNOWN

TYPE

1- TURN SIGNALS
VEHICLE 2 - HEAD LAMPS

DEFECTS 3. TAIL LAMPS

psurz CEN! _ FICAT]
OH .
INSURANCE NCE 3
VERIFIED
[Jeommerciar [“Jeovernment
mrzmcx .
gsggpm [Jnrwskre unrr 01 1 2 10m.
v
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART
1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORGYGLE 3WHEELED 13- SNOWNOBILE
LU 1 3 SpORTUTILITYVEHICLE 9 - AUTOCVCLE 14- SINGLE UNITTRUCK
UNITTYPE 4 _pyex up 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT

T - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-QTHER/ UNKNOWN

1-INTERSECTION ~ MARKED

L1 1  CROSSWALK

"%‘mﬁ 2. INTERSECTION - UNMARKED
CROSSWAL

AT IMPACT SSHALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

3 - INTERSECTION ~OTHER

4 - MIDBLOCK - MARKED
CROSSWALK
5 - TRAVEL LANE - Oniieq Locariox

9 - MEDIAN/CROSSING ISLAND
10-BRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

CEEmE

) 12 12
-
9e‘*3 skdl e o . 3
o
Il =
6 6 6

[J-nopamaceEr0) []-UNDERCARRIAGE 141

[J-7op 1131 [1-ALLAREAS [15]

[C] - UNIT NOT AT SCENE [ 161

1: NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER  UNKNDWN

Rl |
PRE-LRASH
ACTIONS

ACTION

7 - MAKING U-TURN
9 - ENTERING TRAFFIC LANE

1 - STRAIGHTAHEAD
2 - BACKING

3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE

4 - OVERTAKING/PASSING 10-PARKED

5 - MAKING RIGRTTURN 11-SLOWING OR STOPPED
INTRAFFIC

6 - MAKING LEFT TURN i
12-DRIVERLESS

13 - NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWN

1-NOKE
2- FAILURETOYIELD
l 1 3: RANRED LIGHT
4-RAN STOP SIGN
cammu
CIRCUMSTANDES 3 - UNSAFE SPEED
6-IMPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

9 -OTHER IMPROPER ACTION

INITIAL POINT o CONTACT
1 ©- NO DAMAGE 14 - UNDERCARRIAGE
12 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
[ Tl :
DIAGRAM 99 - UNKNOWN
13-ToP

SEQUENCE oF EVENTS

o 8 1 - OVERTURN/ROLLOVER

L' emeexpLosion
4 4 3 - IMMERSION
201 771 4. JACKKNIFE

3 5 - CARGO/ EQUIPMENT
y LOSS OR SHIFT

25 - IMPACT ATTENUATOR
40

JCRASH CUSHION
4 2-BRIDGE OVERHEAD
STRUCTURE
E 27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
61 1 29-BRIDGE RAIL
30-GUARDRAIL FACE

L=—__1 FIRST HARMFUL EVENT

8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION

14-STOPPED OR PARKED
9-1MPROPER LANE S:ANGE S
10-IMPROPER PASSING 15- SWERVING T0 AYOID
11-DROVE OFF ROAD 16- WRONG WAY
12-IMPROPER BACKING

EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~
2 e DR QPPOSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17 -ANJMAL — FARM

18 -ANIMAL — DEER

19-ANIMAL - OTHER

20 -MOTOR VEHICLE IN
TRANSPORT

2L - PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUEK

37 -TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER 42 -CULVERT

Iil MGST HARMFUL EVENT

43-CURB
44 DITCH

45 - EMBANKMENT
2 -FENCE
47-MAILBOX
43-TREE
49-FIRE HYDRANT

22 WORK ZONE MAINTENANCE
EQUIPMENT

& -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VERICLE

24 - OTHER MOVABLE 0BJECT

50-WORK 20NE MATNTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 -TUNNEL

34 -OTHER FIXED 0BJECT
9 -OTHER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
2 2- TWO-WAY 0 6 2- SIGNAL 5 - YIELD S1GN
— L—— 3.FLASHER 6 NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L— 3. INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L TO L 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
§ - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
O 3 5 l 1-STATED/ ESTIMATED SPEED
L1 L— 2_caLcuLaTen/Eor
POSTED SPEED 3 - UNDETERMINED.
I R

* HSY8304 OH1U 1/19 {760-0820}
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LOCAL REPORT NUMBER

exzEs Motorist / Non-MoToRrisT - 19-0000

11 ] 1 1 | | 1 | J

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

Q;J Hall, Madeline Rose |0225199l4l I I|25HF 1

CONTACT PHONE - iNcLUDE AREA CODE

) ADDRESS: STREET,CITY, STATE, ZIP
(=4
= 1915 Surrey Trl Bellbrook OH 45305 L ' T
(=]
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namE, crrv) | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
£ TAKEN USED DOT-CompLianT
5 5 ey 01 |Umchewer| O 1 1 111
N~ | I LM ==} L L 1| L 11 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
&= CODE i
S 4511.202 D Failure To Control 31066A
i 2
=1 0L CLASS | ENDORSEMENT RESTRICTEON seLecTupTo3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED - STATUS | TYPE RESULY seecrortos
4 "9 ] accoror  [] marisuana 6
[ i 1l | [ N N B (N N I N I IUTHERDRUG L i ] ol 1 1 1t 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | IR N N NN S (N N I | /| I J
By ADDRESS: STREET, GITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
oo
E [ 1 ] | 1 1 | | | 1 J
=1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, city: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g T¢KEN USED D%T-Cuu;‘mn
|_JB [ L1 MC HELMET |, 1 1L 1L )L J
= OL STATE | OPERATGR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
+ | —
=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTurvos | DRIVER ALCOHOL / DRUE SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED .
BY 7 acconor  [[] marisuana
| ) R | NN | I N [ Y NN [ A A ) | DOT“ERDRUG | J
——
UNIT # NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
[T | I SO I NN SN N NN N | (A S | j
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
-4
g L ! 1 1 ! ] 1 ] ] ] ]
b5 INJURIES | INJURED | EMS AGENCY (NAME} INJURED TAKENTO: MEDICAL FACILITY vaue, cirv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
id TAKEN USED DOT-CompLIANT
l__lBY L1 | | BIFHEEREY L i i 1L il J
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 [ E—
= ENDORSEMENT RESTRICTION ! i ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ree v STATUS | TYPE | RESULY sniccrormes

SELECTUPTO2

[] acconor  [] maruuana
y [J orher pruc

J |

ORIVER DISTRACTION TEST STATUS

OL RESTRICTION(S)

INJURIES SEATING POSITION AlR BAG
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIQUSINJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- DL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY  ©- FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _7eq7 61yEy, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTENS, TYPIN, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOVED BOTH FRONT/SIDE  4-REGULARCLASS 4- FARMWAIVER DIALING)
5~ N0 APPARENT INJURY b eToRorCLE Passpngery 5 MOTAPPLICABLE 102 D) 5- EXCEPT CLASSABUS 3.TALIONG ONMANDSFREE 1001 OIVEN, RESULTS KNOWN
5 - MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
St i 9. DEPLOYMENT UNKNOWN &~ EXCEPT CLASSA o
S 6-NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD Ly b
1- NOT TRANSPORTED o CHTE 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE NI TETE T
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS D LICELIOE L) 1- NOT EJECTED H-HAZHAT RESTRICTIONS ELECTRONC DEVICE 1NoNE
3. POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERNIT 6- PASSENGER Al
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION VA
10- SLEEPER SECTION 4-NOT APPLICABLE N -TARKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 2- MOTOR SCOOTER 11-LMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED IGPASSENGER INOTHER X 12 LIMIVED - OTHER e
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9-GTHER / UNKNOWN
2- SHOULDER BELT GNLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED SN e 13- MECHANICAL DEVICES TN
3- LAP BELT ONLY USED PICK-UP WITH CAP} 2. EXTRICATED BY (SPECIAL BRAKES, HAND b
12 PASSENGER 1N UNENCLOSED  MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS  CONTROLS, 0R OTHER 2-BLOOD
4- SHOULDER & LAP BELT USED e ThE ; siiey X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
LD ABTRANTRYSTEN - o i 7 NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
SRR 2 15- MOTORVEHICLESWITHOUT 3 . EMQTIONAL (€5, DEPRESSED,
i ﬁ?if;’:‘cﬁé”m DL T mm &ﬁ:[ﬁh%ﬁmmk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
TR 15. NON-MOTORIST # - MALE i: ; ::;:ﬁg::‘:ﬁl 4- ILLNESS . 1-AMPHETAMINES
z : ; £ FAINTI :
e b3 U -OTHER/ UNKNOWN 5 ::h&; ﬁsz'b Erfcmn 7) 2- BARBITURATES
18- OTHER L ETC. 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-GPIATES / 0PIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1719 [760-1500] PAGE 30F §



#x2E%E UCCUPANT / WITNESS ADDENDUM

_19-000048""

!

UNIT # | NAME: LAST, FIRST, MIDOLE

| E—

DATE OF BIRTH AGE

{ [ | | ) | I I | | -

]

ADDRESS: STREET, CITY, STATE, 2IP

L | |

CONTACT PHONE - INCLUDE AREA CODE

1 ! 1 | l |

INJURIES | INJURED | EMS Acency (NAME) INJUREDTAKEN T0: Men1caL Facnrry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| I— | ! i L f ilL 1 1L |l I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | - )| 1 I I Jlt &t I
CONTACT PHONE - incLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, 2IP

L I |

1 I | 1 | I

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar. FaciLity {name, c11y} | SAFETY EQUIPMENT
TAKEN USED DOT-CampLIANT
MC HELMET
1! L1 1 L 1 JL | il J|L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 l | 1 | [ i1 Jjl !
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menrcae Facnury (Name, criy) | SAFETY EQUIPMERT SEATING POSTTION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Conrriant ’

— L L1 MG HELMET | R | it !

UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I | | | 1 i | 1 1 1 gL I

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: MeorcaL Facirry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
YAKEN USED DOT-Compuant

il L1 g HEHELMEY L 1 it | J L J|1 l

| —
INJURIES

[ E—

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAIKEN BY

1. NOT TRANSPORTED
{TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE 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

SEATING POSITION
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

1- NOT EJECTED
4 - NOT APPLICABLE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE
Gamberdella, Nicholas

ADDRESS: STREET, CITY, STATE, ZIP

2351 Lakeview Dr Bellbrook OH 45305

NAME: LASY, FIRST, MIODLE

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

HSY 8355 OHIP 1/19 {760-1500]

DATE OF BIRTH AGE GENDER

0129199, , [ 25 )M,
CONTACT PHONE - INCLUDE AREA CODE

| 1 1 | ]

DATE OF BIRTH AGE GENDER

I | | | 1 1 1 | [ [ S | | . |
CONTACT PHONE - INCLUDE AREA CODE

| E— | = I | | [ 1 I |

DATE OF BIRTH AGE GENDER

1 | 4 1 ! il | 1 It |1 J
CONTACT PHONE - INcLUDE aREA coDE

L i I | 1 1 1 —I 1 |
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EDUCATION « SERVICE * PROTECTION

“*‘y OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
l's/, OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
. o
19-000048 Bellbrook Police Department M 12 Io 20 Iy 2019
IN COUNTY OF CRASH LOGATION
Greene State Route 725
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OHIO TRAFFIC CRASH REPO

RT OH-2

| %NL" OHIO DEPARTMENT
~~” , OF PUBLIC SAFETY
L 'A'/r EDUCATION « SERVICE .pmfr.ou DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000048 Bellbrook Police Department M 12 [p20 |y 2019
IN COUNTY OF CRASH LOGATION
Greene State Route 725
On th|s date, Sgt. Burns adwsed of OVl crash and the damage to Unlt 1's right front quarter panel He: stated they did not
locatewhatcaused damage | k ; . P t ) ,‘ } 0 Co ; bl
l l H i i : 1 'l“ . : ! i ! i i P ) ; !
I located a crosswalk sign was mrssrng from just east iof S. Lakeman on W. Franklln St i also observep new tlre tracks in the
southern dltch lrne starting at- Ml" Pond Dr on W Franklin St ~The tracks contlnued fora whlle and then returned fo W Franklln
St The tire tracks then appeared in the southern dltch linefat S. Lakeman Dr | observed the tracks went over a srgn breaklng
the sign _post. Further eastin the. dltch 1 observed a mlrror and JUSt east of |t the crosswalk srgn The tire tracks contlnued i
eastbound nearly Stl‘lkll"lg two utllrty poles The trre tracks stopped Just west of Bonnledale atw. Franklln St ! took photos of
the vehlcle s path and damage ; j _ i 5 ; ' ; ; ; i Eo
| notlf ed our serwce department whog advrsed thrs srgn belongs to ODOT I had drspatch contact :ODOT abofut the srgn
t i i i
: i i : l : ! Py Py
At th|s trme ! do not have an estlmate to replace the srgn l : ; | i |
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