e CIHI DEFARTMERT *
\B= eraieiss TRAFFIC CRASH REPORT  oenores manoatory FieLo FOR SUPPLEMENT REPORT EOLHE REFORRNUNBER
Klowz []ons | LOCAL INFORMATION L2 I0 24- 00 |0 07228
PHOTOS TAKEN L L e e ————"
K] oH-1P [] oTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : -SOLVED 98- ANIMAL
D D PRIVATE PROPERTY Be“bl‘OOk Police 02905 ;-i?\lSOLVED 01 o1 99 UNKNOWN
COUNTY* | LOCALITY* ‘ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
2-VILLAGE
|2_|9_| Ll_l 3. TOWNSHIP| Bellbrook %}szZﬂ': J-Bpp| 1 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX %ggm;l LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL decEes SUSPECTED
3-EAST . 3-MINOR INJURY
L L 1 11 |L™ 3 2.wesT Linda Q ,R | P|9|.|6 !4 |° P |1 |5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- No&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat vcrees 4. INJURY POSSIBLE
2-80
3-EAST : L 2 5- PROPERTY DAMAGE
L | b1 L L2t 4.WEST Be"eVIew IB 1 R | I§_L4_.|.I9 19 I5 I4 |1 1 ONLY
REFERENCE POINT gw;ﬂ%"ﬂg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WrrHIN INTERSECTION o ON APPROACH
1  2-MILEPOST 3 2-SOUTH |5 FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L1 3-HOUSE # L= 1 3.gAST L
B e e e e | O e oo
-C = =
DISTANCE DISTANCE .
FROM REFERENCE uniror measuge | %" NUMBERED COUNTY ROUTE | oo o PK - PARKWAY  TL -TRAIL HO DAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2 1 2-FEET ROUTE S Rl [] roapway oivioep
L 3.-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- DN ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 9 %EJWOET":)R 5 - BACKING 2-SOUTH (<4 FEET)
Ll I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yEhicies v 6-ANGLE L 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[J work zonE ReLATED WORK ZONE TYPE LDGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1T WORK ZONE 1 1 2
] workERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= = LS
3.WORK ON SHOULDER 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- GONCRETE
L] 1AW ENFORCEMENT PRESENT OR MEDIAN L—— 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/ALOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, |4 ¢/ ac cpave|
3 .
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2. pawwousk 0 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ _prer
L——! 3_DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - GTHER/UNKNOWS
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Indicate the north
On 8/30/2024 at approximately-1800-hours;-unit 1 — Tt o e
compass diagram.

ran off the road-and struck a.speed limit sign..A

nearby resident made contact with the operator. The
operator advised he was fine and left the scene.

BWC-OFF |

- SEE OH-2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
L°I8I3lolzlolzl4j I1l8IoI°I|°I9|°I12Io-2_'4'l |2|2,4|01g?10|1'210!2|4' lzzﬂ.lolgplolllzlozﬁl I2I3I°I°I E:;it;::lmcv
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crzckep 8y OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Johnston Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Crecken sy OFFICER’'S BADGE NUMBER® To i EXSTIKG RESORT S 0 095)
Iol 1 lslol Ilslol IIBIBI L | ] | IBIB I3 1 1 |
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®E s UNIT

2024-00°0 07228

|
aNl‘i# OWNER NAME: LAST, FIRST, MIDDLE t[J5aME aS URIvER) OWNER PHONE: x:Lube ARen cooE ( [T]SAME ASDRIVER) “
o I 1 1 1 | | | | { 1 | 1 DAMAGE SCALE
'-; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [JSAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, Z1P GommerciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
[ T S NN NN S WY NS S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE & VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I I I N N N N O O Y O | | J
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED 0 /N
TYPE o USE US DOT # TOWED BY: COMPANY NAME )
[Joommercr [Joovermenr [ MEMERSERCY | — 0 s
INTERLOCK #occupaNTs |  VEHICLE WELGHT GVWRGCHR ml ATERIAL \CUASSR eAaRD D 0 = Bl -
[oevice HITSKIPUNIT |y 2 I00r Ceaes RELEASED i 1| 8\,
EQUIRPED 3 526K Los. [] pLacaro ) ) 1'\1;5_, CHE S

1- PASSENGERCAR
© 7 2 PASSENGERVAN OMINIVAN)
L 3. SPORT UTILITYVEHICLE

UNITTYPE 4 _pioy yp
5 - CARGO VAN
& - VAN {315 SEATS)

L1 #0oFTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
TV/UTV)

12-GOLF CARY

13- SKOWMOBILE

14- SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

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

2 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0
ANEMAL-DRAWN VEHICLE

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

2-TRAIN

92 - UNKNOWN OR HITSKIP

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANCE 4 .- HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWH AUTONDMOUs 2- PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 15-FARM 21- MAIL CARRIER
2-TI 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER? UNKNOWN
SPEGIAL 3 - ELECTROMIC ROE SHARING  § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER M-PUBLICUTILITY 19-TOWING

DEFECTS 3.TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-HOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
1 THOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
c::lg{" 2-BUS 4-1066ING 6 - CARGOVANENCLOSED BOX  19_r 47 8ED 14- GARBAGEREFUSE
TYPE 7- GRANCHIPSGRAVEL  _gypp 99-THER UNKHOWN
9 9 1-Tumsionas 4. BRAKES 7-WORH ORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT 1. DISABLED FROM PRIOR

[]-NoDAMAGE [ O3

- UNDERCARRIAGE

1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDLANCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4-WIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS ATINCIDENT SCERE O-1op 1131 DJ-ALL ARERS (151
T::m:lli 2-INTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHSOR %9~ OTHER/ UNKHOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LARE - Orues Locevon TRAILS [1- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1.« STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POTAT 65, GORTAGT
2-HON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE
4 01 0- NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3-STRKIN L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 1 2 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUGK  PRE-CRASH 4.OVERTAKINGPASSING 10-PARKED B-SAKIGRMNNG,  -OTHERNORMOTRST | = (& 4 5 N ) :
5- BorHsTRIanG ACTIONS o \oue RcHTTURN 13- SLoWING ORSTOPPED ' 21-STANDING OUTSIOE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAIING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
9. OTHER/ UKKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 95-0THER/ URKNOWN
1-HONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /AR PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
1 1 3-RANREDUIGHT 9. IMPROPER LANE CHANGE 1“'?{35{{&3" PARKED EQUIPMENT - 0PENING DOGR INTO 2 . Twowa 6 s 5 - YIELD SIGN
EL= y pansrop stch 10-IMPROPER PASSING SWE " 19-LOADSHIFTINGFALUING'  ROADWAY I L— 3 FLASHER - NOCONTROL
oot 5. UNSAFE SPEED 11 DROVE OFF ROAD e A L 9-OTHER IMPROPERACTION
6-IMPROPERTIIRN 12-TMPROPER BACKING ’ 20-IHPROPER CROSSING for THROUGH L ANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE UF EVENTS
SRS (1] 1 2. INVOLVED-ACTIVE cRosSING
;O |8 1-OERIURMROLLOVER 6 -EQUPMENTFALURE  11-CROSSCENTERUNE—  1b-RAILWAYVEHIGLE 22-WORKZOHE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= mremewosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - INMERSION 2 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY  o"yu — o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4- JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHER HON-COLLISION < AKYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN P g BY AMOTORVEHICLE 4 3
LOSS OR SHIFT 20-OTHER MOVABLE OBJECT FROM | ! TOL= | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i Z5-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIEN POST @-CURB 50- WORK Z0NE MAINTEMANCE
LI /CRASH CUSHION 32-PORTABLE BARRER  38-OVERHEADSIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
1 STRUCTURE 4 MEUITCUARORAT SUPPORT i 53 BUTLOENG 25 1 - STATED / ESTIMATED SPEED
—L—! 7. bRi0GE PIERORABUTMENT ' pagereg 40-UTILITY POLE - MATLBX 53-TUNNEL 1t L—— 2.CALCULATED/EDR
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
b 29- BRIDCE RAIL BARRIER OR SUPPORT . FIRE IVORANT -GTHER/ UNKNOWN POSTED SPEED 35 CHOEIERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L 1 st iarmroLevent (1 MOST HARMFUL EVENT Ll
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gl Ousa DepammekinT LOCAL REPORT NUMBER
®= 2w MoTtoriST / NoN-MoToRIST 2024-00007228
L 1 1 | H ] 1 ) | 1 1 | | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 _ M
i L ! | | I I 1 I 1) | —— | [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (HCLUDE AREA CODE
<4
E | | | 1 | | i | | | |
=l INJURIES INJURED | EMS AGENCY (Naw> INJUREDTAKEN T0: MEDICAL FACILITY cwaue v [SAFETY EQUPNENT | " TSEATING POSTTON| AIR BAG USAGE | EIECTION | TRAPPED
z USE ;
Q
15_| (9 |9 | TMCHELMET | O 1 |5 | ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- [E—
= DL CLASS | ENDORSEMENT RESTRICTION scLccuPTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ acoror [ MarRUuANA
[N | [ | A | T Y RN NN B TN M| |9 |D0THERDRUG Lg )2 a1 1 1t it (R | N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(S T T VAN NN SN SN | T M A
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
=
g | | [ L I | | 1 1 1 ]
=1 INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN10: MEDICAL FACILITY coawe.ci: [SAFETY EQUIPHENT | __ " TSEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z .
= BY MC HELMET
= || e [ I I i1 ] [ [
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
H] ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST{S}
0L cLAsS SELECTUPTO 2 SELECTUPTOS DISTRACTED ALCOHOL / BRUG SUSPEGTED STATUS | TYPE VALUE STATUS RESLULT seLecTopTo4
8y [ atcoror [ marwuana
I | I | I O [ T O [ SO | DDTHERDRUG I || I | N | P W——— |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 I | | | | L J_1 { I J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
-
E L 1 | | 1 | | L | | |
1 INJURIES INJURED | EMS AGENCY (NAWE> INJURED TAKEN T0: MEDICAL FACILITY cwuc,crrm [ SAFETY EQUIPNENT| —_ "~ TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= us .
z B & MC HELMET
= L1 L I ) it i )
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
o | —]
ol 0L cLass | enoaRsemenT RESTRICTION SELECT UP 103 ALGOHOL / DRUG SUSPECTED CONDITION
T
[ accoror ] maruuana
| [ other oruG i L
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -KOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIoUS INJuRY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3-SUSPECTEDMINORINJURY ~ 2- FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES stsgg‘(’{"&f&'g”#'#&%"“" 3-TESTGIVEN, CONTAMINATED
4 POSSIBLE INJURY 2 FRONT=RIGHTISIDE 4. DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4- FARMWAIVER DIALING} o> )’ SAMPLE / UNUSABLE
5- N0 APPARENT INSURY b TORGCL e oy 5-MOTAPPLICABLE {HI0ZD) 5 EXCEPT CLASSA BUS 3.TALKING ONHANDS.FREE. 51 GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MK MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
- SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY [RAREA 6-NOVALID 0L &CLASS B BUS 4 TALKING ON HAND-HELD
1. NOTTRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATICN DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN T
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJEGTED H -HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ; i En?ﬁg
9-OTHER 7 UNKROWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7%{;%2%5325}&2 4.BREATH
0- SL%_ERE%IIQ( sc%%m" T o 10- LIMITED T0 DAYLIGHT ONLY -
SAFETY EQUIPMENT U S OTER L-LMITEDTOEMPLOYHENT 8- THER DISTRACTIONOUTSIDE  5-OTHER
= 11- PASSENGER IN OTHER _ » L
LA ENCLOSED CARGO AREA RRAERED R-THREE WHEEL MOTORCYCLE  12-LIMITED - OTHER 9-OTHER /UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED T g 13- MECHANICAL DEVICES LN
! {SPECIAL BRAKES, HAND z
3- LAP BELT ONLY USED SIS z- fﬂ’éiﬁfﬁ%ms e T- DOUBLE & TRIPLE TRALLERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED IZ-CP:;E%'XGRE&IN UNENCLOSED e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
" ERWARD NG 13- TRALING T NONMECHANICAL WEANS = WOMLTARTVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 _g1iER
15- MOTORVEHICLESWITROUT 3. EMOTIONAL (., DEPRESSES,
6—&21‘LRDF|E;§NNT SYSTEM- 14‘?,:';:‘"_%{""1'&':;&%XTER‘°R F-FEMALE AIRBRAKES AHGRY DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST 1- MALE 1‘7’ ggz‘;’:‘;“:’ﬂ" 4- ILELLTE:SL - 1 -AMPHETAMINES
U/ -OTHER / UNKNOWN . 5- FELL ASLEEP, FAINT 2 - BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN T FATIGUED,ETC. T et
9- PROTECTIVE PADS USED &- UNDERTHE INFLUE
HE INFLUENCE 4-CANNABINDIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS { DRUGS -
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
13- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN b -OPIATES £ 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER UNKNOWN & - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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&= = QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2024-0 072‘2.8|

| —

UNIT # | NAME: LAST, FIRST, MIDDLE
01

| 1 | i
DATE OF BIRTH AGE GENDER

L | | L 1 1 | 1 [ T || ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

L | I i 1 I 1 | J

INJURIES |INJURED

EMS Acency (NAME)

INJURED TAKEN T0: MepicaL Faciiry (name, ary) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTICN | TRAPPED

TAKEN DOT-Compuant

BY MC HELMET
5 99 lo |1 |15 Lt |11 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | I 1 1 I i T [ S Iy | [ I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

L L ] il | 1 | | | |

OCCUPANT | OCCUPANT |

INJURIES | INJURED | EMS AseNncy (NAME) INJURED TAKEN TO: MEnicac FaciLiTy (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiany
BY MC HELMET
| S— | I ] [ 1L e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I | 1 f | ) | T (N | | IS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L I 1 I | L 1 1 1 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcaL FaciLity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| [ — L1 1 1L MM 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

 E I DR IR NN R N | [ | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ncLUDE AREA CODE

L | | 1 1 1 1 ] | L |

OCCUPANT

INJURIES

—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE

M- MALE
U-OTHER/ UNKNOWN

EMS Asency (NAME)

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

INJURED TAKENTO: Meoicac Faciuiry {name, aty)

SAFETY EQUIPMENT USED

EJECTION | TRAPPED
DOT-Compuant

MC HELMET

SAFETY EQUIPMENT
USED

| -

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

| | S | —
AIR BAG USAGE

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

WITNESS WITNESS

{NON-TRAILING UNIT} FEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN Vi
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BOYER, CLANCY GERALD 0,9 ,0,8 ,1,9 6,5 ,58, |IM
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1930 N Belleview DR Drive BELLBROOK, OH 45305 T L s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { | | | 1 | | L1 1 L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
L 1 1 1 1 | l 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 | 1 | § ! { L 1 JJL )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
L | | 1 | 1 I I | 1 ]
HSY 8355 OH1P 3/19 [760-1500] F‘AGE4 (')Fa
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REPORT 2024'00007228 I AGENCY Bellbrook Police _|-ﬂ_9_8 ) 10_3_0 _va_o_2_4u

NUMBER

—————— [ACCIDENT w1 s smas -
IN COUNTY OF |f§§;‘¥i3§ N. Linda DR Drive

29 Greene

On 9/1/2024 at 2240 hours, I was on patrol in the area of North Linda Drive and North Belleview
Drive. I observed a school speed limit sign that was damaged and bent over to the ground on North
Linda Drive. The sign was on the south side of the street approximately 21 yards from the intersection.
I made contact with a resident, Mr. Boyer, at 1930 North Belleview Drive.

Mr. Boyer advised that the sign is in his side yard off North Linda Drive and on 8/30/2024 at about
1800 hours, he heard the crash and went outside to discover a motorcycle and its operator next to the
the sign with tire tracks leading up to the sign. Mr. Boyer said he made contact with the operator and
the operator advised he just purchased the motorcycle and was unfamiliar with how to drive it. Mr.
Boyer said the operator asked if he could sit in his driveway for a few minutes to collect himself and he
allowed it. Mr. Boyer said after that, the operator continued driving east bound and he assumed the
operator would notify the police. I asked Mr. Boyer if his home security camera captured anything and
he said it did not. Mr. Boyer did not fill out a written statement.

BWC OFF

OFFICERS SIGNATURE BADGE NO

B43\ Johnston, Ryan, M, BB43

HSY 7002
BBPD OH 2 Accident Narrative 2024-00007228 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

L.OCAL 222%21\;”‘6 N DATE OF ACCIDENT
R ML 2024‘00%’732_8___ Bellbrook Police _ - L08 30 ,2024
29 Greene ACCIOENT  North Linda DR Drive

N. Belleview Dr.

N. Linda Dr.

Not To Scale

1930 N.
Belleview Dr.

OFFICERS SIGNATURE BADGE NO.

BB43\ Johnston, Ryan, M, BB43

HSY 7002
BBPD OH 2 Accident Diagram 2024-00007228 Page 1 OF 1



