[ OHIO T
'.-r Deeasmwen RA FFI C RAS H E PO RT Locat Rerort Numser * Crash Sevemity | Hin/Skie
~/ oF PUBLIC
:nqu;n;uI-sm-:sfmmcmu 1 - FataL D ; E EQL'ED
Locat InFoRMATION 2 - INJURY - Unsouven
1 17052861 [ 12] 2
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
WoH-2 Oon-1P | 37 ProPERTY Unirs 98 - AnlwsL
EPORTABLE R
M OH-2 M OTHER DOLLAR AMOUNT | 05724 | |IBUTLER TWP PD 02 [ SYLINKHONN
County * O Cirv * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 | |Mvowswe{Butler | 08/16/2017 |L18:21 | | Wed |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! I 0] / "
| 39:50:29.82 | TL__084:11:31.91 | | 39.841619 | 7| 84.192199 |
Rospway Divizion Divipeo LANE DirecTion of TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLerosT 2
0O Divioen N - Norvusouno E- Eastaounp AL - Auey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
B Unowvioeo S - Southeouno W- WEesTaounD | 02 I AV - AvEMUE CT - Court HW-Higuway  PK- Pareway RD- Rosp TE - TERRacE
Bl - BouLevarp DR - Drive LA- Lane P1 - Pike S0 - Sovare  TL - Trait
P LoczTion Route Numeer | Loc PREFIX LocsTion Roap Name o RouTe Types !
EI Route NS, Roap iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Type ! I I i I EW Type ? US- US Route TR - Numseren Townsuip ROUTE
BENCHWOOD SR - STatE ROUTE
Distance From REFERENCE Dir From REF R ReFerencE Route Numper | ReF PRerix  Rererence Nawe (Roao, MiLerosT, House #)
O Mices N,S 0 EFERENCE N,S, REFERENCE
O Feer D E’W: Route W Rozp
[ Yaros ! Tree ! I_l__]__l_l_! MILLER Tvpe 2
ReFerENCE PoinT UsED Crask LocaTion Location oF FIrsT HagmFuL Event
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5 - On GoOrE
2 - MiLe PosT 02 - FoUR-WAY [NTERSECTION 07 - On Ramp 12 - Swarep-Use Paths or TraiLs RELATED 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UnKNOWN

04 - Y-INTERSECTION 09 - CROSSOVER
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

4 - On Roapsioe

Roan Contour Rosp Conoitions 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRaDE PRIMARY SECONDARY 02 - Wer 06 - WaTer (STenping, Moving) 10 - Druce
2« STRATGHT GRADE 9 - Unknown 03 - Snow 07 - SiusH 99 - UnkNowN
3 - Cunve Lever 04 - Ice 08 - Desris* .
Secoupary Coupirion Onwy
Manner oF CrasH CoLLision/Imeact WEATHER
1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CRosswiNDs
Two MoTor VEnICLES 3 - Heao-On & - ANGLE DirecTion 2 - Crouny 5 - SLEeT, Hait 8 - Blowing Sano, Soiw, Dikt, Snow
In TRANSPORT 4 . REAR-To-Resr 7 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OTHER/Unknown

Rosp SurFace LiGHT CONDITIONS

ScrooL Bus ReLaren

Investigation revealed that Unit 2 was traveling westbound
on Benchwood Road and stopped at a red light at Miller Lane,
while preparing to turn right on red onto Miller Lane. Unit
1 was behind unit 2 and failed to stop in the assured clear
distance ahead and struck unit 2 in the rear.

Unit 2's passenger complained of neck pain but did not
request a medic. Unit 1 was found to be under the influence

of alcohol.
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2201 BERWYCK AVE DAYTON, OH 45414 (321) 750-6968
MepicaL Faciury InJURED Taken To Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

Inguries | Inurep Takew By | EMS Acency

DOT Compuiant
O Moroacveie
HeLmer

OL Srare OperaTOR License NUMBER OL Cuass No i Conpirion | ALconol/DruG SuspecTED | ALcoHot TesT Status | ALcoxor TesT Tvee | ALcodoL TesT VaLue | Drue Test Status | Dave Test Type
M
Ovaue (O E:D l
| OH | |sD729233 oL L 083 |
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.21A ASSURED CLEAR DISTANCE AHEAD 002689 Useo
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
F - FemaLe
M - Ma
02 CAMPBELL, LARRY J [ 09/16/1945 4| 71 e
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
332 ROCKWOOD AVE DAYTON, OH 45405 (937) 277-5384
Inguries | Inqurep Taken By [ EMS Acency Mepicat Faciuty Injurep Taken To Sarery EQUIPMENT USED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
O MororcveLe
Hewer
QL Stare OperaTOR LicENSE NUMBER OL Ciass No Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
M/C
Oveaue (O E;:D,
OH | |[RK779129 oL Lo
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo
TNIURIES 1nsuReD TAKEN By Sarery Equirment Usen 99 - UnknewN Sasery EauipMent i s
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - Possl ot 09 - MoMe Usen 12 - Reruecmive CLothing
2 - FOsSIBLE TREATED A7 SCENE 01 - Nowe Usep - VericLg Occupant 05 - CuILp RESTRAINT SvsTEM-FoRwaRD Fatits 10 - Hewmer Usio L e
3 - Nob-Incapacimaning 2- EMS 02 - SwouLpzr Beur Onwy Usep 06 - Cuip REsTRaINT SySTEM- REAR Facis feo s -
e i 11 - Provective Paps Useo 14 - OTHER
A~ INCAPALITRIING 3 - Pouce 03 - Lap Belr Onur Usen 07 + BoosTER SEaT {Evsows,Kuzes, E7e)
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn

Seating Posimion

01 - FroNT - LEET SIDE (Mareececer Driven)

02 - FronT - MiooLe

03 - Frewt - RiGHT Siog

04 - Setonp « LEFT SiDE IMotorcrere Pussencer)
05 + Second - MiooLE

06 - Seconn - RinkT SIDE

07 - THIRD - LEFT S108 (Morarcreag S10€ Gar)

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passencer lu OTHER ENcLosep Carco Area
{Man-Trarng Laet Suck as 4 Bus, Piek-ue Wite Capl

12 - Pastencer in Unencrosep Carso Akea

12 - Tratuwg Unit

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)
15 - Non-MotorisT

16 - OtHErR

99 - Unknown

Alr Bag Usace
1- Nor DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
9 - DeprovMENT Utknawn

EJecTion TRAPPED

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted
4 - Mot APPLICABLE

1- Noy Trapego

2« EXTRICATED BY
MecHanicat Means

3 - EXTRICATED BY

Now-MEecHanica MEans

Operator LicEnse CLass ConpiTioN

Arconor/Daue SusPECTED
1- Newe

4 « Resutar CLass (Cio is YD)
5 - MC/Moren QLY.

1- Crass A 1 - ArPARENTLY NORMAL
2- CLass B 2 - Prvaical IMealRMENT
3- Ctass C

3 - Emotionsc (DeFressen, Awery, DisTursen)
4 - JLmEss

5 - FeLL Asteep, Fawren, Faticuen

6 - UNoER THE INFLUENCE OF
Meotcarions, Devss, Aconon

7 « OTHER

2 - YES = ALCOHOL SUSPECTED

3. YEs - HBD Not Iupainep

4 - YEs - Druss SuspecTen

5- Yeg » ALconor anp Druas SusrecTED

AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DRue Test Tvre Drives DistracTen By

1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE

2 - Tes7 ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7~ ExveRnAt DisTRACTION

3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning

4 - Test Giver, Resuurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE

5~ Test GiveN, RESULTS URKNGWR 5 - OTHER 5 - Test Given, Resuurs Unknown 5« OtrER EtrcTRomc DEVICE

(Navicarion Device, Raom, VD)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
F - FeEmaLe
M - MaLe

L %2 | |RUSSELL-CAMPBELL, PATTI [ 01/12/1950 | 47

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

5
£
&332 ROCKWOOD AVE DAYTON, OH 45405 (937) 238-3166
Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posrmion | Ate Bac Usace |Esection |TrarreD
O MororeveLe
Hewmer
Unit NumBer | Name: LasT, First, MiopLE Dare oF Birth Ace GENGER
F - FemaLe
L1 J [ Mo
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
=
g
o
Insuries | Insurep Taken By |EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bas Usace |Euection |Trapren
MoToRcYCLE
HeLmer
Pace oF

H5Y8306 OHIM (Rev 01/12)




', oF PUBLIC SAFETY
A/

%=1~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
' DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

17052861 BUTLER TWP PD M 8 |D 16 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY BENCHWOOD RD/ MILLER LA

NOT TD SCALE

i
R hivoadlRd oo a| O

o Y LA 'r._.—-—-w
Tl ———awTn A S

B Bene w001 R0 RenchwaodiRN
fanebiend 0 (e UAPARAL) L
BenchwoodiRds Benenwooaind

=

wienchwend BENCnWoodlfd Benchweod|Rd

Benchwood|Rd s Benehwaod

= B0 |

OFFICER’'S SIGNATURE BADGE NUMBER
X Ofc. John Rieder 15

HSY 7002 4/07




	OH1 - Location - 17-052861
	OH1 - Unit 1 - 17-052861
	OH1 - Unit 2 - 17-052861
	OH1 - Motorist - 17-052861
	OH2 Diagram - 17-052861

