DHI0 DErARTMENT —*
B EFAEE TRAFFIC CRASH REPORT  soenores wanoarory rieLosor SUPPLEMENT REPORT SO EERTONE s
LOCAL INFORMATION
[X] pHoTos TAKEN X ow2  [X] o3 llonzqsl' |o|°|7°|o|8|77]318| i
O [Jow1p [J oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
' [ privare prorerry | Bellbrook Police 102905 ;lowsoven] 1925 |01 6 o
COUNTY* l.tn:ALITir*m"TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* "CRASH SEVERITY
- 1-FATAL
2-VILLAGE
12,9, 1,5 Townsie| Bellbrook 110182025 1026[. 5 ,, o 0ious vy
ROUTE TYPE | ROUTE NUMBER |PREFIX % ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar oecReEs SUSPECTED
3.EAST o 3-MINOR INJURY
L it awest | Wilmington P.1,,39,631,58,5 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX ; - ggm;i REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becivaL vececes 4. INJURY POSSIBLE
- SOUT! )
3-EAST 5 5-PROPERTY DAMAGE
L 1 It L1 Jjt ) 4-WEST 7355 L 1 | |q41.|1|1|°|5|7|1| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION or ON APPROACH
3 2- MILE POST 1 2-SO0UTH | ys . FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 3. SE L= 3.EAST : | I
3-HOUSE # 3_WEST SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROMREFERENCE | uNITOF MEASURE | DMBERED COUNTYROUTE | op covpr b papkway L - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - S %
9 2-FEET ROUTE AbSORIVE PEPuE KAWL ] roanway bivioen
1,34, | <€ 3lvaros HE -HEIGHTS  PL - PLACE
LOCATION of 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-DRIVEWAY/ALLEY ACCESS | o BEPMEER. 5. Backin 2-SOUTH (<4 FEET)
L—1_J 3N MEDIAN 11-RAILWAY GRADE CROSSING L= yppieipsy  6-ANGLE S 3_EAST > pivioep 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
- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-O0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOQTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNGWN 2 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 4 1 2
] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L L= L& |
ENFORCEMENT PRESENT | Ly 3~ WORK ON SHOULDER s 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW N :
2 - reeuros oo ook | 3 Aot |-t o -
- oR = BITUMINOUS,
[ ctive scrooL zone 5-OTHER 5- TERMINATION AREA 3=CURVELEVEL  );3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,BIRT, |4 g ac craveL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 01 , 2-cLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipy
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 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.. OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
| 1 ) 1 !
NARRATIVE L ‘ | ‘ I Indicate the north
S & e — . =i || ] L I I ! ] | direction with
On 1071872025, Unit#2 was traveling southbound i T - an“N” on the
. - = . - compass diagram.
on Wilmington Pike. In front of 7355 Wilmington —_ el - L —
Pike, Unit#2 came to a stop for vehicles in front of it - '
because of a mail truck. Unit#1 was traveling
southbound on Wilmington Pike behind Unit#2.— i [ 1 1
Unit#1 was not able to safely stop behind Unit#2 . |
and made contact with the rear of unit#2. Both units
moved to a safer location off the roadway for further |
investigation. =—— =1 See OH-2 —
. Lo
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10182025 ,1026,10182025 ,1048/10182025 ,1058/10182025 ,1128 El st
"ﬂ# TclME \nve T?THTEISN . TOTAL OFFICER'S NAME* CrEcken 8y OFFICER'S NAME™
ROAD LOSED |INVESTIGA IME| MINUTES SUPPLEMENT
RUbIe Lane (CORRECTION ax ADDITION
OFFICER’S BADGE NUMBER™ Checxeo oy OFFICER'S BADGE NUMBER™ To 00 BUSTING RE%3) 360 101075
|°l 1 |6|0| IL.l_ILILUI_Ba B|1|3| 1 |;B|B|4g8| .
HSY7001 OH1 1/18 [760-0820) pagE 1  oFD
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LOCAL REPORT NUMBER

®E 2ames UNT

2,0,25-0000.8 7,38,
UNIT# | OWNER NAME: LasT, FIRST, MIDDLE « [ISAME 45 oRivER: OWNER PHONE: ivctu0e area cone (] saMeE AS DRIVER)
(0,1, EARLY, JULIE ANNETTE i[ll3|7|516|041|4|11 DAMAGE SCALE

1- NONE

OWNER ADDRESS: STREET, CITY, STATE, ZiP ([ Jsane As oRiver) 3- FUNCTIONAL DAMAGE

130 SOUTHLAKE DR Drive CENTERVILLE, OH 45459 l_‘z_n 2- MINDRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2ip GoumersiaL Ganmer PHONE: thcLune arcacooe 9 - UNKNOWN
S I S ) e S | [ | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(o] H,I GXA1670 SiIF NRL5H69GB1 11, 81,1(2,0,1,6 |Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
XIveRiFien | E Insurance PAOH-006135871 DBL Odyssey (min
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Joommercia Jeovernment [ M EMEReENcY el 4o 4,
Ts |  VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1. <10KLgs, [[] MATERIAL  cLass & pLacARD 1 &
O pevice  [Jnrmskep unrr 4 2 - 16,001 - 26K Les. gl
L |3 - 526K uss [ pLacaro | B N

1- PASSENGER CAR
0,2, 2-PRSSEHCERVAN (IMYAN)
LELE 5 opom umimyveRicLe
UNITTYPE 4-PICK UP

5 - CARGOVAN

6 - VAN (15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
AV/uTY

12-GOLF cART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEML.TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

18- LIMOLIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20-0THERVEHICLE

2 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER ok
ANIMAL-DRAWN VEHICLE

B-PEDESTRIAN/ SKATER
24-WHEELCHAIR(ANYTYPE)
25-OTHER NON-MOTORIST

& -BICYCLE

21-TRAIN

92 -UMKNOWN OR HITSKIP

COLLISION wiTH FIXE

D GBJECT - STRUCK

WASVEHICLE OPERATING IN AUTONOMO S 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4.- HIGH AUTOMATION
i; 1-YES 2-H0 9-OTHER/ UNKNOWK ,,U"—'mm,mus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
. MODE LEVEL
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 1. FARM 21 MAIL CARRIER
01 2-ma 7 - BUS~ INTERCITY 12-MILITARY 17-HOWING 99-OTHERY UNKNOWN
SL—I_,PECIAL 3 - ELECTROMC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIGUTILITY 19-TOWING
5 - BUS - TRANSTEROMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARSOBODYTYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
001, " erappucase MOTORVEHICLE CHASSIS 9 - CARGOTAK B-AUTOTRANSPORTER
S0 2-pus 4 - LOGGING 6 - CARCOVANENCLOSEDBX 19 ¢ ¢rgen 14-CARBAGEREFUSE
TYPE T-GRAINCHIPSCRAVEL 1 pyuo 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4 BRAKES T-WORHORSLICKTIRES 9. MOTORTROUBLE 99-OTHER UNKNOWN
VEHIGLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-GISABLED FROM PRIGR
DEFECTS 3.TAIL LAMPS 6- TIRE BLOWOUT DEFECTIVE ACCIDENT
- nobamacEL 0] - UNDERCARRIAGE 1 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
i CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131 [J-atL ageas 1153
LITY 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  9-OTHERY UNKHOWN )
k??ﬁ;{%{: CROSSWALK 5 -TRAVEL LANE - Oreen Locsrion TRAILS LJ-uNIT NoT AT sCENE (163
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
2-BON-COLUISION 2- BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR GROSSING OR LEAVING VEHICLE
3 01 SECFEDLOCATION ~ 19-STANDANG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= sstrmme LMy 3 cnanene Lans 9 - LEAVING TRAFFIC LANE 8 112 -REFERTO UNIT 15 -VEHICLE NOT A7 SCENE
ACTION 4. SRUK  PRECRASH.OVERTAKINGPASSUNG 10-pARKED B-MAKNG RUNNIG,  2-heRwovwororst | 1) 2 - " DIAGRAM )
ACTIONS i JOGEING, PLAYING 21-STANDING OUTSIDE ) 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED 13-Top
& STRUCK & - NAKING LEFTTURN INTRAFAIC 16 - WORKING DISABLEDVEHICLE
9- GTHER/ UNKNOWN 12-DRIVERLESS 12 -PUSHINGYEHICLE 99-OTHER UNKNOWN o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION OBSTRUCTION 20 LYING 1N RoDvAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWING T0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE - ONE-W . ] .
=gy 1- ONE-WAY 1-ROUNDABGUT 4 - STOP SIGN
0,8, >RWREDLGHT 9-IPRIPERLANE Cayge  14-STOPPED OR PARKED EQUIPHENT 28-OPENING DOGRINTO 2 2-Twoway 6 2NN s.vEDsEN
i 4-RANSTOP SIGN 10-TMPROPER PASSING 19-LOADSHIFTINGFALUNG ~ ROADMAY L= 3-FLASHER 6. NO CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING - QTHER INPROPERACTION
CIREUMSTANcES 5- UNSAFE SPEED 11-DROVE OFF ROAD - WRONGHAY
6-IMPROPERTURN 12-IMPROPER BACKING 20-THPROPER CROSSIHG # o THROUGH LANES RAIL 6RADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
EVENTS 2, 1ok
2 | Q 1-OVERTURNROLOVER - EQUIPMENTFNLURE 11-CROSS CENTERLINE 16- RAILWAY VEHICLE 22-WORK ZOHE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L rremppLosion 7 - SEPARATION OF UNITS SPPOSITE DIRECTIONOF 17 e, — pad EQUIPHENT
3 iMMEIEION - RANOFF ROADRIGHT TRAVEL 18-ANIMAL — DEER B-STRUEKBYFALUNG, UNITINON-MOTDRISTDIREGTION
a i 1 o 12- DOWNHILL RUNAWAY 15-ANIWAL - OTHER SHIFTING CARGOOR 1-NORTH 5 NORTHEAST
L & Jackiie - RANGFF RiADL 13- CTHERNOMCOLLISON 5 e ANYTHING SET IN MoTION 2-S00TH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN M-PEOESTRAN il BY AMOTORVERICLE 1 :
L0SS R SHIFT 23-OTHER MOVABLE OBJECT FROML = | TOL £ _; 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 2 -PARKED MOTORVEHICLE 4-WEST B SOUTHWEST

9 - OTHER J UNKNOWN

5-IMPACTATIENUATOR 31 GARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZOHE MAINTERANCE
AL cRASH CUSHION 32- RORTABLE BARRIER 3-OVERHEAD SIGNPOST 4. vy EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 4. EMBANKHENT S1-WALL
i STRUCTURE 34 HEDIAN CLARDRAIL SUPPORT &-FENGE 52- BUILDING 2 1 - STATED / ESTIMATED SPEED
S 1. bRoce PR R ABUTHENT BARRIER 40-UTILITY POLE £1-MALLBOX 53-TUNNEL L=l =1 . cALcuLATED /DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8 TREE 54-0THER FIXED OBJECT
] - 3 - UNDETERMINED
61| %-BRIDGERAL BARRIER OR SUPPORT 9-FIRE HYORANT - OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3- MEDIAN OTHER BARRIER 42 CULYERT 3 5
1 FirsT narmFuUL EvENT L1 s most HARMFUL EVENT e
PAGEL  OF
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|'y-«, e U NIT LGCAL REPORT NUMBER
L;jolzlsl |0Iororot817=3|sl4
UNIT# | OWNER NAME: LAST,FIRST, MIDDLE <[XISAME A5 RIVER) OWNER PHOMNE: 1howvoe area ootk ([]5aME a5 bRIVER
0, 2 BRENT, ALEXANDER CHARLES 12,6,9,2,8,1,1,3,6,1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAMz AS ORIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
4072 WOODEDGE DR Drive BELLBROOK, OH 45305 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP CoumerciaL Garmier PHONE: IncLuoe arescone 9 - UNKNOWN
L 1 1 | ] 1 1 1 I 1 J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE AL THAT APPLY
O H,|668ZWB ST, DZ SKFC5RS119879/2,0, 2,4, Toyota 2
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
[ X] veriFien USAA GIC0425129907106 BLK Sienna (van) | «
TYPE oF USE e US DOT # TOWED BY: COMPANY NAME :
N EMERGENC
[Joomuercia CJeovermment [ RESPONSE Ll b 1 11 d ¢ :
VENICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL o .y ¢
INTERLOCK #0CCUPANTS 1 . <10K LBS. D MATERIAL cLASS# PLACARDID # 7 '3
[CJoevice "~ [Jurvske uner 2 - 10,001 - 26K LBs, REEEASED 4 [ |
EaiFpep 05 i | O racarn =
L 3 - >26K L8s. 7 5}7

1- PASSENGERCAR
0,2 2 - PASSENGERVAN (MINIVAN)
L1l 3 SpoRT UTILITYVEHICLE
UNITTYPE 4 _piex yp

5 - CARGOVAN

& - VAR (9-15 SEATS)

Iio_l # oF TRAILING UNITS

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

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(AV/uTY

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16 FARM EQUIPMENT
17- MOTORHOME

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

28 - HEAYY EQUIPMENT

22-ANIMALWITH RIDER 0r
AHIMAL-DRAWN VEHICLE

8- PEDESTRIAN/ SKATER
24-WHEELCHAIR GANYTYPE)
25-QTHER NON-MOTORIST
2-BICYCLE

21-TRAIY

99-UNKROWN ORHIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 .- HIGHAUTOMATION
L% | 1.YES 2-H0 9-OTHER/UNKNOWH Au‘—’mm,,,,uus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
) MODE LEVEL
1- HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2w 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - FLECTROMC RIOE SHARING § - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 18-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSTT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

0,1, 1 - HOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnso HGTAPPLIGABLE MOTORVEHICLE CHASSIS 9 - CAREOTANK i’ il
sopy, 2-BUS 4 LOGGING 6 - CARGOVAWENCLOSED B 19y a7 B - CARBACEREFUSE
TYPE T-GRAINCHPSCRAVEL 1y _qypp 9.-0THERY UNKNOWN

1- TURN SIGNALS 4. BRAKES 7-WORH ORSLICKTIRES 9 - MOTGRTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-INSABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

NOR-MOTORIST 2_ INTERSECTION -~ UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK- MARKED
CROSSWALK

6 - BICVCLE LANE

7 - SHOULDER/ ROADSIDE
8- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[]-NopAMAGE 01

O-1op 1131

©F
@
6

] - UNDERCARRIAGE 114 |

[J-ALL AREAS [15]

11-SHARED USE PATHS OR
STCATION . CRISSHALK 5 -TRAVEL LANE <roeh Loceron TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN D-RECOTIATINGACURVE 18- APRROACHING
INITIAL POINT aF CONTACT
2- HON-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1 um)?sn -
. TR 7 B 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 1-STANDING ) .
ACTION g gRuk  PRECRASH 4 VERIAKMRASSNG  10-PARKED 15-WALKING, RONHING, 20-THER NON-MOTORIST 0. 6,6 ll2- gfgg&rﬂcﬂ) UNIT 15 -VEHIGLE NOT AT SCENE
5- Bor TRk ACTIONS 5 ynrug RchTTuRe  12-SLowING oRsTORPED JOGGING PLAYING 21-STANDING OUTSIDE . 755 i U
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UKKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ URKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERALBLE - ONE-WAY . .
e 1-ONE 1-ROUNDABOUT 4 - STOP SIGN
3= RAN RED LIGHT 9-IMPROPERLANE CRANGE  19-STOPPED ORPARKED EQUIPMENT 25.0PENING DOOR INTO 2 - TWoWAY } ] -
01 JLLEGALLY 2 6  2-SleNAL 5 - YIELD SIGN
2-RANSTOP SIGK 10-IMPROPER PASSING 19-LOADSHIFTIRG/EALUING  ROADWAY = L—J 3 FiSHER 6O CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CREUMSTANcES 5 UNSAFE SPEED 11- DROVE OFF ROAD 16- WRONG HAY 99-OTHER IHPROPERACTION
&-IHPROPERTURN 12-IMPROPER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
EYENTS 2 4 . 2-INVOLVED-ACTIVE CROSSING
2., |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE I1.CROSSCENTERUNE— 16.RAILVAYVEMICLE 72 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L rermepiosion 7 - SEPARATION OF UNITS ORPUSTE DIRECTIONOF 17 AMIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RICHT TRAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILLRURAWAY o™l ™ e SHIFTING GARGO OR 1-NORTH 5 -NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROADLEFT : - ANYTHING SET IN MOTION
13-OTHERMOMCOLLISION "o o 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PECESTRAN L BY A MOTCRVEHICLE 1 2
L0SS OR SHIFT 5 PRI 24 THER MOVABLE OBJECT FROML = | TOL < | 3-EAMT  7-SOUTHEAST
31 9 : 21 - PARKED MOTORVEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
&-IHPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGH PaST 4-CURB 50 WORK ZONE MAINTENANCE
AL . Qﬁk&sﬁgmﬂn 32-PORMABLEBARRIER 33-OVERHEADSIGNPOST  44.-DITCH . m!fmm UNIT SPEED DETEGTED SPEED
. 33.MEDIANCABLE BARRIER  30-LIGHT/LUMINARIES 45 -EMBANKMENT -
STRUCTURE 30-MEDIAN GUA"’?DRNL SUPPORT 5 F::ﬁm 52 BUILDING 1 - STATED/ ESTIMATED SPEED
SL_t | -FENCE 0
27-BRIDGE PIER ORABUTMENT ~ paggiER 40-UTILITY POLE - MAILBOX 53 TUNNEL e L= 3 cacuLmen senR
28- BRIDGE PARAPET 35 MEDIAN CONGRETE 41.0THER POST, POLE B-TREE 54- 0THER FIXED OBJECT
" j - BRIDGE RAIL " BARRIER ORSUPPORT pttier. . - CTHER/ URKHOWN POSTED SPEED 3 UNDETERMIINED
30-GUARDRAIL FACE 3. MEDIAN OTHERBARRIER 42 CULVERT 3 5
L1 rsTuarmruLevent L1 | mosT HARMFUL EVENT 1=

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER
w=zeEs MoTorIST / NoN-MoToRIST
2025-00008738
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | EARLY, JULTE ANNETTE 10,7,2,7,1,9,8,8,,37 | F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNCLUDE AREA CODE
=4
= 130 SOUTHLAKE DR Drive CENTERVILLE, OH 45459 5,1 ,3,7 6 6 0 1 4 1
[~}
&5 INJURIES [INJURED | EMS AGENCY (namE) INJUREDTAKEN T0: MEDICAL FACILITY cvam, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiiant
4_5_15 19,4, MGHELMH.JII o1 1 ll._l_l
7§ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
300 4511.21 MM Speed 33507
Qo
B OL GLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | ORIVER ALCGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTOE DISTRACTED STATUS RESULT seusctanma
BY [J atcoror ] maruuana
S N | O N SO RO [ S A | |_1__| DDTHERDRUG L 1 | [ B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | BRENT, ALEXANDER CHARLES 1 0,3,2,7,1,9,9,7,,28 M,
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INcLUDE AREA cobE
o
= 4072 WOODEDGE DR Drive BELLBROOK, OH 45305 2,6 ,9 2 (8,1 1 3,6 1
= INJURIES [ INJURED | EWS AGENGY mam) INJURED TAKEN TO: MEDICAL FACILITY camte, ci1v: | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN DOT-Compuiant o 1 1 1
Y MC HELMET
= I Lt 1 I ] [ ] |
el OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
» CODE
2 I |
=
H DL CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
BELECT Ui 10 DISTRACTED E RESULT seeecrupton
By [J arconor  [] maruuana
L_L Ll_H._l e g o)1 | [T omerorue L.L_J Y|
e — —— 2 = —=
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 L1 | ] | 1 1 I | T I | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLubE AREA CODE
g
:___" L I 1 | | | | | 1 | |
£ INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOT-Compuiany
2 BY MC HELMET
- 1 L ] i JIL_ il JIL
74 OL STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
? CODE
a
= — "
L= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED DRUG TESTiS)
SELECTUPTO2 TYPE
[ aicoror [ maruuana
Ll gL /| [ otHER DRUG

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

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

SAFETY EQUIPMENT
1- NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-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 7 UNKNOWN

INJURED TAKEN BY
1- NOT TRANSPORTED

SEATING POSITION AIR BAG

OL CLASS

OL RESTRICTION(S)

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASS A 1- ALCOHOL INTERLOGK DEVICE
(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY
2- FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES
3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER
4- SECOND ~LEFT SIDE 5- NOTAPPLICABLE (oHI0 =) 5- EXCEPT CLASSA BUS
(MOTORCYCLE PASSENGER) ST AT
AT 9- DEPLOYMENT UNKNOWN 6-EXCEPTCLASS A
2O DD &-NOVALID L &CLASS B BUS
B SRR 7-EXCEPTTRACTOR-TRAILER
7-THIRD - LEFT SIDE OL ENDORSEMENT 8. INTERMEOLATE LICENSE
RGO ESLE O 1- NOT EJECTED H- HAZMAT RESTRICTIONS
=TT 2-PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT
9-THIRD- RIGHT SIDE 3 TOTALLY EJECTED S - RESTRICTIONS
lo- Sﬁﬁﬁ%’.‘( s&gnou e T 10- LIWITED T0 DAYLIGHT ONLY
oAl Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT
LG RINLTHER TRAPPED R-THREE-WHEEL MOTORCYCLE. 12 LIMITED - OTHER
ENCLOSED CARGO AREA - THREE-WHEE
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- giﬁEwmlA ﬂé?ﬁ S
AL 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS {
CARCO AREA S GETTI X -TANKER / HAZMAT ABAPTIVE DEVICES)
T NONMECHANICAL MEANS 18- MILITARY VEHICLES ONLY

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

15.- MOTORVEHICLES WITHOUT

F-FEMALE AIRBRAKES

M- MALE 16- OUTSIDE MIRROR

U- OTHER / UNKNOWN 17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, B'QZTP‘E[E",ES;,E%’{'S'"”E”
DIALING)

A 4 TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS

4-TALKING ON HANDHELD SAKNCA
COMMUNICATION DEVICE CEBII e ST

5 - GTHER ACTIVITY WITH AN '

ELECTRONIC DEVICE 1-N0

6- PASSENGER 2-8100D

7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH

8-0THER DISTRACTION OUTSIDE 5 OTHER

THEVEHICLE

9 - OTHER/ UNKNOWN DRUG TEST TYPE

1-NONE

2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (€.6, DEPRESSED,
ANGRY, DISTURBED}

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

DRUG TEST RESULT(S)
1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8206 OH1M 1/19 [760-1500]
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B o e LOCAL REFORT NUMBER
\>2 OccupanT / WITNESS ADDENDUM 202500008738
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

130 Southlake DR Drive Centerville, OH 45459

CONTACT PHONE - incLupE AREA copE

I 1

1 I I I 1 | |

UNIT #
01 || KIRCHER, NANCY RUTH (0,1,1,4,1,9,5,1,/74 F
ADDRESS: STREET, CITY, $TATE, ZIP GONTACT PHONE - IncLune AREA CODE
1878 SURREY TL Trail 1 BELLBROOK, OH 45305 3 ,2,1,4,7 4,42 2 0,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY c
5 0,4 MCHELMET | 0 3 | 1 Jo1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
|_9_1_| Early, Zoey |°|510|3|2|°|1|5||£1 | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inctLuE AREA CODE
130 Southlake DR Drive Centerville, OH 45459 1 T | I | | | | 1 |
INJURIES [INJURED | EMS Asexcy (NAME) INJUREDTAKEN T0: MeaicaL Faciuiry (Name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
Y MC HELMET
5 0,4 0,5 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.01, Early, Jacob 1,1,1,7,2,0,1,3 1,1, [ M
z
(-9
=2
(=]
(=]
(=]

INJURIES |INJURED | EMS Asency (NAME) INJUREDTAKEN T0: Mepicac Faciuiry (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeriant
BY MC HELMET
5 0,4 L0 4 |1 1) 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BRENT, MACY LOGAN 1 0,4,0,3,1,9,9,7,28 F

ADDRESS: STREET, CITY, STATE, ZIP

4072 WOODEDGE DR Drive BELLBROOK, OH 45305

CONTACT PHONE - IncLUDE AREA CoDE
2 6,9 9 4.4 6,2 4 9

—1

1 1 1 | I |

INJURIES

LS

EMS Acency (NAME)

INJURED
TAKEN

LI
INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U- OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT GNLY 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 70: MEorcaL FACRITY (name, crTy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

9.4,

1- FRONT - LEFT SIDE

SEATING POSITIDN

DOT-Comnpuany
MC HELMET

9

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
13111 ||11.__1_|

(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-UPWITH CAP.

)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

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

4 - DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

EANS
99 - OTHER / UNKNOWN M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%23
& I N N S W S Y R | i
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
L 1 | 1 ! | I i 1 |
NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
[ — | 1 { 1 | | | i !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CoDE
L | | | I | 1 ! | -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 | { 1 | | | 1 J
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INGLUDE AREA CODE
L 1 1 l 1 I | | i
HSY 8355 OH1P 3/19 [760-1500] PAGE S 0FG
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=z OccupANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
2,0,25-,00008738,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | Brent, Miles 0,2,2,8,2,0,2 5,0 M

ADDRESS: STREET, CITY, STATE, ZIP

4072 Woodedge DR Drive Bellbrook, OH 45305

CONTACT PHONE - INCLUDE AREA CODE

L l | 1 1 1 1 1 |

-!IE'EEH

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Campuiant
BY M
L5 |_°_|i| CHELMET|°|4|L1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 Brent, Lewis L 9,4,2,9,2,0,2,3,/2 , M,

ADDRESS: STREET, CITY, STATE, ZIP

4072 Woodedge DR Drive Bellbrook, OH 45305

CONTACT PHONE - iNCLUDE AREA CODE

L I 1 N 1 1 | 1 | J

[

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mentcar FaciLiTy (NaME, Ty} | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
5 0,5 L0 6 | 1 ol 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 02 Bl'ent, Willow LO | 3 i 1 | 8 | 2 1 0 1 2 | 1 1 |4| [ F

ADDRESS: STREET, CITY, STATE, ZIP

4072 Woodedge DR Drive Bellbrook, OH 45305

CONTACT PHONE - INCLUDE AREA CODE

L 1 | 1 ! 1 ] I | 1 ]

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE

=
=3
o
=
(2]
=
B INJURIES [INJURED | EMS Aszrcy (NAME) INJURED TAKEN T0: MeaicaL Faciuiry {wame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY {H
LS 19,7, MCHELMET | 0 , 7 | 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | L L 1 | l 1 | | L_1 _1 |t ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
i L I 1 1 1 1 | | ! |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MepicaL Faciuity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Comruant
BY MC HELMET
| | 1! | S—" —— | SS—| | E— {E—

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

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-UPWITH CAP)

12- PASSENGER IN UNENCLOSED

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

M- MALE /BICYCLE ONLY 5 g:ifﬁ::an 1- NOTTRAPPED
U-QTHER 7/ UNKNOWN =
7 IHER SN RN 14- RIDING ON VEHICLE EXTERIOR e ALGDIEY MECHANICA)
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
e A T NN NN NSO ¥ YO N O 1 i
=t ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tNctupe AREA CODE
=
L I | I ! I 1 | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | I | | L I i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA coDE
L 1 | I I i I I 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | L l | 1 | | S N | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuE AREA CODE
LI 1 1 | 1 | | ! | |
HSY 8355 OH1P 3/19 [760-1500} PAGE B OF 6
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2Z {Rev. 1/82)

LOCAL RE;%R?NG DATE OF ACCIDENT
Remen 2025-00008738 €Y Bellbrook Police v 10 o 18 v202
iN COUNTY OF ACCIDENT - .
29 Greene tocatioNn  Wilmington PI Pike
N
Moss Oak
f Trail
N
Wilmington 4 A \
Dayton / 1 \
Road [ |
|
\\ hul I_.:'I
Not To Scale
z
= \
! 7355 |
L —
i
|
\
\
|
|
OFFICERS SIGNATURE BADGE NO.
BB13\ Ruble, Tony, P, BB13

HSY 7002

BBPD OH 2 Accident Diagram 2025-00008738 Page 1 OF 1



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

LOCAL

nomace 4025 -3 13

REPORTING DATE OF CRASH

AT T Y

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

1, :]u lie E:L A\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) 1
L OFice Co=n AT Wil 1’}" DL-:J‘K édw(@d'rvl/l&%
(OFFICERS NAME) (LOCATION) )

i \had M'-{ da.usl«'fu' JON ! Moa +he uena "h’hv¢l1n5

Swde an Wiladayton Pllee. Pos cre came e da o

’ hY

2# ‘!-.}!L‘ &-7/ éﬁ.éfg, f7L }ocJ d’a-m_ ? +L¢"4 et o
wrar!  carrior iMO(e/r‘fC—*r't,s arellf Tha Aécé ‘#‘7""“" a A /"

font aﬂ pre  bud  Sloeat  Aowy  Lor Muw anad

I  di ﬁ r\-o’F' nedie ;‘7L A‘}df—é&frtr‘ a“t Z ord

it = J/‘QMmgg‘ on Ho  brects o .d 2 AA et vt #

AN Fiane ad '!’Zﬂf‘ ede b e “systs Ve, 0”(15

.gvlo'/-/cp* L engered f/ki, 'p&w‘.(,.f vas  scfe. L ‘Ha-nﬂ
m,—lJ T,W/af el le wnd et 4 Loy o epsire

Heop e sAi2. T Muw cshked 1€ i ensid  |loe

b/(.. ‘,-C wi Lomne 0{0;/-'0 -|‘L Sl {u(kliéi [4-7,— at e b Mo

ol the [nitl atar bo Hee [;Ank e M~ obery o

fxiar-A{nAQ C../\ﬁ' \_AJ- a8 LO(

=)
/
AEDRESS PHONE
wrness 1o Jovi L, Dr. OMM” ()H 4syg4 Sz 1L -1 |

SIGNATURE ~ "OFFICERS SIGNATURE

[

\?vfmess %NLA._Q_&MA/ 0 F(- @‘ @7 #52

HSY 7003 1/82



h = Department of OH-3
O 10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

2045 - 213%

Bittplook. 1Y

.

Im 10 o sg lv2

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

L _Alexandee  Beent HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
DECw v Tuny  Rulbie AT Wilmingion  dke (E\b&«)tun MOSS Tl e\
OFFICER'S NAME ! LOCATION g A - Cemtcsonile
Sty {\3
e Ariving  Soubn  on  Wyilmiaaten Dle. | T i du 4 Stnp
S J . } Wil
beiad -3 Loes  Whiew loeve  henind o paseds® Yeuck . (hile
\)’mlarr_gl & biue G Nix Twe looch,  ofF mw_‘ Vehicle . T :]‘)‘.Ll'-!rl. e
'.mm.ulfcd—c(.u{ in dvoar ok o detee asq - WNe l‘luﬂi)?l'flg Twe ohtr  decorr
(23 ??(L‘a{t CAad VV‘»vll lindecs 5 C'tsl ul Lmj'-‘n‘.ﬁ_r{ — angd  Sasceiaed Wl wagozd Jf:/\.\ri‘m e clowsn
e yioad > 'T‘\f.‘n' (08 Ao T ot a4 Jakes e it Yrafthe. ALy
Cetiving dY N, puki T t}ua— Sk of P yraxle o ] aspecy e daMk?g.
Aad Catled {r\ahu_ Aok 'lvlt ity
ADDRESS OF WITNESS
HO 73 W oo (741220 De . S\ Dropy. D HS 204
SIGNATURE OF WITNESS [ OFFICER'S SIGNATURE A
49 L-_M'n—a — j /b/l, Z 472 ﬂ

HSY 7003 12/19 [760-1500]



