B OHID DEPARTHENT *
B= ettt TRAFFIC CRASH REPORT  *oenores manbatory FieLo FoR SUPPLEMENT REPORT FOCATREFORT RUMBER
LOCAL INFORMATION
EPHOTOSTAKEN EDHQ EOHB |2|0|2|5|' Ioloiol1|0I1l2|9| |
O [ ot-1p [] otHER | REFORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ prwvare propery| Bellbrook Police 10,2905 > omsovenl 10015 |01 o0 unnown
COUNTY* L()t:llLl'I’lY*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
ROUTE TYPE |ROUTE NUMBER [PREFTX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciMaL DEGREES SUSPECTED
g 3ot 3.- MINOR INJURY
3.EAST -
L afir g g awest | UPPER BELLBROOK R, D|39.,642,66,5 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ozeeces 4 - INJURY POSSIBLE
2-SOUTH
3.EAST - L 5. PROPERTY DAMAGE
L1 i v |t g a.west | Big Tree ,R,D,ng.lo,7,0,1,7,2, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 3 wrrHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH 4 AV -AVENUE LA - LANE 5Q - SQUARE
ol 1, 530 [us-FEDERAL US ROUTE
=3 3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE ‘
DISTANCE DISTANCE 3
FROMREFERENCE | oniror MeasuRe | @ UMBERED COUNTYROUTE | o0 cper oy _papkway T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP k 2 .
2 2-FEET ROUTE L LS WAL [ rosaowav pvoen
1. 8.7, | 2  3varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR L NGRTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B NEENR 5+ BACKING 2. SOUTH (<4FEET)
L—L ! 3. N MEDIAN 11-RAILWAY GRADE CROSSING =1 ypyicLesin  6-ANGLE L— 3 EAST L 2_ BIVIDED 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
&- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOQTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zone RELATED WORK ZONE TYPE LOCATIDN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 3 2
[[] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= = Le
2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT [
O — . "'E‘ED“‘T";ENT » i Z‘;‘;:‘:{”&‘;’L‘E‘z“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
- INTERMI OR MOVING WD - BITUMINOUS,
] acTive scHooL zone 5-OTHER 5 TERMINATION AREA MECURMESLEVED  |i3=SHOW ASPHALT
4-CURVE GRADE | 4-ICE 2. BRICIRINCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN s-gllenn,wg,anT, 4_5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW . GRAVEL STONE
1  2-DAWNDUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
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 PL=OTHERAUNKNOWN
5. DARK — LINKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
] ] | ) ] ] 1 L LA |
NARRATIVE | | Indicate the north
_ : BRI IR | I I N A S S N direction vith
Sugarcreek Township Police Department had a ¢rash i | R ‘ an “N on the
- compass diagram.
on Upper Bellbrook Rd. Near Big Tree Rd. and asked e LES R B S e =
for Bellbrook Police Department to handle the crash. | ‘ i
Unit 1 was traveling northbound on Upper Bellbrook | ' j
Rd. near Big Tree Rd. Unit 1 fost control of the vehicle | — T
and drove off the right side of the roadway, striking {1 |
the Sugarcreek Township sign, causing damage to |
the sign and vehicle. |
—_— — See OH-2 — ‘ T
~ o § | L
anr
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
9 PoLicE AGENCY
l1I21I3I2I0I2I51 J1|4110I|1|2I 11312I062|5I 111431I°| 112l1'|3|2I0I215I |1I4I1|01L1l2l113|2|o|2|5I I1|5|3|°I D MOTORIST
TOTAL TIME OTHER el (JOTAL OFFICER'S NAME* Cuecken ey OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION T MINUTES SUPPLEMENT
cox Lane (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Crecke sv OFFICER'S BADGE NUMBER™ TO K BASTING REPORT S 13 075)
11I°I ll3I0| III1l1lol BI BI st 2_[_ 1 :IBIBI4J§J | )
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ey DEFANTMENT
oF Puslic SATETY
Tiere sy i

®=

UniT

LOCAL REPORT NUMBER

121012151' |01010|110r1|2|9| j

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ JSAME a5 ORIVER)
JEFFERSON, GEORGE JOSEPH

OWNER PHONE: 1kLupE AREA c0bE. {[]SAME AS DRIVER?
9,3,7,4,7,0,7,9,9,6,

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ JSAME ASORIVER! 4 1- NONE 3- FUNCTIONAL DAMAGE
2230 CREEKVIEW PL Place BELLBROOK, OH 45305 LT | 2-MINORDAMAGE  4.DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmerciaL Garrier PHONE: NcLuDE AReACoDe 9 - UNKNOWN
1 | | | | 1 { | | H ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE INBICATERLE THAFARLY
O H;| GQS7399 1,8,3,CB3,HA0ADS5675,36/20 1 0 Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ Xjverries | AutoMobile Insurance 54-893-214-01 BLK Caliber Th 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Ly
[Cloommerciae [Jeoverawent [IEMERENY | | | sandvsn;rz?\‘nxiu-'l}?m'rgnm ) A
INTERLOCK #OCCUPANTS VE"ICLEIW_E[:;'(T)EY;V:IGWR D MATERIAL CLASS# PLACARDID # E A
[Joevice HIT/SKIP UNIT o - 1o Fans, RELEASED i
EQUIPPED 01 5 . ok ] pracaro Ll i 1

1 - PASSENGERCAR
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

18- LIMO{LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)

10,3, 3-SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED ~ 15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-AMIMALWITHRIDERoR  27-TRAIN
& - VAN (915 SEATS) 11-%?%““*"“5 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 UNKNOWN OR HIT/SKIP
|_Q9_J # oF TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN 2
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L% | 1.YES 2-H0 9-OTHER/UNKNOWH ATonoWONS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL B
1- NONE & - BUS - CHARTERTOUR 11-ARE 1o-FARM 21 -MATL CARRIER
0,1 -mu 7 - BUS-INTERCITY 12-MILITARY 17 - NOWING 99-OTHERY UNKNOWN 4
s'—J_'PEm L 3- ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 -SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIFCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20 -SAFETY SERVICE PATRIL
1-HOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
o | 1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 5 _gyg 4-LOBGING 6 - CARGOVANENCLOSED BOX 35 poa7 BED 14 GARBAGEREFUSE
BODY 3
TYPE 7-CRAINCHIPSGRAVEL 37 pynp 9. GTHERY UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNOWN
VERICLE 2 - HEADLAMPS 5 . STEERNG 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECGTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nNopaMAGEL O]  [J-UNDERCARRIAGE (14 I
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICVCLE LAKE 9- MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 O-ALL aReRs 1153
NOR-MOTORIST 5. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEVALK 11-SHAREDUSE PATHS O %9~ OTHER/ UNKNOWN
LOCATION  cposswALK 5 -TRAVEL LANE ~Ofvcs Locarion TRAILS [ - UNIT NOT AT SCENE [ 16)
AT IMPACT
1- HON-CONTACT 1- STRAIGHTAHEAD 7 - RAKING U-TURN 13-NEGOTIATING A CURVE 18-3;@3&&05 - IRITTAL PUIIT o5 CORTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING DD AT 19 UNOEBCARRIAGE
L3 samae L0y cunancues 9 - LEAVINCTRAFFIC LAKE SEER S B 1-12 - REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4. TRUCK  PAE-GRASH 4.OVERTAKINGPASSING  10-PARKED B G FLANLE,  Z0-CTHER MO MITORST Al e,
5- BoTHTRIGNS ACTIONS 5_Mane RGHTTURN  12-SLOWING ORSTORPED ' 21 -STANDING OUTSIDE - )
& STRUCK & - NAKING LEFT TURN INTRAFAC 16 - WORKING DISABLEDVEHICLE
G- OTHER] UNKNOWN 12-DRIVERLESS 17-PUSHING YEHICLE 95-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTODCLOSE /AcDA  PARKED POSTTION 14-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4,1, 2-RANREUGHT 9. IMPROPER LANE CHANGE “'Isl‘gé’:&\?“’“‘m EQUIPHENT 23.-0PENING DOOR INTO 2 2T 6 2-se 5. YIELDSIGN
LTy pansTor siGh 10-THPROPERPASSING 19-LOADSHIFTINGFALUING~ ROADWAY e L2 5. FASHER 5N CONTROL
CONTRIBUTING 15-SWERVINGTOAYOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-UTHER IMPROPERACTION
CIRCURSTANCES T6-WRORG WAY 20-IMPROPER CROSSING
& IMPROPERTURN 12-1MPROPER BACKING # or THROUGH LANES RAIL BRADE CROSSING
N ROAD 1-NOT INVOLVED
SEQUENCE 0F EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
EVENTS
O, 8, !-OERURURLOVER & EQUPNENTFALURE  11-CROSSCENTERUNE-  lb-RALLWAYVEHCLE 72 WORK ZONE MAINTEMANCE 3 - INVOLVED-PASSIVE CROSSING
LS, riRempLosion 7 - SEPARATION OF UNITS %A"S?LTE DIRECTIONOF 17 -AHIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3. IHMERSION 4 - RANOFF ROAD RIGHT 18-ANIMAL - DEER £ STRUCKEY|FALLING, -
12-DOWNHILL RUNAWAY  po o e SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4-JACKKNIFE 9 - RANOFF ROADLEFT o - ANYTHING SET IN MOTION
13.QTHER KON-COLLISION 20 - MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN Ll BY A MOTORVEHICLE 2 1
3,7, LGSR 24 OTHER MOVABLE OBJECT FROML < 1 ToL L | 3-EAST  7.SOUTHEAST
st 4 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - GTHER J UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 0-CURB 50-WORK ZONE MAIKTENANCE
L. " g mﬂg gﬂlﬂb 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH . E?Al:.lfMENT UNIT SPEED DETECTED SPEED
i 3-MEDIANCABLE BARRIER  39- LIGHT / LUMINARIES 45 . EMBANKMENT :
s STRUCTURE pof o SUPPORT b o, 2.5 1 - STATED/ ESTIMATED SPEED
—L—7 21-BROGE PIERIRABUTHENT ~ paRieR 40-UTILITY POLE £7-MAILBOX 53 TUNNEL e L I3 . CALCULATED /EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE - TREE 54- OTHER FIXED OBJECT
L1 M-BRIDGERAL BARRIER QR SUPPORT e % -THER/ UNKHOWN POSTED SPEED 3 -UNDETERMIRED
30-GUARDRAIL FACE 3-MEDIANGTHER BARRIER  42-CULVERT 2 5
LE 19
2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

w= sz MoTorisT / Non-MortorisT 2025-00010129,

UNIT$# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | JEFFERSON, PAUL REED 1,2,2,2,2,0,0,6,/1,9 | M,
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4
=1 2230 CREEKVIEW PL Place BELLBROOK, OH 45305 9 ,3,7 7 0,5 9 6 9 5
o
&5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nvawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
L} L L@, 4, —MOHEWMET | O 1 [ 1 |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
= 4511.202 MM [] |Reasonable Control 33517
o
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER R ALCOHOL / DRUG SUSPEGTED CONDITION
SELECTUPTO2 DISTRACTE
By [ acoror [ marwuana
14_||_||_4| 1L JL 1 Je 1 3 Ll |DDTHERDRUG 1 1 Lo ol_ L 1 1t i1 e n_n
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E—— N A N I B | N N | | i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L | | 1 1 | | | 1 1 §
b INJURIES [INSURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cname,city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
o BY MC HELMET
| — | E— L1 L 1 1L 1L L )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
8
E | S E—|
=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO2 DISTRACTED
BY ] atcoror  [] marwuana
L | i ; . )| [ otHER DRUG \
—e—— -
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) Lt L1 1 I N [ O T | '
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
s
= L i 1 1 1 1 1 L ] 1 I
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN ¥0: MEDICAL FACILITY cvame, cr7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 BY MC HELMET
| | I L1 | L 1 I|L 1|1 1L 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
E CODE
S
=
b= DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED .
SELECTUPTOZ DISTRACTED STATUS | TYPE
BY O acconor ] marwuana
L Oo

THER DRUG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

INJURIES SEATING POSITION AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1-MT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1.- NONE GIVEN
2-SUSPECTED SERIOUS 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 ELECTRONIC COMMUNICATION 3 g1 G yEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPIN, SAMPLE / UNUSABLE
4-POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS A-FARMWAIVER DIALING)
5- N0 APPARENT INJURY e gy 5-MTAPPLICABLE I 5- EXCEPT CLASS A BUS 3-TALKING ON HANDSFREE Vo1 GLVEN, RESULTS KNOWN
5 - MiC MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
. s 9- DEPLOYMENT UNKNOWN 6-EXCEPTCLASSA i
3:SECOND - MIDILE 6 -NO VALID 0L £CLASS B BUS 4 TALKING ON HANDHELD e
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE G
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EECTED M- MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER 2;BHD
9. OTHER/ UNKNOWN SIS RIS E 3.TOTALLY EJECTED P- PASSENGER fESIRTICL T-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- WONE USED o Lo 12- LIMITED - OTHER I
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. 0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 3. SCHOOL BUS 13- MECHANICAL DEVICES 1.NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND ;
R e A S T-DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER 2-BLOOD
IR, Bt SpEA X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5- CHILDRESTRAINT SYSTEM -~ 13-TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
R 15- MOTORVEHICLESWITKOUT 3 . EMOTIONAL (€. DEPRESSED
gl s o A
1 16- OUTSIDE MIRROR 8- 1LLNESS .
7- BODSTER SEAT BTy r mL:R JUNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, i :I:;;im:ﬁ?
8 - HELMET USED 99- OTHER/ UNKNOWN 3 FATIGUED,ETC. i
18- OTHER i 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENGE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS FECANNABTHOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11.- LIGHTING - PEDESTRIAN 9- DTHER / UNKNOWN 6 -OPIATES / OPIOIDS
IBICYCLE ONLY 7-0THER
99 OTHER UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGED  OF 9

BBPD 2019 OH-1 2025-00010129 Page 3 OF 3



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL Ré;OR'IY'ING DATE OF ACCIDENT
REPORT  2025-00010129 AGENCY  pellbrook Police 12 o 13 v202
'26 Groene {SEATion UPPER BELLBROOK RD Road
N
I,.‘ ﬁ ._.\I
| !
l\, |
| Not To Scale
Upper Bellbrook Rd. '
| =
g
| &5
)
i
Big Tree Rd.
|
OFFICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52

HSY 7002

BBPD OH 2 Accident Diagram 2025-00010129 Page 1 OF 1



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/62

LOCAL REPORTING DATE OF CRASH
Reroen oL 625~ 10129 seeney o1 b miz /o 13 /v?él

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

l, T [W\ I ‘ﬁ"ﬁ”’ SN HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
CoX At UPRerbe\lbpo, At Big frpe
(OFFICERS NA E.) . . \ {LOCATION)
T Was MC’\\\ VYL Erend s viia by ahudr 2_ 500

Ay staryel L\f‘w\v\q ( Ablve . &AL o rifen i Ny
Sl bekw Sb L oWway T%\’\\m A__longRr  Patn ik
aveided e W dowp rowh, S EOWRS  Pissiag
b free T ootartel 4o fw\ N E T2 NN S
T el by Qe w Seld b T 10\ ot WU
W) T yerey 0t the v03L ahd Cidpey Tt Soengy 'y

L

S‘x(}.‘\r\‘. NG okt @16 way e valred an) T xwen Wn ol

75— O, (TeRY \-e\‘l P\ PHONE
%g—%éﬁﬂ%_ e \(\‘r‘l = OFFI SIGNATURE m-? 7 0 g ?KQL
i Qm f}’? o 52

WITNESS o

HSY 7003 1/82



