e OHID DIEFARTRENT *
(B= rresic i TrarrFic CrRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
E rrosmn B2 CJows 2025-.00002200,
O [Jon1p [J otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : 1-SOLVED 98- ANIMAL
. [ private prorerv| Bellbrook Police 0,2,9,0,5, L2 12  unsoLven 0.1, 0165 hncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
2 1 %:\%HAGE Bellb k 1- FATAL
=19 | L 3 TownsHIP eliproo 103062025 0546/ 5 ,, . .. INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
3. EAST 3- MINOR INJURY
| AN NN 2.west1 | POSSUM RUN R,D,39,652,84 09 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NSS;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE peciuat occrees 4. INJURY POSSIBLE
2- SOUTH )
3-EAST 5 5- PROPERTY DAMAGE
i1 1|4 west | 4240 R,D |784,097327 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wITHIN INTERSEGTION 08 ON APPROACH
3 2- MILE POST 3 2:S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L=—3-HoUsE #  |L=) 3-EAST L -BOULEVARD MP-MILEPOST ST - STREET TR
ey (SRR BL - - - [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRAGE
DISTANGE DISTANCE z
FROM REFERENCE uniT o measure | O NUMBERED COUNTYROUTE | . (o or PK - PARKWAY  TL - TRAIL HEADINAY
1-MILES | TR-NUMBERED TOWNSHIP ¢ - X
9 2-FEET ROUTE DRANRNE i E ALk LLEL LS D ROADWAY DIVIDED
O L2 3 ivares HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L-NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS %ng%R 5. BACKING 2-S0UTH (<4 FEET)
L—L—1 3N MEDIAN 11-RAILWAY GRADE GROSSING 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED'MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-QTHER UNKNOWN 9- OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[ workeRs PReSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= e LE
. 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O ;’;T";ED'AN T i ;’;‘::‘\Z‘TT;‘;'LQEEA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR
4-INTERMITTENT 08 MOVIN K ) BITUMINOUS,
[ AcTive scrooL zone 5-OTHER 5-TERMINATION AREA S-CURVELEVEL  §i3-SNOW ASPHALT
_ 4-CURVE GRADE | 4-1CE 3. BRICKRLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD,DIRT, |4 g ac cravel,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 06 , 2-CLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pyet
L—J 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
NARRATIVE . ' | Indicate the north
— e — —_— I 1. | | J direction with
On 3/6/2025 at 0546 hours I was dispatch to a i [ | | an N on the
- N i compass diagram.
damaged mailbox that had been struck by a vehicle ! 1 | - Il —
at 4240 Possum Run Rd. Unknown Unit 1 left tire L1
= - — - a= = N N T I T
marks in the grass indicating it was traveling east to ' |
west and crossed both fanes, striking the maitbox. — | — 1T
The mailbox was about 10 feet north east of the
original location. |
|
|
No other damage in the area and no other witnesses SEE OH-2 T
to the incident. The vehicle and driver are unknown. _
BWC was on.
. . |
|
N
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X roLice aceNCY
10I30|6I2I0I215I Iol 5416|I013I01612I0I2I5| Iq5]4l7lllgL3lolslzloI2I5| IOIGIOIZILOIBIOISI21°I2I5I I°I6I411I D MOTORIST
Tgvrvi'\? TIME ) OE:TEIEN e 0T OFFICER'S NAME™ Crecken 6v OFFICER'S NAME *
ROA CLOSED [INVESTI MINUTES 1k SUPPLEMENT
Moore Williams {CORRECTION 5= ADDITION
OFFICER'S BADGE NUMBER™ Cuecken v OFFICER'S BADGE NUMBER™ 044 BISTING AESOT 390 1910%)
Iol | I 3I°I II8I4I I B BI 5i ol 1 L BIBJ4 1 2 1 |
HSY7001 OH1 1/19 [760-0820) PAGE 1 OF
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= maemes U NIT LOCAL REPORT NUMBER

2.0,25-,0000220,0

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsame A5 oRIveR) OWNER PHONE: iiyor ares cone t[IsAME as brivER)
0,1, [ N R R R N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [JsAME As DRIVER) 9 1-NONE 3 - FUNCTIONAL DAMAGE:
——1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE S5, CITY, STATE, ZIP ‘ Goumerein. Canrier PHONE: 16LUDE AREA Coo 9 - UNKNOWN
L_E . { # § J ¢ @5 DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION 7 VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 41_1||IIIIIIIIIIIIIILIIII
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE UsDOT ¥ TOWED BY: COMPANY NAME
Cloomcrom. Jeoemuens [Jpeseier [ 507"
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1. <10K (g, D MATERIAL CLASS# PLACARD I &
[Joevice [X]Hrrrskap unrr 2 - 10,001 26K Ls, RELEASED
EQUIPPED 3 . 526K Lo [] Pracare IR
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-UMO{LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
2- PASSENCERVAN (WINIVAN) 8 - MOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
19,9, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 _pioy p 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT %-EIGYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER®R 77 TRAIN
& - VAN (15 SEATS) 11-%%"@"“”“ 17-MOTORHOME ANIMALDRAWRVERICLE  o9_ynenown oR HiTssiap
L1 #0oF TRAILING UNITS
WASVEHICLE OPERATING [k AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION
L J I.YES 2-NO 9-OTHER/UNKNOWN Am‘w—'m 2- PARTIALAUTOMATION 5 . FULL AUTOMATION
. MODE LEVEL
1- NONE 6 - BUS- CHARTERTOLR 1-FIRE Th-FARM 21- MAIL GARRIER
2.0 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99- OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE B-POLICE 18 -SHOW REMOVAL
FUNCTIQN 4 - SCHOOL TRANSPORT 9- BUS- OTHER W-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARCOBODYTYPE 3. VEHICLETOMING ANOTHER 5 . INTERMODAL CONTATNER 8- POLE 12-CONCRETE MIXER
[ 1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cl;‘gnﬁ;’ 2-BUS 4- LOGGING 6 - CARGOVAN/ENCLOSEDBOX  39_p, 7 gep 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-Dump 99- OTHERY UNKNOWN
1- TURN SIGHALS 4- BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99-OTHER! UNKNGWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

CJ1-NoDpamacEL01  [J-UNDERCARRIAGE 1141

1-INTERSECTION - HARKED 3 INTERSECTION -0THER 6 - KICYCLE LARE 9 - HEDIANROSSING ISLAND  12- FIRST RESPONDER .
W B CROSSWALK 4-WIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATINCIDENT SCENE O-71op £13) [3-ALL ARERS [15]
- 2-INTERSECTION-UNMARKED  CROSSWALK 8. SDEWALK 11-SHAREDUSE PATHS 0R %9 OTHER/ URKKOWN
FITATION  CROSSHALK 5 - TRAVEL LANE -G Locsrw TRAILS I8 -UNIT NOT AT SCENE [ 161
1 HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURY B-NEGATIATINGACURVE  18-APPROACHING
INITIAL POINT 0F GONTACT
2- NON-COLLISION 2- BACKING 8- ENTERINCTRAFFIC LANE  14- ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L3, sk L0L, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION ~ 19- STANDING : i
: 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION oSk PRECRASH 4. OVERTAKINGPASSING 10 PARKeD ”'m'ﬁm";gc' 20-OTHER NON-MOTORIST 19,9, DIAGRAM 99 - UNKNOWN
s- BostiakinG ACTIONS 5 wnone ponrtum 11 suowng apstopee . 21-STANDING 0UTSIOE oa— e
15 WORKING DISABLEDVEHICLE -
&STRUCK & - MAKING LEFT TURN IHTRAFRIC
9- OTHER/ UNKNOWN 12-DRIVERLESS 12-PUSHING YEHICLE 99-0THER/ UNKNOWN e
1-NONE 7-LEFT OF CENTER 13-TPROPER START FROMA  17.VISION OBSTRUCTION 1 - LYING IN RoADvY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FALLURETOYIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - TGP S1Gn
1,1, 3-RANREDLGHT 9-IMPROPER LANE CHANGE MISLILOEGE\EELeR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-Twoway 6  2-sionL 5 -YIELD SIGN
Lty X 19-LOADSHIFTINGFALLING. ~ ROADWAY Le
4- RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVGID 3-FLASHER 6 - N0 CONTROL
SINTRIBUTING  \vearr speeD 11-DROVE GFF ROAD SWERINETOR SHiLLI 9-OTHERINPROPERACTION |
CIRCUMSTANCES *- . 16- WRONG WaAY 20-IMPROPER CROSSING
&-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL 6RADE CROSSING
SEQUENCE of EVENTS S 1 NI ANDIVED
. 2 1 2-INOLYED-ACTIVE CROSSING
10 L-OVERTURNROLLOVER & - EQUIPMENTFALLURE  11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  37.a1uaaL — pag EQUIPMENT
3 IMHERSION £ - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 AIL 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER HON-COLLISIO 19-ANIMAL - OTHER ANYTHING SET IN MOTION
OTHER HOK-COLLISION 20 - MOTORVEHICLE I 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TSI BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 21-OTHER HOVABLE OBJECT FROM L% | 7oL 3 | 3.EAST  7.SOUTHEAST
iy 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
&-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST B-CIRB 50-WORK ZONE MAINTENANCE
AL Crast cushioN 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DiTcH EQUIPMENT UNIT SPEED DETECTED SPEED
%- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 EMBANKMENT S1-WALL
. STRUCTURE 34- MEDIAN CUARDRALL SUPPORT %-FENCE 52-BUILDING 1 - STATED/ESTIMATED SPEED
—— 21-srunce PER oRABUTHENT BARRIER 40-UTILITY POLE 47-MAILEOK 53-TUNNEL e N = _cavcuratenseom
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE B.TREE 540-0THER FIXED 08JEGT
, X 3 - UNDETERMINED
6L 1 X-BRIOGERAL BARRIER OR SUPPORT -FIRE HYORNT - 0THER UNRNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN OTHERBARRIER 42 CUILVERT 2 5
L FirsT HarmMFuUL EvENT L2 | MOST HARMFUL EVENT L=
HSY8304 OH1U 1119 [760-0820] PAGEZ  OF
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RN i DR ATMERT M LOCAL REPORT NUMBER
w=aEEE MoToRIST / NoN-MoToRisT
2025-00002200
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | unknown, b g W L ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L | I 1 | 1 | i 1 1 I
(5| INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tname, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E e UsED MC HELMET.
IL_JBYL__J 9.9, 1919”;6 |
™| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=
; f—1
= DL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION o I
SELECTUPTOZ DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
| IS | S | N | I TR 1 O TR ) T |9_|D°THERDRUG |_9 | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ Lt 1 I S N N B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 I | L | [ 1 |
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
b4 TAKEN USED DOT-Compuant
= BY MC HELMET
| — S T— | S— [ [ 1L 1L J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
£ GODE
S
(=2
I OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS Y RESULT seweoontos
By [ awconor [ maruuana
| [ orverorue L _| IS | | S
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 - [ W S | R 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
S
B L i 1 | 1 1 l | | |
5 INJURIES INJU'?ED EMS AGENCY (NAME) INJURED TAKEN 70: MEDIGAL FACILITY (Name, ciTy) | SAFETY EQUIPHENT DOT-Cobir s SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKE SED -
2 BY ! MC HELMET
g | I 11 | 1 JjL I |- )L 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o
E OL CLASS | ENDORSEMENT RESTRICTION $ELECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [ acconor [ maruuana
L o -

INJURIES

SEATING POSITION

AIR BAG

THER DRUG

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-GLASS A 1
2-SUSPECTED SERIOUS iNURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2
3-SUSPECTEDMINORINJURY  2- FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS 3
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4.DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4
5 N0 APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE {OHH = D) 5

(MOTORCYCLE PASSENGER) T
o AR 9- DEPLOYMENT UNKNOWN 6
INJURED TAKEN BY - SECOND - 6-NOVALID 0L
N TTRANSPORTED 6- SECOND - RIGHT SIDE .
{TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8
2-EMs (MOTORCYCLE SIDECAR) gy EJecTep H - HAZMAT
3-POLICE =L 2- PARTIALLY EJECTED M- MOTORCYCLE 3
9- OTHER T UNKNOWN G GCHTSIOE 3-TOTALLY EJECTED P- PASSENGER
ety 4-NOTAPPLICABLE N-TANKER a0
SAFETY EQUIPMENT CAB 1
PASSENGER IN OTHER LRI
1- NONE USED e R-THREE-WHEEL MOTORCYCLE 12
ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS 13
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER L4PBELTUSED | 12-PASSENCER NUNERCIGSED | MECHINICAL MEAKS TR
5-CHILD RESTRAINT SYSTEM - & fgﬁ& e u
LR 1 TRt : 15
6-CHILD RESTRAINT SYSTEM—- 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) i .
7 -BOOSTER SEAT 15- NON-MOTORIST HCMALE -
8 - RELMET USED 9. GTHER/ UNKNOWN U-OTHER /UNKNOWN s
9- PROTECTIVE PADS USED 3
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
IBIGYCLE ONLY
99- OTHER/ UNKNOWN

OL RESTRICTION(S) DRIVER DISTRACTION

-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED

- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN

¥ ELECTRONIC COMMUNICATION
CORRECTIVE LENSES DEVECE LU TYP i,

- FARMWAIVER DIALING)

- EXCEPTCLASSA BUS 3-TALKING ON HANDS-FREE

~EXCEPTCLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD

- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

- LEARNER'S PERMIT & -PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE

- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE

-LIMITED - OTHER ENEHIO:

9 - OTHER /UNKNOWN

- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
- MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT
- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (G, DEFRESSED,
AIR BRAKES ARGRY, DISTURBED)
- QUTSIDE MIRROR 8- ILINESS
- PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
OTHER FATIGUED, ETC.
- UNDERTHE INFLUENCE
OF MEDIGATIONS / DRUGS
{ALCOHOL

9- OTHER /UNKNOWN

1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN
5 -TESTGIVEN, RESULTS

UNXNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLGOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NOKE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES
2 - BARBITURATES

3 - BENZODIAZEPINES

4 -CANNABINGIDS
5-COCAINE

6-OPIATES / 0PIOIDS

T-0THER

8- NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSY8306 OH1M 1/18 [760-1500]

PAGE 3
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B rznE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2|0|2|5|' |olo|o|012|2|oxoi )

UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 UNKNOWN, | SV NS N NN TR SO N SR [N RO | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L [ ! | ! L | 1 | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicav FaciLity (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIGN | TRAPPED
TAKEN USED DOT-ComeLianT
BY MC HELMET
5 i 9,9 9,9 9 )
UNIT & | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il L L I | | | i 1 | flL_1 I j
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-8
=)
3 e e | 1 L 1 1 1
il INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDicaL FaciLiTy (Nase, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
i Lt L 1 HL 1 L. )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
s | 1 | 1 1 1 | 1 | | S T N | | S
51 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incruoe AREA CoDE
5
B L | i I | 1 | | 1 1 |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEnicac Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
{ L 1 1L 1L it i
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | — | | 1 I I 1 Lt 111 |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
8 | | | i 1 | I 1 i I |
i INJURIES |INJURED | EMS AcENcY (NAME) INJURED TAKEN T0: MeotcaL FaciiTy (NaMe, ay) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLANT
BY
MC HELMET il i

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U-OTHER/UNKNOWN

1- NONE USED -
VERICLE 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

SAFETY EQUIPMENT USED

SEATING POSITIDN

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

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) s
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN M

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

RAVER, KEITH ALAN 1 0,9,2,5;1,9,6,8,;56 || M

ABDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1ncLUDE AREA CODE

4240 POSSUM RUN RD Road DAYTON, OH 45440 I3 I1 |6 l5 |8 \ 0,7 l6 |6 I4 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
"l RAVER, DORIS PEARL 0 0,2,1,9,1,9,7, 4,51 | F
=
i={ ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - 1ncLUDE AREA CODE
= 4230 POSSUM RUN RD Road DAYTON, OH 45440 3 1 6 6 g 8 i 0 . 7 8 | 2 i 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
& I T S N TR SO B B
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
=

L 1 L 1 1 1 L 1 I I ]

HSY 8355 OH1P 3/19 [780-1500] PAGE 4 0F4
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Romben  2025-00002200 AGENSY  Bellbrook Police - v 03 5 06 |v202
20 Greone LGcavion POSSUM RUN RD Road
N
4240 Not To Scale

Possum Run Rd ‘

- \\_/
= |
Vil ,
Impact ;
_V
|Direction of travel|
i
Fowler Rd
!
|
|
OFF|CERS SIGNATURE BADGE NO.
BB50\ Moore, Karen, , BB50
HSY 7002

BBPD OH 2 Accident Diagram 2025-00002200 Page 1 OF 1



Report # 9&9900 B
BELLBROOK POLICE DEPARTMENT
Witness Statement
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THIS STATEMENT CONSISTS OF / PAGES, AND THIS IS PAGE / OF THE /

PAGES OF THIS DOCUMENT. T TEMENT IS DATED THE l’ DAY OF M &AC { 20 ZY
SIGNED: @%FWNTED NAME: Dorit /ar s
PHONE NUMBER: 2 (2 ([L,50 — 742 [ ADDRESS: 72Y0 [oSS e He JCF
STATEMENT WITNESSED BY: }(/\\Nﬁﬁ\l ¥ $o
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