O

= DEFARTHENT 4 . ) *
\B= =F=E2 TRAFFIC CRASH REPORT  soenores wandaToRY FIELD For sUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
poostaxen I o2 L ons 2,025-.0 000,23 0.8, |
D DH-1P EI OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERRDR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
_ [ ervameprorerry | Bellbrook Police 90,2905 2 5 yusoven| (0.1, |10, 1,50 Luknown
COUNTY* 'LocALITlY*cn_Y | LOCATION: CITY, VILLAGE, TOWNSHIP® " 'CRASH DATE /TIME* CRASH SEVERITY
N 1. FATAL
) 2-VILLAGE
12,9, [ 1 5 Younse| Bellbrook 03082025 1235/, 5 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggj.m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
3-EAST N 3. MINOR INJURY
Lt ft i i |e_sawest | 4243 Whites D,R, 39,643 474 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX ; 2’3“{,’} REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL occrees 4- INJURY POSSIBLE
-S0U
3. EAST - 5-PROPERTY DAMAGE
[ T | [ I R | 4-WEST Bledsoe LDI Rl L&*.IOI9I9I313I91 ONLY
REFERENCE POINT DIRECTION Rgg_ﬁg TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP} | AL - ALLEY HW- HIGHWAY R - ROAD ] wirHin INTERSECTION or oN APPROACH
2- MILE POST 2:S0UTH . Aol AV -AVENUE LA - LANE 50 - SQUARE
1, vousesd 4,33 B |Us-FEDERAL USROUTE : :
4-WEST | SR-STATE ROUTE ; -BDRUCL;VARD :\f’P-;ﬂ;tEPOST :: :;l;iilg [ wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
4 =Gk y 0! e 3
DISTANCE DISTANCE R- :
FROMREFERENCE | uw o MEasuRe | o~ NUMBERED COUNTYROUTE | o e by papewsy 1L - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP S 2 -
o 2-FEET OUTE DR DRINE /T AL PIE A [J roaoway bivioeo
6.8, | |2 3lvaros HE - HEIGHTS  PL - PEACE
LOCATION oF FIRST HARMFUL EVENT MANMER 0F CRASH COLLISIONIMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1. ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
Q Q 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o %w&%n 5. BACKING 5_SOUTH (<4 FEET)
=L 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yriiees iy 6-ANGLE — 3_EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST  (2AFEET)
5- ON GORE TRAILS 2-REAREND  8-SIDESWIPE, IPPOSITE DIRECTION 3- DIVIDED, BEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 2. HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9. OTHERIUNKNOWN
[J work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 9 2
] woRkeRS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L2 | L& |
. 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT (I }
O — - INTERMITTENTORMCVING WORK | 4. ACTIVITYARER- 8- STRAIGHTERALE 2 WEY 2- pAckror
) oR - BITUMINOUS,
[77 Acive schooL zone 5-OTHER 5- TERMINATION AREA 3-CURVE LEVEL ¥ 3-SNDW ASPHALT
= 4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-%AND,MUD,DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 1L, GRAVEL STONE
O  2-DAWNDUSK 9 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prey
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 ] ] ] I I ] L |
NARRATIVE L /A Indicate the north
. direction with
"Unknown Unit 1 was traveling southbound on 4\!} an“N" on the
- " I compass diagram,
-Bledsoe Dr. When making a left turn onto Whites Dr., | . .| h
the unknown Unit 1 drove off the roadway on the i . i
right striking the driveway/culvert at 4243 Whites L i
mmmmum—_
- scene of the accident. No suspect at this time. Photos |
taken. Body cam active. B
— - See OH-2 T T
= -1
L " N P S R S T a1 1 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|o| 30.8,2|0|2|5| |1| 23|5| |°|3|°18|2|°|2| 5| I 11 2|3| 51 0 3[°I8I2I ol 21 5| lilzlslﬂjlol3lolsl zlolzlsl i 1|3|°|4 D MOTORIST
101:5 TIME T[IIJAHTEIEN — TOTAL OFFICER’S NAME> Crecxen ey OFFICER'S NAME™
ROADWAY CLOSED |[INVESTIGA MINUTES HTH SUPPLEMENT
cox WI"Ia ms (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecien oy OFFICER'S BADGE NUMBER® 0 40 EXSTNG REVRT SENT 1o a%)
| 1 i | 1.0. |3;9| B_] B| 5| 21 | 'L_Bl B | 4..: 2 | | |
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WL gapmemen U NIT LOCAL REPORT NUMBER
.2.0,2.5.' |o|°|°|°|2|310|8| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JsaME A5 DRIVER) OWNER PHONE: icLuoe asea coté ([]SAME ASORIVER)
0,1, (TR T T N TR TN WY S M M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P <[] sAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, 2IP CommerciaL Caraier PHOME: tncLUDE AREACODE 9 - UNKNOWN
[T Y SR R NN N S O SO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
[ N O N [ N [N N O (N A Y O (U NN S S N N |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 10 2
TYPE oF USE N EMERGENCY US DOT § ' TOWED BY: COMPANY NAME
[Clooumercias [CJeoverument [ MERERS 4 11 a1 4 1 ? d
. : VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK o #OCCUPANTS 1 . <10KLBS D MATERIAL GLASS# PLACARDID# | o A
DEVICE [XIHIT/SKIP UNIT 3 - 3000% BeK Les. RELEASED
EQuIP L4 L i3->26Ktes. Clroacare | 5y 4y g s
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
Q@ 1-MASSMERVABGINVAR) 8- MOTORCYCLE SHHEELED 13-SNOWMOBILE 19-BUS {26+ PASSENCERS) 24~ WHEELCHAIR (ANY TYPE)
LI 5 SpORTUTILITYVERICLE 9 - AUTOCYCLE 18- SIHGLE UNIT TRUCK 2)-OTHERVEHICLE 25- OTHER HON-MOTORIST
UNITTYPE 4. picx up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIGYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
& - VAN (15 SEATS) n -Q%Tlfm"m“m 17-MOTORHOME ARIMALDRAWNVEHICLE o9 ymkNOWN ORHITISKIP
L+ # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIOHAL AUTOMATION 9 - UNKNOWN y
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION 5
L1 1.YES 2-KD 9-OTHER/UNKNOWH AronowoLs 2-PARTALAUTOMSTION 5.« FULL AUTOMATION
) ) MODE LEVEL i 3
1 - NOKE 6-BUS-CHARTERTOUR  13-FIRE 1o-FARM 21-MAIL CARRIER
2-Taxi 7 - BUS~ INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 4
SPECIAL 3 ELECTRONC ROE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTEQN 4 - SCHOOLTRANSPORT 9. BUS-OTHER © M-PUBLICUTILTY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 - VEKICLETOWING ANOTHER .5 - INTERMODALCONTAINER  B- POLE 12-CONCRETE MIXER
L1 | !NOTAPPLICABLE MWOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Gy 2-bis 4 - LOGEIIG & - CARGOVAWENCLOSEDBIX 30 £y a7 pep 14-GARBAGEREFUSE : ,
TYPE 7-GRAINVCHIPSGRAVEL 1. pyyp 99-GTHER/ UNKNOWH
1 - TURN SIGHALS 4. BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKHOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8. TRALEREQUIPMENT  10-DISABLEDFROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGE[D1 [J-UNDERCARRIAGE L14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 [J-aLL AREAS [151
Nfg::}%lﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHS O 99-OTHERY UNKNOWN »
ATIMPAGT  CTOSSWALK § -TRAVEL LANE - Brven Lockow TRAILS [A- UNIT NOT AT SCENE {16
1-HOR-CONTACT 1 - STRAIGHT AHEAD 1 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CON
2- HOK-COLLISION 2.- BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING ORCROSSING DR LEAVING VEHICLE T Alrzcs 1 Um;;c ARRIAGE
L3 w193 cmemcLanes 9 - LEAVIHG TRAFFIC LANE SPEGIFIEDLOCATION  19- STAKIING ) ’ 1AG
ACTION o Sui  PRECRASH 4 ONERTAGHGRASSNG  10-PARKED 15- WALKING, RUNMIN, 20-OTHER NON-MOTORIST 9,9, L2 gggg;la UNIT 15 - VEHICLE NOT AT SCENE
5. BOTHSTRIGNG ACTIONS 5 \vGRIGHTTURN  11-SLOWING ORSTOPPED JOCEINE, PLAYIKG 21 STANDANG OUTSIDE 99 - UNKNOWN
16- WORKING DISABLEDVEHICLE 13-710P
& STRUCK - MAXING LEFT TURN INTRAFFIC
- THER DA pomvss | TTSIRIEIE o
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AcDa  PARKED POSITION 18-OPERATING DEFECTIVE  22- WOT DISCERNIBLE 1 - ONE-WAY . .
i 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDUGHT 9-IMPROPER LANE Cinge 1471 ERER EQUIPHENT 2-OPERING DOOR INTO 2 2-Twow 2-SINAL 5 - YIELD SIGK
LS pawsop sicn 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L=y L2 g rasher 6 - N0 CONTROL
CONTRIBUTING 15. SWERVING TOAYOID SPILLING - OTHER [MPROPERACTION
CIREURSTANcgs 3~ UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY 20-HPROP " ) ST
& -IMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS, L2 |1, 2-INVOLVED-ACTIVE CROSSING
0 L-OVERTURNROLLOVER  6-EQUIPMENTEAILURE  11.CROSSCENTERUNE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= pemepLosion 7 - SEPARATION OF UNITS GPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT :
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 7..STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.2 12- DOWNHILL RONAWAY SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2158 £ 1 4 JACKKNIFE 9 - RAN OFF ROADLEFT 13-ANIMAL — OTHER
13-OTHERMOMLOLISION ¢ "yorrccen e el AL 2-50UTH  6-NORTHWESF
5 . CARGO/ EQUIPMENT 10-CRUSS MEDIAN 18- PEDESTRIAN -MoTl BY A MOTORVEHICLE 6 7 -
L0SS OR SHIFT : TRANSPORT 21 OTHER MOVABLE OBJECT FROML.Q | ToL 4 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED MOTORVERHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9- OTHER J UNKNOWN
25-IMPACTATTENUATOR  31-GLARDRAIL END 37-TRAFFICSIGN POST 3-CURB 50- WORK ZONE MAINTEMANCE
- . ; %R::g ﬁtfmu 12-PORTABLE BARRIER  30-OVERHEADSIGNPOST  1-DITCH . S&ULIEMENT UNIT SPEED DETECTED SPEED
- 3-MEDIANCABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBAKKMENT .
5 STRUGTURE 34-MEDIAN CUARDRAIL SUPPORT &.FENCE 52 BUILDING L 1. STATED/ESTIMATED SPEED
— ZT-ZZDGSImE:BWENT BARRIER 40-UTILITY POLE £7-MAILBCX 53-TUNNEL L L ) 2 -CALGULATED /EDR
28-BRIDGE PA 35 MEDLAN CONCRETE 41-0THER POST,POLE i 54- OTHER FIXED OBJECT
611 | 29-BRIDGE RAIL BARRIER OR SUPPORT z-:]R:EEHYDRANT 99-OTHER 7 UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEOLANOTHERBARRIER  42.CULVERT 2 5
LL 12 |
L | FirsT HARMFULEVENT L2 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGEZ  OF&
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«
OH10 DEPARTMENT
OF PUBLIC BAFETY
Sira » geace cperscnan

>4

MotorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

2025-,000023038,

SELECTUPTDZ2

| —
INJURIES

SEATING POSITION

[ aconor [ marwuana

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | EO I T W N I (NN NN | (TN N S | MO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
,S L 1 l 1 | 1 1 1 L 1 |
b INJURIES |INSJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACGILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDT-GW’;UW
(=3
I_._5_| [ I_g_jil MG HELMET 919 ll;s ||_4_||_L_|
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
1 [ ——
IS OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTOZ2 DISTRACTED RESULT seuectortos
BY [J acconor [ maruuaNa
1 [ I | T N O TN S I R B N I 2 ) D OTHER DRUG { J 1 [ I |
UNIT # | NAME: tAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- SN T T N N B G B | N |
E ADDRESS: STREET, CITY, STATE, 21¢ CONTACT PHONE - 15cLUDE AREA GODE
(-4
g L 1 | L | | | | 1 1 aF
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 BY MC HELMET
7| L1 L ) It 1L )} [ |
7y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
g S —
=1 DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOK ALCOHDL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS | TYPE TYPE
BY [ accoror [ marusvana
, L L | [ omHer bRUG | !
] 1 e — —
NAME: LAST, FIRST, MIDDLE
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLUDE AREA GODE
S
g | | | 1 | 1 1 | 1 l |
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame,c1mn | SAFETY EQUIPHNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Coneuianr
z MC HELMET
Z [— | L) L H— H—— | ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
3
S S
=4 OL CLASS | ENDORSEMENT ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST

DRUG TEST(S)
TYPE

1-FATAL 1- FRONT— LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSERIUS INJuRy ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INjURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS T 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _gc ¢jve N, CoNTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4. POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5. N0 APPARENT INJURY 4'(5;335‘3&%&7&?&"“,2) 5. NOTAPPLICABLE (H10 =D} 5-EXCEPT CLASSABUS 3 TALKING ON HANDS.FREE A-TESTGIVEN, RESULTS KNOWN
A 9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6-NG VALID OL &CLASSBBUS 4 -TALKING ON HAND-HELD UNKNOWN
1. NOT TRANSPORTED &- SECOND - RIGHT $1DE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHDL TEST TYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE : 5- OTHER ACTIVITY WITH A
8- INTERMEDIATE LICENSE |
2-EMS (MOTORCYCLE SIDE CAR) 1-NoT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT §-PASSENGER BT
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY ELECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S-URINE
10- SLEEPER SECTION 4. MOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  S-OTHER
0- MOTOR SC0OTER
1- NONE USED T TR RIER 12- LIMITED - OTHER TEY e
ENCLOSED CARGO AREA R-THREE-WHEEL BOTORCYCLE 9. OTHER/UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1- MOTTRAPPED T 13- MECHANICAL DEVICES I
3- LAP BELT OLY USED PICK-UP WITH CAP) 2- EXTRICATED BY ISPECIAL BRAKES, HAND :
R e IO A L T T-DOUBLE & TRIPLETRAILERS  CONTROLS, OR OTHER 2-BL00D
gt v UL PR Rt i I, X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - .NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
FORWARDIFAC 2 I 15- MOTORVEHICLESWITHOUT 3 . EWOTIONAL (e, peparsscn
&-CHILDRESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR i = J
REAR FACING (NON-TRAILING UNIT) F-FEMALE " :LRT;D”;K;?RROR ; ANG:Y,DISTURBED)
: - - ILLNESS 3
e T T M-MALE 1- AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
8 -HELMET USED 99- OTHER/ UNKNOWN
18- OTHER FATIGUED, ETC,
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDER THE INFLUENGE
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4. CANNABINDIDS
10- REFLEGTIVE CLOTHING TALGOHOL 5 - COCAINE
11- LICHTING ~ PEDESTRIAN 9- OTHER /UNKNOWN 6 - OPIATES / OPIOIDS
{ BICYCLE ONLY 7. GTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500} PACE S oF 4
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L Difio DErammENT o / w A LOCAL REPORT NUMBER
%= =Rk (JCCUPANT ITNESS ADDENDUM 2
12|01 15='|oloao|o|2|3r018. |
UNIT & | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH ABE GENDER
|°1 Unknown, Ty W BT N N Y NN | TN | u
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L | I | 1 | I | | | ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciuiry {name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
l5I 0 [919 9.9 .9 IL4I11
UNIT & | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] L | 1 1 | | | I | | I | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 I | 1 | | | ]
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat FaciLiTy (NaME, aTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLiany
MC HELMET
L - SN S | I | S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
) | I | 1 l i | ! [ Y TR | | SO |
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CoDE
L 1 1 | | | 1 I 1 I J
INJURIES |INJURED | EMS Agency (NAME) INJUREDTAKEN TO: Menicac Faciivy (wame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conruant
By MC HELMET
| E—— L1 1 S I | | | E— |
UNIT # | NAME: ¢t AST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
i L | 1 | 1 1 | | S 1
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CODE
3
o L i 1 1 | 1 1 | L I
E INJURIES [INJURED | EMS Acency (NAME} INJURED TAKENTO: Meoicat FaciLity (name, crry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTIGN | TRAPPED
TAKEN USED DOT-Gompuant
] [ L1 g MC HELMET | IL i ]|l |

INJURIES SAFETY EQUIPMENT USED

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 ~

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

9- OTHER / UNKNOWN
GENDER

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

F-FEMALE

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

SEATING POSITION

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
2 - 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

WITNESS

%

x' MALE i IBICYCLE ONLY = g:ifg:gi‘; 5 1- NOT TRAPPED
-OTHER / UNKNO i
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- 1\E/|)g[-\Rr}§ATED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NERRS
NAME: LAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
WERNER, CHRISTOPHER KENT (0,1,1,2,1,9,5,2, 23 LM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
4243 WHITES DR Drive BELLBROOK, OH 45305 9 .3 7 L) i 0 , 2.4 0 4 4 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 1 1 1 i | I ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coDE
! | 1 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | i | t 1 Jj__t L 3L -
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | 1 I | 1 | I ! I
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)

LOCAL :gg@ims OATE OF ACCIDENT
Nomben 2025-00002308 Bellbrook Police i 03 o 08 |v2025
59 S eane) {GEAvion Whites DR Drive
N
[T\
|
| N |
\, H /
\_
| U
Bledsoe| | ot To Scalo
Dr. |
-
=
C .
- T Whites Dr.
\ N
T % '
| U/)/( 7 ‘ (
| Unit 1
|
4243
Whites Dr
OFFICERS SIGNATURE BADGE NO.
BB52\ Cox, Dakota, C, BB52

H3Y 7002
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