aader OHIO DEPARTMENT r
B= w82t TRAFFIC CRASH REPORT  woenores wanoaTORY FIELD FOR SUPPLEMENT REPORT SOCALRERORSENBES
LOCAL INFORMATION
[X] ProTos TAKEN Doz ] o2 2025-00005026,
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[X] #rivate PrOPERTY | Bellbrook Police 0,2905 13 - UNSOLVED 01 0,1 o inknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNS HIP¥ CRASH DATE / TIME* GRASH SEVERITY
i 1- FATAL
2-VILLAGE
12,9 | 1,5 Yoshe| Bellbrook 105262025 ,2037| 3 | 2. SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pesress SUSPECTED
3-EAST . 3- MINDR INJURY
Lo o1l awest | Vineyards (W, A, 39,640,760, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecuwas vesrzes 4-INJURY POSSIBLE
- SOUTH
3. EAST . i 5-PROPERTY DAMAGE
] A 1 5.west | Chablis €, T [84,082792 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION 1-NORTH | [R - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION o) ON APPROACH
1 2- MILE POST 2 . 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE
L= 3. HOUSE # L% ) 3 EAST L
4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGEAREA  NUMBER of APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANGE E
FROMREFERENCE | unimormeasuge | @ NOMBERED COUNTY ROUTE ] o0 coier ok papkway  TL - TRAIL
1-MILES | 7TR-NUMBERED TOWNSHIP 3 - R
9 2-FEET ROUTE st I by Rl LRI ] roaoway piviben
3.0, L4 3 varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?\%’WIETNDR 5. BACKING 2-SOUTH (<4 FEET)
L—L ) 3. INMEDIAN 11-RAILWAY GRADE CROSSING |L=—  yrpiciesy  6-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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
i 14-TOLL BOOTH (ANYTYPE)
7- ON RAMP
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[7] work zoNe ReLaTED WORK ZONE TYPE LDCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 1 2
[] workers PRESENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN B L= <
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT L1 3.
O ;’“ gy ] o i ZE‘T‘:‘“IS[ITTYKX‘; :EEA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK ) BITUMINOUS,
[ active scrooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL [ 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND MUD DIRT, | 451 oG, GRAVEL,
1-DAYLIGHT 1. CLEAR 6- SNOW IL, GRAVEL STONE
2 2-DAWN/DUSK 0 2-CLoUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pror
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 9 - OTHER/UNKNOWN
5- DARK —~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - GTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

'BWC ON

ONn'572672025 at 2037, Unit 1 was negotiating a left
-curve on Vineyards Way.and struck-a mail-box.at
house number 3828. Unit 1 continued south on the
curve and left the roadway to the right and struck a
fire hydrant near Chablis Court and came to a rest;
The driver.was arrested for.OVI.and open containers._ |.
Additionally cited for reasonable control.

See OH2

Indicate the north
direction with
an “N” on the
compass diagram.

CRASH REPORTED DATE / TIME

105262025 ,2037

DISPATCH DATE /TIME

|o|5|21612|0|2|51 12044

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

lolslzlﬁlzlolzlsl l21014|8I|I915I2|6|zlolzlsl |2|111I51

|
REPORT TAKEN BY
POLICE AGENCY

[ wmororist
TOTAL TIME T?g:TEIR TOTAL OFFICER’S NAME® Creckep 5y OFFICER'S NAME™
ROADWAY CLOSED [INVES ONTIME| MINUTES SUPPLEMENT
JOhnSton Vetter (CORRECTION nr ADDITION
OFFICER'S BADGE NUMBER™ Creckeo By OFFICER'S BADGE NUMBER™ AR EXSTING REVORT SENT To 0351
LO[ | ||6|0v ||9|7| |JBIB'4J_ 31 |BlB|3J_3I | B

HSY7001 OH1 1/19 [760-0820}
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OHIO DEPARTMENT

Tl
'-’ OF PUBLIC SAFETY
Sirery - swinca -pacrecnon

LOCAL REPORT NUMBER

Unir 2,0.25,-,0,00,05,02.6,

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ [3A0E A5 eteER) OWNER PHOMNE: 1100e AREs coct ¢ [JSAME AS DRIvERY
# 0,1 | Lawrence, Philip T.E. 2,5,3,8,2,0,5,8,1,2, DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY,STATE, Z1P «[Jstue s prverd 4 1- NONE 3. FUNCTIONAL DAMAGE
(4 2060 Cabernet Bellbrook, OH 45305- L~ 1 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Goumenciat Carrier PHONE: inctute areacooe 9 - UNKNOWN
PO T T Y N Y N T WO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE AL L THATIARRLY
O, H;| KMR5154 5, Y,FB4MDE 6RP09221 3|20 2 4 Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
VERIFIED | USAA CIC 034042314 7101 GRY Corolla
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joowwerciar [[Jooverument [JMEMERGERCY MOOrm:AIZI:R:;:\:l‘:I:TQERIAL
INTERLOCK #OCCUPANTS VE"IGLEIW_HE%E‘::V:/GCWR [J MATERIAL cLass# pLACARD D #
Coevice HIT/SKIP UNIT 3. aon. 26 mas. RELEASED
EQUIFPED 01 |, 3 26K LES. [] pLacaro L 1

1- PASSERGERCAR
01 2 - PASSEHGER VAN (MINIVAN)
L2120 3 SpORT UTILITYVEHICLE
UNITTYPE ;_poxp

5 - CARGOVAN

& - VAN (.15 SEATS)

Iio_l # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTGCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
VT

12-GOLF CART

13- SROWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18- LIMO (LIVERY VEHICLE)
19- BUS (16+ PASSENGERS)
2 -0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMALWITH RIDER 3¢
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
20-WHEELCHAIR (ANYTYPE)
25 OTHER NON-MOTORIST
%-BICYCLE

2-TRAIN

99 - UNKNGWN OR HIT/SKIP

WASVEHICLE OPERATING I AUTONOMGUS 0 - NOAUTOMATION 3 - CONDTIONAL AUTOMATION 9 - UNKNOWH
MODE WHEH CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L% | 1-YES 2-N0 9-OTHER/UNKNOWN ATonOWGLs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
) MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRC 16 -FARM 21- MAIL CARRIER
01 2-m 7- BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHERS UNKNOWN
sL_l_Jpr_cm 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNCTEO N 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - HO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0.1, Juoraeeuicmsie MOTORVEHICLE CHASSIS o - CARGDTANK 13-AUTOTRANSPORTER
CARSO 2.8us 4- LOGGING 6 - CARGOYANENCLOSED 80X 9. paT ED 19 CARBACEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 1-DUmp 99- OTHERY UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE ?- HEADLAMPS 5 . STEERMG 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NoDAMAGET O]  []-UNDERCARRIAGE 114 |
1-INTERSECTION-MARKED 3 -INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [-710p (131 [J-aLLareas (151
'll_ﬂggl“ﬂ;‘::w Z-INTERSEFT]ON-UNMAM([D CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHS R 99-OTHERY UHKNOWN
ATIMPACT  COoMAK 5 -TRAVEL LANE - Grier Looariw TRAILS - UNIT NOT AT SCENE [ 161
1- NOM-CONTACT 1 - STRAIGHT AHEAD 7 - MAKENG UTURN 13- NEGOTIATING A CURVE 13-&@&&"& e L I
2- NOM-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING 0. N0 DAMAGE 14 MNDERCARRINGE
L2 sgmae 10,6, - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 REFERTOUNIT 15.VEHICLE NOT AT SC
ACTION 4.STRUCK  PRECRASH 4_QVERTAKINGPASSING 10-PARKED EAJ%'/?;Z’;{"E&PR&NNING, 20-GTHER NOW-MOTCRIST (0,1, 112- isglial : OT AT SCENE
5- sorsTRIGHG ACTIONS 5 wnquc RGHTTURY  11-SLowInG 0RSTOPPED PLAVING 21-STARDING OUTSIDE 25108 S UHIHOV
&STRUCK 6 - MAXING LEFTTURN INTRAEFIC 16 - WORKING DISABLEDYEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-(THER UNKHOWN RE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IH ROADVAAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE - ONE-WiA . .
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, 3-RANREDUGHT o-IMPROPERLANE Goapge 14-IRFED IRPARKED EQUIPMENT 2 -0PEHING DOGR INTO 2 2-TeoNAY 2 -SIGNAL 5 - VIELD SIG
L=l AN sToP SiGh 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING  ROADWAY L— 1 SFLASHER 6 - N0 CONTROL
CORTRIBUTING 15- SWERVING TO AVOID SPILLING B
CREURSTANCES 5+ UNSAFE SPEED 11- DROVE OFF ROAD 1o WEONG YAy 9 - OTHER IMPROPERACTION
&- IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
PESUENCE DFEVERTS 2 - INVOLYED-ACTIVE CROSSING
EVENTS 2 1 : )
1 0 8, 1-OERTURNROLOVER 6 EQUPMENTENLURE  IL.CROSSCENTERLINE- 1o RAILWAY VEHICLE 22-WORK ZONE MAINTEHANCE 3 - INVOLVED-PASSIVE CROSSING
e T-SERRATIRNOF s ?;:\?ZILTE PRECTIONGE 1 AMIMAL - ARY e UNIT / NON-MOTORIST DIRECTION
3.~ INMERSION & - RANOFF ROAD RIGHT 18-ANIMAL - DEER B-STRUCK BY FALLIKE, ) J
4.7 12-DOWNHILLRUNAAY 3o "junn ~ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 F ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - = ARYTHING SET IN MOTION .
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-SOUTH & -NORTHWEST
5.~ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14, PECESTRIAN o BY A MOTORVEHIGLE 1 2
0,8 L0SS OR SHIFT ) - OTHER MOVABLE OBJECT FROM L | TOL < _ | 3-EAST  7-SOUTHEAST
3 15-PEDALGYCLE 21 -PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
4. O 5-IMPACTATIENUATR  31.GUARDRAIL END 31-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MATHTENANGE
AL oRast CusHio 32-PORTABLEBARRIER  3-OVERHEADSIGNPOST  A4-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER 39 LIGHT/LUMINARIES - EMBANKMENT 51-WALL
- I
: STRUCTURE 3. MEDIAN GUARDRALL SUPPORT - FENCE 52 BUILDING 2.5 1 - STATED/ ESTIMATED SPEED
L) 71 BRIOGE PIER RABUTMENT ~ paggirr 40-UTILITY POLE 47 - MALLEOK 53-TUNNEL L=l=1 J L—=—J »._caLcuLATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 OTHER FIXED OBJECT
6L__1 | &-BRIDGERAIL BARRIER ORSUPPORTI - FIRE HYDRANT 99-OTHER/ UNKMOWN POSTED SPEED 3 ~{INDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
<12
L1 | FIRSTHARMFUL EVENT 12 | MOST HARMFUL EVENT

HSY8304 OH1U 1118 [760-0820]
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weemuns MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

All

OL CLASS

R BAG

|210 |2|5|- |0|o|0|0|5|0|2|6| }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | Lawrence, Philip T.E. 0 0,3,1,6,1,9,9,7,l28 || M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
-
5| 2060 Cabernet Bellbrook, OH 45305- 2,5, 3,8 2 0 5 8 1 2
o
B4 INJURIES [INJURED | EMS AGENCY INAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
(=3
H 3| 2 | Bellbrook FD MIAMI VALLEY SOUTH HEALTH CENOER} [L—MCHELMET | 0 1 | 4 | 1 | 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H Il
=2
= 4511.202 MM Reasonable Control 32960
B 0L CLASS | ENDORSEMENT RESTRICTION sELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTOZ DISTRACTED
BY [X] aLcoHor [} maruuana
e 9 [ otHER bRUS 6
L — ey 4t | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ { 1 1 { t | 1 1| O T | | 1
E ADDRESS: STREET,CITY, STATE, 21p CONTACT PHONE - inctupe AREA conE
=
5 | | | | | | 1 I 1 J
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKCN T0: MEDICAL FACILITY tname, c17vy | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
g BY MC HELMET
=i ) __d { ! L 1 it J
)Y OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
I [——
B 0. CLASS | ENDORSEMENT RESTRICTION SELECTUFT0S | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTERD
BY [ accoror [ maruuana
AN | NN [ Y SN SN O [ MO B} I i| [ oruer oruc |
r——
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
1 L | { | 1 1 [ | ) | S | (S J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA COUE
3
‘5 L | | i 1 L | | i
b5 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN TO: MEDICAL FACILITY auame, o7y | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLANT
e BY MC HELMET
o | | — L1 1 1 1L [ 3L )
vy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
= GODE
s
5 | I R
£ OL GLASS | ERDORSEMENT RESTRICTION s€LECTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEETUPTOZ DISTRACTED
BY [ acoror  [[] maruuana
. ;| [] otHER pRUG | |

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVKE  1-NOT DISTRACTED 1. NONEGIVEN
2-SUSPECTEDSERIOUS INJuRy  (MIOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASSB 2- CDL INTRASTATE OMY 2-MANUALLY OPERATINGAN ~ 2-TESTREFUSED
3-SUSPECTEDMINGR INJuRy 2~ FRONT-MIDOLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 e qiveN, CoNTAMINATED
3. FRONT- RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4. FARMWAIVER DIALING)
5. N0 APPARENT INJURY 4 ‘?ﬁggggc_\}ciﬁpi?sin w5 MOTAPPLICABLE {0H10 = D) 5-EXCEPT CLASSA BUS 3 TALKING ON HANDSFREE 4 -TESTGIVEN, RESULTS KNOWN
e 9-DEPLOYMENT UNKNOWN S MIENOREDONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 Limwﬁ" RESULTS
INJURED TAKEN BY ARGt 6-NOVALID 0L & CLASS B BUS 4 - TALKING ON HAND-HELD
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T TS TS el
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS RGOS S IDE A 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LNAE
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9-LEARMER'S PERMIT b- PASSENGER it B;?ﬁ?
9 OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3 TOTALLY EJECTED P PASSENGER RESTRICTIONS 7?"7?1%;2 %sgségm 3—UR =
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB AT 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION QUTSIDE  5-O0THER
1. NONE USED 11- PASSENGER IN OTHER TREEEED » oA e ST THE VEHICLE
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE 9_OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS 1- NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NGKE
3-LAP BELY ONLY USED PICKUPWITHCAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND )
o A s MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
;' zﬁftjnLgE:Ti:?:TB;LsTTt;m i = X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3 URINE
VRN, T 13- TRAILING UNTT NON-MECHANIGAL MEANS ;; mor:?/: :IECHLI::;?:OL;T 2-PHYSICAL IMPAIRMENT 4-0THER
T ;- % - EMOTIONAL (£, DEPRESSEL,
b gg IALRDFIXEEEAINT SYSTEM- 14 mgxﬁk";mﬁhﬁlﬁx““m“ F-FEMALE AIR BRAKES ANGRS DISTLR3ED) DRUG TEST RESULT(S)
: 16- QUTSIDE MIRROR - ILLNES !
By A et M-MALE ' ST 4 5 1-AMPHETAMINES
o Yo oo bR IR U -OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC.
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED :
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) B TR R 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWA b -OPIATES / OPI0IDS
/BICYCLE ONLY 7-GTHER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] pacES  gr 4
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®= 2222 OccuPANT / WITNESS ADDENDUM

|2|0|2|5|' |o|0|0|0|5|o|2|6| ]

LOCAL REPORT NUMBER

UNIT & | NAME: LAST, FIRST, MIDDLE

| E—1

{ | 1 |

DATE OF BIRTH AGE

GENDER

1 ] | 1 | _ -

ADDRESS: STREET, CITY, STATE, ZIP

L | L

CONTACT PHONE - iNcLUDE AREA CODE

| 1 I I I |

INJURIES (INJURED | EMS Acency (NAME)

INJURED TAKEN TO; MepicaL Faciity (name, ary) | SAFETY EQUIPMENT
USED

SEATING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Compuant

BY MC HELMET
| E— I L1 L 1 1L 1L ][ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
L | — 1 1 | | I 1 Jl_t 11t i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

| | 1 | | | 1

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciury (namE, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
Y MC HELMET
| I | — S — L 1 1L e Jj
UNIT & | NAME: LAST, FIRST, MiDDLE DATE OFf BIRTH AGE GENDER
] L | { | L I | == L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupe ARea cobe

1 | | L L ! |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicas Faciuiry (kame, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
L  —— L i §|L | | S | I
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I I | | 1 1 ! I I | T | | |

ADDRESS: STRFET, CITY, STATE, ZIP

L i 1

CONTACT PHONE - mcLuoE ARFa opE

1 I i 1 1 1 |

INJURIES [INJURED | EMS Asency (NAME)
TAKEN

DECUPANT OCCUPANT | ocCuPANT | OCCUPANT

| E—

 I—
INJURIES

1- FATAL
2- SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
2- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

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
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJUREDTAKEN TO: MepicaL Faciuity {NaMmE, aary)

SAFETY EQUIPMENT
USED DOT-CompLiANT

S —
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 - TRIRD - 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
{NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET )

{ ) |- I §

EJECTION

4 - NOT APPLICABLE

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

MAME: LAST, FIRST, MIDDLE
PETERS, DEXTER ANDRE

DATE OF BIRTH AGE

10,9,0,7,1,9,7,7,,47 (M,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

3828 VINEYARDS WA Way BELLBROOK, OH 45305

L9 .3 .7

CONTAGT PHONE - iNcLUDE AREA CODE

9 2 9 9 5 7 8

MAME: L AST, FIRST, MIDDLE
TURCKES, ANDREW WILLIAM

DATE OF BIRTH AGE
(1 0,6,0,1,1,9,8,6,/,3,8 [ M,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1nct.UDE AREA CODE

[witess ] witness

3831 VINEYARDS WA Way BELLBROOK, OH 45305 { 3 | 1 ; 3 | 4 i 0 ; 2 9 5 | 6 | 9 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | i | | | Jl 11|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | 1 | | 1 I ]

HSY 8355 OH1P 3/19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Noween 2025-00005026 | AGENSY  Bellbrook Police _ L 05 o 26 v2025
';;%Jfggnog ng'ADTElgL Vineyards WA Way
N
. : Unit 1
%828 Vineyards Wa
|
|
Chablis Court
Unit 1 Rest
OFFICERS SIGNATURE BADGE NO
BB43\ Johnston, Ryan, M, BB43
HSY 7002

BBPD OH 2 Accident Diagram 2025-00005026 Page 1 OF 1



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

DATE OF CRASH

U CYA /Y-LLS_

LOCAL REPORTING
AGENCY

ROMBER AS-Sp0b ﬂ; e 2 ok
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L \_Deﬁ:gﬁgg /ejCTS HEREBY MAKE THIS VOLUNTARY STATEMENT TO
s 3828 Vineyards K(Z% Pellpro

(OFFICERS NAME) /(LOCATION)

{

T had just fu//eaé 0 mu dnveway and exited my vehide.
Os T Himed  to walk +huod theltree in the tont-yard]
Y cow g car go by followed by o bong 004 then I saw/ny
ailbox spun Sarodnd, The Jatt thing Aas the came cat
hil the curb and-the fire hoolraft: T walked over 4o the
ohicle once it came 1o @/Stof and caus thed all arbags
W ' he dryel wac leanny doanFoard.
the {loor bodyd T called 9l as well v the nbiohibour, The
driver odso afz,ﬂeared Jo be on the phoae wh »5/!.

=

PHONE

o o AE Aineyrds (Wayy, Bellbrook, o 4705 03 7-929-9575
SIGNATURE /) ; r OFFICERS SIGNAILRE
WITNESS P /_/%L"‘-F}r -

HSY 7003 1/82



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL

ooy AS ~S (26

REPORTING

AGENCY g&{lb@u k 10

DATE OF CRASH

Mg oge Mas

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

I, phg rew _Juarckes

(PRINTED)

K- f@L\M‘l"&ﬂj

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

at \ireyed \oay CChdbls CF

(OFFICERS NAME)

(LOCATION)

Corae T

g('(\}n‘\'j CaprersS ? ek \)f? +\\.:- Croth. L'\ @\ Sﬁvrﬂj
afﬂc(-:r_

ADDRESS

?VFI:TNESS r} 3 33 )A

\) hel/grls Way

PHONE

B13-Y2 - §569

B?Mor wcf_ 0‘“

SIGNATURE
OF ‘})
WITNESS

OFFICERS SIGNATURE

‘3

HSY 7003 1/82

=



