“""4_;— OHID DEPARTHEHT 2l RED *
grautive: TRAFFIC CRASH REPORT  oenores manatory FieLo For SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN IZIUH-2 EOH'B |2|0|2|5|' |o|o|o|o|6|218101 |
0 OH-1P [T] OTHER | REFORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[X] pruvare prorerry| Bellbrook Police 0,290,5( 2 ,; uwsoveo| 9.2, [0 g5 unknown
COUNTY* [ LOCALITY* LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
12,9, |1 3 Townsnie] Bellbrook 07112025 1704/ 5 1, oo muury
ROUTE TYPE | ROUTE NUMBER |PREFTX ; gggm LOCATION ROAD NAME ROAD TYPE LATITUDE pecivar pecpees SUSPECTED
3.EAST 3-MINOR INJURY
(I N | (A N ] ) 4-WEST LITTLE SUGARCREEK R.D 39,641,565 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR;H REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciwaL oecrees 4 INJURY POSSIBLE
2-SOUTH
3.EAST e 5. PROPERTY DAMAGE
| S | [ N S i 5-west | 1820 I 1 i |&4|.|0|719|9|5|3| ONLY
REFERENCE POINT gﬁ%ﬂ%ﬂ? ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION L-NorTH | IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] weTHIN INTERSECTION ok ON APPROACH
3|22 MILE EOST 3 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
. L= 1 3.EAST o
3. HOUSE # AR o 50 g BL - BOULEVARD MP- MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
: CR-CIRCLE OV -OVAL TE - TERRACE
DISTANGE DISTANCE c
FROM REFERENCE UNIT OF MEASURE SR oSIMEERED SO L ROUTS €T - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i . >
9 2-FEET ROUTE DR SDRlE EALe HAMAL [] roapway oivipep
5.0, | |2 3 varos HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9_CROSSOVER 1-NOTCOLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g %TD“,’\EOET%R 5 . BACKING 2-SOUTH (<4 FEET)
P 3w MEDIAN 11-RAILWAY GRADE CROSSING | L2 yZrimipory  6-ANGLE ) 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 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RATSED MEDIAN
X 14-TOLL BOOTH (ANY TYPE)
7. 0N RAMP
8. OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[] worx zone ReLaTED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lt L LE
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___§ L
O ;’:T'ZE[:;:‘T";E " i'Lz‘;‘:“;[TTYI‘;’;';iEA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4. NT oR MOVING WORK ) BITUMINOUS,
[] acTive schooL zone 5-OTHER 5- TERMINATION AREA 3-SURVE LEVEL, | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 g ac. cRaveL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 01 , 2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piar
L— 3. pARK - 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 - OTHERUNKNOWR
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9. OTHER/ UNKNOWN
NARRATIVE ‘ ' : | [ Indicate the north
i A 1 1 L i | | | | L direction with
UNIT ZWASTEGALLY PARKED IN A PARKING SPOT. { ' | | - an “N” on the
| compass diagram.
UNKNOWN UNIT 1 STRUCK UNIT 2 WHILE PARKED, S il - - S =
DAMAGE TO FRONT RIGHT CORNER PANEL. FRONT
RIGHT DOOR, AND BACK RIGHT CORNER PANEL.
]
1 |
| |
| |
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLice acency
Iol 7I 1I 1I 2I OI 215l ) 11 7l()l4'l o 7l 1I 1|2|0|2|5| 1 1| 7Iolsl IOI7I1I 1121 olzl 5] |1I7l 1[ 2] |°|711|1| 2Io|2|5| | 1I 7I 5I61 D MOTORIST
. AT:VTVA}\I\? LI&E ) . T?E;ITEIR TOTAL OFFICER'S NAME* Cuizcked BY OFFICER'S NAME™
R SED |INVES ONTIME| MINUTES HTH SUPPLEMENT
Moore Wl"lams {CORRECYION na ADDITION
OFFICER'S BADGE NUMBER* Crecken ev OFFICER'S BADGE NUMBER™ 0 ESIMG REOAT ST T 635)
o H glol II1I4I11 BI BI 5| o| 1 lB 1 B |4 1 2 ] 1 |
HSY7001 OH1 1119 [760-0820) PAGE |  OF9
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Rt (10 DEPARTMENT
|’,-’, OF FUBLIE SAFETY
Sy - puecs cpaTeEnan

UniT

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [“]3AME A o8lvER)

OWNER PHONE: ncLust Area coe ([TJsave ASGRIveRs

L210|215|- 10|0|0101612|8|01 ]

0,1 R N R R R R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ("] sAME AS DRIVER) 1- NONE 3. FUNCTIONAL DAMAGE
L9 5 2 mmor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP Commerciar CarriEr PHOMNE: ivcture AReAcose 9 - UNKNOWN
L | i i | | I ! | I J DAMASGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[ | ) IS T N Y U N VO S N N N O A O O Y IO | | L ] 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL l‘f-‘-'T":'& b2
VERIFIED /N, ,l 2 w0 /N,
TYPE o USE . US DOT § TOWED BY: COMPANY NAME ef | -
[Cloommercar [oovemnment [JREeRGEey (| T T ¢ g j! ]3 i
]
INTERLOCK #occupants | VEHICLE WEIGHT EVWRIGCHR MATERIAL cLassE PLACARDIDH | (. |1 el o]« /s ]
CJoevice ™ [X]ureskap unir ST 000 e Les. RELEASED B\ - 0
. { 3 - 26K LS. Ol peacaro iy 14y =’ R
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO{LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER ¢ =10
9,9 2- PASSENGER YA (MINIVAN) 8 - HOTORCYCLE 3WHEELED 13- SKOWMOBILE 19-BUS Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE) 10/\ 1§ i ;>\2
LZL2) 3 SPGRTUTILITYVEHICLE 9 . AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEWICLE 25.- OTHER HON-MOTORIST e e _\\
URNITTYPE 4_pick up 10-MOPEDORMGTORIZED  15-SEMI-TRACTOR 28 -HEAVY EQUIPMENT %-BICYCLE 0 1~ IE 3
5 - CARGOVAR BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER ot 27-TRAIN P K
b - VAN (015 SEATS) 11-?;#;&%‘"“”‘“‘ 17-MOTORHOME ANIMAL-DRAWRVERICLE g9 \NcnowN ORNITISKIP Is
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4. FIGHALTOMATION
L1 1-YES 2-K0 9-OTHER/UNKNOWH AUTORGWGLS 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NOHE &-BUS-CHARTERTOWR  11-FIRE T6-FARM 20-MAIL CARRIER
R 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN
sL—_Ipec:AL 3 - ELECTRONIC RIOE SHARING 8 - BISS - SHUTTLE B-POLIGE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9.-8U5- OTHER M-PUBLICUTILTY 19-TOWIHG
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - HOCARGO BODY TYPE 3. VEHICLETOWING AMOTHER 5 - INTERWODAL COMTAINER 8- POLE 12-GONCRETE MIXER
L { NOTAPPLICABLE MAOTOR VEHICLE CHASSIS 9 . CARGOTAMK 13-AUTGTRANSPORTER
cBAORDGYD 2-BUS 4 - LOGGING 6 - CARGD VAWENCLOSED BOX 10-FLATBED 14-GARBASEREFUSE
TYPE T-GRAWCHIPSGRAVEL 1) pypp 99-OTHERY UNKNOWH
1 - TURN SIGRALS 4. BRAKES 7-WORHORSLICKTIRES 9 - MOTORTAOUBLE 99-OTHERY UNKHOWN
VEHICLE 2 -HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DiSABLED FROH PRICR : i F
DEFECTS 3. TAIL LAMPS & - TIRE BLOWGUT DEFECTIVE ACCIBENT
[3-NoDAMAGEL01  []-UNDERCARRIAGE L14 )
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAKD  12- FIRST RESPONDER
9,9, cxsswAK A-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALINCRDENTISCENY 0-wop (131 O-ALLaREAS (155
K gélm:’lﬂ 2-INTEPSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS 0R 99~ OTHER/ UNKNOWN
ATIMEACIA 5 - TRAVEL LAHE - fugs ovacn TRALS [X - UNIT NOT AT SCENE [16)
1-NOY-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK B3-HEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLUISION 2 - BACKING 8- EATERINGTRAFFICLANE 14 ENTERIHG ORGROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAG
3 saman L9090 5 o nes 9 - LEAVING TRASFIC LARE SPECIFIERLOGATION 19 STANDIHG : ) Eﬂ
ACTION 4.STRUK  PRECRASH1-OVERTAKIMGRASSING 10-PARKED 5-WAUGHG RUMNIRG,  20.TEeNotwToRis | 9y 9 1-12-REFERTOUNIT 15 VEHICLE NOT AT SCENE
5- prsTRIans ASTEONS & wme iohTTRY  11-SLOWING 0RSTOPPED SY:HN;, PINING 21-STANDIN QUTSIDE 5. 707 9 - UNKNOWN
& STRUCK & - HAXIKG LEFT TURN IHTRAFEIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHINGVEHICLE 99-(GTHER/ UNKROWN
1- HONE 7- LEFT OF CENTER I3-14PROPERSTART FROMA 17 VISION OBSTRUCTION  21-LYING 4 R0\DWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2. FAILURETOVIELD 8-FOLLGWINGTOOCLOSC/ACDA  PARKED POSTTICH 18-GPERATIKG DEFECTIVE  22-NOT DISCERHIBLE 1 - OHE-ViAY 1 -ROUNDABOUT 4 - STOP SIGH
14-STOPPED (R PARKED EQUIPMENT
g, g, i-RANREDUGHT 9-IMPROPER LANE CHAKGE Sy 3 2 -GPENING DOOR INTO 2 2-TWowa 6  2-soun 5 . YIELD SiGh
LU pansior sioh 10-IHPROPER PASSIHG ! 19-LOADSHIFTINGTALUNY  ROADWAY < Lo
CONTRIBUTING (" coce o s 15-SWERVING TO AVOID SPILLING P — 3-FLASHER & -NOCONTROL
CIRCUMSTARGES 2 - UNSA! o -WRONG 3
& -IMPROPERTURN 12-IMPROPERBACKING oGy 20- IMPROPER GROSSIHG dor Tﬂaﬂggﬂﬂnlﬂ"is RAIL GRADE CROSSING
SEQUENGE oF EVENTS UL
SE L2, 1, 2-INVOLVED-ACTIVE CROSSING
12 1, -OERTURNROLLOVER 6 -EQUPMENTRALURE  11-CROSSCENTERUNE—  i6-RAILYAYVEHICLE 22- WORK ZOHE MAINTEMAMCE 3 - INVOLVED-PASSIVE CROSSING
LELZ) o rirgrmepLosion 7 - SEPARATICH OF UAITS OPPOSITE DIRECFIONOF 17 ANIMAL - FARM EQUIPHENT
3 - IMMERSION 8 - PAN OFF ROAD FICHT TRAVEL 18- ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOMRHILRUANAY 3o e omen SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2L L) 4- JACKKMIFE 9 - RANOFF ROADLEFT 4 : . HYTHING SET N ’
13-OTHER HON-COLLISION 2 MOTORVERICLE I AHYTHING SET L1 MOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14, PEDESTRAN g BY A MOTORVEHICLE 9 9 y
LOSS OR SHIFT - RARSPORT 1. OTHER MOVABLE QRJECT FROM L2 | ToL_2 _§ 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST  9-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - OTHER JUNKHOWN
A E-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFICSIGN POST B-CURB 50- WORK ZONE MAINTEANCE
Lt . IB ;7&52 gggmi ) 32- PORTABLE BARRIER 33-OVERHEAD I POST ~ 44-DITCH : Ew‘iULlL"ME"T UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMRANKMENT : X - STATED ESTIHATED SPEED
5 ) 34- MEDIAH GUARDRAIL SUPPORT % -FENCE 32-BUILDING
21-BRIDGE PIEROS:BUTHE"T BARRIER 40-UTILITY POLE 7 -MAILBOX 53-TUNNEL Ll L ! 2 -CALCULATED fEOR
28-BRIDGE PARAP 35-MEDLAN CONCRETE 4)-OTHER POST,POLE E 54 OTHER FIXED OBJECT
N | 29-BRIDGE RAIL BARRIER OR SUPPORT g_:;f: - .- OTHER Y URKNOWN POSTED SPEED 3 URDETERMINED
39-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 CULVERT
L1 s rirsTrarmruLEveNT L1 mosT nARMFUL EvENT el

HS8Y8304 GH1U 11 ¢ [760-0820]
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e e UNIT

LOCAL REPORT NUMBER

L2I012I5I |0,0|0|0|6|2|8|O| ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ({Xsae as oravee) OWNER PHOME: 110 Area 0ce « [TJ5AME AL 0RIVER: DA
(0 2 COPPOCK, CIERRA JORDYN 19:3,7,6,8,9:3,1,6,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JswE A5 sstvem) > 1- NONE 3- FUNCTIONAL DAMAGE
4453 STONECASTLE DR Drive BEAVERCREEK, OH 45440 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE 55, CITY, STATE, 21P GonmerciaL Carrier PHOME: oLuse AREACO0E 9 - UNKNOWN
T T R S SN WO A N U DAMAGED AREA(S)
T
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEALECHATIARRLY
L0 H)|ILZ3796 1,G6,1,PE5S5B8G7218631)/2,0,1 6, Chevrolet
INsURANGE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 951115209 CRM Cruze
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
IN EMERGEN)
[lconmeron. [oovemment CIRGGE"™ [ |, |, |
VEHICLE WEIGHT SVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1. <10 Lgs I:l MATERXAL CLASS # PLACARDID #
Dgeumz [OQursere unr 00 2 - 10,001 - 26iC 165,
LY | 13- s26K 18 O PLACARD [T I IO N T B
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO{LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER
0,1, 1 TASSENGERVANGIVAN) §- MOORCYOLE SWHEELED 13- SOWMOBILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIRAHYTYRE)
L1203 spoRTUTILITYVERICLE 9. AUTACYCLE 14-SINGLE UNIT TRUCK 20 - OTHERVEHICLE 25.- OTHER NOM-MOTORIST
UNITTYPE 4 _pig yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21 -HEAYY EQUIPHENT - BICYCLE
5 - CARGOVAR BICYCLE 16 FARM EQUIPMENT B-ANMALWITHRIDER 9 27-TRAIY
6 - VAN (015 SEATS) T1-ALLTERRABIVEHICLE 37 poToRuoME HHIHALDPAWNVERIELE o9 unowh oR HITISKIP
)
|_09.J # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTGNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOW
2 MODE WHEH CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 MIGH AUTGMATION
L | 1-YES 2-H0 9-OTHER/UNKHOWN aTonomoDs 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOLR ~ 11-FIRE 15-FARM 21-MAILCARRIER
0.1, 2-mu 7- BUS - INTERCITY 12-MILFARY 17 - MOWIG 9. OTHER! UAKNOWN
s'_‘ﬂEMM 3~ ELECTROMIC RIDE SHARING 8 - BUS~ SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - JTHER -PUBLICUTIUTY 19-TOWING
5 - BUS - TRANSTT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EGUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3. VEMICLETOWINGAMOTHER 5 - JHTERMODALCONTAINER 8. POLE 12-CONCRETE MIXER
(0,1, ruoraveuicazie MOTORVEHIDLE CHASSIS 9 - CARRITANK - AUTGTRANSPORTER
c;::va 2-BlS 4 LOGGIAG 6 - CARCOVANENCLOSED BOX 19 a7 35D 14-GARBACEREFUSE
il T-GRAINCHPSGRAVEL 33 puagp 99- OTHER! URKAOWY
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTIRTROUBLE 99 OTHER/ URKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING & TRALEREQUIPKENT  10-CSABLED FROM PRIGR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE[0]  [J-UNDERCARRIAGE L14 1
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - NEDIANCROSSING ISLAND  12-FIRST RESFONDER
1919 ook A VEDMOCK-WARKED  7-SHOULOERYROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1133 [J-ALLAREAS 1153
Nfg::}%w 2. INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHS 0 9~ OTHERY UNKNOWN
ATIMpagy  TOSSHALK 5 -TRAVEL LANE - Orwen Licamze TRAILS [ UNIT NOT AT SCENE [ 161
1 HOM-CONTACT 1 - STRAIGHT AHEAD 7 - HAKNG U-TURN B-REGOTATINGACURVE  13-APPROACKING
! INITIAL POINT OF GONTACT
2- HON-COLLISICH 2- BACKING 8- ENTERINGTRAFFICLAME 14 -ENTERING ORCROSSING OR LEAVIAG VERICLE 0 N0 DAMACE X UNDERCARRIAGE
LA ossmae 110005 oo s 9 - LEAVING TRAFFIC LAHE SPECFIEDLOGATION  19- STARDING I N
ACTION 3 STRUCK  PRECRASH 4- OVERTACIHGPASSING 10-PERKED 15 VALK RUING, - 20-OTHER NOLMOTORLST 0,5, 1i2- gf&fg;ﬁ UNIT 15 VEHICLE NOT AT SCENE
5. porusTrikss ACTIONS s waene moTTuRy 10-SLowInG 0RSTOPPED RGHLE PR 21-STANUANG UTSIoE % . op 99 UNKHOWN
& STRUCK & - HAKHKG LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
P — 12 DRIVERLESS 17-PUSHINGVEHICLE 99 OTHER 7 UNKSOWH

1-HOHE

T-LEFT OF CENTER 13-JMPROPER START FROMA  17- VISION OBSTRUCTION

21-1YING [N ROADYAY

o TRAFFICWAY FLOW TRAFFIC CONTROL
2- FARLURETOVIELD 8-FOLOMINGTOO GLOSE AcDs  PARKED PSITION 16-GPERATING DEFECTIVE  22- NOT DISCERMIBLE 1-OHEWAY 1 -ROUNDABOUT 4 - S0P SIGH
3. RANREDLIGHT 9-IMPROPERLANE SHange  14-STOPPED ORPARKED EQUIPERT 23.-OPENING DOOR I4T0 TWOWAY 2 - SIGNA ) %
0,1, ILLEBALLY 2 2 AY 6 | Z-SieNAL 5 - YIELD $IGK
— §-RANSTOP SISH 10-IMPROPER PASSING 15 R DETTAD 19-LOADSHIFTING/FALLING! ROADWAY L= L—J 3_riasHER 6 - 46 CONTROL
ERUTAT 5. UNSAFE SPEED 11 DRIVE OFF ROAD i Lt 7 EHERINCRIRERAGTIO
& IMPROPERTUEN 12- IHPROPER BACKING 1o- Wl 20-DAPROPER CROSSING #or TH&D;J{?:BLAHES RAIL GRADE CROSSING
1 - NGT INVOLVED
SEQUENGE oF EVENTS
S L2, |1 T-IVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLIOVER 6. EQUPMENTFALURE  I1-CROSSCEMTERUNE-  1s-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 1 - SEPARATIOH OF GHITS CPPOSITE DIRECTION OF 17 AMIMAL - FARM EQUIPHENT
3 - IMHERSIOH 8 - PAN OFF ROAG RIGHT RAVEL 18- ANIMAL — DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
’ ; 12-COMRHLLRURARAY 30 oo ™ e SHIFTING CARGO GR 1-NORTH 5 - NORTHEAST
21 L ) 4- JACKKNIFE 9 - RANOFF ROADLEFT 13-0THER NOY-COLLISION ANYTHING SET IH MOTION 2-S0UTH 6 HORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 18-PEDESTRIAK m-mr&f’yus‘#m i BY A MOTOR VEHICLE 5 8 L
LOSS OR SHIFT : - OTHER MOVABLE OBJECT FROM L 2 | 70O 1 3-EAST  7-SOUTHEAST
I - 15-PEDALCYCLE 71 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER [ UNKNOWN
) B-THPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST %-CIRB 50- WORK ZGHE MAINTENANCE
I . ; %\ng g&ﬁ ] 12-PORTABLE BEARRIER 30-OVERHEADSIGNPOST - DHTCH ) :ﬂLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES - EMBANYMENT -
I STRUCTURE ST i e S SUILDNG 0  1-STATED/ESTIMATED SPEED
b—d—) 22-8RIOGE PIER GRABUTMENT ~ gagrcR 40-UTILITY PGLE 4 -BAILBIX 53 TUNNEL B ——1 2. cacuLaten /E0R
28-BRIDGE PARAPET 33 MEDIAN CONCRETE 41-OTHER POST, POLE #-TREE 54-OTHER FIXED OBJECT
s - BRIDEE RAIL BARRIER OR SUPPORT Juggic - gy POSTED SPEED 3 -UNDETERNINED
30- GUARDRANL FACE 3%- MEDIANOTHERBARRIER 42 CULVERT
Y T
L1 rirsTuarmruLevent L1 | mosT HARMFUL EVENT '

HSY8304 CH1L) 1119 [760-0820]
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®= #2825 MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

121012I5I- Iololololelzlslul J

SELECTUPTOZ

INJY

1- NOT TRANSPORTED

DISTRACTED
BY

[ accomor  [] maruuana

] otHEr pRUG

RIES SEATING POSITION Al

- SECOND - RIGHT SIDE

OL CLASS

R BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A

2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASS B

3. SUSPECTEDMINOR INJURY 2~ FRONT-IDDLE 3. DEPLOYED SIDE 3.0LASSC

4. POSSIBLE INJURY 3- FRONT- RIGHT SIDE 4 DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS

5. N APPARENT INJURY s ENDRLEET S 5. 40T APPLICABLE WA
(MOTORCYCLE PASSENGER) e

i 9. DEPLOYMENT UNKNOWN b
INJURED TAKEN BY ‘ -MIDDLE 6-NOYALID 0L

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2. GDL INTRASTATE ONLY

3- CORRECTIVE LENSES

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 L1 N (N NS IS W 1 U N N | (I )
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
'6 L 1 | L | A | | | | 1
LS INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDT—Gnu'P‘unm
ET
z 5 BY 9,9 MC HEL 2,9, 6 | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
15 |
b OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTOZ DISTRACTED
oY [ accoror  [[] maruuana
ISR | [ ¥ N | N Yy O N O M ) (' 9 |D0THERDRUG L 2 i 1 ||1_|..| TR N | (o S TN IO S TN
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0,2 | COPPOCK, CIERRA JORDYN $11,2,1,0,1,9,9,9,/.2,5, |LF |
7y ADDRESS: STREET, CITY, STATE, 21p CONTACT PHOME - INCLUDE AREA CODE
= .
= 4453 STONECASTLE DR Drive BEAVERCREEK, OH 45440 (9,3 7 | 6 i 8 i 9 | 3 1 | 6 | L] ;
= = L
bS] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namE, c17vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 e eED MCHEMET| 9 9 1 1
| 5 BY [°|11 L m |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
d B
= ASS | ENDORSEMENT RESTRICTION SELEC DRIVER CONDITION : i
H-ELASS SELECTUPTOZ HECTarTOS DISTRACTED ALCOHOL / DRUE SUSPECTED STATUS | TYPE YALUE STATUS | TYPE | RESULT seectuptos
BY [ acconor [ maruuana
l 1 [ otHER DRUG 9 1 1 1 1
{ S E— ) | S N ) FU UV [y S T )y S | | I——— I L Nol L L JJt  JJL____JfL__JL._Jt 3t |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ Y T TR (R N WO BN | }
E ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA GoDE
s
5 L 1 i 1 1 1 1 1 1 1 i
tal INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cionmie, iy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJFCTION | TRAPPED
z TAKEN DOT-Comruiany
5] 8Y MC HELMET
Z [ (I 1 I it L 1
| 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
e CODE
S
s
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGTEST(S)

STATUS

DRIVER DISTRACTION
1-ROT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4 - FARMWAIVER DIALING)
5-EXCEPTCLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCERT CLASSA COMBUNICATION DEVICE
&CLASSBBUS 4 -TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTROMIC DEVICE
9-LEARNER'S PERMIT &- PASSENGER
RESTRICTIONS 7-0THER DISTRACTION
10- LIMITEQ TO DAYLIGHT ONLY INSIDE THE VEHICLE
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES OMLY

15- MOTOR VEHICLES WITHOUT

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL {E.6. DEPRESSED,

8 -HELMET USED 99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

[TREATED AT SGENE 7-THIRO - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H -HAZMAT
3. POLICE 3-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RICHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION _ ;
| SAFETY EQUIPMENT  EEECRLEMSEH EREL B z.m:z?scoor[k
1. NONE USED 11- PASSENGER IN OTHER SRRPPED A
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYGLE
2- SHOULDER BELT ONLY USED (HON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T. DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
TREBAREL X- TANKER HAZMAT
5.~ CHILD RESTRAINT SYSTEM - 3. FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS Eonrs
&-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) F
7 -BOOSTER SEAT 15 - NON-MOTORIST LRI

U-OTHER / UNKNOWN

AIR BRAKES
16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWA

RESULT seLee ueiwa

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-RONE
2-8L00D
3 - URINE
4 -BREATH
5-0THER

W

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES / 0PI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]

BBPD 2019 OH-

PAGE 4 OF 2
1 2025-00006280 Page 4 OF &



E= ez OccuPANT / WITNESS ADDENDUM

|2|0|2|5|' ,0|0,0,0,6,2,8,0, j

LOGAL REPORT NUMBER

UNIT # | MAME: LAST, FIRST, MIDDLE

01 UNKNOWN,

L il 1

DATE OF BIRTH AGE GENDER

1 | t 1 1 11|l i

ADDRESS: STREET, CITY, STATE, ZIP

GONTACT PHONE - ncLuDE AREA CODE

I I i 1 1 1 | 1

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDicaL Facitity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY M T
I_E_J L1_| L_g_lil CHELME|9|9”9 Illlll ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L { | | { | 1 ! [ | I | | H

ADDRESS: STREET, CITY, STATE, ZIP

L |

CONTACT PHONE - INCLUDE AREA CODE

| 1 1 1 1 i | |

OCCUPANT

INJURIES | INSURED | EMS Acexcy (NAME}
TAKEN

INJURED TAKEN TO: MenicaL FaciiTy {NAME, city) | SAFETY EQUIPMEMT
USED

SEATING POSITION | AR BAG USAGE | EJECTION |[TRAPPED

DOT-CompPLIANT
BY MC HELMET
| F—| S — | SN R | | S | | | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s | — { { | 1 1 1 1 1 t | —
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ictune AREA CODE
-5
5 L | ! | L I L | I 1 J
&l INJURIES [INJURED | EMS Asence (NAME) INJURED TAKEN TO: Meoicar Faciuiry {namg, ci1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [TRAPPED
TAKEN USED DOT-Conruant
BY
MC HELMET \ A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ! | 1 1 | Al ]
B ADDRESS: STREET, CITY, STATF, 7P CONTACT PHOME - 1NCLUDE AREA CODE
5
s L L 1 L I i I 1 L | |
3 INJURIES |INJURED | EMS Acency (NAME) INSUREDTAKEN T0: MeoicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Gompuans
Y
g8 MC HELMEY i ,

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
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 POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOMD -~ 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 LNIT,
BUS, PICK-UPWITH 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 - DEPLGYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

WITNESS

{NON-TRAILING UNIT) AN
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L I 1 l | { Il | Pt 1 ]l |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ucLUDE AREA CODE
L L | 1 | 1 ! 1 | 1] ]
NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 { ! 1 { ] (L1 1 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA CoDE
— 1 | | 1 | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 | 1 1 N | [ i

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS |

CONTACT PHONE - inGLUDE AREA GuDE

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

LOCAL I QEFE‘%?;Y'ING . DATE OF ACCIDENT
REFORT  2025-00006280 Bellbrook Police W07 1o 11 2025
50 Greene {Gcavion LITTLE SUGARCREEK RD Road

On 7/11/2025 at 1703 hours I was dispatched to my PD for a reported hit/skip crash. I spoke with
registered owner Sierra Coppock who stated her vehicle was struck while parked at Magee Park at
around 1530 hours. Ms. Coppock stated she was near the creek with her family and heard and impact.
When she returned to her vehicle, the right side had minor damage to the back quarter panel, front
door and front quarter panel. She stated the damage to the front right corner was earlier damage. She
then returned home in Beavercreek before coming to report it.

I followed up at Magee Park to see if there were any witnesses. A majority of the people there had
recently arrived for a party and were not there at the stated time of the incident. I spoke to another
couple on the south side of the parking lot, they also stated they recently arrived and were not there
at the time of the incident. I was not able to locate anyone who had witnessed the incident.

I did observe some tire marks in the grass just beyond the parking spots Ms. Coppock stated she was
parked in, however I was unable to determine if they were made earlier that day or previously, and if
they were from vehicle tires or from mowers.

OFFICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50

HSY 7002

BBPD OH 2 Accident Narrative 2025-00006280 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL :22?‘3!;‘"5 DATE OF ACCIDENT

Rompen 2025-00006280 Y Bellbrook Police M 07 1o 11 |v2025
€

56 Greena {SATion LITTLE SUGARCREEK RD Road

|McGee Park Entrance

-//\.\\
I T N
L)
\\L
Little Sugarcreek Dr
Not To Scale
t
OFFICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50
HSY 7002

BBPD OH 2 Accident Diagram 2025-00006280 Page 1 OF 1



Department of OH-3

Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
85-LRAR0 Be\lorook PO w7 bW v2s
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, Cferm é,mc é HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
£ Moace. AT /V\qq e [ark
! OFFICER’S NAME "LOCATION
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