i DD DEPARTMENT >
\B= arpumic sarery TRAFFIC CRASH REPORT  *0enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT FOCAERERORT HUMBER
LOCAL INFORMATION
E‘]PHDTOSTAKEN DOH-Z EIOH-B |2I0|2|5|'10101010|61417|6| )
0 [Jon-1p [T] oTHER [ REPORTING AGENCY NAWE® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH : 1-SOLVED 98 - ANIMAL
[ private erorery| Bellbrook Police 02905/ ; unsoven] (0,2, |01, 59 hninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
9 1 %:\EEI\_{AGE B “b k 7 - RATAE
2.9, 1 Slrownshie eiibroo 07192025 113712 1, crious e
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE peciMat DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST :
I A | | T T O A 4 -WEST Main S, T, |3|ﬂ.;6.3|6|2|1|0; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmar oeceees 4 INJURY POSSIBLE
2-SDUTH
3. EAST i 5 - PROPERTY DAMAGE
Lt it afe g awest | 725 L 484,070,745 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-noRTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] wiTHIN INTERSECTION o) ON APPROACH
2- MILE POST 2:S0UTH ’ AV -AVENUE LA - LANE SQ - SQUARE
1,; g 1,539 | us-FEDERAL US ROUTE 8
St = a.west  |sr- state routE BL - BOULEVARD WP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  HUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
T L S R L
FROM REFERENCE UNITOF Measure | o VUMBERED COUNTY ROUTE | o o 7 PK - PARKWAY  TL - TRAIL B OAUN
1-MILES | TR-NUMBERED TOWNSHIP 3 = .
6 9 2-FEET ROUTE DRE DRYE el WA WA [[] roaoway pivinep
16,7, | |2  3-varos HE - HEIGHTS  PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF GRASH 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
2- ON SHOULDER 10- DRIVEWAY/ALLEY AGCESS $\EV.E)V$(;ETNDR 5. BACKING s olTH (<4 FEET)
L1771 3. [N MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES N 6-ANGLE e 3.FAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIREGTION 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 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] wor« zonE RetaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
[7] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= R
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 3.
O OR MEDIAN P i :\?T\?\;ITTVIT;;::EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4. INTERMITTENT or MOVING WORK - BITUMINOUS,
[ Acrive scrooL zone 5-OTHER 5 - TERMINATION AREA #-CURVELEVEL  f3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/AUNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pypt
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 9i- OTHER/GNKROWN
5 -DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
. - - - - . direction with
Unit 1 was traveling westbound on State Route 725 an“N"on the
- - - compass diagrase.
.at-N.-Main.St.-Unit.1 turned right to head Northbound —
on N. Main St. Unit 2 was sitting in the left turning
lane on N. Main St preparing to turn left onto State
Route 725 and head eastbound-Unit-1driver side
mirror made _contact with Unit 2's driver side mirror.
Unit 1 did not cause any damage to both Unit 1 or
Unit 2. ‘
See OH-2 by
|
|
|
1
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLicE AGeNCY
Iol 7I 1|9|2| 0| 2I5I { 1I 1|3I7I Iol 7I 1|9| 2I0I2| 5] 1 1I 1I4'I 3 |017I1|9l2I ol 2151 lljllslol l°l7|1|9| 2lolzlsl } 11 2|3|4 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checked oY OFFICER'S NAME™®
ROADWAY GLOSED |INVESTIGATION TIME| MINUTES g SUPPLEMENT
Cox WI"Iams D (CORRECTION op ADDITION
OFFICER'S BADGE NUMBER* Crecken ey OFFICER'S BADGE NUMBER* o ) BTN BE0RT SENT T o3s)
Iol 1 I} 3lol Il7I11 I]. BI B 5I_25_ 1 .IBlBl4'.I2 |
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(e OHIO DEPARTMENT
'4-' OF PUBLIC SAFETY N I
l P e b oroticon I

LOCAL REPGRT NUMBER

2.0,25-00006476, ,

UNET # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [J5a0E A5 bR1ver) OWNER PHONE: 1n:Lusz arta soce « [Jsame a5 crivers
M 0,1 | Fire Department, Sugarcreek 9,3,7,8,4,8,7,3,4,4, DAMAGE SCALE
| OWNER ADDRESS: STREET,CITY, STATE, ZIP « [JSAME AS brIvER) 1 1- NONE 3- FUNCTIONAL DAMAGE
£l 4398 Clyo RD Road Sugarcreek, OH 45459 L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Comuereiat Cannier PHOME: (NoLusk areacooe 9 - UNKNOWN
[T N TR N NN NE N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
( 4,FDYFSHT3KDA18852|201,9
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) !
VERIFIED | OH Twp Assoc. Risk 0803 RED ) e >'\z
TYPE oF USE . US DOT # TOWED BY: COMPANY NAME 2
Cconuerem. Reowemment CIHGREE | | | | | I T f : 'l: _‘]3
INTERLOCK Roccupants |  VEHICLE WEIGHT SVWRIGCWR [[] MATERIAL ciass# PLacARDID # bl - & X A
[Cpevice” * [Jurskie unir 2 - 10,001 - 26K LBS. RELEASED |
EQUIPPED 0 2 30 526K Lgs, [ pacaro Ly
1- PASSENGER CAR 7 - MOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2- PASSENGERVAN (MINIYAN) - HOTCROYCLE JWHEELED 13- SHOWMOBILE 19-BUS(16+ PASSENCERS) 24 WHEELCHAIREARYTYPE)
0.4 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE M-SINGLE UNITTRUCK 20-OTHERYEHICLE 2. OTHER HON-MOTORIST
UNITTYPE 4_picy up 10-MOPEDORNOTORIZED  15-SEMI-TRACTOR 20-HEAVY EQUIPMENT % -BICYOLE
5 - CARGOVAN BICYCLE 16- FARB EQUIPMENT 2-ANIMALWITHRIDER % 27-TRAIN
& - VAN (915 SEATS) 11-&}#}}{%’""5"10“ 17- HOTORHOME ARIMALDRAWNVEHICLE o9 ukNOWN OR RITISKIP
1 00, 4 orrRarLING UNITS
WASVEHICLE OPERATING I AUTGNOMOUS 0 - HOAUTONATION 3 COMITIONAL AUTOMATION 9 - UNKNOWH
MODE WHEH CRASH 0CCURREDY? )-DRVERASSISTANCE 4 HIGHAUTOMATION N
L% 1 1-YES 2-NO 9-OTHER/ UNKNOWH ATonions 2-PARTALAUTOHATION  5- FULLAVTOWATION Jj
MODE LEVEL iy
1- HONE 6-BUS-CHARTERTQUR  11-FIRE 16-FARM 20 MATLCARRIER =
1.0 2 7 - BUS- HTERCITY 12-HILITARY 17- MOWIHG - QTHER/ UNKHOWN L
s'_L"PEmAL 3 - ELECTROMIC KD SHARING 8 - BUS- SHUTFLE B-POLICE 18-SHOW REMOYAL
FUNCTION 4 - SCHOGLTRANSPORT 9.-BUS- OTHER - PUBLICUTILITY 19-70WDiG
5 - BUS - TRANSITAOMMUTER  10-AMBULANCE 15-CORSTRUCTIGH EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5. INTERWODALCONTAINER B -POLE 12- CONCRETE MIXER ”
lcgﬁ g;) | TNOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARCOTANK 13-AUTUTRANSPORTER ~\
sopy 2B 4 - LOGEIRG 6 - CARCOVANECLOSED BOX  39. 47 gy 14-GARBAGEREFUSE . Y . . . o B .
TYPE 7 - CRAH/CHEPSGRAVEL - Dusp 99-OTHER? UNKNOWH < Il * ql:
1. TURN SIGNALS 4. BRAXES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99 ATHER URKNOWN & L ]
VEHICLE 2 -HEADLAMPS 5. STEERING 8- TRAILEREQUIPMENT  10- DISABLED FROM PRIOR i .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWGUT DeFecTIVE ACCIDERT
-NoDAMAGET0]  []-UNDERCARRIAGE i 14 |
L-INTERSECTION-MARKED 3 - INERSECTION-OTHER 6- BICYCLE LANE 9 - MEDIAVEROSSING ISLAND  12- FIRST RESPONDER
T CROSSHALK 4-MIDBLOCK-WARKED  7-SHOULDER/ROADSIOE 10-DRIVEWAYACCESS ATINCIDENT SCENE J-1op 131 [}-ALL AREAS 115}
- T 2-INTERSECTION - UNMARKED  CROSSWALK 3 SIDEVALK 11-SHAREDUSE PATHS 0r 93~ OTHERY UNKROWN
RTTATALY  CROSSEALK 5 -TRAVEL LAHE - G Lo TRALS D3 - UNIT NOT AT SCENE [ 167
1- KON-GONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURY 13- HEGOTIATINGACURVE 18- APPROACKING
INITIAL POINT 0F CONTACT
LRSI o o 280K 8- ENTERINGTRAFFIC LAME 1. ENTERIHGORCROSSING ~ OR LEAVIHGVEHICLE 00 DAACE 14 - UNDERCARRIAGE
L3 SIRERS L= 3- CHENGIRG LMES - LEATHGTRAFFIC LAfE i e 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4 STRUCK  PRECRASH 4. OVERAKINGPASSING 10- PARXED K- WU AN, 20 THERAORAATORIST 11,1, v DIAGRAM ) ) £
5- eorHsTRIKING PCTIONS o vinvmc RHTTURN  11-SLowWING ORSTOPPED EGING P 21-STANDIHG OUTSIDE R 9+ URKNOWN
LSTRUCK i T Ter e THTRAFFIC 16.- WORKING DISABLEDVEHICLE
9_GTHER/ UNKNOWH 12-DRIVERLESS 12-PUSHINGVEHICLE 99- OTHER! LUNKNOWN
1-MONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21-LYING I ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
0,1, 3-FNREDUGHT 9-IMPROPER LANE CHANGE “'Isl‘gc"f&gkmm EQUIPHENT 2-OPENING DOOR INTO 2 2T 2 2SN 5 -VIELD SIGh
L=y oasTor stk 10-IPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADIWAY L= LS, .
15. SWERVING TOAVOID 3 -FLASHER & - M0 CONTROL
COMTRIBUTING ;e e spgep 11-DROVE OFF ROAD SPILLIKG -GTHER IMPROPERACTION
CIRCUMSTANGES °~ ) 16- WRONG WAY 20.1MPROPER CROSSING P
&-1MPROPERTURN 12-INPROPER BACKING OF THROBEH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS e RoAe 1 -UOTINVOLVED
2 1, 2-INVOLYED-ACTIVE CROSSING
EVENTS ] L .
12,0, | -VERTURNROLIOVER  6-EQUPNENTFULURE  T1-CROSSCENTERUNE-  i-RAILWAYVEHICLE 22- WORK ZORE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FREDGLOSIN 1 SEPARATIOH OF UNITS ORPOSTE DRECTIONOF 17 AL FARM EQUIPMENT P ——
3~ IMMERSION - RAN OFF ROAD RIGHT 18-ANIMAL - DEER - STRUCK BY FALLING, ’
12-GOMMILLRINARAY o e SHIFTING CARGOOR 1-HORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - - AHYTHING SET IN MOTION .
13-OTHERBON-COLLISION o9 woonyEHICLE N 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o A BY A MOTORVEHICLE 3 1 !
L0SS OR SHIFT " 24-OTHER MOVABLE OBJECT FROM L~ | 1oL & 1 3-EAST  7-SOUTHEAST
3L 15-PEBALCYCLE 21 -PARKED MOTORYEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIG POST 3. ClRB 50-WORKZONE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 33-OVERHEADSICNPOST 44 -DITCH EQUPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER  30-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
: STRUCTURE 34 MEDIAN GUARDRALL SUPPORT &-FENCE 52-BUILDING 5 1 - STATED/ ESTIMATED SPEED
L) 21 8Ri0GE PIER GRABUTMENT ~ gappiew 40-UTILITY POLE 47 -AILBOX 53 TUNNEL L=t L =1 2. cacuLaTen sEoR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE - TREE 54- OTHER FIXED OBJEGT
& 2- BRIDCE RAIL BARRIER IR SUPPORT o 08 OTHER UAKNGER POSTED SPEED S SHROEIEEERED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42..CULVERT 2 5
Le 2
i1 rrsTHARMFULEVENT L1 | mMoOST HARMFUL EVENT
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i OHID DEPARTMENT
'ﬂ-’ OF PUBLIC BAFETY N I
‘ Mo’ St b ey I

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DHIVER)
HOWELL, CARRIE L

OWRER PHONE: ruc1ue anea cote +[Jsame a5 orivers
19:13:7,4,1,6,4,2,1,9,

2,025,

LOCAL REPORT NUMBER

00006476,

DAMAGE SCALE

OWHNER ADDRESS: STREET, GITY, STATE, ZIP «[Zfsam as oRiveR) 1 1-NONE 3. FUNCTIONAL DAMAGE
3607 MAGNOLIA TRACE DR Drive BELLBROOK, OH 45305 L— 4 2-MINORDAMAGE 4 - DISABLING DAMAGE
GCOMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIp ComuereiaL Garnier PHONE: (notuse areAcooe 9 - UNKNOWN
LI N I O T O S N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # : VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE WIBIERIEALEL HEFEFGE
O, H/|KPW1903 1,F, 7,8, W2 BT 6SEC43726/202,5|Ford
[NSURANGE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED | State Farm 2941110~SFT-35 WHI F250 Superca
TYPE oF USE USDOT # TOWED BY: COMPANY NANE
[Joommerone [Joovernmenr [T MEMERENCY ( e
INTERLGCK FOCCUPANTS VEHE"E]_W_EE%:‘{::MW MATERIAL CLASS# PLACARD D #
Cleevice ™ [[]xrrskie uwir T e RELEASED
EGUisPED 01 4 ] pracaro
Lot =y L )3 >26K18s. L Jt 1 113
1- PASSENGER CAR 7 WOTORCYCLE 2HEELED 12-GOLF CART 16-LIMD(LIVERY VEHICLE) _ 23- PEDESTRIAR/ SKATER
2- PASSENGERYAN (MIMIVARD 8 - MOTORCYCLE SWHEELED 13- SHOWMOBME 19-BUS{16+ PASSENGERS)  26- WHEELCHAIR ANYTYPE)

104,

3-SPORTUTILITYVEHICLE 9 - AUTGOYCLE 14-SINGLE URITTRIGK 2 -OTHER VEHICLE 25 OTHER KON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20 -HEAVY EQUIPHENT 2% BICYELE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT D-ANIWALWITHRIDER % 27.TRAIY
& - YAN (915 SEATS) 11-(‘;%5““?5]‘""5“1“5 17-MOTORHOME ARTMAL-DRAWNVERICLE o umenowm oR HITISKIP
00, 4 rRaminG uniTs
WASYEHICLE OPERATING [N ALUTONOMOUS 0 - NOAUTOATICH 3 - CONDITIONAL AUTCMATION 9 - URKKOWN
M ODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTAHCE 4 .- HIGH AYTOMATION
L f 1-YES 2-N0 9-OTHER/UNKNOWH ArTonawiis 2-PARTALACTONSTION 5. FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR 11 FIRE T6-FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12-MILTTARY 17 - MOWIHG 99- OTHER/ UNKHOWN
sI_L—JPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE B-POLICE 13- SHOW REMOVAL
FUNCTION 4 - SCHOG TRANSPORT 9. BUS - OTHER 4-PUBLICUTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

12 12 12
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MINER » ==
0 1;) /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGDTANK 13-AUTOTRANSPORTER
cl::ﬂs‘{ 2-BUS 4 - LOGGING b »CAR’}OYAMFHCLO?ED BOX 19-FLAT BED 18- GARBASEIREFUSE 9% Mﬂ3 s ) s o | %1 s
TYPE T-CRAMCHPSERNVEL 1y pueep 99-OTHERf UNKNOWS 1@/‘” %5 8;
1 - TURI SIGHALS 4 BRAKES 7-WORNORSUCKTIRES 9 - MOTGRTROUELE - GTHERY UHKHOWN 6 L] ga f
VERICLE 2- HEADLAMPS 5 . STEERING 8- TRALEREQUPHENT  10-D{SABLED FROM PRIOR . c .
BEFECTS 3 - JAIL LAWPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT
[®-NoDAMAGE[ 01  []- UNDERCARRIAGE i 14§
1-INTERSECTION-FAARKED 3 - INTERSECTION -OTHER  6.- BICYCLE LAAE 9 - MEDIAW/CROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4-MIDBLOCK- MARKED 7. SHOULDER/ROADSIDE 10 DRIVEWAYACCESS AT INCIDEHT SCEHE 0O-7oe £131 [J-awL ARERS (151
':_Dg::gglg 2-INTERSECTION- UMARKED  CROSSWALK 3. SIDEVALK 11-SHAREDUSE PATHS OR  99-OTHERY UNKNGWA
ATIMpACT  CROSSALK 5 - TRAVEL LAME v Lovwren TRAILS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURK B-HESOTIATINGACURVE 13- APPROACHING
INITIAL POINT 0F GONTACT
2- NON-COLLISION 2 BACKING & - ENTERINGTRAFFICLAE  14-ENTERIHG ORGROSSING OR LEAVIRE VEHICLE O TOET A 14 - UNDERCARRIAGE
. SNRPIr A+ ¥ Fpgpshtvam LANES 9 - LEAVING TRAFFIC LAHE SPECIFIEDLOCATION  19-STANDING : _oTonEE
ACTION 4 Sk PREGRASH 4. GVERTAHGPASSIE.  10.7ARKCD 15- WALKING, RUHNING, 20- UTHER HON-MOTORIST 1,1, 1d2- g{e:ég ATS UNIT 15 -VEHICLE NOT AT SCENE
5 BoTisTRKING ACTIONS § yamc RSHTTURY  11-SLOWING ORSTOPPED HECING PLAYIRG 21 STANDANG OUTSIOE ) 5P 93 - UNKNOWN
&STRUCK 6 - BAKING LEFTTURN INTRAFAC 16 WORKING DISABLEDVEMICLE i
9- OTHER/ UKKHOWH 12-DRIVERLESS 17 -PUSHINGYEHICLE 99-0THER 7 UNKNOWH
1- HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYIHG IN ROADVAY TRAFFICWAY FLOW TRAFFIG CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1-ONEMWAY 1. ROUNDABOUT 4 - STOP SiGh
3-RAN RED LIGHT 9-IMPROPERLANE Catige 14 STOPPED ORPARKED EQUIPHERT 2-OPEMING DOORINTG 2 TWO.WAY s . ‘
01 ILLEGALLY 2 2-SIGNAL 5-YIELD SIGK
L=L=d o srop o 10-INPROPER PASSING 19-LOADSHIFTING/FALUING: ROADWAY {— L3 3 fLASHER -G CONTROL
CONTRIBUTING 15. SWERVING TOAYOD SPILLING 9 -OTHER IMPROPERACTION
SRe S TAkeEs 5 - UNSAFE SPEED 11- DROVE OFF RoAD T !
6-IMPROPERTURN 12-IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O0HROAD 1 - NOT INVOLVED
PESUENCE TR 2 - INVOLYED-ACTIVE CROSSING
EVENTS LZ ) 1 i ) s
102, 0 L-OERURNRILOVER & EQUPHENTFALIRE 11-CROSSCEMTERUNE - 1b-RAILWAY VEHICLE 22 WORK Z0HE MAINTEHANCE 3 - INVOLYED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARKTION OF UWITS CPPOSITE DIRECTION OF 7. AwjMAL — FARM EQUIPMENT
3 - IMMERSIO & - RAN OFF ROAD RICHT TRAVEL 18-ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
) 0 JCRBIEE SR T 12-DOMMHILLRURMAY o s SHIFTING CAREOOR 1-HORTH 5 - NORTHEAST
s ' : I3 OTHERBOACOLLISON oy yoroevriani e MRYTHING SET M MOTION 2-S0UTH  6-NORTHEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEOESTRAN g BY A MOTORVEHICLE 1 3 :
LOSS OR SHIFT L Pl & 21-GTHER MOVABLE CBIECT FROML = | 1oL 2 | Z2-EAST  7-SOUTHEAST
L1 | 5-PEDALCYCLE 21 - PARKED MOTORYEHICLE 4-WEST 8 -SOUTHWEST
COLLISION witi FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
5-IHPACTATTENGATOR  31-GUARDRALL END 31-TRAFFIG SIGH POST 3.CURB 50- WORK ZOHE WAINTENANCE
AL . fB ;R&Sg g\lrjzsmin 32-PORTABLE BARRIER 33-OVERHEADSICNPOST 44 DITCH . :;IJLIIMENT UNIT SPEED DETECTED SPEED
gt 33-MEDIAN CABLE BARRIER m-ucpr;ro%ummzs 45 - EMBANKMENT : . L SSTRTED FESTINITED S5
5 34- MEDIAN GUARDRAIL il % -FENCE 52- BUILDING 0
27-BRIDGE PIER CRABUTMENT ~ RRRIER 40-UTILITY POLE 47 -MATLEOX 53-TUNNEL Lt L= 5 crucuarenseor
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 5. 54- OTHER FIXED GBJECT
oLt 29- BRIDGE RAIL BARRIER OR SUPPORT @—LRIQE[EHVDRANT 9. 0THER/ UNKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRALL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT 2 5
Le1 2
L1 rinstnarmruL event L | most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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and~ OHIO DEPARTMENT M LOCAL REPORT NUMBER
®= #2225 MoToRIST / Non-MoToRisT
lzlolzlsl- I0I01010I614!7!6| |
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | ARNOLD, CONNOR DAVID 1,2,3,1,2,0,0,3,/21, [ M,
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - incLUDE AREA CODE
x
=l 4398 Clyo RD Road Sugarcreek, OH 45459  9,3,7 8 4 8 7 3 4 4
(=]
b5 INJURIES [INJURED | EMS AGENCY (nAmE) INJURED TAKEN T0: MEDBICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
5 "L (0,4 [—MCHELMET | 0 1 | 1 | P T
B OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
[=]
= ENDORSEMENT RESTRICTION sttECcTupTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SLETOR 1os DISTRACTED VALYE RESULT secectuptoa
BY [ atcoror [ marwuana
1 | [ orher brue 1 1|1 1 1
L J L1t JL1 yL_t J|L_" ] [ 1)L ] Wl | P O | 1 | [ [ I
MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
HOWELL, AARON CORBETT ,0,4,0,1,1,9,7,5,/ 50 | M,
w ADDRESS: STREET, GITY, STATE, Z1P CONTACT PHONE - thcLuDE AREA CODE
o
5| 3607 MAGNOLIA TRACE DR Drive BELLBROOK, OH 45305 0 9,3 ,7 ,5 5 i 9 : 8 77 l2 :
] INJURTES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY engme, civvs | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s o s NCHELWET| © 1 1 1
L
z 5 8y t 0,4 ) M 1 I i i [ 1 ]
| OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
5 I |
[=]
E] DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUS SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [0 accoror [ marwuana
i l L . 1 [ ovher pRUG 1
e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt 010 o e
E STREET, CITY, STATE, ZIP CONTACT PHOMNE - incLuDE AREA CODE
=
E L 1 I 1 | | | | | | |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,citv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
s BY MC HELMET
— | — I | S — | S 1L I )L ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= [
b5 OL CLASS | ENDORSEMENT RESTRICTION SELECT UP103 ALCOHOL / DRUG SUSPECTED CONDITION WUG TEST(S)
SELECTUPTD Z
7 aconor ] marwuana
1 L gL 1 gy [ othier prus
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- HOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INguRy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS € 3. CORRECTIVE LENSES gﬁ%@?{‘&g&“ﬁﬁ%ﬂo“ 3.TESTGIVEN, CONTAMINATED
4-POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED B0TH FRONT/SIDE 8 -REGULAR CLASS 4 FARMWAIVER DIALING) o SAMPLE /UNUSABLE
5.- N APPARENT INJURY h (spigmélcﬁrpi?sin e 5-MTAPPLICABLE R 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4 -TESTGIVEN, RESULTS KNOWN
e 9-DEPLOYMENT UNKNOWN G CAOEE TONRY 4- EXCEPT CLASS A COMMUNICATION DEVICE 5 me;" REsuLTS
§-NOVALID 0L &CLASS B BUS 4 TALKING ON HAND-HELD
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUMICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE B- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3- POLICE A THIRDNIDOLE 2- PARTIALLY EJECTED M- HOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER J &
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 - OTHER DISTRACTION L
10- SLEEPER SECTION 4- NOTAPPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY I HEEE TN 4-BREATH
PFTRICEGS _ Q- MOTOR SO00TER Sl LT R el i L Sk B,
1- NONE USED ¢ ol R-THREE-WHEEL MOToRGYCLe L2~ LIMITED- OTHER Mt
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S SCHOOL BUS 13- :gi%%ﬁ!ﬁ%%ﬁag\sﬂaﬁn 1-NOKE
3-LAP BELT ONLY USED AT 2 ;"Jg}:ﬁ;}}gﬂﬁ e T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDERS LAPBELTUSED  12- mgﬁﬁi’:m (RN X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
2o DETRANTS L 5 mﬂ&mm MEANS 14-MILITARY VEHICLES OKLY 5. PHYSICAL IMPAIRMENT 4-0THER
ERMAL AN I R 15 MOTORVERICLESWITHOUT 3 _ EMOTIONAL (€6 0ERressc
i gg&RDF%PT&EMNT e e ?»fgkhﬁfﬂmlﬁfnﬁnERmR F-FEMALE AIR BRAKES ANGRY DSTUREED) i
7 -BOUSTER SEAT 15- NONMOTORIST M- MALE 16- QUTSIDE MIRROR 4- iLLNESS 1 AMPHETAMINES
A A 99- OTHER / UNKNOWN U - OTHER /UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER L 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDER THE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS =R RRATIROIDY
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER 7 UUNKNOWR 6-0PIATES / OPI0IDS
[BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500} paGE4  oF 9
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ADDRESS: STREET, CITY, STATE, ZIP

3607 MAGNOLIA TRACE DR Drive BELLBROOK, OH 45305

GONTACT PHONE - INCLUDE AREA CODE
|9,3_17|4|1I16,4|211_9,

"*2 8}“,%.'351’:"‘.‘:?“" LOCAL REPORT NUMBER
®=##3% QccupANT / WITNESS ADDENDUM
L2|o|2|51' |0|0|0|o|6|4|7|6| J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
,, 01 LEE, MORGAN LAINE 0,6 ,1,5,1,9,9,7,/2,8 F
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
a
§ 4398 Clyo RD Road Sugarcreek , OH 45459 9 /3,7, 8 4 8 7 3 4 4 (
Bl INJURIES [INJURED | EMS Actncy (NAME) INJURED TAKEN T0: MeicaL Faciity (name, ciry) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompuanT
I_s.._l Y l_o_lil MDHELMETJIBILl IL]‘ HE 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 HOWELL, CARRIE L 0 9,7,0,5,1,9,7,7,/48 J|_F |,

INJURIES [INJURED | EMS Agency (NAME) INJUREDTAKEN T0: MepicaL FaciuiTy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
LS (9,4, 0.3 . 1 et o 1,
UNIT & | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
= L J L | I | | 1 | ] F | T N | [ 2 |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
-9
= L ! | 1 1 1 L | | L |
Bl INJURIES [INJURED | EMS Acexcr (NAME) INJURED TAKEN T0: MemcaL Faciury {vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-CoupLianT
BY M E
| S— L1 HELMET 1 i [ | — il 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i | i H | ] et 1 1

ADDRESS: STREET, CITY, STATE, ZIP

L 1 1

CONTACT PHONE - msciunE ARea copE

L L 1 1 !

| —

INJURIES |INJURED
TAKEN
BY

EMS Asency (NAME)

| E—

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED 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

INJURED TAKEN T0: Meoicar Faciuity (Name, ary)

SAFETY EQUIPMENT USED

DOT-CamrLiant
MC HELMET

SAFETY EQUIPMENT
USED

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 - 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-UPWITH CAP)

12 - PASSENGER IN UNENMCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USASE | ESECTION |[TRAPPED

L |

TRAPPED

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNGWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

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

| I— { | i | | ) | i
ADDRESS: STREET, CITY, STATE, [P CONTACT PHONE - 15CLUDE AREA CODE

| [ ! I | L | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | 1 | 1 1 I | L 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L 1 1 1 1 1 | L | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L i 1 | 1 | | | [ | T | | N |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE

| | | ! L | | | i ] 1
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 {Rev. 1/82)

LOCAL

REPORTING DATE OF ACCIDENT
R acn 2025-00006476 AGENCY  Bellbrook Police W 07 1o 19 v2025
IN COUNTY OF ACCIDENT .
29 Greene tocation N, Main ST Street
N
N
S. Main St. J
State Route 725 e State Route 725
J \
4 )
N o ws
Unit |
nit 2
N. Main St.
OFFICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52
HSY 7002

BBPD OH 2 Accident Diagram 2025-00006476 Page 1 OF 1



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

LOCAL REPORTING DA‘!'E OF CRASH '
:5;%,22 ZﬂZS'G :_[7; Asencvlgc“b/”ak fD MO'7 /o I‘UYZYJ
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I ] IAVie HO [\ ()\K HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) ) 0\3“
[ o
oEc. Cop B Ao Mogynlie T e
(OFFICERS NAME) (LOCATION)

—

| (Ow T, we  weve b‘dé('u—«d 2% @ e Ligdak @M\iw |

A Ao o duaw (L on o ﬁﬁ_&_ﬁ{q\.gMS vl wes
% .. (R - \ . —

W 37 W\rw\% Vig WX @\ Srom T lelin s Mpin. “[heve war

A Cor  col\ed e Mow (@ e oavo oo Ae\ntoshes,

Aoy M EMS wode A @ BN ‘M@!‘ﬂ. oy vy s _siple

WAV Y 6y WX s ArtUers pmurey W% TZ‘.?"—D-./L{/I'/I’D;/ Wi S

_,vuﬁ Mﬁ-&ﬂ'&l»f‘?" SE%LCHU% poldéék A S D Mn}:l“-(g ‘?i%/wmma/ufa,

ADDRESS PHONE

OF <
winEss 6077 MA&‘L b\\& \rec e 937-416-U214
SIGNATURE M OFFICERS SIGNAT

M_Z—)‘waj/// OF. 7 - Cet/

HSY 7003 1/82




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

RERORT 2715~ vc A ¢ 25232?"612 2ll brosk P D ;A;? ,Zcxs,:ﬁ

NUMBER

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

-
I &Mm/ \A@\HED/Q HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
o AT H077 W\aaoho»'\-«(‘o-r—\r?,d(

Y(OFFICERS NAME) (LOCATION)

Wk« M@@n .:/Q»w\z bﬂnm‘;\/\

NS um,dos e vod f) G e evolr -\—VM_Q_%
Conts VoY -\’u(hnﬁ \-egfsr verd Mﬂ\\-\v Aovn

RS fDm{\'»éA VO cc\e, 0»“0\ @\r\.aa\z) Wenk (s A
dovn. N0 Pavgle O OU\'OM\—

ADDRESS SHoRE
W%’P Wegand F¥bic 127 554 6172
s | e ot 2. @ $#52

HSY 7003 1/8




Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2025-647( Betlbrook PD w1 1ol ,25

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

1, pt Q!:f an ! 4 q HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

Cﬂx AT A Main S . /E\crank_l!q

OFFICER’S NAME /LOCATION

Medic 7] s furning risht  anto M.main s+, 7
nosS  riding  gs ‘f’ke ,DQSfﬁnarfr* 117 frond ceb . Tho
D/o ook~ +turn Qoudlu D/O proceedec] ‘/’hraqfah ﬂ(—url'llﬂ.("
Tlere. asf Q  |tnocle Sothf a‘rﬂaf T  [oofes] a% D/CJ
and__he J‘%G’fr_’_of T don? tmmk I ht Tlere Mmirron
T aSked  Twell did you ik flem or ne-?2”? D/a stald

a——

N 1 don 4 Thin x So. Medic (Jan/-t'nu.acg driufhﬁ.

ADDRESS OF WITNESS

429¢ (I1Vo dr.

SIGNATURE OF WITNESS OFFICER’S SIGNATU

X\ ieian, £ X OFC. 9. (o T2

HSY 7003 12/15'[760 -1500}




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

REPORTING DATE OF CRASH

LOCAL
REFORT 2_0;5“ éq7 g AGENCY Bel ( bwf( !3 D M—] /o [al/YZS
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, Ceanor Arna 14 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Qﬂ/’f AT A/ ANain 9T
(OFFICERS NAME) (LOCATION)

Winlle T was Hyrawg piyht an o A Aein ot 1 clifeld drivers lefs Mirrof

Wk with wmy e mirrac Theee e Mo gbsetuzd damnge +0 ting el

’ -
T batvwe T wwons ({0"”3 around G mles gL houv, 1wt w,fcm‘mg? A Scat

he |4,

ADDRESS PHONE
&Eﬂi?SRE ‘/l 5 q' g (/l VJ: (ﬂu‘() OFFICERS SIGNATU ({ 57 . %L{Q— /35 ‘
ﬁmess Lorunual,  ds v “EQ Q‘FC. ;@ o @ -t:zf QZ

HSY 7003 1/82



