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T CIHI DEFARTMENT
l '/ oF PUBLIs: SATETY

Trarric CraSH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
@PHOTOSTAKEN EOH-Z EOH-B 12|0|2|5|' tololo|01710|116| ]
- [X] or1p [] orHER | REPORTING AGENCY NAME® NCIT* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ pruvate prorerry | Bellbrook Police 10,2905/ 1, jnoven| (0.1, £ 001 99 uninown
OUNTY* LDCALIle*c{TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
12,9, 1 5 Townsre] Bellbrook 108072025 005095 ;, rous INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX ; gg{}m LOCATION ROAD NAME ROAD TYPE LATITUDE occimay decreEs SUSPECTED
3.EAST ! 3- MINOR INJURY
1 e e ® g awest | MAIN $,7.[,39.63,2,6,3,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; QORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimas occrecs 4-INJURY POSSIBLE
-SOUTH
3.EAST L 5- PROPERTY DAMAGE
[ ML 1 L 1 LY 4.wEST 115 L I I Iﬁﬁ.lol7lllolllgl ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTPY | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH 2 AV -AVENUE LA - LANE SQ - SQUARE
.3 3 wouse# |2 3 past | US-FEDERALUSROUTE L
’ a.wesT  |sR. sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
TN CR- NUMBERED COUNTY RouTe | CF ~CIRELE oV -0vAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE N CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g - =
9 2-FEET ROUTE DRSDRIVE Bl i R [] roaoway piviben
1,0,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY Access | o DEPWECN. 5. BAcKiNG 2_S0UTH (<4 FEET)
L—L™"1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=  yryieips iy 6-ANGLE L 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 GDRE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BODTH (ANY TYPE)
8. OFF RAMP 99.0THER/ UNKNOWN 9- OTHER/UNKNOWN
D 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 1 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONGRETE
) 3.WORK ON SHOULDER
RCEMENT PRESENT
L] Lawewro Es OR MEDIAN - = i‘:‘éﬁr‘f{”&‘l"'&::“‘ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4-INTERMITTENT 0R MOVING Wi - BITUMINOUS,
[J acTive scHooL zone 5-OTHER 5. TERMINATION AREA 2- CURVETLEVEC 13 -SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3_ BRICK/ALOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | 4 &1 ac GRAVEL
1-DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 2-CLoUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ pyer
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 =OTHERIUNKNO
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. GTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | '] Indicate the north
e = = & 1 direction with
Unit 1 was traveling northbound on S Main Street, ' an “N” on the
. | compass diagram.
Bellbrook, OH 45305-and struck a deer approximately . = k
100 feet south of 115 S Main Street.
See OH-2 b
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLice AGENCY
|°|&°|7|21012|5| |°|q5|o|10|8|017|2|o|2v5| lq015|41|°|8|°|7|2|°12151 ,0,0,5,8,&8,0,7,20,2,5, ,0,1,1,6, D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Guecken oy OFFICER'S NAME ™
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Stout SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crieckeo oy OFFICER'S BADGE NUMBER™ 0. ECSTIAG REPRAF SENT T00035)
I;ol 1 il 6!0I Hslol 1]} B B | 4 1 1[ 1 [} | — 1 1 1 d | I |
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= e U NIT LOCAL REPORT NUMBER
,2.0.2.5.' Iolololol7I011I61 |
UNIT# | OWNER NAME: LAST, FIRST, MIODLE ([ISAME AS DRIVER) OWNER PHONE: 101upe AREA coié ([C]SAME AS DRIVER)
L0, 1| MCWILLIAMS, GRANT Michael 9,3,7,6,5,7,2,7,1,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ JSNE ASORIVER 2 1- NONE 3- FUNCTIONAL DAMAGE
44 N West ST Street Bellbrook, OH 45305 L_“ | 2.MINDRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumerciaL CARRIER PHONE: tNGLUDE AREA CODE G- UNKNOWN
[ NN T N N T Y N O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| PKU4240 1,F, 7,8, W4,DT,3ME D 18331202 1, Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[Xlveririen | Progressive 989893868 WHI  |F450
TYPE oF USE p—— US DOT # TOWED BY: COMPANY NAME
N EMERGENC
[Jcomwerciac [Jooverment TR [« 0 0 1 1
VEHICLE WEIGHT GVWR/GCWR HASARDILS MATERIAL
INTERLOCK #0CCUPANTS 1 - 10K 1BS MATERIAL CLASS# PLACARDID #
DEVICE  []Hmmskip unir 2 . 10001 BRI RELEASED
EQUIPPED 00 L Sk LB | [ rracaro
L2 Yy 13- s26KLss. L L1 1t
1- PASSENGER CAR 7 - MOTORCYCLE 2ZWHEELED _ 12- GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0,4, 1 PSSEMGERVARINVAN) §-MOTORCYCLE SHHEELED 13- SHOMMOSLE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIRGANY TYPE)
L1 3 SPORTUTILITYVEHICLE @ - AUTOCYCLE 14 -SINGLE UNTTTRUCK 20-OTHERVEHICLE 25- OTHER NOH-MATORIST
UNITTYPE 4 _pigx yp 10-MOPEDOR MOTORIZED  15.SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIOYCLE
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN Q15 SEATS) ll'va/EmNVEmm 17-HOTORHOME AHIMAL-ORAWNVEHICLE g3 uNKNOWN OR HITISKIP
L1 #UFTRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSESTANCE 4 - HIGH AUTOMATION
2 | ) ¥Es 2-40 9-OTHER/UNKNOWN ATonORons 2- PARTIALAUTOMATION 5 - FULL AUTOATION
MODE LEVEL
1- RORE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-NAIL CARRIER
01 2 7 - BUS- INTERCITY 12-MILITARY 17- HOWING 99-OTHER! UNKNOWN
Sl_l_'PECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNGTIGN 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o Y N
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER o ==
,%%, {HOTAPPLICABLE WOTOR VEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER .
BODY 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X 1011 AT BED 14- GARBAGE/REFUSE . ; I} . [ 5 . "i" s
TYPE 7-GRAINCHIPSERAVEL 1. pyyp 99 OTHER! UNKNOWN ' Vil g--ﬂ-,
(o}
1. TURN SIGNALS 4. BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN 6 L | {oll
VEFITLL 2- HEADLAWPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR b . e
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAMAGE[0]  [J- UNDERCARRIAGE L14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSHALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-1op 1131 [J-ALLAREAS (153
Ll Lﬂgél:}m 2-INTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHS 0R 99 OTHER/ UNKHOWN
ATIMPACT  COSSHALK 5 -TRAVEL LANE ~Grues Looury TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE - MO ARTRCE Tl GNCERCARTGAEE
L3 ssmae L0y s cunancuames 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING ) i
ACTION 4.SRUK  PRECRASH 4. QVERTAKINGRASSING  10-PARKED B-WLONGRMNN, 0. HERMASOTORST | o 1, 2y 142~ FEESJBUNIT 15 VEHICLE NOT AT SCENE
5. oTHSTRICNS ACTIONS 5 \iyivG RIGHTTURN  11-SLOWING ORSTOPPED NG, PLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAEFIC 16 - WORKING DISABLEDVEHICLE -
3 e i L2, IS [PISINCIENOLE % TR o
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FKILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22- NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-FWRDUGH 9-IMPROPERLANE Ohance  14-TTFPED (RPARKED EQUIPMENT - 0PENING DOOR INTO 2 2-Tiow 6  2-Su 5 -YIELD SIGN
LELR ) paistop sieh 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING/ ROADWAY [ Il L—1 3 piasHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVDID SPILLING - OTHER IMPROP
] oncuMsTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD fesieen -OTHER IMPROPERACTION
R & - TMPROPERTURN 12.1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
ONROAD
il SEQUENCE oF EVENTS | i
> s L2 | 1 2-INVOLVEDACTIVE CROSSING
ul 1-OVERTURNROLLOVER 6~ CQUIPMENTFAILURE  11.CROSSCENTERUNE-  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= L2, hrerexpLosion 7 - SEPARATION OF UNITS °PP35'LTE DIRECTIONOF 17 _ANIMAL — FARM EQUIPHENT
3 - HMERSION £ - RAN OFF ROAD RIGHT TRAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 3o i~ orven SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MOTION
13- OTHERNON-COLLISION o9 _poraovruner i 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN - BY AMOTORVEHICLE 2 1
LOSS OR SHIFT IRARSEORT 24 OTHER MOVABLE OBJECT FROML < | ToL L | 3-EAST  7-SOUTHEAST
311 15-PERALCYCLE 71 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
. %-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST $3-CURB 50- WORK ZONE MAINTENANCE
—J . ﬁﬁi g:'jzs:zmn 12-PORTABLEBARRIER  28-OVERMEADSIGNPOST  #4-DITCH . ;oAULlLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER 30~ LIGHT /LUMINARIES 45 -EMBANKMENT ;
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 5 -FENCE 52 BUILDING 2 5 1 - STATED/ ESTIMATED SPEED
b1 7. BRIDGE PIERGRABUTMENT * agRicR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L L | 2. CALCULATED /EDR
28- BRIDGE PARAPET 35- MEDIAN CONGRETE 41-QTHER POST, POLE 18- TREE 54- OTHER FIXED DBJECT
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT, - FIRE HYORANT 90 (THER 7 UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDIANOTHERBARRIER 42 CULVERT 2 5
L=
L1 FirsTHARMFULEVENT L1 | mosT HARMFUL EVENT : :
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""‘ﬂ: DHIO DEPARTMENT
(B= ecriucslen

Mortorist / NoNn-MoToRIST

I2|0I2I5I- Iolo|°I°|7I°I116I )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | MCWILLIAMS, GRANT Michael 1,2,1,3,2,0,0,4,,20 M
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
o
= 44 N West ST Street Bellbrook, OH 45305 9,83 ,7 6 5 7 2 7 1 3
5 |
b5 INJURIES [INJURED | EMS AGENCY [NAME) (NJURED TAKEN TO: MEDICAL FACILITY name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
is—twgl I_O_Lz_l MEHELMEY OIIILI ||1 ||;1 )
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
200
= |
£ DL CLASS | ENDORSEMENT RESTRICTION SELECT UP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
EELECT URT0: DISTRACTED STATUS VALUE STATUS | TYPE | RESULF stiecrurms
BY [ acconor ] maruuana
|_'_||__u_;| L1 | X | T otHer bRus L1 | Y A AT
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ISR I T N Y R MR S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
s
- | I 1 | | 1 f——od i I |
e INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN 70: MEDICAL FACILITY (Nam, ci1v) | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
& BY MC HELMET
< | — L1 ! |t | [N [
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | I W—
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPI03 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTQZ2 DISTRACTED
BY [ acconor [ marwuana
1 ) A ] otheR pRUG
A e R —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | 1 | l ] i | | i J
¥ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA GonE
5
s L | I L | | 1 | | |
L5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-CompLiany
M
z g C HELMET | i A e |
=1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
£ OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 2 ALCOHOL TEST URUG TEST(S)
SELECTUPTO2 RISTRACTED SIAIUS VALUE RESULT seeesivriva
BY [ acoror ] maruuana
ol oo ye oy | ] omHerbrus (O | (I ol_1 1§

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1- NaT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS (NJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT- MIDOLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 517 v, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INSURY arRONT 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4-FARMWAIVER DIALING
5. N0 APPARENT INJURY & (SEC‘)"D z LcE?PimsEEN e 5-MOTAPPLICABLE (GH10=D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS.FREE 4 -TESTGIVEN, RESULTS KROWN
MOTORCY 5 5-M/C MOPED ONLY SOMMUNICATION DEVICE 5 - TESTGIVEN, RESULTS
P i 9- DEPLOYMENT UNKNOWN &-EXCEPT CLASS A Al
INJURED TAKEN BY -SECOND - M &-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED s SRENT 10 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE ALCOHDETESTITEE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. DTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLESIDECAR) o7 ¢ jecrep H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1okt
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYTLE 9- LEARNER'S PERMIT 6 PASSENGER CELICN,
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION R
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-CTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER INOTHER TRAPPED 12-LIMITED - OTHER 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 L-NONE
’ PICK-UP WITH CAP) ; (SPECIAL BRAKES, HAND :
S NLCLED L Er ool R A T-DOUBLE &TRIPLETRAILERS  CoNTROLS, OR GTHER CONDITION 2-BLO0D
SRR BE S ) S  er s ime X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1. APPARENTLY NORMAL 3 URINE
> elLO BESTRAINTCUSTEM = | v NON-MECHANICAL MEANS 14-MILITARYVERICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
ke - || ST
14- RIDING ONVERICLE EXTERIOR 15- MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (t.6, DEPRESSED,
B ﬁ'éﬂ’;’ii?},ﬁ”"’ TN L F-FEMALE AIRBRAKES ANGRY BISTURBED) DRUG TEST RESULT(S)
16- OUTSIDE MIRRO { :
7 -BOOSTER SEAT 15- NONMOTORIST M- MALE 3 Pﬂzzlrlfmc :mR 4 IFLELLr:E:s ey 1-AMPHETAMINES
; 8 5- FELL ASLEEP FAINTED, .
iy o T U -OTHER / UKKNOWN FELL ALEERS NTE 2- BARBITURATES
18- 0THER ,ETC. 3-BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS o aCESNAEINOIBS
10- REFLECTIVE CLOTHING JALCOHOL 5 .COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/OPIOIDS
/BICYCLE ONLY 7-0THER
99 - OTHER UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGED  oF 9
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ESZ%IEEING DATE OF ACCIDENT
nemsin 2025-00007016 Bellbrook Police M 08 o 07 v2025
IN COUNTY OF ACCIDENT

29 Greene tocaTion  MAIN ST Street

Brookwood Dr

g P Not To Scale

/

S. Main St :
Unit 1

OFFICERS SIGNATURE BADGE NO
BB41\ Stout, Alexi, Grace, BB41

HSY 7002
BBPD OH 2 Accident Diagram 2026-00007016 Page 1 OF 1



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER l REPORTING AGENCY DATE OF CRASH
“ﬁ-”l‘é -TJoV Bcl\broom YD 1,25
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
3 Gr al’h‘ I\A QW! ll:cmzs HEREBY MAKE THIS VOLUNTARY STATEMENT TO T
PRINTED
A Sout ¥ 4) st $ Mman SF
OFFICER’S NAME LOCATION

1 wa$l dﬂvmcr North indo Bellbrook, L (wes olfiying
all the Sudden T heard +huc} then fealized + was
Q@ Jeer that Came  Out of +Ae. Woods.

VmgreSS'\l/e
Policey Mumber 989 893808
Gran? Mews llems
[-By~BFb~55 8|

YT 5 5765227
X% it Y it o L Clart 44

HSY 7003 12/19 [760-1500}




