- Do DEFARTNENT *
B F8 e TRAFFIC CRASH REPORT _ soenores wanniror FieLo ror SupPLEWENT RepoRT SRSIE BN Tnmars
LOCAL INFORMATION
oH-z  [X] M3 =
[X] pHoTos TAkEN X I - 2025 00007741
O [C]ot1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0 UNITS UNIT 4 ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
L ruvare prorery| Bellbrook Police 192905 > uwsoveol (91, [0 160 uknown
CouNTY# [ LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
12,9, 1,5 Yomsiie,  Bellbrook 109052025 1734/, 5 | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE ozctMa: ocrees SUSPECTED
3.EAST 3-MINOR INJURY
a1 1L Jawest | WILMINGTON DAYTON R,D, 39,629,750 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Nggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocimat oecares 4 - INJURY POSSIBLE
2.5
3-EAST L 5-PROPERTY DAMAGE
{— Lt 1§ 1) 4-WEST 7420 L | J l&ﬁ-( 1111 01013| 61 ONLY
REFERENCE POINT [ DIREGTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | [R - INTERSTATE ROUTECTP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROAGH
2-MILE POST 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
3 s 3, 2:30UTH | us.FeDERAL US ROUTE
=3 ' — a-wesT | sr-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE ; ]
FROM REFERENCE | UNITOF MEASURE | O |\DMBERED COUNTYROUTE| o vhior  pk-pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ; 1 -
5  2-FEET ROUTE O e pea B MN. [] roaoway bivioeo
4.9, |2 3varos HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10-DRIVEWAYAALLEVACCESS | o BETWEEN 5. sackine 2-SOUTH (<4 FEET)
=<1 5. v meDIAN 11-RAILWAY GRADE CROSSING [L=—1  f Vo 6L ANGLE M tast  |=— 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, DPPOSITE DIRECTION 3- DIVIDED, DEFRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14.TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHERUNKNOWN
[J work zone RevateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 3 1 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN - = L< |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
- oR - BITUMINQUS,
] Active schaot zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. SRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4\ ac coavel,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL TON
1 2-DAWNDUSK 01  2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyer
L= MOVING)
3 DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERUNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE | " | Indicate the north
- " T— AN AN (Y A S NN SN S S M direction with
Unit 1 was traveling northbound on Wilmington - ‘ ‘ an“N” on the
o | | compass diagram.
Dayton Road. Unit.1. went-off the right side of the —t ] ==
roadway striking a culvert and driveway at 7420 ]
Wilmington Dayton Road. The vehicle continued
traveling northbound when striking the mailbox at 1
7420 Wilmington.Dayton-Road.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME 4] SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09052025, ,1734/09.052,025, .183,9/09052025 ,1844,09052025, 1916 B "
by gg&:; m}s vestalER e TOTAL [ oFFICER'S NamE¥ Chzcxen 8 OFFICER'S NAME ™
SED MINUTES il SUPPLEMENT
cox W|lllams (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Checkeo By OFFICER'S BADGE NUMBER™ 064 BXSING 5675001 16 407)
L o 1 i le 7 1 B | B | 5 | 2 | ! L B 1 B | 4 I 2 1 I |
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LOCAL REPORY NUMBER

;llou;én' |°.o|°|°17|714|11 J

UNIT# | OWNER NAME: LAST,FIRST, MIDDLE [TJ5aME A5 0ftves OWNER PHONE: 1%sc anca coor {[JSARE A5 DRavER)
10,1 ,| WELLS, STEPHEN A T S T T W O S S N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ saM¢ as opiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1104 WARWICK PL Place DAYTON, OH 45419 L= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commcrom Carnicr PHONE: nciuoe asea cose 9 - UNKNOWN
I | l*l__j__J_ T N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| Klu4s4ql LFADP3F20EL112560/(20,1 4/Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] verivien | Kimrey Black Ins 54-162-819-01 RED Focus
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
CJcommercus [Joovermenr [C]REMEEENY | L1 (-AAA
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATEREAL
INTERLOCK #0CCUPANTS 1 - <10KLBS. [[] MATERIAL ciass# pLacaRDID #
[CJoevice ™ [Jurmskip unrr 2 - 10001 - SEK LIS RELEASED
EQUIPPED 0,2 |, 13 - 526K Los, [ rLacaro L1 o1y

1- PASSENGERCAR 7- MOTORCYCLE 2 WHEELED 12-GOLF CART 18- LIMD(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0,1, 2 PASSTMERANMINVAY) 8- MOTRDYCLE SWHEELED | 13- SKOWMDBILE 19-BUS (164 PASSENGERS) 26 WHEELCHAIR(ANY TYPE)
LU 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK %-OTHERVEHICLE 2. (THER NON-MOTORIST
UNITTYPE 4 _piox yp 10-MOPEDORMITCRIZED  15.SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BGYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMERT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (915 SEATS) 11-&%‘}##“'“““‘ 17- MOTORHOME ANIVALDRAWNVEHICLE o5 ko oR HIT/SKIP
ﬂx it or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOHMATION 3 - ONDITIONAL AUTCMATION 9 - UNKNOWN
MODE WHEN (RASH OCCURRED? 0 1 - DRIVER ASSISTARCE 4.~ HIGH AUTOMATION
2| 1YES 2-K0 9-OTHER/ UNKNOMN aonomdns 2-PARTALAUTOWATION 5 - FULLAUTOMATION
MODE LEVEL
1 - KOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 20-MAIL CARRIER
0,1 2-u 7- BUS~ INTERCITY 12-MILTTARY 17-HOWING 99-OTHER! UNKNOWN
S‘_l_IPEL'lAL 3 - ELECTROMC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SN0W REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS . TRANSITAONMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE  3-VEHCLETOWINGANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12- CONCRETE MIXER
| ol 1, iwraeruicei NOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGCING & - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7-GRANCHIPSSRAVEL . puup - OTHER UNKHOWN
1- TURN SIGRALS 4. BRAIES 7.WORMORSUCKTIRES - MUTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2-HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FRON PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (0]  []-UNDERCARRIAGE L 15
1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - EIGYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
[ K 4-MDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT IKCIDENT SCENE O-1op 1133 [-ALL AREAS 1151
KON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK & - SIDEWALK 11-SHARED USE PATHS 0R 9 OTHER/ UNKNOWN
by X 5 TRAVEL LAKE - Grea Loncn TRALS L1 UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 1 - MAKING U-TURM 13-NEGOTIATINGACURVE  18-APPROACHING
TAL POINT 0 A
2- NON-COLLISION 2. BACKING §-ENTERINGTRAFFICLANE  10-ENTERWGORCROSSING ORLEAVINGVEHICLE NITIAL POINT of CONTACT
3 01 SPECIEDLOGATION .~ 19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRKNG  LEL 3 GIAKGING LANES 3 - LEATIGTRAFRC LARE 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION a.STRUcK  PRE-CRASH 4. VERTAKINGPASSING 10 PARKED BN  S-TERAMMRT 10,1, 112-BeEERT )
5- BoTHSTRICING ACTIONS § NG RIGHTTRR  11-SLOWING ORSTOPPED YOGEING, PLAY 71-STANDING OUTSIOE .10 99 - UNKNOWN
I 16-WORKING DISABLEDVEHICLE -
& STRUCK 6 - MAXING LEFT TURN NTRAFFIC
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER/ UNKNOWS
1-KOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 - YISION OBSTRUCTION 20-LYING IN ROAD'WAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALLURETOYIELD 8-FOLLOWINGTOOCLOSE /A0 PARKED POSITION 18-CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,91, 3-RWREDLGHT 9. INPROPER LANE CHANGE JJ-ﬁogﬁeRmn EQUIPMERT 2-0PENING DOGRINTO 2 2-Twown 2. SIGNAL 5 YIELD SIGK
LL ) ansTop sich 10-IROPERPASSING 10 o 19-LOADSHIFTING/FALING!  ROADVIAY L 3.FASHER  6-NOCONTROL
CONTRIBUTING - SWERVING T0 AVOID SPILLING . 0THER IMPROPERACTION
CicUMsTNpES 5 - UNSAFESPEED 11-DROVE FF ROAD WY "
& - TMPROPERTURN 12-IHPROPER BACKING 20-IHPROPER CROSS] # 0F THROUGH LANES RAIL 6RADE CROSSING
ONROAD 1 - NOT INVOLYED
SEQUENCE oF EVENTS
CVENTS 2, 1, 2-INVOLVED-ACTIVE CROSSING
10 8, 1-OERTRNROUOVER & -EQUIPMENTFALURE  T1-CROSSCENTERUINE— 16 RAILWAYVEHCLE 2 WORK ZGHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
EL= o mremxeLosion 7 - SEPARATION OF UNTTS OPPOSITE DIRECTIONOF 17 ANIwaL ~ FARM EQUIPHENT
TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3. THMERSION 8§ - RAN OFF ROAD RIGHT :
4,2 12-DOWNHILLROMAY 10"y ™ e SHIFTING CARGO OR 1.NORTH 5 -NORTHEAST
AT £ 4. JACKKNIFE 9 - RAN OFF ROD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 59 yoroevericie N 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19-PEDESTRAN BY A MOTORVEHICLE 2 1
4 LSS OR SHIFT TRARSFORT 24-OTHER MOVABLE OBJECT FROM L <  ToL & | 3-EAST  7.SOUTHEAST
S;J.lJ 15- PECALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTk FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
. 25-INPACTATTENUATR  31-GUARDRAILEND 31-TRAFFIC SIGK POST B-CIRB 50- WORK ZONE MAINTE RANCE
B . m g‘v?;mn 32-PORTABLE BARRIER 30-OVERHEADSICKPOST ~ 44-DITCH q ::TL'"D" UNIT SPEED DETECTED SPEED
g 33- MEDIAN CABLE BARRIER m-suucgo%mmzs 45 EWBANKMENT g ior N
sl 34 MEDIAN GUARDRAIL %.-FENCE Lot 3.0
27-BRIDSE PIER OR ABUTMENT ~ gaggiER 40-UTLLITY POLE 7-AILBOK 53 TUSNEL L=1l=1 L= 2 .caLcuLATED /EDR
28- BRIOGE PARAPET 35 MEDLAN CONCRETE 41-OTHER POST, POLE TRE 54-GTHER FIXED 0BJECT
61 1 B-BRIDGERAL BARRIER GR SUPPORT :.nn: A - OTHER/ UNKHOWN POSTED SPEED SSUNISIERRINER
30-GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULVERT 3 5
L1 FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT —
HSY8304 OH1U 1418 [760-0820) PAGEZ  OF
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R 00 DEPARTMENT M LOCAL REPORT NUMBER
®=zaEEE MoTorIST / NoN-MoTorisT
2025-00007741
UNIT# | NAME: (AST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
01 | WELLS, TSOLMON OTGONJARGAL 1 0,2,2,4,1,9,9,2 (3,3 | F )
Z ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1nCLUDE AREA CODE
(-4
5 1104 WARWICK PL Place DAYTON, OH 45419 (9,3,7,5 3,7 9 0 0 2
= INJURED | EMS AGENCY (NAME INJURED TAXEN TO: MEDICAL FACILITY (vame, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
5 e SES NC HELMET.
8
r OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
= 4511.202 MM Reasonable Control 33074
(=]
= ENCORSEMENT RESTRICTION scLecTue103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
AELECT 102 DISTRACTED RESULT szesczuproa
By [ awcoror [ maruuana
e e e e ey 0 O omverorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S N NN NN N NN N | | M M| [ S
z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoOE
=3
8 | 1 i 1 1 1 L 1 1 1 I
& INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, criv | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiany
s MC HELMET
| — | — I — | M—] L i|L | | S
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
'5 [ —
£ DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPT02
[J accoror [ maruuana
T (T ; L | ] orher oruc
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
L L 1 | 1 1 1 | 1 It 1 1 N J
5 ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
o
5 i 1 1 | | 1 | | 1 J
i INJURIES [INJURED | EMS AGENCY (NAMEY TNJURED TAKEN T0: MEDICAL FACILITY oxame, cimvy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= By MC HELMET
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
> [ —
] OL CLASS | ENDORSEMENT RESTRICTION SELECT UP 103 ALCOHOL / DRUG SUSPECTED DRUG TEST(S)

SELECTUPTO2

L__JL.__J
INJURIES

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE
4- SECUND - LEFT SIDE

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

5- NO APPARENT INJURY

(MOTORCYCLE PASSENGER)
INJURED TAKEN BY 5- SECOND ~ MIDDLE
1- NOT TRANSPORTED - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTCRCYCLE SIDE CAR!
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGKT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
11. PASSENGER IN OTHER
1l S ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)

¢ SHOULDER & LAP BELTUSED

12 PASSENGER IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM - SEEA

FORWARD FACING 13- TRAILING UNIT

&- CHILDRESTRAINT SYSTEM- 14 RIDING ONVERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15- NONMOTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEE'S, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

1| ] orker oruG

[ awconor  [7] maruuana

AIR BAG

OL CLASS

1-NOTDEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOTAPPLICABLE {0HI0=D)

9- DEPLOYMENT UNKNOWN 5 -MC MOPED ORLY
b-NOVALID 0L

OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED 1 - MOTORCYCLE
3. TOTALLY EJECTED P -PASSENGER
4. NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED . SCHOOL BUS
2 522},%2&“& - T-DOUBLE & TRIPLE TRAILERS
s X-TANKER HAZMAT
NON-MECHANICAL MEANS
F-FENALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVKCE
2-CDL INTRASTATE ONLY

DRIVER DISTRA
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

C

3 CORRECTIVE LENSES ;'éa‘g%ff:“r"v:'&‘cm” 3-TESTGIVEN, CONTAMINATED
4-FARMWAIVER DIALING) 4 ! SAMPLE / UNUSABLE
5-EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
& CLASSB BUS 4-TALKING ON HANDHELD URKIOWN
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN 1 NONE
RESTRICTIONS ELECTRONIC DEVICE &
9. LEARNER'S PERMIT 6-PASSENGER 2-BL0od
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11- LIMITED TOEMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-QTHER
12- LIMITED- OTHER ;‘T'::‘;'I';f
13- MECHANICAL DEVICES 9-OTHER/UNKNOWN
{SPECIAL BRAKES, HAND 1-NOKE
CONTROLS, OR OTHER 2-BLO0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3.URINE

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIRBRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (.G, DEFRESSED,
ANGRY DISTLRBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETL.

5. UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS
JALCOHOL

9- OTHER /UNKNOWN

TION

4 -OTHER

RESULT s:iirs opiea

L)
TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

1. AMPHETAMINES

2 -BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE

6 -OPIATES/ OPIOIDS
7-0THER

B -NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)

PAGE 9 oF

BBPD 2018 OH-1 2025-00007741 Page 3 OF 4



RS Otdo DERAmNENT W A LOGAL REPORT NUMBER
w=enE Occupant / WITNESS ADDENDUM
LGox 2151' |010|°|o‘71 7141 11 }
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Gentry, Judith C 1 0,7,1,5,2,0,1,9 6, , [ F,
: STREET, CITY, STATE, ZIP CONTACT PHONE - INctuDE AREA CoOE
L 1 1 L 1 1 ] I 1 1 J
INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciuiry (name, aty) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
A\
&Li; Mc"EmETlolslll ot ol
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b | S T W N N (NN SN MUY ¥ [ N TN N | )
| ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CadE
B
s L 1 1 1 | | | 1 | 1 |
Bl INJURIES | INJURED | EMS Asency (NAME) INJUREDTAKEN TO: Mepica. Faciuiry (name, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
¥ MC HELMET
L [ L 1 | [ L ] [
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L N SO (NN WO N (N O | [ Y T | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLuDE AREA Code
L L | 1 1 1 L 1 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicat Faciiry (name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR GAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
1 ] 1 L I L 1L i 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
L IS N S N SN NN S S | | [ ]
B ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - incLuoe AREA CooE
5
o L 1 1 1 1 1 1 1 | I I
Bl INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciuiry (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET i . |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

9 - OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE 0CCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM ~
ITREATED AT SCENE REAR FACING
2- EMS 7- BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE

9 - THIRD - RIGHT SIDE

13- TRAILING UNIT

(NON-TRAILING UNIT}
15- NON-MOTORIST
99- OTHER / UNKNOWN

(MOTORCYCLE PASSENGER)
5- SECOND ~ MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE

14 - RIDING ON VEHICLE EXTERIOR

1- NOT EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

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

2- PARTIALLY EJECTED
3~ TOTALLY EJECTED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

w
w
Y
z
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCCLURE, KRISTOPHER SCOTT 0,6,0,2,1,9,8,2,,43 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
7420 WILMINGTON PI Pike DAYTON, OH 45459 9,3 ,7,3,0,1,9.9,9,9,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SN S Iy N SN I TN N 1 | Y O | [T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

= 1 1 1 1 1 | 1
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

SN Y I N (N NN S NN | (T S | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLue AREA Co0E

L I i ! ! | L 1 1 1
HSY 8355 OH1P 3118 [760-1500] PAGE 4 OFI
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REE%H;ING DATE OF ACCIDENT
Nomsen 2025-00007741 “"  Bellbrook Police v 09 o 05 v2025
CCIDENT
'26 Greone. {ocaTion WILMINGTON DAYTON RD Road )
N
/ f \
\ “ /
Not To Scale
Wilmington Dayton
Road
7420
OFFICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52

HSY 7002
BBPD OH 2 Accident Diagram 202500007741 Page 1 OF 1



h = Department of OH3

O lO Public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

2025774 Be |1 brook w04 o 05 |,2005]
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, TSO\mOV\ W\S [ TSOOMO\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Ne#er ar J430 Wilmington Road (Dauﬁov\

OFFICER’'S NAME ~LOCATION

'Dnv(v%ico Nortw headed 4o (Costen, Jf febt wobbolyy_pwovenuet of
g Car , tried 4o k.u,p dnvwi M"h(esfﬁ,l‘l-qg

Sriopped% o, WM QA%oMM*hm Saw Afron night
*“&%fpx\ ’W\Wﬂ\m s COC s \o\ockmq,flk.«\«%c,
LM\M&MW’W\M‘\OWWWSOMMWQQ
A vood (net Bocking Ao t@ ) Y

wm«;mvﬂopmmmr L chucked He child e Car

%mm%pm%hm‘i%ﬁt&m&dxdn_t
have o chawn do Rk do maillox, dhak L i & $ Bhuded o
WLMWWQ‘EMW

A0y Warwick R, ‘Dudm OH Hsw44 (- 33537 qoo

ADDRESS OFWITNESS Pl ,I l OH NS*HQ &“ — QQ_E.Z} qml

SIGNATURE WITNE OFFICER'S SIGN

X ) X OF. o1 iy

HSY 7003 12/19




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

EP DATE OF CRASH

ReFoRT 3 D6 774 seencr  Rel|brook mq 8 N8

NUMBER

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

ILNS Loghar WML [gre HEREBY MAKE THIS VOLUNTARY STATEMENT TO
?RlNTED)
Cop AT % (r ko DO

CERS NAME >
M"M (floe foee s an alid (LOCAT'-,L‘,,:.QWIM

durl— ouc it g (obne JSedo £ Soms 4 (Loof T camploy acroce ng
M&ufw -u\’hol(f\ eon 4&[&(_'1("0"HMM—\MIAM £ LS reen e

I‘ a(wmwlud a w(ié[t— ’w/wmnu ;.MLJ;MI'AJ ow‘Fa-é Wer coctw c(ﬂ-
_L 'hvu.‘l- L4 0T M"‘\‘!bﬂ'f ak‘cwﬁwm r A—*""\r gv)«-; o-ce <b et uﬁr“t‘;{

nerpllen A, She (Lt \..\-l—ku"P -(»-q(&.u\, —\-- of, \ofF wel lu t/lvmg .

ADDRESS PHONE

WITNESS 7 4 W /""*f{"“ QA - 1) »/-949%

OFFICERS SIGNATURE

OFN %W\L/v —_— /’q‘@@

WITNESS

HSY 7003 1/82





