= 753 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
mPHOTOSTAKEN IEDH'Z OH‘3 12101215|-|o|o|o|018|01915| |
0 OH-1P [[] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT i1 ERROR
SECONDARY CRASH - 1- SOLVED 93 - ANIMAL
[ rrivare prorerty | Bellbrook Police 02905| 1 ; jsowveo| (01, [ 015 yucwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME * CRASH SEVERITY
T 1- FATAL
2-VILLAGE
.2,9,] 1,5 o Bellbrook 09222025 11745/ 5 1, q0s e
ROUTE TYPE | ROUTE NUMBER |PREFIX ; . gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oscimet DEGREES SUSPECTED
3_EAST 3 - MINOR INJURY
L | Lt L 11 L) 4 wEST Upper Bellbrook M |_3|2. 643217 SUSPECTED
2 ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pfoiar necees 4 - INJURY POSSIBLE
2-SOUTH
3_EAST . - 5-PROPERTY DAMAGE
3. fer i afe s west | Big Tree R, D 4,07001 7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " L-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [ wirHin inTERSECTION 0R ON APPROACH
2- MILE PDST 2-SOUTH & = AV - AVENUE LA - LANE $G -SQUARE
1 e HORE 3 1 ST US - FEDZRAL US ROUTE
) 4-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
I | vk A P e
FROM REFERENCE uNIT OF Measure | O NUMBERED COUNTY ROUTE | o ofy oy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ) Bl W
3 2-FEET ROUTE N S bl [[] roabwAY pIVIDED
1,2,0, | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L NGRTH 1.- DIVIDED FLUSH MEDIAN
0 4 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 B ALEN . 5-BACKING 2. SOUTH (<4 FEET)
=121 3. [ MEDIAN 11-RAILWAY GRADE CROSSING [L=—1 | Fia ccn 6-ANGLE At | 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3_HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
[] woRK 2oNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[[] worKeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e e
AW ENEOROEMERT PRESERT 3_WORK ON SHOULDER Lo 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
O O MEDIAN Z'KE‘T‘;“VS[[TTY[T;’E‘:EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT OR MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5. 0THER 5. TERMINATION AREA R UIFRREREL () SN ASPHALT
4-CURVE 3RADE [ 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5- SAND, MUD, DIRT, | 4§\ 4c. GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2 - DAWN/DUSK o 2-CLouby 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, 5. DIRT
L——) 3. DARK - LIGHTED ROADWAY 04 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZINS RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK — UNKNOWN ROADWAY LIGHTING 5_SLEET, HAIL 99.- OTHER/UNKNOWN 9. OTHER/UNKNOWN
9. OTHER/ UNKNOWN
1 1 I I I 1 I 1 A
NARRATIVE A Indicate the north
direction with
On 9/22/2025 at approximately 1745 hours, Unit 1 g waronta
Y, compass diagram.

was traveling north on Upper Bellbrook Road and ran
off the road to the right. Unit 1 struck a speed limit

sign, landed in a ditch, and then became temporarily
tuck. The dri £ Unit 1 ble to dri t

then fled the scene and drove to his residence. These

4511.202 (MM)

events were observed by a witness.
| Additional citation #33180 for Failure to Control |

BWC ON

L
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i

See OH-2

PR S S

I 1 |

PR i

CRASH REPORTED DATE / TIME

09222025 ,1745

DISPATCH DATE / TIME

09222025 1844

ARRIVAL DATE /TIME

09222025 ,1853

SCE

NE CLEARED DATE /TIM

109222025 ,2002

REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

= [] mororisT
TOTAL OFFICER’S NAME Checkeo 3 OFFICER'S NAME™
MINUTES SUPPLEMENT
JOhnSton vetter (CORRECTION on ADDITION
OFFICER’S BADGE NUMBER* CHecken 8y OFFICER'S BADGE NUMBER ™ 10.AN EXISTIIG REPCR] SENT 10 10Ps)
1,97 B, B, 4, 3, 1 |B|B|313| 1 ]

lol | I_lslol

HSY7001 OH1 1/19 [760-0820]
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OHio DEPARTMENT
OF PUBLIC SAFETY

= UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SaME a8 IRIVER
§, 0,1 | HOWELL, CARRIE L

R

OWNER PHONE: weiuos ages crce ([T]S4nE 45 DRIVERI
9,3,7 4,1,6,4,2,1,9,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]saME 25 DRIVER

OWNE

3607 MAGNOLIA TRACE DR Drive BELLBROOK, OH 45305

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P

Commerciat Carrier PHONE: tciupe ssea cone
L | | 1 1 1 | | | |

LOCAL REPORT NUMBER
|2101215|' 1010101018101915| ]
DAMAGE
DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE
Iil 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9. UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

"

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
0. H/| KPW1903 1,F,T8W2BT6SEC43726/20 25 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]verrien | State Farm 2491110-SFP-35 WHI F250 Supercab
TYPE oF USE US DOT # TOWED BY: CIMPANY NAME
IN EMERGENCY
[CJecommereie [Joovernment [ BEMERCENCY —
VEHICLE WEIGHT GVWR/GCWR HAZARDAUS MATERIAL
INTERLOCK #OCCUPANTS 1. <10KLeS MATERIAL CLASS# PLACARD ID #
pevice " [X]urrsiip unrt 5 TOG0L. K LBs. RELEASED
EQUIPPED 0,1 326K Lo | [ pracaro
1 L3 - >26Kos. A Y |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE) ~ 23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MIKIVAR) 8 - MOTORCYCLE 3WHEELED 13- SHOWMDBILE 19-BUS (164 PASSENGERS)  24- HHEELCHAIRARYTYPE)

04

25 - (THER NON-ROTORIST
%-BICYCLE

21 -TRAIN

% - UNKNOWN OR HITISKIP

9 - UNKKHOWN

3-SPORT UTILITYVEHICLE 3 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE
UNITTYPE g _pjcy 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16.- FARM EQUIPIAENT 22-ANIMALWITH RIDER 03
& - VAN {9-15 SEATS) 11-ALLTERRAINVEHICLE 17 - MOTORHOME ANIRAL-DRAWN VEHICLE
5 00 ATV UTV)
a # oF TRAILING UNITS
f WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION
> MCDE WHEN CRASH OCCURRED! 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 L0 :
L% | 1-'ES 2-K0 9-OTHER!UNKNOWH AUTONOMOUs 2 - PARTIALAUTONATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NOKE b - BUS - CHARTERTOUR 11-FIRE To-FARM
0,1, 2w 7- BUS- INTERCITY 12-MILITARY 17-MOWING
s;upzcm. 3-ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 3. BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAILCARRIER
99-OTHERS UNKNOWN

e[a]z]

~[=]

1- N0 CARG0 BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER & - POLE 12-CONCRETE MIX:R
0,1, fuorseeuciele MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 _gys 1- LOGAING 6 - CARGOVANENCLOSED BOX 19 ¢\ AT 8FD 18- GARBACERE FISE
BODY
TYPE T - GRAINCHIPSGRAVEL 11-0UMP 99 OTHER/ UNKNOA
1 - TURN SIGNALS 4- BRAKES 7. WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNONH
VEHICLE 2-HEADLAMPS 5 STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAWPS 5 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0]  []- UNDERCARRIAGE 114
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDLANICROSSING ISLAND  12- FIRST RESPOMIER
L1  CROSSWALK 1 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10- DRIVEWAAY ACCESS ATINCIDENT SCENE O-top (13] [J-ALL AREAS [15]
NOK-MOTORIST 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99- OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE ~0rick Lican TRAILS [J- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
1- HOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ium————
2- HON-COLLISION 2 - BACKING & - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEAICLE
L3 01, LEAVING TRAE SPECIFIED LOCATION  19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKNG LML) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 195 . BEFERCTBANEF 15 VENIELE SOt ATECERE
ACTION g.5TRuck  PRE-CRASH Q. QVERTAKINGPASSING  10-PARKED 15'%?5":‘5(‘1;31:"“!‘1 20- OTHER NOR-MOTORIST (0,1, iz DIAGRAM o i U
5 orasTRianG ACTIONS 5 yin RIGHTTURN  11-SLOWING 0RSTOPPED . : ST M 4 T0p -
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC e
9. 4THER/ UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN 4
1. UONF 7.1 FFT OF CFNTFR 13.IMPROPFR START FROMA 17 -VISIDN ORSTRUCTIIN 71 - IVIRE 11 ROADKAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-TAILURETOVIELD B-FOLLOWINGTOOCLOSE JACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOGUT 8- STOP SIGN
1,4, }-UNREDLUGH 9 IMPROPER LANE CHANGE 14'153%’:}\533*‘ PARKED EQUIPMENT - 0PENING DOORINTO 2 2-TWouY 2-SIGNAL 5. YIELD SIGN
L= L)y pansTop sioh 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADHAY (| L2 I riasiER 6 NOCONTROL
CONTRIBUTING 15- SWERVING TO AVDID SPILLING : 9
5- UNSAFE SPEED 11-DROVE OFF ROAD 9 -OTHER IMPROPERACTION
Y CIRCUMSTANCES 16- WRONG IAY 20-IMPROPER CROSSING
= - IMPROPERTURN 12-IHPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-MOLIVALIED
EVENTS 0 2 - INVOLVED-ACTIVE SROSSING
102, Q) | OVRTURIRILOVER - EQUIPHENTAALURE L1 CROSSCENTERUNE - - RAILWAYVEHICLE 22 WORKZONE MAINTEHANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ‘;mrf DIRECTIONOF 17 ANIMAL — FARM , ;rr):wmgnF | P ——
) . 18-ANIMAL — DEER -STRUCK BY FALLING, i
0.8 2= INMERICN 6 - KAl SR 12- DOWNHILL RUNAKAY 19 AMIIAL — CTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| VIS | 4. JACKKNIFE % - RAN OFF ROAD LEFT 13-0THER NON-COLLISION % IRVTHGED ANYTHING SETIN IOTION 2 S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TR N BY A MOTORVEAICLE 2 1 :
3,7, LUSSRSAT 24 GTHER MOVABLE 0BJECT FROM|_ < | ToL & | 3-EAST  7-SOUTHEAST
31 ) 13- PEDALCYCLE 21-PARKED MOTORVE HICLE 4.WEST 8 -SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
4 4 BPCTATIENUATR  31-GUARDRAIL END 37.TRAFFIC SIGN POST B-(URB 50- WORK ZONE MAINTENANCE
ALZLTS 7 CRASH CUSHION 32-PORTABLE BARRIER 38.OVERHEADSIGNPOST  #-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  35- LIGHT /LUMINARIES 4 - EMBANKMENT 51-HALL
1 - STATED ESTIMATED SPEED
B0 ] . PR 34-MEDIAN GUARDRAIL SUPPORT &-FENCE 52- BUILDING 4 5 |
21-BRIDGE PIER ORABUTHENT  gARRIER 40-UTILITY POLE 7. MAILBOX 53-TUNNEL —L=r | 2 -CALCULATED FEDR
28-BRIDGE PARAPET 35 MFDIAN CONCRFTF 41-0THFR POST, POl F 40-TRCC 50 0THER FIXEDOBJECT
, - 3 - UNDETERMINED
61 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT 93 (THER / DNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 4 5
[
L_2 | FIRST HARMFUL EVENT 3| MOST HARMFUL EVENT
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~ g Onio DEPARTMENT M LOCAL REPORT NUMBER
w= e MoTorisT / Non-MoToRIST
lzlolzls‘-Iololololslolglsl ]
UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE | GENDER
0.1 | HOWELL, AARON CORBETT £ 0,4,0,1,1,9,7,5,[,50 |, M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=| 3607 MAGNOLIA TRACE DR Drive BELLBROOK, OH 45305 /9,3, 7 /5 5 9 8 7 7 2,
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnane. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
ILJBYI 0,4, MCHELMET | 0 1 | 1 | P
f™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S 4549.021 M1 Hit Skip Priv Prop 33181
o
E 0L CLASS | ENDORSEMENT RESTRICTION scLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _ _
SELECTUPTO2 DISTRACTED SIATUS | 1YPE VALUE STAIUS IYPE RESULI seLecrupros
BY [ acool  [[] maruuanA
l_l_lL_JL__ll T T T [ o | ' 1 IDOT"ERDRUG [ 1 ] (O . P 111_1‘1111 T B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
) L | 1 1 1 1 1 1 J|L L J
E ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
s
S L I 1 | | | | | 1 J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLANT
= 8Y MC HELMET
I L 1 JIL L JIL J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 L Il
£ OL CLASS | ENDORSEMENT RESTRICTION scecTurios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST I
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrurros
BY [ atcoror  [[] marwuana
1 Ll L1 gt N |D°”‘ERDRUG [ i i1 P I | Il I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
] L 1 1 1 | | 1 1 ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 L 1 1 | 1 1 1 | 1 J
b INJURIES | INJURED | EMS AGENCY (name) INJURED TAKENTO; MEDICAL FACILITY niame civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
2 8Y MC HELMET
< [ L L1 L 1 1L 1L 1| )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 [
£ OL CLASS | ENDORSEMENT RESTRICTION sitecTupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION [ ALCOHOL TEST : _ _DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS VALUE STATUS | TYPE | RESULT ssieci ve
BY [ atconor  [] marwuana
[ orker dRus i ]
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- 0T DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1 - NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2 -TEST REFUSED
3. SUSPECTED MINORINJURY 2 FRONT- NIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yg <y clyEN, CONTAMINATED
3. FRONT - RIGHTSIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - = 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) !
5- NOAPPARENT INJURY 4 fﬁgﬂggc'vtfgpi's”si“ e | 5-WTAPPLICABLE (010 =D) 5 - EXCEPT CLASS A BUS 3 TALKING O HANDS-FREE 4 -TESTCIVEN, RESULTS KNOWN
: 9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5 ~1ESTGIV§N, RESULTS
3 CH NI, < 6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD Lot
1- NOT TRANSPORTED 6- SECOND -RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5 .OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) ¢- INTERMEDIATE LICENSE 1-NONE
2-EMS 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- NOTORCYCLE 9- LEARNER'S PERMIT 6 -PASSENGER ; ;mD
9 OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.T0TALLY EECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION sl
10- SLEEPERSECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OETRUCKIAR Q- HOTORSCOOTER 11-LIMITEDTOENPLOYMENT ~ 8-OTHER DISTRACTION OUTSDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER : : 12- LINITED- OTHER iz S
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCICLE 9.0THER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $ - SCHOOL BUS 13- MECHANICAL DEVICES 1 - NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY X (SPECIAL BRAKES, HAND :
o G 12. PASSENGER IN UNERCLOSED WECHANICAL MEANS T- DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
szu?ﬁzs T‘; kmiilsrlgf" CisainEd St X-TANKER / HAZMAT SDIPTVE DEVICES) 1 -APPARENTLY NCRWAL 3. URINE
: R FAN 3 TRAILINGUNIT NON-HECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
-Eﬂﬂ_ 15 - MOTOR VEHICLES WITHOUT 3 -EMOTIONAL {£.G, DEPRESSED
6-CHILD RESTRAINT SYSTEM -  14-RIDING ON VEHICLE EXTERIOR R e
REAR FACING (NON-TRAILING UNIT) F-FEMALE 1 ":B‘;"“Rm ANGRYDISTURBED)
7 - BOOSTER SEAT 15- NONMOTCRIST M- MALE ls-x(zlm:!llc A;D 4. ILLNESS 1 - AMPHETAMINES
{ \ - PRU; || - Fl -
e 99. OTHER/ UNKNOKN U - OTHER /UNKNOWN : 5 ;‘E"LILGII\JSELDEEI;CFMNTED, 2 - EARBITURATES
16- OTHER e 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9-0THER / UNKNOWN & -OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500) pace 9 oF 4
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B OrioDerummne 0 / W A LOCAL REPORT NUMBER
®= sz QccuPANT / WITNESS ADDENDUM
I2101215J- 10,0,0,0,8,019{5, )
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I — | 1 | 1 1 1 I ! 1 [ | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cODE
H
o L ! 1 ! ! ! 1 ! 1 )
< INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T10: MeoicaL Faciumy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION (TRAPPED
TAKEN USED DOT-CompLianT
8Y MC HELMET
| — | I— I - L 1 JiL J|L JIL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 1 1 1 1 1 1 | [ | | —
g1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLuDE AREA CODE
5
b L I 1 ! 1 ! 1 ! 1 J
o INJURIES | INJURED EMS Acency (NAMD) INJURED TAKEN TO: Meoicaw Faciury (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S— L S — L 1 IL Il I|L J
UNIT § | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | — ! 1 1 1 | 1 1 1 J L |
b=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
S [ | 1 1 1 1 1 I 1 1 1
id INJURIES [INJURED EMS Acency (NAME) NJURED TAKEN T0: Meoicat Faciuiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ([TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| — L I —| L 1 JL JIL JIL J
UNIT ¢ | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 | 1 | 1 1 | J |l L J
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
= 1 L 1 1 | | 1 | 1 J
1=}
INJURIES EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciuimy (name, city) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLIANT
MC HELMET A |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY e 3 FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4 - POSSIBLE INJURY : 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5 CHILD RESTRAINT SYSTEM - 5_ SECOND - MIDDLE 5 NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8= THIRD=MIDDLE 1- NOT EJECTED
8- HELMET USED S THARD S RIGHI 91D PARTIALLY i
3- POLICE ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
SENRED (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F-FEMALE .
E 11- LIGHTING - PEDESTRIAN nepe i
M- MAL /BICYCLE ONLY RS 1- NOT TRAPPED
U - OTHER / UNKNOWN -
99~ OTHER/UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR £3 EAXET,\{;ATED BYME CHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3. FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
COLSTON, CODY WAYNE 10,49,0,9,1,9,8,6,, 39 . M
ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
3520 CATALPA VIEW WA Way BELLBROOK, OH 45305 ' l ' ' l ' l l l '
NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
b Ll 111 1 ] L
ls{ ADDRESS: STRELT, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
L I 1 | 1 1 | | 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
4 [T TN TN TN SN AN NN NN | [ | [
= ADDRESS: STRELT,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L 1 | | | 1 1 | 1 ]
HSY 8355 OH1P 3/19 [760-1500] paced  ord
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
AGENCY -
R hin 2025-00008095 Bellbrook Police v 09 o 22 v202
IN COUNTY OF ACCIDENT
29 Greene LocaTion  Upper Bellbrook RD Road
N

1
—{5

Unit 1

Bike Path

Upper Bellbrook Rd.

Not To Scale

Big Tree Rd.

OFFICERS SIGNATURE BADGE NO.

BB43\ Johnston, Ryan, M, BB43

HS3Y 7002

BBPD OH 2 Accident Diagram 2025-00008095 Page 1 OF 1



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

TLOCAL REPORTING DATE OF CRASH
R AS - 504 S *oENY R 1lor ook fs bra s Mg Palgs

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

l, Y u.oyﬁ&' Cos74 N HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
I T A T AT Mn ﬂ&r Be,”bmn}\ /Vj
(OFFICERS NAME) (LOCATION)

Ak 175, we witnessed o whide wncoler Yrvek Shide off ypper Bellbresk Rond ot
hd W Epph &"n. Al hiHhng B sign, W Yruek adiermpled albiple Hnes & e)u','

D c)ruuqq,Jc\- Ty Vo Jowe onWe Lm-rf beyele S!Jw-{k_-_‘&:;_hﬁrﬁ‘f

Afe 30 minvies, My w!t& an) T doe aanmd ove ﬂﬁabh:&!oj b locote H, h;{gk
Jy IQCIQ ﬁha;‘t o Je07 d!‘ﬁm\"' Encg . S.&&gc elled Ha Nan ememoney
novmber  bad updaded Sspedel.

ADDRESS
OF 353» CATALPA yisw WAN  Delllorosk,0W 43735 “

WITNESS
SIGNATURE OFFICERS SIGNAT
i_%_%

WITNESS -

HSY 7003 1/82





