=2 oup =
L’er-’ sraeteey TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
m PHOTOS TAKEN @‘JH'Z DOH'3 [2|0|2|5|- |0|0|o|0|8|37|76|8| ]
0 oH1p [7] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 8 ERROR
SECONDARY GRASH . 1-SOLVED 98- ANIMAL
[ pruvare propery | Bellbrook Police 10,2905/ 2 ; insoven] 10035 | 001 oo nnown
COUNTY#* LocAmf*C[TY LOCATION: CITY, VILLAGE, TOWNSHIp¥ CRASH DATE / TIME* "CRASH SEVERITY
- 1. FATAL
2-VILLAGE
2 9 1 1 3 _TOWNSHIP Be“brOOI( IIIQQ3210|2|5 |L-g-gg [ J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gggm LOCATION ROAD NAME ROAD TYPE LATITUDE beciMaL DEGREES SUSPECTED
3_EAST 3-MINOR INJURY
L1 st a5 g-wEST POLO TRACE €,T,,39.63945,1 SUSPEGTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcivat oecees 4 - INJURY POSSIBLE
3. EAST _ 5-PROPERTY DAMAGE
L 1 L 1 v 1 JjL I 4-WEST 3835 L 1 1 |§ﬂ).l°l8|3|5|6lol ONLY
REFERENCE POINT gﬁ&%{gg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSEGTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
3 2-MILE POST 4  2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE '
L2 3. HOUSE 4 L™y 3 pasT L
3-WEST | SR-STATE ROUTE 2:; -E?:CLLEEVARD ::-:JkEPDST :; :2;:15 ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANGE g, = - z
FROMREFERENCE | UNITOF MEASURE | o UMBERED COUNTY ROUTE | o cpper ok _papkway 7L - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP " :
o 2-FEET ROUTE DR DIRIVE S Pl IKE LLEL L [] roaoway bivioeD
1.4, |2  s.varos HE -HEGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR A NORTH 1- DIVIDED FLUSH MEDIAN
O 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 %EWI\%T%R 5. BACKING 2-SOUTH (<4 FEET)
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L=  yrpiclEsy  6-ANGLE — 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 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, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- DTHER/UNKNOWN
[J work ZONE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
D WORKERS PRESENT 2 . LANE SHIFT/CROSSOVER WARNING SIGN [ L= L* 3
2 - ADVANCGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3.WORK ON SHOULDER
] AW ENFORGEMENT PRESENT gEMEDIEN L——! 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVE LEVEL |3~ SNoW ASPHALT
4-CURVE GRADE | 4-ICE EmBRICK/ALNCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE ’
2  2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 prry
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 0T HERIUNKNOWs
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | i Indicate the north
- _— : _a —— - | | direction with
Unit 1 was backing up in front of 3835 Polo Trace Ct. | | i an “N" on the
e - - - compass diagram.
when-striking-the mailbox causing damage to it. - —
— See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ poLice acency
Illololslzlolzlsl |1|a°|0||1|°|014|210|2|51 IL0I0I6|110I0I4I2I0I2I5I I1I011|2|111010141210I2I5I I110I5I4I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME®* CrEcken 6Y OFFICER'S NAME™*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES SUPPLEMENT
cox Lane (CORRECTION or ADDTION
OFFICER'S BADGE NUMBER* Cuecken 6y OFFICER'S BADGE NUMBER™ 10 o8 EXSIING RES0R 30K To07%)
ol 1 ll_3l°I I‘|7I8I J B. BI 5 1 I} B ] B 11.8__1 ]

HSY7001 OH1 1/19 [760-0820]
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W= anmns UNIT

UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ([JSAME AS ORIVER)

OWNER PHONE: irciube ana cote (] 5AME AS DRIVER)

LOCAL REPORT NUMBER
|2|012|5r- Io[°|0I018|3|6I81 |

90,1, Y DU Y Y I TN S Y N B DAMAGE SCALE
] GWNER ADDRESS: STREET, CITY, STATE, ZIP 1 Jomut ssomvem g 1-NowE 3. FUNCTIONAL DAMAGE
£ L—Z | 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRE S5, CITY, $TATE, 2P GoumerciaL Carmer PHONE: INcLUDE AREA CODE 9 - UNKNOWN
I R R R R I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 | [ T N (O T O T N O T Y O 1 | A A O |
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED WHI o 2
TYPE oF USE i Us Dot # TOWED BY: COMPANY NAME
1 NC
[Joommercias [Joovernment [JREEECY || L1111 !
‘ VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
"INTERLOCK #0CCUPANTS 1 - <10K LBS. D MATERIAL CLASS# PLACARD D # s
[CJoevice ™ Dumskie unt 5 00N Do RELEASED
EQUIFPED 0,1 e/ " | [ pLacaro
L9y | 13- 526K L8s. L 1Lt 11 7

1. PASSENGERCAR T - MOTORCYCLE 2WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

1919, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4. picy up 10- MOPED OR MOTORIZED
BICYCLE

5 - CARGOVAN

VAN (Q.15SEATS) 11-ALLTERRAINVEHICLE
§ s (VU

12-GOLF CART
13-SHOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR

15- FARM EQUIPMENT
17-MOTORHOME

18- LIMO(LIVERY VEHICLE)
19 - BUS (16+ PASSENGERS)
2 -0THERVEHICLE

20 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR(ANYTYPE)
25-GTHER NOR-MOTORIST
%-BICYCLE

Z-TRAIN

93 -UNKNCWN OR HIT/SKIP

INICE

&
L3 # oF TRAILING UNITS 7 2
] =
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN [ [ = |
MODE WHEN CRASH OCCURREL? 0 1-DRVERASSISTANGE 4. HIGHAUTOMATION 74 [~ K A 74 11— 1K1 Y
L2 | 1S 2-K0 9-OTHERI LNKHOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION u B LB
MODE LEVEL i ® - 3 o o [l M
1-HONE & - BUS-CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER = n Ei'l 12
9 9 2m 7- BUS - INTERCITY 12-MILITARY 17 -HOWING 99-OTHER/ UNKNOWN 8 A = NS4 8 7T!"s_“ = ‘
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1B-POLICE 18- SHOW REMOVAL 3 = RS Z
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-ToWiNG 0 5
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " »
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER .
9,9, morareucisie MOTORVEHICLE cHassis 9. CARGOTANK 13- AUTOTRARSPORTER
c:::y“ 2-8US 4 -L0GGING 6 - CARGOVANENCLOSED BX 1., a7 pED 14- CARRAGEREFUSE ; i A
TYPE T-GRANTHPSCRAVEL 13 pyyp 99-GTHER/ UAKNOWH s R | :
0 Q 1-TumsSichALS 4 BRAKES 7-WORNORSLICKTIRES & - MOTORTROUBLE 99 OTHER! UNKNOWN A L
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE L14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12- FIRST RESPONDER
e CROSSHALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCERE 0O-1op (131 O-ALLareas 1151
- 2-INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE pATHS R 99-OTHER/ UNKNOWN
LOCATICN  CROSSWALK 5 -TRAVEL LANE ~Ginen Locsrn TRAILS ~UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-KEGOTUTINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2.- BACKING 8- ENTERINGTRAFFICLAKE  14-ENTERING ORCROSSING OR LEAVING VERICLE 0- NO DAMAGE 1 UNADERC AFRTACE
L3 ssmoe L1012, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ' i
ACTION o STUK  PRECRASH4 (VERTACNGPASSING.  10.PARKED 15- HALKING, RUNNINE, 20- GTHER HO-MOTORIST (1,5, 12- giz:gg J“(z UNIT 15 -VEHICLE NOT AT SCENE
s- BorusTRranG ACTIONS 5 waowe GHTTURY 13- Stowing oRSTOPPED IGENG, PLAYING 21 STANDING OUTSIDE B 2 LNKHOWR
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN 5
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION 71.-(YING IW ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTVE  22- NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOLT 4 - STOP SIGN
3. RANRED LIGHT 9-IMPROPER LANE CHaNge 14~ STOPPED ORPARKED EQUIFMENT B 0PENING DOOR INTO 2 - TWOMAY 7. .
1 2 TELEGALLY 2 6 SIGNAL 5 -YIELD SIGN
LELEE o pansTop sich 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING ROADWAY L= IFLASHER 6 - NO CONTROL
NS 5~ UNSAFE SPEED 11 OROVE OFF ROAD B - - OTHER IWPRIPERACTIOY
CIRCUMSTANEES °° ) .
S PROPERTUR Lowrorcrarcane O TRONGAY 20-IHPROPER CRUSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS 2 4 | 2-INVOLVED-ACTIVE CROSSING
14, 7, L-OERTURWRILOVER  6-EQUIPMENTFAILURE  1)-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORKZONE MAINTERANCE 3- INVOLVED-PASSIVE CROSSING
ELE) ) remxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. AfiMAL — FARM EQUIPHENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 75 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUBAWRY — 1o"yur ~ s SHIFTING CARGOOR 1-HORTH 5 - NORTHEAST
211 1 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER HON-COLLISION k - ANYTHING SET IN MOTION 2-S00TH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 2 '%&!&"T‘“E Ll BY AMOTORVEHICLE 3 a
L0SS OR SHIFT e 24-OTHER MOVABLE 0BJECT FROM | =2 | 7oL F | 3-EAST  7-SOUTHEAST
31| -PEDA 2 -PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9-OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARBRALL END 37-TRAFFIC SIGH POST 2-CURB 50- WORK ZONE MAINTENANCE
1 . ; msg mﬂu 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST 44 -O1TCH g S;ULILPMW UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT E
s STRUCTURE 4. MEDIAN CUMRORALL SUPPORT orEkE 52 BUILONG 5 1-STATED/ ESTIMATED SPEED
L 77 BRIDGE PIERGRABUTMENT ~ pageizR 40-UTILITY POLE - WAILEOX 53 TUNNEL ] L= 3 _caLcULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
- 3- UNDETERMINED
6 2- BRIDGE RAIL BARRIER OR SUPPORT 5 -FIRE VORAKT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHERBARRIER 42 CULVERT 2 5
Le 19
L L i riesTuarmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 1118 [760-0820]
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"iﬂ:o«mbﬂmm M LOCAL REPORT NUMBER
= et [VIOTORIST ON-IVIOTORIST
2025-000028368, ,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 1 1 L1 ] 1 ] L L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I 1 1 1 1 1 ] ! I
INJURIES }R'.(Ilél'?in EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cnvame, civvs | SAFETY EQUIPMENT DOT-CompLiar SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
USED .
I_E_,JB | S— Ii_l_l MC HELMET °I1IL6 ||1||1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
GODE
— 1
GL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION " ALCOHOL TEST i
SELECTUPTO2 DISTRACTED STATUS HESULT seLecTuptos
BY [ atcoror ] maruuana
[} [ IS VR | Y N N Y I O S |_9_JD0THERDRUG 1 9 el al_ L 1| I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ 1 ] ] L1 1 ! 1 ) (R V| | |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1nNCLUDE AREA CODE
S
= L i [ TR L i L i L
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namE, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuaNT
= BY MG HELMET
[ — | — S E— 1 H 1L Il J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
'5 [ T—)
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCO DR
OL GLASS SELECTUPTO02 SESEEE DISTRACTED ALCOHOEHBRUSISUSFECTER STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTuptoq
BY [ acconor [ marwuana
ol ofe e e o o | ommerorue S | (| ] P T ) Y| NSO I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I R L i 1 1 1 | 1 i ] i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
s
'5 | | i | | | | | ! | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, ciy) | SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= B MC HELMET
| — S - 1 [ 1L e 1
i7¢ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
fal OL GLASS | ENDORSEMENT RESTRICTION SCLECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DAUSTESHIS
SELECI UP 104
[ awcovor ] maruuana
[ other dRuc L L)

INJURIES SEATING POSITION AIR BAG

OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTICN

1- FATAL 1- FRONT- LEFT SIDE 1- NoT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE.  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS nuRy ~ (WOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_1¢.7 & 1vE N, CONTAMINATED
3- FRONT - RIGHT SIDE DEVIGE {TEXTING, TYPIKG, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING)
5. 40 APPARENT INJURY 4-?58%)25\{%??2?52"@5»2) 5. NOT APPLICABLE (OHI0=D) 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
5 - MIC MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
L e e 9. DEPLOYMENT UNKNOWN &-EXCEPT CLASS A L
INJURED TAKEN BY S i &-HOYALID OL &CLASS BBUS 4-TALKING ON HAND-HELD KNOWR
1- KOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE GO UL T ES TaEVRE
TTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 9. INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-Es (MOTORCYCLE SIDE CARY ;g grcreD H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L-hONE
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT & PASSENGER 2 4pLooD
9. OTHER UNKNOWN 9-THIRD- RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION LRl
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTIONUTSIDE 5 -OTHER
Q- MOTOR SCOOTER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12- LIMITED - 0THER 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 NONE
3. LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY {SPECIAL BRAKES, HAND 5
R TR I LR e MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
R e el e ) [ X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
3SCHILD RESTRAINTISESTEN S NON-MECHANICAL MEANS 14-MILITARYVERICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
FENARTEACING STRARCLAT, 15- MOTORVEHICLESWITHOUT 3. EMOTIONALL
s - EG. DEPRESSED,
be EELLR"F‘;EJ;EMNT SYSENEE L RINGHRVEHICLE LXTERIOR F-FEMALE AIRBRAKES ANGRY,ISTURBED) DRUG TEST RESULT(S)
: 16- QUTSIDE MIRROR 2-ILLNESS g
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE et g LG 1 - AMPHETAMINES
s =l TR U -0THER / UNKNOWN 5. > FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 1
3. BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / IRUGS e BINIDd
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN - OPIATES / 0P10IDS
JBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1119 [760-1500] PAGEY  oF @
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=z QccuPANT / WITNESS ADDENDUM LOEAL REPORY NUMBER
,2,0,2,5,' |o|o|o|o|8|3|6|8| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e ] L | | I ] 1 1 1 | T | 1} |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
5
3 | | | | | | | I | | J
il INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MEeoicaL FaciLiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-GameLANT
MC HELMET
| S I L I HL [ | I | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 | | | | | | I I | | —
4 ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - ncLUDE AREA CODE
5
i L I | I— 1 1 I 1 ]
i INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciury {NAME, arTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| I L1 L ' 1L [ [ )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
R | I— | L 1 | I 1 | i t | | S | | S—— |
f: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - micLuDE AREA CODE
5
= L L I 1 | L 1 1 | 1 |
M INJURIES |INJURED | EMS Asexcy (NAMEY INJURED TAKEN TO; Mepica FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 1 ] 1 e 1 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i, | | 1 | | | | | ) | S T | ]
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - (KCLUDE AREA CODE
>
o I 1 L | L 1 1 I 1 |
i INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeoicaL Faciury (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompuianT
| MC HELMET . A :
R A Q P 0 A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT {MOTORCYCLE DRIVER)

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

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 -

1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
2- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER /7 UNKNOWN

9- OTHER / UNKNOWN
DER
F-FEMALE

M-MALE
U - OTHER 7/ UNKNOWN

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-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

{NON-TRAILING UNIT} REEaNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
v
| BOYER, ADAM SCOTT  1,1,0,7,1,9,8,1,,43 | M,
Zz
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=

3835 Polo Trace CT Court Bellbrook, OH 45305 .6 .2 3 4 3 2 4 2 3 5

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
; L | 1 | | | { | ) | J
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA conE

| | i I | | | Il 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
wl L | 1 1 i | 1 { T | I | ]
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=

L I 1 1 1 1 1 [ | ! J

HSY 8355 OH1P 3/19 [760-1500] PAGE L) OF'4
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Romaen 2025-00008368 ASENSY  Bellbrook Police v 10 o 03 v2025
50 Greana CGaTion POLO TRACE CT Court
N
0
N
I
Polo Trace Not To Scale
ct.
————————————— ot - —————m——— - - — — — — — —
2l |
|
)
3835
i
OFF|ICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52
HSY 7002
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