= #9222 TraFFIc CrASH REPORT

*DENCTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
[X] pHoTOS TAKEN [X] ox2 - [ ovs 2,025-,000.0 9,528,
O [] on-1p [] oTHER [ REPGRTING AGENCY NAME® NeIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH ) 1-SOLVED 98- ANIMAL
[ private prorerty| Bellbrook Police ©0.290,5|  iwsowen| 1001 [ 001 00 nknown
COUNTY* '[ot:nm{*c'n'v' LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY ~ ~
- 1- FATAL
2-VILLAGE
12:9,| 15 Townsne| Bellbrook 11212025 0809/, 5 , 2-SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE vcimaL oeceecs SUSPECTED
3.EAST 3 - MINOR INJURY
e e awest | WILMINGTON DAYTON R,D 39,633,584 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX ; ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE | LONGITUDE occivaL oecrecs 4 INJURY POSSIBLE
3-EAST 15 5. PROPERTY DAMAGE
Ll 1| awest | 7260 i 1184,1,1,0361, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wivHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2:SOUTH | s AV -AVENUE LA - LANE SQ - SQUARE
|i| 3 HOUSE & |__2_, S IEAsT US - FEDERAL US ROUTE Ly
: ey | gL .::J:CLLEEVARD MP- ::vlkEPOST 13; 2’;5&15 [C] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
R - v - :
BISTANCE DISTANCE P
FROMREFERENE | oNITorMEASURE |- N\UMBEREDCOUNTYROUTE| oo cover k- pamkwaY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP . - 4
9 2-FEET ROUTE RRIEBRVE FLEOEE Ao [] roaoway oivipeD
-, L | 3-YARDS HE -HEIGHTS  PL - PLACE
LBCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4.REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 %WOET%R 5- BACKING 2_SOUTH (<4 FEET)
L0 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L=—  yryimesN  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-OUTSIDE TRAFFICWAY 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[J workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= Le
i L 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1
4-IN T R MOVING WO - BITUMINOUS,
3 acTive scrooL zone 5- OTHER 5 - TERMINATION AREA E-SOREETENE.  RS=SNON ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/ALOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD, DIRT, | 4_ g1 ag, cRaVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pra7
L—! 3. DARK - LIGHTED ROADWAY s 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 9 - OTHER/UNKNCWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9. OTHER/ UNKNOWN
NARRATIVE | i ' | Indicate the north
— R T — | ! | { 1k | | direction with
Unit 1 was traveling northbound on Wilmington Pike | R [ an “N” on the
- - - . | | compass diagram.
near 7260 Wilmington Pike. Unit 1 struck a trash can, ! 1 L = L —
causing minor damage to the passenger side front | |
end. \ |
|
SEE OH-2 |
— -
_ | —
|
T
1 !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ‘ ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I1I1|2|1I2Lol2|5l Iolaolgl L111I2|1I2I0I2I5l |Q&1|§‘[1|1|211|2|o|215| IoI8I2I8II1I1|z|112|o|2|5| I0I9|2I6I D MOTORIST
TOTI‘\\I. TIME uTHTElgN T TOTAL OFFICER’S NAME™ CHEcke sy DFFICER'S NAME™
ROADWAY CLOSED [INVESTIGA MINUTES HTH SUPPLEMENT
cox WI“Iams (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® Creckeo oy OFFICER'S BADGE NUMBER™ To ! BUSTINE RESORI SO 10 035)
L0, I 3,0, L 9.8, ||_B.- B, 5, 2_| 1 ||__B|B|4 |2__1 | il

HSY7001 OH1 1418 [760-0820)
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= amns UNIT

LOCAL REPORT NUMBER

|2i°|2|5|' |o|o|o|0|915|2|8| ]

UNIT #
0,1,

OWNER NAME: LAST, FIRST, MIDDLE ( [TJSAME AS DRIVER)
STOUFFER, ROBERT DANIEL

OWNER PHONE: fwiine Are caoe ([T 5aME A3 DRIVER)
9,3,7,3,1,3,5,0,7,3,

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, ZIP ( (K SAME A3 DRIVERD- 2 1-NONE 3- FUNCTIONAL DAMAGE
3232 PENEWIT RD Road SPRING VALLEY, OH 45370 L= _ ) 2-MINDRDAMAGE 4. DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciar Carmen PHONE: INCLUDE AREA CODE 9 - UNKNOWN
21 | i 1 1 | ‘I ] ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APRLY
O, H,| FER3305 31C6RR7LT8IG163396,20 1,8 RrRAM =
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5
Xl veriier | State Farm 2657296-SFP-35 MAR (1500 0/ :
TYPE oF USE ] US DOT # TOWED BY: COMPANY NAME f- o
e el m [ N JlE . 6
Sy #occupanTs | VEMICLE WEIGHT GVWRIGCWR " AT:F:‘IZA‘L“""S ”‘“;'“‘“ i L
i 1 - <10K LBS. D  CLASS# PLAGARDID # B [§ 1=
Dggﬂ{ﬁﬁm [Jurvskip unre 01 2 - 10,001 - 26K L8S. =D e
L ) | 3. 526K 1es Cleocaro 4 4 4 —
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER ¢
2 - PASSENGERVAN (MIBIVAN) 8 - MOTORCYCLE 3WHEELED 13- SKOWMOBILE 19-BUS{16+ PASSENGERS)  24-WHEELCHAIR (AYTYPE)
04 3- SPORTUTILITYVEHICLE 9 - AUTOCYCLE 4-SINGLE UNITTRUCK 2 -OTHERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4. picx yp 10-MOPEDORMOTORIZED 15 -SEMITRACTOR 21 HEAYY EQUIPMENT %-HICYELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  2F-TRAIN
6 - VAR 915 SEATS) 11-%?%"“'““5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o0 _ynicnowN OR HITASIIP

IﬂJ # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION

9 - IRKNOWR

2 MODE WHEK (RASH OGCURRED? 0 1. DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1.YES 2-HO 9-OTHER/UNKNOWN ACToRGWOUs 2- PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NOHE 6-BUS-CHARTERTOUR  11-FIRE 1 -FARM 21 AIL CARRIER
0,1 2-m 7 - BUS - INTERGITY 12-MILITARY 17 HOWING 99-OTHER/ UNKKOWH
sl_l_lpscm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODALCONTAINER 8 - POLE 12-CONCRETE MIXER .
]o 1| 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER :
oy 278U 4 LOGOING 6 - CARGOVANEHCLOSED BX  10_ 4T gD 14-CARBAGEREFUSE \ b ,
TYPE 7-GRAINCHIPSGRAVEL 13 pyyp 99-OTHERY UNKROWN el
1- TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9~ MOTORTROUBLE 99- OTHER UNKNOWN ¢
VERICLE 2 -HEADLANPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR b
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. : [O-nopamacer0)  []-UNDERCARREAGE (14 1
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDLANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4.- WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 131 J-ALLAREAS £151
lfg::;gzlf 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHGOR 99 OTHERY UNKNOWN )
ATIMPACT  COSWALK 5 ~TRAVEL LANE ~Orhes Lowton TRALLS - UNIT NOT AT SCENE [ 163
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGUTIATINGACURVE  18-APPROACHING
INITIAL POINT oF GONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING ORGROSSING OR LEAVING VEHICLE & ol 18- ULDERCARRINEE
L3 0 somaw 0L cuwane e 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19- STANDING . ’
ACTION 4. STRUCK  PRECRASH4_ QVERTAKINGPASSING  10-PARKED 5-ALKNG ROBNIG,  20-CTHERHOMMATORST | 0,1, 112 e e e NPTLTSCENE
5- BoTHsTRkING ACTIONS o ynoncrighTTORy  11-SLowinG oRstoReED oy il 21 STARDING OUTSIDE 13.7op 2= ENiown
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9-OTHER/ UNKHOWN 12- DRIVERLESS 17 -PUSHIKG VEHICLE 99-OTHER UNKNOWN
1-HONE 1-LEFT OF GENTER  I3-IMPROPERSTARTFROMA  17-VISIOMOBSTRUCTION  20-LYING T4 ROADVAY TRAFFICWAY ELOW TRAEFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINETODCLOSE/ACDA  PARKED PUSITION 18-0PERATING DEFECTIVE 22~ ROT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED GRPARIED EQUIPHENT
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE - 0PEHING DOIR INTO 2 TWOMAY 5. i
o 1 ILLEGALLY 2 6 SIGNAL 5 - YIELD SIGK
LEL=1 ) panstop sich 10-IMPROPER PASSING 19 LOADSHIFTINGTALLINGY  ROADWAY L L 3 RASHER - NDCONTROL
SUMTRIBUTINE . e pe soezp 11-DROVE OFF ROAD L SEILEIHG %-OTHER IHPROPERACTION
AKCES i i )
st DeRorERpacaNe L TONGWAY 20-IHPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS L HIYINEEED
e 2 1 2-INVOLVED-ACTIVE CROSSING
12, 4, |-OERRNRILOVER  6-EQUPMENTFALURE  T1.CROSSCENTERLINE—  L5-RAILWAYVEHLLE 22- WORKZONE MAINTERANCE 3 INVOLVED-PASSIVE CROSSING
LELZ ) resexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL  DEER Z-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 4 oo ey ARYTHIKG SET IN MOTION 2-SUTH 6 NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY K MOTORVEHICLE 2 1 -
LOSS ORSHIFT TRANSPORT 0-OTHER MOVABLE OBJECT FROML £ | ToL & § 3-EAST  7-SOUTHEAST
31 3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER UNKNOWN
] S-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTERANCE
= . Q&fﬁ?? gvlf:;gn 10-PORTABLE BARRER  3-OVERWEADSICNPOST  44-DITCH ) iﬁ'ff"m UNIY SPEED DETECTED SPEED
y 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
STRUCTURE e T SUPPORT & FEME 52-BUILGIRG 1-STATED/ ESTIMATED SPEED
L1 | ' E 3,5
ZT-BWDGEPIEROEAEUTMENT BARRIER 40- UTILITY POLE 7 MALLBDX 3-TUNNEL L=Ll=1 | =1 5. caLcuLaTED /EDR
28-BRIDGE PARAP! 35-MEDIAN CONCRETE 41-OTHER POST, POLE PR - OTHER FIXED OBJECT
&) 1 29-BRIDGE RAIL BARRIER R SUPPORT’ 49~HKREEEHYDRAHT 99 (THER/ UNKHOWN POSTED SPEED i UNOETERSRINED:
30-GUARDRALL FACE 35-MEDIAN OTHERBARRIER 42 -CULVERT 3 5
=212
L1 rrstuanmruLevent L1 most naRMFuL EveNT

HSY8a304 OH1U 1/19 [760-06820)
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T O

= #2275 MotorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

lzlolzlsl- Iololololglslzlsl |

SELECTURTO

DISTRACTED
BY [ atconor [ maruuana

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | STOUFFER, JEAN SMITH 11,1,2,2,1,9,6,7,/58 | F |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
3232 PENEWIT RD Road SPRING VALLEY, OH 45370  9,3,7,6 ,7 3,1 1 1 4,
INJURIES %Ig?zu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILIFY cName, citv) | SAFETY EQUIPNENT DOT-Compuiany| STINE POSTTIONT ATR RAG USAGE | EJECTION | TeAPPED
=L0
0. 4 MCHELMET | O 1 [ 1 L
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

[ B | 1] 1 ] D OTHER DRUG 1 1 o1 L0 ng
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: N N R N N N N N ¥ (TN O O | P
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
g
= L I ki | | | ] [ | [
LS INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, citv) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
z MC HELMET
— || L1 ) 1Y (- 1L | | —
w4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
5
E | S E—
t={ 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTD2 DISTRACTED
BY [ atcoror [ marwuana
L Ly 0 L ] otHer DRUG i
—
NAME: 1 AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S U Y Y O N SN [ Y | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
‘S L | | | | | 1 | | | |
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDECAL FACILITY cname, crmyr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
K4 BY MC HELMET
| b—J I ! 1L 11 e}
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CGODE
S
=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED RESULT stitcivpios
BY [ acconor [ maruuana

[ orneroRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIGE 1 -NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_rg<1apyg o, CONTAMINATED
3- FRONT— RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING)
5.- NO APPARENT INJURY 4'?“"5‘3&%{?&';’:“&” 5- NOT APPLICABLE L= - EXCEPT CLASS A BUS 3.TALKING ONHANDS FREe. 1+ TESTGIVEN, RESULTS KNOWN
MoT 5 - M MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
Bk st 9. DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A
INJURED TAKEN BY L SECORD 6 - NO VALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED b- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRATLER COMMUNICATION DEVICE AT
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN _
2-ENS (MOTORCYCLE SIDECAR) ;o7 EgECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE L:NONE
3-POLICE S TIRDHIODE 2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER -
9- OTHER UINKNOWN THIRD RIGHNSIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED 0 DAYLIGHT OKLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT UFTRUCK CAB 11-UMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1 - NONE USED 11 - PASSENGER IN OTHER 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 5. SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAND 2
P T MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
O B Ve e St X-TANKER / HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3.URINE
5-CHILD RESTRAINT SYSTEM - NONMECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER
FORERD g Syl SENDER 15-MOTORVEHICLES WITHOUT 3 _ EMOTIONAL(
= - E6. DEPRESSED,
b- EEEA‘LRDFI}\%?EMNT SYSTEM-  14- ?figm‘“ﬂmﬁh}ﬁ)xm“mn F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
: 16-0UTSIDE MIRROR ’ )
e e o M- MALE gl tpad- 4- ILLNESS 1- AMPHETAMINES
g IUEnees 99- OTHER UNKNOWN U -OTHER / UNKNOWN 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC.
3 BENZODIAZEPINES
9- PROTECTIVE PADS USED :
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) D EA PRSI 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9. GTHER / UNKNOWN 6-OPIATES/ OPIOIDS
/BICYCLE ONLY 7-GTHER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1119 [760-1500] PAGE D  QF 9
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPOR_'I:iNG DATE OF ACCIDENT
EMBin 2025-00009528 AGENEY " Bellbrook Police v 11 o 21 v2025
58 Greeme £GcaTion WILMINGTON DAYTON RD Road
N
|
| Wilmington Dayton
| 6,
Y
I "Not To Scale
Leicester Dr. J l
IR
| -
\.
N
i 3
Unit1__
| off | |
l
I
|
OFFICERS SIGNATURE BAUGE NO
BB52\ Cox, Dakota, C, BB52

HSY 7002
BBPD OH 2 Accident Diagram 2025-00009528 Page 1 OF 1



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

LOCAL REPORTING DATE OF CRASH
sstem 2025- 457Y s g2 brogk £D It k2 (R 2

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

I, \}QAX\ D . Smi Hf\ S’b&ﬁﬁEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

COX AT 7260 Wt‘\.ﬂ’l/h{;h]’] Dﬂ‘f'/'ﬂfl

(OFFICERS NAME) (LOCATION)

Ot ap‘prb)nmfxﬁalu g20am ON F(“\?Ja,q}
Novem ber 2\5F, ‘Jj was traveldng  Nordh bowhd
on W\\imlhabﬂ’Da\{ ‘!1}5.(\ :Rd,thV) T shruck a
\arge Frashcan Mook Was \n my Jane of
ol { T ascume boccaunse I A\ Dot Veer
DL Mhe coad belore Withng he rash can) .
1 was Yrovel ing a.&-&ppf?)X[Vha{rc/lu A< MopA
ond L was WL)&(IV\j A soptbelt. t

gggnéz 12 Penewidt ¥d <y MQ\/S%NM,, O U21-673- 11
e N et b | OLC - o HEZ |

v
HSY 7003 1/82




