e Do DEPARTMENT EPORT N *x
8= sFEctiEr TRAFFIC CRASH REPORT  soenores manoatory FieLo ror suppLEMENT REPORT EOEREREROTARNBER
LOCAL INFORMATION
EF‘HDTOSTAKEN EOH-Z EOH-B 12|o|2-5L- |o|o|°i01915|3|7| 1
O [J owir [] otHER [ REPORTING AGENCY RAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ) 1-SOLVED 98- ANIMAL
[ erwvare prorerry| Bellbrook Police 02905( insowes (0,1 9, 8, oo Uninown
‘COUNTY# ‘L'°°“""f*cm LOCATION: CITY, VILLAGE, TOWNSHIp " CRASHDATE/TIME* ~ |~ CGRASH SEVERITY
- 1-FATAL
) 2-VILLAGE '
12,9, [ 15 ownsne Bellbrook 11222025 0857, 5 ,, .0 INJURY
£3l ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE beciMaL DEGREES SUSPECTED
B 3.EAST 3- MINOR INJURY
B oo [i% i west | FRANKLIN $.,7,,39,635,80,4 SUSPECTED
Ell ROUTE TYPE |ROUTE NUMBER |PREFIX ;-ggRT.H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE eciwac oecaes 4 INJURY POSSIBLE
" -SO0UTH .
3.EAST - 5-PROPERTY DAMAGE
Ll It L |t oI|L__ 1 4-WEST 3645 L I | L§ﬂ]o!217|8i2|5|41 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | R - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 3 wrTHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SOUTH : AV -AVENUE LA -LANE SQ - SQUARE
3 - HousEe 1, 535" | us-FEDERAL US ROUTE
L i 2.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROMREFERENGE | uwtyoF Measure | O UMBEREDCOUNTYROUTE | o covor b pacway 7L - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP g : <
9 2-FEET ROUTE DRGNS SR heFIKG WA [ roanway oivioen
2,0, , |2 3varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDLAN TYPE
1- ON ROADWAY z;cRossovm 1-N0}®%LEL“{SION 4-REAR-TO-REAR L- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 0-DRIVEWAY/ALLEY ACCESS g 5. BACKING 2_SOUTH (<4 FEET)
L1 3. N MEDIAN 11-RAILWAY GRADE CROSSING W V‘é’ﬁ&",?ggﬁ, &-ANGLE L 3-EAST L— > _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- DTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14.TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
] worxERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L ] L1 3.
- ITTENT Ok - , , BITUMINOUS,
] acTive scrooL zone 5.0THER 5 - TERMINATION AREA B SURVRIREVEL SN ASPHALT
4-CURVE GRADE [ 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERZUNKNOWN | 5 - SAND, MUD, DIRT, 3-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 01 , 2-SLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piat
L——) 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 S OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNGWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE ' ‘ [ "] "] I Indicate the north
) _ | (NS U N —— | o S direction with
On 1172272025, unit#1 (OH reg. GGJ1401) was I [ ‘ | an “N” on the
- - B compass diagram.
traveling eastbound on West Franklin. Infrontofthe | | | | | | | [ | | | | o <o
driveway entrance of 3645 West Franklin, a deer
crossed the roadway (North to South) and made | ‘
contact with the front of unit#1, — I 1
N
-
: ||
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
L1[1|2|2|2|0|2|5| Iqasl7leﬂ1|2|2I2IoI2I5I qulolzllllllzlzlzlolzlsl l°I911[1H1!1|2|2|2|012|5I loI9l3|2| D MOTORIST
Tﬁ&ﬁ%’éﬂ“ o liwve UTHTEIlD!N TOTAL OFFICER’S NAME* CHeckep sy OFFICER'S NAME*
ROA OSED (INVESTIGATION TIME|  MINUTES SUPPLEMENT
RUbIe Lane (CORRECTION or ADDITION.
OFFICER’S BADGE NUMBER™ Crecken 5y OFFICER'S BADGE NUMBER™ T A STING RESOR S5H) 1o 305)
lol i II3IOI IIGIOI H B! B'. 11 3J_, ] BJ B | 4 |8 L | J
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B panmmer Un IT LOCAL REPORT NUMBER
UNIT# | OWNER NAME: LAST, FIRST, MIODLE « (X SaME AS RIvER) OWNER PHONE: ir1008 aea con ([JSAME AS DRIVER) D
0,1 BRILL, TIMOTHY HARRY |2|3|7|7|6|815|5|9|8| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP « [ s 5 rivery 2 1- NONE 3- FUNCTIONAL DAMAGE
1830 STATE ROUTE 725 HW Highway SPRING VALLEY, OH 45370 L= 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITy, STATE, ZIP Goumerciat Garrmer PHOME: 1nGLUDE AReAcooe 9- UNKNOWN
L_L LI 1 1 1 | | 4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0| H GGJ1401 1|G cl U| Y| H] E'D|4| N, Z. 1| 3|8| 5|4| 9, 2 0 2 2| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
X veriFies Liberty Mutual AOV28177422270 RED Silverado
TYPE oF USE - Us DOT # TOWED BY: COMPANY NAME
] c
CJeomercias [Joovermment [] RESPONSE | L1 1 1 4 4 4 |
sNTs | VEHICLE WEIGHT GYWRIECWR HAZARDOUS MATERIAL
- INTERLOCK #0CCUPANTS 1 - <10K1igs D MATERIAL CLASS# PLACARD D #
Dgs\qu% ) [Jxrskie unrr 2 - 10,001 56K Las, RELEASED
QUIPPED 0.1, L 3. 526KL8s. [ Pacaro LIt 1 41y
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0,4, 21 TASSENCERVAN(MINVAN §- MOTORCYCLE 3WHEELED  13.SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRUANYTYPE)
UELRL 3 sport UTILTYVEMICLE 9. AUTOCYCLE 14- SINGLE UNIT TRUCK - OTHERVEHICLE 35-OTHER NON-MOTORIST
UNITTYPE 4 _pre yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER OF  27-TRAIN
6 - VAN (15 SEATS) ll-alTLlefm"VEmf 17-MOTORHOME ANIMAL-DRAWHVEHICLE  g5. ungu oR HITAIP
ﬂ_l # oF TRAILINSG UNITS
WASVEHICLE OPERATING I¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= 1 1.YES 2-NO 9-OTHER/UNKNOWN AuToNDMous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
_ MODE LEVEL
1- KOKE 6-BUS-CHARTERTOUR  11.-FIRE 16-EARM 21-MAIL CARRIER
01 2 7- BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKHOWN
SPECIAL 3 - ELECTRONC RIDE SHARING 8. BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLICUTILITY 19-TOWING
§ - BUS - TRANSITICOMMLUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 VEICLETOWINGANOTHER 5 - INTERWODALCONTAINER .- POLE 12-CONCRETE MIXER
%%%, £ HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- ATOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUISE . s . R . Il ,
TYPE T-GRANCHPSGRAVEL 1y _pyup 99-OTHER! UNKNOWN * gl 5
&
1- TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 99-OTHER/ UNKNOWN L 2
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10- DISABLED FROM PRIOR p : F
BEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NopAMAGE[07  [J-UNDERCARRIAGE 114 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
s CROSSWALK 4-MIDBLOCK- MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE 0J-7op (133 [J-aLL areas 1151
- 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN )
kg%;ﬂ# CROSSWALK 5 “TRAVEL LANE ~Orwes Locaron TRAILS - unIT NOT AT SCENE 1161
1- HON-CONTACT 1- STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2- NO-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NOD ALT:\GE T I~ :‘Jmnsnc ARRIAGE
3 ssmkme LOL, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i i
ACTION 4. STRu PRESRASH 4 VERTAKMGPASING  10.9AKED 15 WALKING RUNNINC, 20-OTHER NON-MOTORIST 11,2, 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE g 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13- 7op
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING CESABLEDVEHICLE -
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGYEHICLE 93-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISONOBSTRUCTION 21 -LYING T ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 STOP sicw
: ARKED EQUIPMENT !
3- RAN RED LIGHT 9-IMPROPERLANE ChiaNge  14-STOPPEDORP) 2-PENING DOORINTO TWO-WAY ) .
01 TLLEGALLY 2 2 6  2-SienaL 5 - YIELD SIGN
CEL g ransTop sicH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= L 0 3 fasuen 6 - N0 CONTROL
CONTRIBUTING ¢\ cavr spEED 11-DROVE OFF ROAD > SYGTIANI) il 99-OTHER IMPROPERACTION
tEs > - i )
AR TARCES 6- IMPROPER TURN 12-IMPROPER BACKING 16- WRONG Y 20-IMPROPER (ROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
: ONROAD 1-NOT INVOLVED
-AUEREEIEEVENTS 2 2. INVOLVED-ACTIVE CROSSING
FREIR : L= L1, e 08
1 1) 8 }-OVERTRNRILOVER 6. FQUPMENTFAILURE  11-CROSSOENTERLINE— 1o RALWAYVEHICLE 2- WORK ZONE MAINTENANCE i ROSSING
= rremeLosion 7 - SEPARATION OF UKITS PPOSITE DIRECTIONOF 17 ANIMAL — SARN EQUIPHENT
3 - IHMERSION 8 - RAN OFF ROADRIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
i - 12-DOWRHILLRUSNARY — jo™u 0 ™ oo SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 WOTORVEHICLE I8 ARYTHING SET IN MOTION 2-S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN r BY AMOTORVEHICLE 4 3
LOSS OR SHEFT TRANSPORT -OTHER MOVABLE OBJECT FROM 2 | TOL & | 3-EAST  7.SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTORVE HICLE A-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNDWN
\ -IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50-WORK Z0NE MAINTENANCE
L1 cRaSH cusHIon 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST 4. DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE DVERHEAD i L i 51-WaLL
o 33-MEDANCABLE BARRIER 39 IS.:J(;F;B%UMINARIES 45- EMBANKMENT ot 1 STATED/ ESTIMATED sPEED
5 34- MEDIAN GUARDRAIL %-FENCE 52-BUILDING 33
27-BRIDGE PIER ORABUTMENT ~ pyporep 40- UTILITY POLE 7 -MAILBOX 53-TUNNEL =12 L=t 2. caLcoraten/er
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
611 B-BRIDGERAL BARRIER ORSUPPORT Gt 9 OTHER/ UNKNOWN POSTED SPEED 8- UNDETERRINED
30-GUARDRAIL FACE 35-MEDIAN OTRERBARRIER 42 CULVERT 3 5
L1 ) Fmstuarmrocevenr L1 MOST HARMFUL EVENT e
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e 41 TIEPARTMENT
l!’:f/ o PulLic SAFETY
S ST

MoTtorist / NoN-MoToRIST

lzlolzlsl- I°I0I0I01915I3l7l |

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 BRILL, TIMOTHY HARRY 1 0,8,3,0,1,9,5,8,(,67 | M |
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
3 "
= 1830 STATE ROUTE 725 HW Highway SPRING VALLEY, OH 45370 | 9 | 3 | 4 | 7 | 6 | 8 : 5 | 6 | 9 \ 8 )
[=]
L5 INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (NAmE, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
S MGHELMET.O 1|1 Jor 1
7 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 CODE
5
5
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALLOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS [ TYPE | RESULY seLectupios
BY [ acconor [ maruuana
I | I | TN N [ WO S N A A 1 ] DDTHERDRUG ;1—_1@ 1 | S W
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S R N OO SN SN NN N (T N | |
E STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
S
g | 1 1 1 1 1 1 | | 1 |
= 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
E BY MC HELMET
& L.l L L ] [— )L L ]
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
S
=
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUS SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ aconor [ maruuana
Lot e v | o | [ omweroruc L i
e e — = ==
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH GENDER
N SN I (NN N NN NN N} SN A ||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA GODE
3
= L L | I | I | | I |
&= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cimy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
T BY MC HELMET
% L 1 ) (- 1L J|L ]
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8
£ [ S —
! OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTDZ

| — | I I S S

DISTRACTED
8Y [ atconor ] maruuana

) )| [ otHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSER(US MUy~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINORINURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS G 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 7 g o1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPINE, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5. NO APPARENT INJURY TRy asencgy 5+ NOTAPPLICABLE QI 5- EXCEPT CLASS A BUS 3TALKINGONHANDS.FREE - TESTGIVEN, RESULTS KNOWN
T 9. DEPLOYMENT UNKNOWN 3 - MG MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -LEISTG{:EN, RESULTS
INJURED TAKEN BY  [IERRASLEL IS &-HOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD KNOWN
1- NOT TRANSPORTED 6- SECORD - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVCE TR TITT
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 8 INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMs (WUTIRCYOLESIDE CARY S R T GreD H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE O
3-POLICE ELTRDGMIONTE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2-BLO0D
9- OTHER/ UNKNOWN IR 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT DFTRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION QUTSIDE 5 -OTHER
11- PASSENGER IN OTHER R ER THE VEHICLE
1- NONE USED T TRAPPED R-THREEWHEEL MoToReycle  12-LIMITED-OTHER TR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §. SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3-LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED 8Y (SPECIAL BRAKES, HAND )
2 R T MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER GCONDITION 2 .-BLOOD
4-SHOULDER & LAPBELTUSED  %¢- X-TANKER HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
5.CHILORESTRAINTSYSTEM - CARGDAREA SahALEDEY 14- MILITARY VEHICLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS e i A o 2 - PHYSICAL IMPAIRMENT 4.0THER
3 3 - EMOTIONAL (EG, DEFRESSED,
6-CHILDRESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERIOR 4 ) m‘
REAR FACING (NON-TRAILING UNIT) F-FEMALE % oAlIJRszK;TRRDR ANGRY,DISTURBED)
] - -ILLNESS 1
TR T M-MALE SRR 4-1LLN : = 1- AMPHETAMINES
8 -HELMET USED 99- OTHER/ UNKNOWN U -OTHER / UNKNOWN 5- ;iu SLEEF, FAINTED, 2 - BARBITURATES
18- OTHER TIGUED, ETC.
3. BENZODIAZEPINES
9- PROTEGTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) L e 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- GTHER / UNKNOWN 6-0PIATES /0PIOIDS
TBICYCLE 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)

DATE OF ACCIDENT

LOCAL REPORTING
REroR T 2025-00009537 AGENSY  Bellbrook Police v 11 0 22 v2025
';3‘2’?;;:: fgg:ff,gx West Franklin ST Street
N
Unit#1 Deer
—— \ —
West Franklin br/
[ 7 ] (| |
[ W | _ [ | ‘ % [ | .
2
()
. 2
| -
[ a
N
. 3645
“—  Note: Not to Scale
|
OFFICERS SIGNATURE BADGE NO I
BB13\ Ruble, Tony, P, BB13
HSY 7002

BBPD OH 2 Accident Diagram 2025-00009537 Page 1 OF 1



OH-3

Oh = Department of
10 Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPOBJ' NUMBER REPORTING AGENCY DATE OF CRASH _ _

2925~ G537 ﬂfww/é // M// 'DZC ‘Yzaa,#

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L T M AR HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED 3& (/f W} F/ﬁ/umé Yy
L, RIS AT ,?ﬁz,—a‘@—r/
OFFICER'S NAME LOCATION

B,Au/w? ERST o0 FRAVFL W ST, AT & 9188 - H/ ~Prd-200S wittiy) TR copf ppr
Ao S TRk hEF T FRu pdo ¢ 0T 0FFRmT WD op) 11X 9% CHE 511 1570 A0
HuphcopuBy (6 ] 190\ L1pthlE PIAE § [Reaf 5785 LR ALLL2A7S
ﬂ/f?/f//” Df/')/: w’ TRt K STrlit /)/Q;Jfﬁzs?zb /‘7/4/574/4’ //5’//49 -

/00 £y ;7:;/9;_ - SER 0l o | CLYHED YVZ 35549,

DEEA Rie o/ o /=

[ 11007y b S
15357 R5, TAs hor 57
J /D/efﬂ//t/ﬂuc/ OH 45 I

V57745 -7 35
YVELy v & LI de Jfaos
[20L) v 22 Ao £/2241 2892

ADDRESS OF WITNESS

J€IBST, RT, I28 Loy 57 5/%%4 vidLLpe O 753

SIGNATUBF/@'F'WITNESS W OFFICER'S SIGNATURE
X7, Ty Xy 4 Tl

HSY 7003 12/19 [760-1500]




