T DHID DEPARTMENT e
= e 5 TRAFFIC CRASH REPORT  0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN QOH-Z EOH-B |2|o|2|54' |°Io|01011|6|2|8| 1
O oH1P [T] 0THER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 4 ERROR
SECONDARY CRASH . 1. SOLVED 98- ANIMAL
[ rrivate rroperTY | Bellbrook Police 02905)| 2 ; wsoven| 10,2 L0 1 oo Unknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, FOWNSHIP® CRASH DATE / TIME* CRASH SEVERTTY |
: 1-FATAL
2-VILLAGE
LZJ_Q_I L_j..'__l 3_TOWNSHIP Be“bl’OOI( Mm Iil 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % ggl‘}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oEGREES SUSPECTED
3.EAST 3. MINOR INJURY
L glir e g west | Lakeman D,;R 39,635,586 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; g&l}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat oecrees 4-INJURY POSSIBLE
3.EAST R 5- PROPERTY DAMAGE
[ | [ ] I 2 4-WEST 2099 Lakeman I D| R| |841.|1|°|2|4|3|5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| "™ | (R INTERSTATE ROUTECTP) | AL -ALLEY  HW. HIGHWAY RO -RDAD
1-NORTH D WITHIN INTERSECTION 0R ON APPROACH
3 2- MILE POST -3, 2-SOUTH |5 FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 3-HOUSE # L= 3-EAST BL - BOULEVARD MP- MILEPOST ST -STREET =
2-WEST | SR-STATE ROUTE - - - ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENGE UNIT OF MEASURE CRVEEEREDCOUNEHONE €T -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP % ik i
2 2-FEET ROUTE D RN E Pl KE HAAY [J rosowar ovoen
8, 1 1 |4 3-vaRDs HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L. NORTH 1 - DIVIDED FLUSH MEDIAN
© 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS [T*&ng'%R 5. BACKING 2-SOUTH (<4 FEET)
L—1~1 3_ N MEDIAN 11-RAILWAY GRADE CROSSING [L"—)  yruicies|N  6-ANGLE — 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 TRAFFIC WAY 13-BIKELANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BOQTH (ANY TYPE)
7-ON RAMP
&. OFF RAMP 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
[J woRrk zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 2 1 2
[ workeRs pPresEnT 2-LANE SHIFT/CROSSOVER WARNING SIGN B L= L£ 1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1. DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 13,
- oR - BITUMINOUS,
[0 acTive scrooL zone 5-0THER 5 - TERMINATION AREA & CORVEIRENEL ] 355N0R ASPHALT
4.CURVEGRADE | 4-ICE BRI
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 01 , 2-CLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pror
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 9 - OTHER/ANKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE ‘ ' ' ' Indicate the north
OO g _ — | I I I | I 4 | | | direction with
Unit 2 was parked in front of 2099 S. Lakeman Drive ‘ - - an “N” on the
N . " compass diagram.
facing southbound. Unit 1 was traveling southbound | /S S | - — . - ki)
on S. Lakeman Drive and sideswipe Unit 2's driver [ 7
side mirror causing minor damage. Unit 1 fled from
the scene. . — ——— 1 [ | 7
|
— L ] 1|
See OH-2 - 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
- POLICE AGENCY
02182025 ,1000,02 182025 11,404 °|2L1]8|2loI2I5| |1|4|o|7||0121118|2|o|2|5| |1|412|& D O TOR
= ;:‘winms T?E:I’EI';N el TOTAL OFFICER'S NAME* Cuecken oY OFFICER'S NAME*
CLOSED [INVES MINUTES sl SUPPLEMENT
cox w'“lams (CORRECGTION oz ADDITION
OFFICER'S BADGE NUMBER™ Creckeo o OFFIGER'S BADGE NUMBER ™ T EXSING RESORT 50T 1 107)
L0, 1 6.0, 84, | B, B, 5, 2, ! (B, B, 4 2, | ]
HSY7001 OH1 1119 [760-0820] PAGE | OF9D
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L";‘-'r_’, SRR T U NIT LOCAL REPORT NUMBER
,2.0.2.5,' |°|o|°|o|1|6|2i8| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE < [RISaME A5 bRIVER) OWNER PHONE: mvLupz area cooe <[] SAME A5 RIVER!
{ ol 1 1 N [N VR TN N (VRN NN (Y A N | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ([JSANE AS BRIVER) g 1Nk 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: INCLUDE AREA coDE 9. UNKNOWN
1 1 | 1 1 I | I I 1 ] DAMAGED AREA(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L [ S DT A B N A A R A B R A N | B B N
[4SURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED w /N
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME o 10
[CJoommerciar. [“Jooverument D&"s%&‘o%“ssew T N T N ¢ L
VEHIGLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL 2
INTERLOCK o H#0CCUPANTS 1 - <10K Las, [[] MATERIAL cLass# PLACARD D #
pevice  [XJHIT/sip unIT 2 - 10,001 - 26K 185. RELEASED
EQUIPPED o S [ peacaro | Lt

1- PASSENGERCAR
2 - PASSENGERVAN (MINIVAR) 8 - HOTORCYCLE 3-WHEELED

7- MOTORCYCLE 2WHEELED  12-GOLF CART

13-SNOWMOBILE

518 Tyt UTILITYVEHICLE 9 - AUTOCYCLE 14-STHGLE UNITTRUCK
UNITTYPE 4. pioy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
& - VAN {15 SEATS) 11- ALTLVT,Em"VE*"CLE 17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
% -OTHERVEHICLE

2 - HEAVY EQUIPMENT

2 -ANEMALWITH RIDER o8
ANIMAL-DRAWN VEHICLE

B-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 - OTHER BON-MOTORIST
%-BICYCLE

21-TRAIN

93- UNKNOWN OR RIT/SKIP

Lt #OFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L J I1.YES 2-HO 9-OTHER/UNKNOWN ASTonTTLs 2- PARTIALAUTOMTION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOLR  11.FIRE 16 FARM 21- MAIL CARRIER
2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDESHARING 6 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS- OFHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSTIICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - -
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8- POLE 12-CONCRETE MIER 2
L1 1 { NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER 1
CARGD 2-BUs 4- LOGGING 6 - CARGOVANENCLOSED BEX 191y a7 g 14-GARBAGEREFUSE a A A . ]
TYPE 7 - GRAINKCHIPY/GRAVEL 13-DUMP 99-OTHERY UNKNOWN gl
1-TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNOWN s (-
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 DISABLED FROM PRIOR M P
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACEIDENT
[-NoDAMAGEL 0]  []-UNDERCARRIAGE {14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
o CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATINCIDENT SCENE 0-71op 1131 [J-ALL AREAS [153
. 2-INTERSECTION - UNMARKED ~ CROSSWALK 4 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER? UNKHOWN
k?%&%’% CROSSWALK § - TRAVEL LANE (s Loceron TRAILS -UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T .
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERIHG OR CROSSING OR LEAVIRG VEHICLE o MOIEEMACE 14 UNDERCARRENCE
L3 ssmaw 190905 cuamancianes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19- STANDING . i
ACTION 4.STRUK  PRERASH 4.OVERTAKINGPASSING 10-PARKED - WALONG RONNIG, 0. orHERNow Mororst | | @, @, 1-12-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5- gornsTRIING ACTIONS o wpdhcRGHTTURY  11-SLOWING 6R STOPPED e 21-STANDING OUTSIDE B i L
& STRUCK 6 - MAKING LEFTTURK INTRAFFIC 16 - WORKIHG CISABLEDYEHICLE
RO R VRS R S T T |
1- HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION DBSTRUCTION  21-LYING IN ROADIAY TRAEFICWAY FLOW TRAFFIG CONTROL
2- FMLURETOYIELD 8-FOLLOWINGTOOCLOSE/AcpA  PARKED POSITION 18 -OPERATIHG DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WRY 1-ROUNDABOUT 4 - STOP SIGN
19,9, 3-HumDUGHT 9. IMPROPER LANE CHANGE 1“'&'8{{{&3" PARKES EQUIPMENT 7-OPENING DOOR INTO 2 2-Twowar 2-SIGNAL 5 -YIELD SIGh
i 19-LOADSHIFTINGTALLING  FOADWAY
L 4.-RANSTOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SFILLI L—1 L=t 3. FLASHER & - NO CONTROL
. 9-OTHERIMPROPER ACTION
CIREUNSTAKcES 5 - NSAFE SPEED 11- DROVE OFF ROAD 1o WROKGWAY
6 -IMPROPERTURN 12-IMPROPER BACKING 20 IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
p— L2 | 1 | 2-INVOLVEDACTIVE CROSSING
19, 9, 1-OVERURROLLOVER 6. EQUPHENTRALIRE  T1-CROSSCENTERLNE - 15 RAILWAYVEHIGLE 22-WORK ZONE MAINTEMANCE 3 INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 25-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: o 12-DOWRHILLRUNAWAY 1o pivr e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L—LJ 4 JACKKNIFE - RANOFFR 13-OTHERHONCOLLISION oy yomoe vemclE N ARYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN foH- BY A MOTORVEHICLE 1 2
LOSS OR SHIFT e 24-OTHER MOVABLE OBJECT FROML = | TOL < 5 3-EAST  7-SOUTHEAST
31| 15 L 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 GTHER JUNKNOWN
. 25-IMPACTATTENIATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 4 -CURB 50- WORK ZONE MAINTENARCE
e X g m;ﬂg ngESgliﬂE':D 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ #4-DITCH 0 E:ULILPMENT UNIT SPEED DETECTED SPEED
S e 33 MEDIAN CABLE BARRIER m-ajnP%%uuluAmes 45 - EMBANKMENT g - STHENVESTNATEDSPEED
5 34- MEDIAN GUARDRAIL % -FENCE : 3
27-BRIDGE PIERORABUTMENT ~ BaRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL Lt L= 2. CcALCULATED JEIR
28-BRIDGE PARAPET 35 MEDLAN CONCRETE 41-OTHER POST, POLE X 54- OTHER FIXED OBJECT
6L 1 X-ERIDGERAL BARRIER OR SUPPORT ﬁ_?;: — o eTHER T IO POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER 42~ CULVERT 2 5
Le1 2
L1 | riestHarmruLevent L | mosT HARMFUL EVENT

HSY8304 OH1U /19 {760-0820]
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O DEFANTMENT
oF PusLiE BAFETY
AT

> UNIT

LOCAL REPORT NUMBER

I_zlolzlis_- |010&L0|116|2|84 J

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([JsamE AS bRiver) | OWNER PHONE: iuet asea o T)sAHE AsORIVER)
0, 2 | HICKS, EDDIE DEAN (913,7:3,6,7,5,0,0,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsave s oiveo . 1- NONE 3. FUNCTIONAL DAMAGE
2019 WASHINGTON CREEkK LA Lane CENTERVILLE, OH 45458 L1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Gonmereral Carrier PHONE: tctun AkeAcooe 9 - UNKNOWN
[ U VA T Y T DAMAGED AREA(S)
LPSTATE| LICENSE PLATE § VEHIGLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|TRITON LG C4 Y REY XL F3, 1,1,7,3,9/2,0,2,0 | Chevrolet
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | Geico 6119846928 BLK Silverado 2
TYPE oF USE USDOT# TOWED BY: COMPANY NAME
[CJeommercint [Jeoverament O ggyoENRSGEENCY L0 g 2
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL -
INTERLOCK #occuPaNTS 1. <10K LB, [[] MATERIAL cLass# PLacARDID # Ja
DEE‘U’{E%ED [Juroskip unre 00 2 - 10,001 - 26K Lgs, RELEASED
L= | 43 526K Les. [ pacaro L Lt 13 12
1- PASSENGER AR 7 - MOTORCYCLE 2WHEELED  12-GOLF GART 18-LIMO(LIVERY VEMICLE) _ 23- PEDESTRIAR) SKATER e

2 - PASSENGERVAN (MINIVAN)

lgli' 3 - SPORT UTILITY VEHICLE
UNIT TYPE 4-PICK P

5 - CARGOVAN
6 - VAN (9-15SEATS)

Iﬂ_l # oF TRAILING UNITS

8- MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19- BUS (16+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK - OTHERVEHICLE

10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 2 - HEAVY EQUIPMENT
BICYCLE 16- FARM EQUIPMENT 2-ANIMAL WITH RIDER o

U-AUTERRAINVEHICLE 1. ororw ANIMAL-DRAWN VERICLE
GTV/UTY HOTORHOME

24-WHEELCHAIR (ANY TYPE}
25- OTHER NON-MOTORIST
- BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING I¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 .- HIGH AUTOMATION
L€ | 1.YES 2-H0 9-OTHER/UNKKOWN AUTONOMOUS 2-PARTIALAUTOMATION 5. FULLAUTOMATION

MODE LEVEL
1- HONE & - BUS- CHARTERTOUR H-FIRE 16-FARM 21-MAIL CARRIER
01 2w T - BUS- INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN

S'_I_JPEGIAL 3 - ELECTROMIC RIDE SHARING  § - BUS- SHUTTLE B-POLICE 16-SNOW REMOVAL
FUNCTEQN 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS~ TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

_o|;i..|-.|.

12 12 12
1-NOGARGOBODITYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER. 8 . POLE 12-CONCRETE MIXER " =
t 0 1 i 1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cﬁ?uﬁro 2-8U8 4- LOGGING 6- CARGOVANENCLOSED BOX 19 py 47 prpy 14-CARBAGEREFUSE } \_ﬂa , s . s o jel
TYPE 7 GRAINCHIPS/GRAVEL 11-DUMp 99-OTHERY UNKNOWN ; [~ i,
@
1 - TURN SIGRALS 4- BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99-OTHER! UNKHOWN K - bo‘i
VERIGLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRICR 6 R e
DEFECTS 3. TAlL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J1-NoBAMAGE 0] [3- UNDERCARRIAGE 1 14 )
1-INTERSECTION - MARKED. 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIAKCROSSING ISLAND 12 FIRST RESPONDER
T CROSSWALK 4-WIDBLOCK-MARKED  7.SHOULDER/ROADSIDE 10-DRIVEVAY ACCESS ATINCIDENT SCENE O-7op c13) [J-ALL AREAS (151
3 2- INTERSECTION - UNMARKED CROSSWALK B- SIDEWALK 12-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ﬁ%;{% CROSSWALK 5 - TRAVEL LANE - Orses Lscatin TRAILS C3- uNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT 0F GONTACT
2- NON-COLLISION 2- BAEKING 8- ENTERINGTRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14- UNDERGARRIAGE
(. NPt 1,0, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STAWDING i )
ACTION 4.STRUX  FRETMSH 4. VERMGRPISNG. 1 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,0, 1l12- gf:cEgATnlnj UNIT 15.VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHT TURN 11-SLOWING RSTOPPED mrop
16- WORKING DISABLEOVEHICLE -
& STRUCK & - MAKING LEFT TURN INTRAFFIC
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-O0THER/ UNKNOWN
1-NONE 7 -LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUGTION 21 -LYIHG I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
-STORPED OR PARKED EQUIPMENT
0. 1, 3RNREDUGHT 9-IMPROPERLANE CHaNge 14 ISLTLE(; i 2-OPENING DOORINTO 2 2 Tvows 6  2-Siom 5 -YIELD SIGH
L=L=  rawsTop s W-weRpERPASSING . 19-LOADSHIFTINGRALLING RoADHAY L= TFLASHER 6 NO CONTROL
CONTRIBUTING -SWERVING TOAVOID SPILLING %9 -OTHER IMPROPERACTION
CIRCUMSTANES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 15 WRONG WY
§-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSIHG # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
S 2 1 2-INVOLYED-ACTIVE CROSSING
12, Q) |-OERTURVROLLOVER & EQUIPMENTFALURE 11-CROSS CENTERLINE — 16 RATLWAY VEHICLE 22 WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L ARERXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DRECTIONOF 17 ANIwaL — FaRM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR -NO - NORTHEA!
2L 1 J 4 JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL — OTHER ANYTHING SET 1% MOTION 1-NIRTH 5 - NORTHEAST
IB-OTHERKON-OLLISION "y /e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bt BY A MOTORVERICLE 1 2
LOSS ORSHIFT 15 FEMLOE 4-OTHER MOVABLE OBJECT FROML = | TOL £ | 3-EAST  7-SOUTHEAST
A 5-PEBALCYE 71 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9- 0THER / UNKNOWN
-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGN POST B-CURB 50-WORK ZONE MATNTENANCE
e . QER:GS? g&f:;gn 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST 44 DITCH 4 z‘i'LPMENT UNIT SPEED DETECTED SPEED
3 3B-MEDANCABLE BARRIER  9-LIGHT/LUMINARIES 45 - EMBANKMENT .
i STRUCTURE oy SUPPORT bl 2 BUILoNG o 1- STATED/ ESTIMATED SPEED
——— 2.3k PrER oRApuTHENT BARRIER 40-UTILITY POLE - MAILBOX 53.TUNNEL i = 7. cacuuamen reom
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8. TREE 54-OTHER FIXED OBJECT
; : 3 - UNDETERMINED
6 ) 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT .- OTHER! UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 2 5
L1 | FIRsT HaRMFUL eviNT (L | mosT HaRMFUL EVENT L=

HSY&304 OH1U 1119 [760-0820]
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wesxze MotorisT / NoN-MoTorisT

LOCAL REPORT NUMBER

I2I0I2I5I- IolololoI1I6I2I8I |

[ acoror [ maruuana
| 7 other bruG

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f o 1 1 1 1 1 1 | | 1 | T | [ )
E ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
S
P 1 | L 1 I 1 1 L 1 |
t5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY tname, ci7vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN DOT-GomrLANT
= 5 BY 9 j|—MCHELMET | 9 9 | 6 P T
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
- |
=l 0L CLASS | ENDORSEMENT RESTRICTION seLECTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ) ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | T STATUS RESULT seLectupros
BY [ atconor ] maruuana
SN | [ S | NN | Y SO S [ OO N | 1|t 9 ||:|0THERDRUG 1 9 Wt [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 0 2 L I | i | | | | | | I T I | | J
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLuDE AREA cODE
s
= L | I i 1 | | | | [
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaME, c17v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 el iEse MCHELMET| 1 5 1 1
l5 | 01; i | i1 |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
'5 —l
z ENDORSEMENT RESTRICTIGN DRIVER CONDITION f 0 [
g 0L CLASS SELECTUPTO2 e DISTRACTED ALCOHDISDRUGISUSEECTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT scieztiontna
BY [ accoror ] maruuana
1 | [] otHer bRUG 1 11 1 1
| I | S IS N ) W— N N — [ St | | ERS— | | S— | unu | Y W T S | | | | I | " |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I 1 1 1 1 1 | | | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
b= | — - | | | ¢ 1 |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cname, criv | SAFETY EQUIPMERT | SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN DOT-CompLIANT
s BY MC HELMET
| | | I— | S — L 1L 1L L J
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8
= i
£ OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTDZ DISTRACTED RESULT seLeciuris

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-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEOMINOR INJuRy 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3ty , CONTAMINATED

3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE 8- REGULAR CLASS 4-FARMWAIVER DIALING)
5.- N0 APPARENT IJURY L ?ﬁg%‘g&ﬁ?;@sﬁmm 5- NOT APPLICABLE {0RI0 =) 5 EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
5 - MG MOPED ONLY . COMMUNIGATION DEVICE 5 -TESTGIVEN, RESULTS
rase 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A TaLlle
INJURED TAKEN BY  [EERRSA ALl 6-NOVALID OL &CLASS B BUS 4 - TALKING ON HAND-HELD
1- NOT TRANSPORTED S 105 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOE RESTTERE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LDl
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER ZaChD
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION -SRI
10- SLEEPER SECTION 2- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE Ul
SAFETY EQUIPMENT DRIRUCICCAR 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE 5 -0THER
11- PASSENGER INOTHER O LRI THE VEHICLE
1- NONE USED 3 R-THREEWHEEL MOTORCYCLE  12- LIMITED - OTHER
ENCLOSED CARGO AREA ~THREE 9-OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT, BUS 1- NOTTRAPPED 13- MECHANIGAL DEVICES
PICKAPWITHCAR) CHESIAUIE (SPECIAL BRAKES, HAND ERNONE
3- LAP BELTONLY USED R e O el 25 ;"Jg}:ﬁ:}gfﬁh s 7. DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
L e Dk | e I X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
R G 13- TRALING UNT MGMECHNICALNEAS oy 4 AR RIS LIPUVSCLMBARMNT | 4.
= 3 -EMOTIONAL (£, DEPRESSED,
5 )CIEE\LRDF':mEMNT SUECT ?ﬁgﬁfmgﬁﬁm“’“ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
1 16- OUTSIDE MIRROR A-ILLNESS ;
7-BOOSTER SEAT jE- s UL r mﬁ JUNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, ; :T::;mﬁs
8 - HELMET USED 99- OTHER/ UNKNOWN ; CRATIGUED,ETC. ;
13-OTHER ed 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDIGATIONS / DRUGS 4-CANNABIROIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER fUNKNOWN 6-OPIATES / 0PI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] PAGES  gF 9
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®= #2225 QccuPANT / WITNESS ADDENDUM

Izlolzlsl- |°|o|°|°|1|6|2|8| )

LOCAL REPORT NUMBER

UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 Unknown, I RO NN (N NS SO N 3 (NN SO T | RN
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
L | | 1 1 1 | | | |
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Facitity {name, aiTy) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLANT
Y MC HELMET
5 99 9 9 a9 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L { 1 | | | | § a1 1 ¥

ADBDRESS: STREET, CITY, STATE, ZiP

L 1

GONTACT PHONE - iNCLUDE AREA CODE

| 1 l | i 1 |

INJURIES | INJURED
TAKEN
BY

EMS Asency (NAMEY

| E—

INJURED TAKEN T0: MepicaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLiant
I —

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
MC HELMET
L

| it HL [l |

UNIT # | NAME: LAST, FIRST, MIDDLE

| S—

L { 1 |

DATE OF BIRTH AGE

GENDER

! i I ! 1 1 1jt ]

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - IKCLUDE AREA CODE

L

| 1 | | L | J

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN T0: Meoicat Faciuity (name, cary) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-ComrLiant
BY
| S 1 1 MC HELMET .t 1H L JL
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 | 1 Jj_1 | | ]

ADDRESS: STREET, CITY, STATE, 2IP

1 1 |

CONTACT PHONE - INCLUDE AREA CODE

I 1 1 | 1 |

INJURIES |INJURED
;AYKEN

EMS Asency (NAME)

QCCUPANT OCCUPANT OCEUPANT OCCUPANT

| —

INJURIES

1- FATAL
2 - SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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 -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

[NJURED TAKEN T0: MeoteaL FaciLivy (Name, crty) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-Compuary
MC HELMET

Lt 1
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYGLE DRIVER)
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
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

H L. HL H|! J

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS WITNESS

WITNESS

NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L 1 | | 1 ] 4 | | | | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | 1 | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| { 1 1 1 ] 1 [ | [ | | S |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 1 1 i 1 1 o ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I ] i i | { Il 11 1jL |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupe AREA CODE
L I L ] | ] l 1 | I |
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
RErmen 2025-00001628 AGENSY  Bellbrook Police B M 02 o 18 v2025
IN COUNTY OF ACCIDENT .
29 Greene tocaTion S, Lakeman DR Drive
N
Not To Scale
o c ( 0
= 3 N
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5 N \
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o
o
qV
c
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©
-
)]
OFFICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52
HSY 7002

BBPD OH 2 Accident Diagram 2025-00001628 Page 1 OF 1




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

DATE OF CRASH

LOCAL R REPORTING B 5
YA - AGENCY 1 2 _ -
REPORT Z0Z5-[L2Y I3 ellbropk 7D Mg Iif 25
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L D s phe S HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Cor At 2077 39 K 1 R
{OFFICERS NAME) (LOCATION)

_;-) | = s — g pd y s L i -
Al Ke) AT > 0D A pptdpd D('(Z (NGT tc 1D

FAACT Je. AND _ #Hrrlesm ooy 5030 arel =i A
s U ZAAR b MTHe T DEIERS SIS PETET

o —*
=

9 — 1 pALTHE pAe ofF 2 T /B-ZeRs,

ADDRESS PHONE
OF " Z|S s Hyrietom CRES K _CSATER W  HSS G 7507 3000
SIGNATURE = e = OFFICEI;NFGNATURE
Wi = /;»Z__—)_.z . ey 157

s g / / = =

HSY 7003 1/82

o



