— UHIﬂDlF - >
' <2 TRAFFIC CRASH REPORT  #0enotes mannaToRy FIELD FOR SUPPLEMENT REPORT L
LOCAL INFORMATION
EPHOTOSTAKEN EDH'Z IEOHS |2|0n2|6|' |o|°ro|°|0|7|o|3| )
O [J ov-1p [J oTHER | REPORTING AGENCY NAME™ NCIC# HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY GRASH . 1-SOLVED 98- ANIMAL
[ privare prorerty| Bellbrook Police 02905 5 umsove| 0.2 0,1, 5. unkwown
COUNTY# | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERTTY
1 3 vinacE 1-FATAL
2.9, |1 3 rownshie,  Bellbrook 101212026 L155(1 3 1, grpious moury
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggmH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMat 0EGREES SUSPECTED
-SOUTH
3-EAST 3. MINOR INJURY
L et 4 U awesT MAPLE $,T,39.634,91, 6, SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocomaL ofcRees 4. INJURY POSSIBLE
2-SOUTH
3.EAST — 5-PROPERTY DAMAGE
i 1 Lt & 1ty 4-WEST 50 [ | éﬂ,£17|2|5,6,0| - ONLY
REFERENCE POINT Rﬁ'&?ﬁ}ﬁc’é ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD ] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2:S0UTH 4 AV -AVENUE LA -LANE SQ - SQUARE
ll' o |i| S=ERST US - FEDERAL US ROUTE L
’ 3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE - TERRAGE '
R | wiomene | T I T R Ty
FROM REFERENCE oNIT oF Measure | On - VUMBERED COUNTY ROUTE | (0 oo PK - PARKWAY  TL - TRAIL ROADVAY
1-MILES | TR- NUMBERED TOWNSHIP 3 R £
9 2-FEET ROUTE LR AN R AL ] roaoway pivibep
1,0, |4 3 varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING { <4 FEET)
02 1 TWO MOTOR L y2-SOUTH
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L==  yryierel 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)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9. DTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
i 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHERZUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workeRrs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN Lt Ly L& |
2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L3,
0 ;’;T':ED“‘” " i ;’;ﬁ:‘;”#‘;’;:ﬁ“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT o0& MOVING WORK ) BITUMINOUS,
[ acmve scoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVEILEVEL  [13-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/ALOCK
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 2- CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ et
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 2 - CTHERUNKNOWNR
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNDWN
9-QTHER/ UNKNOWN
[T I
NARRATIVE | ' Indicate the north
3 == e _— . I — I | direction with
On 01/21/2026 at approximately 11:55 hours, I was , an“N” on the
compass diagram.

dispatched to a property damage crashat50wW. |
‘Maple St. in Bellbrook, Ohio.

Unit 1 was traveling westbound on W. Maple St. mear—
50 W. Maple St. Unit 1 stated a UPS truck was
traveling eastbound on W. Maple St. Unit 1 went to
pull off to the side of the roadway to make room for
the UPS truck when Unit 1 struck Unit 2's front end,
causing minor damage to both vehicles.

SEE OH-2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X PoLice aGENCY
|o|1‘|2|1|2|01216l |1|115|5||o|1|2(1|210|2|6| |].|1|5|6||°|1|2|1|2|0|2|6| 11|2|o|o,|ngﬂz|1|2io|2|6| |1'|3|°|1 DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken oY OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Cox La ne (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ T AN EXSTING REPOAT SENT 10 4025)
oi L il 3]0 ||9|51 J B B | 5 L. 2_l | i} 11 B L B | 4_J8—|—|_ J

HSY7001 CH1 118 [760-0820)
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UnIT

RNL~" OHIO DEPARTMENT
’ﬂ OF PuBLIC SAFETY
l. W’ Srcre -t v

LOCAL REPORT NUMBER

L.&I # oF TRAILING UNITS

1210r2|6|' Iololololol7lol3l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [RISAME AS DRIVER} OWNER PHONE: mcLuoe sReA cone ¢ [TJSAME AS DRIVER
0,1 | HOWSER, STEPHEN LLOYD 19,3,7,2,3,2,2,7,6,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SAWE A3 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
74 W MAPLE ST Street BELLBROOK, OH 45305 Iil 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercia Garrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
| S N [N (NN I N NN R N W | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,| KVL5256 WU ARL 4 8HX4K901048(20,0 4  Audi
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 402295-SFP-35 DBL sS4
TYPE of USE ] US DOT # TOWED BY: COMPANY NAME
[CJoowmerciae [ Joovernmens [ MEMERGENCY) —
VEHICLE WEIGHT GVWR/GCWR L L S
INTERLOCK HOCCUPANTS 1 - 10K 1BS. [[] MATERIAL cLass# PLACARD D #
[CJoevice ™ [Jurskip uwir 2 - 10,001 . 26K Lbs, RELEASED
EQUIPPED 01 3 . SPPKLES. [] pLacarn | | ;
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/SKATER
2 - PASSENCERVAN (WINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRANY TYPE)
(0.1, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUGK 20-OTHERVEHICLE 25 GTHER NON. MOTORIST
UNITTYPE 4 _ pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BIGYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER o~ 27-TRAIN
6 - VAR (9 15SEATS) ll-%TmeVEWCLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o uNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN

MODE WHEN CRASH OCCURRED? o 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
|L| 1-YES 2-HO 9-OTHER/ UNKHOWN AWS 2. PARTIALAUTOMATION 5 - FULLAUTOMATION

MODE LEVEL
1 - NONE 6 - BUS- CHARTERTOUR 11-AIRE 16-FARM 21- MAIL CARRIER
0.1 2w 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN

SPECIAL 3 - ELECTRONC RIDESHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, " woraepucanie MOTORVEHICLE CHASSIS 9 - CAREOTANK 13- ATOTRANSPORTER
CARED ;_pg 4 - LOGGING 6 - CARGOVAIVENCLOSED BOX 19 £y a7 B 14 CARRACEREFUSE
BODY
TYPE 7-GRAINCHIPSERAVEL 1. puwp 99-OTHER/ UNKHOWN
1- TURN SIGHALS 4. BRAVES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-THER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

3 -INTERSECTION -OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

&
()
@
6

[0-nopamagero71  []-UNDERCARRIAGE L14 1

L_t_)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATIHCIDENT SCENE Q-Top (131 [J-ALL AREAS £151
lil_ﬂggl:;%lf: 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHSOR 93~ OTHER! UNKNOWN
ATIMPACT  COSWALK 5 - TRAVEL LANE ~Orwes Locamion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE  18-APPROACKING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE 0- MO DAVACE 14 - UNDERCARRIAGE
L3 om0y s cumane s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19- STAKDING ' i
ACTION 3. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20~ OTHER NON-MOTORIST L 0, 3 ) 112- gf:gg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- BorHsTRING ACTIONS 5 _yync RGHTTURN  11-SLOWING ORSTORPED HSCHE PLATINS 21 STANDING OUTSIDE B .10 e KNG
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13.1MPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING [N ROADVAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOOCLOSE /D4 PARKED POSITION 18-PERATIHG DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q,Q, 3-RWREDLGHT 9-IMPROPERLANE Ciace  14-TEFHES CRPARKED EQUIPMENT B-OPENING DOOR INTO 2 2w 6 -sen 5 .YIELDSIN
L=LEL  aasTon sich 10-INPROPER PASSING Yo 19-LOADSHIFTIRGALLING  ROADWAY == . (It o R
CONTRIBUTING 15- SWERVING T AVOID SPILLING - GTHER IMPROPERACTION
CREURSTANCES 5- VISAFE SPEED 11- DROVE OFF ROAD Lo WRONCHAY
- INPROPERTURN 12-IWPROPER BACKING S IMFREFERCROSG # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE of EVENTS oL LR
p—— 2 4 2-IWOLVED-ACTIVE CROSSING
W2, 4, }-OERTURNROLIOVER 6. EQUPMENTENLURE  T1-CROSSCENTERUNE-  15-RAIWAYVEHICLE 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
RS2 RermeeLosion 7 - SECARATION OF UNITS OPPOSTE DRECTIONOF 1AL — R0 EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-D0WNHILLRUMRAY 1o yune — muee SHIFTING GARGOOR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION E N ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MECTAN 14-PEDESTHIAN G BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 15 PEDALCYCLE 24 OTHER MOVABLE OBJECT FROM L =2 | To L Z® | 3-EAST  7-SOUTHEAST
L1 3 - 21 -PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - GTHER [ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAILEND 31-TRAFFICSIGN POST B-CURB 50-WORK Z0NE MAINTENANCE
L1t . IB mﬂg ngES::{(lE:D 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH 4 S;T:MENT UNIT SPEED DETECTED SPEED
- 33.MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
. STRUCTURE eEANE AL BP0 i PR 20 1 - STATED/ ESTIMATED SPEED
t—L— 27 BRIDCE PIERGRABUTMENT ~ pppree 40-UTILITY POLE - MAILBOX 53-TUNNEL el L—=—1 3. CALCULATEDEDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE - TREE 54-0THER FIXED OBJECT
1 3 - UNDETERMINED
n 29- BRIDGE RAIL BARRIER OR SUPPORT Y IRE AR 99 -OTHER? UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 3-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
Le 2
L1 rirsTharmruLevent L1 i mosT narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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= e UNiT

URIT# | OWNER NAME: L AST, FIRST, MIDOLE ([Jsame As vitver) OWNER PHONE: iscLuoe agea oot ([ ] SAME AS DRIVER)
0,2 GREENWOOD, FORREST 9:3,7,6,0,9,0,9,9,6,

OWNER ADDRESS: STREET, CITY, STATE, ZIP (["JsAME AS DRIVER)
42 S WEST ST Street BELLBROOK, OH 45305

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z[p

CoumenciaL Carrier PHONE: INcLUE AREA CoDE

LOCAL REPORT NUMBER

2026-0000070.3

DAMAGE SCALE

(014,
UNIT TYPE

. 00

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3 WHEELED 13- SNOWMOBILE

3 - SPORTUTILITYVEHICLE 9.
18- MOPED DR MOTORIZED
BICYCLE

4 - PICKUP
5 - CARGO VAN
6 - VAN (315 SEATS)

# oF TRAILING UNITS

AUTOCYCLE

11-ALLTERRAINVEHICLE
AV

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

19-BUS {16+ PASSENGERS)
20 -OTHERVEHICLE
2 -HEAVY EQUIPMERT

22- ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

—1 1 I { e O I L T Y|

LP STATE | LICENSE PLATE & VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
0. H|DOW1916 £5,24,1F617670 , ,  , |1,97, 1,| Chevrolet

INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERICLE MODEL

VERIFIED | State Farm 3071288-SFP-35 GRN Other Unknow

TYPE oF USE . US DOT # TOWED BY: COMPANY NAME
INEMERGENCY
[Joomesci [Jeovemmuenr DI Ly
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #oCCUPANTS 1 - <10K LBs [[] MATERIAL  cLass# PLACARD ID #
Dnsgxcz CJurskie uner 00 2 - 10001 36K Los, RELEASED

EQUIFPED 13 . 526K LBs [J pracaro | i

1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED _12-GOLF CART 18- LIMO(LIVERYVEHICLE)  23-PEDESTRIA/ SKATER

24-WHEELCHAIR (ANY TYPE)
25- OTHER NOK-MOTORIST
2-BICYCLE

27-TRAIN

93- UNKNOWN OR HIT/SKIP

WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O | 1-DRVERASSISTANCE 4. HIGHAUTOMATION
L% | 1-YES 2-KO 9-OTHER/UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99- OTHER/ UNKNOWN
SI_J—'PE cIaL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1B-POLIGE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL
1- NDCAREO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
{ 0 1 1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cBAURDGYD 2-BUS 4 - LOGGING & - CARGO VAW/ENCLOSED BoX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSGRAVEL 11-DUmp 99- OTHER/ UNKNOWN
1 - TURN SIGHALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

NON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK

5 -TRAVEL LANE —Oruen Locarion

& - BICYCLE LANE
1 - SHOULDER/ ROADSIDE
4 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

93-OTHER/ UNKHOWN

2 1- NONE 3- FUNGTIONAL DAMAGE
L1 2-MINORDAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

-3

[3-NoDAMAGE[ 0]

[3-10P 113]

[J- uNIT NOT AT SCENE [ 167

[J- UNDERCARRIAGE 114 )

[J-ALL AREAS [151

12

1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTHATINGACURVE  26-APPROACHING
INITIAL POINT aF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14~ ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMACE 14 - UNDERCARRIAGE
L somme L0, 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING : ’
ACTION & STRUK  PIEHASH o VERKIGPASSG 10.00m10) 15-WALKING, RUWATAG, 20-OTHER NOA-MOTORIST 1,1, Ll2- SFI-I\:GESATI\(: UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHTTURN 13- SLOWING ORSTOPPED 15-70p
16- WORKING DISABLEDVEMICLE -
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99- OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOC CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
14-STOPPED ORPARKED EQUIPMERT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLECALLY 23- OPENING DOOR INTG 2 2-Twoway 2 - SIGNAL 5 -YIELD SIGN
z 2 19-LOADSHIFTINGFALLING  ROADWAY
S— 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAVOID AT L— 1 3-FLASHER & - NO CONTROL
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONCHAY %-OTHER TWPROPERACTION
6- IMPROPERTURN 12.IMPROPER BACKING 20-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
EVERES 2 2 - INVOLVED-ACTIVE CROSSING
2, Q) |-OVERIRMROLLOVER  &-EQUIPMENTFAILURE 11.(ROSSCENTERUNE— 15-RAILWAYVEMICLE 22 WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
LS ARemrpLosion 7 - SEPARATION OF UNITS OPPUSITE DIRECTIONOF 17 AL FaRM EQUIPHENT
3 - THMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRURRRRY 0"y ™ SHIFTING GARGO OR L1-NORTH 5 - NORTHEAST
2L L) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION - - ARYTHING SET N MOTION 2-S0UTH 6 NORTHWEST
5~ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 3"4‘&?@ "OE(HT’CLE N BY A MOTORVEHICLE
LOSS OR SHIFT P 20-OTHER MOVABLE OBJECT FROML | TOL_ _ | 3-EAST  7.SOUTHEAST
At 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
) - IHPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFICSIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L s ‘,’3 ;R::g ge::}lgb 32-FORMABLEBARRER  3.OVERHEADSIGNPOST  44-0ITCH X mLPMEm UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
2 STRUGTURE 34- MEDIAN GUARDRAIL SUPPORT - FENCE : 52 BUILDING 0 1 - STATED/ ESTIMATED SPEED
—1— 1. BocE picR oRAgUTMENT BARRIER 40-UTILITY POLE - MAILBOX 53 TUNNEL =1 = .cacuLamen/eor
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54- OTHER FIXED ORJECT
L 25-BRIDGE RALL BARRIER ORSUPPORT o - 0THER UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER 42 CULVERT 2 5
L1 rrstharmruLevent L1 | wosy HARMFUL EVENT e

HSY8304 OH1U 1119 [760-0820)
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LOCAL REPORT NUMBER

MoTorisT / Non-MoToRisT 2026-00000703,

Sl OHID DEPARTMENT
@_,-‘ OF PUBLIC SAFETY
AR et M

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | HOWSER, STEPHEN LLOYD (1,2,2,5,1,9 4 4 |81 M
E ADDRESS: STREET, GITY, STATE, Z1P GONTACT PHONE - iNcLUDE AREA CODE
(-4
= 74 W MAPLE ST Street BELLBROOK, OH 45305 9,3 ,7 2 3 2 2 7 6 6
o
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY (name, c17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLant
= [ (0,4 |—MeHELMET | 0 1 | 1 1 |1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.202 MM Reasonable Control 33686
b=
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 1 ALCOHOL TEST DRUG TEST(S)
SELECTUPTO02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT zsiez prme
BY [ awconor ] maruuana
|_I_||_||_|| T [ I T [ N N ) O 1 |D0THERDRUG | 1 | P 1 ||11| I
UNIT 4 | NAME: LAsT, FiRST,MIDDLE DATE OF BIRTH AGE GENDER
02 Lo g e e
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
S
E L 1 1 1 1 1 L 1 I i l
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compeiant
= BY MC HELMET
= [ — [ I— 1 1 1 1L 1L e )
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIOR CITATION NUMBER
B CODE
s
'5 | —
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPEGTED (LI ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seLectuptos
BY [0 aconor ] maruuana
j ] [ N W S B R I i| [J orHer bRUG Ep—1 S S T W | [ | I | "I S N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ Y N NN NN TN MU NN (S S A | )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18cLUDE AREA CODE
=z
= | | | | | | 1 1 1 | |
G| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cuame,cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= By MC HELMET
=] | i i 1L L 1| |
i1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 [——
ES OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY O acorior  [[] maruuana
| " . | [ otHER DRUG

INJURIES SEATING POSITION AIR BAG OL CLASS 0L RESTRICTION(S) | DRIVER DISTRACTION
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- GDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED
3.SUSPECTEDMINOR INJuRY ~ 2- FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASS 3- CORRECTIVE LENSES g;sgg‘(’;‘&rcfu’g'ﬁ'l‘m“"" 3 -TESTGIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING) e ALV
5. NO APPARENT INJURY 4- fﬁggt’,‘g&%ﬁpﬁs”sﬁmﬁm 5. NOT APPLICABLE {0HI0 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY  [EREREALURL L 6-HOVALID OL &CLASS B BUS 4 TALKING OX HANDHELD UNKROWR
1- NOT TRANSPORTED ARG I 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE RUC OB E SIeTRE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5~ OTHERACTIVITY WITH AN
2-EMS (MOTORCYCLESECAD) ) gy e ectep H- HATMAT RESTRICTIONS ELECTRONIC DEVICE LA
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2SBe0
9-OTHER UNKNOWN THIRDERICHTISIE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 m& I%ISTRACTION SN
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY HEVEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOATER
1- NONE USED 11- PASSENGER INOTHER 12- LIMITED - OTHER EJEHILE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTURCYCLE 9-GTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1-NOTTRAPPED & EIILEE 13- MEGHANICAL DEVICES TN
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND By
TRt e D s T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
SRRy s T b X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- CHILD RESTRAINT SYSTEM - ; .
ARVIOFCHG 1 TALIGUAT O e TR 1. i votr ) & s e
i 3 - EMOTIONAL (£, DEFRESSED,
6 E}EIALRDF'}\EC?ENNT SYSTEM- M- mgm%lﬂmrgﬁhinﬁxmmon F-FEMALE AIRBRAKES AKGRY,DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 NON-MOTORIST LIS . i;’ gﬁ;:ﬁi:‘::ﬁ ALY e NINES
T T U OTHER / UNKNOWN 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
16-OTHER FATIGUED,ETC. 3. BENZODIAZEPINES
9. PROTEGTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING {ALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6 -OPIATES/ 0PIOIDS
/BICYCLE ONLY 7-0THER
%9- OTHER UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 119 [760-1500] pAGE & - gF 4
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
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