e OMiS DEPANTMENT ———
&= =R TRAFFIC CRASH REPORT *nenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
. LOCAL INFORMATION
IZ]PHOTOSTAKEN EGH-Z EQH-B I2I012|3|' |01010I01317|710| !
O [J on-1p [ oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - 1-SOLVED 98 -ANIMAL
[ rrivate prorerry| Bellbrook Police ) 02905 2luwsoven] 192, [ 0,1 650 unknown
COUNTY* | LOCAL! >*crmr LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* " CRASH SEVERITY
- 1- FATAL
12,9, |2 5 Townsene| Bellbrook 09192023 1.720(.5 s, cpious INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX ;ls\lgsm LOCATION ROAD NAME ROAD TYPE LATITUDE bECIMaL DEGREES SUSPECTED
3 3.EAST 3 - MINOR INJURY
< [ | A 4, a.west | FRANKLIN S, T, .3&..513,.6 IHZYISIOI SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX %- ggﬁ;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE " LONGITUDE oecimal DEGREES 4 - INJURY POSSIBLE
3_EAST L 5 - PROPERTY DAMAGE
I S [ ') 1 3-west | 50 L1 @ﬂ.&l&i&&; ONLY
REFERENCE POINT | DIREGTION ROUTETYPE ROAD TYPE o INTERSECTION RELATED
1- INTERSECTION | R REFERHHCL IR - INTERSTATE ROUTECTP) | AL-ALLEY  HW-HIGHWAY  RD-ROAD ‘
1-NORTH ] O wirhin iNTERSECTION 0% ON APPROACH
3 2-MILEPOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE 50 - SOUARE ,
= 13,  F— - F By . . | I
3- HOUSE # R Rl £ | BL -BOULEVARD MP-MILEPOST ST -STREET | [T} WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
= - i JCR -CIRCLE DV - OVAL TE - TERRACE
DISTANCE DISTANCE 2 ; - Sy :
FROM REFERENCE UNITOF MEASURE 2 NUMBERYED CQUNTY RO‘UTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP il 2 4 i ,
2-FEET ROUTE * DU LRIV FrgtIkE A Wi ] woaoway prvipeo
L1 I 1 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIREE TION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;g;&o%”lsmu 4. REAR-TO-REAR 1-HORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 2 MEOTOR 5. BACKING 2-SOUTH { <8 FEET)
L1 3. IN MEDIAN 11- RAILWAY GRADE CROSSING [L=—)  yEuoiFen  6-ANGLE |5 east |=—2-vivie FLusH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION A.WEST {24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFICWAY 13- BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNGWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH LANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ] L= L= L& |
‘ 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1:DRY 1- GONCRETE
LAW ENFORCEMENT PRESENT .
O — \ ?;TREER!;;G“;ENT OVING WORK — i Z’;‘T\:‘;‘TTY“;’;::EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
- oR - BITUMINOUS,
[ Acive scrooL zone 5.0THER 5. TERMINATION AREA 2 CUGIELENEL i3 “SHON ASPHALT
‘ 4. CURVE QRADE 4.1CE 3. BRICKBLICK
LIGHT CONDITION _ WEATHER 9- OTHERAUNKNOWN | 5-SAND,MUD, DIRT, |4 g1 pc craveL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pror
L——! 3. DARK - LIGHTED ROADWAY 01 3. FOG, SMOUG, 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/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9.0THER/ UNKNOWN
] 1 I 1 T 1 L T
NARRATIVE SUNE i i ! [ ‘ Indicate the north
- . d ]
-On 09/19/2023, Unit#1 (OH reg. HNF5157) being 4t At b el g
| driven by James Beaver was traveling Eastbound on _'_J___ I A (N S I | ‘ I o SO Spran. |
West Franklin. Unit#2 (OH reg. HOU9480) was - il
‘parked unoccupied on the North side of West Franklin-|— ==
facing Westbound near 50 West Franklin. Mr. Beaver | = ]
became distracted inside his vehicle and when he - | —
looked forward he noticed red street lights on a T )
.vehicle in front of him. Mr. Beaver swerved his vehicle | _
left across the on-coming lane of traffic and then hit |- -
‘head-on into a parked vehicle (unit#2) on the North | See OH-2 ] |
_side of West Franklin (50 West Franklin). 5 ESS —
_ S B — =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09192023, ,1720,/(09 1.9,2.0.2.3| 1,721(09192023 1726(09192023, 1921 % JOTORIST
. SL‘:?E:"E . ogurigﬂ e TOTAL OFFICER'S NAME* Creexen sy OFFICER'S NAME™* :
0 OSED |INVESTIGAT MINUTES SUPPLEMENT
Ruble Vetter (CORRECTIGN ox ADDITION
OFFICER'S BADGE NUMBER*® Checken s OFFICER'S BADGE NUMBER™ 10 4 QST FEPAI S To 09S)
3,0, ,6,0, (2,108 ,B,1,3, , B B 3 3, 6

HSY7001 OH1 1119 [760-0820] pacE] oF §



B SR u NIT LOCAL REPORT NUMBER
1210|2|3|' |o|o|oao|v3|7|7|o| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « K] SAME 45 bRIVER) OWNER PHONE: 1cLuot area cave ([T] SAME aS DRIVER)
o | 0,1 | BEAVER, JAMES MICHAEL 9,3,7,8,6,2,4,2,0,7, DAMAGE SCALE
; OWNER ADDRESS: STRFFT, CITY, STATF, 7{P ([]saMF A5 DRIVFR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
= 1830 St.Rt. 725 77 Spring Valley, OH 45370 L] 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME,ADDRE SS, CITY, STATE, ZIP CoumerciaL, Carrier PHONE: iNcLup: AREACODE 9 - UNKNOWN
L | 1 I 1 1 i | | 1 J DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| HNF5157 3,C,4,PDDDGOCT 205844(20,1,2 Dodge T
Iisurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e E \ )
VERFIED | State Farm o 1845251-SFP-35 GRY Journey 10 o \2 10 2
TYPEDOFUSE — Us DOT # TOWED BY: COMPANY NAME ' 2
[ commerciar Clcovernment O RESPONSE L1 1 4 4 4 4| Moormans Towing ? 2 2 ? 3
VEHICLE WEIGHT SVWRIGCWR HAZARDOUS MATERIAL d
INTERLOCK HOCCUPANTS 1. <10K L8S MATERIAL cLASS# PLAGARDID# | . | s 4 A
Oeevice ™ [Jurskie unrr 2 10001 26K Lps RELEASED e s
EQUIPPED LI T PR g atty [OJracaro | 4 4 L & 5 2 7
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE) 23~ PEDESTRIAN/ SKATER
0.3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOKMIBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ARY TYPE)
L2121 3 SpoRTUTILITYVEHCLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NOK-HOTORIST
UNITTYPE 4. picy p 10-MOPEDOR MOTORIZED 15~ SEM-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5. CARGOVAN BICYCLE 16 FARM EQUIPMERT 22-ANIMALWITHRIDER R 77-TRAIN
6 - VAN (315 SEATS) n -&}%me*‘““‘m 17 - MOTORHOME ANIMAL-DRAWNVERICLE  ¢g. yNKNOWN OR HITSKIP
L # oF TRAILING UNITS 2
1 1
WASVEHICLE GPERATING 1¥ AUTONOMOUS 1 - HOAUTOMATION 3. CONDITIONAL AUTOMATION  § - UNKNOWN: 4 ’ BN
MODE WHEN CRASH OCCURREL? O |, |-ORVERASISIANCE  4- HIGHAUTOMATION " 2 i — i
LS 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2 - PARTIALAUTOMATION 5. FULL AUTOMATION 13] ndi Rl
, _ MODE LEVEL I 3 LAl A5 b
1- NONE " 6-BUS-CHARTERTOR I1.FIRE 16-FARM 21-MAIL CARRIER C Ll 4T
0,1, 2™ 7. BUS-INTERGITY 12-MILITARY 17- MOWING - OTHER! UNKNOWN s 2 F.’ >/ 4 ! -TV' 4
SI_I—IPECI AL 3 - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 ) p A A
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-GTHER 14-PUBLIC UTILITY 19-TOWING [ 5
5. BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL n » .
1 - NO CARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 1 =
0.1, /worareLicapte MOTORVEHICLE CHASSIS 9. CAREOTARK 13- AUTOTRANSPORTER :
CARGD 2815 4- LOGEING 6 - CARGOVANENCLOSED BIX  3o._£\ a7 gD 18- CARBAGEREFUSE ; . A . .
TYPE T-GRANCHIPSGRAVEL  y3.pmp 99-THER/ URKKORN il 'l"l‘g.
1 - TURN SIGNALS 4- BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER/ UNKHOWN 5 (. [a
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILEREQUIPMENT 10- DISABLEDF ROM PRIOR i . ”
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: : [1-NoDAMAGEL0) []- UNDERCARRIAGE 114}
1-INTERSECTION-MARKED 3 - INTERGECTION-OTHER b - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12- FIRST RESPOHDER
CROSSWALK 4 - MIDBLOCK~ MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAYAGCESS AT INCIDENT SCENE 0-71op 1132 J-ALL AREAS [15]
le:::ml'slf 2-INTERSECTION - URMARKED  CROSSWALK 8 - IDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKNOWN
ATIMPAGT  CTOSSWALK 5 -TRAVEL LANE - Oraze Lootron TRAILS [J- uNIT NOT AT SCENE 1161
1- HON-GONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL
2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING YEHICLE 0- NG DAM AAGEPM"T nrlfongc R
L3 ssman 1905 cumancLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) ’ PRI
ACTION 4. STRUK PRECRASH 4 VERTAKHGIASSING  10-PARKED 15- WALKONE, RUNNING, 20-CTHER NOR-UOTORIST 1,2 1.12-55:&5:3 UNIT 15 - VEHICLE NOT AT $CENE
s-porwstran ACTIONS s yugmomoTrumn n-stommeonstopprp_ OSCIAGPLAIE o sranoing oursioe 15.7T0p = UNIHOSH
4STRICK & AR L EFETIR INTRAFFLC 16-WORKING DSABLEDVEHICLE
9-THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-HOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING INROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOICLOSE/ACDA  PARKED POSITION 18- PERATING DEFECTIVE  22-OT DISCERMIBLE L ONE-WAY . .
1.5 e ooz 1 1 -ROUNDABOUT 4 -ST0P SIGN
3- RANRED LIGHT 9-IMPROPERLANE CHANGE 14+ EQUIPHENT 2 -(PENING DOOR INTO 2 - TWO-WA B .
0,7 JLLECALLY 2 ] 6 | 2-SNAL 5. YIELD SIGN
4-RANSTOP SIGN 10-INPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY L_ L—— 3 _fLaskER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVINGTO AYOID SPILLING :
HRCUHSTANCES 5 - UNSAFESPEED 11-DROVE OFF ROAD 16 HRONG VY - (THER INPRIPERACTION
& IMPROPERTURN 12-IHPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
: ONRCAD 1 - HOT INVOLVED
SEQUENGE 0F EVENTS .
EVENTS 2, 4 | 2-INVOLVED-ACTIVE CROSSING
1, 1, )-OVERTURNROLLOVER 6 - ECUIPMERT FAILURE 11.CROSSCENTERLINE —  16- RAILWAY VEHICLE 2 WORK ZOKE MAINTENANCE 3 - INVDLVED-PASSIVE CROSSING
L=l FRgexpLsion 7.~ SEPARATION OF UNITS OPPOSITE DRECTIONOF 17 AN - ARY EQUIPMENT e
3 - IMMERSION 8 - RAN OFF ROADRIGHT - 18- ANIMAL — DEER B-STRUCK BY FALLING, “MOTORIST DIRECTION
21 12- DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L& 1 Xy g yackNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13-OTHERMON-COLLISION 50 poToRVEHICLE I AHYTHING SET IN WOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PECESTRIAN o2 BY AMOTORVEHICLE 4 3
1055 OR SHIFT 15-PEDALCYCLE NSpol 2. OTHER MOVABLE OBIECT FROML_* | TOL. = | 3-EAST  7.SOUTHEAST
AL - 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
) COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
e N IB m: SVU::QCE'AD 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST 44-DiTCH ) :;"LILPME"T UNIT SPEED DETECTED SPEED
- 23-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 EMBANKMENT -
L STRUCTURE ST clgg SUPPOST I - SUILING 25 1 - STATED/ ESTIMATED SPEED
— ;;-szﬁ :LER';;JS:BUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX - TUNNEL el L J 2 - CALCULATED /DR
- 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 (FHER FIXED OBJECT
ey 1 29-BRIDGERAL BARRIER OR SUPPORT £9-FIRE HYDRANT - GTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 82 CULVERT 2 5
e 2
L1 emsruarmruLevent 1| mosT HARMFUL EVENT

HSYB304 OH1U 1419 [760-0620} PAGEQ OF §



B SR u NIT LOCAL REPORT NUMBER
|2|o|2|3|' loj0|0_|0|317|7|01._ J
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([ JSAME 4 DRIVERY OWNER PHONE: 1hcLupt AReA ¢o%6 ¢ [] SAME AS DRIVER)
0,2 FOGG, RACHEL D 9.,3:7 4 3,04 :5.,0,7,; DAMAGE SCALE
DWNER ADDRESS: STRFFT, CITY, STATF, 71P ([ Jsaus a8 0Rivir) 3 1-NONE 3- FUNCTIONAL DAMAGE
4534 Parklawn DR Drive Kettering, OH 45440 L——1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE $5, CITY, STATE, ZIP Comuerciar Carper PHOMNE: iNcLUD: AREA coDE 9- UNKNOWN
T U T T N N TV T R N DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|HOU9480 Z,FARW2H923E08407420;1,8 Honda
[SURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
VERFFIED | Allstate 826296537 DBL Odyssey (miniva
TYPE oF USE PR Us DOT # TOWED BY: COMPANY NAME
|
[Joommerciar. [Jeoverament Dassponss I T R T N N ®
VEHICLE WEIGHT GVWR/GCWR HAZARDUUS MATERIAL
INTERLOCK #0CCUPANTS 1. 10K LRS m MATERIAL cLass# pLacaRDD# |,
OQoevice -~ [Jummskae unrs 2 - 10,001 - 26K
EaubpeD 00 - 1oL 2sicuss. | 1= pLAcARD
L2102y | 13- 526K 1Bs. I I NI |
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO QIVERYVERICLE)  23- PEDESTRIAN/ SKATER
0.1 2 - PASSENGERVAN (INIVAN) 8 - MOTORCYCLE JWHEELED 13- SNONMOBILE 19-BUS L6+ PASSENGERS) 24~ WHEELCHAIRANY TYPE) K
L=L=) 3. SPORTUTILITYVECLE 9 - AUTOCYCLE 14-SINGLE UNT TRUCK 20- (THERVEHICLE & -(THER NO:MOTORIST |2
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYLE [
5. CARGO VAN BICYCLE 16.- FARM EQUIPMENT 2-AMIMALWITHRIDER R 27-TRAIN L0
6 - VAN (215 SEATS) n -%Tfmmvmcu 17- MOTORHOME ANIMAL-DRAWNVEHICLE g5 ynkNown OR HITISKIP HE .
L #0FTRAILING UNITS 5 2
b1l
WASVEHICLE OPERATIHG IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN . 2 |
MODE WHEN CRASH OCCLRRED? O | -DRVERASSISTANGE 4. HIGHAUTOMATION o e TN
L2 | 1.YES 2-HO 9-OTHERIUNKNOWN AGToNOmGYs 2-PARTALAUTOMATION 5 - FULLAUTOMATION L1 15
MODE LEVEL ® 9 aj g s
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER kT 42 Sl
0,1 2-m 7- BUS~INTERCITY 12-MILITARY 17-MOWING 9-GTHER/ UNKNOWN s s 1
Sl_l_lPEl:lAI. 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILTY 19-TOWING
5 - BUS-TRANSITAOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL n b
1-HOCARGOBODYTYPE  3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER 2
L 0 | 1  NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
“:::Y“ 2.-BUS 4 - LOGGING § - CARROVANENCLOSEDBIX  39_p1 a7 gp 14 CARBAGEREFUSE ; s \ . ,
TYPE 1-GRANCHIPSGRVEL  13_pyyp 9. GTHER UNKNORN g/
1- TURN SIGHALS 4. BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNON 6 |-
VETGLE 2-HEADLAPS 5 - STEERING 8 -TRALEREQUIPMENT  20-DISABLEDFROM PRIOR 6 . =
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NoDAMAGE[ 01  [T]-UNDERCARRIAGE L 14)
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
et CROSSWALK 4-MDBLOCK-MARKED  7-SHOULDER/ROAOSIDE 10-DRIVEWAYACCESS AT INCIDERT SCENE O-1op 13) [J-ALL AREAS 1151
] 2-INTERSECTION - UNMARKED  CROSSWALK 8- SDEWALK L1-SHARED USE PATHSOR 9 -CTHER/ UNKNOWN
k??.‘.‘li%’# COSRE 5 - TRAVEL LANE - Brece Locnow TRAILS - uNIT NOT AT SCENE [ 16)
1- KON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING .
INITIAL POINT oF CONTACT
2- HON-COLLISION 2- BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING CR LEAVIRC YEHICLE 0- NO DAMAGE ” TJNDE REARRIACE
L) somowe L0 5 cmnancianes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 i
ACTION 4.STRUCK  PRE-CRASH 4. QVERTAKING/PASSING  10-PARKED 15 WALKING, RURNING, 20-THER KON-YOTORIST 1,2, M2 gf:ég;,ﬁ UNIT 15 - VEHICLE NOT AT SCENE
ACTIONS ; JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED 13- ToP
& STRUCK 6~ MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING INROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLISE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED ORPARKED EQUIPMENT
3- RANRED LIGHT 9-IMPROPER LANE CHANGE MLEcaty - GPENING DOSR INTO 2 2.THoMAY 6 2-Som 5 . VIELD SIGN
) 19-LOADSHIFTING/FALLING  ROADWAY
coumaunun: ms:gﬁﬁ i}o Lﬁﬁ:ﬁm 13- SWERVIAG TOAYOID SPILLING - CTHER IMPROPERACTION — 3-FLIHER & NOCINTROL
CIRCUMSTANGES * ) 16-'¥RONG WAY 20-IMPROPER CROSSING ¥
- IMPROPERTURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SESDEREE O CYENTS 2 - INVOLVED-ACTIVE CROSSING
EVENTS L2 L e
112, 0 1 -OVERTRNROLIOVER 6 EQUPHENTFAILURE  11-CROSSCETERUINE - 16 RALWAYVEHICLE 22 WORK Z0NE MATATENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRDEXPLOSION 7- SEPARATION OF UHITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMET
3 - IMMERSION 8- RAN OFF RGAD RICHT TRAVEL 18-ANIMAL — DEER B -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
: 12-DOWNHLLAUAAY 1o puria — groen SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L | ) 4- JACKKNIFE 9 - RAN OFF RGADLEFT B - ANYTHING SET IN MOTION
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 13- OTHERMO COLLISON 0. ToR veicLe I BY AMOTORVEHICLE (R SOUTH G =HORTHWEST
L0SS ORSHIFT 14 PEDESTRIA TRANSPORT 24 (THER MOVABLE DB.ECT FROMLS | ToLd | 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST & -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATIENUATOR 31 -GUARDRAIL END 31 TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MATHTENANCE
L . ;%R;:: 33[5:}1‘0['10 32- PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44.-DITCH ) ;;“LILPME"T UNIT SPEED DETEGTED SPEED
“STRUCTURE MOANCUORL SR B - BUILDING 1 -STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL &-FENCE 0
27-BRIDGE wz;:g::smmzm BARRIER 40-UTILITY POLE a7-MAILBOX 3-TUNNEL L=t L——} 2 .CALCULATED/EDR
28-BRIDGE PA 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE - CTHER FIXED OBJECT
6L L | M-BRDCERAL BARRIER OR SUPPORT SoREE MY - CTHER 7 UNKHOWN POSTED SPEED 3 UNIEYERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 2 5
LE 1 ¥
L3 rirsT HarmrFULEVENT L1 | MoST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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w=erns MoTorisT / Non-M

OTORIST

LOCAL REPORT NUMBER

,2,0,2,31' 1o|0|o|0|3|7|7J0| |

INJURIES SEATING POSITION Al

R BAG

UNIT # | NAME: |AST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | BEAVER, JAMES MICHAEL 0.,4,2,3,1,9,4,8,[75 (M,
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nciube AREA cone
a
=l 1830 St.Rt. 725 77 Spring Valley, OH 45370 /9 /3,7 8 6 2 4 2 0 7
(=]
=3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawm, ci1v) | SAFETY ERUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
o
15_1Y 0,1, M““:'I'METL‘:'Ii|| 1 1 r
7 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 - 4511.202 MM Reasonable Control 32396
[~ -
=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUP T03 | DRIVE| ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED m ALCOHOL D MARLIUANA YALLE
BY
..u [ | I NN TR O A S [ B B L7 IDOTHERDRUG L 1 ||1||1|.| R 1|L_|1___1L__; ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE GENDER
0.2, I T N YO (N TR WUV SN § TN S S| | M
Z ADDRESS: STREET,CITY,STATE, 21P CONTACT PHONE - incLuDE aREA CODE
=3
.5 L 1 1 1 ] | | | ]
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Campuiant
= BY MC HELMET
f ) 1 I i 1 1L HL JIL ]
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
ol | I
o
= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST L DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUS | TYPE | KESULT seLectuetoa
BY [ accoror ] marwuana
e alec s g | ool O] omHeroruc S | e | — | Py WS S Y | S O T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
) L | | 1 | | | 1 | L J
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1ncLupe AREA cong
&
E ! { 1 1 | | 1 1 | | ]
&3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cawe, ciTr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLiant
z MC HELMET
2| — LJ S — 1 J{ It 1 l— |
i/l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
u CODE
S
(=]
=1 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO? ALCOHOL / DRUG SUSPEGTED CONBITION DRUG TEST(S)
SELECTUP 702 STATUS RESULT stetcivna
O aLconor [ maruuana
| [J orher orug | | - T R T

OL CLASS OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INjugy  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINGR INURY 2 FRONT-MIODLE 3- DEPLOYED SIDE 3-CLASSC
4-POSSIBLE INJURY S BGSIE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
4- SECOND- LEFT SIDE ] (OH1D = D)
5 - N0 APPARENT INJURY e e ey 5-MOTAPPLICABLE S e
sosiih 9-DEPLOYMENT UNKNOWN .
iy 1) 6-NOVALIDOL
T T 6- SECOND - RIGHT SIDE
ITREATED AT $CENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDECAR 1 _ o £ cTED H - HAZMAT
3-POLICE LRI, I 2-PARTIALLY EJECTED M- MOTORCYCLE
9-OTHERTUNKNOWN 3- THIRY s cHT SIoe 3-TOTALLY EJECTED P-PASSENGER
gy 4-NOT APPLICABLE N-TANKER
b
Q- MOTOR SCOOTER
1-NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOLLDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER &LAPBELTUSED  12-PASSENGERINUNENCLOSED  MECHANICAL MEANS T
S-CHLDRESTRANTSYSTEM - CTCUARER 3-TRERREY
FORWARD FACING 23 BALK 4 L
6-CHILDRESTRAINT SYSTEM - 14-RIDING ONVEHICLE EXTERIOR T
REAR FACING (NON-TRAILING UNTT )
7 -BOOSTER SEAT 15 NON-MOTORIST M- MALE
8 -HELMET USED 99-OTHER UNKNOWN H=QHER /N IOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY
99- OTHER/ UNKNOWN

1-ALCOHOL INTERLOGK DEVICE 1 NOT DISTRACTED 1. NONE GIVEN
2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNCATION 3. 1S GIvEN, CoNTANINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSIBLE
4- FARMWAIVER DIALING)
5 EXCEPT CLASSA BUS P W o 4 -TEST GIVEN, RESULTS KNOWN
. EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS 4. TALKING ON HANDHELD e
7- EXCEPT TRACTOR-TRALLER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITYWITHAN =
RESTRICTIONS ELECTRONIC DEVICE ¥
9- LEARNER'S PERMIT b-PASSENGER tenlo
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATR
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTIONOUTSIDE ~ 5.0THER
THE VERICLE
12 LIMITED - OTHER
:
13- MECHANICAL DEVICES SSREET LSRN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3.URINE
14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4.0THER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (<5, DEPRESSED,
AR BRAKES ANGRY,DISIURBED)
16- OUTSIDE MIRROR 4-1LLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETL. 3- BENZODIAZEPINES
&- UNDER THE INFLUENGE
OF MEDICATIONS / DRUSS 4-CANNABINOIDS
JALCOROL 5-COCAINE
9. OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER

§-NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500]
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""d..'/ gﬁvﬁgﬁ LOCAL REPORT NUMBER
(=2 OccupPanT / WITNESS ADDENDUM 2,023 00003770,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 1 i 1 ! Il ! I ) . ]

ADDRESS: STREET, CITY, STATE, ZIP

L 1 1 !

CONTACT PHONE - 1nCLUDE AREA cong

I L 1 1 I | |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLity (Name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJELTION [TRAPPED
TAKEN USED DOT-CompLtant
MC HELMET
1 ) 1 1 1 1L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) | 1 | 1 | { | | 1) | O Y | | R |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 | | L i | J

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MzpicaL FaciLivy (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USASE | EJECTION |TRAPPED
TAKEN USED DOT-Campuiant
BY MC HELMET
| —| 1 i 1 HL f L M1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] | 1 { | | 1 | 1 )| O O || S |

ADDRESS: STREET, CITY, STATE, ZIP

L | | 1

CONTACT PHONE - IncLUDE AREA coDE

INJURIES |INJURED
TAKEN

EMS Acency (NAME)

INJURED TAKEN T0: MeorcaL FaciLity (NAME, c1Ty) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-Compuiant

MC
| I | I HELBEY L 1 1L et ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| Y U I W | | T T | | |

ADDRESS: STREET, CITY, STATE, ZIP

L 1 |

CONTACT PHONE - INCLUDE AREA CODE

| 1 | | 1 1 J

INJURIES |INJURED
;%KEH

| OCCUPANT | OCCUPANT OCCUPANT OCCUPANT

 I———
INJURIES

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

4 - POSSIBLE INJURY

5- NO APPARENT 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

EMS Agency (NAME)

SAFETY EQUIPMENT USED

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

& - 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

INJURED TAKEN TO: Menicar Faciuity (name, avy) | SAFETY EQUIPMENT
USED

12- PASSENGER IN UNENCLOSED

DOT-CompLiANT
MC HELMET L

Ll

SEATING POSITION | AIR BAG USASE | ESECTION | TRAPPED

(] | — Il I J

1- FRONT - LEFT SIDE

(MOTORCYCLE 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-UPWITH CAP)

CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT}

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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

NAME: LAST, FIRST, MIDDLE
Baxter, Alexis

DATE OF BIRTH AGE
(1,2 ,1,31,1,9,9,3,,29 | F ,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

v
0
w
z
=
=
=

4078 Nedra DR Drive Bellbrook, OH 45305

9 3,7

GONTACT PHONE - \ncLUDE AREA CODE

9 6 3 4 7,2 .7,

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| { t | | e |

ADDRESS: STREET, CITY, STATE, ZIP

m

CONTACT PHONE - sncLUDE AREA GoDE

| i Iy I I I 1 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
g { I | | | | 1 ! | T I { [ i
E ADDRESS: STREET,CITY, STATE, Zip CONTACT PHONE - incLube are cobe
3 | | I | I I 1 g |
HSY 8355 OH1P 3/1¢ [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCcCAL REPORATING DATE OF ACCIDENT
R 2023-00003770 AGENCY  Bellbrook Police v 09 o 19 v2023)
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| (V] ||I\ " /
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C
5
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&
)
2
o
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OFFICERS SIGNATURE BADGE NOD.
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BBPD OH 2 Accident Diagram 2023-00003770-12_06_12 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)

LOCAL

REPORT  2023-00003770

NUMBER

REPORTING
AGENCY

DATE OF ACCIDENT

Bellbrook Police »09 019 v2023

N COUNTY OF
29 Greene

ACCIDENT

rocation West Franklin ST Street

BWC on

S _———

On 09/19/2023, Unit#1 (OH reg. HNF5157) being driven by James Beaver was traveling Eastbound on
West Franklin. Unit#2 (OH reg. HOU9480) was parked unoccupied on the North side of West Franklin
facing Westbound near 50 West Franklin. Mr. Beaver became distracted inside his vehicle and when he
looked forward he noticed red brake lights on a vehicle in front of him. Mr. Beaver swerved his vehicle
left across the on-coming lane of traffic and then hit head-on into a parked vehicle (unit#2) on the
North side of West Franklin (50 West Franklin).

Medics arrived and Mr. Beaver was released into our care. After observing the open and closed beer
cans inside Mr. Beaver's vehicle, plus his admission of consuming of alcohol while driving prior to the
accident, I conducted an HGN test on Mr. Beaver only due to his other medical issues. I found no
evidence of impairment. Photos were taken. Alexis Baxter had witnessed the incident and provided a
written statement. Unit#1 was towed by Mooreman's towing.

Mr. Beaver was issued traffic citation# 32396 Reasonable Control (ORC 4511.202A) and Safety Belt
(ORC 4513.263B1). Mr. Beaver was also issued misdemeanor citation # 31208 Open Container (ORC
4301.62). Mr. Beaver is scheduled for an appearance at the XMC court on 09/25/2023 at 0900 hours.

OFFICERS SIGNATURE BADGE NO.

BB13\ Ruble, Tony, P, BB13

HSY 7002

BBPD OH 2 Accident Narrative 2023-00003770-08_35_17 Page 1 OF 1



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

LOGAL REPORTING DATE OF CRASH

AGENCY /5[[[/@0& /J M (99 /D /}' Y 23

REPORT 2623. 2770

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