T OHID DEFARTHERT =
= s TRAFFIC CRASH REPORT «oewores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Rjonz [Jows | LOCAL INFORMATION 2024-00008460
E PHOTOS TAKEN L 1 1 I 1 1 L { I 1 ! 11 1 l
O oK1 JC] OTHER | REPORTING AGENCY NAME® NCIC# HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH B rook Poli 02905 |2 1-sowe 01 98 - ANIMAL
K] provate propERTY ellb olice CioCm C e i2.unsowven| Lo L_o_l_l_l 99 - UNKNOWN
COUNTY* LUI:ALlTlv*c I'T v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* GRASH SEVERITY
: - FATAL
1  2-viLLace 1-Fa
\2_|?__| L1 3.TOWNSHIP Bellbrook 10242024, 1216, L ! 2. SERIOUS INJURY
=3 ROUTE TYPE | ROUTE NUMBER |PREFIX % gggm LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL oeaeees SUSPECTED
c 3_EAST 3- MINDR INJURY
= | 1 L 1 1t 4L ) 4.WEST TAMPICO LT 1 L 1 l3 |9|.x6 13 5 |6 17 |o } SUSPECTED
Bl ROUTE TYPE [ROUTE NUMBER |PREFIX % glggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL necrees 4- INJURY POSSIBLE
& 3_EAST 5_PROPERTY DAMAGE
= 1 JjL L ) 1 L JjL .} a.WEST 2191 L | 1-8141.!1 |o I8 I2 l7 Iol ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] within INTERSECTION o= ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L= 1 3. HOUSE # lee) 3-EAST L
v g N BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROAGHES
CR -CIRCLE OV -OVAL TE - TERRACE i
DISTANCE DISTANGE _
FROMREFERENCE | UNITOF Measuge | o NUMBEREDCOUNTYROUTE (0 poior  py_pakwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP s k Z
2-FEET ROUTE PRIy 2 o T T WAL [ roaoway orvinen
R I | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 2 NORTH 1- DIVIDED FLUSH MEDIAN
0 6 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ O Ee 5~ BACKING N ST (<4 FEET)
Ll 3.[NMEDIAN 11-RAILWAY GRADE CROSSING |1 yruielEsiy  6-ANGLE ! 3. EAST L— 5. 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-BIKE LANE 3.HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE) .
8. OFF RAMP 99.0THER/ UNKNOWN 9. OTHER/UNKNOWN
|:| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 9 2
[ worKeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= Lz L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 (I
O ORMEDIAN AT oR MOVING WORK : ;2‘:;“\2?:‘;’::‘:“ 2-STRAIGHT GRADE | 2 -WET 2. BLACKTOP
4- INTERMITTENT oR i BITUMINOUS,
[ acTtve scooL zone 5_0THER 5. TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
9  2.pawwDusK 9 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prer
L1 3. pARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 -OTHERIUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99. OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE ; ‘ [ "] ' [ "] Indicate the north
: - . " Y I N NN AN NI M| | direction with
On 10/24/2024, Unit#1 (unknown) struck and ‘ ! | B O oth the
- - » | compass diagram.
damaged the mailbox/post at 2191 Tampico Trail. S IS SN SN N A - —
Unknown direction, vehicle/trailer, and driver for L =
unit#1. Unit #£1 left the area without leaving any
information within 24 hours. o
|
See OH-2 f :
| =
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME ' SCENE CLEARED DATE / TIME REPORT TAKEN BY
102420,24 1216 1024;0;4 1221 10242024 1'2|55 10?42024 12§6 [X] roice acency
{ I o S S v et D | I v o S sl ot sl S Y ol sl i Wt vy Dol ot el N | IIIIIIIIIIIIIDMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cuecke 6y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ru ble vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADSE NUMBER* Creckeo oy OFFICER'S BADGE NUMBER™ To 00 EGSTING RE50AT SENT 10 %)
Iol | Illlol Ilslol I.B IBI 1 — 1 'IB I.B |3 I3 A I |
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TNl OHla DEPARTMENT U
|' / GF Pusuiz SAFETY NIT 2 0 2 4 LD(aL R6P08 Haﬁag 4 6 0
-
L 1 I I 1 1 1 ] | 1 i 1 I ]
8Nl‘i# OWNER NAME: L AST, FIRST, MIDDLE ([ Jsame as orvest OWNER PHONE: 1501608 AREA cobE (] SAME AS DRIVERY
i 1 | | 1 ! 1 1 | 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME A5 DRIVER) 1. NONE 3- FUNCTIONAL DAMAGE
2. MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, ZIP CoMmerciaL CarriEr PHONE: INCLUDE AREACODE 9 - UNKNOWN
(U TR  T T H N SO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 AT S N T S YUY O YT ) N N A M
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE — US DOT # TOWED BY: COMPANY NAME
N EMERGE!
[Jeommerciar [Jooverment [ RESPONSE (I T T N N B T T
SVWRIECW
INTERLOCK #OCCUPANTS v:umlew _‘Igi‘g,(‘ﬁ,"s"" R D AL cLass# PLACARDID £
CJoev K]urrskie unre 2 - 10,001 - 26K LS
EQUIPPED T N g PLACARD
L1 1 | 13- >26K18s. O A [ Y N N NI |
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
© Q  2-PASSENCERVAN GMIATVAN) 8 - WOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRCANY TYPE)
1=} 5 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14. SINGLE UNIT TRUCK 2 - OTHER VEHTCLE 2-OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPEOORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER0r 27 -TRAIN
& - VAN (315 SEATS) 11-‘&'—\{;%‘"“*““5 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 _unkowN R HIT/SKIP
L1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTGNOMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVERASSISTANCE 4. HIGHAUTOMATION
L § 1-YES 2-NO 9-QTHER/UKKNOWH ATonomobs 2-PARTIACAUTOMATIOR 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL GARRIER
99 7 - BUS- INTERCITY 12-ILITARY 17 - MOWANG 99- OTHER UNKNOWN
SPEGIAL 3 - ELECTROMC RIDESHARING 8 - BUS - SHUTTLE 1-POLICE 18-SHOW REMOVAL
FUNGTIGN 4 - SCHOOLTRANSPORT 9 - BUS-OTHER M-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q @ 1-NOCARLOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 { NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey 2-Bis 4- LOGGING 6 - CARGOVAWENCLOSED BX  19_£1 4T ED 10- GARBAGEREFUSE
TYPE 7 GRAINCHIPSGRAVEL 1y pywp 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRATLER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 0]  []-UNDERCARRIAGE L14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9.- MEDIAMCROSSING ISLAND  12- FIRST RESPONDER
W CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROABSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op L 131 [J-ALL AREAS [15]
> 2-INTERSECTION- UNMARKED ~ CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS OR 99-0THER{ UNKNOWN
AT ATALY  CROSSHALK 5 - TRAVEL LA - (e Lccron TRALS K] - UNIT NOT AT SCENE £ 161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-REGOTATINGACURVE  18-APPROACHING INITIAL POINT OF CONTACT
3 2-MONCOLUSION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE O NODEMACE 14 - UNDERCARRIAGE
== JSkK Lk -URRRCLIES 9 - LEAVING TRAFFIC LANE ke oL 9 9  1.12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-GRASH 4 - OVERTAKING/PASSING ~ 10-PARKED B-J\f)*ﬁLG”NGG»PW""WG. 20-THER NON-HOTORIST = 7 DiAcRAM )
5- BoTHSTRIKING ACTIONS o Main RIGHTTUR  11-SLOWING ORSTOPPED G LATNG 21-STANDING OUTSIDE 1B-T0p # - UNKNOWR
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHRCLE 93- GTHER UHKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTGOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q Q  3-RANREDLIGHT 9.IMPROPERLANE CHaNGE  14-STOPPED ORPARKED EQUIPMENT 3-0PERING DOGRINTO 2 oo Twouy 6 2-sieNL 5. YIELD SIGK
il el JLLEGALLY 19-LOADSHIFTINGFALLING'  ROADWAY
4 RAN STOP SIGH 10-IMPROPER PASSING 15 SHTERN ] : — L— 3 RASHER 6 NOCONTROL
SATMIETING 5. UNSAFE SPEED 11-DRIVE OFF ROAD e S 9-OTHER IMPROPERACTION
6-IMPROPERTURN 12-IMPROPER BACKING : 20-IMPROPER CROSSING # of THROUGH LANES RAIL 6RADE CROSSING
0N ROAD 1 -NOT INVOLVED
SEQUENCE o EVENTS
CYENTS l 2 | 1 2-INVOLVEDACTIVE CROSSING
19 |9, 1-OVERTRNROLOVER G- EQUIPHENTRALURE  11-CROSSCEWTERLINE  1o-RAILWAYVEHICLE 22-WORKZGHE MAINTERANCE S=INVOLVEL-FASSIVE EROSSING
Sy EReiexpLosion 7. SEPARATION OF UAITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
3. IHMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOVNHILLRURAWAY 1oy ™ omeen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - . ANYTHING SET IN MOTION
13-OTHER NOR-COLLISION 2-SOUTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDAN 2-MOTORVEHICLE I 8Y A MOTORVEHICLE
) 14-PEDESTRIAR TRANSPORT 9 9 3-EAST  7-SOUTHEAST
L0SS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML— 1 TOL ™ |
It | 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTi FIXED OBJECT - STRUCK 9 -OTHER JUNKNOWN
. 5-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTEMANCE
L—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST M- DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33. MEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 BUILOING 1 - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL %-FENCE
21-BRIDGE PIERORABUTMENT ~ BagRIER 40-UTILITY POLE 7 - MAILBOX 3. TUNNEL e L—1 2 cacuiarenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE &-TREE 54 OTHER FIXED OBJECT
6L 1 %-BRIDGERAL BARRIER OR SUPPORT gl - 0THER UNKNOWN POSTED SPEED 3 - UNUE TERNINED
3)-GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42-CULVERT
[T N
1 1 ) FIRST HARMFUL EVENT 1_| MOST HARMFUL EVENT
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e M I N M LOCAL REPORT NUMBER
B= e WJOTORIST ON-IVIOTORIST 2024-0 08460
| | I i 1 1 ] l | | I 1 i | i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— t i ] | | I | i [l 1 il 1
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
»5 L 1 i 1 | | H | | | |
t1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cuame, citry | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e {IsED NC HELMET.
Ll L |_|9_| loll ||;6 111 1|1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
= [ —
F4 0L GLASS | ENDORSEMENT RESTRICTION stLecTuPi03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SeLeeTeRos oy T | [ atcowor [ marwuANA
BY
[N | | | N | TN S Y TN SO O SO O |9 IDOTHERDRUG 1 o I et 1 |11 ||1 ] T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L ] | 1 1 i | i ) |- 1
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
S L ] | 1 ] ] ] | | 1 |
G INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (name, ciTy: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLaNT
= BY MC HELMET
1§ | O | | S | 1 § L I|L L J
i’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
s
1 | —]
P4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL ! DRUG SUSPECTED CONDITIDN 2 0 =
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE
BY [ acconor  [7] maruuana
[ | [ N | NN | I RN NN O NN FUNUON N Y A B A ] DUTHERDRUG — 1] [ T | Y S S W | 1 it | I |
s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— I t t 1 i | | 1 [} [ O | (|
Z; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
=
'5 L I | 1 ] I i I i 1 J
3| INJURIES [INJURED | EMS AGENGCY (NAME) INJURED TAKENTO: MEDICAL FACILITY came, civvs | SAFETY EQUIPMENT SEATING POSITI
z TAKEN R i DOT-ConpLiaNT ON | AIR BAG USASE | EJECTION | TRAPPED
= BY MC HELMET
Z | — [ .t L 1 il I |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
=
G OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION E
¥ b SELECI UPI04
[ awconor [T marwuana |
T [[] ovHeR DRUG | (R (ST T )

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

Tl

o
3.
4.

5
e
7.

8
9.

5 NO APPARENT INJURY
1- NOT TRANSPORTED
ITREATED AT SCENE
2-ENS
3- POLICE
9-OTHER/ UNKNOWN
10-
1-NONE USED H-
2- SHOULDER BELT ONLY USED
3-LAP BELT NLY USED
4-SHOULDER & LAPBELTUSED  12-
5- CHILDRESTRAINT SYSTEM -
FORWARD FACING 13-
&-CHILDRESTRAINT SYSTEM-  14-
REAR FACING
7 -BOOSTER SEAT 15-
8 -HELMET USED %-

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

SECOND - MIODLE
SECOND - RIGHT SIDE
THIRD - LEFT SIDE

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3.-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR) 1 NOT EJECTED

THIRD - MIBDLE 2- PARTIALLY EJECTED
THIRD - RIGHT SIDE 3.T0TALLY EJECTED
SLELRERSERLIN 4. NOT APPLICABLE
ENCLOSED CARGOARER
{NON-TRAILING UNIT, BUS, 1- NOTTRAPPED

PICK-UP WITH CAP) 2- EXTRICATED BY
PASSENGER IN UNENGLOSED MECHANICAL MEANS
CARGO AREA 3- FREEDBY

TRAILING UNIT NON-MECHANICAL MEANS
RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)

NON-MOTORIST

OTHER/ UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
{OHI0 = D)

5 -M/C MOPED ONLY
6-NOYALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

1 ELECTRONIC COMMUNICATION
3. CORRECTIVE LENSES e
4. FARMWAIVER DIALING)
5-EXCEPTCLASS A BUS 3-TALKING ON HANDS-FREE
6-EXCEPTCLASS A COMMUNICATION DEVICE

&CLASSB BUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARMER'S PERMIT &- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE
THE VERICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES RALER LA

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - ARPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT

15- MOTORVEHICLESWITHOUT 3. EMOTIONAL {£.6., DEPRESSEE,
AIRBRAKES ANGRY, DISTURBED)
16 - OUTSIDE MIRROR 4-1LLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDERTHE INFLUENCE
OF MEDICATIONS f DRUGS
TALCOHOL

9- OTHER / UNKNOWN

1 -NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5§ -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-B8LOOD
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NOKE

2-BLOOD
3-URINE
4-0THER

ORUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

&- OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL 2024-00008460 ggzggvus Bellb K Poli [ DATE OF ACCIDENT
NOMBER B JI e rog_ t_i_lce - 10 .24 2024
56 Greene £SEI258T Tampico TL Trail
|

On 10/24/2024 Kyle Reigelsperger was reporting that while checking on his brother's residence
(Ethan Reigelsperger 2191 Tampico Trail Bellbrook, Ohio 45305), he found that an unknown
vehicle/trailer had damaged his brother's mailbox/post. He stated that the mailbox was fine on
10/23/2024 around 1900 hours but on on 10/24/2024 around 1030 hours found the mailbox/post

had been damaged. He did not see any notes or information for who had done this to the mailbox. Mr.
Reigelsperger submitted a written statement for this report.

OFFICERS SIGNATURE

BADGE NO
B13\ Ruble, Tony, P, BB13

HSY 7002

BBPD OH 2 Accident Narrative 2024-00008460 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL 222%21;"‘16 . DATE OF ACCIDENT
REFORT 2024-00008460 Bellbrook Police - .10 24 2024
29 Greene ACCIOENT  Tampico TL Trail
N
OH-2 BPD Report# 2024-8460
2191
|=N=>
o LY %
AN
Tampico Trail
Note: Not to Scale
2190
OFFICERS SIGNATURE BADGE NO
BB13\ Ruble, Tony, P, BB13
HSY 7002

BBPD OH 2 Accident Diagram 2024-00008460 Page 1 OF 1



BELLBROOK POLICE DEPARTMENT
Witness Statement

87¢0
Report # 9"{ "%

. Let - the hpuse The nrgh 7 betore arpund 7 9o
Whyre i1 s o till wp. Waep T Ar/ive i Fhe
le'dl‘ﬂf drdup A 0. 32 the ol box wius RAow.,. T
1(50 notic ./ F[—l'/’/ trac /(9 ja_ the yﬂ/d‘ ’7— lpooed
Al did _yot 517 ang  wol€y o, fjaformetie  lept
at the  hows. to 4?2y Foucly  cwFa oS hdever o
Pk fh[ mallox  wwas ‘{{{ffa;’,flf; dnd Lot oy
Lol (IJ&A?L 4 luss /A T4 Ar' ve wds
THIS STATEMENT CONSISTS OF ! PAGES, AND THIS IS PAGE ! OF THE /

PAGES OF THIS DOCUMENT. THIS STATEMENT IS DATED THE 1 4 DAY OF

Ortfobe 20 2¥

PRINTED NAME: I{q/l

7

36 Je

SIGNED: ‘{C/,g/k W/W

PHONE NUMBER: _ Y%7 ~657 - (60 7 ADDRESS:

Re'?’l?{i?“l’ ;19/

STATEMENT WITNESSED BY: M Vurowe ¥=S0

R-’ng w/u/:., ﬂdl-

BPD-094
REV 02-2023



