- onio &
\B= iR TRAFFIC CRASH REPORT  soenoms MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL RERORT NUMBER
K]oH2 [KJows | LOCALINFORMATION 2024-00004500
E PHOTOS TAKEN [ 1 1 1 1 i 1 1 1 1 1 1 1
o [C] on-1p [[] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP - NUMBER oF UNITS UNIT 1N ERROR
SEGONDARY CRASH Bellbrook Polic 02 5|2 1-sowep 02 1 98-ANIMAL
[ private property | BE - l_L._lg_lgL_J LS _J2-UNsOLVED] Lo i~ ) |£L_1 99 UNKNOWN
COUNTY* Ltit:l\l.l‘l']?’*c . LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE/TIME* =~ CRASH SEVERITY
- 1. FATAL
2.9, 1 :z.viusse | Bellbrook 5
‘ L1 3_TOWNSHIP 05212024, 1536, L——1 2_SERIOUS INJURY
ROUTE TYPE [ROUTE NUMBER |PREFIX ; glgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE vzomar oeereEs SUSPECTED
3.EAST 3. MINOR INJURY
ettt |__iawest | PLANTATION T .L 39633540 SUSPECTED
B} ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgsm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONSITUDE pecivaL oeGreEs 4-INJURY POSSIBLE
: 3. EAST 5- PROPERTY DAMAGE
=t | ] MLt 1 b oJf 1 a-wEST 2162 L | |—|8|4|.|1 |o |8 |8 |3 lol ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION | P REFERENSE IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD
1-NORTH [ wrtHin iNTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH i AV -AVENUE LA - LANE SQ - SQUARE
S 2 Eaaq | Us-FEDERAL US ROUTE U
o T AIWEST | SR-STATE ROUTE gIR- -!cl:):LEEVARD ;l:-;ﬁvlkaOST :; 223& [[] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
- CIRCL! = ¥
DISTANCE DISTANCE 3
FROM REFERENCE uniToF Measure | o NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL - TRAIL BUADWAY
1-MILES | TR- NUMBERED TOWNSHIP - v 3
2-FEET ROUTE Lk 1de-L LAELI ] roaowar pivioen
[ Lt 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 7 B OEEN . 5~ BACKING 2 SOUTH (<4 FEET)
L—L 1 3.[NMEDIAN 11- RAILWAY GRADE CROSSING |L—J VEHICLES IN  &-ANGLE ! 3.EAST —,. 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 (ANYTYPE)
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 15T WORK ZONE 1 i 2
[ 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-CONCRETE
LAW ENFORCEMENT PRESENT N
O ¢ e — :’S MED‘A"ENT i —= : I\':':?'VSI[TT;‘:\";::EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT oR MOVING WORK . BITUMINOUS,
[ active scHool zoNe 5-O0THER 5- TERMINATION AREA 3-CURVE LEVEL |} 3- SNOW ASPHALT
4-GURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONBITION WERTHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 ) ag cRavEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-pawwnmusk 0 2- CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 ey
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 % OTHER/UNKNDWH
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | | Indicate the north
- - . S S [ I S CU ) e direction with
On 05/21/2024, Unit #1(unknown) was traveling ‘ | ] ! an“N"on the
- - | | compass diagram.
North on Plantation. Unit#2 (IN reg. TK5590PD) , . i ;
parked in front of 2162 Plantation Trl. with Michael A I A I O [ | | |
Rootes sitting in the driver seat. | |
T —_— . . U I B I B M e e s S S S S
: . . . |
As Unit#1-was-passing-Unit#2,-Unit #1's-passenger N
side mirror made contact with Unit#2 driver side [ 1 | S C 6 O ! \__’ 2
mirror causing damage. Unit#2's mirror and casing |
were damaged. Unit #1 continued North on | AT’\FC{ C t,\ e Ql‘
‘Plantation to the intersectionof Bellemeade. Unit #1 = 1
| | |
then turned West onto Bellemeade. —tt++tt1 L L
Mr. Rootes contacted the Bellbrook Police to make a |
report of this hit/skKip crash. T 77T 171 ‘ |
' |
i | { | | 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X E
1°|5|2|1210n2|41 I1,5§|6 05212024 1614 05?12024 16}I ‘5z,12024 1712 [X] poLice acency
L ! [] motorist
TOTAL TIME - OTHER TOTAL OFFICER'S NAME * Cueckep sy OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES | Ruble Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER™ 10 00 SISTING AE902 30N 10 095)
i | | | ] 1 llslsl [} B | B 1 1 | i | L et | B 1 3 | 3 18 |
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L’ﬁ:/rormmcg:“nw UNIT 2 o 2 4 -LO%L RBPUHNWBE 5 o o

8Nl'i! OWNER NAME: LAST, FIRST, MIDDLE « [TJSAME AS DRIVER) OWNER PHONE: 1100 AREn c00E ([T]SAME AS DRIVER!
= Unknown, I TR T TR TN NN AN NS NS N DAMAGE SCALE
-IZJ OWNER ADDRESS: STREET, CITY, STATE, 2iP ([ SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L | 2.MINDRDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IF GommerciaL Caraier PHONE: INCLUDE AREACDDE 9- UNKNOWN
L 1 | | I i I 1 1 1 ] DAMAGED AREA({S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEAICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 Ll L1111t 114t i1ty jChevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Silverado
TYPE oF USE : - US DOT # TOWED BY: COMPANY NAME
N EMERGENC
Cloomessa. [oovermens CJmegeseer | 0 B
&
INTERLOCK foccupanrs | VEHICLE WEIBHT SVWRIGCHR [] VATERIAL cLass# pLacasom #
DEE},’{PPED K]urrzskrp unrr 2 - 10,001 - 26K LEs.
L1 3 |L___13.5zKLss O PLA“ARD [ [ W T B
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0 4 2-PASSEHGERVANMINIVAN) § - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIRARY TYPE)
L1 3_SPORTUTIITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20 -OTHERVEHICLE 25.- OTHER NON-MOTORIST
URITTYPE 4_pigx yp 10-MOPEDORBMOTORIZED  15-SEMI-TRACTOR Z1-HEAVY EQUIPMENT %- BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPHENT R-AMMALWITHRIDEROR 27 -TRAIN
6 - VAN (215SEATS) 1- MTLVTIEG"‘;*)‘"VEWCLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 \jukhowWH ORHITAKIP
L1 #or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
0 MODE WHEN CRASH 0CCURRED? 9 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
L | 1-YES 2-HO 9-OTHER/UNKNOWN Ao - MRTALAVTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21-MAILCARRIER
1 :m 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99- DTHERY UNKNOWN
SPECIAL 3 - ELECTRONC RIDESHARING 8 - BUS - SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITCOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER & - POLE 12-CONCRETE MIXER
L /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARED ,_ BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10- FLAT BED 14- GARRAGE/REFUSE
BODY & 3
TYPE 7-CRAINCHIPSGRAVEL  1_pyyp 99 0THER/ UNKNOWN -
el
1- TURN SIGHALS 4. BRAKES 7-WORHORSLICKTIRES 9. MOTORTROUBLE 99-OTHER/ UNKNOWN o)
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR & e
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-H0DAMAGE[ 0] D-UNDERCARRIAGE 114
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIARCROSSING ISLAND  12- FIRST RESPONDER
Wy CRISSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIOE 10-DRIVEWAY ACCESS AT INCIDENT SCENE [d-1op (131 [J-ALL AREAS [15)
2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS 0R - OTHERY UNKNOWN ,
CATam  CRISSHALK 5 -TRAVEL LANE ~Orvea Locunos TRALLS [J- UNIT NOT AT SCENE 1163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN B-REGOTIATINGACURVE  18-APPROACHING
INITIAL POINT o0F CONTACT
4  hwouson g 2- BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0~ N0 DARIACE =y
SPECIFIEDLOCATION  19- STANDING - - UNDERCARRIAGE
I 3-STRKNG | L3 CHANGIKG LANES S LENVING TRAFFIC LANE 0 2 1.12.REFERTGUNIT 15-VEHICLE NOT AT SCENE
AGTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED ﬁ-mlcﬂ‘"ﬂﬁpﬂtlﬂ,}'écl 20-THER NON-MOTORIST e T DrAGRAM .
5. BTHSTAIKING ASTIONS © yyne RIGHTTOR  11-SLOWIHG ORSTOPPED ‘ 21-STANDIKG OUTSIDE 1310 & NGO
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 15 - WORKING INSABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13 INPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8- FOLLOWINGTOOCLOSE/Ac0n  PARKED POSITIOR 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
Q  2-RANREDLIGHT 9-IMPROPERLANE CHANGE 1"?[{’{3’{&3"”“““‘“ EQUIPHENT 23 -OPENING DOOR INTO 2 2.Twowwy 6 2-sena 5 -YIELD $IGN
4. RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADIAY | S— | —— 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15. SWERVING TOAVOID SPILLIRG %9-QTHER IMPROPERACTION
HREUMSTAKGES 5- UNSAFE SPEED 11- DROVE OFF ROAD e
&-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL ERADE CROSSING
SEQUENCE oF EVENTS O ROAD - MOLINOLED
— L72 | . 1 2-INVOLVED-ACTIVE CROSSING
y2 1| L-OVERTIRWRDLOVER 6. EQUIPMENTFAILURE  I1.CROSSCENTERUNE-  5-BAILWAYVEHICLE 22 WORK ZOKE MAINTENANCE 3- INVOLVED-PASSIVE GROSSING
0 AmoLosn L ml” PRETINGF D4 R et UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RANOFF ROAD RIGHT 18- ANIMAL — DEER - STRUCK BY FALLING, g
12-DOWHHILLRURARAY "ol e SHIFTING GARGOOR T-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RANOFF ROADLEFT 13- OTHER HON-COLLISION - ) - Tl ANYTHING SET IN MOTION 2.SUTH & - NORTHWEST
5- CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRAN Bl R VEIGLE N BY AMOTORVEHICLE 2 1
LOSS OR SHIFT JoL e e 24-OTHER MOVABLE 0BJECT FROMLZ ) ToL— | 3-EAST  7-SOUTHEAST
] N — - 22 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK "9 _OTHER / UNKNOWN
" B-TMPACTATTENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L jcRASH CUSHION 32-POKTABLEBARRIER  38-OVERHEADSIGNPOST  43-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
| STRUCTURE e oty SUPPORT B & e 3 1-STATED/ESTIMATED SPEeD
—L—! 7. 8RIDE PIERORABUTMENT ~ mpRieR 40-UTILITY POLE - WAILBOX 5. TUNNEL e L—— 3 _carcuLaTen /EnR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -OTHER FIXED OBJECT '
- 3 - UNDETERMINED
6L 29- BRIDGE RAIL BARRIER OR SUPPORT B-F1RE HYORANT 9 -OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIANOTHER BARRIER 42 CULVERT 2 5
|LJ FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT
HSY8304 OH1U 118 [760-0820]) PAGEL  OFD
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i o DEPARTMENT U
B= ecnmecsve UUNIT 2024 LO(aL RBPuB Naasz 500
L 1 i | 1 ] 1 1 1 1 1 L 1 1
8“]'5! OWNER NAME: LAST, FIRST, MIDDLE { [TJSAME S GRIVER) OWNER PHONE: MLUoE ARea cotE (JSAME AS LRIVER) DA
Y ;< |Enterprise FM Trust, 8 7.7 ;2 33,533 8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([JsAME AS DRIVER) 2 1- NONE 3. FUNCTIONAL DAMAGE
2281 Ball DR Drive Saint Louis, MO 63146 L2 1 2.MINDRDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE 55, CITY, STATE, ZIP GommerciaL CaraiEr PHONE : INCLUDE AREA CODE 9- UNKNOWN
[ T T DN N O N T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I N [TK5590PD ANGEDLIEKSPN674479,20,23 |[Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED (Cincinnati Indemnity EBA0128063 WHI Frontier
TYPE OF USE [ = US DOT # TOWED BY: COMPANY NAME
N EMERGEN
[CJcommerciae [Jeovermment [ HEMERS (R T N WO B
VEHICLE WEIGHT EVWRIGOWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL - cLass# PLAGARD D #
D”EE}EE,ED HITSKIPUNIT | o 4 2 - 10,001 - 26K LS. RELEASED
. L 13- 526K L8S. Oracare |y 4y
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOCLIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0O 4  2-PASSENGERVAN(MINMIVAN) - NOTORCYCLE SWHEELED  13-SHOWOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIRANYTYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 5. OTHER NOW-MOTORIST
UNITTYPE 4_picy yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 20 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPNENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN Q15 SEATS) "-%%“%‘"melf 17- MOTORHOME ANIMAL-ORAWNVEHICLE g9 ynkown oR HIT/SKEP
L1 #oFTRAILING UNITS
WASYEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 .- HIGHAUTOMATION
L= 1 1-YES 2-NO 9-OTHER/ UNKNOWH AiTonomaLs 2- PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
1 :me 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 .CONSTRUCTION EQUIPMENT 2¢-SAFETY SERVICE PATROL o o "
© 1 !-MOCARGOBONTYPE  3.VEHCLETOMNGAMOTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 2 —=
L1 [MOTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER :
ooy 2-8us 4- LOGGING 6 - CARGOVANENCLOSED BOX 39 py 47 pep 14-GARBAGEREFUSE . N AT . \
TYPE 7- GRAINCHIPSGRAVEL 1y _pymp 99-OTHER! UNKNOWN i & Il .
5]
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.OTHER/ UNKNOWN . L] &
VERICLE 2 - HEADLAMPS 5 - STEERIHG 8- TRAILEREUIPMENT  10-DISABLED FROM PRIOR M . .
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[ 01  []-UNDERCARRIAGE L 14
L-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - RICYCLE LANE 9 - MEDIAKKCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE J-7op 1133 O-awLAReRs 1157
'ﬂigglﬂ%lﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 9 SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKNOWN
AT TMoAcy  CROSSHALK 5 -TRAVEL LANE —Orvca Lockriow TRAILS [J- UNIT NOT AT SCENE 1161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13%1’[%&!& - BT ToncORTAST
3 2-NORCOLUSION 4 2- BAGKING 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIEDLOCATION  19- STANDING 02 SEFERAONT | 1 UETiE Gt SRS
ACTION 4.STRUCK  PRE-GRASH 4.OVERTAKINGPASSING  10-PARKED RIS RIANG,  20-CTHER RO IS 0 e )
5- BOTHSTRIONG #CTIONS 5 yng RcuTTURN 13- SLOWING ORSToPPED e 21- STANDING OUTSIDE 15708 HASIUNENOW
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99-OTHER/ UNKNOWH
1-NOKE 7-LEFT OF CENTER 13-TMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD B-FOLLOWINGTOGCLOSE /A PARKED POSITION 18-OPERATING DEFECTIVE. 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
01 3-muRuGH 9-MPROPERLANE Chape  14-STRPED OR PARKED EQUIPHERT 23-QPENING DOOR INTO 2 2-Twoww 6  2-SENAL 5 . YIELD SIG
L panstor sic 10-IMPROPER PASSING 15- SWERVING TO V0 19-LOAD SHIFTING/FALLING! ROADWAY L. L 3 rLASHER & - N0 CONTROL
CONTRIBUTING -SWERVINGTOAVOID SPILLIAG 9. OTHER IMPROPERACTION
CIRCUHSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD To-WRONCYAY
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE 0F EVENTS
2 1 2 iNvOLvED-ACTIVE CROSSING
EVENTS Lz
12 (O 1-OVERTURNROLLOVER 6 -EQUIPMENTFALIRE  11-CROSSCENTERUINE-  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS %PS?LTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3. IMMERSION 8- RAN OFF ROAD RIGHT 18-ANIMAL - DEER Z-STRUCK BY FALLING, "
12-CONNHILLRUNAAY oo e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
21§ A-JACKKNIFE 9 - RANOFF ROADLEFT - N ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 omep et e b 2-S0UTH  &- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN pA BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24-THER MOVABLE OBJECT FROML = ) 1oL — | 3-EMT  7-SOUTHEAST
31 15-PEDALGYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTk FIXED OBJECT - STRUCK 9. OTHER f UNKNOWN
I B-IMPACTATTENUATOR  31-GLIARDRAIL END 37-TRAFFICSIGN POST B-CURB 50- WORK ZONE MAINTEMANCE
L . /B msg EVUES::'OEI:D 32-PORTABLE BARRIER 33.OVERHEADSIGNPOST 44 DITCH : ;;TLPMENT UNIT SPEED DETECTED SPEED
I 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 4 - EMBANKMENT . | ST MR ST
R 34- MEDIAN GUARDRAIL SUPPORT & -FENCE 52-BUILDING 0 1
21-BRIDGE PIERORABUTMENT ~ gagrigR 40- UTILITY POLE - MAILBOX 53-TUNNEL L L—1 o CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 51-OTHER FIXED OBJECT
P 29-BRIDGE RAIL BARRIER OR SUPPORT n.nnnEs - A THER] NN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT 2 5
IL; FIRST HARMFUL EVENT IL_I MOST HARMFUL EVENT
HSY8304 GH1U 1/19 [760-0820] PAGE 3 OFD
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T DHIO DEPARTMENT LOCAL REPORT NUMBER
w=zEE MoTorisT / NoN-MoToRrisT 2024-00004500
| A S [N NN N ey TN N SN TN A A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Unknown, S S Y Y N S S S | S | }
%1 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA CODE
s
5 | | 1 | | 1 I ! 1 I
£ INJURIES {'m'('é’yf“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, cirv) | SRFETY EQUIPMENT DOT-ConpLiast SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED N
=l 5 BY MCHELMET | 0 1 | 6 4 1
w{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
s
o, [ —
E= OL CLASS | ENDORSEMENT RESTRICTION serecTuPTo3 | DRIVER ALCOHGCL / DRUG SUSPEGTED CONDITIGN ALCOHDL TEST
SELECTUPTOZ DISTRACTED STATUS Y
8y [J atconor [ marwuana
— eyt 9 i| CJ otHeR pRUG |__9 1L ] al L 1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 ,2 ROOTES, MICHAEL J 0,5 ,2 ,5 1,9 ,9 1 312 M )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o«
=1 401 DAWNVIEW AV Avenue DAYTON, OH 45431 9 3 I7 I8 I3 J8 I8 I1 7 l8 |
= =
i INJURIES [INJURED | EMS AGENCY (NAMi) INJURED TAKEN T0: MEDIGAL FACILITY (name, c1ivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
SIS 0o 1 MCHELMET | O 1 1 1 1
= [ 1 L L L —
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
S
S
] 0L CLASS EununrsEMENT RESTRICTION seLecTuP703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ﬁLIUL TEST
SELECT WP T d DISTRACTED
- BY [ atconor [ maruuana .
I_.l_/ ol o g )t [ omverorue L (S
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
[ N | S S LS — — — T S| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE
g
E | - 1 | 1 | 1 1 | 1 | |
5| INJURIES _PAII.(IIEJ;!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname,crrv: | SAFETY EQUIPMENT DOT-Conpuoasy| AN POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= 13 o
z 8Y E0 MC HELMET
Z | — [ I— S - | S—— | I |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN GITATION NUMBER
& CODE
S
= | S — .
£ 0L CLASS | ENDORSEMENT RESTRICTION sciecTupios | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED
BY [ accovor [ maruuana
L ofeov oo | | [ omerrus

INJURIES

SEATING POSITION

OL CLASS

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE - NOT DISTRACTED
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.0LASSC 3- CORRECTIVE LENSES ngc‘é‘?;‘&?&'gﬁ';mm"
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULARCLASS 4. FARM WAIVER DIALING) o ==
5- N0 APPARENT INJURY A SEGONDSLERT SITE 5- NOTAPPLICABLE {0410 =D) 5 EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE
(MOTORCYCLE PASSENGER) o DT
A 9- DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A COMMUNICATION DEVICE
INJURED TAKEN BY - SECOND - WD &-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD
1-B0T TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVIC
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 -GTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1-MOT EJECTED H - KAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-DTHER DISTRACTION
10- SLEEPER SECTION 3-NOTAPPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE
SAFETY EQUIPMENT OF TRUCK CAB 10-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE
11- PASSENGER IN OTHER A ENOTARSCOTER THE VEHICLE
1- NONE USED LD AR TRAPPED R- THREEWHEEL MOToRCYCLE 12+ LIMITED - OTHER s 3l
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $. SCHOOL BUS 13- MECHANICAL DEVICES
) {SPECIAL BRAKES, HAND
3R R g :\ZKSEUNPGVQ?N?:;I&LUSED e T-DOUBLE & TRIPLETRAILERS  GoNTROLS, OROTHER CONDITION
S R BT UBer | 3 + it X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
5-CHILDRESTRAINT SYSTEM - 3 ] 5
AT 13- TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT
e o g e 15- HOTORVEHICLESWITHOUT 3. EMOTIONAL (e, DEPRESseD,
"REAR FACING E (NON-TRAILING UNIT) F-FEMALE % ﬁ;’;";ﬁmk ANGRY,DISTURBED)
7-BOOSTER SEAT TERIEMITORIST r mﬁ 1UNKNOWN 17-PROSTHETICAD : II’LELL'I‘.EASSSLEEP FAINTED,
8 -HELMET USED %9- OTHER UNKNOWN 18-0THER FATGUEDETC.
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING TALCOHOL
11- LIGHTING - PEDESTRIAN 9. GTHER / UNKNOWN
IBICYCLE ONLY
99- GTHER7 UNKNOWN!

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4. CANNAEINOIDS

5 -COCAINE
6-OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1118 [760-1500]

BBPD 201

X [
9 OH-124-0000480 Page 4 OF 6



WL oronzrammienr LOCAL REPORT NUMBER
w=zxzzEE OccuPANT / WITNESS ADDENDUM 2024-00004500
| I T T T | N N I R T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= o1 ; | Unknown, L o e e i
b=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
S i 1 L L I I 1 L
& INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menrca Faciury (name, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
5 99 MCHELMET | 0 1 | 9 i1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 ; | ROOTES, MICHAEL J 0,5,2,5,1,9,9,1 32, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
401 DAWNVIEW AV Avenue DAYTON, OH 45431 9 /3 ,7 8 3 .8 8 1,7 8 ,
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mepicat FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLIANT
5 BY 0.1 MC HELMET 0 1 o1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 | I I | I 1 T | O (N | | oo |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLuDE AREA conE
[ L 1 1 L ! I 1 1 1 |
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, aivy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BSED DOT-Comruiant
BY MC HELMET
(—— | I L1 | | I SOV | | ) | S— | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T N I N T N B | (| I ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA cODE
| I 1 1 1 1 1 1 1 }
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciiry (Name, crTy) | SAFETY EQUIPMENT TRAPPED
AKEN USED DOT-ComrLiANT
MC HELMET I
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT ~ LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY YRUIELEBE LHPANT J ;':SERC;?;&RWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 25 SR IBRRGEIT YU SED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED ufRONL. BIGHESIDE
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
[INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE

/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

(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

EJECTION
1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

M-MALE : IBICYCLE ONLY 5 g’;i’fﬁﬁzi‘:‘m 1- NOT TRAPPED
U - OTHER / UNKNOWN 3
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIGR 2- ’Ed)é&r\;\:tslATED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 i 1 { | 1 | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L I | L | I 1 | L 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I I i | 1 { | | {1 4
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I | 1 1 | | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I i | i i i ] L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
| S L | 1 1 L | I 1 |
HSY 8355 OH1P 3/18 [760-1500) PAGE ] OF [
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®= 2= Narrative Continuation 2024-00004500
y S || I | | | 1 | | | | | | 1=l

Body cam active.

6 6
HSVESCS OH (81719 [seHc00] BBPD 2010 OH-12094-00004500 Page 6 OF 6



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

LOCAL REPOR‘F!NG ) DATE OF ACCIDENT
REFORT 2024-00004500 AGENCY  Bellbrook Police w05 521 2024
RS £SSI2ENT plantation TL Trail
N
/ ,ﬁn\ \
o
_ _ S
1 2
‘© % ~ |
s NN
£ ©
9 NG
5 =
: o
Note: Drawing not fo scale
OFFICERS SIGNATURE BADGE NO
BB13\ Ruble, Tony, P, BB13
HSY 7002

BBPD OH 2 Accident Diagram 2024-00004500 Page 1 OF 1



OH-3

Oh = Department of
10 | Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2024 ~ 4500 Pensort /7 w5 |o7) |\dory
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

, M 1 waﬂ,/ %oo{rs Jr HEREBY MAKE THIS VOLUNTARY STATEMENT TO

) PRINTED

A Ak Yz AT 212 PANIATIOO 74

LOCATION

OFFICER'S NAME

I Micdee! %@-#5 was SJ/-//}\;\/q' n__my wiorkt  tyruct @cinjq
North — on Plandadion M\ Paved v ront of Hovse 2/Gz
when o Yvuck  Came  Qassed My truck and  Shruck my Orivert
Side purror ot pppmx 3 20pm  The  ruck Bgpeced Yo e a
AT - 2073 Chev;; Silvevadla  Davk G’mj or vk [Browun in Coloc

ig\p-{bmrr A Lke the dvwer  uas 90),?5; 40 5‘79"0 bt C/,J o
on  Pladation ! ighere #%/ Hhy

P

The Iau_.km%l Caontinuecl Nbrith
1y u—r}ﬁc} e} ondn  Pellemeacls LC}?o‘x ﬁﬁ Nw /' Yowards L/Jﬂf)zhj g
Vike . Could Nt  prake oudr Plede  os Hre ‘}Iru\c R

dinded  cover  over Ve Licerse Plede

46| DawnVicw Ave

ADDRESS OF WI{NESS

A Lo p
& OFFICER'S SIGNATURE

IGNATURE OF WITINESS

X X pu 4 Hdde *i3

HSY 7003 12/19 [760-1500]




