"“'1: OHio DEFARTHERT ——
8= #7aET TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Klonz [KJons | LOCAL INFORMATION 2024-00007857
EPHOTOSTAKEN & - T T [ O S T TN N I
D OH-1P D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : 05 1-SOLVED 1 98- ANIMAL
[ privare proPERTY Bellbrook Police &2_1_9_1__1_1 L___J2- UNSOLVED &_l Iil_.l 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* GRASH SEVERITY
- 1- FATAL
29 1 2.viiaee | Bellbrook | 5
=17 1| L1 3.TOWNSHIP po272p24, 1648, L 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX ; ;«gSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecMAL DEGREES SUSPECTED
3.EAST YT 3 - MINOR INJURY
L 1 VL b 1 L} 4.WEST WILMINGTON DAYTON |R |D ] P lgI.LG 13 11 19 01 12 J SUSPECTED
=l ROUTE TYPE | ROUTE NUMBER [PREFIX ; g&!}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozcimat oecRees 4 INJURY POSSIBLE
i 3. EAST 5_ PROPERTY DAMAGE
= | 1 Lt 11 9|1 4-WEST 7320 1 | |_|8|4|.|1 l1 lo l4 (8 |9| ONLY
REFERENCE POINT DIREGTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 4 2-50UTH : AV -AVENUE LA -LANE SQ - SQUARE
S 5 Houst # L4 3aaa [ us-FEDERAL us RoUTE L
) Pk |- BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE P
FROM REFERENGE UNIT OF MEASURE e RED. DU N I EROTE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES |TR- NUMBERED TOWNSHIP ; : -
10 2  2-FEET ROUTE Za TOR Jrass el [[] roanwav oivoep
a0, | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR S SioR 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 BETWEEN . 5-BACKING R (<4FEET)
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L——  yepir v’y 6-ANGLE — 3_EAST —! 5. pivioen FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRALLS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ 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 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L = —
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | Lt )
O 3 ::T%E[P)JIIIA::’ENT MOVING WORK — i Z’:};?\ZITTYHZ\';::EA 2- STRAIGHT GRADE | 2-WET st
. oR - BITUMINOUS,
] AcTive scHooL zonE 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/ELOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5 - SANO, MUD, DIRT, | 4 g/ ac. cRAVEL,
1. DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1 z.pawwpusk 07  2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piet
—J 3. DARK-LIGHTED ROADWAY L1 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 i3 -DTHER/NKROWE
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER/ UNKNOWN 9 - GTHER/UNKNOWN
9- OTHER/ UNKNOWN
1 T | 1]
NARRATIVE "] Indicate the north
" | | | direction with
On 09/27/2024 1 was dispatched toatreeona i ; 7 an“N” on the
~vehicle. Unit-1 had been traveling north on | ! || | Sempeen
Wilmington Dayton Rd when a large tree uprooted
and fell onto the hood near the windshield. Unit 1
was in motion and attempted to stop before the I
tree'stocation: The tree-fell-dueto-heavyrain and
strong winds (60+mph).
See OH-2
BWC was on. ,
|
|
1
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acENcY
|0I9l217|2I°|2I4.I |1|61418||o|9|2|712|012|41 |1|6|418|1°P2|7z|02|4| |117I1I4.I‘IOP?7EIOFI4II 1117|5I8I DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken 5Y OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Moore Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Cuecxeo a¥ OFFICER'S BADGE NUMBER* TO AN ESTIHG RESORT SENT 10 60%5)
I6I°I Islol IlllgloIB_lBlsiol | 1 IBI3 I3 | I
HSY7001 OH1 1119 [760-0520] PAGE |  OF %
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@ ez UNiT

202400067857

1
GNP T OWNERMAME: Lt st Wb Qs OWNER PHONE: wtic e cue (Jswvt s v, [ 1YLy
1 MINICH, JASON EDWARD 70,29 948209, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME ASDRIVER} 3 1. NONE 3 - FUNCTIONAL DAMAGE
7880 STONEHOUSE CT Court CENTERVILLE, OH 45459 L1 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia. CARRIER PHONE: INGLUDE AREA CODE 9 - UNKNOWN
| D N S ENO U R NN N S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE & VEHICLE IDENTIFICATION § YL YRgR | VEWCLEWAKE INDICATE ALL THAT APPLY
O " lHUA1404 PYT)BARBZOF2024329,20105 hexus
INSURANGE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |USAA 014F13701 7110 WHI
TYPE oF USE —— USDoT # TOWED BY: COMPANY NAME
I
Dlooumereint [Jooverment [IREMNE™ [ , , , | Other TR T
EIGHT & W 5
INTERLOCK #0cCUPANTS “Hmilw_ SmK{:’:’“ i MATERIAL CLASS® PLACARD ID #
gEVICE (] WIT/sKIP UNIT 5 Toot ook RELEASED
EQUIPPED 0 3 - N LBS. D PLACARD
| } 3 . >26K LBS. L L1 1 1
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIRANY TYPE)
3. SPORT UTILITYVEHICLE @ - AUTOCYCLE 14-SIKGLE UNIT TRUCK 20 -OTHERVEHICLE 25 OTHER NOH-MOTORIST
UNITTYPE 4_picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPHENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAR (915 SEATS) 11-‘(‘:TLVTIEURTRV)”"VE'“°LE 17-HOTORHOME ANIMAL-DRAWNVEHICLE  g0_ynowH OR HIT/SKIP
00 y # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCLIRRED? 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION
L2 1 1YES 2-H0 9-OTHER/ UNKNCWH ATonomTLs 2-PRTACAUTONATION 5. FULL AUTOMATION
MODE LEVEL
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 1h-FARM 21 NAILCARRIER
01 :m 7- BUS-INTERCITY 12-MILITARY 17 - HOWING 99 OTHER/ UNKNOWN
sl—"“'psc[ AL - ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18 -SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 4 -PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSTTAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
O 1 1-MOURSOBUNTYPE 3. VEHICLETOWINGAMOTHER - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
(el il 1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey 2-bis 4- LOGGING & - CARGOVAENCLOSED BX 191y a7 BED 14-GARBASEREFUSE
TYPE 7-GRAINCHIPSCRAVEL  11_pywp 99- OTHER UNKNOWN
1. TURN SIGRALS 4. BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 . STEERING 8 .TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacE[0]  []-UNDERCARRIAGE L14)
1-NTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/RGADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [J-ALL AREAS [151]
L Lﬂgg‘ﬂlmlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  29-OTHERY UNKNOWN
ETMpACT  CROSSWALC 5 - TRAVEL LARE ~Orie Lo RAILS - UNIT NOT AT SCENE 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN B-NECOTIATINGACURVE 18- APPROACHING
INITIAL PGINT 0F CONTAG
4 VMRS o g 2- B 8- ENTERWGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVENICLE 0- NO DAMAGE 1 -:NDETRC ARRIAGE
bt SRS SRR LA by 2 fret P 0 2  112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 1.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15 -WALKIKG, RUNNING, 20-OTHER NON-MOTORIST ) Sl R -
5. BorhsTRING ACTIONS s wacnemonTTuRn n-stowmmcorsToppgp YOCSING PLAYING 21-STANDING OUTSIDE 5 e 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING OISABLEDYEHICLE
IR i 2R R o Y Y T
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 71 -LYTHG IN ROADVAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIaN
0 1 2-RANREDUGHT 9. IMPROPER LANE CHANGE 1"%&&&3”*‘@ EQUIPHENT 23-0PENING DOOR INTO 2 o -Twoway 6 2-seN 5 YIELD SIGN
— 4- RANSTOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTIRG/FALLIKG ROADWAY [S— L 3. FLASHER & - NO CONTROL
SONTRIBUTING e e spEeD 11-DROVE OFF ROAD 13- SWERVINGTOAVOID g %-(THER IMPROPERACTION
NS eV ERTIAN PR RONCHRY 20-TMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2
o \ | . 1 2-INVOLVED-ACTIVE CROSSING
& |8 1-OERTURNROLOVER  6-EUPNENTFALURE  I1-CROSSCENTERUNE-  16-RAILWAYVEHICLE 2 WORK ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
5 nemoLosion 7 - SEPARATION OF UNITS ?PRAPe?LTE DIRECTIONOF 17 ANIMAL —~ FARM EQUIPMENT UNIT 7 NON-MOTORIST DIRECTI
3 - IMMERSION 8 - RAN OFF ROADRIGHT 18- ANIMAL — DEER Z-STRUCK BY FALLING, - N
12-DOWNHILLRONAWY  Jo i oniee SHIFTING CARGO.OR 1-NORTH 5 - NORTREAST
2Lt ) 4- JACKKNIFE 9 - RANOFF ROADLEFT 13-OTHER HON-COLLISION : N ANYTHING SET IN MOTION 2.SOUTH b - NORTHWEST
5-CARGOJEQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN A BY A HOTORVEHICLE 2 1
LOSS 0RSHIFT 24-OTHER HOVABLE OBJECT FROM L | 7ot | 3-EAST  7-SOUTHEAST
2 15-PEDALCYCLE 2 - PARKED MOTORVERICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -QTHER J UNKNOWN
] 5-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
- . JCRASH CUSHION 32.PORMABLE BARRIER  33-OVERHEADSIGNPOST  #4-DATCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD i g . 51-WALL
o 33-MEDIANCABLE BARRIER 39 EUGPTO%UMIMARJES 45 - EMBANKMENT G 40 TN
51 34- MEDIAN GUARDRAIL % -FENCE 4.0 | |
21 -BRIDGE PIER ORABUTMENT — pagRIER 40-UTILITY POLE 47 -MATLROX 53-TUNNEL 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-OTHER POST, POLE ; 54-OTHER FIXEDOBJECT
6| 1 23-BRIDGE RAIL BARRIER OR SUPPORT :-:IRREEEHYDRANT 99-OTHER UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-CUARDRAIL FACE 35-MEDIANOTHERBARRIER 42 .CULVERT 3 5
[T T
|_1_1 FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT
HSY8304 OH1U 1419 [760-0820] PAGEZ  OF&
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Do DEPARTMENT

BE

Motorist / NoN-MoTORIST

LOCAL REPORT NUMBER

SELECTURTO2

[ aconor [ maruuana
] otHer prue

INJURIES

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -~
REAR FACING

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
/BICYCLE ONLY

93-OTHER/ UNKMNOWN

SEATING POSITION

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NONMOTORIST
99- OTHER/ UNKNOWN

AIR BAG

QL CLASS

1-FATAL 1 FRONT - LEFT SIDE 1-NOTDEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3.SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3.CLASSC
4- POSSIALE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYEDBOTH FRONT/SIDE  4-REGULAR CLASS
4- SECOND - LEFT SIDE A (OHI0=D)
5. N0 APPARENT INJURY TR e oy 5~ MTAPPLICABLE By o
AR 9- DEPLOYMENT UNKNOWN
S AE-RIL &-NOVALIDOL
e rerass - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOTEJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER/ UNKNOWAY 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER
10- SLEEPER SECHON 4-NOTAPPLICABLE N -TANKER
4 z
Q- MOTOR SCOOTER
1 NOE USED L1 :RASSENCERIN LR
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE
2.- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §.- SCHOOL BUS
3-LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE &TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UINENCLOSED MECHANICAL MEANS

3.FREEDBY X-TANKER / HAZMAT

NON-MECHANICAL MEANS
GENDER

F-FEMALE
M- MALE

or Pupe Barery 2024-0 07857
N T T S T | | I I S Y U I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o|1 MINICH, JASON EDWARD 0,9 1 4 1,9 ,8 0,44, | M J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=1 7880 STONEHOUSE CT Court CENTERVILLE, OH 45459 Z 0 2 9 9 4 8 2 0 9
{~]
&5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tName, c1vy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
z TAKEN USED DOT-Gompuant
[=]
= [ L (0 4 [MOHELMET | O 1 | 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
20 B
=
5 0L CLASS | ENDGRSEMENT RESTRICTION seLecTuP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY 7 acconor [ maruuana
l i ] (| i |1 1| £ other pruc 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE SENDER
| AN T NN S NN SN NV N | (N I | 1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
-2
g L L 1 1 1 1 1 1 1 1 1
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ci1v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
z BY MC HELMET
L | I— S I i 3L 1L 11 ]
i#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ GODE
s
E | I S—
B4 DL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror [ warwuana
L [J ot+er orus
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I N W I TR T | T ]
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLupE aREa cope
-4
g | ! 1 ] | ] 1 ! 1 I ]
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILIFY tname, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-Compuiant
= BY MC HELMET
o | | S 1 1 L 1 . i §|L b
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
E | S —)
L= 0L CLASS | ENDORSEMENT RESTRICTION setecTur703 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- DL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
&CLASSB BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICEMSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAXES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLE S WITHOUT
AIR BRAKES

16- CUTSIDE MIRROR
17- PROSTHETIC AID

U -OTHER /UNKNOWN
18- OTHER

DRIVER DISTRACTIGN
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

1- NONE GIVEN
2-TESTREFIISED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVKENEXTING MBI SAMPLE / UNUSABLE
DIALING)
P 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD JKHONR
el g
5 -QTHERACTIVITY WITH AN
ELECTRONIC DEVICE A
6 -PASSENGER SoEhaD
7-OTHER DISTRACTION hUALE
INSIDE THE VEHICLE 4 -BREATH
8-0THER DISTRACTION OUTSIDE 5 -OTHER
THE VERICLE
9-OTHER /UMKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)
4. TLLNESS 1-AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
R
OF MEDICATIONS / DRUGS facANNAHINOLOS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN b-OPIATES /0PIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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®= e OccuPANT / WITNESS ADDENDUM 2024-"000093857
{ | | | | | | 1 | ] 1 | J
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
,01 y | MINICH, BEAU 0,7 0,8 ,2 ,0 1,5 (9, , M ]
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
o
5| 7880 STONEHOUSE CT Court CENTERVILLE, OH 45459 T
il INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MepicaL FaciLiy (Name, ciry} | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GomPuANT
BY MC HELM
LY T 9.7, ELMET 0 4 [ 1 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl .01, | MINICH, vIDA 0 ,6,0,3,2,0,1,9,5, , [/ M,
| ADDRESS: STREET, GITY, STATE, ZIF CONTACT PHONE - ncLUDE AREA CODE
a
5| 7880 STONEHOUSE CT Court CENTERVILLE, OH 45459 VR N SR N S S S S S (.
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDicaL FaciLity (name, airy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
LS_IBVLI Lg_L7_l MCHELMHIO |9 IL1 ||1 ||1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 ] L I { I 1 | 1 { ) [ Y | | E—|
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
g
: L ] 1 1 | | 1 | 1 1 ]
B INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar FaciLiTy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
1 L ] 1t 1t 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 I i 1 i I I [ { R Y | i
E ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
=
3 [T ' i ! L | 1 | L
3 INJURIES [INJURED | EMS Aatncy (NAME) INJURED TAKEN TO: Mepicar Faciity (waMe, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuiant
BY
MC HELMET . | i |

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M -MALE
U-OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

SEATING POSITION

3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELY USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BODSTER SEAT

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

13- TRAILING UNIT

99- OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

WITHESS

WITNESS

{NON-TRAILING UNIT} MEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | i 1 1 i1t JiL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L I I i 1 I 1 ! 1 I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | | | { { (Lt 1 it H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | o - L 1 1 | il 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { { | t | | { [ | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | 1 1 1 1 1 1 |
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QHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ReroRT 2024-00007857 AGENCY  Bellbrook Polic_e w09 27 ,2024
29 Greene tGEaTion WILMINGTON DAYTON RD Road
N
[
0
| N

Not To Scale

Wilmington Dayton Rd| e

=.
I Moss Oak Trail
]
OFFICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50

HSY 7002
BBPD OH 2 Accident Diagram 2024-00007857 Page 1 OF 1



h = Department of OH-3
O 10 Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH —‘
A4~ T1897 [ P)ﬁ,-m:rhgk.- _ w09 [0 2 7y 29|
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, J ASow M./L‘-w: o C[ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
L. Mcoee _at 1550 Wi (mingbon Day funid
OFFICER’S NAME LOCATION J

—

/W“'d dV(V:uj NN-}“{ o w:lMsM{'\m P)Ko nwd

—%W%MWMM

—-QLLLOMM&ML—(—CW%—SL@;LJEL_&#y
_ of tM&L&U_&MkM |
L e poeve Ao children (n A bact Com-Ao
 Vida Minich  DoB: Cl2] 2019 |

%%&M_Mﬂ%k
NCA X }Dnl?% H 0l4el13d20] FUD

7880 Steuwailouse Cp  702-994- g7 -
Treyton, Oh 4CYST

ADDRESS OF WITNESS \ Phone.

SIGNATURE OF WC:E?S_/Q OFFI ER’S SIGNATURE
-

HSY 7003 12/19 [760-1500]




