(e OHID DEPARTMENT 3
\®= erfaic¥Ey TRAFFIC CRASH REPORT  *oenores manoarory FieLo For suPPLEMENT REPORT EDCATREPGRIBUMEER,
Kjonz [Jons | LOCALINFORMATION 2024-000086314
E PHOTOS TAKEN L | | £ 1 | 1 1 1 1 1 ] ] |
O [J on-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Ib k Poli 29 1-SOLVED 01 98- ANIMAL
[ privare erorerry | Bellbrook Police E.L__I_Igl_s__l L__!2-UNSOLVED| (- | &liJ 99 - UNKNOWN
GOUNTY [ LOGALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME * GRASH SEVERITY
i 1. FATAL
1 2-vilLace 5
12_19_1 L | 3.TOWNSHIP Bellbrook 10312024 1411, 9 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 5;48&“ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar ozarees SUSPECTED
3-EAST 3- MINDR INJURY
L ! L [ T | |L_| 4 -WEST BELLEVIEW |D 1 R 1 E_l_g_j.xs |4 |o |7 |7 |9 | SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX % glgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE occiMas oeeaces 4-INJURY POSSIBLE
-SOUTH
3-EAST 5- PROPERTY DAMAGE
L 1 St L L L Jf1— ) 4-WEST SUGARCREEK :D IR I-EliloLo 19 |5 |6 |8 |8| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD K] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | s _FEDERAL US ROUTE AV -AYENUE LA - LANE $Q - SQUARE 3
L—!3- HOUSE # L1 3.EasT BL -BOULEVARD WP-MILEPOST ST -sTREET | [] T
awEsT | SENIRALE MhemIe L WITHIN INTERCHANGE AREA  KUMBER o APPROACHES
R - > - TERRACE
DISTANCE DISTANCE :
FROM REFERENGE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP : 2 :
2-FEET ROUTE 08 SDRIE PPl S, ] roapway pivioen
| | L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 2 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 BETWEEN — 5_pacKING o l=pi (<4 FEET)
TWO MOTOR -SOUTH |,
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L——1  yryidipsy  6-ANGLE B EAST 2- DIVIDED FLUSH MEDIAN
4. 0N 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 TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER'UNKNOWN
[J worx zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 2 2
] WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= LL
3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT A
= oo | SISO, st onoe| 2 e
4- INTERMITTENT oR i BITUMINOUS,
[ active scrooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9 OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 5 ) 5, cRavEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1  2-pawnmusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyrr
L MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERILNKHOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE T 3 o i Indicate the nerth
| direction with
On Thursday, October 31, 2024, at 1411 hours Officer 1T T T T 111 an“N” on the
- - compass diagram.
Ruble advised Unit I.left the roadway.on_North T I | .
Belleview Drive at Sugarcreek Drive, Bellbrook, [ ]
Greene County, Ohio. Officer Ruble was present on :
Sugarcreek Drive when the crash occurred assisting | ' )
another citizen:-CaptainLane-and-F responded-to-the -
area and found Unit I had struck a stop sign on !
Sugarcreek Drive at North Belleview Drive. Unit I was SEE OH. B
distracted by the front seat passenger while enroute :
to Miami Valley South Hospital on an unrelated injury |
for the front seat passenger.
Unit I was issued citation 32773 for ORC 4511.202,
operation without being in reasonable control of |
[
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I110I3I1121012I4.l I1l4|1|1”1|0|3|12|°!2|4.| |1I4I1|1|HP11|210|2|4| |1l4I111||1|0P|1|2|02I4I I1I5I0111 DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecuep By OFFICER'S NAME *
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Warren Williams SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ o DXSTING RESORT ST 10 035)
Iol | IL6lo| Ill'lllol.B.'..B|3l7-' | JB I4 I2 | — J
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O DEPARTMENT
L?a“'_-’, aF PUBLIE SAFETY N I
S e e I

I2 |0 12 |4 I-Lultw- :‘6PlzlH NIH1BI3 16 |3 l4 |

8"11’ # | OWNER NAME: LAST, FIRST, MIDDLE ¢ []samE As 0RtvER) OWNER PHONE: ivcuoe arta oone. «[JSAME AS BRIVER)
O 1 IMARTIN, JOHN CHARLES © 3,76 57,7147, DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP « [JsAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
3132 CASLER AV Avenue BEAVERCREEK, OH 45434 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE S, CITY, STATE, ZIP GonmerciaL Carrien PHOME: INcLUDE AREACODE 9- UNKNOWN
L | ] | | i | | 1 ] J DAMAGED AREA(S)
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # g 4R | VERICLE MaKE INDICATE ALL THAT APPLY
O H |6rz7663 A1C3CCCCB7FN693474,(201 jChrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |STATE FARM 1776764SFP35 BRO 200
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
CJcommercin [Joovernment [JHEMERGENCY |
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOEK #OCCUPANTS 1 - <10K Las. D MATERIAL CLASS# PLAGARD ID #
[Joevice HIT/SKIP UNIT : : RELEASED
EGUIRPED 0 2 2 - 10,001 - 26K L8s. [ Lacaro
L1 |L___13- s26kuBs. L JL 1 1t
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUSC16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L= 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 4. SINGLE UNITTRUCK 20-0THERVEHICLE 2 OTHER NON-MOTORIST
UNITTYPE 4 _picy up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDEROR  27-TRAIN
& - VAN (915 SEATS) ll-a}%ﬁ%""fﬂm 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unnowN oR HIT/SKIP
L___ | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HOAUITOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 DRIVERASSISTANCE 4 .- HIGH AUTOMATION
L= 1 1-YES 2-HO 9-OTHER! UNKNOWN AToRNTNS 2-PARTALAUTOMATION 5 - FULLAUTOMATION
) MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01 :m 7 - BUS- INTERGITY 12-MILITARY 17 MOWING 99- OTHER/ UNKNOWN
sI_J_JPECIAL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18.-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 . BUS- OTHER 4-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15.CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

© 1 l-NOCARGOBONTYPE  3-VEHCLETOWINGANOTHER 5-THTERWODALCONTAINER 8- POLE 12-CONCRETE MIXER
rkes IHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- ATOTRANSPORTER
ARED 2-his 4. L0GGING & - CARGOVANENCLOSED BEX  19.7147 Bep 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1. pyyp 99- OTHER/ UNKNOWN
1-TURN SIGHALS 4. BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLEDFROMPRIOR
DEFECTS 3.-TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT

[d-NopamaGET 0]

[ - UNDERCARRIAGE | 14 |

1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICVCLE LANE 9 - MEDIAW/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-WIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE D-1op (131 O-ALL ARERS [151
Nf:é‘:}gglﬁ 2-INTERSECTION - UNWARKED  CROSSHALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwen Locamon TRAILS [J- UNIT NOT AT SCENE 126
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 MRS o g 2. BAKK 8-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVING VEHICLE o-RoiicE 14 - UNDERCARRIAGE
L= J 3.STRKING 1= § 3. CHANGINGLANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION 19~ STANDING 1 1 112.REFERTOUNIT 15.VEMICLE NOT AT S
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNIN, 20-OTHER NON-MOTORIST e - AT SCENE
5- BoTHSTAIkIAG ACTIONS 5 wpus RiGHTTUR  11-SLOWING ORSTOPPED HOGGIN, PLAYING 21-STANDIKG QUTSIDE 1370 2 -{UNKHOWN
4 STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3- GTHER! AN J2IRAERLESS e e
1- HONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AcDs  PARKED POSTTION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WEY . R
)l 1 - ONE-W 1-ROUNDABOUT 4 - STOP SIGH
1 1 3-RANREDLGHT 9-IMPROPERLANE Criange  14-STORPED ORFARKED EQUIPMEAT - OPENING DOOR INTO 2 W . .
JLLEGALLY 2 TWO-WAY 2. SIGNAL 5 -YIELD SIGN
S pasop sicw 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L | I I .
15- SWERVING TOAVOID 3 -FLASHER & - NO CONTROL
RTINS 5. UNSAFE SPEED 11-DROVE OFF ROAD S — 9- OTHER IMPROPERACTION
&-IMPROPERTURN 12-IHPROPER BACKING ) 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS plog LHORBLED
S : 2 | L 2 wvowvEbACTIVE Crossing
40 |9 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHIOLE 22-WORK Z0KE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
S rireEpLosion 7 - SEPARATION OF UNITS ?:APSE'LTE DIRECTIONOF  17_ ANIMAL — FARM EQUIPMENT DI Ok MOTORTST BECT]
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, s T DIRECTION
2337 4 ovre T RANOFFRODLEFT 1o (OMHLLRUNAMAY g0 pyypnt _ gryeR SURTNG 00 1-NORTH 5 - NORTHEAST
e - 13-OTHERMON-COLLISION 59 oo e ANYTHING SET EN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PECESTRIAN i BY A MOTOR VEHICLE 1 8
1055 ORSHIFT 24-OTHER MOVABLE OBJECT FROMUL — | TOL— | 3-EAST  7-SOUTHEAST
1] 15-PEDALCYCLE 71-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9.-OTHER / UNKNOWN
| 5-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST -CURB 50- WORK ZONE MAINTENANCE
L) /cRasH CUSHION 32-PORTABLE RARRIER 36-OVERHEADSICNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
B STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT &-FENCE 52-BUILDING 20 1 - STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT ~ gappieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL ! L—— > _caLcuraTenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE #8-TREE 54-OTHER FIXED OBJECT
6 - BRIDGE RALL BARRIER OR SUPPORT ot 9. GTHER UNKHOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42.CULVERT 2 5
Ll rimstharmruLevent L2 most HARMFUL EVENT Ll

HSY8304 OH1U 1119 [760-0820]
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OHIO DEPARTM:

LOCAL REPORT NUMBER

T ENT M
®= #2522 MoToRrisT / NoN-MoToRIsT 2024- 008634
| S S O T T T N R T D T T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MARTIN, TERESA LYNN 11,2 ,7.,1.,9.6,8 |55 | F |
E ADDRESS: STREET,CITY, STATE, 2IP CGONTACT PHONE - INCLUDE AREA CODE
o
= 3132 CASLER AV Avenue BEAVERCREEK, OH 45434 2 3 7 6 4 7 6 1 4 7
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, caty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
[=]
- 5 0 .4 MCHELMETIOII il 1 I:I. 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
= 4511.202 MM Reasonable Control 32773
E=}
1 0L CLASS | ENDDRSE RESTRICTION setecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELCECT LB T2 DISTRACTED RESULT secectuptos
. BY [ acconor ] maruwuana
1 [ | W | Y N TN SO T Y B |_6_|D°THERDRUG I 3 o al 1 1 Il_l._lLlI I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S N N NS N N My § (T N | | M
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
S
5 L 1 1 1 l | | | | | |
E1 INJURIES |INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY (name citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compiiant
g BY MC HELMET
| — S 1 N ) [ | | I
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E GODE
E —_ .}
E OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTOZ DISTRACTED RESULT seLecT 2104
BY [J atcoror  [] marwuana
S} S S T S s S | N [ ower bruc [(E— L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [ T | [ I
7| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLUDE AREA CODE
s
= L 1 1 | | 1 l o | i
& INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED n"ﬂ%ﬂfgm—gp
BY
= | L__J I SN N | | ) | I | R
74 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= [ —
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUP103 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION UDRUG TEST(S)
SELECTUPTO2 DISTRACTED Y
BY [ acconor  [] maruuana
el e sl s v o 1| | [JotHerbRUG

INJURIES SEATING POSITION

1-FRONT - LEFT SIBE
(MOTORCYCLE DRIVER)

2 FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY [k el
1 NG RN BORED - SECOND - RIGHT SIDE

/TREATED AT SCENE T-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER J UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFRLCKCS
e = e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK-UP WITH CAP}

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - (ARCIRRER

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER/ UNKNOWN

12 - PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM—  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRATLING UNIT)

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT URKNOWN

EJECTION

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
{OHI0 =D)

5 - M/ MOPED ONLY
6 - NOVALID OL

OL ENDORSEMENT

H - HAZMAT

- MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

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

3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPTCLASSA BUS

b- EXCEPT CLASS A
&CLASSB BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIRBRAKES

16- QUTSIDE MIRROR
17- PROSTHETICAID
13- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
3. TESTGIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, !
Lt ) SAHPLE /UAUSABLE
P T e b 4 TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HAND-HELD UHKNOWN
COMMUNICATION DEVICE T AT
5 -OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-BLOOD
7-QTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4_BREATH
8-OTHER DISTRACTION OUTSIDE  5-0THER
THE VEHICLE
9- OTHER /UNKNOWN DRUG TEST TYPE
1-NOKE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (.G, DEPRE SSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4-ILINESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2 - BARBITURATES
¥ F”;E::"'E i, e 3. BENZODIAZEPINES
- UNDER THE INFLUE
OF MEDICATIONS / DRUGS 4 - CARNABINOIDS
JALCOHOL 5 - COCAINE
9- OTHER /UNKNOWN b-OPIATES/ 0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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B s QccuPANT / WITNESS ADDENDUM

I2 Io |2 I4

LOGAL REPORT NUMBER
l-l o|0I0|8|6I3I4l

UNIT #
01 | | MARTIN, JOHN CHARLES

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH
1,0 2 3,195 4 (70, (M,

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

3132 CASLER AV Avenue BEAVERCREEK, OH 45434 lg 3 7 6 5 7 7 1 4 7
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEbicat Faciury (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
5 ,|® .2 |Belibrook FD MIAMI VALLEY SOUTH HEALTH|CENGER | MCHELMET | 0 3 | 1 ! 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | . i . L | 1 1 | 1 ] | J
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
2 : L 1 | I | | I | L
il INJURIES |[INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meorcat Faciury (name, oy} | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMETY
i L l HL— () | I | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— L | I | 1 | 1 1 L1 1 t|L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L | l | 1 | 1 { | 1 |
INJURIES |INJURED | EMS Asency (NAME) INJUREDTAKEN TO: Menicar Facrury (name, city} | SAFETY EQUIPRERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY
| 1 1 MC HELMET L 1 L 1L Ji— J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | ! 1 1 | JI1 1 1L }

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

L 1 L 1 1 |

| —

INJURIES | INJURED
TAKEN

BY

EMS Asency (NAME)
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3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3 LAP BELT ONLY USED 2+ (ERONTRIGHTSIDE
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ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - incLuDE AREA CODE
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i [ S SR N R A N | R ]
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LOCAL REPORT NUMBER

B= #=%z Narrative Continuation 2024-00008 63 4
L | | | 1 | 1 1 | | 1 1 W

|

vehicle. A court date was set for Wednesday, November 13, 2024, at 0900 hours.
Respectfully,

Det. J.Warren #37
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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