Date Court Action, Orders, Entries

*24TRC05061%

TICKET NO. OHP12 122706222 0240438
NUMBER OF COUNTS

CLARK COUNTY
MUNICIPAL COURT OF
SPRINGFIELD, OHIO

THE STATE OF OHIO
THE CITY OF SPRINGFIELD

V5

MICKEL J MOESLE MARTINEZ
44 WHITEHORNE AVE
COLUMBUS OH 43223

D.0.B.: 1983-11-18
SSN :

VIOLATION:

4511 .19Al1A
4511 .19A2AB
4510.16
4511 .21D4

DATE OF ARRAIGNMENT: 2024-06-12 1330

Count Plea

A GG NG NC

B GG NG NC

C GG NG NC

D GG NG NC

E GG NG NC

F GG NG NC

Finding on No Contest Plea

A GG NG DISMISSED

B GG NG DISMISSED

C GG NG DISMISSED

D GG NG DISMISSED

E GG NG DISMISSED

F GG NG DISMISSED

MOTION FOR

WAIVER OF TRIAL TIME FILED

REQUEST FOR PRETRIAL HEARING FILED

ENTRY

A $ BOND FORFEITED

B $ BOND FORFEITED

o $ BOND FORFEITED

D $ BOND FORFEITED

E $ BOND FORFEITED

F $ BOND FORFEITED

BENCH WARRANT ORDERED: BOND SET AT $

TRIAL BY COURT JURY
DEFT FOUND:

A GG CING DISMISSED

B GG CING DISMISSED

C GG CING DISMISSED

D GG OONG DISMISSED

E GG [ING DISMISSED

F GG [ING DISMISSED

DEFENDANT HAVING PLEADED OR CHANGE PLEA TO
GUILTY
NOT GUILTY AND FOUND GUILTY
NO CONTEST AND FOUND GUILTY

THE COURT THEREFORE IMPOSES THE FOLLOWING SENTENCE
FINE: COST:

A S Y N DISMISSED

B § Y N DISMISSED

cC $ Y N DISMISSED

D § Y N DISMISSED

E $ Y N DISMISSED

F S Y N DISMISSED

JAIL:

SUSPENSION OF DRIVING

RIGHTS:

ENTRY MODIFYING SUSPENSION JUDGE

NOTICE OF APPEAL

ATTORNEY NAME AND
ADDRESS

ASSIGNMENT:

~N O N WN =

INSURED? NO
OLHELD? NO

BOND POSTED - CASH SURETY
AMOUNT




TO DEFENDANT: SUMMONS YOU ARE SUMMONED AND ORDERED TO APPEAR

ON 06/12/2024 AT 1330 IN Clark Co Municipal Court

AT 50 E COLUMBIA ST, SPRINGFIELD, OH, 45501 .
ity Oviiiace WyownsHIP Springfield . Clark coOUNTY .OHIO

PERSONAL APPEARANCE , o
Byes [INo If you fail to appear at this ime and place you may be

REQUIRED : arrested or your license may be cancelied.

TiCKET# OHP121227060220240438 CASE #
NAME Mickef J Moesle Martinez REFERENGE # 10HXKV7

STREET,CITY 44 Whitehorne Ave, Columbus
COUNTY, STATE, ZIP OH ,43223

PHONE# TEXT/PHONE NOTIFICATION APPROVED? LIYES .N{}
OPERATOR LICENSE/STATEID¥®  Elnore® F BIRTHDATE |} ISSUEDATE | STATE
VC674082 11/18/1983 | 10/07/2019 OH

*If no DUState 1D; REEU!RED documentation attached'.\res
GlAss | EXPIRES I ENDORSEMENT(SIRESTRICTIONG = " RIS RS
11!1 312022 DEDL OAMc Oother
BEX | HEJGHT | WEIGHT | EYES | HAIR | RACE [FINANGIAL RESPONSIBILITY PROOE?

M 6’0" 170 |BRO|BLK | WH | [Jyes [l No L[] N/

TO DEFENDANT: COMPLAINT oON Jun 02, 2024 AT 0332, YOU

Operated /Passenger /Parked /Walked at [l§ Passenger [IMotoreycle [Bicycle [JOther

[[] Commercial DOT# [[]>=26,001 tbs. [[] <16 Pass. Bus [] >=16 Pass. Bus [ Haz. Mat.

VEHICLE: YEAR 2015 MAKE Chevrolet MODEL _ Pick-up Truck

COLOR Black LICENSE # R708011 STATE OH
UPON A PUBLIG HIGHWAY, NAMELY __I-70 nirecTion  Eastbound
AT/NEAR M.Pp 51

INTHE __ Township _OF Springfield IN Clark

COUNTY #: 12 STATE OF OHIO AND COMMITTED THE FOLLOWING QFFENSE(S).

SPEED: o8 MPH in 70 MPH zone [FCRC [J ORD [J T.P.

Cloveriimits  [3 Unsafe for conditions [ Acoa 4911.21D4
BRacar [Jar []vascar PACE [ LASER M stationary ] Moving

OVvl: Ml Under the influence of alcoholfdrug of abuse. Bcore Ll orD L] TP
L] In physicat control of vehicle. 4511 19A1A

['J Prohibited bload alsohel concentration. BAC 4511 '1 9AZAR

EJ Blood EJ Breath tJ Urine ‘ Refused

Brior OVIs. # of prior OVIs Years of prior OVls
rier 5 > 21 [23 l I l I _l

DRIVER LICENSE: JJ] Nonef JNot on person [ JRevoked [fsuspended |l ORC 3 ORD [

EXPIRED: ] <6 months E'l = & months [:I Failure {0 Reinstate 4510.16
Suspension Type:Driving Under Financiat Responsibility {.aw

SAFETY BELT: Failure o wear JORC [J ORD [] T.P.
O Driver DOpPassenger [ Chitd Restraint [ Booster Seat
. OTHER OFFENSE: [orc [ orD [ TR

PAVEMENT. | Drv ice  #oflanes 3

VISIBILITY: [} Clear W Night  [[JDawn

WEATHER; ﬁ Rain - M i No Adverse ] Construction Zane
TRAFFIC: EI Heavy ﬂ Moderate ' Light f:_] None | Dwurkem Present
AREA: L] Business Freeway EJ Industrial [} Residential Rurat Llschool

CRASH:  []J Yes o [ Atmost Caused [nonajury  [JMJuRY  [JFATAL

“REMARKS: "éF1553 01:30. Passed me fast in left lane. Pace and Radar 94-96 2
miles. Stated unaware

ACCOMPANYING CRIMINAL CHARGE(S):. [Jyes N0 TOTAL # OFFENSES: 4

This summon served personally on the defendanton  Jyn 02, 2024

The issuing/charging law enforcement officer states under the penalties of perjury and falsification that
hefshe has read the above complaint and that it is true.

_'_!'_pr. D Dingeman Court Code ‘ District
Charging Law Enforcement Officer

Issuing Law Enforcement Officer ' SAME AS ABOVE

issubng Officer: Verify Defendant’s address. If different from License address, write current address in space provided.

OHP 0060 1/20 HP7 110-0060-00 [760-0807] COURT RECORD

Docket # Page # Case #

Defendant’s Attormey
Name [ Address / Telephone
If Juvenile, Parents’ Names:
Phone#:
Grade; School:
! DATE COURT ACTION: ORDERS

L] No Bail - Defendant cited and released.

B} Bail in the amount of § set by Judge pursuant {0 bail schedule.

[BonbamoGnT |~ BONDTYPE
$ L1 Cash L1 Personal £} 10% 0 Mlnsurance Bnnd
£ Unsecured L1 Surety B0l Held £ Other
Depositor;
MName [/ Address / Talaphone
X Defendant released upen execution of Ball as noted: See Bond forms - received by
CONTINUANCE Reason:

I Defendant Faited to Appear

O Order Supplemental Summons to New Date

D Order Operator’s License Forfeiture ) Bond Forfeiture
O Order Warrant: Bond Amount §
O Summons lssued Served DATE:
0 Warrant lssued Execuied DATE:
/ /
Judge/Magistrate DATE

COURT ENTRY

Defendant present with/without Counsel. All rights pursuant to Criminat Rules 16 & 11, Traffic Rules § & 10

explained.
COUNT
SPEED VI LICENSE | SEATBELT |

Initiat Plea

Trial Date i

Finding T | [ I |

Fine $

Costs | [ I

Jaitime (Days)

i SUSPENDED:

Fines S| “

costs ¢ 0 o e
Galmeays) | | | | [

ADDITIONAL ORDERS
0 [If OVl conviction: 72 hour program permitted in lieu of jail.

g Defendant's License is SUSPENDED for day({s)/month(s)/year(s),

which shall commence on and end on

O Defendantis granted Limited Driving Privieges as follows, effective:

O Defendant to pay fines on Payment Program - see separate entry.
B HFWANERED: [ MET Requirements of Walver CIPAID Fines and Costs  [JACCEPTED Guilly Pleas{s)

B MADE Guitty Finding{s). Imposed Fines and Costs noted below.

/ /

Judge/Magistrate DATE

- CouNt

CLERK'S USE

| Fines $ —
Costs - Local $ T
Custs State $

Rec:eupt #(s}
|:| I WAIVERED: Guilty F‘Ieas{s} Waiver(s) and Payments made: O In Person B By Mail

Receipt supplied to defendant: L3 In Person Ll Check is receipt LI By Mail via USPS First Class
Waiver reviewed, found to be correct and approved. LETTER RATE mail to

defendant's present address.
A Financial Responsibility PROOF SHOWN
O NO Financiai Responsibility PROOF - Clerk to notify BMY
O Financial Responsibility PROOF NOT APPLICABLE

ClerkfViolations Clerk/Deputy Clerk
/ / / /

DATE Abstract Mailed to BMY DATE Mayor's Court Transfer/Notice of Appeal

Ticket Number: OHP121227060220240438
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OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

IMPAIRED DRIVER REPORT

CRASH NUMDBLR |
N/A '

Phase One

Vehicle in motion

Problems in Maintaining Proper Lane Position

D4 Weaving and/or Weaving across lane lines

Straddiing a lane line

Drifting

Swerving

Almost striking an object or vehicle

1 Turning with a wide radius

Vigilance Problems

| Driving without headlights at night

| Failure to signal, or signaling inconsistently
with actions

Driving in opposing lanes or the wrong way
on a ohe-way street

Slow to respond to traffic signals

Slow or failure to respond to officer’'s
signals

Stopping in the lane for no apparent reason

Stopping problems (too far, too short, too
jerky

' Unnecessary acceleration or deceleration

Varying speed

10mph or more under the speed limit

Judegment Problems

(1 Following too closely (taiigating)

Improper or unsafe lane change

| Hlegal or improper turn

Driving on other than the designated roadway

| Stopping inappropriately in response fo an
officer

Inappropriate or unusual behavior (throwing

objects, arquing, elc)

Appearing to be impaired

Fumbling with driver’s license or registration

M Swaying, unsteady, or balance problems

X Siurred speech

Provides incorrect information, changes
answers

| | Repeating questions or comments

i Leaning on the vehicle or other object

| Slow fo respond / officer must repeat questions
DAd Odor of alcoholic beverage from the driver

Page 1 of §




OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

IMPAIRED DRIVER REPORT

T T
Typical Investigation river Interview
Phase Two
| Personal Contact
h Visual Observation | Auditory Observations
D4} Bloodshot eyes 1 Slurred speech
_| Soiled clothing X] Admission of drinking
_| Fumbling fingers [ ] Inconsistent responses
P< Alcohol containers
b Unusual statements
1 Drugs or drug paraphernalia
Abusive language
| | Bruises, bumps or scratches
] Anything else
[1Unusual actions | T T .
e Odor Observatmns guestmnmg Techniques
Alcoholic beverages _] Forgets to produce both documents (License
and registration)
Marijuana [ | Produces documents other than the ones
- requested
Cover up odors 1 Fails to see the license, registration, or both
Other unusual odors while searching for them
[(]1 Fumbles or drops wallet, purse, license, or
registration
UUnable to retrieve documents using fingertips

[[] Shows angry or unusual
reactions

Cannot follow instructions

L]

Leaves the vehicle in gear

| Climbs out of vehicle

1 Leans against vehicle

Keeps hands on vehicle for
balance

Page 2 of 5




OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

IMPAIRED DRIVER REPORT

""""""""""""""" INCIDENT NUMBER CRASH NUMBER
M:ckel j Maes/e P24060200000333 N/A

| 'VEHICLE CONDITION VEHICLE DISPOSITION " TOWED BY
| Good: No mechanical defects Seized (4511. 195] Buckeye
| - CLOTH&NG ﬁ.ESCRIPTlGN ANB COMD!TION
“HAT OR CAP GLASSES ]

No DYes - (Removed for HGN) o | . 4 No Yes - (Removed for HGN)

= e NTRETE
{ B Normal X J Watery X Biﬂﬂdshnt X] Droopy . dJ No Yes T

e e DIooRY N No L iYes

N/A R

SHOES HEELS |
| N[A [NLess than 2in | | More than 2in 1 Removed

ODOR OF ALCOHOL / MARIJUANA? POSSESSION OF ALCOHOL / CONTROLLED SUBSTANCE?

No [X] ves e [Ino Pvyes Open container
STANDERIZED FIELD sOBRITY ‘TEST*a {$F$T*ﬁl
RIGHT EYE | HORIZONTAL GAZE NYSTAGMUS (HGN) | LEFT EYE
< | ACK OF SMOOTH PURSUIT
| DISTINGT NYSTAGMUS AT mxmum DEVEATION L
ONSET OF NYSTAGMUS BEFORE 45¢

Lo

Starls before instructions are cnmpteted Raises arm 6" for balance

Does not touch heal tn toe

I: Stnps while walking to steady self _| Hops

; _j Puts foot duwn

Raises arms 6” for balance

PBT RESULT

Lo o

Refused ;Esu!t

0.101%

Incorrect number of steps

| Cannot do test Language Barrler / Nnt cooperative

[ 'MEDICAL CONDITIONS
‘Stated Injury from crash

TAUDIO / VIDEO RECORDING
No Yes

P e

" DATE
| June 2, 2024

Page 3 of 5



OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

IMPAIRED DRIVER REPORT

| " | INCIDENT NUMBER
Mickel ] Moesle P24060200000333 N/A

....... . Lt TrTrrrrIee ::::E... . y PN

| Date: June 2, 2024 Time: 3:32 AM
Location: Clark County

Time: 4:48 AM

| Date: June 2, 2024 Time: 4:45 AM

Date: June 2, 2024 Time: 6:00 AM

1. May 26, 2023 : 1.
2. November 7, 2021
3.

(S I~
oA WN

Page 4 of 5




OHIC DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

IMPAIRED DRIVER REPORT

ARAAL e

Mickel ] Moesle _ P24060200000333 | N/A

e

Your Honor,

On June 2M, 2024 at approximately 03:32 hours | was on stationary patroi on IR 70 at Mile
51 in Clark County Springfield Township. | observed a vehicle gaining quickly and overtaking
another vehicle in the left lane at a very high rate of speed. | activated my radar and verified the
vehicle’'s speed at a consistent 98 MPH in the marked 70 MPH zone. As | caught up | observed
several marked lane violations to the left. | then began pacing the vehicle at a consistent 98 MPH.
| initiated a stop and the vehicle moved to the left and stopped abruptly.

| made contact with the driver Mr. Mickel J. Moesle Martinez. At the driver window, | could smell the
strong odor of an aicoholic beverage. | couid see that his eyes were glassy and bloodshot. He had
an open container of Modela Especial in the center cup holder. He stated that he only spoke a bit of
English and seemed to indicate he was driving from Dayton to Columbus where he had been kissing
a baby. He provided an |D out of Tennessee. Which was found to be a fraudulent / fake ID. |
asked about his alcohol consumption and he stated “oh noo”. When | pointed to the open container,
he seemed to indicate he had consumed some but was ok to drive. | had him exit for field sobriety
tests. He attempied to put his car in park for the second time.

Upon exiling the vehicle he took an errant uneasy step toward the interstate lanes of travel. |
steadied him. | had him turn and face me and put his hands on his cheeks to perform the HGN test.
See above results. As we stood, | continued to smell the strong odor of alcohoiic beverage on or
about his person. Due to the language barrier | did not attempt the remaining field sobrieties. Mr.
Moesle Martinez was taken into custody. Once secured in my cruiser he became belligerent
constantly spitting and cursing at me. His vehicie was towed subject to forfeiture / immobilization.

Moesie Martinez was found to have a warrant cut of Wisconsin for failure to appear of OV] and other
felony charges. He also showed what initially appeared to be a felony OVI conviction (Later was
discovered the felony was reference an accompanying charge. He was relayed to the Clark County
Jail. An aitempt was made to read the BMV22565 form with the assistance of Carios #415725 of
“Language Line Solutions®. Mr. Moesle Martinez continually talked over me and the interpreter.
After a few minutes | gave up on completing the form in Spanish. It was clear that Mr. Moesie
Martinez was not going to be cooperative. A warrant for a blood draw was submitted to Judge
Driscoll and granted.

Mr. Moesle Martinez who had fallen asleep in my cruiser, was relayed to the Springfield Regional
Hospital ER. When he exited the vehicle he had become much {ess coordinated and was struggling
to walk. Theresa Reese {(RN) performed the blood draw without incident. The blood was collected
and sent to the OSP crime lab for analysis. Mr. Moeslie Martinez was rejayed back to the Clark
County Jail for incarceration. He is t0 make an appearance before the court on June 3™, 2024 at
10:30 AM.

Mr. Moesle Martinez was charged with Speed 4511.21D4, OVI 4511.19A 13, (3" offense) State OVI
4511.18A2ab and Driving under a non-compliance suspension 4510.16,

Respectfuily,
Tpr. D.M Dingeman U-1227

Page S of 5
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SrmgﬁeidmCEark County - . OsPo Rosp Page 1
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27, FBI Number
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45 Ari’est Date
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51, Arrest Location

ElWarrant '

=
| warrant |

El Warrant

P T ey T T e e B P i [ VYT |
 [INA

| 68. Arrestes [ ] Sick |69, Treated [ Refused 70. Trans. to 1] Squad | 71. [ICommunity [72. Doctor
| 3%A Dinjurea |By [ISquad [JHospitat |Hospital By [pov |Hospital [Jmercy [JOther

| | 73. Description of Sickness/Injury/Condition -

| Bintoxicated

ol Iy e b

74, Arresies on EPamie 76. Parole/Probation Officer 77. Phone ﬁUnkﬂuwn
[InA [ Probation [1Unknown - -

78. Arresiee Juvenile? - Parent or Legal Guardian Name & Address : 79. Phone U None

|| CINA s =

1|80 Arrested Juvenite Disposition | ] Released to Parent 81. Parents [} By Arresting Officer |} By Dispatcher | 82. Date Notified
;Eg D Placed in DH [] Taken tu HQ [l other Notified  [}8y Transfer Officer []By DH Pe rsonnel I']1Other / /

23 GﬂTrﬂbaﬁdfFﬂrfettufe Property has been seized as contraband and/or for forfeiture in relation to|84. Copyof Affidavit  [J yes
{ [Property  LINA this arrest. See attached Property Hecemt and/or Vehicle Tow F{epm giventoArrestes?

ul N

75, Offense

3 B

Whﬂe ﬁﬂmma Vaztnw Coutt: - mnkﬁ;aﬁ Eﬂiﬂ mma{::iw:a - | S ﬁmaat Fm*m ﬁawseﬂ ﬁﬁﬁifﬁq



Inauranw‘? » Nu wﬂnﬂas dnwng‘? Nu wltnessed dnwng'? E Yas HNn

NA 101 DUI Impa:rad Dnverm‘(ag 102 Veh h@icjm Yﬂs
Raport P A NA _LINo jforornts? KiNo i
ul Yﬁﬁ

104 Was Vlctim advise-d ut nghts and given Victim Form i1 No
Wﬁttﬁsummmaﬁﬁ -

T [1Yes| 9
I No

I e
oot PANo  conpood?  CINo | nsuranc

99. Veh L'}ispn 100. Ef no one witnessed dnwng, how is exact time of vehicle nperanun
TP TIRIO |osublishod? o o o

| [103, Vehicla towed whorg?
o LINA V GCKESTE " Tewr tnt f

105, Arrestes make L] 1Yos 106 Did Arrestee " ‘fﬁ f! ‘Written smtﬂmaﬁt l Varbal
atlm;sszmnﬂi ity R 1Mo Imakeastatement? Mo b1 Taped Am;lm staternent LIOMOr e

11108, hrrestee ldeﬁtl- {;'3 Yes ﬂiﬁ Photo Afray O Affiant withessed crime 109, Phﬂms of 1 Yes 110 SCBHE Pfﬂ" |

| o by witng No_ [ Line-up £TAt Seene [1] Taken back lo scone lsconefvicim? LI Ne {cessedfor prints? FINo ldence at scone? [lNo
{112, Pra;mrty raa&q::i# 113, Copy of recoipt [ Yes O NA |
| or inventory. attached? [} No - If no, list property.
{114, Ware any physical or mental examinations or Q Yes - if yes, specify:

iscientific tests conducled in connactionwiththiscase? [INo

115. Doos arrestee have a prior con- £1Yss - If yes, specify: .
{viction fﬂﬂﬂl‘d related 10 this. armst? I3 Nﬂ oV ‘wﬂ T2 00 LYol

117 Statamﬂnz ot fact- In chrﬁnaiagiaal order write what happaned “What was the reason for the initial contact with arrestes? What probab!s cause }usuimd
|{ihe arrest? Listthe sloments of the offense(s) Whet caneach witnesstestifyto?

B BE Y *R&D ,_ .. __ ﬂ.‘?.“ B . 2R -x':r«w-'ﬁf

X s N 119. Signature of Supervisor approving

118, Signature of ui*"f;; "N
Completing form., A,

" White-Records - Yeflow-Court - PinkJall - Gold Doetodive



Certificate of Arrest and Custody

the County Jail of Clark County, Ohio, to be held until charges are filed in the proper Court. I further state

that I have provided with this Certificate of Arrest and Custody, a statement of facts setting forth the

probable cause for said violations.

£ 7 { ¢ / (%/ 9 _was also arrested on the following:
e £.1.2 _

eI raffic Offense(s) o Warrant/Detaimer 0 Misdemeanor Charge(s)

Time of Arrest:

Officer’s Signature: ___ | PR« L)

Entered by:




OHiO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

PROPERTY CONTROL. / CRIME LAB SUBMISSION LABORATORY NUMBER

Do not write in this ares

TAGENCY INFORMATION | - _ o
“AGENCY NAME R OSHP  L1OWU L] OTHER (istbelow) | AGENCY MAIN ORI or GSHP / OIU ASSIGNED FACILITY MAIN ORI | DISTRICT/ OV OFFICE | OSHP FOST
o ) Oym? 1200 | | S ! [ d
‘OFFICER / SUBMITTER NAME . —— UNIT { BADGE RUMBER
SUBJECT INFORMATION | o |
NAME (last, first, M) " __ - B 'DATE OF BIRTH
MOEsLE  MarTinEZ ,  rlieker T 1A2/a3
| !NCIEIENT INFORMATION ?
Case B Misdemeanor
Crash _ : g : + : : : '
caode. | [ | > 14 O |4 o > Ol | OIC 315 |3 DfEcs
PROPERTY NUMBER | PROPERTY DESCRIPTION | T LOCATION COLLECTED | “SERIAL NUMBER YOUR 1D MARK
| \Aas  OF Stemeeiecd Resenar ER
PROPERTY CHAIN |
UNIT | " | ~ RECEIVING OFFICER | RECEIVING OFFICER | UNIT
PR Piahbibel ._No. . OMTT L__PRINTEDNAME | SIGNATURE |

BY banD S w8 mAall |

S

" CRIME LAB EXAMINATION
(Check Type or Types of Laboraiory Examination Desired)

TOXICOLOGY: BLOOD / URINE / OTHER FLUID

[ Biological Specimen Analysis (Fluid container sealed and labeled with time, date, name and collector) || DRE Cerification #
| For all Available Drugs [ ] For Specific Drug(s) B4 For Alcohol SF Capsule Added by: . ] Deceased
DRUG / CONTROLLED SUBSTAN CEVANALYSiS (Note: Mrsdemeanur Marijuana amounts will not be tested unless spec:ﬁcaﬂy reguested)
| Beverage Analysis [ ] Examination | | Store Evidence Until Further Notice  [[] Destroy the Submission (No Prosecution)

| OSHP DIGITAL FORENSIC EXAMINATION DO NOT SEND TO THE OSHP CRIMELAB | BCI LABORATORY EXAMINATION DO NOT SEND TO THE OSHP CRIME LAB

Digital Forensic Anzlysis (Complete CCU Request Service Form] Video Analysis {Complete FVA Unit Form) For all other examinations, you must submit the evidence directly fo a BC! Lab with BCI FORM 101.

| Sibmission of this combaleted form and evidence fo the OSHP - Remarks:

Crime Lab implies acknowledgement/authorization for lab staff to

determine the most appropriate test methods to employ based on
the evidence and test request(s).

OHP 0161 7/22 HP-28 [7680-0389] Page 1 of 2 (OSP-103.07, OSP-103.10)




OHIC DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

Page l of ‘
VEHICLE INVENTORY / CUSTODY REPORT
__ ” | Initial Court Date é’! 3 / el‘-f
_caox Plald]d16 Ol OIQlC’ o @ 3b 3 _ .
REPORT NO. i DATE/ TiME T LOCATION " REASONS FOR CUSTODY
WM-J7200-0512 1 61 1.1"[ Y*%0 \R 72 B’B Mp o4 | [ Pratiigl Retention
VYR VMA VMO CoreRad o lvst vCO ODOME‘F’EH R# 230w
[ 201 [Cevy | TRuciC Iy | Beage | T RO
VIN T STAFE 1 Wrongful Entrustment
P4 Forfeiture Eligibility
. LéQG Tc E3¢1F Py 2051 . R7036 [ OMNO Abandoned — Hazardous
DRIVER LAST NAME DRIVER FiF!ST NAME / Mt WORK NO, Abandoned - 48 hours
[ Evidence
. SAME .. | | ) Felony
{ 1 Rent/ Lease / Borrowed
| OWNER (IF SAME AS DRIVER, WRITE "SAME™ T T WORK NO. ) %gm‘fr Unverified
Micr e HMOESLE MaRTnvE Z . | .
ADDRESS (IF SAME AS DRIVER, WRITE “SAME”) ) o - 1 HOME / CELL NO. _ |
O\é\fﬂég L ChRwi. AVE CorvwrmBua, Ol HX23%
LOCATION __ GPS Device co/DVD T ition fe
Pi - FrontPass. E - ‘ Total Kevs CIRCLE Condition _éﬁﬂ&
P2 - Rear Pass. [ 1 Radar Detector [] Laser Detector 24 DAMAGE = Seats Wheels
G - Glove Box Tn/ : Key-Ignition |
T - Trunk/Cargo CB j Celi Phone - Key-Trunk o Glass Undercarnaga
E -Engine {E.StereoMH/ #CD's / | 7 | [rnotos [ Drivable
C - Cenier Console bvDs __ | -
LOC INVENTORY / REMARKS | woc | ___INVENTORY / F{EMAHKS
P Uy l;cm.ﬁ!s L COLOGNE (> Cobry | | e
. i et T B Lt Ee RN : x .
L C. | RazcRs . S°‘£—L wm.w.s s ,_
é ﬂ‘% AN ._
b | sSentry 8 mr;_:a 1\ SPeqeER N I
T ' -; X Qg iy BN """Tﬁ' ﬂ' LR 21 ¢ Wihe SRR - f
UNIT NO. - DATE / TIME Wrecker Company __BL.J_QKEYE«
] 29 7 6 ; Q. ; 2.1 07. 12 Vehicie Stored At
“TUNIT NO. DATE / TIME T TowDniver ¢ g L L, S A
Signature. X ol Ao ovitinail
— - A | Owner Request [J .
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Ohio State Highway Patrol

Citation HP7 Statement of Fact

Ticket Number: QOHP121227060220240438 Reference Number: 10HXKVY

Defendant Name: Mickel J Moesle Martinez Court Name: Clark Co Municipal

Citation Date & Time:  6/2/2024 03:32

Statement of Fact:

See OVl report. Likely felony OVI due to out of state felony conviction. Vehicle Subject to
forfeiture.

Unit Number 1227 Trooper Name Tpr. D Dingeman

Execution Date & Time: 6/2/2024 2:01:27 PM Page 1 of 1
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