W= TraFFic CRASH REPORT

EDUCATION +

Locat RerorT Numeer *

15086517

CrasH SEVERITY

Hit/Skie

[] 1 - SoLven

1 - FaraL

2 - INJURY 2 - Unsowven

Locat InFoRMATION
3-PDOD
[T Protos TAKER lUnpzR [ Privare ReporTING AGEncY NCIC * | ReporTING AGENCY NaME ™ T —— T
M 0H-2 [JOH-1P = ProperTy UniTs 98 - AIMAL
PORTABLE ) 5
M OH-3 [JO0THER AR AMOUNT [ 05724 J BUTLER TWP PD 01 l SYLINKHONN
County * O Cimy * Crry, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 | W owusw 1utler | 12/23/2015 111 17:55 | | Wed |
DecRrees / MinuTes / SEconD, Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
Q ! H ! "
39:54:31.99 | TL__084:16:28.34 | | 39.908888 | Tl 84.274539 |
— — W £
Rospway Division Dwvipeo LaBE Diflection of TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLerosT 2
0O Divioen tuaounD  E - Eastaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - Steeer WA -Way
W Uncivioen S - SoutHeouno W- WESTROUND | 02 I AV - Avenue CT - Court HW - Higuway  PK - Pareway RD- Roap TE - TerRaCE
BL - BouLgvaro DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpaiL
P LocsTion Route Numser | Loc PREFIX LocsTion Roap Name o RouTe Types !
Route N5, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
E;W Type 2 US- US Route TR - Numseren Towhsuie ROUTE

Tvee!
FREDERICK SR - STatE ROUTE
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Miees NS EFERENCE N,S REFERENCE
O Feer D E’W: Route \A:’ Rozp
O Yaros ' Tvee? I—L—]-—I—l—! ANTIOCH SCHOOL e
Locarion oF FIRsT HarmFuL EVENT

Rererence PoinT UseED

1 - INTERSECTION

2 - MiLE PosT
3 - Housk NumBER

NOT AN INTERSECTION
02 - FOUR-WAY INTERSECTION
03 - T-INTERSECTION
04 - Y-InTERSECTI
05 - Trasric CIrc

01 -

06 - FIVE-POINT, OR MORE
07 - On Ramp

08 - OFF Rame

09 - CROSSOVER

99 - Unknown

a80UT 10 - DRivewav/ALLEY ACCESS

11 - Raliway Grape CrossinG
12 - Swarep-Use Parus or Traits

INTERSECTION
RELATED

1- On Rosoway
2 - O SHouLDER
3 - In Meoian

4 - On Roapsioe

5- On Gore
6 - QuTsineE TRaFFICWAY
9 - Unxuown

Rosap ConTour & Rosp C;N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dirt, Dit, Graver 09 - Rut, HoLks, Bumps, UNEVEN Pavement®
1- STRAIGHT LEVEL 4 - Curve GRADE RIMARY ECONDARY 02 - Wer 06 - WaTER (STanDING, Moving) 10 - OTHER
2 - STRAIGHT GRADE 9~ Laikiown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Leve 04 - Ice 08 - DesrIs*
* Secouoary Coupirioy Onwy
Manner oF CrasH CoLLision/Imeact WEATHER
1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CROSSWINDS
Two MoTor VEnICLES 3 - Heao-On 6 - ANGLE DirecTioN 2 - Crouoy 5 - SLEET, Hait 8 - BlLowing Sano, Soir, Dirt, Snow
In TRANSPORT 4 . REAR-To-Resr 7 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
Rosp SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH O Scuoow OO Yes, Scrool Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
AspHaLT - Dt 3 - Dusk 7 - GLARE*
3 - Brick/Buock 2 - OTHER 4 - Dark - LIGHTED Roaoway 8 - OTHER RELsiED O Yes, ScuooL Bus
* Seconcary Conoition Oniy INDIRECTLY INvOLVED

O Wark

Zone
ReLaren O Law Ex
(VenicLe

NARRATIVE

eastbound lane,

Frederick Pike.

L] WoRkERS PRESENT

O Law EnrorcemENT PRESENT
(OFFIcER/V EnteLE)

Tyee of Work ZONE

3 - Wark on
FORCEMENT PRESENT 9
LT

Unit #1 was traveling east on Antioch School Road in the

and when at Frederick Pike,

the vehicle and slid into and across the intersection of
Frederick Pike and Antioch School Road, becoming stuck in
the culvert, partially in the roadway on the east side of

1 - Lane Crosure
2 - LanE SHIFT/CROSSOVER

S—
5 - OTHER
SHOULDER OR MEDIAN

lost control of

R

4 - INTERMITTENT 0r Moving Work

Diagram

‘ ; Antioch School Road

Location oF CRASH 1N Work ZoNE

2 - Aovance WARNING AREA
3 - TRANSITION AREA

g oHapaly

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

=—unit1

Unit — .

—o

Jun

L

1 - BeroRre THE FIRsT Work Zone WarNING SiGN

4 - AcTIVITY AREA
5 - TERMINATION AREA

Write an “N" on the
compass diagram to
indicate the direction
of north,

&

NOT TO Soers

Sgt.

Todd Stanley

14

PoLicE AGENCY O Mororist an Exisrine Reporr Sent ro ODPS) o
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 12/23/2015 | | 18:04 | [ 18:05 | [ 18:21 | 19:13 | | 0025 | ] 77 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Pace oF

HSY7001 OH1 (Rev 01/12)



Occupant

Occupant

Motorist/Non-Mororist

(e OHIO |VI N IVI O LocaL REPORT NUMBER
%2 MoTorisT / Non-Motorist / OccupaANT
el R asreTol [ 15086517 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[ OL |euOY, DAVID C | 05/15/1982 | 33 M- Wi
Appress, C1 TE, ZIP ContacT PHONE- INCLUDE AREA CODE
134 MCKINLEY WEST MILTON, OH 45383 (937) 832-0450
MepicaL Faciury InJURED Taken To Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

Inguries | Inuren Takew By | EMS Acency

DOT Compuiant
O Moroacveie
HeLmer

OperaTOR License NUMBER

SC1179ﬁ

OL Srare

Lox |

OL Cuass ConpiTion
No M/C
OVvaue |0 g0
oL ’

ALconoL/DruG SUSPECTED

ALCOHOL TEST STATUS

AvconoL Test Tyee | ALcoHoL TEST VALUE

L]

Drug Test Status

Druc Test TypPe

L1 |

Orrense CHarseo (O Lows) OFFENSE DESCRIPTION Cirarion NuMBER Hans-Free Driver Distracted By
O Device
4511.202 FAILURE TO CONTROL 41594 Useo
Unit Numges | Name: Last, First, M Darte of BirtH Age GENDER

F - FemaLe
M - MaLe

Aporess, City, Sare, Zip

CoNTACT PHONE- INCLUDE AREA CODE

MepicaL Faciury Insuren Taken To

Sarery Equipment Usep

SeaninG PosiTion [ Alr Bag Usace

EJection | TrappeD

MotorsT/Non-Motorist

INJURIES | INJURED Taken By [EMS Acency oim DOT CoMPLIANT
O MororcveLe
Hewuer
QL Stare OperaTOR LicENSE NUMBER Ciass No Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
M/C
Oveaue (O E;:D,
oL -[_I_I_I

Orrense Crarcen ([ Local Cooe)

Orrense DescripTiON

Crration NuMBER

Hanps-Free
[ Device
Useo

Driver DistracTED BY

99 - UnknowN Sasery EouIpMEnT

Sarery Equirment Usen

Non-Mororist

InIURIES Insuren Taken By
1- Nolnswey /[ None REPORTED 1 - Not TRANSPORTED /
2 - PossiBLE TREATED A7 SCENG
3 - Non-Incapacitaring 2- EMS
4 - TNCAPACITATING 3 - Pouge
5~ FataL - OTHer

9 - Unkngwn

MorgrisT

01 - Nowe Usep - VEnicLe Decupant
0 HouLper BT Onwy Usep

0, P BeLr Oner Usen

ULDER AND Lap BeT Usen

05 - CuILD RESTRAINT SvSTEM-FoRwARD Facing
06 - Cuip RESTRAINT SySTEM- REAR Facine
07 - BoosTeER SEaT

08 - Hewmer Usen

09 - Nowe Usen
10 - Hewer Usto 13 -
11 - ProTECTI

{ELsows, Kuzes, ETel

12 - Rerecmive CioTring
LiGHTING
aps Uskp 14 - OTHER

Seating Posimion

01 - FroNT - LEET SIDE (Mareececer Driven)

02 - FronT - MiooLe

03 - Frewt - RiGHT Siog

04 - Setonp « LEFT SiDE IMotorcrere Pussencer)
05 + Second - MiooLE

06 - Seconn - RinkT SIDE

07 - Tiro - LerRiS1e]) (Morarcveas 5108 Gar)

08 - THiro - MipfcE

09 - THIRD - RIGHT SIbE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passencer lu OTHER ENcLosep Carco Area
{Maa-Traime Ut S!‘“Bus, Piek-ue Witn Capl

12 - Pastencer in Unencrosep Carso Akea

12 - Tratuwg Unit

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)
15 - Non-MotorisT

16 - OtHErR

99 - Unknown

Alr Bag Usace
1- Nor DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
9 - DeprovMENT Utknawn

TRAPPED

1- Noy Trapego

2« EXTRICATED BY
MezranicaL Means

3 - EXTRICATED BY

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted
4 - Mot APPLICABLE

Now-MEecHanica MEans

ConpiTioN

OperaToR LICENSE CLASS r

1- Ciass A

2- CLass B

3- Ctass C

4 « Resutar CLass (Cio is YD)
5 - MC/Moren Oniy

ILiness

1 - ArPARENTLY NORMAL
2 - Puvaical [MeaIRMENT
3 - Emotionsc (DeFressen, Awery, DisTursen)

5 - FeLL Asteep, Fawren, Faticuen

6 - UNoER THE INFLUENCE OF
MEeptcations, Druss, Acconor
7 « OTHER

Arconor/Daue SusPECTED
1- Newe
2 - YES = ALCOHOL SUSPECTED
3. YEs - HBD Not Iupainep
4 - YEs - Druss SuspecTen
5- Yeg » ALconor anp Druas SusrecTED

AvconoL Test Status
1 - Ngne Given
2 - Tes7 ReFusen
3 - Test Given, ConTaMInateD SamMPLE/ UNUSABLE
4 - Tesv Givew, Resucrs Known
5 - Tzs1 GIven, REuLTS URKNGWR

&~ OTHER INSIDE THE VEHICLE
7~ ExveRnAt DisTRACTION

Avconol Test Tyre | Daus Test Status DR Test Tvpe Drives DistracTen By
1- None 1 - Nowe Given 1- None 1+ No DisTrAcTion REPORTED
2 - Buoon 2 - TesT ReFusep 2 - Buooo 2 - Prone
3 - Urine 3 - Tes7 Given, ConTaMing AMPLE/LHNIUSABLE 3 - Unmne 3 « TexTing/E-maiLing
4 - BREATH 4 - Tes Given, REsuLTs 4 - OTHER 4 - Evectronie Communication DeEvicE
5 - OTHER 5 - Test Given, Resuwrs 4 5« Orner Etectromc Device
(Navicarion Device, Raom, VD)

Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

I Y Y O

AGE GENDER

F - FemaLe
f M - MaLe

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To arery Equipment Usep DOT CompLiant | SEATING Posrmion | Ate Bac Usace |Esection |TrarreD
O MororeveLe
Hewmer

Unit NumBer | Name: Last, First, MiopLE Dare oF BirtH Ace GENDER

D F - FemaLe

M - MaLe
L1 A Ll 11
et

Avpress, City, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

Insuries | Insurep Taken By |EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bas Usace |Euection |Trapren
MoToRcYCLE
HeLmer
Page oF

H5Y8306 OHIM (Rev 01/12)




Locat REFORT NumBER

L 15086517

UniT

]

Unir Numeer  [Owwer Name: Last, First, MiooLe {. Same As Daiver) Owner PHoNE NUMEER - INC. AREA CODE (. SaMe As Driver) | Damace ScaLe DAMAGED AREA
Front
L 01| [rOY,DAVID C (937) 832-0450 -
Owwer Aooress: City, Stare, Zip (. Same As Driver) 1- Nong ® - 03
134 MCKINLEY WEST MILTON, OH 45383 K
LP Stare Licewse PLate Numeer VenicLe loewmiFication Numeer # Occupants | 2 - Minom | l
08 04
| OH | [FUA9983 |2G1WF52E359242138 IL LOL I {5 risionai
VenicLe Year VEmicLe Make VenicLe MooeL VenicLe Cowor S
2005 ] |Chevrolet Impala BLACK a- osaune | 07 06 9
PROOF GF Insurance Company Pouicy Nunser Towep By
. INSURANCE 9 - Unxnows
Sown PROGRESSIVE 905706543 Englewood Truck Rean

Carmier Name, Aooress, Cirv, STate, Z1P CARRIER PHOME- INCLUDE AREA CODE

’
us pot VewicLe Weient GVWR/GCWR Canco Boov Tree TrarFicway DESCRIPTION
1- Less Thaw ok EquaL To 10K Les.) 1 - No Carso Boov Tyre/Not Arruicasie 09 - Poue Two-Wav. Nor D
2 - 10.001 10 25,000 Les - Bus/Van (9-15 Sears, Inc Driver) 10 - Caro Tank = WAy Sa DIVIORD,
HM Pracaro ID No. 5o M 'ﬂE b 2‘; i) - Bus (16+ Sears, Inc DRIVER) 11 - Fusr Beo - Two-Way, Nor Divioen, Continuous LEFT Turn Lawe
S ' B3 04 - VenicLe Towins AHOTHER VEHICLE 12 - Dume = Two-Way, Divioeo, UNPROTECTED(PainTeD on Gaas: =4 Fr.) MepLan
I 05 - LoGGING 13 - CowcreTe Mixer 4 - Two-Wav, Divioeo, Posiive Meoian Barmis
H MATERIAL 06 - InTERMODAL CONTAINER CHASSIS 14 - Auto TRANSPORTER 5+ ONE-Wat TrarFicwaY
HM Cuass a ReLEASED 07 - Carco Van/Encioseo Box 15- G ReFusE
| ! Nuwmeer 08 - Graw, Cuips, GraveL 99 - Otwer/UNKNowN O Hir / Skip Unir
Now-Moterist Locanion Paior 10 Imeact Tyee of Use Unir Tree
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEMICLES (Less man 9 passencens)  Meo/Heavy Trucks or Comeo Unirs > 10k tes  Bus/Van/LiMo (9 on More Incuuome Daivex)
Ij 02 - Intemsection - No Croszwalk 01 - Sue-Compact 13 - SingLe Uit Truck om Van 2axie, 6 TiRes 21 = Bus/Van (9-15 Sears, Iuc Dureze)
03 - InrersecTion - OTHER 02 - Compact 14 - SwcLe Unit TRuck; 3+ AxiLES 22 - Bus (16+ Sears, lwe Onrven)
04 - MipaLock - MaRKED CROSSWALK 1- PERSONAL 99 - Unkwown 03 - Mo Size 15 - SinLe Unit Truck / TRAILER Non-Motorist
05 - Teavew Lane - OTHER Location 2. Commerciar | R HIT/SkIP 04 - Fuw Size 16 - Truck/Tractor (BosTaiL) e AnDesuwIT: Fioge
06 - Bicvele Lane 3 - GOVERNMENT 05 - Minrvan 17 - TracTor/SeEmi-TraILER S ARTGACWITH Becei: WAk STRREY
07 - SHOULDER/ROADSIDE 06 - Sport Uttty VEHICLE 1B - Tractor/Dousie 25 - BicchQPEnacrcus; ’
08 - SioEwaLK 07 - Pickup 19 - Tracto/TRIPLES 26 - PepEsTRIAN/SKATER
09 - Meotan/Crossing Isuano 08 - Van 20 - Otver Meo/Heavy VewicLe 27 - OTHeR Now-MoToRisT
10 - Darveway ACCESS O In EmerGeEncy 09 - MoTorcveLE
11 - Swamep-Use Paru ok TRAIL REespPoNsE 10 - Mororizeo BicvoLe
12 - Non-TRaricwar AREa 11 - SnowmosILe/ATY D Has HM Pracarp
99 - OTHERUNKNCWN 12 - OruER PASSENGER VEHICLE
SeeciaL FUNCTION 01 - Nowe 09 - AlBULANCE 17 - Farm VeHicLe Most Daumace Area Action
02 - Taxt 10 - Fire 18 - FarM EQUIBMENT 01 - Nowe 08 - LeFT Sioe 99 - Unknown 1 - Non-Cowract
- 03 - RewtaL TRUCK (Ovew 10k Lesh 11 - Hichwar/MainTenance 19 - MoToruoME 02 - Cewrer Frowr 09 - LerT Frowt 2 - Now-CoLLision
04 - Bus - ScHooL (Puswic on Prisre) 12 = MiLiTary 20 - Gour Carrt | m 03 - RickT Frot 10 - Tor anp Wikoows 3 - STRIKING
05 - Bus - TRanst? 13 - PoLice 21 - Tham MPACT AREA 04 - RiGHT SioE 11 - UNDERCARRIAGE 4 - STRuck
06 - Bus - CHarTER 14 - Pusvic UTiLity 22 - OTHER (Expuuin v Nareatin) 05 - Ricut Rear 12 - Loao/Traier 5- StRIKING/STRUCK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear Center 13 - ToTALIALL Argas) 9 - Unxnown
08 - Bus - Oruer 16 - CowsTRucTion Equip. 07 - LerFt Rear 14 - Orer
Pre-Crasi AcTions
Moroaist Non-Motomist

15 - ENTERING ok CrossiNG SPeciFiED Location 21 - Oruer Non-Motorist Action
16 - Warking, Runnine, JosGing, PrLavineg, Cycung

17 - Working

18 - PusHInG VEHICLE

19 - APPROACHING OR LEAVING VEHICLE

20 - STanoiNG

13 - NEGOTIATING A CuRvE
14 - Oter MotorisT Action

07 - Maxing U-Turm

08 - EnteRinG TRAFFIC LANE

09 - Leaving Trarric Lane

10 - Parkep

11 - SLowinG o SToPPED In TRAFFIC
12 - DRIVERLESS

01 - STRAIGHT AHEAD
02 - Backing

03 - Cuanging LaNes
04 - OverTakING/PassING
05 - Making RicHt Turn
06 - Maxing LeFT Turn

99 - Unknown

ConTriBuTING CIRCUMSTANCES VenicLe Derects
PriMary MarorisT Now-Maovorist 01 - Turn SiGNALS
01 - Nowe 11 - Imeroper Backing 22 - Nowe D 02 - Hean Laues
- 02 - Falwere To YIEW 12 - Imerorer STarT From Praxen PosiTion 23 - Inerorer CROSSING 03 - Taiu Lames
03 - Ran Reo LigHT 13 - StopPeD 0r ParkED TLLEGALLY 24 - DarTinG 04 - Braxes
04 - Ran STop Sien 14 - OperaTiNg VEHICLE 1N NEGLIGENT Manner 25 - LviNG anDfor JLLEGALLY IN Roapway 05 - STEERING
SECONDARY 05 - Exczepeo Seeeo Limrr 15 - SweRvING T0 Avoro (DUE To ExTERNAL CONDITIONS) 26 - FAILURE T0 YIELD RIGHT oF Wiy 06 - Tire Browour
06 - Unsare Speeo 16 - Waone Sioe/Waons Way 27 - Not Visisee (Darx Croting) 07 - Woan or Sticx TiRes
D 07 - Improrer TuRK 17 - FaiLure To ControL 28 - InaTTENTIVE 08 - TralLer EquipMEnT DerecTive
08 - Lerr oF Centen 18 - Vision OBsTRUCTION 29 - Faure 1o Osey Trarric SIGNS 09 - Moror TeouaLe
99 - UNKNOWH 09 - FouLoweo Too CLosewv/ACDA 19 - Operating DerecTive EquipmENT fS16NaLs/OFFICER 10 - DisasLep From Prior Accioent
10 - Improper Lane CHanGE 20 - Loap SHIFTING/FALLING/SPILLING 30 - Wrone SIDE 0F THE Road 11 - Orver DeFects
[PassinG/OFF Roan 21 - OTHER ImPROPER ACTION 31 - Oruer Now-MotorisT AcTion
Sequence of Events Non-Coluision EVENTS
1 2 3 4 5 ] 01 - OverTurn/ROLLOVER 06 - EquIPMENT FAILURE 10 - Cross Mepian
[ 492 I I J [ ' I I I ’ I ] 02 - FIRe/ExpLOSION (Buown Ting, Baaxe Faione, ercd 11 - Cross Cewrer LINE
03-1 07 - Seranation of Unims OpposiTe DiRcTioN oF TRavEL
First Most 04 - JACKKNIFE 08 - Ran Orr Roap Rigut 12 - DownmiLL Runaway
HarMFuL HarmruL B35 UNchon 05 - Carco/EquipMent Loss or Swier 09 - Ran OfF Roao Leer 13 - Orwer Now-CoLuision
Event Event
Couvision Wirn Fixeo Qgiect
Couuision with Peason, Vewicie 08 Oasect Not Fixep 25 - Impact ATTenuaToR/CRASH Cusion 33 - Mepian Casie Barnier 41 - Otuer Post, Pole 48 - Tree
14 - PepesTRIAN 21 - Parcen Motor VEHICLE 26 - Brioce OVERHEAD STRUCTURE 34 - Meoian Guarorail Barrier OR SuPFORT 49 - FIRE HYDRANT
15 - PepaLcycLe 22 - Work Zone MaiwTenance EquipMERT 27 - Brioge PIER OR ABUTMENT 35 - Meotan ConcreTe BarrIER 42 - Cuwvesr 50 - Work Zone MAINTENANCE
16 - Raiuwar VERICLE (Tuam, Encine) 23 - Steuck sy FaLung, SwiFting Carco 28 - BRioge Paraper 36 - Meotan OTwer Barrier 43 - Cure Equirment
17 - AMIMAL - Farm or ANYTHING SET 1n MoTion By A 29 - Brioge Ra 37 - TrarFic SicH PosT 44 - Ditca 51 - Wai, Buroiwg, TunneL
18 - AniMaL - Deer MoTor VEHICLE 30 - GuarcralL Face 38 - Overmeap Sign Post 45 - EMBANKMENT 52 - Orwer Fixeo OssecT
19 - Antmal - OTHER 24 - Orver MovasLe OssecT 31 - GuaspraiL Enp 39 - LisHT/Luminaries SuproRT 46 - FENnCE
20 - Motor VEHICLE IN TRANSPORT 32 - Pontasie Banrier 40 - Unury Poe 47 - Maiusox
Unir Seeep Posten SPeEn Taarric ConTroL UniT DiRecTion
01 - No ConroLs 07 - Ranroan Crossaucks 13 - Crosswaix Lines From 1- Noatw 5 MNomtHEasT 9 - Unknoww
| | 02 - 510 Sicw 08 - Ralkoan FLASHERS 14 - Wau/Dow't Wawk 2- SoutH 6 - NomTHwWEST
I 035 ] I 45 I 12 03 - Yiew SiGn 09 - Raikoan Gares 15 - OTHER 3- East 7 - SoutHeast
04 - TRaFFIC SiGNAL 10 - CowstrucTion Barricape 16 - Not ReporTED 4 - West B - SouTHwesT
. STATED
O Esmimaren 05 - TrarFic FLasHErRs 11 - Persow (Fraccer, OfFicer) P
06 - ScwooL Zowe 12 - Pavement MarkinGs AGE oF

HSYB304 OH1U (Rev 01/12)



[:'I\"—/ OHI0 DEPARTMENT

"-”‘ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 12 |D 23 |¥ 2015

150865%
IN COUNTY

MONTGOMERY

CRASH LOCATION
FREDERICK PK/ANTIOCH SCHOOL RD

N
D

Antioch School Road

231 Houapald

Unit 1

— ()

MNOT TO Boar s

OFFICER’S SIGNATURE
X Sgt. Todd Stanley

BADGE NUMBER
14

HSY 7002 4/07




BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671 Fax #937-890-2740

WITNESS STATEMENT
Report#: /$ ~-O&& 8/ 7 Date completed: [ -1T3—-iy Page # / of /
Name: \ P - ,- ‘ § i? A DOB: O 7 / s / :3) ‘-::
FULL NAME REQUIRED, including FIRST, MlDD;fE, and.LAST name, and any suffix {Jr., Sr., 1Il, etc) ) ) . ) .
Address: 1S5 PACICinivy  Aue Lvest A HG N oV
House Number and Street ¥ / City State Zip -
Phone Number(s): Home: 93 7-$732 - /SO Work: cel: 73¢-5STe-Tece

SIGNATURE REQUIRED AT END OF STATEMENT
5 oy Xbr\ uid oy : K ¥ Threwg A e Schyol
Rode  Side nfo i 4 L and /4\_/;4 o7 VraYes, A4
(AL Zoan Zaro  pniy A Tuata  Lhe A4l
A Eredricl  gt, 5 oes Seriens, & houtk
1 AT, .

‘{.%'MD W g A2
i 7

DO NOT WRITE ON THE BACK OF THIS FORM, USE ANOTHER PAGE



BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671 Fax #937-890-2740

WITNESS STATEMENT

Report #: /5’: 06?’;:/7 Date completed: / 2- 23~ /37 Page# /  of /

Name: | S, e ldl Mdgrs poB: 'O @b '23

FULL NAME REQUJ_RED, including FIRST, MIDDLE, aT LAST name, and any suffix {Ir., Sr., I, etc) :
Address: )/ § Hmm 2 ([0 A, O H o
House Number and Street " ~ City State Zip
Phone Number(s): Home: Work: Cell: B’\‘U /R )7 74
SIGNATURE REQUIRED AT END OF STATEMENT =
s TR / 1 s g i [ ; ] 17 A
/ (e e ld MY ¢ 3 (MG S df e ol \‘L‘J’x\\ Py . L’(\g

- ] N ) . E
on Sredcick Gapley] B PPN TV )(\?\/‘WR Schedl R
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