CrasH SEVERITY

Hit/Skie

__‘\4/ OHIO C
g, DEPARTHENT A C S 0 Locat RerorT Numeer *
P
\ X [ RAFFI RASH REPORT | e
EDUCATION + SERVICE + PROTEETION
Ls I TION l 2.1 2 - Unsowven
OCAL INFORMAI 150 65312 I . EN PNDJBR\‘
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
DoH-2 Oon-1p | 3747 ProPERTY Unis 98 - AnlwsL
EPORTABLE R v
[ 0H-3 O OTHER DoLLAR AMOUNT | 05724 | |IBUTLER TWP PD 01 I PRI
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viciace * . .
57 I .Towusnw* Butler l 09/25/2015 J I 9'49_| l Fri I
Decrees / MinuTes / Seconps Decimar DEGREES
LeneiTuoe LamiTune LongITuce

LaTITUDE

/
39:51:31.17

"

]

/

| 084:13:10.63

"
| | 39.857133

J |

84.217781 |

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

Rospway Division
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MiLerosT  PL - Puaze ST - SteeeT WA -Way
W Unowvioeo S - Soutweouno  W- WEesTaoUND | 02 I AV - AVENUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRaCE
Bl - BouLgvarn DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpajL
—— LocsTion Route Numser | Loc PREFIX LocaTion Roap NAME o RouTe Types !
E Route NS, Roap iR - luTersiaTe RouTe Lnc. TurnemEl CR - Numseren Counte Route
Type ! I l I I EW Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
LITTLE YORK SR - State Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies NS, BY ReFERENCE NS REFERENCE
O Feer EwW Route EJ\,\} Roso
O Yaros d Tvee I I | I ' 3231 Tyee ?
Locarion oF FIRsT HarmFuL EVENT

Rererence PoinT UseED

Crash LocaTion

11 - Raliway Grape CrossinG

INTERSECTION

01 - NoT AN INTERSECTION

|

1 - INTERSECTION

MiLE PosT

02 - FOUR-WAY INTERSECTION

3 - House Numser

03 -
04 -
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

T-INTERSECTION
Y-INTERSECTION

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

08 - OFF Rame

09 - CROSSOVER

1- On Roapway

2 - DN SHOULDER

5- On Gore
6 - OuTsine TRaFFICwaY

12 - Swarep-Use Parus or Traits
99 - Unknown

RELATED

3 - In Meoian

9 - Unxuown

4 - On Roapsioe

Unit #1 was traveling west on Little York Road in the

westbound lane and when at 3231 Little York, Unit #1 lost
control of the vehicle and ran off the road to the right
striking a sign and a fire hydrant.

Little York Road

Roso ConTour @ Rosp CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe RIMARY ECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - Drser
2 - STRAIGHT GRADE G+ Unikuown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
* Secouoary Coupirioy Onwy
Manner oF CrasH CoLLision/Impact 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 - Sioeswiee, 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 Schoow O Yes, Scroo Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
AspHaLT 5 - Dmt 3 - Dusk 7 - GLARE*
3 - Brick/Brock 6 - OTHER 4 - Dark - LiGHTED Roaoway 8 - OTHER L O Yes, Seuoo Bus
* Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
O Law EnrorcemENT PRESENT
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - Work o SHouLDer or MEDIAN 3 - TRANSITION AREA
ReLaréo O Law ENFORCEMENT PRESENT AR R
(Venicre Onw)
NAREATIVE Diagram
Write an “N" on the

&

compass diagram to
indicate the direction
of north,

3231 Litle York Road

Unit1

ot 1o Scalr

ReporT Taken By
PoLice AGENCY

O MarorisT

[0 SUPPLEMENT (CorrecTion on AooiTion To
an Exisring Reporr Sent 1o ODPS)

OTHER INvESTIGATION TIME

TotaL MinUTES

Date CrasH RePORTED

Time CrASH REPORTED

Disparch TimMe

ArrivaL TIME TiMe CLEARED

| 09/25/2015 | [ .9:49 | L_9:51 | [ 10:01 | 10:42 ) [ L4l |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Brian Brown 37 Sgt. Todd Stanley Pace oF

HSY7001 OH1 (Rev 01/12)



Motorist/Non-Mororist

MotorsT/Non-Motorist

B=

EDUCATICN - SERVICE « PROTECTION

OHIO
Pt
oF PusLic
SAFETY

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

| 15065312 |

InguRies

Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[ 01 | |MATEJOVSKY,ROBERT E | 04/20/1928 | 87 M- Mae
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
1596 ABERDEEN CT VANDALIA, OH 45377 (937) 898-8879
Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

InJurep Takew By | EMS Acency

MepicaL Faciury InJURED Taken To

DOT Compuiant
O Moroacveie
HeLmer

ALcoHoL TEST VALUE

Drug Test Status | Dauc Test Type

L1 |

OL Srare OreraToR LicEnse NUMBER OL Cuass No i Conoimion | ALconor/Druc SuspecTED | Aicodot TEST Status | ALconol TesT Tvee
M
Ovaue (O E»’:n.

i OH I RM303237 oL S

Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device

4511.202 FAILURE TO CONTROL 41820 Useo

Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER

F - FemaLe
' M - MaLe

Aporess, City, Sare, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inguries | Inqurep Taken By [ EMS Acency Mepicat Faciuty Injurep Taken To Sarery EQUIPMENT USED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
O MororcveLe
Hewuer
QL Stare OperaTOR LicENSE NUMBER OL Ciass No Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
M/C
Ovae (O gy
oL -[_I_I_I
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo

Insuren Taken By

Sarery Equirment Usen
Morgrist
01 - Nowe Usep - VEnicLe Decupant

99 - UnknowN Sasery EouIpMEnT

05 - CuILD RESTRAINT SvSTEM-FoRwARD Facing

Non-Mororist

IniURIES

1 - No Insury / Nove Repoktep 1- Not TRANSPORTED /
2 - PossIBLE TREATED A7 SCENG
3 - Non-Incapacitaring 2- EMS

4 - THCAPACITATING 3 - Pouce

5. FATAL q - QTHER

9 - Unkngwn

02 - Suouper Bewr Omwy Usep
03 - Lap Belr Oner Usen
04 - SrouLnsk AvD Lap BELT Usen

06 - Cuip RESTRAINT SySTEM- REAR Facine
07 - BoosTeER SEaT
08 - Hewmer Usen

11 - ProTECTI
{ELsows, Kuzes, ETel

09 - Nowe Usen 12 - Rerecmive CioTring
10 - Hewer Usto 13 - LisHTING
aps Uskp 14 - OTHER

Seating PosiTion

01 - FroNT - LEET SIDE (Mareececer Driven)

02 - FronT - MiooLe
03 - Frewt - RiGHT Siog

04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer)

05 + Second - MiooLE

07 - THIRD - LEFT S108 (Morarcreag S10€ Gar)

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passewcer It OTHER ENCLOSED CARGO AREA

12 - Pastencer in Unencrosep Carso Akea

12 - Tratuwg Unit

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

16 - OtHErR

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

06 - Seconn - RinkT SIDE

{Man-Trarng Laet Suck as 4 Bus, Piek-ue Wite Capl

99 - Unknown

9 - DepravMenT Unknawn

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

Operator LicEnse CLass

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

ConpiTioN

4 - ILLuESS

5 - FeLL Asteep, Fawren, Faticuen
6 - UNoER THE INFLUENCE OF

1- Crass A 1 - ArPARENTLY NORMAL
2- CLass B 2 - Prvaical IMealRMENT
3- Class C 3 - Emotionsc (DeFressen, Awery, DisTursen)

7-

Meotcations, Deuss,
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

Accotiol

AvconoL Test Status
1 - Ngne Given
2 - Tes7 ReFusen
3 - Test Given, ConTaMInateD SamMPLE/ UNUSABLE
4 - Tesv Givew, Resucrs Known
5~ Test GIVEN, RESULTS UNKNGWH

&~ 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 Givel, ConTaMINATED SamPLE/UNUSABLE 3 - Unmne 3 « TexTing/E-maiLing
4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE
5 - OTHER 5 - Test Given, Resuwrs Unknown 5« Otuer ELrcTromc Device
(Navicarion Device, Raom, VD)

Occupant

Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

L1 1 I |

GENDER

F - FemaLe
f M - MaLe

[ [ 1

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

Occupant

Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To Sarery 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
F - FEmALE
LLJ [ N H e
Aopress, Cirv, STaTe, Z1p 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
Pace oF

H5Y8306 OHIM (Rev 01/12)




U N IT LocaL Report NumBer

L 15065312 |

Uwmir Numeer | Owner Name: Last, First, Mioote (OO Same As Driven) Owner Prone Numeea - inc. area cooe (] Same As Daiver) [Damace Scare DAMAGED AREA
FRoNT
| 01 | |MATEJOVSKY,ROBERT E (937) 898-8879 .
Owwer Aooress: Cirv, Stare, Zie Same As DrIveR 02
Wi s . (g ) B 09 -
1596 ABERDEEN CT VANDALIA, OH 45377 e
LP Stare License PLATE NuMeER VenicLe loewmiFication Numeer # Occupants | 2 - Minom
08 | l 04
| OH | |ETD6802 |[4T3BK3BB1AU033122 ]{1 01 ——
VenicLe Year VenicLe Make VemicLe Mooew Venicue Cowor -
L 2010 -l Toyota Venza RED 4 - Disasing 07 06 05
PROOF 0F Insurance Company Pouicy Nunser Towep By
. INsuRANCE . 9 - Unxnown
SHown ERIE 0067807618 Busy Bee Towing Rear
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.) 01 - Ne Carco Boov Type/Not Areuicasie 09 - Poe
. 2- 10.001 10 26,000 Les - Bus/Van {9-15 Sears, Inc DRiver) 10 - Careo Tanx = Twn Ay, Nox Divibes
HM Pracaso 1D No. 5~ Mowe s 3¢ G0 Lis: - Bus (16+ Seats, Inc Driver) 11 - Fuar Beo - Tw-Way, N°_' Divi0€o, Conrinuous LEFT Tuan Lane
d 04 - VenicLe Towins AHOTHER VEHICLE 12 - Dume - Two-Way, Divioen, UNPROTECTED{Paintes or Guas: ~4 Fr.) Meplan
I | 05 - LosGiNG 13 - CowcreTe Mixer 4 - Two-Wav, Divioeo, Posinive Meoiak Barries
H MATERIAL 06 - InTERMODAL CONTAINER CHassls 14 - Auto TransporTER 5 - Oue-War Taasricwar
HM Cuass a RELEASED 07 - Carco Van/Encioseo Box 15- G ReFusE
| ! Numeer 08 - Graw, CHips, GRAVEL 99 - OTHeR/UNKNOWN O Hir / Skie Unir
Now-Motorist Location Prior 1o IMeacT Type of Use Unir Tvee
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEMICLES (Less man 9 passencens)  Meo/Heavy TRucks ok Comeo Unirs > 10k 1es  Bus/Van/Limo (9 on More Incuuome Darven)
Ij 02 - Intersection - No Crosswalk 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 - MipaLack - MARKED CRoSSWALK 1- PERsONAL 99 - Unkwown 03 - Mo Size 15 - SincLe Umit Truck / TralLer Nox-Motorist
05 - Teavee Lane - Otwer Locanion 2- CommerciaL | OF HiT/Sxie g: - :'"U- Size i? & I::C:J'I:s“-"‘“_rmu'ﬂu 23 - ANiMAL WITH RI0ER
06 - Bievele Lane 3 - GOVERNMENT = WM SETONIEW LY ML, 24 - AwiMaL with Bucey, WaGON, SURREY
07 - SHOULDER/ROADSIDE 06 - Sport Uttty VEHICLE 1B - Tractor/Dousie
25 - BicvcLE/PEDACYCLIST
0B - SioeEwaLk 07 - Pickur 19 - Tractor/TRIPLES
26 - PEDESTRIAN/SKATER
09 - Meoian/Crossing lsLano 08 - Vaw 20 - Other Meo/Heavy VEHICLE 27 - Orier Now-MatoricT
10 - Derveway ACCESS O In EMERGENCY 09 - MoTorcycLE
11 - Swamep-Use Paru ok TRAIL REespPoNsE 10 - Mororizeo BicvoLe
12 - Non-TRaericway AREs 11 - SwowmosILe/ATY D HAS HM Pracarp
99 - OTHERUNKNCWN 12 - Oruen PASSENGER VEHICLE
SeeciaL FUNCTION 01 - Nowe 09 - AlBULANCE 17 - Farm VeHicLe Most Daumace Area Action
02 - Taxt 10 - Fire 18 - FARN EQUIPMENT 01 - Nowe 08 - LEFT Sioe 99 - Unkwown 1- Non-Cowtact
03 - RewtaL TRUCK (Ovew 10k Lesh 11 - Hichwar/MainTenance 19 - MoToruoME 02 - Cewrer Frowr 09 - Lery Faowr 2+ Non-CoLLision
04 - Bus - ScHOOL (Puaic oe Priste) 12 - MiILiTagy 20 - GouF Carr I m 03 - RickT Frot 10 - Tor anp Wikoows 3 - STRIKING
05 - Bus - TRANSIT 13 - Pouice 21 - Toam 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 - OrHer GOVERNMENT 06 - Rear Center 13 - ToTaLlAu Ascas) 9 - Unxnown
08 - Bus - Oruer 16 - CowsTRucTion Equip. 07 - Lerv Rean 14 - Druer
Pre-Crasi AcTions
Motomist Non-MoTorisT
01 - STRAIGHT AHEAD 07 - Maxing U-Tukn 13 - NeGOTIATING A CuRvE 15 - ENTERING ok CrossiNG SPeciFiED Location 21 - Oruer Non-Motorist Action
02 - Backing 08 - Enreming TRaFFiC LANE 14 - Omver MoTorisT AcTion 16 - Warking, Runnine, JosGing, PrLavineg, Cycung
99 - Unknown 03 - Cuanging Lanes 09 - Leaving Trarric Lane 17 - WorkinG
04 - OverTakING/PassiNG 10 - Parkep 18 - PusHInG VEHICLE
05 - Making RicHt Turn 11 - SLowiNG oR SToPPED Ik TRAFFIC 19 - AppROACHING OR LEAVING VEHICLE
06 - Maxing LeFT Turn 12 - DRIvERLESS 20 - STanoiNG
ConTriBuTING CIRCUMSTANCES VenicLe Derects
PriMary Marorist Now-Maovorist 01 - Turn SiGNALS
01 - Nome 11 - Imerorer Backing 22 - None 02 - Heap Lawes
02 - Falwee To YIELD 12 - ImproPeEr START From Pasxeo Posimon 23 - Iweprorer CRossinG 03 - Taiu Lames
03 - Ran Reo LigHT 13 - S70prPED 0k PARKED ILLEGALLY 24 - Darming 04 - Braxes
04 - Ran STop Sien 14 - OperaTiNg VEHICLE 1N NEGLIGENT Manner 25 - Lving awp/for ILLEGALLY 1N RoaDway 05 - STEERING
SECONDARY 05 - Exczepeo Seeeo Limrr 15 - SWERVING T0 Avoin (DUE 10 ExTERNAL CONDITIONS) 26 - FAILURE T0 YIELD RIGHT oF Wiy 06 - Tire Browour
06 - Unsare SPeeD 16 - WronG SIDe/WroNg Wav 27 - Nor VisisLe (Dask CotHing) 07 - Worn oR Sticx TiRES
07 - Improrer TurN 17 - FaiLure To ControL 28 - INATTENTIVE 08 - TralLer EquipMEnT DerecTive
08 - Lerr oF CEnTER 18 - Vistow OBSTRUCTION 29 - Faiure 1o Osey TRAFFIC SIGNS 09 - Moror TeousLe
99 - UNKNOWH 09 - Fouoweo Too CLosew/ACDA 19 - Orerating Derective Equipment /SieNaLs/OFFICER 10 - DisagLep From Pitor Accioent
10 - ImproPer Lane CraNGE 20 - Loap SHIFTING/FALLING/SPILLING 30 - Wrowe Si0E oF THE Roap 11 - Other Derects
[Passing/OFF Roap 21 - OTHER ImPROPER ACTION 31 - Oruer Now-MotorisT AcTion
Sequence of Events Non-Coluision EVENTS
1 2 3 4 5 6 01 - OverTurn/RoLLovER 06 - EquIPMENT FAILURE 10 - Cross Meoian
[ 08 I 4 9J 02 - FIRe/ExpLOSION (Buown Ting, Baaxe Faione, ercd 11 - Cross Cewrer LINE
03 -1 07 - Seranation of Unims OpposiTe DiRcTioN oF TRavEL
First Most 9 Uniciowi 04 - JACKKNIFE 08 - Ran Orr Roap Rigut 12 - DownmiLL Runaway
HARMFUL HarmruL 05 - Carco/EquipMent Loss or Swier 09 - Ran OfF Roao Leer 13 - Orwer Non-Couision
Event Event
Couvision Wirn Fixeo Qgiect
Cowsion wirh Peason, VEuicLe o8 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 - PEDALCYCLE 22 - Work ZoNE MAINTENANCE EQUIPMENT 27 - Brioce PIER Ok ABUTMENT 35 - Meoian ConcreTe Barrier 42 - Cuwverr 50 - Work Zowe MAINTENANCE
16 - Raiuwar VERICLE (Tuam, Encine) 23 - Steuck sy FaLung, SwiFting Carco 28 - BRioge Paraper 36 - Meotan OTwer Barrier 43 - Cure Equtpment
17 - AMIMAL - Farm or ANYTHING SET 1n MoTion By A 29 - Brioge Ra 37 - TrarFic SicH PosT 44 - Ditcn 51 - Wa, Burioins, TunneL
18 - AniMaL - Deer MoTor VEHICLE 30 - GuarcralL Face 38 - Overmeap Sign Post 45 - EMBANKMENT 52 - Orwer Fixeo OssecT
19 - Antmar - OTHER 24 - Orver MovasLe OssecT 31 - GuasoraiL Eno 39 - LisHT/Luminaries SuproRT 46 - Fence
20 - Moror VeuicLe N TRANSPORT 32 - Pontasie Barrier 40 - Unury Poe 47 - MaiLsox
Unir Seeep Posten SPeEn Taarric ConTroL UniT DiRecTion
|——| 01 - No ConroLs 07 - Ranroan Crossaucks 13 - Crosswaix Lines From To 1- MNorti  5- NorteasT 9 - Unksoww
02 - 510 Sicw 08 - Ralkoan FLASHERS 14 - Wau/Dow't Wawk . E 2- SouTH 6 - NorTHWEST
I 015 ] I 35 I 12 03 - Yiew SiGn 09 - Raikoan Gares 15 - OTHER 3- East 7 - SoutHeast
O Srares 04 - TRaFFIC SiGNAL 10 - CowstrucTion Barricape 16 - Not ReporTED 4 - West B - SouTHwesT
. Eaneizer 05 - TrarFic FLasHErRs 11 - Persow (Fraccer, OfFicer)
06 - ScrooL Zowe 12 - Pavement Markings Pace oF

HSYB304 OH1U (Rev 01/12)



==l OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY
L’JA/

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

15065312 BUTLER TWP PD M 9 |D 25 |Y 2015
IN COUNTY OF CRASH LOCATION
MONTGOMERY 3231 LITTLE YORK RD

e York Road

3231 Lt York Roag

MoT 70 SoAlE

OFFICER'S SIGNATURE
X Ofc. Brian Brown

BADGE NUMBER
37

HSY 7002 4/07




OHIO DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VEHICLES

REQUEST FOR DRIVER LICENSE EXAMINATION OR
RECERTIFICATION/REPORT OF VIOLATION OF
A RESTRICTION O.R.C. 4507.20, 4507.14

DRIVER
NAME (LAST) FIRST . M
S A 'PLF J Gy Z"?’ /Z;ég,t A T

ADDRESS (NUMBER & STREET) CITY . STATE COUNTY ZIP CODE

/ 5_?( A[f"?""é"f” cr (/o c(a //‘01 G # /704/‘% R sz'_J,‘Z;z
DRIVER LICENSE # CDL LICENSE # STATE OF ISSUANCE IF NOT OHIO

KM $6723 72 o B
VEHICLE
YEAR & MAKE OF VEHICLE LICENSE PLATE #
20je '7—::’;-,.;‘#4 Utrza £ 7L 4/0)\

DRIVER CONDITION
CHECK APPROPRIATE BLOCK(S) AND DESCRIBE EXISTING CONDITION. /
[] PHYSICAL [J-6PERATOR DRIVING EXAM
(] MENTAL [] COMMERGIAL DRIVING EXAM
[] oTHER [] visioN

D DRIVING IN VIOLATION OF A RESTRICTION, ORC 4507.14 (THIS IS NOT A TRAFFIC OFFENSE)

LIST RESTRICTION VIOLATED

INCIDENT
DATE OF INCIDENT CRAS_H # DATE OF CRASH
Fg 5 AT /S T— 065 3/2 FeAs-/
REPORT OF INCIDENT/COMPLAINT y ol fu Bl E i W3 ol 9t
lnit # L s J}r.@:/{g goest~ e~ Lt Fiok W'f & BESHE Z/M:Z “ _de(' [:'L 3;3\2. "
‘ ; y R 1 . ) ol PR S
Lidste forly, Unt®/ lork  Cendiin! o He velicle 602 vaw ofe # pend Fo % 1y
i < v i} . )
& Siga o ged a ove L‘ﬂr*”““{
DATE DRIVER NOTIFIED OF THIS REQUEST
COMPLAINANT
NAME QF COMPLAINANT (LAST) FI)?T FIRST PHONE #
8 ot Srow ($72) Boo- s
ADDRESS (NUMBER & STREET) CITY STATE COUNTY ZIP CODE
25 /o b dnet s O p/h/-éf“ ol SC?/MOM-»L (/JV/E(

By my signature, | agree to be the official source of information for this re-examination report.

DATE

SIGNATURE
% 7@” >7 7~ or—/0

(MUST BE REVIEWED AND SIGNED BY HEAD OF AGENCY)

| SIGNATURE OF OFFICER Individual should be advised this
X . \—4{ %/// request is being submitted to:
APPROVERBY OHIO BUREAU OF MOTOR VEHICLES
ATTN: SPECIAL CASE UNIT/RESTRICTED

TITLE DEPARTMENT P.0O. BOX 16784

% L OAL, e ﬁm‘ A e J\/f COLUMBUS OH 43216-6784
CITY DATE SUBMITTED

ZQ«;,){’/* o P 3 gt
CONTACT PHCNE #

722 €70~ 262

(OSP-202.02)
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BUTLER TOWNSHIP POLICE DEPARTMENT

Dayton, OH 45414 - Phone #937-890-2671

EXCHANGE OF INFORMATION

[] Crash report taken (Report#: /S—0/5v73/2) [ Exchange of information only (D#: )
Date/Time: 7~2 T"/T/ 0S8 s Location: 3/¢¢ L4 S L A

Officer's Name/Unit #: _" ﬁ 4.*%;4 ‘#5 #

UNIT# [__{_l Zﬁicle [J Pedestrian  [] Private Property [] Other:

Driver's Name: lﬁuberi £ Mole ‘,W;é;, Phone Number: 7 72 - ¥ %4 - &5 7%
Address: [S T AbLesdecs & City: [ Somids 7 « State: _Oi/ Zip: Yr327
Driver’s License Number: fp o332 State: & License Plate: /~ v é,;?c . State: (_“;_6/_
Owner's Name: Ak Phone Number:

Address: City: State: _ Zip:

Insurance Company: LCV e s8¢ Phone Number; 500G 3C7- 37 vl

Policy Number: oL (éG—? 028

UNIT# |:| [1Vehicle []Pedestrian [] Private Property [] Other:

iDriver’s Name: Phone Number:

Address: City: State: Zip:
Driver’s License Number: State:  License Plate: State:
Owner’'s Name: Phone Number:

Address: City: State: _ Zip:
Insurance Company: Phone Number:

Policy Number:

By signing this section, | indicate | do not want an official police report taken. | understand | will be given a copy
of this form with the necessary information to provide to my insurance company, and no further action or
investigation will be taken by the Butler Township Police Department related to this crash.

UNIT# [ ] UNIT# [ ]

Note: No signature required for a private property exchange of information.

The records section is open 7am to 3pm, Monday through Friday, excluding government holidays.
Crash reports are normally available within three business days. Copies can be downloaded free of
charge at www.butlertownship.com, picked up in person from the records section (please call ahead
to ensure availability), or requested via mail by sending a self-addressed, stamped envelope to the
records section (please be sure to list the report number and a phone number where you can be
reached should we have any questions).
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