(" OHIO
'F-’, el RA F FI C RAS H E PO RT Local RepoRT Numeer * CrasH SEVERITY Hir/Sxip
SAFETY Le4F 1 - Sowep
EDUCATION + SERVICE * PAOTECTION L TATAL 2 - Unsolven
LocaL INFORMATION 1 60 1 4 12 0 I 2 - InJury ‘
3-PDO
REPORTING AGENCY Name * NUMEER OF [T ——

M Protos Takew
1P
M OH-2 M OTHER

M 0H-2 CJOH

[ PDO Unper
STATE
REPORTABLE
DoLtar Amount

.PR]‘-‘ATE

PropERTY

REporRTING AgENCY NCIC *

| 05724

BUTLER TWP PD

|

Unirs

L 02 |

98 - ANIMAL
99 - UNKNGWN

County *

L>7 ]

O Cirv *
O Viciace *

Wiowswre*| Butler

Cirv, ViLLage, TOWNSHIP *

CRasH Dare *

| 03/03/2016 |||

Time oF CrasH

8:34 | ||

Dav of WEEK

Thu |

Decimar DEGREES

Decrees / MinuTes / Seconps
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
L 39:51:31.59 | TL__084:12:16.07 | | 39.858775 ] Tl 84.204463 |

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

Rospway Division
O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MiLerosT  PL - Puaze ST - SteeeT WA - Way
O Unoivioen S - Soutweouno  W- WEesTaoUND AV - AVENUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRAGE
L1
Bl - BouLgvarn DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpaiL
= ATION T
P LocsTion Route Numser | Loc PREI‘:I; LocaTion Roap NAME o RouTE TYPES
Route 5t Roap iR - lurersiate Route Gmc. Turkpie) CR - Numeesren Counte Route
Tyee } I l I I E;W LITTLE YORK Type 2 US- US Route TR - Mumseren TowNskip ROUTE
SR - Swac Route
Distance From REFERENCE Dir From REF Béiienve REFeRence Route Numser | ReF Prerix  Rererence Name (Roao, MiLerosT, House #) REFERENCE
O Mices NS, BY Eaure NS, R
O Feer EW W 4
O Yaros d Tvee ! I I | I EW 3625 Tvee 2
Locarion oF FIRsT HarmFuL EvEnT

Rererence PoinT UseED

1 - INTERSECTION

2 - MiLE PosT
3 - House Numser

Crs

2 - DN SHOULDER

5 - On Gore
& - OutsIDE TRAFFICWAY
9 - Unknown

LocATion
01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raluway Grane CROSSING INTERSECTION 1- On Roxoway
02 - Four-wAy INTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits RELATED
03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Menlan
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe

05 - Trafsic CIrcLE/RounpasouT 10 -

Drivewav/ALLEY ACCESS

09 - Rur, HoLes, Bumes, UNEVEN PavEMENT®

Unit #2 was parked in the school parking lot. Unit #1 was
attempting to turn around behind Unit #1. As Unit #1 was
driving past the left side of Unit #2,
Unit #1 struck the left rear of Unit #2.

the right rear of

HNOY LILLISIW

Roso Cmnmu; & @ Roso CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver
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*
* SEcoupary 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, Soi, DiaT, 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 Schoor Bus ReLaten
1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH . SenivoL . YEs, Seroot Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTLy InvaLven
AspHaLT 5 - Dmt 3 - Dusk 7 - GLARE*
3 - Brick/Brock 6 - OTHER 4 - Dark - LiGHTED Roaoway 8 - OTHER R DO Yes, Sexoot Bus
* Seconoary Conoirion Onwy InpirecTLy InvoLven
] WorkeRs PRESENT Tvee 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 A
ReLuen [ Law ENFORCEMENT PRESENT PERE L EA
(Venicre Onw)
NAREATIVE Diagram
Write an “N" on the

of north,

compass diagram to
indicate the direction

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

an Exisring Reporr Sent ro ODPS)

3625 Little York Road

Unit 1

UIPINg 100423 BJPpIA YIS

o7 e Smene

PoLice AGENCY O MarorisT s
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME TotaL MinUTES
[ 03/03/2016 | [L_8:34 | |_8:37 | | 8:43 | |_92:58 | L1111 75
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Sgt. Lonnie Bilbrey 16 Ofc. Robert Todd Pase oF

HSY7001 OH1 (Rev 01/12)



MotorisT/Non-Motorist

MotorisT/Now-M otorist

Occupant

OccupanT

“"yomo

Motorist / Non-MoTorisT / OcCUPANT

LocaL RePorT NumBer

o PusLic
SAFETY
e S —— l 16014120 |
Unir Numeer | Name: Last, First, MIooLE DatE oF BIRTH AcE GENDER
F - FemaLe
(01| |FREEMAN,LEAH D | 06/28/1993 || 22 . W Mait
ADDRESS, CITY, STatE, ZIP ConTacT PHONE- INCLUGE AREA CODE
7500 ARUNDEL RD DAYTON, OH 45426 (937) 645-5925
Insuries | Insuren Taken By |[EMS Acency MepicaL Faciury InJURED Taken To Sarety Equipment Useo DOT Compriant | SEATING Posimion J AR Bae Usace | EsecTion [TRappeD
O Moroacveie
HeLmer
OL Stare OperaTOR License NUMBER OL Cuass No i Conpirion | ALconou/DruG SuspecTED | ALcodot TesT Status | Atcoxor TesT Tvee | ALcodoL TesT VaLue | Drue Test Status | Dave Test Type
M
Ovaue (O E»’:n. l
| OH | TT653983 oL L0
Orrense Charcep (I Locaw Cooe) OFFensE DESCRIPTION Cirarion NumBER Habos:Free Driver DistracTeD By
O Device
Usep
Dare of Birth AgE GENDER

Unir Numeer | Name: Last, First, MipoLE

02

F - FemaLe
F M - MaLe

Aporess, City, Stare, Z1p

CoNTACT PHONE- INCLUDE AREA CODE

Injuries | Inqurep Taken By [ EMS Acency Mepicat Faciuty Injurep Taken To Sarery EQUIPMENT USED DOT Compriant | SEATING PosiTion | Alr Bac Usace | Evection | Trappeo
O MororcveLe
Hewuer
OL Stare OperaTOR LicENSE NUMBER OL Ciass No Cowpimion | Arconor/Druc Suspecten | ALconow TesT Status | Aiconor Test Tvee | Arconow Test Vawe | Druc Test Status | Dauc Test Type
M/C
Ovae (O gy
oL -[_I_I_l
OrFense Crarcen (OO Local Cooe) OrFense DescrIPTION Crrarion NuMBER Hanis-Fee Driver DistracTeD By
0O Device
Usep

Tniuries

1 - No Insury / None RepokTep

2 - PossIBLE

3 - Non-Incapaciiating
4 - INCAPACITATING

5. FataL

Insuren Taken By
1- Not TRANSPORTED /
TREATED A7 SCENG

2- EMS
3 - Pouce
4 - OTHeR

Sarery Equirment Usen
MorgrisT
01 - Nowe Usep - VEnicLe Decupant
02 - Swoutper Bewr Oy Usep
03 - Lap Belr Oner Usen
04 - SrouLnsk AvD Lap BELT Usen

99 - UnknowN Sasery EouIpMEnT

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

08 - Hewmer Usen

Non-Mororist

09 - Nowe Usen

10 - Hewer Usto

11 - ProvecTive Pans Useo
{ELsows, Kuzes, Ered

12 - Rerecmive CioTring
13 - LisuminG
14 - OTHER

9 - Unkngwn

Seating Posimion

01 - Frowt - LefT S1DE (Marsecveee Driver)

02 - FponT - MipoLe

03 - FRrenr - RiGHT Siog

04 - Seconp - LEFT S1DE IMotercriLe Passencen)
05 - Seconp - MisoLE

06 - Second - RiahT SIDE

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

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passencer lu OTHER ENcLosep Carco Area
{Mon-TraiLng Uat Suc a5 & Bus, Plek-Up Wite 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 DepuoveD
2 ~ Deptores Front
3 - Derroven Sing
4 - Deptorec Baty Frout/Sioe
5 - NoT APPLICABLE
9 - DEPLOYMERT UHKNOWH

EJECTION TRAPPED

OperaToR LICENSE CLASS ConpimioN

ALcoHol/DRUG SUSPECTED

1- Mor Esgcrep

2 - Totatwy Esecten
3 - PapTiaLty EveeveD
4 - Not APPLICAELE

1 - Nov Traprep

2 - EXTRICATEG BY
MEecHamIGaL Means

3 - EXTRICATEG BY

1- Ciass A
2- CLass B
2- Ctass C

4 - ReGuLar CLass (Gimois 0

1 - ArparenTLY NoRMAL
2 - Puvsrcal [MPAIRMENT

4 - JLiwEss

3 - Emotiokat (Derressen, Anapy, DISTURBED)

5 - FeLL Asteep, FaluTep, FATIGUED

6 - Unoer THE INFLUENCE OF
Meptcations, Deuss, Acconol

7 - Other

1- None

2 - YES - ALConoL SusrECTED
3 - YE3 - HBD Not ImMpaikeo
4 - Yes - Druge SUSPECTED

Now-MEecHanea MEANS

5 - MC/Moreo Quiy

5 - Ye£ - ALcoHoL aip Drues SuseecTeD

ALcoror TesT Status AvconoL Test Tyre | Drus TesT Status DRue Test Tvre Drives DistracTen By

1- Woue GIVER 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED 6~ OTHER INSIDE THE VEHICLE

2 - TesT ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7 - ExveRnAt DisTRACTION

3 - Tear Givew, Contaminaten SampLe/UnusasLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning

4 - Test Giver, Resurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evcctronie Communication Device

5 - Test GiveN, ResuLts URKNGWR 5 - OTHER 5 - Test Given, Resuurs Unknown 5« OtrER EtrcTRomc DEVICE

(Navicarion Device, Raom, VD)
Unit Numser | Name: LasT, First, MiooLE Date oF BirTh Ace GENDER
F - FeEmaLe
M - MaLe
[ Ol | |MITCHELL, TREVON [ 12/03/2004 || 11
ConTacT PHONE- INCLUDE AREA CODE

Anpcress, Ciry, State, Zip

642 W NATIONAL RD VANDALIA, OH 45377 (937) 469-7021
Inguries | Inguren Taxen By | EMS Acency MepicaL Faciuty InJuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posirion | Air Bac Usace |Esection |TrarreD
O MororeveLe
Hewmer
Unit NuMBER | Name: LasT, First, MiooLE Dare oF BirtH Ace GENDER
F - FemaLe
M- M
91 | [MOORE,ALEXANDER [ 09/06/2005 || 10 e
Aboress, Crrv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
971 TAYLORSVIEW DR VANDALIA, OH 45377 (937) 684-0940
Insvries | Inurep Taken By | EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bag Usace |Euection |TrapreD
MoToRcYCLE
HeLmer
Pace oF

HSY8306 OH1M (Rev 01/12)



Occupant

Occupant

Occupant

Occupant

Occupant

Occupant

[ OHIO
\ =2
SAFETY

OccupaNT / WITNESS ADDENDUM

LocaL Report NUMBER

.- ———— 16014120 |
Unir Numeer | Name: Last, Fiast, MiooLe DaTe oF BirTH Ace GENDER i .
*: EMALE
LO2 ] [CLYBURN,KORI R [ 04/12/1990 j| 25 e e
ADDRESS, CITy, STATE, ZIP CoNTACT PHONE- INCLUDE AREA CODE
3927 MADRID AVE DAYTON, OH 45414 (937) 305-4865
Seatne PosiTion [ AIR Bag Usace | Esecrion | Trappeo

Unit Nu

Inuries

|02|

Insuren Taxen By | EMS Acency

MBER | NaAME: LasT, FirsT, MinpLE

BARNETT, SHAWN

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

DOT Col

HeLMET

Dare of Bire

[ 06

O Mororeveee

MPLIANT

/18/2006 || o

F - Female
M - MaLe

Appress, Ciry, Stare, ZIp

1924 SHIRE CT DAYTON, OH 45414

COoNTACT PHONE- INCLUDE AREA CODE

(937) 259-4362

InsuRIEs

Unir Nu

102 |

Insureo Taken By [EMS Acency

MBeR | Name: Last, FirsT, MipoLe

HUTCHINSON, AIDER

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

DOT Co

Hewmer

Dave oF BirTH

| 05

O Moroseveee

Seatin Posimion

MPLIANT

Alr Bac Usace |Esection | TrarpeD

F - Female

/11/2005 || 1o

M - Mele

Aooress, Ciy, Stare, Zip

CaNTACT PHONE- INCLUDE AREA GODE

Unir Nu

[02]

Name: Last, First, MipoLe

MBER

SALGADO, STACY

Dare or BIrTH

| 10

/20/2006 |

158 WHITEHORN DR VANDALIA, OH 45377 (937) 938-0837
Insuries | Insureo Taken By |EMS Acency MepicaL Faciurry InJureo Taken To SaFeTy EquipMenT Usep DOT Compuant | SEATING Position JAir Bac Usace | Esection | TrappeD
O Mororevece
Hewmer

GENDER
F - Femare
M - MaLE

Aooress, City, STate, Zip

227 FOLEY DR VANDALIA, OH 45377

CoNTACT PHONE- INCLUDE AREA GODE

(937)

931-5169

Insuries

Unir Nu

Insuren Taken By |EMS Acency

Name: Last, FirsT, MIDDLE

MBER

92 | |aLLEN, CARLOS

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

DOT Co

Hewmer

Dare o Birth

| 08

O Mororeveee

MPLIANT

/26/2007 || g

Seating PosiTion | AR Bac Usace | EJection | TrapreD

GENDER
F - FemaLe
Ml M - Mace

Aooress, Citv, State, Zip

24 E ALKALINE SPRINGS DR 5 VANDALIA, OH 45377

CONTACT PHONE- INCLUDE AREA CODE

(937)

830-1830

Inuries

Unir NumBeR

L 02

Inauren Taken By |EMS Asency

MeoicaL Faciuiry Injuren Taken To

Sarery Equipment Usep

DOT Co

Hewmer

NAME: Last, First, MiooLe

ZHAO, YUN

Dare or Birta

[ 07

O Mororevee

SeaTING PosiTion

/28/2008 || 7

MPLIANT

Alr Bag Usace

Eusection | TrappeD

F - FemaLe
M - Mace

Aporess, Ciry, STaTe, ZIP

405 E ALKALINE SPRINGS RD

VANDALIA, OH 45377

ConTact PHONE- INCLUDE AREA CODE

(937)

428-4003

INJURIES

1- N

TnuRrES

Ingurep Taken By |EMS Acency

0 1H1uRY / None RePoRTED

Injurep Taken By
1« Not TrANSPORTED /

SareTy EcuipMenT Usep
MorcrisT

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

DOT Col

HeLmer

0 Mororevere

SeaTiNG PosiTion

Now-MotorisT
09 - Naue Usep

MPLIANT

Ar Bac Usace

12 -

EsecTion | TrapPED

RerLective CLOTHING

08 -
08 -
10 -

THIRD - LEFT S1DE {MororcriLe Sios Card
THIRD - MiboLE

THIRD - RIGHT S10E

SLEEPER SECTION GF CAB (Taick)

16 - OtHER
99 - Unknown

2 - PossieLe TREATED 4T SCENE 01 - None Usep - VEHICLE Occupant 05 - CriL RESTRAINT SvsTEM-Forwaro Faciue T A e
3 - Non-INcapacIiaTING 2- EMS 02 - SHouloEr Bett Ony Usep 06 - GHILD RESTRAINT SystEM- REAR Facing R i PR S e
4 - INCAPACITATING 3 - Pouce 03 - Lap Belr Onwr Usen 07 - BoosTer SEaT (ELaows,Kuges, Erc)
5 - Farat 4 - OTHER 04 - SHoutoer anp Las Bewr Usep 08 - HELmET UsED
9 - Unknown
Seanne PosiTion Alr Bac Usace EsecTion Trarpen
01 - FRoMT - LEFT 5108 (MoToacvcie Deives) 11 - Passencer 1i OTHER ENciosep CaRGo AREA 1 - Not Depraven 1 - Not EiecTED 1- Not TrapPED
02 - FronT - MIDDLE {Noa-Tranis Unit Suck as & Bus, Frar-ip wits Cavl 2 - Depreveo Frowy 2 - Totaiw Esecten 2 - ExTRICATED BY
03 - FRONT - RiakT Sine 12 - Passencier IN UNenciosen Careo AREA 3 . DepLoves SIpe 3 - ParniaLly Esecren Mechamzal Meens
04 - Second - LgFi S102 (Matuseveie Prsstuser) 13 - Tranms Unit 4 - Deproven BoTh Front/Sioe 4 - Nov APPLICABLE 3 - EXTRICATED BY
05 - Seconb - MiopLe 14 - RioinG on VEHICLE EXTERIOR (Non-Teatue Y 5+ MoT APFLICABLE PNon-MecHANIGAL Means
06 - Secomn - RiguT SIDE 15 - Non-Mororist 9 - DepLoYMENT Urknows

Pace oF

HSY8355 OH1P (Rev 01/12)




Occupant

Occupant

Occupant

Occupant

Occupant

Occupant

®=220ccuPaNT / WITNESS ADDENDUM

LocaL Report NUMBER

S s e 16014120
Unir Mumeer | Name: Last, First, MiooLe Date of BirTh Ace GENDER
F - FemaLe
[ 03/08/2008 | 7 B

L 02 |

CLARK,ELIZABETH

ADDRESS, CITy, STATE, ZIP

875 FOLEY DR VANDALIA, OH 45377

CoNTACT PHONE- INCLUDE AREA CODE

(937) 825-3190

Inuries

Unit NumBser

|02|

Insuren Taxen By | EMS Acency

NaME: LasT, FirsT, MippLE

ARIAS,DAVID

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

Dare of Bire

Alr Bac Usace | Esection | TaaePeD

02/17/2008 || ¢

S PosiTion

DOT CompLIANT
O Mororeveee
HeLMET

F - Female
M - MaLe

Appress, Ciry, Stare, ZIp

137 MAPLE ST VANDALIA, OH 45377

COoNTACT PHONE- INCLUDE AREA CODE

(937) 280-4282

InsuRIEs

Unir Nu

102 |

Insureo Taken By [EMS Acency

MBeR | Name: Last, FirsT, MipoLe

MARCUM, LANCE MARKHAM

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

D

[

Seatin Posimion [ AR Bag Usace | Esecrion | TrarpeD

DOT CompLiaNT
O Moroseveee
Hewmer

ATE OF BIRTH GENDER

06/11/2009 || &

F - Female
M - Mele

Aooress, Ciy, Stare, Zip

1122 STONEY SPRINGS DR VANDALIA, OH 45377

CaNTACT PHONE- INCLUDE AREA GODE

(937) 238-0164

InJuriES

Unir Nu

[02]

Inauren Taken By [EMS Acency

Name: Last, First, MipoLe

MBER

BROWN, KAYDEN M

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen

D

Alr Bac Usace | Esection | TrarpeD

Seating PosiTion

DOT CompLIANT
O Mororevcie
Hewmer

ATE 0F BIRTH GENDER

09/27/2007 |

F - Femare
M - MaLE

Aooress, City, STate, Zip

1924 SHIRE CT DAYTON, OH 45414

CoNTACT PHONE- INCLUDE AREA GODE

(937) 259-4362

Insuries

Unir Nu

[

Insuren Taken By |EMS Acency

meer | Name: Last, First, MIDDLE

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

D.

Seating PosiTion | AR Bac Usace | EJection | TrapreD

DOT ComeLianT
O Mororeveee
Hewmer

GENDER

F - FemaLe
M - Mare

ATE OF BIRTH

A I

|

Aooress, Citv, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

Inuries

Unir NumBeR

L1 ]

Inauren Taken By |EMS Asency

NAME: Last, First, MiooLe

MeoicaL Faciuiry Injuren Taken To

Sarery Equipment Usep

Dare or Birta

Alr Bag Usage | Esection | TRappeD

SeaTING PosiTion

DOT CompLianT
O Mororevee
Hewmer

GENDER

F - FemaLe
M - Mace

I

ADDRESS,

, Ciry, State, Zip

ConTact PHONE- INCLUDE AREA CODE

INJURIES

TnuRrES

Ingurep Taken By |EMS Acency

Injurep Taken By

SareTy EcuipMenT Usep
MorcrisT

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

Searing Posimion | Air Bac Usage | Esection | TrapPED

DOT CompLiaNT
0 Mororevere
HeLmer

Now-MotorisT

Lo Nou vy i Nowe Repoktet 12 Nav FRaspoRren / 09 -« Naowe Usep 12 - RerLecuve CLOTHING
2 - PossieLe TREATED 4T SCENE 01 - None Usep - VEHICLE Occupant 05 - CriL RESTRAINT SvsTEM-Forwaro Faciue T A e

3 - Non-INcapacIiaTING 2- EMS 02 - SHouloEr Bett Ony Usep 06 - GHILD RESTRAINT SystEM- REAR Facing R i PR S e

4 - INCAPACITATING 3 - Pouce 03 - Lap Belr Onwr Usen 07 - BoosTer SEaT (ELaows,Kuges, Erc)

5 - Farat 4 - OTHER 04 - SHoutoer anp Las Bewr Usep 08 - HELmET UsED

9 - Unknown

SeaninG PosiTion Alr Bac Usace EsecTion Trarpen

01 - FRoMT - LEFT 5108 (MoToacvcie Deives) 11 - Passencer 1i OTHER ENciosep CaRGo AREA 1 - Not Depraven 1 - Not EiecTED 1- Ner Tparees

02 - FronT - MIDDLE {Noa-Tranis Unit Suck as & Bus, Frar-ip wits Cavl 2 - Depreveo Frowy 2 - Totaiw Esecten 2 - ExTRICATED BY

03 - FRONT - RiakT Sine 12 - Passencier IN UNenciosen Careo AREA 3 . DepLoves SIpe 3 - ParniaLly Esecren Mechamzal Meens

04 - Second - LgFi S102 (Matuseveie Prsstuser) 13 - Tranms Unit 4 - Deproven BoTh Front/Sioe 4 - Nov APPLICABLE 3 - EXTRICATED BY

05 - Seconb - MiopLe 14 - RioinG on VEHICLE EXTERIOR (Non-Teatue Y 5+ MoT APFLICABLE PNon-MecHANIGAL Means
06 - Secomn - RiguT SIDE 15 - Non-Mororist 9 - DepLoYMENT Urknows

07 - THIRD - LEFT SIDE {MotercrcLe Sios Card 16 - OmvER

08 - THIRD - MibpLE 99 - UNKHOWN

09 - THIrD - RIGHT S10E

10 - Steeper SECTION 6F CAB (Taier)

Pace oF

HSY8355 OH1P (Rev 01/12)



16014120
01 BROWN, YOLANDA S (937) 264-9439 2

137 KENBROOK DR VANDALIA, OH 45377

OH FPC1401 1GDHG31R011105240 03
2001 General Motors Corp Bus WHITE
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02 VANDALIA-BUTLER,CITY SCHOOLS (937) 454-6140 2
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EDUGATION + SERVICE + PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
16014120 BUTLER TWP PD M3 |D 3 |Y 2016
IN COUNTY OF CRASH LOCATION
MONTGOMERY LITTLE YORK

The driver of Unit #2, Deborah Flohre was not on the bus at the time of the accident. Mrs. Flohre
stated she was inside the school and did not witness the accident.

Unit #2 was occupied by the bus aid, Kori Clyburn. The bus was also loaded with 10 students that were
not injured. The students were safely transferred to another bus and later transported to their
appropriate schools.

Unit # 1 was occupied by 2 students that were not injured. The 2 students were inside Smith Middle
School upon my arrival.

When I arrived on-scene, I met with the owner of Unit #1 Yolanda Brown. Mrs. Brown is the owner of
Yolanda's Playhaus & Learning Center. Mrs. Brown was checking on the children, the driver of Unit #1
including the occupants of Unit #2.

All the appropriate information was provided by both Unit 1 and Unit #2. I provided both units a copy
of the exchange of information form.

Respectfully,
Sergeant Bilbrey

OFFICER'S SIGNATURE BADGE NUMBER
X Sgt. Lonnie Bilbrey 16
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