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Rospway Division

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

05 - Trafsic CIrcLE/RounpasouT 10 -

Drivewav/ALLEY ACCESS

0O Divioen N - Norvusouno E- Eastaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - SteeeT WA - Way
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Type ! I l I I EW LITTLE YORK Tyee 2 Us- US Routz TR - Mumseren TownsHIP ROUTE
SR - Swac Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies NS, BY RECERENCE N,S, REFERENCE
O Feer Ew Route . EW Rosp
0 Vasos : Tvee t | I 1 W DIXIE Tvpe ?
ReFERENCE PoINT USED Cragy:Location LocaTion of FIRsT HarmFuL Event
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5- On Gore
2 - MiLe PosT 02 - FoUR-WAY [NTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits RELATED 2 - On SHOULDER 6 - DuTsiDE TRaFFICWAY
3 - Houst NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In Menian 9 - UnknowN
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe

with the rear of Unit #2,

traffic.

Unit #1 was traveling westbound on Little York Road in the
right-turn lane and when at North Dixie Drive,
stop within the assured clear distance ahead and collided

failed to

which was traveling westbound on

Little York Road in the right-turn lane and was stopped for

ReporT Taken By

[0 SUPPLEMENT (CorrecTion on AooiTion To
an Exisring Reporr Sent 1o ODPS)
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] 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
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MotorisT/Now-M otorist
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Motorist / Non-MoTorisT / OcCUPANT

LocaL RePorT NumBer

SAFETY
. | 16015602 |
Unir Numeer | Name: Last, First, MIooLE DatE oF BIRTH AcE GENDER
F - FemaLe
[0l | |ROHR, THERESA G | 11/25/1962 || 53 M- Wi
ADDRESS, CITY, STatE, ZIP ConTacT PHONE- INCLUGE AREA CODE
1221 HELKE RD VANDALIA, OH 45377 (937) 422-5041
Insuries | Insuren Taken By |[EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT Compriant | SEATING Posimion | AR Bac Usace TR4PPED
O Moroacveie
HeLmer
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| OH | RT279436 oL Lo
Orrense Charcep (I Locaw Cooe) OFFensE DESCRIPTION Cirarion NumBER Habos:Free Driver DistracTeD By
O Device
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Unir Numees | Name: Last, First, MippLE Dare of BirtH AgE GENDER
F - FEmaLe
- Mal
02 ESTEPP, ANNA KATHRYN | 03/08/1984 | 32 M M
Aporess, City, Stare, Z1p CoNTACT PHONE- INCLUDE AREA CODE
6167 ROSECREST DR DAYTON, OH 45414 (937) 414-8913
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
Oveaue (O E;:D,
OH | |RZ934053 oL Lo 1]
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99 - UnknowN Sasery EouIpMEnT
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- FronT - LEET SIDE (Marsacviie Driver)

SECOND » LEFT S1DE IMoTercriLe Passencen)

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

13 - Tratuwg Ymir

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)

15 - Non-MoTorist
16 - OtHErR
99 - Unknown

3-

Depuosen SInE

Lsia Dovex fllon: Rerr o oilianinavsgereoy 09 - Newe Usep 12 - Reruecrive CLoTHING
2 - PossiBLe TREATED A7 SCENE 01 - Nowe Usep - Venicee Oecusant 05 - GHILp RESTRAINT SvsTEM-Forware Fatits P T 'Usu) 15 - LV‘HL;!;m e
3 - HMon-INcapacivaning 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing e P:nrtm--- Bis s T CFT:tEF
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9 - Unkngwn
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9 - DEPLOYMERT UHKNOWH
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01
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04 -

05 - Seconp - MisoLE

06 - Second - RiahT SIDE
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MEecHamIGaL Means
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1- Ciass A
2- CLass B
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4 - ReGuLar CLass (Gimois 0
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ConpiTioN

1 - AprarenTLY NoRMAL

2 - Puvsrcal [MPAIRMENT

3 - Emotiokat (Derressen, Anapy, DISTURBED)

4 - JLiwEss 7~

5 - FeLL Asteep, FaluTep, FATIGUED
6 - Unoer THE INFLUENCE OF
Meptcations, Deuss, Acconol

Orher

1-

Nene

ALcoHol/DRUG SUSPECTED

2 - YES - ALConnL SusrEETED

3 - YE3 - HBD Not ImMpaikeo

4 - Yes - Druge SUSPECTED

5 - Ye£ - ALcoHoL aip Drues SuseecTeD

Occupant

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

1 - Wane GIven 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

[ O2 | |ESTEPP,HOLLY J [ 10/26/1982 || 33

Anpcress, Ciry, State, Zip

ConTacT PHONE- INCLUDE AREA CODE

OccupanT

6167 ROSECREST DR DAYTON, OH 45414 (937) 414-8804
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
| 02 | |ESTEPP, TUCKER S | 09/22/2014 || 1 MM
Aboress, Crrv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
6167 ROSECREST DAYTON, OH 45414 (937) 414-8913
MepicaL Faciumy Insuren Taken To Sarety EquipMenT Usep Seating PosiTion | Air Bae Usace | Esection |TrareeD

Inguries

Insurep Taken By

EMS Acency

HeLmer
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®=#20ccuPaNT / WITNESS ADDENDUM [

e emt e | 16015602 |
Unir Mumeer | Name: Last, First, MiooLe Date of BirTh Ace GENDER
F - FemaLe
LO2 ] |ESTEPP, JAYDEN A [__01/28/2013 j| 3 il
= ADDRESS, CITy, STATE, ZIP CoNTACT PHONE- INCLUDE AREA CODE
S
&
s
&16167 ROSECREST DAYTON, OH 45414 (937) 414-8913
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0O MororevcLe
HeLMET
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F - Female
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£
>
3
8
o
Insumies | Inoureo Taken By | EMS AGency MeoicaL FaciLmy Injureo Taken To Sarety Equipment Usep DOT Compuiant | SEATING PosiTion [ Alr Bac Usace |Euecrion |TrarPen

O Moroseveee
Hewmer

GENDER

F - FemaLe
M - Mele

Unir Numeer | Name: Last, First, MiboLe DaTE oF BIRTH

L1

||

£ Aooress, Ciy, Stare, Zip CoNTACT PHONE- INCLUDE AREA CODE
&
5
S
o

Insuries | Insureo Takew By [EMS Acency MepicaL Faciurry InJureo Taken To SaFeTy EquipMENT Usep DOT Compuant | SEATING Position JAir Bac Usace | Esection | TrappeD

O Mororevcie
Hewmer
Uwmir NumBer | Name: Last, First, MipoLe Dare of BIRTH GENDER
F - FemaLe

[ l ] M - MaLE
e Aooress, City, STate, Zip CoNTACT PHONE- INCLUDE AREA GODE
g
S
3
S
o

MepicaL Faciuiry InJureo Taken To SareTy EQUIPMENT Usep Seating PosiTion | AR Bac Usace | EJection | TrapreD

Insuren Taken By |EMS Acency DOT CoMPLIANT
O Mororeveee

Hewmer

Insuries

GENDER

F - FemaLe
M - Mare

Unir Numeer | Name: Last, FirsT, MIpoLE Dare o Birth

[

Aooress, Citv, State, Zip

I

CONTACT PHONE- INCLUDE AREA CODE

Occupant

TRAPPED

EuecTion

Alr Bag Usace

MeoicaL Faciuiry Injuren Taken To Sarery Equipment Usep SeaTING PosiTion

Insurep Taken By | EMS Aceney DOT CompLianT
O Mororevee

Hewmer

Inuries

GENDER

F - FemaLe
M - Mace

Dare or Birta

Unrt Numser | Name: Last, First, MiooLe

5 Aporess, Ciry, STaTe, ZIP CoNTACT PHONE- INCLUDE AREA CODE
g
5
3
2
o
Inguries | Ingurep Taken By |EMS Acency Meoica Faciumy INJURED Taken To Sarery EquipmenT Usep DOT Compuiant | SEATING Position | Air Bac Usace | Esecrion | TrappeD

0 Mororevere
HeLmer

g 9 . v
IhJURTES h [ okeo Tawew By 5:1“7" Ecuspuent Usep G RN S A e EauIPUEN Now-Maotorist
Lo Nou vy i Nowe Repoktet 12 Nav FRaspoRren / i 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 st Panr=mw: Bane Usep S e
4 - INCAPACITATING 3 - Pouce 03 - Lap Belr Onwr Usen 07 - BoosTer SEaT {Evsaws, Kuges, Ere) } :
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- 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
7 - THIRD - LEFT SIDE {MotorcrcLe Sios Car) 16 - OmvER
08 - THIRD - MibpLE 99 - UNKHOWN
09 - THIrD - RIGHT S10E
10 - Steeper SECTION 6F CAB (Taier)
Pace oF
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01 ROHR, THERESA G

1221 HELKE RD VANDALIA, OH 45377

OH GQS8428

2005 General Motors Corp

STATE FARM
4
1

01
01

09

20

1 1
005 35 04

|
(937) 422-5041 2
1GKET16S056148105 01
Envoy MAROON/BURGUND?Y
361 2926-C22-35C
01 1
06
03 3
03
3 4

16015602



16015602
02 ESTEPP, HOLLY J (937) 414-8804 )

6167 ROSECREST DR DAYTON, OH 45414

OH (GMQ8825 2C4RDGCGT7ER161102 04
2014 Dodge Grand Caravan WHITE .
u GEICO 4420563720
4
1 01 1
1 05
01 07 4
07

11

01

20

1 1
000 35 04 3 4
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OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

16015602 BUTLER TWP PD M 3 |D 9 |Y 2016
IN COUNTY OF CRASH LOCATION
MONTGOMERY LITTLE YORK RD/N DIXIE DR

|
N

NOT TO Scale

N. DIXIE DR.

LITTLE YORK RD

OFFICER'S SIGNATURE
X Ofc. Brian Brown

BADGE NUMBER
37

HSY 7002 4/07
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§ 7
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