[ OHIO
L/ oF PUBLIC RA F FI C RAS H E PO RT LocaL Report Numeer * CrasH SEVERITY Hi1/Skie
SAFETY . Y- FaraL [] 1 - Sowven
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION l 2 - INJURY 2 - UnsoLven
16044842 (Il ke
B ProTos TAKER O PDO Unber [ Privare ReporTING AGEncY NCIC * | ReporTING AGENCY NaME ™ T —— T
WoH-2 Oon-1P | 37 ProPERTY Unirs 98 - AnlwsL
EPORTABLE = v
M OH-3 [JO0THER DoLLAR AMOUNT [ 05724 J BUTLER TWP PD 01 I SYLINKHONN
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * 22
57 I .TOWNSHIP" Butler l 07/13/2016 J I 2'11_| l Wed |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:53:56.49 | TL__084:17:11.43 | | 39.899027 | 7| 84.286511 |
Rospway Divizion Divipeo LANE DirecTion of TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLeposT 2
0O Divioen N - Norvusouno E- Eastaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - SteeeT WA -Way
W Unocivioeo 5 - Souteouno W- WesTaouno | 02 I AV - Avenue CT - Court HW - Higuway  PK - Pareway RD- Roap TE - TerRaCE
Bl - BouLevarp DR - Drive LA- Lane P1 - Pike S0 - Souvare  TL - Teai
—— LocsTion Route Numser | Loc PREFIX LocaTion Roap NAME o RouTe Types !
E Route N5, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Type ! I l I I EW Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
MARTINDALE SR - State Route
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies N,S 0 EFERENCE N,S, REFERENCE
O Feer E’W: Route EwW Rezp
O Yaros d Tvee I I | I ' 651 Tyee ?
ReFERENCE PoINT USED Cragy:Location LocaTion of FIRST HarmFuL EveEnT
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5 - On GoOrE
2 - MiLE PosT 02 - Four-wAy INTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits RELATED 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Meoian 9 - UnKNOWH

3 - House Numser

04 - Y-INTERSECTION
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

09 - CROSSOVER

4 - On Roapsioe

Rosn ConTOuR

3 - Curve Lever

1- STRAIGHT LEVEL
2 - STRAIGHT GRADE

4 - Curve GRaDE
9 - Unknown

Rosp Connitions

09 - Rur, HoLes, Bumes, Uneven Pavement*
10 - Druer
99 - Unknown

* Seconoary Conpimion Onwy

In TRANSPORT

Manner oF CrasH CoLLision/Impact
1 - Not Cotusion Berween 2 - Rear-Eno
Twa MoTor VEHICLES

5-
3 - Heao-On 6-
4 - Rear-To-Reap 7 -

01 - Dry 05 - Sanp, Mup, Dier, D, Graver
ERibpRy SECONDARY 02 - Wer 06 - Warer (STanDING, MOVING)

03 - Snow 07 - StusH

04 - Ice 08 - Desris*

WEATHER

Backing 8 - Sipeswipe, QPPOSITE 1 - Ciear 4 - Ran
ANGLE DirecTion 2 - Cuouoy 5
Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow

- SLEeET, Hait 8

7 - Severe CROSSWINDS

9 - OTHER/Unknown

- Blowing Sano, Soir, Dirt, Snow

Rosp SurFace

LiGHT CONDITIONS

ScrooL Bus ReLaren

of the vehicle,
into the ditch,

Unit #1 was traveling west on Martindale Road in the right
lane and when at 651 Martindale Road, Unit #1 lost control
ran off the right side of the roadway,

and struck a fence

ran
and a large rock.

ReporT Taken By
PoLice AGENCY

O MarorisT

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

1 - CowcRETE 4 - Siac, GRAVEL, PRimary SeconDary 1 - DavLIGHT 5 - DARK - Roapway Not LighTeD - Unknown O Schoow [ Ves, SchooL Bus
2 - Buackroe, Brruminous, STONE 2 - Dawn 6 - Dark - Unkwown RoApway LIGHTING ZoNE DirecTLy INvOLVED
- - g *
3 ISSR:::";LUCK 2 (D]‘T:LR fl [D}:u:: LiGHTED Roapway ; g:::: L O Yes, Seuoo Bus
* Seconcary Conoition Oniy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark O Law Enrorcement PRESENT 1 - Lane CLosure 4 - INTERMITTENT 0rR Moving Work 1 - Berore THE FirsT Work Zone WaRNING SIGN 4 - AcTivity ARea
Zone (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
ReLaren [0 Law ENFORCEMENT PRESENT 3 - Work on SHOULDER 0r MEDIAN 3 - TRANSITION AREA
(Venicre Onw)
Nareamve Diagram
Write an “N" on the

compass diagram to
indicate the direction
of north,

Driveway to
651 Martindale Road

Date CrasH RePORTED

Time CrASH REPORTED

Disparch Time ArrivaL TIME TiMe CLEARED

OTHER INvESTIGATION TIME

TotaL MinUTES

| 07/13/2016 | [ 22:11 | | 22:12 | [ 22:24 | 23:36 ] [ L_72 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Benton Smith 36 Sgt. Mark Morgan Pace oF

HSY7001 OH1 (Rev 01/12)



Motorist/Non-Mororist

MotorsT/Non-Motorist

. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PusLic
SAFETY
COUTHTIEN - SERVICE - PROTEGTION | 16044842 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
. F - FemaLe
[0l ] |TAYLOR,ROGER ALAN | 12/09/1995 4| 20 M- Moe
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
215 S MAIN STREET ENGLEWOOD, OH 45322 (937) 508-9309
Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT CompLiant | SEATING Posrmion | AR Bag Usace | EsecTion [TrapeD
O Moroacveie
HeLmer
OL Srare OperaTOR License NUMBER OL Cuass No i Conpirion | ALconol/DruG SuspecTED | ALcoHot TesT Status | ALcoxor TesT Tvee | ALcodoL TesT VaLue | Drue Test Status | Dave Test Type
M
Ovaue (O E»’:n.
i OH | UF576189 oL L0 1]
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 42200 Useo
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER

L1 |

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

IniURIES

2 - POssIBLE

3 - Non-Incapacivaning
4 - THCAPACITATING

5~ FataL

1 - No Insury / None ReporTeD

2- EMS
3 - Pouce
4 - OTHeR
9 - Unkngwn

Insuren Taken By
1- Not TRANSPORTED /
TREATED A7 SCENG

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 13 -
11 - ProvecTIve Paps Useo

12 - Rerecmive CioTring
LiGHTING

14 - OTHER

{ELsows, Kuzes, ETel

Seating PosiTion

02 - FronT - MiooLe
03 - Frewt - RiGHT Siog

05 + Second - MiooLE

01 - FroNT - LEET SIDE (Mareececer Driven)

04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer)

06 - Seconn - RinkT 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
{Man-Trarng Laet Suck as 4 Bus, Piek-ue 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 DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
9 - DeprovMENT Utknawn

EJecTion

1 - Nor Esecrep

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

TRAPPED

1- Noy Trapego

2« EXTRICATED BY
MecHanicat Means

3 - EXTRICATED BY

Operator LicEnse CLass ConpiTioN

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

4 « Resutar CLass (Cio is YD) 4 - IJLiwess

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

7 « OTHER

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

Arconor/Daue SusPECTED
1- Newe
2 - YES = ALCOHOL SUSPECTED
3. YEs - HBD Not Iupainep
4 - YEs - Druss SuspecTen

Now-MEecHanica MEans

5 - MC/Moren QLY.

5- Yeg » ALconor anp Druas SusrecTED

Occupant

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

1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE

2 - Tes7 ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7~ ExveRnAt DisTRACTION

3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning

4 - Test Giver, Resuurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE

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

(Navicarion Device, Raom, VD)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
F - FeEmaLe
M - MaLe

[0l ] |PYLES, AARON [ 09/01/1994 || 21

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

Occupant

4229 GORMAN AVE ENGLEWOOD, OH 45322 (937) 248-1345
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
M- M
L0l | [CLARKSON,KIMBERLY | 06/29/1995 || 21 e
Aopress, Citv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
24 LAURELGROVE DR ENGLEWOOD, OH 45322 (937) 902-6114
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)




Occupant

Occupant

Occueant

Occupant

Occupant

Occupant

_,\4’/ OHIO
'—-r arry
o 3 LS

Occupant / WITNESS ADDENDUM

EDUCATION - SEAVICE + FADTECTION

Locar Report NUMBER

16044842 |

Umit Numeer | Name: Last, First, MiooLe

L 91 ] [WRIGHT,DESIREE

Date oF BirTH

Ace GENDER
F - FEmaLe

M - MaLe

04/15/1996 || 20

Aooress, CiTy, STate, ZIP

215 S MAIN ST ENGLEWOOD, OH 45322

CoNTACT PHONE- INCLUDE AREA CODE

Insumies | Insurep Taken By |EMS Acency

Unir NumBser

L1 ]

NaME: LasT, FirsT, MippLE

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

DOT CompLIANT
O Mororeveee
HeLMET

Dare of Bire

w6 PosiTion | Air Bas Usace | Esection | Trappeo

GENDER

F - Female
M - MaLe

[

Aooress, Ciry, Svare, Zip

ConTACT PHONE- INCLUDE AREA CODE

Insureo Taken By [EMS Acency

Injuries

UniT Numeer | Name: Last, First, MiboLe

L]

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

DOT CompLiaNT
O Moroseveee
Hewmer

Dave oF BirTH

Seatin Posimion | Air Bae Usace | Esecrion | TrarpeD

GENDER

[]0

- FemaLe
- Mete

[ L1111

Aoporess, City, Stare, Zip

CaNTACT PHONE- INCLUDE AREA CODE

Inguries | Inuren Taken By [EMS Acency

Unit Numser | Name: Last, First, MipoLE

L1 |

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen

DOT CompLIANT
O Mororevcie
Hewmer

Dare or BIrTH

Seating PosiTion | Air Bag Usace | Esection | TrarpeED

GENDER

F - Femare
M - MaLE

Aocress, City, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inguries | Injuren Taken By |EMS Acency

Unit Numeer | Name: Last, First, MipoLe

L1

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

DOT ComeLianT
O Mororeveee
Hewmer

Dare o Birth

Seating PosiTion | Air Bas Usace | EJection | TrapreD

GENDER

D F - FEMALE
M - M
I I I &

Aooress, Citv, STate, Zip

CONTACT PHONE- INCLUDE AREA CODE

Injuries | Insureo Taxen By | EMS Acency

Unm Numeer | Name: Last, FirsT, MiboLe

LI

MeoicaL FaciLity InJured Taken To

Sarery EquipMenT Usep

DOT CompLianT
MotoreycLe
Hewmer

Dare or Birta

SeaTING Posimion | Ak Bac Usace | EsecTion | Trappen

GENDER

F - FemaLe
M - Mace

I

Aooress, Ciry, STate, Zip

ConTacT PHOMNE- INCLUDE AREA CODE

InJuries | INJurep Takew By | EMS Agency

Injurep Taken By

1« Not TrANSPORTED /
TREATED 4T SCENE

Tnsurres
1 - No Imury / None Rerorten
2 - PossIBLE

3 - Mon-FMcapacTIATING 2- EMS
4 - INCAPACITATING 3 - Pouce
5 - Fatat 4 - QTHER

9 - Unknown

SareTy EcuipMenT Usep
MororisT
01 - Nowne Usep - VEnicLe Occupani
02 - SHouLber Bely Owwy Usen
03 - Lap Beir Oner Usen
04 - SHOULDER avp Lap Berr Usto

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

05 - CHILD RESTRAINT S¥STEM-FoRWARD FACING

06 - GHILD RESTRAINT SysTEM- REAR Facing
07 - BoosTer Sear
08 - Hewmer Uses

DOT CompLiaNT
0 Mororevere
HeLmer

Searing Position | Air Bac Usace | Esection | TrapPED

Now-MotorisT

09 - Nove Usep 12 - RerLecuve CLOTHING
10 - Hewer Usep 13 - Lig#Tiie
11 - ProtecTivE Pans Usen 14 - Owuer

(Evaaws,Kages, Ero)

SeannG Posimion
01 - Frowt - LEFT S10€ (Motwacvees Deivesd

02 - Front - MinoLE

03 - FRONT - Rigwt Sioe

04 - Sccono - LEFT S10E (Matorevele Passbuser)
05 - Seconp - MicoLe

06 - Secown - RiguT SIE

7 - THIRD - LEFT SIDE (Moreacicne Sios Card
08 - THIRD - MiboLE
09 - THirp - RiGKT Sibg
10 ~ Steerer SECTION GF CAB (Taier)

11 - Passencer 1i OTHER ENciosep CaRGo AREA
(Moa-Tranio Uit Svek as & Bus, Fiacup wite Car)
12 - Passenaik IN UNENCLosED CaReD AREA

13 - Tranaws Unir

14 - Riping on VEHICLE EXTERIOR (Non-Teangue Ut
15 - Non-Mororist

16 - OtHER

99 - Unknown

Ar Bac Usace

1 - Not Depaven

2 - Deprovep Frony

2 - DepLoves Sipe

4 - DepLovep Both FronT/GioE
5+ NoT APFLICABLE

9 - DepLtyMENT UnRNOWH

EJecTion TrarpED

1 - Not EiecTED

2 - Totaiw Esecten
3 - ParviaLly Esecten
4 - Nov APPLICABLE

1- Not TrareEd

2 - ExTRICATED BY
Mecaamzas Mesns

3 - EXTRICATED BY
Now-MEegHANICAL MEans

Pace oF

HSY8355 OHI1P (Rev 01/12)



U N IT LocaL ReportT NuMBER

Unir Numeer | Owwen Name: Last, First, MiooLe {. Same As Daiver) OwNER PrONE NUMBER - INC. AREA CODE (. Same As Daiver) | Damace ScaLe DaMAGED AREA
FRoNT
L 01| |TAYLOR,ROGER ALAN (937) 508-9309 A
Owwer Aooress: City, Stare, Zip (. Same As Driver) B - - -
= ON
215 S MAIN STREET ENGLEWOOD, OH 45322 e
LP Stare License PLATE NuMeER VenicLe loewmiFication Numeer # Occupants | 2 - Minom
08 | l 04
| OH | |GVF4927 |1HGEG8650RL048601 Il LO2 I 5 rissionai
VenicLe Year VenicLe Make VemicLe Mooew Venicue Cowor -
| 1994 | [Honda Civic (And Crx) BLACK 4 - DisasLInG o7 06 05
PROOF GF Insurance Company Pouicy Nunser Toweo By
O Insurance 9 . UNKNOWN
SHowN REaR
Carrier Name, Aooress, Cirv, State, Zie CARRIER PHONE- 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 25,000 Les - Bus/Van {9-15 SEars, Inc DRiver) 10 - Carco Tank = Ty War, Nov Divisen
HM Pracaro 1D No. 3. M;;as Tran 2‘; o0 Lis - Bus (16+ Seats, Inc Driver) 11 - Fur Beo - Two-Way, Not Divioeo, Continvous LEFT Turn Lane
d . 04 - VenicLe Towins AHOTHER VEHICLE 12 - Dume = Two-Way, Divioeo, UNPROTECTED(PainTeD on Gaas: =4 Fr.) MepLan
I I I I J 05 - LOGGING 13 - ComcreTe Mixer 4 - Two-Way, Divioeo, Posimve Meoian Barries
H MATERIAL 06 - InTERMODAL CONTAINER CHASSIS 14 - Auto TRanseoRTER 5 - One-War Trarricwar
HM Cuass a RELEASED 07 - Carco Van/Encioseo Box 15- G ReFusE
u Nuwmeer 08 - Graiw, Cuips, GRaveL 99 - OTHER/UNKNOWN O Hir/ Sxie 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 or Comeo Unirs > 10k tes  Bus/Van/LiMo (9 on More Incuuome Daivex)
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 - MipaLock - MARKED CROSSWALK 1- PERsONAL 99 - Unkwown 03 - Mio Size 15 - SiwLe Unit Truck / TRalLER Non-MotorisT
05 - Travee Lane - Otver Locarnion 2 - CoMMERCIAL or Hir / Sxie g: - :"'U- Size ;g - IR"C“"I::’“T:B““'L] 23 - AnimaL with RiDer
06 - Bievele Lane 3 - GOVERNMENT = WM ENCTORCE R ML MR, 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 - Now-Trarricway ArEa 11 - SnowmosILe/ATV 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 - 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 o 03 - RickT Frot 10 - Tor anp Wikoows 3 - STRIKING
05 - Bus - TRANSIT 13 - PoLice 21 - Tham 04 - RigHT Sine 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 Now-MotorisT
01 - STRAIGHT AHEAD 07 - Maxing U-Turm 13 - NEGOTIATING A CuRvE 15 - ENTERING ok CrossiNG SPeciFiED Location 21 - Oruen Non-Motonist 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 - Maxing Ricet 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 - ImproPER STaRT FRom Pasken Posimion 23 - Imuprorer 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 - Exceeoen Speeo Limr 15 - Swerving To Avoro (Due To ExTernaL ConoiTions) 26 - FAILURE T0 YIELD RIGHT oF Wiy 06 - Tire Browour
06 - Unsare Speeo 16 - Waone Sioe/Waons Way 27 - Not Visisee (Dark Cuotning) 07 - Worn ok Siick TIRES
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
N 09 - Fouoweo Too CLosewy/ACDA 19 - Operating DEFECTIVE EQUIPMENT /SicnaLsfOFFICER 10 - DisasiLep From Prior AcciDent
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. SraTEn 04 - TRaFFIC SiGNAL 10 - CowstrucTion Barricape 16 - Not ReporTED 4 - West B - SouTHwesT
O Estsaren 05 - TrarFic FLasHErRs 11 - Persow (Fraccer, OfFicer)
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"‘*"u/ OHI};J DEPA;RSTMENT OHIO TRAFFIC CRASH REPORT OH-2
P OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

16044842 BUTLER TWP PD M 7 |D 13 |Y 2016
IN COUNTY OF CRASH LOCATION
MONTGOMERY 651 MARTINDALE RD

Spit-rail fence (owned by 613 Martindale Road)

Driveway to
651 Martindale Road

OFFICER'S SIGNATURE
X Ofc. Benton Smith

BADGE NUMBER
36

HSY 7002 4/07




==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
~

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
16044842

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 7 |b 13 |¥ 2016

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
MARTINDALE

On Wednesday July 13,

conditions.

contest the citation.

Respectfully,

Officer B. Smith #36

Mr. Taylor requested a tow,

him a court date of July 20,

The fence belonged to Vincent Vencill,
937-836-0644. I took several photographs of the accident.

2016 at 2212 hours, I responded to the area of 651 Martindale Road, Butler

Upon arrival, Union Police Department was on scene with the vehicle.

Honda Civic, bearing Ohio registration GVF4927, in the ditch,

There were four occupants in the vehicle and no reported injuries.

requested Busy Bee at the owner's request.

I explained the citation to Mr.
gave him a copy of the citation.

There was nothing further to report at this time.

613 Martindale Road, Dayton,

Township, Montgomery County, Ohio, in reference to a vehicle in the ditch.

Taylor advised that he lost control of the vehicle,

due to the vehicle's air bags being deployed.

I issued Mr. Taylor a citation for failure to maintain reasonable control

I observed the vehicle, a black
along the fence to 613 Martindale Road.

I identified the operator as Roger
Taylor, who stated that he was driving approximately 20 miles per hour,
651 Martindale Road, Mr.

while rounding the curve at
due to the heavy rain

I contacted dispatch and

(ORC 4511.202,) and I gave

2016 at 0830 hours at the Vandalia Municipal Court, if he chose to

Taylor, and he stated that he understood. I then

Ohio 45414,

phone number

OFFICER'S SIGNATURE
X Ofc. Benton Smith

BADGE NUMBER
36

HSY 7002 4/07
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
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FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! ;’ﬁgm N2 =T 4 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
v PRINTED
OEC B S Pt AT Alvrinodce
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==’ , oF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY - SERVICE ' PROTECTION
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