el

ﬁ// %E’é% T RA F FI C C RAS H R E PO RT Locat RerorT Numeer * CrasH SEVERITY Hm‘SKlPl sowen
FoeaTon  emice  mOTETON [ Locat INFormaTION 17065463 I ; : ]FNAJTUI:\‘ [] 2- U"S'OL'E“

3-PDO

M Protos Takew | PDO Unoer [0 Privare | REPORTING Aency NCIC * | RepoRTING AGENCY Name ™ NUMBER OF UNIT IN ERPOR
Dotz Oonap | 307 PropERTY UniTs 98 - Antuic
J0H-3 JOTHER DoLLAR AMOUNT [ 05724 J BUTLER TWP PD 01 I S -AnknoN

County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK

v M
57 I ET{[)\LA::::IP* Butler l 10/09/2017 J I 8:33_| l Mon I
Decrees / MinuTes / Seconps Decimar DEGREES
LeneiTuoe LamiTune LongITuce

LATITUDE
!

| 39:51:54.73

"

]

/

| 084:13:21.09

l

J

[

39.865205

]

| 84.222526 |

Rospway Division

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

Unit #1 was traveling south on Airport Access Road,
when in the left curve on the east bound ramp onto I-70 E,
lost control of the vehicle and went into the tree line.

and

ReporT Taken By

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

<

0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MiLerosT  PL - Puaze ST - SteeeT WA -Way
W Unowvioeo § - Sourneouno W- WesTROUND 01 AV - AvenuE CT - Court HW - Higuway  PK- Pareway RD- Roao TE - TerRact
I—-—I Bl - Boulgvaro DR- Drive LA- Lane PI - P 5Q- Souvage  TL - TRait
R ATION 1
P LocaTion Route Numser | Loc PREI‘:I; LocsTion Roap Name — RouTe TYPES
RouTe EI\N" Roap iR - lutersTaTe Route (inc. TuRNPIKE) CR - Numsgren Counte Route
Type ! I l I I ¥ ATRPORT A Tvpe 2 US- US Route TR - Numseren TawHsuIp ROUTE
0 CCESS SR - Swac Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mices NS 0 REFERENCE N,S, REFERENCE
: 2
O Feer E,wW Route 70 Ew Rezp
Rerekence: Ponr Useo Crash LocaTion Locarion oF FIRsT HarmFuL EVENT
1- INTERSECTION 01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raluway Grane CROSSING INTERSECTION 1- On Roxoway 5- On GorE
2 - MiLe PosT 02 - Four-way [NTERSECTION 07 - On Ramp 12 - Swaren-Use PatHs or TRAILS RELATED 2 - DN SHOULDER 6 - OuTsine TRaFFICwaY
3 - House NuMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Menlan 9 - UnKNOWH
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS
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/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 - Sioeswiee, SaMe DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
SURFACE LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CONCRETE - Siac, 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* R
ELATED O Yes, ScuooL Bus
- -0 4 - Dark - LIGHTED 0 8- i el
3 - Brick/Brock ] THER Roaoway OTHER S RO INBIRECTLY 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
(Vanicie Qny)
| B a=— .uro
NARRATIVE
Write an “N" on the

&

compass diagram to
indicate the direction
of north,

NOoT 7o Soaecs

Ofc.

Chris Hammond

11

PoLice AGENCY O MarorisT s
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
| 10/09/2017 | [ 8:33 | | 8:34 | | 8:42 [ 9:19 | | 0065 | 1 102 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Pace oF

Tiffanie Sowers

HSY7001 OH1 (Rev 01/12)



01 BOUSQUETTE, JENNA MARIE

(937) 668-1193

104 PHILIP DR WEST MILTON, OH 45383

OH HBR1054

2005  Dodge
|

STATE FARM
4
1

01
13

17

08 45 48

1 2
050 55 12

1B3ES56C75D245619

Neon

9202685-A25-35A

01

03

08

08

RED

Busy Bee Towing

01

17065463



Occupant

Occupant

Motorist/Non-Mororist

MotorsT/Non-Motorist

B=a M Non-M 0
gy’ | GEPARTHENT " LocaL REroRT NuMBER
=2 MotorisT / Non-MoTtorisT / OccuPANT
o< AL . | 17065463 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
L 91 | |BOUSQUETTE, JENNA MARIE | 09/28/1998 || 19 M Ml
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
104 PHILIP DR WEST MILTON, OH 45383 (937) 668-1193
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 | UK053445 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 42982 Useo
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
F - FemaLe
[ T O O Mo
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
Hewer
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
Oveaue (O Eufo
L] o | Ll L]

Orrense Crarcen ([ Local Cooe)

Orrense DescripTiON

Crration NuMBER

Hanps-Free
[ Device
Useo

Driver DistracTED BY

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

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

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

08 - Hewmer Usen

99 - UnknowN Sasery EouIpMEnT

Non-Mororist

09 - Nowe Usen
10 - Hewer Usto

11 - PrOTECT]

12

Paps Useo 14

{ELsows, Kuzes, ETel

13 -

- RerLecmive Gotring
LiGHTING
- 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 - 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 DErLovED

2 ~ Derrpvee Front

3 - Deruoven Sine
4 - Deptovee Boty

Frout/Sioe

5 - Not APPLICABLE
9 - DepravMenT Unknawn

TRAPPED
1 - NoT TraprD

2« EXTRICATED BY
MezranicaL Means

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted

Operator LicEnse CLass ConpiTioN

1- Crass A 1 - ArPARENTLY NORMAL
2- CLass B 2 - Prvaical IMealRMENT
3- Ctass C

3 - Emotionsc (DeFressen, Awery, DisTursen)

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

Arconor/Daue SusPECTED

1- Newe
2 - YES = ALcaHoL

SUSPECTED

3. YEs - HBD Not Iupainep

4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
Not-MecHanicas MEans 5 - MC/Moren Quuy 5- Yeg « ALconoL anb Druas SuseecTED

AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DR Test Tvpe Drives DistracTen By

1 - Nong Given 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, MiooLE

LLJ

Date oF BirTH

I Y Y O

GENDER

F - FemaLe
M - MaLe

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

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)




EDUCATION + SERVICE + PROTECTION

==l OHIO DEPARTMENT
"'-' OF PUBLIC SAFETY
L—\IA/

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH
M 10 |0 9 |v 2017

17065463 BUTLER TWP PD
IN COUNTY OF CRASH LOCATION
MONTGOMERY AIRPORT ACCESS RD/IR 70

NOT 7O Soal e

OFFICER'S SIGNATURE
X Ofc. Chris Hammond

BADGE NUMBER
11

HSY 7002 4/07
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