[ OHIO T
g, DEPARTHENT A F FI C S H 0 Locat RerorT Numeer * CrasH SEVERITY Hir/Sxie
PusLIC ¥
L/%s Ul R RA E P RT LeiFaTL 1 - Sowen
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION l 2 - INJURY 2 - Unsowven
17071098 | .s_pDO D
M Protos Takew [ PDO Unoer .PR]‘.‘ATE ReporTing Agency NCIC * | ReporTiNg AGENCY NAME ™ NuMBER OF UMNIT IN ERROR
WoH-2 Oon-1P | 37 ProPERTY Unirs 98 - AnlwsL
EPORTABLE = v
M 0H-3 [JOTHER 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| |Mvowswe | Butler | 11/02/2017 J|_9%:47 | ||_Thu |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:51:23.75 | TL__084:11:28.88 | | 39.856598 | S| 84.191356 |
Rospway Divizion Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA - Wiy
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
. ATION T
Locarigy |OCATION Route Numser | Loc PREI‘:I; LocaTion Roac NaME —_— RouTe TYpPEs
Route i Roap iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Type ! I l I I EW Tvpe 2 US- US Route TR - Numseren TawHsuIp ROUTE
LITTLE YORK SR - State Route
Distance From REFERENCE Dir From REF R ReFerencE Route Numper | ReF PRerix  Rererence Nawe (Roao, MiLerosT, House #)
. 0 EFERENCE REFERENCE
O Miees N,S, Biare N,S, Rk
W Feer . W A
273.00 O Yanos EW Tvee * I I I I MILLER Tvee 2
Locarion oF FIRsT HarmFuL EVENT

Rererence PoinT UseED

1 - INTERSECTION

2 - MiLE PosT

3 - House Numser

04 - Y-INTERSECTION

01 - NoT AN INTERSECTION
02 - FOUR-WAY INTERSECTION 07 - On Ramp
03 - T-INTERSECTION 08 - OFF Rame

06 - FIVE-POINT, OR MORE

09 - CROSSOVER

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

11 - Raliway Grape CrossinG
12 - Swarep-Use Parus or Traits
99 - Unknown

INTERSECTION
RELATED

1- On Rosoway
2 - DN SHOULDER
3 - In Meoian

4 - On Roapsioe

5- On Gore
6 - OuTsine TRaFFICwaY
9 - Unxuown

09 - Rur, HoLes, Bumes, Uneven Pavement*

opposite lane o
lane, struck th
vehicle backwar
coming to a fin

Unit #1 was traveling east on Little York Road in the right
lane and lost control of the vehicle swerving into

f travel, over correcting
e end of the guard rail,

d, striking the guard rai
al rest.

the
back into the right
projecting the
1l a second time and

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

Roso Cmnmu; & @ Roso CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver
L= STRAJGMT 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 A
ReLaréo O Law ENFORCEMENT PRESENT RERH L= e
(Venicre Onw)
NAREATIVE Diagram
Write an “N" on the

&

compass diagram to
indicate the direction
of north,
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MILLER LANE

273 EAST OF MILLE LANE.

GUARD RAIL

NoT TO SoaLE

[ PoLice Agency O mororisT an Exisring Report Sent ro ODPS) o
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
| 11/02/2017 | L_9:47 | | 9:47 | [ 9:52 | 10:44 | Ll 11| 52 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. John Ashworth 7 Sgt. Lonnie Bilbrey Pace oF

HSY7001 OH1 (Rev 01/12)



01 BROUGH, JESSICA A (937)
262 FOLEY DR VANDALIA, OH 45377
OH GSY1088 1FMCU70E31UC44852
2001 Ford Explorer
u THE GENERAL INSURANCE 32-OH 3284424
’
3 01
1 06
01
03
17
11 43 31 43 30
1 3
025 35 12

248-7054

09

09

WHITE

Busy Bee Towing

01

17071098



Motorist/Non-Mororist

MotorsT/Non-Motorist

oF PuBLIC

. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

SAFETY
EOUCATION - SERVICE - PROTECTION | 17071098 J
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe

[ 01 | |WILSON,BRITTANY NICOLE | 05/23/1999 | 18 M- Mo
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
2536 KILDARE AVE DAYTON, OH 45414 (937) 367-4568

Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

Inguries | Inurep 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 UL051027 oL L1

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

4511.202 FAILURE TO CONTROL 43054 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

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

99 - UnknowN Sasery EouIpMEnT

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

Non-Mororist

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

07 - BoosTeER SEaT
08 - Hewmer Usen

11 - ProTECTI
{ELsows, Kuzes, ETel

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
{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

TRAPPED

1- Noy Trapego

2« EXTRICATED BY
MezranicaL Means

3 - EXTRICATED BY
Now-MEecHanica MEans

EJecTion

1 - Nor Esecrep

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

Operator LicEnse CLass ConpiTioN

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

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

5 - MC/Moren QLY.

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

6 - UNoER THE INFLUENCE OF

7 « OTHER

5 - FeLL Asteep, Fawren, Faticuen

Meotcarions, Devss, Aconon

Arconor/Daue SusPECTED
1- Newe
2 - YES = ALCOHOL SUSPECTED
3. YEs - HBD Not Iupainep
4 - YEs - Druss SuspecTen
5- Yeg » ALconor anp Druas SusrecTED

AvconoL Test Status AvconoL Test Tyre | Drus TesT Status DR Test Tvpe 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)
GENDER

Occupant

Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

I Y I

F - FemaLe
f M - MaLe

||

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)
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‘\‘1#/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT S
v"-"/ OF PUBLIC SAFETY

BB ICATIOn [ eErsicED S aoTEC TIoN DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17071098 BUTLER TWP PD M 11 |D 2 IY 2017
IN COUNTY OF CRASH LOCAﬂON
MONTGOMERY LITTLE YORK RD/MILLER LA
LITTLE YORK ROAD
% ?Ei e ﬁ@ e H '*-._\\
:: o \ . i "\'\.
= - °
/- \ - § E
: .
; L -
5
GUARD RAIL
Unit#
273 EAST OF MILLE LANE
NOT 10 SoALE
WILLER LANE
OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. John Ashworth 7

HSY 7002 4/07



e

== _ OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17071098

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 11 |D 2 |Y 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
LITTLE YORK

614-466-7170

1. GUARD RAIL
2. 4 SUPPORT STUDS

OWNER OF DAMAGED PROPERTY:

OHIO DEPARTMENT OF TRANSPORTATION
1980 W. BROAD STREET
COLUMBUS, OHIO 43223

LITTLE YORK ROAD at 273' EAST OF MILLER LANE

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07
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