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SAFETY

TrAFFIC CRASH REPORT

EDUCATION + SERVICE + PROTECTION

Locat RerorT Numeer *

17071862

|

CrasH SEVERITY

1 - FaraL
2 - Inury

Hit/Skie

| 1 - Sowen

2 - UnsoLven

Locat InFoRMATION
3-PDO
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
EPORTABLE R v
M 0H-3 [JOTHER DoLLAR AMOUNT | 05724 | |IBUTLER TWP PD l 02 Sk NN
County * O Ciry * Ciry, ViLLage, TownsHie * CRasH Dare * Time oF CrasH Dav oF WEEK
O Viewase * 10:
57| |Mvomswe | Butler | 11/05/2017 || 10:32 | || Sun |
Decrees / MinuTes / Seconps Decimar DEGREES
LeneiTuoe LamiTune LongITuce

LATITUDE
!

I 39:51:19.45

"

] I

084:11:27.91

/

J [

l

39.855403

J |

84.191087 |

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

Rospway Division
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MiLerosT  PL - Puaze ST - SteeeT WA -Way
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
—— LocsTion Route Numser | Loc PREFIX LocaTion Roap NAME o RouTe Types !
E Route NS, Roap iR - luTersiaTe RouTe Lnc. TurnemEl CR - Numseren Counte Route
Tyee ? I I l I I EW Type 2 US- US Route TR - NumMseren TowNskip ROUTE
MILLER SR - StaTE Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mices NS 0 REFERENCE NS REFERENCE
O Feer D EwW Route W Rosp
0O veos 3 LACCR S O KRISTEN i
Locarion oF FIRsT HarmFuL EVENT

12 - Swarep-Use Parus or Traits

INTERSECTION

1- On Rosoway
2 - On SHouLDER

5- On Gore
6 - OuTsine TRaFFICwaY

RELATED

9 - Unxuown

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

ReFERENCE PoINT USED Cragy:Location

1 - INTERSECTION 01 - NoT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raliway Grape CrossinG
2 - MiLE PosT 02 - FOUR-WAY INTERSECTION 07 - On Ramp

3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKNOWN

09 - CROSSOVER

3 - In Meoian
4 - On Roapsioe

09 - Rur, HoLes, Bumes, Uneven Pavement*

In TRANSPORT

4 - Rear-to-Resr

7 - Sioeswiee, Same DIRecTion 9 - Unknawn

Roao Contour Rosp Conoitions 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver

1- STRAIGHT LEVEL 4 - Curve GRraoe PRIMARY SECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - OTuer

2 - StratGHT Graoe 9~ Laikiown 03 - Snow 07 - Stusk 96 - UnknowN

3 - Curve Level 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

3 - Fog, SMog, SMoke 6 - SHow 9 - OTHER/Unknown

LiGHT CONDITIONS

ScrooL Bus ReLaren

Rosp SurFace
1 - CowcRETE 4 - Siac, GRAVEL, PRimary SeconDary 1 - DavLIGHT 5 - DARK - Roapway Not LighTeD 9 - Unknown O Schoow D Yes, Schoot Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE Dmécm’ TNvOLYED
- Dt 3 - Dusk 7 - GLare*
Bi= ISSR:::";LUCK 2 - OtHER 4 - Dark - LIGHTED Roaoway 8 - O:HER L O Yes, Seuoo Bus
* Seconoary Conoirion Onwy InpirecTLY INvOLVED
] 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 - Apvance WARNING AREA 5 - TERMINATION AREA
ReLaren [0 Law ENFORCEMENT PRESENT 3 - Work on SHOULDER 0r MEDIAN 3 - TRANSITION AREA
(Venicre Onw)
NAREATIVE Diagram
X Write an “N" on the
Unit #1 was traveling north on Miller lane in the right @ compass diagram to
. . = b indicate the direction
lane, and when at Kristen lane an undedicated Road, lost of north, h
control of the vehicle and struck unit #2 that was stopped | ’
at the stop sign waiting to turn onto Miller Lane.
=
@
=
=
5
=
" Kristen Lane (undedicated Street)
nit 1
NOT TO Soealse
ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To
PoLicE AGENCY O Mororist an Exisrine Reporr Sent ro ODPS)
Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES

Date CrasH RePORTED

Time CrASH REPORTED

| 11/05/2017 | [10:32 | [ 10:33 | [[10:33 | 11:17 [ 0030 | 174
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. David Naas 6 Sgt. Lonnie Bilbrey Pace oF

HSY7001 OH1 (Rev 01/12)



17071862

02 DUNBAR, LINDSEY R (937) 269-3385 3
[ |
4617 CUTLASS DR ENGLEWOOD, OH 45322
OH FIKA4859 AT1BK46K47U512006 04 |
2007 Toyota BLACK [
u AMERICAN FAMILY 41019 892582
’
1 01 1
1 03
01 08 4
08
11
01
20
1 1
000 40 02 3 4



01 SOUISRI,MERIEM

17071862

3119 AUTUMN RIDGE CT DAYTON, OH 45414

OH EVQ9621

2002 Honda

01

05

17

20

035 40 12

(937) 580-1278 3
|
1HGES16502L055057 01
Cr-Vv DARK GREEN

01 1
02

09 3

09

1 3



Motorist/Non-Mororist

MotorsT/Non-Motorist

Occupant

Occupant

B= 2 Motorist / Non-MoTorisT / OCCUPANT =

SAFETY
| 17071862 |

EDUCATICN - SERVICE « PROTECTION

Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[0l ] |SOUISRI,NIHAD | 07/12/2001 || 16 M- Moe
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
3119 AUTUMN RIDGE CT DAYTON, OH 45414 (937) 580-1278
Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJURED Taken To Sarety Equipment Useo DOT Compriant | SEATING Posrmion | AR Bac Usace TR4PPED
O Moroacveie
Hewmer
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
Oveue (O E:D . . l
i OH | UT034775 oL S ]
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 0607 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - MaLe
02 DUNBAR, HOWARD ALLEN | 06/11/1974 | 43 :
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
4617 CUTLASS DR ENGLEWOOD, OH 45322 (937) 580-9970
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 . .
OH | |TD449489 oL Lo
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo
© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By IPMENT R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - PossiBLE T ot 09 - MoMe Usen 12 - Reruecmive CLothing
£ 2 REATED AV SCENE 01 - Nowe Usep - VericLg Occupant 05 - CuILp RESTRAINT SvsTEM-FoRwaRD Fatits 10 - Hewer Usen 13 - LigATiNG
3 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing R e e Pt
4 - TNCAPACITATING 3 - Pouce 03 - Lap Belr Onur Usen 07 + BoosTER SEaT {ELows, Kuzes, Ercy
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - FrouT - LEFT SIDE (Mareececee Drives) 07 - ThirD - LEFT S10E (Motarcecas 5108 Carl 12 - Passencer in Unencrosep Carco Akrea 1 - Not DEFLGVED
02 - FronT - MipoLe 08 - Thiro - MipoLs 13 - Tratuwg Ymir 2 ~ Derrpvee Front
03 - Frewt - RiGHT Siog 09 - THiro - RISHT S10E 14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm) 3 - Deruoven Sine
04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer) 10 - SLEEPER SecTion oF Ca (Truted 15 - Non-MoTorist 4 - Deptovee Both Frowt/Sioe
05 + Seconn - MipoLE 11 - Passencer lu OTHER ENcLosep Carco Area 16 - OtuEr 5 - NoT APPLICABLE
06 - Seconn - RinkT S1DE {Mon-Tratuns Usst Such as & Bus, Piek-us #ite Capl 99 - Unkmown 9 - DeprovMENT Utknawn
EJecTion TRAPPED OperaTor LicENSE CLass Conprmron Arcotor/Daue SusPECTED
1- Mor Esecren 1 - Nov TraprED 1- Crass A 1 - APPARENTLY NORMAL 5 - FeLL Asteep, Fawrep, Fanicuen 1 - Noue
2 - Torawy EJecten 2« EXTRICATED BY 2- CLass B 2 - Puvaical [MeaIRMENT 6 - UNoER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED
3 - Pagmiatty Esgcrep Meenanicar Means 3- Class C 3 - Emomionss (Derressen, Anery, DISTURSED) MEepications, Deuss, Aconon 3 - Yes - HBD Not Impainep
4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
WNow-MEcHanica MEans 5 - MC/Moreo QLY. 5- YES « ALcoroL anp Drugs SuseecTED
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 - Exvernac Distraction
3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning
4 - Test GIVEN, Resuirs Known 4 - Bpean 4 - Test Given, Resuurs Known 4. Orter 4 - Evzerronie Communicenion Device
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 - FemaLe
M - MaLe
%2 | |DUNBAR,LINDSEY R [ 10/05/1979 | 38
Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
4617 CUTLASS DR ENGLEWOOD, OH 45322 (937) 269-3385
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
Dare oF Birte Ace GENDER

UNIT NumBer | Name: Last, First, MiooLE

F - FEmALE
|92 | |DUNBAR, MASON [ 08/02/2008 4| o9 M - Mais

CONTACT PHONE- INCLUDE AREA CODE

Avpress, City, State, Zip

4617 CUTLASS DR ENGLEWOOD, OH 45322 (937) 269-3385

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

Page oF

H5Y8306 OHIM (Rev 01/12)




Occupant

Occupant

Occupant

Occueant

Occupant

®=220ccupaNT / WITNESS ADDENDUM

Locar Report NUMBER

D ot e 17071862 |
Unit Numeer | Name: Last, Fiast, MiooLe DaTe oF BirTH AGE GENDER i .
*: EMALE
[ 92| |pUNBAR,MORGAN [ _09/23/2014 || 3 Mo

Aooress, CiTy, STate, ZIP

4617 CUTLASS DR ENGLEWOOD, OH 45322

CoNTACT PHONE- INCLUDE AREA CODE

(937)

269-3385

INJURIES

Unir NumBser

L1 ]

Insuren Taxen By | EMS Acency

NaME: LasT, FirsT, MippLE

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

DOT CompLIANT
O Mororeveee
HeLMET

Dare of Bire

w6 PosiTion

SE

[

Air Bag Usace | Esection

GENDER

]

TrapPED

F - Female
M - MaLe

Aooress, Ciry, Svare, Zip

ConTACT PHONE- INCLUDE AREA CODE

Injuries

UniT NuMBER

L]

Insureo Taken By [EMS Acency

Name: Last, First, MipoLe

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

DOT CompLiaNT
O Moroseveee
Hewmer

Dave oF BirTH

Seatine PosiTion

[ L1111

Air Bag Usace |Esection | TrarpED

GENDER

[

F - FemaLe
M - Mele

Aoporess, City, Stare, Zip

CaNTACT PHONE- INCLUDE AREA CODE

Inguries | Insuren Taxen By

UniT NumBer

L1 |

EMS Acency

Name: Last, First, MipoLe

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

Inuries | InJurep Taken By

Unit Numeer

L1

EMS Acency

Name: Last, FirsT, MIDDLE

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

DOT ComeLianT
O Mororeveee
Hewmer

Dare o Birth

I

Seating PosiTion | Air Bas Usace | EJection | TrapreD

GENDER

]

F - FemaLe
M - Mare

Aooress, Citv, STate, Zip

CONTACT PHONE- INCLUDE AREA CODE

INJURIES

Unm NumBer

LI

Inguren Taken By |EMS Ageney

NAME: Last, First, MiooLe

MeoicaL FaciLity InJured Taken To

Sarery EquipMenT Usep

DOT CompLianT
MotoreycLe
Hewmer

Dare or Birta

S I

SeATING Posimion | AR Bac Usace

GENDER

]

EJecTiON

TRAPPED

F - FemaLe
M - Mace

Occupant

Aooress, Ciry, STate, Zip

ConTacT PHOMNE- INCLUDE AREA CODE

INJURIES

Tnsurres
1 - No Imury / None Rerorten
2 - PossIBLE
3 - MNoN-IMCABACITATING
4 - INCAPACITATING
5 - Fatat

Ingurep Taken By |EMS Acency

Injurep Taken By
1« Not TrANSPORTED /

3 - Pouce

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

Q7 -
08 -

BoosTer SeaT
HeLMET UsEn

DOT CompLiaNT
0 Mororevere
HeLmer

SeatinG PosiTion

Now-MotorisT
09 - Naue Usep
10 - Hewer Usep

11 - ProtecTivE Pans Usen
(ELsaws,Kaees, Erc)

AR Bag Usace

12 -
13-
14

RerLective CLOTHING
L1gHTIHG
- Orner

EsecTion | TrapPED

SeaTInG PosiTion

02 - Front - MinoLE
03 - FRONT - RIGHT SIOE

05 - Seconp - MicoLe
06 - Secown - RiguT SIE

08 - THIRD - MiboLE
09 - THirp - RiGKT Sibg
10 ~ Steerer SECTION GF CAB (Taier)

01 - Frowt - LEFT S10€ (Motwacvees Deivesd

04 - Sccono - LEFT S10E (Matorevele Passbuser)

7 - THIRD - LEFT S1DE {MotoncrcLe Sios Card

PassenGer 1n OTHER ENcLoseD CaRao AREA
EMna-Tranunis Usir Suek as & Bus, Plarup wite Cavi
12 - Passenatk In UNENciasen CareD AREA

13 - Tranaws Unir

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

16 - OtHER

99 - Unknown

11

Ar Bac Usace

1 - Not Depaven

2 - Deprovep Frony

2 - DepLoves Sipe

4 - DepLovep Both FronT/GioE
5+ NoT APFLICABLE

9 - DepLtyMENT UnRNOWH

EJecTion

1 - Not EiecTED

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

TrarpED

1- Not TrareEd

2 - ExTRICATED BY
Mecaamzas Mesns

3 - EXTRICATED BY
Now-MEegHANICAL MEans

Pace

OF

HSY8355 OHI1P (Rev 01/12)



==l OHIO DEPARTMENT
"-’/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
17071862 BUTLER TWP PD M 11 |[D 5 |y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY MILLER LA/ KRISTEN LA
N Unit 2
m — .
c
@
-
e
2
b=
" Kristen Lane (undedicated Street)
Unit 1
NOT TO SoALE
OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. David Naas 6

HSY 7002 4/07
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