_..—\'1_/ OHIO C
g, DEPARTHENT I A C S 0 Locat RerorT Numeer * CrasH SEVERITY Hit/Skie
L/ Esruau: R F FI RA H E P RT LeiFaTL 1 - Sowen
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION 2 - INJURY 2 - Unsowven
17072663 {122 D
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
STATE P Unir: 98 - ANIMAL
[10H-2 CJOH-1P ROPERTY HITS
REPORTABLE = o
M 0H-3 []JOTwErR DoLLar AMOUNT L 05724 J BUTLER TWP PD 03 l PRI
County * O cirv * Crry, ViLace, TownsHip * CrasH Dare * Time oF CrasH Dav oF WEEK
O Viewase * .
57 I Wiowswre*| Butler | 11/08/2017 J I 18'57_| l Wed |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H (0] ! "
| 39:54:42.29 | T|___084:11:57.24 | | 39.911750 | 7| 84.199235
Rospway Divizion Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
O Divioeo M- Nortusouno E - EasTaounp AL - ALLey CR- CipoLe HE- Hetants MP - MigrosT  PL - Puaze ST - Steeer WA -War
W Unowvioeo S - Souteouno W- WESTROUND | 02 I AV - Avenue CT - Court HW - Higuway  PK - Pareway RD- Roap TE - TerRaCE
BL - BouLgvaro DR - Drive LA- Lane P1 - Pike S0 - Sovare  TL - TpaiL

LocsTion Roap Name

Route Types !

3 - Housk NumBER

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

09 - CROSSOVER

P LocsTion Route Numser | Loc PRErZI); o
ot iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Route Roap
EW
Tyee ? I I I i I " DIXIE Type 2 US- US Route TR - NumMseren TowNskip ROUTE
SR - Stz Route
Route NumMBEeR A MiLE #
Distance From REFERENCE _ Dir From REF \ Béiienve REFERENCE Rou u ReF Prerix Rererence Name (Roao, MierosT, House #) REFERENCE
E MiLes N,S, Biare N,S, i
Feer E W EW 4
O Yaros d Tvee I I | I 11040 Tyee ?
Rererence Pornt UsED Crask 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 GoOrE
02 - FoUR-WAY [NTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
2 - MiLE PosT RELATED
03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In Meoian 9 - Unknown

4 - On Roapsioe

Rosap ConTour Rosp Connitions 01 - Drv 05 - Sanp, Mup, Dirt, Dit, Graver 09 - Rut, HoLks, Bumps, UNEVEN Pavement®

1- STRAIGHT LEVEL 4 - Curve GRaDE PRIMARY SECONDARY 02 - Wer 06 - WaTer (STanping, Movina) 10 - Druce

2« STRATGHT GRADE 9 - Unknown 03 - Snow 07 - SiusH 99 - UnkNowN

3 - Cunve Leve 04 - Ice 08 - DesrIs* .

Secouvary Coupitioy Oy

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 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown

Rosp SurFace

1 - CowcRETE 4
2 - Buackroe, Brruminous,
AspHaLT B i

3 - Brick/Brock 6 -

LiGHT CONDITIONS

- 5ia6, GRAVEL, PRimary SECONDARY 1 -
StonE D 2-
Dt 3-
QOTHER 4-

DavLigHT 5 - DARK - Roapway Not LighTeD
Dawn 6 - Dark - Unkwown Roapway LIGHTING
Dusk 7 - GLARE*

Dark - LIGHTED Roaoway 8 - OTHER

9.

* Ssconcary Conoirion Onuy

ScrooL Bus ReLaren

Unknown I Scnoow O Yes, Scuoor Bus
ZonE DirecTuy Invalven
ReLatep [0 Yes, ScHooL Bus

InptreCTLY INvOLVED

Unit #1 was turning left,

causing Unit #2 to strike

was traveling northbound on N. Dixie Drive.
went off the roadway striking Unit #3. Unit #3 was waiting

] WorkeRs PRESENT Tyee of Work ZONE
W 1 - Lane Crosure 4
0 Wonx O Law EnrorcemENT PRESENT
Zone (OrrceRV EnicLE) 2 - Lane SHIFT/CROSSOVER 5
3 - RK ON SH r MEDIAN
ReLuen O Law ENFORCEMENT PRESENT Wel ULRER
(Venicre Onw)
[B===ra= curaon
NARRATIVE

southbound from 11040 N Dixie Dr

onto N Dixie Drive. Unit #1 failed to yield before turning,

the trailer of Unit #1. Unit #2
Unit #2 then

- INTERMITTENT 0R Moving WoRrK
- OTHER

Location oF CRASH 1N Work ZoNE
1 - BeroRre THE FIRsT Work Zone WarNING SiGN
2 - Aovance WARNING AREA
3 - TRANSITION AREA

4 - AcTIVITY AREA
5 - TERMINATION AREA

Write an “N" on the
compass diagram to
indicate the direction
of north,

to turn right, northbound onto N. Dixie Drive.
A
. 11040 N Dixie
ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To
PoLice AGENCY O Movorist an Exisring Report Sent ro ODPS) o
Dare CrasH ReporTED Time CrasH REPORTED Disparch Time ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 11/08/2017 | | 18:57 | | 19:00 | | 19:03 | | 20:55 | | 0030 | | 142 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Andrew Hayslip 18 Sgt. Todd Stanley Fase  cor

HSY7001 OH1 (Rev 01/12)



17072663

01 LAMBERT, ADAM (576) 328-4462 )
101 MATTERHORN BLUFFTON, OH 45817
OK  2WB207 1XPBDP9X9GD297924 01
2015 Peterbilt Motors Co. Other RED -
u MOUNTAIN LAKE USX18812116
US XPRESS LEASING INC , 1535 NEW HOPE CHURCH RD, TUNNEL HILL, GA, 30755 (937) 667-5799
303024 ) 04 .
2 14
01 07 9
07
06
02
20
1 1
010 55 01 3 2



17072663

02 FISHER, DAVID J 4
[ |
2151 KOEHLER AVENUE DAYTON, OH 45414
OH DNZ3241 2G4WS52J351117795 01 L
2005 Buick Centurion TAN -
’
1 01 1
1 03
01 08 3
09
01
99
20
1 1
055 55 01 2 1



03 PEREZ,ALAIN

1959 AMELIA CT MIAMISBURG, OH 45342

OH GPZ5612

2015 Scion
u GEICO
’
1

01
11

01

99

1 1
000 55 01

(305)
JTLZEAFE2FJ070237
xB
4430296675
01
06

878-9811

01

SILVER/ALUMINUL}

Busy Bee Towing

08

08

17072663



Occupant

Occupant

Motorist/Non-Mororist

MotorsT/Non-Motorist

B=a M Non-M 0
gy’ | GEPARTHENT " LocaL REroRT NuMBER
=2 MotorisT / Non-MoTtorisT / OccuPANT
B AN s L | 17072663 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
O3 | |PEREZ,ALAIN | 06/09/1970 || 47 M- M
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
1959 AMELIA CT MIAMISBURG, OH 45342 (305) 878-9811
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
Vandalia Fire Grandview Medical HEthisr
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 | UL975042 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
Usep
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
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
Oveaue (O Eufo
L] o | Ll L]

Orrense Crarcen ([ Local Cooe)

Orrense DescripTiON

Crration NuMBER

Hanps-Free
[ Device
Useo

Driver DistracTED BY

Insuren Taken By

3 - Non-Incapacivaning
4 - THCAPACITATING
5~ FataL

IniURIES
1 - No Insury / None RepokTsn 1- Not TRANSPORTED /
2 - PossIBLE TREATED A7 SCENG

2- EMS
3 - Pouce
4 - 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

Non-Mororist

09 - Nowe Usen

12 - Rerecmive CioTring

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

08 - Hewmer Usen

11 - PrOTECT]

10 - Hewer Usto

13 - LisHminG

Paps Useo 14 - OTHER

{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
{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)




. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PusLic
SAFETY
B AN s L | 17072663 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[0l ] |LAMBERT,ADAM | 04/04/1984 | 33 M- Wi
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 101 MATTERHORN BLUFFTON, OH 45817 (576) 328-4462
.Ea Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT CompLiant | SEATING Posrmion | AR Bag Usace | EsecTion [TrapeD
z O Moroacveie
T2__ Hewmer
&
=
2 |OL Srare OperaTOR License NUMBER OL Cuass No Conoimion | ALconor/Druc SuspecTeD | Aicodot TeST Status | Atcool Test Tvee | ALconoL TeST VALUE Daue Test Type
M/C
= Oveue (O E:D . l
i MO | D050115001 oL S ]
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.44 RIGHT OF WAY FROM PRIVATE PROPERT'|002894 Usep
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
- Mal
02 FISHER,DAVID J | 01/24/1930 | 87 M M
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
g 2151 KOEHLER AVENUE DAYTON, OH 45414
g
= |Inuries | Induren Takew By |EMS Acency MepicaL Faciumy Insurep Taken To Sarery EQUIPMENT UsED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
§ D MUTORDYDLE
B Vandalia Fire Miami Valley Hospi Hewmer
&
E |OL 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
OH | |RG662788 oL Lo
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Usen
© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By IPMENT R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - PossBLE 153 09 - Newe Usen 12 - Rerugctive Cotring
2 - Fossiau TREATED A7 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 - INCAPACITATINE 3 - PouicE 03 - Lap BeLr Onuy Usep 07 - BoosTER SEAT {ELsows,Kuges, E10)
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - Frowt - LEFT SIDE (Maroacveee Driver) 07 - THIRD - LEFT SI0E (Matarcecag 5108 Gar) 12 - Pastencer iN Unencrosen Carco Area 1 - Nor DEFLGYED
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 - Yeg « ALconoL an DruGs SusPECTED
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 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
Ll I O O O o
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
&
]
S
o
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 GENGER
F - FemaLe
LL | [ Mo
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
=
5
8
o
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)
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==l _ OHIO DEPARTMENT
"-' OF PUBLIC SAFETY
~

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17072663 BUTLER TWP PD M 11 |D 8 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY 11040 N DIXIE DR

OFFICER’S SIGNATURE
X Ofc. Andrew Hayslip

BADGE NUMBER
18

HSY 7002 4/07




’;‘ﬂ./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17072663 BUTLER TWP PD M 11 [D 8 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY DIXIE

On Wednesday, November 8th, 2017, I was dispatched to 11040 N Dixie, for a accident with injuries.
When I arrived on scene, the Vandalia Police Department was already on scene, and began to assist with
traffic control. I spoke with Unit 1, who advised that he was turning left, Southbound onto N. Dixie
Drive, when Unit 2 side swiped his trailer. Unit 1 stated that his vehicle was having difficulty
shifting gears, and this is why his trailer was still partially in the Northbound lane.

Unit 1 stated that he saw Unit 2 traveling northbound and believed he had plenty of time to make the
turn out of the parking lot. Unit 1 stated he believes that the vehicle was traveling at a high rate
of speed.

Unit 2 was traveling Northbound on N. Dixie when this occurred, and proceeded off of the road way
after striking Unit 1, and then struck into Unit 3. Unit 3 was waiting in the parking lot of 11040 N.
Dixie Drive,waiting to turn right, Northbound on N. Dixie.

Unit 2 was trapped in the vehicle when I arrived on scene. Unit 2 later was transported to Miami
Valley Hospital, after being mechanically removed by the Vandalia Fire Department. I spoke with Unit
3 and he stated that he watched the incident occur, and believes that Unit 2 was traveling at a high
rate of speed. Unit 3 had minor injury, and was later transported to Grandview Hospital.

As of the filing of this report, I have been unable to speak to unit 2 or unit 3 to obtain any further
information, or statements. I was unable to get unit 2's information, or phone number, due to him
being trapped, removed, and transported to the hospital. I will request assistance from other
officers to reach the units and get the insurance, and written statements.

Respectfully,

Officer Andrew Hayslip #18

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Andrew Hayslip 18

HSY 7002 4/07
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