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09 - CROSSOVER

05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS
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lane,
Intersection,
left of center,

over corrected,
a second time and collided head-on with Unit #2,
heading south on Miller Lane in the right lane of travel.

Unit #1 was traveling north on Miller Lane in the right
and when at 249 feet from the Little York

Unit #1 lost control of the vehicle,
and went of left of center

went

which was

Unit #2 was a juvenile and was transported to Children's
Medical Center by his guardian.
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0 O Law EnrorcemENT PRESENT
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01 BOCOOK, KEVIN L (740)

1402 HIGH STREET PORTSMOUTH, OH 45662

OH  BOCOOK 1FTCR11XOVTA30819

1997 Ford Light Duty Truck

u VIKING INSURANCE COMPANY 354657175
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02 SWAN, VICKIE L
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|
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION
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LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17081999 BUTLER TWP PD M 12 |D 22 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY MILLER LA/LITTLE YORK RD

OFFICER’'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
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