el
ﬁ// %E’é% T RA F FI C C RAS H R E PO RT Locat RerorT Numeer * CrasH SEVERITY Hm‘SKlPl sowen
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3-PDOD
M Protos Takew | PDO Unoer O Privare | REPORTING Acency NCIC * | RepoRTinG AGEncY Nawe ™ NUMBER OF UNIT IN ERPOR
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M 0H-3 [JOTHER DoLLAR AmounT l 05724 J BUTLER TWP PD Ol I S -AnknoN
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Decrees / MinuTes / Seconps
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084:15:13.34

LamiTune
/ "
) | 39.860436
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Diviceo Lane DirecTion of TRavEL

Numser oF Turu Lanes [ Roap TYPES or MILgposT 2

3 - House Numser

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

09 - CROSSOVER

Rospway Division
O Dreeo M- Norvwgouno E- EasTaounp AL - AlLey CR - CipeLe HE- Hewants MP - MiLgrosT  PL - Puaze ST - SteeeT WA -Way
W Unoivioeo S - Soutnsouno W- WesTaouno | 02 I AV - AveMUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRaCE
BL - BouLevarp DR- Drive LA- lLane PI - Pike SO - Sovare  TL - Tpait
P Locztion Route Numser | Loc PREFIX LocaTion Rosp NAME o RouTE TYPES 1
EI Route Nio, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Type ! I l I I EW Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
FREDERICK SR - State Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies NS 0 REFERENCE NS REFERENCE
O Feer D Ew Route EwW Roap
O Yaros g Tvee I. I I._I_L I ' 7853 Tvpe 2
ReFERENCE PoINT USED Cragy:Location LocaTion of FIRST HarmFuL EveEnT
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5 - On GoOrE
2 - MiLE PosT 02 - Four-wAy INTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits RELATED 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Meoian 9 - UnKNOWH
4 - On Roaosioe

09 - Rur, HoLes, Bumes, Uneven Pavement*

Roso Cmnmu; & - Roso CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver
L1 Sreaty Lewel e CURVEIGRACE RaRY EGOMOARY 02 - Wer 06 - Warer (STanDinG, Moving) 10 - OTuer
2 - STRAIGHT GRADE 9~ Laikiown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Cunve Leve 04 - Ice 08 - DesrIs*
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2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
AspHaLT 5 - Dmr 3 - Dusk 7 - GLARE*
3 - Brick/Brock 6 - OTHER 4 - Dark - LiGHTED Roaoway 8 - OTHER L O Yes, Seuoo Bus
* Seconcary Conoition Oniy INDIRECTLY INvOLVED

N Waork ZoNE

L] WoRKERS PRESENT Tvee of Work ZONE Locarion oF CRASH 1
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 o SHouLDer or MEDIAN 3 - TRANSITION AREA
(VenicLe Owy)
Nareamve Diagram
X Write an “N" on the
Unit #1 was traveling south on Frederick Pike in the g compass diagram to
southbound lane, and when at Alvira Avenue, Unit #1 lost :,"fd;z”ri:fh"d"“""“
control of the vehicle, went off the road to the right into — ’
the ditch, struck a street sign, struck a rock, and slid
through the yards of 7875 Frederick Pike and 7853 Frederick
Pike. @
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ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To
PoLicE AGENCY O Mororist an Exisrine Reporr Sent ro ODPS)
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
[ 02/25/2017 | L 8:11 | | 8:11 | |_.8:18 | 10:21 [ 0120 | 243
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Motorist/Non-Mororist

MotorsT/Non-Motorist
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GeraRT
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LYJ:/ SAFETY

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

EDUCATICN - SERVICE « PROTECTION

| 17012646 |

Inguries | Inurep Takew By | EMS Acency

MepicaL Faciury InJURED Taken To

DOT Compuiant
O Moroacveie
HeLmer

Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
Ol ]| [SHAWAR,FUAD T | 11/25/1991 | 25 M- Wi
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
6520 RIVERBEND DR CLAYTON, OH 45415 (937) 561-1692
Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

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 TN188567 oL S

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

4511.202 FAILURE TO CONTROL 42653 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

99 - UnknowN Sasery EouIpMEnT

Non-Mororist

01 - Nowe Usep - Veniceg Oceurant
02 - Suouper Bewr Omwy Usep

03 - Lap Bewr Onur Usen

04 - SrouLnsk AvD Lap BELT Usen

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

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 Quuy

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

&~ OTHER INSIDE THE VEHICLE
7~ ExveRnAt DisTRACTION

AvconoL Test Status AvconoL Test Tyre | Drus TesT Status DR Test Tvpe Drives DistracTen By
1 - Neng Given 1- None 1 - None Given 1- None 1+ No DisTrAcTion REPORTED
2 - Tes7 ReFusen 2 - Buoon 2 - TesT ReFusep 2 - Brooo 2 - Prone
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)
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Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

I Y I

GENDER

F - FemaLe
f M - MaLe

||

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE
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O MororeveLe
Hewmer
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F - FEmALE
LLJ [ N H e
Aopress, Cirv, STaTe, Z1p CONTACT PHONE- INCLUDE AREA CODE
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(937) 561-1692
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==l OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY
L’JA/

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17012646 BUTLER TWP PD M 2 |D 25 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY 7853 FREDERICK PI

TESS Frederick Pike

..........

Z@®BES Frederick Pike

.....

Awira Aovenoe

Frederick Pike

a7 70 Soalg

OFFICER'S SIGNATURE
X Ofc. Benton Smith

BADGE NUMBER
12

HSY 7002 4/07




[N~ OHIO DEPARTMENT OH-3
\' , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY * SERVICE - PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
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OFFICER'S NAME LOCATION

/?//5“,4—0( — Ll d/—f77x.)¢(_ @02-3 @//7. S/u/a_ K Gl @V&‘Z/ﬂz_.
Sowrzr oa) Fo AT tpe s X /4{ U Ex 27— O Thes /é&#@
272t Carmpiacri=n Aeccoss Ll Loz tr B oS,
DLirmiss , NOSE DD LT V3EDD A8 P )
/—fma/,w, T resrmeos /»/ ‘?éaé//s{ A /ﬁé,/ / e
Cocasrars Ma//j“ﬂw/4 Ws//dcy ot
C e i P A Sroe sn) Tore L//a/)uf O
Mc/ 4.440/) e E eteleDs gy y LI T e e
/47/9 Hrrry " e ) //Oa f)/c/ PE Do 3 %::3
ATHOD /7’50&:0»3573 7=z = 7‘vé // A dam §/¢M/dé /B&)U)'{
gLl ﬂ%u a=’ Aun A o570 00 Ms /fréﬁw) i W
qu (/ =, S ox é/,» /4W/x—//‘ /Mw— S e o
/rﬁ(zi/%_ //U //74 £d.ry p%c«: ()ME At Covr s
AL L=, /91) Lo %Wa Z #flﬂm Hwe E%Afd />
WM@& A (4 )= /AMM LOITH | 7 7%4/&;-&5 i
L2 éﬂ:&: 240, L) e //)AZ../ Drvrovn = /&V/oz.
T /45/-/ %///é ézfz_ @.{!7— 2~ ,é/(/ /ﬁwx; /é S /‘/“ @45

/e&v/az, 0 &;wxe; /ﬁf/ DLt m FZ/S ;%/4/(/@)

Ai?DRESS o% 5 Zf53 o rte mee 4 9' 5/’5}// ?/ ONE ) 2)57-572%

SIGNATU OFFICER’ S@I%NATURE
Ll X A *z
HSY 7003 4/15 [760-1580]




	OH1 - Location - 17-012646
	OH1 - Motorist - 17-012646
	OH1 - Unit - 17-012646
	OH2 Diagram - 17-012646
	SKMBT_C552D17022512080

