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" OHIO
— oy, RA F FI C RAS H E PO RT LocaL ReporT Numser * CrasH SEVERITY Hir/Skie
SAFETY 1 - FataL 1 - Sawven
EDUCATION + SERVICE + PROTESTION
LocaL InFormaTION 2 - Inaury 2~ Unsouveo
17017788 (Il ke
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
Wok-2 Oorap | T4 ProPERTY Unis 98 - AnlwsL
REPORTABLE 05724 99 - UNknowN
M 0H-3 [JOTHER DoLLAR AMOUNT | | |IBUTLER TWP PD 02 I
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viciace * 14
=] 132
57 .TOWNSHIP" Butler l 03/21/2017 J I 3—| l Tue I
Decrees / MinuTeS / SECONDS Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:50:27.72 | TL__084:11:21.58 | | 39.841034 | Tl 84.189330 |
Rospway Division Diviceo Lane DirecTion of TRavEL Numser oF Tru Lanes | Roap Types or MILEPOST 2
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA - Wiy
W Uncivioeo S - Soutweouno  W- WEesTaoUND | 04 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
—— LocaTion Route Numser | Loc PRErZIX LocaTion Roac NaME [ RouTe TYPES
RouTe /5 Roap iR - lurersiate Route Lnc. TurkpiE) CR - Numgereu Counte Roure
Type ! I l I I EW BENCHWOOD Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
SR - Swac Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Miees YR O REFERENCE N,S, REFERENCE
O Feer Ew Route EW Rosp
[m] Y aros ' Tee * I_._.75_I ' Tvee *
Rerekence: Ponr Useo Crash LocaTion Locarion oF FIRsT HarmFuL EVENT
1- INTERSECTION 01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raluway Grane CROSSING INTERSECTION 1- On Roxoway 5- On GorE
. 2 - MiLe PosT 02 - Four-way INTERSECTION 07 - On Ramp 12 - Syarep-Use PatHs or TrAILS RELATED 2 - On SHouLDER 6 - Outsioe TRarFIcwaY
3 - House NuMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In MeDian 9 - Unknown
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS
Rosap ConTour _ Rosp CP"N“”“’“S 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe RIMARY SECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - OTHER
£ STRAGHT GRADE G+ Unikuown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Curve Lever 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 - Sioeswiee, SaMe DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
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 - Buackroe, Brruminous, STONE 2 - Dawn 6 - Dark - Unkwown RoApway LIGHTING ZoNE DirecTy InvaLven
AspHaLT 5 - Dmt 3 - Dusk 7 - GLARE* ReLatED
O Yes, ScuooL Bus
3 - Brick/Brock 6 - OTHER 4 - Dark - LiGHTED Roaoway 8 - OTHER S RO INDIRECTLY [NVOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
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 on SHOULDER 0r MEDIAN 3 - TRANSITION AREA
(Venicre Onw)
| B a=— .uro
NARRATIVE
Write an “N" on the

Unit #1 was traveling eastbound on Benchwood Road in the
left hand left-turn only lane,
northbound, Unit #1 failed to stop within the assured clear
distance ahead and collided with the rear of Unit #2,
was traveling eastbound on Benchwood Road in the left hand
left-turn only lane and was stopped in traffic.
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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
l 03/21/2017 | | 14:32 | | 14:34 | | 14:35 ] [ 15:11 | L1 L1 ] 36|
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Pace oF

HSY7001 OH1 (Rev 01/12)



Motorist/Non-Mororist

MotorsT/Non-Motorist

Occupant

Occupant

B= 2 Motorist / Non-MoTorisT / OCCUPANT =

SAFETY
EDUCKTION « SERVICE - PROTEETON l 17017788 1
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
Ol ] [KNOTH,ASHLEY M | 01/22/1987 | 30 M- M
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
7065 KIM CIR N TIPP CITY, OH 45371 (513) 259-7413
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
HeLmer
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»’:n. l l
i OH | SR045671 oL N
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.21A ASSURED CLEAR DISTANCE AHEAD 42608 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
. F - FemaLe
M - Ma
02 WILLOUGHBY, JULIE N [ 03/25/1970 || 46 e
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
3628 PETERS RD TROY, OH 45373 (937) 538-1530
Injuries | Induren Taken By |EMS Acency MepicaL Faciumy Insurep 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
M/C
Oveaue (O E;:D, . l
OH | |RU367827 oL Lo
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device .
Useo
= . Sarery Equipment Usen 99 - Unknowh Sasery Eouipment
[NJURIES Inauren Taken By QUIPMENT NGWH SAFETY EQuIPMEN R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 . PosSIBLE istd # 09 - MoMe Usen 12 - Reruecmive CLothing
2 - Fossiau TREATED A7 SCENE 01 - Nowe Usep - Venicee Oecusant 05 - GHILp RESTRAINT SvsTEM-Forware Fatits o Ao
3 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing 3 Pt
4 - TNCAPACITATING 3 - PoucE 03 + Lap Bewr Oney Usen 07 - BoosTER SEAT
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 - Seconn - LEFT S10E IMoTurercis Pastencer) 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 - Pagmiarer Egecved Mecranical Means 3- Ctass C 3 - Emotionsc (DeFressen, Awery, DisTursen) MEepications, Deuss, Aconon 3. Yes - HBD Not Impairep
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
(Navinaron Device, Raom, BVO)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
[ Ol | |CARROLL,AMANDA MICHELLE [ 06/21/1988 || »g
Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
6433 PINEFIELD DR HILLIARD, OH 43026 (937) 578-3590
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
M- M
L9l | |KNOTH, CONNOR J |  10/30/2015 | 1 ALE
Aopress, Cirv, STaTe, Z1p CONTACT PHONE- INCLUDE AREA CODE
7065 KIM CIRCLE N TIPP CITY, OH 45371 (513) 259-7413
Ivouries | Inurep 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)




17017788
01 KNOTH, DANIEL J (419) 733-6901 )

7065 KIM CIR N TIPP CITY, OH 45371

OH GJC2915 5GAER23788J273758 04
2008 Buick Enclave BROWN
u NATIONWIDE 9234P068406
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02 WILLOUGHBY, JULIE N

3628 PETERS RD TROY, OH 45373
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Occupant

Occupant

Occupant

Occueant

‘i\“/ OHIO

Locar Report NUMBER

s’ DirasiET
p=220ccuPANT / WITNESS ADDENDUM [ I
Umit Numeer | Name: Last, First, MiooLe Date of BirTh Ace GENDER i .
*: EMALE
M - M
L9l ] |CARROLL,ELEANOR M [ 01/01/2016 | 1 e
Aooress, CiTy, STate, ZIP CoNTACT PHONE- INCLUDE AREA CODE
6433 PINEFIELD DR HILLIARD, OH 43026 (937) 578-3590
Mepicat FacLmy INJuReD Taken To SaFeTy EquipmenT Usep Seate Posimion | Air Bac Usace | Edection | TrappeD

Unir

INJURIES

L1 ]

Insuren Taxen By | EMS Acency

NumBer | Name: Last, First, MiooLe

Dare of Bire

Motorcye
HeLMET

DOT ComeLianT

LE

I .

GENDER

F - Female
M - MaLe

Aooress, Ciry, Svare, Zip

ConTACT PHONE- INCLUDE AREA CODE

Unir

Injuries

L]

Insureo Taken By [EMS Acency

Numeer | Name: Last, First, MipoLe

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

DOT CompLiANT
O Moroseveee

Hewmer

Dave oF BirTH

Seatin Posimion | Air Bae Usace

[ .

Esecrion | TrappeD

GENDER
F - FemaLe
M - Mele

Aoor

ess, City, Stare, Zip

CaNTACT PHONE- INCLUDE AREA CODE

InuRIES

UniT NumBer

L1 |

Inauren Taken By [EMS Acency

Name: Last, First, MipoLe

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen

Dare or BIrTH

DOT CompLIANT
O Mororevcie
Hewmer

Seating PosiTion | Alr Bac Usace

GENDER

EJecrion | TrappeD

F - Femare
M - MaLE

Aocress, City, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inauries

Unit Numeer

L1

Insuren Taken By |EMS Acency

Name: Last, FirsT, MIDDLE

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

Dare o

DOT ComeLianT
O Mororeveee
Hewmer

F BIRTH

|

Seating PosiTion | Alr Bas Usace

[ 1111

GENDER

EJection | TraprED

F - FemaLe
M - Mare

Occupant

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

Dare or Birta

DOT CompLianT
MotoreycLe
Hewmer

SeATING Posimion | AR Bac Usace

I

GENDER

EJecTion | TRAPPED

- FEMALE

F
M - Mace

Occupant

Aooress, Ciry, STate, Zip

ConTacT PHOMNE- INCLUDE AREA CODE

INJuRK

1-
D
3-
q-

5-

Inaurres

es | [nyurep Taken By |EMS Acency

No Iniyry / Nowe ReporTeD
PossiBLE

Man-FMCABACTTATING 2- EMS
InCAPACITATING 3 - Pouce
FATAL 4 - OTHER

Injurep Taken By

1« Not TrANSPORTED /
TREATED 4T SCENE

9 - Unknown

MororisT
01 - None

SareTy EcuipMenT Usep

02 - SHouLber Bely Owwy Usen
03 - Lap Beir Oner Usen 07 -
04 - SHOULDER avp Lap Berr Usto

MeoicaL Faciuiry Injureo Taken To

Usep - YEHiCLE DcouPani

08 -

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

BoosTer SeaT
HeLMET UsEn

DOT CompLiaNT
0 Mororevere
HeLmer

05 - CHILD RESTRAINT S¥STEM-FoRWARD FACING
06 - GHILD RESTRAINT SysTEM- REAR Facing

Seating Position | Air Bac Usage

Now-MotorisT

09 -« Naowe Usep 12 -
10 - Hewer Usep 13-
11 - ProtecTivE Pans Usen 14 -

(Evaaws,Kages, Ero)

EsecTion | TrapPED

RerLective CLOTHING
L1gHTIHG
OrHer

08
0o
10

SeaTInG PosiTion

- Fromt - LEFT 5108 (Motsacyees Deivest
- Front - MiDoLE
- FReNT - RigwT Sioe

- Second - LGFT S10E (Matorevele Passbuser)

- Seconp - MiooLe

- Seconn - RiguT SIDE

- THIRD - LEFT $1DE {MooncicLe Sios Card
= THiRD - MinoLE

+ THIRD - RIGHT S10E

~ StzerER SECTION GF CAB (Taick)

11 - PASSENGER Id

OTHER ENctosep CaRao AREA

{Moa-Tramwmo Uit Suck as & Bus, Pracap wite Cavi

12 - PASSENGER IN
13 - Tranaws Unir

Unenciasen Caran AREA

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

16 - OtHER
99 - Unknown

Ar Bac Usace

1 - Not Depaven

2 - Deprovep Frony

2 - DepLoves Sipe

4 - DepLovep Both FronT/GioE
5+ NoT APFLICABLE

9 - DepLtyMENT UnRNOWH

EJecTion TrarpED

1 - Not EiecTED 1 - Noi TrapPED

2 - Totaiw Esecten 2 - ExTRICATED BY

3 - ParviaLly Esecten Mechamizas Mesns
4 - Nov APPLICABLE 3 - EXTRICATED BY

Now-MEegHANICAL MEans

Pace oF

HSY8355 OHI1P (Rev 01/12)



EDUCATION + SERVICE + PROTECTION

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

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17017788 BUTLER TWP PD M 3 |p 21 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY BENCHWOOD RD/IR 75
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OFFICER'S SIGNATURE
X Ofc. Brian Brown

BADGE NUMBER
13
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