TraFFiC CRASH REPORT
1-FAm !

Locat InFoRMATION 2 - INJURY 2 - Unsowven
17018894 Y Kl ks
M Priotos Takes |0 PDO Unoer WrPriare ReporTing Agency NCIC * | ReporTiNg AGENCY NAME ™ NuMBER OF UnIT IN ERPOR
M 0H-2 [JOH-1P = ProperTy UniTs 98 - AIMAL
PORTABLE ) 5
M OH-3 [JO0THER AR AMOUNT [ 05724 J BUTLER TWP PD 02 l SYLINKHONN
County * O cirv * Crrv, ViLace, TownsHip * CrasH Dare * TiME of CRASH Dav of WEEK
O Viciace *
57 I O Townshi - | 03/26/2017 1 | 1:21 | | Sun |
DecRrees / MinuTes / SEconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H (0] ! "
| 39:50:31.45 | TL__084:11:35.94 | | 39.842072 | T 84.193319
Rospway Division Dwvipeo La ciion oF TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLerosT 2
0O Divioen tuaounD  E - Eastaounp AL - AlLey CR- CipoLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
W Uncivioeo - oouTHBoUND  W- WESTROUND | 01 I AV - AVENUE CT - Court HW - Higuway  PK - Pareway RD- Roap TE - TerRaCE
BL - BouLgvaro DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpaiL
A 1
P LocsTion Route Numser | Loc PRErZD; LocaTion Roap NAME —_— RouTe TYPES
Route 5t Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Tyee } I I i I EW MILLER Type 2 US- US Route TR - NumMseren TowNskip ROUTE
SR - Stz Route
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies N,S, REFERENCE N,S, :;EFERENCE
O Feer ouTE & 040
O Yaros D EW Tvee! I I | I E 6501 Tvee 2
Locarion oF FIRsT HarmFuL EVENT

Rererence PoinT UseED Crasu: LocaTion
1 - INTERSECTION 01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raluway Grane CROSSING 3 INTERSECTION 1- On Roxoway 5- On GorE
2. MiLE PosT 02 - FOUR-WAY INTERSECTION 07 - On Ramp 12 - Swaren-Use PatHs or TRAILS RELATED 2 - ON SHOULDER 6 - QuTsineE TRaFFICWAY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Menlan 9 - UnKNOWH
04 - Y-InTersecTio 09 - CROSSOVER 4 - On Roapsioe
05 - TRaFFIC CIRCMDABGUT 10 - Driveway/ALLEY ACCESS
Rosap ConTour i Rosp CF‘S f 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, HoLes, Bumps, Uneven Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe RIMARY ECONDARY 02 - Wer 06 - WaTER (STanDING, Moving) 10 - OTHER
2 - STRAIGHT GRADE G+ Unikuown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 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
In TRANSPORT 4 . REAR-To-Resr 7 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
Rosp SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED ‘ 9 - UNKnOwH O Scuoow OO Yes, Scrool Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
- Dt 3 - Dusk 7 - GLare*
3 gsﬁt::fgwcx 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 CLosure 4 - INTERMITTENT 0rR Moving Work 1 - Berore THE FirsT Work Zone WaRNING SIGN 4 - AcTivity ARea
ZoNe D(Lc,“rﬁf..’}&‘iﬁﬁ:‘f" ALES 2 - Lane SHIFT/CRO50VE 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
ReLaren I Law ENFORCEMENT PRESENT 3 - Work on SHOULDER 0r MEDIAN 3 - TRANSITION AREA
(Venicre Onw)
| B a=— .uro
NARRATIVE
. . X \ Write an “N" on the
Unit #1 was in a parking spot located on the south sid& compass diagram to
the Speedway, located at 6501 Miller Lane. Unit #1 backed — "‘fd”‘t:lhﬂdi'““'m
- of nortn.
out of the parking spot and struck the front on Unit #2, — ’
which was parked at a gas pump. Unit #1 then fled the
scene without exchanging information or waiting for police R
Speedway
6501 Miller Lane NOT TO SoaLe
I
[
3.
@4
\I
N I g
= £
C 2|
2 8
3
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 03/26/2017 | | 1:21 | | 1:24 | | 3:01 | 4:09 ] 111 11 ] 68 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Sgt. Mark Morgan 5 Pace oF

HSY7001 OH1 (Rev 01/12)



oy, U
‘-\'/ ,?,w,g LocsL REPORT NUMBER
oF PuBLIC -
SAFETY
eucwnd| "BERvIcE - FROTEETON l 17018894 1
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
1 M - Mate
[ 01 ] I I I I |
Appress, C1 TATE, ZIP Contact PHONE- INCLUDE AREA CODE
5
&
E
= | Insuries | Injuren 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 Conpirion | ALconol/DruG SuspecTED | ALcoHot TesT Status | ALcoxor TesT Tvee | ALcodoL TesT VaLue | Drue Test Status | Dave Test Type
= M/C
OVvaue |0 g0
LL] = o L1
Orrense Charcer (O Lows) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
Useo
Unit Numges | Name: Last, First, M Dare of Birt Ace GENDER
F - FemaLe
[ T O O Mo
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
5
: T
= |Inuries | Induren Takew By |EMS Acency MepicaL Faciumy Insurep Taken To Sarery EQUIPMENT UsED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
= O MororcveLe
£ Helmer
5}
&
E |OL Stare OperaTOR LicENSE NUMBER Ciass No e Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
= ( Ovae (O gy
LLJ oL L1
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Usen
TNIURIES 1nsuReD TAKEN By Sarery Equirment Usen 99 - UnknewN Sasery EauipMent Non-Mor
on-MoTorIsT
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - PossiBLE ot 09 - NoMe Usen 12 - Reruecive Clotring
Ly SIBL TREATED A7 SCENE 01 - Nowe Usep - VericLg Occupant 05 - CuILp RESTRAINT SvsTEM-FoRwaRD Fatits 10 - Hewer Usen 13 - LigATiNG
3 - Nob-INCaPACITATING 2- EMS 0 g SHoULDER BELT Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing R e e Pt
4 - INCAPACITATINE 3 - Pouce 0. ap Belr Oney Usen 07 - BoosTER SEAT {Evsows,Kuzes, B
5 - FataL 4 - OrHer {0ULDER AND Lap BeLT User 08 - Hewmer Usen
9 - Unkngwn
Seating Posimion Alr Bag Usace
01 - Front - LEFT SIDE (Maropcvces Driven) 07 - Thirp - L& {MaTorcreag 5198 Gar) 12 - Pastencer in Unencrosep Carso Akea 1 - Nor DEFLGYED
02 - FronT - MiooLe 08 - Tuiro - M1 13 - Tratuwg Ymir 2 ~ Derrpvee Front
03 - Frewt - RiGHT Siog 09 - THIRD - RIgEL SI0E 14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm) 3 - Deruoven Sine
04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer) 10 - SLEEPER SECTICN oF CaB (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 - Second - RinkT SIDE {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- Class 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 - 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 Giver, Resuurs Known 4 - BREATH 4 - Tes Given, REsuLTs 4 - OTHER 4 - Evectronie Communication DeEvicE
5 - Test GIvEN, RESULTS URKHGWR 5 - OTHER 5 - Test Given, Resuwrs N 5 « OTHER ELrcTROMIC DEVICE
(Navicarion Device, Raom, VD)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
D F - FeEmaLe
M - MaLe
[ 01 ] [UNKNOWN MINOR CHILD L X I Y
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
&
]
S
o
Euecrion | TrarpED

MepicaL Faciuty InJuren Taken To

Sarery Equipment Usep

Seating Posiion

A Bac Usace

Occupant

Injuries | Ingurep Takew By | EMS Acency DOT CoMpLIANT
O MororeveLe
Hewmer
Unit NumBer | Name: Last, First, MiopLE Dare oF BirtH Ace GENDER
F - FemaLe

[ 02 ] |[FURAY,JASON J -* [ 08/15/1989 || 27 M - Mae
Aopress, Citv, State, Zip I ' CONTACT PHONE- INCLUDE AREA CODE
8261 OH-235 RTE HUBER HEIGHTS, OH 45424

MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep Seating PosiTion | AR Bac Usace | Esection |TrareED

Ivouries | Inurep Taken By | EMS Acency

DOT CompLiant
MoToRcYCLE
HeLmer

Page oF

H5Y8306 OHIM (Rev 01/12)




P

01 LATTIMORE, SHARON JULIA

b |
5407 HOOVER AVE DAYTON, OH 45417
L |
OH  HBQ9928 2G1WT58N189139238

2008 thhevrolet Impala

n
:l: 01
N

07

07

02 ]E>

; R

: \

005 10 12

RED

02

17018894



P 17018894

02 AMERICAN MEDICAL RESPONSE

b o |
8261 OH-235 RTE HUBER HEIGHTS, OH 45424
L |

OH 059Y7ZG 1FDXE4FS0GDC55858
2016 thord Econoline E450 BLACK
u ACE AMERICAN INSURANCE ISAH09041114

1:I: 99 1
ISI 2 12
G

09 02 4

02

10 P

. R

s \

000 10 12 2 1



=l OHIo DEPAI;TMENT OHIO TRAFFIC CRASH REPORT OH-2

'Asj Sl D s LR DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17018894 BUTLER TWP PD M 3 ID 26 IY 2017
TN COUN% CRASH LOCATION
MONTGOMERY 6501 MILLER LA

™

| D)

z Speedway

N 6501 Miller Lane NoT TO Soelt

. =D
L Hun
>
3

| Sas pump

L

OFFICER’S SIGNATURE BADGE NUMBER
X Sgt. Mark Morgan 5

HSY 7002 4/07



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

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

Page 1 of 2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17018894 BUTLER TWP PD M3 |D 26 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER

0 unday, March 26, 2017 at 0259 hours, I was dispatched to the Speedway, located at 6501 Miller
L , in Butler Township, Montgomery County, Ohio, on a hit and run crash. The call originally came
in at 0121 hours on this date, but I was on a priority assault call at the time.

Once]iiscene, I was advised that the caller had left to return to their business in Huber Heights,
Ohio.
happened.

contacted the caller, Jason J. Furay, by phone. I asked Mr. Foray to explain what had

Mr. FuraNaid that he and his work partner, Adam J. Cavanaugh, work for American Medical Response
(AMR, ) which was a private ambulance company. Mr. Furay said Mr. Cavanaugh drove to the Speedway so
that their icle, which was a black and blue 2016 Ford E450 ambulance bearing Ohio registration
059Y7G, andD

front door.

parked at a gas pump near the center of the gas filling area, but slightly west of the

Mr. Furay said El; was sitting in the vehicle in the passenger seat and Mr. Cavanaugh was outside
filling up the ambulance with fuel. Mr. Cavanaugh was also speaking to another AMR employee, Matthew
N. Greggerson, who had driven a second ambulance to the Speedway, while pumping fuel.

Mr. Furay said whilélthe vehicle was being fueled, a black female driving a red Chevrolet Impala,
bearing Ohio registration HBQ9928, drove through the gas pump area nearly striking Mr. Cavanaugh and
Mr. Greggerson. Mr. y said the driver pulled into a parking spot in front of the business just
wet of the front doorga

Mr. Furay said the driver never got out of the vehicle and then suddenly backed up to leave. Mr.
Furay said that the driver backed up too far and bumped the front of the ambulance with the left rear
corner area of the Impala.

Mr. Furay said that the drivAappeared to be getting ready to leave so he, Mr. Cavanaugh, and Mr.
Greggerson yelled for her to stop. Mr. Furay said the female stopped and spoke to them briefly. Mr.
Furay said the driver appeared intoxicated and she apparently said she that there was no damage to
their vehicle. Mr. Furay said %I;}e was an unrestrained small child in the back seat area as well.

Mr. Furay said when they told the police they needed a police report, the female then drove at a high
rate of speed out of the lot onto C];,erce Center Drive before turning right onto westbound Benchwood
Road.

Mr. Furay described the driver as a thimp,build black female in her late 20' or early thirties with
shoulder length black hair that was solgzpat curly. Mr. Furay could not provide any clothing
description. Mr. Furay said they took photos of the suspect's vehicle plate and was rolling video on
a phone when the female left the scene. He also said that the ambulance has a dash mounted camera

that also captured the event.

I requested Mr. Furay to return to the scene so I could examine their vehicle and to obtain written
statements. Mr. Furay met with me in the Chf‘j’fil—A lot across the street from Speedway.

I examined the front of the ambulance and saw a small red paint chip attached to the bumper just right
of the center point. The bumper did not appear have any damage except for the paint transfer. I
took photos of the bumper area and I collected t mall paint chip as evidence. Mr. Furay, Mr.

Cavanaugh, and Mr. Greggerson completed written statements.

I ran Ohio registration HBQ9928 through LEADS and itlrfturned registered to a red 2008 Chevrolet
Impala belonging to Sharon J. Lattimore. Dayton PD was requested to check at this address for the
vehicle, but no information was returned from them.
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The paint chip was packaged, sealed, labeled, and placed directly into the property room by me as
property room supervisor.

There was nothing further to report at this time.

Respectfully,
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