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1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH O Schoow O Yes, Scroo Bus
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
* Seconoary Conoirion Onwy InpirecTLY INvOLVED

hand lane,

of Unit 2,

O Law EnrorcemENT PRESENT

O Law ENFORCEMENT PRESENT

L] WoRkERS PRESENT
O Wark
ZoNE (OFFICER/ EHICLE)
ReLaren
(Venicre Onw)
| B a=— .uro
NARRATIVE

Unit 1 was traveling north on N.
and when at 8712 N.

Tyee of Work ZONE

Dixie,

1 - Lane Crosure
2 - LanE SHIFT/CROSSOVER
3 - Work on SHOULDER 0r MEDIAN

Dixie Drive,
failed to stop within
the assured clear distance ahead and collided with the rear
which was also traveling north on N.
in the right hand lane and was stopped in traffic.

in the right

Dixie Drive

InTERMITTENT OR Moving Work

OTHER

Location oF CRASH 1N Work ZoNE
1 - BeroRre THE FIRsT Work Zone WarNING SiGN

2 - Aovance WARNING AREA
3 - TRANSITION AREA

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

Ahit2

ﬁ
i

— Lhit

4- A
5. T

Wi

iny

&

compass diagram to

of north,

CTIVITY AREA
ERMINATION AREA

rite an “N" on the

dicate the direction

N.DIXE DR.

8712 Nol

IEERENRRNRREREEREEE]

LITTLE YORK RD

Drive

rth Dixie

Ofc.

Tim Maples

17

Sgt. Mark Morgan

PoLice AGENCY O Movorist an Exisring Report Sent ro ODPS) o
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 05/26/2017 | | 17:33 | | 17:34 | | 17:37 | 18:29 | | 0060 | | 112 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Pace oF

HSY7001 OH1 (Rev 01/12)




01 EDGEMON, DEANNA ROSE

17033304

1174 OLD COUNTRY LN DAYTON, OH 45414

OH GCWw5432

2006 Pontiac

u SPEILES INSUR
4
01
01
09
20
1 1
025 40 12

|
(937) 671-2287 2
1G22H558564171201 01
G6 WHITE
6828-06-883623-04A
01 1
03
02 3

02



17033304
02 COOTS, GLENDA S 2

860 S DIXIE DR APT 69 VANDALIA, OH 45377

OH FIY6964 1J4FF78S1XL516779 01
1999 Jeep Cherokee BLUE
u STATE FARM 8106119-D14-350 Busy Bee Towing
’
01 1
1 06
01 06 4
06
11
01
20
1 1
000 40 12 2 1



. “J
i&:’ oHIo
S
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[ Device
Usen
© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By IPMENT R p
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