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Rerekence: Ponr Useo sH 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
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4 - Rear-To-Reap 7 -

Sioeswieg, SAME DIRecTion 9 - Unknown
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(Venicre Onw)
[B===ra= curaon
NARRATIVE
Write an “N" on the
compass diagram to

Unit 1 was traveling eastbound on Little York Road,
when at Singing Ridge Boulevard, Unit 1 tried to make a
left turn onto northbound Singing Ridge Boulevard.
failed to maintain control and struck unit 2,
traveling westbound on Little York Road,

and

Unit
which was

1

in the left side.

[ SUPPLEMENT (CorRecTion o AoDiTion T

&

indicate the direction
of north,

Singing Ridge Boulevardg

NoT TO Soale

ReporT Taken By
PoLice AGENCY O MarorisT an Existing Reporr Sent o ODPS) o
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 07/06/2017 | | 12:55 | | 12:56 | | 12:58 | | 14:04 | | 0060 | | 126 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. John Rieder 15 Sgt. Mark Morgan Pace oF
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Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
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M/C
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04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer) 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 - Second - RinkT SIDE {Mon-Tratuns Usst Such as & Bus, Piek-us #ite Capl 99 - Unkmown 9 - DeprovMENT Utknawn
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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
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==l OHIO DEPARTMENT
L?J"-"/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

M 7 o 6 J¥y 2017

17043142 BUTLER TWP PD
IN COUNTY OF CRASH LOCATION
MONTGOMERY LITTLE YORK RD/ SINGING RIDGE BL

Un it o—@p

Singing Ricdge Boulewvard

NoT TD Stale

OFFICER'S SIGNATURE
X Ofc. John Rieder

BADGE NUMBER
15

HSY 7002 4/07



==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17043142

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 7 |p 6 Y 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
LITTLE YORK

him.

Respectfully,

he slid on the wet roadway and into unit 2,

Officer John J. Rieder,

Unit 1 stated he was going to turn left onto Singing Ridge Boulevard.

All people were transported to hospitals for possible injuries.

treated and not able to give me a statement.
I spoke with unit 1 at approximately 2100 hours by phone.

come to post sometime on 7-7-17 to complete the report.
had not come to post to complete the report.

the exchange form and returned his license and insurance.

as she passed him.

damage and had to be extricated from the car since the door would not open.

respond to Grandview Hospital and gave Unit 2 a copy of the exchange form,

I responded to his residence and served him a citation for failure to control.

He said when he tried to stop,
Unit 2 driver was trapped by the

I was unable to issue a citation to
unit 1 or obtain a statement from unit 1 or 2 due to the call load and removal to the hospital. I did
but she was still being

He said that due to the late hour, he would

As of Sunday July 9, at 1622 hours, he

I gave him a copy of
I also obtained a written statement from

OFFICER'S SIGNATURE
X Ofc. John Rieder

BADGE NUMBER
15

HSY 7002 4/07
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