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TrAFFIC CRASH REPORT

EDUCATION + SERVICE - PROTECTION
Locat InFoRMATION

Locat RerorT Numeer *

17046732

CrasH SEVERITY H1/Skip
1- FataL 1 - Sowen
I 2 - InJURY 2 - Unsowven

3-PDO

M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
EPORTABLE ) v
[0 0H-3 O] OTHER DoLLAR AMOUNT | 05724 | |IBUTLER TWP PD l 01 Sk NN
County * O Ciry * Ciry, ViLLage, TownsHie * CRasH Dare * Time oF CrasH Dav oF WEEK
O Viewase * .
57 I .Towusmv* Butler l 07/21/2017 J [ 22:14 | l Fri
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce

/
| 39:51:36.99

"

] I

/
084:15:35.84

l

J

[

39.860179 i

84.259700 |

Rospway Division
O Divioeo
B Unowvioen

N - NORTHBOUND
S - SouTHBOUND

Diviceo Lane DirecTion of TRavEL

E - EasTaounn
W- WesTaouno

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

AL - AlLey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - SteeeT WA -Way
| 02 I AV - AVENUE CT - Court HW-Higuway  PK- Pareway RD- Roap TE - Terract
Bl - BouLgvarn DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpajL

LocaTian
Route
Tvee!

L]

Locztion Route NUMBER

N I I

Loc PREFIX
N,S,

[ ]

LocsTion Roap Name

W
LITTLE YORK

LocaTion
Roap

Tyee ? Us- US Routz

Route Types !
iR - LuTERSTATE ROUTE LINC. TURKPIFE)

SR - S1atE Route

CR - Numgeren County Roure
TR - Numseren Towhsuie ROUTE

05 - Trafsic CIrcLE/RounpasouT 10 -

Drivewav/ALLEY ACCESS

Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
. 0 EFERENCE REFERENCE
O Mies NS, B N,S, ot
O Feer E W EW 4
O Yaros d Tvee I I | I " 549 Tyee ?
ReFERENCE PoinT UsSED CresH LocaTion Location of FIRST HarMFuL EVEnT
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 Paths or TraiLs RELATED 2 - ON SHOULDER & - OQuTsiDE TRaFFICWAY
3 - Houst NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UnKNOWN
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe

Rosp Connitions

Roso CONTOU; & & = f 01 - Drv 05 - Sanp, Mup, Dirt, Dit, Graver 09 - Rut, HoLks, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe RIMARY ECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - Drser
2 - STRAIGHT GRADE G+ Unikuown 03 - Snow 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 - 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 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
AspHaLT 5 - Dmt 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
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
O Law EnrorcemENT PRESENT
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - Work o SHouLDer or MEDIAN 3 - TransITIoN A
ReLuen [ Law ENFORCEMENT PRESENT PERE L EA
(Venicre Onw)
[B===ra= curaon
NARRATIVE

westbound lane of travel,

side of the road,
struck a culvert,
coming to final rest.

Unit #1 lost control of the vehicle,

Unit #1 was traveling westbound on Little York Road in the

and when at 549
drov:

and struck a traffic sign.
two mailboxes,

a tree,

Little York Road,
e off the right

Unit #1 then
and a ditch before

ReporT Taken By

PoLice AGENCY O MarorisT

[0 SUPPLEMENT (CorrecTion on AooiTion To
an Exisring Reporr Sent 1o ODPS)

Driveway 10 537
Littie Yorx Road

Struck Tree

Struck Ditch

&

Write an “N" on the
compass diagram to
indicate the direction
of north,

NoT TO SoALE

2%
of
QE
3k
%>
!
32
od

Struck culvert

Struck Mailboxes

Struck sign post

vay to 565

Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES

[ 07/21/2017 | [ 22:14 | [ 22:15 | | 22:23 | [ 0:00 | LL 11 97
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By

Sgt. Mark Morgan 5 Sgt. Mark Morgan Pace oF

HSY7001 OH1 (Rev 01/12)



01 DEVANNEY, RANDI LEE

8901 MEEKER RD DAYTON, OH 45414

OH FEY3366 1G1JD5SH2H4117407
2017 Chevrolet Sonic
’
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MAROON/BURGUND?

17046732



Occupant

Occupant

. “J
i&:’ oHIo
S

MoToRIST /

Non-MoTtorisT / OccuPANT

LocaL REPORT NUMBER

Motorist/Non-Mororist

MotorsT/Non-Motorist

oF PusLic
SAFETY
o i et | 17046732 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
Ol | |DEVANNEY,RANDI LEE | 02/20/1987 4| 30 M- Mae
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
8901 MEEKER RD DAYTON, OH 45414 (937) 321-8369
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
Ovaue (O E»’:n.
i OH | SR185053 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 42917 Useo
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
F - FEmaLe
[ T O O Mo
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
Oveaue (O Eufo
L] o | Ll L]
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo

IniURIES

2 - POssIBLE

3 - Non-Incapacivaning
4 - THCAPACITATING

5~ FataL

1 - No Insury / None ReporTeD

Insuren Taken By
1- Not TRANSPORTED /
TREATED A7 SCENG

2- EMS
3 - Pouce
4 - OTHeR

9 - Unkngwn

Sarery Equirment Usen
MorgrisT
01 - Nowe Usep - VEnicLe Decupant
02 - Swoutper Bewr Oy Usep
03 - Lap Belr Oner Usen
04 - SrouLnsk AvD Lap BELT Usen

99 - UnknowN Sasery EouIpMEnT

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

08 - Hewmer Usen

Non-Mororist

09 - Nowe Usen
10 - Hewer Usto

11 - PrOTECT]

12 - Rerecmive CioTring

13 - LisHminG

Paps Useo 14 - OTHER

{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
{Mon-TraiLng Uat Suc a5 & Bus, Plek-Up 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 - NoT TraprD
2« EXTRICATED BY
MezranicaL Means

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted

Operator LicEnse CLass ConpiTioN

1- Crass A 1 - ArPARENTLY NORMAL
2- CLass B 2 - Prvaical IMealRMENT
3- Ctass C

3 - Emotionsc (DeFressen, Awery, DisTursen)

5 - FeLL Asteep, Fawren, Faticuen
6 - UNoER THE INFLUENCE OF
MEeptcations, Druss, Acconor

Arconor/Daue SusPECTED

1- Newe

2 - YES = ALCOHOL SUSPECTED
3 - Yes - HBD Not Dmpairep

4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
Not-MecHanicas MEans 5 - MC/Moren Quuy 5- Yeg « ALconoL anb Druas SuseecTED

AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DR Test Tvpe Drives DistracTen By

1 - Nong Given 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 - 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)

Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

I Y Y O

GENDER

F - FemaLe
f M - MaLe

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

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 GENDER
F - FEmALE
LLJ [ N H e
Aopress, Cirv, STaTe, Z1p CONTACT PHONE- INCLUDE AREA CODE
Insuries | Insurep Taken By |EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bas Usace |Euection |Trapren
MoTORCYCLE
HeLmer
Pace oF

H5Y8306 OHIM (Rev 01/12)
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"\4-#/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
"-’/ OF PUBLIC SAFETY

OH-2

EDUCATION - SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17046732 BUTLER TWP PD M7 ID 21 |Y 2017

IN COUNTY OF CRASH LOCATION

MONTGOMERY 549 LITTLE YORK RD

NOT TO SoALE

Struck Tree

Struck cubver

Struck sign past
Struck Ditch

D riwawray o 549
Litthe o Road

Struck Mailboxes

L
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L JLr,

537
Drsrawrray T
Lithe otk Road

\

OFFICER’'S SIGNATURE

BADGE NUMBER
X Sgt. Mark Morgan 5
HSY 7002 4/07




INCIDENT
NARRATIVE SUPPLEMENT R 17-046732
VICTIM JOFFENSE INCIDENT DATE
SOCIETY DRIVING WHILE UNDER THE INFLUEJAND TIVE 07/21/2017 22:13
Property Damaged from Crash
1. Traffic sign post
Owner: Montgomery County Engineer's Office
5625 Little Richmond Road
Dayton, OH 45437
937-837-2528
2. Culvert and Mailboxes
Owner: Kermit Walkup
549 Little York Road
Dayton, OH 45414
937-890-6975
3. Mailbox
Owner: Betty Oren
550 Little York Road
Dayton, OH 45414
937-890-6746
4. Tree and Yard
Owner: Billie Ferguson
537 Little York Road
Dayton, OH 45414
937-890-3901
REASON CLEARED A LI DEATH OF OFFENDER D LI VICTIM REFUSED TO COOP. G LI ARREST - JUVENILE ~ J U cLOSED DATE CLEARED
B O PROSECUTION DECLINED e O JuveNILENO cusToDY H O WARRANT ISSUED k O UNFOUNDED
¢ O EXTRADITION DENIED F O ARREST - ADULT i O INvEST. PENDING u O unknown
REPORTING OFFICER BADGE NO. DATE
Sgt. Mark Morgan 5 07/22/2017
APPROVING OFFICER BADGE NO. DATE
Sgt. Mark Morgan 5 07/25/2017
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