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TrAFFIC CRASH REPORT

Locat InFoRMATION

Locat RerorT Numeer *

17047312

|

CrasH SEVERITY
1 - FaraL
2 - Inury
3-PDOD

Hit/Skie

[] 1 - SoLven

2 - UnsoLven
Uit IN ERFOR

REporRTING AgENCY NCIC *

REPORTING AGENCY NAME ™

Numser of

M Protos Takew |00 PDO Unpzr O Privare
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
EPORTABLE ) v
M O0H-2 [J0THER DoLLaAR AMOUNT [ 05724 J BUTLER TWP PD l 02 l 99 - UNKNGwWN
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 | |Mowswe | Butler | 07/24/2017 |||16:12 | | Mon |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
/ /i

/
39:51:31.13

"

] I

084:11:56.38

J [

39.858648

]

| 84.198997 |

Rospway Division

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - SteeeT WA -Way
B Unowvioen § - Sourneouno W- WesTROUND | 04 I AV - AVENUE CT - Court HW-Higuway  PK- Pareway RD- Roap TE - Terract
Bl - BouLevarp DR - Drive LA- Lane P1 - Pike S0 - Souvare  TL - Teai
P Locztion Route Numser | Loc PREFIX LocaTion Rosp NAME o RouTE TYPES 1
EI Route Nio, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Tvee! I I l I I B Tvpe 2 US- US Route TR - Numseren Townsuip ROUTE
DIXIE SR - StaTE Route
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #) R
O Mies N,S 0 EFERENCE N,S EFERENCE
5 2y Route i) Rosp
10.00 M Feer E,W sl w Rows
. n YPE YPE
El ke A I LITTLE YORK
ReFERENCE PoINT USED Cragy:Location LocaTion of FIRST HarmFuL EveEnT
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 Parus or Traits RELATED 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
3 - Houst NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UNKNOWH
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe

09 - Rur, HoLes, Bumes, Uneven Pavement*

In TRANSPORT

4 - Rear-to-Resr

7 - Sioeswiee, Same DIRecTion 9 - Unknawn

Roao Contour Rosp Conoitions 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver

1- STRAIGHT LEVEL 4 - Curve GRraoe PRIMARY SECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - OTuer

2 - StratGHT Graoe 9~ Laikiown 03 - Snow 07 - Stusk 96 - UnknowN

3 - Curve Level 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
3 - Fog, SMog, SMoke 6 - SHow 9 - OTHER/Unknown

Rosp SurFace

LiGHT CONDITIONS

ScrooL Bus ReLaren

clear dis

when at Little York Road,
striking unit 2 in the rear,

tance ahead,

Unit 1 was traveling northbound on North Dixie Drive,
failed to stop in the assured

stopped for a red light at Little York Road.
also found to be under suspension for Non-Compliance and
owes reinstatement fees.

and

which was
Unit 1 was

ReporT Taken

By

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

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*
3 - Brick/Brock 6 - OTHER 4 - Dark - LiGHTED Roaoway 8 - OTHER L O Yes; Scuoa Bus
* Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
WaRrk 1 - Lane Crosure 4 - INTERMITTENT 0r Moving Work 1 - Berore THE F1R:T Work ZoNE WARNING SIGN 4 - AcTIVITY AREA
O Law EnrorcemENT PRESENT
Zone (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
RELaTED [0 Law ENFORCEMENT PRESENT 3 - \Work on SHOULDER OR MEGIAN 3 - TransiTion AREA
A
(Venicre Onw)
Nareamve Diagram
Write an “N" on the

&

compass diagram to
indicate the direction
of north,

N. DIXIE DR.

LITTLE YORK RD

Ofc.

John Rieder

15

PoLice AGENCY O MarorisT s
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 07/24/2017 | | 16:12 | [ 16:24 | [ 16:24 | 17:39 | | 0030 | ] 105
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Sgt. Mark Morgan
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17047312
01 TURNER, JAMIE NICOLE (937) 219-3156 2

4620 PENN AVE DAYTON, OH 45432
OH GRF1541 1C4GJ45372B705696 01

2002 Chrysler Voyager (Export) BLUE

01 1

01 02 3

02
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09

20

010 40 04 2 1



02 HERMAN, NANCY K

600 RANDLER AVE VANDALIA, OH 45377

OH BIA3973

2010 Ford

u GRANGE MUTUAL

01

11

01

20

000 40 04

n
(937) 890-0042 2
1FAHP2DWOAG112710 01
Taurus MAROON/BURGUND?
FA4163476
04
06 4
06
2 1

17047312



Motorist/Non-Mororist

SAFETY
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MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

EDUCATICN - SERVICE « PROTECTION

| 170

47312 |

Unir Numser

L O |

Name: LasT, First, MIobLE

TURNER, JAMIE NICOLE

DaTe oF BIRTH

| 02/10/1988

Ace GENDER

F - FemaLe
. M - Male

|| 29

ADDRESS, CITY, STATE, ZIP

4620 PENN AVE DAYTON, OH 45432

(937)

ContacT PHONE- INCLUDE AREA CODE

219-3156

InguRies

InJurep Takenw By

EMS Acency

MepicaL Faciury InJURED Taken To

Sarety Equipment Useo

DOT Compuiant
O Moroacveie
HeLmer

SeaTinG PosrTion

TR4PPED

AR Bac Usace | Esecrion

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
Wvae (O l
i OH | ST368673 oL L1
OrFense CHarcep (OO LocaL CooE) OFFense DESCRIPTION Crration NumBEeR TR Driver Distracten By
O Device
4511.21A ASSURED CLEAR DISTANCE AHEAD 002632 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - MaLe
02 HERMAN, NANCY K | 12/30/1946 4| 70 :
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
g 600 RANDLER AVE VANDALIA, OH 45377 (937) 890-0042
g
= |Inguries | Insuren Taken By |EMS Acency Mepicat Faciuty Injurep Taken To Sarery EQUIPMENT USED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
= O MororcveLe
£ Helmer
5}
&
E |OL 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
= Ovae (O gy .
OH | |[RQ737363 oL Lo
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo
© Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By R p
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 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing R e e Pt
4 - INCAPACITATINE 3 - Pouce 03 - Lap Belr Onwy Usen 07 - BoosTER SEAT {Evsows,Kuzes, B
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - Front - LEFT SIDE (Maropcvces Driven) 07 - THIRD - LEFT S108 (Morarcreag S10€ Gar) 12 - Pastencer in Unencrosep Carso Akea 1 - Nor DEFLGYED
02 - FronT - MipoLe 08 - Thiro - MipoLs 13 - Tratuwg Ymir 2 ~ Derrpvee Front
03 - Frewt - RiGHT Siog 09 - THiro - R1GHT SIDE 14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm) 3 - Deruoven Sine
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 - 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
Now-MEchanicas Means 5 - MC/Morep Quuy 5- YE§ + ALconoL anb 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
(Navicarion Device, Raom, VD)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
F - FemaLe
Ll I O O O o
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
&
]
S
o
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
LL | [ Mo
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
=
5
8
o
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
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17047312 BUTLER TWP PD M 7 |D 24 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY N DIXIE DR/ LITTLE YORK RD

7

|

NOT 7O Soals

N. DIXIE DR.

HENEEEEE

LITTLE YORKRD

OFFICER'S SIGNATURE
X Ofc. John Rieder

BADGE NUMBER
15
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