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Unit 1 was traveling eastbound on Little York Road with a
rear passenger. Unit 2 was traveling eastbound on Little
York Road, and was stopped for traffic in front of 3500
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the motorcycle during the slide and sustained possible
injuries.
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of the motorcycle.

Respectfully,

A witness, identified as Rhonda Holt,

Officer John J. Rieder,

locked both front and rear brakes up leaving a skid mark.

937-422-7688,
events. I did not obtain a written statement from her due to the heavy amount of traffic.

Both units had been removed from the original crash location and off the roadway.

Unit 1 said he came over a hill and saw unit 2 was stopped in traffic.

Upon my arrival, I saw the rider from unit 1 lying flat on the road and being tended to by passerbys.
I did not see any
obvious injuries on the passenger,and Butler Fire arrived to remove her to Good Samaritan Hospital.

He tried to stop, and he

He said he almost stopped but lost control
He said the motorcycle first went toward his right side and then he fell to the
left, and they slid into the back of unit 2.
motorcycle during the slide.

The passenger on the motorcycle was ejected from the

said she saw the crash and described the same
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