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TrAFFIC CRASH REPORT

EDUCATION + SERVICE - PROTECTION
Locat InFoRMATION

17051545

Locat ReporT Numeser * e —
1 - FaraL 1 - Sowen
I 2 - InJURY 2 - Unsowven

3-PDOD
M Protos Takew [ PDO Unoer O Privare ReporTing Agency NCIC * | ReporTiNg AGENCY NAME ™ NuMBER OF UMNIT IN ERROR
oH-2 JOH-1P z.:’zERTABLE PROPERTY Unirs 98 - Amm;,%
M 0H-3 O] OTHER DoLLAR AMOUNT | 05724 | |IBUTLER TWP PD 02 I PRI
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viceace * | 08/11/2017 111 13:48 | | Fri |

.TOWNSHIP ul

L>7 ]

Butler

Decrees / MinuTes / Seconps
LaTITUDE
7

| 39:51:29.68

LeneiTuoe
I

] I

084:11:57.18

Decimar DEGREES
LamiTune

l

J [

/

39.858244 |

LongITuce

| 84.199219

Rospway Division

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roab TvpES 0R MiLEPDST 2

3 - House Numser

04 - Y-INTERSECTION
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

09 - CROSSOVER

0O Divioen N - Norvusouno E- Eastaounp AL - AlLey CR- CipoLe HE- Hewwts  MP - Muerost  PL - Puaze ST - SteeeT WA -Way
UNBIVIDED S - Soutweouno  W- WEesTaoUND AV - AVENUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRaCE
2= ]
Bl - BouLevarp DR - Drive LA- Lane P1 - Pike S0 - Souvare  TL - Teai
—— LocsTion Route Numser | Loc PREFIX LocsTion Roap Name o RouTe Types !
EI Route Nio, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Type ! I l I I EW Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
DIXIE SR - StaTE Route
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
I Mies NS, BY EFERENCE N,S, REFERENCE
60.00 M Feer E,W $°“Tgl w ?oqu2
. n YPE YPE
L pes 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
03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Meoian 9 - UnKNOWH

4 - On Roapsioe

09 - Rur, HoLes, Bumes, Uneven Pavement*

Drive.

information.

assured clear distance ahead,
Unit 1 fled the scene without providing any required

Unit 2 was traveling southbound on North Dixie Drive,
was preparing to turn right into the lot of 8733 North Dixie
Unit 1 was behind unit 2 and failed to stop in the
striking unit 2 in the rear.

and

ReporT Taken By

PoLice AGENCY O MarorisT

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

Driveway to 8733 N. Dixie
Drive

Roso Cmnmu; & @ Roso CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver
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/Impact 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
Rosp 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 Tyee 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 ARE
ReLaréo O Law ENFORCEMENT PRESENT RERH L= a
(Venicre Onw)
NAREATIVE Diagram
Write an “N" on the

indica
of nor

&

compass diagram to

te the direction
th.

N.DIXE DR

Date CrasH RePORTED

Time CrASH REPORTED

Disparch TimMe

ArrivaL TIME

TiMe CLEARED

OTHER INvESTIGATION TIME

TotaL MinUTES

Ofc. John Rieder

15

Sgt.

Todd Stanley

| 08/11/2017 | [ 13:48 | [ 13:48 | [[13:52 14:39 | | 0045 | 92 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Pace oF
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Motorist/Non-Mororist

MotorsT/Non-Motorist

OHIO
GeraRT
oF PupLle

T~ %
LYJ:/ SAFETY

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

EDUCATICN - SERVICE « PROTECTION

| 17051545 |

Inguries | Inurep Takew By | EMS Acency

MepicaL Faciury InJURED Taken To

DOT Compuiant
O Moroacveie
HeLmer

Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[ 02 | |BOLDEN, TROY JASON | 02/26/1976 || 41 M - Mo
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
69 WINDING HOLLOW TRL DAYTON, OH 45414 (937) 559-2964
Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

ALcoHoL TEST VALUE

Drug Test Status | Dauc Test Type

Uwir Numgea | Name: Last, First, MipoLE

01

OL Srare OperaTOR License NUMBER OL Cuass No i Conoimion | ALconor/Druc SuspecTED | Aicodot TEST Status | ALconol TesT Tvee
M
Oveue (O E»’:n.

i OH I RQ741015 oL S
Orrense Cuarcen  { [J Local Cooe) OFFense DESCRIPTION Ciration NumBeR Hanns:EREs Drrver DistracTeD By

O Device

Useo
Dare of Birth Ace GENDER

F - FemaLe
' M - MaLe

Aporess, City, Sare, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Injuries | Insureo Taken By | EMS Acency

MepicaL Faciury Insuren Taken To

Sarery Equipment Usep

DOT CompLIANT
O MororcveLe
Hewuer

SEATING PosITION

AIr Bag Usase | Esection | TrappeD

Drug Test Status | Druc Test Type

QL Stare OperaTOR LicENSE NUMBER OL Ciass No Cowpimion | ALconol/Druc SuspecTen | ALconol Test Status [ Avconor Test Type | ALcosor TesT VALUE
M/C
Ovae (O gy
oL -[—I_I_I
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo

InIURIES Insuren Taken By
1- Nolnswey /[ None REPORTED 1 - Not TRANSPORTED /
2 - PossIBLE TREATED A7 SCENG
3 - Non-Incapacitaring 2- EMS
4 - TNCAPACITATING 3 - Pouge
5~ FataL - OTHer

9 - Unkngwn

Sarery Equirment Usen
MorgrisT

99 - UnknowN Sasery EouIpMEnT

Non-Mororist

01 - Nowe Usep - Veniceg Oceurant
02 - Suouper Bewr Omwy Usep

03 - Lap Bewr Onur Usen

04 - SrouLnsk AvD Lap BELT Usen

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

09 - Nowe Usen 12 - Rerecmive CioTring
10 - Hewer Usto 13 - LisHTING
aps Uskp 14 - OTHER

07 - BoosTeER SEaT
08 - Hewmer Usen

11 - ProTECTI
{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- Noy Trapego

2« EXTRICATED BY
MezranicaL Means

3 - EXTRICATED BY
Now-MEecHanica MEans

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted
4 - Mot APPLICABLE

Operator LicEnse CLass ConpiTioN

1- Ciass A
2- CLass B
3- Ctass C

4 « Resutar CLass (Cio is YD) 4 - IJLiwess

5 - MC/Moren QLY.

1 - ArPARENTLY NORMAL
2 - Puvaical [MeaIRMENT
3 - Emotionsc (DeFressen, Awery, DisTursen)

6 - UNoER THE INFLUENCE OF

7 « OTHER

5 - FeLL Asteep, Fawren, Faticuen

Meotcarions, Devss, Aconon

Arconor/Daue SusPECTED
1- Newe
2 - YES = ALCOHOL SUSPECTED
3. YEs - HBD Not Iupainep
4 - YEs - Druss SuspecTen
5- Yeg » ALconor anp Druas SusrecTED

AvconoL Test Status AvconoL Test Tyre | Drus TesT Status DR Test Tvpe 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~ 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)
GENDER

Occupant

Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

I Y I

F - FemaLe
f M - MaLe

||

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

Occupant

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)




""""‘:;{ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
L?;J-./ L L s Ll DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17051545 BUTLER TWP PD M 8 ID 11 IY 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY N DIXIE DR/ LITTLE YORK RD

Driveway to 8733 N. Dixie
Drive

- ;
b 5 @, 1 —-’/
Unit 2 u
nit 2 & ]

M. DIXIE DR.

HEEEEEEE
LITTLE YORK RD

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
17051545

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M g |D 11 |Y 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
DIXIE

plate for unit 1.

this report.

Respectfully,

After the collision,

to exchange information, then said,

Monteray, which is a wvan.
I have no identifying data for unit 1,

Officer John Rieder,

A witness that saw the crash described unit 1 as a Mercury Monteray.

and per a witness,

unit 1 and unit 2 pulled into the lot of the UDF.
"There's no damage" and fled the lot without leaving any
information. The driver was described as a black male in a blue vehicle.

the lot. They were off camera and I could not see the driver or the plate.
through the lot, back to Little York Road,

In the footage, unit 1 appears to be a Buick or possibly a Mercury product,
This is a full sized 4 door blue sedan with unknown plates.
other than pictures of the vehicle.

Unit 1 asked if unit 2 wanted

Nobody could give me the license
I reviewed footage from UDF and could see the crash happen and both units pull into
I saw the suspect drive
he fled westbound on Little York Road.

it is not a

At this time,

The video is included in

OFFICER'S SIGNATURE
X Ofc. John Rieder

BADGE NUMBER
15
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