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g, DEPARTHENT Locat RerorT Numeer * CrasH SEVERITY Hir/Sxie
~/ EFFUBUE 1-8
AFETY . - SoLveD
EDUCATION + SERVICE + PROTECTION 1- Farar 2-Un 0
LocaL InForRMATION 17052749 I 2 - Inaury Hs
3-PDOD
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
5 . STATE PRroPERTY Units 98 - AnlMaL
M O0H-2 [JOH-1P e 05724 99 - Unxnown
M 0H-3 [JOTHER DoLLAR AMOUNT | | |IBUTLER TWP PD 01 I
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viciace * |
57 I .TOWNSHIP" Butler l 08/16/2017 J I 9'40 l Wed I
Decrees / MinuTeS / SECONDS Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:50:53.62 | TL__084:13:54.69 | | 39.848227 | 7| 84.231861 |
Rospway Divizion Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA - Wiy
W Uncivioeo S - Soutweouno  W- WEesTaoUND | 02 I AV - AVENUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRaCE
Bl - BouLgvarn DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpajL
P Locztion Route Numser | Loc PREFIX LocaTion Rosp NAME o RouTE TYPES 1
NS, R iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Route EwW 0AD
1 * Type 2 US- US Route TR - Numserep Townsuie RouTe
Tvee MEEKER
SR - Swac Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mices NS 0 REFERENCE NS REFERENCE
O Feer EwW Route ‘W Rozp
O Yaros d Tvpe ® I_L_L_I_l_] EW 6910 Tvee 2
Rerekence: Ponr Useo Crash 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
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe

lane,
struck a utility pole.

Unit #1 was traveling east on Meeker Road in the eastbound

and when at 6910 Meeker Road, left the roadway and

Unit #1 was transported to the hospital. Unit #1 advised
she did not have insurance.

Roso CONTOU; & @ Rosp CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRNG"T Leve e CURVEIGRACE RaRY EGOMOARY 02 - Wer 06 - Warer (STanDinG, Moving) 10 - OTuer
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
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 o 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
Law EMFORCEMENT 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
ReLaréo O Law ENFORCEMENT PRESENT RERH L= e
(Venicre Onw)
[B===ra= curaon
NARRATIVE
Write an “N" on the

&

compass diagram to
indicate the direction
of north,

Meeker Road

~Unit 1

NOT 70 ScaLs

Utility Pole # 6910

Unit 1

6910 Meeker Road driveway

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

PoLice AGENCY O Mororist an Exisring Reporr Sent ro ODPS) s
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 08/16/2017 | |  9:40 | | 9:42 | | 9:46 | | 10:17 | 111 11 ] 31
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Chris Hammond 11 Sgt. Mark Morgan Pace oF
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MotorisT / Non-MoTorisT / OCCUPANT

LocaL RePoRT

Numaer

SAFETY
e T | 17052749 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[0l ] |HOAGLAND,GAIL A | 08/14/1954 || 63 M- Moe
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
5650 FREDERICK PIKE DAYTON, OH 45414 (937) 789-9720
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
Butler Twp. Fire Good Smaritan Hosp HEthisr

Motorist/Non-Mororist

OL Srare OperaTOR License NUMBER OL Cuass No Conpirion | ALconou/Druc SuspecTED | ALcoHot TesT StaTus | Aicorol TesT Tyee | ALcoHoL TEST VALUE Druc Test TypPe
M/C
OVvaue |0 g0 . l
i OH | RK574723 oL Lo
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 42978 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
[ T O O Mo
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
5
=
=
= |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}
&
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Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo
TNIURIES 1nsuReD TAKEN By Sarery Equirment Usen 99 - UnknewN Sasery EauipMent Non-Mor
on-MoTorIsT
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
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Seating PosiTion Alr Bag Usace
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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
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AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DRue Test Tvre Drives DistracTen By
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Ll I O O O o
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MoToRcYCLE
HeLmer
Page oF

H5Y8306 OHIM (Rev 01/12)




==l OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY
LJA/

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17052749 BUTLER TWP PD M 8 ID 16 IY 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY 6910 MEEKER RD

Meeker Road

NOT TO Scale

Utility Pole #6910

6910 Meeker Road driveway

OFFICER'S SIGNATURE
X Ofc. Chris Hammond

BADGE NUMBER
11
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