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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17058905 BUTLER TWP PD M 9 |D 11 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER

On Monday, September 11, 2017, at 1628 hours, I was dispatched to 7030 Miller Lane located in Butler
Township, Montgomery County, Ohio, for a vehicle accident involving a motorcycle.

Upon my arrival at 1629 hours, I made contact with Douglas R. Engle, the operator of a green Harley
Davidson motorcycle bearing Ohio registration CJV29, who I identified via his Ohio Driver License and
Samantha K. Labosky, the operator of a grey Buick sedan bearing Ohio registration GYJ6873, who I
identified via her Ohio Driver License, and received their reports.

Immeidately upon my approach, Labosky stated, "it was my fault". Both parties stated that they were
traveling southbound on Miller Lane in the southbound lane with Labosky in front and Engle behind.
Both parties stated that at York Center Drive, Labosky activated her right turn signal and initiated a
right turn onto westbound York Center Drive. Both parties stated that Labosky aborted her right turn
onto York Center Drive, reentered onto southbound Miller Lane and was struck by Engle who had
continued southbound on Miller Lane on the driver's side front door. An independent witness, Fred
Hall, corroborated their statements.

I observed a tire skid, presumably from the motorcycle, slightly left of center of the southbound lane
and another tire skid immediately adjacent to the yellow lane divider, which also corroborated their
statements.

I issued citation 42972 to Labosky for failure to maintain reasonable control in violation of 4511.202
of the Ohio Revised Code. I informed Labosky of her court date of Tuesday, September 19, 2017, at
0830 hours. I further advised her that if she did not show up for court, she could face additional
criminal penalties.

While gathering information during the crash investigation, I learned that Engle's Ohio Driver License
had expired on August 18, 2017, and that he did not hold a motorcycle endorsement. I issued Engle
citation 42973 for operating a motorcycle without the proper endorsement in violation of 4510.12A2 of
the Ohio Revised Code. I informed Engle of his court date of Tuesday, September 19, 2017, at 0830
hours. I further advised him that if he did not show up for court, he could face additional criminal
penalties.

Engle called a friend who arrived with a trailer and towed the motorcycle away. Labosky departed in
her own vehicle. I resumed patrol.

Very Respectfully,

Officer B. Brown #13
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