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Unit #1 was traveling north on North Dixie Drive in the
right lane and when at 11419 North Dixie Drive, failed to
stop within the assured clear distance ahead and collided

Dixie Drive in the right lane and was stopping in traffic.

with the rear of Unit #2 which was traveling north on North

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

ReporT Taken By
PoLice AGENCY

O MarorisT

A T PREFIX
P LocsTion Route Numser | Loc T COCATION
Route i RoAD iR - lutersTaTe Route (inc. TuRNPIKE) CR - Numsgren Counte Route
Type ! I I i I EW Type ? US- US Route TR - Numseren Townsuip ROUTE
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s 2 B .
g, | L= ] WL .
O vanes 11419
Rerekence: Ponr Useo Crash LocaTion Location oF FIrsT HagmFuL 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 - Swarep-Use Parus or Traits RELATED 2 - ON SHOULDER 6 - OuTsine TRaFFICwaY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UnKnowN 3 - In Menlan 9 - UnKNOWH
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS
Roso Contour @ Rosp C;’N“”“’“s & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe RIMARY ECONDARY 02 - Wer 06 - WaTeR (STenpiNG, Moving) 10 - OTHER
£ STRAGHT GRADE G+ Unikuown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Curve Lever 04 - Ice 08 - Desris*
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1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CRosswiNDs
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3 gsﬁt::fgwcx 2 - OtHER 2- D:RK LIGHTED Roaoway 8 - O:HER L O Yes; ScuooL Bus
* Sgconoary Conoiion DLy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
O Wark 1 - Lane CLosure 4 - INTERMITTENT 0rR Moving Work 1 - Berore THE FirsT 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
ReLaren I Law ENFORCEMENT PRESENT 3 - Work on SHOULDER 0r MEDIAN 3 - TRANSITION AREA
(Vanicee Quiy)
NARRATIVE

Write an “N" on the
compass diagram to
indicate the direction
of north,
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01 RICH, STEPHANIE S (859) 988-5546

1430 RUDDLES MILL RD PARIS, KY 40361

KY 714WRB 2LNHM82V39X612945
2009 Ford Crown Victoria
u NATIONWIDE INSURANCE 631-987-1440
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02 DURHAM, MICHELLE R (937) 825-1949 2

2107 S SMITHVILLE RD DAYTON, OH 45420

OH EWT7038 1J4FT28A79D126401 02
2009 Jeep Patriot ORANGE
u STATEFARM 780-1843-F27-35
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MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER
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SAFETY
EAUCHTION - SERVICE - PROTESTION l 18000344 1
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
. F - FemaLe
Ol | |RICH,WILLIAM B | 09/09/1970 || 47 M- M
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 1430 RUDDLES MILL ROAD PARIS, KY 40361 (859) 576-4822
.Ea Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT CompLiant | SEATING Posrmion | AR Bag Usace | EsecTion [TrapeD
Z O Moroacveie
T2__ Hewmer
]
2 |OL Srare OperaTOR License NUMBER OL Cuass No i Conpirion | ALconol/DruG SuspecTED | ALcoHot TesT Status | ALcoxor TesT Tvee | ALcodoL TesT VaLue | Drue Test Status | Dave Test Type
M
= Oveue (O E:D l
i KY | R95-189-000 oL L]
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
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4511.21A ASSURED CLEAR DISTANCE AHEAD 42317 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - MaLe
02 FULTZ, BREANNA LYNN [ 11/23/1987 4| 30 :
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
B
3
g 896 ALEXANDER RD EATON, OH 45320 (937) 371-2109
g
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= O MororcveLe
£ Helmer
&
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
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© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By IPMENT i R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - Posst 153 09 - Newe Usen 12 - Rerugctive Cotring
2 - FOsSIBLE TREATED A7 SCENE 01 - Nowe Usep - Venicee Oecusant 05 - GHILp RESTRAINT SvsTEM-Forware Fatits o Ao
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 - RISHT S10E 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- Class 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 - FeEmaLe
M - MaLe
92 | [BRYANT,PAUL SIMON L 11/21/1979 | 38
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
£
3
213500 GARRIANNE DRIVE DAYTON, OH 45414 (937) 609-5792
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==l _ OHIO DEPARTMENT
', oF PUBLIC SAFETY
\ =%

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18000344 BUTLER TWP PD M 1 |D 2 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY 11419 N DIXIE DR

OFFICER’S SIGNATURE
X Sgt. Lonnie Bilbrey

BADGE NUMBER
4

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
18000344

REPORTING AGENCY
BUTLER TWP PD

M

DATE OF CRASH

1 |D 2 Y 2018

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
DIXIE

had not contact with Mr.

Respectfully,
Sergeant Bilbrey

Citation number 002995 (computer copy)

Rich.

Municipal Court to have the citation served.

was originally served to Mr. Rich. The report and citation was
not completed by the original court date assigned do to excessive call activity. Vandalia Court has

I have completed citation number 43217 for ACDA for Mr. Rich. I forwarded the citation to Vandalia

OFFICER'S SIGNATURE
X Sgt. Lonnie Bilbrey

BADGE NUMBER
4

HSY 7002 4/07
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