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Tyee } I I i I EW Type 2 US- US Route TR - NumMseren TowNskip ROUTE
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York Road,

westbound 1

and in so doing,

ane.

Unit #1 was traveling from south from 3625 Little York Road
and was attempting to enter the eastbound lane of Little

failed to yield the right of way
to and collided with the right front corner of Unit #2,
which was traveling westbound on Little York Road in the
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Rosap ConTour & Rosp C;N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dirt, Dit, Graver 09 - Rut, HoLks, Bumps, UNEVEN Pavement®
1- STRAIGHT LEVEL 4 - Curve GRADE RIMARY ECONDARY 02 - Wer 06 - WaTER (STanDING, Moving) 10 - OTHER
2 - STRAIGHT GRADE G+ Unikuown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
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Manner oF CrasH CoLLision/Imeact WEATHER
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Two MoTor VEnICLES 3 - Heao-On 6 - ANGLE DirecTioN 2 - Crouoy 5 - SLEET, Hait 8 - BlLowing Sano, Soir, Dirt, Snow
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0 Wonx O Law EnrorcemENT PRESENT ONE Ac
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Smith Middle School
3625 Little York Road
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01 STEVENS, PATRICK L
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B
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c
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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 - INCAPACITATIHG 3 - Pouce 03 - Lap Bewr Onur Usep 07 « BoosTER SEAT {Evsows,Kuzes, B 3
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - FrouT - LEFT SIDE (Mareececee Drives) 07 - ThirD - LEFT S10E (Motarcecas 5108 Carl 12 - Passencer in Unencrosep Carco Akrea 1 - Not DEFLGVED
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 - Seconn - LEFT S10E IMoTurercis Pastencer) 10 - SLEEPER SecTion oF Ca (Truted 15 - Non-MoTorist 4 - Deptovee Both Frowt/Sioe
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2 - Torawy EJecten 2« EXTRICATED BY 2- CLass B 2 - Puvaical [MeaIRMENT 6 - UNoER THE INFLUENCE OF 2 - YES - ALCOHOL SUSPECTED
3 - Pagmiatty Esgcrep Meenanicar Means 3- Class C 3 - Emomionss (Derressen, Anery, DISTURSED) MEepications, Deuss, Aconon 3 - Yes - HBD Not Impainep
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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
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| Ol | |FAIRCHILD,AUBREY L | 06/08/2006 || 11
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£
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217630 CLAUDE AVE DAYTON, OH 45414 (937) 369-4100
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=
5
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®=#0ccupanT / WITNESS ADDENDUM [ "~ I
Unit Numeer | Name: Last, Fiast, MiooLe DaTe oF BirTH AGE GENDER i .

* EMALE
L9l ] |FAIRCHILD,BEAU C [ 11/25/2013 4| 4 M- Mae

Occueant

Aooress, CiTy, STate, ZIP

7630 CLAUDE AVE DAYTON, OH 45414

CoNTACT PHONE- INCLUDE AREA CODE

(937)

369-4100

INJURIES

Unir NumBser

L1 ]

Insuren Taxen By | EMS Acency

NaME: LasT, FirsT, MippLE

Mepicat FacLmy INJuReD Taken To

SaFeTy EquipmenT Usep

DOT CompLIANT
O Mororeveee
HeLMET

Dare of Bire

w6 PosiTion

SE

[

Air Bag Usace | Esection

]

GENDER

TrapPED

F - Female
M - MaLe

Aooress, Ciry, S

Occupant

TATE, ZIP

ConTACT PHONE- INCLUDE AREA CODE

Injuries

UniT NuMBER

L]

Insureo Taken By [EMS Acency

Name: Last, First, MipoLe

MeoicaL FaciLmy Injureo Taken To

Sarety Equiement Usep

DOT CompLiaNT
O Moroseveee
Hewmer

Dave oF BirTH

Seatine PosiTion

[ L1111

Air Bag Usace |Esection | TrarpED

GENDER

[

F - FemaLe
M - Mele

Occupant

Aoporess, City, Stare, Zip

CaNTACT PHONE- INCLUDE AREA CODE

Insuries | Indurd

UniT NumBer

L1 |

Name: Last, First, MipoLe

0 Taken By [EMS Acency

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen

DOT CompLIANT
O Mororevcie
Hewmer

Dare or BIrTH

Seating PosiTion | Air Bag Usace | Esection | TrarpeED

GENDER

[

F - Femare
M - MaLE

Occupant

Aocress, City, STate, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inauries

Unit Numeer

L1

Inyurep Taken By

Name: Last, FirsT, MIDDLE

EMS Acency

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

DOT ComeLianT
O Mororeveee
Hewmer

Dare o Birth

I

Seating PosiTion | Air Bas Usace | EJection | TrapreD

GENDER

]

F - FemaLe
M - Mare

Aooress, Citv, STate, Zip

CONTACT PHONE- INCLUDE AREA CODE

I
s
S
]
3
g
o

Injuries | Insureo Taxen By | EMS Acency MeoicaL FaciLity InJured Taken To SareTy EquipMenT Usep DOT Compuiant | SEATING Postrion | AR Bac Usace | Esection | TRappeD

MotoreycLe
Hewmer
Unm Numeer | Name: Last, FirsT, MiboLe Dare of BirtH GENDER
F - FEmaLe

L1l 11111 Mt
« | Aooress, Ciry, STaTe, ZIp CoNTACT PHONE- INCLUDE AREA CODE
3
=
]
3
]
(=]

INJURIES

Inaurres

2 - PossIBLE

5 - Fatat

1 - No Imury / None Rerorten

3 - MNoN-IMCABACITATING
4 - INCAPACITATING

Ingurep Taken By |EMS Acency

Injurep Taken By

2- EMS
3 - Pouce
4 - QTHER

9 - Unknown

1« Not TrANSPORTED /
TREATED 4T SCENE

SareTy EcuipMenT Usep
MororisT
01 - Nowne Usep - VEnicLe Occupani
02 - SHouLber Bely Owwy Usen
03 - Lap Beir Oner Usen
04 - SHOULDER avp Lap Berr Usto

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

05 - CHILD RESTRAINT S¥STEM-FoRWARD FACING
06 - GHILD RESTRAINT SysTEM- REAR Facing

Q7 -
08 -

BoosTer SeaT
HeLMET UsEn

DOT CompLiaNT
0 Mororevere
HeLmer

SeatinG PosiTion

Now-MotorisT

09 - Nowe Usep 1z
10 - Hewer Usep 13-
11 - ProtecTivE Pans Usen 14 -

(Evaaws,Kages, Ero)

AR Bag Usace

EJECT

- RerLectve CLOTHING
L1gHTIHG

OrHer

108 | TRAPPED

SeaTInG PosiTion

08 - Thirp - M
09 -« THirp - R

01 - Frowt - LEFT S10€ (Motwacvees Deivesd
02 - Front - MinoLE
03 - FRONT - Rigwt Sioe
04 - Sccono - LEFT S10E (Matorevele Passbuser)
05 - Seconp - MicoLe
06 - Secown - RiguT SIE
7 - THIRD - LEFT SIDE (Moreacicne Sios Card

1DDLE
GHT SIBE

10 ~ Steerer SECTION GF CAB (Taier)

11

12
i3

14 -

15
16

99 -

PassenGer 1n OTHER ENcLoseD CaRao AREA
{Moa-Tramwmo Uit Suck as & Bus, Pracap wite Cavi
- Passencer 1N UNEnciosEs Caran AREA

- Tramms Unit

RipinG N VEHICLE EXTERIOR (Non-Teauae Ut
- Non-Meropist

- Omer

Unknown

Ar Bac Usace

1 - Not Depaven

2 - Deprovep Frony

2 - DepLoves Sipe

4 - DepLovep Both FronT/GioE
5+ NoT APFLICABLE

9 - DepLtyMENT UnRNOWH

EJecTion TrarpED

1 - Not EiecTED

2 - Totaiw Esecten
3 - ParviaLly Esecten
4 - Nov APPLICABLE

1- Not TrareEd

2 - ExTRICATED BY
Mecaamzas Mesns

3 - EXTRICATED BY
Now-MEegHANICAL MEans

Pace
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P~ OF FUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
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LOCAL REPORT NUMBER

REPORTING AGENCY DATE OF CRASH

18004278 BUTLER TWP PD M 1 ID 19 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY 3625 LITTLE YORK RD

IitleorkRa
e

Smith Middle School
3625 Little York Road
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OFFICER’'S SIGNATURE
X Ofc. Brian Brown
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