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Unit #1 was traveling north on Frost Road in the right lane
and approached the curve and misjudged the roadway.
#1 lost control of the vehicle and verde off the right side
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flipping the vehicle onto the passenger right side.
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==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
18004596

REPORTING AGENCY
BUTLER TWP PD

M

DATE OF CRASH

1 |D 21 |Y 2018

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
FROST

* Damaged Property *

Property Belongs to:

- Two reflective direction signs and post.

Butler Township Administration
3510 Sudachi Drive

Dayton, Ohio 45414
937-898-6735

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18004596 BUTLER TWP PD M 1 ID 21 IY 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY FROST RD/HIDDEN HOLLOW TL

11925 Frost Road

MNoT T Sl o

Hidden Hollow Trail

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07
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