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__‘\4/ OHIO C
g, DEPARTHENT I A C S 0 Locat RerorT Numeer * CrasH SEVERITY Hir/Sxie
'~/ T R FFI RA H E P RT L Fane e —
FoeaTon  emice  mOTETON [ Locat INFormaTION 18080444 I 2 - Inaury 2 - Unsouveo
3-PDO
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
EPORTABLE ; v
M OH-3 [JOTHER DoLLAR AMOUNT [ 05724 J BUTLER TWP PD 01 I S -AnknoN
County * O cirv * Crry, ViLace, TownsHip * CrasH Date * TiME of CrASH Dav oF WEEK
O Viewase * .
57 I .Towusnw* Butler l 12/01/2018 J I 12'OO—I l Sat I
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! /i

7| 84.231463 |

Rospway Divizion Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
0O Divioen N - Norvusouno 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
. ATION 1
P LocsTion Route Numser | Loc PREI‘:I; LocaTion Roap NAME P RouTe TYPES
RouTe A Roap iR - lurersiate Route Lnc. TurkpiE) CR - Numgereu Counte Roure
Type ! I l I I E;W Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
FREDERICK SR - State Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
) 0 REFERENCE REFERENCE
O Mices N,S, Eaure NS, R
W Feer W A
146.00 O Yanos EW Tvee * I I I I E 6444 Tvee 2
Locarion oF FIRsT HarmFuL EVENT

ReFERENCE PoINT USED Cragy:Location
1 - INTERSECTION 01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MORE
2 - MiLE PosT 02 - FoUR-WAY [NTERSECTION 07 - On Ramp
3 - House NUMBER 03 - T-InTERsECTION 08 - OFF Rame
04 - Y-INTERSECTION 09 - CROSSOVER

11 - Raliway Grape CrossinG
12 - Swarep-Use Parus or Traits
99 - Unknown

05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

INTERSECTION
RELATED

1- On Rosoway
2 - DN SHOULDER
3 - In Meoian

4 - On Roapsioe

5- On Gore
6 - OuTsine TRaFFICwaY
9 - Unxuown

Roso ConTour ) Roso CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRaDE RIMARY ECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - Drser
2 - STrwiGHT GRape - Unknown 03 - Snow 07 - StusH 99 - 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
Rosb SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CowcRETE 4 - Siac, GRAVEL, PRimary SeconDary 1 - DavLIGHT 5 - DARK - Roapway Not LighTeD 9 - Unknown O Schoow O Yes, Scroo Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
- Dt - Dusk 7 - GLARE*
3 ga:::fg K 2 - OtHER i- Dari - LIGHTED Roaoway 8 - O:HER L O Yes, Seuoo Bus
HiE * Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
O Law EnrorcemENT PRESENT
Zone (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
ReLaren [0 Law ENFORCEMENT PRESENT 3 - Work o SHouLDer or MEDIAN 3 - TRANSITION AREA
(Venicre Onw)
NAREATIVE Diagram
X Write an “N" on the
Unit #01 was traveling west on Frederick Pike in the right @ compass diagram to
. = indicate the direction
lane and when at 146' east of address 6444, unit #01 drove of,ﬁtﬁ. o
through a puddle of water causing the vehicle to hydroplane. — ’
Unit #01 lost control of the vehicle, crossed over the
centerline and over corrected. Unit #01 struck the
embankment at an angle causing the vehicle to overturn 3
times before coming to a final rest in the middle of the N
roadway. i
et
- e
]
=
=3
=
=
=
= Unit#E O
3
Unit #01
I T T Sl =
ReporT Taken By [0 SUPPLEMENT (CORRECTION oR ADDITION T0 Unit 207
PoLice AGENCY O Mororist an Exisring Reporr Sent 1o ODPS)
Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES

Date CrasH RePORTED

Time CrASH REPORTED

l 12/01/2018 | [12:00 | [ [12:01 | [[12:07 12:59 | | 0030 | ] 82 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. John Ashworth 7 Sgt. Todd Stanley Pace oF

HSY7001 OH1 (Rev 01/12)



Motorist/Non-Mororist

MotorsT/Non-Motorist

. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PusLic
SAFETY
e st T | 18080444 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
. F - FemaLe
91 | |WATKINS,BRYSE AARON JAMES | 11/12/2002 || 16 M Ml
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
471 RADER VANDALIA, OH 45377 (937) 469-0688
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
HeLmer
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
Ovaue (O E»’:n.
iOHl UX597204 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 003708 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birth Ace GENDER

L1 |

F - FemaLe
' M - MaLe

Aporess, City, Sare, Zip

CoNTACT PHONE- INCLUDE AREA CODE

Inguries | Inqurep Taken By [ EMS Acency Mepicat Faciuty Injurep Taken To Sarery EQUIPMENT USED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
O MororcveLe
Hewuer
QL 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
M/C
Ovae (O gy
oL -[_I_I_I
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo

IniURIES

1 - No Insury / None ReporTeD

Insuren Taken By
1- Not TRANSPORTED /

Sarery Equirment Usen
MorgrisT

99 - UnknowN Sasery EouIpMEnT

Non-Mororist
09 - Nowe Usen

12 - Rerecmive CioTring

2 - POssIBLE TREATED 47 ScENG 01 - Nowe Usep - Venicee Oecusant 05 - GHILD RESTRAINT SvsTEM-FoRware Facitis 10 - Hewer Uses 13 - LisHTinG
3 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing e P:nrtm-e Paps Useo s QT;EF
4 - THCAPACITATING 3 - PoulgE 03 - Lap BeLr Onur Usep 07 - BoosTER SEAT fELEB;w.K-IEEﬁ_ Eﬁ) ;
5- FaTaL q - QrHER 04 - SHouLdEr AN Lap BelT Usen 08 - Hewmer Usen
9 - Unknown

Seating PosiTion

02 - FronT - MiooLe

05 + Second - MiooLE

03 - Frewt - RiGHT Siog
04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer)

06 - Seconn - RinkT SIDE

01 - FroNT - LEET SIDE (Mareececer Driven)

07 - THIRD - LEFT S108 (Morarcreag S10€ Gar)

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passencer lu OTHER ENcLosep Carco Area
{Man-Trarng Laet Suck as 4 Bus, Piek-ue Wite Capl

12 - Pastencer in Unencrosep Carso Akea
12 - Tratuwg Unit

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)

15 - Non-MoTorist
16 - OtHErR
99 - Unknown

Alr Bag Usace
1- Nor DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
9 - DeprovMENT Utknawn

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted
4 - Mot APPLICABLE

TRAPPED

1- Noy Trapego
2« EXTRICATED BY

MecHanicat Means

3 - EXTRICATED BY

Now-MEecHanica MEans

Operator LicEnse CLass ConpiTioN

1- Ciass A

2- CLass B

3- Ctass C

4 « Resutar CLass (Cio is YD)
5~ MC/Moren Quuy

4 - ILLuESS

1 - ArPARENTLY NORMAL
2 - Puvaical [MeaIRMENT
3 - Emotionsc (DeFressen, Awery, DisTursen)

7 « OTHER

5 - FeLL Asteep, Fawren, Faticuen
6 - UNoER THE INFLUENCE OF
MEeptcations, Druss, Acconor

Arconor/Daue SusPECTED

1- Newe

2 - YES = ALCOHOL SUSPECTED

3. YEs - HBD Not Iupainep

4 - YEs - Druss SuspecTen

5- Yeg » ALconor anp Druas SusrecTED

Occupant

Occupant

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~ ExveRnAt DisTRACTION

3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning

4 - Test Giver, Resuurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE

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

[ 01 ] |MICHAEL,LOGAN CHRISTOPHER [ 09/19/2002 | 16

Aopress, City, State, Zip

6626 WALNUT RIDGE RD DAYTON, OH 45414

ConTaCT PHONE- INCLUDE AREA CODE

(937) 313-4341

Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posrmion | Ate Bac Usace |Esection |TrarreD
O MororeveLe
Hewmer
Unit NumBer | Name: LasT, First, MiopLE Dare oF Birth Ace GENGER
F - FemaLe
M- M
L0l | [SMITH,CALEB ISAAC |  12/18/2002 || 15 e
Aopress, Citv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
6230 FREDERICK PIKE DAYTON, OH 45414
Insuries | Insurep Taken By |EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bas Usace |Euection |Trapren
MoToRcYCLE
HeLmer
Pace oF

H5Y8306 OHIM (Rev 01/12)




NIT

Locat ReporT NuMBER

QHIO

EDUCATION + SERVICE + FPROTESTION

444 |

[ 1808

Unir Numser

Owner Name: LasT, FIRsT, MiopLE

(O Same As Driver)

OwNER PHONE NUMBER - INC. AREA CODE

( [0 Same As DRIVER) | Damace ScaLe DAMAGED AREA

Froi
| 01 | [WATKINS, JORDAN A (937) 469-9688 —
Owner Appress: City, State, Zip ([0 Same As Driver)
1- None 09 03
825 DEVONSHIRE AVE TIPP CITY, OH 45371
LP State License PLate NumBser VenicLe Ipentirication NumBer # Occupants | 2 - Minor
08 04
| OH | |HOX2447 [L9XFC2F79HEQ71704 11 LO3 1 [ 5- Funenonae
VeHicLe YEAR VeHicLE Make VEHIcLE MooeL VenicLe Color
| 2017 | |Honda Civic (And Crx) WHITE 4- Disasums | 07 1
PROOF GF Insurance Company Poticy NumBer Towep By
. INSURANCE . 9 - Unknown
SHown STATE FARM 986 7833-D18-35 Busy Bee Towing ReAr

4

CaRrIER NAME, Aporess, City,

State, Z1p

CARRIER PHONE- INCLUDE AREA CODE

us pot VenicLe WeicHT GVWR/GCWR Carco Booy Tree TrarrFicway DESCRIPTION
1- Less Than ok EqUAL To 10k Les. 01 - No Careo Booy Type/Not AppiicasLe 09 - PoLe N
D 2- 10,001 10 26,000 Lss 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carco TANK 1 - Two-Wav, Nor Diviceo )
HM Pracaro ID No. 5. Mor“ T Z(Ia 500 Lia 03 - Bus (16+ Sears, Inc Driver) 11 - Fiar Beo 2 - Two-Way, Not Divioen, Continuous LeFT Turn Lane
4 : 04 - VericLe Towins ANOTHER VEHICLE 12 - Dume 3 - Two-Way, Divioeo, UNPROTECTEO(PaInTED or Gras: =4 Fr.) MEDLAN
I I I I J 05 - LOGGING 13 - ConcrReTE Mixer 4 - Two-Way, Divioeo, PosiTive MeDiaN BARRIER
Hazaroous MATERIAL 06 - InNTERMODAL CONTAINER CHASSIS 14 - Auto TRANSPORTER 5 - ONE-War TRarFicwaY
HM Cuass a RELEASED 07 - Carco Van/Encioseo Box 15 - GARBAGE/REFUSE
| Numser 08 - Graln, CHiPs, GRAVEL 99 - OtheR/UNKNOWN O Hir / Skie Unit
Non-Mortorist Location Prior To IMPACT Type of Use Unir Type
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (Less THan 9 passenaers)  MEo/HEAvY TrRucks or Comso Units > 10k tes  Bus/VAN/LIMO (9 or More Incruome Driver)
D 02 - InTersecTion - No CRosswaLk 01 - Sus-CompacT 13 - SinGLE Unit TRucK Ok VAN 2AXLE, 6 TIRES 21 - Bus/VAN (9-15 Seare, Inc Drrver)
03 - InTERSECTION - OTHER 02 - ComPpacT 14 - SineLe Unir TRuck; 3+ AXLES 22 - BuUS {16+ Sears, Inc Driver)
04 - MiosLock - MARKED CROSSWALK 1 - PERSONAL 99}:. U;'KSNO‘-'-N 03 - Mo Size 15 - SinaLe Unit Truek / TRAILER Non-MoToRIST
. B or Hit / Sxip = =
05 - Traver Lane - OTHER LocaTion 2 - COMMERCIAL 04 - FuLL Size 16 - Truck/TrRacToR (BoBTAIL) 23 - ANIMAL WiTH RIDER
06 - BicvcLe LANE 3 - GOVERNMENT 05 - Minvan 17 - TRACTOR/SEMI-TRAILER 24 - A
- AnimaL with Bucey, Wacon, SURREY
07 - SHouLDER/R0ADSIDE 06 - Sport UTILITY VEHICLE 18 - TracTor/DousLE 25 - BicveLe/PEbacYCLIST
08 - SIDEWALK 07 - Pickup 19 - TRACTOR/TRIPLES 26 - PEDESYR!AN/SI;ATEE
09 - Meoran/CRossING IsLAND 08 - Van 20 - OtHER MEen/Heavy VERICLE 27 - OTHer Non-MoToRisT
10 - Driveway Access O In EmerGENCY 09 - MoToRCYCLE
11 - SHARED-USE PaTH ok TRaIL RESPONSE 10 - MoTorizen BicycLe
12 - Non-TRAFFICWAY AREA 11 - SwnowmosIL/ATV Has H PLACARD
99 - OTHER/UNKNOWN 12 - OrHER PASSENGER VEHICLE D M
Seecial FUNCTION 01 - Nowe 09 - AMBULANCE 17 - FaRrM VEHICLE Most Damaceo Area Action
02 - Tant 10 - Fire 18 - Farm EQUIPMENT 01 - Nowne 08 - LeFT Sioe 99 - Unknown 1- Non-Contact
03 - RenTAL TRUCK (Qver 10k Ler) 11 - HicHwar/MainTenANCE 19 - MoToRsOME 02 - Cenrer Frow 09 - LeFT FronT 2 - Now-CoLLision
04 - Bus - SCHOOL (PusLic or Paivare) 12 - MILiTARY 20 - Gotf Cart 1 A 03 - Ricut Frowt 10 - Top AnD Wikbows 3 - Srriking
05 - Bus - TRANSIT 13 - PoLice 21 - Tram MPACT AREA 04 - RiGHT Sipe 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - Pustic UTiLity 22 - OTHER (ExpLa in Nursanive) 05 - RigHT Rear 12 - Loap/TRalLer 5 - STRIKING/STRUCK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear CENTER 13 - TOTAL(ALL Areas) 9 - Unknown
08 - Bus - OTHER 16 - Construction Equip. 07 - LeFT ReEAR 14 - Oer
Pre-CrasH AcTions
MororisT Non-MororisT
01 - STRAIGHT AHEAD 07 - Maxing U-Turn 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIFIED LoCATION 21 - OrHer Non-MotorisT AcTion
02 - BackING 08 - ENTERING TRAFFIC LANE 14 - OTHER MoTorisT AcTion 16 - WaLking, Running, JoeGing, PLaving, CycLinG
03 - CHaNGING LaNES 09 - Leaving TrarFic Lane 17 - WOoRKING
99 - Unknown
04 - OvERTAKING/PASSING 10 - Parxep 18 - PusHING VEHICLE
05 - Making RigHT TuRN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - Making LEFT TurN 12 - DRIVERLESS 20 - Sranoine
CoNTRIBUTING CIRCUMSTANCES VEnicLe DerecTs
PriMARY MororisT Non-MororisT 01 - TurN SIGNALS
01 - None 11 - ImprOPER BACKING 22 - None 02 - Heao Laurs
02 - FalLure To YIELD 12 - ImproPER START From Parkep PosiTion 23 - ImPROPER CROSSING 03 - Tai Lames
03 - Ran Rep Ligut 13 - StopPED OR PARKED ILLEGALLY 24 - DarTING 04 - BRakes
04 - Ran STop SiGN 14 - OPERATING VEHICLE IN NEGUIGENT MANNER 25 - LvING AND/OR ILLEGALLY IN RoADWAY 05 - SteerinG
Seconoary 05 - Exczeneo SPEED LimiT 15 - SweRVING T0 Avoro (Due To ExTERNAL CONBITIONS) 26 - FAILURE T0 YIELD RIGHT OF Wiy 06 - Tire Browout
06 - UnsaFe SPEED 16 - Wrong Sioe/WroNG Wav 27 - Not VisisLe (Dark CLoTHIng) 07 - WoRN OR SLICK TIRES
07 - ImpropER TURN 17 - FaiLure To ControL 28 - INATTENTIVE 08 - TRAILER EQuIPMENT DerecTive
08 - LerT oF CENTER 18 - Vision OBSTRUCTION 29 - FaiLure To O8EY TRAFFIC SIGNS 09 - Motor TrousLe
99:= UNKNODWN 09 - FoLLoweo Too CLosELY/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT /SIGNALS/OFFICER 10 - DisasLeo From Prior AcciDENT
10 - ImprOPER LanE CHANGE 20 - Loab SHIFTING/FALLING/SPILLING 30 - WronG SIDE oF THE RoAD 11 - OTHEeR DeFecTs
/Passing/QFF Road 21 - OTHER IMPROPER ACTION 31 - Otuer Non-MoToRrisT AcTion

SEQUENCE OF EVENTS

N i}

‘[an] Tas] Toz] Toa] Toa]

FiRe/ExpLosiON

01 - OverTURN/ROLLOVER
02 -
IMMERSTON

03 -

LL] N RSON, R UBJECT

14 - PEDESTRIAN

15 - PepaLcycLe

16 - Raiiway VEHICLE (Traiv, Encine)
17 - AmmaL - Farm

18 - ANImMAL - Deer

19 - Anmal - OTHER

99 - Unknown

21 - Parceo MoTor VEHICLE

22 - WoRrK ZONE MAINTENANCE EQUIPMENT

23 - STRUCK 8Y FALLING, SHIFTING CARGO
OR ANYTHING SET Iv MoTlon 8y A
MoTor VEHICLE

24 - Otner MovasLe OsyecT

04 -
05 -

Coluision Wit Fixeo OgJECT

JACKKNIFE

25 - Impact ATTENUATOR/CRASH CusHION

26 - Brioce OVERHEAD STRUCTURE
27 - Bringe PIER OR ABUTMENT
28 - BRIDGE PARAPET

29 - BrinGE RaiL

30 - GuaroralL Face

31 - GuaroraiL Enp

CarGo/EQuIPMENT LOSS OR SHIFT

06 - EquiPMENT FAILURE

(BLown TIRE, BrAKE FAILURE, ETC)
SeparATION OF UNITS

RaNn OFF Roap RIGHT

Ran OFF Roap LeFr

33 - Mepian CasLe Barrier 41 -
34 - Meoian GuaRrDRAIL BARRIER

35 - Mepian ConcRETE BARRIER 42 -
36 - Meoian OTHER BARRIER 43 -
37 - TrarFic SIGN PasT 44 -
38 - OverHEAD S1GN Post 45 -
39 - LigHT/LuMINARIES SUPPORT 46 -
40 - Unury PoLe 47 -

Otwer PosT, PoLE

10 - Cross Mepian

11 - Cross CENTER Line
OpPosITE DIRECTION OF

12 - DownHiLL Runaway

13 - OtHER Non-CoLursion

TRAVEL

48 - Tree

OR SUPFORT 49 - FIre HYDRANT

CuLvERT 50 - Work ZoNE MAINTENANCE
Curs EquipmenT

DiteH 51 - WaLL, Burioing, Tunnet
EMBANKMENT 52 - OrHer Fixep OsJECT
Fence

MaiLsox

20 - Motor VEHICLE IN TRANSPORT 32 - PorTABLE BARRIER
Unit Speep PosTep SPEED Trarric CoNTROL
l——l 01 - No ConTroLs 07 - RalLroaD CROSSBUCKS
02 - Stop SiGN 08 - RalLroap FLASHERS
l 040 ] I 40 I 12 03 - YIELD SIGN 09 - RAILROAD GATES
. STiTED 04 - TRAFFIC SIGNAL 10 - ConsTRUCTION BARRICADE
O Estimareo 05 - TrAFFIC FLASHERS 11 - PErson (FLaGGer, OFFICER)
’ 06 - SchooL ZoNE 12 - PaveMenT MARKINGS

13
14
15
16

UniT DIRECTION
CrosswaLx LINES
WaLk/Don't WaLk
OtHer

NoT RePORTED

From To 1- NortH  5- NORTHEAST 9 - Unknown
. 2- SoutH 6 - NORTHWEST
3 - East 7 - SOUTHEAST
4- West 8 - SouTHwesT
Page oF
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EDUCATION + SERVICE + PROTECTION

==l OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY
L’JA/

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18080444 BUTLER TWP PD M 12 |D 1 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY 6444 FREDERICK PI

146" east of
address
Gddd4

MNET T S =

1
—_
D
a1
(1]
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_ e

e =

[ =N
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= = 9

[1=]
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H —f——— EE

] . sz

i LInit &#01 =

=

[F]

[=]

: =

Unit #01

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07




CH-3

OF PUBLIC SAFETY

EDUCATION * SERVICE ¢+ PROTECTION

T- v TMENT DT
\ O O SAT TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
l /8- 08094Y Byser Fownship Blive Dep?’ w/2lo £ |vs8
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L, Micoly Yuc HEREBY MAKE THIS VOLUNTARY STATEMENT TO
RINTED
J. AshwerFA AT frederic & ke year fettrs Vike 3
LOCATION

OFFICER'S NAME

T saa A whide car drvig ou f fn%r sids affb m/m’

A(ﬁm.f‘gu,mc\ YW1 H\\N M\HF(\ D.;\Ii\ Ouhdl ‘.l “\c \Itﬁft;((:

\NMA S (\il\”kl '{_Q\JF\I'A . l

_T\:_ Cnd )(\\.L \JEEL&L\ u 1\5 f\\u 4 14'}.5“ (.J\'ﬂ'['; ..J Aol
T ™ \r\‘\ T\L CAl g w-.’tc\ -\'\;\alu : I pLh‘ + CA/(‘J a9

35\0\ Sk \ )r\q. Car b (L bed A e 9 \I’O"’“'%’ Mals

»

ADDRESS OF WITNESS SENE — )

"SIGNATURE w%/ OFFICER'S SIGNATU ‘7 j/ 4'25 ‘-‘Z/ %X
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