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Rospway Division Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roap TvpEs 0r MiLeposT 2

Unit #1 was traveling south bound on Settlement Way when he
approached a stop sign. After completing his stop, Unit #1
began to back up going north bound when he struck into the
side of Unit #2 who was attempting to go around Unit #1.

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

ReporT Taken By
PoLice AGENCY

O MarorisT

0O Divioen N - Norrwgouno E- EasTaounp AL - Auey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
W Unoivioes § - Sourneouno W- WesTROUND | 02 I AV - AvenuE CT - Court HW-Higuway  PK- Pareway RD- Roan TE - TerRact
BL - Boulgvaro DR - Drive LA- Lane PL - Prke S0 - Sovare  TL - Tran
X 1
P LocaTion Route Numser | Loc PRE'EI); LocsTion Roap Name — RouTe TYPES
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
SETTLEMENT SR - STatE ROUTE
Distance From REFERENCE Dir From REF ReFerencE Route Numper | ReF PRerix  Rererence Nawe (Roao, MiLerosT, House #)
O Mices NS 0 REFERENCE N,S, REFERENCE
s 2 y
O Feer D E,W _‘;5:5 w ?3‘02
2 | | I | I PE
O vanes FERNSIDE
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
Roan Contour o 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
2 - STRAIGHT GRADE G+ Unikuown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris* .
Secoupary Counirion Ony
Manner oF CrasH CoLLision/Imeact 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 & - ANGLE DirecTion 2 - Crouny 5 - SLEeT, Hait 8 - Blowing Sano, Soiw, Dikt, Snow
In TRANSPORT 4 . REAR-To-Resr 7 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OTHER/Unknown
Rosp SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CowcRETE 4 - Siac, GRAVEL, PRimary SeconDary 1 - DavLIGHT 5 - DARK - Roapway Not LighTeD 9 - Unknown O Scuoow OO Yes, Scrool Bus
2 - Burackror, Birusinous, STONE 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
. - 0m - DARK - LIGHTED S % ;
2 RIGBLOCK HER — — * Sgconoary Conoiion DLy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark O Law Enrorcement PRESENT 1 - Lane CLosure 4 - INTERMITTENT 0rR Moving Work 1 - Berore THE FirsT Work Zone WaRNING SIGN 4 - AcTivity ARea
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,

Date CrasH ReEPORTED Time CrasH REPORTED Disparch TimMe ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES

1 03/12/2018 | | 14:38 | L 15:09 | L 15:24 | 15:49 | | 0030 | ] 55 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By

Ofc. Andrew Hayslip 18 Sgt. Lonnie Bilbrey Raee  op
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4511.38 RULES FOR STARTING AND BACKING 003154 Usen
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - MaLe
02 SPITZER, ROBERT A | 11/29/1954 || 63 .
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
5
5 2200 WINGREEN AVE DAYTON, OH 45414 (937) 689-7499
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= O MororcveLe
£ Helmer
&
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1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - PossBLE 15 09 - Nowe Usen 12 - Reriectve Covhing
Ly SIBL TREATED A7 SCENE 01 - Nowe Usep - VericLg Occupant 05 - CuILp RESTRAINT SvsTEM-FoRwaRD Fatits 10 - Hewer Usen 13 - LigATiNG
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 - 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
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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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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
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L!I"-"/ OF PUBLIC SAFETY
EDUCATION - SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18016653 BUTLER TWP PD M 3 |D 12 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY SETTLEMENT WA/ FERNSIDE RD

MNOT TO Scars

\ Fernside DR

¢ FElﬂS“jE N

- l\

OFFICER’S SIGNATURE
X Ofc. Andrew Hayslip

BADGE NUMBER
18

HSY 7002 4/07




%=l OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT lses
"-’,« OF PUBLIC SAFETY

EDUCATION  SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18016653 BUTLER TWP PD M 3 |D 12 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY SETTLEMENT
03/12/2018

Special function on Location page for Unit #1 is United States Postal Service (mail truck).

03/15/2018

I attempted to obtain insurance information from the United States Postal Service. They did not have
access to this information at the post office.

I was then contacted by Lori Gotthardt, who works with the Postal Service. She then sent me a document
that states that the postal service does not carry automotive insurance. See attached form from the
Postal Service.

Respectfully,

Officer Andrew Hayslip #18

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Andrew Hayslip 18

HSY 7002 4/07



	OH1 - Location - 18-016653
	OH1 - Unit  - 18-016653
	OH1 - Unit 2 - 18-016653
	OH1 - Motorist - 18-016653
	OH2 Diagram - 18-016653
	OH2 Narrative - 18-016653

