_..—\'1_/ OHIO C
gy, DEPARTENT I A C S 0 LocaL ReporT Numaer * CrasH SEVERITY Hie/Skip
L/ Esruau: R F FI RA H E P RT LeiFaTL 1 - Sowen
L P 18022935 I 2 - INJURY 2 - Unsowven
a 3-PDO
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
STATE PRroPERTY Units 98 - AnlMaL
M oH-2 MoH-1P REPORTABLE 05724 99 - UNKNOWN
M O0H-2 [J0THER DoLLAR AMOUNT [ J BUTLER TWP PD LM
County * O cirv * Crrv, ViLace, TownsHip * CrasH Dare * TiME of CRASH Dav of WEEK
O Viewase * . .
57| |Miowswe| Butler | 04/06/2018 ||| 22:56 | | Fri |

Decrees / MinuTes / Seconps
LaTITUDE
7

| 39:50:47.90

LeneiTuoe
I

] I

/ l

084:11:30.78 |

Decimar DEGREES
LamiTune

| 39.846638

LongITuce

7| 84.191886

Rospway Division

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roap TvpEs 0r MiLeposT 2

Rererence PoinT UseED
1 - INTERSECTION
2 - MiLE PosT

01 - NoT AN INTERSECTION
02 - FOUR-WAY INTERSECTION

06 - FIVE-POINT, OR MORE
07 - On Ramp

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

INTERSECTION
RELATED

3 - In Meoian

1- On Rosoway
2 - O SHouLDER

0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
W Uncivioen S - Souteouno W- WESTROUND | 02 I AV - Avenue CT - Court HW - Higuway  PK - Pareway RD- Roap TE - TerRaCE
BL - BouLgvaro DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpaiL
P LocsTion Route Numser | Loc PREFIX LocsTion Roap Name o RouTe Types !
Route N5, Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Tyee } I I i I EW Type 2 US- US Route TR - NumMseren TowNskip ROUTE
MILLER SR - StaTE Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mies N,S ReFERENCE NS REFERENCE
O Feer E’W: Route £ \A:’ Rozp
O Yaros d Tvpe I I | I ' 6834 Tyee ?
Crash LocaTion Locarion oF FIRsT HarmFuL EVENT

5- On Gore
6 - QuTsineE TRaFFICWAY
9 - Unxuown

3 - Housk NumBER

03 - T-INTERSECTION
04 - Y-INTERSECTION

08 - OFF Rame
09 - CROSSOVER

99 - Unknown

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

4 - On Roapsioe

Miller Lane,

rear section of Unit #2,

of traffic on Miller Lane,
to yield the right of way to and collided with the right
which was traveling north on Miller

Unit #1 was traveling west from Fricker's Restaurant,
and was attempting to enter the northbound lane
and in so doing,

Lane in the northbound lane.

6834

Unit #1 failed

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

Roso C“"“’“; & & Rosp C;N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dirt, Dit, Graver 09 - Rut, HoLks, Bumps, UNEVEN Pavement®
L1 Sreaty Lewel e CURVEIGRACE RaRY EGOMOARY 02 - Wer 06 - Warer (STanDinG, Moving) 10 - OTuer
2 - STRAIGHT GRADE G+ Unikuown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
* Secouoary Coupirioy Onwy
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 6 - ANGLE DirecTioN 2 - Crouoy 5 - SLEET, Hait 8 - BlLowing Sano, Soir, Dirt, 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 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH O Scuoow OO Yes, Scrool Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
ASPHALT 5 - Dmwt 3 - Dusk 7 - GLare*
3 - Brick/Buock 6 - OTHER 4 - Dark - LIGHTED Roaoway 8 - OTHER RELsiED O Yes, ScuooL Bus
* Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
WaRrk 1 - Lane Crosure 4 - INTERMITTENT 0r Moving Work 1 - BeroRre THE FIRsT Work Zone WarNING SiGN 4 - AcTIVITY AREA
0 O Law EnrorcemENT PRESENT
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - Work o SHouLDer or MEDIAN 3 - TRANSITION ARE
ReLaréo O Law ENFORCEMENT PRESENT 9 SRl R a2
(Venicre Onw)
NARRATIVE

Write

compass diagram to
indicate the direction
of north,

an “N" on the

DT O DRl

PoLice AGENCY O Movorist an Exisring Report Sent ro ODPS) o
Dare CrasH ReporTED Time CrasH REPORTED Disparch Time ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 04/06/2018 | L 22:56 | L 22:57 | [ 22:58 | 0:06 | | 0040 | ] 108 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Benton Smith 12 Sgt. Mark Morgan Pace oF

HSY7001 OH1 (Rev 01/12)



01 ANDERSON, PAUL DAVID

843 MEYERS CT VANDALIA, OH 45377

OH HJX3370

2005 Hyundai

u PROGRESSIVE
4
1

01

08

02

20

1 1
025 10 01

(937) 668-6386

KMHDN56D35U174215

Elantra BLACK
920642518 Sandy's Towing
01 1
02

02

02

18022935

01



02 PORTER, MARSHA S
|

18022935

900 WILLOW BROOK CT DAYTON, OH 45424

OH AJ85PE

2011 Ford

u GEICO
4
1

01
01

01

20

1 1
035 40 12

|
(937) 232-0714 4
1FMHK7D80BGA42342 06
Explorer MAROON/BURGUND?

4443-25-64-27 Sandy's Towing

01 1

06

05 4

05
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S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PusLic
SAFETY
e A | 18022935 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[ 01 | [ANDERSON,PAUL DAVID | 08/26/1995 || 22 M - Mo
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 843 MEYERS CT VANDALIA, OH 45377 (937) 668-6386
s Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJURED Taken To Sarety Equipment Useo Searing Posimion | AIr Bac Usace TR4PPED
= DOT CompLiant
E O Moroacveie
5 Butler Twp. Fire HeLuer
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»’:n. . . l
i OH | TX357255 oL N
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.44 RIGHT OF WAY FROM PRIVATE PROPERT'[42833 Usep
Unit Numgea | Name: Last, First, MipoLE Date of BirTH Ace GENDER
F - FemaLe
M - Ma
02 PORTER, MARSHA S [ 06/14/1963 || 54 i
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
£/858 E CHURCH ST XENIA, OH 45385 (937) 232-0714
g
§ Injuries | Induren Taken By |EMS Acency MepicaL Faciumy Insurep Taken To Sarery EQUIPMENT UsED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
= O MororcveLe
£ Helmer
&
E |OL Stare OperaTOR LicENSE NUMBER OL Ciass No v Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
C
= Oveaue (O E;:D, . .
OH | |RK212282 oL Lo
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo
© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By IPMENT i n R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - Posst 153 09 - Nowe Usen 12 - Reruecive Clotring
2 - FOsSIBLE TREATED A7 SCENE 01 - Nowe Usep - VericLg Occupant 05 - CuILp RESTRAINT SvsTEM-FoRwaRD Fatits 10 - Hewer Usen 13 - LigATiNG
3 - Nob-Incapacimaning 2- EMS 02 - SwouLpzr Beur Onwy Usep 06 - Cuip REsTRaINT SySTEM- REAR Facis feo s -
e i 11 - Provective Paps Useo 14 - OTHER
4 - INCAPACITATING 3 - Pouce 03 - Lap Belr Onwy Usen 07 - BoosTER SEAT {ELsows,Kuzes, E10)
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 - MiooLe 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 - Second - RinkT SIDE {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 - Pagmiatty Esgcrep Meenanicar Means 3- Class C 3 - Emomionss (Derressen, Anery, DISTURSED) MEepications, Deuss, Aconon 3 - Yes - HBD Not Impainep
4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
WNow-MEcHanica MEans 5 - MC/Moreo QLY. 5- YES « ALcoroL anp 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~ ExveRnAt 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, MiooLe Date oF BirTh AGe GENDER
F - FeEmaLe
M - MaLe
[ 02 ] |[GARZONA, JOSE [ 08/03/1958 || 59
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
=
&
]
2
212177 BOSTON POST RD LARCHMONT, NY 10538 (914) 833-8970
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
L02 | [GARZONA,MARIA [ 02/08/1960 || 58 e
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
<<
=
5
g 2177 BOSTON POST RD LARCHMONT, NY 10538 (914) 833-8970
MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep Seating PosiTion | AR Bac Usace | Esection |TrareED

Ivouries | Inurep Taken By | EMS Acency

DOT CompLiant
MoToRcYCLE
HeLmer

Page oF
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==~ 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
18022935 BUTLER TWP PD M 4 ID 6 IY 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY 6834 MILLER LA

MNOT TO Soalt

OFFICER’'S SIGNATURE
X Ofc. Benton Smith

BADGE NUMBER
12

HSY 7002 4/07
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