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Locat InFoRMATION 2 - INJURY - Unsowven
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Decrees / MinuTes / Seconps Decimar DEGREES
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| 39:51:06.79 | TL__084:11:35.01 | | 39.851887 | 7| 84.193061 |
Rosoway Division Divipen Lane Direction oF TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLerosT 2
0O Divioen N - Norvusouno E- Eastaounp AL - Auey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
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Tvee MILLER
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O Varos . Teet || L EY MAXTON Tese?
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1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5 - On GoOrE
2 - MiLe PosT 02 - FoUR-WAY [NTERSECTION 07 - On Ramp 12 - Swarep-Use Paths or TraiLs RELATED 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
99 - Unknown 3 - In Menlan 9 - Unknown

3 - Housk NumBER

03 - T-Int

04 - Y-INTERSECTION

ERSECTION

08 - OFF Rame
09 - CROSSOVER

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

4 - On Roapsioe

Roan Contour Rosp Conoitions 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
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E] 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

Miller Ln.
on Miller Ln.

Unit 1 was westbound on Maxton Rd stopped at the stop sign
at the Miller Ln intersection.
failing to yield to unit 2 who was south bound
and struck unit 2.

Unit 1 driver pu

lled onto

ReporT Taken By

O SuppPLEMENT (Correct

104 0R ADDITION T0

T I Do

1 - CowcRETE 4 - Siac, GRAVEL, PRimary SeconDary 1 - DavLIGHT 5 - DARK - Roapway Not LighTeD 9 - Unknown O Scuoow OO Yes, Scrool Bus
2 - Burackroe, Brruminous, STONE 2 - Dawn 6 - Dark - Unkwown RoApway LIGHTING ke DirecTLY INVOLVED
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ReLaren [0 Law ENFORCEMENT PRESENT Wa HOULDER O 3 - Tra oN AREA
(Venicre Onw)
| B=Ea— Cur
NARRATIVE

Write an “N" on the
compass diagram to
indicate the direction
of north,
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Ofc. Amy Harlow
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02 STRONG, GARY WAYNE

67 WINDING HOLLOW TRL DAYTON, OH 45414

OH GKJ1581

2004 Ford
|

STATE FARM
4
1

01

01

01

20

1 1
040 40 12

(937)
1FAFP58S54A174855
Taurus
8677058A1935
01
03

630-1093

GOLD

Busy Bee Towing

09

09

01

18032895



01 GARRETT, SAMANTHA A

2730 COPPERSMITH AVE DAYTON, OH 45414

OH HHD7151

2014 Chevrolet
u ALLSTATE
’
1
01
01
02
20
1 1
010 40 02

(937)
2GNALBEK4E6346222
Equinox
992437533
01
06

321-1883

Busy

02

02

BLACK

Bee Towing

01

18032895



Marorist/Nok-Mororist

Occopant

Occupant

—

T e
P~ s

MotorisT / Non-MoTorisT / OccuPANT

LocaL ReporT Numser

o i L 18032895 B
Unrr Numeer | Name: Last, First, MiooLe Dare of Birmy ABE GENDER
F - Femste
1 01 | |GARRETT, SAMANTHA A | 08/07/1992 || 25 M - M

Avoress, Crry, Swre, ZiP

Contact PHONE- INCLUDE AREA CODE

Marnrist/Non-Motoaist

2730 COPPERSMITH DAYTON, OH 45414 (937) 321-1883
Insuries | Insureo Taxew By | EMS Acency MEDicAL FACILITY InsURED TAxER To SareTy EquipMeNT Usep DOT CompLrant Seating Postmion | Al Bag Usace | EJecrion | TRaPPED
0 MororeveLe . .
Butler Twp. Fire Miami Valley Hospi HELMET 01
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Ovaue |O
|OH|” E oL Ene. L0
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4511.43 FAILURE TO YIELD AT STOP OR YIELD (003298 Vennt
Unrr Numaer | Name: Last, First, MicoLe Dare o Bigmn Ack Genver
F - Femate
|02 ] [STRONG,DONALD R | 11/07/1950 || &7 i+ e

Aooress, City, Sware, Zie

CONTACT PHONE- INCLUDE AREA CODE

7470 MILLER LN RM 141 DAYTON, OH 45414 (937) 422-6898
Inunies | Indure Taxew By | EMS Acewcy Mepicar Faciury Truvaen Takes To Sarery EQUIPMENT USED DOT Comprtanr | SEATING Posimion | AR Bac Usace | Evection | Trarreo
O MororcvtLe -
- e ot o1 4] L2

Butler Twp. Fire Grandview Medical Hewer L 1
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Nea-Motorist

Duoriss Insuren Faxen By
1- No lmowpy / NowE 1- NoT T / L
09 - - i

2 - PossiBLE TREATED &Y SCENE 01 - Nowe Useo - VEmicLg Decupany 05 - Chin RESTRAIIT SvSTEM-FORWARD FACING 10~ ﬁ:z:gs;:m :_; R ff:;:i:w ClaThigs
3 - Mok INCaratITATING 2- EMS 02 - Sxovwer Bewr Oy Usse 06 - Cuno RESTRANT SvsTeM- Rean Facing 11 - Provective Paos Uses 14 - OTHER
4 - INCAPACSTATING 3 - Pouice 03 - Lap Bew Oier Usen 07 « BoasTer Seat {Ewows, Kneee, E16)
6. FaraL 4- Oruea 04 - SHOULDER AND Lap BeLT Usen 08 - Hewev Usen

9 - Unknown
Seamné Postmon At Bag Usace

01 - FRONT - LEFT SIDE (Marsecreir Derver)

D2 - FRONT - MIDOLE

03 - Freart - RIGHT Sine

04 - Secoup « LEFT S10€ IMoturereLe Passencsar

05 - Seconn - Minple

06 - Seconp - RisnT S108

07 - Thiro - Lert S10E (Mororcvas S1o5 Can)

08 - ThIRD - MibtE
09 - THIRD - RIGHT SInE

10 - SieepEr Sgetion oF CaB (Teute)
11 - Passencer 0 OTHER Encuosen Carco AREa
{HuwTearuas Uur Stz ar & Bus, Pioeus witn Carl
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""‘ﬂ./ OHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

—’
Pomas~' OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18032895 BUTLER TWP PD M 5 ID 16 IY 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER LA/ MAXTON RD

OFFICER’S SIGNATURE BADGE NUMBER
X Ofc. Gary Jackson 40

HSY 7002 4/07
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