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SAFETY 1 - FataL 1 - Sowen
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Locat InFoRMATION 2 - INJURY 2 - Unsowven
1 18041396 | ] it
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
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| 39:50:47.90 | TL__084:11:30.78 | | 39.846638 | 7| 84.191886 |
Rospway Division Diviceo Lane DirecTion of TRavEL Numser oF Tru Lanes | Roap Types or MILEPOST 2
O Divioeo N- Nortusouno E- EasTasounp AL - Aley CR- CipoLe HE- Hetants MP - MigrosT  PL - Puaze ST - Steeer WA -War
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O Feer EW Route W 040
O Yaros ! Tvee! L1 L] EW 6851 Tvee 2
ReFerENCE PoinT UsED Crask LocaTion Location oF FIrsT HagmFuL Event
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raiuway Grape CROSSING INTERSECTION 1- On Rospway 5- On GORE
2. MiLE PosT 02 - Four-way INTERSECTION 07 - On Ramp 12 - Syarep-Use PatHs or TrAILS RELATED 2 - ON SHouLDER 6 - QuTsinE TRarFFICwWAY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - Unknown 3 - In Menian 9 - UNKNOWH
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS
Roso Contour ) Rosp C;’N“”“’“s 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
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3 - Curve Lever 04 - Ice 08 - Desris*
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Rosp SurFace

LiGHT CONDITIONS

ScrooL Bus ReLaren

Unit #1 was traveling eastbound from the private
6851 Miller Lane and attempting to enter the the
lane of traffic on Miller Lane,
yield the right of way to and collided with unit
was traveling southbound on Miller Lane.

and in so doing,

drive of
southbound
failed to
#2,

which

GE51 Miller
Lane

ReporT Taken By

[0 SuPPLEMENT (Correction ¢

/R ADDITION T0

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
ASPHALT 5 - Dmwt 3 - Dusk 7 - GLARE*
3 - Brick/Brock 6 - OTHER 4 - Dark - LIGHTED Roaoway 8 - OTwEeR L O Yes; Scunol Bus
* Sgconoary Conoiion DLy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
WaRrk 1 - Lane Crosure 4 - INTERMITTENT 0r Moving Work 1 - Berore THE F1R:T Work ZoNE WARNING SIGN 4 - AcTIVITY AREA
o O Law Enrorcement PRESENT NE <
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - RK ON S r MEDIAN - NSITH
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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Date CrasH ReEPORTED Time CrasH REPORTED Disparch TimMe ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 06/19/2018 | | 15:46 | | 15:47 | | 15:53 ] | 16:43 | | 0060 | ] 110 |
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01 BYRD, SHANELLE
559 SUMMIT AVE TROY,
OH HJZ4004
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4
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02 WILLINGHAM, HOMER L

6133 FALKLAND DR HUBER HEIGHTS,

OH EN36SP

2004  Toyota
|

ALLSTATE
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01
01
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20
1 1
035 40 12
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OH 45424
4T1CA38P54U012555
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926139208
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03

236-0471
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SILVER/ALUMINUL}

Busy Bee Towing

02

02

18041396



Motorist/Non-Mororist
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g’ | DEFARTHENT " LocsL REPORT NUMBER
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Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
L 91 | |BYRD,SHANELLE MARIE | 11/17/1995 | 22 M- Mg
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
559 SUMMIT AVE TROY, OH 45373 (937) 216-7337
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EMS Acency

MepicaL Faciury InJURED Taken To
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DOT CompLiant
O Moroacveie

OL Srare OperaTOR License NUMBER OL Cuass No Conpirion | ALconou/Druc SuspecTED | ALcoHot TesT StaTus | Aicorol TesT Tyee | ALcoHoL TEST VALUE Druc Test TypPe
M/C
OVvaue |0 g0 . l
i OH | oL ' I
OrFense CHarcep (OO LocaL CooE) OFFense DESCRIPTION Crration NumBEeR TR Driver Distracten By
O Device
4511.44 RIGHT OF WAY FROM PRIVATE PROPERT'|003379 Usep
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - MaLe
02 WILLINGHAM, HOMER L [ 11/20/1936 || 81
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
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g 6133 FALKLAND DR HUBER HEIGHTS, OH 45424 (937) 236-0471
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M/C
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Lo | | m— o A
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[ Device
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© Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
[NJURIES Inauren Taken By R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - PossiBLE ot 09 - NoMe Usen 12 - Reruecive Clotring
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 - PouicE 03 - Lap BeLr Onuy Usep 07 - BoosTER SEAT {ELsows,Kuges, E10)
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn
Seating PosiTion Alr Bag Usace
01 - Front - LEFT SIDE (Maropcvces Driven) 07 - THIRD - LEFT S108 (Morarcreag S10€ Gar) 12 - Pastencer in Unencrosep Carso Akea 1 - Nor DEFLGYED
02 - FronT - MipoLe 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 - Seconn - RinkT S1DE {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 - Pagmiarer Egecved Mecranical Means 3- Ctass C 3 - Emotionsc (DeFressen, Awery, DisTursen) MEepications, Deuss, Aconon 3. Yes - HBD Not Impairep
4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
Now-MEchanicas Means 5 - MC/Morep Quuy 5- YE§ + ALconoL anb 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 - Exvernac 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)
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%=l OHIO DEPARTMENT
L!I"-’/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

OH-2

REPORTING AGENCY

M 6 |D 19 |v 2018

LOCAL REPORT NUMBER
18041396 BUTLER TWP PD
IN COUNTY OF CRASH LOCATION
MONTGOMERY 6851 MILLER LA

6851 Miller
Lane

(7
=

OFFICER’S SIGNATURE
X Ofc. Andrew Hayslip

BADGE NUMBER
18
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