_-i\:-’// %gréugc T RA F FI C C RAS H R E PO RT Locat ReporT Numeser * CrasH SEVERITY Hit/Skie
SAFETY Y- FaraL D 1 - Sowen
EDUCATION + SERVICE + PROTESTION
Ls % 2 - UnsoLven
ocAL INFORMATION l 1 8 0 4 42 4 6 I D ; ) LNDJBRY
[ 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
EPORTABLE R
M 0H-3 [JOTHER DoLLAR AmounT | 05724 J BUTLER TWP PD 02 l S -AnknoN
County * O Cirv * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 I .TownsmP* Butler ! 06/30/2018 J I 18'53—| l Sat I
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:51:28.35 | TL__084:12:32.96 | | 39.857876 | 7| 84.209158 |

Rospway Division Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roap TvpEs 0r MiLeposT 2

O Divioeo N- Nortusouno E- EasTasounp AL - Aley CR- CipoLe HE- Hetants MP - MigrosT  PL - Puaze ST - Steeer WA -War
B Unowvioeo S - Southeouno W- WEesTaounD | 02 I AV - AvEMUE CT - Court HW-Higuway  PK- Pareway RD- Rosp TE - TERRacE
Bl - BouLevarp DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpaiL
- 1
P Location Route Numser | Loc PREFTX LocsTion Roap Name —_— RouTe TYpPEs
RouTe NS, Roap iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Type ! I I i I EW Type ? US- US Route TR - Numseren Townsuip ROUTE
CLAUDE SR - STatE ROUTE
Distance From REFERENCE Dir From REF R Rererence Route Numper | ReF Prerix  Rererence Name (Roao, MiLerosT, House #)
O Mices NS, BY EEERENCE N,S, REFERENCE
W Feer Ew Route W Rozp
15.00  Oviees : wer L1 11 ]| LITTLE YORK L
Rerekence: Ponr Useo Crasu LocaTion Location oF FirsT Hagrmrur 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

N Pavement*

Unit #1 was stopped on Claude St. at Little York Rd.
south lane, and suddenly traveled in reverse heading north
on Claude St. in the south lane and struck Unit #2,
stopped in the south lane directly behind Unit #1.

in the

who was

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

ReporT Taken By
PoLice AGENCY

O MarorisT

Roap Comuug @ Rosp C;’N“”“’“s & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, HoLes, Bumes, Uneve
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*
* Seconoary Conpimion 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 & - 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 - 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; ScuooL Bus
* Sgconoary Conoiion DLy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
1 - Lane Crosure 4 - INTERMITTENT 0r Moving 1 - Berore THE FIRsT WaRrnING SIGN - Activt a8
O Wark IO Law ENFoRGEMENT PRESENT ENT 0 Worx 0 Work Zone Wa 4 - AcTiviTy AREA
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
- MEoIAN -
ReLaren I Law ENFORCEMENT PRESENT 3 - WoRrK ON SHOULDER OR 3 - TRANSITION AREA
(Venicre Onw)
NARRATIVE

Write an “N" on the
compass diagram to
indicate the direction
of north,

TotaL MinUTES

Date CrasH RePoRTED Time CrasH REPORTED Disparch TimMe ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME

| 06/30/2018 | [ 18:53 | | 18:54 | | 18:56 | 20:16 | [ |80
OFFICER’S NaME * OFFicer’s BADGE NuMBER CHecxen By

Ofc. Troy Dexter 16 Sgt. Lonnie Bilbrey Pace oF
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(937) 416-6143

7927 CLAUDE AVE DAYTON, OH 45414
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MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PusLic
SAFETY
EDUCKTION « SERVICE - PROTEETON l 18044246 1
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
91 | |WILLOUGHBY,JEFFREY S | 10/09/1962 || 55 M - Mate
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 212 HONEYCREEK DR NEW CARLISLE, OH 45344 (937) 510-2129
s Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJURED Taken To Sarety Equipment Useo Searing Posimion | AIr Bac Usace TR4PPED
= DOT CompLiant
Z O Moroacveie
T2__ Hewmer
&
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:D
i OH | oL ’ S
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.38 RULES FOR STARTING AND BACKING 003406 Usen
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
- Mal
02 IRVIN,ANGELA N | 12/16/1983 | 34 M M
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
£17927 CLAUDE AVE DAYTON, OH 45414 (937) 416-6143
g
§ 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
£ Helmer
&
E |OL 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
= Oveaue (O Eufo .
Los | | oL | E LLL
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 R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
2 - Poss a6 09 - Mone Usel 12 - Rerecmive CioTring
2 - FOsSIBLE TREATED AT SCENG 01 - Nowe Usep - VEnicLe Oceupant 05 - GuILD RESTRAINT SvsTEM-FoRwarn Facing X 5
3 - Non-INCSPACITATIN o 10 - Hewmer Usto 13 - LisHTING
o~ CUTATING 2- EMS 02 - Suouper Bewr Omwy Usep 06 - Cxip RESTRAINT SYSTEM- REAR Facims 11 Protceive Bans Useo 14 - OtHer
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 - 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 - 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 - 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 - FemaLe
M- M
02 ] |IRVIN, HELENA | 12/05/2007 j| 10 .
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
£
&( 7927 CLAUDE ST DAYTON, OH 45414
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
02 | [IRVIN, KENNA [ 12/21/2009 || s M et
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
<<
=
5
g 7927 CLAUDE ST 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
Page oF

H5Y8306 OHIM (Rev 01/12)




EDUCATION + SERVICE + PROTECTION

==~ OHIO DEPARTMENT
"-' OF PUBLIC SAFETY
L—\IA/

OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18044246 BUTLER TWP PD M 6 |D 30 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY CLAUDE ST/ LITTLE YORK RD

—_— iy

= nf?lmaﬁmd—mimf-. T

S SEPSS— —

OFFICER’S SIGNATURE BADGE NUMBER
X Ofc. Troy Dexter 16

HSY 7002 4/07
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