3 - Housk NumBER

04 - Y-INTERSECTION
05 - Trafsic CIrcLE/RounDABOUT 10

09 - CROSSOVER

- Driveway/ALLEY ACCESS

[ OHIO
"‘"’/ Lefollicpd RA F FI C RAS H E PO RT Locat ReporT Numeser * CrasH SEVERITY Hi/Skie
SAFETY . Y- FaraL [] 1 - Sawven
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION l 2 - INJURY 2 - Unsowven
18046896 Y Kl ks
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
M 0H-2 CIOH-1P 37“5 PRroPERTY Unirs 98 - AIMAL
EPORTABLE . o
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O Viewase * .
57 | |METowswes|Butler | 07/10/2018 ||| 8:38 | | Tue |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:51:16.38 | TL__084:15:52.71 | | 39.854552 | T 84.264644 |
Rosoway Division Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - Steeer WA -Way
W Unocivioeo S - Souteouno W- WESTROUND | 02 I AV - Avenue CT - Court HW - Higuway  PK - Pareway RD- Roap TE - TerRaCE
Bl - BouLgvarn DR - Drive LA- Lane P1 - Pike S0 - Sovare  TL - Teait
P LocsTion Route Numser | Loc PREFIX LocaTion Roap NAME o RouTe Types !
l:l RouTe N5, Roap iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Type ! I I i I EW Type 2 US- US Route TR - Numseren Towhsuie ROUTE
MEEKER SR - StaTE Route
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
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09 - Rur, HoLes, Bumes, Uneven Pavement*

In TRANSPORT
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work trailer
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NARRATIVE
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M/C
= Ovae (O gy .
AL 6340984 oL Lo
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
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01 EMRICK,MITCHELL BRIAN

18046896

(937) 707-2394 3

4964 MAPLECREEK DR APT C DAYTON, OH 45426

OH HFE2930

1997 Toyota

u PROGRESSIVE
4
1

01

01

09

20

1 1
025 25 12

INXBBO2E3VZ616346

Corolla

38710251 Busy

01

02

03

03

01

TAN

Bee Towing



18046896

02 NEW AGE C LLC (513) 608-6426 1

1230 W 8TH ST CINCINNATI, OH 45203

OH TQY2285 SHABE1221EN031979 01

2014 Homemade Trailer Trailer WHITE
u CINCINNATI INS ENP0132959 Busy Bee Towing

4

1 01 1
1 15
14 12 4
12

11

01

20

1 1
000 25 12 1 2
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18046896 BUTLER TWP PD M 7 |D 10 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY 8705 MEEKER RD

OFFICER'S SIGNATURE
X Ofc. Amy Harlow

BADGE NUMBER
10

HSY 7002 4/07




BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671

EXCHANGE OF INFORMATION

(W] Crash report taken (Report #: 18-046896 ) [ Exchange of information only (D#:
Date/Time: 7/10/18 - 0838 Location: 8705 Meeker Road

Officer's Name/Unit #: A Harlow #10

UNIT# @] Vehicle [ ] Pedestrian [] Private Property [ ] Other:

Driver's Name:  Mitchell B Emrick Phone Number: 937-707-2394
Address: 4964 Maplecreek Dr #C ciy: Dayton state: OH  zip; 45426
Driver's License Number: U 7953672 State: OL License Plate: HFE2930 State: Oi
Owner's Name: ~Same Phone Number:

Address: City: State:  Zip:

Insurance Company: ProgreSSive Phone Number: 800-776-4737

Policy Number: 38710251

UNIT# @] Vehicle [ ] Pedestrian [ ] Private Property [ ] Other:

Driver's Name: Henry L Savage Phone Number: 812-850-8554
Address: 2165 Country Road 22 city: Evergreen state: AL zip: 36401
Driver’s License Number: 6340984 State: AL License Plate: PJY6155 State: OH
Owner's Name: New Age CLLC Phone Number: 513-608-6426
Address: 1230 W 8th St ciy: Cincinnati sae: OH 7y 45203
Insurance Company: Cincinnati Ins Phone Number: ENP0132959

Policy Number:

By signing this section, | indicate | do not want an official police report taken. | understand | will be given a copy
of this form with the necessary information to provide to my insurance company, and no further action or
investigation will be taken by the Butler Township Police Department related to this crash.

UNIT# [ ] UNIT# [ ]

Note: No signature required for a private property exchange of information.

The records section is open 7am to 3pm, Monday through Friday, excluding government holidays.
Crash reports are normally available within three business days. Copies can be downloaded free of
charge at www.butlertownship.com, picked up in person from the records section (please call ahead
to ensure availability), or requested via mail by sending a self-addressed, stamped envelope to the
records section (please be sure to list the report number and a phone number where you can be
reached should we have any questions).
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