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Rospway Division

Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roap TvpEs 0r MiLeposT 2

3 - Housk NumBER

04 - Y-INTERSECTION

09 - CROSSOVER

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

0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - Steeer WA -Way
Unpivipen § - Sourneouno W- WesTROUND AV - AvenuE CT - Court HW-Higuway  PK- Pareway RD- Roan TE - TerRact
22 ]
Bl - BouLgvarn DR - Drive LA- Lane P1 - Pike S0 - Sovare  TL - Teait
P LocsTion Route Numser | Loc PREFIX LocsTion Roap Name o RouTe Types !
- RouTe NS, [j Roap iR - Iurersiate RouTe Gmc. TurkpeE) CR - Numseren Counte Route
Tyee ? 40 I EW Type 2 US- US Route TR - NumMseren TowNskip ROUTE
SR - Stz Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mices NS, RY EEF::ENCE N,S, :;EFERENCE
O Feer E,W o - E,W o0
O Yaros Tvee l I I._I_L I 4361 Tvee
ReFERENCE PoINT USED Crask LocaTion Locarion oF FIRsT HarmFuL EVENT
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 INTERSECTION 07 - On Ramp 12 - Swaren-Use PatHs or TRAILS RELATED 2 - ON SHOULDER 6 - QuTsineE TRaFFICWAY
03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In Meoian 9 - Unknown

4 - On Roapsioe

09 - Rur, HoLes, Bumes, Uneven Pavement*

Rosp ConTOUR Roap C;N“”“’“S 01 - Dry 05 - Sanp, Mup, Dirr, Dit, GRaver
1- STRAIGHT LEVEL 4 - Curve GRaDE RIMARY SECONDARY 02 - Wer 06 - WaTer (STanping, Movina) 10 - Druce
2 - STrwiGHT GRape - Unknown 03 - Snow 07 - StusH 99 - Unknown
3 - Cunve Leve 04 - Ice 08 - DesrIs* .
Secouvary Coupitioy Oy
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
Ro4p 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, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
- Dt - Dusk 7 - GLARE*
3 gsﬁt::fg K 2 - OtHER i- Dark - LIGHTED Roapway 8 - O:HER L O Yes, Seuoo Bus
HiE * Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
O Law EnrorcemENT PRESENT
Zone (QFFIcER/V ERECLE) 2 - Lane SHIFT/CROSSOVER 5 - OTHER 2 - Apvance WARNING AREA 5 - TERMINATION AREA
ReLaren I Law ENFORCEMENT PRESENT 3 - Work on SHOULDER 0r MEDIAN 3 - TRANSITION AREA
(Venicre Onw)
NAREATIVE Diagram
X Write an “N" on the
Unit #1 was traveling south from 4361 US 40, which was the compass diagram to
. = indicate the direction
parking lot of the Englewood East Metropark, and after of north,
having made the required safety stop at US 40, proceeded | ’
into the intersection to continue south onto Aullwood Road,
and in so doing, failed to yield the right of way to and
collided with the front of Unit #2, which was traveling east
on US 40 in the eastbound lane.
ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To
PoLice AGENCY O Mororist an Exisring Reporr Sent 1o ODPS)
Disparch Time ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES

Date CrasH RePORTED

Time CrasH REPORTED

| 07/11/2018 | [ 16:44 | | 16:46 | [ 16:53 | 17:40 | [ L_47 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Sgt. Todd Stanley 3 Sgt. Mark Morgan Pace oF
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Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
. F - FemaLe
Ol | |SOUTHARD, JARED P | 10/03/1979 | 38 M- Mt
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
£|3209 BISHOP ST APT 20 CINCINNATI, OH 45220 (802) 999-6822
.Ea Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJUReD Taken To Sarety Equipment Useo DOT CompLiant | SEATING Posrmion | AR Bag Usace | EsecTion [TrapeD
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 l
i OH | oL ’ S
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.43 FAILURE TO YIELD AT STOP OR YIELD|003433 Usep
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - MaLe
02 WILLIAMSON,CAROL A [ 11/09/1953 || 64 .
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
5
5 846 KENNETH AVE VANDALIA, OH 45377 (937) 280-4326
= |Inuries | Induren Takew By |EMS Acency MepicaL Faciumy Insurep Taken To Sarery EQUIPMENT UsED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
§ O MororcveLe
] Butler Twp. Fire Miami Valley Hospi Hewer
&
E|OL Stare | Operator License NumsER OL Cuass No Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
M/C
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Los | | oL | E Ll
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver 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
S P ot 153 09 - MoMe Usen 12 - Reruecmive CLothing
2 - PossIBLE TREATED AT SCENT 01 - Nowe Usep - VEHICLE Drcupant 05 - CuILD RESTRAINT SvSTEM-FoRwARD Facing 10 - He U 13 - Lis
3 - Non-Incapacimaning 2- EMS gare : 1 & % < : ; ELMET Usto - LiSHTING
2 02 - Suouper Bewr Omwy Usep 06 - Cxip RESTRAINT SYSTEM- REAR Facims 1 - P A
A iciB TN 4 i - PaoTecTIvE Paps Ugkn 14 - OTHER
G 3 - PoulgE 03 - Lap BeLr Onur Usep 07 - BoosTER SEAT {Erbows,Kages, ETc)
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 - 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 - 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 - Yeg « ALconoL an DruGs SusPECTED
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)
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

18047284 BUTLER TWP PD M 7 |D 11 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY 4361 US40

OFFICER’S SIGNATURE
X Sgt. Todd Stanley

BADGE NUMBER
3
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