__‘\4/ OHIO C
g, DEPARTHENT A C S 0 Locat RerorT Numeer * CrasH SEVERITY Hir/Sxie
\ L [ RAFFI RASH REPORT | e
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION 2 - INJURY 2 - Unsowven
18047612 I 12450
M Protos Takew [ PDO Unoer O Privare ReporTing Agency NCIC * | ReporTiNg AGENCY NAME ™ NuMBER OF UMNIT IN ERROR
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
EPORTABLE = v
M 0H-3 [JOTHER DoLLAR AMOUNT | 05724 | |IBUTLER TWP PD 06 I PRI
County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 I Wiowswre*| Butler | 07/12/2018 J I 21'56_| l Thu |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:51:49.56 | TL__084:13:50.70 | | 39.863769 | Tl 84.230750 |
Rospway Divizion Divipen Lane Direction oF TRAVEL Numser oF Trru Lanes | Roap Tvpes 0r MiLeposT 2
0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA - Wiy
W Unowvioeo S - Soutweouno  W- WEesTaoUND | 02 I AV - AVENUE CT - Court HW - Higuway  PK- Pareway RD- Roap TE - TERRaCE
Bl - BouLgvarn DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpajL

LocsTion Roap Name

Route Types !

05 - Trafsic CIrcLE/RounpasouT 10 -

Drivewav/ALLEY ACCESS

LocsTion Route Numser | Loc PREFIX
Locatian N5 Locarion
s R iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
RouTe W 0AD
Type ! I l I I " PETERS Tyee 2 Us- US Routz TR - Numseren TownsHIp ROUTE
SR - Swac Route
Distance From REFERENCE Dir From REF R ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
) EFERENCE REFERENCE
O Miees NS, BY Biare N,S, B
O Feer EW E,W i
o VRt d Tvpe I I | I 7961 Tyee 2
ReFERENCE PoinT UsSED CresH LocaTion Location 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 - Swarep-Use Paths or TraiLs RELATED 2 - ON SHOULDER & - OQuTsiDE TRaFFICWAY
3 - Houst NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UNKNOWH
04 - Y-INTERSECTION 09 - CROSSOVER 4 - On Roapsioe

southbound lane.
roadway with no lights on.

unit #5,
Pike in the southbound lane

roadway,

units #3 and #4.

exited the car and became pedestrians,
and unit #6. Unit #2 was traveling south on Peters
and when at 7961 Peters
unit #2 did not see that unit #1 was disabled in the
and unit #2 collided with the rear of unit #1.

’

Unit #1 was traveling south on Peters Pike in the
Unit #1 had become disabled and was in the
The occupants of Unit #1 all

unit #3,

The impact of unit #2 with unit #1 caused unit #1 to strike
Units #5 and #6 were also injured and were
either struck by one of the vehicles or by debris from the
impact between unit #1 and unit #2.

unit #4,

Pike,

Roso ConTour @ Rosp CP"N“”“’“S & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRADE RIMARY ECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - Drser
2 - STRAIGHT GRADE 9~ Laikiown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
* Secouoary Coupirioy 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 6 - ANGLE DirecTION 2 - Crouoy 5 - SLEET, Hait 8 - BlLowing Sano, Soir, Dirt, Snow
In TRANSPORT 4 - REAR-To-Resr 7 - Sioeswiee, SaMe DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown
SURFACE LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CONCRETE 4 - SiaG, GRAVEL, PRIMARY Seconpary 1 - DaviigHT 5 - DARK - Roapway Not LicHTED 9 - UNKnOwH O Schoow O Yes, Scroo Bus
2 - Burackroe, Briominous, Stone 2 - Dawn & - Dark - Unknown Roaoway LIGHTING ZoNE DirecTy InvaLven
AspHaLT 5 - Dmt 3 - Dusk 7 - GLARE*
3 - Brick/Buoc 6 - OTHER 4 - Dark - LIGHTED Roaoway 8 - OTHER RELsiED O Yes, ScuooL Bus
* 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 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - Work o SHouLDer or MEDIAN 3 - TRANSITION AREA
ReLaréo O Law ENFORCEMENT PRESENT AR
(Venicre Onw)
[B===ra= curaon
NARRATIVE

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

ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To
PoLicE AGENCY O Mororist an Exisrine Reporr Sent ro ODPS) I | s I d | I | 1 | I I d | i I @ I i l
Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
| 07/12/2018 | ||_21:56 | | 21:56 | | 21:57 | |_0:11 | L1111 134 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By
Ofc. Benton Smith 12 Lt. Chris Guthrie Pace oF

HSY7001 OH1 (Rev 01/12)
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i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

Motorist/Non-Mororist

MotorsT/Non-Motorist

oF PusLic
SAFETY
COUTHTIEN - SERVICE - PROTEGTION | 18047612 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
02 | [COLE, FARRAH LYNNE | 10/07/1999 | 18 M- Wi
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
7204 HARDWICKE PL DAYTON, OH 45414 (937) 654-1753
Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJURED Taken To Sarety Equipment Useo DOT CompLiant | SEATING Posrmion | AR Bag Usace | EsecTion [TrapeD
O Moroacveie
HeLmer
OL Srare OperaTOR License NUMBER OL Cuass No i Conpirion | ALconou/Druc SuspecTED | ALcoHot TesT StaTus | Aicorol TesT Tyee | ALcoHoL TEST VALUE Druc Test TypPe
M
Oveue (O E»’:n. l
i OH I UM418429 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
Useo
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
F - FemaLe
L 03 | [MISHRA,ISHAN NAWAL [ 05/11/2000 | 18 M- M
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
6606 CHERI LYNNE DR DAYTON, OH 45415 (937) 573-8132
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
Butler Twp. Fire Miami Valley Hospi Hewer
QL 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
i
OH | |UE836082 oL .
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Useo

Insuren Taken By

9 - Unkngwn

IniURIES

1 - No Insury / Nove Repoktep 1- Not TRANSPORTED /
2 - PossIBLE TREATED A7 SCENG
3 - Non-INCapPaCITATING 2- EMS

4 - THCAPACITATING 3 - Pouce

5 FaTaL q - OTueR

Sarery Equirment Usen
MorgrisT
01 - Nowe Usep - VEnicLe Decupant
02 - Swoutper Bewr Oy Usep
03 - Lap Belr Oner Usen
04 - SrouLnsk AvD Lap BELT Usen

99 - UnknowN Sasery EouIpMEnT

05 - CuILD RESTRAINT SvSTEM-FoRwARD Facing
06 - Cuip RESTRAINT SySTEM- REAR Facine
07 - BoosTeER SEaT

08 - Hewmer Usen

Non-Mororist

09 - Nowe Usen 12 - Rerecmive CioTring
10 - Hewer Usto 13 - LisHTING
11 - ProvecTIve Paps Useo 14 - OTHER

{ELsows, Kuzes, ETel

Seating Posimion

01 - FroNT - LEET SIDE (Mareececer Driven)

02 - FronT - MiooLe

03 - Frewt - RiGHT Siog

04 - Setonp « LEFT SiDE IMotorcrere Pussencer)
05 + Second - MiooLE

06 - Seconn - RinkT SIDE

07 - THIRD - LEFT S108 (Morarcreag S10€ Gar)

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passewcer It OTHER ENCLOSED CARGO AREA

{Man-Trarng Laet Suck as 4 Bus, Piek-ue Wite Capl

12 - Pastencer in Unencrosep Carso Akea

13 - Tratuwg Ymir

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)

15 - Non-MoTorist
16 - OtHErR
99 - Unknown

Alr Bag Usace
1- Nor DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
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- Class C 3 - Emotionsc (DeFressen, Awery, DisTursen) Meotcarions, Devss, Aconon 3. Yes - HBD Not Impairep
4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - ILLuESS 7 « OTHER 4 - YEs - DRusS SusPecTen
Not-MecHanicas MEans 5 - MC/Moren Quuy 5- Yeg « ALconoL anb Druas SuseecTED
AvconoL Test Status AvconoL Test Tyre | Drus TesT Status DR Test Tvpe Drives DistracTen By
1 - Nong Given 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 Giver, Resuurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE
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, MIoDLE Date oF BirTh Ace GENDER
| 02 ] |MARCUM, STEPHANIE ELYSSA [ 12/12/1999 || 18

Aopress, City, State, Zip

ConTaCT PHONE- INCLUDE AREA CODE

5
£
5[ 3157 GREEN TURTLE DR DAYTON, OH 45414 (937) 716-4238
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
L1 J [ N H e
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
=
g
o
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
Pace oF

H5Y8306 OHIM (Rev 01/12)




oy, U
y Dc:)rynlag LocaL REPORT NUMBER
el P RIST = PANT
SAFETY
COUTHTIEN - SERVICE - PROTEGTION | 18047612 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
M - Mz
94 | [CULLEN,MICHAEL BRIAN | 06/27/2001 | 17 Mat
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
g 6706 CHERI LYNNE DR DAYTON, OH 45415 (937) 931-3713
.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
£ Clayton Fire Miami Valley Hospi Hewwer
2 |OL Srare OperaTOR License NUMBER OL Cuass No Conoimion | ALconor/Druc SuspecTeD | Aicodot TeST Status | Atcool Test Tvee | ALconoL TeST VALUE Daue Test Type
M/C
= Oveue (O E:D . l
i | I oL -I_I_I_I
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
- Mal
05 BROOKS, ZOE SKY [ 09/15/1998 | 19 M M
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
5
5 5165 WINTERHILL CT TIPP CITY, OH 45371 (937) 750-5531
= |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
& Miami Valley Hospi HeLhET
&
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
OH | {UQ574599 oL L]
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By
[ Device
Usen
© . 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 - Newe Usen 12 - Rerugctive Cotring
2 - FOsSIBLE TREATED A7 SCENE 01 - Nowe Usep - Venicee Oecusant 05 - GHILp RESTRAINT SvsTEM-Forware Fatits 10 - He U 155
3 - Non-Incapacimaning 2- EMS gare : 1 & % < : ; ELMET Usto - LiSHTING
2 02 - Suouwnse Bewr Omur Usep 06 - Cuip Restraint SySTEM- ReEar Facing 1 - P A
4 - INCAPACITATING o 2 - ProtecTIve Paps Useo 14 - OvHeR
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 - 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 - 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)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
F - FemaLe
Ll I O O O o
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
&
g
o
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
LL | [ Mo
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
g
8
o
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)




Occupant

Occupant

Motorist/Non-Mororist

. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

MotorsT/Non-Motorist

oF PusLic
SAFETY
COUTHTIEN - SERVICE - PROTEGTION | 18047612 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
96 | [STANOIKOVICH,RONDA S | 01/05/1979 | 39 M Ml
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
3186 MALINA AVE DAYTON, OH 45414 (937) 313-9891
Inguries | Inurep Takew By | EMS Acency MepicaL Faciury InJURED Taken To Sarety Equipment Useo DOT CompLiant | SEATING Posrmion | AR Bag Usace | EsecTion [TrapeD
O Moroacveie
Butler Twp. Fire Miami Valley Hospi HEthisr
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»’:n.
i OH | RK290229 oL L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
Useo
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
F - FemaLe
[ T O O Mo
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
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
Hewer
QL 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 E;:D,
oL -f_|_|_|
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo
© . Sarery Equipment Usen 99 - UnknowN Sasery EouIpMEnT
I:jun;;sl L Inauren Taken By i 5: IPMENT i IPMEN R p
- No Insue onE REPOKTED - Not TRansr i
S P ot i A L wa__ :"TEM ] 09 - Nowe Usen 12 - Reruecive Clotring
2 - FOsSIBLE TREATED AT SCENG 01 - Nowe Usep - Veniceg Oceurant 05 - CuILD RESTRAINT SvSTEM-FoRwARD Facing 10 - He U SR
- Non-Incapacitaning L : - % 4 o e : e - Hewer Useo 3 - LisHTnG
3- 4 2- EMS 02 - Suoutnzr Bewr Owwy Usep G6 - Cuip Restraint SysTeM- Rear Facine Sy peme T
4 - TNCAPACITATING 3 - Pouce 03 - Lap Belr Onur Usen 07 + BoosTER SEaT {ELows, Kuzes, Ercy
5~ FataL 4 - OTHeR 04 - SrouLnsk AvD Lap BELT Usen 08 - Hewmer Usep
9 - Unkngwn

Seating Posimion

01 - FroNT - LEET SIDE (Mareececer Driven)

02 - FronT - MiooLe

03 - Frewt - RiGHT Siog

04 - Setonp « LEFT SiDE IMotorcrere Pussencer)
05 + Second - MiooLE

06 - Seconn - RinkT SIDE

07 - THIRD - LEFT S108 (Morarcreag S10€ Gar)

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passencer lu OTHER ENcLosep Carco Area
{Man-Trarng Laet Suck as 4 Bus, Piek-ue Wite Capl

12 - Pastencer in Unencrosep Carso Akea

12 - Tratuwg Unit

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)
15 - Non-MotorisT

16 - OtHErR

99 - Unknown

Alr Bag Usace
1- Nor DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
9 - DeprovMENT Utknawn

TRAPPED
1 - NoT TraprD

2« EXTRICATED BY
MezranicaL Means

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted

Operator LicEnse CLass ConpiTioN

1- Crass A 1 - ArPARENTLY NORMAL
2- CLass B 2 - Prvaical IMealRMENT
3- Ctass C

3 - Emotionsc (DeFressen, Awery, DisTursen)

5 - FeLL Asteep, Fawren, Faticuen
6 - UNoER THE INFLUENCE OF
MEeptcations, Druss, Acconor

Arconor/Daue SusPECTED

1- Newe

2 - YES = ALCOHOL SUSPECTED
3 - Yes - HBD Not Dmpairep

4 - Mot APPLICABLE 3 - EXTRICATED BY 4 « Resutar CLass (Cio is YD) 4 - JLmEss 7 « OTHER 4 - YEs - DRusS SusPecTen
Not-MecHanicas MEans 5 - MC/Moren Quuy 5- Yeg « ALconoL anb Druas SuseecTED

AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DR Test Tvpe Drives DistracTen By

1 - Nong Given 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 Giver, Resuurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE
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18047612
01 MISHRA, ISHAN NAWAL (937) 750-5531 4
6606 CHERI LYNNE DR DAYTON, OH 45415
OH HMP2179 1FACP42E6LF225216 00

1990 Ford Mustang BLACK |

Busy Bee Towing
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20 14 14 14 14
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000 45 12 1 2



02 COLE,URSULA E (937)
|
7204 HARDWICKE PL DAYTON, OH 45414
OH GQA4128 3N1AB7APOFY213289
2015 Nissan SENTRA
u CALIFORNIA CASULTY 101 7504960
’
1 01
1 03
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01
01
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1 1
040 45 12

18047612
654-1753 4
|
02

WHITE

Busy Bee Towing

02 3
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18047612
03 MISHRA, ISHAN NAWAL (937) 573-8132

6606 CHERI LYNNE DR DAYTON, OH 45415
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12 1 2



18047612
04 CULLEN, MICHAEL BRIAN (937) 931-3713

6706 CHERI LYNNE DR DAYTON, OH 45415
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12 1 2



18047612
05 BROOKS, ZOE SKY (937) 750-5531

5165 WINTERHILL CT TIPP CITY, OH 45371
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18047612
06 STANOIKOVICH, CODY (937) 313-9891

3186 MALINA AVE DAYTON, OH 45414
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’;‘ﬂ./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18047612 BUTLER TWP PD M 7 [D 12 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY PETERS

On Thursday, July 12, 2018, at 2156 hours, Officer Jackson, Officer Rieder, and I responded to the
area of Little York Road and Peters Pike for a two vehicle crash.

Upon arrival, we were informed by dispatch that the vehicle crash was at 7961 Peters Pike. Dispatch
advised that there were four subjects lying on the ground. Once on scene, I observed a black Ford
Mustang, bearing Ohio registration HMP2179, with heavy rear end damage, and a white Nissan Sentra,
bearing Ohio registration GQA4128, with heavy front end damage.

The female driver of the Nissan Sentra, who was identified as Farrah Cole, stated that she was
traveling south on Peters Pike at about 40 MPH, when she noticed that several vehicles were flashing
their headlights at her. Ms. Cole advised that when she realized why other drivers were flashing their
headlights at her, she had approached the Ford Mustang, which was stalled in the roadway. Ms. Cole
said that she did not have enough time to react, and she slammed into the rear of the Ford Mustang.
Ms. Cole said that the Ford Mustang did not have any lights on.

The owner of the Ford Mustang, who was identified as Ishan Mishra, stated that he was traveling south
on Peters Pike, when his vehicle stalled just south of the IR-70 overpass. Mr. Mishra said that he had
his three passengers exited the vehicle, and he attempted to work on the vehicle. Mr. Mishra said that

all of the vehicle's occupants were standing outside of the vehicle, when the accident occurred.

All four occupants from Mr. Mishra's vehicle were taken to Miami Valley Hospital. Busy Bee Towing
responded to the scene and towed both vehicles.

No citations were issued due to the vehicle being stalled in the roadway.

Officer B. Smith #12

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Benton Smith 12

HSY 7002 4/07
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that at one point,

Mr. Mishra and Mr.

On Wednesday July 19,
Mishra and he advised me that he was traveling south on Peters Pike,

that he was on the driver side of the vehicle,

Stanoikovich to exit the vehicle.

completely stopped in the roadway. Mr.

I spoke with Ms. Brooks at 3186 Malina Avenue.
feet from the passenger side of the vehicle,
Mishra was standing on the left front side of the vehicle, while Mr. Cullen was in front of the
vehicle, holding up the hood.

Cullen were struck by

where Mr. Cullen was and he said he was in front of the wvehicle,
another vehicle almost struck them. he said that he told Ms.

his friend worked on the engine.

bent over,

along with Mr.

I conducted a follow up with the pedestrians from Unit 1.
overheat. Mr. Mishra said that he turned his flashers on to warn other vehicles.
Mr. Mishra said that Michael Cullen exited the vehicle to assist him with the wvehicle.

trying to work on the vehicle. I asked him

He said once the two exited the vehicle,

unit #1 after unit #2 struck unit #1.
Stanoikovich were struck by unit #1 and/or debris from unit #1.

Stanoikovich.

I spoke with Mr.
when his vehicle began to

Mr. Mishra said

holding the hood up. Mr. Mishra said
Brooks and Mr.
the stood in the grass.

I contacted Mr. Cullen and he explained to me that the vehicle began to overheat and the vehicle
Cullen said that he was holding up the hood of the car, while

She advised me that she was standing approximately ten
She advised me that Mr.

Brooks and Mr.

OFFICER'S SIGNATURE
X Ofc. Benton Smith

BADGE NUMBER
12

HSY 7002 4/07




==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

OH-2

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

EDUCATION * SERVICE *- PROTECTION
LOCAL REPORT NUMBER
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On Friday July 20, 2018,
a citation in this crash.
I will notify the owners of my findings.
Respectfully,

Officer B. Smith #12

There was no specific guidance on who was at fault.

I spoke with Prosecutor Caldwell in regards to this crash investigation.

Based on the investigation, I will not be issuing

There was nothing further to report.
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