DEPARTMENT

=l oHio
L/ %s PusLIC

TrAFFIC CRASH REPORT

EDUCATION + SERVICE + PROTECTION

Locat InFoRMATION

Locat RerorT Numeer *

18050616 |

CrasH SEVERITY

Hit/Skie
1 - FaTaL 1 - Sawven
2 - Inury

3-PDOD

M Protos Takew |0 PDO Unoer
STATE
M oH-2 Ook-1P REPORTABLE

M O0H-3 [JOTHER DoLLaR AMOUNT

[ Privare | REPORTING Acency NCIC

PropERTY

| 05724 |

REPORTING AGENCY NAME ™

BUTLER TWP PD

Unirs

L 02 |

Numser of

Uit IN ERFOR
98 - ANIMAL
99 - UNKNGWN

County * O Cimy * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .1
57 I .Towusmv* Butler l 07/25/2018 J I 8: 6_' l Wed |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
I 39:84:18.70 ] I 084:90:85.10 | I I I O
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 | 04 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
P Locztion Route Numser | Loc PREFIX LocaTion Rosp NAME o RouTE TYPES 1
Route NS, Roap iR - lurersiate Route Lnc. TurkpiE) CR - Numgereu Counte Roure
Tvee ! 75 I E;W Tvpe 2 US- US Route TR - Numseren TawHsuIp ROUTE
SR - Swac Route

Rererence PoinT UseED

1 - INTERSECTION

2 - MiLE PosT
3 - House Numser

01 - NoT AN INTERSECTION 06 -
02 - FOUR-WAY INTERSECTION 07 -
03 - T-INTERSECTION 08 -
04 - Y-INTERSECTION 09 -

05 - Trafsic CIrcLE/RounpasouT 10 -

FIVE-POINT, OR MORE

On Ramp

OFF Rawme

CROSSOVER
Drivewav/ALLEY ACCESS

99 - Unknown

11 - Raliway Grape CrossinG
12 - Swarep-Use Parus or Traits

INTERSECTION
RELATED

1- On Rosoway
2 - DN SHOULDER
3 - In Meoian

4 - On Roapsioe

R LY A
Distance From REFEREINJC'E\MLE” Dir Faax SREF \ Béiienve ReFerence Route Numser | REF PRI\E'FISX Rererence Name (Roao, MiLerosT, House #) REFERENCE
O Feer D EwW Route ‘W Rozp
Z d Tvee I I | I Tvee 2
O Yaros BENCHWOOD
Crash LocaTion Locarion oF FIRsT HarmFuL EVENT

5- On Gore
6 - OuTsine TRaFFICwaY
9 - Unxuown

2 - UnsoLven

Roso ConTour Rosp Conoitions 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe PRIMARY SECONDARY 02 - Wer 06 - Warer (STshpING, Movine) 10 - Drser
2 - STRAIGHT GRADE G+ Unikuown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Curve Lever 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 - Sioeswiee, SaMe DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OtHER/Unknown

Rosp SurFace
1 - CowcRETE

LiGHT CONDITIONS

- D

4 - SiaG, GRAVEL,

Seconpary 1 - DaviigHT

2 - Dawn
3 - Dusk

5 - DARK - Roapway Not LighTeD

6 - Dark - Unkwown RoApway LIGHTING

7 - GLARE*

4 - Dark - LiGHTED Roaoway 8 - OTHER

* Ssconcary Conoirion Onuy

ScrooL Bus ReLaren
9 - Unknown

O Scuoou O Yes, ScrooL Bus
ZonE DirecTuy Invalven
REeLaTED

O Yes, ScuooL Bus
InptreCTLY INvOLVED

in traffic.

2 - Buackroe, Brruminous, StonE
AspHaLT 5 - Dmr
3 - Brick/Brock 6 - OTHER
L] WoRKERS PRESENT Tyee of Work ZONE
W 1 - Lane Crosure
0 Wonx O Law EnrorcemENT PRESENT
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER
- kR or M
ReLaren [0 Law ENFORCEMENT PRESENT 3 - Work on SrouLoer or MEDIAN
(Venicre Onw)
NARRATIVE

Unit #1 was traveling south on IR-75 off ramp in the
southbound turn lane and when at Benchwood Road, Unit #1
failed to stop within the assured clear distance ahead and
collided with the rear of Unit #2 which was traveling south
on the IR-75 off ramp in the southbound lane and was stopped

4 - INTERMITTENT 0r Moving Work
5 - OTHER

ReporT Taken By
PoLice AGENCY

O MarorisT

an Exisring Reporr Sent ro ODPS)

[ SUPPLEMENT (CorRecTion o AoDiTion T

Diagram

.

N

Location oF CRASH 1N Work ZoNE
1 - BeroRre THE FIRsT Work Zone WarNING SiGN
2 - Aovance WARNING AREA
3 - TRANSITION AREA

4 - AcTIVITY AREA
5 - TERMINATION AREA

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

&

AT 7o SaLE

BENCHWOOD ROAD
[TTTTTTTTTTTTTITTIITTTITITT

i

gt as oL WD

Date CrasH RePORTED Time CrasH REPORTED Disparch Time ArrivaL TiME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES

| 07/25/2018 | |L_8:16 | | 8:19 | |_8:22 | 9:00 | 0040 | L 78 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By

Ofc. Benton Smith 12 Sgt. Todd Stanley Pace oF

HSY7001 OH1 (Rev 01/12)



|
01 KNOWLES, CHRISTOPHER N (937) 684-7231 1
|

7171 WHITE GATES PL CLAYTON, OH 45315

OH CMX5955 1GNSKKKC5FR147870 03

2015 Chevrolet Suburban CREAM/ IVORY
u CINCINNATI INSURANCE EBA 006 07 61

’

1 01 1
1 06
01 01 3
02

01

09

20

1 1
025 25 04 1 5

18050616



02 BURTON, AMANDA S

18050616

(937) 638-0837 2

3648 MICHIGAN ST SIDNEY, OH 45365

OH 874YYM

2010 Chevrolet

u PROGRESSIVE
4
1

01

11

01

20

1 1
000 25 04

2G1WB5EN4A1185741

Impala

919560958

01

03

06

06

01

WHITE



oy, U
y Dc:)rynlag LocaL REPORT NUMBER
=~ == VIOTORIST - UPANT
SAFETY
cauchoH - sERviCE - ProTEGTON | 18050616 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
01 | |KNOWLES, TREVOR HUGH | 04/07/1998 | 20 M- Mt
ADDRESS, CITY, STATE, ZIP ContacT PHONE- INCLUDE AREA CODE
5
£|7171 WHITE GATES PL CLAYTON, OH 45315 (937) 684-7231
.Ea 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
4511.21A ASSURED CLEAR DISTANCE AHEAD 42874 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
F - FemaLe
M - Ma
02 BURTON, AMANDA S [ 08/10/1991 | 26 e
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
=
é’ 3648 MICHIGAN ST SIDNEY, OH 45365 (937) 638-0837
§ Injuries | Induren Taken By |EMS Acency MepicaL Faciumy Insurep 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 v Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
C
= Oveaue (O Eufo .
Los | | oL | E Ll
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 i n R p
1- Nolnswey /[ None REPORTED 1- Not TRANSFORTED / MararisT
S Phe bk # 09 - Nowe Usen 12 - Reriectve Covhing
2 - Fossiau TREATED A7 SCENE 01 - Nowe Usep - Venicee Oecusant 05 - GHILp RESTRAINT SvsTEM-Forware Fatits o Ao
3 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing R e e Pt
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 - 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 - Second - RinkT SIDE {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 - 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
(Navinaron Device, Raom, BVO)
Unrr Numser | Name: Last, First, MIoDLE Date oF BirTh Ace GENDER
F - FeEmaLe
M - MaLe
L0l | |KNOWLES,JEAN A [ 10/17/1927 4| og
= Aopress, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
£
2
217181 WHITE GATES PL CLAYTON, OH 45315 (937) 836-2343
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
M - MaLe
LO1l | [KNOWLES,BRANNON CHARLES [ 01/09/1996 || 22
& | Aopress, Cirv, State, Zip CONTACT PHONE- INCLUDE AREA CODE
<<
=
5
g 7171 WHITE GATES PL CLAYTON, OH 45315 (937) 510-3812
MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep Seating PosiTion | AR Bac Usace | Esection |TrareED

Ivouries | Inurep Taken By | EMS Acency

DOT CompLiant

MoToRcYCLE
HeLmer

Page

aF

H5Y8306 OHIM (Rev 01/12)
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LOCAL REPORT NUMBER

==l _ OHIO DEPARTMENT
', oF PUBLIC SAFETY
\ =2

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

REPORTING AGENCY

DATE OF CRASH
18050616 BUTLER TWP PD M 7 ID 25 IY 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY

IR 75/ BENCHWOOD RD
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NOT 7O SCALE
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OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Benton Smith 12
HSY 7002 4/07
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