N OHIO T
g, DEPARTHENT A F FI C S H 0 Locat ReporT Numeser * CrasH SEVERITY Hir/Sxie
PusLIC
L\'Iﬁ /EF R RA EP RT LeiFaTL l 1 - Sowen
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION l 2 - INJURY 2 - UnsoLven
1 18052427 | .3-pno 2]
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UnIT IN ERPOR
WoH-2 Oon-1P | 37 ProPERTY Unirs 98 - AnlwsL
EPORTABLE R
M O0H-2 [JOtHER DOLLAR AMOUNT | 05724 | |IBUTLER TWP PD 02 [ SYLINKHONN
County * O Cirv * Crrv, ViLace, TownsHip * CrasH Dare * TiME oF CRASH Dav ofF WEEK
O Viewase * .
57 | |Mlewswe|Butler | 08/02/2018 |L13:12 | | Thu |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:51:15.35 | TL__084:11:28.55 | | 39.854265 | Tl 84.191266 |
Rosoway Division Divipen Lane Direction oF TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLerosT 2
0O Divioen N - Norvusouno E- Eastaounp AL - Auey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
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 P1 - Pike S0 - Sovare  TL - Trait
P LoczTion Route Numeer | Loc PREFIX LocsTion Roap Name o RouTe Types !
E Route NS, Roap iR - lurersiate Route Lnc. TurkpiE) CR - Numgereu Counte Roure
Type ! I I i I EW Type ? US- US Route TR - Numseren Townsuip ROUTE
MILLER SR - StaTE Route
Distance From REFERENCE Dir From REF R ReFerencE Route Numper | ReF PRerix  Rererence Nawe (Roao, MiLerosT, House #)
O Mices N,S 0 EFERENCE N,S, REFERENCE
O Feer E’W: Route EwW Rozp
DYARDS ! Tvee? l—l——l—l—l—! ' 7370 e
ReFerENCE PoinT UsED Crask LocaTion Location oF FIrsT HagmFuL 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 [NTERSECTION 07 - On Ramp 12 - Swarep-Use Paths or TraiLs RELATED 2 - On SHouLDER 6 - QuTsineE TRaFFICWAY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UnKNOWN

04 - Y-INTERSECTION 09 - CROSSOVER
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

4 - On Roapsioe

In TRANSPORT

Roan Contour Rosp Conoitions 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*

1- STRAIGHT LEVEL 4 - Curve GRaDE PRIMARY SECONDARY 02 - Wer 06 - WaTer (STenping, Moving) 10 - Druce

2« STRATGHT GRADE 9 - Unknown 03 - Snow 07 - SiusH 99 - UnkNowN
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Secoupary Coupirion Onwy

Manner oF CrasH CoLLision/Imeact WEATHER
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Rosp SurFace LiGHT CONDITIONS

ScrooL Bus ReLaren

Unit #1 was traveling west on the drive of 7370 Miller Lane,
and after having made the required safety stop, proceeded
into the intersection to go south on Miller Lane and in so
doing, failed to yield the right of way, and collided with
the left rear of Unit #2 which was traveling south on Miller
Lane and turning east into the drive of 7370 Miller Lane.

ReporT Taken By [0 SUPPLEMENT (CorrECTION 0R ABDITION To

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 . O Yes; ScuooL Bus
* Sgconoary Conoiion DLy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CRASH 1N Work ZoNE
WaRrk 1 - Lane Crosure 4 - INTERMITTENT 0r Moving Work 1 - BeroRre THE FIRsT Work Zone WarNING SiGN 4 - AcTIVITY AREA
o O Law Enrorcement PRESENT NE <
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
3 - RK ON S r MEDIAN - NSITH
ReLaren [0 Law ENFORCEMENT PRESENT Wa HOULDER O 3 - Tra oN AREA
(Venicre Onw)
NARRATIVE

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

FRD T TS e = |

PoLice AGENCY O Movorist an Exisrivg Reporr Sent ro ODPS) o
Date CrasH ReEPORTED Time CrasH REPORTED Disparch TimMe ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
[ 08/02/2018 | | 13:12 | | 13:45 | | 13:47 | 14:20 [ 0030 | | 63 |
OFFICER’S NaME * OFFicer’s BADGE NuMBER CHecxen By
Sgt. Todd Stanley 3 Sgt. Todd Stanley Pace o
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Motorist/Non-Mororist

MotorsT/Non-Motorist

. “J
i&:’ oHIo
S

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

oF PuBLIC
SAFETY
COUTHTIEN - SERVICE - PROTEGTION | 18052427 |
Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
M - Ma
L 0L I O N

ADDRESS, CITY, STATE, ZIP

ContacT PHONE- INCLUDE AREA CODE

Inguries | Inurep Takew By | EMS Acency

MepicaL Faciury InJURED Taken To

Sarety Equipment Useo DOT ComPLIANT

O Moroacveie
HeLmer

SeaTinG PosrTion

Air Bac Usace |Esection |TrapreD

ALcoHoL TEST VALUE

Drug Test Status | Dauc Test Type

OL Srare OreraToR LicEnse NUMBER OL Cuass No i Conoimion | ALconor/Druc SuspecTED | Aicodot TEST Status | ALconol TesT Tvee
M
Ovaue (O E:D

LL] G L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY

O Device

Usep
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
F - FEmaLe
02 ADAMS, BARRI L [ 06/11/1948 | 70 M- M
Aporess, City, Sare, Zip CoNTACT PHONE- INCLUDE AREA CODE
2070 SETTLERS TRL VANDALIA, OH 45377 (937) 890-7124
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
Hewuer
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
Oveaue (O Eufo

Los | | oL | E LLL
Orrense CHaraen (O Local Coog) OrFense DescrIPTION Crrarion NuMBER HanoscFage Daiver DistracTen By

[ Device

Useo

InIURIES Insuren Taken By
1- Nolnswey /[ None REPORTED 1 - Not TRANSPORTED /
2 - PossiBLE TREATED A7 SCENG
3 - Non-Incapacitaring 2- EMS
4 - TNCAPACITATING 3 - Pouge
5~ FataL - OTHer

9 - Unkngwn

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

Non-Mororist

09 - Nowe Usen 12 - Rerecmive CioTring
10 - Hewer Usto 13 - LisHTING
aps Uskp 14 - OTHER
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08 - Hewmer Usen

11 - ProTECTI
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’;\"'./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18052427 BUTLER TWP PD M g Do 2 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER

On Thursday, August 2, 2018 at 1345 hours, I was dispatched to the area of 7370 Miller Lane, in Butler
Township, Montgomery County, Ohio, in reference to a Hit and Run crash.

At 1347 hours, I arrived on the scene. I met with Barri Adams, the driver on Unit #2. Mrs. Adams
stated that as she turned into the drive to go to Bob Evans, a Navy blue Dodge Durango exited the
drive to travel south on Miller Lane and hit the left rear bumper and quarter panel of her vehicle.
The vehicle did not stop and continued south on Miller Lane, turning west onto Maxton Road.

Mrs. Adams said she saw a white male driver approximately 30-50 years old driving the vehicle.

At this time there were no other known witnesses. There were no video cameras from local businesses
covering the intersection.

I checked with the hotels and Immediadent and no one had any information on the suspect or suspect
vehicle.

This case will be closed unless new leads into identifying the suspect and suspect vehicle are

developed.

Respectfully,

Sergeant T. Stanley #3

OFFICER'S SIGNATURE BADGE NUMBER
X Sgt. Todd Stanley 3
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