= #52%%E Trarric CrAsSH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION

BHOTOS TAKEN D OH-2 . OH3 |1 |9 1~ \0 \0 A |9 |7 5 | | | | |
i —1oH1p [C] OTHER [ REFORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ prwvare properTy| BUTLER TWP PD 05724 | |2 unsoLveD 1 1} 99 Unknown
COUNTY* | LOCALITY* LDCATION: CITY, VILLAGE, TOWNSHIP * CRASH DATE /TIME* CRASH SEVERITY
57 .3 2l gy 01232019, 1305 Lorm
P | LS 13 _TowNSHIP utier Ve £V 19, 1 119V19) | 5 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % - ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE pecruaL oecrees SUSPECTED
i 3 - MINOR INJURY
3-EAST L
Lo i afer yatwesr |[Dixie DR |39,8p7535 | SUSPECTED
=] - ) N DECIMAL DEGREES -
F] ROUTE TYPE | ROUTE NUMBER PREFIX% glgﬁm REFERENCE ROAD NAME (RDAD, MILEPDST, HOUSE &) ROAD TYPE LONGITUDE 4 - INJURY POSSIBLE
= _
s 3 EAST _ 5 - PROPERTY DAMAGE
o | N T | Y | 5-west | 8640 |84 ,108863 | | ONLY
REFERENCE POINT %f&%ﬁc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_MorTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-30UTH AV - AVENUE LA - LANE SQ - SQUARE
3 US - FEDERAL US ROUTE 4-sq
L2 13 HOUSE # L1 3-EAST L
2.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRGLE 0V - OVAL TE - TERRAGE
DISTANCE NSTANCE |-  osowar |
FROM REFERENCE UNIToF Measure | O - MUMBERED COUNTYROUTE | o gy PK - PARKWAY  TL - TRAIL R
1-MILES | TR -NUMBERED TOWNSHIP
2-FEET ROUTE I3 = DI Pl = PLE e T [:l ROADWAY DIVIDED
L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LDCATION oF FIRST HARMFUL EVENT MANNEROF CRASH COLLISIONJIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 -CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH ME DIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5 SOUTH (<4 FEET)
4 1 TWO MOTOR
L) 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——1  yrpieLEs|n & -ANGLE 2 pasT 2 - DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRENSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (=4 FEET)
5. 0M GORE TRAILS 2 - REAR-END § - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9 - OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDLAN
7 - OM RAMP 14-TOLL BOOTH CANY TYPED
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 2 2
[} wORKERS PRESENT 5 LANE SHIFT/CROSSOVE R WARNING SIGN [ L < | £ |
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
L) 0R MEDLAN j’j\?}i{"\i?ﬂléiEA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ scTive scHooL ZoNE 5_OTHER 5 _TERMINATION ARE A 3-CURVELEVEL | 3-SNOW ASPHALT
4 -CURVE GRADE | 4-ICE 3 - BRICBLOGK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5- SAND, MUD, DIRT, 4_SLAG. GRAVEL
1-DAYLIGHT 1 -CLEAR & - SNOW UIL GRAVEL STONE
2 - DAWN/DUSK 4 2 -CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pjpr
3-DARK - LIGHTED ROADWAY 3 -F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING o OTHERNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHE RAUNKCNOWN
9-0THER / UNKNOWN

NARRATIVE

| corner of the intersection.

| Unit #1 was traveling northbound on North Dixie Drive, and when at
8640 North Dixie Drive, unit #1 lost control, ran off the right side of the
| roadway, struck a mailbox in front of 8710 North Dixie, continued
| northbound with the right wheels off the road, struck a row of five
mailboxes, a Miami Valley Lighting/DP&L light pole (#41252), and
| another single mailbox all in front of 8724 North Dixie Drive, continued
northbound on the sidewalk, entered Little York Road traveling
'northbound from the southeast corner of the intersection with North
Dixie Drive, and came to final rest facing northbound at the northeast

7The driver of unit #1 was found to be a diabetic suffering from low
|blood sugar during this crash. Due to the cause of this crash being a
medical emergency, | did not issue a citation.

a

.;"'
¥
&

- e -
DP&L/MV Li ng Pole #41252

y | i

S Row of 5 mailboxes|
s
-

Mailbox (87 10))

CRASH REPORTED DATE /TIME
IOI']I2I3I2 \0I1 \gl \1 |3 p 5 |

DISPATCH DATE/TIME

\0\1I2I3\2I0\1 9\ ﬂ@ﬂ?\

ARRIVAL DATE/TIME

IO\1\2I3I2\0I19\ ﬂ$1§ |

IO\1I2I3I2\O\19\ ﬂﬂ'?‘\" J

SCENE CLEARED DATE /TIME REPORT TAKEN BY
B ~ouice acency

< [ wvotorsT
TOTAL TIME OTHER TOTAL DFFICER'S NAME Cuecken gy 0 FFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | | ¢ Chris Guthrie Ofc. Chris Hammond SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Crecien BY OFFICER'S BADGE NUMBER® 0 4N EXISTING RERDRT SENT 10 00PS)
4 5 2 5 19 6 2 1 1

HSY7001 OH1 1/18 [760-0820]
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LOCAL REPORT NUMBER
O+0 DEFARTMENT
o
®eeEme= MoTtorisT / NoN-MoToRIST 1 9-0040975
A T O T Y N NN N MO |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1,| BAER, TERRY L 09/ 24/ 1944 |74 || M,
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12166 WELLINGTON AVE, MEDWAY, OH, 45341 | ‘ ‘ | ‘ | ‘ ‘ ‘ | |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY auame, crvva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . ) . . USED DOT-CompLiANT
3 BY 2 |Butler Twp. Fire Miami Valley Hospital 0 4 —IMCHELMET | 0 1 A, Ty
DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
O H redacted per ORC 4501:1-12
0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO? | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION ALCOHOL TEST
ST py N MY acconol [T MarLUANA
BY
L4 Il | |1 o \DOTHERDRUG ! 4 I\1I\1I.IIIII1I\1H I I
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll L L
'J; ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= [ \ \ ! \ ! \ \ \ ! |
S INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY guame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLanT
= BY MC HELMET
| — [E— [E — ! ik 1! 1
b 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
5 ALCOHOL TEST
= ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER CONDITIDN
OL CLASS | ENDORSEMEN R e ﬁLi'izg;éLnRulﬁ_iU;::;LizA STATUS | TYPE VALUL STATUS | TYPE | RESULT seceetupmoe
BY
| /1 I T Ty B N ||| \DOTHERDRUG | 1] il gl L 1 | \ A T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T | I O [
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
=]
= [ \ \ | \ l \ \ \ | |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY auame, crrva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
BY =dMC HELMET
=
= | L1 L1 \ 1|1 i1 1
4 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
I—I—l
ESl 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO 3 | DRIVER ALCOHOL/DRUG SUSPECTED CONDITION ALCOHOL TEST
ST By e [ accoror ] maruuana
BY
[C] oTHER DRUG

INJURIES SEATING POSITIDN AIR BAG CLASS

1-FATAL 1 -FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
7 SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 7 DEPLOYED FRONT 7 CLASSE 7-CDL INTRASTATE ONLY 7 MANUALLY OPERATING AN 7 -TEST REFUSED
3. SUSPECTED MINORINJURY 2T RONT—MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3 -CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 1< ¢ vEN, CONTAMINAT ED
3 -FRONT - RIGHT SIDE DIENILLE (e LTS, SAMPLE / UNUSABLE
4 POSSIBLEINJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 -FARMWAIVER DIALING)
5~ NO AP PARENT INJURY 4 7?ﬁ?ggc}ﬁg&&imem) 5 NOT APPLICABLE =0 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS-£ REE 4-TEST GIVEN, RESULTS KNOWN
. 5 - M/C MOPED OMLY B COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
9 DEPLOYMENT UNKNOWN 6 - EXCEPT CLASS A
INJURED TAKEN BY [IEREUUIINISS & -NOVALID 0L & CLASSBBUS 4 -TALKING O HARD-HELD UNICNOWN
1 NOTTRANSPORTED 6 -SECOND - RIEHT SIDE 7 - EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE OIS ESTRRY R
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTIDON DL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 _OTHER ACTIVITY WITH AN
7-EMS (EOURHELE S0le () 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-iloE
3 POLICE B -THIRD -MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9 - LEARNER'S PERMIT 6 - PASSENGER £-BLOUD
9 OTHER / UNKNOWN §-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION - UL
10 EsllF_%EPU%?( SCE\%TIUN 4~ NOT APPLICABLE N-TANKER 10 - LIMITEDTO DAY LIGHT OLY INSIDETHEVEHICLE 4-BREATH
SAFETY EQUIPMENT Q- MOTOR SCOOTER 11 - LIMITEDTO EMPLOYMENT §-OTHER DISTRACTION OUTSIDE 5~ OTHER
1 NONE USED 11-PASSENGER IN OTHER TRAPPED 17 - LIMITED - OTHER THEVEHTILE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 -QTHER / UNICHCWN DRUG TEST TYPE
2 SHOULDER BELT ONLY USED (NONTRATLING UNIT BUS, 1 NOT TRAPPED g — 13 - MECHANICAL DEVICES L NONE
3. LAPBELT ONLY USED PICK-UPWITH CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAND ’
e MECHANICAL MEANS T -DOUBLE &TRIPLETRALLERS CONTROLS, OR OTHER CONDITION 2 -BLOOD
- IR & LA BTG | = o P X -TANICER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
9= CHllUD RRIMAAISE= | oo oo o s NON- MECHANICAL MEANS 14 - MILITARY VEHICLESONLY 3 pHYSICAL IMPATRMENT 4 OTHER
DT 15 - MOTOR VEHICLESWITHOUT 3 - EMOTIONAL (
- = E.G., DEPRESSED,
b - CHILD RESTRAINT SYSTEM - 14 -RIDING DN VERICLE EXTERIOR ATR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) R ——
7 -BOOSTER SEAT 15 - NON-MOTORIST . - e 4-TLINESS 1 AMPHETAMINES
- 5 FELLASLEER FAINTED .
B - HELMET USED 99 OTHER / UNICNOWN P el : 2-BARBITURATES
18 -OTHER - ETC 3. BENZODIAZEPINES
9 PROTECTIVE PADS USED - UREEE TEE LIRS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS =GR
10 REF LECTIVE CLOTHING JALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - DPIATES / DPI0IDS
/BICYCLEONLY T-0THER
99 - OTHER / UNKNOWN B - NEGATIVE RESUITS
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®=emmE= OccupPaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

5- SECOND - MIDDLE
INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNOWN

7 - THIRD - LEFT SIDE

§ - THIRD — MIDDLE

CARGO AREA
13 - TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION

3 - FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

(MOTORCYCLE SIDE CAR)

9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

I1 I9 I_ \O I0 I4 I9 I7 I5 | | | 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 | | 1 | 1 | 1 I 1 I |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
2 | | | | | | | | | | |
Bl [NJURIES [INJURED | EMS Acency (NAME: INJURED TAKEN T0: MencaL Faciary Cname, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAICEN USED DOT-CompLIANT
BY ZMC HELMET
1 11 1L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
 — Y Y NN IR N s 11 l L |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
bxd | | | | | | | | | | |
Bl [NJURIES [ INJURED | EMS Acency (NAME INJURED TAKEN T0: MencaL Facramy Cname, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
L | [E— L 1 1 11 Il Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L | 1 | | 1 | 1 | 1 I 11 |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
3 | | | | | | | | | | |
il [NJURIES [INJURED | EMS Aeency (NAME) INJURED TAKEN T0: MEDIcaL Facrimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
1 I{1 1 1|1 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L | 1 | | 1 | 1 | 1 I I
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
= | | | | | | | | | | |
i [NJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeprcaL Facmamy Cname, c1ry) | SAFETY EQUIPMENT
TAICEN USED DOT-ComPLIANT
BY MC HELMET
| E— [ ——

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

(MOTORCYCLE DRIVER)

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

SAGE

9- DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e KOOGLER, ERIC Lo e M
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA cODE
@ 151 IRONGATE DR, UNION, OH, 45322 9 3 7 4 3 0 4 3 6 8 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] DAWKINS, BOBBY J 07/ 18/ 1978/ 40 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE ARER CODE
d 4100 CURUNDU AVE, DAYTON, OH, 45416 9 3 7 9 3 1 5 2 8 7
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E L | 1 | 1 | 1 | | 1 11 1 I |
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
L | | | | 1 | | |
HSY 8355 QH1P 1/1¢ [760-1500] PAGE QoF



= aEm UNIT

LOCAL REPDRT NUMBER
ML

UNIT &
L

OWHNER NAME: LAST,FIRST, MIDDLE (] SAME A5 DRIVER)

BAER, TERRY L

OWNER PHONE: tcLUpe sren coE ([ ] SAMEAS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ 7] SAME A5 DRIVERI

12166 WELLINGTON AVE, MEDWAY, OH, 45341

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercal Corrier PHONE: ncLupe aRea cope

1-NONE

DAMAGE SCALE

L | Z-MINOR DAMAGE
9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4- DISABLING DAMAGE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
HPM6263 I1 GIK ID \T \1 I3 IS \7 \3 |2 \2 \3 A’ A’ \3 \5 | L 2P0Q3 [ GMC

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL Envoy

[ commerenr [eovermment [

TYPE oF USE

INTERLDC
VICE

e

K
[Jwimskie unie

TOWED BY: COMBANY NAME
Busy Bee Towing

1 - 10K LBs.

2 - 10,001 - 26K LBS.

usooT#
[N EMERGENCY
RESPONSE L
FOCCUPANTS VEHICLE WEIGHT GYWR/GCWR

MATERIAL
RELEASED

C

HAZARDOUS MATERIAL

CLASS # PLACARDID #

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

AL ! 3. 226K LES. Cleucare | | =
1- FASSENGER CAR 7- WOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO LIVERTYEHICLEY  23- PEDEST RLAN/ SKATER
3 2- PASSENGERVAN (MINIVAN) & - MOTORCYCLE 2WHEELED 13- SNOWM OBILE 19-BUS (16+ PSSENGERS)  24- WHEELCHAIR (ANY TYPE) 1
L2013 SpoRTUTILITYVEHICLE 9 - AUTORYELE 14-SINGLE DNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 pig yp 10-WOPED ORMOTORIZED  15- SEMETRACTOR 21- HEAYY EQUIPMENT %-BI0YOLE o
5 - CARGIVAN BICYCLE 16 FARM EQUIFWENT 22-ANIMAL WITH RIDER0R~ 27-TRAIN
£ - VAN (915 SEATS) LL-ALLTERRRINVEHICLE 17 moToRHOME ANIMAL-DRAWNVERICLE g ynicyown ok KIT/AKIP
w 0 @Y /Ty
a # oF TRAILING UNITS 2
b=t e
& WASVEHICLE OPERATING I AUTONOMOUS 0 - HOAUTOMATION 5 - CONDITIONAL AUTOMATION. 9 - UNKNOWN " ® >\ )
> o MODE WHEN CRASH OCCURRED! 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION P A !
L | 1-VES 2-M0 9-OTHER/ UNKNOWN AUTONOmoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION . o 2
MODE LEVEL | o 3
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 71- WAL CARRIER bl : ;
1 2o TR 7- BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKN OW 5 \< ! : N
SPECIAL >~ ELECTRONIC RIDESHARING - 8US-SHUITLE 13- POLICE 10-SNOW REMOVAL R
FUNCTIDN 4 - SCHOOL TRANSPORT 9-BUS-O0THER 14- PUBLIC UTILITY 19-TOWMG s
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAT ROL o ‘.2 “
1 1-HOGARD BODY TYPE 3 - VEHICLETOWNGANOTHER 5 - INTERVIODAL CONTAINER 8- POLE 12- CONCRETE MIXER = ' =
Lo FHOT APPLICABLE WMOTORYEHICLE CHASSIS 9 - CARGO TANI 13-AUTO TRAMS PORT ER & m
EE..ADRDGYD 2-BlIS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX y0_F a7 RED 13- GARBAGE/REFUSE 2 3 = 5 3 : s 9] :
TYPE T - GRAINCHIPSRAVEL 11-Dmp 99-0THER / UNKN OW L *1 . :nl i
@
1- TURN SIGNALS 4 - BRAKES 7- WORN ORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER £ UNICN OW A L o
VJ—'JEHIC LE - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABL ED FROM PRIOR . . p
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCLDENT
3 -nooamaceEro] ] UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - EICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
GROSSWALL 4 - WMIDBLOTIC~ WA RKED 7-SHOULDER/ROADSIDE  L0-DRIVEWAY ACCESS ATINGIDENT SCENE [3-1op (131 [3-aLLaRERS [15]
"ﬂ’ﬂé"ﬂ'}'gﬂ 2-INTERS ECTION - UNMARKED  CROSSWALK 8 - SIDEWALIC L1-SHARED USE paTHS 0 %9 OTHER/ URICHOWN
i 5 - TRAVEL LANE - Orhe Lecsrion TRALLS T UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1- STRATGHT AHEAD 7 - MAITNG U-TURN 13-WEGOTIATING A CURVE 19-;3;512[}1!;\\[%“(1;%%%& INITIAL POINT of CONTACT
3 2-NON-COLLISION 2- BACKING B - ENTERING TRAFFICLANE 13- ENTERING 0R CROSSING 0 N0 DAMAGE 14 - UNDERCARRIAGE
L | 3-STRICING L1 5 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19- STANDING 1 : |
ACTION 4 sTRUCK PRE-CRASH 4 - OVERTAKINGIPASSING  10- PARKED LV PKINETRUNING A0 B LS LR EIEJ,\FGEFT;& UNIT 15 -VERICLE NOTAT SCENE
5 BoTH STRICNG ACTIONS 5y RrcHT TURN 11 SLOWNG 0R STOPPED AE S FUNATIE 21-STANDING 00TSIDE 1 Tor £0= UNIom
& STRICK & WAKING LEFTTURN I TRAFFTE 16- WO RKING DISABLEDVERICLE
17- PUSHING VEHICLE 99-OTHER / UNIEN OW
LI GRS
1-NONE 7-LEFT OF CENTER 15-TPROPER STARTFROM A 17-VISION OBSTRUCTION 21- LYING IN ROADWSY e I LEYE AYQE MY TRAFFIC CONTROL
2- FAILURE TO YIELD 8- FOLLOWING T00 CLOSE /4cDa  PARKED POSITION 10-OPERATING DEFECTIVE  22-NOT DISCERNIRLE 1 - ONEWAY 1-ROUNDAROUT 4 - STORSICN
11 4 RNREDLIGHT 9- [MPROPER LANE CHANGE 14'13&];@"5&3“ BRI EQUIPMENT 23- OPENING DOOR INTO 2 2-TWowAY 6 7-SHNAL £ VIELD SO
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EDUCATION  SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-004975 BUTLER TWP PD M 1 |D 23 |Y 2019
IN COUNTY OF CRASH LOCATION
MONTGOMERY NORTH Dixie

As of January 31, 2019, Mr. Baer has not contacted me in reference to this crash. I do not have a
phone number for him as he was not in a condition to provide it at the scene, nor did he provide one
to the fire department. On 1/31, I sent a letter to his last known address asking him to contact me.

As of 2/7/19, I have not received any contact from Mr. Baer. I will close this case and will add
additional information when and if I am able to contact him.

OFFICER'S SIGNATURE BADGE NUMBER
X Lt. Chris Guthrie 2

HSY 7002 4/07



OH-3

=1~ OHIO DEPARTMENT
"‘-’, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
| LOCAL REPORT NUMBER | REPORTING AGENCY DATE OF CRASH
[9-0049715 | Botrer  Townswie PO w0l (033 |39 9]
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, [: ri'c )&m le HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
L. GUTL—H le AT N.Divice 08+ LTTle vorl RO

OFFICER’S NAME LOCATION

]%I/JW:'A} b hind Velitly  anrth }Dmr'lcj I Divie  yehivle

s dod 4 5o Jodo 2 ceater  3-Y  Smus  alwpd  hi44ia \
0n com "’j +rafhie Driie /M,(c,/,/ Fhaa S;ﬂfl/ Sé’evm/ h_pre £ oy
a b4 and Veer o S /,’?M’. Tost before  iadersectnn of

Mo Divie  and  Litlle ‘fork o(ffut/ wert ot Reed 'é,'j’ b+

ard  (rased iah 4 /fﬁ;h?’ Iﬂas% (w"c/ el 2

a. ﬂ fhf{pﬂn P [4«/}& 1igm .
ADDRESS OF WITNESS PHONE
IS| TRWGATE Dr. Uaipn DH  <[5329 95F 4381568
S8 OFFICER’S SIGNATURE

&GN@;/o/lyE X L

HSY 7003 4/15 [760-1500]




‘v OHIO DEPARTMENT OH-3
\ OF Pusuc SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY SERVICE PROTECTION

LOCAL REPORT NUMBER REPOR G AGENCY . DATE OF CRASH
7-"pod77s Loctten. TP s

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

’ BobbA % ,Dl LCM[S HEREBY MAKE THIS VOLUNTARY STATEMENT TO
ﬁfJL @ ,g/‘@c:fﬂ#i AT o ’_BI Yit € Lx L \}O(K Pff

OFFICER'S NAME LOCATION

; &lu) 3 )ﬁdtl AewNA U«D dt\llf h(*(“
“"F!L(’K (‘IDDP(U?EA \Ltho AN “h"lf D’hlch /md looles
NP she losteontn | hit a wadbox ond ook
}g Tsaw pzees of hec fac Hy A0 b Eove

— su/ came 4o a stop almost-at dhe
Nnkersechon of Ny £ LidHe Uaft .

ADDRESS OF WITNESS

sxcds/rqﬁgt? EO q#ﬂésﬂ # e A ,0'"}"74 = o OZFﬁZS/;iN =
LMJ%MJ X \/jﬂ? e

HSY 7003 4/15 [760-1500]

PHONE

73753/ ~SI¥ 7]

S—



X- OHIO DEPARTMENT OH-3
"V OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

Ve corery - semvice . ProTEeTION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
]°| -oo4g78 BuTiex TMN.“HIF fﬂ Mo« ‘D l?‘v‘/?
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
[ | Sgope e UL OSRL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
DET BRoWN AT N-DIxit pg ¥ LITTLE yogrr R2

OFFICER'S NAME LOCATION / P

L7 /'ﬂﬁpr* 7:)2 Pri L S oI ES
Roifyses s g7 3203 A flyre O /4//%)
o lvusd Wi UF 5oy Sectls cpi94]
oy ,4/72&%7«42 7 —7}{3),@,4/ A il Lo s
s> A S ok Sy TERSWELBE 2T,
o PILE 27 5 Eaphl <P pedE s
bgg.é, Q//Uf\r 5/0«)/44/3/ Loppo~ F7 C////Fe‘/
_17'7»5 s/ Lo 4/ %1{ Loy e S&z
M,@a«ﬁ«i /}8@/7/ /,77/@:" oz/f"fé? /7,4//%
"7 804 20 o 3 B 4/5?“77
IhilE ot kpgT 3 SAD séce///?/y. 7~
5/%-'* Aéé/i%'// Sy ﬁ/st‘c{ ///sg COM
) P p @ /O/Ae JM Nb 0=
0.2 Pi= SIS loll  pedilat) #ls
F /A«v Pl o f//ﬂ/zqﬂ; Ad /T

pho meb ghoy e Lojus oe d” %
,,/f 77 e m@b /w/ ¥ crbs 7
St o FEE o HE O w5 Tk

JrlS e S RS

PHONE

553'3;%;8% TNESS /}v/gﬂ/LS = 2/5 . O/Z(O

Y At
SIGNATUREFOF W|TN OFFICER'S SIGNATUR —

HSY 7003 4/15 [760-1500]



	PDF - 19-004975.pdf
	PDF - 19-004975.pdf

