0 DEPANTMENT M
gemen | RAFFIC CRASH REPORT  +orwores wanoatory FieLo For supPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
vorosracey IR0z [lons 1.9 - 007440, |
o —1oH1p [C] OTHER [ REFORTING AGENCY NAMER NCIC* HIT/SIKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[Z)pruvare prorerTy| BUTLER TWP PD 057 24 |1 2 unsoLveD 1 1} 99 Unknown
COUNTY#* | LOCALITY* LDCATION: CITY, VILLAGE, TOWNSHIP * CRASH DATE /TIME* CRASH SEVERITY
> Vil acr 5 1-PATAL
5 7 1|13 |5 towncaip| Butler 02022019, 1502, | 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE pectmaL veREES SUSPECTED
3 EAST 3 - MINOR INJURY
Lo a1 yowest M Ter L A |39..842416 | SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX % glgﬁm REFERENCE ROAD NAME (RDAD, MILEPDST, HOUSE &) ROAD TYPE LONGITUDE pecwal pesrees 4 - INJURY POSSIBLE
g 3. EpsT _ 5 - PROPERTY DAMAGE
C || R R I ! | 2-wesT | Benchwood R D |-8#.109232 | | ONLY
REFERENCE POINT IFJFI]EEEEETRIEEC@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_MorTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTE RSECTION 0R ON APPROACH
4 2-MILE POST 2-30UTH | s.FEDERAL US ROUTE AV - AVENUE  LA-LANE SO - SQUARE
. L | 3-EAST
3-HOUSE # A eer S - GTATE FOIUTTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRGLE 0V - OVAL TE - TERRAGE
nisTANcE NSTANCE, [oR-  Romowar
FROM REFERENCE UNIToF Measure | O - MUMBERED COUNTYROUTE | o gy PK - PARKWAY  TL - TRAIL R
1-MILES | TR -NUMBERED TOWNSHIP
00.0 g 2-FEET ROUTE I3 = DI Pl = PLE e T [:| ROADWAY DIVIDED
L, 00,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LDCATION oF FIRST HARMFUL EVENT MANNEROF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 -CROSSOVER 1- E[ETH%%LELF&SION 4 - REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH ME DIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 5 <OUTH (<4 FEET)
2 1 TWO MOTOR
£ 1| 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—1 yrpe Esy 6 - 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- 0N GORE TRAILS 2 - REAR-END 8 - SIDE SWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9 -0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - OM RAMP 14-TOLL BOOTH CANY TYPED
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] WORK 7ONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
[} wORKERS PRESENT 5 LANE SHIFT/CROSSOVE R WARNING SIGN [ L £ |
2 - ADVANCE WARNING ARE A 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT
[ OR MEDLAN - TRANSITION AREA 3 - STRAIGHT GRADE | 2 -WET 2 -BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[ scTive scHooL ZoNE 5_OTHER 5 _TERMINATION ARE A 3-CURVELEVEL | 3-SNOW ASPHALT
4 -CURVE GRADE | 4-ICE 4 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1 -CLEAR & - SNOW UIL GRAVEL STONE
2 - DAWN/DUSK 2 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 " - : )
Unit 1 was traveling south bound on Miller Lane in the south bound N
lane of travel. When at 6501 Miller Lane exited the west side of the
roadway and struck a sign and a fire hydrant, then left the scene of the
accident.
6501 Miller Lane (Speedway)
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
B ~ouice acency
02022019, 150202022019, 151602022019, 1522 02022019, 4649~
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken gy 0 FFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME MINUTES OfC Tlm Maples Sgt Lonn|e Bl|bl‘ey SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Crecien BY OFFICER'S BADGE NUMBER® 0 4N EXISTING RERDRT SENT 10 00PS)
\0 | | \IO | \\8 I5 1 \|1 I7 | | | | II4 | | | | | |
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LOCAL REPORT NUMBER
O+0 DEFARTMENT
o
®eeEme= MoTtorisT / NoN-MoToRIST 9. 007140
T Y D N N N Y B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1,| MYERS, TERRILYNN 09/ 26/ 19671 57 | F,
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5412 DUQUESNE AVE, DAYTON, OH, 45431 9 3 7 5 1 0 8 1 3 7 |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY muame, crrvy | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiANT
USED .
BY —dMC HELMET
I LA 9.9 0 1 1 FERL | PR (R
OLSTATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H redacted per ORC 4501:1-12 4511.202 El Failure to Control 42750
0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO? | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOD 2 DISTRACTED
By [ atcorol  [] vaARLUANA
L4 I | | || Q\DOTHERDRUG \ 1 ] L LI | T T T BT
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lo I il
'J; ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= \ \ \ l \ l \ \ \ l |
b [NJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY miame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLanT
= BY MC HELMET
| — | — E—— | 11 11 11
= 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
S ALCOHOL TEST
= ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER CONDITIDN
OL CLASS | ENDORSEMEN R e | LCOHOL/DRUE SUSPECTED STATUS | TYPE VALUL STATUS | TYPE | RESULT seceetupmoe
Ay [0] accoroL 2] maruaNA
| 1 I ] S B [ || \DOTHERDRUG | 11 1 el 1 I | | ] T T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y Y N I B | | I
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
=]
= [ | | I | | | | | I I
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY miame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-C
= USED -LOMPLIANT
= BY =dMC HELMET
= [— L L1 ! 1|1 1|1 1
= 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
SELECTURPTO 2 DISTRACTED
BY [ accoror ] maruuana
[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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= aEm UNIT

LOCAL REPDRT NUMBER
- 007149

UNIT &
L

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

MYERS, TERRI

LYNN

OWNER PHONE: tcLupe sren coE ([ ] SAMEAS DRIVER)
9,375 1

0,8,13/7

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

5412 DUQUESNE AVE, DAYTON, OH, 45431

1-NONE

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

Commercal Corrier PHONE: ncLupe aRea cope

9 - UNKNOWN

DAMAGE SCALE

L | Z-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4- DISABLING DAMAGE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
HAH3937 1JAGRABKB5CHA0OBA20 | 2005, || Jeep
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SIL Cherokee
TYPE 0F USE Us DOT # TOWED BY: COMEANY [ &ME
Deomvereise CJoovermear CIERERE ) | | BusyBee Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOC #OCCUPANTS MATERIAL CLASS # PLACARDID #

e

VICE

K
Il Himis ke uniT

1 - 10K LBs.

2 - 10,001 - 26K LBS.

C

RELEASED

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

ELUIRAED ! 3 . 525K LBS. Cdreacsr |y
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12- GOLF CART 18-LTW0 LIVERFVEMICLEY  23- PEDESTRIAN / SKATER
3 2- PASSENGERVAN (MINIVANY 6 - MOTORCYCLE 2 WHEELED 13- SHOWMOBILE 19-BUS 6t PASSENGERS)  24- WHEELCHAIR CANY TYPE)
L2113 spoRT UTILITYVERIGLE 9 - AUTOGYOLE 14- SINGLE UNITTRUCK 20-0THERVENTOLE 25- 0THER MON-MOTORIST o
UNITTYPE 4 pig p 10-MOPED ORWOTORIZED 15~ SEMETRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE u
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 0R 27~ TRAIN &\—
£ - VAN G415 SEATS) LL-ALLTERRAINVERICLE 17 woToRHOME ANTWAL-DRAWNVERICLE oo yk 0w 0R KIT/SKIP g
w 0 @Y T
a # 0F TRAILING UNITS 2
b=t e
= WASYEHICLE OPERATING IV AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN " ? >\ )
> 2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION 7 " !
L | 1-VES 2-M0 9-OTHER/ UNKNOWN AUTONOmoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION . o 2| —
MODE LEVEL g [ g 3
1-NONE £ BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER bl 4 —}/
1 2 TH( T - BUS - INTERCITY 12 MILITARY 17-MOWING 99- OTHER /UNKN O 5 \< ! ’ N
SPECIAL >~ ELECTRONIC RIDESHARING - 8US-SHUITLE 13-POLICE 18- SHOW REVIOYAL R
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-0THER 14- PUBLIC UTILITY 19-TOWNG s
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o ‘.2 “
1 1-HOGARD BODY TYPE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER = ' o~
SNOT APPLICARLE WMOTORYEHICLE CHASSIS 9 - CARGO TANI 13-AUTO TRAMS PORT ER L 3 m
CBADRDGYD 2-BlS 4 - LOGGING 6 - CARGOVAR/ENCLOS ED BOX 10-FLAT BED 14-CARBAGE/REFUSE . - ~ o g . . . ‘ol .
TYPE 7 - GRAINCHIPSGRAY EL 11-Dmp 99- 0THER £ UNKN O i 1 *1 i :nl i
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99- OTHER £ UNICK O 4 o
L1 [ |
VERICLE ?- HEADLAMPS 5 - STEERING 3 - TRAILER EQUIPMENT 10-DISAEL D FROM PRIOR . . p
DEFECTS 3-TAIL LAMES & - TIRERLOWOUT DEFECTIVE ACCLDENT
3 NoDAMAGEL 0]  [[J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -0THER & - BIYCLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
L1 CRISSWALK 4 - MIDBLOCK - MARKED 7- SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [3-1op 1131 [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 - 07 Location TRALS T UNIT NOT AT SCENE [ 141
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13- NEGNTIATING A CURYE m'ﬁmiﬁ‘:méNvGEHm INITIAL POINT of CONTACT
3 2-NON-COLLISION 2- BACKING % - ENTERINGTRAFFICLANE  14-ENTERING DR CROSSING 0 N0 DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 1 i i
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- PUSHINGVEHTGLE 99- OTHER £ UNICN O
LI GRS
1- NONE 7- LEFTOF CENTER 15-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21-LYING TN ROADVAY 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
- — A RANSTOP SIGN 10-IMPROPER PASSING 19-L0AD SHIF TINGFALLING/ ROADWAY L ] | | 3 FLASHER & 1O CONTROL
£OHTRIBUTING 15- SWERVINGT0 AY01D SEILLING
~ 5- UNISAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPERACTION
G CIRCUMSTANCES 16.- WROM G Wik 20-TMPROPER CROSSING
put & IMPROPER TURN 17-TMPROPER BACKING % oF THROUGH LANES RAIL GRADE CROSSING
= ON ROAD .
] SEQUENCE oF EVENTS L=OEUL/ES
- 2 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
Ll 3 - TNVOLVED-PASSIVE GROSSING
. 0 8  1-0VERTURNMILLOVER £ - CQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE
o FrRgseLosion 7 - SEPARATION OF UNITS ?EREPEDIRECHUN OF 17-ANIMAL — FRM EQUIFMERT UNIT/ NON-MOTORIST DIRECTION
: : 18-ANIMAL — DEER 23-STRUCICBY FALLING, d
R 4 9 3-TMERSIOR 0= LA DT 12- DOWNHILL RUNAWAY AT T SHIFTING CARGO DR 1-NORTH 5 -MORTHEAST
LI | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 18- OTHER KON_COLLISTON 20 HOTORYERCLE I ANYTHING SET IN MO TION 3 SOUTH & - NORTHWEST
5 - GARGO { EQUIPMENT 10-CROSS WMEDIAN 10 PEDESTRIAN R B A MOTORVEHICLE 1 2
37 L0SS OR SHIFT 15 PEDALCYCLE 24-OTHER MOVABLE DRJECT FROM L | 10l = | 3-EAST  7-SOUTHEAST
3 - 21- PARICED MOTORWEHICLE 4 WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UN MO
. 25 IMPACT ATTENUATOR 31-GUARDRALL END 47 TRAFFIC SIGN POST 5-CIRE 50- WORK ZONE WMAINTENANCE
e . fﬁ%?gégg\ﬁ:ign 32- PORTABLE BARRIER 35-OVERHEAD SIGN POST 44-DITCH o ;LiULILPMENT UNIT SPEED DETECTED SPEED
. 53-MEDIAN GABLE BARRIER  33- LIGHT /LUMINARIES 45- EMBANKMENT =
1 - STATED / ESTIMATED SPEED
. STRUCTURE 34 -WEDIAN GUARDRAL SURPORT 45-FENCE 52-BUILDING 3 5 1
27-BRIDGE PIER ORABUTMENT * puppicn 40-UTILITY POLE 4-WALROS 53 TUNNIEL = = L1 2 cALcULATED/EDR
28-BRIDGE PARAPET 35- WEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-0THER FIXED 0BJECT
: - 3 - UNDETERMINED
A - BRIDGE RAILL BARRIER ORSUPPORT TR 09-0THER/ UNIC W POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHERBARRIER  42- CULVERT
2 3 4 0
L~ | FIRST HARMFULEVENT |~ | MOST HARMFUL EVENT =

HSY8304 OH1U 1419 [760-0820]

PAGE QF



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

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY
BUTLER TWP PD

M 2 o 2 |v 2019

19-007140
IN COUNTY OF CRASH LOCAﬂON
MONTGOMERY Miller Lane/ Benchwood Road

L Hu

6501 Miller Lane (Speedway)

=

aueT a3y

unie

Not To Scale

N

OFFICER'S SIGNATURE
X Ofc. Tim Maples

BADGE NUMBER
17

HSY 7002 4/07




ey,

==_~ OHIO DEPARTMENT
\' / OF PyBLlc SAFETY TRAFFIC CRASH WITNESS STATEMENT

OH-3

LOCAL REPORT NUMBER REPORTING AGENCY \7, / , DATE OF CRASH
!

[7-T07) /YO Hutler Joonshy u Ao S 1v/7

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

,‘/,//{' /& { > ,»7/// )y 2ad HEREBY MAKE THIS VOLUNTARY STATEMENT TO
P

eges. ar 629/ [l /ler lape.

LOCATION

/ i e =l i//bé ST o2

7% /LMzr' s Led =

/4’ /, / ; Z 7 /44//,9&% L),O ﬁ <)f£/‘ e ’f

4;% Loty 57%/W T /674/4/7/"&&0
/‘/ 2L A/dﬂxfz /(57 {4 /4/'%;/ T ../7 A2 D/”/A’

/ 22, /;’/ Af" _L/ 7L’ /—§ W ¥ ﬂ /f,)c?fég 270EE

W2/

T /\zﬁf e 7

WOIE fGowo 208 L Taun or TR

/77}7//55

PHONE

ADDRESS ;F wn;Es o W—szé/w //é//’ E& ff " 5 A8 275

5

;I(GN?? U/Z%Z,’f WATNE M i OFFIW%/&V #/7

I ; A=
HSY 7003 -1500] |
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