= #52%%E Trarric CrAsSH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION

OH-2 0H3 -
PHOTOS TAKEN . D I1 I9 | \0 \1 A’ I6 |4 8 | | 1 | |
0H1P [C] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[C1 private properTy| BUTLER TWP PD 05724 ||| |2 UNSOLVED 2 1) 99 unknown
COUNTY#* | LOCALITY# LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
3 5 Vil ac Butl 1-FATAL
© | L3 13 townsHip| Butler 030612019, 108211 | | 2 - SERIOUS INJURY
ROUTE TYPE | RDUTE NUMBER | PREFIX % - ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE pecruaL oecrees SUSPECTED
3 EAST 3 - MINOR INJURY
| | L1 1| 1 | 4 WEST Pet ers P ] 39;.\84&263 [ SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX % glgﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmat pecrees 4 - INJURY POSSIBLE
g 3. EpsT _ 5 - PROPERTY DAMAGE
G | R |1 z.wesT |Meeker R D -8. 23041 | | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_MorTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0r ON APPROACH
4 2-MILE POST 2-30UTH | s.FEDERAL US ROUTE AV - AVENUE LA -LANE SO - SQUARE
L 13 L1 3-EAST (I
JoousE R 2.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE NSTANCE |-  osowar |
FROM REFERENCE unrTor measupe | O WUMBERED COUNTY ROUTE | or oy PK - PARKWAY  TL - TRAIL EOS NV
1-MILES | TR-NUMBERED TOWNSHIP
2-FEET ROUTE b1 = BRANE el = PIEE g [C] roaoway nivinen
L | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 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 ACCE S8 5 - BACKING 5 <OUTH (<4FEET?
1 7 TWO MOTOR
L 1) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |1 yrpieLEs|n & -ANGLE 2 pasT 2 - DIVIDED FLUSH ME DIAN
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
[T] WORK ZONE RELATED WORIC ZONETYPE 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 £ | L < |
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | || [
L) 0R MEDLAN 3-TRANSITION AREA 2-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 | 4-1ICE 3 - BRICBLOGK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWNDUSK 2 -cLoUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pjpr
3-DARK - LIGHTED ROADWAY 3 -FOG, 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 - 0THER/ UNKNOWN 9 OTHE RAUNKCNOWN
9- 0THER / UNKNDWN
NARRATIVE - 4

lane.

Unit #1 was traveling east on Meeker Rd and after having made the
required safety stop at Peters Pike proceeded into the intersection to
turn left and in so doing, failed to yield the right of wat, and collided
with Unit #2 which was traveling south on Peters Pike in the right

Peters Pike

Meeker Rd

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE/ TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
B ~ouice acency
03062019, 0821¢1,03062019, pg23 (03062019,0826 03062019, 1044 [ woromist
TOTALTINE DTHER TOTAL OFFICER'S NAME® Cucckeo ov 0 FFICER'S NAME®
ROADWAY CLOSED | INVESTIGATIONTIME)  MINUTES | Ofc. Brandon Lingenfelter Ofc. John Ashworth SUPPLEMENT =
OFFICER'S BADGE NUMBER* Crecien BY OFFICER'S BADGE NUMBER® O 4N EXISTING REFORT SENT T0 00P5)
\0 | | HO | 1L 1 |4 |1 H4 |1 | | | | | |7 | | | | | |

HSY7001 OH1 1/18 [760-0820]
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LOCAL REPORT NUMBER
O+0 DEFARTMENT
s’
®eeEme= MoTtorisT / NoN-MoToRIST 9. 014648
T T Yy (S N N N N B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | VEAL, ALEXIS MONIQUE 08/ 23/ 1990919 /|| F
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
313 E EPPINGTON DR, TROTWOOD, OH, 45426 9 3 7 3 0 ¢ 9 4 b5 |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY muame, crrvy | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
By useD MC HELMET
BY -
ST LA o4 0 1 o4
OLSTATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE . . .
O H redacted per ORC 4501:1-12 4511.41 El Failure to Yield at Intersection 43236
0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO? | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO Z DISTRACTED
By [ atcorol  [] vaARLUANA
L4 I | |1 |1 \DOTHERDRUG ! 1 e e e e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | VAUGHN, SHATIA NICOLE o1/ 27/ 1986 |33 | F,
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[= 4
= 482 TIMBERLAKE DR, DAYTON, OH, 45414 9 3 7 6 4 3 A4 4 6 8 |
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
= . . .
& 5 |®Y | 2 | Butler Twp. Fire Grandview Medical Center 0 ¢4 MCHELMET '\ 9o 4 |, 2 .1 | 1,
= 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH
b=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTURPTO2 | DRIVER ALCOHOL/DRUG SUSPECTED CONDITIDN ALCOHOL TEST
SELECT UPTO 2 DISTRACTED ATUS
Ay [0] accoroL 2] maruaNA
L4 I ] S B [ o1 \DOTHERDRUG | 1
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
=
= [ | | 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 USED DOT-CompLiaNT
= 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
SELECT URTO 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
- 01 #6 ¢

UNIT &
L

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

VEAL, ALEXIS MONIQUE

OWNER PHONE: tcLupe aren cooE ([ ] SAMEAS DRIVER)
9,3,730

1

\9 I4 \5\1I

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

313 E EPPINGTON DR, TROTWOOD, OH, 45426

1-NONE

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

Commercal Corrier PHONE: ncLupe aRea cope

L | Z-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4- DISABLING DAMAGE

9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHLCLE MAKE
HMP1757 IFMCUQD2729KB78A484 200, ,

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 988 5557-E28-35 GRY Escape
TYPE oF USE Uus DOT # TOWED BY: COMPANY N AME

Deommereise Cloovermenr CIAQERE ) | BusyBee Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGCWR
INTERLOC #OCCUPANTS MATERIAL CLASS # PLACARDID #

e

VICE

K
[Jwimskie unie

C

1 - 10K LBs.

2 - 10,001 - 26K LBS. RELEASED

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

ELUIRAED ! 3. 226K Les. 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
UNITTYPE 4 pig p 10-MOPED ORWOTORIZED 15~ SEMETRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE
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
w 0 @Y T
o # 0F TRAILING UNITS
g
= WASYEHICLE OPERATING IV AUTONOMOUS 1 - NOAUTOMATION % CONDITIONAL AUTOVATION 9 - UNKNOWN
> o MODE WHEN CRASH OCCURRED! 0 1- DRIVERASSISTANCE 4 HIGH AUTOMATION
1-YES 2-N0 9- DTHER/ UNKROWN AUTONDMOUs 2 - PARTLAUTOMATION 5 - FULL ADTOMATIoN
MODE LEVEL
1-NONE £ BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
1 2 TH( T - BUS - INTERCITY 12 MILITARY 17-MOWING 99- OTHER /UNKN O
SPECIAL >~ ELECTRONIC RIDESHARING - 8US-SHUITLE 13-POLICE 18- SHOW REVIOYAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-0THER 14- PUBLIC UTILITY 19-TOWNG
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 1-HOGARD BODY TYPE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
Lk JNOT &PPLICABLE WMOTORYEHTELE CHASSIS o CARGOTANK 13- AUTO TRANSPORT ER
ooy LB 4 - LOGGING 6 - CARGOVAR/ENELOSED BOX. 10 £\ AT BED 18- GARBACEREF ISE 3l
TYPE T- GRAINCHIPSBRAVEL 11 puyrp 99- OTHER/ UNI W :nl ;
5 1 TURNSINALS 4 - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99- OTHER £ UNICK O 8|
VL'JEHIC LE - HEAD LAMPS 5 - STEERING 3 - TRAILER EQUIPMENT 10-DISAEL D FROM PRIOR p
DEFECTS 3-TAIL LAMES & - TIRERLOWOUT DEFECTIVE ACCIDENT
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-INTERSECTION - UNMARKED  CROSSWALKC 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 B-NEGITITING ACURYE  18-APPROACHING
5 2-NON-COLLISION 2- BACKING B ENTERING TRAFFICLANE  14- ENTERING R CROSSING A NGIEHICEE 010 gmgﬁpmm UEZ?:L%EETRCARRIAGE
L1 3-STRIKING L0 15 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION 4 sTRCK PRE-CRASH 4 OVERTACINGRASSING 10 BARKED Lo WATKINER NN, g ERNOEM T ORI L 12, e EIEAFGEFTATﬁ UNIT 15 -VERICLE NOTAT SCENE
5- ot sTaIIG ACTIONS o e e TURN 11-SLOWING OR STORRED e FEKILTE 21-STANDING OUTSIDE 1 Tor 69 =UTouiy
& STRICK & WAKING LEFTTURN I TRAFFTE 16- WO RKING DISABLEDVERICLE -
- OTHER S DNKNOWN 13- DRIVERLESS 17- PUSHINGVEHTGLE 99- OTHER £ UNICN O
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
2 3 RAN RED LIGHT 9- [MPROPER LANE CHANGE 14'13&];@"5&3“ BRI EQUIPMENT 23- OPENING DOOR INTO 2 2-TWowAY 4 2-skniL £ VIELD SO
| I—— A RANSTOP SIGN 10-IMPROPER PASSING 15 SWERVINE T0 AVDID 19-LOAD SHIFTINGFALLINGS ROADWAY L ] L ] 3 FLASHER & 1O CONTROL
PN CONTRIBUTINE . v spp 11-DROVE OFF ROAD ) A 99-0THER IMPROPERACTION
£ LRLIVETALES & IMPROPER TURN 17-TMPROPER BACKING T=LAEY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE or EVENTS ONROAD L=OEUL/ES
> 2 1 2 INVOLVED-ACTIVE CROSSING
= NON-COLLISION
1 2,0 1-OVERTURUROLLIVER 6~ EQUIPHENT FAILURE 1L-CROSSEENTERLINE — 16~ RAILAAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
o FrRgseLosion 7 - SEPARATION OF UNITS ?EREPEDIRECHUN OF 17-ANIMAL — FRM EQUIFMERT UNIT/ NON-MOTORIST DIRECTION
3~ TVMERSION 5 - RAN OFF ROAD RIGHT 16-ANTMAL — DEER 25-STRUCKBY FALLINC, )
R T s o A0 OFF HAD LEFT 12- DOWNHILL RUNAWAY AT T SHIFTING CARGO DR 1-NORTH 5 -MORTHEAST
13- 0THER NON=COLLISTON 0 MOTORVEILE IN ANYTHING SET IN MOTION 9 SOUTH & - MORTHWEST
5 - GARGO { EQUIPMENT 10-CROSS WMEDIAN 10 PEDESTRIAN L B A MOTORVEHICLE 4 1 SRS 7oSoUTHEAST
LOSS OR SHIFT 24 0THER MOVABLE 0RJECT FROM L — | T0L |
3 15- PEDALCYCLE 21-PARKED MOTORV EHICLE 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 32-EYGE$THEfl?MSIIhS;ER§E§T 44-DITCH o ;LiULILPMENT UNIT SPEED DETECTED SPEED
, STRUCTURE e PO j:ri"mﬁé\g”(MEm 2 BUILDINC @ {4 1-STATED/ ESTIMATED SPEED
L 27-BRDSE PIERRABUTMENT ~ goppien 40-UTILITY POLE 4-WALROS 53 TUNNIEL = L1 2 cALcULATED/EDR
28-BRIDGE PARAPET 26 -WMEDIAN CONCRETE 41-0THER POST, POLE =
AL | | P-BRIGERAL BARRIER OR SUPPORT jg::ﬁfEEHYDRAM Zgglﬂﬁﬁfﬁ(mff’wﬁm POSTED SPEED = IHarNTE
30- GUARDRAIL FACE 3 -MEDIAN OTHERBARRIER  42- CULVERT
Q FIRST HARMFUL EVENT J_1| MOST HARMFUL EVENT I -

HSY8304 OH1U 1419 [760-0820]
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= aEm UNIT

LOCAL REPDRT NUMBER
\||_|0|1f1'§‘|1§|\\||\

UNIT ¥
\_1_21

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

VAUGHN, SHATIA NICOLE 9,3,7 61

3

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

1,168

DAMAGE SCALE

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

482 TIMBERLAKE DR, DAYTON, OH, 45414

1-NONE 3 - FUNCTIONAL DAMAGE
L | Z-MINOR DAMAGE 4 - DISABLING DAMAGE

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

Commercal Corrier PHONE: ncLupe aRea cope

9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE

GRF4174 1GN1ZB5S5EBAAF1 177572010, || Chevrolet

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED COM Malibu

[ commerenr [eovermment [

TYPE oF USE

INTERLDC
VICE

e

K
[Jwimskie unie

C

1 - 10K LBs.

2 - 10,001 - 26K LBS. RELEASED

HAZARDOUS MATERIAL

US DOT # TOWED BY: COMEENY N AME
IN EMERGENCY Busy Bee Towing
RESPONSE (N T Y T O T A

#0ccupANTs | VEHICLE WEIGHT GYWRIGCWR WATER AL

CLASS # PLACARDID #

ELUIRAED ! 3 . 525K LBS. Cdreacsr |y = S .
1- FASSENGER CAR 7- WOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO LIVERTYEHICLEY  23- PEDEST RLAN/ SKATER /<
1 2- PASSENGERVAN (MINIVAN) & - MOTORCYCLE 2WHEELED 13- SNOWM OBILE 19-BUS (16+ PSSENGERS)  24- WHEELCHAIR (ANY TYPE) 1, |
L=l 3 SpoRTUTILITVVEHICLE 9 - AUTORYELE 14-SINGLE DNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST o
UNITTYPE 4 pig yp 10-WOPED ORMOTORIZED  15- SEMETRACTOR 21- HEAYY EQUIPMENT %-BI0YOLE o
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 0R 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 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOmoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION . 10 2
MODE LEVEL J [ J J
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 = ' =
SNOT APPLICARLE WMOTORYEHICLE CHASSIS 9 - CARGO TANI 13-AUTO TRAMS PORT ER L 3 m
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-014648 BUTLER TWP PD M 3 |D 6 |Y 2019
IN COUNTY OF CRASH LOCAﬂON
MONTGOMERY Peters Pike/ Meeker Road
Peters Pike
Y
NOT TO ScAaLE
5
\
\
6990 Peters Pike
Meeker Rd resident
OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Brandon Lingenfelter 41
HSY 7002 4/07




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

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
19-014648

REPORTING AGENCY
BUTLER TWP PD

M

DATE OF CRASH

3 | 6 JY 2019

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
Peters Pike/ Meeker Road

Very Respectfully

Ofc Lingenfelter #41

Unit #2 was transported to Grandview hospital for medical evaluation.

Department with her Insurance Company's name and Policy Number.

Unit #2 was called on 3/7/2019
at 0936 hrs. Unit #2 was left a voice message on her cellphone to call the Butler Township Police

OFFICER'S SIGNATURE
X Ofc. Brandon Lingenfelter

BADGE NUMBER
41

HSY 7002 4/07
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