CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
[Qorz [Jous LOCAL INFORMATION 19-036800
PHOTOS TAKEN
a —J0H-1p [T] oTHER | REPORTING AGENCY NAME NCIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[C] Private prOPERTY | BUTLER TWP PD L 05724 |1 |5 Onsolveo 2 1 99 UNKNOWN
COUNTY | LOCALITY LOCATION:CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2 -VILLAGE 6/3/19 12:58 pm
LS7 |13 15 jownskip| Butler ' i R T
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pesreEs SUSPECTED
) 3 MINOR INJURY
3 EAST
| 1 1 | 2 -WEST Town Center | DR 1N 39.84185 | SUSPECTED
] ROUTE TYPE |ROUTE NUMBER |PREFLX % glglljm REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE ) ROAD TYPE LONGITUDE pecmal oEcRees 4 - INJURY POSSIBLE
= .
g 3. CAST _ 5 - PROPERTY DAMAGE
= U, L 2wy | Benchwood , RD 1§ 84.19564 | ONLY
REFERENCE POINT %EEEEETRIENUJQ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY  RD - ROAD B 7N INTERSECTION 07 ON APPROACH
1 2-MILEPOST 2-S0UTH | Us_FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE 3
L 13- HOUSE # L 1 3.CAST L
1-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANCGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UnIT OF Measure | OF MUMBERED COUNTYROUTE | oo oy PIC - PARKWAY  TL - TRAIL ISR
1-MILES | TR-NUMBERED TOWNSHIP i i i
2-FEET ROUTE B = BRANE Al =l B UEY ] roaoway nivineo
| | | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT 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 ACCE SS BETWEEN 5 - BACKING i (<4 FEET)
1 1 TWO MOTOR 2-S0UTH
L 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |L——1  yeijelEsiy 6-ANGLE — 3 CAST 15 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (=4 FEET)
5- 0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDTAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9 - OTHER 7 UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/AUNKNOWN
Il vorxk zone RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
Il V/CRKERS PRESENT 2 - LANE SHIFT/ACROSSOVER WARNING SIGN L L L
4 3 WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT
] 0R MEDIAN 3 - TRANSITION AREA 2 -STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
] acTive scHooL 7onE 5 _OTHER S _TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4 -CURVE GRADE | 4-1ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERMNKNOWN | 5- SAND, MUD, DIRT, A-SLAG, GRAVEL,
1 DAYLIGHT 1-CLEAR & SHOW OIL, GRAVEL STONE
1 2-DAWNMDUSK 1 2 -cLouny 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |g pppy
3 DARK - LIGHTED ROADWAY L 2 Fog, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHE RIUNENOWN
9-OTHER / UNKNOWN

NARRATIVE

NoT To SoRale

Unit #1 was traveling southbound on Town Center Drive i the
southbound lane and when at Benchwood Road, Unit #1 lost control of
the vehicle and struck a orange and white barricade, which was placed
to close the roadway while tornado debris was removed from the
roadway. When confronted by Road Department workers, Unit #1
reversed, pinned a worker against a service department truck, and fled
the scene.

CRASH REPDRTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
| 6/3/19 12:58 pm | 6/3/19 12:59 pm | 6/3/19 1:01 pm | 6/3/19 6:10 pm Il roLice acENCY
] wotorisT
TOTALTIME OTHER TOTAL OFFICER’S NAME Cuecken sy DFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Det. Brian Brown Adm. Asst. April Lay SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken sy OFFICER'S BADGE NUMBER T0 AN EXISTING REPORT SENT TO 0DPS)
L 0 1|l 0 I\ 31 1 I|L 13 L 96 |
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OL STATE

OH
[ I

OPERATOR LICENSE NUMBER

redacted per ORC 4501:1-12

ODFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

PO —— LOCAL REPORT NUMBER
L=
@ ez MotorIST / NoN-MoToRIST 19.036800
|
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CASHMAN, KEITH G 12/15/1974 44 M
[ 1 |1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
5| 430 CLARERIDGE LN, CENTERVILLE, OH, 45458 ‘ 0376028211 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ME HELMET
= L 5 L 04 ™= Y VI SO PR SY T S
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g OH redacted per ORC 4501:1-12 4511.202 O Failure to Control 43310
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION
DL CLASS SELECTUPTO 2 SELECTURTOS DISTRACTED ALCOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTos
BY [ acconol [ ] MARIUANA
L4 I 11 || || | | 2] oTHeR DRUG L 1 |\1|\1\.I (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 NICKELS, STEPHEN D | 02/12/1961 . 98 ||, M |
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
=] 8788 PETERS PIKE, VANDALIA, OH, 45377 | 9374781182 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 puee aFi ami o |1 e
= 2 Vandalia Fire Miami Valley Hospital 01 L 15 i |,
=
=
=]
=
(=]
=

CITATION NUMBER

OL CLASS | ENDDRSEMENT RESTRICTION SELEGT UPTOS | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| 4 Il I I 1 | | | | 1| | |DOTHERDRUG | 1 |\1|\1\.| | 1 \1\| I
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ I 1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
=
= \ |
= INJURIES [INJURED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
=) BY MC HELMET
| | — | | L 1|1 1| L 1|1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
q O
B3l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTOZ

DISTRACTED
BY

] acconor  [] marwuaNA
[C] otHER DRUG

STATUS| TYPE
| 1|l

INJURIES SEATING POSITION AIR BAG 0L CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEYVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2 -CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3. SUSPECTED MINORINJURY 2 FRONT-WIDDLE 3 DEPLOYED SIDE 3 CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMWUNICATION | 5 7E o ¢ [yEN, CONTAMINATED
3 - FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4 DEPLOYEDBOTH FRONT/SIDE ¢ - REGULAR CLASS 4 FARMWAIVER DIALING)
5 - NO AP PARENT IMJURY 4 '?ﬁggggc_vﬁgpilgsEENcgn) 5 - NOT APPLICABLE (010 =0 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
) 5 -M/C MOPED OMLY ) COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - MIDDLE 9 DEPLOYMENT UNKNOWN & - EXCEPT CLASS A fr
INJURED TAKEN BY ) - 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
# - SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
STREATED AT SCENE T -THIRD - LEFT SIDE EJECTIDON OL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) FLECTRONIC DEVICE 1- NONE
2-EMS 1-NOT EJECTED H - WAz AT RESTRICTIONS
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9. OTHER / UNKNOWN ) =T = B SI0E 3-TOTALLY EJECTED P - PASSENGER HEETHIETI S 7 %SH“EJREI%LSET{}E\EEEI\EI A'ERWH
10 SFL%PU%?( ?;E\CBHUN e ——— — 10 - LIMITED TO DAYLIGHT ONLY -
SAFETY ERUIPMENT Q- MOTOR SCOOTER 11 - LIMITEDTO EMP LOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THE L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 - OTHER / UNINGWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRATLING UNIT.BUS 1- NOT TRAPPED ) 13 - MEGHANICAL DEVICES
POILPWITH CARY -SRI Btz (SPEGIAL BRAKES, HAND 1- NONE
P 12 - PASSENGER TN UNENCLOSED ? MECSRICAL WEANS 1 UG T LETATLERE CONT ROLS, OR OTHER GONDITHON 2-BLO0D
:7EE?LUDL[;EET&RE\IAISTESEYLSTTUESMED ey 1 FREED BY X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
: RS NON- MECHANICAL MEANS 14 - WILITARY VEHICLES ONLY 2- PHYSICAL TMPAIRMENT 4 OTHER
FORWARD FACIN 13 TRAILING OhIT 15 - MOTOR YEHICLESWITHOUT
: 3 EMOTIONAL (., DEPRESSED
&-CHILD RESTRAINT SYSTEM- 14 - RIDING OMVERICLE EXTERIOR . g _
ST (NON-TRAILING UNIT) ) S;RT;RDJ!(&?RRUR ANGRY, DISTURRED) DRUG TEST RESULT(S)
I -BUBTER SEAT e 17 ROSTHETIGAD - ) s
8 -HELMET USED 99 - OTHER fUNKNOWN 7H—\TIGUED EfC 4 B
18- OTHER =1 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED .- (DEEITIAE MOE LETGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10- REF LECTIVE CLOTHING [ALCOHOL 5 COCATNE
11 - LIGHTING - FEDEST RIAN 9- OTHER UNKNOWN 6 - OPIATES / 0PIOIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
HSY8308 OH1M 1/18 [760-1500] PAGE oF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-036800 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

CASHMAN, KEITH G

OWNER PHONE: tcLuoe aRea con ([ ] SAMEAS DRIVER)
| 9376028211

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

430 CLARERIDGE LN, CENTERVILLE, OH, 45458

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

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

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH FIY9171 | 4T1BK1FK4CU005891 2012 Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
=JvERIFIED BLK
TYPE oF USE US DOT ¥ TOWED BY: COMPAN Y NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice [ HIvsKIP uNIT B - LT AR [ RELEASED
EQUIPPED 1 1 = e | O rrecarn
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
L1 5 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGL E UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-M0TORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w ATV T
T # 0F TRAILING UNITS
T WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN CRASH DCCURREDY 0 1- DRIVERASSISTANGE 4 - HIH AUTOMATION
1-YES 2-N0- 9-OTHER / UNKNOWN AUTONOMOLs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMAT IO
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2oma 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 1- 10 CARGO BODY TY PE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
JNOT £PPLICABLE WMOTORYEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURNSIGNALS 4 - BRAKES - WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKCNOWMN
VERTCLE 2- HEADLAMPS 5 - STEERTIG & - TRAILER EQUIEMIENT 10-DISAEL ED FROW PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIANCROSSING ISLAND  12- FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUIZT 2- INTERSECTION - UNVIARKED  CROSSUALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NECOTIATING A CORVE 1573;&%;\\[@1“?\’%}‘“ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19- STANDING 0-NODANREE 14} - U EREAR I
L | 3 STRIING L1 % CHANGINGLANES 9 - LEAVING TRAFFIC LANE : T
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L% 0 T AGRAM )
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
17- PUSHINGVEHICLE 99-OTHER / UNKCNOWMN
o e
1-NONE 7- LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING TN ROADUAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
O 9 3 RNREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO o 2-TWuA 4 2-son 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= L 13 FlaSHER 6 NOCONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 2 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
32 1 OYERTURNAROLLOVER 6 - EQUIFWIENT FALURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
o FiesexpLosion 7 - SEFARATION OF UNITS ?EEEFEDIRECUUN OF 13- ANIMAL - FARM EQUIPMERT UNIT / NON-HIOTORIST DIRECTION
R R 18-ANIMAL — DFER 23- STRUCK BY FALLING, 2
qa,  SelLUIEZHEL B-WANOPFAMDRICKT 1y powmnLs RN Lo uaL — 0THER SHIFTTNG CARCO 0R 1 NORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON : - ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN 20- MOTORVEHIGLE N BY A MOTORVEATLE 1 2
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM ' | ToL_% | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. - IMBACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURE 50- WORKC Z0NE MAINTENANCE
b1 JCRASHCUSHION 32- PORTABLE BARRIER 33- (VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE LVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT /LUMINARIES 45 EMBAN KM ENT 51-WALL
1 - STATED /ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 15
21-BRIDGE PLERORABUTMENT — pagpich 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ ' L2 . CALCOLATED fEDR
23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
. - 3 - INDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHERBARRIER  42-CULVERT
1 2 3%
L
L | FIRST HARMFULEVENT |_< | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-036800 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

NICKELS, STEPHEN D

OWNER PHONE: tcLuoe sRea cone ([] SAMEAS DRIVER)
| 9374781182

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

8788 PETERS PIKE, VANDALIA, OH, 45377

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

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

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
| DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
! 1 0 |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
~JVERIFIED
TYPE uF USE US DOT # TOWED BY: COMPANY NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPFED 0 T | O rrecarn
3 - 526K LBS, I |
1- PASSENGER CAR 7- WOTORGYCLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIELE)  23- PEDESTRIAN / SKATER
D3 2- PASSENGERVAN (MINIANY 6 - MOTORCYCLE 2WHEELED  13-SUOWMOBLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—— 1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25- 0THER NON-MOTORIST
UNITTYPE 4 _ppoy yp 10-WOPED ORMOTORIZED  15-SEMETRACTOR 71 HEAWY EQUIPMENT %6-BICYCLE
5 - CARGOYAN BICYCLE 16 - FARM EQUIPMENT 22-ANIAL WITH RIDER R 27-TRAIN
& - VAN (@15 SEATS) LL-ALLTERRAINVERICLE 13 moToRnomE ANTMALDRAWNYEHIELE  9q_ yyioum oR HITSKTP
w ATV /T
T # uF TRAILING UNITS
= WASYEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
> MODE WHEN CAkSH 00CURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-Nb 9-OTHER/UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
1 2.1 7 - BUS - INTERCITY 12-WILITARY 17- MOWING 99 OTHER / UNKNO WM
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC UTILITY 19-TowIG
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATRIL
1 1- N0 CARGO BADY TYPE 3 VEHIELETOWNGANOTHER - INTERMODAL CONTANER 8- POLE 12-CONCRETE MIXER
JNOT ARPLICABLE WOTORVEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNO WM
VERTCLE 2- HEADLAMPS 5 - STEERING f - TRALLER EQUIPWENT 10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
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County, Ohio.

Police spoke to neighbors who confirmed that Cashman still resided at the home.

Miami Valley Hospital for evaluation.

and towed Cashman's car to their tow yard.

VICTIM JOFFENSE INCIDENT DATE

NICKELS, STEPHEN, D Aggravated Vehicular Assault; JANDTIME 06/03/2019 12:30

On Monday, June 3, 2019, at 1301 hours, I dispatched myself to a crash/vehicular assault, which
occurred at the intersection of Town Center Drive and Benchwood Road in Butler Township, Montgomery

Upon my arrival I spoke Stephen D. Nickels, a City of Vandalia Road Department employee and received
his report. Nickels stated that the City of Vandalia had closed Benchwood Road in order to remove
the recent tornado debris. Additionally, they had closed Town Center Drive where it approached
Benchwood Road. The City of Vandalia Road Department had placed road closed signs and well as orange
and white wooden barricades and traffic cones on Benchwood and Town Center to close the affected
portions of the roadway. Nickels continued that a dark blue Toyota Camry with Ohio registration
FIY9171 crashed thru the orange and white wooden barricade on southbound Town Center Drive destroying
it and stopped behind a City of Vandalia Road Department truck and adjacent to a City of Vandalia
Road Department dump truck. Nickels stated he approached the driver, who he described as a pale
skinned white male to see if he were injured. Nickels stated that the operator was unable to roll
down his window so Nickels opened the door and asked the driver if he were injured. The driver
replied that he was ok. Nickels informed the driver that he needed to remain there while Nickels
called the police. Nickels stated that the driver placed his transmission into reverse and backed
his vehicle up with the driver's door still opened. That action pinned Nickels' leg between the
driver's door and the dump truck. Nickels yelled at the driver to stop. Nickels then struck the
driver near his eye with a closed fist. Nickels stated that the driver began to bleed from the
wound. The driver turned around and drove northbound on Town Center Drive and then turned west onto
York Commons Boulevard. I ran Ohio registration FIY9171 and saw that the registered owner was a pale
white male. I showed Nickels the registered owners LEADS photograph and Nickels identified the
registered owner, Keith G. Cashman, as the man driving the Toyota Camry. I asked Nickels if he were
injured and he showed me his left calf where I could see abrasions. I had Nickels complete a written
statement while Vandalia medics treated him before transporting him to the Miami Valley Hospital.

Cashman's address was listed in LEADS as 430 Clareridge Lane in Centerville, Ohio. Sergeant L.
Bilbrey contacted Centerville Police who went to Cashman's home, bue he was not there. Centerville

Later that day, in an unrelated call for service, we spoke to Joseph B. Smith, who had arrived in the
Township in Cashman's car. Cashman had dropped Smith off at the Day Air Credit Union prior to the
crash and thus Smith was not involved in the crash. I learned that several of Smith's personal
effects were inside Cashman's car to include Smith's wallet and backpack. During our interaction
with Smith, I saw that his pupils were pin-pointed and he had trouble staying awake. When
questioned, Smith denied using any narcotics, but stated that Cashman was supposed to take him to
Dayton Treatment Services located at 7301 Poe Avenue in Dayton, Ohio so that they could obtain their
Methadone treatment. I called for a Butler Township Medic who responded and ultimately took Smith to

While Butler Medics were evaluating Smith, Huber Heights Dispatch advised that Centerville Police
were out with Cashman at 400 Clareridge Lane in Centerville. I drove to the address and met with the
two Centerville Police Officers who had detained Cashman and his black Toyota Camry bearing Ohio
registration FIY9171. The Centerville Officers stated that while speaking to Cashman, Cashman had
stated that he had drove into a barrel resulting in him being confronted by a city worker.

Cashman

informed the Centerville Officers that the city worker punched him. I walked around Cashman's Camry
to see an orange paint rub located near the driver's side door, which was the same shade as the
barricade as well as a broken right sideview mirror. I placed Cashman under arrest for vehicular
assault and instructed him to turn around and place his hands behind his back. I handcuffed his
hands to the rear, checked for proper spacing, and double-locked the handcuffs. I searched Cashman
incident to his arrest and found no contraband. I placed Cashman into the rear of my marked Butler
Township Police vehicle. Busy Bee was called to tow the vehicle. I prepared a tow inventory for
Cashman's car. While conducting the inventory, I found a small clear plastic baggy containing
suspected heroin on the front passenger floorboard. Inside the car I also found Smith's wallet, his
cellular telephone, and his backpack. I removed Smith's property from the vehicle. Busy Bee arrived
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VICTIM [OFFENSE INCIDENT DATE
NICKELS, STEPHEN, D Aggravated Vehicular Assault; JANDTIME 06/03/2019 12:30

I read Cashman his Miranda warnings from the card provided by the Montgomery County Prosecutor's
Office. Cashman declined to speak to me. I drove Cashman to the Montgomery County Jail where I
transferred him and his property to the corrections staff.

Upon departing the jail, I drove to the Miami Valley Hospital where I located Smith and returned to
him his wallet, cellular telephone, and his backpack. I returned to the Butler Township Police
Department where I secured the suspected heroin into the property room.

On Tuesday, June 4, 2019, I spoke to Nickels to learn that he had not sustained any fractures.
Nickels advised that he was instructed to return to the emergency room in the event he had any loss
of blood flow to his foot. I requested Nickels to contact his fellow employees who were at the scene
and determine who saw the event. I provided Nickels my email address so that he have the witnesses
email me their statements.

Later in the day I received an email containing a written statement from DeWayne Hopping, a City of
Vandalia Publics Works employee who also witnessed the event. Hopping's rendition mirrored Nickels'
with some additional details. Hopping stated he made the initial contact with Cashman and observed
Cashman texting and observed Cashman to be "clammy and pale" and "slow in his response and
movements". Hopping then asked Nickels to assist. As the duo spoke to Cashman, they informed
Cashman that the police would have to be contacted due to the destroyed barricade. Hopping stated
that the "aggravated" Cashman exited the car and then reentered into it before reversing with the car
door still open, which pinned Nickels' leg between Cashman's car and the dump truck. Hopping stated
that Nickels struck Cashman with a closed fist in order to stop Cashman. Hopping stated that Nickels
was able to move under the dump truck to avoid any further contact with Cashman's car while Cashman
reversed onto the grass in front of the Burger King, and then pulled forward going northbound on Town
Center Drive.

Very Respectfully,

Det. B. Brown #13
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VICTIM [OFFENSE INCIDENT DATE
NICKELS, STEPHEN, D Aggravated Vehicular Assault; JANDTIME 06/03/2019 12:30

On Wednesday, June 5, 2019, I presented the case telephonically to the Montgomery County Prosecutor's

Office. Upon review, the felony charges were refused as the victim, Nickels, did not sustain any
serious physical harm and possession of the suspected drugs cannot be established between Cashman or
Smith. We reviewed the assault charge as well, but could not meet the "knowingly" element and could

not pursue "recklessly" as there was no serious physical harm.

I drafted citation 43310 charging Cashman with failure to control, driving on a closed roadway, and
hit/skip in violation of 4511.202, 4511.71, and 4549.021 ORC respectively. I faxed a detective order
of release and the citation to the Montgomery County Jail where the citation was served upon Cashman

who signed the citation acknowledging his receipt of it and the court date of Wednesday, June 12,
2019, at 0830 hours.

Very Respectfully,

Det. B. Brown #13
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