CH DEPARTMENT
®= #2358 Trarric CrasH REPORT [OCAT REPORT NUWBER
W o LOCAL INFORMATION 19-042854
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% UNSOLVED 2 1 99 UNKNOWN
COUNTY | LOCALITY LOCATION:CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2 -VILLAGE 6/26/19 10:25 pm 5
LS7 |13 15 jownskip| Butler | i |5 SERIOUS INJURY
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 Miller | LA 1N 39.849308 | SUSPECTED
] ROUTE TYPE |ROUTE NUMBER |PREFLX % ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE ) ROAD TYPE LONGITUDE pecmal oEcRees 4 - INJURY POSSIBLE
= .
g 3. CAST _ } 5 - PROPERTY DAMAGE
: 1 I aTwrer | 7030 I 84.19172 | oor
REFERENCE POINT %EEEEETRIENUJQ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD T WITHIN INTERSECTION 07 ON APPROACH
3 2-MILEPOST 2-S0UTH | Us_FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
. L 13 CAST
3-HOUSE # 2 wrer | srostate Route BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA NUMBER o7 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 2 TWO MOTOR 2-S0UTH
L 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yejelEsy  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 MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9 - OTHER 7 UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH CANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] WORK 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
[ woRKERS PRESENT 5 LANE SHIFT/ICROSSOVER WARNING SIGN [ L [
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
] 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
4 2-DAWNDUSK 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

Unit #2 entered the southbound lane of Miller Lane after turning left
from 7030 Miller Lane parking lot. As Unit #2 was traveling southbound
on Miller Lane it was struck in the rear of the attached trailer by Unit #1,
iwho was also traveling southbound on Miller Lane in the southbound
lane.

CRASH REPDRTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
| 6/26/19 10:25 pm | 6/26/19 10:26 pm | 6/26/19 1029pm | 6/26/19 11:28 pm Il roLice acENCY
] wotorisT
TOTALTIME OTHER TOTAL OFFICER’S NAME Cuecken sy DFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ofc. Chris Hammond Sgt. Amy Carr 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\ 62 I|L 1 1 L 10 |
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OH
[ I

redacted per ORC 4501:1-12

PO —— LOCAL REPORT NUMBER
L=
®=emEm= MoToriST / NoN-MoToRIST
19-042854 |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COLLINS, MICHAEL PATRICK 06/29/1995 23 M
[ 1 |1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
5| 1583 NORTHDALE RD, DAYTON, OH, 45432 ‘ 9375165779 |
=]
| 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'
= 5 ||BY 04 = L 01 ), LAY R S P
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g OH redacted per ORC 4501:1-12 4511.21A O Assured Clear Distance Ahead 003957
(=]
= 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 || || (| L5 | [Z] oTHER DRUG L 1 |\1|\1\.I (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LINK, AARON DALE | 04/02/1981 . 38 ||, M|
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
= 3837 GINGHAMSBURG FREDERICK RD, TIPP CITY, OH, 45371 | 9375728257 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s By useo MC HELNET
= @ I |_04_l I 01, 1 | PR PO
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=
(=]
=

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

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINCR INJURY
4 - POSSIBLE INJURY
5- MOAPPARENT INJURY

1- NOT TRANSPORTED
STREATED AT SCENE

2-EMS
3-POLICE
§- OTHER / UNKNOWN

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

—
= =

JBICYCLEONLY

99 - OTHER / UNKNOWN

=

INJURED TAKEN BY

- LIGHTING - PEDESTRIAN

—

ra

SEATING PDSITION

-FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

-FRONT - MIDDLE

3 -FRONT - RIGHT SIDE

N

—~ @

= @

10
1- NONE USED 1
2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4-SHOULDER & LAPBELT USED 12
5. CHILD RESTRAINT SYSTEM-

FORWARD FACING 13
6 - CHILD RESTRAINT SYSTEM- 14
REAR FACING
7 -BOOSTER SEAT 15
B - HELMET USED 9
9- PROTEGTIVE PADS USED

- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE
-THIRD - RIGHT SIDE
-SLEEPER SECTION

OF TRUCK CAB

- PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICIC-UPWITH CAPY

- PASSENGER IN UNENCLOSED

CARGOAREA

-TRAILING UNIT
- RIDING OMVEHICLE EXTERIOR

(NON-TRAILING UNIT)

- NON-MOTORIST
-OTHER SUNKNOWN

R S TE

AIR BAG

- NOT DEPLOYED

-DEPLOYED FRONT
-DEPLOYED SIDE

-DEPLOYED BOTH FRONT / SIDE
-NOT APPLICABLE
-DEPLOYMENT UNICNOWN

NOT EJECTED
PARTIALLY EJECTED

3-TOTALLY EJECTED

4.

TRAPPED
1-
7.

3.

NOT APPLICABLE

NOTTRAPPED

EXTRICATED BY
MECHANICAL MEANS

FREED BY
MON-MECHANICAL MEANS

] acconor  [] marwuaNA
[C] otHER DRUG

OL CLASS

1-CLASS A
2-CLASSE
3-CLASSC

4 -REGULAR CLASS
(OHIO=D)

5- M/C MOPED ONLY
6 -NOVALID OL

EJECTION OL ENDDRSEMENT
1-
7.

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-SCHOOLBUS

T-DOUBLE &TRIPLETRAILERS
X -TANKER / HAZMAT

STATUS| TYPE
| 1|l

— T SO

=]

-

1
1

— =

o)

1
1

n =

1
1
1

@ = o

DL RESTRICTIDN(S)
-ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE ONLY
-CORRECTIVE LENSES
-FARMWAIVER

-EXCEPT CLASS ABUS
-EXCEPT CLASS A

& CLASSB BUS

- EXCEPTTRACTOR-TRAILER
-INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

-LIMITEDTO DAY LIGHT ONLY
-LIMITEDTO EMP LOYMENT

12-
13 - MECHANICAL DEVICES

LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY YEHICLES ONLY
- MOTOR VERICLESWITHOUT

AIR ERAKES

-OUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

ra

ey

=

€]

- o

==

-

o

[E I

ES

-

DIALING)
TALKING O HANDSREE 4 -TEST GIVEN, RESULTS [(NOWN
COMMUNICATION DEVICE STUENSKTN% %N RESULTS
“TALKING ON HAND-HELD
COMMUNICATION DEVICE ALCOMOLTESTTYPE
“OTHER ACTIVITY WITH AN L NONE
ELECTRONIC DEVICE -
- PASSENGER B-llt
-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
“OTHER DISTRACTION OUTSIDE 5 - OTHER
THE YEHICLE
~OTHER / UNKNCWH DRUG TEST TYPE
1- NOKE
CONDITION 2-BLOOD
APPARENTLY NORMAL 3. URINE
- PHYSICAL IMPAIRMENT 4-0THER
-EMOTIONAL (E.5., DEPRESSED,
ANCRY, DISTURBED) DRUG TEST RESULT(S)
-ILLNESS 1 AMPHETAMINES
~FELL ASLEER, FAINTEL, 2 BARBITURATES
FLATIEDE, ETE 3- BENZODIAZEPINES
~ UNDER THE INFLUENCE
OF MEDICATIONS /DRUGS =AM
[ALCOHOL 5 COCAINE
- OTHER/ UNKNOWN 6 - OPIATES / 0PIOIDS
T-OTHER
8- NEGATIVE RESULTS

DRIVER DISTRACTIDN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE f UNUSABLE

-NOT DISTRACTED

-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

HSY8306 OH1M 1/18 [760-1500]
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B &=z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

19-042854 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 COLLINS, THEODORE ‘ 04/28/2017 , 2 Jomo
ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
1583 NORTHDALE RD, DAYTON, OH, 45432 ‘ |
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MenreaL Faerity (ame, c1rv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
o | 06 |1 1 | 1 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GOUGH, CHRISTOPHER W 08/20/1977 41 M
L 1 L |1 | L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
5355 DAVID DR, TIPP CITY, OH, 45371 ‘ 9376040863 |
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MemeaL Faciary (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
5 ey 04 MC HELMET 03 1 1 1
L 1 L1 [ L J1 [ I (L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L |1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| |
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MenreaL Facmary (name, crrr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
| |1 | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I I (L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

OCCUPANT ODCCUPANT DCCUPANT DCCUPANT

INJURIES

INJURED
TAICEN
BY

[E—
INJURIES

EMS Agency (NAME)

|

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
G- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
YEHICLE 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

INJURED TAKEN TO: Menrear Faciity (wame, c1rv) [ SAFETY EQUIPMENT
USED

SEATING POSITION

1- FRONT - LEFT SIDE

DOT-CompLIANT
MC HELMET

1- NOT DEPLOYED

{MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{(MOTORCYCLE PASSENGER?

5- SECOND - MIDDLE

6- SECOND — RIGHT SIDE

7 - THIRD — LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE

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

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

12- PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

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

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ \ 1 Il !
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
=
| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wl
E L [L |1 |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
E
[ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ \ 1L (L !
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
E
|
HSY 8355 OH1P 1/19 [760-1500] PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-042854 ‘

UNIT #
ILL

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

COLLINS, MICHAEL PATRICK

OWNER PHONE: tcLuoe aRea cone ([] SAMEAS DRIVER)
| 9375165779

DAMAGE SCALE

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

1583 N

ORTHDALE RD, DAYTON, OH, 45432

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 HRG7314 | 1G4GE5EV3AF140071 (L2010 | Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |safe auto OH01444747 MAR Lacrosse
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 - LTl A RELEASED
EQUIPPED 2 1 keS| D Puacaro
3 - 526K LBS, I |
1- PASSENGER CAR 7- WOTORGYCLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIELE)  23- PEDESTRIAN / SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 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
Bl 0 MDDE WHEN GRASH DCCURREDY 0 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
L | JNOTAPPLICARLE WOTORVEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
CARLD 2.l 4 LOGEING 6 - CARGOVANENCLOSEDBOX 1.¢ a7 2D 10 GARBAGER EFUSE
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 3- TAIL LAMPS 6 - TIRE BLOWOUT DERECILLE ACCILENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUIZT 2-NTERSECTION - UNMARKED  CROSSWALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE — Oroee Lossmon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13- NEGOTIATING A CURVE 1573Rpmt\\fcl“émvcEHm INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING
3 SPECIFIEDLOCATION 19-STANDING 0= BREE 14 = UIEREARINGE
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- PUSHING VEHICLE 99- OTHER / UNKNO WM
o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 71-LYING IN ROADUARY 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
8 3 RANREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO o 2-TWuA 6 7-sehl 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= L= 1 3 FlASHER & - NOCONTROL
CONTRIBUTING =S AIERAL SPILLING 99-0THER TWPROPERACTION
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
| SEAUENCE or EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
a NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-OVERTURNAROLLOVER & - EQUIPMIENT FALURE 11-CROSSCENTERLINE—  16- RATLAIAYVEHICLE 22-WORK ZONE MAINTENANCE - g
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OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

3837 GINGHAMSBURG FREDERICK RD, TIPP CITY, OH, 45371
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-042854 BUTLER TWP PD M 6 |D 26 |Y 2019
IN COUNTY OF CRASH LOCATION

MONTGOMERY 7030 Miller Lane

On June 26, 2019, at 2225 hours, I was dispatched to a property damage crash at 7030 Miller Lane.

Officer Dexter and I arrived on scene and made contact with the parties on the access road to Sam's
Club near the Asian Buffet. The vehicle to the rear, a 2010 Maroon Buick Lacross with Ohio
registration HRG7314 had extensive damage to the front right side of the vehicle. The other unit a
2011 Black GMC Pickup with Ohio registration GPB1853 had an attached red trailer with no plate
attached. The trailer had damage to the rear left side and under carriage of the trailer.

I spoke with all the operators and asked if everyone was ok. The operator and owner of the pickup was
identified as Aaron Link who stated they pulled out of the O'Charley's parking lot and headed south
bound after advising he had checked for clearance. Mr. Link stated that he had seen the other unit
going south but stated he had acceptable clearance to continue his motion. Mr. Link and Christopher
Gouch, who was the passenger of the pickup and owner of the trailer, both confirmed this story, and
stated that they were struck in the rear of the trailer after the trailer and truck had both been
straightened in the southern lane of travel on Miller Lane.

Mr. Link stated that when all parties exited the vehicles to check each other, the other unit driver,
identified as Michael Collins, who was driving the Buick stated that he is sorry it was his fault and
that he was looking at his phone. I did not hear the reason to how he knew Mr. Collins was on his
phone at that time of the crash, so I asked him how he knew Mr. Collins was on his phone, and he
repeated that Mr. Collins had told him. Mr. Collins was part of this conversation and did not dispute
this at all during the conversation. I asked for the parties to get their info and Officer Dexter
started collected photographs of the damage.

Mr. Collins had his two year old son with him during the incident in the rear passenger seat in a
forward facing child seat. The child did not appear to be injured. The mother later arrived on scene
and took their son to Dayton Children's Hospital to be evaluated as a precaution due to his age and
damage to the car.

I spoke with Mr. Collins while Mr. Link, and Mr. Gough were completing statements, and Mr. Collins
advised that he was traveling south on Miller Lane, and he was messing with his radio, when he did not
notice that a vehicle with a trailer attached had pulled out in front of him, and that the trailer was
still in a curve and had not straightened yet. Mr. Collins stated that his reaction was to avoid the
impending impact and he slammed on his brakes and tried to swerve to the left around the trailer and
ultimately struck the rear left corner and associated under carriage of the trailer.

I reviewed the damage and it did appear that the car had slid under the trailers left rear side with
the front passenger side of the vehicle. This led me to believe that the trailer had been straightened
at the time of the crash.

After reviewing both statements, I advised both parties that I would need to review the scene further
due to the conflicting stories, no available witnesses. Both parties left the scene.

I further reviewed the reported crash scene and did not note any debris field was left behind, and I
did not notice any shadowing or braking marks of the tires due to heavy braking to support the events
as told by Mr. Collins.

No cameras were found to be of evidential wvalue.

Mr. Collins is to be labeled as Unit #1 and a ticket will be issued for assured clear distance ahead.
I have contacted Mr. Collins and advised him of the ticket and that I needed to issue it to him. He

stated he would arrive on Monday to retrieve it. Mr. Collins has not shown. The ticket will be sent to
the court to serve.

OFFICER'S SIGNATURE BADGE NUMBER
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LOCAL REPORT NUMBER
19-042854

REPORTING AGENCY
BUTLER TWP PD

M

DATE OF CRASH

6 |D 26 Y 2019

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
7030 Miller Lane

Nothing further.

Respectfully submitted,

Officer C. Hammond #11
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