CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
Qorz [ ov> LOCAL INFORMATION 20-028903
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 4/23/20 2:27 pm
LS7 |13 15 jownskip| Butler ' P L8 15 serious nuURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pesreEs SUSPECTED
) 3 MINOR INJURY
3 EAST
I i i | 4-WEST Benchwood | RD 1B 39.841782 | 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
=1 i | s Miller | LA ' 84.191944 ‘ oMLY
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 4
L 13- HOUSE # L 1 3.CAST L
1-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST 5T - STREET D WITHIN INTERCHANCGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
N RErEREn N e : [ RoADwAY |
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 6 TWO MOTOR 2-50UTH
L 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |L—— 1 yeijolEsiy  6-ANGLE 3 CAST 2 - 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
] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[ woRKERS PRESENT 2 - LANE SHIFT/ACROSSOVER WARNING SIGN L L 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
1 2-DAWNMDUSK 4 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 #1 was traveling east on Benchwood Road in the left-turn lane and
when at Miller Lane attempted to make a left turn to travel north and in
so doing, failed to yield the right of way to oncoming traffic and collided
[with Unit #2, which was traveling west on Benchwood Road in left-most
westbound lane. Unit #1 then fled the scene and was subsequently
located.

NOT TO IoALE

ood|Rd Benchwood Rd)

: i A
Unit 1 S5 mp
bod IR Benchwoeod|Rd enchwood(Rd| Benchwood!Rd

&
3
=
5

CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
| 4/23/20 2:27 pm | 4/23/20 2:31 pm | 4123120 2:35pm | 4/23/20 3:12 pm Il Pouice Acency
] wotorisT
TOTALTIME OTHER TOTAL | OFFICER'S NAME Checkeo oy 0 FFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Det. Brian Brown Sgt. Chris Hammond SUPPLEMENT
(CORRECTION or ADDITION

OFFICER'S BADGE NUMBER Cuecien ov 0 FFICER'S BADGE NUMBER 04N DTG AT ST 0]

| 0 Il 0 ! 41 L 11 I{L 9 |
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P —— LOCAL REPORT NUMBER
L=
®=emEm= MoToriST / NoN-MoToRIST
20-028903 |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BURTON, TERRA LEANDREA 02/19/2000 20 F
[ L 1L |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
=
= 406 CROSSGATE CT, SPRINGFIELD, OH, 45503 ‘ 9372069226 |
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIKEN USED DOT-CompLIANT
= =dMC HELMET
= 5 BY 1 04 ! 01 1|1 1 LY T
4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . . .
g OH redacted per ORC 4501:1-12 4511.42 O Failure to Yield While Turning Left 43313
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION
DL CLASS SELECTUPTO 2 SELEGTUPTO DISTRACTED ALCOHOL/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 KOEHLER, KOURTNEY E | 11/16/1989 /|, 30 || F |
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
= 2593 RIVER OAKS DR, COLUMBUS, OH, 43228 | 9372150384 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY muame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
=
= 5 BY 1 04 MC HELMET | 01 ) 1 ol
4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH redacted per ORC 4501:1-12
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| 4 Il I I 1 | | | | 1| | 1 |DOTHERDRUG | 1 |\1|\1\.| | 1 \1\| I
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L L |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
=
= [ |
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY mame, crtva | 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 | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= [E— 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
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE T - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE NI ES TR
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 S#%Pu%ﬁ ?}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
4-SHOULDER & LAP BELT USED ey 1 FREED BY X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEN - : :
TR 13 -TRAILING UNIT NON- MECHANICAL MEANS 1: EELTE:HIECTECSLEUSI::HT 2- PHYSICAL TMPAIRMENT 4 OTHER
: 3 EMOTIONAL (., DEPRESSED
&-CHILD RESTRAINT SYSTEM- 14 - RIDING OMVERICLE EXTERIOR . g _
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) DRUG TEST RESULT(S)
1 BOOSIER SEAT 15 NON.MOTORIST v : T M 4- ILINESS 1-AMPHETAMINES
. 5- FELL ASLEER, FAINTED .
B HELMET USED 99 - OTHER £ UNIKNOWN o LT 2-BARBITURATES
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 COCAINE
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



Orao DuFARTIENT LOCAL REPORT NUMBER
®=ezzzE= OccuPANT / WITNESS ADDENDUM e
|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 ROY, DONTE L ‘ 10/12/1988 , 31 , M |
ﬁ ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
o
5 1905 REPUBLIC DR, DAYTON, OH, 45414 ‘ 9376488372 |
(=]
B [NJURIES _II_EI.%IEJNRED EMS Acency (NAME) INJURED TAKEN T0: MemecaL Facity (name, c1rv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY MC HELMET
L9 |_1| L= L A L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 L |1 | L |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o
o
= [ |
B [NJURIES 'II'EI%EF?ED EMS Acency (NAME) INJURED TAKEN T0: MemecaL Faciary (name, c1rv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComMPLIANT
BY MC HELMET
L 1 L1 [ L Il I (L I (L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | L |1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2
= \ |
gl [NJURIES _II_EI.%IEJNRED EMS Agency (NAME) INJURED TAKEN T0: MemcaL Faciary (name, c1rv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
BY MC HELMET
| |1 L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
[~
7]
o ) | |
Bl [NJURIES _II_EI%EUPI}ED EMS Acency (NAME) INJURED TAKEN TO: Memear Facmaty (name, crry) | SAFETY EQUIPMENT DOT.C
USED -CompPLIANT
BY MC HELMET
I [E—

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

G- OTHER / UNKNOWN

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 —

/TREATEDAT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

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

10 - REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

9 - THIRD — RIGHT SIDE

{(MOTORCYCLE PASSENGER?
5- SECOND - MIDDLE
6- SECOND — RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE

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

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

/BICYCLE ONLY GO A 1- NOT TRAPPED
13- TRAILING UNIT 2 EXTRICATED BY MECHANICAL
99- OTHER 7 UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR T MEANS
(NON-TRAILING UNITY}
15 - NON-MOTORIST 3- ElliéiENDSBY NON-MECHANICAL
99 - OTHER f UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y SHERMAN, JAMES E ‘ 04/26/1958 61 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
= 5755 ALLEN PARK DR, TIPP CITY, OH, 45371 | 9372784771 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥ BROWN, MICHAEL A ‘ 12/29/1992 27 M
E ADDRESS: STREET, CITY, STATE, ZIRP CONTACT PHOME - INCLUDE AREA CODE
= ‘ 9376093967 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ \ 1 1 I
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
|
HSY 8355 OH1P 1/19 [760-1500] PAGE QF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-028903 ‘

UNIT #
ILL

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

HUFF, AARON BRANT

OWNER PHONE: tcLuoe aRea cone ([] SAMEAS DRIVER)
| 9372069226

DAMAGE SCALE

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

2220 HADLEY RD, SPRINGFIELD, OH, 45505

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 K342973 | 1G4HR54K114213157 (L2001 | Buick
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
~AVERIFIED SIL LeSabre
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 - LTl A RELEASED
EQUIFFED 2 1 keS| D Puacaro
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 GRASH 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 2w 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 ACCIDERT
[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-NECOTITING ACURVE  10-APPROACHING
INITIAL POINT OF CONTACT
g 2-NON-CoLLIsIoN 2 - BACKING &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LERVINGYEHTCLE
) 0- MO DAMAGE 14 - UNDERGARRIAGE
L~ 1 3-STRIKING L 13 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L1y e E?gg&gﬁ UNIT Lo -VERICLE NOTAT SCENE
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
2 A-RANREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 23- OPENING DOOR INTO o 2-TWuA o 2-sumal 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= 1 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 5 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-(VERTURNROLLOVER  &- EQUIPMENT FALLURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
12 - DOWNHILL RUNAMSY oL AT, — G SHIFTING CARGO DR 1-NOKTH 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 EU'WJSS%RHTICLE I BY A MOTORVEATLE 4 1
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23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-028903 ‘

UNIT #
ILL

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

KOEHLER, KOURTNEY E

OWNER PHONE: tcLuoe sRea cone ([] SAMEAS DRIVER)
| 9372150384

DAMAGE SCALE

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

2593 RIVER OAKS DR, COLUMBUS, OH, 43228

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 GRG4898 | 2CNDL73F156181752 (L2005 || Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Progressive 907704179 GRY Equinox
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  [Jurvskip 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
3 2- PASSENGERVAN (MINAN) &- MOTORCYCLESWHEELED 13- SUOWMIOBILE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
L~ 1 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
= WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGK AUTOMATION
|1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2w 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
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g SEQUENCE O EVENTS 6 1 2 INVOLVED-ACTIVE CROSSING
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’;‘ﬂ./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
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P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

Page 1 of 2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-028903 BUTLER TWP PD M 4 |D 23 |Y 2020
IN COUNTY OF CRASH LOCATION

MONTGOMERY Benchwood Road/ Miller Lane

On Thursday, April 23, 2020, at 1431 hours, I was dispatched to the intersection of Benchwood Road and
Miller Lane located in Butler Township, Montgomery County, Ohio, for a property damage crash hit/skip.
A silver Buick had fled the scene and was last seen heading north on Miller Lane. The other vehicle,
a silver Chevrolet Equinox had pulled into the Speedway parking lot located at 6501 Miller Lane. I
was wearing the uniform of the day and in a marked Butler Township Police wvehicle.

Upon my arrival at 1435 hours, I made contact with the driver of the Equinox, a Kourtney E. Koehler,
who I identified via the Ohio registration of GRG4898 on the Equinox, and received her verbal and
written report. Koehler stated that she was driving westbound on Benchwood Road en route to
Chick-fil-A and had stopped at the red light at the intersection of Bencwhood Road at Miller Lane.
When the red light turned to green she proceeded westbound when an eastbound silver Buick attempted to
make a left-turn and struck her Equinox. The Buick then fled northbound on Miller Lane. Koehler
spoke with witnesses to the crash James E. Sherman (937) 278-4771 and Michael A. Brown (937) 609-3967.

Brown followed the Buick northbound on Miller Lane where he saw it pull into the Sunoco Gas Station
located at 7186 Miller Lane and attempted to obtain either the front or rear license plate number; the
Buick had neither the front or rear license plates affixed to the vehicle. Brown took a photograph of
the Buick and texted it to Koehler who subsequently texted it to me.

Sherman stayed with Koehler immediately after the impact until she regained her composure and then
departed.

I called Brown to learn that he did not see the actual collision, but did observe the Buick flee. He
followed discretely until the vehicle stopped at the Sunoco Station. Brown stated that the vehicle
had neither a front or rear license plate affixed. Brown pulled into the Cracker Barrel restaurant
parking lot where he photographed the Buick and sent it to Koehler. Brown observed a black female and
black male exit the Buick and inspect the damage to the Buick's front end before reentering the
vehicle and departing.

I called Sherman and received his verbal statement. Sherman was southbound on Miller Lane and stopped
in traffic at the red light prior to turning right onto westbound onto Benchwood Road. Sherman
observed Koehler's light turn green and observed the westbound traffic begin to flow. Sherman
observed the Buick heading eastbound and attempt to turn north onto Miller Lane where it struck
Koehler's Equinox. Sherman observed the Buick fleeing the scene.

While I was taking the statements, Sergeant T. Stanley arrived and I informed him of what I knew thus
far. Stanley went to the Sunoco Station and reviewed their security camera footage. He radioed that
he observed on their security camera the Buick pull beside a gas pump and observed a black female and
black male exit the vehicle to examine the damage to the Buick's front end. Stanley observed the duo
reenter into the Buick and depart the lot heading westbound on Maxton Road.

I took six digital photographs of Koehler's Equinox and obtained her written statemetn as well as her
insurance information. I released her and she departed.

I spoke to Stanley and he emailed me the photographs he had taken from the Sunoco's security cameras
of the hit/skip Buick. The Buick had a black cloth covering on its roof.

I elected to patrol around in an attempt to located the Buick. I happened to find a silver Buick with
a black cloth covering on its roof parked in front of 1905 Republic Drive in Harrison Township,
Montgomery County, Ohio, with a female behind the wheel and a male in the front passenger seat. I
radioed dispatch of my findings and requested a Harrison Township deputy for back up. I approached
the Buick and asked if they had just been involved in an accident at the intersection of Benchwood
Road and Miller Lane. The driver, later identified as Terra L. Burton, stated that they had. Both

he driver and the passenger where wearing the same clothes depicted in the Sunoco video. I obtained
OFFICER'S SIGNATURE BADGE NUMBER
X Det. Brian Brown 11
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-028903 BUTLER TWP PD M 4 |D 23 |Y 2020
IN COUNTY OF CRASH LOCATION
MONTGOMERY Benchwood Road/ Miller Lane

her temporary driver's permit. I asked the passenger if he were Burton's licensed driver and he

replied that he was. I asked for and obtained his driver's license. I identified the male as Donte

L. Roy. Burton's permit showed that it was cancelled and Roy's driver's license showed that it was
suspended. I obtained their verbal and written statements. Burton stated that she was traveling
eastbound on Benchwood Road and attempted to turn left onto Miller Lane when she struck the Equinox.
Roy stated that he was looking at his phone and did not witness the accident. I learned that Burton
was uninsured.

OFFICER'S SIGNATURE BADGE NUMBER
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The Buick bore no license plates. I ran the vehicle's identification number and ultimately learned

that it currently belonged to an Aaron B. Huff who had recently purchased it, but had not yet
registered it. Huff was selling or had sold the vehicle to Burton who had not yet registered it
either.

I issued citation 43313 to Burton for no drivers license, failing to stop after an accident on a
public roadway and failure to yield - left turn in violation of 4510.12(A) (1), 4549.02, and 4511.42(R)
respectively of the Ohio Revised Code with a mandatory appearance on May 14, 2020, at 0830 hours. I
advised Burton that if she failed to appear for court she could face additional penalties.

I cleared the call and resumed patrol.

Very Respectfully,

Det. B. Brown #11

OFFICER'S SIGNATURE BADGE NUMBER
X Det. Brian Brown 11

HSY 7002 4/07



BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671

EXCHANGE OF INFORMATION

(W] Crash report taken (Report #: 20-028903 ) [ Exchange of information only (D#:
Date/Time: 04/23/2020 1427hrs Location: Benchwood Rd @ Miller Ln

Officer's Name/Unit #: B. Brown #11

UNIT# @] Vehicle [ ] Pedestrian [] Private Property [ ] Other:

Driver's Name: l€rra L. Burton Phone Number- 937-206-9226
Address: 406 Crossgate Ct. ciy: Springfield state: OH 7 45503
Driver's License Number: ~ VB993714 State: OL License Plate: K342973 State: Oi
Owners Name: Aaron B. Huff Phone Number: 937-206-9226
Address: 2220 Hadley Rd city: Springfield state: OH 7y 45503
Insurance Company: None Phone Number:

Policy Number:

UNIT# @] Vehicle [ ] Pedestrian [ ] Private Property [ ] Other:

Driver's Name:  Kourtney E. Koehler Phone Number: 937-215-0384
Address: 2593 River Oaks Dr. city: Columbus state: OH  zip: 43228
Driver's License Number: ~ ©Z447132 State: OL License Plate: GRG4898 State: Oi
Owner’s Name: Same Phone Number:

Address: City: State:  Zip:

Insurance Company: Progressive Phone Number: 800-876-5581

Policy Number: 907704179

By signing this section, | indicate | do not want an official police report taken. | understand | will be given a copy
of this form with the necessary information to provide to my insurance company, and no further action or
investigation will be taken by the Butler Township Police Department related to this crash.

UNIT# [ ] UNIT# [ ]

Note: No signature required for a private property exchange of information.

The records section is open 7am to 3pm, Monday through Friday, excluding government holidays.
Crash reports are normally available within three business days. Copies can be downloaded free of
charge at www.butlertownship.com, picked up in person from the records section (please call ahead
to ensure availability), or requested via mail by sending a self-addressed, stamped envelope to the
records section (please be sure to list the report number and a phone number where you can be
reached should we have any questions).




