CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
Qorz [ ov> LOCAL INFORMATION 20-055392
PHOTOS TAKEN
X —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 | LDGALITY LOCATION:CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
R 8/5/20 1:29 pm 5 tTTAML
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 Frederick | Pl 1N 39.92089 | 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 2 wer | 11975 I 84.27507 | onr
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
1 2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ "EF\EVBWMEOET%R 5 - BACKING 5 SQUTH (<4 FEET)
L 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |L—— 1 yeijolEsiy  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 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 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 was traveling south on Frederick Pike and when at 11975
Frederick Pike, Unit #1 came out from the gravel area and failed to
yield to oncoming traffic and struck the passenger side of Unit #2 as
Unit #1 was attempted to enter the roadway.

CRASH REPDRTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
| 8/5/20 1:29 pm | 8/5/20 1:30 pm | 8/5/20 1:50 pm | 8/5/20 2:44 pm Il roLice acENCY
] wotorisT
TOTALTIME OTHER TOTAL OFFICER’S NAME Cuecken sy DFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME)  MINUTES Sgt. Chris Hammond Ofc. John Ashworth SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken sy OFFICER'S BADGE NUMBER 0 AN EXISTING REFORT SENT 0 00P$)
L 0 1|l 0 I\ 74 I|L 9 L 7 |
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PO —— LOCAL REPORT NUMBER
L=
®=emEm= MoToriST / NoN-MoToRIST
20-055392 |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 KELLEY, MICHELLE LYNN 08/07/1987 32 F
[ 1 |1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
=
= 2212 OTTELLO AVE, DAYTON, OH, 45414 ‘ 9379939057 |
| 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 99 = L 01 ), 2 1y
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE . .
g OH redacted per ORC 4501:1-12 4511.44 O Right of Way from Private Property 43826
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION
DL CLASS SELECTUPTO 2 SELECTURTOS DISTRACTED ALCOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTos
BY [ acconol [ ] MARIUANA
L 6 I 1|1 || | 9 |.OTHERDRUG I 9 |\1|\1\.| (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SIMS, JENNIFER L | 08/17/1969 . 980 |, F |
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
=] 4885 W KESSLER COWLESVILLE RD, WEST MILTON, OH, 45383 | 9377606981 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S e BT o
= @ I |_04_l I 01, 1 | PR PO
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH redacted per ORC 4501:1-12
E 0L CLASS | ENDORSEMENT RESTRICTION SELECT URTO3 | 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
[ 1 1L |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[= 4
=]
= [ |
| 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
= BY MC HELMET
| | — | | L 1|1 1| L 1|1
™ 0L 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
# - SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCEME 7 -THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN =T
2-ENS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVIGE )
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



B &=z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
20-055392

| E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

INJURIES

INJURED
TAICEN
BY

[E—

|

1- FATAL

2-EMS
3 - POLICE

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

EMS Agency (NAME)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

G- OTHER / UNKNOWN

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

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 —

1- FRONT - LEFT SIDE

2- FRONT — MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{(MOTORCYCLE PASSENGER? FRONT/SIDE

5- SECOND - MIDDLE

7 - THIRD — LEFT SIDE

REAR FACING (MOTORCYCLE SIDE CAR)

7 - BOOSTER SEAT 8- THIRD — MIDDLE

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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

11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

TRAPPED

CARGO AREA
13- TRAILING UNIT

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

SEATING POSITION

6- SECOND — RIGHT SIDE

BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

DOT-CompLIANT
MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I I |
ﬁ ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
S
2 | |
B [NJURIES [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
| 11 I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | |1 | Il |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
3 | |
= INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MemeaL Faciary (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN DOT-CompLIANT
BY MC HELMET
L 1 L1 [ L J1 I (L I (L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1L 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= [ |
B [NJURIES [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
| 11 I I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—
=
-
o
b=}
(=]
(=]
=]

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

{MOTORCYCLE DRIVER)

5- NOTAPPLICABLE

1- NOT EJECTED

1- NOTTRAPPED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥l JACKSON, TYLER DAVID ‘ 04/29/2002 18 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
@ 205 TRIPLE CROWN DR, UNION, OH, 45377 | 9377608927 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2l SULLIVAN, MICHAEL P ‘ 03/17/1972 148 | M
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
& 728 ALBERT ST, ENGLEWOOD, OH, 45322 | 9372451120 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7| THOMAS, MARC P ‘ 05/24/1975 45 | M
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
d 739 PAULA ST, VANDALIA, OH, 45377 | 9376239400
HSY 8355 OH1P 1/18 [760-1500] PAGE OF



B &=z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

| E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES

INJURED
TAICEN
BY

[E—

|

1- FATAL

2-EMS
3 - POLICE

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

EMS Agency (NAME)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

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

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

DOT-CompLIANT
MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(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

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

20-055392 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | L L |
ﬁ ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
S
2 | |
B [NJURIES [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
| |1 L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 L |1 | I |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
= [ |
= 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
BY MC HELMET
L 1 L1 [ L J1 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
=
= [ |
B [NJURIES [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 L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—
=
-
o
b=}
(=]
(=]
=]

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 ERREDRRIER 1- NOTTRAPPED
13 - TRAILING UNIT
99 - OTHER /UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 27 DO RICATED BY MECHANICAL
(NON-TRAILING UNIT) MEANS
15 OO ST 3. FREED BY NON-MECHANICAL
99 - OTHER f UNKNOWN RELLE
NAME: LAST, FIST, MIDDLE DATE OF BIRTH AGE | GENDER
Wl HUELSMAN, JILL K ‘ 11/03/1972 147 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
d 2340 WADE PL, TROY, OH, 45373 ‘ 9375246770 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Y JACKSON, TYLER DAVID ‘ 04/29/2002 118 | ™M
E ADDRESS: STREET, CITY, STATE, ZIRP CONTACT PHOME - INCLUDE AREA CODE
= 205 TRIPLE CROWN DR, VANDALIA, OH, 45377 | 9377608927 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
)
ﬁ \ i i |
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
\
HSY 8255 OH1P 1/19 [780-1500] PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-055392 ‘

UNIT #
ILL

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

LARRICK, MICHAEL C

OWNER PHONE: tcLuoe sRea con (] SAMEAS DRIVER)

DAMAGE SCALE

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

2212 OTTELLO AVE, DAYTON, OH, 45414

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 L252484 | 1C3CCBBB6DN570872 l._ 2013 || Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
~AVERIFIED SIL 200
TYPE o USE US DOT # TOWED BY; COMPANY NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) | (See Narrative
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice [ HIvsKIP uNIT B - LTl A RELEASED
EQUIFFED 1 1 keS| D Puacaro
3 526K LES. (I I
1 PASSENGER AR T WOTORGYOLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIGLE) 23 PEDESTRIANSKATER
4 2- PASSENGERVAN (MNIAN) §-WOTORCYCLE ZWHEELED 13- SHOWHOBILE 19-BUS (16 PASSENGERS)  24- WHEELGHAIR (ANY TYPE)
L 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NONMOTORIST
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 BTV /T
T # 0F TRAILING UNITS
T VAS YEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 20-055392 ‘

UNIT #
ILL

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

SIMS, EDWIN BRIAN

OWNER PHONE: tcLuoe sRea cone ([ ] SAMEAS DRIVER)
| 9377606981

DAMAGE SCALE

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

4885 W KESSLER COWLESVILLE RD, WEST MILTON, OH, 45383

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 HPR3129 | 2GTEK19J781339730 (L2008 | GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Atlantic PAG0595920 SIL Sierra
TYPE oF USE US DOT ¥ TOWED BY: COMPANY §AME
[Clcommerennt [Joovernment [CYHEMERENCY ) | (Busy Bee Towing
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LTl A RELEASED
EQUIPPED 1 1 = VO = 25 (LS ] PLacarD
3 - 576K Les, L
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£ - 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
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MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
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& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
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L!‘TL/ OHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

—’
Pomas~' OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-055392 BUTLER TWP PD M 8 ID 5 IY 2020
IN COUNTY OF CRASH LOCATION

MONTGOMERY 11975 Frederick Pike
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OFFICER’S SIGNATURE BADGE NUMBER
X Sgt. Chris Hammond 9

HSY 7002 4/07




%=l OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT lses
'ﬂ"’,« OF PUBLIC SAFETY

EDUCATION + SERVICE + PROTECTION DIAGRAM I NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-055392 BUTLER TWP PD M 8 |D 5 |Y 2020
IN COUNTY OF CRASH LOCATION
MONTGOMERY 11975 Frederick Pike

Unit #1 was located at State Route 571 and Iddings Road by Miami County SO.. While investigating the
crash with Unit #2 in this case at 11975 Frederick I advised Officer Jackson to make contact with
Miami County SO and Unit #1. Unit #1 was found to have damage to the car consistent with the crash.
Which include a front bumper missing, that was found at the original scene, along with the hood being
against the windshield. Multiple witnesses had confirmed in statements that this was the car that
intentionally left the scene after the crash.

Officer Jackson completed a traffic citation for failure to yield from a private drive, failure to
stop at an accident, and no operators license. The ticket was issued to Michelle Kelly who was
identified as the operator. She was found to not have any insurance that was readily identifiable.

Ms. Kelley was current already in custody for a drug possession charge being investigated by Miami Co.
The case number is 20S012462. Miami Co towed the vehicle and handled the further involvement with Ms.
Kelly.

Officer Jackson took photographs of Unit #1 and it was added to the case.

Nothing further to report.

Respectfully submitted,

Sgt. C. Hammond #9

OFFICER'S SIGNATURE BADGE NUMBER
X Sgt. Chris Hammond 9

HSY 7002 4/07




