CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
Qorz [ ov> LOCAL INFORMATION 20-063161
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% UNSOLVED 1 1 99 UNKNOWN
COUNTY | LDGALITY LOCATION:CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
2 Villace 9/6/20 4:38 pm g LTI
L 57 1|13 3 townskip| Butler ' | I'2 -SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pesreEs SUSPECTED
) 3 MINOR INJURY
3 EAST
| , i | 2 WEST LITTLE YORK . RD |, 39.859 | 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 aTwrer | 1690 I 84.25617 | 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 S | RS TATE ROUTE BL - BO0ULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE 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)
2 1 TWO MOTOR L | 2-S0UTH L
L~ 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |L——1  yeijelEsiy 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 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/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 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
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 ONE WAS TRAVELING WEST BOUND ON LITTLE YORK
ROAD, WHEN HE LOST CONTROL OF HIS MOTORCYCLE. UNIT 1690 |_|'|'|'|_E YORK ROAD
ONE WAS THROWN FROM HIS MOTORCYCLE CAUSING har 10 SealE

POSSIBLE INJURIES. UNIT ONE'S VEHICLE WAS FOUND
MULTIPLE YARDS AWAY FROM WHERE HE WAS THROWN FROM
THE MOTORCYCLE. THE VEHICLE WAS TOWED AND UNIT ONE
WAS CITED FOR OVIAND FAILURE TO CONTROL. v

Ao

¢ - e
) _________ i
CRASH REPDRTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAIKEN BY
| 9/6/20 4:38 pm | 9/6/20 4:40 pm | 9/6/20 4:46 pm | 9/6/20 5:49 pm Il roLice acENCY
] wotorisT
TOTALTIME OTHER TOTAL OFFICER’S NAME Cuecken sy DFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ofc. Emily Crist Sgt. Chris Hammond SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken sy OFFICER'S BADGE NUMBER T0 AN EXISTING REPORT SENT TO 0DPS)
L 30 1|l 30 I\ 99 I|L 18 L g |
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LOCAL REPORT NUMBER
080 DEFARTMENT
L=
®=emEm= MoToriST / NoN-MoToRIST
20-063161 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 SMART, DAVID JACOB 08/29/1990 30 M
| L 1L |
E ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
5| 1005 MEADOWSWEET DR, ENGLEWOOD, OH, 45315 ‘ 7657295022 |
=]
& [NJURILES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY mame, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . USED ME HeLmeT'
BY
= 2 9 Butler Twp. Fire 08 | 01 1 o1
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g OH redacted per ORC 4501:1-12 4511.19 DI DRIVING WHILE UNDER THE INFI 43494
(=]
= 0L CLASS | ENDORSEMENT RESTRICTION SeLEcT uPTO % | DRIVER CONDITION
SELECTUPTO 2 DISTRACTED ALCOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecTupToS
BY Il sicovol [ ] mMARUANA
L4 M, 11 || || |1 | [Z] oTHeR DRUG L 6 |\2|\1\.I | [ L I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
\ i i |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
=
= \ |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
=) BY MC HELMET
| — | — E— | Il i 11
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
=
1= | —
=4 0| CLASS | ENDORSEMENT RESTRICTION SELEGT UPTOS | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| Il I I 1 | | | | 1| | |DOTHERDRUG | 11 1 | ol | | | T [
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
\ i i |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
=
= \ |
] INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, et | 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 DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
q. O
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
0L CLASS NDORSEMEN SELECT UPTD 3 A EACTED ALCOHOL/DRUG SUSPECTED STATUS T TYPE RESULT seLecT upTos
BY ] acconor  [] marwuaNA
| | | | || | DOTHERDRUG i1 11
INJURIES SEATING POSITION AIR BAG OL CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEYICE 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 DEPLOYED BOTH FRONT/SIDE 4 -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 - MfC MOPED ONLY ) COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& SECOND.. HIDDLE 9-DEPLOYMENT UNKNOWN - EXCEPT CLASS A i
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 ) 5 -OTHER ACTIVITY WITH AN
. 8 - INTERMEDIATE LICENSE -
2-EMS 1- NOT EJECTED H - HAZ MAT RESTRICTIONS ELECTRONIC DEVICE
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION ’
10 - SLEEPER SECTION 4 - NOT APPLICABLE N-TANKER 10 - LIMITEDTO DAY LIGHT ONLY INSIDETHE YEHICLE 4-BREATH
SAFETY EQUIPMENT TR € Q- MOTORSCOOTER 11 - LIWTEDTO EMPLOYMENT B - OTHER DISTRAGTION 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-TRAILING UNIT BUS, 1-NOT TRAPPED T 13 - MECHANICAL DEVICES LNOME
3. LAPBELT ONLY USED PICK-UPWITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND ’
) S ST MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAPBELTUSED - X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - AT 3-FREED BY
13 -TRAILING UNIT NON- MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 OTHER
FORWARD FACING 15 - MOTOR VERICLESWITHOUT 3 E MOTIONAL (
4 CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHIGLE EXTERIOR - (24, EF D) "DRUG TEST RESULT(S) |
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) DRUG TEST RESULT(S)
[ BUSTER SEAT e 17 BRISTHETICAD 2 IFLELLNLEAS:LEEP FAINTED AT
8 -HELMET USED 99 - OTHER fUNKNOWN ) EATIGUED. ETC. ' :
18- OTHER ElL 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED 6~ UNDERTHE [NF LUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10 REFLECTIVE CLOTHING [ALCOHOL 5 COCATNE
11 - LIGHTING - PEDESTRIAN 9- OTHER UNKNOWN - DPIATES / 0PIDIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
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BEer=n= UNIT

LOCAL REPORT NUMBER
20-063161

UNIT#
I—l

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

SMART, DAVID JACOB

OWNER PHONE: tncLuoe aRea cone ([] SAMEAS DRIVER)
| 7657295022 ‘

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

1005 MEADOWSWEET DR, ENGLEWOOD, OH, 45315

1-
L 1 2-

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

Commercras Carrier PHONE : IncLupe area cope

DAMAGE SCALE
MNONE
MINOR DAMAGE
9 - UNKNOWN

2 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

DAMAGED AREA(S)
[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH DNS55 | 1HD1JT914GC011797 [ 2016 | HDE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFiEd |PROGRESSIVE 27876401 BLK Jther/Unknowi
TYPE oF USE US DOT # TOWED BY: COMPANY §AME
[Clcommerennt [Joovernment [CYHEMERENCY ) | [ Busy Bee Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRGCWR
INTERLOCK #DCCUPANTS 1. £10K L& MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit : : RELEASED
FQUIFPED 1 1 2-10000-26k18s | ¥
3 506K Les. P o
1- PASSENGER CAR 7- MOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIWO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
7 2 PASSENGERYVAN (MINDANY D - MOTORCYCLEZWHEELED 13- SNOWMOBILE 19-BUS Q6+ PSSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 5. SpoRTUTILITYVEHICLE  9- AUTOCYCLE 14-SINEL £ UNIT TRICK 20-0THERVEHIELE 25- 0THER NON-MOTORIST
UNITTYPE 4oy yp 10-MOPET OR MOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIPMENT 2-BICYELE
5 - CARGOVAN BICTCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RDEROR  27- TRATN
& - VAN (9-15 SEATS) LL-ALLTERRAINVEHICLE 17 moToRHOME ANIMAL-DRAUNYEHICLE  gq. yigoum o HITSKIP
w TV SUTV)
3 # 0F TRAILING UNITS
& WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINO N
Bl 0 MDDE WHEN CRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L L-YES 2-MO 9- OTHERS URKROWN ArowOWOLs 2- PARTIALAVTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- HONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
1, 2. 7- BUS - INTERCITY 12-WILTARY 17-MOWTHG 99-OTHE R/ UNIOWM
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- PoLIeE 18- SO REMOVAL
FUNCTION & - SCHOOL TRARSPORT 9-BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5- BUS -TRANSITZCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL
1 1- N0 CARGO BODY TY FE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER =
L JHOT APPLICABLE WMOTORYEHICLE GHASSIS 9. CARGO TANI 13-4 1T0 TRAMSPORT ER m
CARLD 2.l 4 LOGEING 6 - CARGOVANENCLOSEDBOX 1.¢ a7 2D 10 GARBAGER EFUSE @) .
TYPE 7 - GRAINGHIPSARAVEL 11-DUMP 99- OTHER / UNKNO WM I:ll
O]
1- TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHE R/ UNKNOWH @|
VERIGLE - HEADLAMPS 5 - STEERING & - TRAILER EQUTPY ENT 10- DISABL F0 FROM PRIOR p
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DERECILLE ACCILENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - IEDIANCROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUI:T 2 NTERSECTION - UNMARKED  CROSSWALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
CROSSWALK 5 - TRAVEL LANE - Ornee Locanion TRAILS T1-UNIT NOT AT SCENE [16]
AT IMPACT
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING D-TURN 13- NECOTIATING A CURVE IEV‘SRPE[;L\\[CI“%;NVGEHICLE INITIAL POINT oF CONTACT
2- HON-COLLISTON 2 - BACKING - ENTERING TRAFFICLANE 14 ENTERING DR CROSSING
1 SPECIFIECLOGATION 19 STANDING 0-=oDAEE 14 = UNDERENRREEE
L1 3-STRIING L 13- 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- WO RIKING DISABLEDVERICLE
17- PUSHING YEHICLE 99-OTHE R/ UNKNOWH
o e
1-HOWE 7-LEFT OF CENTER 13-TPROPER STARTFROMA 17 VISION OBSTRUCTION  21-LYING IN ROADAY 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
10 3 MNREDLIGH 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 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 -8R SPILLING 99 OTHER IMPROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— S HPROPER ROSSINC
= & - MPROPER TURK 17-TMPROPER BACKING #0r THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - HOT INVOLVED
| SEAUENCE U EVENTS 2 1 2 - INVOLVED-ACTIVE GROSSING
7 NON-COLLISION | | ’ i
11 1-OVERTURNAOLLOVER  &-EQUIPMENTFALURE  LI-CROSSCENTERLIVE—  Lo- RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
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
o9 - IMMERIN B-WANOPFAMDRICKT 1y powmnLs RN Lo uaL — 0THER SHIFTING GRG0 OF L-MORTH 5 - NORTHEAST
2 "7 | 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 3 4
10 LS5 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM |2 | 7oL T | 3-EAST 7 -SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
4 08 | BMACTATEIAOR 31 CUARDRALL END 31 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
F——  /CRASHCUSHN 31- PORTABLE BARRIER 35-OVERHEAD SIGN POST  44-DITEH EQUIPKIENT UNIT SPEED DETECTED SPEED
%-BRIDGE LVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT /LUMINARIES 45 EMBAN KM ENT 51-WALL
1- STATED / ESTIMATED SPEED
, 09 SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 40
&7-BRIDGE PLER ORABUTMENT — paRRIeR 40-UTILITY POLE 47 MALROX 53 TUNNEL ‘ ! ' L2 - CALCULATED EDR
&-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. . 3 - UNDETERMINED
o 44 | m-mRGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE % -MEDIAN OTHER BARRIER  42-CULYERT
1 6 35
L=
L | FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT
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EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

==l _ OHIO DEPARTMENT
', oF PUBLIC SAFETY
\ =2

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

20-063161 BUTLER TWP PD M 9 |D 6 |Y 2020
IN COUNTY OF CRASH LOCATION
MONTGOMERY 1690 LITTLE YORK Road

640LTLE YORKRORD

AT 0 SRALE

OFFICER'S SIGNATURE
X Ofc. Emily Crist

BADGE NUMBER
18

HSY 7002 4/07




NARRATIVE SUPPLEMENT NOVBER  20-063161

VICTIM IOFFENSE INCIDENT DATE

SOCIETY DRIVING WHILE UNDER THE INFLUEJANDTIVE 09/06/2020

16:20

for the report of a motorcycle accident with possible injuries.

form.

hospital and he was released to her.

file.

Respectfully,

Ofc. Linderman

On the date above, Sergeant Hammond, Officer Crist and I were dispatched to 1690 Little York Road

Upon our arrival, we came in contact with multiple witnesses that reported that the male that was
involved in the accident walked away from his bike. Officer Crist and I began to walk over to where
the motorcycle was laying and came in contact with the driver of the bike. The driver was identified
as David Jacob Smart. Officer Crist asked Jacob if he recalled what occurred, Jacob said that he
could not remember. While looking at Jacob, we noticed that he was pale in the face and seemed to be
unsteady on his feet. Jacob was escorted to the medic to get checked A witness that was identified
as Terri Rench said that she witnessed the whole accident and said she would fill out a statement

While Jacob was in the medic, Sergeant Hammond approached Officer Crist and told her that a witness
that was on scene was told by Jacob that he had been drinking. Officer Crist went into the medic to
speak with Jacob about what was said. Officer Crist asked Jacob where he was coming from, Jacob said
Rip Rap Road House. Office Crist asked Jacob how much he had to drink, Jacob sighed and said "too
much obviously". Jacob refused transport to the hospital and was approached by officers shortly
after exiting the medic. I asked Jacob if he would be willing to take a Standard Field Sobriety
Test, Jacob asked what would be the consequences of not taking the test. Jacob said that he was
going to refuse to take any tests because of his injuries. Jacob was read the BMV 2255 and he said
he understood and signed his name. Jacob refused to take the breathalizer test that was offered to
him. Jacob's motorcycle was towed by Busy Bee towing. Jacob was cited for the OVI and failure to
control and was advised of his court date. Jacob's wife arrived on scene to provide transport to the

Photographs we're taken of the scene and all appropriate paper work will be uploaded to the case

REASON CLEARED A LI DEATH OF OFFENDER D U vICTIM REFUSED TO COOP. G LI ARREST - wUVENILE ~ J L cLoseD DATE CLEARED
B O prosecuTIONDECLINED  E B JuvENILE/NO cusToDY H O WARRANT ISSUED k O UNFOUNDED
¢ O EXTRADITION DENIED F O ARREST - ADULT I O iNnvEST. PENDING u O unknowN
REPORTING OFFICER BADGE NO. DATE
09/06/2020
APPROVING OFFICER BADGE NO. DATE
Sgt. Chris Hammond 9 09/07/2020




