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1 INTERSECTION 01 - HOT AN INTERSECTION 46+ FIVE-POINT, OR MORE 11 - RAILWAY GRADE GROSSING [ mensicrian 1- ON ROADMAY QHGORE
2 MILEFOST 62- FOURMAY INTERSECTION o - OH RANP 12 - SHARED-USE PATHS OR TRAILS RELATED 2-GN SHOULDER § - OUTSIDE TRAFFIANAY
T INTERSE - OFF RAMP . - RN
3 - HOUSE NUMBER 03-TINTERSECTION 98- 0FF 99 - URKNGWH 3- 1N MEDIAN ERELY
04 - YANTERSECTION - CROSSOVER 4-ON ROADSIDE
05 - TRAFFIG GIRCLEROUNDABOLT 10 - DRIVEWRYIALLEY AGEESS
ROAD CONTOUR ROAL CORDITIONS 01-DRY 05+ SAND, MUD, DIRT, GIL, GRAVEL 03+ RUT, HOLES, BUMAS, UNEVEN PAVEMENT *
1 - STRAIGHT LEVEL 4- CURVE GRADE PRIMARY SECOHDARY 02 - WET 08 - WATER (STANDING, MOVING} 10-OTHER
2 - STRAIGHT GRADE 8- UNKNOWN 1 03 SHOW o7 - SLUSH 98 - UNKHOWN
3 CURVE LEVEL - "
o4 - Ig a8 - DEDORIS * SECOHDARY GOROINGH Ry
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1-HOT GOLLISIONEETWEEN 7~ REAR-END 5- DACKING B - SIDESWIPE, GPPOSITE (- CLEAR 4 RAIN 7 - SEVERE GROSSWINOS
0 MOTOR VEHIGLES 3-HEAD-GN &-ANGLE DIRECTION 2. CLOUDY 5- SLEET, HAIL 8- BLOWING SAND, SOIL, DIRT, SNOW I
FITRANSRORT 4- REAR-TC-REAR 7 - SIDESWIFE, SAKE DIRECTION &~ UNKNSWH 3-FOG, SMOG, SMOKE  6-SNOW ©- OTHERAINKNOWN !
!
ROAD SURFACE LSHY SRIDITIONS BCHGOLBUS RELATED
| - CONCRETE 4-SLAG, GRAVEL, PRIMARY SECONDARY 1 - DAYLIGHT 5-DARK - ROADWAY NOT LIGHTED 9-unknown | [ serooL [ ves.scHooLtus
2 BLAGKTOR BITUKINOUS, STONE 2- DAWN 5 - DARK - UNKNOWN ROADWAY LIGHTING 2onE DIREGTLY INVOLVED
R "
ASPHALT §-DIRT 3- DUSK 7-GLARE RELATED O ves. scHoot ous
3. BRICKBLOCK 6 -OTHER 4 - DARK - LIGHTED ROADWAY  B-OTHER " SECONDARY CONDITION CHLY HORECTLY INVOLVED
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ZONE {OFFICERWEHICLE) 2- LANE SHIFTACROSSOVER 5- OTHER 2 - ADVANGE WARNING AREA 5. TERMINATION AREA
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NARRATIVE

Unit 1 was traveling south on SR 48 when near house number 8242
Unit 1 struck a deer in the roadway.

Deer 1
Strike ]

REPORT TAKEN BY

D SUPPLEMENT (CORRECTION ORADBITION 10
m POLICE AGEHCY

AN EXISTIMG REPORT SENT O OOIPS)

T N N N N I S O

¥ 3 1 & 1 I L 1 i i & X 1 s |

O wotorist

DATE CRASH REPORTED

(9,2/0,2,2,0,1,8,

TIME CRASH REFORTED

191622

DISPATCH TIME

10,622

ARRIVAL TIME

196,23

TIME CLEARED

101648

OTHER INVESTIGATION TIME TOTAL MIHUTES

20 1 (1910443

OFFICER'S NAME *

McWhorter, Brian - LP

OFFACERS BADGE NUMEBER

1L3 2
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LOCAL REPORT HUMBER

NIT
U \L,P1802,0,2/00,0 544

OHIO
\ =
SAFETY

ATUCATION » BETAGE + PRGTEETN

UNITNUMBER | OWNER NAME: LAST. FIRST. MIDOLE ( [ 2AME As DRIVER) GWNER PHONE NUMBER - IhG. AREACODE (L] sameasbrivir) | pascescae | Damacen ARen
1911, |Thompsen, ToniC (937)221-3004 3]
CWHER ADDRESS: CITY, STATE, 217 { [ SaME A5 DRIVER) o 03
X . . 1 - NONE
913 Revere Village CT, Centerville, Ohio 45458-3429
LH STATE LICEHSE PLATE MUMDER VEHICLE !DERTIFICATION HURIBER #0CCUPANTS | 2-MINOR !
2D4,GP4,4L,65R2911,8,7 o 04
1OH] GTP5475 Il B B 3 il I L N LA T K T OO |
VEHICLE YEAR VEIICLE MAKE VEHICLE MODEL VEHICLE COLOR i
210105, DODG Grand Caravan BLU eoema |7 o5 )
PROOF OF INSURANGE CAMPANY POLICY HUMBER TOWED BY
O wisvnesce 8- UNKNOWN
SHOWH Rear
CARRIER HAME, ADDRESS, CITY, STATE, 2P GARRIER PHONE- INCLUDE AREA CODE
us Dot VEHICLE WEIGHT GVWRIGCWR CARGO BODY T(;PENO CARGO BODY IPENOT AFPLGARLE 08 - POLE TRAFFICWAY DESCRIPTION
D ;::Zi:t?;iﬁg‘::;fa 10%LBS. 2 - BUSAAN {9-16 SEATS, INC DRIVER) 10 -CARGQ TANK 1- rwm.v'mr, NOT DMOED .
HAd PLACARD 1D No. et Triand 25000 L a8 3+ BUS {16+ SEATS, ING BRIVER) 4%~ FLAT RED 2. TWO-WAY, NOT DMAED, COTINUCUS LEFT TURN LANE
4 : - 0 TEHICLE TOUANG ANOTHER VEHICLE 12 DU 3- TWO-NAY, DIVIDED, UNPROTEGTED (PAINTED DR GRASS>4 FT) EDUN

4 - TWO-WAY, DIVIDED, FOSITIVE MEMAN BARRIER
5« ONEAWAY TRAFFIGWAY

05 - LOGGING

08 - INTERMODAL CONTAINER CHASSIS
47 - CARSO VAN/ERCLOSED BOX

08 - GRAIN, CHIPS, GRAVEL

13 - CONGRETE MIXER

14 -ALTO TRANSPORTER
15 - GARBAGE!
99 - OTHERAINKNOWN

I |

HM CLASS

| I NUNBER

U HAZARGOUS MATERIAL
RELEASED

O v sxiP unim

HON-HOTORIST LOCATION PRIGR TO IMPACT \YEE OF USE UNIT TYPE
01 - INTERSECTION - MARKED GROSSWALK PASSENGER VEHICLES (LESS THAN 9 PASSENGERS]  MEDAEAVY TRUCKS OR COMBO UNITS » 10K L2 BUSNANAIMG (3 OR MORE INCLUDING DRIVER)
02 - INTERSECTION - NO GROSSWALK &1 - SUB-COMPACT 13- SIHGLE UNIY TRUCK ORVAN 2 AXEE, 6 TIRES 21 -DUSAAN {915 SEATS, INC DRIVER}
£3 - INTERSECTION - OTHER 42 - COMPACT 14~ SINGLE UMT TRUCK; 3+ AXLES 22 - BUS {16+ SEATS, INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK 4 - PERSONAL 89 -UNKNOWN 03 - MID SIZE 45 - SINGLE UNIT TRUCK/ TRALER HON-MOT ORIST
. g 18 - TRUCK/TRACTOR (BOBTAN)
05 - TRAVEL LANE - -OTHER LOCATION 2 - COMMERGIAL or HIT 1 SKIP O - FULL SI2E e e T(ru\u_ER J 23 . ANIMAL WATH RIDER
08 - BIGYGLE LANE: 3 - GOVERNMENT 03 - MINIVAN . 24 - ANIMAL WITH BUGGY. WAGON, SURREY
47 - SHOULDERMROADSIDE 06 - SPORT UTIEITY VEHICLE 18 - TRAGTORDOUBLE
T PLES 26 - FICYCLEREDACYCLIST

08 - SIDEWALK 07 - FICKUP 8- TRACTORITRIPLES

. aa_vaM 20 - OTHER MEDHEAVY VEHICLE 26 - PEDESTRIANSKATER
02 - MEDIANACROSSING ISLAND 27 - DTHER NOMMOTORIST
10- DRIVEWAY ACCESS [ 1M EMERGENCY 85 - MOTORCYCLE
11 -SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BICYGLE
12 - HON-TRAFFIGWAY AREA 11 - SNOWMOBILEIATY I:] HAS LACARD
99 - OTHERAINKNOWN 12 - GTHER PAS$ENGER VEHIGLE HM P

SPECIAL FUNCTION 01 - NONE 09 - AMDULANGE 47 - FARM VEHICLE MOST DAMAGED AREA ACTION |

02 TAXI 18- FIRE 38 - FARM EQHIPMENT a1 - HOME 08- LEFT SIDE 98 - UNKNOWH 1+ NON-CONTACT
mn 03- RENTAL TRUCK {OVER 10K LBS) 11 - HIGHWAVAMAINTENANCE 19 - MOTORHONE 02-CENTER FRONT 09~ LEFT FRON{ 2-NON-COLUISICN

G4 - BUS - SGHOOL{PUBLIG OR FRVATE) 12 - MILITARY 20 - GALF CART 03 - RIGHT FRONT 16 - TOP ANDWINDOWS 3-STRIKING

05 BUS - TRARSIT 13- POLICE 21 -TAMN IMPACT AREA 4 . RIGHT SIDE 1. UNDERGARRIAGE # - STRUCK

05 - BUS - CHARTER 14 - PUBLIC UTILITY 72 - GTHER (EXPLATN JH NARRATIVE) ma 05 - RIGHT REAR 12 LOADITRAILER 5 - STRIKING/STRUCK

47 - BUS - SHUTTLE 15- OTHER GOVERRMENT J6-REARCENTER 13- TOTAL {ALL ARGAS} 9 - UNKNOWN

0B - BUS - DTHER
PRE-CRASH ACTIONS

16 - CONSTRUGTION EQLIR 07 - LEFT REAR 14 - OTHER

MOTORIST HON-MOTORIST
m 01 - STRAMGHT AHEAD 07 - MAKING U-TURN 13- NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPEGIFIED LOCATIGN 21 - OTHER NON-MGTORIST AGTION
02 - BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST AGTION 16 - WALKING, RUNNING, JOGGING, PLAYING, CYGLING

03 - CHANGING LANES

04 - OVERTAKINGPASSING
05 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

08 - LEAVING TRAFFIC LANE

10 - PARKED

11 - SLOWING OR STOPPED IN TRAFFIC
12 - DRIVERLESS

17 - WORKING

18 - PUSHING VEHICLE

19 - APPROAGHING DR LEAVNG VEIIICLE
20 - STANDING

B9 - LINKNOWN

COMTRIBUTING CIRCUMSTANCES

VEHICLE DEFEGTS
MOTORIST NON-MOTORIST 01 - TURH SIGNALS
01 - NONE 11 - IMPROPER BACKING 22- NONE 02 - HEAD LAMPS
02 - FAILURE TO YIEL{D 12 - INPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TAIL LAMPS
03 - RAM RED LIGHT 13 -8TOPPED OR PARKED ILLEGALLY 24 - DARTING 04 - BRAKES

04 - RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGEIGENT MANNER 265+ LYING AND/ORILLEGALLY $N ROADWAY 05 - STEERING

SECOHDARY 08 « EXCEEDED SPEEDLIMIT 16 - SWERVING TO AVOID {DUE TO EXTERNAL CONDITIONS} 28 - FAILURE TO YELD RIGHT OF WAY 05 - TIRE BLGWOUT
03 - UNSAFE SPEED 16 - WRONG SIDEANRONG WAY 27 - NOT VISIBLE {DARK CLOTHING) 07 - WORN OR SLICK TIRES
07 - IMPROPER TURN 17+ FAILURE TG CONTROL 28 - INATTENTIVE 6 - TRAILER EQUIPMENT DEFECTIVE
48 - LEFT OF GENTER 18- VESION OBSTRUCTION 20 - FALURE TG OBEY TRAFFIC SIGHS 04 - MOTOR TROUBLE
08 - UMKNOWN 08 - FOLLOWED TOO CLOSELYIAGDA 18 - OPERATING DEFECTIVE EQUIPMENT ISIGNALSIOFFIGER 10 - DISABLED FROM FRIOR AGCIDENT
) 16 - IMPROPER LAME GHANGE 20« LOAD SHIFIHGFALLINGYEPIELING 30 - WRONG SIDE GF THE ROAD 11 - OTHER DEFEGTS
PASSING/OFF ROAD 21- OTHER INPROPER ACTION 31- OTHERMON-MOTORIST ACTION
SEQUENCE OF EVENTS

1

1l8] L[]

FARST oSt
HARKZUL HARMFUL
EVENT

EVENT

a9 - UNKNOWN

HON-COLLISION EVENTS
01 - OVERTURNROLLOVER
02 - FIR/EXPLOSION
03 - IMMERSION
O - JACKKNIFE

05 - GARGOMEQUIPMENT LOSS OR SHIFT

25 - IMPACT ATTENUATORICRASH CUSHION

06 - EQUIFMENT FALURE
{ALOWNTIRE, BRAKE FAILURE, ETC)

07 - SEPARATION OF UNITS

06 - RANOFF ROAD RIGHT

00 - RAN OFF ROAD LEFT

33 - MECIAN CADLE BARRIER

10 - CROSS MEDIAN
41 - CROS5 CENTER LINE
OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY
13- QTHER NON-COLLISION

41 - OTHER POST, POLE

48 - TREE

14 - PEDESTRIAN 21- PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAR STRUCTURE A4 - MEDIAH GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT <
15 - PEDALCYGLE 22 -WORK ZONE MAINTENANCE EQUIPMENT 27 - BRINGE PIER DR ABUTMENT 35 - MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANCE i
16 - RAILWAY VEHICLE {TRAIN, ENGINE) 23~ STRUCK BY FALLING, SHIFTING CARGO 28 - DRIDGE PARAPET 26 - MEDIAN GTHER BARRIER 43 - GURA EQUIPMENT H
47 - ANIMAL - FARM GRANYTHING SET N MOTION BY A 29 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 _OITCH 51 - WALL, BUILDING, TUNNEL :
8- AMIMAL - DEER MOTCR VEHICLE 30 - GUARDRAIL FACE 38 - OVERHKEAD SIGN POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT i
9 - ANIMAL - OTHER 24 - OTHER MOVABLE CBJEGT 31 - GUARDRAIL END 39 - LIGHTAUMINARIES SUPFORT A6 - FENCE

20 - MOTORVEHICLE IN TRANSPORT 32 - PFORTABLE BARRICR 40 - UTILITY POLE 47 - MALBOX

UNIT SPEED POSTED SPEED | TRAFFIG GORTROL UNIT DIRECTION
01 - NO CONTROLS 07 - RAILROAD CROSSHUCKS 13- CROSSWALK LINES oM 10 {-MORTH 5 -NORTHEAST 8- UNKHOWN
5 5 5.5 I 1 | 2 | 02+ STOR SIGN 08 - RAILROAD FL ASHERS 14 - WALK/DON'T WALK m 2-80UTH &~ NORTHWEST
I l I I I I I 03 - YIELD SIGN 09 - RAILROAD GATES 15 - OTHER q - EAST 7 - SOUTHEAST
TaED 04 - TRAFFIC SIGHAL 10- CONSTRUGTION BARRICADE 16 - NOT REPORTED S-WEST 8- SOUTHWEST
0O esinuen 05- TRAFFIC FLAGHERS 11 -PERSON (FLAGGER OFFICKR)
06 - SGHOOL ZONE 12 PAVEMENT MARKINGS
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MOTORIST/NON-MOTORIST

MoToRrisT / NoN-MoToRrisT / OCCUPANT

LOCAL REPORT HUKBLR

1L1P1,810/2,0,2/0,0,0,5/4 4,

MOTORIST/NON-MOTDRIST

UNIT NUMBER HAME: LAST. FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
. F-FEMALE
|0|1| Thompson, David E |0|1 |2|3|1|9|5|8| 60 @ M- MALE
ADDRESS, CITY, STATE, 2iF CONTACT PHOHE - INCLUDE AREACODE
913 Revere Village CT, Centerville, Ohio 45458 (937)221-8004
MHURIES INJURED TAKEN BY | EMS AGENCY MEDRICAL FACILITY INJURED TAKEN TOQ SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
MOTORCYCLE
HELMEY
OLSTATE OPERATOR LICENSE NULBRER NO CONDRITIOH ALCOHOUDRUG SUSPECTED ACOHOL TESTSTATUS | ALCOHOL TEST TYPE | ALCOHOL TESTVALUE § DRUGTEST STATUS | DRUG TEST TYPE
OlH CJvaun
RJ468740 o A1
OFFENSE CHARGED ( D LOCGAL CODE) OFFENSE DESCRIPTION CITATION NULIBER HANDS FREE DRIVER HSTRACTED BY
CEVICE
USED
UKIT NUKMBER MNAME: LAST. FIRST. AMIDDLE DAYE OF BIRTH AGE GENDER
F-FEMALE
L1 I I O I O e
ADDRESS, CITY, STATE, 21P CONFACT PHOMUE- INCLUDE AREA CODE
INJURIES INJURED TAKEN BY | EMS AGENCY HEDICAL FACILITY INJURED TAXEN TQ SAFETY EQUIPKIENT USED QT COMPLIANT SEATING POSITION | AIR BAG USAGE FEJECTION | TRAPPER
HOTORCYCLE
HELMET
O, STATE OPERATOR LICENSE NUMBER CLCLASS O CONDFTION AL COHGLDRUG SUSPECTED ALCOHOL TEST STATUS ] ALCOHOL TESTTYPE | ALCOHOL TEST VALUE | DRUG TEST STATUS  §DIRUG TEST TYPE
M
e [0, L L]
ol -
OFFENSE CHARGED { E:l LOCAL CODE) COFFENSE DESCRIPTION CITATION HUMBER HANDS-FREE DRIVER {NSTRACTEO @Y
2 cewce
UsED

INJUHE[J 'I'AKEN B
| Nﬁ INJUR!’J HONE REPORTECI

e ) NOT TRANSPDRTE

SEA‘I’]NG pasmnu
81 ZFRONT : LEF!smE{mToRcchEnmvER)

103 FRONT - RIGHT SIDE
o4 SECOND LEFrs:uE(Mochvd.EPAssmcER)
5 I SECOND - MIBDLE -~

ECOND - RIGHTSIDE 21

: ﬂJ-THIRD LEFI'smE(MGTOR CLESIDE AR

“ 08 FHIRD pDDLE
508 THIRD = Ruc;:,ﬁts_iué G :
& SLEEPER SECTION OF GA8 {TRUCK) * *

A RAPFE o
1+HoT TRAPPE(J
e fxlTilCATED BY.

ElECHoN S

12HOTEECTED
2: TOIN LY EIECTED
3-PARTIALLY EJECTED
5 NDTAPP;_IGABLE

B EXTRICATED BY
HORMECHANIGAL 1

| MECHANICALMEARS

A REGlI.ARCLASS(DH!OI Mol
50 ;.lwom_;ngm_v_

: ~:4l'|LLNE$$

AL(:OHOL‘!ESTSTA‘IUS
- HONE GIVEN
2-VESTREFUSED :
“3-TEST GIVEN, commmmeusmnemuusam
© 4= TEST.GMEN, RESURTS KROWH :
1_5 TBSTGNEN ﬂESULTS UINKHOWM -

N.GOBOL'I'BSTWPE

I NONE

2oBLOOD -

4IBREATH

| PRUGTESTSTATUS -
~HGRE BIVEN
-YES} REFUSED
3:TEST GIVEN, CONTAMIATED
4-! ‘TESTGNEN RESULTS KHDWN :

0|0

DOT COMPLIANT
[ wororevete
HELMET

[T

s Ak
UNIT NUMEER HAME: LAST, FIRET, MIDOLE DATEQF BIRTH hGE CGENRER
F-FEMALE
10¢1) [Thompson, Stephanie C 10143;041,9,9,6, 27 EI it
E ADDRE‘;;,‘::ITY, STATE, ZIP CONTACT PHOME- INCLUDE AREA CODE
e
H
g 913 Revere Village CT, Centerville, Ohio 45458 (937)543-3978
INJURIES INJLRED TAKEN 8Y  FEMS AGENGY MEDICAL FACIITY INIIRED TAKEN TO SAFETY CQUIPMENT USED DOT COMPLIANT SEATHHG POSITION | AR BAG USAGE | EJECTION | TRAPFED
KOTORCYCLE
HELMET
UNIT NUMBER  |MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
F - FEMALE
L1 L1 1 1111 D""M
E ADDRESS, CITY, STATE, Z2IP CONTAGT PHONE- HGLUDE AREA CODE
=y
i
Q
INIURIES INJURED TAXEN BY ] EMS AGERCY KERICAL FACILITY [HJURED TAKENTQ SAFETY EQUIPMENT USED SEAMNNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED

L1 |0

[ |
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