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DEGREES  MINUTES / SEGONDS DECIMAL DEGREES
| ATITUDE LONGITUDR LATITUDE LOHGITUDE
[ I!I [ 1. | IH L III 1.l ! |3|9|l3l0|2I7l ’I8I4EI1I1I3I7I
1 1 [} L
ROADVAY IMISION DIVIDED LANEDIREGTION OF TRAVEL HUMBER, OF THRU LANES JLEPOST 2 55 ; S e
O owmoeo - HORTHEOUND  E- EASTBOUND 0 2
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MILES
[ reer " ED L1
FEE EV TP E.v 4944
YARDS
REFRRENCE POINT USED CRASH L OCATIGH LOGATION OF FIRST HARMFUL EVENT
1 INTERSECHON 01 - HOT AN INTERSEGTION 08 - FIVE-POINT, OR MORE 11 - RALWAY GRADE CROSSING [ wensecnon 1-0OH ROADWAY 6 -Gt GORE
2 MILEPOST 02 - FOURWAY INTERSECTION 07 - Ol RARP 12 - SHARED-USE FATHS OR TRAILS RELATED 2+ ON SHOULOER & - QUTSIDE TRAFFICWAY
o T - - a- b MEDIAN — UMKNOV,
3 - HOUSE NUMBER 03 TINTERSECTION 08- OFF RAMP 99 - UNKHOWH 1 ME] 9- UNKNOWM
B4 - Y-IITERSECTION 05 - CROSSOVER 4 -ON ROADSIDE
05« TRAFFIC CIRCLEAROUNDABOUT 10 - DRIVEWAY/ALLEY AGOESS
FOAD GOHTOUR ROAD COHDITIONS 01-DRY 05— SAND, MUD, DIRT, GIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1 1« STRAIGHT LEVEL 4 - CURVE GRADE PRIMARY SECONDARY 02 - WET 05 - WATER (STANDING, MOVING) 10- OTHER
2 - STRAIGHT GRADE 9 UNKNOWN 03 SNOW o7 . SLUSH 49 - UNKNGWN
3 - CURVE LEVEL 04 - IGE .
- 08 - DEBRIS! * SECONDARY CONDITION Oty
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1-MOT COLLISION BETWEER 2 - REAR-END §- BAGKING &- SIDESWIPE, OPPOSITE 1-CLEAR 4-RAIN 7 - SEVERE CROSSWINDS
TVAD LEOTOR VEHICLES 3 -HEAD-ON € -ANGILE DIRECTION 2-CcLouDyY 5 - SLEET, HAIL B . BLOWING SAND, S0IL. DIRT, SMHOW
I TRANSPORT 4 - REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - LHKHOWN 3_-FOG, SMOG, SMOKE 6 - SNOW 8- OTHER/UNKNGWH
ROAD SLRFACE UIGHT COHDITIONS SCHOOL BUS RELATEDR
1- CONCRETE 4. SLAG, GRAVEL, PRIMARY SECOHDARY 1- DAYLIGHT 5 - DARK - ROADWAY NOT LIGHTED a-unknown | [ schooL [ ves. soHooL Bus
2 - RIACKTOP, BITUMIOUS, STONE 1 2-DAWN 6 - DARK - UNKHOWN ROADWAY LIGHTING vone HREGTLY INVOLVED
N
ASPHALT & - DIRT 3- DUSK 7-GLARE RELATED O ves.scrooLaus
3- BRIGKMLACK §-OTHER 4-DARK-LIGHTED ROADWAY 8- OTHER * SECOMDARY CONDITION ONLY IDIRECTLY INVOLVED
D WORKERS PRESENT TYPE OF WORK ZOHE LOGATION OF CRASH 1M WORK Z0HE
D WORK D LAW ENFORCEMENT PRESEHT 1 - LAKE CLOSURE 4 - INTERMITTENT OR MOVING WORK 1- PEFORE THE FIRST WORK ZONE WARHING 5IGN 4 - ACTIVITY AREA
ZONE {GFFICERVERICLEY 2 - LAHE SHIFT/CROSSOVER 5 -OTHER 2 - ADVARNCE WARMHNG AREA 5 - TERMIMATION AREA
RELATED . IS a- SHTIO!
T Lrw EHFORCEMENT PRESET 3. WORK OH SHOULDER CR MEDIAN TRANSHTION AREA
{VEHOLE GRLY)
NARRATIVE

Unit 1 was traveling northbound on Ohio N St Rt 48. Unit 1 drove off
the right side of the roadway striking a mail box causing damage to
the front of the vehicle,

Mail box owner: Angela Blackmore
#513-218-1609
Address : 4944 N St Rt 48

N St Rt 48
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SAFETY

EGLTATION | SERVICE +FRIOTECTION

UNIT

LOCAL REPORT NUKBER

LP1,708,04,0,0,3 586

I I

HM CLASS

| i HUMBER

D HAZARDOUS MATERIAL
RELEASED

065 - LOGGING

05 - INTERMODAL CONTAINER CHASSIS

07 - CARGO VAMEHCLOSED BOX
08 - GRANN, CHIFS, GRAVEL

13- CONCRETE MIXER
14 - AUTO TRANSPORTER

4 - TWOWAY, DIVIDED, POSITIVE MEDIAN BARRIER
5 - ONEWAY THAFFICWAY

UMITNUMBER | OWHER NAME: LAST. FIRST. MIDDLE ( [ SAME AS DRIVER) GWHNER PHONE NUMBER - NG, AREA CODE ([§] 5AME AS DRIVER) DAMAGE SCALE DAMAGED AREA
, FronT

|0 |1 | |Jiovanazzo, James Edward (513)934-1193
OWNER ADDRESS: CITY, STATE, Zif { m SAMEAS DRIVER)

) 1 - HOME 09 a3
5217 Orchard WAY, Lebanon, Ohio 45036
LPSTATE | LICEMSE PLATE RUMBER VEHICLE IDENTIFIGATION HUMBER #occuranTs | 2- MINOR

03 04
1OH; HBW6633 4T BF I FK XGY26,7,01212)1 001
3. FUMCTIONAL
VEHIGLE YEAR VEHIGLE MAKE VEHICLE MODEL VEHICLE COLOR
|2 | DI 1 ! 6! TOYT Camry BLK a oL |07 05
PROOF OF HSLUIRANGE COMPARY POLKGY HUMBER FTOWED BY
o State Farm 9419207E3035 S UNKHOWNH o
CARRIER HAME, ADDRESS, CITY, STATE, 21P CARRIER PHONE- INCLUDF AREAGODE
useer VEHIGLE WEIGHT BVWRIGCWR et T[;(:-‘ENO CARGO BODY TYFEMOT APPLICAELE 09 - POLE TRAFFIGWAY DESCRIPTION
1-1LESS THAN OR EQUAL TO 10K LBS . -POLE
) 02 - BUS/VAN (9-18 SEATS, ING DRVER} 10 - CARGD FANK 1- TWO-WAY, NOT DVIDED
R —— D j :,?;fé :3;(]3.::?];(?15 03 B13S (16+ SEATS, IHG DRIVER) 11 - FLAT BED m 2. TWO.Y, HOT DVIEED, CONTILOUS LEFT TURN LANE
] . 04 _ VEHICLE TOWING ANOTHER VEHIGLE 12 PUMP 3 -TWOWAY, DIVIDED, UNPROTEGTED [PAINTED OR GRASS>A FT) MEDIAR

15 - GARBAGEMREFUSE
99 - OTHER/UNKNOWH

O i skie vt

HON-MOTORIST LOCATION PRIOR TO IMPACT

TYPEOF USE

UNIT TYPE

01 - MTERSECTION - MARKED CROSSWALK
02 - {NTERSECTION - NG CROSSWALK

PASSEHGER VEHICLES (L ESS THAN @ PASSENGERS)

01 - SUB-COMPACT

[1]

03 - INTRRSFCTION - GTHER

02 - COMPACT

04 - MIDBLOCK - MARKED CROSSWALK
05-TRAVEL LAME - OTHER LGCATION

08 - BICYCLE LAME
07 - SHOULD ERMROADSIDE
08 - SIDEWALK

0% - MEDIAMCRGSSING ISLAND

18- DRIVEWAY ACCESS

11 - SHARED-USE PATH OR TRAIL
12 - HOH-TRAFFICWAY AREA

99 - OTHERAINKROWHN

£ m EMERGENGY

1 - PERSOMAL 99 - UNKNOWN 03 1D SIZE
2 -COMMERCIAL or HIT # SKIF 04 - FULL SIZE
3 - GOVERNMENT 05 - MINIVAN
08 - BPORT UTILITY VERIGLE
07 - FiGKUP
08 - VAN

49 - MOTORGYCLE

RESPONSE

0 - MCTORIZED BICYGLE
11 - SNOWMOBILE/ATV

12 - OTHER PASSENGER VEHICLE

MELVHEAVY TRUCKS OR COMBO UHITS > 10X LBS
13- SINGLE UNIT TRUGK CR VAN 2 AX1.E, & TIRES

14 - SINGLE UMIT TRUCK: 3+AXLES
15 - SINGLE UNIT TRUCK! TRAILER

16 - TRUCK/TRACTOR {BOBTAIL)
17 - TRACTOR/SEMI- TRAILER
1B - TRACTOR/DCGUBLE

19 - TRACTORRIPLES

20 - OTHER MEDMHEAVY VEHICLE

[] #as HM PLacarD

BUSAMAN/LIMO (8 OR MCGRE INCLUDBING DRIVER)

21 - BUSAPAH (9-15 SEATS, {NC DRIVER}

22 - BUS (16+ SEATS, ING DRIVER)
NON-MOTORIST

23 - ANIMAL WITH RIDER
24 - AHIMAL WITH BLGGY, WAGOHN, SURREY
25 - RIGYGLE/PEDACYCLIST
26 - PEDESTRIAN/SKATER

27 - GTHER NON-MOTORIST

SPECIAL FUNGTION

01 - NOHE
02 - TAX1

03 - RENTAL TRUCK {OVER. 10K LBS)
04 - BUS - SCHOOL (PUBLIC OR PRIVATE}

05 - BUS - TRANSIT
05 -BUS -CHARTER
07 - BUS - SHUTTLE

OB - AUS - OTHER

09 - AMBULANCE

10 -FIRE

1t - HIGHWAYMAINTENANCE
12 - MILITARY

13 - POLICE

14 - PUBLIC UTILITY

15 - OTHER GOVERNMENT

16 - CONSTRUCTION EQUIR.

17 - FARM VEHICLE
18 - FARM EQUIPMENT
19 - MOTORNHOME

20 - GOLY GART

21 -TRAIN

22 - GTHER (EXPLAIN IM NARRATIVE)

IMPACT AREA

MOST DAMAGED AREA

01 - HGHNE

02 -CENTER FRONT
03 - RIGHT FRONT
04 - RIGHT SIDE

05 - RIGHT REAR

06 - REAR CENTER

08 - LEFT SIDE

09 - LEFT FRGNT

10 - TOP AND WIHDCWS
11 - UNDERGARRIAGE
12 . LOADMTRAILER

13 - TOTAL (ALL AREAS)

£ - URKNOWN

ACTION

1 - HON-CONTACT

2~ NON-COLUISION

3 - STRIKING

4 - STRUCK

5« STRIKINGISTRUCK
8 - UNKNOWRN

07 - LEFT REAR 14 - DTHER

PRE-CRASH ACTIOHNS

99 - UNKNOWN

MOTORIST
01 - STRAIGHT AHEAD
0Z - BACKING
03 - CHANGING LANES
04 - OVERTAKING/PASSIN

08 - MAKING RIGHT TURN

06 - MAKING LEFT TURN

07 - MAKING U-TURN

0B - ENTERING TRAFFIC LANE

09 - LEAVING TRAFFIG LANE
G 10 - PARKED

13 - NEGOTIATING ACURVE
14 - OTHER MOTORIST AGTION

11 - SLOWING OR STOPPED [N TRAFFIC

12 - DRIVERLESS

NOMNMOTORIST

15 - ENTERING OR CRUSSING 3PEGIFIED LOCAY IOH

17 - WORKING

18 - PUSHING VEIECLE

19 - APFROACHING COR LEAVING VENICLE
20 - STANDING

16 - WALKING, RUNNING, JOGGING, PLAYING, GYCLING

21 . OTHER NOMN-MOTORIST AGHOM

PRIMARY

117

SECONDARY

[T]

99 - UNKNOWN

CONTRIBUTING CIRCUMSTANCES

MOTORIST

Q1 - NONFE

02 - FAILURE TO YIELD
03 - RAN RED LIGHT
04 - RAN STOP SIGN

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED
07 - MPROPER TURN
08 - LEFT OF CEMTER

09 . FOLLOWED TOO CLOSELY/ACDA

10 - IMPROPER LANE CHANGE
IPASSINGIOFF ROALY

11 - IMPROPER BACKING
12 - INPROPER START FROM PARKED POSITION
13 - STOPPED OR PARKED ILLEGALLY

14 - GPERATING VEHIGLE 1t MEGLIGENT MANNER
15 - SWERVING 1O AVOID (DUE TG EXTERHAL CONDITIONS)

16 - WRONG SIDE/WRGHS WAY
17 - FAILURE TQ GONTROL
18 - VISION OBSTRUCTION

19 - OFERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTIMG/FALLINGISPILLING
21 - OTHER IMPROPER AGTION

NON-MOTORIST

22 . HONE

73 - IMPROPER CROSSING

2 - DARTING

25 -LYING ANDIOR LLEGALLY IN ROADWAY
26 - FAILURE TO YIELD RIGHT OF WAY
27 - HOT VISIRLE (DARK CLOTHING)

2B - INATTENTIVE

24 FAILURE 10 QBEY TRAFFIC SIGNS

ISIGNALSIOFFICER
30 - WRONG SIDE OF THE ROAD
31- OTHER NON-MOTORIST AGTION

VEHIGLE DEFECTS

[1]

01 - TURN SIGHALS

02 - HEAD LAMPS

03 - TAIL LAMPS

04 - BRAKES

06 - S1EERING

0 - TIRE BLOWOUT

07 - WORM OR SLICK TIRES

08 - TRAMILER EQUIPMENT DEFECTIVE
09- MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACGIDENT
11 - OTHER DEFEGTS

SEQUIENCE OF EVENTS

RONCOILISION EVERTS

1

0]8

lal7] L LLD

L

99 . UNKNCOWN

03 - IMMERSION
04 - JACKKHIFE

05 - CARGOMEQUIPMENT LOSS OR SHIFT

01 - OVERTURN/ROLLOVER
02 - FIREAERPLOSION

FIRST MOST
HARMFUL 1 HARMFUL
EVENT EVENT

COLUSION WITH FIXED OBJECT.

o CCTHOT EIXED

21 - PARKED MOTOR VEHICLE

22 - WORK ZOHE MAINTENANCE EQUIPMENT

23 - STRUCK BY FALLING, SIIFTING CARGO
ORANYTHING SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVAELE OBIECT

11 - PEDESTRIAN

15-PEDALCYCLE

16 - RAILWAY VEHICLE (TRAIH, ENGINE}
17 - ANIMAL - FARM

18 - AMIMAL - DEER

19 - AMIMAL - OTHER

20 - MOTOR VEHICLE {N TRANSPORT

25 - IMPACT ATTENUATOR/CRASH GUSHION
26 - BRIDGE OVERHEAD STRUCTURE

27 . BRIDGE PIER OR ABUTMENT

28 - BRIDGE PARAPET
29 - BRIDGE RAIL

30 - GUARDRAIL FAGE
31 - GUARDRAIL END
32 - PORTABLE BARRIER

06 - EQUIFMENT FAILURE
(BLOYM TIRE, BRAXE FAILURE, ETG)
07 - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT
09 - RAN OFF RCAD LEFT

A3 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL BARRIER
35 - MEDIAN GONCRETE BARRIER
36 - MEDIAN OTHER DARRIER

37 - TRAFFIC SIGM POST

38 - OVERHEAD SIGN PDST

39 - LIGHT/LUMINARIES SUFIORT
40 - UTILITY POLE

10 - CROSS MEDIAN

11 - CROSS GENTER LINE
OPPOSITE DIRECTION OF TRAVEL

12 - DOWNHILL RUMAWAY

13- OTHER HON-COLLISION

4% - OTHER POST, POLE
OR SUPPORT

48 - TREE
49 - FIRE HYDRANT

A2 - CULVERT

43 - CURB
Al -DITCH

45 - EMBANKMENT
46 - FENGE
47 - MAILBOX

50 - WORK ZONE MAINTENANGE
COQUIPMENT

51 - WALL, BUILDING, TUNNEL

52 - OTHER FIXED OBJECT

01 - NO CONTROLS

02 - STOP SIGN

03 - YIELD SIGN

04 - TRAFFIC SIGHAL
05 - TRAFFIC FLASHERS
06 - SCHOOL ZONE

UNIT SFEED POSTED SFEED TRAFFIC CONTROL
4150 (1515 | [1]2]

@ stamEn

O esmanren

OF - RAILROAD CROSSEUGKS

08 - RAILROAD FLASHERS
09 - RAILROAD GATES

10 - GONSTRUCGTION BARRICADE
11 - PERSOM (FLAGGER, OFFICER}

12 - PAVEMENT MAFGGHGS

UHIT DIRECTION

FRON @

13 - CROSSWALK LINES
14 - WALK/DON'T WALK
15 . OTHER

18 . NOT REFORTED

T0

1-NORTH  5-NORTHEAST 8- UNKMOWN
2-s0UT 6 - NORTHWEST
J-EAST ¥ - SOUTHEAST
4.-WEST 8 - SOUTHWEST
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MOTORIST/NON-MOTORIST

MOTORIST/NON-MOTORIST

OCCUPANT

QOCCUPANT

MoT1oRrIST / NON-MOTORIST / OCCUPANT [
L 1P 1,7,0,8/0,4/0,0,3,5/8,6,

UHIT NUMBER MAME: LAST, FIRST, MIDDLE BDATE OF BIRTH ACE CENDER
. F-FEMALE
|0 | 1 | |Jiovanazzo, James Edward (14121,1,1,9,3,6, 80 @ e
ADDRESS, GITY. STATE, ZIP CONTACT PHONE- INCLLIDE AREA COCE
5217 Orchard WAY, L.ebanon, Ohio 45036 (513)934-1193
IHIURIES {NJURED TAKEH BY | EMS AGEHCY MEDICAL FACILITY RLIURER TAKEN TO SAFETY EQUIPHENT USED DOT COMPLIANT SEATINGPOSITION | AIR BAG USAGE | EJECTION | TRAPPED
D MOTORCYCLE
HELMET
OLSTATE OFERATOR LICEMSE NUKMBER OL CLASE NO COMDITION ALCOHOLDRUG SUSPECTED MCOHOLTESY $TATUS | ALCOHOL TEST TYPE fALCOHOL TEST VALUE | DRUG TEST STATUS | DRUG TEST TYPE.
M
Ovauo ({1
EHD.
. .
O|H} | Ra4s1074 o
OFFEMNSE G} RGED { D LOGCAL CGDE) OFFERNSE DESCRIPTION CITATION HUMBER HAMDS-FREE DRWERDISTRACTED BY
O pevice
USED
UNFIT HUMBER MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
L1 I T 1 I O O HoNAE
ADDRESS, GITY, STATE, ZiP COMTAGY PHONE- INCLUDE AREA CODE
[HIUES INJURED TAKEN BY | EMS AGENGY KEDICAL FACILITY IHIURED TAKEN TO SAFETY EQUIPKIENT USED DOT COMPLIANT SEATIHG POSITION ] AIR BAG USAGE |EJECTION 1 TRAFFED
D MOTORCYCLE
HELMET
OLSTATE OPERATOR LKGEHSE NUMBER OL CLASS CONMTION ALCOHO!DRUG SUSPECTED ALGOHOL YEST STATUS  JALGOMOLTEST TYPE | ALCOHOLTEST VALUE JDRUG TEST STATUS fDRUG TEST TYPE
Dvacn [T Wi
EMND.
] l I oL L l——l.--l-.-j
OFFENSE CHARGED { D LOCAL CODE) OFFCMSE DESCRIPTIOHN CITATION HUMBER HANDS-FREE DRIVER DISTRAGTED BY
[1 oevice
USED

1HIURED TAXEN BY

“SASHOT TRANSPORTED
. EREATED AT SCENE
2-EMS g

LA POLGE |
4 IOTHER
BIUHKHOW ©

HON MOTORIST

12 REFLECBV'ECLO‘I'HkNG
13- LIGHTING -
ﬂ PRD'!EC‘!IVEPADS USED} tl 14 S OTHER

JELBOWS; RIEES, ETC) TR

SEA mc; POSJTIDN - :
01 FROM] vtEF[SIDEIMOTON‘)VCLEfJRNET]
2: ERONT SMIODLE =
DITERONT - RIGHTSIDE :
04 SECOND = LEFrsmE(uoTORcYCtEPASSENGE
05 -SECOMD - MODLE -
%06  SECOND RIGHTV_SIDE

MR BAG USAGE
4 -NOT.OEPLOYED
- 2-DEPLOYEQ FRONT.

17 _FASSENGER]N UNENCLOSED CARSO AREA
132 TRAILING UHIT 5300 E
14 -RUDING OH VEchLEE(\‘ERIOR(NON iRNuNGuNm
A5 HON: MOTORIST

1620THER -

) uumow;«

EJEGTION

1 sNOTEJECTED
2 TOTALLY ESECTED -

L3 PARTIALLY.FUEGTED
A< HOTAPPUIGABLE i

; 55 FELL ASUEEP, FAINTED, 'Fm'iGUEz)
P YSICN_IMFNRMDII' S S s 1) UNOI:RTHI:JNFLUENCEOF
EMOTIONAL (DEPRESSED, mérw DISTURBED) -~ - MEDIGATIONS, BRLGS, ALGOHGL -

: T OTHER

HON-MECHAHICA

* bR TEST 1vee - | “RIVER DIsTRACTED
- 1 NUDISTRJ\U 1ON HE’QH H)

ALCOHOLTEST .S'%A'IUIS_' i

1-HONE GIVEN
-2 TEST REFUSED
LRLTEST GIVEN, conmuwmeosmlwl_zm

* 4 “TEST GIVEN, RESULTS KNOWH © 4 ELEGTRONIG commumcmmnumce
5 TEST GN’EN RESULTSUNKNO ] 5. OTHER ELECTRONIC DEVICE
: RAAGATION DEVICE, RADIO, DVT)
UHITHUMBRR | WAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ForEMAE
L1 | P L] L1111 M
ADDRESS, CITY, STATE, ZIP CONTAGT PHOME: INCLUDE AREA GODE
IMJURES | INJURED TAKEH BY | ES AGENGY MEDIGAL FACILITY IHJURED TAKEN TO SAFETY EQUIPMENT USED DOT CoMFLANT | SEATING FOSTION FAR SAG USAGE | EJEGTION [ TRAFPED
D HOTORCYCLE
HELMET
UNIT HUMBER | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
FLFENALE
L1 | I T O I e
ADDRESS, CITY, STATE, Z1P CONTAGT PHONE- INCLUDE AREA CODE
INJURIES | INJURED TAXEN BY | EMS AGENGY MEDICAL FAGILITY IJURED TAKEH 70 SAFETY EQUIPMENT USED oot ComLAns | SEATHG POSTION [ AIR BAG USAGE ] EJECTION | 1RAPPED
0 nerorcvae
HELMET
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