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REFERENCE PGINT USED CRASH LOGATION . LOCATION OF FIRST MARMPLIL EVENT
1 - INTERSECTION 01« HOT AN INTERSECTION 06 - FWEFOINT, OR MORE 1 - RAILWAY GRADE CROSSING D NTERSECTICN 1 - CN ROADIWARY 5 - ON GORE
3 % -MILE POST 02 - FOURMAY INTERSECTION 07 - OH RAME 12 - SHAREODUSE PATHS OR TRAILS RELATED 2- DN SHOULDER B -CUTSIDE TRAFFIVAY
- T - - 3- N MEDIAN 8 - UK
3 - HOUSE NUMBER 03 - THNTERSECTION 08 -OFF RANS 99 - UNKNOWRN HOH
01 VTERSECTION 06 - CROSSOVER 4-ON ROALSIDE
0% - TRAFFIC CIRCLE/AROUNDABOUT 10 - DRIVEWAY/ALLEY AGCESS
ROAD CONTOUR 4
ROAD COMDITIONS o1-oRY 95— SAND, MUD, DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVER PAVEMENT *
1- STRAIGHT LEVEL 4 -CURVE GRADE PRIMARY SECCHDARY oo - WET 06 - WATER [STANDING, MOVING) 10- OTHER
-5 1] -
2-STRAIGHT GRADE 9 - UNKNOWN 01— SHOW o7 - SLUEH 55 - UNKNOWR
3 - CURVE LEVEL 04 - {CE .
i 08 - DEBRIS * SECONGARY CONDIION OlLY
HANNER OF CRASH COLLISIONAPACT WEATHER
1-HOT COLLISKON 8ETWEEN 2 -REAR-END 5-BACK{NG B - SIDESWIPE, OPFOSITE 1-CLEAR 4 -RAIN 7 -SEVERE CROSSWINDS
TWOMDTORVEHCLES  3-HEAD-ON &-AHGLE DIRECTION 2-CLoUDY 6-9LEET, HAIL  6- BLOWING SAND, SOK, DIRT, SNOW
E{ TRANSPORT 4-REAR-TO-REAR 7 - 5IDESWIPE, SAHE DIRECTION 8- URKNOWN 3 - FOG, SMOG, SMOKE B - SHOW 9 - OTHERMUNKROWHN
ROAD SURFAGE LIGHT CONDETIONS SCHOOE BUS RELATED
1- CONGRETE A-8LAG, GRAVEL, PRIMARY SECONDARY 1 - DAYEIGHT 5-DARK - ROADWAY NOT LIGHTED 9 -unknowN | [ scHooL 0 ves. scrooL pus
2 - BLACKTOP, SITUKINOUS, STONE 1 2-DAWN 8- DARK - UNKHOWHN ROADWAY |LIGHTING 20HE DIRECTLY JANGIVED
- 4. DHsK - *
ASPRALT 5-DIRT 7-BLARE RELAIED [ ves. scvoorsus
3 - BRICK/BLOGK B-OTHER 4 - DARK - LIGHTED ROADVYAY B -OTHER * SECONDARY CONDITION ONLY INDIRECTLY INVOLVED
D WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
LANE . _MTE . - BEF - WARNING § . :

D WORK D LAY ENFORCEMENT PRESENT 1-LANE CLOSURE 4 - INTERIITTEHNT OR MOVING WORK 1- BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTIVITY AREA
ZOME (CFFICERVEHICLE) 2 - LANE SHIFFCROSSOVER §-0THER 2 - ADVANCE WARNING AREA 5 - TERMINATION AREA
RELATED - &l -

] Laws EnFoRCEENT PRESENT 3- WORK ON SHOULDER OR MEDIAN 3- TRANSITION AREA
VEHICLE OILY)
e s e e e e e e
NARRATIVE

Unit 1 was traveling northbound on Bunnell Hill Rd. Unit 1 spun in
the roadway crossing the center line onto the opposite lane of travel.
Unit 1 drove off the left side of the roadway striking the ditch line.
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DATE CRASH REPORTED TIME CRASH REFORTED THSPATCH TIME ARRIVAL TIME TIME CLEARED DOTHER INVESTIGATION TIME TOTAL KINUTES
0,9,02,2,0,1,7 113,41 13,41 1,345 1,4/2/5 3,0 0,6,7,0
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-y ::;% UN;T LOCAL REPORT HURMBER

HNIT NLABER OWNER NAME: LAST, FIRST, MIDDLE(M SAME AS DRIVER) CWNER FHONE NUMBER-INCAAREACQDE(M SAKE AS DRIVER) DALWGE SCALE DALIAGED AREA
Frout
(0111 |Powell, Mary Elizabeth (937)607-9139 3]
OWNER ADDRESS: CiTY, STATE, ZIP { [{] SAME AS DRWVER) 1 NONE o9 02
23 Hay AVE, Brookville, Ohio 45309-1701 L
LP STATE LICENSE PLATE NUMBER VEHKZLE IDENTIFICATION MUMBER #OGCUPANTS 2 - MINOR
.
1,G8,ZH 528 9V 2251581 | |l|aafl] o
LT HDE1661 LS ST P 1418 Y 41 2 TR T 01 L enonn
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
1191917y Saturm SLE GRN R [ " 05
PROOF DF INSURANCE COMPANY FOLICY NURBER TOWLED BY
IMSURANCE 9 - UNKHOWN
SHOWH REear

CARRIER HAME, ADDRESS, CIIY, STATE, ZIP CARRIER PHONE- INCLLIDE AREA CODE

usbar VEHIGLE WEIGHT GVWR/GCWR CARGE BOLY 1YPE TRAFFICWAY DESCRIPTION
1. LESS THAN O EQUAL T0 10K LBS, D1 - NO CARGO BODY TYPEMNOT APPLICABLE 09 - POLE WO HOT DMDED
D - 10,001 TO 25,000 LBS, 02 - BUSAZAN {916 SEATS, INC DRIVER} 10 -CARGQ TANK 5
HM PLACART I3 No. ! ; X 0% -BUS {16+ SEATS, ING DRIVER) 41 -FLAT BED 2 - TWO-WAY, HOT DIVIDED, GONTINLOUS LEFT TURN LANE
3 - MORE THAN 26,000 LRS. 54 VEMICLE TOWING ANGTHER VENICLE 2 DUMP 3 - TWO-WAY, IVIDED, UNPROTECTED {PAINTED OR GRASS»4 FT) MEDIAN
I I | | I 05 - LOGGING 13- COMCRETE MIXER 4- TWO-WAY, DIVIDED, POSHTIVE MEDIAN BARRIER
HAZARDOUS MATERIAL 06 - INTERMODAL CONTAINER CHASSIS 14- AUTO TRANSPORTER 3 - OHENHAY TRAFFICINAY
HM CLASS I R OF - CARGO VAIENCLOSED BOX 15 - GARDAGEREF USE
LJ HUMBER 08 - GRAIN, CHIPS, GRAVEL 56 -otHERUNKNoWN | [ Him saie uar
HON-MOTORIST LOCATION PRIOR TO [MPACT TPE OF USE UMIT TYPE
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICLES (1555 THAN 9 PASSENGERS) HMEDMHEMY TRUCKS OR COMBO UNITS - 10K LES BUSAANA IMD (0 OR KORE INCLUDING DRIVER)
D] 02 - INTERSECTION - NG CROSSWALK m E 1 - SUB-COMPACT 13- SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES 21 - BUSNAN (15 SEATS, {NC DRWER)
03 -INTERSECTION - OTHER D2 - COMPACT 14 - SINGLE UNIT TRUCK; 3+ AXLES 27 - BUS (16+ SEATS, INC DRIVER)
04 - MIDBLOCK - MARKED CROSSWALK | _PERSONAL 09 - UNKMOWN 03— M) SI2E 15 - SINGLE UNIT TRUCK! TRAILER NON-MAQTORIST
05 - TRAVEL LANE - OTHER LOCATION 2 COMMEREIAL | ofHIT/SKIP 04 - FULL SIZE 16 - TRUCKITRAGTOR {BOBTAIL) 23 - ANIMAL WITH RIDER
06 - SICYOLE LANE 3- GOVERNMENT U5 - MIMIVAR 17~ TRAGTORIEMI-TRAILER 24 ANIMAL WITH BUGGY. WAGDN, SURREY
07 - SHOULDER/ROADSIDE 05 - SPORT UTILITY VEHICLE 18 - TRACTORADOLBLE 25 - BICYCLEPEDACYCLIST
06 - SIDEWALK a7 - FICKUF 19-TRACTORITRIPLES
20— OTHER MEDMEAVY VEHICLE 26 - PEDESTRIANSKATER
60 - MEDIANIGROSSING {SLAND 83 - VAN 77 BTHER NONMATORIST
10 - DRIVEWAY ACCESS L1 w1 emERGENCY 69 - MOTORCYCLE
11 - SHARED-USE FATH OR TRAL RESPONSE 10 - MOTORIZED BICYCLE
12 - NON-TRAFFICWAY AREA 1 - SNOWHOBILEIATY :
89 - OTHERAUNKNOWN 12 - OTHER PASSENGER VEHICLE D HAS HM PLACARD
SPECIAL FUHCTION 01 - NONE 09 - AMBULANGE 17 - FARM VEHICLE HOST DAKMAGED AREA ACTION
D2 - TAN 0 - FIRE 18 - FARM EGUIPLENT 3 11 - NONE 18+ LEFT SIDE 99 - UNKNOWH 1+ NON-CONTACT
03 - RENTAL TRUCK {OVER 10K LBS} 11- HIGHWAYALAINTENANGE 18« MOTORHOME 02-CENTER FRONT 08~ LEFT FRONT 2 - NON-COLLISION
4 BUS - SCHODL {FUBLIG OR FRIVATE) 12 - MILIFARY 20- GOLF CART 03-RIGHT FRONT  10- TOP ANDWINDOWS 3-STRIKING
05 - BUS - TRANSIT 13- POLICE 21« TRAIN IMPACT AREA 44 . RiHT SIOE 11 - UNDERCARRIAGE 4-STRUCK
86 - BUS - CHARTER 14 - PLIBLIC OTILITY 22 - OTHER (EXPLAIN IN NARRATIVE) m 05 - RIGHT REAR 12 -LOADITRAILER 5 - STRIKING/STRUCK
87 - BUS - SHUTTLE 15 - OTHER GOVERNMENT 06-REARCENTER 13- TOTAL (ALLAREAS) - LNKNOWN
98- BUS - OTHER 16 - CONSTRUCTION EQUIR, o7 - LEFT REAR 14- OTHER
PRE-CRASH ACTIDNS
HOTORIET NON-MOTORIST
01 - STRAIGHT AHEAD OF - MAKING U-TURN 13 - NEGOTIATING A CURVE 15 - ENTERING OR CROSSING SPECIAED LOCATION 21 - OTHER NON-MOTORIST ACTION
02 - BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION 18 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING
99 - UNKNOWN 03 - CHANGING LANES Q8 -LEAVING TRAFFIC LANE 17 - WORKING ;
04 - OVERTAKINGIPASSING 10 - PARKED 18 - PUSHING VEHICLE
05 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - MAKING LEFT TURN 12 - DRVERLESS #6 - STANDING
COMTRIBUTING CIRCUMSTANCES VEHIGLE DEFECTS
PRIMARY MOTORIST MONMOTORIST 01 - TURN SIGNALS
01 - NONE 11- IMPROPER BACKING 22 NONE Dj 02-HEAD LAMPS
02 - FAILURE TO YIELD 12 - IMFROPER START FROM PARKED POSITION 23 - WPROPER GROSSING 03-TAIL LAKPS
03 - RAN RED LIGHT 13- STOPPED OR PARKED ILLEGALLY 24 - DARTING 04 - BRAKES
04 - RAN ETOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING ANDJOR ILLEGALLY I ROADIWAY 05 - STEERING
SECONOARY 05 - EXCERDED SPEED LA 15 - SWERVING TO AVOID {DUE YO EXTERNAL CONTATIONS) 26 - FAILURE TG YIELD RIGHT OF WaY 06 - TIRE BLOWOUT
06 - UNSAFE SPEED 18 - WRONG SIDEWRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 -WORN OR SUICK TIRES
|:|:| 07 -IMPROPER TURN 17 - FAILURE TO CONTROL 2B - INATTENTIVE 05— TRA|LER EQUIPMENT DEFECTIVE
08 -LEFT OF GENTER 18- VISION CBSTRUGTION 25 - FAILURE: TO DBEY TRAFFIC SIGNS 04 - MOTOR TROUBLE
B0 - LINKNOWN 08 - FOLLOWED TOD CLOSELY/ACDA 19 - OPERATING DREECTIVE EQUIPMENT ISIGNALE/OFFICER 10 - DISABLED FROM PRICR ACCIDENT
10 - IMPROPER LANE CHANGE 20 - LOAD SHIFTING/FALLINGISPILLING 46 - WRONG SIDE OF THE ROAD 1 -OTHER DEFECTS
IPASSINGIOFF ROAD 21 - OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACTION
SEQUEHCE OF EVENTS MOR-COLLISION EVENTS
1 2 3 4 5 [ 0t - OVERTURN/ROLLOVER 06 - EQUIPMENT FAILURE 10- CROSS MEDIAN
1 |1 | | 0 |9 | |4 |4I | I ] | | ’ | | 02 - FIRE/EXPLOSION {BLONN TIRE, BRAKE FALURE, ETC) 11 - CROBS CENTER LINE
04 - MMERSION 07 - SEPARATION OF UNITE OPPOSITE DIRECTION GF TRAVEL
ARST 1AOST T 04 - JACKKNIFE 06 - RAN OFF ROAD RKSHT 12 - BOWMHILL RUNAWAY
HARMFUL HARMFUL 05 - CARGD/EQUIPMENT LOSS OR SHIFT 09 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION
EVENT EVENT
COLLISION WITH FIXED ORJECT
L 25 - IMPACT ATTENUATOR/CRASH CUSHION 33 - MEDBIAN CABLE BARRIER 41-OTHERPOST, POLE 48 - TREE 1.
14 - PEDESTRIAN 21 . PARKED MOTOR VEHICLE 23 - BRIDEE OVERHEAD STRUCTURE 34 MEDIAN GUARDRAIL BARRIER OR SUPPORT 48 - FIRE HYDRANT |
15- PEDALCYCLE 22 - WORK ZOME MAINTENANCE EQUPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCREYE BARRIER 42 - CULVERT 58 - WORK ZOME MAINTENANCE
18 - RAILWAY VEHICLE {TRAIN, ENGINE} 23 STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT |
17 - ANIMAL - FARM ORANYTHING SET Il MOTION BY A 20 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44.- DITCH 51 -WALL, BUILDING, TUNNEL
18- ANIAAL - DEER MOTOR VEHICLE 36 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 - EMDANKMENT 52 - OTHER FXED OBJECT
19 - ANIMAL - OTHER 24~ OTHER MOVADLE OBJIECT 31 - GUARDRAIL END 39 - LIGHTALLUBINARIES SUPPORT 46 - FENCE
20- MOTOR VEHICLE IN TRANSPORT 32 - PORTABLE BARRIER 40 - UTILITY POLE A7 - MAILBOX
UNIT 8PEED FOSTED SPEED TRAFFIC CONTROL LT DIRECTION
01 - NG CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES FROM . 1-NORTH B -HOATHEAST 8- UNKNOWH
4 5 5 0 02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DONT WALK @ 2-50UTH  B- NORTHWEST
I I I I I ] I 03 - YIELD SIGN 09 - RAILROAD GATES 15 - OTHER a-EAST 7 - SOUTHEAST
[ sweo 04 - TRAFFIC SIGHAL 16- CONSTRUCTION BARRICADE 16 - NOT REFORTED 4-WEST  B-SOUTHWEST
[ 05-TRAFFIC FLASHERS 11 - PERSON {FLAGGER, OFFICER)
08 - SCHOOL ZONE 12 - PAVEMENT MARKINGS
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w0 MoToRIST / NoN-MoTorisT / OcCUPANT

LOCAL REFORT NUMBER

CRUCATION - KRR - TR

L P11,7,0/9/0,2,0,0/4,1,2,2,

UNIT NULIBER

1011

NAME: LAST, FIRST, MiDDLE

Powefl, Mary Elizabeth

DATE OF BIRTH

03,2/41,9,9,2| 25

AGE

GENOER

[F]

F -FEMALE

ADDRESS, CITY, 8TATE, ZIF

CONTACT PHONE- INCLUDE ARFA CODE

L0

[1]

5| 23 Hay AVE, Brookville, Ohio 45308-1701 {937)607-9139
o
o
% INJURIES [NJURED TAXEN BY | EMS AGENCY MEDICAL FACILITY JHIURED TAREN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITEN | MIR BAG USAGE | EJECTION { TRAPPED
3 MOTORCYCLE
Z HELWET
b
'
E OL 5TATE OPERATOR LICENSE NUMBER OL CLASS NO CONBITION ALCOHOUDRUG SUSPECTED ALCOHOL TEST S5TATUS  |ALCOHOL TEST TYRE { ALCOHOL TESTVALUE ] DRUGB TEST S8TATUS ] DRUG TEST TYPE
] MiC
=
OlH Ovawe |0 5
SK352743 oL L1
OFFENSE CHARGED ( U LOCALCODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS-FREE DRIVER DISTRACTED BY
. N O vevier
4511.202 Operation Without Reasonable Control 016732 used
UNIT NUMBER NAME: LAST, FIRST, MIDDLE DATE OFBIRTH AGE GENDER
F - FEMALE
Ll N Y Y IO I I A o
ADDRESS, CITY, 5TATE, 2P CONTACT PHONC- [HCLUDE AREACODE
7
g
g INJURES INJURED TAKEN 8Y | EMS AGENCY MEDICAL FACRITY INJURED TAKEN TO SAFETY EQUIPMENT USED OOT COMPLIANT SEATING PCSITION | AR DAG USAGE |EJECTION | TRAPPED
z
g D HKOTORCYCLE
.E HELMET
&
5 OLSTATE OPERATOR LICENSE NULBER OLCLASS NO CONDITION ALCOHOLDRUG SUSFECTED ALCOHOL TESTSTATUS FALCOHONLTESTTYPE |ALCOHOLTESTVALUE | DRUG TEST STATUS | DRUG TEST TYFE
= ¥ L
Oeawn |0 END.
oL = l—l—l—l
CFFENSE CHARGED ( D LOCAL COOF) OFFENSE DESCRIPTION CITATION NULBER HANGS-FREE ORNER DISTRACTED BY
O oeviee
USED
INJURIES 7 BAFETY.EQUIPMENT USED" ;
i "MOTORIST g i NDN MOTURIST
R NUNE UsED- VEHJC
92  SHOULDER BELT ColLY e TUSED 0
it HLY | <1 - PROTECTIVE PADS USED
04 7 SHOULDERAY - (ELBOWS, KNEES, ETC).
AIRDAG USAGE: | 71%
o7: THIRD: LEFrsmgwochmssmscnm i1 ~NOT DEPLOYED -
: 72 DEPLOYED FRONT.
3 DEPLOYED SIDE R
£ 4-DEPLOYED BOTH FRGNT.'SIOE
i NUTAFPLICAaLE :
gl nmp\'uim UNKNOWN ;
GPERATOR ucsNbE CLASS : : S ALCDHDUDHUG SUSPECTED
SoLASS : FLUASUEEP, FAINTED, FATIGUED
NDER THE INFLUENCE OF - 3+
HEDICATIONS, DRUGS, ALCOHOL
: ‘_4 REGULARCLASS(DHIOI THER 000 AR
- I.IB.'MDPED mu.z
ALCOHDLTESTTYPE VER stmac'rsa :
1= HONE o DISTRACTION RE‘ORTED
2:BL00D g
CA-URINET “a. Exrmsismumo : :
4-BREATH ¢ A4-ELECTRONIC COMMUNICATION DE\«'ICE
“5-OTHER - OTHERELECTROMC DEVICE /.72,
e {HAVIGATION DEVICE, RADID, DVD} 5
UNIT NUMBLR NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
F-FEMALE
.| L1 | L 1L 1| o
'5- ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE
[y
3
[e3
(&3
o
INRIES  FINJURED TAKEN BY | EMS AGENCY MEDICAL FAGILITY [RJUREL TAKEN YO SAFETY EQUIPLIENT USED DOT CoMPLIANT | SEATHE POSITION | AIR BAG ISAGE FEJECTION | TRAPPED
MOTORCYCLE
HELLIET
UNIT NLABER MAME. LAST, FIRST, MIODLE DATE OF BIRTH AGE GEMDER
F - FEMALE
| I Y Y e
E ADDRESS, CITY, STATE, 2@ CONTACT PHONE - INCLUDE AREA CODE
&
=
o
Q
o
INSURIES INJURED TAKEN BY { EMS AGENCY MEDICAL FACILITY INJURELD TAKEN TQ SAFETY EQLIPIENT USED SCATING POSITION FAIR BAG USAGE ] EJECTION | TRAPPED

DOT COMPLIANT
[ worerevere
HELLIET

[
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