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° TRAFFIC CRASH REPORT

LOCAL REPOR| NUMBER * CRASH SEVERITY HIT/SKIP
Bl i Y .-.--.\’:\. 1 FATAL 1-SOLVED
L CCAL INFORMATION ILIPI1 |8|1 Io [1 [0[0|0[5|0|2]8] 2-INJURY 2 - UNSOLVED
3-PDO
w PHOTOS TAKEN D PDO UNDER D PRIVATE [T ST RERORJINGAGENCYINAME NUMBER OF UNIT IN ERROR
Oon2 JoH e STATE PROPERTY 0 8 3 1 6 . uNITS mn 98 - ANIMAL
REPORTABLE 0 2 99 - UNKNOWN
Dora Clonier|  poamoomn: ML Clearcreek Twp. Police Department 1012
COUNTY ® N M CITY, VILLAGE, TOWNSHIP * CRASH DATE ® TIME OF CRASH DAY OF WLEK
Oeny
Oviiace ™

813

[X] rownsHIP *

Clearcreek

1901,8(1219,9/9, |WED,

DEGREES / MINUTES / SCCONDS

DECIMAL DEGREES

LATITUDE LONGITUDE LATITUDE LONGITUDE
]y I 1 O I O e Y O O ] i el Il Il e el Yl Il Il el |
ROADWAY DIVISION DIVIDED LANE DIRCCTION OF TRAVEL NUMBER OFf |HRU | ANES ROAD TYPES OR MILEPOST 2
O obwvieo N.NORTHBOUND  E- EASTEOUND AL-ALLEY CR - CIRCLE HE - HEIGHTS MP - MILEPOST PL - PLAGE ST- STREET WA - WAY
X usowioeo S SOUTHBOUND  W.WESTBOUND o 2 AV - AVENUE CT-GOURT HW - HIGHWAY PK - PARKWAY RO - ROAD TE - TERRACE
u_’ 8L - BOULEVARD OR - DRVE LA- LANE Pl - PIKE 5Q - SQUARE L TRAIL
LOCATION ROUTE NUMBER | LOC PREFIX LOCATION ROAD NAME 1
LOCATION LOGATION ROUTE TYPES
NS IR -INTERSTATE ROUTE {ING TURNPIKE) CR - NUMBERED COUNTY ROUTE
i iy US - US ROUTE TR - NUMBERED TOWNSHIP ROUTE
el | | l | I | B TYPE2 . =
ELYTLESPT SR-STATE ROUTE
OISTANCE FROM REFERENCE DIR FROM REF REFCRENCE ROUTE NUMBER | REF PREFIX REFERENGE NAME {ROAD, MILEPOST, HOUSE #)
REHERENCE REFERENCE
Omies NS NS
Oreer i sl ROAD
e i N
Ew Tyee ¢ I T O ew  Bunnell Hill TveE?
O varos
REHERENGE POINT USED CRASH LOCATION LOGATION OF FIRST HARMFUL GVENT
o INTERSEGTION 01 - NOT AN INTERSECTION 06 - FIVE POINT, OR MORE 11 - RAILWAY GRADE CROSSING — 1-ON ROADWAY 5- ON GORE
. g g 07 - . = - ON SHOULDER - OUTSIDE g
o MILEPOST 02- FOURWAY INTERSECTION 7 - ON RAMP 12 - SHARED USE PATHS OR TRAILS o g ?r\:\‘V:EDIAN : UNKTNO(‘)’:NTR/\FHCWAY
R | 1OUSE NUMBER 03 - T-INTERSECTION 08 - OFF RAMP 93 UNKNOWN -
04 - Y-INTERSECTION 09 - CROSSOVER 4 - ON ROADSIDE
05 - TRAFFIC CIRCLE/ROUNDABOUT 10 - DRIVEWAY/ALLEY ACCESS
ROAD CONTCUR AD CONDI
RO NOIIONS 01-DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1 STRAIGHT LEVEI 4 - CURVE GRADE PRIMARY SECONDARY 02 - WET 06 WATER (STANDING, MOVING) T
TRAIGHT GRADE .
2-S 9 - UNKNOWN 03 - SNOW 07 - SLUSH 99 - UNKNOWN
3 CURVE LEVEL 04 - ICE i
- 08DEBRIS * SECONDARY GONDITION ONLY
MANNER OF CRASH CO!l LISIONIMPAGT WEATHER
| NOT COLLISION BETWEFN 2 REAR END 5- BACKING 8 - SIDESWIPE, OPPOSITE 1- CLEAR 4-RAIN 7 SEVERE CROSSWINDS
TWO MOTOR VEHICLES 3- HEAD-ON 6 - ANGLE DIRECTION 2- cLouny 5. SLEET, HAIL 8- BLOWING SAND, S0IL, DiR1, SNOW
1t TRANSPORT 4 REAR-TO-REAR 7 - SIDESWIPE. SAME DIRECTION 9 UNKNOWN 3-FOG, SMOG. SMOKE 6 - SNOW 9 - OTHERAWNKNOWN
ROAD SURFAGE LIGHT CONDITIONS SCHOOL BUS RELATED
1- GONCRETE 4-SLAG. GRAVEL PRIMARY SEGONARY 1 - AYLITHT 5 - DARK - ROADWAY NOT LIGHTED 9-UNKNOWN | [ school [ ves. scroot Bus
2-BLACKIOP, 81 TUMINOUS STONE 2-DAWN 6-DARK  UNKNOWN ROADWAY | IGHTING o~ DIREGTLY INVOLVED
. 3.DUS 7 GLARE*
ASPHALT i « RELATED [ ves schooL Bus
3. BRICK/BLOCK 6-OTHER 4-DARK - LIGHTED ROADWAY 8- OTHER TSECONDARYICONDITION G e e ]

4 - INTERMITTENT OR MOVING WORK

1- BEFORE THE Fi

L

fender.

[ WORKERS PRESENT IEEORNORKO
1t R
[ wosx O LAW ENFORGEMEN | PRESENT AN
ZONE (OFFICERNVEHICLE) ¥ LANE SHIFT/CROSSOVER 5 OTHER
RELAIED 3. wo IDULDER OR MEDIAN
[0 1AW ENFORCEMENT PRESENT LUCER T
(VEHICLE OHLY)
NARRATIVE

Unit 2 had just completed a stop at E Lytle Five Points Rd and was
southbound on Bunnell Hill Rd. Unit 1 was eastbound on E Lytle Five
Points Rd. Unit 1 failed to yield the right-of-way to Unit 2 as they
crossed through the intersection striking Unit 2 in the right rear

LOCATION OF CRASI{ IN WORK ZONE

2 - ADVANCE WARNING AREA
3 - TRANSITION AREA

RST WORK ZONE WARNING SIGN 4 - ACTWITY AREA

5 - TERMINATION ARGCA

e
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REPORT TAKEN BY ] SUPPLEMENT (GORRECTION OR ADDIFION TO B
Rl rouice acency O wmororist AN EXISTING REPORT SENT TO ODPS) , " I ; I y | : I i I i I i | { | i | i I
DATE CRASI | REPORTED TIME CRASH REPORTED HSPRICH 1) AATRITVAL 1IME HIME CLEAIDED OTHER INVESTIGATION TIME TEHAL MIBUTES
1,01,0201,8 (2,009 (2009 2013 [ 2,044 |20, [0111
OFFICER'S NAME * OFFICER'S BADGE NUMBER CHECKED BY Page 1 of 4
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UNIT

LOCAL REPOR1 NUMBER

B e R

LP181010,00,5028

02 - BUS/VAN (9-15 SEATS, INC DRIVER}
03  BUS (16+ SEATS, INC DRIVER)

2-10,001 1O 20,000 LBS
3 - MONE TIHAN 26,000 LBS

HM PLACARD ID No

10 - CARGO IANK
11 - FLAT BED

UNITNUMBER | OWNER NAME LAS1, FIRS T, MIDDLE ( [}f] SAME AS DRIVER) OWNER PHONE NUMBER - INC AREA conE ([]{] SAME AS DRIVER) DAMAGE SCALE DAMAGED AREA
o 1 i RONT
[Y["] [|Morgan, Kimberly J (937)776-9015 =
OWNER ADDRESS CITY, STATE, 2IP ( [Jf] SAME AS DRIVER)
. . . . 1. NONE 09 03
2904 E Lytle Five Points RD, Waynesville, Ohio 45068
LP STATE LICENSE PLATE NUMBER VEHI(CLE IDENTIFIGATION NUMBER #OCCUPANTS | # MINOR
4aM2CUB8,11,98K,J5372,2 pe %
|O}H| GOY8619 0 ol ol il o i s (LTI Y
VEHICLE YEAR VEHICLE MAKE VEHICEE MODEL VEHICLE COLOR
12,0,0,8, MERC Mariner BLU v osoune |7 05
X RO O INSURANCE COMPANY POLICY NUMBER 10WED BY
INSURANCL
GEICO 4078073436 AAA Rp— —
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE- (NCLUDE AREA CODE
s Dot VEHICLE WEIGH I GUWR/GOWR (CARCOIHOBNAINES FRAFFIEWAY DERTIRIION
| L ERR N BREQUAL 10 10K LBS 01- NO CARGO BODY TYPEINOT APPLICABLE 09 - POLE.

1-TWO-WAY, NO1 DIVIDED
2 - TWO WAY, NOT DIVIDED, CONTINUOUS | EFT TURN LANE

LL L L]

HM CLASS

| I NUMBER

]

RELEASED

1IAZARDOUS MATERIAL

05 - LOGGING

07 - CARGO VAN/ENCLOSED BOX
08 - GRAIN. CHIPS, GRAVEL

04 - VEHICLE TOWING ANOTHER VEHICLE

06 - INTERMODAL CONTAINER CHASSIS

12 - DUMP
13 - CONCRETE MIXER
14 - AUTO TRANSPORTER

3 - TWO WAY, DIVIDED, UNPFROTECTLD (PAINTED OR GRASS>4 F | } MEDIAN
4 - TWO-WAY, DIVIDED,
5 - ONE WAY TRAFFICWAY

POSINVE MEDIAN BARRIER

15 - GARBAGE/REFUSE

99 - O THER/UNKNOWN D 1IT/ SKIP UNIT

NON-MOTCRIST LOCATION PRICR 10 IMPACT

07 - SHOULDER/ROADSIDE

08 - SIDEWALK

09 - MEDIAN/CROSSING ISLAND
10 - DRIVEWAY ACCESS

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

99 - OTHER/UNKNOWN

3+ GOVERNMENT

[J IN EMERGENCY
RESPONSE

07 - PICKUP

08 - VAN

08 - MOTORCYCLE

10 - MOTORIZED BICYCLE
11 - SNOWMOBILE/ATV

TYPE OF USE LNTTRIVEE
01 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHIGLES (LESS TIIAN 9 PASSENGERS)
02 - INTERSECTION - NO CROSSWALK mﬂ 01- SUB-COMPACT
03 INTERSECTION - OTHER 02 - COMPACT
04 - MIDBLOCK - MARKED GROSSWALK 1 .PERSONAL 99 - UNKNOWN 03 - MID SIZE
05 - TRAVEL LANE - OTI IER LOCATION 2 . COMMERCIAL or HIT / SKIP 04- FULL SIZE
06 - BICYCLE LANE 05 - MINIVAN

0B - SPORT UTILITY VEHICLE

12 - OTHER PASSENGER VEHICLE

MED/HEAVY TRUCKS OR COMBO UNITS > 10K LBS
13- SINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES
14 - SINGLE UNIT TRUCK, 3+ AXLES
15 - SINGLE UNIT TRUCK/ TRAILER
16 - TRUCK/TRACTOR (BOBTAIL)

17 - TRACTOR/SEMI- TRAILER

18 - FIRACTOR/DOUBLE

19 - TRACFOR/TRIPLES

20 - OTHER MED/HEAVY VEHICLE

[] Has Hm PLACARD

BUS/VANILIMO {9 OR MORE INCLUDING DRIVER)

21 - BUSNVAN (9-15 SEATS, INC DRIVER)

22 - BUS (16+ SEATS, INC DRIVER}
NON-MQOTORIST

23 - ANIMAL WIT] | RIDER

24 - ANIMAL WITH BUGGY, WAGON, SURREY
25 - BICYCLE/PEDACYCLIST

26 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

SPECIAL FUNCTION 01 - NONE

06 - BUS - CHARTER
D7 - BUS - SHUTTLE
08 - BUS - OTHER

09 - AMBULANCE

14 - PUBLIC UTILITY
16 - OTHER GOVERNMENT
16 - CONSTRUCTION EQUIP

17 - FARM VEHICLE

22 - OTHER (EXPLAIN IN NARRATIVE)

MOST DAMAGED AREA

01- NONC:

02 - CENIER FRONT
03 - RIGIHT FRONT
04 - RIGHT SIDE

05 - RIGIT REAR

068 REAR CENTER
07 - LEFT REAR

08- LEFT SIDE

09 - LEFT FRONT

10 - TOP AND WINDOWS
11 - UNDERCARRIAGE
12 - LOADITRAILER

13 TOTAL (ALL AREAS)
14 - OTIIER

02 - TAXI 10 - FIRE 18 - FARM EQUIPMENT
ﬂn 03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAIN IENANCE 19 - MOTORHOME
04 - BUS - SCHOOL {PUBLIC OR PRIVATE) 12 - MILITARY 20 - GOLF CART
05 - BUS - TRANSIT 13 - POLICE 21 - 1RAIN IMEAGT AREA

89 - UNKNOWN

ACTION

NON-CONTACT
NON-COLLISION
STRIKING
STRUCK
STRIKING/STRUCK
UNKNOWN

=R T

-]

PRE-CRASHACTIONS

99 - UNKNOWN

MOTORIST

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

D4 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

O7 - MANKING LI TUIRN
08 - ENTERING TRAFFIC LANE

13 - NEGOTIATING A CURVE

09 - L EAVING TRAFFIC LANE

10 - PARKED

11 - SLOWING OR S1OPFED IN TRAFFIC
12 - DRIVERLESS

14 - OTHER MOTORIST ACTION

NOCN MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING
17 - WORKING

18 - PUSHING VEHICLE

19 APPROACHING OR LEAVING VEHICLE

20 - STANDING

21 - OTHER NON-MQTORIST ACTION

CONTRIBUTING CIRCUMSTANCES

05 - EXCEEUED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

99  UNKNOWN

10 - IMPROPER LANE CHANGE
1PASSING/OFF ROALD

09 - FOLLOWED TOO CLOSELY/ACDA

15 - SWERVING TO AVOID (D'UE TG EXTERNAL CONDITIONS)
16 - WRONG SIDE/WRONG WAY

17 - FAILURE TO CONTROL

18 - VISION OBSTRUCTION

19 - OPERATING DEFECTIVE EQUIPMENT

20 - LOAD SHIFTING/FALLINGISPILLING

21 - OTHER IMPROPER ACTION

PRIMARY MOTORIST NON-MOTORIST

01- NONE 11 - IMPROPER BACKING 22- NONE

02 - FAILURE TO YIELD 12 - IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING

03 - RAN RED LIGHT 13 - STOPPED OR PARKED ILLEGALLY 24 - DARTING

04 - RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR ILLEGALLY IN ROADWAY
SECONDARY

26 - FAILURE TO YIELD RIGHT OF WAY
27 NOT VISIBLE (DARK CLOTHING)

28 - INATTENTIVE

28 - FAILURE TO OBEY TRAFFIC SIGNS

30 - WRONG SIDE OF THE ROAD

31

ISIGNALS/OFH ICER

OTIER NON-MOTORIST ACTION

VEHICLE DETCCTS

01- TURN SIGNALS

02 - HEAD LAMIPS

03 - TAIL LAMPS

04 - BRAKES

05 - STEERING

06 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT
11 - OTHER DEFECTS

SEQUENCE OF EVENTS

MOH COLUSION EVENIS

L2fo] T ]°

HREEREEREN

01 OVERTURN/ROLLDVER
02 - FIRE/EXPLOSION

R RRERN WA SO YL UL QR OBECT KO T FED
14 - PEDESTRIAN

03 - IMMERSION

COLLISION WITH FIXED OBJECT

25 - IMPACT AT 1ENUATOR/CRASH CUSHION

FIRST MOST 04 - JACKKNIFE
99 - UNKNOWN
HARMFUL HARMFUL 05 - CARGO/EQUIPMENT LOSS OR SHIFT
EVENT EVENT

06 - EQUIPMENT FAILURE
(BLOWN TIRE. BRAKE FAILURE ETC)
07 - SEPARATION OF UNITS
08 - RAN OFFF ROAD RIGHT
09 - RAN OFF ROAD LEFT

33 - MEDIAN CABLE BARRIER

10 - CROSS MEDIAN
11 - CROSS CENTER LINE
OPPOSITE DIRECTION OF TRAVEL
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION

41 - OTHER POSI, POLE

48 - TREE

21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUGTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT
15 - PEDALCYCLE 22 - WORK ZONE MAINENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONCRETE HARRIER 42 - CULVERT 50 - WORK ZONE MAINTENANGE
16 - RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 13 . CURB EQUIPMENT
17 - ANIMAL - FARM OR ANYTHING SET IN MOTION BY A 29 BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 . DITCII 51 - WALL, BUILDING, TUNNEL
18 - ANIMAL - DEER MOTOR VEHICLE 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45  EMBANKMENT 52 - OTHER FIXED OBJECT
19 ANIMAL - OTHER 24 . OTHER MOVADBLE OBJECT 31 - GUARDRAIL END 39 - LIGHT/LUMINARIES SUPPORT 46 - FENCE
20 - MOTOR VENICLE IN TRANSPORT 32 - PORTABLE BARRIER 40 - UTILITY POLE A7 - MAILLBOX
UNIT SPEED POSTED SPHED TRAFFIC CONTROL UNIT DIRECTION
01 NO CONTROLS 07 - RAILROAD CROSSBUCKS 13 - CROSSWALK LINES Eon o 1-NORTH % NORTHEAST - UNKNOWN
1 0 5 5 | o | 2 | 02 - ST1OP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK 2-SOUTH & NORTHWEST
I l I I L I I 03 - YIELD SIGN 09 - RAILROAD GATES 15 OTHER 3-EAST 7 SOUTHEAST
& swien 04 - TRAFFIC SIGNAL 10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 4 - WEST 8 SOUTHWEST
O Estivaren 05 - TRAFFIC FLASIHERS 11 - PERSON (FLAGGER, OF  ICER)
06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS

HSY8304 OHIO (REV 01/12)
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"\/ OHIO
Lt Sarery

UnNIT

FOUT R ¢ SRR © P

LOCAL REPORT NUMBER

\LP1,8(10,1,0,0,0,50,28,

UNITNUMBER | OWNER NAME LAST, FIRST, MIDDLE ( )] SAME AS DRIVER) OWNER PIIONE NUMBER - INC AREA CODE ( [] SAME AS DRIVER) DAMAGE SCALE DAMAGED AREA .
RONT
1912, |Poindexter, Laura L (937)554-0909
OWNER ADDRESS CITY, STATE, ZIP ( [¥] SAME AS DRIVER) ' NoNE 09 0z 03
105 STATE ST, Springboro, Ohio 45066
LP STATE VICEREE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER #occupanTs | #- MINOR
1O}H EFG1484 AHECMS 83974223003 oty || (]| |
VEIIILE YEAR VEHICLE MAKE VEIICLE MODEL VEFIGLE COLOR
1210107 HOND Accord BLK ¢ oonone |7 " o5
FROOF OF | s usteaecy: commee POIICY NUMBER TOWED BY
b LIBERTY MUTUAL A0S28822914340 Sandys 0 Unkrown —

CARRIER NAME, ADDRESS, CITY, STATE, ZIP

CARRIER PHONE- INCLUDE AREA CODE

usDOT

HM PLACARD 10 No

VEHICLE WEIGH I GVWR/GCWR
1 LESS THAN OR EQUAL TO 10K | BS
#.10,001 TO 26,000 LBS
3 MORE THAN 26,000 LBS

CARGO BODY TYPE
01 - NO CARGO BODY YPE/NOT APPLICABLE
02 - BUS/VAN (9-15 SEATS, INC DRIVER)
03 - BUS {16+ SEATS, INC DRIVER)
04 - VEHICLE TOWING ANOTHER VEHICLE

09 - POLE

10 - CARGO TANK
11 - FLAT BCD
12 DUMP

[

HM CLASS Od

| | NUMBER

RELEASED

HAZARDOUS MATCRIAL

05 - LOGGING
06 - INTERMODAL CONTAINER CHASSIS

43 - CONCRETE MIXER
14 -AUTO TRANSFORTER

TRAFFICWAY DESCRIPTION

1- TWO-WAY, NOT DIVIDED
2 - TWO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE

3 - TWQ-WAY, DIVIDED, UNPROTECTED (PAINTED OR GRASS>4 FT) MEDIAN

4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
5 - ONE-WAY TRAFFICWAY

07 - CARGO VAN/ENCLOSED BOX
08 - GRAIN, CHIPS, GRAVEL

15 - GARBAGE/REFUSE
99 - OTHER/UNKNOWN

3 v skip unit

NON-MOTORIST LOCATION PRIOR TO IMPACT

D1 - INTERSECTION - MARKED CROSSWALK
02 - INTERSECTION - NO CROSSWALK
03 - INTERSECTION - OTHER

04 - MIDBLOCK - MARKED CROSSWALK
05 - TRAVEL LANE - OTHER LOCATION
06 - BICYCLE LANE

07 - SHOULDER/ROADSIDE

08 - SIDEWALK

09 - MEDIAN/CROSSING ISLAND

10 - DRIVEWAY ACCESS

11 - SHARED-USE PATI{ OR TRAIL

12 - NON-TRAFFICWAY AREA

93 - OTHER/UNKNOWN

SPCECIAL FUNCTION 01 - NONE

02 - TAXI
03 RENTAL TRUCK (OVER 10K LBS)

04 - BUS - SCHOOL (PUBLIC OR PRIVATE)
05 - BUS - TRANSIT

06 - BUS - CHARTER

OF IS ShUTILE

08 - BUS - OTHER

TYPE OF USE (LIRS
PASSENGER VEHICLES (LESS THAN 9 PASSENGERS)  MED/MEAVY TRUCKS OR COMBO UNITS > 10K LBS BUSAVAN/LIMO (9 OR MORE INGLUDING ORIVER)
01-SUB COMPACT 13- SINGLE UNIT TRUCK OR VAN 2 AXLE. & TIRES 21 - BUSWVAN (8-15 SEATS, INC DRIVER)
02 - COMPACT 14 - SINGLE UNIT TRUCK, 3+AXLES 22 - BUS (16 SEATS, INC DRIVER)
HPERSONAL 99 - UNKNOWN 03 - MID SIZE 15 - SINGLE UNIT TRUCK/ TRAILER ST
2. COMMERGIAL or HIT/ SKIP 04- FULL SIZE 16 - TRUCK/TRACTOR (BOBTAIL) e —
> 05 - MINIVAN 17 - TRACTOR/SEMI TRAILER
3. GOVERNMENT A 24 - ANIMAL WITI | BUGGY, WAGON, SURREY
06 - SPORT UTILITY VEHICLE 18 - TRACTOR/DOUBLE e e
07 - PICKUP 19- TRACTOR/TRIPLES -
08 - VAN 20 - OTHER MED/HEAVY VEHIGLE S EASKATER
27 - OTHER NON-MOTORIST
[ N EMERGENCY 09 MOTORCYCLE
RESPONSE 10 - MOTORIZED BICYCLE

11 - SNOWMOBILE/ATV D HAS HM PL
12 - OTHER PASSENGER VEIICLE S PLACARD

08 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION

10 - FIRE 18 - FARM EQUIPMEN [ 01- NONE 08- LEFT SIDE 99 - UNKNOWN P+ RN CONTAGT

11 - HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 CENTER FRONT  09-LEF1 FRON] 2 - NON-COLLISION

12 - MILITARY 20 - GOLF CART 03 - RIGHI FRONT 10- TOP AND WINDOWS F=STRIKING

13 - POLICE 21 - TRAIN IMPACT AREA 44 | RIGHT SIDE 11 UNDERCARRIAGE A= STRUCK

14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN [N NARRATIVE) 05 - RIGHT REAR 12 - LOAD/TRAILER 4= STRIKING/STRUGK

15 - OTHER GOVERNMENT 06 - REAR CENTER 13- TOTAL (ALL AREAS) %= UNKNOWN

16 - CONSTRUCTION EQUIP 07 - LEFT REAR 14 OTHER

PRE-CRASH ACTIONS

99 - UNKNOWN

MOTORIST

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

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

NON-MOTORIST
07 - MAKING U-TURN
08 - ENTERING TRAFFIC LANE
09 - LEAVING IRAFFIC LANE
10 - PARKED
11 - SLOWING OR STOPPED IN TRAFFIC
12 - DRIVERLESS

13 - NEGOTIATING A CURVE
14 - OTHER MOTORIST ACTION
17 - WORKING
8 - PUSHING VEHICLE

20 - STANDING

15 - ENTERING OR CROSSING SPECIFIED LOCATION
16 - WALKING, RUNNING, JOGGING, Pl AYING, CYCLING

21 - OTHER NON-MOTORIST ACTION

19 - APPRCACHING OR LEAVING VEHICLE

CONTRIBUTING CIRCUMSTANCES
PRIMARY MOTORIST

01 - NONE

02 - FAILURE TO YIELD

03 - RAN RED LIGHT

04 - RAN STOP SIGN

05 - EXCEEDED SPEED LIMIT

06 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

SECOKUAHY

H

99 - UNKNOWN
10 - IMPROPER LANE CHANGE
/PASSING/OFF ROAD

09 - FOLLOWED TOO CLOSELY/ACOA

NON MOTORIST

11 - IMPROPER BACKING 22 - NONE
12 - IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING
13 - STOPPED OR PARKED ILLEGALLY 24 - DARTING

14 - OPERATING VEHICLE IN NEGLIGENT MANNER
15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITIONS) 26 - FAILURE TO YIELD RIGHT OF WAY
16 - WRONG SIDE/WRONG WAY 27 - NOT VISIBLE (DARK CLOTHING)

17 - FAILURE TO CONTROL 28  INATTENTIVE

18 - VISION OBSTRUCTION 29 - FAILURE O OBEY TRAFFIC SIGNS
19 - QPERATING DEFECTIVE EQUIPMENT /SIGNALS/OFFICER

20 - LOAD SHIF1ING/FALLING/SPILLING 30 - WRONG SIDE OF THE ROAD

21 - OTHER IMPROPER ACTION 31- OTHER NON-MOTORIST ACT!ON

25- LYING AND/OR ILLEGALLY IN ROADWAY

VEHICLE DETECTS
01 TURN SIGNALS
02 - HEAD LAMPS
03 - TAIL LAMPS
04 - BRAKES
05 - STEERING
06 - TIRE BLOWOUT
07 - WORN OR SLICK TIRES

09 - MOTOR TROUBLE

11 - OTHER DEFECTS

08 - TRAILER EQUIPMENT DEFECTIVEE

10 - DISABLED FROM PRIOR ACCIDENT

SEQUENCE OF EVEN1S

NON-COLLISION EVENTS

L2lof LT ]LLT L

01 - OVERTURN/ROLLOVER
02 - FIRE/EXPLOSION

08 - EQUIPMENT FAILURE

REEREE

FIRST MOST
HARMFUL HARMFUL
EVENT EVENT

COLLIRHA WATH PERSON. A
14 - PEDESTRIAN
15 - PCDALCYCLE
16 - RAILWAY VEHICLE {TRAIN, ENGINE)
17 -ANIMAL - FARM
18 - ANIMAL - DEER
19 - ANIMAIL. - OTHER
20 - MOTOR VEHIGLE IN TRANSPORT

L QR QUSRI NOTEXELD

21 - PARKED MOTOR VEIIICLE

22 - WORK ZONE MAINTENANCE EQUIPMENT

23 - STRUCK BY FALLING. SHIFTING CARGO
CR ANYTHING SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVADBLE OBJECT

03 - IMMERSION
04 - JACKKNIFE
05 - CARGO/EQUIPMENT LOSS OR SHIFT

07 - SEPARATION OF UNITS
08 - RAN OFF ROAD RIGHT
08 - RAN OFF ROAD LEFT

99 - UNKNOWN

COLLISION WITH FIXED OBJECT
25 - IMPACT ATTENUA] OR/CRASH CUSHION
26 - BRIDGE OVERHEAD STRUCTURE
27 - BRIDGE PIER OR ABUTMENT
28 - BRIDGE PARAPET
29 - BRIDGE RAIL
30 . GUARDRAII. FACE
31 - GUARDRAIL END
32 - PORTABLE BARRIER

33 - MEDIAN CAGLE BARRIER

36 - MEDIAN OTI IR BARRIER
37 - TRAFFIC SIGN POS|
38 - OVERHEAD SIGN POST

A0 - UTILITY POLE

(BLOWN TIRE. BRAKE FAILURE. ETC)

34 MEDIAN GUARDRAIL BARRIER
35 - MEDIAN CONCRETE BARRIGR

39 - LIGH I/LUMINARIES SUPPORT

10 CROSS MCDIAN
11 - CROSS CENTER LINE
QOPPOSITE DIRECTION OF RAVEL
12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION

41- OTHER POST, POLE 48 - TREE

OR SUPPORT 49 - FIRE HYDRANT

42 - CULVERT1 50 - WORK ZONE MAINTENANCE
43 - CURB EQUIPMENT

44 - DITCH 51 - WALL, BUILDING. TUNNEL
AL MIANKMENT 62 - OTHER FIXED OBJECT

46 - FENCE

47 - MAILBOX

01 - NO CONTROLS 07 - RAILROAD CROSSBUCKS

03 - YIELD SIGN 08 . RAILROAD GATES 15 - OTHER

UNIT SPEED POSIED SPEED TRAFFIC GONIROL
0 (1510

X staren

[ estmaten

04 - TRAFFIC SIGNAL
05 - TRAFFIC FLASHERS

10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED

UNIT DIRECTION

13 - CROSSWALK LINES FROM
|0 | 2 | 02 - STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DON'T WALK

T0 V- NORTH 5 - NORTHEAST
2. SOUTH 6 - NORTHWEST
3 EAST 7 - SOUTHEAST
4. WEST B - SOUTHWEST

9 UNKNOWN

11 - PERSON (FLAGGER, OFFICER)

06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS

HSYB304 OHIO (REV 01/12)
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MoToRrisT / NoN-MoToRIST / OccuUPANT

LOCAL REPORT NUMBER

‘i}f—: OHIO
L{;'—/ gl

|-(P1,8,1,041,0,0,0,5,0/2/8,

b ara « seava b #olb b
UNIT NUMBER NAME LAST FIRST, MIDDLE DATE OF i AGE (ERIV R
. FoFEMALL
0|1| Morgan, Kimberly J I0 16I1I311I9I519I 59 g
ADDRESS, CITY, STATE, ZiP CONTACT PHONE  INCLUDE ARCA CODE
1| 2904 E Lytle Five Points RD, Waynesville, Ohio 45068 (937)776-9015
E INJURIES INJURED IAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=
é 1 MOTORCYCLE 1
I.z_ HELMET
@
§ OLSTATE OPERATOR LICENSE NUMBER OLCLASS NO CONDITION Of MG SUSPECTED | ALCOIXOL TEST STATUS | ALCONRSL TEST TYPE | MLGAIHDN \EST VALUE | DRUG TEST STATUS | DRUG TES) 1YPE
[+] MiIC
3
OlH Ovauo | END
RK301968 oL I
OFFENSE CHARGLED ( D LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS FREE DRIVER DISTRACTED BY
R - n N D BEVICL
4511.43 Driving in Response to Stop or Yield Sign 4511.43(A) g |1| D
UNIT NUMBER NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. F - FEMALE
|0|2| Poindexter, Laura L I1|1|2|9]1[9]7|2| 45 M- MALE
ADDRESS, CITY, S1AIE, 21 CONTACT PHONE- INCI UDE AREA CODE
= . .
-
¢/ 105 STATE ST, Springboro, Ohio 45066 (937)554-0909
B
g INJURIES INJURED TAKEN BY J &S AGE MY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG USAGE JEJECTION | TRAPPED
z
g D MOTORGYGLE
[} HELMET
g
E OLSTATE OPEHATOR LICENGE Stz OL CLASS NO CONINTION ALCOHEOL NN SUSPECTED [ALCOIIOL TEST STATUS  [ALECRHM TEST TYPE |ACXMER TEST VALUE  JURUG TEST STATUS JDRUG TEST 1YPE
3 M/C
[VALID
O|H| | RT421126 = Oeo 1]
oL W
OFFENSE CHARGED { D LOCAL CODE) OFFLCNSE DESCRIPTION CHATION NN R HANDS-FREE DRIVER DISIRACTED BY
[ oevice
USED
INJURIES INJURED TAKEN BY SAFETY EQUIPMENT USED 99 - UNKNOWN SAFETY EQUIPMENT
1-NO INJURY / NONE REPORTED 1- NOT TRANSPORTED / MOTORIST NON-MOTORIST
2- POSSIBLE TREATED AT SCENE 01 - NONE USED - VEHIGLE OCCUPANT 05- CHILD RESTRAINT SYSTEM - FORWARD FAGING 09 - NONE USED 12 - REFLECTIVE CLOTHING
3 - NON-INCAPACITATING 2-EMS 02 - SHOULDER BELT ONLY USED 06 - CHILD RESTRAINT SYSTEM - REAR FAGING 10- HELMET USED 13- LIGHTING
4- INCAPACITATING 3 - POLICE 03 - LAP BELT ONLY USED 07 - BOOSTER SEAT 11 - PROTECTIVE PADS USED 14 - OTHER
5- FATAL 4-OTHER 04 - SHOULDER AND LAP BELT USED 08 - HELMET USED {ELBOWS, KNEES, ETC)
9- UNKNOWN
SEATING POSITION AIR BAG USAGE
01- FRONT - LEFT SIDE {(MOTORCYCLE DRIVER) 07 - THIRD - LEFT SIDE (MOTORCYCLE SIDE CAR) 12 - PASSENGER IN UNENCLOSED CARGO AREA 1- NOT DEPLOYED
02 - FRONT - MIDDLE 08 - THIRD MIDDLE 13- THAILING UNIT 2- DEPLOYED FRONT
03 - FRONT - RIGHT SIDE 09 - THIRD - RIGHT SIDE 14 - RIDING ON VEHICLE EXTERIOR (NON-TRAILING UNIT) 3- DEPLOYED SIDE
04 - SECOND - LEFT SIDE (MOTORCYCLE PASSENGER) 10 - SLEEPER SECTION OF CAB (TRUCK) 15 - NON-MOTORIST 4 - DEPLOYED BOTH FRONT/SIDE
05 - SECOND - MIDDLE 11 - PASSENGER IN OTHER ENCLOSED CARGO AREA 16- OTHER 5 - NOT APPLICABLE
06 - SECOND - RIGHT SIDE (NON-TRAILING UNIT SUCH AS A BUS, PICK-UP WITH GAP) 99 - UNKNOWN 9 - DEPLOYMENT UNKNOWN
EJECTION TRAPRED OPERATOR LIGENSE CLASS CONDITION ALGOHOL/DRUG SUSPECTED
1.NOT EJECTED 1- NOT TRAPPED 1. CLASS A 1 - APPARENTLY NORMAL 5- FELL ASLEEP, FAINTED, FATIGUED 1- NONE
2-TOTALLY EJECTED 2 - EXTRICATED BY 2-CLASS B 2. PHYSICAL IMPAIRMENT 6 - UNDER THE INFLUENCE OF 2- YES -ALCOHOL SUSPECTED
3- PARTIALLY EJECTED MECHANICAL MEANS 3-CLASS G 3- EMOTIONAL (DEPRESSED, ANGRY, DISTURBED) MEDICATIONS, DRUGS, ALGOHOL 3- YES - HBD NOT IMPAIRED
4. NOT APPLICABLE 3- EXTRICATED BY 4-REGULAR CLASS (OHIO 15 *D"} 4-LLNESS 7-OTHER 4- YES - DRUGS SUSPECTED
NON-MECHANICAL MEANS 5 - MCMOPED ONLY. 5 - YES - ALCOHOL AND DRUGS SUSPECTED
ALCOHOL TEST STATUS ALCOHOL TEST TYPE DRUG TEST STATUS DRUG TEST TYPE DRIVER DISTRACTED BY
1- NONE GIVEN 1-NONE 1 - NONE GIVEN 1- NONE 1 - NO DISTRACTION REFORTED 6 - OTHER INSIDE THE VEHICLE
2- TEST REFUSED 2-BLOOD 2. TEST REFUSED 2-BLOOD 2- PHONE 7 - EXTERNAL DISTRAGTION
3- TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3-URINE 3- TEST GIVEN, CONTAMINATED SAMPLE/UNUSABLE 3- URINE 3- TEXTING/E-MAILING
4. TEST GIVEN, RESULTS KNOWN 4-BREATH 4. TEST GIVEN, RESULTS KNOWN 4-OTHER 4 - ELECTRONIC COMMUNICATION DEVICE
5- TEST GIVEN, RESULTS UNKNOWN §-OTHER 5. TEST GIVEN, RESULTS UNKNOWN 5 - OTHER ELECTRONIC DEVIGE
(NAVIGATION DEVICE, RADIO, DVD)
UNIT NUMBER NAME LAST, FIRST, MIDDLE PATE QF IHRTH AGE GENDER
F - FEMALE
L_1J LI | I L
E ADDRESS. CITY, STATE, ZIP CONIACT PHONE- INCLUDE AREA CODE
2
g
0
INJURIES INJURED TAKEN BY | EMS ACILENGY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMBLIANT SEATING POSITION JAIR BAG USAGE |EJECTION | TRAPPED
D MOTORGYCLE
HELMET
UNII NUMBER INAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¥ FEMALE
LL | [ I
'2 ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE
g
2
Q
Q
<3
INJURICS INJURED TAKEN BY | EMS AGENCY MEINCAL TACILITY INJURED TAKEN 10 SAFETY EQUIPMENT USED DOT COMPLIANT SEATING FOSITION JAIR BAG USAGE | EJECTION | TRAPPED
[ motoreyeLE
HEI MET
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