L\I OHIO Traffl C C raS h Re 0 rt Local Report Number * Crash Severity Hit/Skip o
TR Coca Trformatir P L0330 | e [z o

3-PDO
00 Photos Taken |1 PDO Under O Private | Reporting Agency NCIC = | Reporting Agency Name * Number of | Unit in error
State Propert) Units 98 - Animal
Dox-2Ooxp | 2t roperty ? P /« O, @] / 99 - Unknown
C0H-3 O0ther | Dollar Amount e NoN ol ceé (| é
County * City * City, Village, Township * Crash Date * Time of Crash Day of Week
e ' OLZ3ZA/ 4| A2 |THA
8-3 O Township * L&&z nol/) | 3' l I | I | l l J
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 / " (o] / /4 3 q / 24 ' 5, %
I T T T Y T P I I | I T I I I Y P I I | III.SIQ I?Iﬂ | Itl.l I q
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 : '
[ Divided N- Northbound E- Eastbound AL~ Alley CR - Circle HE- Heights MP Mﬂépost PL- Piace KST Street W& Waa
O Undivided S - Southbound W- Westbound QI% AV- Avenue  CT - Court HW - Highway PK Parkway  RD- Road -
BL - Boulevard - DR- Drive LA: Lane PI - Pike 5Q - Square

Location Location Route Number {Loc Pre'f‘ixs Location Road Name Location ROUE& Typs ‘ e
Route i Hm Road IR - Interstate Route (inc. turnpike)
Type ! | I I I I I d ; S

Type 2 US- US Route

* . ' 5 i :
Cl NC.nnat 535*?*,,283"@ .
Distance From Reference Dir From Ref Referenice Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #) Reference
O Miles N,S, N,S, E.
O Feet D EW RrJutel EW 7' Road
0 vards Type L.I_l_..l_L_I 6‘5

Type 2
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection r" 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post ‘ g 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade 9 - Unknown ‘ 03 - Snow 07 - Slush 0% « Ulakrosn
3 - Curve Level 04 - Ice 08 - Debris* .
* Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Not Collision Between 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 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
4 In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions ) School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted. . 9 - Unknown O School O VYes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
: . Yes, School Bus
3 Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Otherr + Secondary Condition Only Indirectly Involved

[ Workers Present Type of Work Zone

Location of Crash in Work Zone

0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone a (Loi}'i‘c,'f,'\',fe?,'if.iﬂ"e"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shouider or Median

0 Law Enforcement Present
(Vehicle Only)

ANt | es Seautbbound
oNn wesr+ St UNTE2 was
notdhboand cun Crnelnaazt .
Poth Ariver'’s srated L e, bad
Lhe Qreen /17/71“. The (o, bunes
Wwho was behind U+ 2
| Staled Flhe iphr &g
9reen L poribbouod om
Coanad,. W1 +ness 34 7
[ ron the (ed [ght.

3 - Transition Area

Narrative

Diagram

Write an “N” on the
compass diagram to
indicate the direction
of north.

Repprt Taken By O Supplement (Correction or Addition to
lice Agency O Motorist an Existing Report Sent to 0DPS)
Date Crash Reported Tir7 Crash Reported Dis7atch Time Arrival Time Tim7 Cleared Oth7 Investigation Time Total Minutes
Officer’s Name * . Officer’s Badge Number Checked By
Marrs [3( L L7 P o
~ > , t
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®=ez Unit

Local Report Number

EDUCATION - SERVICE + PROTECTION

|/ ﬁLF QjJZL_L_I_I_I_I_I_L_I

04

05

Carrier Name, Address, City, State, Zip

Unit Number | Owner Name: Last, First, Middle  ( iSame As Driver) Owner Phone Number - inc. area code (i ame As Driver) |Damage Scale | Damaged Area
. Q Front
e 7 1 : . 02
Owner Address: City, State, Zip  ( Féame As Driver) 1- None 0
. y
LP State |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor |
7 08 10 '
3 { 4\5\@, J- ql ?V41 l OlOI Z|€l7lzi OI‘EI 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
_ Disabli 07
7-0 yf ’l/B B/q e 4 - Disabling 06
#\Proof of Insurance Comparfy Policy Number Towed By
Insurance 2 N 9 - Unknown
Stoun ESUrance PAOH ~c029128 71| Lebane Towng Rear
7

Carrier Phone- include area code

08 - Entering Traffic Lane

14 - Other Motorist Action

16 - Walking, Running, Jogging, Playing, Cycling

us ot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Apy_:hcable 09 - Pole 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank o .
HM Placard ID No. ’ s 03 - Bus (16+ Seats, Inc Driver 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 2 Lb / ! i i
- More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 . Two-Way, Divided, Unprotected(Painted or Grass -4 Ft.) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
e e} Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) 3 )
| ' Number 08 - Grain, Chips, Gravel 99 - Other/Unknown DI Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk Ea 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16t Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - _Unknqwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©r Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle/PedacycIistl !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV H M PI rd
99 - Other/Unknown 12 - Other Passenger Vehicle D as H aca
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment [7 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
g 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 - Left Front 2 - Non-Collision
. . e 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact A . . h
05 - Bus - Transit 13 - Police 21 - Train pact Area o4 . Right Side 11 - Undercarriage 4- Stry(‘tk
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 17 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing

25 - Impact Attenuator/Crash Cushion

With Fi bj

33 - Median Cable Barrier 41 -

Other Post, Pole

48 - Tree

99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 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 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakgs
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble . )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 k l Qm Qﬂ [ I I [ I I [ l I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Dnknown 05 - Cargo/Equipment Loss or Shift ~ 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 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 Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
= ﬂ 01 - No Cor?trols 07 - Raf!road Crossbucks 13 - Crosswalk Lines From m To @ 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2 - South 6 - Northwest
| I l I I I I ‘ 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
a st 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
ated © )
O Estimated 05 - Traffic Flashers 11 - Person (Flagger{ Officer) :
06 - School Zone 12 - Pavement Markings Page o
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”. SN oHio
bg’m
SAFETY

EDUCATION - SERVICE «

Unit

Local Report Number

[ M‘]’Qﬁé [

Unit Number  |Owner Name: Last, First, Middle  ( [J Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale Damaged A
. . —~ Front
Q% Taylor, Vick, 5/3-707-8835 |
Owner Address: City, State, Zip  ( C¥Same As Dfiver) ‘ ' L None 0 02
[O88 Murdoch Goshen A Goste, O
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor l I
08 10
01#' Fwa 53 27 l IGIMFJ&EI%IMﬁZ@Z Q/ ' 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
pan ]‘- Ga// 4 - Disabling 07 06
Proof of Insurance Company Policy Number Towed By
Isr;]s:v;ince /”GH‘apd/;}lan iﬂ_}' 5-4 / 3230 7 ZO J‘A/Z 9 - Unknown —

~

03

04

05

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

99 - Unknown

01 - Straight Ahead

02 - Backing

03 - Changing Lanes

04 - Overtaking/Passing 10 -
05 - Making Right Turn

06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location
- Walking, Running, Jogging, Playing, Cycling

16
17 -
18 -
19 -
20 -

Working

Pushing Vehicle

Approaching or Leaving Vehicle
Standing

21 - Other Non-Motorist Action

us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap?llcable 09 - Pole 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank iided. Conti Left T L
HM Placard 1D No. / . 03 - Bus (16 + Seats, Inc Driver) 11 - Flat Bed 2- Two-Way, N_Otl Divided, Continuous Left Turn Lane .
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted ar Grass -4 Ft) Median
L l I I ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse . . i
I l Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
E[] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - _U”k"QW" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©Or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle/PedacycIist,
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV ) D Has HM Placard
99 - Other/Unknown 12 - Other Passenger Vehicle
Special Function 01 - Non 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxie 10 - Fireu 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
.’l 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - ggn;erFFront 03 - 1L_eft F’;'x_ ’ ; g""‘lf“”'s'on
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart I A 03 - Right Front 10 - Top and Windows - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakefs
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble ) )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events -Collision Even
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
m l I | [ I ] I I I I l I L I l 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Snknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . _— 5
lision n, Ve 4 ot Fi 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 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 Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk EJ- 2 - South 6 - Northwest
LI J I I | I 03 - Yield Sign 09 - Railroad Gates 15 - Other . . 3 - East 7 - Southeast
O st 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
ated . "
O Estimated 05 - Traffic Flashers 11 - Person (Flagger,. Qfficer) .
06 - School Zone 12 - Pavement Markings Page o
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Motorist/Non-MotorisT

Motorist/Non-Motorist

4

=22 MoTorisT / Non-MotorisT / OCCUPANT

LocaL Rspfkr Numssig

|3|||||||£

EDUCATION - sERVICE -
Unit NumBer | Name: Last, FirsT, MiooLeE Date oF BIRTH AcE GENDER
{ / q ? 3 O F - FemALe
N B M - MaLe
&l Péh":crcg, ), /U:(}/)ae// QL_IQ_ILEI&_I
Aopress, CTy, State, Zip 4 CONTACT PHONE- INCLUDE AREA CODE
3527 Aivertooad LN At 20 Lovelgnad ol 45140 5/3- 3750309
Inguries | Inyurep Taken By | EMS Agency Mepicat FaciLiTy INJURED TAKEN To SareTy EquipMenT Usep DOT CowmpLiant | SEATING PosiTion | AiR Bag Usage | EJecTion | TRAPPED
/ O Mororcyeie
2 DY
OL State OperaTOR LicEnsE NumBER OL Cuass No Conorrion | ALconol/Druc SuspecTed | ALcooL TesT Status | ALcoroL Test Type | ALconor Test VaLue | Druc Test Status | Drue Test Tyee
'[/ Ovaw |O g{g I
SBCFY 792 i Ll
Orrense CHarcep  ( [R\LocaL Cooe) OrreNSE DESCRIPTION Crraion NuMmBER Hanps-FREE Driver DisTracTED By
O Device
Usep
Unir Numser | Name: LasT, First, MiooLe DaTE oF BIRTH Ace GENDER
b ' 523,94 M5
N M - Mace
Oy | (Wheelen IL | Kristenher StV
7 7

Aooress, City, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

G158 Crapdstone Ct. Lebapon O #5076 5/3-707-5835~
Insuries | Insureo Taken By | EMS Acency MeoicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compuiant | SEATING Position JAIR Bac Usace |EJecTion | TRapPED
‘ J 0 MororcveLe N I a
[ { HeLmET <
OL Svare OperaToR LicEnse NuMBER OL Cuass No Conorrion | Avconor/Druc Suspectep [Aicowor Test Status [ Acconor Test Tvee | Aiconor Test VaLue | Drue Test Status | Drue Test Type
Ovawe |O ,\EA:E
UP 7557 o | " L L L]
Orrense CHargep (OO Locaw Cooe) OrFFeNnse DescripTioN Ciration NumBer Hanbs-FReE Driver DistracTED By
0 Device
Usep
H S

Insuries

1- No Injury / None ReporTED.
2 - PossiBLE

3 - Non-INCAPACITATING
4 - INCAPACITATING

Sarery Equipment Usep
Mororist

Insurep Taken By

1 - Nor TranspORTED /
TREATED AT SCENE

2- EMS

3 - Pouice

01 - None Usep - VenicLe Occupant
02 - Suourper Becr Onwy Usen
03 - Lap Bt Onwy Usen

99 - UNKNOWN SAFETY EQUIPMENT

05 - Cuid RESTRAINT SysTEM-ForwarD FacinNG
06 - Cuo ResTRAINT SysTEM- Rear Facing
07 - BoosTer Sear

Non-Motorist

09 - Nowe Useo
10 - Hewmer Useo

11 - Protective Paos Useo

12 - RerLECTIVE CLOTHING

13
14

{Evsows,Knees, Eve}

~ LiGHTING
- Oruer

02 - FronT - MiDDLE
03 - FroNT - RigHT Sioe

05 - Seconp - MippLe
06 - Seconp - RiGHT SibE

04 - Seconp - LerT Sioe (Morosevcie Passencer)

08 - Thiro - MioDLE
09 - ThirD - RiGuT SIDE
10 - Sieeper SecTion oF CAB (Truck)

11 - Passencer IN OTHER Enclosen Cargo Area
{Non-TraiLing Unit Such as a Bus, Pick-up witi Cap)

13 - Traing Unir

5 - Fara 4 - Omuer 04 - SHouLDER AND Lap BELT Usep 08 - Hewmer Useo
9 - Unknown
Searing Posimion AR Bac Usace
01 - FRoNT - LEFT SI0E (Maroscveie Drivee) 07 - Tuiro - LEFT SIDE (Motorcveee Sioe Car) 12 - Passencer IN Unenclosen Carco AREA 1- Nor Depoven

14 - Rmine o VEHICLE EXTERIOR (Now-Traiune Umit)

15 - Non-Mororist
16 - OTHER
99 - Unknown

2 - Deprovep Front

3 - Depiovep Sie

4 - Deprovep Bowu Front/Sioe
5 - NQT APPLICABLE

9 - DEePLOVMENT UNknown

Esecrion Thareep 0pERATOR LICENSE CLASS ConpiTion . . Avconor/Drus SuseecTep
1 - Nov Esecten i 1- CiassA 1- Aprarentiy NoRMAL 5 - FELL Asieep, Famren, Farieueo | 1- Nowe .
2~ Torauwy Esecten 2- Ciass B 2 - PhysicAL IMPAIRMENT 6 - UnDER THE INFLUENCE OF 2 - Yes - ALconor SuspecTeD
3 - Parmiatty Esecten 3- CuassC 3 - Ewmorionat (D , ANGRY, ) M , Drugs, Atcotor 3- Yes- HBD Nort Impairen.
4 - Not AppLICABLE 4 - Recurar CLasS (Onio 1s “D*) 4 - Iiiness 7- Oruer - 4 - Yes - Druss SuspecTeD
. : MmMEcnauxm Means 5- MC/Moreo Quty . 5 - Yes - AicoHoL AND DRUGS SuspecTeD
Acconor TesT Starus. Accono Test Type | Druc Test Starus Drue Test Type | Driver Distracren By e
1- Nowne Givew 1- None 1- Nowne Given 1- Nowe 1~ No DistracTion REPORTED 6 - OtHER INSIDE THE VEHICLE
. 2 - Test ReFused ; 2~ Buoob 2 - Test Rerused 2 - Buooo 2 - Prone i 7 - ExrernaL DISTRACTION
3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - Urine 3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - Urine 3 - Texting/E-MAILING
4 - Test Given, Resuirs Known 4 - BreatH 4 - Test Given, Resuits Knows 4 - OTHeER 4 - Eiectronic Communication Device
5- Test Givew, Resuits Unknown 5- OtHER 5~ TesT Givewn, Resutts Unknown . 5. Otner ELecyronic Device
= {Navication Divice, Ravio, DVD)

Name: Last, FirsT, MiboLe

Ace

GENDER

Unit NumBer Date oF Birt
F - Femace
Cli | Coldwe/l, Py/an oNg19.92) 24 RN
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Steve Morris

From: Michael Petticrew [mike.petticrew@gmail.com]

Sent: Friday, January 24, 2014 1:47 PM

To: Steve Morris

Subject: Accident report

Attachments: image.jpeg; ATT170869.txt; image.jpeg; ATT170870.txt; image.jpeg; ATT170871.txt;

image.jpeg; ATT170872.txt; image.jpeg; ATT170873.txt

I was heading to work on Thursday January 23. I picked up two coworkers and there names are
Dylan Caldwell and Michael Morris, we all work at Wendy's in maineville. So we were going
towards work, I was driving, Dylan was in the passenger from seat and Michael was in the back
right behind Dylan. Everyone was wearing their seat belts. We were on south west street going
to work. The light was red and I stopped at the light, which the cross street was Cincinnati
ave. The light turned green and proceeded to cross the intersection. As I was crossing, a tan
car ran a red light and hit my car on the passenger side. We were hit so hard that he spun us
around facing the opposite lane on Cincinnati ave. When the car stop still I looked out of
the my windshield and say the teenage boy where a blue shirt jump out of his tan car run away
from it. I don't know where he went. A witness stopped to help us. I notice Dylan was
bleeding from right side behind his ear and wanted to get out of the vehicle and told him to
stay put until ambulance got there. But he proceeded to climbing the middle console into the
back seat. I checked on Michael and he said his right arm and neck and shoulders hurt, I told
him to stay still. Police and ambulance arrived took Dylan and Michael to the hospital and I
stayed behind. The police took minor statements from me. I proceeded to take pictures of my
car. I asked to be taken to Bethesda Arrow Spring Hospital to be picked up by my friend.
That's all of my report.
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