v OHlO Traffl C C raS h Repo rt Local Report Number * Crash Severity Hit/Skip
i ) 2 1- Fatal 1% 5°'Ve[d ;
EQUCATION - Local Information I /léfl"l /IJI 7‘1 l I I l l 2 - Injury 2 - Unsolve
3-PDO
O Photos Taken [ PDO Under O Private Reporting Agency NCIC * | Reporting Agency Name * Eumber of Unitic erro;g .
State Propert; ; ; nits - Animal
O OH-2 O OH-1P Reportable roperty |O 83 x » O / - L e
[0 0H-3 O Other Dollar Amount 1Y 1] g 2 1N rce QI l I
County * City * City, Village, Township * Crash Date * Time of E)rash Day of Week
0 Tow O LIZOV W CE  |THA
L ebanon

Degrees / Minutes / Seconds
Latitude
/

Longitude
"

n"

Decimal Degrees
Latitude

0
| -

/
I I I I Y

| |

|3|<i| I3Iqlql qlgl:gl

Longitude

421857,

Roadway Divis
O Divided

ion

Divided Lane Direction of Travel
N- Northbound E- Eastbound

Number of Thru Lanes

Road Types or Milepost 2

O Undivided

S - Southbound W- Westbound

WA - Way

AL - Alley CR - Circle HE- Heights ~ MP- Milepost PL- Place - ST - Street
lg_[l AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Bou)evayd DR - Drive LA- Lane Pl - Pike SQ- Square TL - Trail

Location
Route
Type !

[1]

Location Route Number

(I

Loc Prefix

D 2

EW

Location Road Name

Deerbield

Location
Road
Type 2

Route Types ?

IR - Interstate Route (inc. turnpoke)
US- US Route

SR - State Route

CR - Numbered County Route
TR - Numbered Township Route

(Vehicle Only)

O Law Enforcement Present

Distance From RefereEeM“eS Dir Froan gef RatearEe Reference Route Number | Ref Pref\x Reference Name (Road, Milepost, House #) Refetishce
200§\l L= 72,
o ¥ e LI L1 (te Creek &n, on
Reference Point Used Crash Location _ _ o ) ) Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- 0OnGore
2 - Mile Post ‘ 02 - Four-way Intersection 07 - On Ramp 2 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersecti.on 08 - Off Ramp 9 - Unknown 3-1In Mediarj 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, 0il, 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~ ShaidhiGrade, 9% Unknon 03 - Snow 07 - Slush 99 - Unknown
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
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 Yes, School Bus
2 - Blacktop, Bituminous, Stone / 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Diréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* R
elated O VYes, School Bus
3 - Brick/Block - Other 4 - Dark - Lighted R - ;
e 5 R ightediRoadway &~ Dther * Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Law Enforcement Present .
Zone D(omce,/vwde) 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
3 - Work on Shoulder or Median 3 - Transition Area

Narrative Diagram
Un/'t | was southbnund on - b ot
Deeclivld Pl Briver of an/+/ b/
had a medical emeigency and i 4 |I> R
loont olF the ad to the hq/»r i 1
Qud Struck Q (opble tha” awar I . ]
QClross *he fa’a/oa,/ Ut / {’J —
+hen pecam - o’fuc/{ WalWi 217778 i \E 7
— \t /\ p—
—~ ‘ =
L N h -
o |
[ Not ]
O / —
Report Taken By O Supplement (Correction or Addition to B *5 CC{ C 7
O Police Agency O Motorist an Existing Report Sent to 0DPS) I
Date Cr}ash Reported , Time‘Crash Repotted Dispatch Time Arrival Time Time Cleared Other Investigation Time Tota) Minutes
ONLE2ZO 1% | hiihe  [LWOAT |49 (024G Q@4 |

Officer’s Name *

AMgrnis

Officer’s Badge Number

Checked B)////AZ/_ //-‘? (
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EDUCATION - SERVICE + PROTECTION

I/Illal'l/l-gﬁl N T T O O

Unit Number | Owner Name: Last, First, Middle  ( XSame As Driver) Owner Phone Number - inc. area code ('@ Same As Driver) |Damage Scale Damaged Area S
Owner Address: City, State, Zip  ( ﬂSame As Driver) - 09 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. j 08 | 10 | 04
QH] 6 ; 5‘; / \ I /& /IP‘C'5-—§I5'7IDl7I/|2+‘;|'?18.I.7I 0‘/ I 3 - Functional
Vehicle Year Vehicle Make ) Vehicle Model Vehicle Color
. il 07 05
( /} &uy Lf 5 4 - Disabling 06
Proof of Insurance Company / Policy Number Towed By
Insurance d - j ~ g - Uknowi
i S1a48 5 ron 2775574401356 Solras e R

Carrier Name, Address, City,

State, Zip

Carrier Phone- include area code

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 Apphcable 09 - Pole 1 - Two-Way, Not Divided
210,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank Iy el ’ . . §
HM Placard ID No. / ] 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not. Divided, Continuous Left Turn Lane ,
3 - More Than 26,000 Lbs. 0% VehicleTowing Anothier Vefilcle 12 - Dufip 3 - Two-Way, Divided, Unprotected(painted or Grass >4 Ft) Median
l | I I I 05 - Logging 13 - Cohicrete Miser 4 - Two-Way, D;v@ed, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse X i .
[ ] Numeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | EJHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ) )
o1 - [Fitersaction - 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 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 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial or Hit/ Skip 04 - Fu.H.Size 16 - Truckﬁracto-r (qutail) 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/unble 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples ) 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motofist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV D HaS H M Placal'd
99 - Other/Unknown 12 - Other Passenger Vehicle
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Eire 18 - Farm Equipment ‘ 01 - None 08 - Left Side 99 - Unknown 1- Non-ConFa.ct
- 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 3 anter Frafk {09 - Lefe me, 3 NO{}'?OH'S'OH
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart R . oo con 1 - Tepand Windaws 3 - Striking
05~ Hije < Transit 13 - Police 21 - Train 04 - Right Side 11 = Undercarlrlage 4 - Strluc.k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) V-E 03 - RightReak 42 - Load/Tesiien = - SUIKIfio/SHIcK
07 - Bus - Shuttle 15 - Other Governrment s 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 = Left Reac 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 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - UHkFiGwH 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 ED 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 - Brakes
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 - UFkioii 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
Dl@l [3 |2| | | ] | | | | I ] I 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 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful . Harmful @ 29~ Unkriown 05 - 'Ca | i 09 - Ran Off Road Left o -Collisi
go/Equipment Loss or Shift 13 - Other Non-Collision
Event Event . I X
o . ) ) Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 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 2 - South 6 - Northwest
l l I l I I l 03 - Yield Sign 09 - Railroad Gates 15 - Other m @ 3 - East 7 - Southeast
O Stated 04 - Trafﬁc Signal 10 - Construction Barricgde 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
: 06 - School Zone 12 - Pavement Markings Page of
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MoTorisT / Non-MoTorisT / OcCuPANT

LocaL RerorT NumBer

LA/ BT

Unit Numser | Name: LasT, First, MiooLe Darte oF BIRTH Ace GENDER
/ / q 2 g @ F - FemaLe
M- M
Six Sidi [[ Tt , George G2z N132)| & (
Abbress, Ciry, State, Zip CONTACT PHONE- INCLUDE AREA CODE
500 Semipng ry Pr-Unt&lOZ  ppopfee OH 45250 5/ 3- 300 -03570
Inguries | Insurep Taken By |EMS Agency MebicaL Faciurry Inyurep Taken To SareTy EquipMenT Usep SeaTiNG PosiTion | AIR Bas Usace | Esection | TrappeD

DOT CompLIANT
O Mororevete
HELmET

Mororrst/Non-Motorist

Motorist/Non-Motorist

OL Svare OperaTor License NumBer OL Cuass No Conoition | AccoHol/DRuc SuspecTep | ALcowoL TesT Status | AicoroL Test Tvee | ALconol Test Vawe | Drue TesT Status | Druc TesT Type
: M/C
0 OVauo |0 ¢
ND.
1Y) A65967 oL L]
Orrense Charcep (O Local Cope) OFFeENSE DESCRIPTION Crmation NuMBER Fanps-ERee Driver DisTRACTED By
O Device
Usep
Unit NumBer | Name: Last, First, MipoLe DatEe oF BirTH Ace GENDER
F - FemaLe
L1 | el -] | o
Aooress, City, STatg, Zip CONTACT PHONE- INCLUDE AREA CODE
Inguries | Insurep Taken By | EMS Acency Mepicar Faciury Injurep Taken To SareTy EquipmenT Usep DOT Compuiant | SEATING Position | AR Bac Usace | Esection | TRapPED
O MororeveLe
HeLmET
OL StaTe OPERATOR LicENSE NUMBER OL Crass Conorrion | Avcoror/Druc Suspecten | ALcowor Test Status | Acconow Test Tvee | Aucoror Test Varue | Druc Test Status | Druc Test Type
No M/C
OVauo |0 g o
| | | oL _| l I ]
Orrense CHargep (OO LocaL Cobe) OFFeNSE DEesCRIPTION Ciation NUMBER HannsERes Driver DisTracTED By
0O Device
Usep

Inguries

1 - No Injury / None REPORTED

2.
3.
4.

5=

PossigLe
NoN-INCAPACITATING
INCAPACITATING
FaraL

2- EMS
3 - Pouice
4 - OTHER

9 - Unknown

InsureD Taken By

1 - Not TRANSPORTED /
TREATED AT SCENE

Sarery EquipMeNT Usep

Mororist

01 - None Usep - VenicLe Occupant
02 - Stoutper BeLr Onty Useo

03 - Lap BeLt Onty Usep

04 - SHouLper aND Lap BELT Usep

99 - Unknown Sarery EquisMENT

05 - CHito ReSTRAINT SvsTEM-FoRWARD Facing
06 - CHiLp ReSTRAINT SysTEM- REAR Facing
07 - BoosTer SeAT

08 - Hewmer Usep

Non-Motorist

09 - Nowne Usep

10 - Hewmer Useo

11 - Protective Paps Usep

{Eisows,Knees, Etc)

12 - Rertective CLotHING
13 - LigHTiNG
- OtHER

Searne Postrion

01 - FronT - LEFT SIDE (Mororcycie DRiver)

02 - FronT - MiDoLE
03 - FronT - RIGHT SiDE
04

05 - Secowp - MippLe

- SEcoND - LEFT SIDE (MoToreveLe Passenser)

06 - Second - RiGHT Sibe

Q7 - THIRD - LEFT SIDE (Motorcvcie Sie Car) 12 -

08 - THirD - MippLE 13 - Traime Unir

09 - THiRD - RiGHT SIDE 14 -

10 - Sieeper SECTION oF CaB (Truck) 15 - Non-Mortorist

11 - PassenGER Iv OTHER EncLosep Cargo ARea 16 - Otuer
{Non-TraiLing UniT Suck as & Bus, Pick-up with Car} 99 - Unknown

Passenger v UNencLosED CARcO AREA

RIDING 0N VEHICLE EXTERIOR (Non-Traiting Unim)

A1 Bag Usace

1- Nov Deploven

2 - Deproven Front

3 - Depioven Sioe

4 - Deproven Botn FronT/Sine
5- Not ApPLICABLE

9 - Deprovment Unknown

EJECTION

1 - Nort Ejecten

2 - TotaLly Esecren
3 - Parrialy Esecren
4 - NoT APPLICABLE

TRAPPED

1 - Nort TrarpeD
2 - EXTRICATED BY
MecHanica. Means

1- CassA
2- Ciass B
3- CuassC

OPERATOR LicENSE CLass

1- ApparenTiy NorRMAL
2 - PHysicaL IMPAIRMENT
3 - EmovionaL (DepRrESSED, ANGRY, DiSTURBED)

ConpiTion

3 - EXTRICATED BY

Non-MecHanical Means

4 - RecuLAR CLaSS (Onio 1s “D)

4 - Iiiness

5 - MC/Morep

Onwy

7 -

5 - Fert Asteep, FanTep, FaTigueD
6 - UnpER THE INFLUENCE OF

Mebications, Drues, AicoHoL

OTHER

Avconor/Druc SuspecTED
1- None

2 - Yes - ALcoHoL SuspECTED
3 - Yes - HBD Nort Impairen
4 - Yes - Drues Suseecten

5 - Yes - Atconol AND DRruGs SuspecTED

Avcorot Test Status

1 - None Grven
2 - Test ReruseD

3 - Test Given, Contaminated SampLe/UnusaBLe
4 - Test Given, Results Known
5 - Test Given, Results Unknown

Aicoror Test Type

Drus TesT Status

1- None 1 - None Given 1- None
2 - Blooo 2 - Test Rerusen 2 - Bioop
3 - URiNE 3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - Urine
4 - BReatH 4 - Test Given, Resuits Known 4 - Oruer
5 - OtHER 5 - Test Given, Resutrs Unknown

Drue Test Tyee

Driver DistracTep By
1 - No DistracTion ReporTED

2 - PHone

6 - OTHER INSIDE THE VEHICLE
7 - ExternaAL DisTrRaCTION

3 - TexTine/E-marLing
4 - Erectronic CommunicaTion Device

5 - Oruer EvLectronic Device

{Navication Device, Rapio, DVD)

Unit Numser | NaMme: Last, FirsT, MipbLE DATE oF BIRTH AcE GENDER
F - FemALE

LL| Ll 111111 o
= Appress, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
g
]
3
S
o

Inguries | Inyurep Taken By | EMS Agency MepicaL Faciuity Insurep Taken To Sarety EquipMenT Usep DOT CompLiant | SEATING PosiTion | Air Bac Usace |Esection |Trappen

O MororeveLe
HELmET
Unit NumBer | Name: LasT, First, MiopLE DATE oF BIRTH Ace GENDER
F - FemaLE

LL | Lol 11111 Lo
= Aooress, City, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
S
Y
3
8
o

Inguries | INurep TAken By | EMS Agency Mepicar Faciury Insurep Taken To Sarery EquipMenT Usep DOT CompLiant | SEATING PosiTion | AIR Bac Usace |Esection | TrappeD

O Mororevete
HeLmer
Pace OF
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