~ N
"’ 59}% Traffl C C raS h Repo rt Local Report Number * Crash Severity Hit/Skip
: SAFETY / ’l-[’ / % / 1 - Fatal D 1 - Solved
B i . ni 2 - Unsolved
Local Information /V _ é 7&& | l I 1 I I I I I I I l I I I ; ) Ln[j)lgy
hPhows Taken [ PDO Under 0O private Reporting Agency NCIC * | Reporting Agency Name * Number of Unit in error
Dokx-2Dokap | 3t Property Units ‘ 98 - Animal
portable P i
[ 0H-3 O Other Dollar Amount | Ol?l glo |Z| Leéanom A _D_ |0 I/ I O 7 |99 - Unknown
County * B City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O village * 6- / ° lg o.! / 5‘ q S
512 |B Hy of (ebavor LAkl ol el S B L] [ ED “M

Degrees / Minutes / Seconds

Decimal Degrees

Latitude Longitude Latitude Longitude
/ n" / "
. a4 ?
Lo Lt L] Ll gt 3171 141519131716 1711712191019,
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights MP - Milepost PL - Place ST - Street WA - Way
QUndivided S - Southbound W- Westbound I I I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR- Drive LA- Lane Pl - Pike SQ - Square TL - Trail
- = T
et Location Route Number |Loc Pre’l‘l\xs Location Road Name LGEatiGH Route Types
Route 121 /l/’ ”e/' @ Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type ! | | | | I | EW ! . Type 2 US- US Route TR - Numbered Township Route
SR - State Route
Distance From Reference Dir From Ref Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #)
O Miles | =3 N,S, gzzir:"” N,S, / gz;e(;e”ce
B-Feet w EW E,W ( A
/ 14{. Ovards | L Type ! \ ! olu w\,éu,S we- Type 2
Reference Point Used Crash Location 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- 0nGore
m 2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o 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, Qil, 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- StraightGrade 9= Linknown 03 - Snow 07 - Slush 99 - Unknown
3: (CUKve Level 04 - Ice 08 - Debris* N
* 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 Lighte§ ) 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 VYes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other  Secondary Cordition Orly Indirectly Involved

O Work
Zone
Related

Narrative

[0 Workers Present

O Law Enforcement Present
(Officer/Vehicle)

O Law Enforcement Present
(Vehicle Only)

Type of Work Zone

1 - Lane Closure 4
2 - Lane Shift/Crossover 5 - Other
3 - Work on Shoulder or Median

Intermittent or Moving Work

#

ost

the

ouel _strucle togrriel [islavel medlian . Dovel
of Uit #1 _1oas ernesiep/ —/Z:/‘OVI'

Location of Crash in Work Zone

1 - Before the First Work Zone Warning Sign

2 - Advance Warning
3 - Transition Area

Report Taken By

Police Agency

O Motorist

[0 Supplement (Correction or Addition to
an Existing Report Sent to 0DPS)

914121

Date Crash Reported

12191414

Time Crash Reported

o1/ 15141

Dispatch Time

o1/ 1515]

Arrival Time

|O| / |5'| 5’|

MiteR Zﬁ

Time Cleared

OZ121/]

Area

Other Investigation Time

1010516 |

4 - Activity Area
5 - Termination Area

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

of north.

Total Minutes

191/1319]

Officer’s Name *

STt M- Ml beloon

Officer’s Badge Number

/ 0C

Checked By

Lt~ /3]
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EDUCATION « SERVICE + PROTECTION.

Unit

Local

[

Report Number

HI’I/I%/I Ll 101

Unit Number  [Owner Name: Last, First, Middle  ( KSame As Driver) Owner Phone Number - inc. area code (00 Same As Driver) Damage Scale Damaged Area
o/ 4] ;
Owner Address: City, State, Zip (xSame As Driver) 1o NiE ) 3
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
Y i 08 ' 10 | 04

O1f| FwHego LIFMCU 0 HX 0D UICI415109191 | 1 | o
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
lg ]t |3| FoRd Sw Red a- Disabling | 07 " 05
K Proof of Insurance Company Policy Number Towed By

Insurance B 0

Shown Granqc F‘h’é L/‘/ 7566 Zﬁ.{g 7 o Rear

Carrier Name, Address, City, State, Zip

dener +

ssoclates

Cayrier Phone include area code

37 Y34-bSoo

Us port Vehicle Weight GVWR/GCWR Cargo Body Type ‘ ) Trafficway Description
1 - Less Than or Equal to 10k Lbs. O,l i\‘Iu‘tT\ar";m B Type, N’.YI‘AD(K?\‘IC'AU\‘B 09 - PM? 1= Two Way, NowBiis
2- 10001 to 26,000 Lbs 02 - Bus/Van (9 Inc Driver) 10 - Cargo Tank i ¥ i o ) )
HM Placard ID No. 4 4 ‘ 03 - Bus (16+ Saats Driver) 11 - Flat Bed m 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass =4 Ft.) Median
| | | | | 05 - Logqu;g o ‘ ‘ 13- C(;;wcrete Niser 4 - Two-Way, Di‘.ri(.Jed, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class m] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse )
L__I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown [ 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)
Dj 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 | ©r Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) % WHTHALWIT 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 5. B\'cycre/PedacycIistl !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 7 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ' Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown Lo Non-ConFa»ct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front. 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart T, 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 2 - 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
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 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Workling )
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 Dj 02 - Head Lamps
nn 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:I 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 Even

ts

Non-Collision Events

01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
|2|0 I I I ] I I I l I I | I I I | | - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 58 Filiri - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful fnown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . . . i
o . i . . Collision With Fixed Object
Collision with Petson, 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 Crosshucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 4 - Walk/Don’t Walk . 2 - South 6 - Northwest
| I | l l l l - 03 - Yield Sign 09 - Railroad Gates 15 - Other . 3 - East 7 - Southeast
O Stated 04 - Traﬁ’wc Signal :10 - Construction Barrit%de 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - [raﬂ.‘ 1 11 - Person (F!agger, Officer)
06 - School Zone 12 - Pavement Markings Page of
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MotorisT/Non-Motorist

Motorist/Non-Motorist

Occupant

Occupant

’iWOHlo

MotorisT / Non-MoTorisT / OccuPANT

EDUCATION + SERVICE +

LocaL ReporT NumBER

|h%]4%4||||||||

Unit NumBer | Name: LasT, First, MiopLE DaTE oF BIRTH Ace GENDER
& F - FemaLE
IQIL‘ &L]lldreﬁj H8/6A4 c. Ialqlll?lllqls IS-I gg M - MaLe
Apbress, City, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Blo Pine Needles .y Conkerille ok ususg (937) ¢ 73-9952
Injuries | INJurep Taken By |EMS Acency MepicaL Faciuiry Insurep Taken To Sarety EquipmeNT Usep DOT Compuiant | SEATING Posiion | AR Bac Usace | Esection | TrappeD
'\\ k MoroRreycLE
Hewmer
OL State OperaTor License Numser OL Cuass No Conoition | ALcoror/Druc Suspectep | Aicowow Test Status | ALconow Test Type | ALcoo TEST VALUE | DRUG TEST STATUS | DRUG TeST TypE
M/C
Oﬂ <iZG7OQ<OQ3 OVaup DEI:D I q (.
| I I oL _| l l |
OFFENSE CHARGED (XLOCAL Cope) OFFENSE DESC'RIPTION Crration NumBER HiARibs:Frie Driver DistrAcTED By
O Device
Fatlure 4o lonteol 1¢719 v
Unit Numer | Name: LasT, FirsT, MippLE DaTE of BIRTH AGE GENDER
F - FemaLe
L1l LL 1111 11] o
Appress, City, State, Zip CONTACT PHONE- INCLUDE AREA CODE
InJuries | INJurep Taken By | EMS Acency MebicaL Facitry Inyureo Taxen To SareTy EquipmenT Usep DOT Compuiant | SEATING Position | Air Bac Usace [Esection |TrappeD
O MororeveLe
HeLmer
OL State OperaTOR LicEnse NUMBER OL Crass No Conpition | Arcorol/Drue Suspecten [ALcowoL Test Status | AconoL Test Type [ ALcoroL TesT VALUE | DRuG Test STatus | DRuG Test Type
M
Ovaw |O Erjnc
LLI o | L]

Orrenst CHarGED  ( [J LocaL Copg)

OFFENSE DEsCRIPTION

Cimation NumBER

O Device
Usep

Hanps-Free

Driver DisTracTED By

Sarery EquipMenT Usep
Mortorist

01 - None Usep - VenicLe Occupant
02 - StouLber Berr Onty Usen

03 - Lap Betr Onty Usen

Inguries Insurep Taken By

1- No Injury / NoNE REPORTED 1 - Not TRANSPORTED /
2 - PossipLe TREATED AT SCENE
3 - Non-INcAPACITATING 2. EMS

4 - INCAPACITATING 3. Poiice

5 - FaraL 4 - OtHer

04 - SHoutper ano Lap Bett Usep

99 - Unknown SAFeTy EQUIPMENT

05 - Chito ReSTRAINT SysTem-Forwarp FAcING
06 - Cuio ResTRAINT SvsTem- REAR Facing

07 - Booster Sear

08 - Heimer Usep

9 - Unknown

Non-Motorist
09 - None Usep

10 - Hewmer Useo
11 - ProtvecTive Paos Usep

12 - RerLecTivE CLOTHING

13 - LiHTING
14 - Oruer

{Eisows, Knees, Eve)

Seating PosiTion

01 - FRONT - LEFT SIDE (Motorcveie Driver)

02 - FronT - MinpLe

03 - Front - RigHT SiDE

04 - Seconp - LerT SIDE (MotoreveLe Passencer)
05 - SEcond - MiboLe

06 - SEconp - RiGHT SipE

07 - THIRD - LEFT SIDE (Mororevcie Sioe Car)

08 - THirp - MipsLE

09 - THirD - RiGHT SiDE

10 - Sieeper SEcTion oF CAB (Truck)

11 - PASSENGER I OTHER EncLOSED CARGO AREA

{Non-Traiting Unir Sucw as a Bus,

Pick-up with Cap)

12 - Passencer 1N Unen
13 - Trawing UniT

14 -

15 - Non-Mororist

16 - OtHER

99 - Unknown

cLosEp CARGO AREA

RiDiNG on VEHICLE EXTERIOR (Non-Traiuing Ui)

Arr Bac Usace
1 - Norv Deptoven
2 - Depiovep Front
3 - Depioven Sipe
4 - Deprovep Bork Front/Sine
5 - Nov ApPLICABLE
9 - DepLovMeNT Unknown

EuecTion TRAPPED

1 - Nort TrarpED

2 - EXTRICATED BY
Mechanicar Means

3 - EXTRICATED BY

1 - Nort Esectep

2 - TotaLy Esecren
3 - ParmiAtly Esecren
4 - Not AppLICABLE

Non-MEecHanicaL Means

OPeRATOR LICENSE CLASS
1- CiassA

2- CLass B

3- CiassC

4 - REGULAR CLASS (Owio 1s “D*)
5 - MC/Mopep Oniy

ConbiTion

1 - ApparenTiy NORMAL
2 - PuysicaL IMPAIRMENT

5 - FeiL Asteep, Fanten, Fatiguen
6 - UnpER THE INFLUENCE OF

3 - Emorional (Derressen, Angry, DisTurBED)

4 - ILiNess

7=

Meoications, Druss,
OtHER

Alconot

Avconot/DruG SuspecTeD

1- None

2 - Yes - ALcoHoL SuspecTED
3 - Yes - HBD Nor Impairen
4 - Yes - Drues Suspecren
5 - Yes - AicoHot Anp Druss SusPECTED

AvcoHor TEsT Status

1- Nowne Given

2 - Test Rerusen

3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE
4 - Test Given, Resutrs Known

5 - Test Given, Resutrs Unknown

AvcoroL Test Type | Druc TesT Starus

1- None 1- None Given 1- Nowne
2 - Broop 2 - Test Reruseo 2 - Bioop
3 - Urine 3 - Test Given, ConTAMINATED SaMPLE/UNUSABLE 3 - Urme
4 - BreatH 4 - Test Given, Resuits Known 4 - OTHER
5 - OtHer 5 - Test Givew, Resutts Unknown

Druc Test Type

Driver Distractep By

1 - No DistrAcTION
2 - PHONE

REePoORTED

3 - Texming/E-marLing
4 - Eiectronic Communicarion Device

5 - OtHEr ELECTRONIC DEVICE
{Navication Device, Rapio, DVD)

6 - OtHER INSIDE THE VEHICLE
7 - ExTERNAL DISTRACTION

Unit Numser | NaME: LasT, FirsT, MipbLE DaTe oF BIRTH Ace GENDER
F - FemaLe
L1l Lo 111111 _
Aobpress, City, State, Zip CONTACT PHONE- INCLUDE AREA CODE
Inyuries | InJurep Taken By |EMS Acency MebicaL FaciLiry Insuren Taken To Sarety EquipmenT Usep DOT Compriant | SEATING PosiTion | Air Bag Usace |Esection | TrappeD
O Mororeveee
HELMET
Unit Numser | Name: LasT, FirsT, MippLE DATE oF BIRTH Ace GENDER
F - FemaLe
LL| Lol 11111 Lo
Appress, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Inguries | INnJureo TAKen By |EMS Acency MebicaL Faciuiry Insurep Taken To Sarety EquipMenT Usep DOT CompLiant | SEATING PosiTion | AIr Bac Usace | Esection | TrappeD
O Mororcvete
Hewmer
Pace OF
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Lebanon Division of Police

25 West Silver Street
Statement Supplement - Lined Lebanon, Ohio 45036
513-932-2010
Case #: Incident Date: Victim é’/z‘?f/'{ Case Status:
v )4 eV E ST SR d J/ | e i ¥4 . iy S
i W . 2 vl ‘} 17 \-L | ! "/ W\ | % WA 7 £ —-'/7 &
f , g R ) ) ‘ 7
! [ O S o RV A At s
WL Lo s O~ 0 ;ﬁ deo '\; v 2 D¢ LA N «’"'-<".; o “(
pake Sl dweiyone wes  abay,
(157)) HIY -=C5™
Person Completing Statement Address and Phone # !
e AN L] Y P o/, D) S iy dad
Da Hz11 let+ie s Docba ( 4 eSS Stulgds Belevia o
Reporting Officer Badge #: Date
IPHG? Staffard
113
Approving Officer Badge #: Date

LPD INV#023 9/16/03




