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TYPE LOCATION PCINT USED
1 NAMED STREET 3 NUMBERED ROUTE
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0/3i2|3{1}9!7|8 3}2 F 937-887-6185 . DEP o
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DL STATE | otH LPSTATE | LP INJURED | NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN -
| OH [RQ801782 OH |EWGT7751 3FOLICE
LU_? 4E¢ CWNER NAME {IF SAME, WRITE *SAME") ADDREBS (§TREET, GITY, STATE, 2P CODE)
O|SAME 14038 EATON PIKE NEW LEBANON OH 45427
O YEAR MAKE MOEL COLOR INSURANCE COMPANY TOWING SERVICE DWNER PHONE #
21 JE [9 CHEVROLET [SUBURBAN  |BLACK STATE FARM SANDY'S 937-687-6185
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Z|4511.202 FAILURE TO CONTROL 318164312 X
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O e
E ADDRESS {STREET, CITY, STATE, ZIP CQDE}
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DL STATE | oL LPSTATE | Lea INJURED TNONE 4 OTHER TRANSPORTED BY INJURED TAKEN 70
TAKEN BY 2EMS 5 UNKNOWN
3 POLICE
OWNER NAME (IF SAME, WRITE “SAME") ALDRESS {STREET, CITY, STATE, 2iP CODE)
YE’-“I | | MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
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2EMS 5 UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT prviny AR BAG g AIR BAG SWITCH | cumamnng EJECTION —ses TRAPPED ey INJURIES
Q| 4 | 1FRONT-LERT (MG DRIVER) 01 4 {wuoronsT 2 1NoT-DEPLOYED q {1 nerPRESENT { |norescTED { | norTRapPED 5 [1NoIuURY
.1 C2FRGNT - MIDDLE ..} 01 NONE USED "« | 2DEPLOYED-FRENT] | ) | 2 M ON POSITION | 2TCTALLY EJECTED 4 | 2 EXTRICATED BY s, |2 POSSBLE
24 03 FRONT - RIGHT 02 SHOULDER BELT ONLY] "~ 3 DEPLOYED-8IDE | M~ 3 1 OFF POISITION |5 3 pARTIALLY EJEGTED] ™= :Em;"'c“- IO CITATING
04 SECOND - LEFT (MC PASS) 03 LAP BELT ONLY s 4 DEPLOYED BOTH | pomimery 4 JNKNOWN r——% 4 NOT APPLICABLE |51 S
3 FREED BY 4INCAPACITATING
06 SECOND - MIDDLE 04 SHOULDERILAP BELT FRONT/SIDE 5 UNKNOWN NOM.MECHANICAL
£ NGT APPLICABLE ; 5 FATAL INJURY
| 06 SECONG - RIGHT &} ©5 CHILD SAFETY SEAT B i 2 bwfid  MEANS LB L, unrnown
07 THIRD - LEFT 06 MG HELMET USED B UNKNOW 4 UNKNOWN _ ‘
(MG PASSENGERISIOE CAR) 07 USE UNKROWN
08 THIRD -MIDDLE NONMOTORIET X . . .
¢1 09 THIRD -RIGHT 3§ 08 NONE USED oo R b Lo TS
10 SLEEPER SECTION OF CAB 08 HELME T USED S B — S —
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENGLOSED CARGC AREA | 71 REFLECTIVE GLOTHING - . . o A
L) 13 TRAILING UNIT & 12uaHTING bk L 2 e SR L.
BLANKFOR  14EXTERIOR 13 OTHER
WITNESS 15 OTHER 14 UNKNOWN
18 NON-MOTORIST
17 LUNKNOWN
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UNIT NUMBERS

DAMAGE AREA

PRE-CRASH ACTIONS

g1

MOTORIST

01 HQVEMENTS ESSENTIALLY
BTRAIGHT AHEAD

02 BACKING

03 CHANGING | ANES

04 QVERTAKINGIPASSING

5 TURKING RIGHT

06 TURNING LEFT

T MAXING U-TURN

98 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIG LANE

10 PARKED

11 SLOWING/BTORPED iV TRAFFIC

12 DRIVERLESS

13 OTHER

14 UNKNOWN

HON-MOTCRIST

15 ENTERING/CROSSING iN BPECIFIED
LOCANOY

1B WALKING, RUNNING, JOGBING,
PLAYING, CYCLING

17 WORKING

18 PUBHNG VEHICLE

18 APPROACHINGA EAVING VEHICLE

20 PLAYINGAWORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNDWH

SEQUENCE OF EVENTS

0

01 FRONT
- ;
3
NON-MOTORIST ,OCATION
B l s | £
A
E] B
0% MARKED CROSSWALK AT 8
INTERSECTION
02 i NTERSECTION! NO CROSSWALK HYIH
03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROBBWALK FRONT
05 IN ROADWAY a2
06 MOT IN ROADWAY z 2
D7 LEDIAN (BUY NOT SHOULDER} o]
08 ISLAND
20 SHOULDER a l
10 SIDEWALK & ' H
11WFTHIN 10 FRET OF ROAIWAY
(NGT SHOULDER, METIAN, e~
SIDEWALY, (SLAND) 2 g B
12 BEYON( 10 FEET DF ROADWAY
AWITHIN TRAFFICIAY)
11 DUTHOE TRAFFICWAY v
14 SHARED USE PATHS O TRAILS
15 UNKNGWH MOST DAMAGED AREA
TYPE OF UNIT
06 4 .‘
& D1 NONE
MOTORIET 02 CENTER FRONT
@1 SLUB-COMPACT 03 RIGHT FRONT
07 COMPACT 04 RIGHT SIDE
02 MID BIZE 05 RIGHT REAR
04 FLLL 8IZE 08 REAR CENTER
05 MINVAN
07 LEFT REAR
08 SPORT UTILITY VEHICLE
07 BICKUP 08 LEFT S51E
08 PANELIVAN 08 LEFT FRONT
09 SINGLE UNIT TRUCK; 10TOR AND WINDOWS
2 AXELS. § TIRES 11 UNDERGARRIAGE
10 SINGLE UNIT TRUGK: 4+ AXLES 12 LOADITRAILER
1 TROCKITAAILER 13 TOTAL (ALL AREAS)
12 TRUGK TRACTOR {BOBTALL] :; 3:;5211\1 "
13 TRACTOUSEMI-TRAILER
14 TRACTOR/DCUBLE SHORT
15 TRACTGRIOUBLE LONG POINT OF IMPACT
15 FIFTH WHEEL DR
i COMVERTER DOLLY 09
17 TRAGTORITRIPLES K o
18 MOTORGYCLE
. 01 NONE
19 MOTORIZED BICYCLE 52 CENTER FRONT
20 SGHUOL BUS 03 RIGHT ERONT
#1 CHURCH AUS 4 RIGHT SIDE
22 PUBLIC BUS 05 RIGHT REAR
3 OTHER BUS 08 REAR GENTER,
srace i it
. 08 LEFT SICE
26 AMBLJLANCE/RESCUE
7778 0B LEFT FRONT
26 MOTOR HOME 10 TOP AND WINDOWS
28 TRAIN 11 UNDERCARRIAGE
30 FARM VEHICLE 12LOADITRAILER
31 FARM EQUIPMENT 13 TOTAL (ALL AREAS}
32 SNOWMOPILE 14 OTHER
33 CONSTRUCTION EQUIPMENT 15 LUNKNOWN
34 ALL OTHERS
i
P — ACTION
36 ANIMAL WIRIDER
‘ 3 ANIMAL WHUGGY 3
AT BICYCLE Jr 1
38 PEDERTRIAN
39 PEDALCYCLIST 1 NON-CONTACT
40 SKATER # NON-COLLISION
41 OTHER NON-MODTORIST 3 STRIKING
42 UNKMOWN 4 STRUCK

I iN EMERGENCY RESPONSE

£ BOTH 8TRIKING AND STRUCK
6 UNKNOWN

CONTRIBUTING CIRCUMSTANCES

115

£ k2

higToRIST

01 NONE

02 FAILURE TO YIELD

03 RAN RED LIGHT, OR STOP BIGN

04 EXCEEDED BPEED LIMIT

0 UNBAFE BPEED

O IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA

08 IMPROPER LANE. CHANGE/
DROVE OFF RCAD/
IMPROPER PASEING

10 IMPROPER BACKING

11 IMFROPER START FACM PARKED POSITION

12 STOPPED OR PARKED LLEGALLY

13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESEIVE MANNER

14 SWERVING TO AVCID {DUE TO WIND,
SLIPPERY BURFAGE, VEHICLE, DBJECT.
HOM-MOTORIST N ROADWAY, ETC)

15 FALURE T0 CONTROL
18 VISION DBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT

20 LOAD SHIF TING/FALLING/SPILLING

21 OTHER IMPROPER AGTICN

22 UNKNOWN

HONMOTORIST

23 NONE

24 IMPROPER CROSSING

25 DARTING

26 LYING ANCUOR ILLEGALLY IN ROADWAY
2T FAILURE TS YIELD RIGHT OF WAY

2B HOT VIBIRLE {DARK CLOTHING)

28 INATTENTIVE

30 FAILUHE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR GFFICER

31 WRONG SIDE OF THE ROAD
22 OTHER
33 UNKNCWHN

POSTED SPEED DRUG TEST STATUS
45
A k!
1 NONE
TRAFFIC CONTROL TTESTREFUSED
I TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE
1 2 & TEBT GIVEN, RESULTS KNOWH
13 [ 5 TEST GIVEN, RESULTS LHKNOWH

0t MO CONTROLS B UNKNDWN
.
03 STOR SIGN DRUG TEST TYPE
03 YIELD SIGN
04 TRAFFIC BIGNAL 1
B . 05 TRAFFIC FLABHERS
08 SCHOOL ZONE =
NON-COLLIZION 07 RAILRDAD CROSSRUCKS 1 HONE
0f QVERTURNTROLLDVER 08 RAILROAD FLABHERS 2 BLooD
02 FIREEXPLOSION 0F RAILROAD GATES 3 URNE
03 IMMERSION 10 CONSTRUCTION BARRIGADE 4 OmHeR
04 JACKKNIFE, 11POLICE OFFICER
08 CARGO/EQUIPMENT LOSS/SHIFT 32 PAVEMENT WARKINGE DRUG TEST 182 RESULT
04 EQUPMENT FALURE 13 CROSSWALKLINES
OT SEPARATION OF LTS 4 WALK/DON'T WALK SIGNAL o
08 RAN OFF R0AD RIGHT 16 TRAFFIC CONTROL DEVICE WOPERATIVE,
00 RAN OFF ROAD LEFT MISIN, OBECURED
0. CROBS NEDIANICENTERLINE 18 OTHER ‘ - ; 4
1 DOWHHLL AUHAwaY
12.0THER NON-COLLISION 1 NOH
13 LIMKCAWM NOM EOLLIION DIRECTICN 2 mjjma
FROM TO FROM TO
COLLISION WRERSON, VEHICLE, ' 3COCAINE
OFCHIECTNOTENED
O QeEcT NUY FIXED 2 4 OPIATES
14 PEDESTRIAN . ) 5 AMPHETAMINES
16 PEDALCYCLE : 173
16 FLAILWAY VERICLE 1 NORTH 7 OTHERS
17 ANIMAL - FARM 2 SOUTH 8 UNKNGWN AT TIME OF REPGHTING
18 ANIMAL - DEER 3EAST
19 ANIMAL - OTHER A WEST TYPE OF INTERSECTION
20 MOTOR VEHIGLE IN TRANSPORT § NORTHEAST
21 PARKED MOTOR VEHICLE & NORTHWEST 011
22 WORK ZONE MAINTENANCE EQUIPMENT 7 SOUTHEAST
72 GTHER MOVABLE OBJEGT
B SOUTHWEST
24 UNKNGWN MOVABLE DBIECT ¢ UNKNGW 1 NOT AN INTERSECTIIN
COLLISION WHTH FIYED DBJECT 02 FOUR-WAY INTERBECTION
26 IMPACT ATTENUATORICRASH CUSHION 03 T-INTERSECTION
26 BRIOGE OVERHEAD STRUCTURE CONDITION x YNTERSECTION
I B::DGE PARAPET 1‘ , 17 08 e
28 BRIDGE RAIL el ! 0 GFF RAP
30 GUARDRAIL FACE 19 GROSSOVER
31 GUARDRAIL END | APPARENTLY NORMAL
22 MEDIAN BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWRAY/ACCESS
39 HIBHWAY TRAFFIG BIGN PGST 3 EMOTIONAL 11RAILWAY GRADE CROSSING
34 OVERHEAD SIGN POST {ILLNESS 12 SHARED-LISE PATHS OR TRAILS
13 UNKNOWN
35 LIGHT/LUMINARIES SUPPORT 5 FELL ASLEER, FAINTED, FATIGUED, ETC
36 UTILITY POLE # UNDER THE INELUENCE OF
MEPICATIONSITR
37 OTHER FOST, POLE OR SUPPORT EDICATIONSITRUGSALCHOHOL OCCURRENGE
38 CULVERT 7 OTHER
8 UNKNOWN
29 cure
“0 DITEH ALCOHOLIDRUG SUSPECTED
41 EMBANKMENT &
AZFENCE 1 ON ROADWAY
3 MAILBDX 1 2 ON SHOULDER
44 TREE - 3IN MEDAN
4 ON ROADSIDE
45 OTHER FIXED DBJECT 1 NONE £ ON GORE
48 WORKZONE MAINTENANCE EQUIPMENT 2 YES - ALCOHOL SUSPECTED & OUTSIDE TRAFFICWAY
47 UNKNOWN FIXED CRJECT 3YES - HBD NGT MPAIRED  UNKHOWN

48 OTHER
49 UNKNOWN

FIRST HARMFUL EVENT

4 YES + DRUGS B8USPECTED
6 YES - ALCOHOL ORUBE SUSPECTED
& UNKNOWN

ROAD CONTOUR

OF THE SEQUENCE OF EVENTS -WHIGH
ONE I3 THE FIRST HARMFUL EVENT (14}

L

1 KO
2YES
JUNKNOWN

DAMAGE SCALE

1NONE

2NON-FINCTIONAL DAMAGE
3 FUNCTHONAL DANAGE

A QISABLING DAMAGE

‘ 5SEVERE

B UNKNOWN

STRIKING VEHICLE;
OVERRIDE! UNDERRIDE

1] L

1 KO UNBERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NG COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION URIKNCWH

5 OVERRIDE, MOTCR VEHICLE IN
TRANBPORT

§ OVERRIDE. GTHER VEHIGLE
7 UNENOWN

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

01 TURN SIGHALS

0Z HEAD LAMPS

00 TAL LAMPS

04 BRAKES

06 8TEERING

08 TIRE BLOWOT

07 WORN OR SLICK TIREB

08 TRAILER EQUIPMENT
DEFECTIVE

04 MOTCOR TROUBLE

10 DISABLED FROM PRIOR
GRASH

11 OTHER DEFECTS

MOST HARMFUL EVENT

2 [

ALCOHOL TEST STATUS

1
A i f

1 NONE

2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
BAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

5 YEST GIVEN, RESULTS UNKNOWN

8 UNKNOWN

1 STRAIGHT LEVEL.
2 STRAIGHT GRADE
3 CURVE LEVEL

4 CURVE GRADE

ROAD CONDITIONS
FIARAATLY

ci3

B DA

0|2

OF THE SEQUENCE CF EVENTS - WHICH

TGP COPY.ODPS BOTTOM COPY- AGENCY

ONE 13 THE MOST HARMFUL EVENT (1. 4) ALCOHOL TEST TYPE
01 DRY
1 07 WET
SPEED DETECTED i P o8 SNOW
1 HONE 4 BREATH D4 ice
i 28,000 5 OTHER D5 SAND, MUD, DIRT, CIL. RAVEL
.3 . 3 URWE OF WATER(STANDING, MOVING)
OT SLUSH
1 STATED ALCOHOL TEST RESIALT DA DEBRIS *
JESTIATED SPEED 6l RUT, HOLES, BUMPS, UNEVEN
PAVEMENT*
SPEED A - 10-0THER - .
11 UNKNOWN

0

£

** SECONDARY RDAD CONDITIONS QNLY

TR BLIRR,

it L

vy a 1




UNIT #1 WAS TRAVELING NORTH ON DOG LEG ROAD IN THE NORTHBOUND LANE AND WHEN AT APPROXIMATELY 200
FEET SOUTH OF WILD CHERRY DRIVE, UNIT #1 LOST CONTROL OF THE VEHICLE, DROVE OFF THE RIGHT SIDE OF THE
ROAD, AND STRUCK A TREE.

MANNER OF COLLISION OR IMPACT

1

1MOT COLLISKNN BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END
3 HEAD-ON
4 REAR-TO-REAR
6 BACKING
6 ANGLE
T SIDESWIFE, SAME DIRECTION
& SIDESWIPE, OPPOSITE DIRECTION
B UNKNOWN

SCHOOL BUS RELATED

1NQ

2 YES, DIRECTLY INVOLVED

A YES, INDIRECTLY INVOLVED
4 UNKNOWN

WEATHER

0]2

0 CLEAR

02 SLOUDY

03 FOG, SMOG, 8MUKE

04 RAIN

05 SLEET, HAR [FREEZING RAN DRIZZLE)
08 SNOW

07 BEVERE CROSSWINDS

GB BLOWING SAND, 5L, DIRT, SNOW

00 OTHER

10 UNKROWN

WORK ZOKNE RELATED

1ND
2YES
3 UNKNOWN

TYPE OF WORK ZOMNE

1 LANE CLOSURE

2 LANE SHIFTICROSSOVER

A WORK ON SHOULDER OR MEDIAN
4 INTERMITTENT/ MOVING WORK
5OTHER

LOCATION OF CRASH N
WORK ZONE

LIGHT CONDITIONS
Lallihtand Eui N EET

1

1 DAYLIGHT
2 DAWH

sk

4 DARK -LIGHTED ROADWAY
5 DARK - NOT LIGHTED

8 DARK - UNKNOWN LIGHTING
T GLARE

B OTHER

B UNKNOWN

1 BEFORE FIRST WORK ZONE
WARNING SIGN

2 ADVANCE WARNING AREA

2 TRANSITION AREA

4 ACTIVITY AREA

WORKERS PRESENT

1NO
2YES
3 UNKNOWN

[ |

—

FOR DIAGRAM

BT T

THE CRASHINVOILVED ONE SR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH ASYWR MORE THAN 10,000 POLINDS; OR

A TRUCK (MGTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD; OR.
A BUS DESIGNED FOR AT LEAST 3 PERSONS, MCLUDING DRIVER .

THE CRASHRESULTED IN ONE OR MORE OF THE FOLLOWING:

A FATALITY; OR

AR IURY REQUIRING TRAMSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; GR

AT LEAST ONE VEHIGLE YWAS TOWED DUE TO DISABLING DAMAGE OR RECUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNGER ITS OWN POWER

ozr

COMPANY {FROM SHIPPING PAPERS}

COMPANY FHONE

ADDRESS (STREET, (ITY, 81, 2F CODE}

us oot

NS,

PUCO TRAILERLP 5T, TRAILER LP YEAR _ TRAILER LP % rﬁ'ﬂ‘r A i

CARGO BODY TYPE

01 NOT APPLICABLE 05 POLE

D2 BUS (9-15 INCLUDING DRIVER) 08 CARGC TAHK
031 VAN/ENCLOSED BOX 0¥ FLATBED

04 GRAINICHIPSIGRAVEL 08 DUMP

13 UNKNOWN 5 CLASS D 4 UNKNOWN
Polic.e Action Wm

Wi CDL Class Hezardous Hazardous
08 GONCRETE MINER sight (GYWR) 1 CLAss A Matariala Flacard Materials Raieasod
19 AUTO TRANSPORTER 1LESS/EQUAL 10,000 2CLASS B i MO s
11 GARBAGE/REFUSE 210.001- 26,000 ICLASE C 2ves 2ves
12 OTHER I MORE THAN 26,000 4CLASS M 3 UNKNOWN 3 NOT APPLICABLE

EIATS CIASH RERORFED TIME REC CALL, DISPATCH ARRIVED CLEARED OTHER O EAL MINUTES
022172010091 09140917'7[0_23 ] |l 7]a
OFFICER'S NAME * ' M_E LN CHECKED BY DATE REPGRT FILED*
SERGEANT M. MORGAN 5 SERGEANT T. STANLEY ol2iz2]7|2|ol1]0
REPORT TAKEN BY 1 BOLICE AGENCY REPORT TAKEN AT 1 SCENE SUPPLEMENT, | PROCLRETORIES
1 | 2mororer 1| zsmanon IEVES 1lo{-folal7
somHER I l l f
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N OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT oH-2
-~ OF P " .
L-G"/i e e AT DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REWNGE’EHCY DATE OF CRASH
\O-037 Burier b Poiree Tepr MER DAY |v /O
IN COUNTY OF _ _ CRASH LOCATION ‘
MonTEomeERY | Dos Let Rt (P Zoo Fie7 Sou™ of lstn GEREY "Dt
T
| N |
U W Oy “DRzUE ' -
2 N L
/\ L
§ AN
N BA) (?“tﬁ % |
& 3 :
> N
X -\\3
S 5
/AN ~ STRIOL TREE

e

WHATE Lo
DBl Yelloid

o
[ E

m

{ Spiow)

il

Vc:r:f 7/t

) SHALE

OFFICER'S SIGN

:A URE Ha
X 7. M. DM

BADGE NUMBER

HSY 7002 4/07

Y




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL - . REPORTING DATE OF CRASH
Rovemn )0 -037) roeNSY Burier TwP. foee NPT M2 (027 v /0
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, jzmb‘\ N I, D OO b lQ, HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED} .

__Officar Margan W Doslp@uicn Crieef
(OFFIC S NAME) (LOCATION)
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