®= 2 Traffic Crash Report
g’ , OCHRTaCT Y —
' == 1/d l C ras epo g Tocal Report Number Trash Sleve:al:;] Sk
Local Information 1,6;0,7,3 6 0;6 . E 2 - Injury D 2 - Unsolved
_ A O O O 1) e
ImehotssTaken  [O0 ;DU Undsr OPrivats | Reporting Agency NCIC * | Reporting Agency Name * Numberef | Unit in errar
Don-2 Oonap | State Property Units 98 - Animal
«Reportable . . . N
Dons Qower | Seharaile e [0101910)1) Fairfield Police Department %12 99 - Unkaown
County* | M City* City, Village, Township * Crash Date * - Time of Crash Day of Week
0O viltage * . .
1919] | O Tounstio + Fairfield (1911121210111 61{ (U511 8] |9 E}D
Degrees / Minutes / Seconds Decimal Degrees
Latitude LengTtude Latitude Longitude
0 I " ! L 3 8415031
T A 1 I [ O O (Y O I ) BRI 2 O T I T T 5 et e e R
Roadway Divislan Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
W Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepest  PL - Place ST - Street WA -Way
L3 Vndivided $- Southbound W- Westhound I 4] l 4] AV - Avenue CT - Court HW-Higway PK- Parkway RD- Road TE = Terrace
BL- Boufevard ODR- Drive . LA- Lane Pl - Plke 5Q - Square  TL - Trail
Location Lecation Route Number |Loc Pre;llxs Lecation Road Name “ | oeatiof Route Types ! B _
EE Route 3 E Road IR - Interstate Route (inc. turnplke) CR - Numbered County Route
Type |4 Lt 111 EW . Type ? US- US Route TR - Numbered Township Routs
Dlx_le SR - State Route

Ref |.=re.ﬂx

Distance From I!efereln:tl:»:'m”Es DIrFmrhr: gqf Refersnce e Route Number e Reference Name (Road, Milepast, House #) Referance
[ Feet E‘W" I | | Route . E'k'} Road
O vards ' wer L1 1 111 ' 5218 ! Type?
Reference Point Used Crash Location ) . Locatien of First Harmful Event
1 - Interssction 01 - Notan Intersection 06 - Fivapeint, or more 11 - Railway Grade Crossing [ Intersection 1- OnRoadway  5- OnGore
. 1| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls 2 - On Shoulder 6 - Qutside Trafficway
2 - Mile Post 3 ! Related
3 - House Number 03 - T-Intsrsectien 08 - Off Ramp 9% - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic CirclefRoundat 10 - Driveway/Alley Access
Road Contour Road Conditions ol - b ‘biri ’ .
HIAIH - Dry 05 = Sand, Mud, Dirt, Gil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement
1 1- :"3!9:‘ 'a“:' 4- cm"""a* Primary Secondary 02 - et 06 - Water (Standing, Moving) 10 - Other
: 2- c"“'g tGrade  9- Unimown 03- Snow 07 - Shush 99 - Unknewn
3 - Curve Level 04 - Ice 08 - Debris® it
* Secondary Condition Caly
Manner of Crash Collislen/lmpact | Weather
1- Not Colllsion 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, Hall 8 - Blawing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - $ideswipe, Same Direction 3 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Qther/Unknown
Read Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9« Unknown 1 Schoot B Yes, School Bus
2| 2 - Blacktop, Bituminous, Stone 1 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Dlrectly Trrvalved
Asphalt 5 - Din 3 - Dusk 7 - Glare® Retated 1 Ves, Scheol Bus
3 - Brck/Block & - Other 4= Dark - Lighted Roadway 8 - Other « Sacondary Condllon Dy Indirectly Tavolved

Narrative

Vehlcle Oaly)

1 Workers Present

Tyﬁe of Work Zore

On 10-12-16 at about 9:16 am both unit 1 and
uniit 2 were northbound on SR4 when unit 1's
'passenger side mirror and unit 2's driver's
side mirror came together.
the other driver strayed from their assigned
lane and caused the clash.

One diagram was drawn to show relative
position of the two trucks.
which truck deviated from its lane.

It is

Both drivers say

4 = Intermittent or Maving Work

5 - Other

0 Wark 1 - Lane Closure
Law t Present
Zone umm‘fﬂ&’siﬁ?‘ o m 2 - Lane Shift/Crossover
Related [ Law Enforcemnent Present 3 - Work on Shoulder or Median

unknown

Repart Taken By
M Police Agency

O Motorist

o Supplemeﬁt (Comc‘!jonor Ad(;‘iﬁun' to

Location of Crash in Work Zene

2 - Advance Warning Area
3 - Transition Area

Diagram

Ao

als

1 - Before the First Work Zone Warning Sign

4 = Activity Area
5 - Terminatlen Area

Writs sn “N” on the
compass diagram to
Indicate the direction
of north.

6—-5‘12‘1

an Existing Report Sent to ODPS)

|

“| Tetal Mirutes

|3|4| |

Date Crash Reported Time Crash Repartad Dispatch Time Arrival Time Time Cleared Bther Investigation Tims
1110511212011 6j 01212]90 12191217 121414 1119]1] 5] LIl 1]
‘Officer’s Name * o Officer’s Badge Number Checked By

T. Lucas 63 Serr. \oram pumamand
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TR OHIC
~ OF PUBLIC
SAFETY

Unit

Local Report N

EDUCATION « ECRVICE - FRSTTLCTION

111610

umber

1713161916y 1 1 111

Unit Number | Owner Name: 1ast, First, Middle [1Same As Driver) Owner Phone Number - inc. areacode {1 Same As Driver) |Damage Scale | DamagedArea
|911] | Two Peppers Transportation {757) 874-0860 Fromt
Owner Address: City, State, Zlp  { [J Same As Driver) 1. None ® 02 . o
1510 Showalter Road Yorktown, Virginia 23692 oy
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2+ Minor | |
08 10 04
|VIA| 98558PY Il F|V |J|A|6|C|K|X]6|LIV15|7]0;9[4] [0[1] s Functional
Vehicle Year Vehicle Make Vehicle Model Vehcle Color T
[2190]018] Freightliner Columbia Blue 4. Disabling | O7 06 05
Proof of Insurance Company Policy Number Towed By
Shomn Progressive 03676702-1 9. Toor
Carrier Name, Address, City, State, Zip . Carrier Phone- include area code
Two Peppers Transportation 1510 Showalter Read Yerktown, Virginia 23692 (757) 589-82838

1 - Two-Way, Not Dividea

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
4 = Two-Way, Divided, Positive Median Barrier

5 - One-\Way Trafficway

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Traffieway Area

99 - Other/Unknown

[ In Emergency
Response

0% - Meotorcycle

10 - Motorlzed Bigycle

12 - Snowmohite/ATV

12 - Qther Passenger Vehicle

Bus/Van/Limo (9 or Mor Including Driver}

21 - Bus/Van (3-15 Seats, [nc Driver)

22 - Bus {16+ Seats, Inc Driver}
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyelist

26 - Pedestrian/Skater

27 - Qther Nom-Motarist

le, 6 tires

Us DOT Cargo Body Type Tratfi -
1206154 Vehicte \:‘?IQI_TSE-}',E,;MOGI,CE\’:&. 10 10K Lbs., 01 « No Cargo Body Type}NutAp?licable 09 - Pole Hicway Description
2 - 10,001 Lo 26,000 Lbs 02 - Bus/Van {9-15 Seats, Inc Oriver) 10 - Carge Tank
HM Placard ID No. 3. Mt;re Than 26000 Lbs 63 - Bus {36+ Seats, Inc Driver} 11 « Flat Bed
' : ©4 - Vehicle Towing Another Vehicle 12 - Dump
I | | | | 05 - Logging 13 - Concrete Mixer
Hazardous Material 06 - Intermedal Contalner Chassis 14 - Auto Transporter
HM Class o Relsased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) _ )

L Humber 08 - Grain, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skin Unit
Nen-Moatorist Lotation Prior to Impact Type of Use Unit Type .

01 - [ntersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10% (bs
D] 02 - Intersection - No Crosswalk . 901 - Sub-Compact 13 - Single Unit Truck or Van 2ax|

03 = Intersection - Other 02 - Compact 14 - Single Unit Truek: 3+ axles

04 - Midblack - Marked Crosswalk 1 - Personal 99 - Unknown Q3 - Mid Size 15 - Single Unit Truck / Trailer

05 - Travel Lane - Other Location 2- Commercial | or Hit/Skie 04 - Full Size 16 - Trutk/Tractor (Bobtail)

06 - Bicycle Lane 3. Govarnment 05 - Minivan 17. - Tractor/Semi-Trailer

07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double

08 - Sidewalk 07 - Pickup 19 - Tractox/Triples

09 - Medlan/Crossing Island 08 - Van 20 - Other Mec/Heavy Vehicle

[] Has HM Placard

fPassing/Off Road

21 - Qther [mproper Action

31 - Qther Non-Motorist Action

i lon g1 - . . Most Damaged Area
Spectal Functle :; . ;—:&E (1): - ':iTehulame ;; . :::g ::Ti::qem 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Matorhoms 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus - Schoo! (Puslic or Prvate 12 = Military 20 - Golf Cart 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 22 - Other tExplaln in Narrative) un 05 - Right Rear 12 - Load(Trailer 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Moterist Non-Metorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
; 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99 - Unkiown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Cantributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 = Turn Signals
0l - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Linproper Start From Parked Position 23 - Impraper Crossing 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sion 14 - Operating Vehicle in Negligent Manner 35 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Bue to External Conditians) 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 - Leftof Center 18& - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 09 - M_omr'i‘rnuhie ) .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignalsfQfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 24 - Load Shifting/Falling/Spitling 30 « Wrong Side of the Road 11 - Other Defects

Sequente of Events

Moy-Celfision Events

1 2 3 4 5 6 01 - Overturn/Rellover 06 - Equipment Failure 10 - Cross Median
|2I 0| I | | | l I I I I | | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 11 . Cross Center Line
03 - [mmersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Ruraway
Harmfut Harmful . - Lk 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event Collision With Fixed Obi
25 - [mpact Attenuator/Crash Cushian 33 - Median Cable Barrier 41 - Other Pest, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant

15 « Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance

16 - Railway Vehicle {irain, Engine} 23 - Struck by Fallihg, Shifting Carge 28 - Bridgs Parapet 36 - Median Other Barrier 43 - Curh Enuipment

17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Turnel

18 - Animal - Deer Motor Vehicle 30 ~ Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Qther Fixed Objest

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminaries Suppart 46 - Fence

20 - Motor Vehicle In Transport 32 + Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Diraction

Q1 - No Cantrals 07 - Railroad Crosshucks 13 - Crosswalk Lines 1. North  S- Nertheast  9- Unknown

315 315 | 1 | 2| 9z - Sf"P Sign 08 - Ra]lmad Flashers 14 - Walk/Dan't Walk 2- South & Northwest
I I I I L2i=] a3 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7= Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reperted 4. West 8- Southwest

Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)

06 - Schoo! Zone 12 - Pavement Markings Page 2 of &
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-
ivo"“o U n I t Lccal Report Number
or PuaLe
izl 1115191713161916) | 1 I 1!
Unit Number | Ovmer Name: Last, First, Migdie  { D) Same As Driver) Guner Phone Number - inc. area code (1 Same As Driver) |Damage Scale | Damaged Area
Lo12] National Cargo Carrier (513) 242-6542 Front
Qwner Address: City, State, Zip (£ Same As Driver)
. . . . 1- None o 03
8020 Bushclover Drive Tipp City, Ohio 45371 ‘
LP State  |License Plate Number Vehicle Identification Number # Dccupants | 2+ Minor
. 08 04
1O1H] PVY6711 PEOYREICEERITIPIX 01559191 90) (942 |- cuncton
Vehicle Year Vehicle Make Vehicle Model Vehlcle Cofor
12191917 Freightliner Columbia White 4- Disabling | OF 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Unk
Shown Great West MCP14949B g —
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
National Cargoc Carrier 8020 Bushclover Drive Tipp City, Ohio 45371 (513) 242-6542
Us ot Vehicle Weight GYWRIGEWR Carge Body Type Traficway Description
2375672 1- Less Than or Equal to 10K Lbs. 01 - No Cargo Body Type/Nat Ap[:lica'hle 09 - Pole 1. Two.Way, Not Divided
P Y e — 2 - 10,001 10 26,000 Lbs 02 - BuwVan (9-15 Seats, Inc Driverd 10 - Carge Tank  Twewar ;
HM Placard 1D No. 3+ Mare Than 26, 000-Lbs 03 - Bus (16+ Seats, Inc Driven 11 - Flat Bed 2- Twe-Way, Not Divided, Continutus Left Turn Lane !
g - ; 04 « Vehicle Towing Ancther Vehicle 12 - Dump . 3 - Two-Way, le:ed, Unpretected(painted nr‘Grlﬂ>4 Ft} Median
I | l I ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier

HM Class

I_I Number

o Released

Hazardous Material

Q& - Intermodal Container Chassis
07 - Carge Van/Enclosed Box
08 - Grain, Chips, Grave|

14 - Aute Transporter
15 - Garbage/Refuse
99 - Other/Unknown

S - One-Way Traffioway

O Hit / Skip Wit

Nan-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection = Marked Crosswalk Passenger Vehicles {less then 9 passengers)  MedfHeavy Trucks or Combo Units > 10k 1bs  Bus/Van/Limo (9 or More Including Driver}
m 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Sing'e Unit Trck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, [n; Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus e+ Seats, Inc Oriver)
04 - Midblock - Marked Cressvalk 1- Persomal 99 - Unkneun 03 - Mid Size 15 . Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | e Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Traclor/Semi-Trailer 24 - Animat with B Wagon, Sur
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractar/Double 35 . Bleyclaedat o, Tasom, Surey
08 - Sidewatk 07 - Pickup 19 - Tractor/Triples. Al
. 26 - Pedestrian/Skater
09 - MediaryCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle
. 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 16 - Motorized Bicycle
12 - NenTraffleway Area 11 - Snowmoblile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M Placard J -
Speclal Function o1 - Nane 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 « Fire 18 - Farm Equipment 01 - Nere 08 - Left Side 9% - Unknown 1- Non-Contact
03 - Rental Truck @uer 1ok 18 11 - Highway/Maintenance 19 - Molorhome 02 - Center Front 09 - Left Front 2- Mon-Collision
04 . Bus - School (Pubic or Pavarsy 12 - Military 20 - Golf Cart \omact Area 03 - Right Front 10 - Top and Windows 3 - Strlking
05 - Bus - Trarsit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Uity 22 - Other (Exptain la Narratived nn U5 - Right Rsar 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Gevernment 06 - Rear Center 13 - Totaltal Areasy 9 - Unknown
08 - Bus - Qther 16 - Construction Equip. 07 - Left Rear 14 - Qther

Pre-Crash Actions

Matorlst

91 - Straight Ahead
02 - Batking

a3 - Changirg Lanes
Q4 - Qvertaking/Passing

07 - Making U-Turn

08 - Entering Traffic Lane
0% - Leaving Traffic Lane
10 - Parked

Non-Motorist

13 - Negsliating a Curve
14 - Other Motarist Action

15 -
16 -
17 -

Entering or Crossing Specified Location 21 - Other Non-Motorist Aclion
Walking, Running, Jogging, Playing, Cycling

Working

18 - Pushing Vehicle

10 -
{Passing/0ff Road

Improper Lane Change

20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

30 - Wrong Side of the Road
31 - Gther Non-Motorist Action

05 - Making Right Tura 11 - Slowlng or Stapped in Traffic 19 - Approaching or Leaving Vehicle
96 - Making Left Turn 12 - Orlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Moatorist 01 - Turn Signals
- None 11 - Improper Backing 22 - None I:D 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 . Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Datting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor [llegally in Roadway 05 - Sleering
Secondary 05 - Excesded Speed Limit 15 - Swerving ta Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafs Speed 16 - Wrong Side/Wrong Way 27 - Not Vislhle {Dark Clothing) 07 - Worn or Slick tires
ED 07 - Improger 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 - Mowr Trouble
99 - Unknown a9 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident

11 - Other Defecls

Sequence of Events

T2l TUI LT T L T

Most
Harmful
Event

99 - Unknawn

Hon-Colliston Events

01 - Overturn/Rollover

02 - Fire/Exploslon

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift.
Lollision With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 -
07 -

08 - Ran Off Road Right
09 - Rap Off Read Left

33 - Median Cable Barrier

Equipment Failure
(Biown Tre, Brake Fallure, eic
Separation of Units

10 - Cross Median
11 - Cross Center Line
Qpposite Djrection of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 24 - Median Guardrail Barrier or Support 49 - Fire Bydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Bareier 43 - Curb Equipment
17 - Apimal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vahizle 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 - Portabls Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North 5. Northeast 9 - Unknown
315 35 I 1 | 2| 02 - $top Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South &~ Northwest
I ] | | | ' I 03 - Yield Sign D9 - Railroad Gates 15 - Gther 3. East 7 - Sautheast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Soutinvest
Estimated 035 - Traffic Flashers 11 - Person (Flagger, Officer)
86 - School Zore 12 - Pavement Markings Page 3 of 4
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OHID
A/unnu:

Motorist / Non-Motorist / Occupant

Local Report Number

L6101 79316998) 1 11 1) |

Unit Number | Name; Last, First, Middle Date of Blrth Age Gender
F - Female
1911] [satterwaite, Walter B 1012121011191518| 58 M - Male
Address, City, State, ZIp Contact Phone- Include area code
.—g 3620 Powell Circle Chesapeake, Virginia 23323 {757) 589-8288
= [Injurles | Injured Taken By |EMS Agency N Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Alr Bag Usage |Ejection {Trapped
& Motorcycle
2 IF 4 Helmet, 1 1 1 {|2
=
EE OL State | Operater License Numbér 0L Class No M Condition | Alcohol/Drug Suspested JAlcchol Test Status | Alcchol Test Type |Alcohol Test Value | Drug Test Status [Drug Test Type
in L
v|a A67256505 oL 1 1 . 1
Offense Charged | TiLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By,
.0 Device
Used
Unit Number |Mame: Last, First, Middle Date of Blrth Age Gender
. F - Female
|012[ Cheena, Sukhdev S |0|1|0|4|1]9|7|91 a7 M - Mate
Address, City, State, Zip’ Contact Phone- Include area code
%| 8020 Bushclover Drive Tipp City, Ohio 45371 (937) 242-6542
S — —
= [Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage |Election [Trapped
5 O Motercycle
: [o]4] i
E OL State | Operator Licanse Number oL Elas_s No * | Condition | Alcohod/Drug Suspected | Afcohol Test Status | Alcohof Test Type | Alcoho) Test Value |Drug Test Status |Drug Test Type
= M/
or Lo |G
nd, 1
o|H TU793965 _ ol X 1 - - = -
Oifense Charged  ( OLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
3 Device
Used
Injuries Injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment ] I'Nlun Mam;i;t i
3= No Injury/ None Regorted | 1. Not Transported / Motorist 09 - None Used 12 . Reflective Clothin
2 - Possible . Treated at Scene’ 01.~ None Used - Vehlcle Occupant 05 - Child Restraint System-Forward Faclng 10 - Hefmet Used 1 . Lishti 9
3 - NonIncapacitating - EMS . ; eteme - Heimet Use - Lishting
2 02.- Shoulder Beit Only Used 06 - Child Restraint System- Rear Facing 11 - Pratective Pads Used 14 - Other
4 - Incapacitating 3- Palice 03 - Lap Belt Only Used ) 07 - Booster Seat (Elbows, Kaees, Etcd
5 - Fatal -4 - Other 04 -_Shouldsr and Lap Belt Used 08 - Helmet Used
9= Unknown
Seating Position . Air Bag Usage
01 - Front - Left Slde (Matorcycle Driver) 07 - Third - Left S1de tMotoreycle Side Lan 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Frofit - Middle 08 - Third - Middle 13 - Trailing Unit 2 - .Deployed Frant
03 - Frent- Right Side .09 - Third - Right Slde - 14 - Riding on Vehicle Exterior (Nen-Trailing Unit 3 - Deployed Side
04 - Second - Left Side (Motorcycle Pasung:r) . 10 - Sleaper Section of Cab (Trucky 15 - Nun-Molansl 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enctosed Cargo Area 16 - Qther 5 - Not Applicable
06 - Second - Right Side (Nen-Trailing Unit Such as a Bu, Pitk-up with Cap) 99 - Unknown - 9 - Deployment Unknown
Ejection Trapped - Operator Llcense Class Condition Alcohol/Drug Suspected
1 - Not Ejectad 1-= Not Trapped’ 1-.ClassA 1- Apparsntly Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Tetally Ejicted 2 - Extrleated by 2- ClassB 2 - Physical Impalrment & - Under The Influsnce of 2 - Yes - Alechal Suspected
3 - Partially Ejectéd’ Mechanical Means 3= ClassC _ 3 - Emotianal (Depressed, Angry, Disturbed) Medications, Drugs, Alcoho! 3 - Yes - HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohlo s 0™ 4 - 1liness 7 - Other 4 - Yes - Drugs Sugpected
Nor-Mechanical Means 5- MC/Moped Onfy ) 5« Yes - Alcohiol and Drugs Suspected
Aleohol Test Status Alcohol Test Type | Drug Test Status ) Drug Test Type Driver Distracted By )
1- None Givan 1- None 1- None Given 1- Nene ‘1~ No Distraction Reported’ & - Other Inslde the Vehicle
2 - Test Refused 2 - Blacd 2 - Test Refused 2 - Blocd 2 - Phone 7 - Extsrnal Distraction
3 - Test Given, Contaminated Sample/Unusable 3. Urine 3 - Test Given, Contaminated SamplelUnusahl: 3= Urlne 3 « Texting/E-malling
4 - Test Given, Resufts Known, 4 - Breath 4 - Test Given, Results Known - 4 - Other 4 - Elestronlt Cemmunication Device
5 -, Test Glven, Results Unknown 5« Other 5= Test Given, Results Unknown . 5 - Other Electronic Device
(N pvigation Device, Radic, DVD)
I =
Unit Number [Rame: Last, First, Middle Date of Birth Age Gender
: D F - Female
M - Male
L] L1 | 1 1 1 1]
= | Address, Clty, State, Zip Contact Phone- Include area code
o
Hl
H]
S
Injurles | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Afr Bag Usage |Ejection |Trapped
: Motorcycle
Hefmet
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
D F - Female
M - Male
| | S T A O I
« | Address, City, State, Zip Contact Phone- include area code
S
3
=) .
Injuries | Injured Taken By |EMS Agency Medical Facllity [njured Taken To Safety Equipment Used BOT Compliant Seating Pesition |Alr Bag Usage |Ejection |Trapped
Motercyele
Helmet
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