-’ oHIO H
vﬁf Bt I raffl C C raSh Repo rt Local Report Number = Crash Severity | AlUSKp
SAFETY g 1 - Fatal 1 - Solved
ERCATON
Local Information 1,6,0;6,8,2,8,5 E 2 - Injury 2 - Unsalved
218191518121815) § 4 1 11 jl2]zme
M Photos Taken  [CIPDO Under | [1Private | RePO¥UINg Agercy NCIC * | Reporting Agency Name = Number of | Unitin error
State P Units 98 - Animal
W OH-z ] OH-1P ropesty o , " ;
D03 Coter | Oollar Amount 1019191911y _Fairfield Police Department 1913 199 Uninown
s Moy e o, Villss, Towrstip * g Crash Date * Time of Crash Day of Week
O viltage * . . 0161510
1019 |oTounstip - Fairfield 1919121212191 21 &) (121815191 | (W LEID
Degress / Minutes / Seconds Decimal Degrees
Latitud= Longituds Latitude Longltude
0 ! “ ! ” 8:4,14,87611,4,9
- ' 7 0,0
[ T U ey O G O 1 CUSa719%9 1848859
Rozadway 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- Helghts  MP - Milepost  PL- Place ST - Street WA -Way
W Undivided $ - Southbound W= Westbound 014 AV~ Avenue CT ~ Court HW-Highway PK- Parkway RD- Road TE - Terrace
I—I-—l BL- Boulevard DR - Drive LA- Lane Pl - Pike §Q- Square  TL - Trall
Locaticn Location Routs Number |Loc Pre.:‘h; Location Road Name - Lo}atinn Route Types !
3 2 IR - Interstate Route (inc. turnplke)  CR - Numbered County Route
Route Road 1 :
Tpe! | 4 | EW - Type ? US- US Route TR = Numbered Township Route
Dixie SR- State Route
Dlstance From RefereEeM”es Dir FmE gef Reference Reference Routs Number | Ref PnNﬁ; Reference Name (Road, Milepost, House #) Refarence
T Feet EW Route D E‘\n; Road
0 Vards ’ wer L1 1 111 ' 7300 —— Type®
1 Crash Location Location of First Harmful Event
Re&mn?r?z‘ég:un D1 - Notan intersection 06 - Five-point, cr more 11 - Rallway Grade Crossing | Intersection 1- On Roadway S5-OnGore
24 Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Numbsr -+ 03 - T-Intersection 03 - Off Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersection ©9 - Crossaver 4 - On Roadsids
05 - Trafiic Circle/Roundabout 10 - Driveway/Alley Access
Road Centour Road Conditions 01- Ory 05 - Sand, Mud, Dirt, O, Gravel 09 - Rut, Holes, Bumps, Unsven Pavement*
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 gu"’a‘n:’l‘_‘ef:la“ 9- Unknawn D] 03 - Srow 07 - Shish 99 - Unknown
- - - -
04 - lee 08 - Debris * Secondary Condition Only
Manner of Crash Collislon/Impact Weather
1+ Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite - 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6 - Angle Direction 2 = Cloudy 5 = Sleet, Hail & = Blowling Sand, Soll, Dirt, Snow
InTransport 4 - Rear-to-Rear 7 - Sidsswlpe, Same Dlrection 9 - Unknawn 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Mot Lighted 9- Unknown | M7 sehoot O Yes, Schoel Bus
2 - Blacktop, Bituminous, Stone 2- Dawn 6- D:wk - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - pint 3~ Dusk 7 - Glare* Related o
p Yes, School Bus
3 - Brick/Block & = Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indirectly Invelved
O 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 - Attivity Area
Zane D!l.lamwulilr‘l,f;m:l;nzn: Present 2 = Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Wehlcle Only)

Narratlve

HELIE)

Write an “N” on the

On 09/21/16 at approximately 6:50 a.m. unit 2 compass disgram to
was southbound on Dixie Hwy. in the right ndicate the dirsctien

through lane and stopped for traffic ahead.
The light for Dixie Hwy. at Woddridge Blvd.
was green. Unit 2 stopped behind unit 3. Unit
1 was southbound on Dixie Hwy. behind unit 2.
Unit 1 struck unit 2 in the rear. The impact

forced unit 2 into the rear of unit 3. — —
The brake lights of unit 2 were checked and | ]
worked properly. See OH-2

Report Taken By 0 Supplement (Cerrection or Addition to B 7]

B Folice Agency 0O Motorist an Existing Report Sent to 0D PS)

Date Crash Reported Time Crash Reported Dlspatch Time Arrival Time Time Cleared Other Investlgation Time Total Minutes
IO|9|,2|1|0]2|1[6| 19161511 1916151 3) 101615 8] 1917157 9] |4|0[ L |9|2[ L1
Officer's Name * ) ) Officer’s Badge Number Checked By ’
Michael Sulfridge 59 SoT. Varavonigsyam Page 1 of 7
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-':’ % U n it Locat Report Number
e S e |1|610|6|812|8|5| L1111
Unit Number  |Owner Name: Lasy, First, Middle  { [§ Same As Driver) Owner Phone Number - inc. area code: (Bl Same As Driver) |Damage Seale W
1011} | Carballo, Maria Teresa (513) 344-1971 EI o
Ovner Address: City, State, Zip | [ Same As Driver) 0z ~
1- None 1] 03
11 Camelot Circle Apt. D Fairfield, OH 45014
iF sete License Plate Number - Vehcle Identification Number # Occupants | 2- Minor .
19 1H) GWV7998 K7€ |J|KIS|B[3|G|B|6|4|6|4|2|4| 1071 5 Fenctional o8 I 10 I 04
Vehicle Year Vehicle Make Vehicle Modal Vehicte Color
[21051] 6] Chevrolet Trax Black 4~ Disabling | 07 06 ®
- rnr;:;:f: . Insurance Company ‘ Policy Number Towed By
Shown Progressive 905367112 8- Unlknown R
Carrier Name, Address, City, State, Zip Carrler Phone- tnclude area code
us por Vehicle Welght GVWWR/GEWR Cargo Body Type Tratficway Description

| 01 - Mo Cargo Body Type/Not Applicable 09 - Pole
EE 02 - Bus/Van (9-15 Seats, Inc Drivery 10 - Carge Tank
| 03 - Bus {16+ Seats, Inc Driver) 11 - FlatBed
04 - Vehicle Towing Another Vehicle 12 - Gump
05 - Legging

13 - Concrets Mixer
06 - Intermodal Contalner Chassis 14 - Aute Transporter

1 - Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

1- Two-Way, Not Divided

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

3 - Twe-Way, Divided, Unprotected(Palnted or G rass =4 Ft) Medlan
4 - Two-Way, Pivided, Posltive Median Barrier

S - One-Way Trafficway

i

HM Flacard ID No.

LLLILJ

HM Class

[2]

o Hazardous Material

Relsasad 07 - Cargd Van/Enclosed Box 15 - Garb_age,’R:fuse o
Number 08 - Graln, Chips, Gravel 99 - Other/Unknown LT Hit/ Skip Unit
Nen:Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passengar Vehlcles (less than § passengens)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LImo (9 or Mors Including Driver)
I:D 02 - intersectlon = No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seaw, Inc Driverd
03 - Intersectlon - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seas, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Trailer Non-Matarist
05 - Travel Lane - Dther Location 2- Commercia) | OFHIt/SKp 04 - Full Size 16 - Truk/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 < Minlvan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 - Bicyeh i ’
; - Bicyzle/Pedacyclist
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island £8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Moterized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
9% = Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speelal Function 91 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck tOver 10k b0 11 - Hlghway/Malntenance 19 - Motorheme 02 - Center Front 09 - Left Front 2 - Mon-Collislan
04 - Bus - School Gublle or Peivate) 12 = Milltary 20 - Gelf Cart Imoactares o> - Mlehtfroot 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Police 21 - Train Mpact Area o4 - Right Side 11 - Undercarrizge 4 - Struck
D6 - Bus - Charter 14 - Public Utllity 22 - Other tExstain In Namrative) 85 - Right Rear 12 - Load/Trafler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Toal(All Arean 9 - Unknown
08 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Motarist
n 01 - Siraight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 = Other Non-Motarist Action
02~ Backing 0B - Enteting Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jegaing, Playing, Cycling
99 - Uniknown 03 - Changing Lanes 09 = Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
08 - Making Right Turn 11 - $lewing or Stopped fn Traffic 19 - Approathing or Leaving Vehile
06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing Clrcumstanzes Vehicle Dafects
Primary Motorlst Nen-Motorlst 01 - Turn Signals
01 - Nape 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Falfure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or litegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Concitions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrang Way 27 - Mot Vislble (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Tum 17 - Fallure to Contral 28 - Inattentive 08 - Traller Equipment Defective
DB - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Follewed Too Closely/ACDA 19 - Operating Defective Equi #SIgnalyOfflcer 10 - Disabled From Pricr Accldent
10 - Improper Lane Change 20 - Load Shifting/Fallina/Spllling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events HMon-Collisien Events

01 - Querturn/Rollover
02 - Fire/Exploslon
03 - Immerslon

06 - Equipment Failure
(Blewn Tire, Brake Fallure, ctcd
07 - Separatlon of Units

10 - Cross Median
11 - Cross Center Line
Opposlie Dlrectien of Traval

TeLol TLT T T L] L

First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Dawnhill Runaway
Hagﬂf“: Haémﬁl[ 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colllsion
ven vent }

Collision With Flxed Opject
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier

41 - Other Pos, Pole 48 = Tree

14 - Pedestrian 21 - Parked Motor Vehlcle 26 = Bridge Overhead Structure 349 - Median Guardrall Barrler or Suppart 4% - Flre Hydrant
15 - Pedalcycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zont Malntenance
16 - Rallway Vehicle (Train, Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 34 - Medlan Dther Barrier 43 - Curb Equipment
17 - Animal - Fanm or Anything Set in Motlan by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Dikh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vekicle 30 - Guardrall Face 38 - Overbead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Mevable bject 31 - Guardral] End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Udlity Pole 47 = Mallbox
Unit Speed Postsd Speed Traffic Control Unit Directlon
01 - Mo Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast  9- Unknown
315 410 ol 4 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - Scuth &~ Northwest
=121 ] L=1¥] | l | 03 - Yiald Sign 09 - Rallroad Gates 15 - Other 3-East  7- Scutheast
O Stated 04 - Traffic Signal 10 - Constructlon Barrlcade 16 = Not Reported 4 - West 8- Southwast
B Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 7
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:/nlm

Unit

OGN + SEAICE + PRGTECTION

Local Report Numiber

(116191618129 8151 | 1 1 111

Unit Number | Owner Name: Last, First, Middle  { ] Same As Driver) Owner Phone Mumber - inc. areacode ([0 Sahe AsDrivet) |Damage Scale  |Damaged Area
|0]2| Keller, Heidi M. (513} 274-6121 Front
Owner Address: City, State, Z¢ Same As Drive 02
r ity, i (0O -m' r) . 1- None (1) 03
4730 Celadon Ave. Falrfield, OH 45014 oy’
LP State  [License Plate Number Vehicle ldentification Number # OGeeupants | 2 - Minoe |
08 10 | 04
1°1E) GRJ2472 PNPPHIAPEIZIEH 4167144 1] 1202 |s. function
Vehicle Year Vehicle Make Vehicle Model Vehicle Color A
1 3 07
1219]114] Hyundai Elantra Silver 4- Disasling 0% 05
& Proof of Insurance Company Policy Number Towed By
¥ Insurance . B
Shovn Progressive 906011549 Marcell's 9 - Unknewn .
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafiicvray Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;_JhcabIe 09 - Pole 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 02 - BusyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank ' .
HM Placard 1D No. 4 ' o 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehice Towing Another Vehlci 12 - Dump 3 - Two-Way, Divided, Unprotected{Paimted or Grass =4 Fu) Median
l l L1 1 05 - Logoing 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
HM CI Hazardous Material 06 - Intermedat Container Chassls 14 - Auto Transporier 5. One-Way Traffleway
235 o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

03 - Changing Lanes
04 - Gvertaking/Passing
a5 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Stowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

L Huiber 08 - Grain, Chips, Gravel 99 - Other/Unknown | D1 Hit/ Skip Unit
Non-Motorist Location Prior to Impaet Type of Use
01 - Intersection - Marked Crosswalk P, Vehlcles {less than 9 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 ar ldore Including Driver}
[D 02 - [ntersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seass, Inc Drivery
D3 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus tlo+ Sreats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unkoown 03 . Mid Size 15 - Siagle Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | 0T Hit/Skle  pa - Full Size 16 « Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan I7 - Tractor/Semi-Trailer 24 « Animal with Bu Wagon, Sur
97 - Shoulder/Readside 04 - Spart Utlity Vehicle 18 -« Tractor/Couble 25 ' Bicy:lelPeda:yc?qu{' 9on, rey
08 - Sidewalk 07 - Pickup 19 - Teactor/iriples 26 - PedestriandSkatar
09 - Median/Crossing [sland 08 -« Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcysle
11 - Shared-Use Path or Trail Response 10 - Motorlzed Bicycle
12 - Nen-Trafficway Arvea 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehitle D Has H M Placard
Special Function a1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 « Lefl Side 99 - Unknown 1 - Nop-Contact
03 - Rental Truck ver 10k Lk 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front . 2 Non-Collision
04 « Bus - School Public or Priazal 12 - Military 20 - Golf Cart Irac rrea ) - Righit Fromt. 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train o 04 - Rlshi Side 11 - Undercarriags 4- Struck
06 » Bus - Charter 14 - Public Utility 22 - Other cExplain in Narrative? 05 - Right Rear 12 - Loadfirailer 5 - Striking/Struck
o7 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Totaltall Areas) 9« Unknown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motaorist Non-Motorist
91 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Location 21 - Other Non-Malorist Actlon
Q2 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Actien 16 - Walking, Rurning, Jeqging, Playing, Cycling

96 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motorist Non-Motarist Q1 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None D] 92 - Head Lamps
02 - Failure to Yield 12 - Improper Start Fram Parked Position 23 - Improper Crossing 03 « Tail Lamps
03 - Ran Red Light 12 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or IMegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due Lo External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 156 - Wrong Side/Wrong Way 27 - Not, Wisible (Dari Clathing) 07 - Worn or Stick tires
07 - Lmproper Turn 17 - Failure to Control 28 - irattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Gbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble .
09 - Followed Tao CloselyfACDA 19 - Operating Defective Equipment 15ignalsOficer 10 - Disabled From Prior Atcident
10 - Improger Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wreng Side of the Road 11 - Other Defects

JPassingfHf Read 21 - Other Improper Action 31 - Other Non-Matarist Action

Sequence of Events

12I0 2

2o 1] 1] T L1

Nor-CollisionE
01 - Overturn/Reliover
02 - Fire/Explosion

First
Harmful
Event

99 - Unknown

03 - Immersion
04 - Jackknifz

05 - Cargo/Equipment Loss or Shift

flision Wi ixad Okj

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blown Tire, Brake Fallure, etc)

G7 - Separatiun of Unlts
08 - Ran Off Road Right
€9 - Ran Off Road Left

33 - Median Cable Barrier

41 - Gther Post, Pole

10 - Cross Median
11 - Cross Center Line
Cpposhe Dlrection of Travel
12 - Downhlll Runaway
13 = Other NerCollision

%8 - Tree

14 - Pedestrian 21 - Parked Motor Yehicle 26 - Bridge Dverhead Structure 34 - Median Guardrail Barrier or Suppart 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 - Rafhway Vehitle (Trals,Englney 23 - Struck by Falling, Shifting Carge 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 Muter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Obfect
19 - Animal - Other 24 - Other Movable Object 31 - Guardral) End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lings From To 1- North  5- Northeast  9- Unknown
0 410 I 0 | 4 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South 6~ Northwest
I ] l I ] l ! 02 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
Staled 04 - Traffic Signal 10 - Construction Barrfcade 16 - Not Reported 4 - West & - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {(Flagger, Officer)
06 - Schoof Zone 12 - Pavement Markings Page 3 of 7
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CEpaamT
o Pueuc
SAFETY

Unit

Local Report Number

EDUCATICH « SERVCY « PIITECTION

1116101818121 815) 1L L1 1|

06 - Making Left Turn

12 - Driverless

Unit Number | Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phone Number - inc. area code ([0 Same As Driver) |Damage Scale  |Damaged Area
1913] |Red Knot Rentals LLC (513) 709-7000 El oot
{wrer Address: City, State, Zip [ [J Same As Driver)
1- None 0% 03
7453 Shaker Run Ln. West Chester, OH 45069
LP State  [License Plate Number Vehicle Identification Number # Qccupants | 2- Minar
08 04
[0 1Hy PJB5121 ILN S B FIO)K)X 9 F N 810161918101 (012 |, runctionar
Vehicle Year Vehlcle Make Vehicle Model Vehicle Calor
(2191115 Nissan NV3500 White 4- Disabiing | 07 05
Praof of Insurance Company Policy Number Towed By
Insurance . 9. Unknown
Shown Progressive 025961870 Tear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Red Knot Rentals LLC 7453 Shaker Run Ln. West Chester, OH 45069 {(513) 709-7000
Us poT Veniicls Weight GVWR/GEWR Cargo Body Type i ot
! 1 _Igl_e“ Than&t':r Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Traificway Description .
2. 10,001 to 26,000 Lbs E 02 - Bu/Van (915 Seats, Inc Driver) 10 - Cargo Tank 1- Teo-Way, NotDivided
HEA Placard 1D No. a. Mu-re Than ze', 200 Lbs, 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, N.ot Divided, Centinuous Left Turn Lang '
d - 04 - Vehitle Towlng Another Vehicle 12 « Qump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
[ I l ] I 05 - Loaging 13 . Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
e Hazardous Material ©b - Intermodal Comtalner Chassis 14 - Auto Transperter 5+ One-Way Traffioway
N ass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) . "
[ ] Numbeer 08 - Grain, Chips, Gravel 99 - Other/Unknown | C1Hit/ Skip Unit
Non-Motorist Location Prior to Impagt Type of Use Uit Type
01 - Intersection - Marked Crasswalk P; Vehicles (lass than 9 passengers]  Med/Heavy Trucks or Combo Units = 10k (hs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk 01 . Sub.Compact 13 - Single Unit Truck or Van 2axle, 6 tiress 21 - Bus/Van (9-15 Seats, Ing Briver}
032 - Iritersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus (16+ Seats, Ing Driver)
04 - Midblock - Marked Crasswalk 1 - Personal 99 -_U"'kl'lUWl'l 03 - Mid Size 15 = Single Unit Truck f Yralier Nen-Motorist
05 ~ Travel Lane - Other Location 2.« Commercial | OFHit/Skin 04 - Full Size 16 - Truck/Tracter (Bobtail) 23 + Animal with Rider
©6 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surre
07 - Shoulder/Readsice 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedac c?i;!{' 3on, Y
05 - Sidewalk 07 - Pickwp 1% - Tractor/Triples 2  PegestrianfSiater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Malorist
10 - Briveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Teail Response 10 - Motorized Bicycle
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle | D Has HM Placard
Special Function 01 - Nere 89 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkngwn I - Non-Contact
03 - Rental Truck Over 10k Lbo) 11 - Highway/Maintenance 19 - Motorhome 02 - C?n!.er Front 09 - Left F"’"‘_ 2 - Non-Collision
04 - Bus - Schoo! (Public or Priva) 12 - Militzry 20 - Golf Cart \mpac Avea 03 - Right Front 10 - Top and Windows 3 - stiking
05 - Bus - Transit 13 - Police 21 - Traln 04 - Right Site 11 - Under:ar_rlage q- Str'u:'k
06 - Bus - Charter 14 - Public tility 22 - Other (Explain in Nareative 05 - Right Rear 12 - Load/Trailer 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltatl Areash 9 - Unknown
08 - Bus - Other 16 « Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst Nan-Motorist
. 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matonist Action
02 - Batking 08 - Entering Tradfic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
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 - Appraaching or Leaving Vehicle

Contributing Circumstances
Moterist

01 - None

02 - Failure to Yisld

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit

04 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Fotlowed Too Closely/ACDA

10 - lmproper Lane Change
JPassing/0ff Road

Primary

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked lilegally

14 - Cperating Vehicle in Negligent Manner
15 - Swerving to Avoid (Due to External Conditions}
16 - Wrong SidefWrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Operating Defeetive Equipment

20 - Load Shifting/Falling/Spilling

Z1 - Other Improper Action

20 - Standing
Vehicte Defects
Nen-Motorist 01 - Turn Signals
22 - Nene 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes
25 - Lying andfer 1llegally in Roadway 05 - Steering

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Qbey Traffic Signs
JfSignals/Qfficer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Tire Blowout

07 - Waorn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Qther Defects

Sequence of Events

ol T L] T

01 - Overturn/Rollover

I | ]6I I ] OZ'Fil:E;Explnslnn

18 - Anima) - Deer

Mator Vehicle

03 - Immersion

30 - Guardrail Face

06 - Equipment Failure
{Blown Tire, Brake Fallure, etc}
G7 - Separation of Units

10 - Cross Me

38 - Overhead Sign Post

45 - Embankment

dian

11 - Cross Center Line
QOppasite Directlon of Travel

First Mast 29 - Unkewws 04 - Jackknife €8 - Ran Dff Road Right 12 - Downhill Runaway
Harmful . Harmful . - Unkagwn 05 - Cargo/Equipment Loss or Shift 09 - Ran Dff Road Lefl 13 . Other Non-Collisian
Event Event }
isigny With Fixed Ghi
25 - Impact Attenuater/Crash Cushion 33 - Medizn Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medizn Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 = Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engire) 23 - Struck by Falilng, Shifting Carge 28 . Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mation by a 29 - Bridge Rail 37 - Traffie Sign Post 44 « Ditch 51 « Wall, Building, Tunnel

52 - Qther Fixed Qbject

19 - Animal - Other 24 - Other Mgvable Object 31 - Guardrall End 3% - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crassbucks 13 - Crosswalk Lines From To 1. North 5. Northeast 9. Unknown
0 a1 0 ola 02 - Stop Sien @8 - Railroad Flashers 14 = Walk/Don't Walk 2« South  &- Northwest
Tl I I | L2 | | | 03 - Vield Sign 09 - Raliroad Gates 15 - Other 3-Fast  7- Southeast
IH Sstated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Soutimvest
O Estimated Q5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sthool Zone 12 - Pavement Markings Page 4 of 7
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Motorist/Non-Moterist

Metorist/Nan-Motorist

TN OHIO
B

Motorist / Non-Motorist / Occupant

Local Report Numbe

r

2181018 18120815 ) 1 1111

1- No Injury /:None Reported
2 - Possible

1- NotTransported /-
Treated at Scene

Motarist
‘01 - Nine Used - Vehicle Occupant

05 - Child Restraint System-Forward Faging

Non-Metorlst.

09 - :Norie Used

Unit Number | Mame: Last, First, Middle Date of Birth Age Gender

F - Female
1911 |carballo, Maria Teresa 0131036119181 2| 34 M-Mm
Address, City, State, Zip Contact Phone- include area code
11 Camelot Circle Apt. D Fairfield, OH 45014 (513) 344-1971
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trappsd

Mot |
[o]4] o
OL State | Operator License Number OL Class No i Condition |AlcoholDrug Suspected { Atcohol Test Status | Aleoked Test Type { Alcohol Test Value | Drug Test Statws | Drug Test Type
valid -
[o]H]| UR261161 El Hore [P ene L))
Oifense Charged  { [MLocal Code) Offense Description Citation Number Hands-Free Driver Ristracted By
. O Bevice
333.03 B Assured Clear Distance 230570 Used

Unit Number |Name: Lasi, First, Middle Date of Birth Age Gender

F - Female
|0|2| McCoy, Candice M. (0710137119181 1y 35 M - Male
Address, City, State, Zip Contact Phone- [nclude area code
12271 Bowman Rd. Independence, KY 41051 {513) 540-7728
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Air Bag Usage | Ejection |Trapped

Metorcych
e
OL State | Operator License Number 0L Class o e Condition | Alcchol/Drug Suspected | Alcohel Test Status | Alcohol Test Type [ A'cohal Test Value | Drug Test Status |Drug Test Type
Ovald |O
[o]H] RR499933 o | B L]
Qffense Charped [ [JLecal Code) OHense Description Citation Number Hands-Free Driver Distractad By
O Device 1
Used

Injuries Injured Taken By Safety Equipment Used 9% - Unknown Safety Equipment

12 - Reflective Clothing

01 - Front - Left Side (Kotorcycle Driver)
02 - From - Middle
03 - Front- Right Sid_é

05 - Second - Middle
06 - Secorsd - Right Side

04 - Second - Left Side iMotorcycle Passenger

07 -
08 -
0% -
14 -
11 -

Third - Left Side tMstorcycle SKe Can

Third - Middle

Third - Right Side

Sleeper Section of Cab (Truckd

Passenger in Other Enclosed Cargo Area
EHon-Traillng Unit Such a5 a Bus, Pi:lcvu_p with Cap)

12 - Passenger In Unentlosed Cargo Area

13 - Tralling Unit

14 - Riding on Véhicle Exterior (Nen-Trailing Unit

15 - Ner-Motorist
16 - Other
99 - Unknown

; 10 - ‘Helmet Used - Li
3- Nan-[n:‘apa’cﬂaﬁng '2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing - P:uzztive Pads lsed }i N Eggfng
4 - Incapacitating 3 - Palite 03 - Lzp Bell Only Used Q7 - Booster Seat {EIbows, Knees, Etcr .
5 - Fatal 4- Other 04 - :Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown .
Seating Position Air Bag tsage

1 - ‘Nt Deplayed

i2 « Deployed Front

3 - Deployed Side

4 « Deplayed Both Front/Side
5+ N6t Applicable

9 - Deployment Unknown

Ejection

1- NotEjected

2 - Totally Ejected
3 - Partially Ejected
4« Not Applicable

Trapped

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanical Means

Operator License Class
1- Class A
‘2-ClssB
3- ClassC
4 -:Regular Crass ©nia is "0
5 - 'MC/Moped Only

Cendition

4 - Tliness

1- Apparently Norma)
2 - Physical Impairment
3 - ‘Emotional (Depressed, Angry, Disturbed)

5- Fe!l-AsIeep, Fainted, Fatigued
&~ Under The Influence of .
Medications, Drugs, Alcohal
7.- Other

Alechol/Brug Suspected

1- None

2 « Yes « Alcohe! Suspected

3-= Yes'- HED Not Impaired

14 - Yes = Drugs Suspected

5= Yes - Alcthol and Drugs Suspected

Alcchol Test Status Alcohol Test Type Drug Test Status Drug Test Type ‘Driver Distracted By 7
1 - None Given 1- Nonz 1- None Given 1 None 1 - No Distraction Reparted & - Other Inside the Vehicle
2 - Test Refused 2~ Blocd 2 - Test Refused . 2 - Blogd 2~ Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 < 1Lrine 3« Test Given, Contaminated Sample/Unusable 3« Urine 3 . Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resulls Known 4= Qiher: 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5= Other Electronic Device
thavigaton Device, Radio,_ ovD)
Unit Mumber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 LLt 111111 o
+« | Address, City, State, Zip Contact Phone- include area code
g
5]
o
Injuries | Injured Taken By |EMS Agency Medical Facility injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
O Motercycte
Hefmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gendar
F - Female
L] I I I O I M
& | Address, City, State, Zip Contact Phone- include area code
d
g
(=1
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliznt Seating Position | Air Bag Usage |Ejection |Trapped
O Metarcyzle
Helmet
Page 5 of 7
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TN OHIO
OZ

Motorist / Non-Motorist / Occupant

Local Repert Number

1115191%18121815) 1 11 L]

09.- None'Used'

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°13] |Inman, Joe Allen 1110121111191 517) 58 M - Male
Address, City, State, ZIp Contact Phone- Include area code
-‘g 945 Brough Ave. Hamilton, OH 45015 {513) 290-39&7
= [njuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon [ Air Bag Usage |Ejection |Trapped
5 LI Motoreycle
g Helmet 1 1 1 1
g 0L State | Operator License Number OL Class No we Condition | Alcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type | Alcohof Test Value | Drug Test Status |Drug Test Type
Ovaiid |O
|O]H| RQ170001 EI oo | ™ L1
Offense Charged  { [JLocal Code) Qffense Descriptian Citation Number Hands-Free Driver Distracted By
0O Device 1
Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
D F - female
M - Male
L1 I T I O O O
Address, City, State, Zip Contact Phone- include area code
H
= |Tajuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Cempliant Seating Position f Air Bag Usage | Efection |Trapped
|5 Motorcycle
§ Hefmet
g 0L State | Operator License Number OL Class No Condition | Alcohe!/Drug Suspectad |Alcchal Test Status | Alcohol Test Type |Alcohel Test Vatve | Drug Test Status |Drug Test Type
= ovaid |o M
] | ' oL -l_l._l_]
Offense Charged  ( [Cllocat Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
..... ————— - —
Injuries Injured Taken By : Safety Equipment bsed 99 - Unknown' Safety Equipment Non-Motarist
1. No Injury / None Reported | 1. Mot Transported / Motorist ;

12- Reflective Clothing

04 - Second - Left Side (Matoreycle Passenger)

10 - Sleeper Section of Cab (Truck

15 - Non-Motorist

{
¥
:
|
!

2 - Possible “Treated at Scene 01 - Noné Used’- Vétiicle Occupant ©5 - 'Child Restraint System:Forward Facing :

canacltats - e . . Y 10:- Helmet Usad 13 - Lightin
3. Nnn-l_nwp;clwtlng 2~ EMS 02.- Shoulder Belt Only Used' ‘@6 - Child Restraint System-Rear Facing 11 - Protective Pads Used 14 - Otaer' 4
4 - Incapacitating 3.- Police , 03 - Lap Belt Only Used 07 - Booster Seat (Eibaws, Knees, Ete?
5- Fatal 4- Other. 04 - Shoulder and Lap Belt Used 08 - Helmet Used

9 - Unknown

Seating Positicn o | ‘Alr Bag Usage
01 -: Front - Left Slde iMotorcyels Driven) 07 ~ Third « Left S0z (Matoroyle Side Car) 12 - ‘Passenger In Unenclosed Gargo Area | 1- NotDeployed
02 - Front - Middle R .08.- Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Sice 14 - Riding on Vehitle Exterior tNon-Trailing Ualp- 3 - Deployed Side

4 - Deployed Both Front/Side

05 - Second - Middle 11 - Passenger in Other Entlesed Cargo Area 16 - Other Net Applicable
06 - Second - Right Side (Nen-Tralling Unit Such as a Bus; Plck-up with Cagh 99.- Unknown 9 - Deployment Unknown
Ejection’ Trapped . Operator License Class " Condltlon: | AleaholDrug Suspected
1- Not Ejected 1- Not Trapped: i-ClassA : 1:» Apparently Normal. 5 - Fell Asleep, Fainted; Fatigued 1= None
2.- Totally Ejected |, .2'- ‘Extricated by ‘2 ==Class B ' 2.- Physlcal.[mpafrment . 6~ UnderThe Influence cf. 2 - Yes'- Alcoho) Suspected”
3+ Partially Ejected _ 'Mechanlcal:Means . A 3~ Glass C° ‘' 3~ Emotlonal (Depressad, Angry, Disturbedy Medicatlons, Grugs, Alcahol 3- Yes-HBO Not Impalred:
4 - Not Applicable . 3 = Eixtricated by 4:2::Regular Class hio is 40" 4~rfllness - : 7.-: Gther B 1 4- Yes-Drugs Suspected’ .
Non-Mechanical Means. 5 MG/Moped Only i «1 5. Yes.Alcoho| and Drugs Suspected
Alcohol Test Status Acohol Test Type:  |* Drug Test Status DrugTest Type | -Driver Distracted By T
1- None Given 1- None 1--None Glven 1- Noene 1 - No Cistraction Reported & - Other Inside the Vehicle
2 - Test Refused ) 2 - Bleed 2 - Test Refused 2 -+ Blood 2 - Phene 7~ External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - TestGiven, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-malling,
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - -Other 4 - Eectronic Communication Device
5 - Test Given, Results Unknown 5 -:(ther 5 - Test Given, Results Unkngwn S - Other Elettronic Device
’ avigation Device, Radis, DVD)
il
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[ N T O O A "
« | Address, City, State, Zip Cantact Phone- include area code
g
g
o
Injuries | Injured Taken By |EMS Agency Medcal Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien | Air Bag Usage |Ejection [Trapped
I ptotarcycle
Helmet
Unit Number |Name: Last, Fiest, Middle Date of Birth Age Gender
F - Female
L] I T T O I Ml
« | Address, City, State, Zip Contact Phone- include area code
g
s
Injuries | Injured Taken By | EMS Agency Medical Facillity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection }Trapped
O Motorcycle
Helmet
Page 6 of 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION 7 oF 7 OH-2 (Rev. 1/82)
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