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TRAFFIC CRASH REPORT

OF PUBLIC SAFETY [T ocaL InForRmATION

“\2 OHIO DEPARTMENT
|~

SAFETY + SERYICE * PROTECTION

LocalL ReEporT NUMBER *

CRrASH SEVERITY Hit/Skip

1- FATAL 1 - SOLVED
2 - INJURY D 2. UNSOLVED

3- PDO

B PHotos TAKEN | ] PDO UNDER 1 PRIvATE ReporTing Acency NCIC * |ReporTing Acency Name * NUMBER OF UNIT IN ERROR
M OH-2 (JOH-1P STATE PROPERTY UniTs 08 - A
R _ _ - ANIMAL
MOH-3 MOTHER | Doy ian Avount OHP71 Ohio State Highway Patrol 1 \ 99 - UNKNOWN
Counry* [ ey » Citv, VILLAGE, TOWNSHIP * CrasH DaTe * TiME oF CRrASH Day oF WEEK
O " .
Ross VILASE I Franklin

B TowNsHIP *

I 2327 Sun

Decrees/MINUTES/SECONDS

DecimaL DEGREES

] ] LATITUDE LoNGITUDE
Roapway Diision Divipep LANE DIRECTION OF TRAVEL NumBer oF THRU LANES Roap Types or MiLEPOST
m N - NORTHBOUND  E - EASTBOUND AL - ALLEY CR - CRCLE HE - Heights  MP - Mitepost  PL - Prace ST - STrReET WA - Way
I S - SoutHBOUND W -WESTBOUND 2 AV - AVENUE CT - Court HW - Highway  PK - Parkway  RD - Roap TE - TERRACE
BL - Boutevaro DR - Drive LA - LaNE Pl - Pike SQ - SQUARE TL - TraL

Location Route NUMBER | Loc PreFix

LocatioNn Roap NaME

Route Types

U S LocaTion N S EOCATION IR - INTERSTATE ROUTE (INC. TURNPIKE)
Route 53 D E,W, TOAD US - US RouTe CR - Numeerep County Route
TvrEe , YPE SR - State Route TR - Numeerep TownsHIP RouTe
Distance From REFERENCE | Dir From REeF REFERENCE Rererence Route Numser | REF Prerix RerFereNcE Name (Roap, MiLEPoST, HousE #) REFERENCE
MiLES O N,S ‘
OF N,S, DROUTE =g M P RoAD
4 DYEETQs EW F Tvpe E.W 6 Tvpe

RerFereNCE PoinT Usen | CrasH

1 -InTersecTion | LOCATION

01 - NoT AN INTERSECTION 06 - FIVE-POINT, OR MCRE 11 - Raiwway GrADE CROSSING

Location OF FirsT HarRMFUL EVENT

1 - On Roabway ;
5 _MiLe PosT 02 - Four- Way INTERSECTION 07 - OnRawmp 12 - SHAReD-Use PATHS or TRAILS H :;lifEESTION E 2 - ON SHoULDE g _ SESIEEETRAFHCWAY
3 -House NUMBER 03 - T-INTERSECTION 08 - OrF Ramp 99 - UNkNOowN 3 - IN MEDIAN 9 - UNKNOWN
04 - Y-INTERSECTION 09 - CrossoVER 4 - ON RoaDsIDE
05 - Trarric CircLEr RounpaBout 10 - DrivEways ALLEY ACCESS
Roab CoNTOUR Roab CoNDITIONS
1 - Srracit Level 4 - Curve GRADE PRIMARY SECONDARY 01 - Dry 05 - Sanp, Mup, DIrT, OiL, GRAVEL 09 - Rurt, HoLes, Bumps, UNEVEN PAVEMENT

1 2 - STRAIGHT GRADE 9 - UNKNOWN

3 - Curve LEVEL

02 - WeT 06 - WATER (STANDING, MOVING)
\ 03 - SNno 07 - SLusH
04 - Ice 08 - DegRris *

10 - OTHER
99 - UNkNOWN

*
SECONDARY CONDITION ONLY

MaNNER oF CrasH CoLusioN/dMPACT WEATHER
1 - Not CoLusioN BETWEEN 5 _ ro o Exg 5 - BACKING 8 - Sipeswipe, OPPOSITE 1 - CLEAR 4 - RaN 7 - Severe CROSSWINDS
TwWOMOTOR VEHICLES 5 _ o, 0 )y 6 - ANGLE DirecTiON 2 - CLoupy 5 - SLeeT, HalL 8 - BLowing Sanp,Soi, DirT, Snow
IN TRANSPORT 4 - RearTo.Rear 7 - Sipeswirg, -Same Direcion 9 - UNKNOWN 3 - Foa,SMmoa, SMoKE 6 - Snow 9 - OTHERAUNKNOWN
RoAD SuRFACE LigHT CoNDITIONS ScHool Bus RriaTen
1 - CONCRETE 4 - Siac. GRAVEL PRIMARY Seconpar 1 - DavugHT O - Dark - Roaoway Not LIGHTED Q- Unknown | O SchooL | O YES ScHooL Bus
2 2 - BLACKTOP STONE 2 - Dawn 6 - Dark - Unknown Roapway LIGHTING ZONE DirecTLy INvOLVED
Biruminous, AspHaLT 2 - DIRT 3 - Dusk 7 - Guare: RELATED | O YEs, ScHooL Bus
3 - Brick/BLock 6 - OTHER 4 - Darc- LighTED RoApway 8 - OTHER D N—— INDIRECTLY INVOLVED
Owork [0 WORKERS PRESENT Tyre oF Work ZoNE LocaTion ofF CrasH IN WoRK ZONE
ZONE [0 Law ENFORCEMENT PRESENT [ 1 - L aNE CLOSURE 4 - INTERMITTENT OR Moving WoORK ] 1 - Berore THE FirsT Work ZoNE WaRNING Sian 4 - AcTiviTy AREA
RELATED (OFFICERAVEHICLE) 2 - LANE SHIFT/ CROSSOVER 5 - OTHER 2 - Apvance WARNING AREA 5 - TERMINATION AREA
L] E\}‘\W E“gORCEMENT PRESENT 3 - WORK ON SHOULDER orR MEDIAN 3 - TrRANSITION AREA
( EHICLEAINLY)
NARRATIVE
Unit 1 was traveling southbound on US 23 when it drove off the right side of
the roadway and struck a guard rail. e
/ 0 \
. N
{
\\‘ni]_,//
Us 23
Guardraill Guardrail
RepoRT Taken By [] SUPPLEMENT (CORRECTION OR ADDITION TO AN
B Pouce AGency O MoToRrIST Exsting Rerort Sent 1o ODPS)
DaTe CRASHREPORTED Time CrasHREPORTED DispaTcH TIME ARrrivaL TIME Time CLEARED OTHER INVESTIGATION TIME TotaL MINUTES
o 2332 2332 2336 0321 30 259
Orricer's NAME* Orricer's Babpce NUMBER CHeckep By
. 1202 0846




Mgy  DEPLP-MENT

A‘\"/ OHIO
o~ S

EDUCATION - SERYICE - PROTECTION

Us DOT VEeHicLe WeicHTt GVWR/GCWR Carco Booy Type 9. p Trarricway DESCRIPTION
1 - Less Than or Equal 7o 10k Le 01 - No Caraco Booy Tyre/Not ArpuicasL 09 - PoLe . 1 - Two-Way. Not DivIDED
D 2 -10.001 10 26,000« Las 02 - Bus/ VAN (9-15 Sears, Inc Driver) 10 - Carco Tank 3 2 - T wo-Way, Not Divipepn, Continuous LEFT TURN LANE
HM Puacarp 1D NO. 3 - More THan 26,000« Lss. 03 - Bus (16+ Sears, Inc Driver) 11 - Far Beo 3 - Two-Way, Divicep, UNPROTECTED(PAINTED oR GRass »aFT.) MeDia
04 - VenicLe Towing ANOTHER VEHICLE 12 - Dump 4 - TwoWay D P ] B
05 - Locame e — wo-Way, Divipep, Positive MepianBARRIER
- DAL CONTAINER CHASIS 14 - AuTo TRANSPORTER O - ONE-WAY TRAFFICWAY
I ) s 07 - Carco Van/ENcLoSED Box 15 - GARBAGE /REFUSE 0O Hir/ Se Unit
. 08 - GraiN, CHirs, GRAVEL 99 - OTHER/UNKNOWN
Non-MaoTorist LocaTion Prior To IMPACT Type oF UsE Unit Tyre
01 - INTERSECTION - MARKED CROSSWAL m PasseNGER VEHICLES (LEss THAN 9 passeN MEep/Heavy Trucks or Comeo UNITs > 10k Bus/Van/Limo(9 or More INcLuDING DRi
D gg ) :NTERSECT'ON ‘ONO CROSSWALK 01 - Sus -CompACT 13 - SingLE UNIT TRucK oR VaN 2axLE, 6 TIRES 21 - Bus/VaN (9-15 Seats, Inc Driver)
04 - IGE:SSEEO-NMALHKEE CrosswaL K 1 - PERSONAL 99 - Unikomn 8% : (I\:/I?DMg?zCET 14 - SincLE UNIT TRucK ; 3+ AXLES 22 - Bus (16+ Seats. Inc Driver)
05 - TraveL LANE - OTHER LocATiON 2 - COMMERCIAL orHIT/SkP 04 - FuLL Sie 15 - SinGLe UNim TrRuck s TRAILER NZ%N"‘AOTOR'?{L =
06 - BicycLe LaNE 3.G 05 - MINIVAN 16 - Truck/TRACTOR (BoBTAIL) - ANIMAL VVITH MIDER
07 - SHOULDER/ROADSIDE - (GOVERNMENT 06 - Sport UniLimy VeuioLe 17 - TracTOR/SEMI-TRAILER 24 - Anmal WiTH Buaay, WaaGoN, SURREY
08 - SIDEWALK 18 - TracTOR/DoUBLE 25 - BicycLe/PEpAcycLsT
07 - Pickup
09 - MeDIAN/CROSSING |SLAND 19 - TRACTOR/TRIPLES 26 - PEDESTRIAN/SKATER
10-D O INn EmMERGENCY 08 - Van 20 - OtHER MED/HEAVY VEHICLE 27 - OtHER NoN-MoToRIST
- Drive way AccCESS R 09 - MOTORCYCLE
ESPONSE
11 - SHarep-Use PatH or TraIL 10 - MoTorizeD Bieyel e
12 - Non-TRaFFICWAY AREA 11 - SnowmosiLeATV D Has HM PLACARD
99 - OTHER/UNKNOWN 12 - OTHER PASSENGER VEHICLE
Speecial Function©O1 - NoNE 09 - AMBULANCE 17 - FARM VEHICLE MosT DamaceD AREA AcTiON
02 - Tax 10 - Fire 18 - Farm EQUIPMENT 01 - None 08 - LerT SipE 99 - UNKNOWN 1 - Non. CONTACT
03 - RenTAL Truck (OVER 10K LBS) 11 - Hichway/MainTEnanceE 19 - MOTORHOME 02 - CenTER FRONT 00 - Lert FRONT 95 - NoN-COLLISION
04 - Bus - ScHooL (PusLic or PRIVATE 12 - Miumary 20 - GoLr Cart 03 - RigHT FRONT 10 - Top anD WiNDOWS 3 - STRIKING
05 - Bus - TransiT 13 - Pouce 21 - TrAIN IMPACT ARE 04 - RigHT SIDE 11 - UNDERCARRIAGE 4 - STRUCK
06 - Bus - CHARTER 14 - PusLic UTiLmy 22 - OTHER (ExPLAININ NARRATIVE) 05 - RicHT REAR 12 - Loan/TRAILER 5 - STRIKING/STRUCK
07 - Bus - SHUTTLE 15 - OTHER GOVERNMENT 06 - Rear CeNTER 13 - ToraL (ALL AReas) 9 - UNKNOWN
08 - Bus - OTHER 16 - ConsTrucTION Eair. 07 - Lert Rear 14 - OTHER
PRre- CrasH ACTIONS
E MoTORIST Non-MoToRrisT
01 - STRAIGHT AHEAD 07 - Maxing U-TurN 13 - Necomiating A CURVE 15 - EnTERING OR CROSSING SPECIFIED LocaTio 21 - OtHeEr Non-MoTorisT AcTION
02 - Backing 08 - ENTERING TRAFFIC LANE 14 - OtHER MoTORIST ACTIO 16 - WaLking, RunnNing, Joaaing, PLaving, Cycung
03 - CHaNaING LANES 09 - Leaving TraFFIC LANE 17 - WORKING
99 - Unknown 04 - OvERTAKING/PASSING 10 - PARKED 18 - PusHING VEHICLE
05 - Making RigHT TURN 11 - SLowing or STorrED IN TRAFFIC 19 - APPROACHING OR LEAVING VEHICLE
06 - Making LEFT TurN 12 - DRIVERLESS 20 - STANDING
ConNTRIBUTING CIRCUMSTANCE VEHICLE DeFecTs
Primary MoTorisT Non-MoTorist 01 - TURN SIGNALS
01 - None 11 - ImPrOPER BACKING 22 - NonNe D 02 - Heap Lamps
02 - FaiLure 10 YIELD 12 - IMPROPER START FrOM PARKED Posimion 23 - IMPRCOPER CROSSING 03 - TaiL Lamps
03 - Ran Rep LigHT 13 - SToPPED OR PARKED ILLEGALLY 24 - DARTING 04 - BrAKES
04 - Ran Stop SigN 14 - OperaTING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR |LLEGALLY IN RoADwWAY 05 - STEERING
SECONDARY 05 - Exceepep Speep Limim 15 - Swering TOo Avoln (Due To ExTerNaL Conpimionsy 26 - FaLure To YIELD RigHT oF Way 06 - Tire BLowouT
06 - Unsare SpeeD 16 - WronGg Sioe'WRrong Way 27 - Not VisiBLE (Dark CLOTHING) 07 - WoRN Or SLICK TIRES
Q7 - ImproPER TURN 17 - FaLURE TO CONTROL 28 - INATTENTIVE 08 - TralLEr EquiPMENT DEFECTIVE
08 - Lerr o CENTER 18 - Vision OBSTRUCTION 29 - FaiLure To OBEY TRAFFIC SIGNS 09 - MoTtor TROUBLE
09 - FoLLowep Too CLoseLv/ACDA 19 - OpreraTING DEFECTIVE EQUIPMENT /SiGNALS/OFFICER 10 - DisaeLED FroM PRIOR ACCIDENT
99 - Unknown 10 - ImproPER LANE CHANGE 20 - LoaD SHIFTING/FALLING/SPILLING 30 - WronG SIBE oF THE Roab 11 - Other DerFecTs
/PassinG/OFF Roap 21 - OTHER IMPROPER ACTION 31 - OtHER Non-MoToRIST ACTION
SEQUENCE OF EVENTS Non-CoLusioN EveENTs
1 2 3‘ ‘ 4 ‘ ‘ S EI 6 EI 01 - OvERTURN/ROLLOVER 06 - EquipMeNT FAILURE 10 - Cross MEDIAN
02 - FiIre/ExpLOSION (BLOWN TIRE, BRAKE FAILURE, ETC) 11 - Cross CeNTER LINE
FIRsT Most 03 - IMMERSION 07 - SeraraTION OF UNITS OpposITE DIRECTION OF TRAVEL
HarmFUL 2 HarmFUL 2 99 - Unknown 04 - JACKKNIFE 08 - Ran OfF Roab RigHT 12 - DownHiLL Runaway
EVENT EVENT 05 - Carco/EquipMenT Loss or SHiIFT 09 - Ran Orr Roab LerFt 13 - OtHER NoN-CoLLISION
CoLusioN wiTH Fixep, OBJeCT
CoLuisioN WiTH PErRsON, VEHICLE OR OBJECT NOT FIXED 25 - ImpacT ATTENUATCR/CRASH CusHic 33 - Mepian CaLE BARRIER 41 - OtHer Post, Pole 48 - Tree
14 - PEDESTRIAN 21 - Parkep MoTor VEHICLE 26 - Brioge OVERHEAD STRUCTURE 34 - MepiaN GUARDRAIL BARRIER OR SUPPORT 49 - FIRe HYDRANT
15 - PeDpaLcycLE 22 - Work ZoNE MAINTENANCE EQUIPMENT 27 - BrRIDGE PIER OR ABUTMENT 35 - MepiaN CoNcRETE BARRIER 42 - CULVERT 50 - Work zoNE MAINTENANCE
16 - RalLway VEHICLE (TRaIN, ENGINE) 23 - STrUcK BY FALUNG, SHIFTING CARGO 28 - Bripge ParapPeT 36 - MepiaN OTHER BARRIER 43 - Curs EQUIPMENT
17 - ANIMAL - FARM OR ANYTHING SETIN MOTION BY A 29 - Bripge RaiL 37 - Trarric SigN PosTt 44 - DitcH 51 - WaLL, BuiLDING, TUNNEL
18 - ANIMAL - DEER MoTor VEHICLE 30 - GQuARDRAIL FACE 38 - OveRHEAD SiaN PosT 45 - EMBANKMENT 92 - OTHER Fixep OBJECT
19 - AnmaL -OTHER 24 - OtHer MovasLe OBJECT 31 - GuARDRAILEND 39 - LIGHT/LUMINARIES SUPPORT 46 - Fence
20 - MoTtor VEHICLE IN TRANSPORT 32 - PorTaBLE BARRIER 40 - Uniury PoLe 47 - MaiLBox
Unim SPeeD PosTED SPEED TrarFic CONTROL Unm DIRECTION
60 01 - No ControLs 07 - RaiLroab CROSSBUCKS 13 - CrosswaLk LINES FrOM To ; _ ggﬁl: g _ mgg:;?; 9 - Unikniown
02 - S T10P SIGN 08 - R AILROAD FLASHERS 14 - W ALk/DoN'T WaLK 3 - East 7 - SOUTHEAST
03 - YiELD SigN 09 - R alLroAD GATES 15 - O THER 4 - WesT 8 - SOUTHWEST
[] STATED 04 - TraFFIC SIGNAL 10 - CostrucTioN Barricape 16 - Not REPORTED
05 - TraFFIC FLASHERS 11 - PersoN (FLacgeRr, OFFICER)
00 ESTIMATED 06 - ScHool ZoNE 12 - PaveMENT MARKINGS




MOTORIST/NON-MOTORIST

OCCUPANT

OCCUPANT

-

i\u ORI0 DEPARTMENT

A, OF PUBLIC SAFETY

MOTORIST/ NON-MOTORIST / OCCUPANT

I~/

SAFETY + SEIYICE * PRCTECTION

LocaL ReEporT NUMBER

\_J NUEH

F - FEMALE

M - MaLE
ADDRESS, Cimy, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
InJuries  |INnJureD Taken By |EMS Acency MepicaL Faciumy INJURED TAKEN To SareTy Equipment Usep DOT CompuanTtISEATING Posimion JAIR Bac Usace |EJecTion [TRAPPED

] MoToreveLe
HELMET
OL State | OperaTor License NUMBER OL Curass No M/C Conpmon | ALcoHol/Druc SusrecTenfALcoHoL TesT Statu | ALconoL Test Tyre| ALcoHoL TesT VaLUE |Drua Test Status | Druc TesT Type
OVauo |0 gy
DL

OFFeNsSE CHARGED

(O LocaL Cope)

OFFeNSE DESCRIPTION

CitatioNn NUMBER

O Device
Usep

HanDs-FrREE

i

Driver DisTrRACTED By

i

INJURIES

1 - No Injyury / NoneE REPORTE
2 - PossiBLE

3 - NON-INCAPACITATING

4 - INCAPACITATING

5 - FataL

InJURED TAKEN BY

SAaFeTY EquipMeNT UseED

1 - Not TrRaNSPORTED / MoToRrisT
T S
2. Eﬁﬁ‘ga AT SEERE 01 - None UseD - VEHICLE OCCUPANT
3 - PoLicE 02 - S HouLper BeLt Onwy Usep
4 - OTHER 03 - Lap BELT Onwy Usep

O - UNKNOWN

04 - S HouLpeEr AND Lap BELT OnLy UsED

80 - UnknowN SAFETY EQUIPMENT

Non-MoTtoRrist

05 - CHiLD ResTRAINT SysTEM-ForwarD Facing 09 - None UseD
06 - CHiLD ResTRAINT SysTEM-REAR FACING

07 - BOOSTER SEAT
08 - HeLmEeT UsED

10 - HELmeT UsED
11 - Protective Paps Usep

(ELBOWS, KNEES, ETC)

12 - RerLecTivE CoATING
13 - LIGHTING
14 - OTHER

SeATING PosiTion

02 - FronT - MIDDLE
03 - FronT - RigHT SIDE

05 - Seconp - MipoLE
06 - SeconD - RigHT SIDE

01 - FRONT - LEFT SIDE (MOTORCYCLE DRIVER)

04 - SEcoND - LEFT SIDE (MoTORCYCLE PASSENGER)

07 - THIRD - LEFT SIDE (MoTORCYCLE SIDE CAR)
08 - THIRD - MiDDLE

09 - THIRD - RigHT SIDE

10 - SLeePER SECTION OF CAB (TRUCK)

11 - PasseNGER IN OTHER EncLosED CARGO AREA
(NON-TRAILING UNIT SUCHAS A BUS, PICK-UP WITH CAP)

12 - PassenNGER IN UNENCLOSED CARGC AREA

13 - Traiung UniT

14 - RIDING ON VEHICLE EXTERIOR (NON-TRAILING UNIT)

15 - Non-MoToRisT
16 - OTHER
Q0 - UnknownN

1 -
2.
3.

5-

AR Bac Usace

NoTt DEPLGYED
DepLoYED FRONT
DerLoYED SIDE

4 - DepLoYED BoTH FRONT/SIDE

NoT APPLICABLE

O - DepLoYMENT UNKNOWN

E.JeEcTioN

1 - Not BuecteDp

2 - ToraLLy EJEcTED
3 - ParTiaLLY BEJECTE
4 - Not APPLICABLE

TRAPPED

1 - Not TrAPPED
2 - ExTRICATED BY

MecHANICAL MEANS
3 - EXTRICATED BY

Non-MecHanicaL MEaNS

OpPeraTCR License CLass CoONDITICN

4 - RecuLar CLASS (CHIo1s "D") 4 - |LLNESS

5 - MC/MopPeD ONLY

1-ClLass A 1 - APPARENTLY NORMAL
2-ClassB 2 - PHysicAL IMPAIRMENT
3-ClassC

3 - Emomion. {DepPresseD, ANGRY, DISTURBE

5 - FeLL AsLEepr, FANTED, FATIGUE
6 - UNDER THE INFLUENCE GF

MeDicaTions. Drugs. ALCoHoL
7 - OTHER

AlLcoHol/DRuUG SUSPECTED

1 - NonE
2 - YES - ALCcOHOL SUSPECTED
3 - Yes -Heo NoTtlvpPaRED

4 - YEes -DruGs SUSPECTED
5 - YEes -ALcoHoL AND DRUGSs SUSPECTED

ALcoHoL TEsT STATUS

1 - None GIVEN
2 - Test REFUSED

3 - TesT GIVEN, CONTAMINATED SAaMPLE/UNUSABL
4 - Test Given, ResuLTs KNOWN
5 - Test Given, ReEsuLTs UNKNOWN

ALcoHoL Test Type Druc TesT STATUS Druc Test TyPE
1 - NoNE 1 - None GIvEN 1 - NonEe
2 - BLooD 2 - Test ReruseD 2 - BLooD
3 - URINE 3 - TesT Given, ConTAMINATED SampPLE/UNUSABL 3 - URINE
4 - BREATH 4 - Test Given, ResuLTs KnownN 4 - OTHER
5 - OTHER 5 - Test Given, ResuLts UNKNOWN

2 - PHONE

Driver DisTRACTED By

1 - No DistracTioN REPCRTED

3 - TexTing /EMAILING
4 - ELctronic CommunicaTioN DEVICE

5 - OtHER ELECTRONIC DEVICE
(NAVIGATION DEVICE, RADIO, DVD]

6 - OTHER INsSIDE THE VEHICLE
7 - ExtERNAL DISTRACTION

HeLMET

.UNIT Numeer | Name: LasT, FiIrsT, MIiDDLE Date ofF BIRTH JiVel= (3ENDER
F - FEMALE
1 Butterbauah. Tracev. L 12/12/1976 37 M - MaLe
ADDpREss, City, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
464 Cox Rd, Chillicothe, OH, 45601 740-901-1434
InJuries  |INJURED Taken By |[EMS Acency MepicaL Faciumy INJURED TakeN To SareTy EqQuiPMENT USED DOT Seating Posimon |Air Bag Usace |EJecTion | TRAPPED
E Scioto TWP EMS O COMPLIANT
Adena Reg Med Center 01 “H"'OTORCYCLE
ELMET
Unim Numeer | Name: LasT, FirsT, MiDDLE Date oF BIRTH JiVel= (GENDER
F - FEMALE
M - MaLE
Apcress, City, STATE, ZIP .CONTACT PHONE - INCLUDE AREA CODE
INJURIES _ |INJURED TAKEN By |EMS Acency MebicaL Faciumy INJUReD Taken To SAFeTy EquipMeENT UsED DOT Seating Posimion |Air Baag Usace |EJecTioN | TRAPPED
| COMPLIANT
MoToRrcYCLE




OHIO TRAFFIC ACCIDENT - OH2 DIAGRAM

LOCAL REPORT NUMBER REPORTING AGENCY REPORTING AGENCY
- Ohio State Highway Patrol 03/30/2014

IN COUNTY OF ACCIDENT LOCATION

Ross County 23

RP Western guardrail end

NOT TO SCAal&e

/// f ’D*\% h \ﬂ\
\ N )
; LI
B
’ US 23
| |
=]
h A
Point O

OFFICERS SIGNATURE

BADGE NO.

1202




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
e Ohio State Highway Patrol 03/30/2014
IN COUNTY OF ACCIDENT LOCATION .
Ross County 23
UNIT 1

DAMAGE

Front bumper, windshield, left and right front fenders, driver side door, rear driver side door, driver side tire
assembly, engine components, cab, passenger side door and grille.

ASSISTED ON SCENE

Trooper A. Wilson (U-1912) for traffic control.
Scioto TWP EMS and Fire.
Huntington TWP EMS.

MEASUREMENTS

RP=Western end of guard rail.
Point 0= western white edge line.

RP to Point 0=4.11.

The passenger knew that the driver had been consuming alcohol and still made the decision to get in the vehicle

there for victim witness does not apply. [ NG did admit that she knew that [N ad

been drinking prior to driving them home that evening.

Ross County ODOT, 255 Larrick Lane, Chillicothe, Ohio 45601, was notified of the damages to the guardrail.
They were given a copy of the crash report.

OFFICERS SIGNATURE BADGE NO.

1202




OHIO TRAFFIC ACCIDENT - OH2 NARRATIVE

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
71-0512-71 Ohio State Highway Patrol D
IN COUNTY OF ACCIDENT LOCATION
Ross County 23
Point AE FE Description
A 365.10 7.2 Unit 1 right rear final rest.
B 373.6 6.4 Unti 1 right front final rest.
C 378.2 9.11 Guardrail Post struck by Unit 1.
D 388.2 9.11 Guardrail Post struck by Unit 1.
E 403.9 0.0 Unit 1 right front off roadway.
OFFICERS SIGNATURE BADGE NO.

1202




%Nl OHIO DEFARTMENT | | OH-3
‘i\n.«/ OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT

Vna”’

w EDUCATICN » SERVICE * PROTECTION N e e — -
- REPORTING AGENCY ’ DATE OF CRASH
“ OMIO STAT Hlcnusy OaTra w3 lo3ylvig

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

2. 7R M&Un s A~ AT Ao R mMun  (panz

OFFICER'S NAME LOCATION

v We  wayy MW
we  Nad o £iee bpppp | pcer &éﬁm%

b‘fl}f‘/ could u+ //x,u& Uan~ S~ [ (220D

{0 7ty € s _sa%lm—)%DGMM Cemaf
e C M«e ot cen FHs d’/u/ww S o

fe (U ass /Z,ef{/,ét—) a%p;(j‘ o 2 ¢ © cof o H
Am/ e pe oy Gouzs off Aelloe
“ond ey JMM Wone ™ FFa Piosod Irie s

[ I<nowo e Cpnttied he said b

Cond dnt Heeve Lan /-(iW W@#{p& Q,f/‘"
wel Rent he HotS %@Em( <ot 9
/ waod d%///f/l MJ}M/}/ A A }),,(//mim’x
() wwer Hyosy ?/@ (6ET 46 Cgu TUSlow
®_we X Youn Saeory Rwt? § N0
'  pupa eas Deuvian 76 Aumiosm B BUTTEN AaVeH
@ How FAST wims Yoo Gowe? (B (6 mPH
@ WHAT DD Wens YU Mg, (B SourH
@ Mow mion g YU D A A TAL N B-0U8S / prracns, - Y peows
O bow Ave( Dy M0 566 Hm orawn? B 3 ar B;Qgﬁ’/_MuLbATL&AS‘I‘J Bores

ADDRESS OF WITNESS PHONE

Y4y CRTI0  YSTe) ' X Mo- 961~ 1934
OFFICER'S SIGNATURE .
X Az gz P s

HSY 7003 5/12 [760-0820]
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STATE OF OHIO

Rev. 02.02.01
DEPARTMENT OF PUBLIC SAFETY

2014
HIGHWAY PATROL CRIME LAB
1583 Alum Creek Drive, Roem §14
Cotumbus, Ohio 43209
(614) 466-4790

Report of Analysis

Alcohol Analysis

Name: Agency: 71 OSHP Chillicothe Post

Laboratory Number: 14-005387
case No: [N 201 Hospital Road
Chillicothe, OH 45601

Alcohol Result as confirmed by Gas Chromatography:
0.194 grams by weight of alcohol per one hundred milliliters {grams percent) of whole blood.

+{- 0.006 grams by weight of alcohol per one hundred milliliters (grams percent) of whole blood.

Cases with alcohol levels equal to or exceeding 0.170 g% in blood, 0.238 g% in urine, or 0.204 g% in serum ar plasma will not be routinely
screened for drugs of abuse. 1f the alcohol result meets or exceeds these levels and a drug screen is still needed, an e-mail requesting the
additional analysis shall be sent to the crime laboratory at ADOISEvidence@dps.state.oh.us. OSHP cases marked as fatalities shall be

screened for drugs of abuse regardless of alcohol level.

All reported measurement of uncertainty values are expressed al a 95% confidence interval. The measurement of
uncertainty is calculated through statistical analysis of the standard operating procedure and the instrumentation
ulilized in the analysis of the above specimen,

%é/zﬂ

Criminalist Jeffrey W. Turnau Case Completed On: 4/9/2014 Report Printed On: 4/16/2014

ASCLD/LAB ACCREDITED Page 1 of 3
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STATE OF OHIO

Rev. 02.02.01
DEPARTMENT OF PUBLIC SAFETY

20i4
HIGHWAY PATROL CRIME LAB
1583 Alum Creek Drive, Room $14
Columbus, Ohio 43209
(614) 466-4790

Report of Analysis

Alcchol Analysis
Agency: 71 OSHP Chillicothe Post

Name

Laboratory Number: 14-005387

Case No_ 201 Hospital Road
Chillicothe, OH 45601

STATE OF ORHIO, FRANKLIN COUNTY:
The foregaing instrument was acknowledged before me this Sth day of April, 2014 by: Jeffrey W. Turnau
SELIKDA J. WOGTERARD

p— "\{\n.bmdu Q&."‘ Nenkassoz o

5 SRR R0 R 1L 1018 W

1f the findings on this report are to be used in support of a charge under ORC 4511.19, The proseculing attomey shall serve a copy of this report on
the attorney of record for the accused, or, on the accused if he has no attorney, prior to any proceeding in which the report is to be used against the
accused other than a preliminary hearing or grand jury proceeding where the report may be used without having been previously served upon the
accused. This report shall not be prima-facie evidence of the contents, identity, and weight or the existence and number of unit doses of the
substance if the accused or this attorney demands the testimony of the person signing the repori, by serving the demand upon the prosecuting
atiorney within seven days from the accused or the accused's attomey's receipt of the report. The time may be extended by a trial judge in the

interests of justice.

Pursuant to ORC 4511.19 (E)(1)

{c) Jeffrey W. Turmmau has been issued Laboratory Director permit number 3311-LD under the provisions of section 3701.143 of the Ohio
Revised Code chapter 3701-53-01 through 10 of the Ohio Administrative Code and is authorized to perform laboratory tests in accordance with

such laws and rules using the gas chromatography method for alcohol.

Jeffrey W. Turnau performed all testing involved with this report.

Jeffrey W. Turnau is employed as a Criminalist by the Ohio State Highway Patrot and has been since May 1988. He is assigned to the Crime
Laboratory located at 1583 Alum Creek Drive, Columbus, Ohic 43209, Performing alcohol examinations is a part of his regular duties and has

been since receiving his ODH permit in 1989.
(d) Jeffrey W. Turnau has a Bachelor of Science Degree in Forensic Science from Eastern Kentucky University.

Jeffrey W. Ttrrnau has completed an apprenticeship program with the Ohio State Highway Patrol Crime Laboratory and has attended schools
teaching forensic examination methods. He has also completed a2n internship with the West Virginia Depariment of Public Safety Criminal
Investigation Bureau and the Office of the Chief Medical Examiner for the State of Wesl Virginia,

The Ohio State Highway Patrol Crime Lab satisfies all appropriate quality standards under rules of the Ohio Depariment of Health as sel forth
in Ohio Administrative Code 3701.

SV AN o7

Deana L. Nielsen - Director of Toxicology

ASCLD/LAB ACCREDITED Page 2 of 3

Page
Reviewed W




STATE OF OHIO
DEPARTMENT OF PUBLIC SAFETY

Rev.02.02.01
2014

HIGHWAY PATROL CRIME LAB
1583 Alum Creek Orive, Room 514
Columbus, Ohio 43209
(614) 466-4790

Report of Analysis
Alcohol Analysis

Name:q Agency: 71 OSHP Chillicothe Post
Laboratory Number: 14-005
Case No:_ 201 Hospital Road

Chillicothe, OH 45601
STATE OF OHIQ, FRANKLIN COUNTY:

The foregoing instrument was acknowledged before me this Sth day of April, 2014 by: Jeffrey W. Turnau

T nd e C\Wao

Notary Public

ASCLD/LAB ACCREDITED Page 3 of 3
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