X ouio TRAFFIC CRASH REPORT

O tomieiy LOCAL REPORT NUMBER * ggog:lw HITISKIP
27" SAFETY [LGCALINFORWATION .
EOUCATION - SERVICE + PROTECTION 1 60-1 3_61 61 ;:;ﬁ{j‘\n‘.Y D ; SS;‘CI)FI_.eED
3.P00
(X)PHOTOS TAKEN S‘T’f\’TgNDER PRIVATE REPORTING AGENCY NCIC* | REPORTING AGENGY NAME ¢ NUMBER OF UNITS | UNIT IN ERROR
Oox-2 [QoH-iP REPORTABLE PROPERTY m 98- ANIMAL
Dons Domen| DOLAR 05213 IMONTVILLE TOWNSHIP POLICE 59- UNKIOWN
county*  |Jery+ CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
[JviLLage: .
romsur+ [MONTVILLE (TOWNSHIP OF) 6/23/2013 10:40 SUN
DEGREES / MINUTES / SECONDS
LATITUDE LONGITUDE LATITUDE LONGITUDE
- 41133805 -81795874
ROADWAY DIVISION DIVIDED LANE DIRECTION OF TRAVEL NUMBER OF THRU LANES ES OR MILEPOSTZ 11
[X) DVIDED N-NORTHBOUND E - EASTBOUND 3 L ORIOIRALE
O unpivipED $-SOUTHBOUND W -WESTBOUND
LOCATION LOCATIONROUTENUMBER [LOC PREFIX  LOCATION ROAD NAME S
- CR - NUMBERED €O

100 ]

MILES
FEET

DISTANCE FROM ERENCE] DIR FROM REF
X

N.S,
EW

poori— ]

TR NUMBERE!

S RIREFERENCE REFERENCE ROUTE NUMBER| REF PREFIX REFERENCE NAME {(ROAD, MILEPOST, HOUSE #)

NS, ROUTE TYPE NS,
EE 008 ] |[]1% |

deer entered into the roadway from the East. Unit #1
struck the deer as it entered into the lane causing disabling
damage. Unit #1 was towed from the scene.

YARDS
|REFERENCE POINT CRASH LOCATION INTERSECTION LOCATION OF FIRST HARMFUL EVENT
4 INTERSECTION 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - RAILWAY GRADE CROSSING RELATED 1-ONROADWAY 5 oN GORE
1| 2-epost 02 - FOUR-WAY INTERSECTION 07- ON RAMP 12 - SHARED-USE PATHS OR TRAILS 2-ON SHOULDER . ouiTsiDE TRAFFICWAY
03 - TNTERSECTION 08 - OFF RAMP 99 - UNKNOWN 3-IN MEDIAN
3-HOUSE NUMBER 9 - UNKNOWN
04 - YANTERSECTION 09- CROSSOVER 4-ONROADSIDE
05 - TRAFFIC CIRCLE/ROUNDABOUT 10 - DRIVEWAY/ ALLEY ACCESS
[ROAD CONTOUR FOAD CONDITIONS
1-STRAIGHTLEVEL 4 - CURVE GRADE PRIMARY SECONDARY 01-DRY 05 - SAND, MUD, DIRT, OIL, GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT*
. 2.STRAGHT GRADE - UNKNOWN 02-WET 06 - WATER (STANDING, MOVING) 10- OTHER
3. CURVE LEVEL 03 - SNOW 07-SLUSH 99 - UNKNOWN
. .
04-IcE 08-DEBRIS *SECONDARY CONDITION ONLY
MANNER OF CRASH COLLISIONIMPACT WEATHER
1-NOT COLLISION 2-REAR-END 5-BACKING 8- SIDESWIPE, 1-CLEAR 4-RAIN 7 - SEVERE CROSSWINDS
. BETWEEN OPPOSITE DIRECTION 5. SLEET, HAL 8- BLOWING SAND,SOIL, DIRT, SNOW
TWO MOTORVEHICLESIN 3 - HEAD-ON 8-ANGLE 2-cLoupy : J . -SOIL, DIRT,
TRANSPORT 4-REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION 9 - UNKNOWN 3-FOG,SMOG,SMOKE 6-SNOW 9 OTHERIUNKNOWN
ROAD SURFACE LIGHT CONDITIONS SCHOOL SCHC:{%ESBSUSH%%C;E[S’ ‘
ZONE ]
1 CONCRETE 4-SLAG, GRAVEL, PRIMARY SECONDARY 1- DAYLIGHT 5- DARK- ROADWAY NOT LIGHTED 9- UNKNOWN N e DRECTLY
2- BLACKTOP, BITUMINOUS, STONE 2-DAWN 6 - DARK - UNKNOWN ROADWAY LIGHTING INVOLVED
ASPHALT 5-DIRT 3-DUsK 7- GLARE* 'YES, SCHOOL BUS
. . . INDIRECTLY INVOLVED
3- BRICKBLOCK 6 OTHER 4-DARK - LIGHTED ROADWAY 8- OTHER \SECONDARY CONDITION ONLY I
wWORK || ] WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IN WORK ZONE
ZONE LAW ENFORCEMENT PRESENT 1-L ANE CLOSURE 4- INTERMITTENT OR MOVING WORK 1- BEFORE THE FIRST WORK ZONE WARNING SIGN 4 - ACTMITY AREA
RELATEOIL ) (OFFICERNVERICLE) 2-LANE SHIFT/ CROSSOVER 5-OTHER 2 - ADVANCE WARNING AREA 5- TERMINATION AREA
[ AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER OR MEDIAN 3. TRANSITION AREA
(VEHICLE ONLY )
NARRATIVE l |
Unit #1 was traveling Southbound on interstate 71, when a

4

MEDIAN

=71

REPORT TAKEN BY [JSUPPLEMENT (CORRECTION OR ADDITION

(KIPOLICE AGENGY [ MOTORIST TO AN EXISTING REPORT SENT TO ODPS)
DATE CRASH REPORTED [TME CRASH REPORTED | DISPATCH TIME ARRIVAL TIME TIME CLEARED GTHER INVESTIGATION TIME | TOTAL MINUTES
6/23/2013 10:40 10:40 10:50 11:28 0 48
OFFICER'S NAME" GFFICER'S BADGE NUMBER | GHECKED BY
P.O. JUSTIN BENNETT 1612 SGT.LAFOND L [*iecs

W
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OHIO
Dep

oF Pusue
SAFETY

/e

EQUCATION « SERVICE + PROTECTION

""\“—/

UNIT

LOCAL REPORT NUMBER

160-13-6161

HM PLACARD 1D NO.

L 1

[

2-10,001 TO 26,000 LBS
3-MORE THAN 26,000 LBS.

D HAZARDOUS MATERIAL

HM CLASS
NUMBER

L

RELEASED

05 - LOGGING

06 - INTERMODAL CONTAINER CHASSIS
07 - CARGO VANENCLOSED BOX
08 - GRAIN, CHIPS, GRAVEL

02 - BUS/VAN (9-15 SEATS, INC DRIVER)
03 - BUS (16+ SEATS, INC DRIVER)
04 - VEHICLE TOWING ANOTHER VEHICLE

10- CARGO TANK

11 - FLAT BED

12-DUMP

13- CONCRETE MIXER

14 - AUTO TRANSPORTER
15 - GARBAGE /REFUSE

5 - ONE-WAY TRAFFICWAY

UNIT NUMBER | OWNER NAME: LAST, FIRST, MIDDLE (O (SAME AS DRIVER) OWNER PHONE NUMBER ~ INC, AREA C {J (SAME AS DRIVER ) DAMAGE SCALE DAMAGE AREA
FRONT
JEAN A. CARRUTH (270)393-2266
OWNER ADDRESS: CITY, STATE, ZIP (SAME AS DRIVER )
1-NONE 09
2500 CROSSINGS BLVD. #513 BOWLING GREEN KY 42104
LPSTATE {LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER HOCCUPANTS 2- MINOR
KY 909LFH 2CTALUEC4B6204319 3FUNCTIONAL o
VEHICLE YEAR VEHICLE MAKE VEHICLE MODEL VEHICLE COLOR
2011 GENERAL MOTORS CORP OTHER WHITE 4- DISABLING
PROOF OF _ |INSURANCGE COMPANY POLICY NUMBER TOWED BY o
INSURANCE 8- UNKNOWN
Shown — |AUTO OWNERS INS. GROUP 47-890-453-00 LLOYDS
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER PHONE - INCLUDE AREA CODE
Us boT VEHICLE WEIGHT GVWR/GCWR CARGO BODY TYPE TRAFFICWAY DESCRIPTION
) 1. LESS THAN OR EQUAL TO 10K LBS. 01 - NO CARGO BODY TYPE/NOT APPLICABLE 09 - POLE - T WO-WAY, NOT DIVIDED

- T WO-WAY, NOT DIVIDED, CONTINUOUS LEFT TURN LANE
3- T WO-WAY, DMIDED, UNPROTECTED{PAINTED OR GRASS >4FT.)
MEDIAN

4 - T WO-WAY, DVIDED, POSITIVE MEDIAN BARRIER

99 - OTHER/UNKNOWN

E] HIT 1 SKIP UNIT

]

04 - MIDBLOCK

08 - SIDEWALK

NON-MOTORIST LOCATION PRIOR TO IMPACT

01 - INTERSECTION - MARKED CROSSWALK
02 - INTERSECTION - NO CROSSWALK

03 - INTERSECTION OTHER

05 - TRAVEL LANE - OTHER LOCATION
06 - BICYCLE LANE
07 - SHOULDER/ROADSIDE

TYPE OF USE

1-PERSONAL
2- COMMERCIAL

3-GOVERNMENT

- MARKED CROSSWALK

06 - SPORT UTILITY VEHICLE

17 - TRACTOR/SEMI-TRAILER
18 - TRACTOR/DOUBLE

UNTTYPE o ASSENGERVEHICLES (LESS THANS MEDMEAVY TRUCKS OR COMBO UNITS > 10K BUSIVANILIMO (9 OR MORE INCLUDING
PASSENGERS) LBs DRIVER)
01-SUB -COMPACT 13 - SINGLE UNIT TRUGK OR VAN 2AXLE, 6 TIRES 21 - BUSVAN (8-15 SEATS,INC DRIVER)
09-UNKNOWN 02 COMPACT 14- SINGLE UNIT TRUCK ; 3+ AXLES 22 BUS (16+ SEATS,INC DRIVER)
OR HIT/SKIP 03-MID iz& 15 - SINGLE UNIT TRUCK / TRAILER NON-MOTORIST
g; ;‘lﬂ\‘/ As:‘zs 16 - TRUCK/TRACTOR (BOBTAIL) 23 - ANIMAL WITH RIDER

24 - ANIMAL WITH BUGGY, WAGON, SURREY
25 - BICYCLE/PEDACYCLIST

09 - MEDIANICROSSING ISLAND N o T VEHICLE 26 - PEDESTRIANISKATER

10 - DRIVEWAY ACCESS EMERGENCY 03 - MOTORCYCLE 27 - OTHER NON-MOTORIST

11 - SHARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BICYCLE

o AREA 11 - SNOWMOBILEIATV D HAS HM PLACARD

12 OTHER PASSENGER VEHICLE
SPECIAL FUNCTIONO1 - NONE 09 - AMBULANCE 17 - FARM VEHICLE MOST DAMAGED AREA ACTION

02-TAX! 10-FIRE 18 - FARM EQUIPMENT 01-NONE 08-LEFT SIDE 99 - UNKNOWN 1 - NON- CONTAGT
03 - RENTAL TRUCK (OVER 10K LBS) 11 - HIGHWAY/MAINTENANCE 19 - MOTORHOME 02 - CENTER FRONT 09 -LEFT FRONT 2 - NON-COLLISION
04 -8US - SCHOOL (PUBLIC OR PRIVATE) 12.- MILITARY 20- GOLF CART 03 - RIGHT FRONT 10- TOP AND WINDOWS 3-STRIKING
05 BUS - TRANSIT 13- POLICE 21-TRAIN IMPACT 04 - RIGHT SIDE 11 - UNDERCARRIAGE 4-STRUCK
06- BUS - CHARTER 14 - PUBLIC UTILITY 22 - OTHER (EXPLAININ AREA 05 - RIGHT REAR 12- LOADITRAILER 5 - STRIKING/STRUCK
07-BUS- SRUTTLE 15- OTHER GOVERNMENT RRATIVE) 06 - REAR CENTER 13-TOTAL (ALL AREAS) 9 - UNKNOWN
08-BUS- OTHER 16 - CONSTRUGTION EQUIP. 07 - LEFT REAR 14 OTHER

PRE- CRASH ACTION
MOTORIST

01 - STRAIGHT AHEAD

02 - BACKING

03 - CHANGING LANES

04 - OVERTAKING/PASSING
05 - MAKING RIGHT TURN

99 - UNKNOWN

07 - MAKING U-TURN

08 - ENTERING TRAFFIC LANE
09 - LEAVING TRAFFIC LANE
10 - PARKED

13- NEGOTIATING A CURVE

14 - OTHER MOTORIST ACTION

11 - SLOWING OR STOPPED IN TRAFFIC

NON-MOTORIST

15 - ENTERING OR CROSSING SPECIFIED LOCATION
16 - WALKING,RUNNING, JOGGING, PLAYING, CYCLING

17 - WORKING

18 - PUSHING VEHICLE
19 - APPROACHING OR LEAVING VEHICLE

21 - OTHER NON-MOTORIST ACTION

06 - MAKING LEFT TURN 12 - DRIVERLESS 20 - STANDING
CONTRIBUTING CIRCUMSTANCES VEHICLE DEFECTS
PRIMARY MOTORIST NON-MOTORIST 01 - TURN SIGNALS
01-NONE 11 - IMPROPER BACKING 22. NONE D 02 - HEAD LAMPS
02-FAILURE TO YIELD 12 - IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TAIL LAMPS
03 - RAN RED LIGHT 13- STOPPED OR PARKED ILLEGALLY 24-DARTING 04 - BRAKES
04-RAN STOP SIGN 14 - OPERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING AND/OR ILLEGALLY IN ROADWAY 05 - STEERING

SECONDARY 05 - EXCEEDED SPEED LIMIT 15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITION 26 - FALURE TO YIELD RIGHT OF WAY 06 - TIRE BLOWOUT
06 - UNSAFE SPEED 16 - WRONG SIDEWRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR SLICK TIRES
‘:] 07 - IMPROPER TURN 17 - FAILURE TO CONTROL 28.- INATTENTIVE 08 - TRAILER EQUIPMENT DEFECTIVE
08 LEFT OF CENTER 18 - VISION OBSTRUGTION 29 FAILURE TO OBEY TRAFFIC 09 - MOTOR TROUBLE
09 - FOLLOWED TOO CLOSELY/ACDA 19 - OPERATING DEFECTIVE EQUIPMENT SIGNS /SIGNALS/OFFICER 10 - DISABLED FROM PRIOR ACCIDENT
99 - UNKNOWN ;00 -IMPROPER LANE CHANGE / PASSING/OFF 20 - LOAD SHIFTING/FALLING/SPILLING 30 - WRONG SIDE OF THE ROAD 11 - OTHER DEEECTS
AD 21- OTHER IMPROPER ACTION 31. OTHER NON-MOTORIST ACTION
SEQUENCE OF EVENTS NON-COLLISION EVENTS
1 18 2 | 5 l I 6 I I 01 - OVERTURN/ROLLOVER 06- EQUIPMENT FAILURE (BLOWN TIRE, BRAKE FAILURE, ETC)  10- CROSS MEDIAN
I | 02 - FIRE/EXPLOSION 07- SEPARATION OF UNITS 11- CROSS CENTER LINE
FIRST MOS 03 - IMMERSION 08- RAN OFF ROAD RIGHT OPPOSITE DIRECTION OF TRAVEL
HARMFUL HARMFUL 99 - UNKNOWN 04 - JACKKNIFE 09- RAN OFF ROAD LEFT 12 - DOWNHILL RUNAWAY
EVENT EVENT 05 - CARGO/EQUIPMENT LOSS OR SHIFT 13- OTHER NON-GOLLISION
COLLISION WITH FIXED OBJECT
COLUISION ERSON, VEHICLE OR OBJECT NO 25 - IMPACT ATTENUATOR/CRASH CUSHION 33 - MEDIAN CABLE BARRIER 41.OTHER POST, POLE  48-TREE
14 - PEDESTRIAN 21 - PARKED MOTOR VEHICLE 26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT
15- PEDALCYCLE 22 - WORK ZONE MAINTENANCE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 . MEDIAN CONCRETE BARRIER 42 - CULVERT 50 - WORK ZONE
16 - RAILWAY VEHICLE (TRAIN, ENGINE) 23 - STRUCK BY FALLING, SHIFTING CARGO 28- BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43-CURB MAINTENANCE EQUIPMENT
17- ANIMAL - FARM OR ANYTHING SET IN MOTION B 29 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44-DITCH §1-WALL, BUILDING, TUNNEL
18 - ANIMAL - DEER OR ANYTHING SET IN MOTION BY AMOTOR 30 - GUARDRAIL FACE 38 - OVERHEAD SIGN POST 45 . EMBANKMENT 52 . OTHER FIXED OBJECT
19- ANIMAL - OTHER VEHICLE 31 . GUARDRAIL END 39 - LIGHT/LUMINARIES SUPPORT 46 - FENCE
20 - MOTOR VEHICLE IN TRANSPORT 24 - OTHER MOVABLE OBJECT 32- PORTABLE BARRIER 40 - UTILITY POLE 47 - MAILBOX
UNIT SPEED POSTED SPEED | TRAFFIC CONTROL UNIT DIRECTION
1-NORTH 5-NORTHEAST 9 -UNKNOWN
I 65 I | 65 I I 12 | 01 - NO CONTROLS 07-RAILROAD CROSSBUCKS 13- CROSSWALK LINES FROM To 2-SOUTH - NORTHWEST
02- STOP SIGN 08 - RAILROAD FLASHERS 14 - WALK/DONT WALK 3-EAST 7- SOUTHEAST
03- YIELD SIGN 09 - RAILROAD GATES 15 - OTHER 4-WEST 8. SOUTHWEST
04 - TRAFFIC SIGNAL 10 - CONSTRUGTION BARRICADE 16 - NOT REPORTED
(X)svateD 05- TRAFFIC FLASHERS 11 -PERSON (FLAGGER, OFFICER)
(Jesmmaren 06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS
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MOTORIST / NON-MOTORIST / OCCUPANT

L~ oHIO LOGAL REPORT NUMBER
\
SAFETY
T emcs- roomnon 160-13-6161
UNIT NUMBER | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER _ -
1 | |[SABELLE, FLANAGAN,J | | p7/01/1956 [ 56 | e
= [AODRESS, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
& |1494 THREE SPRINGS ROAD, ,BOWLING GREEN,KY,42104 (270)791-5906
3,
&, TNIURIES [NIURED TAKEN BY]EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED ||_JDOT COMPLIANT [SEATING 'AIR BAG USAGE|EJECTION[TRAPPED
E 'MOTORCYCLE |POSITION
g|1) | | jjL_o4 ™
Z |oLsTATE PPERATOR LICENSE NURGER OL CLASS Evo [JMIC ~ JCONDITION [ ALCOHOLIDRUG ALCOHOLTEST _ |ALGOMOLTEST _ JALCOHOLTEST DRUG TEST DRUG TEST TYPE
< aLD |—'eno SUSPECTED STATUS TYPE VALUE STATUS
g [KY ]|[F92151080 B] | il i Ii |
=3
™ | orrense cHaRGED ([ LOCAL CODE) OFFENSE DESCRIPTION CITATION NUMBER HANDS.-FREE DRIVER DISTRACTED BY

ednasQ)

2ITOTALLY B ECTED
/3 PARTIALLY EJECT

I DEVICE USED

- 3.+ DEPLOYED SID
4<DEPLOYED BOTH FHONT!

STRAGTECBY
STRAGTION REFO

—— ———
UNIT NUMBER I NAME: LAST, FIRST, MIDDLE

R
IDATE OF BIRTH

i I!lCARRUTH .JEAN , A

I!l1 2/12/1936

ADDRESS, CITY, STATE, ZIP

[CONTACT PHONE - INCLUDE AREA CODE
2500 CROSSINGS BLVD. , #513 , BOWLING GREEN , KY,42104 ] 1(270)791-4979
MEDICAL FACILITY INJURED TAKEN TO DOT SEATING POSITIO |AIR BAG USAGE|EJECTIONTRAPPED
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MOTORIST / NON-MOTORIST ADDENDUM

LOCAL REPORT NUMBER

121 REFLEGTIVE Ciolh
¥

Panr40l4



