" OHIO :
"w g"“m‘&' ra I c ras ep 0 rt Local Report Number * Crash Severlly | HIVSkip
A SAFETY 1 - Fatal 1 - Solved
Local Information 1,6;0,2,4,2;91 E 2 - Injury 2 - Unsoived
e T O O OO |
O Photos Taken |1 PDO Under DPrivate  {Reporting Agency NCIC * | Reparting Agency Name * Numberof | Unit in error
State Prope Units 98 « Animal
O 0H-2 OQOH.1P perty
Repcriable : $ i 0,2 1 } 99 - unknown
QOH-3 Qother | Dollar Ameunt 1919121912 Fairfield Police Department [ '
County * M Ciy * City, Village, Township * Crash Date * . [Time of Crash Day of Week
0 viltage * , o
1018] |0 omsta® Fairfield 131419112101 658199 | [FIR T
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
¢ ! g ° ! " 3 1,1 By4y15(6;1,7;2,9
- 1 5 -
Ll der iy Ll et i1 R I B B T I B8 101t 71419
Readway Dlvislon Civided Lane Directlon of Travel Number of Thru Lanes | Rpad Types or Milepost 2 ’ ' ©
[I Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  BP - Milepost PL - Place ST - Street WA -Way
El Undivided S- Southbound W- Westbound I 0 I 2[ AV« Avenue €T - Court HW-Highway PK- Parkway RD- Road TE - Terrate "
BL- Boulevard ODR- Drive, LA~ Lane PI - Pike $Q - Square  TL - Trail
r < — -
Location Location Route Number | Lec P"hill,é Locatlon Road Name Location Route Types
Routs ] EE Road IR - Interstate Route (inc, turnpike} CR - Numbered County Route
1 4 z US- US Route TR - Numbered Township Route
we LLLLLI HAPPY VALLEY PP | SR- Sww Roue
Distance From Reference Dir From Ref - Reference Reference Route Nurmber | Ref Prefix Reference Name (Road, Mlitepost, House #) Reference
0 tlles NS, I NS,
O Feet EW U Raute 1,2:7 EW A V| road
O Yards ' 7R el Bl A T O | ! PLEASANT - Type 2
Crash Location Location of First Hammful Event
R Point Used
efereru:le- ‘::mrses:tion 01 - Mot an [ntersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
2. Mife Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls | Related 2 - On Shoulder & - Qutside Trafficway
3. House Nurmber 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersettion 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
.  Mud, Dirt, Ol 3 3
1 1- Straight Leve! 4 - Curve Grade Primary Secendary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- Staight Grade 9 - Unknown D] 03- Srow 07 - Stish 99 - Unknown
- . . .
04 lee 08 - Debris * Secondary Condition Only
Manner of Crash Collision/Impact ’ Weather
1- NotCollision Between 2 - Rear-End 5- Backlng 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Tws Maotor Vehicles 3 - Head-Gn 6- Angle Direction 2 =.Cloudy 5 - Sleet, Hall & - Blewlng Sand, Seil, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sideswipe, Same Elrection 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 « Other/Unknown
Road Surface Light Condltions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9« Unknown | M1 school [0 ‘es, Schoal Bus
2. Bla;l;tnp, Bitumineus, Stune . . 2. DanLn 6- glark;Unknown Roadway Lighting Zene Directly Involved
Asphalt 5 - Dint 3« Dus 7 - Glare Related a]
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway & - Other ~ Secandary Condition 0aly’ | Indirectlylnvulved
-0 Workers Present Type of Work Zone S Locatlon of Crash in Work Zane
0 werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Wark Zone Waraing Sign 4 - Activity Area
Zene nmjﬁ%ﬁﬁ;ﬂem Present 2 - Lane ShifyCrossover 5 - Other 2 - Advance Warning Arca 5 - Termination Area
Related IO Law Enforcement Present 3 - -Work on Shoulder or Median 3 - Transition Area
{Vehicle Only)
Narrative ' Diagram
, L Write an "N* on the
On April 1, 2016 at about 6:00 p.m. Unit 1 was compass dlagram to
attemting to travelling west on Happy Valley Indicate the direction

of netth,

Dr. from a stop sign at approximately 15
m.p.h. and when at U.8. 127 (Pleasant Ave.)
attempted to turn left to travel south and in
so doing, failed to yield the right of way to
oncoming traffic and collided with Unit 2
which was traveling north on Pleasant Ave.

Report Taken By ) O Supplement (Correction or Additlon to
M Palice Agency L1 Moterist an Existing Report Sent ta 00PS)
Date Crash Reporied N Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther Investigation Time Total Minutes

[0]410)2112)01116) [1118]1017] [118[1]3] (11852117 [118]4] 9} 12191 1 | L412] | |

Officer's Name * Officer's Badge Number Checked Bﬁ e
P.0. RYAN FLEENOR , | 117 5/;1 , Ga lg‘{- <o P L o 4

HSY700) OH1 {Rev 01712)




TN OHIO

it tem » aOrACK « PROTECTION

Unit

Local Report Number

1161012142191 11 | 1 1 1] |

HM Placard 1D No.

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

01 - No Cargo Body Type/Not

Lofa]

02 - Bug/Van (9-15 Seats, Inc Driver}
03 - Bus {1&+ Seats, Inc Driver}
04 - Vehicle Towing Ancther Vehicle

Applicable 09 - Pole

10 - Cargo Tank
11 - Flat Bed
12 - Dump

1- Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Twe-Way, Divided, Unprotected(Paintsd or Grass >4 FL) Median

Unit Number | Owner Name: Last, First, Middle  ( [@ Same As Driver) Owner Phone Number - inc, areacede  {[a Same As Driver) |Damage Scale  |Damaged Area
[°]11] |(DUVALL, SERAH N. (513) 379-4246 -
Owner Address: City, State, ZIp ([l Same As Driver) S 02
1- None 09 03
202 SHOEMAKER DR. LOVELAND, OH 45140 :
LP State  |License Piate Number Vehicle Identification Number ¥# Otcupants | 2 - Minor I |
08 10 04
.|O|H| FRH-1796 |1|H |G|E4|J|6|6|7|3[X|L|0|5|419|2[9| |0|1! 5 Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
1118191 9) HONDA CIVIC GREEN 4- Disabling | O7 06 05
Proaf of Insurance Company Palicy Number Towed By
insurance 9 - Unknown
Shown PEKIN 00P648034 MARCELL'S TOWING f Rear
Carrier Name, Address, Clty, State, Zip Carrier Pheone- include zrea code
Us Dot Vehicls Weight GYWR/GCWR Cargo Body Type Trafficway Deszription

I_I I 1 1 05 - Logaing 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
o Hazardous Materlal 06 - Intermodal Contalner Ghassis 14 - Auto Transporter 5 - One-way Trafficway
N mh:""s O pefeased 07 - Cargo Van/Enclased Bex 15 - Garbage/Refuse |- —
I_I umber DB - Graln, Chips, Grave) 99 - Other/Unknawn O Hit/ Skip Unit
Non-Motorist Location Pricr to Impact Type of Use )
01 - Interssction - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/Limo (9 or Mare Including Drivar)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Criver)
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus {16+ Seas, Inc Drived)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer Non-Motarist
05 - Travel Lane - Other Location 2. Commercial | ¢F Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagon, Surcey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicls 18 - Tractor/Double 25 - BicyclefPeda:yc!lstr 4
08 - Sldewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island ) 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respense 10 - Moterized Bicy<le 1
12 - Non-Trafileway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12.- Other Passenger Vehlcle D HBS H M Pl_a'carﬂ

Most Damaged Area

Action

01 - None

02 - Center Front
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Side

12 - Load/Traller
13 - TotalcAlt Areasy
14 - Other

99 - Unknown

9 - Unknown

1- Non-Contact

09 - Left Front 2 - Non-Colllsion
10 - Top and Windows 3 - Striking
11 - Undercarriage 4 - Struck

5- Striking/Struck

99 - Unknown

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slewing or Stopped in Traffic
12 - Driverless

Special Function 91 .. None 09 - Ambulance 17 - Farm Vehicle
02 - Taxi 10 - Fite 18 - Farm Equlpment n.
u 03 - Rental Truck tOver 10k Lbs) 11 - Highway/Malintenance 19 - Metorhome 2
04 - Bus - School cPublic or Privated 12 - Military 20 - Golf Cart
05 - Bus- Transit 13 - Police 21 - Traln Impact Area
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative)
07 - Bus - Shuttle 15 - Other Government
08 - Bus - Other, 16 - Construction Equip.
Pre-Crash Actions
Moterist
- 01 - Straight Ahead 07 - Making U-Tura 13 - Negotiating a Curve
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action

Non-Maotorist

15 - Entering or Crossing Specifiad Location

16 - Walking, Running, Jogging, Playina, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Nor-Moterist Actlen

T2[o] TT]

|

skunkEn

1]

01 - Querturn/Rollover
02 - Fire/Exploslon

03 - Immersion

Qa6 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line

Opposite Girection of Travel

Contributing Circumstances Vehlefe Defects
Primary Motorlst Non-Motorlst ' 01 - Turp Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
Ea 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Failure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clathing} 07 - \Wom or Slick tires
D] 07 - Improper Turn 17 - Failure to Contro) 28 - Inattentlve 08 - Traller Equipment Defective
0B - Leftof Center 18 - Vision Qbstruction 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment FSlgnaly/0fficer ) 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilfing 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Matorist Action
Sequence of Events Hon-Collislon Events

Flrst Most 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlil Runaway
Harmful Harmful 99 - Unknwn 05 - Cargo/Equipment Loss or Shift 0% - Ran OH Road Left 15 - Other Non-Collision
Event Event i )
25 - Impact Attenvatar/Crash Cushlen 33 - Medfan Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedastrian 21 - Parked Motor Venicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medfan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raltway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 34 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffie Sign Post 44 - Dltch 51 - Yall, Building, Turnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Past 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 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Postad Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
115 510 | 0 | 2 l 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2. South  &- Northwest
l l I I ] I I I 93 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southsast
O stated 4 - Trafflc Signal 10 - Construction Barrlcade 16 - Not Reported 4- West 8- Southwest
§ Estimated 95 - Trafflc Flashers 11 - Person (Flagger, Officer) ™ v
o a6 - Sthool Zone 12 - Pavernent Markings Page 2 of 4
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Unit

Local Report Number

1619120412191 L1 1

HM Class

l_l Number

A

Hazardous Material
Released

Unit Number | Owner Name: Last, First, Migdle | & Same As Driver) Ovwner Phone Number - inc. area code  ([W Same As Driver) |Damage Scale | Damaged Area
[0]2] [ross, guLIE a. (513) 325-4071 From
Owner Address: City, State, ZIp {8 Same As Driver) 02
1- None 9 03
5646 TALLAWANDA DR. FAIRFIELD, OH 45014
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor I I
- 03 - 10 +13
UO[H' FYV-6951 PITIEC P10V 1441419999213 1 4) 51 1902 |5 runcuonat ‘
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[210]0]4] TOYOTA RAV4 RED 4+ Disabiing | 97 06 o
rm! of Insurance Company Falicy Number Towed By
nsurance
Shown PROGRESSIVE 905808083 9 - Urkaaan Renr
Carrier Name, Address, City, State, Zip Carrler Phene- tncluck area code
us Dot Vehicle Weisht GVWR/GCWR Cargo Body Type Tratficway Description
1- Less Than or Equal to 10k Lbs. D1 - No Cargo Bedy Type/Not Applicable 09 - Pole 1 - Two-Way, Not Divided
1| z- 10,001 to 26,000 Lbs 41 02 - BusVan (9-15 Seats, Inc Drivery 10 - Cargo Tank d
HM Placard 1D Ro. 2 Mire Than 20000 Lis: I 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Ledt Tur Lane
- More Than 26, 5. 04 - Vehicle Towirg Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Painted or Grass >4 Ft) Median

05 + Logging

06 - Intermodal Container Chassis
07 - Cargo Van/Enclesed Bex

08 = Graln, Chips, Gravel

4 - Twe-Way, Divided, Positive Median Barrier

13 - Concrete Mixe!
xer 5 - One-Way Trafficway

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

L3 Hit/ Skip Unit

Talel TLI T T T T

Non-Motarist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mere Including Driver)
D] Q2 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Ine Driver)’
04 - Midblock - Marked Crasswalk 1- Personal 92~ Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motarist
05 - Travel Lane - Other Location 2. Commerclal | °or Ht7Skip g4 - Full Size 16 - Truckfiractor (Bobtail) 23 - Asii
- Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Readside . 06 - Sport Utllity Yehicle 18 - Tractor/Double 25 - Bicyel d ‘
. - Bicycle/Pedacycllst
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianShkater
09 - Median/Crossing Istand 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 = Motorized Bicycle -
12 - Non-Trafficway Area 11 - SnowmabllefATYV
99 - Other/Unknown 12 - QOther Passenger Vehicle D Has HM Piacard
Special Function g1 - None 09 - Ambulance 17 - Farm.Vehicle Wast Damaged Area Actlon
02 « Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Leit Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Dver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 3 02 - Center Front 09 - Leit Front 2+ Non-Collislon
04 - Bus - School tPublicor Privated 12 - Military 20 - Golf Cant \mpact Area 02 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln 04 - Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Publle Utility 22 - Other (Explain In Narvative) 3 05 - Right Rear 12 - Load/Trailer 5= Striking/Struck
07 - Bus - Shuttle 15 - Other G overnment : 06 - Rear Center 13 - Tetaltall Areas 9 - Unknown
05 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Maotarist Nen-Maotorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlen
02 - Backing 0B - Entering Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jegglng, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lare 17 - Working
04 - Dvertaking/Passing 10 - Parked 1B - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching o Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Matorist Non-Motorist 01 - Turn Sigrals
- 01 - Nong 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Fallure ta Yield 12 - [mproper 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 Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor lllegally [n Roadway 05 - Stzering
Secondary 05 - Exceeded Speed Limit 15 - Swerying to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Waorn or Slick tires
D] 07 - Improper Turn 17 - Fallure ts Controf 286 - Inattentive 08 - Traller Equipment Defective
0B - Leftof Center 18 - Vision Obstruction 29 - Failure to Chey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment Signals/Officer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shifting/Falliny/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/U#f Road 21 - Qther Impreper Action 31 - Other Non-Motorist Acticn
\Sequence of Events Non-Collision Events

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion

10 - Cross Medlan
11 - Cross Center Lire
Opposite Direction of Travel

C6 - Equipment Falture
{Blown Tire, Brake Fallure, et¢)
07 - Separation of Units

First[- Most 99 « Unknown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Dewnhill Runaway
Hagnﬁll 1 HaEmful 1 05 - Cargo/Equipment Loss or Shitt 09 - Ran Off Road Left 13 - Other Nor-Collision
vent vent
_ Calllsion With Flxed Objegt
25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 « Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Faliing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anrimal - Fam or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnef
18 - Arimal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Ught/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Trafflc Contrel Unlt Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From Ta 1- Nerth  5- Northeast  9- Unknown
410 510 1| 2| 92- StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk Z- South  6- Northwest
LE19 I Bd | I [ | 03 - Yield Sign 09 - Railroad Gates 15 - Other ‘ 3.East  7- Scutheast
£ Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffi¢c Flashers 11 - Person {Flagger, Officer} g Page 3 of 4--
0& - School Zone 12 - Pavement Markings

H5Y8304 OH1U (Rev 01/12)
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Motorist / Non-Motorist / Occupant

Local Report Number

181992141219 ) 11

Unit Number |Name: Last, First, Middle Data of Birth Age Gender
or1 E F - Female
M - Male
[¥[1] |DPUVALL, SERAH N. I0|912[6|11919|4] 21
Address, City, State, Zip Contact Phone- Include area code
g 202 SHOEMAKER DR. LOVELAND, OH 45140 (513) 379-424¢6
={Injurles [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used - DOT Compliant Seatlng Position | Alr Bag Usage |Ejection |Trapped
s O Motoreycle
§ 0 Helmet 1 1 1 1
Z[oLState [Cperator License Number No . Condition |Alcohol/Drug Suspected |Alcohol Test Status |Alcoho) Test Type |Alcohe) Test Value | Drug Test Status | Drug Test Type
= M.
o1 |
End.
ol TU276979 o 1 1 . 1 1
Offense Charged  ( [ELocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
[ Device
331.17(a) FAILURE TO YIELD 229261 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L°[2] [ROSS, JULIE A. [91812141219,.71 9 45 M - Male
Address, Clty, State, ZIp Contact Phone- include anea code
-g S646 TALLAWANDA DR. FAIRFIELD, OH 45014 (513) 325-4071
= [Injuries [ Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | S€ating Position | Air Bag Usage |Election |Trapped
5 : Motoreyele
5 Helmat 1 1 1 1
= d - N }
2|0LState | Gperator License Number OL Class N; M Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohe! Tést Type | Alcohol Test Yalue |Drug Test $tatus | Drug Test Type
= -
Lol Lo |l
g End.
olh RG415356 oL 1 1 = 1 ] 1 1
Offense Charged  { [1Llocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Deviee
Used g
Injuries Injured Taken By- Safety Equipment Used 99 - Urknown Safety Equipment 'Nun Motozl'i-st
1- Mo Injury/ None Reported | 1 NotTransaorted/ ., {  Motarist - . 09 - None Used 12 - ‘Reflectlve Clathin
2 - Passible . Treatéd at Scene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmét Used 13 - Lighting e,
3 - Nen-Incapacitating 2- EMS ‘| 02 - Shoulder Belt Onty Used 06 - Child Restraint Systern- Rear Facing 11 - Protectiye Pads Used 14 - Other
4 - Incapatitating 3 - Police , 03 - Lep Belt Cnly Used 07, - Booster Seat (Elaows, Knees, E1)
5- Faal -4~ Other 04 - Shoulder and.Lap Belt Used 08 - Helmet Used
' 9~ Unknown -
' Seating Position’ R Alr Bag Usage -
01 - Front - Left Side (Motarcycle Driver) 07, - Third - Left Side OMotorcycle Side Can) 12 - Passenger.in Unenclesed Cargo Area 1- Not Depioyed
02 - Front - Middle 08 - Third - Middle 13 - Traillng Unit 2 - Deplayed Front
03.- Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior ton-Traifing Unity 3 - Deployed Side
04 - Second - Left Slide (motorcycie Passengen) 10 - Steeper Section of Cab (Truckr . " 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger In Other Enclesed Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right Slde {NenTralling Unit Suth 2 & Bus, Plek-up with Cap) 99 « Unknown 9 - Deployment Unknown
Ejection Trapped- * Operator License Class Condition ) Alcohe!,furﬁg Suspected
-1- Not Ejectzd 1- Not Trapped ‘1. Class A 1 - Apparently Normal : 5 - Fell Asleep, Fainted, Fatigued ‘L- None
2 - Totally Efected” | 2 - Extricated by 2.- Class B ‘2~ Physleal (mpairment ) 6 - Under The Influente of 2 = Yes - Alcoho! Suspected
3 - Partially Ejectéd’ , Mechanical Means 3; Class 3 -, Emotional (Depressed, Angry, Disturbed) Medications, Dfugs, Alcohol . 3 - Yés - HBD Not Impalied
4- Not Applicable 3- Extricated by * 4 - Regular Class (Ohlo is *D*) 4 + Iliness . 7 = Other 4 - Yes - Drugs Suspected
. Non-Mechanical Means 5 - MC/Moped Only . - 5 - Yes - Alcohol and Drugs Suspected
Alcoho! Test Status Alcohol Test Type' | Drug Test Status - Drug Test Type | Driver Distracted By
1 - None Given © 1- None 1- None Glven 1- None 1 - Na Distrattion Reported 6 - Other lnside the Vehitle
2 - Test Refused 2 - Blood 2- TestRefused -+ . 2 - Blood 2 - Phone, ) 7 - External Distraction
3 - Test Given, Contaminated SamplefUnusakble 3. Urine 3 - Test Given, Contaminated Sample/Unusable 3« Urine 3 - Texting/E-maillng
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known 4 - Gther 4 - Electreniz Communication Device
5 - Test Given, Results Unknown - & - Other 5~ Test Given, Results Unknown 5 - Other Electronic Device
- . f {Navigation Device, Radio, VD) .
_[Unit Number | MName: Last, First, Middle Date of Birth Age Gender
D F - Fema'e
M - Male
L L1 1 [ 1111
+ | Address, Clty, State, Zip Contact Phone- include area code
d
8
4
S ,
Injurles | Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn [Alr Bag Usage |Ejection |Trapped
) O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L L1 | I |
E Address, City, State, ZIp Contact Phone- include area code
B
&
Injuries | Injured Taken By |EMS Agency Medical Faclfity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage [Ejection |Trapped
O Motarcycle
Helmet
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