= gHio Tr‘af'ﬁ C C r'aSh Re 0 I‘t Local Report Number * Crash Severity | His ki
A'-/"“"" p L. Faual 1- Salved
Loca! Information 1,6,0,2,4;3,4,1 E 2 - Injury 2- Unsalved
T T 0 O IO O O | 3 1
|I Photes Taken  [CJ PDO Undsr DOl Private | Reporting Agency NCIC ® | Reporting Agency Name * Numberof | Unitinerror
State Prope Units 98 - Animal
M OH-2 CJOH-1P perty
Reporiable ; : s 0,2 1| 99 - unknown
OoH-3 Ooter | Donar Ameunt LB ‘Fairfield Police Department Il | _
County * W City ¥ City, Village, Township * Crash Date * Time of Crash Day of Week
0 vilrtage * . . 2121512
O8] | o Tawmshe o Fairfield 0141011121013 61[ 121215121  |1FIR[ I
Degrees / Minutes / Seconds Decimal Degress
Latitude Longitude Latitude Lengitude
0 ! ! “ 31,4, 8,616 8r4,/5;4:1,4,5,5
I O O Oy T Y [ T I EE NN I i e e Bl S
Roadway, Division Divided Lane Direction of Trave) ’ Number of Thru Lanes | Road Types or Milepost ¢ ° )
O Divided N- Northbound E- Eastbound AL - Alley CR - Cirrle HE- Heights  MP- Milepost PL.- Place ST - Strest WA -Way
P Undivided §- Southbound W- Westbound [ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road  TE - Terrace
| Bl BL- Boulevard  DR- Drive LA- Lane FI - Plke 5Q- Square  TL- Trall
P Location Lecation Route Number | Loc Preflxs Location Read Name " Locatlon Route Types 1 R
Route Er“; EE Road 1R - Interstate Route (inc. turnpnke) CR - Numbered County Route
Type! I I I | I I d ; Type 2 US- US Route TR - Numbered Township Route
> MACK SR - Stale Route
Distance From Referei::zieM"es Dir. Frm;'\ gef 9 Reference Reference Route Number | Ref Preh?; Reference Name (Road, Milepost, House #) Reference
' LS,
10 M Feet Ew Route D EW EE Raadz
13 Yards wer [ 111 WINTON =L Type
Reference Point Used Crash Location Locatlon of First Harmful Event
1. ;,L,;:uun 01 - Notan intersection 0& - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- On Gore
2 - Mile Post u 02 - Four-way Intersection 07 - Qn Ramp 12 - Shared-Use Paths or Tralls L] Related 2 - On Shoulder 6 - Outside Trafficway
Jd 3. House Number 03 - T-lntersection 08 - Cff Ramp 99 - Unknown 3 - In Median 9 - Unkntwn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01-ory 05 - $and, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
, Mud, ) J i
1- g"""g‘“ '-e"z' 4- ﬁ”‘;“ Grade Primary Secendary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' c:'::::'_tese’la e 9 Unknown 03 - Spow 07 - Slush 99 - Unknown
- - - - A
04, lee 08 - Debris * Secandary Candltion Only
Manner ¢f Crash Callislon/impact o Weather
1 - Net Colllsion Between 2 - Rear-End 5« Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twn Metor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blewing Sand, Soll, Dirt, Snow
1a Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Feg, Smeg, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditlans School Bus Related
1 - Concrete 4 - Slag, Grave), Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9 - Unknown OO School O Yes, School Bus
2 - Blacktep, Bltumineus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone ; Dirécﬂy]nuulyed
Asphalt 5 - Dirt 3- Dusk 7- Glare* Related | [ Yes, School Bus
3 - Brick/Bleck & - Other 4 - Dark - Lighted Readway &- Other * Secardary Condtlon Orly Indirectly Involved
1 Workers Present Type of Work Zane . Locatlon of Crash in Work Zene
O Work 1 - Lane Closure 4 - Intermitteat or Moving Work 1 - Before the Flrst Werk Zore Warning Slgn 4 - Activity Area
Zene B,".ﬁ}.‘{f;,’\’,.‘:‘}.ﬁ,""“t Present 2 - Lane Shify/Crossover 5 - Other 2 - Advance Warning Area 5 . Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Narrative

Winton

Rd.

O Law Enforcement Present
{Vehicle Oniy)

On 04/01/16 Unit 1 was westbound on Mack
traveling at approximately 20 MPH.
stopped at the traffic light at Mack Rd.
in the right turn lane.
failed tc give assured clear distance ahead
and struck Unit 2 in the rear.
Unit 1 did not stay at the scene and did not
provide any identifying information.

Unit

Rd.

2 was
and
Unit 1

The driver of

Diagram

4

Write an "N“ en the
compass diagram to
indicata the direction
of north.

i SEE OH-2 |
Report Taken By O Supplemerit Correction or Addition ta 3 1
M Police Agency O Motarist &n Existing Report Sent to DOPSH
Date Crash Reportzd : Time Crash Reporied” Dispatch Time Arrival Time Time Cleared Other Investigation Time  ~ | Total Minutes
l [ lO|1|2|0|1|61 l2|2[5_|2| El2|5|4] 1213]19]2] 21312 6 9 0 |1|114l ]
["Ofticer's Name * o Cfficer’s Badge Number Checked By o
DAN POHL 130 %_J ?/ Parl of 5
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Unit

Local Report Number

AT | STCE + MR TION

Owrier Name: Last, First, Mitdle

|1[6|0|'2[4|3|4|1| L1111

o1

Special Function 91 - None

02 - Taxi

03 - Rental Truck Over 10k Lb
04 - Bus - School (Public or Private)
05 - Bus - Translt

06 - Bus - Charter

07 - Bus - Shuttle

0B - Bus - Other

Unit Number { D1 Same As Driver) Owner Phone Number - inc. area code [ L] Same As Driver) |Damage Scale  |bDamaged Area
Front
0 1
Ovmer Address: City, State, Z O Same As Driver, 02
o, State, Zp (O 3 1 o - -
LP Statz | License Plate Number Vehicle Igentification Number # Occupants | 2 - Minor
08 I | 04
L1 i I I Y I I I 1 ) ey
Vehicle Year Vehicle Make Vehicle Model Vehicle Cafer <>
07 05
| 4 - Disabling 08
Proc! of Tnsurance Company icy Number Towsd By
8 Insurance 9 - Unknown
Shown Rear
Carrler Name, Address, City, State, Zlp Carrier Phone- Include area coge
uspotT Vehicle Welsht GVWR/GCWR Cargo Body Type Trafileway Description
e R 10k th 01 - No Carao Body Type/Not Applicable 09 - Pole ¥ Descrlp ,
r Equal S, i 1 - Two-Way, Not Divided
EEEEEE— 2. 10.001 to 26,000 Lbs 9| 02 - BusVan (9-15 Seats, [nc Driver 10 - Cargo Tank
HM Placand ID No. ‘ t 03 - Bus (16+ Seats, tnc Drives) 11 - Flat Bed 1] 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
% - More Than 26,000 Lbs. H 3 - Two-Way, Divided, UnprotectediPaintsd or Grass >4 Ft) Median
04 - Vehitle TowIng Another Vehitle 12 - Dump :
l I I I ] 05 - Lagging 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BRI Wazardous Materlal 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - Qne-Way Trafflcway
N beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ § §
|| Nember 08 - Graln, Chips, Gravel 99 - OtherUnknewn | D HIt/ Skip Unit
Non-Motorist Lo:atlun Prior 1o Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles (lecs than 9 passengers)  Med/Heavy Trucks ar Combo Units > 10k 1bs  Bus/Var/Limo (9 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6tires 21 - BusfVan (9-15 Seats, Inc Driverk
- - 03 - Intersection - Qther 02 - Compact 14 - Singfe Unit Truck; 3+ axles 22 - Bus Q&+ Seats, Inc Driver)
04 - Midbtock - Marked Crosswalk 1. Perscnal 9% - Unknown 03 - MId Size 15 = Single Unit Truck / Traller Men-Motorlst
05 - Travel Lane - Dther Locatlan 2 - Commercial | 9F HIt/Skip 04 - Full Size 16 ~ Trutk/Tractor {Bobtall) N
23 - Animal with Rlder
06 - Bicycle Lane 3 - Goverament 05 - Minivan 17 - Tractor/Semi-Trailer 24 . Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double ! ’
25 - Bicycle/PedacyclIst
08 - Sidewalk 07 - Plckup 19 - Tracter/Triples 26 - PedestriansSkater
09 - Median/Crassing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Urknown 12.- Other Passenger Vehicle |D Has HM Placard |

99 -

09 - Amhulance 17 - Farm Vehicle Most Damaged Area

10 - Fire 18 - Farm Equipment 01 - None 08 - Le? Side

11 - Highway/Malntenance 1% - Motorhome 02 - Conter Front 09 - Left Front

12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows
13 - Police 21 - Train Impact Area g4 - Right Side 11 - Undercarriage
14 - Publlc Utllity 22 - Other Explain in Narrative) 05 - Right Rear 12 - Load/Trailer

15 - Other Government 06 - Rear Center 13 - TotaltAll Areas)
16 - Construction Equip. 07 - Left Rear 14 - Other

Action

Urikngwn 1. Non-Contact

2 - Non-Collision
3 - Striking

4 - Struck

5 - Striking/Struck
9 - Unkngwn

Pre-Crash Actions

(]

06 - Unsafe Speed
07 - Improper Turn
98 - Left of Center

16 - Wrong Side/Wrong Way
17 - Fallure to Control
18 - Visian Obstructlon

27 - Not Vislble (Cark Clothing}
2B - Imattentive
29 - Failure to Obey Traffic Signs

Matarist Nen-Motorlst
01 - Strafght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering er Crossing Specified Location 21 - Dther Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Matorist Action 1& - Walking, Running, Jogaing, Playing, Cycling
" 99 - Unknown 03 - Changlng Lanes 09 - Leaving Trafilc Lane 17 - Working
04 - Gvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - S'owling cr Stopped In Traffic 19 - Approaching cr Leaving Vehicle
Qb - Maklng Left Turn 12 - Driverfess 20 - Standing
Centributing Circurnstances Vehicle Defects
Primary Motarist Non-Matorist 01 - Turn Signats
01 - None 11 - Improper Backing 22 - None [D 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positian 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lltegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying andfor [lzgally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Dus to External Conditlons) 26 - Fallure ta Yleld Right of Way 06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equlpment Defective
09 - Moter Trouble

10 - Disabled From Prior Accident

Flrst
Harmful
Event

|£|_°l|_|_||_|_|||||||||l

01 - Overturn/Rollover
02 - Flre/Explosion

99 - Unknown

03 - Irmersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Collision With Flxed Ghiect
25 - Impact Attenuator/Crash Cushicn

06 - Equipment Failure
(Blown Tire, Brake Fallure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Operating Defective Equipment [Signals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $ide of the Road 11 - Other Defects
JPassing/0ff Road 21 - Dther Improper Action 31 - Other Nor-Motarist Action
Sequence of Events Hon-Colliston Events

10 - Cross Median
11 - Cross Center Line
Opposite irection of Travel
12 - Downhlll Runaway
13 - Other Non-Collision

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 . Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier.or Abutment 35 . Median Concrete Barrier 42 « Culvert 50 - Work Zone Malntenance
16 ~ Rallway Vehitle (Traln, Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motionby a 29 - Bridge Rail 37 - Traffic Slgn Past 44 « Ditch 51 « Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 = Mailbox
Unit Speed Pasted Speed Traffic Control " | unit pirection )
m 01 - No Controls 07 - Rallroad Cressbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
4] 02 - StopSign 08 - Rallrcad Flashers 14 - Wall/Den't Walk E 2- Scuth  &- Northwest
|2 I OJ J L3l 5] 0 03 - Yleld Slgn 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Slanal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
05 - Traiffic Flashers 11 - Person {Flagger, Officer) g
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 5
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WO iend + (A - P TECTION.

Local Report Number

|1|6|0[2|4|314[1| L L1

Unit

06 - Unsafe Speed
07 - Improper Tura
08 - Left of Center

Passing/Off Road

05 - Ex¢eeded Speed Limit

09 - Followed Too Closely/ACDA
10 - Improper Lane Change

15 - Swerving to Avold {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contro!

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Fallure to Yield Right of way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Falture to Obey Tratfic Signs
JSignals/Officer

30 - Wrong Side of the Read

31 - Other Hon-Motorist Action

06 - Tire Blowout
07 - Worn or Slick tires

09 - Matar Trouble

11 - Other Defects

08 - Traller Equipment, Defective

Unit Number -]Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - Inc. area code iame As Driver) |Damage Scale | Damaged Arvea
- Front
1012 |LIPKE, JENNIFER 255-7886 —
Owner Address: City, State, Zip( [ Same As Driver] :
by, State, Zip (@ ) 1- Nene i 03
612 DAVID DR. OXFCORD, OH 45056
LP State  [License Plate Number Vehitle 1dentification Number # Ocgupants | 2 - Minor
: 03 o4
10 H} ) FOP3632 1P E Y |Z|H|9|A[G|9|C]G|l|3|9|0|7,|5| 1201 | 5. Functonat
Vehicle Year Vehicle Make Yehicle Model Vehicle Color
121011)2) HYUNDAI SANTA FE BLACK 4- Disatiing | O7 05
& Proof of Insurance Company Palicy Number Tawed By
I8 Insurance .
Shown - USAA 00749218K 8 - Unknown rear
Carrier Name, Address, City, State, ZIp Carrier Phone- include area code
us ot Vehicle Weight GYWR/GEWR Cargo Body Type Trakficway Descript
Welght GYWR/G Equal to 10k Lbs. [ 01 - No Carga Bady Type/Not Applicable 09 - Pole yJescription.
] i - B -15 Seats, Inc Driver) - Cargo Tank 1 - Two-Way, Net Divided
2 - 10,001 1o 26,000 Lbs 02 - BusfVan (9-15 Seats, r 10 - Carg ; i
HM Placard 1D No. 3 - More Than 26,000 Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Net Divided, Continuous Left Turn Lane
- hdore " 5. 04 - Vehicle Towlng Another Vehlcle 12 - Bump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fe) Median
] l I l I - 05 - Lgging 13 - Cencrete Mixer 4 - Twe-Way, Dlvided, Positive Median Barrier
BRI Hazardous Matarlal 06 - Intzrrmodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
N b:ss a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ - ' T
[ | Pumeer, 08 - Graln, Chips, Gravel 99 - Other/Unknown | FIHit/ Skip Unit
Non:Motarist Locaticn Prior to Impact Type of Use Unit Type
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (less than 9 passencers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lima {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (9-15 Seats, In¢ Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3 + axles 22 - Bus 116+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1 - Personal 99~ Unknown D3 - Mid Size 15 - $ingle Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Qther Location 2. Commercial | @ 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 Buggy, Wagon, Sur
07 - Shoulder/Roadside 06 - Sport tifity Vehicle 18 - Tractor/Double 2. Bim,e—,.pedamglg"{ gan, Susrey
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrians kater
69 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 16 - Motorized Bitycle - - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV I |
99 - Gther/tUnknown ' 12 - QOther Passenger Vehicle D Has HM Plagard
Speclal Function ¢i - None 09 - Ambulance 17 - Farm Vehicle Most Damaged ‘:"leﬂ one 08 . LeftSid 4 Ui Actiony - NomContact
02 - Taxi 10 - Fire 18 - Farm Equipment - - © « Unxnown = Non-Lom
03 - Rental Truck (Over 10k Lbsh 11 - Highway/Malntenance 19 - Motorhome 7 02 - Center Frant 09 - Left Front 2- Non-Collislon
04 - Bus - School (Publicor Privatey 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train Impact Area 04 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explzin i Karrative) 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 7 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus- Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
111 01 - Stralght Ahead 97 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing a8 - Entering Traffic Lane 14 - Other Moterist Action 1& - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehlcle Defects
Primary Motorist Non-Motorlst 01 - Turn Signals
01 - Nene 11 - Improper Batking 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 95 - Steering

10 - Disabled From Prior Accident

Sequence of Events

Hop-Collislon Eyents

0 T °(0 T 10 T

01 ~ Overturn/Rollover
02 - Fire/Explosian

06 - Equipment Fallure
(Blowm Tire, Brake Failure, etcd

03 - Ir | 07 - Separatien of Units

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier

10 - Cross Medlan
11 - Cross Center Line
Opposite Directicn of Travel

FirstF Most 99 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnblll Runaway
HaETlflJ'l 1 HEEITIFU' 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisicn
vent vent

41 - Other Post, Pole 48 - Tree

H5YE304 OH1U (Rev 01112)

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Qverhead Structure 39 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrets Barrier 42 - Culvert 50 - Work Zone Maintznance
16 - Railway Vehicle (fraln,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridoe Parapet 36 - Median Other Barrier 43 - Curk Equipment
17 - Anlmal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 « Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face .38 - Overhead Slign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardmil End 39 - Ligh¥Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 = Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contra) Unit Direction
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1« North 5~ Northeast 9« Unknown
o 235 n 02 - Stop $ign 08 - Railrad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
I I I l I ] I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
Stated 04 - Traffic Slgnal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Fiagger, Officer)
05 - School Zone 12 - Pavemnent Markings Page 3 of 5




OHIO Y rl i r 1 Lacal Report Number
A/m OtOrIS on-ivViotoris CCupan
81924134 1 111 1
Unit Number |Name: Last, First, Middle Datz of Blrth Age Gender
F - Female
lOIll [ I I [ l I I I I M - Male
Address, City, Statz, Zip Contact Phone- Include area code
=
k]
<|injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
g Matarcycle
zl|1 1 9|9 Helmet 1 1 1
8
2ToLSate | Operator License Number OL Class No we Condition | AlcabolDrug Suspected | Alcohal Test Seatus | Aleohol Test Type | Aleohol Test Value | Drug Test Status | Drug Test Type
= T g
Ll [T |=se = |1 LLL
ol
Offense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[912] |LIPKE, JENNIFER 19[510]711(916]5)| 50 M - Male
Address, City, State, Zip’ Contact Phane- Include area code
%(612 DAVID DR. OXFORD, OH 45056 (513) 255-7886
a
2 [Injuries | Injured Tzken By JEMS Agency ~ Medical Fzcllity Injured Taken To Satety Equipment Used DOT Camgliant | Seating Position | Alr Bag Usage |Ejection |Trapped
& Motoreyele
B [o]] o
= !
S[oLstate  |Operator License Number OL Class NB' e Condition |Alcshol/Drug Suspected | Aleohal Test Status | Alcohol Test Type | Aféohol Test Value ] Drug Test Status | Drug Test Type
= .
[o]J o Pe [+ [l Lo |
o|H SA970455 [ [o ©oe 1 1 . =
Offense Charged  { [lLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device 1
Dsed
Injuries Injured Taken By: Safety Equipment Usad 99 - Unknuwn-Safety Eﬁuipment 7 Nars-'Mntn.rl'sl
1. Noinjury f None Reported | 1. Not Transported / Motorist :
- . 09-N Used - i
2 - Possible * Treated at Scene 01 - None Used - Vehicle Qccupant 05 - Child Restraint System-Forward Facing 10 - H:Irir:etsljsed :1l§ _ Efg;‘;:;e Clathing
3 - Non-Incapacitating 2. EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11- Protective Pads Used 14 - Other
4 - Incapacitating 3- Police 03 - Lap Belt Only Used i 07 - Booster Seat {Elbovis Krees, £z
5 - Fatal. " 4 - Other * 04 - Shoulder and Lap Eelt Used, 08 - Helmet Used
9« Unknown | .
Seating Position ! - . Alr Bag Usage
01 - Front - Left Slde (Motorcycle Driver) 07 - Third - Left Side (otarcyele szde'pa.r) 12 - Passenger In Unentlosad Cargo Area 1- Mot Deployed
02, - Front - Micdle 08 - Third - Middle 13 - Traillng Unit 2 - Deployed Front
93 - Frant - Right Side. 09 - Third - Right Side 14 - Riding on Vehicle Exterlor tNesYrailing Ualty 3 - Deployed Side’ .
04 - Second - Left Side Motarcycle Passenger) 10 - Sleeper Section of Cab (Trucky 15 - Non-Metorist. * 4 - Peployed Both Front/Side
05 - Second - Middle! 11.- Passenger in Other Enclosed Cargo Area 16 - Other ' 5- Not Applkable
44 - Second - Right Side. {Non-Traifing Unit Such as a Bus, Plck-up with Cagh 99 - Unknown . 9 - Deployment Unknown
Ejection Trapped Dperator License Class Condition - i Alcohel/Drug Suspectsd
1- Not Ejected 1- Not Trapped 1- ClassA | 1 Apparently Normal _ 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totalty Ejected 2 - Extricated by 2- Class B -2+ Physieal Impairment 6 - Under The Influence of 2 - Yes - Alcohol Suspected |
3 - Partlally EJected Mechanical Means 3-ClassC 3 . Emational (Depressed, Angry, Disturbed) Medlcations, Drugs Aleshol 3 - Yés- HED Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class Ohio s D7) - lliness - Other 4 - Yes - Drugs Suspected
Nen-Mechanical Means 5+ MC/Moped Only 5- Yes - Alcoho! and Drugs Suspected
Alcohol Test Status i Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By . .
1- Nene Given - 1- None 1 - ‘None Given 1- None 1- No Distraction Reported' 6 - Qther Inside the Vehitle
"2 = Test Refused 2. Blood 2 + -Test Refused 2 - Blood 2- Phqne 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urlne 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 « Other 4 - Electronic Communication Device
5 - Test Given, Results Unknovim 5- Other 5 - Test Glven, Results Unknown 5 - Other Electronic Device
. . {Navigation Device, Radio, DVD} . .
Unit Mumber |Mame: Last, ﬁrst, Middle Date of Birth Age Gender ~
F - Female
Ll ACHESON, ED |1|2]2|5|119|8|6] 29 M - Male
w | Address, City, State, Zip Contact Phone- include area code
a
g 5156 SHADY LN. FAIRFIELD, CH 45014 (513) 207-9011
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | por comptiant | Seating Positioa | Air Bag Usage |Ejection [Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
D F - Female
M - Male
L L1 I T I |
= | Address, City, State, Zip Contact Phane- include area code
g
S .
Injuries | Injured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
O Moatorcycle
Helmet
Page 4 of 5
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