" omo —
,m ra I c ras ep 0 r Lecal Report Number * Crash Severity Hit/Skip
1-Fatal 1 -~ Selved
Local Informatlon 1,6,0,2,7/5,0,9 2 . Injury 2.- Unsolved
R A e T T O T N 1| 2
M Photos Taken, |1 PDO Under [dPrivate | Reporting Agency NCIC * | Reperting Agency Name * Mumber of | Uaitin error
State P, Units 28 - Animarl
M O0H-2 OOOH-1P raperty 29
Repottable : : : 0,2 1|99 - uni
DJoH3 Tothar | Dolar Amaunt (070191011 Fairfield Police Department [ Y1 =] 99 - Uninawn
County * W City * Cily, Village, Township * Crash Date * Time of Crash Day of Week
0 viltage * 0171010
1919] | mwwnshie - Fairfield 1414219461 4799 [ EHY
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! ° ! o 3,3 4,62 8:415131512;1,9
T Ty T A I O S L3314 612 |1||||||||
Readway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Typesar Milepost2 % - B . N
O Divided N- Northbound E- Easthound AL+ Alley CR - Gircle- “+ HE- Helghls  MP - Milepost PL~ Place” 5T Street, WA Way
St %
Undivided 5 - Southbound  W- Westbound 014 AV Avenue CT - Court, HW-. Highway  PK- Parkway RO Road TE - Tenfar.‘e
[—I—I . jBL Boulevard  DR--Dijve . LA La.ne PI=Pike. . SQ .-"Squ_qre_ TL -‘Tra.l_l R u
Location Location Route Number |Loc Pre:xs Location Road Name Location Route. Types! + ) -
Route El\l\; EE Road IR = Inferstate Roitg: (Inc wnpike} . CR~ Numbered: County Route
Type ! | I [ | I I g . Type 2 US - US Route: TR - Numbered Townshlp Raute
" Nilles SR- ‘State Roiite <
Distance From Referegewles Cir Frnr; gef . Reference Reference Route Number | Ref Prer:né Reference Name (Road, Mi%epost, House #) Reference
O Feet Ew Route E.Vt; Read
O Vards ! Type! I_I_I_l_l_[ ! 1420 Type
Referente Pint Used Crash Lecation Locatlan of First Harmful Event
. 01 - Naotan'intersection 06 - Five-point, or more 11 - Railway Grade Crossing f 1 On Readway 5+ On Gore
1 - Intersection Intersection .
2 - Mile Post 1§ 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 1| 2- onShoulder & - Outslde Trafficway
3 - House Number 03 - T-lntersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Inlersection 0% - Crossover 4~ On Roadside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Atcess
Road Contour Road Conditlons 01 - Dry 05 - Sand, Mud, Diit, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*

1- Straight Level

4 - Curve Grade

Ptimary

Secondary

1 02 - Wet 06 - Water (Standing, Moving} 10 - Other
g' g"’a"-?'l“;';"de 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- Gurve Lovel . - is*
04 - lce 08 - Debris * Secondary Condition Only
Manner of Crash Collision/mpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Twn Motor Vehicles 3 - Head-On 6 - Angle Direction 1 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 . Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smag, Smoke & - Snow 9 - Other/Unknown
Road Surfate Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylisht 5 - Dark - Roadway Kot Lighted 9 - Unknown O Sthool O es, School Bus
2 . Blacktop, Bituminous, Sione 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zane Directly Lnvolved
Asphalt 5 - Dlet 3 - Dusk 7 - Giare* Related
. N I ‘es, Scheol Bus
3 - Brick/8lock & - Other 4 » Dark - Lighted Roadway 8 - Other * Secondry Conditian Only Indirectly Involved

0 Workers Present

Type of Work Zone

Location of Crash in Work Zone

0O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone nhﬁ}i&%ﬂﬁ'{fﬁ?em Present 2 « Lane Shift/Crossover 5 - QOlher 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 2 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Qnly)
Narrative Lhaqra
on 04/14/16 at approximately 7:10 a.m. unit 1 i o dlogtam re
pulled from a private drive to turn left - m Ircleate Lhe direcsion
westbound onto Nilles Rd. Unit 2 was eastbound k— -
in left turn lane of Nilles Rd. Unit 2 and L I ! L
unit 1 collided in the left turn lane. |
| See OH-2 i
[ |
Report Taken By O Supplement {Cerrection or Additior to 3 i
M Pofice Agency O Motorist an Existing Report Sent 1o ODPS)
Date Crash Reporied Time Crash Reported Dispateh Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
10]412147210]1] §) 07111 0171313 1901711]5] 19181919 3191 1 | L7131 | |
Dificer's Name * Officer's Badge Number Checked By
Michael Sulfridge 59 Ser.\la LA MDLNGHA M Page 1. of 5
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Unit

Local Report Number

IRUELTEN + KCRVICE « MITICTION

A2161912179519919) 1 1 L]

1- Less Than or Equal to 10k Lbs,

01 « No Cargo Body Typa/Not

Applicable 09 - PFole

HM Placard 1D No.

2+ 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

02 - Bug/Van {2-15 Seats, Inc Driver)

03 - Bus {15+ Seats, In¢ Driver)
04 - Vehicle Towing Another Vehicle

05 ~ Logging,

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer

1- Two-Way, Not Divided

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

Unit Number | Owner Name: Last, First, Middle  { [T Same As Driver) Owner Phone Number - inc. areacode (L] Same AsDriver) |Damage Scale  |Damaged Area
1011 Enterprise Trust (314) 512-5000 il
- = - 02
Owner Address: City, State, Zip " EI 5ame As Driver) 1- Nome " o
600 Corporate Park Drive St. Louis, MO 63105
‘LP State | License Plate Number Vehicle Identlfication Number # Occupants | 2 - Minor I I
: 08 04
[O1H] G557720 ENEARIE PR R IPITIFICIZ1I818 1 N 21 1902 s runctons
Vehicle Year Vehicle Make Vehlele Mocel Vehicle Color <
|2 |0 | J-| 5[ Nissan. ‘ Altima White 4« Disatling | 07 06 05
rrqpf of Insurance Company ’ Policy Number’ Tewed By
nsurance N . . -
Shown Cincinnati CPP1090317 Fox 9 - Unikaown Tonr
Carrier Name, Address, Clty, State, Zip : Carrier Phene- include area code
uspor Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description

3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Median

4 - Two-Way, Divided, Pasitive Median Barrier

LELL]

HM Class

l_l Nurmber

o

Hazardous Material

06 - Intermedal Contalner Chassis

14 - Auto Transporter 5 - Cne-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown

LI Hit/ Skip Unit

Nen-Matorist Location Prior to Impact

[1]

MedfHeavy Trucks ar Combo Units > 10k Ibs
13 - Single Unit Truck ar Van Zaxle, é tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Traller
26 - Truck/Tractor (Bobtail)

17 - Tractor/Semi-Trailer
28 - Tracter/Double

Bus/Van/Limo (3 or More Incluging Driver)
21 - Bus/Van (9-15 Seats, Inc Briver)
22 - Bus {146+ Seats, Inc Driver

Non-Moterist

23 - Animal with Rider
24 - An'mal with Buggy, Wagon, Surrey

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

25 - Bicycle/Pedacyclist
26 - Pedestrians kater
27 = Other Non-Motorist

Released 07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

01 - Intersection - Marked Crosswalk e Use Passenger Vehicles (iess than 9 passengers)
02 - Intersaction - No Crosswalk 01 - Sub-Compact
03 - Intersection - Other 02 - Compact
04 - Midblock - Marked Cresswalk 1 « Personal 99 - Unknown 03 - Mid Size
05 - Travel Lane - Other Location 2: Commercial | OF HIt/Skip 04 - Full Slze
06 - Bleycle Lane 3 - Government 05 - Minivan
07 - Shoulder/Roadside i H 06 - Sport Utility Vehicle
08 - 'Sidewalk 07 - Plckup
0% - Median/Crossing Island 08 - Van
10 - Driveway Aceess [ In Emergency 09 - Motorcyzle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12.- Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - {ther Passenger Vehicle

[j Has HM Placard

99 - Unknewn

01 - Straight Ahead
02 - Backing
03 - Chanoing Lanes

04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane
10 - Parked

13 - Negotlating a Curve

14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Specified Locatien

16 - Walking, Running, Jogging, Playing, Cycling
17 ~ Working

18 - Pushing Vehicle

19 - Approaching or Leaying Vehicle

21 - Other Non-Matarist Action

Special Function 01 - None 09 - Ambularice 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Edl.iipment 01 - None 08 - Left Side 99 « Unknown 1~ Non-Contact
u 03 - Rental Truck ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome na 02 - Center Front 09 - Left Front 2 - Nen-Collislon
04 - Bus - School (Publicor Prvate 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top.and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07-- Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltill Areas) 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions : :
Motorist Non-Metorlst

06 - Making Leit Tura 12 - Driverfess 20 - Standing
Contrituting Circumstances’ Vehicle Defects
Primary Motorist Naon-Metorist 01 - ‘Turn Signals
01 - None 11 - Improper Batking 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - lmproper Crossing 03 - Tafl Lamps
03 - Ran Red Light 13 - Stopped or Parked Hllegally 24 - Darting 04.- Brakes
04 « Ran Stop Sign 14 - Operating Vehicte in Negligent Manner 25 - Lylng and/or lllegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due ta External Conditions) 26 - Fallure to Yield Right of Way €& - Tire Blowout .
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Nt Visible (Dark Clathing) 47 - Won or Slick tires
07 - Improper Turn 17 - Fallure 1o Gontrol 28 - Inattentive 08 - Trailer Equipment Defestive
08 - Left of Center 18 - Vlislon Obstruction 29 « Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Fellowed Tao Closely/ACDA 19 - Operating Defective Equipment {Signals/Oificer ’ 10 - Disabled From Prior Accldent
10 - Improper Lane Ghange 20 - Load $hifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Gther Improper Acticn 31 - Other Non-Motarist Action
Sequence of Events Hon-Collislen Events

T=Iel 111 T T T T

01 - Overturn/Rollover
02 - Fire/Exploslon

First
Harmful
Event

Most
Harmful

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Anlmal » Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

99 - Unknown

21 - Parked Mator Vehicle

Mator Vehicle
24 - Other Movable Object

03 - Immersicn
04 - Jackkrife

05 - CargofEquipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuater/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pler ar Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motionby a

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 - Guardral] End
32 - Portable Barrier

06 - Equipment Failure
(BTown Tire, Brake Faflure, ete}
07 - Separation of Units
08 - Ran Off Road Rlght
09 - Ran Off Road Left

10 - Cross'Median
11 - Cross Center Line

12 - Downhill Runaway
13 - Other Non-Cellisien

23 - Median Cable Barrier 41 - Other Post, Pole

Opposlte Girection of Travel

48 - Tree

01 - No Controls
02 - Stop Sign
03 - Yleld Sign

04 - Traffic Signal
Q5 - Traffic Flashers
06 - -School Zone

Unit Speed Posted Speed | Traffic Controd
12191 | |L3L5] |°||
O Stated
Estimated

07 - Railroad Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Person (Flagyer, Officen)
12 - Pavement Markings

HEYB304 OHL1U (Rev 01/12)

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
35 « Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
36 - Medfan Other Barrier 43 - Curb Eguipment
37 - Traffic Sign Post 44 - Digh 51 - Wall, Bullding, Tunne!
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
29 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 « Mallbox
Unit Direction
13 - Crosswalk Lines From T 1- North 5- Northeast ¢~ Unknown
14 - Walk/Don't Walk 2- South  &- Northwest
15 « Other 3 - East 7 - Southeast
16 - Mot Reported 4- West 8- Southwest
Page 2 of 5§




L]
p— woim]mo U n I t Lecal Report Number
orF| LC
o~ Sery .
s, s T T T T T
Unit Number | Owner Name: Last, First, Middle ™ { [1Same As Driver) Owner Phone Number - inc. area code (] Same As Driver) |Damage Scale  |Damaged Area i
[°]2] |Jarvis, Elizabeth (513) 332-2832 o
[Owner Address: City, State, Zip {3l Same As Driver) ~ i ' '
f 1- None 09 03
244 Clara Bea Ln. Fairfield, OH 45014
LP State | License Plate Number Vehicle Igentification Number # Occupants | 2 - Minor
08 04
IO1H] GSX5525 ENPDN41A1316101611121816181 21 1912 |5 runettona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[219]1}13] Kia Rio Black 4- Cisabling | O7 05
Proof of | Insurance Company Policy Number Towed By
Insurance 5- Unk
Shown Allstate 980935575 Marcells . Rear
Carrier Name, Address, City, State, Zip o Carrier Phone- include area code
us por Vehicle Welght GYWR/GCWR Cargo Body Type . Traffleway Description
1- glf’ess Than or Equal to 10k Lbs. 7] 01 - No Cargo Body Type/Not Applitable 09 - Pole Y o N
IEE— 2 - 10,001 fo 26,000 Lbs E 1| o0z2- BuVan(9-15 Seats, Inc Driver) 10 - Gargo Tank 2] 5 o Divntea cont :
HM Placard 1D No, 5. M:;re Than 2{; Q00 Lbs — | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed' 2 - Two-Way, Not Divided, Continuous Left Turn Lane
g - 04 - Vehlcle Towing Another Vehicle 12 - Durbg 3 - Two'Way, Divided, UnprotectediPainted or Grass >4 FL} Median
I l I ] ' 05 - Logging 13 - Concrete Mixer 4. Twu-W._ay, Div|ded, Positive Madian Barrier
T g Hazardeus Materal 06 - Intermodal Contalner Chassls 14 - Aulo Transporter 5 - One-Way Traffloway
u beass Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
] I umber ) 08 - Grain, Chips, Gravel 99 - Otner/Unknown | 1 Hit/Skip Unit
Mon-Motorist Location Priot to Impact Type of Use Unit Type ' ' o
01 - Intersection - Marked Crosswalk P Vehicles less than 9 }  MedfHeavy Trucks or Combe Units == 10k bs  Bus/Vary/Limo (% or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 « Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Motorist ’
05 - Travel Lane - Other Location 2. Commerclal | OrHIt/SKip 04 - Full Size 16 - Truck/Tractor (Bobtald 23 - Animal with Rider
06 - Bicycle Lang 3 - Goverrment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roads!de 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Ei:yclelPedacy:lis{' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Grossing Island DB - Van 20 - Other Megd/Heavy Vehicle 27 - Other Non-Matorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle - e -
12 - Non-Trafficway Area 11 - Spowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle |D Has H M PIacard

09 - Ambulance

Q1 - Straight Ahead
02.- Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
0é& - Making Left Turn

07.- Making U-Turn

08 - Entering Traffic Lane
09 - Lzaving Traffic Lane
10 - Parked

11 - Slowing or Stopped In Traffic
12 - Driverless

13 ~ Negotlating a Curve
14 - Other Moterist Action

15 - Entering or Crossing Specified Location

Special Function ¢1 - Node 17 - Farm Vehicle “Must Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipmént 01 - Nene 08 - Left Side 99 - Unknown 1: Non-Contact
n 03 - Rental Truck Over 0k b 11 - Highway/Maintenance 19 - Motorhome n 02.. Center Frant 09 - Left Front 2 - Non-Collislon
04 - Bus - 5¢hod] (Public or Privatel 12 - Milltary 20 - Golf Cart h s 2 - Right Fromt 10 - Top ard Windows 3 - Striking
05 - Bus - Translt 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Uity 22 - Dther (Explain in Narrative) 3 05 - Right Rear 12 - Loadfiraller 5- Stelking/Struck
07+ Bus - Shuttle 15 - Other Government - 06 - Rear Center 13 - TotaltAll Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist

21 - Other Non-Maoterist Actien

16 - Walking, Running; Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehlicle

19 - Approaching or Leaving Vehicle

26 - Standing

Primary

Contributing Clrcumstances

Motorist

01 - Nane

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

D8 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
fPassing/0ff Road

11 - Improper Backing

12 - Improper Start From Parked Position

13 . Stopped or Parked Illegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving te Avoid {Due to External Cendltions)
16 - Wrong Slde/Wrong Way

17 - Failure to Controf

18 - Vislon Obstructicn

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling
21 - Gther Improper Action i

Non-Moterist

22 - Nong
23 - Improper Crossing
24 - Darting

25 - Lying and;"ar Illegally in Roadway
26 - Failure to Yield Right of Way
27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Skgns

/Signals/Officer
30 - Wrong 57de of the Road
31 - Other Non-Motorist Actio

Vehicle Defects

Dj 01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Womn or Slick tires

08 - Traller Equipment Defective
Q9 - Moteor Trouble

10 - Disabled From Pricr Accident
11 - Other Defects

n

'Sequence of Events

T2Lel TT LT T

kN

Non-Collislon Events
01 - Overturn/Rellover
02 - Fire/Explosion

First [ Most
Harmful Harmful
Event Event

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Less or Shift

Collision With Flxed Object

06 - Equipment Failure

(Blown Tlre, Brake Fallure, etc)

07 - Separation of Units
08~ Ran Cff Read Right
0% - Ran Cff Road Left

10 - Gross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Collisten

25 ~ Impact Attenuator/Crash Cushian

33 - Median Cable Barrler 41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrall Barrier or Suppart’ 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 -~ Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sion Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 « Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - Other Mevable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrier 40 - Utility Pofe 47 - Mallbox
Unit Speed Posted Speed Traific Control Unlt Direction
- 01 - No Controls 07 . Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
315 35 0l1 02 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Con‘t Walk 2. South 6+ Northwest
2121 [ =121 | | | 03 - Yield Sign 05 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Dfficer)
06 - School Zone 12 - Pavement Markings Page 3 of 5§
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e

Motorist / Non-Motorist / Occupant

Local Repart Number

|1|6I0I2]7l5I0|9! L L1

1- NoInjury/ Norie Reported -

2 - Possible

3- Nun-lncapaclm'ting

4 - Incapacitating |
5 - Fatal -

" 2- EMS
3 - Police |
4 - Qther

_ %~ Unknown

1 - Not Transported /
Treated at Scene

Motorist
¢1 - None Used - Vehicle Qccupant
02 - Shou'der Belt Only Used .
03 - Lap BeltOhly Used °

- 04 - Shoulder and Lap Belt Used

05 - Child Restraint System-Forward Facing,
'06 - Child Resiraint System- Rear Facing
07 - Booster Sgat |, -

.08 - Helmet Used

Nan-Motoris

99 - None Used
10 - Helmet Used

11 - Protective Pads Used
(Elbows, Knees, Et}

Unit Number {Name: Last, First, Middle Date of Birth Age Gender -
F - Female
[°]1] |Anderson, James M. 1917121711191613) 52 M - Male
Address, City, State, ZIp Centact Phone- Include area code
§_90 Sheridan Cirecle Springboro, OH 45066 (937) 657-8643
& |Injuries [ Injured Taken By EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Ejectlon |Trapped
£ O Matarcye!
: [of4] orrs
§ OL State | Operator License Number 0L Class No - Condition |Alcahol/Drug Suspected |Alcohol Test Status | Afeohol Yest Type |Alcohol Test Value | Drug Test Status [Dreg Test Type
Ovalid (O ’
|O]H] RN191781 EI { oL | E0e L1
Df-fensefharged { ELocal Code) | OHense Description Citation Number Hands-Free Driver Distracted By
. . O Device
331.22 Failure to Yield 229314 Used
Unit Number [Name: Last, First, Middle Date of Blrth Age Genter
F - Female
|0]2| Poindexter, Breanna N. |0|1|1|7|1]9|9|9| 17 M - Male
Address, City, State, Zip Cantact Phane- Include area code
% 244 (Clara Bea Ln. Fairfield, OH 45014 (513) 551-8745
= [Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Cempliant Seating Pesition | Alr Bag Usage |Ejection |Trapped
5 0O Motorcyete
4[] [o]4] e
;E OL State | Operator License Number GOL Class No i Cenditlon | Alcohol/Drug Suspectad |Alcohel Test Status | Alcohe! Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid | O
[o]H| UJ526422 EI oo | End
Offense Charged DlLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Deviee
Used
Injuries Injured Taken By Safety Equipment Used, " 99 . Unknewn Safety Eguipment” )

t

12 - Reflective Clothing
13 - Lighting
14 - Other '

Seating Posltion.

01 - Front - Leﬂ Side (Motorcycle Deiver)

02 - Front - Middle

03 - Front - Right Side

04 - Second - Left Side (Motercycle Passengers

05 - Second - Middle

06 - Becond - Right Slde

07 - Third - Left Side tatorcycle Side Can) -

© 0B - Third - Middle
09« Third - Right Side
. 10 - Sleeper Section of Cab (Trick
11 - Passenger in Other Encloséd Cargo Avea
(Mon-Trailing Unit Such as a Bus, P\.r.lc'-up with Cap)

we

12 -- Passenger In Unenclosed Cargo Area
13 - Trailing Unit

14 - Riding on Vehicle Exterlor thNonTralling niv
15 - Non«Muturlst
1% - Other

99 - Unknown

Alr'Bag Usage-
‘| 1- Not beployed
2 - Deployed Front
3 - Deployed Side
4 - Deployed Both Front/Side
5- Not Applicable *
9 - Deploymient Unknown

Eiecﬂnn-

I:- NotEjected
2 - Totally Ejected

. -3 - Partially Ejected

Trapped

1- Not Trapped 1= Class A
2 -, Extricated by R .2- Class B
Mechanical Means 3- Class C.

Operator License Class

-Condition

1- App‘aremly Normal

2 - Physical Impaiyment :
3 - Emotional {Depressed, Angry, Distutbed)

5 - Fell Aslesp, Falnted, Fatlgued

6 - Under The Influence of

Medications, Drugs, Alechol

1 Alcehol/Drug Suspested
1- None -
2 = Yes - Aleohol Suspetted
3 - Yes - HBD Not Impalred

"4 - Not Applicable - 3. Extricated by, 4. Regufar Class @hicis"0) ~ | ‘4 [llness 7 - Other 4 - Yes - Drugs Suspected
. . Nnn-MechanlcaI_Means_ 5- MC/Maped Only B 5 - Yes - Aleohel and Drugs Suspected
" Alcohol Test Status “Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By ,
1- Mone Given 1-'None 1- None Glven 1- None 1- No Distraction Reported " & .Other Inside the Vehicle
2 - Test Refused 2 - Blood 2« Test Refused . 2 - Bloed 2 - Phone - 7 - External Distraction
3 - Test Given, Contaminated Sample.fUnusable 3. Urlne 3 - Test Glven, Contaminated Sample/Unusable 3~ Urine - 3 - Texting/E-mailing . . - :
4 - Test Given, Results Known 4 - Breath . 4 = Test Glven, Results Known 4« ‘Other. 4 - Electronic Commurication Device,
5= Test Given, Resultd Unknown 5. Other * 5 - Test Glven, Results Unknown 5 - Gther Electranis Device
. . {Navigation Device, Radlo_, DVD} : .
Unit Number- | Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L1 Beauford Jr, Phillip B. 1119041 6|1L9|6|2| 53 M - Male
-é Address, City, State, ZIp ~ Contact Phane- Include area code
2
g|5107 Byron Ct. Newark, DE 19702 (302) 349-3%01
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Alr Bag Usage |Ejection | Trapped
O Motoreycle
Helmet
Uit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
L1 Pope III, Dennis P. |0|9]2|6 |9 7 2] 43 M - Male
-§. Address, City, State, Zip’ Contact Phone- include area code
g, 424 Creekside Dr. # 305 Fairfield, OH 45014 (513) 693-5869
Tnjuries | injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
Page 4 of 5
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