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Traffic Crash Report

Crash Severity
1- Fatal

Local Report, Number *

HiySkip

1 - Solved

Lacal Information 1,6;0,2;7,8,2,1 2 - Injury 2 - Unsolved
el Tl T T O O Y [
Il Photos Taken |1 PDO Under Dprivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
MoH-zOonap | State Praperty L. . Units 98 - Animal
C0H-3 Qother | orable 19719191911 Fairfield Police Department 192 1] 99 - unknown
County * o City * Clty, Viltage, Township * Crash Date * Time of Crash Day of Week
1 village * \ 0171215
L0191 | o oumshis - Fairfield Tl T T T e I I R R LS Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
14 / i 6
n 312131, 0 18141510149 1
I T N O Y O | I O I I I 9 I O [ Rl N R B R [lI.II]lIII
Roadway Division Divided Lang Direction of Trave! Number of Theu Lanes |- Road Types or Milepost2 ., . T .. . B
O Divided N- Northbound E - Eastbound *AL - Alfey- CR- Circle  'HE-“Helghts  MP - Mileposi® P_‘L Place.  ST.- Street
Undivided S - Seuthbound  W- Westbound 014 AV Avenue CT- Court , HW- Highway PK- Pariway .RD- Raad TE Terrace, &
I—I—I « BL - Boulevard DR- Drive: . LA Lang Pl Pike 5Q- Square TL - Trall
Location Location Route Number | Loc Prer\fli:é Location Road Name Location |- Route Typest = T B
E Route 4 D E,V\; E Road IR - Intersiate’ Route Gné. turagike) tR- Numbezed Cuunty Route
Type 1 l [ | l I I ' Type ? us- U8 Route ., L. TR Numberedannship Roulg
b DIXIE - 5R..Stats Raute: -
Distance From RefereEeM“es DIr Frur; ge! 0 Refatence Reference Route Number | Ref PreI:JiJ; Reference Name (Read, Mitepost, House #) Reference
M Fest . ] E Route B Road
20 gt [v]e wer  [21B1 1 [(L® BYPASS Type?
Refes Point Used Crash Location Location of First Harmful Event
< rencle- l;nr:emsiﬁm 01 -« Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1= On Roadway 5- OnGare
2 - Mile Post n G2 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related Z - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - 0f Ramp 99 - Unknown 2 - In Median 9 - Unknown
04 - ¥-Intersection 09 - Crossover 4 - On Roadside
05 ~ Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dir, Oif, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
, , Dirt, O, s A ]
1 1- Slra!ght Level 4 - Gurve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
z' é;’:f’&f;ﬂ"e 9 - Unknown D] 03 - Snow 07 - Slush 99 « Unknown
04 - Ice 08 - Debris* * Secandary Condition Only
Manner of Crash Collisien/Impact Weather
1- Not Collision Between 2 - Rear-End 5« Backing 8 - Sldeswipe, Opposite 1« Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction . 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
f In Transport 4 - Rear-lo-Rear 7 - Sldeswipe, Same Direclion ¢ - Unknown 3 - Fog, Smeg, Smeke & - Snow 9 - Gther/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Bark - Roadway Nat Lighted 9- Unknown | [ senoal T ‘s, School Bus
2 - Blﬂ;ktlor), Bituminous, Stone 2 - Dawn b= D;ark- Unknown Roadway Lighting Zone Directly Imvolved
Asphalt 5 - Dint 3. Dusk 7~ Glare* Related o
y Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Seconary Gandition Oy Indirectiy [nvolved
O Workers Present Type of Work Zone Location of Crash in Work Zone
0 Work 1 - Lane Closure 4 - [natermittent or Moving Work 1 - Before the First Work Zore Warning Sign 4 - Actlvity Arza
.Zone D("oa,‘,‘i‘iﬁ,'bﬁﬁﬁ.i’,"”“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warnlng Area 5 - Termination Arex
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Only)
Narrative Lacra
. s Wrlk “N* on th
On April 15, 2016 Unit 1 was southbound on compass dlagram to
1 1 3 — -1 Indicate the direction
D:ILx:L('a Hwy and when at Bypags 4 failed to stop el
within the assured clear distance ahead and — —
struck Unit 2. Unit 2 was also southbound and | T T- T
stopped in traffic at the red light. Unit 1
then fled the scene. The license plate given
by Unit 2 of Unit 1 was not in file in the BMV | T
database (GOP3118}. The driver of Unit 2 was — —
cited for driving under suspension. L i
SEE OH-2
Report Taken By O Supplement (Carrection ar Additfan to i b
M Police Agency OO Motorist an Exlsting Repert Sent to 0D PS) ] . l I I I I 1 I i I 3 I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Dm-;r Investigation Time Total Minutes
1014111512103 2) 6]  |191742]) 6] 191712] 9 10171312 19171513 el I ) B I
Qfficer's Name * Officer’s Badge Number Checked By
R. CORNER 85 Sgt. M. Rednour #53 Page 1 of 5
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REUCATER  SERVICE « PRCTECTION

Unit

Local Report Number

2161912178121 1 11111

01 - Straight Ahead

07 - Making U-Turn

13 - Negotlating a Curve

15 - Entering or Crossing Specified Location

Unit Mumber | Owner Name: Last, First, Middle  { OO Same As Driver) Owner Phone Number - inc. area code {1 Same As Driver) |Damage Scale | Damaged Area
011 Front
Owner Address: City, State, Zip  { [0 Same As Driver) 1- Nome - Q2 -
LP Stats | License Plate Number Vehicle [dentification Number # Occupants | 2 - Miror
113 | 10 | 04
L1] [ 1 111 1 1 0 31 1 1 1 [ 1 F JJL1 J |- Frumctona
Vehicle Year Vehlcle Make Vehicle Model Vehijcle Color -
L1 11 white 4- Disabling | 07 " 05
Proof of Insurance Company Policy Humber Towed By
O Insurance 9. Unknown
Shawn Rear
Carrier Mame, Address, City, State, Zip Carrier Phone- include area code
Uus poT Vehicle Welght GVWR/GCWR Cargo Body Type “Trafficway Description
1. ﬂss Thar?‘;r Equal to 10k Lbs., [ 01 - No Cargo Body Type/Nat Applicable 09 - Pale Y P L.
3. 10,001 to 26,000 Lbs 1| 02 - BusyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. ' - | . + Se, n¢ Driver - Flat Bed 2 - Two-Way, Not Divided, Continugus Left Turn Lane
3 - More Than 26,000 Lbs. 03 - Bus {16+ Seals, Inc Driver) 1 B ‘ :
4 d 04 - Venicle Towing Another Vehlcle 12 - Dump 3 » Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
l [ I l ] 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
N Hazardous Material 06 - [ntermodat Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
: geass o Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse
L] emer 08 « Graln, Chips, Gravel 99 - Other/Unknown | ELHIL/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passmgers)  Med/Heavy Trucks or Combo Units = 10k Ibs  Bus/Van/Limo (9 r More Ineluding Deiver)
D] 02 - Intersection - No Crosswalk u. 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Grosswatk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Mon-Motarist
05 - Travel Lane - Other Location 2. Commercial | orHit/Skin 4. Full Size 16 - Truck/Tractor (Bobtail} 25 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 . Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - .Sport Utility Vehicle 18 - Tracter/Double 25 . Bi:yclelPedacyclist’ ’
08 - Sidewalk 07 - Pickup 19 - ‘iractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing I'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/ATY )
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Bost Damaged Area Action
02 - Tax! 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Remtal Teuck (Ower 10k Lt 11 - Highway/Maintenance 19 - Motorhome n. 02 - Center Front 09 - Left F‘;’“" " . 2- Non-Collision
. 04 - Bus - School (Public or Prvate) 12 - Military 20 - Golf Cart A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area  pg . Right Side 11 - Undercarriage 4 - Strick
©6 - Bus - Charler 14 - Public Utility 22 - Other (Explain I Narratived 05 - Right Rear 12 - Load/Traifer 5 - Striking/Struck
67 - Bus - Shuitle 15 - Other Government 06 - Rear Center 13 - Totaltanl Areas 9 - Unknown
08 - Bus - Qther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

21 + Other Non-Motorist Action

%9 - Unknown

02 - Backing
03 - Changing Lanes

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

14 - Other Motorist Action

16 - Walking, Running, Jogging, Playlng, Cycling

17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Siowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

=Ll T T T T T

01 - Overturn/Rollover
02 - Fire/Explosion

First
Harmful
Event

isign wi

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

16 - Railway Vehicle (Train,Eagine)

Most
Harmful
Event

I EL

99 - Unkngwn

21 - Parked Moter Vehicle

Motor Vehicle
24 - Other Movable Object

20 - Motor Vehice in Transport

03 - Immetsion
04 « Jackknife

05 - Cargo/Equipment Loss or Shift

Lellision With Fixed Qbject
25 - lmpact Attenuator/Grash Gushion
\ 26 - Bridge Overhead Structure
22 « Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment
23 - Struck by Falling, Shifting Cargo
ar Anything Set in Motion by a

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
21 - Guardrall End
32 - Pertable Barrier

06 - Egquipment Fallure

(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Gff Road Right

09 - Ran Gff Road Left 13 - Other Non-

33 - Median Cable Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
¢1 - None il - Improper Backing 22 - None 02 - Hgad Lamps
EE 0z - Faiture to Yield 12 - Improper Start From Parked Position 23 - Improper Gressing 03 - Tall Lamps
©3 - Ran Red Light 13 - Stopped or Parked tllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Gperating Vehicle in Nealigent Manner 25 - Lying and/or {Ilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong 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 Obstruction 29 - Failure to Obay Traffic Skons 09 - Molor Trouble
99 + Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lare Change 20 - Load Shifting/Falling/Spilling 30 - Wrong 5ids of the Read 11 - Other Defects
/Pass(ng/0ff Road 21 - Other Improper Action 21 - Other Non-Motorist Action
Sequence of Events Non-Ce!lision Events

10 - Gross Median
11 = Cross Center Line

Oppos/te Direction of Travel
12 - Downhill Runaway

Collision

48 - Tree

34 - Medlan Guardrall Barrier or Support 49 + Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zere Maintenance
36 - Medlan Qther Barrler 43 - Curk Equipment

37 - Traffic Sign Post 44 - Diich 51 ~ Wall, Building, Tunnel

38 - Qverhead Sign Post

45 - Embankment

52 - Other Fixed Qbject

Unit Speed Paosted Speed Traffic Control
01 - Ne Controls
02 - Stop Sign
21001 (1519 I0|4|03-Y|e|d519n
¢4 - Trafflc Signal
g::fndated 05 - Traffic Flashers
05 - School Zone

07 - Railrcad Sressbucks

08 - Railroad Flashers

09 - Railrcad Gates

10 - Construciion Barricade
11 - Persen {Flaager, Officer)
12 - Pavemsant Markings

39 - Light/Lumninaries Support 46 - Fence
40 - Utility Pole 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From 1- North  5- Northeast 9 - Unknown
14 - Walk/Don't Walk 2 - South 6 - Northwest
15 - Other 3 - East 7 - Southeast
16 - Net Reported 4 - West 8- Southwest
Page 2 of 5

HSY8304 OH1U (Rev 01/12)




.1 -
Wgﬁl_?, U n It ! Local Report Number
A/wwm:
e e o I I 0 T O O T I I
Unit Number | Owner Name: Last, First, Middle  ( [s]5ame As Driver} Owner Phone Number - Inc. area code  ( [EI Same As Driver) |Damage Scale | Damaged Area
. Front
[0]2] |MOBLEY, DEANNA MARIE (513) 307-7617
- - 02
Owner Address: City, State, Zip  { [E Same As Driver) 1- None o 03
31 PROVIDENCE DR APT 166 FAIRFIELD, OH 45014 oy
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
8 | 10 ] 04
[©1H) GBV2766 12(CI3KA5)3161 1161812101581 31311 1992 |5 functona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color A
[21010] 5] CHRYSLER 300 WHITE 4~ Disatling [ 07 06 o
& Proof of Insurance Cempany Policy Number Towed By
Insurance -
Shown ALFA 1134007530119 9 - Unknawn o
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description '
ehicle eg:-h Th R Equal k Lb [ 01 - No Cargo Body Type/Not Applicable 09 - Pole w2y P .
1+ Less Than or Equal to 10k Lbs. 1 - Two-Way, Naot Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Carge Tank 4 o
HM Piacard 1D No. g . | 03 - Bus (16+ Seals, Inc Driver) 11 - Flat Bed 3| 2 - Two.Way, Mot Divided, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Venicle Towing Anather Vehicle 12 - Dume 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I l I ] 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermoadal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown T Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 er Wore Including Driver)
D] 02 - Intersection « No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99-.Uﬂkﬂlf\'m 03 - Mid Size 15 - Single Unit Truek / Tratler Non-Motarist
05 - Travel Lane - Other Location 2- Gommercial | @ Hit/Skip 04 . Full Size 16 - Teuck/Tractor (Bobtaild 23 - Animal with Rider
06 - Bleycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle/Pedacyclist
08 - Sidewalk a7 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path oy Trail Response 10 - Motorized Bicycle =
12 - Non-Trafilcway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard
Special Function . . . Most Damaged Area Action
ad g; . ;\me ?g R .:lr:lebulance i; R E::,? \E,eqtils:nent 01 - None 08 - Left Side 99 - Unknown 1- Mon-Contact
u 03 - Rental Truck tver 10kLbe) 11 - Highway/Maintenance 19 - Motorhome EE 02.- Center Front 09 - Leit Front 2~ Non-Collisicn
: i 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School tPublicor Privates 12 - MUJitary 20 - Golf Gart I A F A
05 - Bus - Transit 13 - Pollce 21 - Train mpact Area  p4q - Right $ide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) EE 05 - RightRear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government g: ) EefatrRCenter E‘ ) E‘g}‘am"“"a” 9 - Unknown
08 « Bus - Other 16 - Constructlon Equip. - Left Rear - er

Pre-Crash Actions

Motorist
01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Tuen

99 « Unknown

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
19 - Paried

13 - Negotlating a Curve

14 - Other Motorist Action

Non-Motorist

15 - ‘Entering or Crossing Specified Location

16 - Walking, Running, Jogginyg, Playing, Gycling
17 - Working

18 - Pushing Vehiele

11 - Slowling or Stopped in Traffic

19 - Approaching or Leaving Vehicle

21 - Other Nen-Motorist Action

/Passing/Off Road

21 - Other Improper Action

31 - Other Non-Maotorist Acticn

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motarist Non-Motorist D1 - Tutn Signals
01 - None 11 « Improper Backing 22 - None 02 - Head Lamps
02 - Failure Lo Yield 12 - Improper Start From Parked Pesltion 23 - Improper Crossing 03 - Tail Lamps
©3 - Ran Red Light 13 - Stopped or Parked 1ltegally 24 - Darting 04 - Brak(-:‘s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - 5_135"‘"9
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires )
07 - Improper Turn 17 - Failure to Contral 28 - Inattentlve Q8 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Fallure to Qbey Trafiic Sions 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - {perating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Gther Defects

Sequence of Events

- | Ve

=Ll T L] T T T

01 - Overturn/Rollovar
G2 - Fire/Explosion

Flrst Most
Hamnful Harmful

Event Event

03 - [mmerslon

59 - Unknown 04 - Jackinife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuater/Crash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failure, eic)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Past, Pole

10 - Cross Median
11 - Cross Center Line
Gppasite Direction of Travel
12 - Downhill Runaway
13 - Othet Non-Colllsian

48 - Tree

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier of Support 49 - Fire Hycrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 5D - Work Zone Maintenance
16 - Railway Vehicle (Train,Enging) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapst 36 - Median Other Barrier 43 - futh Equipment
17 - Animal « Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Walk, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Other 24 « Gther Movable Object 31 - Guardrail End 39 - Llght/Lumiraries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 « Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswa'k Lines From To 1- North  5- Northeast 9 - Unkaown
0 510 I 0 | 4 | 02 - Step Sign 48 - Railroad Flashers 14 - Walk/Don't Walk 2- 5South  &- Northwest
I l I I I I ] 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Sehool Zene 12 - Pavement Markings Page 3 of 5
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’[?/oulo

Motorist / Non-Motorist / Occupant[==—=

BSi92r82i 1011

Occupant

Occupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femnale
01 M - Male
Il | I T Y I
Address, City, State, Zip Contact Phone- include area code
k]
g
= [Injuries [ Injured Taken By |EMS Agency Medical Faﬁty Injured Taken To Safety Equipment Used DOT Gompliant Seating Position | Air Bag Usage |Ejection |Trapped
£ O Motorcyele
zz.,’. D EB Helmet 1 1 1 1
-Eg OL State | Operator License Number OL Class No wre Condition | Afcohol/Drug Suspected |Alcohol Test Status | Aleohol Test Type |Alcohot Test Valve |Drug Test Status | Drug Test Type
L il [0 [N RN YR P [ R |
[ = e || [1] ] . e
Offense Charged  ( [lLocaf Code} Qffense Description Citaticn Number Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
(012 [MOBLEY, DEANNA MARIE 0111221119371 9 37 M - Male
Address, City, State, Zip Contact Phene- include area code
¥|/31 PROVIDENCE DR APT 166 FAIRFIELD, OH 45014 (513) 307-7617
2
2(injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
5 4 B Motorcyele 1 1
g 1 Helmet 1
E OL State | Operator License Number OL Class No we Condition JAlcohol/Drug Suspected |Alcoho) Test Status | Alcohol Test Type | Atcohol Test Value [ Drug Test Status |Drug Test Type
= )
Evalid |O
[o]H] SK615077 o | =
Qffense Charged  ( [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
335.07A DRIVING UNDER SUSPENSION 2258235 Used
Ctajuries " * |ijuredTexengy . | Salety Equipment Used: . Y, -99"-.uiik,nwm'sate‘f9. iprent, S
)._- No-Infury / None Reported | 1. NotTransported/ '« Motorist ’ i L : . n P
ry [ None Rep . nsported /- . tivg Cloth
* 2 - Possible T Treated'at Scene  “.|' 01~ Noné Used- Vehfcle Ceoupant. 052 'Child Restraint System-Forward Facing: ;‘g B E?;Ihiin{:e. g
3 ‘Non-Incapacltating,’ . | 2- EMS.- 30z~ Shuulder Belt Oniy Used: } ! 06 Child Restralnts em- Rear Facing: 14" - -Othet' '
|- Inespacitating. o 3. Police | ¢ | 03.iapBeltOnlyUsed ° ", 07 --BoosterSeai, ‘ i TOMEr -
. 5 Fatal . 4| -4- Other: * |, i04:-Shoulder and Lap:Belt Used 08 - Helmet Used" ’ .
- . | 9+rUnknown N ST e e . : g L
" Seating Posltion ‘.‘ B . o <{'AirBag Usage
01:- Front - Lefi Side (Mbtomycl: Drivery: - 07+ Third - Left Side rMmrcy:IeSide c.m oo LA | Not Deployed: . ,
n; Front - Mld_dle . 3 DB Thlrd Middle [ * , 13 Traillngll t -2 - Deployed Front
03 - Front - Right Side' ’ : 09 Third - Right Side , . 14 - Rldlg" unVehIcIe Exterlor(uon-mmngumu ' 3.~ Deployed Sid¥
04~ Second - Left-Side (Mntor:y:lel’asmeﬂ BT 10 Sleeper Section of Cab Grucko. .~ ¢ - 152 Non| Mutnrist . : 4 DEpInyed But’n ‘Front/Side
0515 Sefond - Mlddle w5y ) »11- Passengertn Other Enclosed Cargo Area v
06 Second nghl S!de "K . : (Non-TraHing l.lmlSu:hasa Bus, Fiek: I.Ipw]\.h Cap) .
‘Election . M3 \Trapped T " | -Operator License Ciass * )i Goicitien- R S
“1-'NotElected - | 1 Not Trapped * Te |l Class A ) ApparentlyNormal 52 Fell Askep, Fél,nlgH}:_Fa_tlg_L_lqd B 1 2 None -
12 +<Totally Ejected’ ¢ 201 Extricated by* ¢« [ 2-classB = | @~ Phiysical impaltment. &~ Under The Influenceof., v . [ “2:- Yes - Alcohel Suspecl.ed
'.3 -.Partially Ejected | - ‘Mechanical Means '3 Class € : N Med]caﬁons Drugs, A1l:uh0| 3. Yess HBD:Not Impaired
! 4 - 'Not Applicable . 3.+ Extricated by q -RegularCIassrl}hluis“D"} 7.~ Other 2 4 -¥és - Drugs Suspected =
. : . : Nun-Medlanlcal MEEHS 5-'MCfMuped0 i i L . P 5 Yes - Alcchol and DrugsSusnected
-_Aléohul’ré_stsiams,\ ) Aleshol Test Type DrugTestSratus . DrugTestType /|, river Distracted By R ' RN
.~ 1- None Given w o i _None¥ . 1+ . None Given? . : i + | 1 +‘No Distraction Reported & - Dther [nside :heVehicle
2 Test Refused * ' 2@ Bload, | 2. Test Refused | ’ i - 4 7|2~ Phone;, ¢ : = 7- External Dist ction
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