‘ OHm -
Thax g a | c I‘as epo r Local Report Nurtber * Crash Sewerily | HIVSKip
1. Fata! 1 - Solved
Local Information 1,6,0,2,8,0,96 2 - Injury 2 - Unsatved
2161°91218191°06) 4 1 | g g|[3]z; e
W Photos Taken UEDO Under [l Private | Reporting Agency NCIC * | Reporting Agency Name * Mumber of | Unitinerrer
[T 0H-2 O OH-1P tate Property Units 98 - Animal
Reportable s : : 0,2 1 R
OoH-3 Oower | Dollar Amount 1°1%121911 Fairfield Police Department [l B 79 - Unloun
County * M City * Clty, Vlllage, Township * Crash Date * Time of Crash Day of Week
I village * . .
10195 |2roustipe Fairfield 1914111612101 16110131119 [[S1A1Ty
Degrees / Minutes / Seconds Decimal Degrees
Latitude tongitude Latitude Longitude
° ! o 0 ! u 4 416 8:14,¢517,2,3,8,6
- 3 9
A T T [y [ O I Y I oL %1014) 8 BP0 8 O
Roadway. Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost2 - E i .
O Divided N- Northbound E- Eastbound AL- Alley CR - Circle HE- Helghts  MP - Milepost “PL - Plate ST.- Street  WA-Way
W Undivided $ - Southbound W- Westbound I 1] I 2] AV - Avenue GT - Court HW-Highway PX- Parkway RD-’Road TE -« Terrace o
: . 'BL+ Boulevard DR - Drive LA - Lane PI - Pike " 8Q- Sguare TL - Trail’ v
Y Locatign Losation Route Number [ Loe Prertrixs Location Road Name Location | Route Types ¥, : e -t
15 Road 1R - Interstate Route {Inc. turnpike} CR- Numbered County Route
o LLi11] EW US- US Route TR - Numbered Township Route
Type } 4 Type 2 ou - Numbered Township Ror
® : COLE SR State Route . ,

Distance Frem Reference

- Law Enforcement Present
{Vehiele Cnly)

Narrative

On 4-16-16 at 3:10am,unit #1 was westbound on
Cole Dr when the driver fell asleep behind the
wheel and rear ended a 2013 Carriage trailer
Lp# SUE4949 which was attached to Unit #2. The
trailer was pushed into the rear of unit #2.

T s Dir. Fre?; sRef . Reference Reference Route Number |Ref Prer:ixé Reference Name (Rnad Milepost, House #) Reference
O Feet E‘VJ Route E‘M; Road
O Yards et L1 [ 111 ! 140 Type 2
Refe Point Used Crash Location . Location of First Hanmful Event
i mncf_ ?nnmmmun 01 - Notan intersection C& - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5. Bn Gore
2 - Mile Post u 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Refated 2 - On Shoulder & - Qutsice Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unimown
04 - Y-Intersectlon 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, Bum .
i ), 4 e ps, Uneven Pavement
1. I - Straight Lev;l 4. Cu:re Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
g' g:':g'&ferlﬂ e 9~ Unknown 03 - Snow 07 - Slush 49 - Unknown
. _ . "
) 04 - ke 48 - Debrls * Secondary Condition Only
Manner of Crash Collislon/Impact Weather '
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposlte 1 - Clear 4 . Rain 7 - Severe Crosswinds
Twa Mator Vehicles 3 - Head.On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snew
In Transport 4 - Rear-io-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5+ Dark - Roadway Mot Lighted 9 Unknown | [T school O Ves,Schoal Bus
2 - Blacktop, Bitumingus, Stone 2= Dawn b- D?rk- Unknown Roadway Lighting Zone m,écﬁy Irvolved
Asphalt 5 . Dt 3 - Dusk 7- Glare* Relted | O w
. . i} : . ‘es, Schoal Bus
3 Brick/Block 5 Omer_ 4 - Dark - Lighted Rnafiway g8 Otherr + Secondary Condition Orly Indirectly Invalved
O Warkets Prasent Type of Werk Zone  Location of Crash In Work Zone
O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone X Low Enforcement Presant 2 - Lare ShiftGrossover 5 - Other 2 - Advance Wamnlng Area 5 . Termiration Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

IENEN

Wiite an "N on the
compass diagram to
indicate the direction
of parth,

<

Report Taken By O Supplement ¢Correction or Addition to

é\Cafc DR

» T TP SCHLE‘

W Police Agency O Motorist an Existing Repart Sent to ODPS} I ' [ 1 I 1 [ J | g |
Date Crash Reported * [Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Time Total Minutes
1914111612102 8 IO]3|1|3] m3|1|4| ]0|3|2[£| [O01412] 3] ]3|0| L1 |9|3| L
Officer's Name * B Officer's Badge Number | Checked By - . T '

PO Kelly Smith 114 D[ed . SV See 98 Page 1 of 4
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DEFARTHENT
oF PuBc
SAFETY

Unit

Local Report Number

(116191218101916) | 1 1 1] |

HM Placard ID Ne.

LL1l L]

HM Class

l_l Number

[

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

o Released

Hazardous Material

[1]

02 - Bus/Van (9-15 Seats, Inc Driver)
03 - Bus {16+ Seats, [nc Driver)

04 - Vehicle Towing Another Vehicle
05 - Logging

06 - Intermoda! Contalner Chassis
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

01 - No Cargo Body Type/Not Applicable €9 - Pole

19 - Carge Tark

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Autp Transporter

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

3 - Two-Way, Divided, Unprotected{Painted ar Grass >4 Fr) Median
4 - Two-Way, Divided, Pasitive Median Barrier

5 - One-Way Traffieway

Unit Number | Owner Name: Last, First, Middle  { [HSame As Driver) Owner Phone Number - inc. area cade ([ Same As Driver) |Damage Scale | Damaged Area
l0|’ l| Turner, Andrew,Nicholas (512) 341-3905 E -~
02
Owmer Address: City, State, Zip  ( [ Same As Driver) 1- Nene s
87 Cole Dr Fairfield, Ohio 45014 ‘o
LP State  {License Plate Number Vehicle Identification Number # QOccupants | 2 - Minor I
) 08 I 04
1O [H) _ FCZ3089 2NNV L2 E)1 1 M)51012161 81211102 |, rcona
Vehicle Year Vehicle Make Vehlele Mode| Vehicle Color . ' -
(2191012 Pontiac Grand Am white 4- Disabling | 07 06 ®
& Proof of Insurance Company Policy Number Towed By
[l Insuranc . ; "
Shown Geico Ins 4288244249 Marcell's 9 Unkniown —
Carrier Name, Address, City, State, Zip Garrier Phone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Budy Type Trafflcway Description

15 - Garbage/Refuse
99-- Qther/Unknown

O Hit/ Skip Unit

[1]

Non-Motarist Location Pricr to Impact
01 - Intersection - Marked Crosswalk

02 - Intersection - Na Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
06 - Bicycle Lane

07 - Shoulder/Readside

08 - Sidewalk

09 - Medcian/Crossing [sfand

10 - Driveway Access

11 - Shared-Use Path ar Trail

12 - Non-Trafficway Area

99 - Other/Unknown

Unit Type
Tape of Use Passenger Vehlcles {less than ¢ passengers)
u 01 - Sub-Compact
02 - Compact
1- Personal 9% - Unknown 03 - MId Size
2 - Commercial | 7 Hit/Skip 04 - Full Size
3 - Government 05 - Minlvan
i 06 - Sport Utility Vehicle
97 - Pickup
98 - Van
1 In Emergency 09 - Motorcycle
Response 10 - Moetorized Bicycle
11 - Snowmobile/ATV
12.- Other Passenger Vehicle

17 = Tractor/Semi-Traller
18 - Tractor/Double
19 - Tractor/Triples

20 = Other Med/Heavy Vehicle

Med/Heavy Trucks or Combo Unlts > 10k [bs
13 - Single Unit Truck or Van 2axle, & bires
14 - Single Unlt Truck; 3+ axfes
15 - Single Unit Truck / Traifer
16 - Truck/Tracter (Bobtail)

Bus/Van/Limo (3 er More Including Driver)

21 - Bus/Van (9-15 Seats, Inc Driver)
22 - Bus Q&+ Seats, In¢ Driver)

Non-Maotarist

23 - Animal with Rider
24 - Animal with Buggy, Wagon, Surrey
25 - Bieytle/Pedacyclist

26 - Pedestrian/Skater
27 « QOther Non-Motorist

[J Has HM Placard

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Follewed Too Closely/ACDA

.10 - Improper Lane Change
/Passing/Off Road

15 - Swerving 1o Avald {Due te External Conditions}

16 - Wrong Side/Wrong Way

17 - Fallure to Contral

18 « Vislon Obstruction

19 - Operating Defective Equipmient
20 - Load Shifting/Falling/Spliling
21 - Other lmproper Action

26 - Fallure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - inattentive

29 - Fallure to Cbey Traffic Sians
ISignals/Officer

30 - Wiong Side of the Road

31 - Other Non-Motorist Action

Special Function g1 - I 09 - Ambut 17 - Farm Vehlcl Most Damaged Area Action
02 - Taxl 0 Fre 18 - Farm Equipment 01 - Nane 08 - Left Side 99 - Unknown 1. Non-Gontact
n 03 - Rental Truck Over 10k Lbs} 11 - Highway/Maintenance 19 - Motorhome u g2 - Cen;er Front 09 - Left Fr:%_ d 2- Nm;;""“"’"
04 - Bus - School (Pubfic or Privatsy 12 - Military 20 - Golf Cart Ieraci Aea U2 7 Right From 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train pact Are: 04 - Right Side 11 - Undercarriage 4- Stry:k
06 - Bus - Charter 14 - Public Uility 22 - Gther (Explaln In Nareative) 5 05 - Right Rear 12 - LoadfTrailer 5- Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(al Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
" Motorist Nen-Moterist
n 01 - Stralght Ahead 07 - Making U-Turh 13 - Negotlating a Curve 15 - Entering or Grassing Specified Locatlon 21 - Other Non-Motorist Action
a2 - Backing 08 - Entering Traffic Lane 14 - Othzy Matorist Action 16 - Walking, Running, Jagalng, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Tuzn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Tura Signals
01 - Neng 11 - Improper Backing 22 - Nong 02 - Head Lamps
02 - Fallure to Yield 12-- Impraper Start From Parked Positlon 23 - Improper Crossing 43 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran S$top Sign 14 - Operating Vehicle in Negligent Mannar 25 - 1ying and/or [llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Accldent
11 - Qther Defects

Sequence of Events

Hon-Collision Events

T2l Tela] "L L

Flrst
Hamful
Event

14 - Pedestrian

Most
Harmful
Event

99 - Unknewn

Eanknn

01 - Qvérturn/Rollover

02 - FirefExplosion

03 - Immerslon

04 - Jackknie

05 - Cargo/Equipment Lass or Shift

Colllsion With Flxed Object
25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blowr Tire, Brake Fallure, #tc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Bardier

10 - Cross Median
11 - Cross Center Line

Opposite Dirgetion of Travel

12 - Downhill Runaway
13 - Other Non-Cellislon

41 - Other Post, Pole

48 - Tree

HSY8304 OHIU (Rev 01/12}

21 - Parked Moter Vehicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Barrier ar Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raitway Vehicle (Traln,Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm er Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Othey Movable Object 31 - Guardrali End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffiz Control Unit Direction
01 - No Controls 07 - Rallroad Croasshucks 13 - Cresswalk Lines From To 1. North 5- Nartheast  9- Unknown
215 215 | 0| 1| 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - South  &- Northwest
I | I I I ' | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Irag:c grign:| 10 - Construth:on Bar(n;lfc;ade) 16 - Not Reported 4- West 8 - Southwest
- - 05 - Traffic Flashers 11 - Person (Flagger, Officer, =
. [ Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 4




N’ OHIO
\
SAFETY

Unit

YDA ATION « FEIACK, « FROILITION

Local Report Number

[116107121€1033186) | | ]

11|

03 - Changing Lanes

04 - Guertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

99 - Unknown

99 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped In Traffic
12 - Drlverless

17 - Working
18 - Pushing Vehicle

Unit Number | Owner Name: Last, First, Micdle [ CJSame As Driver) Owner Phone Number - Inc, area code {01 Same As Priver) |Damage Scale | Damaged Area
Front
1912] Shollenbarger, James (513) 633-9595 E
Quner Address: City, State, ZI Same As Driver)
¥ . Zip (O ] 1- None o o
140 Cole Dr Fairfield, Ohio 45014
LP 5tate  [License Plate Nuniber Vehicle [dentification Number # Qecupants | 2 Minor
08 04
IOJH] FTN3335 |l F|T |N|W|2|1]S|6|2|E|C]0|2|l|6[7| lol_l 5. Functional
Vehicle Year Vehicle Make Vehicle Moel Vehliele Color
2191012 Foxd F250 Black 4 Disanling /] 07 05
Proof of Insurance Company Pelicy Number Towed By
Insurance 9- Unk V4
Shown State Farm Ins 8310405F0135 7 Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone™tmetote zrea code
Us oot Vehicle Weight GYWR/GCWR Cargo Body Type Trafflcway Description
1- Less Than ar Equal to 10k Lbs. 01 - Nc Cargs Body Type/Nat Ap::wllcahle a9 - Pale 1+ Two-Way, Not Ofvided
2- 10,081 to 26,000 Lb 02 - Bus/Van {9-15 Seats, lat Driver) 10 - Cargo Tank % s .
HM Pracard iD No. 3 M‘;re Th:n 2", 200 L;s 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Twe-Way, Not Divided, Conlinuous Left Turn Lane
d - 04 - Vehitle Jawing Another Vehicle 12 - Dump 3 - Two-Way, D!v{ded, Un;!rPLetled(lPainud or Grass >4 FL) Median
l I I I I 05 - Lagging 13 - Concrete Mixer 4. Twu-\vnvray,TDlu:f?ed, Positive Median Barrler
TN Clavs g Harardous Material 06 - Intermodal Contalner Chassls 14 - Autp Transparter 5 - One-Way Trafficway
b Released 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse
(| Number 08 - Graln, Chips, Gravel 99 - CthegUnknawn | C1HIt/SKip Unit
Non-Motorlst Location Prior ta Impact Type of Use Unit Type
01 - Interseciion - Marked Crasswalk Passenger Vahicles (less than 9 passencers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 er Morf Ineluging Driver)
D] 02 » Intersection - No Crosswalk n. 01 = Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [nc Driver)
03 - Intersection - Qther 02 - Compact 14 « Single Unit Truck; 3+ axles 22 - BUuS (16+ Seats, Ing Drlyer}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nan-Motorlst
©5 - Travel Lane - Other Locatipn 2+ Commerclal | 9t Hit/Skip 04 - Full Size 16 « Truck/iractor (Bobtail) 23 » Animal with Rider
04 - Bicyele Lane 3. Government Q5 » Minlvan 17 - Tractor/Semi-Trailer 22 « Animal with Buggy, Wagon, Surrey
07 « Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - B|cy:|e.'Pedacyclist' '
08 - Sidewalk a7 - Plckup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Median/Crossing tsland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Arcess 1 In Emergency 09 - Matorcycle
11 - Shared-Use Path or Trail Response 10 - Matarized Bicyele
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nang 08 - Left Side 99 - Unknown 1- Nun«Contalu
03 - Rental Truck (Dver 10k Lh 11 = Highway/MaTntenance 19 - Motorhome 02 - C?"‘"FF'““‘ 09 - Left Front 2. N"’i"c““" on
04 - Bus - Schoal tPutilc or Private) 12 - Milltary 20 - Golf fart 03 - R!ght ront 1D - Yop and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Impact Area g4 - Right Side 11 - Undercarriage 4. Struck
0& - Bus- Charter 14 . Public Utltity 22 - Other (Explain in Narratived u. 05 - Right Rear 12 - Load/Traller 5- a"‘:{k"‘g’s"u‘k
07 - Dus - Shuttle 15 . Other Bovernment 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp, 07 - Left Rear 4 - Other
Pre-Crash Actions
Motarist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Cther Non-Motorlst Action
02 - Backlng 08 - Entering Traffic Lare 14 - Other Moterist Action 16 - Walking, Running, Joaging, Playlng, Cycling

19 - Approaching ot Leaving Vehicle

20 - Standing

Cantributing Clreumstances

Vehlcle Defects

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Englne
17 = Animal - Farm

18 - Anima! - Deer

19 - Animal - Other

20 - Mator Vehicle In Transport

21 - Parked Motor Vehicle

22 - Work Zone Malntenante Equipment 27 -

23 . Struck by Falling, §hifting Cargo
or Anything Set in Moticn by a
Moteor Vehicle

24 - Other Movable Object

Colllsion With Fixed Ot

25 - Impact Attenuatar/Crash Cushion

26 - EBridge Overhaad Structure
Bridge Pier or Abutment
Brigge Parapet

Bridge Rail

Guardrall Face

Guardrall End

Portable Barrier

28 -
29 -
30 -
31-
32 -

33 « Median Cable Barrier

34 - Median Guardrall Barrier
35 - Median Concrete Barrier

36 ~ Median Other Barrier
37 - Traffic Sign Post
38 - Overhead Sign Post

39 - Light/Luminzries Support

40 - Utllity Pole

Primary Motorist Non-Motorlst 01 - Turn Signals
01 - None 11 - lmproper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12 - leproper Start From Parked Positien 23 - Improper Crossing 03 « Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Braka_s
D4 - Ran Stop Sign 14 . Dperating Vehicle in Negllgent Manner 25 « Lylng and/ar Fiegally in Roadway 05 - Steering
Secondary 05 - Exeeeded Speed Limle 15 - Swerving 1o Avald (Due to External Conditions) 26 - Faliure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not visible (Gark Clething} 07 - Waorn or Slick tires .
D] 07 - [mproper Turn 17 - Failure ta Control 28 - [natientlve ©8 - Trailer Equipment Defective
D8 - Left of Center 18 + Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknowa 09 - Fellowsd Tao Closely/ACDA 19 - Operating Defective Equipment /Slanals/Officer 10 - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Lead Shittin/Falling/Spllling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Acticn 31 - Other Non-Motarist Action
Sequence of Events Non=Califsion Events
1 2 3 4 g 6 01 - Overturn/Rollaver €& - Equipment Failure 10 - Cross Medlan
I 2 I OI i | I | I I I I I | l l | | 02 - Fire/Explosion (Blown Tlre, Brake Fallurr, etc) 11 - Cross Center Line
03 - Immersion ©F - Separation of Units Opposlte Direction of Travel
First Most 99+ Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Hagnfu: HaE"ﬂfUI - Untknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Qther Nun-Callision
ven vent

41 - Other Post, Pole 48 - Tree

ar Support 49 - Fire Hydrant
42 - Culveri 50 - Wark Zone Maintenance
43 - Curb Egquipment,
44 . Ditch 51 - Wall, Buitding, Tunnel
45 - Embankment 52 - Dther Fixed Oblect
46 - Fence
47 - Mallbox

Unit Speed Posted Speed Traffic Contrel
[ I | T )

O Stated g;
O Estimated s

031 - Ne Controls
02 - Stop Slgn

03 - Yleld Sign

- Traffic Sigral

- Traffic Flashers
- Sthool Zone

07 - Rallroad Crosshucks

08 - Railroad Flashers

09 - Railroad Eates

10 - Construction Barricade
11 - Person {Flagger, Officer)
12 - Pavement Markings

13 -

14 - Walk/Don't Walk
15 - Other
16 - Not Reported

Cresswalk Lines

Unit Directicn

Fram To 1- North 5. Northeast 9. Unknown
. E 2- South  6- Northwest
3. East 7 - Southeast
4 - West 8 - Southwest

Page 3 of 4
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Maotorist/Non-Motorist

Occupant

Occupant

Ld~°“'°Motor|st/ Non- IVIotorlst/ Occupant

[101%1218191%18) 1 1 11 ) |

Motoris¥/Non-Motorist

Unit Mumber [Name; Last, First, Middle Date of Blrth Age Gender
F - Female
‘IO|1| Turner Andrew,Nichoclas |1_|1|2|5|1|19|8|7| 28 M - Male
Address, ﬁty, tate, Zlp ° B B - Contact Phone- include area code
87 Cole Dr Fairfield, Ohio 45014 (513) 341-3905
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection [Trapped
: O Motorcyele
[ [of ] e |[of2 [1]
OLState | Operator License Number OL Class Ho Mfc Condition |Alcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
Ovalid |G g 4. ’ 1
[o]H] 55073869 El o | B
Offense Charged  { ILocaI Cade) Offense Description’ Citatlon Number Hands-Free Drriver Distracted By
. N - Device
331.34C Full Time and Attention 228200 Used
Unit Nember | Name: Last, First, Middte ~ - o ; Date of Birth ' " |Age Gender
_ F - Female
I 0 I 2 I I I I I l l L1 M - Male
-Address, City, State, Zip' ' . . Contact Phone- include area code
Tnjuries | Injured Taken By [EMS Agency Medical Facillty Injured Taken To © | Safety Equipment Used DOT Comptiant | Seating Posltlon | Alr.Bag Usage |Ejectlon |Trapped -
O Matorcycle
. Helmet
OL State | Operator License Number ] OL Class No ~ | Condition [Alcohef/Drug Suspected |Alcohal Test Status | Alechol Tést Type JAfcohol Test Value | Drug Test Status | Drug Test Type
ovais |o B '
L L | ' (L L L]
Offense Charged ETLoa] Code). : . Offense Description Cltation Number. " Hangds-Free Driver Distracted By
[ Device
Used :
Cjuries .- Injured Taken By 7, - | “Safety Equipment Used. < 99 - Llrlknown'Safe"t',y Equipment ‘ -Nun-Mow;i-st Lt e -
1.-"No Injury } None Reported 1- NotTransported/ ~ |- Motorist ' - X . e . -
. . . S . L. . . 09°- Nene Used L - -Reflectt i
2 - Possible Treated at, S:ene Q1 - None Used - Vehicle Occupant - 05 - Child Restralnt System-Forward Facing 10- H:In:let stéd - N :g N Eelhe;t ve Clothing
3 - Non-Incapacitating : sed - - . gnting
capacitating 2- EMS . . 02 - Shoulder Belt Only Used . 06 .- Child Restraint System- Rear Facing 11 - Protective PadsUsed 14 - Other
4 - Intapgacitating N 3- Police .. | "03- LapBeltOnly Used . ,07- BoosterSeat. . . " . . (EIhnws,Knees, Et). . .
5- Fatal. Lo .| .4- other Lo 04'-_ Shoulder and Lap Belt Used, 0B - Heimet Used . - . o
: . 9- Unimown ' T ’ . . N T N L
Seating Positlon : ' T T e - e : | ArBagusage )
01 - Front - Left Sidz tMitorcyele Driver) 707 - Third - Left Side tMotorcycle Side Car 12 - Passenger in-Unenclosed Cargo Area . y 1 - Not Deployed
02 - Front- Middle .« ° 08 - Third - Middle Lo to 13 - Trailing Unit . ' . ' 2 -Deplayed Front |
03.- Front - Right Side, ' + % 7 .09 - Third - Right $ide o c 14 - Riding on Vehicle Exterior (Nor»'rralling umit, - En Deployed Side !
04 - Second - Left Side (Motoreyele Pa:senger) . 10'= Sleeper Section of Cab (Truckd - T 15 - Mon-Motorist - R * .| 4- Deployed Both Frant/Side
05 - Second - Middle . 11-- Passenger in Oiher Enclosed Cargo Area " " . " 16 - Other . : - - 5 NetApplicable
06 - Se;und - Rlght Side , . {Non-Tralling Unit Such as a Bus, Plek-up with Caph T Unknown i ) - 19 Deplqymcnt Unk“ngwn__
Ejectlon . . Trapped  ~ : Dperator License Class _Condition~ . L ' o+ | Alcohal/Drug Suspected:
. 1- NotEjected =~ *| 1- NotTrapped o] 17 ¢Classa . 1+ ‘Agparently Normal | - 5- Fell Asteep, Falnted, Fatigued | 1+ Wone - , ‘
2 - Totally Ejected 2 - Extricated by - - 2-ClassB - . i 2 < Physical Irnpairment .. &=~ UnderThe Influence of © | 2- Yes-Alcohol Suspected .
3 - Partially Ejected ", Mechanical MEBUS 3-ClassC. = . _3 Ermotional (Depnssed Anary, D]sturhed) Medications,” Drugs Alcnhol '3 - Yes- HBD'Not impalred . -
4 - Not Applicable '3 Extricated by -1 4- Reaular ¢lass hio ismpm .4 Hlness . 7- Other 4 - Yes - Drugs Suspected .

. - . Non-Mechanical Means- | 5‘ MC/Moped Dnly ok A ’ o . . .5+ Yes - Alcohol and Drugs Suspecied
Afcoho! Test Status : Aleghol Test Type | Drug Test Status © DiugTestType | Driver Distracted By -~ ; | : )
1- None Given L . ' 1 None i- NoreGiven . . - . 1. None ™ -1 - No Distraction Reported _' 7 & --Other Inside the Vehicle

* 2 « Test Refused . ) 2 - Blobd 2 - Test Refused > M 2- Blood 2 - Phone .- T 7- External Distractioii
- 3 - Test Given, Contaminated Sample/Unusable 3. Urine, -.3 - Test Given, Contaminated Sampla,rurlusah'le 3~-Urine . ¢ 3 - Texting/E-malling- LT Lo
4 - Test Given, Results Known' 4= Breath 4 - Test Given, Results Known 4 - Other - 4 - Etectronic Communication Device o, - )
5= Test Glven, Results Unknown 5-'Other” 5. Test Glven, Résults Unknnwn o . ‘| 5- other Elécironic Deviee - ) '
X . . \ . . " LAt havigation Device; Radia, DVD) | =L e -
Unit Number ™ [ Name: Last, First, Middle’ j T } ) " | pate'of Birth R Gender
D F - Female
M - Male
L1l . , LI | | I | ‘-
Address, Clty, State, Zip : - - Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency ' Medical Faclllty Injured Taken To " |Safety Equipment Used poT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
: Motorcyele :
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
] l I N I I I I I I I I l M - Male

Address, City, State, Zip tT Contact Phone- include area code

Injuries Injured.Taken By |EMS Agency = - * {Medical Facility-Injured Taken To - Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |E]ecticn |Trapped
O Motorcysle ‘
Hefmet
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