S:::: I raffl C C ras h Rep 0 rt Loca! Repert Mumber * Crash Severity Hit/Skip
L , 1 - Fatal 1 - Solved
Local [nformation 1,6,0,2,8;4,2;2 2 - Injury D 2 = Unsolved
[l I e Tl T Y O 1 2
M Photos Taken |0 PDO Under DO Private  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin
State P Units 98 - Animal
W OH-2 O OH-1P roperty ,
Reportable : + 0,2 1 95 - unknown
OJ0H3 OOther | Do lar Amount (019121911 Fairfield Police Department [ |
County * M City City, Viltage, Township * Crash Date * Time of Crash Day of Week
O Village * . , 1121314
0191 |aTowmsp - Fairfield R I I T ) B It A S
a p
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langitude Latitude Longitude
° ! g ! 31071, 7y2,2 84,450,961
AN T T T 1 O 1 I O A O A I |3|9|||||1|[ I el e I el T B |
Readway Division Dlvided Lane Direction of Travel Number of Thru Lares |'Rodd Types-or Milepost? - ° LT 5 e
OO Divided N- Northbound E- Eastbound " AL Alley CR- Circle:* <HE- Heights ' 'MP-Milepost. PL- Place: ST - Street “WA-Way .
Undivided 5- Southbound W- Westbound | 0 l GI o AV Avenue CT'- Court: . HW - nghwa_y PR Parkway. ", "RD & Road TE- Terrace,’,
 Bl: Boulovard: DBR- Drive - LAs-lane Pl +.Plke n 5Q; Sguare  TL- Trall, "
Location Locaticn Route Number | Loc Prefix Location Road Name Location Route Types ! . o
EE Route NS, Road IR « Interstate Raute: (Inc turnplke) 'CR - 'Numbered Cointy Route
Type! 4 EW C s Type 2 US-:US Route. ™ * ., TR:-- Numbéred Townstip Route.
il D I B Dixie SR- State Route' " s . -
Distante From Referente Ciir From Ref Reference R e Route Number | Ref Prefix  Reference Name (Road, Milepost, House #) Reference
Eglielfs :':; | | | Route g’\?\; D] Road
0 Vards ' wel L1 11| ' 7504 Tope?
Refe Peint Used Crash Location Lecation of Fiest Harmful Event
e Interssction 01 - Mat an Intersection 06 - Five-polnt, o more 11 - Railway Geade Crassing Itersection 1- OnRoadway  5- On Gore
2 - Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- On Shoulder & - Cutside Trafficway
3- House Number 03 - T-Intersection 08 - Off Ramp 99 «. Unknown 3+ In Median 9 - Unknows
04 - Y-Intersection 09 - Crossever 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Cenditlons ©1 - Dry 05 + Sand, Mud, Dirt, Olf, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
" 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving} 10 - Other
;' g":':t‘eee’lade 9~ Unknown 03 - Snow 07 - Slush 99 ~ Unknown
- Cu v . - *
e4 - lce 08 - Debris * Secondary Condition Only
Manner of Crash Colllsion/Impact Weather
1- Not Collision Betwaen 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor. Vehictes 3 - Head-On 6 - Angle Cirection 2+ Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - S5ideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - DOther/Unkaown
Road Surface nght Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Pfimary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School [ Ves, School Bus
2 - Blacktop, Bltuminaus, Stone 2- Dawn &- Dark - Unkaown Roadway Lighting Zone D|r{-cuy:nvg|ved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare® Related [w]
: Yes, Schoot Bus
3 - Brick/Block & - Other 4 .- Dark - Lighted Roadway 8- Other + Secandary Conditlen Gnly Indirectly involved

0 work
Zone
Refated

Narrative

lane.

behind
ahead.
in the
unit 2

O Workers Present

O Law Enforcement Present
(Officer/Vehlcl)

O Law Enforcement Present
{Vehicle Only}

unit 2.

Type of Work Zone

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

On 04/17/16 at approximately 12:35 p.m, unit 2
was southbound on Dixie Hwy. in the center

Unit 1 was southbound in the center lane
Unit 2 stopped for traffic
Unit 1 failed to stop and struck unit 2
rear. The brake lights were checked on

and worked properly.

Report Taken By
| Police Agency

O Motorist

O Supplement (Carrection or Addition to
an Existing Report Sent to 0DPS)

4 - Intermittent or Moving Werk
5 - Other

Diagram

Lecation of Grash in Work Zone
1 - Before the Flest Work Zone Warning Sign
2 - Advance Warning Area
3 - Teansltion Area

(&)

Activity Area
Termination Area

‘Write an “N" on the
compass dlagram to
indicate the direction
of north,

OH-2

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cteared Other Investigation Time | Total Minutes
014111712101 11 6]  [131213)5] I Y I I Iy I el ) 3 |
Officer's Name * Officer's Badge Number Checked By

Michael Sulfridge 59 8gt. M. Rednour #53 Page 1 of 6
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el oHio
\ e

Unit

Loeal Report Number

il 1116191208149212) | | L] | |
tUnit Number  {Owner Name; Last, First, Middle [ ) Same As Driver) Owner Phone Number - inc. area cote (@ Same As Driver) |Damage Scake  |Damaged Area
Frant
19]1] |Bryant, Sarah M. (513) 617-6263 i
Qwner Address: City, Stats, 2ip (E Same As Driver) 02
. 1- None 1] 03
1104 8. Timber Creek Drive Milford, OH 45150 oy
LP State | License Plate Number Vehizle Identification Number # Occupants | 2 - Minor
o8 l 10 | o4
[OH] GRV4291 11 ng'EIJ|6|6|7|9|X|L|0|3|7]9[7|3F 191 5. Functional
Vehicle Year Vehicle Make Vehlcle Mode! Vehicle Calor 7
e E ] Honda Civic Green 4. Disapling | 07 o 05
- Ianm’ of Insurance Company Potlcy Number Towed By
nsurance . .
Shown Progressive 90951579 8- Hnknsun Rear
Carrier blame, Address, City, State, Zip Czarrler Phone- include area code
us pat Vehlels Welght GVWR/GCWR Cargo Body Type Trafficway Descriptien
1- gI.ass mar?,;r Equal to 10k Lbs. | 01 - No Cargo Bady Type/lot Applirable 69 - Pale — y i
2 10,001 10 26,000 Lbs 1| 02 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1. Two-Way; Hot Divided
HM Placard 10 No. . ' | 03 . Bus (16+ Seats, [nc Driver) 11 . Etat Bed 2 - Twp-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Arother Vehizle 12 - Dump 3. Tws-Way, Divided, Unprotacted{Painted or G rass>4 Ft) Median
[ I ] I l 0% - Logging 13 - Concrete Mixer 4 - Two-Way, Clvided, Positive Median Bareler
HM CI H fous Matestal 06 = Intermodai Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
by ass u] Releasad 07 - Cargo Van/Enclosed Box 15 . Garbage/Refuse
| Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | DI HIt/ Skip Unit
Non-Matorist Locatlon Priar te Impact T Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (lest than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k lhs  Bus/Van/LImo (3 er Mare Including Driver)
D] €2 - Intersection - No Crosswalk . 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Ur!ItTruclq 3+ axles 22 = BuS (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkﬂf{‘ﬂ" 03 - Mid Size 15 - Single Unit Truek / Traller Non-Metorist
©5 - Travel Lane - Other Location 2. Commercial | 9r Hit/5kip 04 . Full Size 16 - Truck/Tractor (Bobtail) :
! . 23 - Animal with Rider
06 - Bicycle Lang 3. Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 = Shoulder/Roadside b - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcyl:lefPedacyclist" !
08 - Sidewalk 07 « Plckup 19 - Tractor/Teiples 26 - Pedestrlan/Skater
09 = Median/Crossing Isiand 08 - Van 20 - Other Med/Heavy Vehicle .
N 27 - Other Non-Motorist
10 - Driveway Access OO In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1¢ - Motorized Bicycle
12 - Non-Traffloway Area 11 - Snowmohile/ATY
99 - Other/Unknowr 12 - Other Passenger Vehicte D Has HM Placard
special Function p1 . N 09 - Ambal . Most Damaged Area Action
02 - T:;:E 1: - Fire ulance i; . E:x ::Ei‘g;em 01 - None 08 - Left Side 99 - Unknown 1. Nen-Contact
03 - Rental Truck (Bver 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome n. 02.- Center Fromt 09 - _'I:'"' F':"", l ; g't“'i'l;f"”““’"
04 - Bus - School tPublic or Prvatey 12 - Military 20 - Galf Cart Impact Area 03 - Right Front 10 - Top and Windows - stelking
05 » Bus - Transit 13 - Police 21 - Train MpAcl ATa 04 . Right Side 11 - Undercarrlage 4. Steuck
06 - Bus - Charter 14« Public Utility 22 . Other (Expaln In Navrstive) 05 - Right Rear 12 - Load/Traller § - Steikdng/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltan Areas) 9 = Unirown
DB - Bus - Other 16 - Construction Eguip. 07 - Left Rear 14 - Other

Pre-Crash Actions

99 - Unknown

Metorist

02 - Backing

01 - Straight Ahead

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

07 - Making U-Turn

08 - Entering Traffle Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped in Trafli
12 - Drlverless

13 - Negotlating a Curve
14 - Qther Motorist Action

ic

Non-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogaing, Plaving, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motarist Actlon

Contributing Circumstances

Follawed Too Closely/ACDA
Impraper Lane Change
/Passing/Off Road

Primary Motorlst
01 - None
©2 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limit
06 - Unsafe Speed
ED 07 = Improper Turn
D& - Left of Centar
99 - Unknown 09 -
10 -

11 - Improper Backing

12 - improper Start From Parked Position
13 - Stopped or Parked Tllegally

14 - Operating Vehicle In Negfigent Manner

15 - Swerving to Avoi
16 « Wrong Slde/Wro

17 - Failure 1o Contrpl
18 -+ Vislon Cbstruction
19 - Operating Defective Equipment

21 - Other Improper Actlon

Nen-Moterist

2z
23
24
25

id {Due to External Conditions} 26
ng Way 27
28

29

20 - Load Shifting/Falling/Spilling 30

31

- None

= Improper Crossing

- Darting

- Lying and/cr [llegally in Roadway

- Fallure to Yield Right of Way

- Not Vislble (Dark Clothing)

- Inattentive

- Fallure to Dbey Traffic Signs
/Signals/Officer

- Wrong Side of the Road

- Other Non-Matorist Actlon

(1]

Vehicle Dafects

01 - Turn Slgnals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Stegring

6 - Tire Bloweut

07 - Weorn or Slick tires

08 ~ Trailer Equipment Defective
0% - Motor Trouble

10 - Cisabled From Prior Accident
11 = Other Defects

Sequente of Events

14 - Pedestrian

15 - Pedaleycle

16 = Railway Vehicle {Traln,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Moter Vehicle in Transport

1 2 3 4 5 ]
2ol LT LT
First Most
Harmful . Harmfut 9% - Unknawn
Evemt Event

Non-Colllslon Events

D1 - Overturn/Roflover

02 - Fire/Explosion

03 - Immersion

04 - Jackknife

05 - Cargo/Egulpment Loss or Shift

: Fixed Obj

96 - Equipment Failure
(Rtown Tlre, Brake Fallure, etcY
a7 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line

Oppasite Dlrection of Travel

12 - Downhill Runaway

13 - Other Non-Collision

Unit Speed Posted Speed
1151 1 LAY
O Stated

Estimated

25 - Impact Attenuator/Crash Cushlon 33 « Median Cable Barsier 41 - Other Post, Pale 48 - Tree
21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
22 - Work Zone Maintenance Equipment 27 - Bridge Fier or Abutment 13 . Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
23 - Struck by Fzlling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
or Anything Set {n Motion by a 29 - Bridge Rail 37 - Tratfic Sign Post 44 = Ditch 51 - Wall, Building, Tunnel
Mator Vehicle 30 - Guardrall Face 38 - Overhead Slgn Past 45 - Embankment 52 . Other Fixed Object
24 - Other Movable Object 31 - Guardrail Erd 39 - Light/Luminaries Support 46 - Fentce
32 - Portable Barrier 40 « Utillty Pofe 47 - Mailbox
Traffic GControl Unit Direction
01 - No Contrals 07 - Rallrcad Crossbucks 13 - Crosswalk Lines From 1- North 5. Northeast 9 - Unknown
02 - Stop Sign 08 - Raliroad Flashers 14 - Waik/Den't Walk 2. South  &- Northwest
03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West B« Southwest
05 - Traffic Flashers 11 - Person (Flagger, Oificer)
06 - School Zone 12 - Pavement Markings Page 2 of 6
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Py )
By
SAFETY

Unit

Local Report Number

s 11161012181412)2) | | 1 | ||
Unit Number  |Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - in¢. areacode ([ Same As Driver) |Damage Scale Damaged Area
. Front
1012 |Bettinger, Kelly s. (513) 519-3214
Owner Address: City, State, Zip  ( [® Same As Drivet) 1- Nome @ 02 03
3525 Erie Ave. Cincinnatl, OH 45208 iy
LP State | License Plate Number Vehicle Identification Number # Occupants | 2+ Minor
1 4 1218 6 08 | 10 | 04
215 GTC2884 TIO K3 PICITIC151415121 8191 8] 19040 |- Funcoona
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor '
1210711]14] Toyota Sienna Gray 4. Disabling | 97 o 05
= Proof of Insurance Company icy Number Towed By
[nsurance N - ——
Shown USAR 0D6748310C 3 - Unknown oo
Carrier Name, Address, City, State, Zip Carrier Phone- include avea code
Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafflcway Description
! 1 -IgLess Thar?f:r Equal to 10k Lbs 01 - No Cargo Body Type/Nol Applicable 09 - Pole ¥ P
“ ' 1| o2 - Bus/Van (9-15 Seats, Inc Dri % 1 - Tiwe-Way, Not Divided
2- 10,001 to 26,000 Lbs - - 4 iver) 10 - Gargo Tan :
HM Placard ID No. ’ 4 B : . 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed . '
g - 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, I.Inprf)ten:ted[_hmted or Grass >4 Fi.} Median
I l 'I I I DS - Logging 13 . Concrete Mixer 4 - Two-Way, Dlvlttled, Pasitive Median Barrier
Hazardous Material 06 ~ Intermodal Gontainer Chassis 14 - Auto Transparter 5 - One-Way Trafficway
HM Class a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
LJ Number 08 - Grain, Chips, Gravel 99 - Gthet/Unknown | LI Hit/ Skip Unlt
Non-Matarist Location Prics ta [pact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LEmo (2 or More Incluging Driver)
I:[] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-55 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, [nc Driver)
D4 - Midblock - Marked Crosswalk 1- Personal 59 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Frave! Lane - Other Location 2 - Commerclal | ©r Hit/ Skip 04 = Full Size 16 » Truck/Tractor (Bobtail}
B 05 - Mini 17 - TractorSemi-Tralt 23 « Animal with Rider
06 - Bicycle Lane 3. Government - Minivan . _ - Tractor/Semi-Trailer 24 - Anirmal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractoy/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Jsfand 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Metorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Tralf Response 10 - Motorized Bicycle

12 - Non-Trafficway Area
99 - Other/Unknown

12 -

Snowmobile/atyv
12 - Other Passenger Vehicle

[] Has HM Placard

01 - Stralght Ahead

07 - Making U-Turn

132 - Negotlating & Curve

15 - Entering or Crossing Specified Locatlon

Special Function 01 - None 09 - Ambulance 17 - Farm Vehlcle Mast Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Stde 99 - Unknown 1- Non-Gontact
u 03 - Rental Truck (Owver 10kLbsy 11 - Highway/Maintenance 19 - Motorhome EE 02 - an':er Front 09 . Left F:‘"t 4 2- I‘S\Im:l:;.':ullislun
04 - Bus - Stheal tPubfic or Private) 12 - Military 20 - Gelf Cart It Area 2 - Right Froat 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train pa 04 - R!ght Stde 11 - Undercarriage 4- Slr!.mk
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverrment 06 « Rear Center 13 - Total(aR Areas) 9« Unknown
0B - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorlst

21 - Other Non-Motorist Actlon

06 - Unsafe Speed

09 - Followed Too
10 - Impraper Lan

/Passing/0f Road

05 - Exceeded Speed Limit

47 - Improper Turn
08 - Left of Center

15 - Swerving to Avold {Oue to External Conditicns)

16 - Wrong Side/Wrong Way

Closely/ACDA
e Change

17 - Fallure to Contral

18 - Vision Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spitling
21 - Other Improper Action

26 - Failure Lo Yield Right of Way

27 - Not Vislble (Dark Clething}

28 - Inattentive

29 - Faiture to Okey Traffic Signs
fSlanals/Gificer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

¢2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Woerking
04 - Dvertaking/Passing 10 - Parked 18.- Pushing vehicle
05 - Making Right Turn 11 - Sloewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 -+ Drlverless 20 - Standing

Contributing Circumstances Vehicle Defects

Primary Motorist Hon-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
a2 - Fallure ta Yield 12 - Improper Start From Parked Paosition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negligent, Manner 25 - Lying and/or [llegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

Mon-Colllsion Events

01 - Overturn/Rellover
02 - Fire/Explasion

Flrst
Harmful
Event

Maost
Harmful

Event

T2l T L] T T T

99 - Unknown

03 - [mmersion
04 - Jackknife

05 - Cargo/Equipment Loss ar Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
(Blown Tire, Brake Failure, ete)
07 - Separation of Units
0B - Ran Off Road Right
09 - Ran Oif Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

16 - Gross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 « Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mot{en by a 29 - Bridge Rail 37 - Traffic Sign Post 44 = Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Mo Controls 07 - Raifroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
0 410 I 0 | 4 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2. South 6 - Northwest
I l [ ] l I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Sautheast
[ Stated 04 « Traific Signal 10 - Construttion Barricade 16 - Not Reperted 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) f
06 « Schaol Zone 12 - Pavement Markings Page 3 of §
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Motorist/Non-Motorist

Motorlst/Nan-Motorist

Occupant

\>Z &% Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|0|213|4|2|2_| LL1l1i]

Unit Number |Name:. Last, First, Middle - Date of Birth Age Gender .
F - Female

L°11] [Bryant, Sarah M. 01812121119)9.2) 23 E M - Male

Address, City, State, Zip Contact Phone- Include area code )

1104 S. Timber Creek Drive Milford, OH 45150 (513) 617-6263

Injuries { Injured Taken By |EMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage |Ejection | Trapped

- Mbotorcyele ; ’

OL State | Operatar License Number QL Class I'\Ié e {Condlition | AlcoholDrug Suspected _AlcuhaITest Status | Alcohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type ~

Ovalid |O 3 1
lof)|  svessoz L1l
Offense Charged ([ Local (:nde') T i Offense Descriptien’ - Cltation Number Hands-Free Driver Distractad By.
. O bevice 1
333.03A Agsured Clear Disgtance .229315 Used :
Unit Number Name- Last, Flrst, Middle - Date of Birth Age Genter
F - Female

121 2) Bettlnger, Kelly S. 1012121611 1921713) 43 M - Male

Address, CIty, State, Zip” ' Comtact Phone- Include area code

3525 Erie Ave. Cincinnati,, OH 45208 (513) 519-3214

Injuries” | Injured Taken By |EMS Agency © Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Air Bag Usage |Ejestion |Trapped
- o B motnroycle g i

[o] mme | Lol 1 L]

OL Statz  |Operator License’ Nomber - OL Class “No Mfc Condlition |Alcohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type | Alcohal Test Value ~ | Drog Test Statds | Drug Test Type

avaid-[Q i - - o . ;

lofE}|  wu2772ar, 2} - |G

Offense Charged | l:lLocal Cude) Offense Description Cltatlon Number Hands-Free Driver Distractad By

O Device
. ! Wsed -

Clojuries .0 Injured Taken By Satety Equipment USEd c L0 T 99 - Unknown Safety Equipment - - N W tn:I-'t' R - ] N
1-"No Injury ] None Reported ‘1% NotTransported/ - | Mototist -, T L - an-. atorlst °. ) N
2-"Possible - Treatedat Scene™ . | o1 - Mone Used - Vehlcle Occupant‘ 05 - Child Restraint Syste'm-Fu'rmrd Facing: [1}3 :zr,.:;‘ﬁ:‘ed i; ff::;;ge cm}""g-
3 Non:Incapacitating . 2-EMS _ - _ |7.02 - Shoulder Beit Only Used: - 06 - Child Restraint Sysbem- Rear Fating “ 11- Protective Pals Used * | 14 - Other-

4 - Intapacitating™ 3+ Polite . 4 932 Lap Beit OnlyUsed ** ', .07 - Booster Séat .« ' . ' . . (ElbowsKnees, Etr), - W T
_-5--_Far.al ' - *14 --Qther *.|' - 04 Shoulder and Lap Belt IJsed 08 = Helmet Used . . . L. [P e
v - .-+ ]- 9 Unknown [ T et e T T ; ! . e e

" Seating Position- ., ? - - ST R v . "]arBaguse .

. 01’- Front - Left Side mmn:y:le DrMﬂ .-
02 - Front - Middle ! -
03 --Front-Right Side + . -~ a
04 - Semnd Left Side Motorcycle Passermn .
05 - Second —Middle” * ., . 'l

01 Thlrd Leftstdemmmycresmecm U

‘08 - Third - Middle T

09 ="Third - Right Side

.. 10 - Sleeper Section of Cab’ rrruclo

+ 11 -;Passenger In Qther Enclosed Cargo: Area

12 Passengerln Unendnsed Ca.rgo Area .' .
-~ 13 - Trailing Unit ¢ o

14 Riding on Vehicle Extenur (Nnn—TralIInu-UnID

i 15 - Non:Motorist.

+ 16 - Other

. 1- NotDeployed ° ) e
.+ 1f .2~ -Deployed Front , .
A 3 - Deployed Slde" .- "~ "
! 4 - Deployed Both Froni/5)de !
55 Not Applizable ~ - . .

. 06 - Second-RightSide . | . e < 7w {Nonraiing Urit Such 41 2 Bus, PI:k.-I.rpwthap)l 99.- Unknown, - - U N 9° Depluyment Unknown . -
Ejection | Trapped: - 7 T Operaiur License Class_ Jeenaion T T T =+ . .7 ] AlcohoDrug Suspected: 7
1- Not Ejected 1- NotTrapped =~ .- 3 I Class A P2 Apparently Nermal . , * " .' . S- Fell Asleep, Fainted, Fatigued.. [ 1= None oL
2 - Totally Ejected- . 2 - Ektricated by - ' Class B 2 < Physlcal Impa[rrnent oL is T &- Under The-Influshce of 2 - Yes - Alcoho! Suspected

. 3- Partlally Ejected” . Mechanical Means

‘ClassC - .- .

_3 - Emotional (Depressed Angry, DIsturhed) \

Medlcauons, Drugs Alcohol

3 - Yés- HBD Not Impaired ,

Occupant

4 Not Appll:able " | 3- Extricated by 4 * Regular €lass ohio 520" 'Iltness . - 1 Other 4- Yes- Drugs Suspected . =~
L Non-MenhanicaI Means 5 - MC/Moped Only . - . : . i .5~ Yes - Alcohel and Drugs Suspegt.ed -
Alculjﬁl Test Statis . . "Alcatiol Test Type. - Drug TestStaws -~ *° - Y, - DrugTest Type | . Driver Distracted By. = - - - ' -
" 1--None Given . * 1=~ None' . 1- WineGiven .- -] s None ‘1= No Distraction Repurted - é- Otherlnside the Vehitle
*2 - Test Refused . ' - 2 - Blood, 2 - Test Refused * 2- B!ood 2- Phone | - ' 7 -+Extérnal Distraction . -
*3 - Test leen, Contaminated SamplEfUnusahle . 3-Urine - 3. Test Given, Cuntarn]nabed Sample.'Unus.a.'u]e 3. Urlne': - | .3- Texung'E-n'!alllng ) ‘ - .
4 - Test Given, Results Known 4 - Breath 4 - Test Giver, Results' Known T 4. Other. 4 -“Electronic Communlcation Bevice
5% Test leen Resilts Unknown  © 5-'Other + 5 - Test Given, Results Unknown - . 5- Other Eléctronic Deviee .- - T .
.. " . f - . N . . N avigation Devica; Radia, DVD) - . !
Unit Number™ | Name: Last, First, Middle’ Date of Birth Age Gender ~
F - Female
[°9)2] (Bettinger, Lucas A. 1130113112401 9;5 10 P M- Mate
Address, ﬁty, tate, Zlp Caontact Phane- include area code *
3525 Erie Ave. Cincinnati, OH 45208 (513) 519-3214 )
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | poT compliant | Seating Position [Afr Bag Usage |Ejection” { Trapped
; ) Motorcycle ' -
[3] [o]] o
Unit Mumber |Name: Last, First, Middle Date of Blrth ;T Age Gender
. ! F - Female
I0|2| Bettinger, Cameron R. |0]1|o 4|210|‘°I7| 9 M - Mate
‘Address, City, State, Zip . Contact Phone- Include area code ’
3525 Erie Ave. Cincinnati, QH 45208 ) {(513) 519-3214
Injuries | Injured Taken By |EMS Agency Medical Facility-Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage [Ejection | Trapped
: : Motorcycle . :
BE s
Page 4 of 6
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#8 Occupant / Witness Addendum

Local Report Number

LIS1012181412120 | 1 1 1 1]

Unit Number |Name: Lasi, First, Middle - Date of Birth Age Gender
m. Bettinger, Matthew L. [9p2111)2121011;2) 4 E :":mﬂate
+ | Acdress, City, State, Zip i Contazt Phone- include area code
53525 Erie Ave. Cincinnati, OH 45208 (513) 519-3214

Injurles

Unit Number

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To

Equipment Used
B

Date cf Birth

DOT Compliant | Seating Position
O Motareycle
Helmet

1 111

Occupant

Address, City, State, Zp

Cantact Phone- include area code

Injuries

‘Injured Taken By |EMS Agency

Unit Number

LLl

Name: Last, First, Middle

I Medical Facility Injured Taken To

Equipment Used

L1

Date of Blrth

DOT Compliant | Seating Position
0 Motorcycle
Helmet

Alr Bag Usage

L1111

Qccupant

Address, T, Stats, 2

Contact Phone- Include zrea code

Injuries

Injured Taken By |EMS Agency

Unit Number

LL.J

Name: Last, First, Middre

Medical Facllity Injured Taken To

Equipment Used

Date of Birth

Air Bag Usage {Ejection |Trapped-

Address,

Occupant

Tiy, St 2

Contact Phone- nclude area code

Tojuries

Tnjured Token By JEMS Agency

Unit Number

L1

Name: Last, First, Middle

[edical Facility Tnjured Taken To ©

ﬁktr Equlpmeni Used |+

Date of Birth

BOT Compliant | Seating Position
O Motoreyele
Helmet

Alr Bag Usage |Ejection |Trapped

Gender

F - Female
M - Male

Address,

Occupant

Clty, State, Zlp

Injuries

‘Injured Taken By [EMS Agency

Urit Number

LLJ

Name: Last, First, Middle

Medica) Faclllty Injured Taken To

Equipment Used” | -

Matoreycle
Helmet

Alr Bag Usage |Ejection |Trapped

Gender .
F - Female
M - Male

Address,

Qccupant

Clty, State, Zip-~

Contact Phone- include area code

Injurles

Injured Taken By EM.S‘Agencs-' .

Medical Facitity Injured Taken To

y Equipment Used I

DOT Compllant
Motarcycle
Helmet

Seating Posltlon | Alr Bag Usage |Efection |Trapped

© 04.-.8
"5 S
06-5

09 - T
10-- 8§

-01°- Front= Leit SidetMmr:y:l: Driver)
02 - Front - Middle: .
03 - Front - Right 5|de

econd - Left Sice (Motoreyele Passem)er)
econd - Middle -
econd - Right Side '

07 - Third - LeﬂSlde(Mmr:y:leSldecm
08.- Third - Middla

hird-Right Side . . . -
feeper Section of l::ab Truck)

- 12 - Passengerln Unenclosed Carge Area

1l - Passenge_r_ln Other Enctos_e_d Cargo’Avea
(Nan-TrAlhnn Unit Suchas & Bus, Pick- up with Cap)

13 - Tralllng Unit

" 14 . Riding on Vehicfe Exterior tion Tralling Uhlt

15 - Non-Motorist
16 - Dther i .
99 - Unknown * Lo B H

1 - Not Deployed

2 - Deployed Front *

3 . Deployed Side

4 - Deployed Both FronySide
5- Not Applicable

9 - Deployment Unknown

Injurl'rsr - Infured Taken By Safety Equipment Uscd 99 - 'Unimuwn Sai'ets" Equli:rneﬁt R Non Méturl;t ' ' - _— '
17 No lnhury  None Reported | 3 - Not Transpored / Matarist " '09 - Nohe, Usiid " 12 - Refisctivé Blotl
2- Passible . Treated at Scene ' 61 < None Used - Vehicle 6ccupan\ : *.05 - Child Restraint Sysr.em-Femard Facing - ag: . H:Irln:.elsljsed . - Er Lleghet'l:n;e othing -
*3 - Non-lncapacitating 2~ EMS “| ‘02 -.Shoutder Belt Only Used- 06 - Thild Restraint System- Rear Facing 1 - Protective Pads Usad -~ 14 - .Other . -
4 -'Lncapacitating - 3- Palice | . 03 - Lap Belt Only Used 07 - Booster Seat’ . .- < AEtbows) Knees, €10 A o
"5 Fatal 4 Other 04 - Shaulder and Lap Beit Used 08 - Helmet Used ; oo ST

. . 9 - Unknown . vt \ ‘ - \ . -
Seallng Position © - . - Alr Bag Usage. ' ° Ejection N ' Trapped *- . '

1.- Net Ejected .
2- ‘rmally Efected
3« Partially’Ejected
4- NotApplicable ~

i Pg_ESofG

.1 Not Trapped

2 - Extricated by .
Mechanical Means,

3. Extricated by,

Non-Mechanlcal Means -

HSY8355 OH1P (Rev 01/12)
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION OH-2
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