"\“/ OHIO
“m ra [ c ras e 0 r Lecal Report Number * Crash Severity Riyskip
1 - Fatal 1 - Solved
Local Information |1161012|8|7|117| NN 2-lnjury 2 - Unsohved
3-FDO
II:I Photos Taken  [EJPDO Under O Private | Reporting Agency NCIC * Reporting Agency Name * Number of | Unit In error
M OH-2 QJOH-1P te Property Units 98 - Anfmal
Reportable s . : 0,2 1 . Unk
OOH-3 Ooter |  Dofar Amunt |0|0|9|011| Fairfield Police Department il | 99 - Unknown
County * M City * City, Village, Township * Crash Date = Time of Crash Day of Week
O Viflage * . . 3 .
LOL2] | O township * Fairfield 1914111812101 11 611131514 W] E| Dy
Degrees / Minutes / Seconds Decimal Degrees ,
Latitude Longitude Latitude Lengitude
° ! g ! “ 31411;0;5)8 814(15,5161419)5
I I, I Y 19 I I I S T O I 9 e Tl I IR | Bl Tl 1 il i sl el Bt |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Tybes or Milepost 2 1
OO Divided N- Northbound E- Eastbound AL - Alley CR- Cirtle  HE- Helghts  MP-Milepost  PL. Place ST - Street WA J'Way
B Undivided § - Sauthbound W- Westbound I 8] I 2] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive LA - Lane Pl - Pike $Q- Square  TL - Trail !
Location ocation Reute Number | Lac Prefix Location Road Name Location | Route Types !
NS, IR - Interstate Route (inc, tupnpike)  CR - Numbered County Route
s LI 111 EW o, US - US Rout TR - Numbered Township Routs
1 4 . B - US Route - Numbered Township Rou
Tipe Southview Type SR - State Route )
Distance From Referem:eM"es Dir Frna;l ?ef 5 Referance e Route Number | Ref Pfe::l; Reference Name (Road, Mlilepost, House #) Reference
LS, 1=y
O Feet EW Route EW Road
I Yards we! [ 11111 5074 Tyme
Refe Point Crash Locatlon Location of First Harmful Event
rence Point Used 01 - ot an Intersection 06 - Flve-point, ormare 11 - Rallway Grads Crossing Intersection 1- OnRoadway  5- OnGore
2. Mile Post 02 - Four-way Intersaction 07 - On Ramp 12 - Shared-Use Paths or Tralls =] Related X 2 - On Shoulder & - Quistde Trafflcway
3. House Number 03 - T-Intersectlon 08 - Oif Ramp 99 - Unknown 3 - In Median 9 - Urknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Actess
Road Corntour Road Conditions .0 05 - Sand, Mud, Dirt, 0il, Grave] - u P .
1- Straight Level 4 - Curve Grade Primary Secondary g; . wr:t 06 - Water (Sur.a,ndl:g' M;vi'::;e g: . g:;:’!:wlﬁ' Bumps, Uneven Pavement
1| 2- Straight Grade ~ 9- Unknown !
03 - Snow 07 - Slush 99 - Unknown
3- Curve Level 04 - Ice 08 - Debris* »
* Secontary Condition Cnly
Manner of Crash Colllsioru'lmpa.ct' ‘Weather
1- Not Colllslon Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Sewere Crosswinds
Two Motor Vehictes 3 - Head-On 6 - Angle Direction -2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Foy, Smog, Smoke & - Snow 9 - Cther/Unknown
Road Surface Light Cenditicns v $cheol Bus Related
1 - Concrete 4 - Slag, Grave!, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoo! O ves, School Bus
2 - Bla:‘I;op, Bituminous, [S,:ane 2- gaw: 6. Elark » Unknown Roadway Lighting Zone Dlréctly Involved
Asphalt 5 - Dint 3 - Dusl 7 - Glare* Related a]
- - - Li R Yes, Scheol Bus
3 . Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Gondition Only Indirectly Tivolved
[0 Workers Present Type of Woerk Zone +. | Location of Crash in Work Zone
0 werk 1 - Lane Closure 4 - [ntermittent or Moving Werk 1 - Before the First Work Zone Warning Sign a4 - Activity Area
Zone nh,mﬁ,'\',fﬂﬁfﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area S - Termination Area
Related 3 - Work on Sheulder or Median 3 - Transition Area

Narrative

On 04-18-16,

(Vehicle Only)

[ Law Enforcement Present

unit 1 was backing out of 5074
Southview Drive and struck unit 2 which was
parked across the street from that address.
The driver was seated in the driver's seat of
unit 2 at the time of tqégaccident.

42

Report Taken By

Police Agency

O Motorist

[l Supplement tCorrection or Addition to
an Existing Report Sent to CDPS)

Date Crash Reported
1014111812)041)6)

Time Crash Reported
[11315] 6]

Dispatch Time

[114]9)3)

Officer's Name *
PO Murphy

Write an "N* oo the.
compass diagram to)
Indicats the direction

Time Cleared Other Investigation Time | Total Minwies
ELS”‘IOJ |.6|0| | 21119 |
Checked By
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Unit

Local Report Number

1216191218171 170 L 1 L]

HM Placard 1D No.

2 - 10,001 ta 26,000 Lbs

1 - Less Than or Equal to 10k Lbs.

01 -
02 -

[ol4]

No Cargo Body Type/Not Applicable 09 - Pole
Bus/Van (39-15 Seats, Inc Driver}

Trafficway Description

10 - Carge Tank

Unit Humber  |Owner Name: Last, First, Middle = { [& Same As Driver} Owner Phone Number - inc, areacode  ( E_Same As Driver) {Damageé Scale  [Damaged Area
. Front
[011] [Wetzley, Michael c. (513) 882-2709 :
Owner Address: City, State, Zip  { [l Same As Driver) 1. None - 0
5074 Southview Drive Fairfield Ohio 45014
TFSate | License Flate Nember Vehicle Identification Number # Oceupants | 2 - Minor
08 04
1248] GRJ-4801 EPMEICNIA1CI4 1819101121206 51] 1912 |5- runceons
Vehitle Year Vehicle Make ) Vehicle Model Vehicle Colar )
1219101 6] Hyundai Accent Red 4- Disabling | 07 05
Proot of  “|Insurance Company Palicy Number i Towed By
1 Insurance 9. Unknown
Shown Rear
Carrier Name, Ackdress, City, State, ZIp Carrier Phone- Include area cade
Us poT Vehicle Weight GYWR/GCWR Carga Body Type

1 - Twe-Way, Not Divided

07 - Shoutder/Readside

3 - Government

08 - Sidewalk

09 - Medlar/Crossing [sland
10 - Oriveway Access

11 - Shared-Use Path ar Trall
12 - Nen-Trafficway Area

69 - Other/Unknown

3'In Emergency
Respanse

D7 = Pickup

08 - Van

09 - Metoreycle

10 - Motorized Bicycle
11 - Snowmoblle/ATV

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

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

IEI Has HM Placard |

o[

Specfal Function g1 - None

02 - Taxi 10 - Fire 18 - Farm Eguipment
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 « Motorhome

04 - Bus - School (Public or Privatsy 12 - Milltary 20 - Golf Cart

05 - Bus- Transit 13 - Police 21 - Traln

06 - Bus- Charter
07 - Bus - Shuttle
08 - Bus - Other

09 - Ambulance

14 - Public Utility
15 ~ Other Government
16 -- Construction Equip.

17 - Farm Vehlcle

22 - Other <Explaln In Narrative)

Impact Area

: . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
. — 03 - Bus {16+ Seats, In¢ Driver) 11 - Flat Bed * d " .
3 - More Than 26,000 Lbs. 04 - Vehicle Towing I:\ﬂother Vehicle 12 - bump 3 - Two-Way, D!vided, Unqunhecwd(ramud or Brass >4 Ft) Median
I I I l [ - 05 - Logglng 12 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
e ——— Hazardous Material 06 - Intermodat Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
l l Number 08 - (irain, Chips, Gravel 99 - Other/Unknown | [1Hit/ Skip Unit
. Non-Motorist Location Priar to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk | .FF Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  BusAVan/Lime (% or More [ncluding Driver)
m 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & ires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compatt 24 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck/ Trailer Non-Motarist
05 - Travel Lane - Other Lacatlon 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 05 - Minivan 17 - Tractor/Semi-Trailer

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Most Damaged Area
01 - None 08 - Left Side
EE 02 - Center Front 09 - Left Front

10 - Top.and Windows
11 - Undercartiage
12 - LoadfTralter

13 - TotaltAl Areas)
‘14 = Other

03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

Actlan

99 - Unknown 1- Non-Contact

2 - Non-Cellision
3. Striking

4 - Struck

5 - StrikingsStruck
9 - Unknown

Pre-Cra.sh Actions

Motorlst
01 - Straight Ahead
{2 - Backing

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

07 - Making U-Turn

08 - Entering Trafflc Lane

09 - Leaving Traffic Lane

16 - Parked

11 - Slowing or Stopped in Trafflc
12 - Driverless

12 - Negotiating a Curve

14 - Other Motorist Action

Nan-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogaing, Playing, Cytling
17 - Werking

18 « Pushing Vehicle

19 - Approaching er Leaving Vehicle

21 - Other Non-Motorist Action

Primary

Contributing Circumstances

Motorist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

11 « Improper Backing

12 - Improper Start From Parked Fosition

13 - Stopped or Parked lllegally

14 - Operating Vehicle In Negllgent Manner

15 - Swerving to Aveid (Bue to External Conditions)
16 - Wrong Side/Wrong Way

17 .- Fallure to Control

18 - Vislon Obstruction

29.- Failure to Obey Trafflc Slans

26 - Failure to Yield Right of Way
27 - Not Vislble {Dark Clothlng)
28 - Inattentive

20 - Standing
Vehicle Defects
Non-Motarist D] 01 - Turp Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes
25 - Lying andfor [llegally in Roadway 05 - Steering

©6 - Tire Blowout

07 - Wom or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

L] T T T T T

01 - Overtirn/Rollover
02 - Fire/Explosion

Ewvent

First
Harmtul

14 - Pedestrian

15 - Pedalcycle

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

18 - Animal - Deer

19 - Anima! - Gther

20 - Moter Vehitle in Transport

Bost
Harmful 9

Event

- Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 -

23 - Struck by Falling, $hifting Garge
or Anything Set in Mgtion by a
Motor Vehicle

24 - Other Movable Object

03 - Immersien
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion
Bridge Overhead Structure
Bridge Pier or Abutment

26 -

28 -
29 -
30 -
31 -
32 -

Bridge Parapet
Bridge Rall
Guardrail Face
Guargrail End
Portable Barrler

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

33 - Medtan Cable Barrier

41 - Other Post, Pale

99 - Unknown 09 - Followed Too Closely/ACDA 19 - O Defective Equi /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
"Sequence of Events Nen-Gollislon Events

1@ - Cross Median
11 - Cross Center Line
Opposite Direction cf Trave!
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

" Unit Speed Posted Speed Traffic Control
S [213] E
Stated
1 Estimated

01 - No Controls
02 - Stop Sian

03 - Yigld Sign

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

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Censtructlon Barricade
11 - Person (Ftagger, Officer)
12 - Pavament Markings

24 - Median Guardrzail Barrier or Suppert 49 - Fire Hydrant
35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
36 - Median Other Bartler 43 - Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminarjes Support 46 - Fence
40 - Utillty Pole 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknewn
14 - Walk/Don't Walk 2. South 6+ Northwest
15 = Other 3 - East 7 - Southeast
16 - Not Reported 4~ West 8 - Southwest
Page D of 4
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Local Report Number

EDUTATION » EIRIGCE - PROTECTION

111610121847)2)7) | 1 ) | ||

10 - Driveway

11 - Shared-Usg Path orTrall
12 - Non-Trafficway Area
99 - Other/Unknewn

Aseess O In Emergency

Response

09 - Motorcycle

10 < Motorized Bicycle

11 - Snowrmobile/ATV

12 - Other Passenger Vehicle

| Has HM Placard

Unit Nomber | Owner Name: Last, First, Middle  ( E Same As Driver) Cwner Phone Number - inc. area code  ( [H Same As Driver) |Damage Scale | Damaged Area
s JFront
1012] |colwell, Timothy D. (513) 417-4140 .
Owner Address: City, State, Zi [} Szme As Driver) 02
ty, L Zip (O ] 1- None 1] o3
1035 Shawnee Drive Morrow Ohio 45152
LP State  |License Plate Number Vehicle [dentificaticn Number # Oceupants | 2 - Minor
_ 8 I 10 | 04
1C1H] EDV-3509 BEEEERIZKENUI 7191412121 9 [ 1992 (s rumcuorna
Vehicle Year Vehicle Make Vehicle Model Vehicte Cofor R ;
.|2 | 0] 0 l 4| Toyota Camry Blue 4- Disabling | 07 06 05
& Proof of Insurance Company Policy Number Towed By
¥ Insurance 9-
Shown State Farm 3423549B0735B 8 - Unknown R
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us ot Vehlcle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10% Lbs, [ 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 yT “:] Not Divided
2- 10001 to 26,000 Lbs 0] 1| o2 - Busivan (9.15 Beats, Inc Driver) 10 - Cargo Tank | 1 - Two-Way, Not Divide:
HM Placard ID No. 4 i 03 - Bus (16+ Seats, Inc Driver) 11 - Flati Bed Y| 2- Two-Way, Not Divided, Continuous Le#t Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected!Painted or Grass >4 FL) Median
| I I | | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Y Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N ,beass O Released 07 - Cargo Var/Entfosed Box ‘15 - Garbage/Refuse
I | dmber 08 - Graln, Chips, Gravel 99+ Other/Unknown DI Hit/ Skip Unit
Non-Motorist Locatlon Prior te Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {lexs than 9 passengers)  Med/Heavy Trucks or Combo Units = 10% Ibs  Bus/Van/Limo (2 or More Including Driver)
ED 02 - Intersectfon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Vian 2axle, 6 tires 21 « Bus/Van (9-15 Seats, Inc Oriver)
03 - Interseciion - Other 02 - Compact 14 - Single UnitTruck; 3+ axfes 22 - Bus 16+ Seats, Inc Drivert
04 - Midblock - Marked Crosswalk 1- Personal 99 « Unkaown 03 - Mid Size 15 - Singfe Unit Truck / Traifer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor {Sobtail) 23 - Animal with Rider
66 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 . Animal with Buggy, Wagan, Surrey
67 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tracter/Double 25 - Bicycle/Pedacyélist )
08 - Sidewalk 07 - Pickup 1% « Tractor/Triples 26 - PedestrianyS kater
09 - Mecian/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle p

27 « Other Non-Motorist

Special Function 91 - None

02 - Taxi
o]

04 - Bus-
05 = Bus-
06 - Bus-
07 - Bus-
08 - Bus-
Pre-Crash Actions
Motori

1[0

99 « Unknown

01 - Stralght Ahead
02 - Backing

Q3 - Changing Lanes
Q4 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

07 - Making U-Turn
08 « Entering Traffic Lane
09 - Leaving Traffie Lane

1% + Slowlng or Stopped In Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogaing, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
20 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
02 - Rental Truck (Over 10k Lbsy 11 - ‘Highway/Malntenance 19 - Motorhome 02~ Center Front 09 - Leit Fron 4] =2- Not:l-CcI!isIon

Schoo! (Public or Privaty 12 - Milltary 20 - Golf Cart moact A Right Front 10 - Top and Windows 3 - Striking
Transit 13 - Pelice 21 - Jrain pi 04 - Right Side 11 - Undercarriage 4 - Struck
Charter 14 - Public Utllity 22 « Other (Explaln In Narrativel 05 - Right Rear 12 - LoadTrailer 5- Striking/Struck
Shuttle 15 - Qther Government 06 - Rear Center 13 - Totaleall Areas) 9 - Unknown
Other 16 - Construction Equip. 07 - Left Rear 14 - Other
st Non-Motarist

21 - Other Non-Motorist Actien

TzLo] T1]

ankunkan

91 - Gverturn/Rollover
02 - Flre/Exploslon

06 - Egquipment Fallure

¢Blown Tire, Brake Failure, ete)

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Degr

16 - Railway Vehicle {Traln,Engine)

Fist [ Most
Harmful Harmfuf l 99 - Unknown
Event Event

21 - Parked Motor Vehicle

1]

23 - Struck by Falling, $hifting Cargo
or Anything Set In Motion by a

07 - Separatlon of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

03 - 1Ir 1
04 - Jackknlfe
Q5 - Cargo/Equipment Loss or Shift

25 - Impact Attenvator/Crash Cushlon 33 - Median Cable Barrier

41 - Other Past, Pole

06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Maotaorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Imaroper Start From Parked Position 23 - Improper Cressing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brake;s
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng and/or [llegally tn Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving 1o Avoid {Due to External Conditions) 26 - Fallire to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Woraor Slick tlres
07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left cf Center 16 - Vision Obstruttion 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /Sigrals/Ofilcer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spl!ling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Moterist Attion
Sequence of Events Non-Collision Events ”

10 - Cross Median
11 - Cross Center Line
Gpposite Direction of Travel
12 « Downhill Runaway
13 - Other Non-Collislon

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

22 - Work Zene Malntenanee Equipment 27 - Bridge Pler or Abutment 35 - Median Goncrete Barrler 42 - Culvert 50 - Work Zene Maintenance
28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equlpment
29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

Metor Vehlcle

30 - Guardrall Face 38 - Overhead Sign Post

45 « Embankment

52 - Other Fixed Chject

19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barvler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5+« Naortheast 9. Unknown
0 a5 E G2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6 - Northwest
l l I [ I : I : I €3 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated . 04 - Traffic Signal 10 - Censtruction Barricadg 16 - Not Reported 4 - West 8 - Soutimest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
04 - School Zone 12 - Pavament Markings Page 3 of 4
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Motorist/Non-Motorist

Motorist/Non-Motorist

OHIO

sm

®=

lVIotorlst / Non-Motorist / Occupant

Leocal Report Number

ENMENUS NN

2 - Possible

1-" No Injury/ None Reported

1= ot Transported /
Treated at Scene

Matarist . . .
01 - None Used - VehlcTe’O::upani

05 - Child Restraint System-Farward Faclng

09 Nore Used
JD HelmetUsed

Unlt Number |Name: Last,. First, Midcdle Date of Birth
o1 Netzley, Michael |0|9|l|6[1|9|7l'5|
Address, City, State, Zip Contact Phone- include area code
5074 Southview Avenue Fairfield Ohio 45014 (513) 88B2-2709
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |E[ection ‘| Trapped
Motorcycl
. ! i .
OL State  |Operator License Number OL Class Né M Condition [Alcoho!/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohal Test Value | Drug Test Status. | Drug Test Type
Ovaid |O -
lofs]|  meaassez il
Offense Crarged  { [ElLocal Code) Qffense Description . Citation Number Hands-Free Driver Distracted By
. O Device 1
331.13Aa Tmproper Backing 229476 Used
Unit Number | Name: Last, First, Middle - Date of Birth - Age Gender
F - Female
1°12] [Colwell, Jennifer 019101911191619] 55 M - Male
Address, aty, State, Z-ip‘ Contact Phone- Intlude zrea code
1035 Shawnee Drive Morrow Chio 45152 (513) 417-4140
ln]unes Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Satety Equipment Used DOT Compliant [ Seating Position | Alr Bag Usage |Ejection {Trapped
Motoreyet
[o]] o
OL State  |Operator License Mumber - JoL Class Nt‘!r e Conditien | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Atcoho! Test Vafue™ | Drug Test Status |Drug Test Type
. Ovalid O ; il - . '
|  remsessn  [[o] |7 )mes |[d] |f3] _ LLLy [1]
Qffense Earged { Local Code) Qifense Des:ripﬁun - Cltation Nl-xmber . Hands-Free Driver Distracted By
O Device
Used
* Injuries T Injured Taken 3} -+ 7] Safety Equipment Used 99 - Unknown Safety Equipment h .N;n-Mtl:tu.'ri;t' e

»

" 12 --Reflettive Clathing
** 13 - Lighting

02~ Front - Midele .
03 - Front - Rlght Slde.

©5 - Second - Middle’

01, Front - LeftSIde(MmurcycleDrlver) .-

04 - Second - Left Side (Molnrcytle Passengm :

06 - Second nghtSlde- .

07 - Third Left Side (Motarcycle Side (:av)
08 - Third.- Middle
.09 - Third - Right Side _
16 - Sleeper Section of Cab l’T'ruckJ
« 11 - Passenger in Gther Enclosed Cargo Area
©T . (Non-Tralling Unit Suth as 2 Bus, Plck-upwith Cap) -

12.- Passengar, in Unencl
13 - Tralling Unit -

osed Carge Area

14 - Riding on Vehitle Exlzrlor(hlnn—‘rraulmq Unis

15 - Non-Moterist.
16 -"Other
99 - Unknown

3 - Non:Incapacltating 2- EMS 02 - Shoulder Belt Onfy Used ©6 - Chilil Restraint Sistem- Rear Faclng .
7 : d 3 - ! tective Padslised 14 Oth -
4 - Incapacitating 3 - Police 03'- Lap Belf Gnly Used ) " 07 - Booster, Seat ‘ 7 - L- fégwns kan:?E::) = . er .
5 - Fatal- B * 4- Other 04+ Shoulder and Lap'Belt-Used, 08 - Helmet Usad N g .
oo : 9= Unknown o , ,
Seatmg Position: - b . o o FLE - : Alr Bag Usage

-1 - Not Deployed

2 - Deplayed Frent

3~ DepluyedISIde

4 - Deployed Both Front/Side
5- Not Applicable

9 - Deployment Unkricwn

Election « = .| Trapped i .. dperzgtur'Ll:ense Class - Condition ) ‘ L . Alcahol/Drug Su;pec&d' :
1- NotEjected | 1-- Not Trapped * oo | L- ClassA - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued . | 1 - None -
2 - Totally Ejected 2 - Extricated by - 2- Class 8 2 - Physical Impainment - 6 - UnderThe Influence of 2 < Yes - Alcohol Suspected
3 - Partially Electéd” Mechanical Means' 3-Class ¢ . 3 - Emational (Depr:ssed Angry, Dlsturbed) Medications, Dfugs, Alconol - | 3 - Yes - HBD Not Impalred
L35 NutAppll:ab}e " 3 ExtrIcatedby '| 4 - Regular Class tohis is“D* 4. Iliness 7. Other - 4 » Yes - Drugs SL_:spected \
. . . | - Non-Mechanlcal Means: .| 5 - MC/Moped Only I P . ' 5~ Yes - Alcohol and Drugs Suspected
Alcoho) Test Statis: | Loe Alcohol Test Type | Drug Test Statws -~ "~ « i DrugTestType | Driver Distracted By T
1- None Given™ o 1-"Nene 1- Ndng Given o 1-"Nene . ] 1-Ne Bistractien Repurted &- Otherlnside the Vehicle
" 2 ~Test Refused e - - 22 Blopd. - 2+ TestRefused -~ * 2: Bloed A 2- Phoie, Lot 7 - External Distractlon
‘Test(;iven, Contamlnated Sample]Unusable “ 3. Urne _-3 - TestGiven, Com.aminated SamprelUnusahle _3-‘Uri|j|e. _ 3 - Texting/E- malling S " s
4 < Test Given, Results Known s 4 - Breath 4 2 -Test Given, Results Known 4 - Other. - 4--El_ec_r.mnl_n Communication Device . - .-
5+ Test Given, Results Unknovim. 5 - ‘Other * 5- TestGiven, Résults-Unknewn- . o~ 5 - Other Eféctronls Device - :
o s S . s . ) R : v . (Navigation Device; Radio, DvD} - ~ .
.
Unit Number I Name; Last, First, Middle B Date'of Birth Aoe Gender -
: D ‘F - Female
M - Male
LI | L1 I I 111 | :
g Address; Clty, State, Zip Contact Phane- Inclede area code
§ _
Injuries | Injured Taken By |EMS Agency Medical Factlity Injured Taken To Safety Equipment Used | poT Compliant | Seating Position [Alr Bag Usage |Election |Trapped
Motorcycle : ’
Helmet
Unit Number |Name: Last, First, Middle - Date of Birth Age Gender
D F - Female
M - Male
11 LL 1.1 1 1. 111
= | Address, City, State, Zip Contact Phane- inclute area code '
A
g
&
Tnjurfes | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compfiant | Seating Position | Alr Bag Usage | Ejection | Trapped
O Motorcycle
Helmet
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