on ff - :
S I ra I1C ras epo r Local Report Number * Crash Severity | HivSKin
‘V 1 - Fatal 1= Solved
Local Information | 1 | 6] 0 I 2 | 9| 7 | 6 | 3| Ll 2 - Injury 2 - Unsolved
. 3-PDO
M Photos Taken  |E1PDO Under DPrivate | Reporting Agency NGIC * | Reporting Agency Nare = 7 Numberof | Unit in error
CJOH-2 O OH-1P Property . . Units 98 - Anlmal
DoHs Qother | boorane ot 101919011 Fairfield Police Department 1913 1] 99 - urienovm
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * \ , [ 1151095
1049 |mrounstio« Fairfield 1914121212101 316)[1L151 9121 [ LFIRLY
Degrees / Minutes / Seconds Decimal Degreés
Latitude . Longitude Latituda Langitude
4] / i 1 "
: = 31213;5;1,2 8,4,/513,0¢8;2,0
I Y O N O T 1 I I I N [ I O I I | 1< Pl et Yl el el el e |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 .
O Divided N- Northbound E- Eastbeund AL- Alley CR - Circle HE- Heights  MP - Milepost PL- Place ST - 'Street WA-Way
" Undivided 5 - Southbound W- Westbound I 0 [ 2[ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boufevard  DR- Drive . LA-Lame PI - Pike 5Q- Square TL - Trail .
- Losation Location Route Number |Loc F’re;:lixS Location Road-Name Location R_ﬂi.ltE Type5,1 ‘ . o )
Route E'V\;' Road : IR - Interstate Route {Inc. wrnpike)  CR - Numbered County Route
1 ‘ . . . 2 US= US Route . TR - Numbered Township Route
‘ wer L1 1 11 Crestview Tyve SR - State Route - :
bistance From RefereEeM"es Dir Fra:r 5Ref Referen“ Reference Route Number | Ref Prehill)g Reference Name (Road, Mllspost, House #) Reference
LI Feet E'“; Routé D E"-‘; Road
LI Yards ! wer LT I-1 11 . ‘ Astro Type 2
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-peint, or more 11 - Railway Grade Crossing u Intersection 1= On Roadway 5« On Gore
3. 3 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 11 2- onShoulder 6 - Qutside Trafficway
1| 2- mile Post ! Refated {ider
3 - House Number 03 - T-Intersection 08 - Off Ramp 39 - Unknown 3 - In Median 9 . Unknown
! 04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Tradfic Clrales 10 - Dyl A lfey Actess
Road Contour Road Conditions o1-D { . *
1 < Dry 05 - Sand, Mud, Dirt, 0il, Grave] 09 - Rut, Holes, Bumps, Uneven Pavement
4 1. 5"3:9:‘ '-"’;‘ 4- C“L": Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 » Other
. g g:’;:éf;a e 9~ Unknown 03- Snow 07 - Slush 99 - Unknown
- - - Hid
04 - fee 08 - Debris * Secondary Condition Only
" Manner of Crash Collision/Impact Weather .
1- Net CollisTon Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severs Crosswinds
) Two Metor Vehicles 3 - Head-On &- Angle ) Direction 2 - Cloudy 5 - Slest, Hall 8 - Blowing Sand, Soil, Dirt, Snow
- In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smcke & - Snow 9 - Other/Unknown
Road Surface Light Cenditions. Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unktewn | 1 sehoot O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Dlréntly Involved
Asphalt 5 - Dirt 3 - busk 7.- Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Readway 8 - Other + Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zone Location of Crash in Work Zene. .
0 Work Q 1 - Lane Sfosure 4 - Intermittent or Moving Work 1 - Before the First Werk Zone Warning Sign 4 - Activity Area
Zone o ﬁ&ﬁ,@ﬁ%’,ﬁﬁﬁ“e“‘ Present 2 - Lane Shift/Crossover 5 « Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Wehicle Only)

Narrative

On 04-22-16 at approximately 23:05 p.m Unit #2
was traveling northbound on Crestview Dr.
approaching the intersection of Crestview Dr.
1. 7Unit #1 was facing westbound on
at the stop sign at the intersection
Unit #1

and Astro P
Astro Pl.

of Astro Pl.
pbroceeded through the intersection to make a
and struck Unit

right turn
#2.

and Crestview Dr.

onto Crestview Dr.

Diagram

of north,

Write an “N".on the
compass diagram ta
Incicate the direction

Mt To

_fkﬁé?

~ >

Report Taken By O Supplement (Coreection or Addition 1 B
I Police Agency O Moterist _ an Existing Report Sent 1 ODPS) I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Othar Investigation Time Total Minutes
[0141212)2)041) 65  |111519]5] L115]9] 6] 115111 7] L115]5] 2] 11191 1 | L4151 1 |
Officer's Name * Officer’s Sadmnber CheckT T
P.O. T. Chenoweth 124 as=r B Page 1 of 4
[
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Unit

Loca! Report Number

e o e LL16101219 71613 1 4 1} ||
UnitNumber  [Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - inc. area code (R Same As Driver) |Damage Scale  |DamagedArea )
1911] | Dement, Sara M. (740) 629-1760 . Front
Owner Address: City, State, Zip (. [H S2me As Driver) ’ . 02
. . . . 1- None 9 03
4618 Belleview Ave. Cincinnati, OH 45242 oy
LP State  [License Plate Number Vehicle Identification Number # Occapants | 2 - Minor
1 %4 : ik} | 10 [ 04
[OIHI FLU4032 | 9[ IF|B]2IF19161C[E|0|4I2|3|21ll LO]lI 3 - Functlonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
210312 Honda Civic Black 4- Disabling | 07 o 11 .5
Proof ¢!~ |Insurance Company Policy Number Towed By
Insurante . . ’ 9. Unk
hown Nationwide 9234N296487 ! ' Rear
Carrier Name, Address, City, State, ZIp o i Carrler Phone- include area code
us bot Vehicle Weight GYWR/GCWR Cargo Body Type !
1- gl.es's Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 9% - Pole Traffioway Descripl!on_
— 2 - 10.001 to 26,000 Lbé 02 - BusVan (3-15 Seals, Inc Driver) 10 - Cargo Tank "1- Twa-Way, Not Divided
HM Placard ID No. 3~ More Than 26,000 Lbs | 03 - Bus (J&+ Seats, Iné Driver) 11 - Flat Bed 1| 2- Two-Way, ot Dlvided, Continuous Left-Turn Lane
A . 04 - Vehiele Towlng Another Vehicle 12+ Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Fr) Median
111 11 - 05 - Logglng 13 - Canerets Mixer 4 - Two-Way, Divided, Positive Median Barrier
T g Hazardous Material 06 - Intermodal Contairer Chassis 14 - Auto Transporter 5 - One-Way Trafficway
Numb:r" Refeased 07 - Cargo VanEnclosed Box 15 - Garbage/Refuse .
L1 ! 06 - Graln, Chips, Gravel 99.- Other/Unknown | EI Hit/ Skip Unit
Non-BMatorist Location Prior to Impact Type of Use Unlt Type ) ’ o
01 - Intersection - Marked Crosswalk Passenger Vehicles [less than 9 passengers) ~ Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (3 or Mere Including Driver)
D] D2 - Intersection - N& Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Drlver)
03 - Intersection - Qther 02 - Compast 14 - Single Unit Truck; 3+ axles 22 - Bus it6+ Seas, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal %9 ‘lU"kﬂ?Wﬂ 03 » Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Dther Location 2 - Commercial | or Hit/Skip 04 - Full Slze 16 - TrutkfTrattor {Bebtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minlan 17 - Tractor/Semi-Trailer 24 « Animal with Bugay, Wagon, Sur
07 - Shoulder/Roadslde 2 06 - Sport Utllity Vehicle 18 - Tracior/Double 25 - Bloyse/peducye oy oy SUITEY
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedl;striamsk;mr
09 - Median/Crossing Island £8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access B In Emergency 09 - Motercytle
11 - Shared-Use Path or Trail Response 19 - Matorlzed Bicycle -
12 - Non-Trafficway Area 11 - Snowmobile/ATYV
99 - Other/Unknown ) : 12 - Other Passenger Vehicle o D Has HM Placard A
Special Funcilon o1 - Nene 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contatt
u 03 - Rental Truck tdver 20k the 11 - Highway/Malntenance 19 - Motorheme EE 02 - Center Front 09 - Left Frent 2 - Nan-Colllsion
04 - Bus - School (Publicor Privated 12 = Milltary 20 - Golf Cart ba—ry 03 - Right Front 10 - Jop and Windows 2 - Steiking
05 - Bus- Transit 13 - Police 21 - Train mpact Area 04 - 'Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utifity 22 - Othter (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5+ Striking/Struek
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Total(All Areas> 9= Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions .
Moterist Non-Matorlst
u 01 - Stralght Ahead D7 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Ghanging Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 = Making Right Turn
06 - Making Left Turn

10 - Parked

11 - Slowing or Stopped in Traffic

12 - Driverless

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

T=Lol T10 100 T O T

01 - OQverturn/Rollover
02 - Fire/Explasion

First [~ Most [
Harmful Harmdful
Event Event

14 - Pedestrian

15 - Pedaloycle

16 - Railway Vehlcle (Train,Enginer
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Yehitle In Transport

21 - Pa

99 - Unknown

rked Motor Vehicle

03 - Immerslon
04 - Jackknlfe

05 - Cargo/Equipment Less or Shift

Collislen With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhzad Structure

22 - Work Zone Maintenance Equfpment 27 - Bridge Pier or Abutment

23 - Strutk by Falling, Shifting Carge
or Anything Set in Motion by a
Motor Vehlcle

24 - Other Movable Qbject

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

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

33 - Median Cable Barrier

34 - Median Guardrail Barrier
35 « Median Concrete Barrier
3& - Median Other Barrier

37 - Trafiic Sign Pest

38 - Overhead Sign Post

39 - Light/LumlInaries Support
40 - Utllity Pole

Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Matorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
©2 - Fallvre to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 . Tall Lamps
03 - Ran Red Light 13 - Stopped cr Parked lliegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or llegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Gongitions) 26 - Failure 1o Yleld Right of Way 06 - Tire Blowout
05 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tives
07 - Improper Turn 17 - Failure to Control 28 - Inattentive Q8 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruiction 29 - Fallure to Obey Traffic Signs 99 - Matar Trouble
59 « Unknown 09 - Followed Too Closely/ACDA 19 - Operaling Defective Equipment /Signals/Qtficer 10 - Disabled From Prior Accident
- 10.« Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Read 21 - Other Improper Action 31 - Other Non-Motorist Actlon
‘Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Coflision

91 - No Controls

32 - Stop Sign
03 - Yield Sign

04 - Traffle Signal
05 - ‘fraffic Flashers
Q6 - Stheol Zene

Unit Speed Posted Speed Traffic Contrel
219 [1z151  {le]z
O Sstated

Estimated

07 - Rallroad Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Constructicn Barricade
11 - Person (Flagger, Dfficer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

41 « Other Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Eguipment
44 - Ditth 51 - Wall, Bullding, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbex
Unit Direction
From Ta 1- North 5- Northeast - Unknown
2- South  &- Northwest
3- East 7 - Southeast
4- West 8- Southwest
Page 2 of 4
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e » .
',., g,.t'.,]..o., U n It Local Repart Number
2T SAFETY
S e — . [L161012)93716)3) | J [ 1) |
Unit Number | Owner Name; Last, First, Middle ™ {- O] Same As Driver) Owner Phone Number - Inc. area code  ( EJ Same AsDriver) |Damage Scale |DamagedArea )
lO|2_| Herrmann, Scott A. (513) 293-3147 E| _Front_
Dwner Address: City, State, ZIp ([l Same As Driver) ] ] )
. 1- None (1] 03
6367 Sara Ct. Hamilton, OH 45011
LP State | License Plate Number Vehicle [dentification Number # Decupants [ 2 - Minor
AHITER ‘
K 47 o8 u
[C1H] EMEPUIA6IP4 7101010 814111 ] (911 |5 Functens
Vehicle Year Vehlcle Make Vehicle Model i Vehicle Color :
121°1917) Hyundai Elantra Red. 4. Disatling | 07 5
& ]Prouf‘of Insurance Campany Policy Number Towed By
[l Insurance .
Shown Allstate 926979913 7 - Urknown Rear
Carrier Name, Address,. City, State, Zip o T i Carrier Phone- Include area cote
uspor Vehlele Welght GVWR/GCWR Cargo Budy Type , Trafficway Descripti
1- gl.ess Than or Equal 1o 20k Lbs. 7] 01 - NocCargo Body Type/Not Applicable 09 - Pole ¥ oe :’jvp °n |
| 2. 10,001 to 26,000 Lbs 02 - Bug/Van (9-15 Seats, Inc Driver} 10 - Gargo Tank 1 1 - Twe-Way, Not Divided
HM Pilacard ID No. 3. Mére Than 2& 060 Lbs | 02 - Bus {36+ Seats, lnc Driver) 11 - Flat Bed 2 - Twe-Way, Not Divided, Continuous Left Tura Lane
4 . 04 - Vehicle Towing Anather Vehicte 12 - Duinp . 3 - Tweo-Way, Divided, Unprotected(Painted or Grass =4 Ft) Medlan
I l I I l 05 - Logalng, 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Mazardaus Material 06 - Intermodal Gontainer Chassis 14 - Auto Transporter 5- One-Way Trafficway
N b:ss A Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse i
L] umoer 08 - Graln, Chips, Gravel 99 - Other/Unknown | 01 Hit/Skip Unit
Non-Motorist Location Pricr to Impact Type of Use Unit Type . o
01 - Intersection - Marked Crosswalk P Vehicles (less than9 y  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/LImo {9 or More Including Driver)
D] 02 - Intersection - No Grosswalk n 3 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Other - 02 - Cormpact 14 - Single Unit Truck; 3+ axles 22 - BUS {16+ Seats, Inc Driver)
04 - Midblock - Marked Grosswalk 1. Personal 99 « Unknown 03 - Mid Slze 15 - Single Unit Truck / Traiter Nen-Motorist
05 - Travel Lang - Qther Location 2 Commerciat | ©F Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bieycle Lane 3 - Goverhment 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Biaggy, Wagon, Surrey
07 - Shoulder/Roadside i - 06 - Sport Utility Vehlcle 18 - Tracter/Double 25 - Bicy:le]Peda:)‘tfiSt’ ’
08 - Sidewall 07 - Plckup 19 - Tracter/Triples . 26 - Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motarlst
10 - Driveway Actess 1 In Emergency 09 - Motorcycle
11 - $hared-Use Path or Trail Response 10 - Motorized Bicycle — —
12 - Non-Trafflcway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Gther Pa_ssenger Vehlcle_ ) D Has H M Placard
Special Function 91 - None 09 - Ambularice 17 - Farm Vehicle " Most Damaged Area : Action
02 « Taxi 10 - Fire 18 - Farm Equipment a1 - Mone 08 - Left Side 99 - Unknown 1 - Non-Contact
0‘| 1| 03 - Rental Truck @ver 10k Lk 11 - Highway/Malntenance 19 - Motorhome 5 02.. Center Front 09 - Left Front 2 - Non-Calllsion
! 04 - Bus - Schoo! tPublic or Privater 12 - Milltary 20 - Gelf Cart S —y 03 - Right Front. 10 - Top and Windows 3'- Striking
05 « Bus-Transit 13 - Police 21 - Traln (PActAra .04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 . Public Utillty 22 « Other (Explain In Narrative) 5 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Govemment 06 - Rear Center 13 - Totaltan Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equla. 07- LeftRear 14 - Other
Pre-Crash Actlons
Motorist Nen-Moterlst
n ¢1 - Straight Ahead 07 - Malking U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Spetified Location 21 - Other Non-Matorist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
. 99+ Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked )
11 - Slowing or Stopped in Traffic

18 - Pushing Vehlcle
19 - Appreaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 26 - Standing
‘Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Maotorist 01 - Turn Signals
01 - Nore 11 + Improper Backing 22 - None D] 02 - Head Lamps
02 - Faifure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong-Side/Wrong Way 27 - Not Vigible (Dark Clothing) 07 - Wem or Slick tires
ED 07 - lmproper Turn 17 - Fallure to Contral 28 - [nattentive 08 - Traller Equipment Defective
08 - Leftof Center 18 - Vislon Obstruction 29 - Faiture to Obey Tratfic Signs 09, - Motor Trouble .
99 - Unknown 09 « Follewed Too Closely/ACDA 19 - Operating Defective Equipment F5lgnaly/Cfficer 10 - Disabled From Prlor Accident
10 - Improper Lare Change 20 - Load Shifting/Falling/Spliling 30 - Wreng Slce of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Metorist Actlon

_Sequence of Events

2Ll °

L] L0 T T

Hammfu)
Event

First

Most
Harmful
Event

99 - Unknown

Non-Collislon Events
01« OverturryRollover
02 - Fire/Explosion
03 - Immersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collislon With Fixed Oblect

25 - Impact Attenuatgr/Crash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failure, etc
07 - Separatlon of Units
08~ Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier 41 -

Other Post, Pale

10 - Cross Median
11 -. Cross Center Line
Opposite Direction of Travel
12 - Downkill Runaway
13 - Other Non-

Colllsien

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 34 « Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Contrete Barrier 42 « Culvert 50 - Work Zong Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, $hifting Carge 28 - Bridge Parapet 36 - Median Other Barricr 43 - Curb Egulpment
17 - Animal - Farm or Anything Set in Motion by z 29 - Bridge Rafl 37 - Trafflc Slan Post 44 . Ditch 51 - Watl, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 .« Light/Luminaries Support 48 - Fence
20 « Motor Vehicle [n Transpart 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Grosswalk Lines From To 1- Nerth 5. Northeast 9 - Unknown
215 215 0] 1:| 92 - Step Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk 2- South  &- Northwest
=1=1 1 [ I | | | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East 7. Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Fiagger, Officer)
| 06 - Scheal Zone 12 - Pavement Markings Page 3 of 4
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Motorlst/Nan-Matorist

Matorist/Non-Motorlst

Occupant

®=g2 Motorist / Non- Motorist / Occupant TR ——

1161912197613 1 70 | 4

Unit Number [Name: Last, First, Middle : B : T v ° i ) Date of Birth o Age

F - Female
[°j1] [Dement, Sara M. . 1042121211191 81 8y M - Male
Addres-s, City, Stats, Zip - ; 7 " : = ‘ — - Contact Phone- include area code
4618 Belleview Ave. Cincinnati, OH 45242 . (740) 629-1780
Injuries | Injured Taken By |EMS Agency Medical Faclllty In]ure;i Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
o | [ofa] — ["heees
QL State | Operator License Number 0L Class Nn I;;IC Condit-mn AIcuhoUDr-ug Sufpeched Algohol Test‘S!ahus Alcohol Test Type | Alcohol Test Value  [Drug Test Status bmg Test Type
[O]H] $5664220 EI o [P ene | 1 1] '
Offense Charged ~ | TELocal Code) T Of-fense Descripticn l ) Citatlon Number ) T Hands-Free Driver Distracted By

331.19a . Stop Sign 228575 A

Unit Number |Name: Last, First, Middle B V : - - ‘ - D_ate of Birth ot 7 Age Gender

E - Female
o123} Herrmann, Grant A. 1093111011 191919]| 17 E M - Male
Address, Clty, State, Zip ’ ' Contact Phone: include area code )
6367 Sara Ct. Hamilton, OH 45011 (513) 253-1255
Injuries | Injured Taken By |EMS Agency” =~ ~ = Medical Facility Injured Taken To “|Safety Equipment Used DOT Compllant Seallng Position [ Afr Bag Usage EJer.tlon ‘Tv'apped
0 el |G |
OL State' | Operator Llc;e-nse Number . ~ JOL Class No - e Condition [Alcohol/Drug Suspested |Alcohsl Tes.t Status | Alcohol Test Type - Alcohol Test Vallue Drug Te-s‘t Status | Drug Test Type
[o]g||  vroesazs 195 [ . ' LT
Oifense Charged l:anc'a! Code) ‘ Offense Description . i Citation Number Hands-Free Driver Distracted By

.3 Device
e

Occupant

“Inuries s Injored Taken By - Safety Equipment Used’ ) a To99- _IJ_nknmn:Safety-Edu'l'pment' ST i‘lu-n-i\flotorisl' T e T e T
1- No IrlJuryINone Reported 1- Not Transported / Motorist ' - ' R ' ! A 'Nonle Used - 1-2 R ﬂé‘.tl' [;I -
2 - Possible ' - TuahedatScene 01.- Nore llsed Vehl:leOu:upam. : 05 Chlld RestralntSystem Forward Faclng - 30 “HemetUsed . :.' 13 Lfghl:in:f ething
3 - Non- IHWCWANHS s 2 --EMS ' - 02 - 5hou!der Belt Only Wsed ..+ "0&% Child Resr.raintSysﬁem- Rear Facing .1 --Protectiue'Pads Used 14 Dﬂwer .
4- lncapacitatlng .- 7| 3-Poliee o 03 - LapBeEtOnly Used’ o o7 - * Boester Seal ., _ - (EIhnwsKnees,Em) - N )
5 - Fatal .. 4- Other . | +04~. Shoutder and Lap Be!t Used .. o8- Hemetitsed oL - T L -
- 9- Uninown _.v.—:.- . ) w ‘m‘ . '. . .. - .‘ -. ' ’ ---‘I' ) . o .y
Seating Pasitidn _+ , - T S e e P 7o - | AirBagUsager 1+ T .
. 01 Front- LeftSide(Motor:y:leDrim) - 07 - “Third - LeftSlu'e (Momreycle SldeCar) T o . 12:= Passenger In Unenclosed Cargo Area ~ ,' Lo 1-'Nm.Deployed . . -
02"+’ Front - Middle : ‘ ‘08 --Third - Middle - L i 113 STrailing Unit . C ' "« ‘| 2~ Deployed Frent . - °
03’ . Front - Right Side . . '09 <" Third . Right Stde ~ +* ° A Rldlngon Vehicle Extenormonmumgumn e 3- DeplayedSnde -
04’ Second - Left Slde tMotorcyele Passengen) .+ 77 10 - Sleeper Sectionof Cab (rucy ., & "'« 15 - Non‘Motorist, - . © =] “a+ Deéployed Both FronUSIde T
05 Second - Middle. * T T ., 11-.Passenger In Other Encloséd Carga Area - 16 - Other. - . . Lo 7| 5- NotApplicable a
. 06 Ser.nnd RIghbSide. ) - - o thn—TraiIlm] I.ImlSuchasa Bus,Pi:k upwith Cap)~ .. *° 99 - Unknown ~ _ " - : ’ 9 - Deployment Unknown LTt
Ejecion- - - | Trapped - T .| operator Ucense Class - |-Condition. - ) oo - Lo s | Mechoyrig Suspectsd - - o
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