"ﬂ/omo : ; : : -
SRz ra I C ras epo g Local Report Number * Trash Severity | HIVSKp
1 - Fatal 1 - Solved
Letal Information i | 1 | 6 I 0 | 2 | 9 |9| 8 | 0 LL Ly E 2 - Injury 2 - Unsolved
- - — 3-PDO
M Phatos Taken  |E1PDO Under Kl Privats  |Reporting Agency NCIC * | Reporting Agency Name * . ' ) Number of ] Unit Inerror
Ook-z Qouap | St Property . . . Units 98 - Animal
[C10H-3 [ Other gg‘lal:??ﬂbll'leeum I0 I 0 | 9 | 0 I 1 I . _F_alrf_le]_-d Po_llce Department I Ol 2| 1 ?9' Unkacun
County * M Clty * City, Village, Townshlp * * .| Grash Date * Time of Crash Day of Week
A village * . . 1121115
1919] | B Tosmstip Fairfield (214121312101 65 314151 | LSIALT)
Degrees / Minutes / Secands Decimal Degrees .
Latitude . Longitude Latitude Lengitude
4] ! " o] 7 n
‘ - . =814 (51612,2,70
[ T I Y O L2152 1Y e 1 el I
Roadway Divislen Divided Lane Direction of Travel Number of Thru Lanes | Road Types or - Milepost 2’ . ° . T L
O Divided N- Northbourd E- Easthound AL - Alley CR - Cikcle HE- Heights  MP - Milepest -PL. Place - ST - Street  WA-Way
¥ Undivided 5.« Southbound W- Westbound I Ol 2| AV -"Avenug CT - Court” HW -Hlghway PK- Parkway °“RD- Road - TE™ Terrace N
) BL- Bouleva.rg( DR- Drive. LA~ Lane PI - Fike . "§Q - Sguare TL --Trail
Location Location Route.Number JLoc PrelilixS Lecation Road Name Locatlon Route Types * . . .
E Route 11217 E'W' Road IR - Interstate Route (inc turnpike) CR - Numbered County Route
Type 1 I | l I | | 1 Type US: US Route’ - TR - Nurnbered Township Route
Pleasant $R - State Route .
DGistance From Rﬂmgewles DIr_Fro;r; gef 0 Reference Reference Route Number | Ref Preh:i; Reference Name (Road, Milepost, House #) Reference
1 Feet E'V\; Route E‘Vt: Road
B Yards ’ et L 1T [ ‘ 6340 Type 2
Reference Point Used Crash Location " Location ef Flrst Harmful Event
1 - Intersectlon : 01 - Not an intersectian 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- OnReadway  5- OnGore
2 - Mile Post u 02~ Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls - Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Grossover 4 - On Readside
05 - Traffic Cirtle/Roundabout 10 - Driveway/Alley Access
Road Cantour - N Road Coridhtions 01 - Dry 05 - Sand, Mud, Dirt, Olf, Gravel 09 - Rut, Holes, Bl;mps Uneven Pavement*
Eail " t v ' '
5 1- :"‘aig*‘t ':"Z’- 4- Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2] 2- Staignt rede 9~ Unknawn i 03 - Snow 07 - Slush 49 - Unknown
3 - Curve Leve 0|1 04 - Tee 08 - Debris* )
. L .. * Secondary Condition Only
Manrer of Crash Coellisien/Impact ‘ Weather ' X
] 1- NotCollislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Dpposite B 1 - Clear 4 - Raln 7 = Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 « Sleet, Hall & - Blewing Sand, Sail, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction % - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Gonditians Schoo! Biss Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight . 5- Dark - Roadway Not Lighted 9- Unimown | 17 sehgol O ¥es, School Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn b - Dark - Unknown Readway Lighting Zone Ditectly Invelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related a
| o Yes, School Bus
3 - BrlcldB!oc!( 6 - Other 4 - Dark - Lighted Roadway & - Other « Secondary Gonition Dnly Indirettly nvelved

Type of Work Zone Latation of Crash in Work Zene

0 Workers Present

O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Activity Area
Zone o ('aiﬁ‘"cefﬁfg.'}ﬁ.ii"‘"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 + Work on Shoulder or Median 3 - Transition Area ~

I Law Enforcement Present
Vehicle Cnly)

Narrative Diagram -~
On 4-23-16 at about 1:15 pm unit 2 was stopped ' compats dlagram ve
southbound on US127 when it was struck from — Iochcate the direction
behind by unit 1. — USD:\

L > —

Report Taken By O Supplement {Correction or Addition to
W Police Agency O Motorist an Existing Report Sent to ODPS} N ] L | ' | N l
Date Crash Reporied : : Time Crash’ Reported " | Dispateh Time Arrival Time Time Gleared : Other Investigation Time Total Minutes

1914121312011 6] |1|3|1|6[ |1|3[_1[8| |1|3|2|4| 1113141 1 1] 13171 | )
Officer'sName * =~ ~ : ‘| officer's Badge Number ~ [Checked By .
T. Lucas 63 m 3 Page 1 of 4
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hit

Local Report Number

EDUCKTION - SIFNCK - FROTEETEN

1116191212121810) 1 L1411

07 - Shoulder/Roadside

06 - Spart Utility Vehicle

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

Unit Number | Owner Name: Last, First, Middle (Same As Driver) Owner Phone Number - int. areacode ame As Driver) |Damage Scale  |Damaged Area
[0]11] [Eschenbrener, John P (513) 907-2549
Owner Address: Clty, State, Zip  { [W Same As Driver) i ’
. s 1- None 09 03
178 Littlebrook Drive Fairfield, Ohio 45014
LP State ] License Plate Number Vehicle Ioentification Number # Deoupants | 2 - Miner
2 08 04
19 | H] FVL6S30 I T|lJBIU|4|E|E19|A|C|3|l|3|9|3|5[ 1011 5 - Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicte Calor
121911]9] Toyota Corolla Blue 4- Disabting {07 05
Proof of | Insurance Company Palicy Number Towed By
Insurance . ’ 9. Unknown
Shown Farmer's 187107009 Rear
Carrler Name, Address, City, State, Zip ) - Carrler Phone- Include area code
Us poT Vehicle Weight GYWR/GCWR Cargo Body Type T _
1. {lessThar?{:r Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Fole Tradficway Description )
2- 10,001 to 26,000 Lbs 1| o2 - Buyvan (915 Seats, inc Drivery 10 - Cargo Tark 1]3: TwoWay, Not Divided
HM Placard ID No. 3. More Than zé 200 Lbs | 03 - Bus (16+ Seats, Inc Drlver) 11 - Flat Bed 2 - Two-Way, Not Dlvided, Continuous Left Turn Lane )
= 4 . 04 - Vehicle Towlng Another Vehlcle 12« Dump 3 - Two-Way, Divided, Unprotected{Paintsd or Grass >4 Ft) Median
[ I l I I 05 - Logging 13 . Concrete Mixer 4 = Two-Way, Dlvided, Positive Median Barrier
M oes | g Hezardous Material D6 - Intermedal Container Chassis 14 - Auto Transporier 5 - One-Way Trafficway
N heass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse _
I_I Hmber 08 « Gralin, Chips, Gravel 99 - Other/Unknown DI Hit/ Skip Unit
Non-Moterist Location Prior to Impact Type of Uise Unit Type i
01 - Intersection - Marked Crosswalk | [ Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or ore Including Driver)
D] 02 - Intersaction - No Crosswalk 2 01 - Sub-Lompact 13 - $ingle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Deiver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Perscnal 9% - Unknown 03 - Mid Size 15 - Single Unit Truek / Traller Nan-Motorist
05 -~ Travel Lane - Other Location 2: Commereizl | ©F HItFSkip 04 - Full Size 16 - Truck/Tractor (Bobtall) 25 - Animal with Rider
0& - Bicycle Lane 3 - Goverarnent 05°- Minlvan 17 - Tractor/Seml-Traller .

24 - Animal with Buggy, Wagen, Surrey
25 - Bicycle/Pedacyclist
26 - PedestriarySkater

12.- Non-Trafficway Area
99 - Other/Unknown

08 - Sidewalk 07 = Plckup

09 - Medlan/Crossing Island 08 - Van

10 - Driveway Access 0 In Emergency 09 - Motercycle

11 - Shared-Use Path or Trall Respanse 10 - Motorized Bicycle

12 - Snowmobile/ATV
12 - Qther Passenger Vehicle

27 - Other Non-Materist

[ Has HM Placard

Most Damaged Area

" 99 -« Unknown

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

10 - Parked

09 - Leaving Traffic Lane

11 - Slowlng or Stopped in Traffic

Spetial Funetion 01 - None 09 - Ambutance 17 - Farm Vehicle ) Action )
02.- Taxi 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Slde 99 - Unknown 1+ Non-Contact
E 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Maotorhome’ 2 02 - Center Front 09 - Left Front 3| e- Non-Caltisian
04~ Bus - School Publicar Private 12 - Military 20 - Golf Cart Imoact Area 2 - Riaht Front 10 - Top and Windows 3 - Striking
05 « Bus - Transit 13 - Police 21 - Train pac 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 « Other (Explain in Narrative) 5 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government F 06 - Rear Center 13 - Totaftall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Non-Motorist
02 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Other Maotorist Action 16 - Walking, Running, Jogging, Pla_ying, Lyeling

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

10 - Improper Lane Change

20 - Load ShiftingsFalling/Spilling

30 - Wrong Side of the Road

Q96 - Making Left Turn 12 - Criverless 20 - Standing
Contributing Clrcumstances Vehicle Defects

Primary Matorist Non-Matarist 01 - Turn Signals.
01 - None 11 - Improper Backing 22 - Nope 02 - Head Lamps

na 02 - Faifure to Yield 12 - Improper Start From Parked Poslticn 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegafly 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering

Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to' External Canditians) 26 - Failure to Yield Right of Way 0& - Tire Blowout
05 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - improper Turn 17 - Fallure to Contro! 2B - Inattentive 08 - Trailer Equipment Defectlve
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble )

99 . Unknown 09 - Followed Too Closely/AGDA 19 - Operating Defective Equipment [Signals/Officer 10 - Disabled From Prior Accident

11 - Other Defects

{Passing/Off Road

21 - Other Improper Action

31 - Other Non-Motorist Action

‘Sequence of Events

Non-Collision Events

T=Lel T L] T T T

01 - Cverturn/Rollover
02 ~ Fire/Explosion

First L Most
Harmbul Hamful 99 - Unknewn
Event Event

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Cotlision With Fixed Object

25 - |mpact Attenuator/Grash Cushion

20 - Cross Median
11 - Cross Center Line
Opposlte Birection of Travel
12 - Downhill Runaway
13 - {ther Non-Cellision

06 - Equipment Fallure
(Blown Tire, Brake Fallure, ei)
07 - Separation of Units
08:- Ran Ofi Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrler 41 - Qther Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 . Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Brldge Pler or Abutment 35 - Median Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrler 43 - Cuth Eguipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail . 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Degr Metor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehicte in Transport 32 - Portable Barrler 40 - Utility Pele 47 - Mailbox
Unlt Speed Posted Speed Traffic Cantrof Unit Direction
— 01 - No.Controls 07 - Rallrgad Crossbucks 13 - Crosswalk Lines From To - 1- North 5- Northeast  9- Unkrown
210 a10 02 - Stop Sign 08 - Railrtad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
[=1%] 1] el I | 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3.East 7~ Southeast
O stated 04 .- Traffic Signal 10 - Canstrucilpn Barricade 16 - Not Reported 4 - West 8 -+ Southwest
Estimated 05 - Traific Flashers 11 - Person {Flaggey, Officer} H
06 - School Zone 12 - Pavernent Markings Page 2 of 4
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w=a Unit

Lozal Report Number

[11619121°91°18)01 | 1 11 1.]

99 - Other/Unknown

12 - OlheyPassenger'Vehlcle . D Has HM P]acal’d |

Special Functlon 01 - Nore

.07 - Bus=Shuttle
08 - Bus - Other

09 - Ambulance 17 - Farm Vvehicle
.02 - Taxi 10 - Fire 18 - Farm Equipment
03 - Rental Truck (ver 10% Lbs) 11 - Highway/Maintenance 19 - Moterhome
04 - Bus - School tPublic or Privatey 12 - Military 20 - Golf Cart
05 - Bus- Transit 13 - Police 21 - Train
06 - Bus - Charter 14 - Public UMility 22 - Other (Explaln In Narrative}

15 - Qther Government
16 - Constructlon Equip.

Unit Number | Owner Name: Last, Firsg, Middle { & Same As Driver) Owner Phone Number - nc. area code  ( [§ Same As Driver) Damage Scale | Damaged Area
Fi
[012] |Mosure, Steve W (513) 532-6506 il
Cwner Address: Clty, Stais, ZIp { [l Same As Driver j i ’ ] : 02
t SGE, Zp (@ ) o o ”
2338 Brick House Lane Fairfield, Ohio 45014 oy
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Miner
. . 08 I 10 I 04
[0 15 GMH3645 EEMPBE)7TDIB4IFISIA 12151 2141 1942] |- runctionar
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color ’
219131511 . Ford Explorer Blue 4. Disabling | 07 06 05
- rrnaf of Insurance Campany Pallcy Number i Towed By .
B [nsurance . . . . .
Shown Cincinnati CRP7714848 9 - Unknown Rear
Carrier Name, Address, Clty, State, ZIp i T S Carrier Phone- Include area code
uspot Vehicle Welght GVWR/GCWR Cargo Body Type - Trafficway Description
1. ?.hessThan or Equai to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Fole Y "
. . 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van [9-15 Seats, Inc Driver} 10 - Cargo Tank
HM Placard ID No, ’ r > 03 - Bus {16+ Seats, In¢ Driver) 11 - Flat Bed 1 2 - Two-Way, Net Divided, Continuous Left.Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - pump —1" 3 . Tiwo-Way, Divided, Unprotected(painted or Girass >4 Ft) Median
I 1 l I I e - ; 05 - Logsing 1% - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
ol Hazardeus Material 06 - Intermodal Container Chassis 14 + Auto Transporter 5 - One-Way Traffloway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T T
] Mumoer . 0B - Grain, Chips, Gravel 99 .+ Other/Unknown | CHit/ Skip Unit
Non-Moterist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk |, P: Vehlcles (less thar 9 3 Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or Mor# Incluging Driver)
D] 02 - Intersection - No Crosswalk I 0 | 6I 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (-15 Seats, Inc Oriven)
03 - [ntersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Grosswalk 1- Persenal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Gommerclal | OF HitZSkip 04 - Fuli Size 16 - Truck/Tractor (Bobtail} 23 . Animal with Rlder
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shauldey/Roadside : 06 - Sport Utllity Vehicle 18 - TractorDouble 25 - BieyclefPedacytlist !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorist
10 - Driveway Access 1'In Emergency | 09 - Motarcycle
11 - Shared-Use Path ar Trail Respanse 10 - Motorized Bicycle
12 - Non-Traffloway Area 11 - Snewmobile/ATV

Most Damaged Area Actlon
01 - None 08 - Left Side 99 - Unknown | 1 Nen-Contact
02 - Center Front 09 - Left Front 2 - Nen-Cdllision
- 03 - Rlght Front 10 - Tep and Windows 3 - Striking
Impact Atea o4 . Right Side 11 - Undercarziage 4 - Struck
05 - Right Rear 12 - Load/Traller 5- Striking/Strutk
HE 06 - Rear Center 13 - Total(All Areas) 9= Unknown

07 - Left Rear 14 - Other

04 - Overtaking/Passing 10 -

Parked

05 - Making Right Turn 11 - Slowing or Stopped in Traific

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Pre-Crash Actions
Motarist Non-Matorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing $pecified Location 21 - Other Nen-Motorist Action
02 - Backing 08 - Eatering Traffic Lane 14 - Other Motorist Action 15 - Walking, Running, Jogging, Playlng, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Warking

06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Circumstances’ Vehicle Defects
Primary Motarlst Nen-Motorlst 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02~ Head Lampy
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04.- Brakes
04 - Ran Stop Sign 14 - Operating Vehitle In Negligent Manner 25 » Lying andjor lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Bue to External Congitions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sidefirong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tlres
D] 07 - Improper Turn 17 - Failure to Control 26 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffie Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Signals/Officer 10 - Disabled From Pyior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
#Passing/Off Road 21 - Other Improper Action ) 31 - Other Non-Motorist Actien
Sequence of Events Nen-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equlpment Falfure 10 - Cross Medlan
| 2 I 0| | | | | ] I | | I I | I I I I 02 - FlretExplosion {Blown Tire, Brake Fallure, 6t 1] . Cross Center Line
03 - Ir 1 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unka 04 = Jackknlfe €8 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event i
Lollision With Fixed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehiele 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Train,Engine) 23 - Struck by Falling, Shifting Carso 28 - Bridoe Parapet 36 - Median Qther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Dear Motor Vehicle 3D - Guardrall Face 38 - Overhead Sign Post 45 » Embankment 52 - Gther Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardral) End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motar Vehicle In Transport - 22 - Portahle Barrier 40 « Utllity Pale 47 - Mailbox
Unit Speed Posted Speed Tralfic Contral Unit Direction
01 - No Contro's 07 - Railroad Crossbucks 13 - Crosswalk.Lines From To 1- North 5- Northeast 9 - Unknown
0 410 02 - Stop Sign 08 - Ralivoad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
|l I Il I | 03 - Yield Sign 09 - Raliroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[l Estimated 05 - Traffic Flashers 11 - Person (Flaggsr, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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MotoristNon-Motorist

@22 Motorist / Non-Motorist / Occupant [F=7

Rl Il ol Rl il B et O O O Y A O

Motorist/Non-Motorist

Occupant

Cecupant

Unit Number |Name: Last, Fiest, Middle Date of Birth Age Gender
F - Female
L°11) |Eschenbrener, John P 1917131011121614y] 51 M - Male
Address, City, State, Zip Contact Phone- include area code
178 Littlebrook Drive Fairfield, Ohic 45014 (513) 907-2549
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Alr Bag Usage |Election |Trapped
O motorcycle
[ ool =2 ool nil el e
OL State | Operator License Number OL Class No we Condltion {Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcahol Test Value | Drug Test Status | Drug Test Type
o1 Lo |G
End. 1 1
o|H RF272769 E] o 1 1 . - !
Offense Charged  ( [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
333.03A ACDA 228589 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[2| Mosure, Steve W [110707911191671y 54 M-Male
Address, City, State, Zip Contact Phone- include area cade
2338 Brick House Lane Fairfield, Chio 45014 (513) 532-6506
Injuries | Injured Taken By JEMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |[Trapped
I Motorcycle
L] e | [o] 2 L
OL State | Operator License Number OL Class Ne e Condition |Alcohol/Drug Suspected |Alcohol Test Status | Aleohol Test Type | Atcohol Test Value | Drug Test Status | Drug Test Type
Ovalid (O
End. 1 1 1 1
[o]H] RT146478 oL L1 (L2
Offense Charged  { OJLocal Code) Qffense Description Citatlon Number Hands-Free Driver Distracted By
[ Device
Used
Iruurnes ) . tri]uredTaken By . .| ‘Safety Equipment Used 99 Unknown Safety Eqifpment. . Ao I:'Idto-;rs't " 7
. .1~ NoInjury / None | Repurhed N Nng'rranspuned,'r :| Motorist . St L : L. TLotaL ok
o 2APosglble . ;. TrealedatSoéng -."| 01 - None Used ~Vekilcle Dccipant 05, Child Restrilnt System-Férward Facing  » 23 ::,"r:el:ﬁid v 12 Tefectie Clothing
3 Non-Incapachtating”. EMS N P " b Lishtlng:
n X 1 2- - 02 + Shoulder Belt Only' Used 06 - Child Restra?nt Sysl.em Rear Facing’ 11.- Protective Pads sed 14 Other =
- Incanachating: | 2-police ‘|~ 03 - Lap Belt Only Used w "« 07 Booster Seat o (Elbaws, Knees, EI B R
S 5- Fatal s e 18- Other: L i .04.- Shnulderand Lap Belt Used ., 08'- ‘Helmet' Used » N 2
-« )9 Unknown . e o " .
" Seating Pesition . | T ;':“ '; co T : : "i:AirBag Usage
01 - *Front = Left Side (Motorcycle Driver): W e 07 Fhird-« Left Slde (Mnmmy:le Side Car) n a . i “Not Deployed”
02:- ‘Front = Middle ’ ‘08 = Third - Middle N - - ‘Dreployed Front
. 03 JFront - Right Side: 109 Third - Right Sice A : = . .3 - Deployed Slde R
+ 04 - -Second - ‘Left Side (Motarcycle pa.smm . ,‘Sleeper Section nfCa.bn’ruckJ s - 15'=: Nen: Materlst T 4. Deployed Both FrunUSIde
65 - Second - Middle. * o assenger in Other Enclased Gargo Area 16+ Othgr &' Net Applicable: Lo
06 Second - R!ghtSlde ot « "¢ tNonTralling Unit Shich as a Bus, Pick-up with Capd ) 99 < Unkngwnr's . 9 - Deployment Unkiown.~ .
' Efecticn; . J Trapeed . Opemtur Litense Class” WConditon -~ 7 ' .+ |pAlcshoyDrug Stispected;
. 1="Not Ejected. .~ 1 Not Frapped 1 Class A g =Apparentiy Narmal ; . 5~ Fell Aslesp, Falmed Fatig :| 1= None: ) A
?- Totally Ejected | 2'-+Extricated by - . 2-7Class 8 - ’ 2’ Physical Tmpairment Lok 6- Unﬁer'l*nelnfluen:eu 2 - Yes- Akuhcﬂ Suspected =
3° Pardally Ejected  |= - Mechanical Means  © 3- ClassC )i 3.+~ Emotional (Depressed, Angry; Dlsturbed) Metications, i)rugs, .3~ Yes-'HBO Not impaired,
-4~ 'Not Applicable-, | 3 Extrlcated by _ - 4 {Reqular Class @hiois™p*y | 4~ lllness . . 7= Other " | 4--¥es-Drugs Suspected *
: . . Nan—Me:hani:al Means: |.g. ‘MC/Maped Only T B ey ¢ |, 5 - Yes - Alcchdl and Driigs Suspacted
“Alcohol Test Stats T ,A_Inoﬁbi‘TestType'? +Drug Test Status Driver Distractéd By T L
1--NomeGiven - ., = - 14y, Neng; * 5| 1~ MomeGiven ¢ \ 4 1-MNo DIstractionR ored: " - v
2 .- Test Refused., -+ ’ " 2- Blood i 2+ TestRefuled’ % . )2 od 7 | 2+ ‘Phone - 7-
*3 « Test Given, Bontaminated SampfeIURusable .3 Uyl ngx 3': Test Given, Contaminated Sampleslinusable’ | 3 - Ubing ~ . {- 3~ Textingy/g ! T
" &~ Test Glven, Resitis Known, . 4 ‘I 4+ TestGiven,’ Resuits:knawn | | -4=Gther 4 .4- Electronic & mmuneratlon_Devlce
5 Test Given, Results Unknown ED Testawen, Resulls Unknawn Y i _5 Other Electronic Device. .,
cwa R I L Lo Hnlgaﬂnn Devi:e {Radig, | DVD) .
Unit Number N'ame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2| Mosure, Katherine Anne |0|6|1l311I9I8|9] 26 M - Male
Address, City, State, Zip Contact Phane- Include area code
2338 Brick House Lane Fairfield, Ohio 45014 (513) 532-8506
Injuries | Injured Taken By |EMS Agency Medicat Fagility Injured Taken To Safety Equipment Used DOT Comaliant Seating Pasition | Air Bag Usage |Ejection {Trapped
O Motoreycle
Hefmet
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - female
LI Lil 1111171 Mo el
Address, City, State, Zip Centact Phone- include area cade
Injuties | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
B Motoreycle
Helmet
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