"ﬁL/onm
g2 Traffic Crash Report o A
1 - Fatal 1 - Solved
Local Information 1,6,0,3,1,5,1;2 2 - Injury 2 - Unsolved
ol i Bl il Ml el Bl I N N N O N | oo
B Photos Taken  JLJ PDO Under Dfrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State p Units 99 - Animal
ROH-2 W OH-1P reperty . . .
Qo3 Qower | Hooortable [01019)0(1) Fairfield Police Department 193 L[ 99 - unknown
County * o city * City, Village, Township * Crash Date * Time of Crash Day of Week
O Village * . e 14135
1919] |oewnship Fairfield [C14121812191 ) 61 (2141315 | T[HY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
. ! o 0 ! " 615/2;8 8,4,1418,6;6,3,6
L.ttty i Jetglld I K Oy el Bt A R A
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ' T :
O Divided N- Northbound E - Eastbound AL - Alley CR- Cirele  * 'HE- Helghts  MP'- Milepost' .PL» Place; 5T - Street WA .Way
Undivided S - Southbound W- Westbound ] 0 I 5[ + AV Avenue €T - Court » ‘HW:xHighway PX- Parkwdy ,RD. Road TE - Terrace
" BL- Boulevard DR - Drive “LA= Lane Pl - Pike " 8- Sguare  TL - Trail
Location Location Route Number |1oc Prefix Location Read Name Location Route Types
.S, Road IR - Interstate Route (inc. tirnpike)  CR - Nambered County Route
Route EW "
Type ! |4 Ll L] 2 . Type ? US- US Route TR - Numbered Township Route
Dixie Hwy SR- State Route
Distance From REfEEEeM"ES oir Fro:l\ :ef " Reference Reference Route Number | Ref Pnlﬁ.“ri; Reference Name (Road, Milepost, House #) Reference
25 M Fest EW Route D E"W' . E Ruad?
0O Yards Lt I I I I | Woodridge Type
Reference Point Used Crash Location Lagation of First Harméul Event
1. Intersection 01 - Notan intersection 06 - Five-point, er more 11 - Raibway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unkrown
04 - ¥Y-Intersection 09 - Cressover 4 - On Roadside
05 - Traffic Circle/ dab 10 - Dri wiAlley Actess
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. . a 5 f ¢ 3
1 L- 2"319:‘2“2' a- ﬁ“;"eﬁm’e Primary Secondary 02 - Wet 06 - Water {Standing, Maving) 10 - Other
27 SuaighGrade 9+ Unknown 03 - Snow 07 - Slush 99 + Unknown
- - - Ted
04 - Ice 08 - Debris' « Secontary Condition Orly
Manner of Crash Collision/Impact Weather
1- Net Collislon Between 2 - Rear-End 5« Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-Gn & - Anagle Ditrection 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7. Sideswipe, Same Directicn 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 . OtherfUnknown
Road Sutface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary I - Dayllght 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, School Bus
2 - 21.11;’1:'09, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighling Zone n.'récuy Imvolved
sphalt 5 - DIt 3 - Dusk 7 - Glare* Related o
L Yes, School Bus
3 - Britk/Block & - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Dy Indirectly Irvolved
O Workers Present Type of Work Zone Lecation of Crash in Work Zone
O Work 1 - Lane Clasure 4 - [ntermittent or Moving Worl 1 - Befare the First Work Zone Warning Sign 4 « Actlvity Area
f
Zone u&ﬁm&ﬂjﬁfﬁ;"em 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
(Vehicle Only)

Narrative
Units 2 and 3 were northbound on Dixie Hwy.
nearing Woodridge Blvd. Both units were in
the left turn lane preparing to turn onto
Woodridge Blvd. Unit 1 was in the right turn |[L T T T
lane southbound on Dixie Hwy. at Woodridge
Blvd. Rather than turning right, unit 1 cut
across two lanes of traffic and proceeded
southbound on Dixie Hwy. The operator of unit
2 stopped her car, as she thought unit 1 was
going to strike it. Unit 3 ran into the rear
of unit 2. Unit 1 left the scene southbound
on Dixie Hwy. B

Diagram

Write an “N” on the
compass diagram to
indicate the direction
of narth,

OH-2

Report Taken By O Supplement (Correction or Addition to

M Police Agency O Metorist an Existing Repart Sent to 0DPS)
Date Crash Reporled Time Crash Reporied Dispatch Time Ardival Time Time Cleared Uther Investigation Time Total Minutes
10141218[2191116] 1141318 L114]3] 8} [11414]9] [11519] 9 3101 | | 15191 | |
Officer’s Name * Ofiicer's Badge Number Checked By
Sgt. Valandingham 73 Sgt. Valandingham Page 1 of B
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Unit

Lotal Report Number

1116191312191%13) 1111

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Snowmobile/ATV
12 - Other Passenger Vehicle

[ Has HM Placard

Unit Number | Owner Name: Last, First, Middle  { TJSame As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) |Damage Scale Damaged Area
011 Front
Ovmer Address: City, State, Zi Same As Driver oz
v Stte Zp (O ! 1- None o 03
LP5tate  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 | 04
L1 ] [ 1 A I S I I 0 I 1 A I [ (e
Vehicle Year Vehicle Make Vehicle Mede! Vehicle Celer '
I I White 4- Disabling | 97 o 05
o Proof of Insurance Company Policy Number Towed By
Insurance 9. Unknown
Shewn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us oot Vehicle Weight G W Cargo Body Trpe Trafficway Description
ehicle 1 _'ﬂ;mﬁ?‘éq& to 10k Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole ¥ P .
7- 10,001 to 26,000 Lbs 1| 02 - Busivan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 10 No. - M - Bu river . Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Maore Than 26,000 Lb 03 - Bus {16+ Seats, Inc Driver) 11- F . .
- More bhian 26, 5. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unproteci¢d(Painted or G rass >4 FL) Median
l I | l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
HI Ol Hazardous Material 06~ Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
beass n Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

L1 Nuniber 08 - Grain, Chips, Gravel 99 . Other/Unknown | L1 Hit/ Skip Unit
Non-Muotorist Location Prior te Impact Type of Use

01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  MedyHeavy Trucks or Cambo Unijts = 10k Ibs  Bus/Vzn/Limo (9 or Moz Including Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unik Truck or Van 2axle, 6 tires 21 - Bus/Van (2-15 Seas, Inc Driver)

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus €16+ Stats, Inc Driver}

04 - Midblock - Marked Crosswalk 1- Personal 99 - U"kﬂ?’W“ 03 - Mid Size 15 - Single Unit Teuck / Trailer Nen-Matorist

05 - Trave! Lane - Other Location 2. Commercial | Or Hit/Skin 04 . Full Size 16 - Truck/Tractor {Babtail) 23 - Animal with Rider

06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traiter . Animal wi

07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TractorDoutle a- g?gc"f&,‘;:;f;?a’{ Wagon, Surrey

08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - PedestriarySkater

09 - Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehitle 27 - Other Nan-Matorist

10 - Driveway Access O In Emergency 09 - Metorcycle

11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle

Special Function 91 - None

02 - Taxl

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

03 - Rental Truck Over 10k Lbs)
04 - Bus - Schocl {Public or Private)

09 - Ambulance
10 - Fire

12 - Military

13 - Police

14 - Public Utility

15 » Qther Government
16 - Construction Equip.

17 - Farm Vehicle

18 - Farm Equipment

11 - Highway/Malntenance 19 - Motorhome

20 - Golf Cart

21 - Train

22 - Uther (Explain in Narrative)

Impact Area

Most Damaged Area

01 - None

02 - Center Front
D2 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Side
09 - Left Front

10 - Top and Windows
11 - Undercarriage

12 - Loadfrailer

13 - Totalat Areasy

14 - Other

Action

99 - Unknown

4. Struck

1- Non-Contact
2 - Non-Collision
3 - Striking

5 - Striking/Struck
9 - Unknown

Pre-Crash Actions
Motorist

02 - Backing
99 - Unknown,

01 - Straight Ahead

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

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curye
14 - Other Motorist Action

11 - Slowlng or Stopped In Traffic

Non-Mataorist

17 - Werking
18.- Pushing Vehicle
19 - Approaching or Leaving Vehicle

15 - Entering or Crossing Specified Location
16 « Wafking, Running, Jogging, Pfaying, Cycling

21 - Other Non-Motorist Action

06 - Making Left Tura 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Mataorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
n 02 - Failure 1o Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
94 -~ Ran Stop Sign 14 - QOperating Vehicle in Negllgent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure lo YieX Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - lnattentive 05 - Trailer Equipment Defective
8 - Left of Center 18 - Vision Obstruction 29 - Failure 1o Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabled From Prior Accident
10 - Emproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ 01 - QverturnyRollover 06 - Equipment Fallure 16 - Cross Medlan
I 1 | 3| | | | | I | I | | l I | l I | 02 - Fire/Explosion (Blavm Yire, Brake Faiture, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Trave)
Flrst 96 - Unknawn 04 - Jackknife 08 - Ran Oif Road Right 12 - Cownhill Runaway
Hag“"": - mnow 05 - Cargo/Equipment Loss or Shift 09 « Ran Off Road Left 13 - Other Non-Collision
ven
N Collision With Fixed Qbject
L 25 - Impact Attenuatar/Crash Cushion 33 - Medlan Cakle Barrier 43 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Dverhead Structure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehicle (Train Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post. 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 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/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transpart 32 - Portable Barrier 40 - Hility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Cantrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 410 0l 4] 02-stn Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
Il I Il Bt | | l I 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3-East  7- Southeast
O stated 04 ~ Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 8
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A/ oF Pumt

Unit

Local Report Number

19345132 1 L

Unit Bumber  |Owner Name: Last, First, Middle  { [ Same As Drives) Owner Phone Number - Inc. arca code ([ Same As Driver) | Damage Scale
[012] |Pridgett, Bernita M. (513) 310-9082
Owmer Address: City, State, Zip  { [ Same As Driver) 1- None
5561 Boehm Dr. Fairfield, OH 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
1O15) EUP-2487 CMEMHM0181110161R1613121819157]1912) |5 runctionm
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Celer
12101016 Mercury Milan Silver 4- Disabling
rn::::a ?IE: . Insurance Company Policy Number Towed By

Shown Sate Farm C182814-E-09-35H 9+ Unknown

Damaged Area
Front
02
09 03
08 I 10 | 04
]
o7 05
06
Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

Us Dot

HM Placard ID Nao.

LL1t ] |

Vehicle Weight GVWR/GCWR

HM Class

I_l Number

]

08 - Graln, Chips, Gravel

2 - Two-Way, Not Divided, Continusus Left Tura Lane .
3 « Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medfan
4 - Two-Way, Divided, Positive Median Barrier

piz Bod' T:T No Gargo Bedy Type/Not Applicable 09 - Pele Tratficway Description
; : ;.;s;; ﬁ: OZEE;O‘:]&L:;N[( Lo 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank . 1- Two-Way, Not Civided
3 - More Than 26,000 Lbs. ' 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed
’ 04 - Vehicle Towing Anpther Vehicle 12 - Dump
05 - Logging 13 - Concrete Mixer _
Hazardous Material 06 - Intermadal Contalner Chassis 14 - Auto Transporier 5~ One-Way Trafficway
Released 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse

99 « Other/Unkaown T Hie/ Skip Unit

99 - Unknown

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

99 - Leaving Traffic Lane
10 - Parked

11 - Slaowing or Stopped in Traffic

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

Nan-Motorist Location Prior 1o Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passemers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (9 or More Encluding Griver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Cempact 12 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [ne Drivery
03 - I[ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99~ Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commetctal | © Hit/Sklp 04 . Full Size 16 - Truck/Tractor (Bobtaild 23 - Animal with Rider
06 - Bleycle Lane 3 - Government a5 - Minivan 17 - Tractor/Semi-Traifer 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double %5 - BicycieIPedacyclis{ ,
08 - Sidewalk 07 « Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access 0O [a Emergency 09 - Molorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffioway Area 11 - Snowmohile/ATV
99 - Other/Unknown 12 - Qther Passenger Vehicte D Has H M Placard
Spectal Function 61 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Agtion
02 - Taxi 10 - Fire 18 - Farm Equipment Gl - None 08 - Left Side 99 - Unknown 1- Nen-Centact
03 - Rental Truck ©ver 10k Lbs» 11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left Front 2+ Non-Collision
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cant P—y 03 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Mt AE2 04 - Right Side 11 - Undercarriage a- Struck
0& - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 3- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 + Rear Center 13 - TotaltAll Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Matorist Non-Matarist
01 - Straight Ahead 97 ~ Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing a8 - Entering Traffic Lane 14 - Dther Moterist Acticn 16 - Walking, Running, Jogging, Playing, Cycling

05 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects

Primary Metorist Non-Motorist 01 - Turn Signals
01 « None 11 - improper Backing 22 - Nore 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pasition 23 - |mpropsr Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllzgally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operaling Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - SFEE"“B

Secondary 05 - Exceeded Speed Limit 15« Swerving to Aveid {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

TeLel TTT L] T T T

First
Harmful
Event

Most
Harmful
Event

%9 - Unknawn

@1 - Qverturn/Rollover
02 - Fire/Explosion
03 - [mmersion

04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collision With Fixed Ok

25 - Impact Atlenuatar/Crash Cushion

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

10 - Cross Median
11 - Cross Ceater Line

12 - Downhill Runaway
13 - Other Non-Cellision

33 - Median Cable Barrier 41 ~ Other Post, Pole

06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn or Slick tires
[D 07 - Improper Turn 17 - Faifure to Control 26 - [naltentlve 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Obstruction 29 - Fallure to Obey Traffle Signs 09 - Mator Trouble
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defettive Equipment {Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong 5ide of the Road 11 - Other Defects
fPassing/Off Road 21 - Dther improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

Opposite Cirection of Travel

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 . Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zong Maintenance
16 - Railway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Garge 28 . Bridge Parapet 36 - Median Other Barrier 43 - Curb Egquipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bulldlng, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Slgn Post 45 - Embankment 52 - Other Fixed Qbject
19 - Animal - Other 24 - Other Movable Okject 31 - Guardrail End 39 . LightLuminaries Support a6 - Fenge
20 - Motor Vehicle in Transport 32 - Portable Barrier 4G - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
Gl - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast 9 - Unknown
0 410 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
1] Il ed | 03 - Yield Sign 09 - Raifraad Gates 15 - Qther 3-East 7. Southsast
Stated 04 - Traffic Signal 10 - Construction Barricade 15 - Net Reported 4. West 8. Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markinhgs Page 3 of B
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Unit

Local Report Number

L1935 821 11 1 1

[ ]

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - nc. area code  { [ Same As Driver} |Damage Scale | Damaged Area
; Front
[9}3] |stephens, James A. {(330) 719-4729
Owner Address: City, State, Zip  { [E Same As Driver) L None 09 0z -
808 Cedarhill Dr. Cincinnati, OH 45240
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
- Hi4(5(3 | lw|l| |o
[O15] GDN-8918 PIP14 G V15171213 181H14)15131 2181 7) | (9451 |- runctiona
Vehicle Year Vehicle Make Vehicle Mode} Vehicle Calor :
|2 [9]19] 6| Dodge Magnum Black 4. Disabling | 07 o 05
- Proof of Insurance Company Palicy Number Towed By
[/ [nsurance -
Shown Safeco K2968260 9 Unknoan Rom
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
s DOT Vehicle Weight GYWR/GCWR Cargo Body Type Traffieway Description
' 1?'?.:(5?“3“ {:r Equal to 10k Lbs | 01 - No Cargo Body Type/Not Applicable 09 - Pote Y P Divided
2. 10,001 to 26,000 Los " n. 02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard 1D No. ’ . 5 | 03 - Bus {16+ Seats, Inc Driver 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs ¢ , Inc Driver) i : ;
t g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, va!n'ed, Unp_rPlected(Pmmsd m—_crass >4 Ft) Median
'I | I I I 05 - Logaing 13 . Concrete Mixer 4 - Two-Way, DL\lfIfl.fEd, Positive Median Barrier
3 Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5~ One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse —
[ | Number 06 - Grain, Chins, Gravel 99 « Other/Unknown | DI Hit/ Skip Unit
Mon-Matorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units = 10k lbs  Bus/Van/Limo (9 or More Including Driver}
ED 02 - lntersection - No Crosswalk nn 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axTe, 6 tires: 21 - Bus/Van 9-15 Seats, lnc Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99'.U“k"?W“ 03 - Mid Size 15 - Single Unit Truck / Trailer Nan-Motorist
05 - Travel Lare - Other Location 2. Commercial | ©r Hit/Skin 04 . Full Size ‘16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside Q& - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle.'PedacycIisll ‘
08 - Sidewalk Q7 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Lsland 08 - Van 20 = Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access L1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafflcway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

99 - Unknown

02 - Backing

01 - Straight Ahead

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

07 - Making U-Turn

Q8 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

12 ~ Driverless

13 - Negotialing a Curve

14 - Other Motorist Attion

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

Special Function g1 - wone 09 - Ambul 17 - Farm Vehicle Mast Damaged Area Actlon
a2 - Taxi 10 - Fire ance 18 - Falr'm Equipment 01 - None 0B - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck <Dver ok Lbs) 12 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front og - left Frd""::,_ 'd . 2. 2°7"F°'“5i°"
04 - Bus - Schaol (Pablicer Privater 12 - Milltary 20 - Golf Cart rract frea o - Riant Front 10 - Top and Windows 3 - Striking
05 « Bus - Transit 13 - Police 21 - Tealn mpact Area g4 - Right Side 11 - Undercarriage 4- Str!.!c.k
06 ~ Bus - Charter 14 - Public Utility 22 - Gther (Explain in Narralive) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unlmown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actinas
Matarist Non-Motorist

21 - Other Non-Matorist Actlon

Gontributing Circumstances

/Passing/Qff Road

12 - Improper Start From Parked Position

14 - Operating Vehicle In Negligent Manner
15 - Swerving Lo Avoid (Due to External Conditions)

Primary Motorist
01 - None 11 - Improper Backing
02 - Failure to Yield
03 - Ran Red Light 13 - Stopped or Parked [llegally
04 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limil
06 - Unsafe Speed 16 - Wrong Side/Wrong Way
D] 07 - Improper Turn 17 - Failure ta Contral
08 - Left of Center 18 - Vision Obstruction
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling

21 - Qther Improper Acticn

Non-Motorist

22 - None
23 . Impreper Grossing
24 - Darting

25 -- Lying and/or [llegally in Roadway

26 - Failure to Yield Right of Way
27 - Kot Visible {Dark Clothing)

28 - Inattentive

2% - Failure to Qbey Traffic Slgns

#Signals/Officer
30 - Wrong Side of the

Road

31 - Other Non-Moterist Action

Vehicle Defects
01 - Turn Signals
D] 02 - Head Lamps
@3 - Tall Lamps
04 - Brakes
G5 - Steering
06 - Tire Blowout
07 - Worn or Slick tires
08 - Trailer Equipment Defective
@9 - Motor Treuble
10 - Disabled From Prlor Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

TeLel T L] T T L

G1 - Qverturn/Rollover
@2 - Fire/Explosion

Flrst Most
Harmful . Harmful .
Event Event

i
14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehlcle (Trin,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Anima! - Other

20 - Motor Vehicle In Transport

99 - Unknown

d

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment,
23 - Struck by Falling, Shifting Cargo

or Anything Set in Motion by a
Motor Vehicle
24 - Other Movable Ohject

03 - Immersion
04 - Jackknife

G5 - Cargo/Equipment Loss or Shift

Callislon With Fixed O

25 - Impact Attenvater/Crash Cushion
Britge Overhead Structure

26 -
27 -
28 -
29 -
30 -
31 -
3z -

Bridge Pier or Abutrmes
Britge Parapel,

Bridage Rail

Guardrall Face
Guardrai! End

Portable Barrier

06 - Equipment Falfure
{Blown Tire, Brake Failure, etd)

07 - Separation of

Units

08 - Ran Off Road Right

33 - Median Cabl

13
36 - Median Othe

09 - Ran Off Road Left

e Barrier

24 - Median Guardrail Barrier
35 - Median Concrete Barrier

37 - Traffic Sign Post,
38 - Overhead Sign Post
39 - Light/Luminaries Suppott

40:- Utility Pole

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

41 - Other Post, Pole 48 - Tree

Unit $peed Paosted Speed
l 1 ] 0 [} 1 4| O[
[ Stated

O Estimated

Tratfic Contral

01 - No Controls
02 - Stop Sign

03 - Yield 5ign
04 - Traffic Signal
05 - Traffic Flashers
06 - School Zone

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gales

19 < Construction Barricade
11 - Persen (Flagget, Officer)
12 - Pavement Markings

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

16 - Not Reported

or Support 49 - Fire Hydrant
42 « Culvert 50 - Work Zone Malntemance
r Barrier 43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Dther Fixed Object
46 - Fence
47 - Mallbox
Unit Direction
Fram 1- North  5- Northeast 9 - Unknown
. 2 - Sauth  6- Northwest
. 3 - East 7 - Southeast
4 - West 8 - Southwest
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B=g2 Motorist / Non-Motorist / Occupant ===
oF Pumuc
0;3;1,5,1,2
S0 SN2 1l
Unit Number |Name: Last, First, Middle Dale of Birth Age Genler
F - Female
orl M - Male
el el Lt 1 111111
Address, City, State, Zip Contact Phone- Include area code
g
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejectlon |Trapped
5 1 O Maotorcycle 1 1 1
§ Helmet
E OL State | Operator License Number OL Cfass No e Condition |Alcohol/Drug Suspected |Alcohol Test Status | Aleahol Test Type §Alcohal Test Vatue | Drug Test Status | Drug Test Type
ofo e 3|l oill[e
d.
L1 I B e (B R
Ojfense Charged  ( [JLccal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
- F « Female
(012] [Pridgett, Bernita M. [016]2]011)9)513]] e-2 M - Male
Address, City, State, Zip Contact Phone- Include area code
£|5561 Boehm Dr. Fairfield, OH 45014 (513) 310-9082
S
= [tnjuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Air Bay Usage | Ejection | Trapped
5 O motoreycle
g [o]4] Hoime.
=
2|0L State | Operator License Number OL Class No Cendition | Alcohol/Drug Suspected |Aloohol Test Status | Alcohol Test Type |Alcohel Test Vatue | Drug Test Status | Drug Test Type
= M/C
o DE
nd. 1
[o]H] RF272747 [4] [mu e 1 L1 |LE L
Offense Charged  { DLocal Code) Offense Description Citation Nurnber Hands-Free Driver Distracted By
O Device
Used
lmurfes Injored Taken By Safety Equipment Used o : s
1~ Mo Injury /- None Renm'teﬁ 1- Not Transperted /i 5 | - Motorist, 4 : FR .
P - S S e . 1 Refl M.I Cluthi
2. Possible ‘Treated at'Stene- | 05.- Child Restralnt System-Forward Facing 1';’ . Lfgheim gve ng
3 NDHHC&M“““"Q(‘ 2. EMS . ) 02 < Shoutder Belt Only Used ™% =/ . 06 - Child:Restraint & {lem Rear Facing . 18- Other "
= Incapacitating *: - 3-Police « oL .| " 037 Lap'BeltOnly Ysed: +; 07 - Booster Seat . .
5 - Fatal - e 4- Qther - | 04 «Shoulder 2nd Lap BenUsed. * 08 - Helmet !Jsed N
A | 2- Unknown S I TN . L. x
Seating Position B L E AirBag Osage * *
01 - Front - L&kt Side (Motorcycle Drive) Fo7- Thlrd Left Side totoreycle:si 12+ Passenger in Unenclused Cargo Area . 1:-:Not'Depleyed -
02 - Front-Middle .  *- 08 - Third - Middle . 13"~ Teailing Unit - n ' 2~ Deployed Front® PR
03~ Front - Right Sidé. - 09, - Third « Right §ide .14 Rfdlng onVehicle Exwriormnnrrailmgunin 3 . Deployed Side T N
- 04-- Second:: Left SIte (Motoreycle Passenger) 10 - §Jeeper-Sectién of Cab ﬂ'ruck} a ~ 15« Non~Mutorist. 4 Dépleyed Both Eront/Side
<05~ Second - Middle! 4 , 11- = Passenger n Other Enclosed: Gars oArea N 16 - Other, * - . 5 NotApphicable - .. -
~ 06 + Second'-Right Side - tNonTraiting Unit Sudh 2¢.a Bus, p with’ Capt ., 39+ Unkhowh : 9> ‘Deployment Unknown
- Ejection” . “Trapped - -Operaior License Class " Condition B - 4 < MmhoUDrug-SusheEteE!"-'.'-f f
*1:- Not Ejected ~ 1= Mot Trapped' 1-'Class A N ’Apparently Normal Fell Asleep, Fainted, Fatagu 1, 1~ Rone - & oL :
+ 2 - Totally Ejetted « 2+ Extricated by ; Physlcal [mpairment 3: Urider The lnﬂuence of’“ 2 Yes 'Alcohnl Suspecizd‘
3« Partially Ejetted. . |, | Mechanical Means = ¢ 3.2 Emotional {Depressed, Angry, Dlsturbed) '3 Yes - HBD Not lmpaired .
4 - Not Applicable 3+ Extricated by . 4 4 IHness - . 4 «-Yes - Drugs Suspetted
Non-Mechanical M_ea{as_- - MC/Moped Qaly - 3 i Yes Alcohol and Drugs uspected
- Algohol Test Seatas .05 - " . “DrugTest Statug oo ;‘brii-ernls:}a':md By
Tl NoneGIven " 1.- Nore Given,, P 1-'No Dlslract{onﬁepn o0
2 - Test Refused s, .. - 2= Test Refised 5 ! ;2 Phone T e Tesd, *
3- Test Given, Contaminated Samplefilnusable b R Test Given, Gon?amlnated Sample]unusable 3 TexungtE-maIllnqa ;
q- Test Giver, Results Known . . 4. Test G:ven Resulm Known ° Y. Electmmc Cnmmunicat[un Cevice
5- Testleen Resulis Unkncwn * .5 = Jest Given, Results: Unknown: 5 - Other Electronlc Device . = »
v . 1_‘ - T . . B =__ (NavluaUun Devace, Radio, DVD) - . L.
Unit Number | Name: Last, Firsl, Middle Date of Birth Age Gender
D F - Female
M - Malg
L1 Lt i ri1 111
= | Address, City, Stats, Zip Contact Phane- include area code
:
&
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Comaliant Seating Position | Air Bag Usage |Ejection |Trapped
B Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L1 L1 1 [ 1.1t
« | Address, City, State, Zip Contact Phane- include area code
:
=1
Injuries | Injured Taken By |EMS Agency Medical Faciiity Injuved Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | EJection |Trapped
O motoreycte
Helmet
Page 5 of 8
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Motorist/Nen-Motorist

B2 Motorist / Non-Motorist / Occupant ===

EMMHE NN

Metorist/Non-Motarist

Occupant

Occupant

Unit Number [Name: Last, Fitst, Middle Date of Birth Age Gender
F - Female
[°]3] |Stephens, James A. 1011101711191 719( 37 M - Male
Address, City, State, Zip Contact Phone- inctude area code
808 Cedarhill Dr. Cincinnati, OH 45240 {330) 719-4729
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position [ Air Bag Usage |Ejection |Trapped
IO Matorcycle
Helmet 1 1 1
OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspectsd |Alcohof Test Status | Alcohol Test Type [Aleohal Test Value | Drug Test Status | Drug Test Type
. M/C
n Valld u
End. 1 1 1 1 1
|0|H| RL439091 E oL L1
(Hfense Charged  ( LLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
LI Device 1
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL] Li 1111171} W - e
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection | Trapped
O Motorcycle
Helmet
OL State | Operator License Number 0L, Class No Condition |Alcahol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Afcohal Test Value |Drug Test Status |Drug Test Type
ovaid o P
l | I oL -L_.I_l__l
Offense Charged  ( [CJLocal Code) OHfense Deseription Citation Number Hands-Frae Driver Distracted By
O Pevice
Used
CInjaries -, o lniuredTaken By * ° | SaRetyEqulpment Used . 997 Unknown Safety Fq Pfﬂent Non-Mnturlst‘"
1- No Injury /.Noné.Rep 1< NotTransported’s | Motorist " . . w“ o<
A L N B " -’N Ud 12 - Refleséive Clothls
2+ Puszible ‘ Treated at Scene . 01 - None Used - Vehicte Occupant 05 - Child Restraint System-Forward Facing 1: Hsrr:etsljsed 13 E?ghet?n;e othing
3 Non- l"capatltatlng | 2- EMS® .. 7] ~02 - Shoulder Belt Only Ussd , 06 SChild Restratnt$ tem-. Rear. Facing * 11 . Protective Pads Used 14 - Others,
- Incapacitati ng 3 - Police Tl 03 - LapBelt Only Used % e 67 - Booster Seat” " UEibows, Knees, Bt e
,_5 Fatal o 4 - Other Timl 04 shoulderand Lap Belt Used . * 208 = Helmet Used SR R
-9 - Unknown ~ P i LT « €y M - ‘ o
Seating Position”. . O i ’ 4‘;,_'.'. L . TR -hirBag Usage ~ ‘ )
01 -: Front - Left Slde tMotortyele Driver). . 07 Third «-Left Side (Mnmmy:lu Slde Cary " ce 7 12 Passenger in Unenr.!osed Cargo Area 1-Nat Depfoyed . '
02 - Front- Middle- . 08-- Third - Middle .o :t W 13 < TraIIIng Unit- : . 2 .- Deployed Front - 5
03 - Front - Right Side* ' <09« Third - Right Side ooty ) 14 - 'Riding on: Nehicle Exterior (Nm.‘rralllng Uniu "3~ Deployed Side
04 - :Second '~ Left Sltie (Motorcytie Passenger) M 10, - Sleeper Section of Cah rucky - . . . . . 4 - Deployed Both Fy
05-- Second - Middle . 13 - Passenger In Other Enclosed’ Cargo Area - X NotApphcabTe . -
. 06 - Second - nghtSlde - . "# o« (Nonralling Unit Sush as a Bus, Plc_k‘up with Cag} | = % -:Deployment Unknawn' }
. Election’ Trapped - ‘('O'beratur Llcerulse'CIa.ss N bd'n:d_ltinhi ) Alnoholfl}rug Suspeched . ‘ ’
1- Not Ejetted + 1 - Not Frapped . B R ‘1- Nene e s e
2 “Totally Ejested - Extricated by- : 2  ClassB. - . - « 2 ! 6 Under The Influence of,. 2: Yes ‘Alcohol SuspecLed i "
-3~ Partally Ejected - Mechanical Means 3. V{Hass”(_;_ ~3 Medlwtlons,vrugs, Afcohol 3 - Yes-'HBD Not Impalred
« 4 -'Not-Applicable  .I' " 3- . Extricated by. "j g '4 = Regular Class ©hiols D™ = g 55 4 7 « Other | 4= Yes~Drugs Suspected ” .
P i NOﬂ-MEEhﬂﬂfCﬂl Means 5 MC{Moped Only . . 5~ Yes - Alconol and Drugs | Suspecp._ed
,ﬂl_cﬁml Test Status "',f : .K Th . Alcuhol_ ‘_I'est Type ) Drug Test Status Driver Distracted By o,
1- Mone Given < . ) A 'Ngqe 5 L Naneleen s 1- N ] 1-'No Distraction. Repnr . & - Other [nside the Vehicle
2.5 Test Refused - . = * 2+ 8lged . - | 2 Test Refused 2 »Blocd R -2 Fhone : : =y ‘External, Dlstra.ctlon ?
'3 - Test Given, Cuntarninated Samplemnusablc A7 3 une: o 3~ Upine™ | .3 - Texting/E: malllng ' _
¢4 - Test Given, Results Known: i 4- Breath a- }'esl Gliven, R‘ il 4~ Other | 4+ Electronic Cnmmunicaﬂon Devlce B r
5 .-Test Given,- Resul!s._ Usiknown . - - 5.0 & 5+ Test Give_n, L4 : 4.5+ ' Other Electronic Deyi + S
- L ) . . R o R ) ; (Naylgition Device; Radiny IJVD) ) . LT
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
IOI3] Stephens, E'Ron, M. lll2|2 611|9l9[7l 18 M - Male
Addrass, City, State, Zip Contact Phone- include area code
808 Cedarhill Dr. Cincinnati, OH 45240 {(330) 719-4729
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
O Motorcycle
Helmet 3 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0]3| Stephens, James, Jr. IOIGIO 9|2|0[OIOI 15 M - Male
Address, City, State, Zip Contact Phone- include area code
808 Cedarhill Dr. Cincinnati, OH 45240 (330) 719-4729
Injuries ) Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped

L] [o[a] 7R
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“Vc-l-no

=2 0ccupant / Witness Addendum [Tor

e 4 s3I ns5 42 111

Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
1913] |Stephens, Sean (O01%12121210y 0151 11 M - Mafe
= | Address, City, State, Zip Contact Phone- include area code
g
g 808 Cedarhill Dr. Cincinnati, OH 45240 {(330) 719-4729
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped

0 Motorcycle
L s

Unit Number |Name: Last, First, M{ddle

Date of BIrth Age Gender
F - Female
(93] |stephens, Lynier (112121611191917| 18 M~Ma|e
« | Address, City, State, Zip Contact Phone- include area code
g 808 Cedarhill Dr. Cincinnati, OH 45240 (330) 719-4729
Injuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used

DOT Compliant Seating Position | Air Bag Usage |Ejection

Trapped

F -+ Female
M - Male

O Motoreycle
Helmet

Unit Number

L1

‘Address, City, State, Zip

[o]¢]

Name: Last, First, Middle

Date of Birth

L1 1111

Contact Phone- include area code

Dceupant

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To

Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection

O Motoreycle
Helmet

Trapped

Unit Number

[

Address, City, State, Zip

Name: Last, First, Middle Date of Birth

DF-F&male
M - Male
L1 111117171

Contact Phone- inglude area code

Occupant

Injuries

Injured Taken By |EMS Ageaty

Medical Facility Injured Taken To Safety Equipment Used Trapped

DOT Compliant | Seating Position | Air Bag Usage | Ejectlon
O Motorcycle

Helmet

Unit Number

L1

Address, City, State, Zip

Name: Last, First, Middle

Date of Birth

F - Female
M - Male

Contact Phone- [nclude area cade

Qceupant

Injuries | Injured Taken By I EMS Agency Medical Facility Injured Yaken Te

Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection

O motorcycle
Helmet

Trapped

Unit Number

L1

Address, City, State, Zip

Name: Last, First, Middle Date of Birth

DF-FemaIe
M - Mal
I T I I | e

Contact Phone- include area code

Qcgupant

Injurles | Injured Taken By |EMS Agency

Medical Facility Injured Taken To Safety Equipment Used

Trapped

Motorcycle
Helmet

Injuries Injured Taken By ‘Safety Equipment Used: - 99 « Unknown Safety Eguipment Nen-Wotsriss * *
1- K Injury / None Repgrted {+ 1- Not Transported . |- Matorlst ) : 09 - Nopé Used- 12°. Reflectlve Clotfing
2 - Possible Treated at Scene 01;-None Used - Vehicle Decupant 05 = Child Restralnt System-Forward Facing 20 Hélmet Used 13.- Lighting
3 - Non-Incapacitating - ©2- EMS .02 - Shoulder BeltOnly'Used  * ~ 06 - Ghild Restraint $ysteri- Rear Facing 11 - Protective Pads Used 14‘_ Other
- Incapatitating 3 - Police Sl 03 - Lap Belt Galy Bsed B 47 - Booster Seat B " (Elbows, Knees, £10) Y
5.- Fatal 4 - Other “ .04~ Shoulder and Lap Beit Used 08 - Helmel Used” + . . .
P % - Unknown o v e s
Seating Pesition *.  ° ) ) Alr;Bag Usage " Ejection: «_ - Trapped -
01 - Front - Left Side Motorcycie Briver) : ,1r1 - Passerigertﬂ Other Enclnsed“Cargo ‘Area’ 1+« Not Deplnyed | 1--Not Ejet'.ted g 1 —'th;Tr:app_ed- .
02 » Front-Middle .. tion-Trailing Unit Such a5 a Bus; Pick- upr!h Cagd + 2 - Deployed Front - 2.+ Totally: Ejected 2 - Extricated by,
03 - Front - Right Side: . .12 « Passenger in Unenclosed Cargo Area 3 Peployed Slde .3 - Partially Ejected’ :Mecharical Means
04 . Second - 'Left Slde (Motarcyele Passenger) 13- Tralling:Unit 4~ Deployed Both. Froai/s ite- 4 = Not Applicable 3 - Extricated by
65 Second - Middie. . 14 - Riding on Vehicle Exterlor. ton Trall\nu units 5+ Not Applicatile : Non- Menha.nf:al Means
|86 - ‘Second «.Right Side. + 1%+ Non-Motorist ’ G- Deploymenl Unknown . ar - .
07 - Third - Left Side. (Motorcycle Stde Can, ' 16 Dthor " ) . CeT
08 - Third - Middle 99« Unknown o e ’ . , ,
©9 - Third - Right Side ., | . . s : R i L
13 - Sleeper Section of Cab (Trucky ! : A oL . e
’ ! - Page 7 of 8
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
wovmex 16031512 Aoy Fairficld Police Department 4/28/16
IN COUNTY OF ACCIDENT

Butler LOCATION SR 4 (Dixie Hwy) @ Woodridge Blvd.

RERR ettt TT L

"N | ¢ S| -

rrer—

e
-
2

- Saylence Ny ——>

" +i. . | OFFICER'S SIGNATURE BADGE NO.

Sgt. Valandingham 73
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