" oum
,m ra I c ras ep 0 r Lecal Report Number * Crash Severity Hit/Skip
1 - Fata! 1 - Solved
Local Information |1]6|0I3| ll7|4| 8| RN Ez.]n;ury 2 -'Unselved
3-PDO
M Photos Taken [0 Egﬂml.lnder DO Frivate  |Reparting Agency NCIC * | Reporling Agency Name * Number of | Unit in error
[ 0H-2z 0] OH-1P Property . . . Units 9B - Animat
OoH3 Doter | corre 1910121912 Fairfield Police Department 1912 1 f 93 Unknuwn
County - Hciys | Village, Township - Crash Date * Time of Crash Day of Week
[ village *
1018] | O Township+ Fairfield 1212191219 91991450 [ (FIRLL
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
n) 7 1/ 0 [ i
- 31295128 1814, (51018,4(61%
L i1 J1 LI I O O 9 O [3I9IIIIIII°] I el Bt il el Il |
Roadway Division Divided Lang Direztion of Travel Number of Thru Lanes | Road- Types or Milepost 2+, = R T
O Divided N- Northbound E - Eastbound AL Alley’ CR- Clrcle E Helghts  MP:-Milepest” -PL - Plate 5T = Street WA - Way,
Undivided S - Seuthbound W- Westbound I 0 I 4] L AV~ Avenue CT_.. Couft 3~ HW:Highway PK- Parkiiay 4RD<Road » TE- Tertace "~ ~
BL. Bollevard DR- Drive - ' LA. Lane Pl Piker . 5Q: Square TL - Trall
Location Lacation Route Number | Loc Prel‘f!ixs Locatton Road Name Location Route Types 1 ve E X " ) T
Route o Road IR - Interstate’ Route (rnc turnpiked 'CR - -Ndmbered Coiinty Route
Ted | 4 L1 EW _ Type 2 Us- US Route " TR~ Numbesed Township Route
Dixie SR Statg Rowts, © - e
Distance From Reference'\,‘mes Dir From Ref Reference R e Route Number | Ref Preh}‘lg Reference Name (Read, Milepost, House #) Reference
O Feet. R_uute E'W' Road
O Vards we! 11111 ‘ 6195 Type 7
Reference Point Used Crash Lozation . Location of First Harmful Event
1 - Intersection 01 - Notan |ntersection 06& - Fivg-polnt, or more 11 - Railway Grade Crossing Entevsection 1 - On Roadway 5 - Qn Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 = On Shoulder & - Outside Traffioway
3 - House Number 03 - T-Intersection 0B - Off Ramp 99 - Unknown 3 - Tn Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/R Jab 10 - Dri yfAlley Access
Road Centour Road Conditions i -
A 01 - Dry 05 - Sand, Mud, Dirt, Qil, Grave! 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Straight Level 4 - Cutve Grade Primary Secont'ary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
§' :’:{fﬁxade 9 - Unknown ED 03 - Snow 07 - Slush 99 + Unknown
04 - Ice 08 - Dehris® * Secandary Candition Only
Manner of Crash Colliston/Impact Weather
1- Net Collision Between 2 - Rear-End 5~ Backing & - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions $choal Bus Related
1 - Concrete 4 - S$lag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | M School I Yes, School Bus
2 - Blacktop, Bitumincus, Stone 2= Dawn 6. Dlark = Unknown Roadway Lighting Zone Dlréctly 1nvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
: Yes, School Bus
3 - Brick/Block 6 - Gther 4 - Dark - Lighted Roadway 8- Othgr  Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zene Location of Crash in Work Zone
O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign q - Actlvity Area
Zone E&ﬁ,‘?zim?ﬁfﬁr,mm Present 2 - Lane Shiit/Crossover 5 - Other 2 - Advante Warning Arsa 5 - Termination Area
Related [T Law Enforcement Present 3 - Work on Shoulder or Median 3 . Transitlon Area
Wehicle Only)

Narrative

Cn 4-29-16 at about 9:1% am units 1 and 2 were
southbound on SR4 near 61925 Dixie. Unit 2 was

Diagram

Write an *N” on the

in the right through lane and unit 1 was in —

the left through lane. Unit 1 started to L ’ T T T
change from the left lane to the right and | _
struck unit 2. The strike caused unit 1 go ]

off the right side of the road. r 7

Repart Taken By [ Supplement tCorrection or Addition to i T
M Puolice Agency 0 Motorist an Existing Repart Sent to 0DP5)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Jotal Minutes’
[014121912]0)116] [[912]2]8] 19121312 [0191417] [11012] 6] L1 11 3191 1 |
Officer's Name * Officer’s Badge Number Checked By
T. Lucas 63 Sgt. M. Rednour #53 Page 1L of 4
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Lozal Report Number

-
e o e [ A I T T O O I
Unit Number  |Owner Name: Last, First, Middle  ( J1Same As Driver) Owner Phone Number - inc. area code (O] Same As Driver) |Damage Scale  |Damaged Area
. Frant
IOI 1| Redbank Transportation (513) 931-5491
" n — " 02
Owner Address: City, State, Zip  { I Same As Driver) 1. None © 03
910 US 50 Milford, Ohio 45150 e
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2~ Minar
03 | | 04
[©1H] PVN7329 12 F2 H [A|ZID1E15|S|A|N|6|5|9|7|5| P12 {5 runctiona
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color '
12191015] Sterling Truck Brown 4- Oisabiing | 07 o 0
- Proaf of Insurance Company Policy Number Towed By
M Insurance . ..
Shown Acuity K73916 #- Unknown Roar
Carrier Name, Address, City, State, Zip Carrier Phone- include area cods
Redbank Transportation 910 US 50 Milford, Ohio 45150 (513) 931-5491
us pot Vehicle Weight GVWR/GCWR Cargo Body Type ) Traffieway Description
244301 1- Less Than or Equal to 10k Lbs. 01 - o Cargo Body Type/Not Applicable 0 - Pole 1- Two-Way, Not Divided
—————— | 3| 2- 10,001 10 26,000 Lb: 1 02 - Bus/Van {9-15 Seats, [nc Driver) 1¢ - Cargo Tank o
HM Placard ID No, More Than 2 L: 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 2| 2 - Two-Way, Not Divided, Continuous Lsft Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3+ Two-Way, D}v!ded, UquIDlEClEﬂ(.Painted or Grass >4 Ft} Median
| I | I | 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, D:vu_ied, Positive Median Barrier
Hazardous Material 06 - intermedal Conlainer Ghassis 14 - Aute Transporter 5 - One-Way Trafficway
HM Class O peleased 07 - targo Van/Enclosed Box 15 - Garbage/Refuse -
|| Mumber 08 - Gealn, Chips, Gravel 99 . Other/Unknown | DI Hit/ Skip Unit

[1]

03 -
04 -

0b -
o7 -
08 -
09 -
10 -
11 -
12 -

Sidewalk

Mon-Motorist Location Prior to Impact

01 - Intersectien - Marked Crosswalk
02 - Intersection - No Grasswalk
Intersection - Other

Midbleck - Marked Crosswalk
©5 - Travel Lane - Other Location
Blcycle Lane
Shoulder/Roadside

Medlan/Crossing Island
Driveway Access
Shared-U se Path or Trail
Non-Trafficway Area

99 - Other/Unknown

Type of Use

1~ Perscnal
2 - Commercial
3 - Government

Unit Type

99 - Unknown
aor Hitf Skip

3 In Emergency
Response

Passenger Vehicles {less than 9 passengers)

01 - Sub-Compact

02 - Compact

03 - Mid Size

04 - Full Size

05 - Minlvan

06 - Sport Utility Vehicle
07 « Pickup

08 - Van

09 - Motorcycle

10 - Motorized Bicycle
11 - Snowmobile/ATV
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units-> 10k |bs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles
15 -« Single Unit Truck / Trailer
16 - Truck/Tractor {Bebiail)

17 - Tractor/Semi-Trailer

18 « TractorfDouble

16 - Tractor/Triples

2¢ - Other Med/Heavy Vehicle

[J Has HM Placard

Bus/Van/Lime (9 or More Including Driver)

21 - Bus/Van 19-15 Seats, Inc Driver)

22 - Bus {16+ Seats, Inc Driver)
Non-Matorist
23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorlst

Special Function g1 . None

02 - Taxi
of1]

05-= Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttfe
08 - Bus - Other

R . Most Damaged Area Actlon

2: _ ?ﬂ;bmance :; _ ;::m :ZTI:JI:WEM 01 - None 08 - lLeft Side 99 . Unknown 1- Non-Contact
03 - Rental Truck @ver ok b 11 - Highway/Malntenance 19 - Matorhome n 02 - Center Front 09 - Left Front . 2- N“'?[‘(F““'S"‘"
04 - Bus - School (Public or Privats)  12.- Mllitary 20 - Golf Cart Imoact Area LT Might Frent 10 - Top and Windows , 3 - Striking

13 » Pollce 21 - Traln mpact Are: 04 - Right Side 11 - Undercarriage 4 - Struck

14 - Public Utility 22 - Other (Explain in Narratived o D2 RlshiRear 12 Loadiraller 5- Striking/Struck

15 - Other Government 056 - Rear Genter 13 - Totaliall Areasy 9 - Unknown

16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

T=Le] T L] T L

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer

Mast

16 - Railway Vehicle {Train,Engined

First
Harmful Harmful . 9
Event Event

21 - Parked Motor Vehicle

- Unknown

01 - Qverturn/Rollover
02 - Fire/Explosion
03 - Immersion

a4 -
05 - Carge/Equipment Loss or Shift

Jackknife

Collision With Fixed Object

25 - Impatt Attsnuator/Grash Cushion

26 -

Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Brldge Pier ot Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

28 -
29 -
30 -

Bridge Parapet
Bridge Rail
Guardrall Face

06 - Equipment Faljure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
0B - Ran 0ff Read Right
0% - Ran Off Road Left

33 - Medlan Cable Barrier

41 - Other Post, Pcle

10 - Gross Medtan
11 - Cross Center Line
Oppesite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Golllslon

48 - Tree

Motorist Non-Motarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotfating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Olher Motorjst Action 16 - Wa'king, Running, Jogging, Playing, Cycling
. 03 - Changing Lares 09 - Leaving Traffic Lane 17 - Working
9% - Unknown: 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlcle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Maotorist 01 + Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps'
n 02 - Fallure 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 - Brakr:s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditiens) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slide/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn o Slick tires .
97 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 + Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - M_°'-°" Trouble
99 . Unknown 89 - Followed Too Closely/ACDA 19 . Operating Defective Equipment FSignals/Officer 10 - Disabted Fram Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Actlon 31 - Dther Non-Motorist Action
Sequence of Events Nen-Collision Events

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
36 - Median Other Barrier 43 = Curb Equipment

37 - Tralfic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lurninaries Support 46 - Fence
20 - Motey Vehicle in Transpart 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Gontrols 07 - Raifroad Crosshucks 13 - Crosswalk Lines Fram To 1- North  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk Z2- South 6 - Northwest
I4 | 5 I I 1 5| OI mzl 03 - Yleld Sian 09 - Raifroad Gates 15 - Other 1 3. East 7 « Southeast
O Stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - NotReported 4« West 8+ Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) .
06 - Schoal Zone 12 - Pavement Markings Page 2 of 4
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Local Report Number

[11610p311171418)

1 1 1 1 ]]

Unit Mumber  |Owner Name: Last, Flest, Middle  { [E] Same As Driver) Owner Phone Number - inc. area code  { & Same As Driver) |Damage Scale Damaged Area
1012] [Little, Nicholas G (513} 376-1508 Front
Owner Address: City, State, Zip  ( [8] Same As Driver} . 02
' 1- None 1 03
2 Woodmoss Drive Fairfield, Ohio 45014 Ty
LP Stats  |License Plate Number Vehicle Identification Number # Occupants | 2= Minor
F F 3 7 : 08 I 10 | 04
104H) GTU6034 Ll L e S e e I T el T R A T [ ST ES ] ey
Vehicle Year Vehicle Make Vehicla Model Vehicle Color -
1210]10]3] Ford Taurus Green 4. Disaling | 07 o 05
a Proof of Insurance Company Palicy Number Towed By
[€ Insurance
Shown Founder's 1TFR107499 9 Unknawn e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us Dot Vehicle Weight GVWR/GCWR Cargo Body Type
1. Ell.ess Thar?{:r Equal to 10k Lbs. | 01 - Ne Carge Body Type/tlot Applicable 09 - Pole Traftlcway gesc::ftiur;q wided
N 3 - 10.001 10 26,000 Lbs 1| 02 - Busvan {(9-15 Seats, Ine Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide:
HM Placard 1D No. ' ! 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2| 2 - Two-Way, Not Divided, Continuous Left Turn Lans
3 - More Than 26,000 Lbs. . b at Be 3 - Two-Way, Divided, Unprotectedipai di
04 - Vehicle Towing Another Vehicle 12 - Dump - Two-Way, Divided, Unprotected(Paiated or Grass >4 Ft) Median
I I [ I I 05 - Logaing 13 - Gancrets Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
— AW Cas ] Hazardous Material 06 - Intermodal Container Chassis 14 . Auto Transporter 5 - Ons-Way Trafflcway
N b:ss A Releassd 07 - Cargo'Van/Enclosed Box 15 - Garbage/Refuse
L] emeer 08 - Grain, Chips, Gravel 99 - Cther/unknown | 1 HIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection = Marked Crosswalk Passenger Venicles (tess than 9 passengers) ~ Med/Heavy Trucks or Comba Units > 10k fos  Bus/Van/Lima (% or Mare Including Driver)
ED 02 - Intersection - No Crosswalk 01 - .Sub-Compact 13 = Single Unit Truck or Van 2axle, & tires 21 - Bus/Var (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (26+ Seats, Inc Oriver)
04 - Midblotk - Marked Crosswalk 1- Personal 99 - Ul'lkﬂ\?Wﬂ 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Dther Location 2~ Commercial | o HIt/Skip 04 - Fuli Size 16 - Truck/Tractor (Bobtail} . .
o 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minfvan 17 - TractoriSemi-Trailer 24 « Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TractoriDouble 25 - Bi  Yhagan,
. : . - Bieytle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Cressing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 « Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard

Most Damaged Area

03 - Changing Lanes

Q9 - Leaving Traffic Lane

17 - Working

Special Function 01 . None 09 - Ambulance 17 - Farm Vehicle T None 08 - Left Side 9 - Unik Action 1. NonContact
62 - Taxi 10 - Fire 18 - Farm Equipment - - ! - Unknown - Nen-uont
u 03 - Rental Truck @ver 10k Lbo 11 « Highway/Maintenance 19 - Matorhome 7 02 - Center Front 09 - Left Front 4] 2- Non-Collision
04 - Bus - Schoo! (Public or Private} 12 - Milltary 20 - Golf Cart Impact Area gi - g:gz: ;ulr::t ;rii - 'll'ju:d:::aw_:d:ws i- g:rlkclzg
05 - Bus-Translt 13 - Police 21 - Traln - - rriag - strue
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narratne n 05 - Rlght Rear 12 - Load/iratler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Total(AN Areas} 9 - Unknown
08 - Bus - Other 4 16 - Construction Eguip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
01 - Straight Ahead 97 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speciffed Location 21 - Other Non-Motorist Action
02 - Backing 08 = Enterlng Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jogging, Playing, Cycling

8% - Unknewm o4 . OvertakingPassing 10 - Parked 16 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defecis
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - MNone D] 02 - Head Lamps
02 - Falure to Yield 12 - Impreper Start From Parked Position 23 . Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 « Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway - 05 - Steeting
05 - Exceeded Speed Limil 15 - Swerving to Aveid {Due to External Conditions) 26 - Fallure to Yield Right of way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visihle {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Sions 09 - Motor Trouble
99 - Unknawh 09 - Follewed Too Closely/ACDA 19 - Operating Defective Equipment 1Sionals/Oficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action

14 - Pedestrian

Sequence of Events

T[] “elel "T1] T T T

First Most
Harmful Harmful
Event Event

99 - Unknown

21 - Parked Motor Vehicle

01 - Dverturp/Roliover

02 - Fire/Explosion

03 - Immeatslon

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Qbject
25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier
34 - Median Guardrail Barrier

41 -

Qther Post, Pole
or Support

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

48 - Tree
4% - Fire Hydrant

15 - Pedaleycte 22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
1& - Railway Vehicle {Train,Engine} 23 - Struck by Falllng, Shifting Carge 28 . Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motfon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehizle 30 - Guardrall Face 38 - Overhead Slan Post 45 - Embankment 52 - Dther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrait End 39 -~ Llght/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
02 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
415 510 112 02 - Stop Slun 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2+ Scuth  &- Northwest
21°] | Il | | I | 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3-East  7- Seutheast
O Stated a4 . Traffic-Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavernent Markings Page 3 of 4
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Matarist/Non-Motarist

Matarist/Non-Matorist

Occupant

Qccupant

B

Motorist / Non-Motorist / Occupant

Local Repart Number

193748 0 11 11

Unit Number |Names: Last, First, Middle Date of Birth Age Gender
F - Female
10|1[ Vice, Daniel W 1017111011915 8y 52 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
312 E. Main Street #3 Owensville, Ohio 45160 (513) 313-4734
Injeries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejectlon |[Trapped
O Motorcycle
E 4| Helmet 1 1 |z
OL State ] Operator License Number GL Class Mo Condition | Alcohol/Drug Suspected |Alcchol Test Status | Aleohol Test Type [Alcoko] Test Value | Brug Test Status | Drug Test Type
or3 L |
- End.
o|H RNG87265 oL 1 1 1 1 . 1 1
Offense Charged  ( ﬁ'LocaI Code) Offense Deseriptian Cltation Number . Hands-Free Driver Distracted By
1 Device 1
331.08 Improper lane change 228590 . Used
Unit Number |Name: Last, Flm. Middle Date of Birth Age Gender
F - Female
|0]2| Little, Nicholas G 1112121411191 8144 31 M - Male
Address, Clty, State, Zlp Contact Phone- Include area code
2 Woodmoss Drive Fairfield, Ohio 45014 {513) 376-1508
Tajuries” | Injured Taken By JEMS Agency - Medical Facitity Injured Taken To Safety Equipment Used DOT Compliani | Seating Position | Air Bag Usage | Ejection [ Trapped
8 Motorcycle
OL State | Operator License Number OL Class No M Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohal Test Type | Alcohol Test Value ™ | Drug Test Status | Drug Test Type
lo1z| Lo |l
1" End,
0|H SU643816 EI a = 1 1 ] 1
Offense Charged | I:I_Local Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
0O Device
335.07 DUS 228591 Used
In]ur]es ‘In]nred ;j'akép By Safeiy Equlptﬁent Used 99 - U'nhawn-Safqty Equipment ’ ) Nun-Muwl:l-s'l )
1- NoInjury None Reported 1- Not Transparted / Matorist . ) . - :
'2 - Possible . Treated at Seene 01.- None Usad - Vehicle Occupant *05 - Child Restralnt System-Forward Facing gg ﬁ:;’lme:: sjid g . Efgf;:?tﬁ:e Clathing
3'- Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used * D& - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
_ - Inczpacitating 3. Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows,Knees, Etc)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown . -
Seating Positien N . . - Alr Bag Usage
01 - Front - Left Side tMotorcycte Driver 07 - Third - Left Sdz: tMotorcycle §lde Can 12 - Passenger in Unenclosed Cargo Area 1- Not Qepleyed
02 - Front- Middle 08 - Third- Middle 13 - Tralling Unlt - ' _2 - Deployed Front
03 - Front - Right Slde - .09 - Third - Right Side 14 - Riding on Vehicle Extenor(um‘rrailmg Unity 3 - Deployed Side )
04 - Second - Left Side (Motorcycle Passenger) 190 - Sleeper Section of Cab arucl 15 - Non:-Motorist 4 - Deployed Both Front/Side-
05 - Second - Middle 11 - Passenger In Other Enclosed Cargo Area 16 - Other 5- NotApplicable
06 - Second - Right Side {Hon-Trailing Unit Such as a B, Plek-up with Cap) 99 - Unknown 9 - Deployment Unkngwn
Ejection Trapped . Operator License Class Canditian Aleohol/Drug Suspected
1 - Not Ejected 1 - Not Trapped' ' ~1- Class A 1 - Apparently Norma) ~ 5 - Fell Asleep, Fainted, Fatigued 1+ None
2 - Tatally Ejected’ ., 2 « Extricated by 2-ClassB . 2 - Physical Impairment . b - Under The Influence of 2 - Yes - Aleohol Suspected
3 - Partially Ejectéd Mechanical Means 2-ClassC 3 . Emotional {Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 3~ Yes - HBD Not Impaired
4 - Not Applicable 3- Extricatsd by 4'- Regular £1ass @hio is “D"¥ - IHiness T 7- Other - 4 - Yes - Drugs Suspected
Non-Mechanical_MeanS' 5. M C/Moped Only 3 . . 5= Yes - Alcohel and Drugs Suspected
Alcohal Test Status Alcohol Test Type | Drug Test Status Dhrug Test Type Driver Distracted By . .
1- None Given 1- None 1- None Given 1- None 1- NeDistraction Repnrted & - Other Inside the Vehicle
2 - Test Refused ' 2 - Blood 2 - Test Refused 2 - Blood 2 - Fhone 7 - ‘External Distraction
3 - Test Given, C Inated Sample/Unusabl 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 «-Urine 3 - Texting/E-malling .
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Communication Device
5 - Test Given, Retalts Unknown 5= Other '5 - Test Glven, Results Unknown 5 - Qther Electrenic Davice
: "o {Navigation Device, Radlo, DVD)
Unit Number~ [Name: Last, Erst, Middle” Date of Birth Age Gender
D F - Female
M - Male
] , L1 1 1 1111
"Address, Clvy, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Ejection” | Trapped
O Motorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Mate
L1l L1l P 1111
Address, Clty, State, Zip Contact Phone- Include avea code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Pesition [Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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