r“L/OHm'1' H
’ﬂ,m raffl C C raSh Repo rt Local Repart Number * Crash Severity Hi/5kip
BAFETY 1-Fatal 1- Solved
ouckTEN - 3OTMCE -
Lecal Information |116|0|3|2|1|6|7| | 1 1 111 z-ln]ury 2 - Unsalved
3-PDO :
M Photos Taken [ FDO Under | [ Private Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In errar
OoH-zOoHap | 3= Property o Units 1 96 - Animai
Repartabl : : :
Don-s Qoter | b s MU EIRIES Fairfield Police Department | 199 - urkrcun
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O viltage * .
1919] |omwmsne- Fairfield 1014131012)9 21 6 { L 2181519 (151218
Degrees / Minutes / Seconds Decimal Degrees
Latitude p Longitude Latitude Longitude
. I
‘ 213,7 -84 i
T Ty T T O I I T L1IoL31213 42 L2IAL5181112)9) 6
Roadwaly Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 o '
O Divided M- Northbound E- Eastbound AL- Altey CR- Circle HE- Heights  MP -Milepost. PL- Flace ST - Street WA -Way
D Undjvided $- Southbound W~ Westbound 012 AV- Avenue CT - Count HW -Highway PK- Parkway RD=- Road TE - Terrace
L=l BL- Boulevard DR- Drive:  LA- Lane PI-Pike  5Q- Square TL- Trall
Lezation Location Route Number | Loc Preraixs Location Road Name Lacation Rouite Tybe'g 1 ' ] -
E . LS, Road IR - Interstate Route Gnc: turnplke)  CR - Numbered County Route
1 l I I | I I 4 2 US= US Route TR - Numbéred Township Route
Tape Pl easant Tyre SR - State Route . : p,
Distance From RefereEeM"es Dir Frnm sRef . Reference Felerence Route Number | Ref Prer:i:; Reference Name (Road, Milepost, House #) Reference
LS, LS,
T s [w]o]
75 OVes / wer L1 11 1] ’ Resor Type?
Reference Point Used Crash Location : Locatlon of First Harmful Event
1- Intersection 01 - Not an [ntersection 06 - Flve-point, or more 11 - Railway Grade Crossing Interssetion 1- OnRoadway  5- OnGore
2. Mife Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoutder & - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intetsection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions . _ 4. Dit, 0il - -
1- Straight Level 4. Curve Grade Primary Secondary [ ] : Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Hales, Bumps, Uneven Pavemnent
1 Straiant G rad iy 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' cﬁ'ﬁf&ﬁ e 3 Unlnown 03 - Snew 07 - Slush 99 - Unknown
. . . .
04 - Ies 08 - Debris + Secondary Gontition Dnly|
Manner of Crash Collisian/Impact i Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 « Head-On 6 - Angle Direction 2 - Cloudy . 5 - Sleet, Hall 8 - Blowling Sand, Soil, Dirt, Snow
Infranspert 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditicns Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5. Dark - Roadway Not Lighted 9- Unmown | P Schoof O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2- Dawn 6+ Dark - Unknown Roadway Lighting Zone Directly Irwolved
Asphalt 5 - Dirt 3= Dusk 7 - Glare* Related
3 - Brick/Block & - Other 4- Dark- Lighted Roadway 8- Other D e

* Secondary Condition Gnly

Type of

0 Workers Present

0 Work LT Law Enforcement Present
Zone (0fficerpehicle)
Refated

[ Law Enforcement Present
(Vehicle Only)

Narrative

southbound on US 127 (Plea
Rd when she slid into Uni
southbound on US 127 (Plea
Rd.

US 127 (Pleasant Ave) near
was rear ended by Unit#1.

On 04-30-16 at 6:50 p.m. Unit#l was traveling

Unit#2 stated she was slowing for traffic on

Work Zone

1 - Lane Closure

2 - Lanz Shift/Crossaver

3 = Work on Shoulder or Median

5 - Other

sant Ave) near Resor
t#2 who was also
sant Ave) near Resor

Resor R4 when she

Report Taken By
M Pollce Agency

O Motorist

O Supplement (Correction or Additlon to
an Exlsting Report Seat to 0DPS)

Dats Crash Reported Time Crash Reported Dispatch Time Arrival Time
|0|4|3|0|2|0|1|6| L}J8|5|1| |1|8|5|1| |1[B|5|5|

Officer's Name *
P.0. John Cresap

4 - [ntermittent or Moving Work

Officer's Badge Number

Lecation of Grash In Work Zone

1 - Before the Flrst Work Zone Warning Sign
2 - Advance Warning Area

3 - Transitlen Area

4 - Activity Area
5 - Termination Area

Diagram

Write an “N* on the

Total Minutes

[4|5| L

Page 1 nfs

Time Cleared

|1|9[1|0|

Checked By

Other Irw;esugation Time
|3|0| |

113
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Local Report Number

s o3 2 e 11111

R otio
\ %]

ITATION  STIVICE + PROTICTION

Unit

Unit Number | Owner Name: Last, First, Miidle  { L1Same As Driver) Tvner Phane Number - inc. area code (00 Same As Driver) |Damage Scale  [Damaoed Area
Frant -
[9]11] [Xharel,Chura,n (513) 720-8632 e
Owner Address: City, State, Zip  ( ] Same As Driver) . 1. None 0 o
10011 Arborwood Dr Cincinnati,OH 45251
LP State  |License Plate Number Vehicle Identification Number # Occopants | 2+ Minor
08 04
1C1H) GOH-4112 PP BIT22131X181210131 71 01 8161 { 1912 |5 Funcuionm
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12]10]10] 8] Toyota Yaris Maroon 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance . - Un}
Shown Geico Ins 4432882027 Rear
Carrier Name, Address, City, State, Z| Carrier Phore- incluge area code
Y , City, ¢ &Ip
Us DoT Vehicle Welght GVWR/GCWR Cargs Body Type Trafficway Description
1- glflessThan or Equal'to 20k Lbs. [ 01« No Cargo Body Type/Not Applicable ©9 - Fole 1 Y T V\:J Not Divided
2 - 20,001 t0 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Cargo Tank - Two-Way, Not Divide )
HM Placard ID No, . H | 03 - Bus (16+ Seats, Inc Driven) 11 - Flat Bed 1} 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Bump 3 - Two-Way, Divided, Unprotected(Pairted or Grass >4 Ft) Median
I [ I [ I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Madian Barsier
—hmchee | 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 08 - Grain, Chips, Gravel 99 - OtherfUnknown | O Hit/ Skip Unit
Non-Motorist Location Pricr to Impact Tvpe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k tbs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Cresswalk 01 - Sub-Compact 13 - Singfe Unit Truck or Van 2axfe, & tires 21 - Bus/Van (9-15 Seats, Inc Driver:
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | OrHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bitytle Lane 3 - Government 95 - Minivan 17 - Tractor/Sem|-Traller 24 - Animal with Buaay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 BlcyclefPen’aCy:”S{ '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

03 - Immersion

Special Function 91 - None 09 - Ambulance 17 - Farm Vehicle WMost Damaged Area ) Action
02 - Taxd 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck ver10kbs) 11 - Highway/Maintenance 19 - Motorhome E 02 - Center Front 09 - Left Front 2- N'on;ﬂolllslon
04 - Bus - School tPablic or Privatss 12 « Military 20 - Golf Cart P— 03 - Right Front 10 - Top and Windows 3. Striking
05 - Bus - Transit 13 - Police 21 - Traln Mpact A2 pg - Right Side 11 - Undercarriage 4. Str.uck
£6 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 5| O3 RishtRear 12 LoadTaller 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unkngwn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motaorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlen
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tumn 11 - $lowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Tern 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary - Motorist Nan-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE D02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegaly 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Neallgent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary D5 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
" 06 - Unsafe Speed 16 - Wrong Side/Wreng Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
©7 - Improper Turn 17 - Faijure te Contro] 26 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 69 - M."m’ Trouble . .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Oficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrang Slde of the Road 11 - Other Defects
/Passing/Off Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Faiture 10 - Cross Median
12 | 0 I I I I I I | I | | I | I I I 02 - Fire/Explosion (Blown Yire, Brake Failure, ¢tz) 11 - Cross Center Line
07 - Separation of Unlts

Opposite Direction of Travel

First Mast 99 - Uninown 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 0% - Ran Cff Road Left 13 - Other Nen-Callisicn
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - QOther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Medlan Guardrail Barrier ot Support. 49 - Fire Hydrant

15 - Pedaleycle 22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (rain,Enginel 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapst  °* 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Building, Turnel
18 - Anima! - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlinaries Support 46& - Fence
20 - Mator Vehitle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Conttol Unit Directien
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Nertheast 9 - Unknewn
02 - Stop Sian 08 - Rallroad Flashers 14 - Walk/Den't Walk . 2- South  &- Northwest
LLi5] ] L315] 03 - Yield Slan 09 - Railroad Gates 15 - Other ! 3.East 7. Scutheast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) Pa
06 - Schoot Zone 12 - Pavement Markings e 2 °f5
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Unit

Locz) Report Number

SR - e 11069093121 19607 | ] 1 | 1]
Unit Number |Owner Name: Last, First, Middle  { [@ Same As Driver) Owner Phane Number - inc. area code (I Same As Driver} |Damage Scale  [Damaged Area
. Front
1912] |Haslit,Mary,v. {513) 939-1917
G = Dri 02
Owner Addresss City, State, ZIp  { @ Same As Driver) 1- None 09 0
1635 Gelhot Dr #19 Fairfield,OH 45014
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2+ Minor
08 I 10 I 04
[OH] FVD-3216 ll N|4|A|L|3|A|FI4]DIC|117|615|;2|2| |0|2l 5 Functional
Vehicle Year Vehicle Make Vehicle Model Vehizle Color
1219]121]13] Nissan Sentra White 4 Disabling | 07 06 o
& Procf of Insurznce Company Policy Number Towed By
Il Insurance _
Shawn State Farm Ins 786-2560-C04-35 #- Unknown e
Carrier Name, Address, City, State, Zip Catrier Phone- Ineluce area codz
Us Dot Vehicle Weloht GVWR/GCWR Cargo Body Type Trafficway Description
e e Equal to 10k Lbs. 1 01 - No Cargn Body TypeiNct Appllczble 09 - Pole &y Descrip
02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Ne. 2 - 10,001 to 26,000 Lbs | o5 - _ 1| 2- Two-way, Not Divided, Continusus Left Turn Lane
3 More Than 26,000 Lbs. 03 - Bus (264 Seats, Inc Driver) 11 - Flat Bed . .
d 04 - Vehicle Towing Arother Vehicle 12 - Dump 3 - Two-Way, Divided, Wnprotected(Painted or Grass =4 Fr.) Median
] l I I I 05 - Logoing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
e Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Traffloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Wember 08 - Grain, Chips, Gravel 99 - Cther/Unknown | T Hit/ Skip Unit
Noa-Matorist Location Prioe to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Lima {9 or More Including Driver)
D] 02 - [ntersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 06+ Seats, Inc Driver)
04 - Midblack - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Urit Truck / Traifer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | oFHit/Skip  p4 - Full Size 16 - Truck/Tracter (Bobtall) 23 - Animabwith Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehitle 18 - Tractor/Double 25 . BIcycIefPedacyclls{ '
08 - Sidewalk 07 - Pickup 19 - Tractor/Tripks 26 - PedestriarySkater
09 - Median/Crossing Isfand 0B - 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-Trafflcway Area 11 - Snowmoblle/ATV
99 - Gther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Funttion g7 - R | 7.E hiel Most Damaged Area Action
= o1 - Yore 0% - Ambulance T e ent 01 - None 08 - Ledt Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck @ver 10k Lba) 11 - Highway/Maintenance 19 - Motorhome ua 02 - Center Front 09 - Left Front 2 - Nen-Collislon
: f 03 - Right Front 16 - Top and Windows 3 .« Striking
04 - Bus - Schoo) (Pubilc or Privatey 12 - Military 20 - Gaolf Cart I "y !
05 « Bus - Transit 13 . Pofice 21 - Train mpact Area g4 . Right Slide 11 - Uadercarriage 4- Stry:k
06 - Bus - Charter 14 - Public Utility 22 - Other (Exafain in Narrativel 05 - Right Rear 12 - Load/Traler 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaleall Areas) 9 = Unknown
08 - Bus - Other 16 . Construction Equlp. 07 - Left Rear 14 - Other

Pre-Crash Actions

%9 - Unknown

Motorist

01 - Stralght Ahzad
02 - Backing

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

07 - Making U-Turn

68 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotiating & Curve
14 - Other Moterist Action

Non-Motorist

15 - Entering or Gressing Specified Location

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

18 - Pushing Vehicle,

19 - Approaching or Leaving Vehicle

21 - Other Nor-Motorist Action

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

09 - Followed Too Closely/ACDA

15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Faityre to Control

18 - Vision Obstruction

19 - Cperating Defective Equipment

26 .- Fallure to Yield Right of Way
27 - Not Visible {Dark Clothing}
28 - Inattentive .
29 - Failure to Obey Traffic Signs
ISignats/Officer

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Mataorist Mon-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure o Yield 12 - Impraper Start From Parked Poshtion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegzlly 24 - Darting 04 - Brakes
04 - Ran St0p Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Wornor Slick tres

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

Teo] TT1 L] T

01 - Qverturn/Rollover
02 - Fire/Explosion

| T T

First Mest
Harmful Harmful
Ewvent Event

03 - Immerslen

99 - Unknown 04 - Jackknife

Colliston With Fixed Oklect

25 « Impact Attenuator/Crash Cushion

Q5 - Cargo/Equipment Loss or Shift

0& - Equipment Failure
{Blown Tire, Brake Failure, ¢tz)

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

33 - Median Cable Barrier

41 - Other Post, Pole

99 - Unknown
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Slde of the Road 11 - Other Defects
JjPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

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

48 - Tree

14 - Fedestrian 21 - Parked Motor Vehicle 26 - Britge Overhead Steucture 34 - Median Guardrail Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zong Maintenance
16 - Railway Vehicle (Train,Englae} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mation by a 29 - Bridge Rail 37 - Traffic Sign Post ' 44 - Dltth 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 386 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Chlect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Coentrols 07 ~ Rallrcad Crossbucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9. Unknown
5 315 E 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Morthwest
I | =12 03 - Yield Sign 09 - Rallroad Gates 15 - Otker 3-East 7. Southemst
0O Stated 04 - Traffic Stgnal 10 - Construction Barrll:?de 16 - Not Reported 4 - West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Dificer} - =
06 - Sthool Zone 12 - Pavement Markings e 3 o 5
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Motorist/Non-Motorist

Occupant

®=22Motorist / Non-Motorist / Occupant ===

e |3{2| rfr 11

Motorist/Non-Matorist

Decupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|1211] |Kharel,Nirmala |0|1|0[7|1|9|9|6] 20 M - Male
Address, Clty, State, ZIp Contact Phone- include area code
4663 Pleasant Ave Fairfield,OH 45014 (513) 720-8632
Injuries | Injured Taken By |EMS Agency Medical Facﬁ:y Injured Taken To Safety Equipment Used DOT Cempliant Seating Position | Alr Bag Usage | Election |Trapped
. O Motorcycle
(] oo e ni ol e
OL State | Operator License Number OL Class No we Condition | Alechol/Drug Suspected 1Alcoho] Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Ovald |O
[o]H] UN112291 E' b Ll
Offense Charaed  { [WLocal Code) Oifense Description : Citaticn Number Hands-Free Driver Distracted By
O Device
333,032 ACDA . 229677 Used
Unit Number [Name; Last, First, Middle Date of Birth Age Gender
F .- Female
1°12] (¥aslit, Mary,V. 10151118111 92]5)1) 64 M - Male
Address, ﬁty, tate, Zlp Contact Phone- include area code
1635 Gelhot Dr Apt 19 Fairfield,OH 45014 (513) 93%-1917
Injuries | Injured Taken Ry EMS Agency Medlcal Facl-lit)' Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection |Trapped
O Motoreyste
O Ll || :
OL State  |Operator Llcense Number 0L Class | No e Conditton | Alcohe!/Drug Suspected | Alcohol Test Status § Alcohol Test Type | Afcohol Test Value [ Drug Test Status [Drug Test Type
’ Ll valid ’
RIS RR553317 E' o M Ent N
Offense Charged  ( DlLocal Code) Offense Description . Cltation Number j Hands-Free Driver Distracted By
[ Devics
Used
' Injories Injured Taken By | Safety Equipment Used 99-- Unknoiwn Safety Equipment. - A )
L - Nolnjury / Nonz Reported | 1. NotT ried / Motarist - Nen: Mutorisl
. . 1= ot fransporter, . . d 12 - Refiective Clathi
2 - Possible . i Treated at Scene 01 - None Used - Vehicle Océupant 05 - Child Restraint System-Forward Facing g: ﬂ:l::elisljsed l§ Lleg':;n;e athing
3~ Non-Incapacitating 2- EMS 02 - Shoulder Belt Gnly Ysed. 06 - Child Restraint System- Rear Facing 11 - Protective Pads lised 14 - Other
4 - Incapacitating 3- Pallee - . 03+ Lap Belt Onfy. Used 07 - Booster Seat (Elbows, Knees, Ete)
5 - Fatal 4- Other 04 - Shoulder and-Lap Belt Used 08 - Heimet Used
9« Unkngwn
Seating Position ) ’ -0 ’ ' ) ) Alr Bag Usage
01 - Front - Left $1de tMatarcycle Driver) 07 - Third - Left Slde (Motorcycle Side Car) 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tmlllng Unit 2 = Deployed Front
03 - Front- Right Side 09 - Thlrd Right Side 14 - Rldlng on Vehlete Exterior tNon-Trailing Unity 3 - Deployed Side | .
04'- Secend - Left 'Slde Motareyvle Passengen? 10 - S!eeper Section of Cab Gruckd 15 - Non-Motorist 4 - Deployed Both FronySide
05 - Setond- Middle * 11 - Pasenger In Other Em:lnsed Cargn Area 16 = Other 5. Not Applicable”
06 - Second - nght side . man-rmum Unit Such 25 2 B, Pl:k up with C2p) 99 - i_.rnknowi:n‘ 9- Dep[pyment_u_nlfnmn o
Ejection Teapped ' Opemtar Licensé Class Cnndmnn ’ o ' ' " 7 | AlcotioVDrug Suspected
1~ Mot Efected 1- Mot Trapped 1. Class A | - Agparently Normal 5. Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Efected - 1. 2 Extricated by Z-ClassB |, 2 - Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3-Class ¢ 3 " Emotlonal {Depressed, Angry, Disturbed) Medications, Drugs, Alcohal 3 - Yes - HEBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 < Regufar Class (Ohlo is*D* = Itiness 7 - Other 4 - Yes - Drugs Suspected. |
Won-Mechanical Means | 5= MC/Moped Qnly : : 5- Yes Alcoho! and Drugs Suspected
Alcohol Test Status ‘Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By « ) i * C
1 - None Given 1- None 1~ Nane Given 15 Nehe 1- No Distraction Reperted 6« Other Inside the Vehicte
2 - Test Refused 2 - Blood ’ 2 - Test Refused 2 - Blood 2 - Pheng 7- External Dlstrav:tinrl
3 - Test Given, Contaminated SamplefUnusable 3- Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urlne 3 - Texting/E-mailing |
4 - Test Given, Results Known 4 - Breath 4 - Test Given, ReSuits Known 4 - Other 4.- Electronic Communication Device
5- Test Given Results Unknown 5- Othér 5 - Test Given, Results Unknown 5- Other Electronic Device
N . N : . (Navigation Devlce, Radla, PV .
Unit Number |Name: Last, First, Middle Date of Birth Age | Gender
F - Female
1012] Scsby,Meredith 1016111712101017) 8 M - Male
Address, City, S$tate, Zip Contact Phone- Include area code’
2666 Granite Path Ct Burlington,KY 41005 : {513) 470-1478
Injuries | Injured Taken By |EMS Agency Wedlcal Facillty Injured Tzken To Safety Equipment Used DOT Compilant | Seating Position | Air Bag Usage [Ejection 1Trapped
| Motoreycle
L] [o]+] e 1] |[x
Unit Number Eame: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 (I L1111
Address, City, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By EM__S Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
) O Motoreyete
Helmet )
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