2% Traffic Crash Report
Local Report Number * Crash Severity HIySkip
L\,,../ Farti ¥ epor ey TR0
Local Information 1,6,0,6;0:4,9,9 E 2 - Injury 2 - Unsolved
el I W e il [ Pl N Y NN N IO IO 3 PO
W Phatos Taken  [C1 PDO Under DPrivats | Reporting Ageney NCIC * | Reperting Agency Name * Numberof | Unit In error
State | P Units 98 = Animal
O oH-z COK-1P roperty e . n P
DoHa Oother | oo unt 010191911 Fairfield Police Department %13 1| 99 - Unknown
County * Hohy* City, Village, Township * -{ Crash Date * Time of Crash Day of Week
0 village * . . 113,04
1°19] | cirownshipe Fairfield {1018121912)0) 1 61112121914 HSIALTY
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude 5 Latiwde Langltude
© ! Y ° ! “H 3121290 3 B14115,611,212;4
- 4
I 1 I S | I O O O O 9 A [ I I e I | B M el Y I el B Il
Readway Division Divided Lane Dlrection of Travel Number of Thru Lanes | Road Types or Milepast 2
O Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Helghts  MP - Milepest PL- Place ST - Strest WA -Way
W Undivided S+ Southbound W- Westbound I 0] 2] AV - Avenue CT - Court HW - Highway PK- Parkway RO« Read TE - Terrace
BL - Boulevard DR - Drive LA~ Lane PI - Plke SQ- Square TL - Trail'
1
Location Location Route Number {Loc Prefixs Location Road Name Locatlon Route Types
E Route NS, E Road IR - Interstate Route (inc. turnpiked  CR - Numbersd County Route
Tpet | 1 ] 2 | 7 L1 EW 1 Type? US- US Route TR - Numbered Township Route
—— 4 Pleasant 7 SR- Stats Route
Distance From Refmrll:I"Mlles Dir. Fru;n: gef Reference Reference Route Numbsr | Rel Prer;h; Reference Name (Road, Milepost, House #) Reference
O Feet EW Route:l EW Roat‘l2
O Yards wer | [ 1111 5846 Type
Ref Int Used Lrash Location Locatlon of Fiyst Harmful Event
. mmf f:nn:ers:tion 01 - Not an intersection 06 - Fiva-point, or more 11 - Railway Grade Crossing Intarsactlon 1=~ On Roadway 5- OnGore
2 - Mils Post E 02 - Four-way Imtersection 07 - On Ramp 12 - Shared-Uss Paths or Tralls Related 2 - On Shoulder 6 = Outslde Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffie Clrcle/Roundat 10 - Dri {Alley Acesss
Road Comaur Road Conditions 01-D 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavements
1 - Straight Level 4- Curve Grade Primary Secondary 02 - wr:; 06 - Wa:tefr (Suta'ndin . M;ﬂ;a;'e 10 - 0::‘" oles; Bumps, Tneven Favemen
2| 2- StalghtGrade 9 - Unknown ‘ attristanding, Moving
3- Curve Level 03 - Snow 07 - Slush 99 - Unknown
= - - L]
03 - ice 08 - Debris * Secondary Cendition Onty
Manner of Crash Co!lislenImpact Weather
1- Not Collision Batween 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
‘fwo Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sideswlpe, Same Direction 9= Unknown % - Fog, Smog, Smake & - Snow 9 -« Other/Unknown

Light Conditions

Road Surface
1 - Concrete 4 - Slag, Graval, Frimary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted %= Unknown | 7 schoot
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone
Asphalt 5 - Dirt 3= Dusk 7 - Glare® Related
3 - Brick/Block 6 - Other 4 . Dark - Lightsd Readway 8 - Other ‘g 1y Condition Only

School Bus Refated

O Yes, Schoel Bus
Direstly tivotved

O ‘es, Schocl Bus
Indirectly Involved

Type of Work Zone

I Workers Present

0 Work 1 - Lane Closure
Zone o &%ﬁ&mﬂ:ﬁ?em Present 2 - Lane Shift/Crossover
Related 3 - Werk on Sheutder or Median

[ Law Enforcement Present
Wehlele Only)

Narrative

stopped in traffic on northbound US127,

by unit 1. The force of the strike caused
unit 2 to move forward and strike unit 3.

4 - [ntermittent or Moving Work
5 = Other

On 8-20-16 at about 1:04 pm units 2 and 3 were
near
Resor Road, when unit 2 was struck from behind

Lecation of Crash In Work Zong

1 - Befere the First Work Zone Warning Slgn
2 = Advance Warning Area
3 - Transition Arsa

Diagram

4 - Activity Area
5 = Termination Area

Write an *N”™ on the
compass diagram to
Indicate the directien
of north.

Report Taken By O Supplement (Carrection or Addition to

B Police Agency O Motorist an Existing Repert Sent to 0025}

Date Crash Reported Time Cra.sh Regorted Dispateh Time Arrival Time Time Cleared Other Invastigation Time Tatal Minutes
1918121012)01116) |1113101¢| 111319]5] [ £1310]9] [113]5) 5] LIt 1] (4181 | |
Officer’s Name * ) Officer's Badge Number Checked By
T. Lucas 63 MZ ! 3 Page 1 of 7
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Unit

Local Report Number

[1167199619941319 1 11 111

99 - Unknown

03 - Changing Lanes
14 - Overtaking/Passing
45 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

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

Unlt Number | Owner Name: Last, First, Middle  { T Same As Driver) Owner Phone Number - inc. area code (Ml Same As Driver) |Damage Scale  |Damaged Area
[011) [santana-aAvila Ismael (513) 400-9036 E]
" = -
Owner Address: City, Stats, Zip  { [a Same As Driver) 1- None 0 ®
70 Billy Circle Fairfield, Ohio 45014
LP State  [Lkense Plate Number Vehicle Identlfication Number # Octupants | 2~ Miner
08 04
_|O|H| GTA8872 ll|F|MIY|U|0|3|1|2|5|K|cl7|9[5|1|Bf 1015] 3 Functional
Vehiele Year Vehicle Make Vehiele Model Vehicle Color
12191015¢ Ford Escape Grey 4- Disabiing | 07 05
& Proof of Insurance Company Pollcy Number Towed By
[d Insurance . . .
Shown Nationwide 10400715 Fox # - Unknown o
Carrier Name, Address, Clty, State, Zip Carrler Phone- Include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- 9:: mw Equal to 10k Lb ] 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P
55 Than or Equ: 3. : 1- Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1] 02 - Bus/Van [9-15 Seats, Inc Driver) 18 - Cargo Tank 4
HM Placard ID No. ’ i —1 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left-Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing Ancther Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft} Medlan
l l l I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positlve Median Barrler
Hazardous Material 06 - Intermocal Contalner Chassls 14 - Aute Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse e
|| Number _ 06 - Graln, Chips, Gravel 49 - Other/Unknown | [ HIt/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Interseetion - Marked Crasswalk Pa Vehicles fless than § ) Med/Heavy Trucks or Combo Units > 10k lbs  BuVan/LImo (9 or More Including Driver)
I:I:] 02 - Intersection - No Crosswalk EB 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/van (3-15 Seats, Inc Drivery
03 - Intersection - Other 02 - Compact 14 - Single Uait Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Parsonal 99 - Unknown 03 - Mid Size 15 - Slngle Unit Truck / Trailer Non-Metarist
0% - Travel Lane - Dther Location 2- Commercial | o7 HIt/Skip 04 . Full Size 16 = Trutk/Tractor {Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3 - Goverament 05 - Minlvan 17 - Tractor/Semi-Traller 24 « Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Deouble 25 . BltycI:;fPedacy:Iisl‘ '
08 - Sidewalk 07 - Pitkup 15 - Tractor/Triples 26 - Prdestrian/Skater
99 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Other Non-Motorist
10 - Driveway Access B In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trall Response 10 - Motorized Bleyele
12 - Non-Trafficway Area 11 - SmowmobilefATY ;
99 - Other/Unknown 12 - Cther Passenger Vehicle D Has HM P[acard
Speclal Finction g1 . None 09 - Ambulance 17 - Farm Vehltle Most Damaged Area Actlen
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown - Nop-Contact
: u 03 - Rental Truck Qwr 20k by 11 - Highway/Maintenance 19 - Metorhome : n 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Private) 12 » Military 20 - Golf Cart Iooact A 3 - RightFront 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Police 21 - Train MPAct AFE3 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Unifity 22 - Dther tExplaln in Namatived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Othér Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
. 08 - Bus - Other 16 - Construction Equip. 07 - Lett Rear 14 - Other
Pre-Crash Actiens
Motorist Non-Motarist
- E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cycling

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Moterlst Nen-Motorist 01 « Turn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - RanRed Light 13 - Stopped or Parked [llegally - 24 - Darting 04 - Brakes
D4 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Waorn or Slick tires
D] 07 - Improper Turn 17 - Falfure to Contrel 28 - Inatlentive 08 - Trailer Equipment Defective
08 - Left of Center 16 - Vislon Obstruction 29 - Fallure ta Obey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equiprie, /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spitling 30 - Wreng S1de of the Road 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events " Mon-Collision Events '
1 2 3 4§ 5 [} 1 - OverturrvRollover 0& - Eguipment Fallure 10 - Cross Median
| 2 | OI I | | I | I l I I [ I | 02 - Flre/Explasion (Blown Tire, Brake Failure, v1) 11 - Cross Center Line
P Most - 03 - Immerslon g; - :epa';:fﬂ;n ‘Lf’:llnil:s Opposite Direction of Travel
rst ] 05 04 - Jackknife = Ran oad Rlght 12 - Downhlll Runaway
Hammful Harmful #9 - Unknown 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Leit 13 - Other Nan-Collision
Event Event
. Lollision With Fixed Object
25 - Impact Attznuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Mctor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Sugpon 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Ralhway Vehlitle {Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Mation by a 29 - Tridge Rail 37 - Traffic Slgn Post 44 - Bltch 51 - Wall, Bulkding, Tunnel
18 - Animal - Deer Motor Vehicle 3D - Guardrall Face 38 - Dverhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Qther 24 - Other Movahle Object 31 - Guardrail End 39 - Ligh¥/Luminarfes Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Wility Pole 47 - Mailhox
Unit Speed Posted Speed Traffie Contre) Unit Directicn
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From T 1- North 5- Northeast  9- Unknown
315 315 1| 2| 92 - StopSign 08 - Rallroad Flashers 14 - WalkTon't Walk E 2- South & - Northwest
[=1°1 | I I | | | 93 - Yisld Slan 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
O Stated Q4 - Traffle Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Trafflc Flashers 11 - Person {Fiagger, Officzr) - T
06 - School Zone 12 - Pavement Markings Pae 2 of 7
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Unit

Local Report Number

T b - orEETIN |1|6|0|6|0]4|9|9| RN
Unit Number | Gwner Name: Last, First, Middle  { @l Same As Driver) Owner Phone Number - inc. area code  { [l Same As Driver) {Damage Scale  |Dafaged Area
|01 2| Scharringhausen, Mark (513) 254-3871 El 2
. 0z
Owner Address: City, State, Zip  { [ Same As Driver) 1. Mone - 0
1523 Hunter Drive Fairfield, Ohio 45014
LP State  [Llcense Plate Number Vehicle Tdentification Mumber # Occupants | 2 = Minor | I
08 10 04
1O 1) 137wV EIC12 BT FICIG)SICICI3 121241912151 1002 |- runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191112] Jeep  Grand Cherokee Silver a- Disabling | 07 " 05
rmf cf Insurance Company Pelicy Number Towed By ) .r\‘ e
Shown Cincinnati A020027689 7~ unk Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us poT Vehicle Welsht GVWR/GCWR Cargo Body Type Trafflcway Descripticn

HM Placard 1D No. ‘

1- Less Than or Equal to 10k Lbs,
2- 10,001 to 26,600 Lbs

02 - Bus/Van (9-15 Seats, Inc Driver)

01 - No Cargo Body Type/Not Applicable 99 - Pole

10 - Cargo Tank 1 - Two-Way, No

t Divided

04 - Overtaking/Passing
05 - Making Right Tura

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

2 - Two-Way, Not Divided, Continueus Left Turn Lane
03 - Bus (16+ Seats, [nc Dri 11 = Flat Bed 4 . h
3 - Mors Than 26,000 Lbs. 04 - Vehicle Towing Another Ve 13. Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Ft) Medlan
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
WM Hazardous Materal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
p b:" O oieased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| | umber 08 - Graln, Chips, Gravel 99 - Othey/Unknown | CTHIt/ Skip Unlt
Non:Metarist Location Prior to Impact Type of Use Uait Type .
01 - Intersaction - Marked Crosswalk P: ger Vehicles fless than 9 ) Med/Heavy Trucks or Combe Units > 10k [bs  BusVan/Limo (9 or Wore Including Driver)
D] 02 = Intersecticn = Na Crosswalk EE @1 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver?
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus (16+ Seaty, Inc Driver)
04 - Midbleck - Marked Crosswalk 1- Persanal 9 -Uﬂh’IM 03 - Mid Sixe 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2~ Commerclal | of Hit/Skip ¢4 - Full Size 16 - TruckiTractor (Bobtall) 23 - Animal with Rider
@6 - Bleyele Lane 3 . Government 05 - Minlvan 17 - Tractor/Serl-Trailer 24 - Animal with Buggy, Wagon, Surrey
67 - Shoulder/Roadside 06 - Sport Utllity Vehicla 18 - Trattor/Douhle 25 - Blcycldhda:ynlist‘ d
08 - Slidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Shater
09 - Medlan/Crossing Island 038 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access O3 In Emergency 09 - Matareycle
11 - Sharec-Use Path or Trall Response 10 - Matorized Bicycle - - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
%9 = Other/Unknown 12 - Other Passenger Vehicle D HES HM Placard
Spectal Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipmant 01 - None 0B - Left Slde 9% - Unknown 1 - Non-Contact
n 03 - Rental Truck wer1¢k Iby 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2= Nen-Colliston
04 - Bus - School Puslic or Privatey 12 - Military 20 - Golf Cart (et rea 2 - Riaht Front 10 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Pollce 21 - Traln mpact Area g4 - Right S[de 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5+ Strlking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltan Areas) 9 ~ Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actiens
Motoerist HNon-Metorist
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 = Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

‘(=20 L] (11 T T T

Flrst
Harmful

Event b—
14 - Pedestrian
15"~ Pedaleyele

17 - Animal - Farm
18 -~ Animal - Deer

16 - Rallway Vehlcle (Traln, Engine}

Most
Rarmful
Event

B

21 - Parked Motor Vehitle

22 - Work Zone Maintenance Equipment
23 - Struck by Falling, Shiftlng Carge
or Anything Set ln Motion by a

Motor Vehicle

99 = Unknown

01 - Overturn/Rollover

02 - Fire/Exploston

83 - Immersion

04 - Jackknlfe

05 - Carge/Equiament Less or Shift

Calllslon With Flxed Object

25 - impact Attenuatar/Crash Cushion
26 - Bridge Overhead Structure

27 = Bridge Pier.or Abutment

28 - Bridge Parapst

29 - Bridge Rail

30 - Guardrall Face

06 - Equipment Failure
(Blavm Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

10 - Cross M

Opposite

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Metorlst 01 - Tumn Slgnals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Faliure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24 - Darting 04 - Brakes
©4 - Ran Stop Sign 14 - Gperating Vehicie In Kegllgent Manner 25 . Lying and/for [llegally In Roadway 05 - Steering
Secondary 05 - Exceedzd Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wora or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 0B - Traller Equipment Defecthve
08 - Left of Center 18 - Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unlnown 09 - Followed Too Clasely/ACDA 19 - Gperating Defective Equipment /Slgnals/0fficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Men-Collision Events )

edian

11 = Cross Center Line

Direction of Travel

12 - Cownhill Runaway
13 --Other Non-Colliston

33 - Medlan Cable Barrier 41 - Other Post, Pofe 48 - Tree

34 - Median Guardrall Barrisr ¢ Support 49 ~ Flre Hydrant

35 « Median Concrete Barricr 42 - Gulvert 50 - Work Zone Maintenance
36 = Median Qther Barrier 43 - Curb Eguiament

37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Bullding, Turine]

38 - Overhead Slgn Post

45 - Embankment

52 - Other Fixed Object

19 - Anima! - fither 24 - @ther Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fanee
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Dlrection
01 - No Controls 07 - Ratlroad Crossbucks 13 - CGrosswalk Lines From To 1= North 5= Northeast 9=~ Unknown
0 315 - 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don’t Walk E 2- South & - Northwest
|l I | 03 - Yisld Sian 09 - Railroad Gates 15 - Other 3-East 7. Southeast
O Staed 94 - Trafflc Slgnal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Trafflc Flashers 11 - Person {Flaggar, Officer) - - ™
; 06 = Schoo) Zone 12 - Pavement Markings Page 3 of 7
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e 4
"VOHIO U n it Tocal Report Number
e Garery N
" AT+ PROTECTION

Unit Number | Cwner Name: Last, First, Middle  ( [l Same As Driver) Owner Phone Namber - Inc. areacece  { @l Same As Driver) {Damage Scale | Damaged Area
- Front
(013 |Adawms, Clare (859) B66-7676
: Clty, State, Zi [d Same i ’ R
Qwner Address; Clty, L Zip (@ As Driver) 1. None - ®
9169 Orangewood Drive Cincinnati, Ohioc 45231 .
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
] . 08 04
|0|H| DIU2156 |1 J|4 IG]Wl=4|8|s|0|1[c|7|0|3|2L0|51 |0|4] 5 Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2191011 Jeep i Cherokee Red 4- Disabling | 97 05
Proof of Insurance Company Palicy Number Towed By P
Insurance , : 9 - Unknown LAY
Shown Motorist Mutual 49000677265305A ] Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
uspot G GC . Carge Body Type : Iotl
Vehicle Welght CYWR/GOWR | 01 - No Cargo Bady Type/Not Applicable 09 - Pole Traficway Description
1- Less Than er Equal to 10k Lbs. Y . - £
1| 0z - BusiVan (9-15 Seats, | Y 10 - Cargo Tank 1- Two-Way, Not Divided
‘ 2 10,001 to 25,000 Lbs - n (913 Seats, Inc Driver argo Tan 1 Not Divided, Gontl "
HM Placard 1D No. 3- More Than 26,000 Lbs. | 03 - Bus (16+ Seats, Inc Drives) 11 - Flat Bed L | 2 - Twe-Way, Not Divided, Contlnuous Left Turn Lane
1 3 g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
L I | I I 05 - Logglng: 13 - Canerete Mixer 4 - Two-Way, Divlt_ied, Positive Median Barrler
= - Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
‘:M gl:“ A Released 07 - Cargo Van/Enclosed Box 15 « Garbage/Refiise 5 - B
|| Nomber . 08 - Grain, Chips, Gravel 99 - Other/Unknown | E1 HIt/Skip Unit
Non-Mbtorist Location Pricr to Impact Type of Use Unilt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengersy  Mad/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including Driver)
02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (915 Seats, Inc Driver}
03 - Intersection - Other 02 - Cempact 14 - Single Unit Truck 3+ axles 22 - Bus Qb+ Seats, Inc Delver)
04 - Midbldck - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Skngle Urit Truck / Traller Non-Mototist
85 - Travel Lane - Other Lacation 2% Commercial | OF Hit/ Skip 04 . Full Size 16 - Truck/Tractor (Bobtall) 23 - Anlmal with Rlder
06 - Bicycle-Lane 3 . Governmeant 85 - Minivan 17 = Tractor/Seml-Trailer 24 - Animal with Bugey, Wagon, Surrey
07 - Shouldes/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BI:ycle{Fedacyélist' g
08 - Sldewatk ) 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island L8 - Van 20 - Other Med/Heavy Vehitle 27 - Other Non-Motorist
10 - Driveway Acqess O In Emergency 09 - Matercycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bloyele -
12 - Non-Traffleway Area 11 - Snowmoblle/ATV
9 - Other/Unknown 12 - Other Passenger Vehicle ] Has HM Placard
Speclal Functlon 01 - Non 09 - Ambulancs 17 - Farm Vehicl Most Damaged Area " [ Action .
02 Tl oo 18- Farm Equipment o1 - None 08 - Left Side 99 - Uninown 1- Non-Gontack
E 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhorne EE 02 - Cénter Front 09 - Left Front 2 - Nor=Callision
04 « Bus~ School ublie ar Peivat) 12 = Milltary 20 - Golf Cart 93 - Right Front 10 - Top and Windows 3 Strlking
B5 - Bus- Transit 13 - Police 21 - Train ImpactArea 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utlilty 22 - Other (Exptain In Narratve) |, 05 - Right Rear 12 - Lead/Tealler 5 - Striking/Struck
07 - Bus - Shuttls 15 - Other Government 06 - Rear Center 13 - Total(All Areas 9 - Unknown
08 - Bus- Other 16 - Construction Equip. . 07 LeftRear 14 - Other
Pre-Crash Actions
Motorlst . Non-Motorist .
#1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unknown €3 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Gvertaking/Passing 10 - Parked 18 - Pushing Vehitle
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 Motorist Nen-Motorlst 01 - Turn Signals
D1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Pasitlon 23 - Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting i 04 --Brakes
04 - Ran Stop Slgn 14 - Operating Vehlele in Negllgent Manner 25 - Lying and/or Nllegally In Roadway 05 - Steering
05 - Excseded Speed Limit 15 - Swerving to Avold (Due to External Conditionsy 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clathing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 8 - Traller Equipment Defective
- 08 - Left of Center 18 - Vislen Obstruction 29 - Fallure to Obey Traffic Signs 49 - Motar Trouble
99 - Unknown 09 - Follawed Too Closely/ACDA 19 - Operating Defective Equipment /SIgnali/ofticer 10 - Disabled From Priar Accldent
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 « Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Qther lmproper Acticn 31 - Other Non-Metorist Action
.Sequence of Events ) Non-Collisicn Events i
1 2 3 4 5 [ 01 - Overturn/Rollover & - Equipment Fallure 10 - Cross Median
I 21 Ol I l | | ' | | | [ | | l I | I 02 - Flre/Explosion {Blown Tire, Brake Failure, etc 11 - {ress Center Line
. 63 - Immersion 07 - Separation of Units Opposite Dlrection of Travel
Flrst 99 - Unknown 04 = Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Haémftﬂ 05 - Cargo/Equipment Loss or Shift 09 - Ran Oif Road Left 13 - Other Non-Colllslon
vent
Collision With Flxed Oblect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Fole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlclz (Train,Englne} 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Medlan Other Barrier 43 - Curh Equipment
17 - Animal - Farm o Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Bitch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Cbject
19 - Animal - Other 24 - Other Movable Gbject 31 - Guardrall End 39 - Llght/Luminarles Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Cantrol B ' Urilt Direction
01 - Na Cantrols 07 - Rallroad Crossbucks 13 - Grosswa'k Lines From To 1- North 5- Nertheast 9~ Unknown
0 215 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Watk E 2- South &= Northwest
IR I | Il I | . 03 - Yield Slgn 09 - Railread Gates 15 - Other 3- East  7- Southeast
04 - Trafflc Signal 10 - Construction Barrlcade 16 = Not Reported ' 4 - West 8- Southwest
O stated
W Estimated 05 - Traffic Flashers 11 - Person {Flagger, O#ficer} T g
' 96 - Schoal Zone 12 - Pavement Marlings Page 4 of 7
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Motorist / Non-Motorist / Occupant

Lacal Repart Number

HNMUNEE NN

Unit Number | Name; Last, Flrst, Middle Date of Birth Age Gender
F - Female
L9]11] |Santana-Avila Ismael [0|1|2|611|_9‘|8|3| 32 M - Male
Address, City, State, Zip' Contact Phone- Include area codz
7:_ 70 Billy Circle Fairfield, Ohio 45014 (513) 400-9036
§ Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DoT 'Cnmpllan! Seating Position | Air Bag Usage |Ejection |Trapped
&
S Motorcyele
2 [OL State Operator License Number 0L Class Neo we Condition |Alcohol/Drug Suspected [Alcohol Test Status | Alcohof Test Type | Alcohof Test Vatue | Drug Test Status |Drug Test Tpe
=
L] ik 1O [ N [ N (Y ) P [ Y
. oL End. . ! 1 . 7 1 1
OHense Charged | Loca1 Coda) Offense Description Citation Number ’ H ands—f-'ree Driver Distracted By
O Devlce
333.03 ACDA 230279 Used
—
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
. F - Female
[Q|2| Scharringhausen, Mark |017|1|0[1|9|5]8| 58 M - Male
Address, City, State, Zip Contact Phone- Include area code
2| 1523 Hunter Drive Fairfield, Ohio 45014 (513) 254-3871
% Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage | Ejection Trapped -
& ' - Motorcyele .
g F 4 Helmet
:?; OL State | Operator License Mumber OL Class No M Condition Alcohol/Drug Suspected | Alcchal Test Status | Alcohol Test Type Druy Test Stattis | Drug Test Type
2 )
Ovaid |0 ]
ojs|  mus21ss7
Offense Charged  { [JLccal Code) {Mfense Descripticn Citation Number Hands-Free Driver Distracted By
[ Deviee
Used
Injuries ) Injured Taken By Safety Equipment Used. " 99 - Unknown $afety Equipment Non-Matokist
1- No [njury / None Reported 1- Not Transported / Motorist ) - y

12 --Refiective Clothing

01 - Front - Left Slde (Motoreyele Deiver)
02 - Front - Middle

03 - Fyent - Right Side.

04 - Second - Left Side (Metarcycle Passenger)
05 - Second - Middle' _

06 - Second - Right Side

07 - Third - Left Side (Motorcycle Slde Can
08 -"Third - Middle
.09 = Third - Right Side
10 - Sleeper Section of Cab (Truck

11 - Passenger in Other Enclosed Carge Arga

" ANon-Trailing init Such as.a Bus, Pick-up with Cap}

12 - Passenger in Unenclosed Cargo Area

13 = Trailing Unlt

14 - Riding on Vehicle
15 - Non:Motorist

16 - Other

99 -_Unknown

Exterior {Nan-Tralling Unlt)

1= Not Deployed

2 - Deployed Frent _

-3 - Deployed Side -

4 - Deployed Both Front/Side
5- Not Appllcable

9 - Deployment Unknown

2 - Possihle ) Treated at Scene ©1.- None Used - Vehicle Occupant 05 - Child Restraint System-Ferward Facing 23 : ﬁ:rr:::s&:ed 13 - Lighting
3 - Non-Incapacitating 2- EMS €2-- Shoulder Belt Only Used - 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Gther
4 - Incapacitating - 3- Police 3 - Lap Belt Only Used 07 - Booster Seat ' {Efbows, Knzes, Etd)
S - Fatal ‘4« Othar €4 - Shouldsr and Lap Belt Used 08 - Helmet Used
9 - Unknown i .
' Seating Pesltion ' ® “ | Air Bag Usage 4,

Electicn
1- Not Ejected
2 - Totally Ejected

4 - Not Applicable

3 - Partlatly Sjected

Trapped

1- Not Trapped
2 - Extricated by

3 « Extricated by

Mechanical Means

. Nen-Mechanical Means

1- Class A
2= ClassB
3+ Class ¢

Operator License Class

4 - Regular Class (Ohle is D™
5 - MC{Moped Qnly

“Conditlon

1 - Apparantly Normal
2 - Physical Jmpalvment

4 - Nlness

&= Fell Asleep, Fainted, Fatigued
. &- Under The Influence of
3 = Emotional (Depressed, Angry, Disturbed)

7

Medications, Brrugs,
- Qther N

Alcohet

Alcohol/Drug Suspected
1- Nome ~
2 - Yes - Alcohel Suspected
3 - Yes- HBD Not Impaired
4 - Yes - Drugs Suspected”
5= Yes - Alcohol and Drugs Suspected

Alcohol Test Status . Alcohol Test Type,  { Drug Test Status ‘DrugTestType | Driver Distracted By )
1= None Given 1'- None 1~ None Given 1- None ~ 1- Ne Distractlon Reported- & - Other Inside the Vehicle
2 = Test Refused 2: Bloed 2 - Test Refused 2 - Blood 2 - Phone L 7 --External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3. Test Given, Contaminated SamplefUnusable | 3 - -Urine 3 « Texting/E-mailing ) ’
4 - Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known . 4= Other 4 - Elettronic Communication Device
5 - Test Givan, Results Unknown 5 = 'Other 5 - Test Given, Results Unknown 5 « QOther Electronlc Device
- : Lo {iavigation Device; Radio, DV
—
Unit Number ™ | Name: Last, First, Middle Date of Birth Age Gender -
F - Female
|0|1[ Santana, Maria (1191111719812 33 M - Male
= | Address, Clty, State, ZIp Contact Phone- Include area code
™
a
E[70 Billy Circle Fairfield, Ohio 45014 (513) 400-9036
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
‘ . Motsreycle .
[o] e | [0 [ |[2
Unit Number |Name: Lask, First, Middle Date of Blrth Age Gengdar
i F - Female
[0|1| Santana, Isuel |1|0|0 1I2|0|1|5I 0 % - Male
z Address, City, State, Zip Contact Phone- Include area code-
(=% ..
g 70 Billy Cirele PFairfield, Ohioc 45014 (513) 400-9036
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesltion | Alr Bag Usage |Ejectlon | Trapped
Motoreycle
Page D of 7
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22 Motorist / Non-Motorist / Occupant

Local Report Number

lll5|016|0|4[9|9! LI L1

Unit Number |Name: Last, First, Middle Date of Birth Gender
F - Female
L°13] |Adams, Clare |1|1|1|7|1|9]8|3| 32 M - Male
Address, City, State, Zip Contact Phone- include area code
% 9169 Orangewood Drive Cincinnati, Ohio 45231 (852} B66-7676
& [Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | por compliant | Seating Pasition | Air Bag Usage [Ejection |Trapped
5 B Metorcyele
';é: E 4 | Hzlmzl)r 1 1
B
=
2[oLState  [Operator License Number 0L Class No Condition |Alcohol/Drug Suspected |Alcchol Test Status [Alcohol Test Type |Alcohol Test Value |Dyug Test Status | Drug Test Type
= M/C T -
Ovaie |0 II II II
rd. 1] 1 1 1 1 1 1
_|0|H_| RY675202 oL L1 1]
Difense Charged  { [lLocal Code) . Offense Description Cltation Number. Hands-Free Driver Distracted By
D Device
Used
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
D F - Female
M - Mare
LI | T O T O
Address, City, State, Zip Contact Phene- include area code
2
s
< [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Positlon | Alr Bag Usage | E[ection |Trapped
s O Motarcycle
g Helmet
-E OL State | Operator License Number OL Class Ne " [Condition |Alcohol/Drug Suspected |Alcohe! Test Status |Alcohol Test Type |Alcohol Test-Value ™ | Drug Test Status | Drug Test Type
= ovarid (o e .
L] | [T Ll L]
Offense Charged  { Eana] Code) Offense Description Citatjon Number Hands-Free Driver Distracted By
[ Device
Used
Tnjuries ‘IUJ“'PU ;I'akén By . | Satety Equipment tsed, 99 - Unknown Safety Equipment ' !-\Inn-Motor;st i
i 2051:2:’“’”0“ Repom’d 1= NutTfansporLed,{ -Mu{un.'?! - : - - " 09 = None Used 12 - Reflective &lothing
2 - Possible Treatéd at Stens 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmet Used 13 - Lighti
3 - Nen-Incapacliatin - . ; - -ignting
=t L] 2- EMS 02 - Shoulder Belt Only Used 05 - Child Restealnt Systemm- Rear Fatlng 11 - Protective Pads Used 14 : Gther
4~ Incapacitating 3 - Pollce 03 - Lap Belt Only Wsed 07 - Booster Seat - {Elbows,Krees, Et)
+ 3~ Fatal 4 - Other .+ 04'- Shoulder and Lap Belt Used 08 - Helmet Used .
" 9= Unknown . '
Seating Pasition’ : ' I Air Bag Usage '
01 - Front- Left Side (Motorcycte anrj 07 - Third - Left Side (Motorcycte Side Car) 12 - Passeager. i Uneniclosed Cargo Area 1= Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unif 2 - Deployed Front
03 - Front - Right Side. .09 - Third - Right Side 14 - Rlding an Vehicle Exterlor (tan-Tralling Unity 3 - Deployed Side’
04 - Second - Left Side (Motorcycle Passenger) 10 - $leeper Section of Cab uck 15 - Non-Matorist 4 = Deployed Both Front/Side
05 - Second - Middle 11- Passenger in Other Enclosed Cargo Area 16 - Otherr & - Not Applicable
a6 - Second - Right Side . " tNon-Trailing Unit Such as & Bus, Pick-up with Cap) 99 - Unknown g- Deplnyrnent Unknawn .
-Efection ' .| Trapped Cperator License Class “Conditlon " , AlgcholDrug Suspected ,
1- Not Ejectsed ~ '| 1. NotTrapped 1- ClassA .1 - Apparently Normal 5'- Fell Asteep, Falnted, Fatigued 1: None
2 - Totally Ejected- . 2 - Extrlcated by . 2-Class B 2 =" Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
- 3 - Fartially Ejected MEChﬂ{llFa] Means’ 3= ClassC 3 Emational (Depressed, Angry, Disturh:d) Medications, Drugs, Alcchol 3 - Yés- HBD Not Impaired
4.« Not Applicable 3 Extricated by . 4 - Regular Class ¢hio is *D") - Hiness 7 - Other | 4~ Yes-Drugs Suspected
. Non-Mechanical Means 5- MC/Moped Only ' . 5 - Yes - Aleohol and Drugs Suspatted
Alcohol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By .
. 1- Neng Given 1- None 1 - None Given 1= None 1= Mo Distraction Repnrted 6 - Other Inside the Vehicle
2 - Test Refused 2- Blood 2 --Test Refused 2 - Bfood 2 - Phone, 7 - External Distraction
3 - Test Given, € inated Sa.mple,ﬂ' bl 3 - Urine 3 - Test Given, Cnntamlnated SamplesUnusable 3 --Urine 3- Textlng!E-maIllng :
4'- Test Given, Results Known . 4« Breath 4 - Test Given, Results Known 4 - Other 4« Electronic Communication Device
5 « Test Glven, Results Unknown 5 - Other 5 - Test Given, Results Unknown ol 5 - Other Electronic Device
L. s _ (Navigation Dwice, Radla, [nl
—
Unit Number [Name; Last, Flrst, Middle Date of Birth' Age Gender
- F - Female
1I°f1] [Santana, Valeria 1191121042191 01 % 6 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
o
|
g 70 Billy Circle Fairfield, Ohio 45014 {513) 400-9036
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DoT cﬂmp"'am §eating Position | Air Bag Usage |Ejection |Trapped
' Motereycle ’
E 7 Helmet | 0
Unit Number |Name: Last, First, Middle Date of Birth Age
[0]1] [Santana, Yissel (1191251205151 4
§ Address, City, State, Zip Contact Phone- Include area code
[3 B
§|70 Billy Circle Fairfield, Ohio 45014 (513) 400-9036
Injuties | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compflant | Seating Posltion |Alr Bag Usage |Ejectlon |Trapped
O Motorcycle
E 7 Helmet 1 1
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¥=220ccupant / Witness Addendum

Local Report Number

(1161016101419190 L L L 1]

Name: Last, First, Middle
L913] [Adams, Emmett

Unit Number

llnlt Number |[Name: Last, nm, Middle Date cf Birth Age Gender £ - Fomal
L0213 |Adams, Gus 111191621912 3 El”f,”e;:!
+ | Address, City, State, Zip' Contact Phone- include area code’ - -
§ 9169 Orangewood Drive Ciricinnati, Ohio 45231 {85%) 866-7676
Injuties | injured Taken By |EMS Agency Medical Facillty Injured Taken To Equipment Used DOT.Compliant | Seating Positlon | Alr Bag Usage | Ejection |Trapped
B

Date of Blrth
11111062

F - Female

]0|1|21 M - Male

Reddress, City, State, Z0p -

9169 Orangewood Drive

Occupant-

Cincinnati,

Ohio 45231

Contact

Phone- include area r.ode

(859) 866-7676

Injurles

Injured Taken éy EMS Agency

TMedical Facliity Injared Teken To

DOT Compliant
O Motorcycle
Helmet

y Equipment Used
[o]]

Seating Position

Alr Bag Usage |Ejection |Trapped

Unilt Nuember | Name: Last, First, Middle

Unit Number |Name; Last, First, Middle Date of Birth
R - . F - Female
|0|3| Adams, Eric |0l8|1|3|l|9|7|6| - M - Male
E, “Address, Clty, Sme, Zlp - 14 Contact Phone- intlude area code "
g ‘9169 Orangewood Drive Cincinnati, Ohio 45231 {(513) B866-7676
Injuries | Injured Taken By EMSQgency- . Wedical Facility Injured Taken To y Equipment Used | pot compliant | Seating Position | Alr Bag Usage { Ejection | Trapped
|8 motoreycle '
i 4 Helmet

Datz of Birth

Unit Number

Name:.Last, First, Middle

D F - Female
. ; M - Mal:
L1l o I | :
E Address, Clty, State, ZIp Contact Phone- include area code
(=1
g ‘
© . .. - - M - .. -
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equiprent Used DoT Compliant Seating Poslilon AirBag Usage |Eleztion |Trapped

O Motorcycle
Helmet

Unit Number | Name: Last, First, Middle °

F - Female
LI | |
4 [ Address, City, State, Zip ; Contact Phorie- Include area code
S ;
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To -| Safety Equipment Used DOT Compliant Seating Pesition | Alr Bag Usage | Ejection Trapped .

O Motorcycle
Helmet

Date of Birth

Gendar
F - Female

[l

‘M - Male
I N T T O O | []
+ | Address, Elty, State, Z_ii - Contact Phone- Include area code
3
] .
= . - - .
Injurles | Injured Taken By {EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used

B Matorcycle
Helmet

DOT Compllant Seating Pesition

Alr Bag Usage |Ejectlon |Trapped

01 - Front - Left Side (Motorcycte Drriverd

02 - Front- Middle

03 - Front - Right Slde

04 - Secend - Left Slde (Motorcycle Passénger)
05 - Second - Middle

06 - Second - Right Side

07 - Third - Left Side (Motorcycle Sid.e [)
08 .- Third - Middle

09.-- Third - Right Side .

10-< Sleeper Section of Cab (Trueld

11 - Passenger [n Other Enclased Carga Area
{Non-Trailing Unit Suth'as a Bus, Pick-up with Cap

12 - Passenger In Unenclosed Cargo Area )

12 - Trailing Unit

14 Riding on Vehicle Exr.enor {Non-Traillng Unit)

15'- Nen-Motorist

16 = Qther’ _

99 - Unknewn -

lnju'ries' .} Injured Taken By . ) Safe}y Equipment Used 99 - 'Unknown Safety Equipment Non-Moterist . .
1- No' 1ng1l-"'yf Noné Remrter! 1- ot Transported / Matarist . . 09 - None Used 12 - Refisttive Clothing
2 - Possible Treated at Seene 01 - Nong Used - Vehicle Oceupant . 05 - Chlld Restralnt System-Forward Facing - 10 = Helmet Used “13 - Lighting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt dnly Used 06 - Child Restralnt System- Rear Facing 11 - Protictive Pads Used 14 - -Other
4 - Incapacitating 3 - Pollce 03 - Lap Belt Only Used 07 - Booster Séat - (Elbows Knees, E1c) '
5 Fatal 4 - Othar 04 - Shoulder and Lap Belt Used 08 - Helmet Usad . -
. 9 - Unknown _
Seating Position Alr Bag Usage " Electlan Trapped

1- Not Deplnyed

2 - Deployed Front

3 - Deployed Side

4> Deployed Both FronySide
5. Not Appli:abfe .

9 - Deployment Unknawn

1.- Not Ejected

2 - Totally Ejected
- Partlally Ejected
A Not'Ap‘pIIcable

e

1- NotTrapped

2 - Extricated by .
Mechanjcal Means

3 - Extricated by
Non-Mechanical Means
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