OHIO -
ra | c ras ep 0 I‘ Local Report Number * Crash Severity | AIUSKip
1 - Fatal 1 - Solvad
w«Lu:aIlnfunnatlun' Il.6|0|8|7|317|91 [ I I I I I Z-Iruury 2 = Unsolved
: - 3-PDO
O Photos Taken |1 PO Under DlPrivats | Reperiing Agency NGIG * | Reporting Agency Name * Number of | Unit in error
State i
Oo0H-2 AOH-1P ¢ Property Units n. 98 - Animal
Reportahle x - . .
C10H-3 O] Other Dollar Amount IO |0 ] 9 ] 0 | ll Falrtle_ld Police VDePa,rt!Tlent ] Ol 2! 1] 95 - unknown
County * W City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
[ viltage * 1
[215] | aTomnstip= Fairfield 111210941210 11 6111714181 [|LS1Y1¥
Degrees / Minutes / Seconds ) Decimal Degrees
Latitude Longitude o] Latitude Longitude
0 7 I / F
= 3,4,1,5,000 -1814,18161912,9;6
S 1 (Y oy O 4 O | L1 Jt J 1l e i411°199 M Y e Il el el el i |
Readway Divislon Divided Lane Direction of Travel Number of Thru Lanes Road Types or Milepost 2 = :
O Divided N- Northbound E- Eastbound A Alley CR - Circle HE- Heights  MP- Milepost PL- Place  ST- Stweet  WA-Way
0 Undivided S- Southbound W- Westbound l Q I 2| AV - Averue CT - Court HW- Highway PK- Parkway RD- Road TE - Terrace -
8- Boulevard DR~ Drive LA- Lane Pl - Plke $Q - Square  TL - Trail
I:ocation Locatlon Route Number |[Loc Pre':]i)é Location Road Name : Lc.cation' Route Types‘l N
-Route E‘Vl; EE Road IR - Interstate Route (Inc. turnplked  CR - Numbered County Route
Tyipe ? I l I I | I 4 . Type 2 US- US Route ¢ TR - Numbered Township Route
—— E. SCIOTO SR - State Route ;
Rafi
Dlstan:e Frem Reteregcwl!s Dir Frem Ref Referen:e F ¢ Route Number | Ref P'eJi); Reference Name (Road, Milepost, House #) Reference
[ Feet D R"”"" D EW Read-
O Yards Type? l I I l [ I ; ! 5085 Type
Referente Paint Used Crash Location i Location of First Harmful Event
1- ‘l’nntzrse:tlnn 01 - Not an intersection 06 - Five-point, or more i 11 - Rallway Grade Crossing Intersection ~| 1- On Roadway S - OnGore
2= Mife Past n 02 - Faur-way Intersection 07 - On Rarmp 12 - Shared-Use Paths or Trails Related 2= On Shoulder 6 = Outslde Trafilcway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown = '3- InMedlan 9 - Unknown
04 - Y-Intersection 0% = Crossover 4 - On Roadside
05 - Traffic Cleele/Roundat 10 - Briveway/Alley Access
Road Contour Rodd Conditions ol-b 05 - Sand, Mud, Diri, Oil, Gravel  "0% - Rut, Holes, Biimps, U tr
‘ 1- Straighi Level 4- Curve Grade Primary Secondary 02 - w?;_ 06 - Wa:te'r, (Suta'ndihg; M;vh::;e 10- Outh;r ofeg, Bmps, Uneven Pavemen
2. S Grse 3. Unioun [T] & g™ 35 S
- - - *
01 Ice 08 - Dabris * Sscondary Condition Only
" Manner of Crash Collision/impact ! Weather
1- Net Collision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 = Rain 7 = Severe Crosswinds
' Twe Motor Vehicles 3 - Head-On b= Angle Directlon ! E 2 - .Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Birection 9- Unknown ] 3 - Fog, Smeg, Smoke &6 - Snow 9 - Othar/Unknown
L L. ..
-Road Surface Light Condltions o Schoal Bus Related
1 - Concrete 4 - Slag, Grava, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unkaown | O school [0 Yes, School Bus
2 2- Bla;kt‘up, Bitumlnous, Stqne Z- Dayvp 6= Darlg- Unknown Roadway Lighting Zone Dlr'ectly Invelved
Asphalt 5 - Dint ' 3 - Dusk 7 - Glare* Related a] o
Yes; School Bus
3 . Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other » Secondary Condition Only Indirectly Involved
0 Workers Present " Type of Work Zone Locatlon of Crash in Work Zon'e
O Work 1 - Lane Closure 4 - [ntzrmittznt or Moving Werk 1 - Before the Flrst Work Zone Warning Slgn 4 = Activity Area
Zone uﬁfvﬁgﬁmﬂfﬁ;ﬂem Present 2 - Lane ShiftGrossever 5 - Other 2 - Advance Warning Area 5 - Terminatfon Area
Related 3 - Work an Shoulder or Médian 3 - Transition Area

Narrztive

[T Law Enforcement Present
(VehicTe Only}

On December 4,

2016 at about 5:45 p.m, Unit 1
was traveling south on E. Scioto Dr. and when
at 5085 E. Scioto Dr. apparently lost contrcl
and ccllided with Unit 2,
vehicle on the opposite side of the roadway.
Unit 1 then fled the scene. a witnessg

described the vehicle as a teal SUV, possibly
a Chevrolet Trailblazer.

a parked motor

|

Repert Taken By
IR Police Agency

[0 Motorist

=

Datg Crash Reported

Officer’s Name *

|1|2[0|4|2|0|1|6|

Diagram

/]

é—. \Sbia"—ﬁ P,

Write an N* on the
compats dlagram to|
indicate the direction
of north.

P.O. RYAN FLEENOR

Supplement (Correction or Additlon to |
an Exlsting Repart Sent to ODPS) )
Time Crash Reported Dispateh Time A Arrival Time Titne Cleared Other Investigation Time [ Total Minutes
[117]4}6] LL71417) JRL71518] | 1181018 8 EC I 3 e N
: | Officer’s Badge Number Checked T .

HSY70e1 OH1 (Rev £1/12)




u .
U n I t Lazal Report Number

] ) LS008 3179 1 1111

Unit Number |Owner Name: Last, First, Middle  ( I3 Same As Driver} '] Owner Phone Number - inc. area code (I Same As Driver) [Damage Scale  |Dartaged Area
1 0 ] ll ront
Gvmer Address: City, State, 2 Same As Drive :
¢ by, , 20 (O s Driver) 1- None 3] 03
LP State  ]Llcense Plate Number Vehicle dentification Number # Occupants | 2 - Minor
] 04
[©1H) _ | I Y 1 I I I A N [ Pt
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
LI t11] TEAL 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
a Isr;lsurance 9 - Unknown -
nown . . Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GVWR/GEWR Cargo Budy Type I ) Traffioway Descripton
_ 1 1. Less Than or Equal o 20k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole T o as. Not Dlvided
{17 | 5. 10,001 to 2,000 Lbs Of 1| 02 - BusiVan (315 Seats, Inc Driver) 10 - Cargo Tank wo-Way, Nat Divide
HM Placard ID No. - i MI:I'E Than 2; 080 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Fiat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
4 " 04 - Vehicle Tewiny Another Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
1 1 L1 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Poslitive Median Barrier
HM €I Hazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transperter 5~ Oro-Way Tratfioway
N b:ss o Released 07 - Cargo VanjEntlosed Box 15 - Garbage/Refuse |7 v
| | umber 0B - Graln, Chips, Gravel 99 - Other/Unimown | I Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unlt Type . i A .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trutks or Combo Unlts > 10k ks Bus/Van/Limo (9 or Mere Inctuding Driver)
D] 02 - Intersection - No Crosswalk EE 91 - Sub- Compact 13 ~ Single Unit Truck or Van 2axle, 6 tires 21 « Bug/Van (9-15 Seats, Inc Deiver)
03 - Intersection - Other a2 - Compar.t 14:- Single Unit Truelk; 3 + axles 22 - Bus {16+ Seats, e Delven)
04 - Midbleck - Marked Crosswalk 1- Parsonal 99 - Unknown 93 - Mid Size 15 - Single Unit Truck / Traller Non-Msotarist
05 - Travel Lane - Other Locatlon 2- Commercial | OrHit/Skip 04 . Full size 16 = Truck/Tractor (Bobtail} 33 - Animal with Rider
06 - Bleycle Lane 3 - Government Q5 - Mlnivan 17 - Tractor/Semi-Traller

24 - Animal with Buggy, Wagon, Surrey

07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double Pk
08 - Sidewalk ' 87 - Plekup! 19 - Tractor/Triples B eyt
g H - Pedestrlan/Skater
09 - Median/Cressing Island 08 - Van | 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle e : -
12 - Non-Traffieway Area 11 - Snuwmoblle.fATV .
99 - Other/Unknown 12 - Other, I{assenger Vehicle D Has HM P'l,acard
Special Function _ . ' Most Damaged Area : Action
— g: - 11\_1:;;9 2: ?:?fu'a":e i; ::m \E'r;};ig;mtl 01 - None 08 - Left Side 99 - Unknown 1 - Non-Gontact
E 03 - Rental Truek @ver 10k 189 11 - Highway/Malntenance .19 - Motorhome aa 02 - Center Front 09 - Left Front 2= Non-Collisian
04 - Bus- School (Public ar Privated 12 - Military 20 - Golf Cart Impact Arta o - Lyoneront 10 - Top and Windows 3 - Striking
85 » Bus - Transit 13 - Pollee 21 - Jraln 04 - Right Side- 11 - Undercarrlage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narratived EE 05 - RightRear 12 - LoadTraller : 5 = Striking/Struck
07 - Bus- Shuttle 15 - Other Government 86 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
. . Q8 - Bus = Other. 16 - Construction Equip. . 7 - Left Rear 14 - Other
Pre-Crash Actlons 1
G Moterist i | Non-Motarlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering cr Crossing Specified Lacation 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, kunning, Jogging, Playing, Cyellng
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane i 17 - Working
04 - Overtaking/Passing 10 - Parked .\ 18 - Pushing Vehicle
05 - Making Right Turn 11 = Slowing or Stopped in Traffic ! 19 - Apprazthing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless i 20 - Standing
Cnnmbullng Circumstances Vehicle Defects
Primary Motarist Nen-Motorist 01 - Turn Signals
b1 - Nore 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12.- [mproper Start From Parked Positicn 23 - Improper Crossing 02 - Tail Lamps
03 - Ran Red Light 12 - Stopped or Parked Illegally ] 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte In Negligent Manner 5 - Lying andfor lllegally in Roadway 05 - Steering
5 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16 - Wrang Side/Wrong Way ] 27 = Not Visible {Dark Clothing) 07 - Worn or Slick tires
67 - Improper Tuen 17 - Falluze to Control 28 - Inattentive 08 - Trailer Equipment Befective
©a - Left of Center 18 - Vision Obstruction 29 - Failure to Dbey Traffic Signs 9 - Motar Trouble
99 - Unknewn 09 - Followed Too Closely/ACDA 19 - Qperating Defectlve Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - Irhproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects .
{Passing/0ff Road 21 - Other Improper Acticn - 31 - Other Nen-Maotorist Action
. Sequenr.e of Events ' HNen-Collision Events
01 = Owerturn/Rallover 0& - Equipment Failure 10 - Cross Median
| | | I l | | I | | l | I I I | l I 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
03 - Immersion | 07 - Separation of Units Opposite Direction of Travel
First[” Most 99 - Unknown 04 - Jackknife | 08 - Ran Off Road Right 12 - Gownhlll Runaway
Harmful Harmfu) = Hrkn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislon
Event Event & 1 ’
Lollislon With Fixed Object
25 = Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Fole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler'or Abutment 35 - Medlan Corcrete Bartier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehitle (Train,Eaglne) 23 - Struck by Falling, Shlftlng Cargo 28 - Bridge Parapet 36 = Medlan Dther Barrier 43 - Lurb Equipment
17 - Animal - Farm or Anything ‘Set in Motion by a 29 - Bridge Rall| 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Bultding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Ovarhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrail End 3% - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Pertable Barrler 40 - Utliity Pele 47 - Mailbox
Unlt Speed Posted Speed Traffic Cantrol ' Unit Direction
01 - No Controls 07 - Railroad crosshu:ks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
215 215 | Ol 1| 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2.- South & - Northwest
l I I I I ] I 03 « Yield Sign 09 - Railroad Gates ! 15 - Cther 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtructicn Barricade 16 - Not Reparted 4. West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otficer) s - T
06 - School Zone 12 - Pavement Markings Page 2 of 4
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. L]
i\/omo U n I -t Local Repert Number
OF PUBLIC
i _ 21890181 79317%) | 1 1 1] ]
Unit Number | Owner Name: Last, Flrst, Mlddle  ( []Same As Driver) Owner Phone Number - nc, arca code ([ Same As Driver) |Damage Scale 1Damaged Area
[0]2] | COPPESS, JOHN (513) 227-7141 El L
Owner-Address: City, State, Zip (L Same As Driver) - )
1- None 09 03
6825 GENTRY LN. MASON, OH 45040
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
191 PIQ-3708 L6 BIF 0L YLD 21214141 0199 19419 |, pumeonat | *
Vehicle Year Vehicle Make Vehicle Model Vehicle Cotor
121011 3] NISSAN NV2500 WHITE 4- Disabling | 97 05
Proof of Insurance Company Palicy Number Towed By
Insurance 9 - Uriknown
Shown ~ WESTFIELD INSURANCE CWP4209201 —
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehlcle Welaht 6VWR/GCWR Cargo Body Type { Traffiowey O
y Description
) N 1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable .09 - Pole 1- Two-Way, Mot Divided
2 10,001 to 26,000 Lbs 7| 02 - Buyvan (9- 15 Seats, Inc Driver) "0 - Cargo Tank 1] 2- Y
HM Placard ID No. 3 - More Than 26,000 Lbs 03 - Bus (16+ Seaxs Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
1000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3. ;wu—way, g:vl:eg, Unp_rf:tectedtl’ainud' orGrass >4 Ft} Median
[ I I [ I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Ml Hazardous Materla) 06 - Intermodal Contalner, Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse =
[ I umber 68 - Graln, Chips, Grave! 9% = Qther/Unknown I Hit/ Skip Unit

Non-Motorist Locatien Prtor to Impact
01 - Intersectlon - Marked Crosswalk

Type of Use

Unit Type '
Passenger Vehlcles (less than § passengers)

Med/Heavy Trucks or Cambo Units > 10k Ibs

Bus/Van/LIima {9 er More Including Driver)

02 - Intersection - No Grosswalk

[1]

01 - Suh-Cutrnpact

13 = Single Unit Truck or Van 2axle, 6 tires

14 - Single Unit Truck; 3+ axles
15 - $ingle Unit Truck / Trailer
14 - Truck/Tractor {Bobtail)

21 - Bus/Van (9-15 Seats, Inc Driver}
22 = Bus Qb+ Seats, Inc Drlver)

Non-Motorist

10 - Driveway Acesss

99 - Gther/Unknown

11 - Shared-Use Path or Trail
12 - Non-frafficway Area

[ In Esmergency
Response

03 - Intersection - Other 02 - Compact

04 - Midblack - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size

05 - Travel Lane - Qther Lecation 2- Commercial | or HIt/Skip 04 - Full Size

06 - Bleyele Lane 3 - Government 05 - Minlvan

07 - Shoutdar/Roadside 05 - Sport Uiility Vehicle
0B = S|dewalk 07 = Pickup

09 « Median/Crossing Isfand 08 - Van

09 - Motercycle

10-< Motorized Blcycle

11 - Snowmebile/ATV

12 - Other Passenger Vehicle

17 - Tractor/Seml-Trailer

18 - Tratter/Dovble

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

i:l' Has HM Placard

23 - Anlmal with Rlder

24 - Anima! with Buogy, Wagon, Surrey
25 = BicyelefPedacyclist

26 - Pedestrian/Skater

27 - Qther Non-Moterist

08 - Bus - Other

16 - Construction Equlp.

07 - Left Rear 14 - Other

Special Funictlon g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Aréa Actlon
02 - Taxl 10 - Flre 18 - Farm Equipment! 0i - None 08 = Left Side 99 - Unknown 1 - Non-Contact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 = Non«Callision
€4 - Bus - School tPuslic or Privated 12 = Milltary 20 - Golf Cart IomactArea ) - Rkt Front 10 - Top and Windows 3 - Striking
85 - Bus- Transit 13 - Pollce 21 - Traln MpactAred g4 - Right Side 11 Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utitity 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - LoadfTraller 5 = Striking/Struck
07 - Bus - Shutile 15 - Other Government 06 - Rear Center 13 - Totaltatt Areas) 9 - Unknown

Pre-Crash Actlons

99 - Unkrigwn

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

10 - Parked

12 - Driverless

Motorist
E 91 - Straight Ahead 07 - Making U-Turn
) 02'- Backing 08 - Entering Traffic Lane

09 - Leaving Traffic Lane

11 - Slowing or Stepped In Traffic

13 - Negotiating a Curve
14 - Other Mbtorist Actlen

Non-Motarist

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

18 - Pushing Vehitle

19 - Approaching or Leaving Vehicle

20, - Standing

#1 = Other Non-Matorlst Action

Contributing Clrcumstances

Vehicle Dafects

02 -

07 - Improper Turn

08 - Left of Center

09 - :Followed Too Closely/ACDA

10 - Impreper Lane Change
fPassing/Off Road

18 - Vislon Qbstruction

|
17 - Failure to Control |
|

20 - Load Shifting/Falling/Spilling
‘21 - Other Improper Action

19 - Operating Defectlve Equipment ’

28 - Inattentive

29 - Fallure fo Qbey Traffic Sians
Slgnalsdfficer .

30 - Wrong Slde of the Road

31 - Gther Non-Muotorist Action

Primary Motarist I Hon-Mstarlst 01
01 - .None 11 - Improper Backing I 22 « None D]
02 - Fallure to Yield 12-- lmproper Start From Parked Positign 23 - Improper Crossing
03 - Ran Red Light 13 - Stopped or Parked lllegally | 24 - Darting 04 -
04 - -Ran Stop Slgn 14 - Operating Vehiele In Negligent Manner 25 - Lylng and/er Illegally in Roadway 05 -
05« Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 -
U6 - Unsafe Speed 16 - Wrang SidefWrang Way 27 - Not Visible (Dark Clething) 07 -

03 -

08 -
0% -
10 -
11 -

= Turn Signals

Head Lamps -

Tall Lamps

Brakes

Steerlng

Tire Blowout

Worn or Slick tires

Traifer Equipment Defective
Meter Troukle

Disabled From Prior Accident
Other Defects

Sequence of Events

=Ll T T T

Flest
Hammful
Event

Most
Harmful
Event

99 - Unknown

[T

a1 - Overturnqullnver
02 - Fire/Exploslon
03 - Immersion
04 = Jackknlfe

05 - CargelEquI;:ment Lass ar Shift

25 - Impact Attenuator/Crash Gushion

Q6 - Equipment Fallure
Blown Tire, Brake Faifure, etch
07 - Separation of Units
08 - Ran-DFff Road Right
09 = Ran Off Read Left

.33 - Median Gahle Barrier

10 - Cross Median
11 = Cross Center Line

Qppaosite Direction of Travel

12 - Downhlll Runaway
13 - Other Nen-Calllsion

41 - Other Post, Pole

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Ouerh:ad Structure 34 - Median Guardrall Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler’or Abutment 35 - Medlah Conerete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehlcle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment B
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Trafiic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardral|'Face 38 - Overhead Sign Post 45 - Embankmant 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Cbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Poftable Baprler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
010 215 01| 92~ StopSlon 63 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
ol ol | e | I l | 03 - Yield Slgn 09 - Rallroad Gates ! 15 - Other 3.East  7- Southeast
3 Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 = West 8- Southwest
1 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - -
06 - School Zone 12 - Pavement Markings Page 3 of 4
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e

Motorist / Non-Motorist / Occupant

Local Report Number

M MMEEUE N L1l

Unit Mumber | Name: Last, First, Midgle Date of Birth Age Gender
1 F - Female
,|0|1] i Ll il | M - Male
Address, City, State, ZIp ! Contatt Phone- include area code )
z '
kS .
ST Injuries | Injured Taken By |EMS Agency Medlcal Facility InjuredTaken To Safety Equipment Used DOT Gompliant | Seating Position | Alr Bagy Usage |Ejection | Trapped
< | Motorcycle
g : 919 Helmet 1 1] 1 1
A
é OL State | Operator License Number OL Class’ Mo we Condition | Alkohol/Drug Suspected |Alcohe] Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Druo Test Type
L] it O IE ;| e e
7 by End |] 1 “1 1 . 1 1,
Offense Charged  ( [ILocal Code) Offense Desctiption ! Citatign Number Hands-Free Driver Distracted By
! O Device
| Used
Unit Number |Name: Last, First, Middle "~ ! Date of Birth " |Age Gender
F = Female
i I I [ I l I | I I [ I M - Male
Address, City, State, Zip Contact Phone- include area cods
: !
= [Injuries | Infured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DDT-Cumpﬂant Seating Position | Air Bag Usage |Ejectlon |Trapped
5 O Motorcyele
g i Helmat
2 d - e b
£|0L State | Operator License Number OL Class No Condltion |Alcoho!/Drug Suspacted | Aféohol Test Status | Aleohol Tést Type | Atéohol Test Value™ | Drug Test Status | Drug Test Type
= |ivane o gl f
] | [ oL ) ! 7 o1 L
Offense Charged  ( EILocaI Code) Offense Description ' Citation Number Hands-Free Driver Distracted By
D Device
\ Used
" Injuries Injured Taken By Safety Equipment Uszd, 99 - Unknown Safety Equipment Naon-Metorst
1- Nolnjury  None Reporied || 1% Not Transparted / Motarist ) . . :
' . a - L . 09 - .
2 = Possible Treatsd at Seenz 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 1:' ::::;S'Jged :: N E}egf]lllet:i:rt‘i;'e Elothing
" 3~ Non-Incapacitating 2- EMS . 02 Shoulder Belt 8nly Used 06 - Child Restraint System- Rear Fazing 11 - Protective Pads Used 14+ Other
4- Incapacitating 3- Pollce | 03'- Lap Belt Only Used . 07 - Bouster Seat - . {Elbovis, Knees, E L R
5 - Fatal 4- Other 04 = Shoulder and Lap Belt Used 08 - Helmet Used -
9 - Unknown - .
" ‘Seating Position T | AirBagtsage .
01'- Front - Left Side (Motorcycle Driver). '07 - Third - Left Side tMotoreycte S1ds Car) 12 - Passenger In-Unenclosed Cargo Area . 1- Not Deployed
02 - Front- Middle | .08 - Third Middle 13 - Tralfing Unit L 2 - Deplayed Front
03.- Front - Right Side. | .09 - Third - Right Slde ; 14 - Riding on Vehicle Ext.erioumn'rramng Unip 3 - Deployed Side .
04 - Second - Left Side {Motorcycle Passenger) 10 - Sleeper Section of Cab (Truck), 15 = Non-Motarlst 4 - Deployed Both Front/Side
05 - Second - Middle® 11.- Passenger In Other Enclosed Cargo Area 16 - Other 5 < Not Applicable
06 - Sscond - Right Side. N (Non-Trailing Unit Such as a Bus, Plrk:up with Cap} 99 - Unknown - 9 - Deployment Unknown -
Ejectlon’ Trapped Operator License Class. *Candltlon . ) .+ | AteohatDrug Suspected
1- Not Ejected .1-- Not Trapped +1 - Class A 1 Apparenﬂy Normal’ 5'- Fell Asleep, Falnted, Fatigued 1- Nong
2 - Totally Ejected . 2 = Extricated by 2= ClassB Z- thslcal Impalrment &= Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially EJected : Me_:hanilca[ Means 3- ClassC . 3 . Emotlonal (Depressed, Anary, Dlstirbed) Medications, Drugs Ah:nhol 3« Yes - HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class Ohiais ) - lilnéss 7 - Other 4 - Yes - Drugs Suspected
) Non-Mechanical Means_ 5 MC/Moped Onlv - ) 5 - Yes - Alcohol and Drugs Suspected
Aleohol Test Status | Alcchol Test Type | Drug Test Staus ’ DfugTest Type | Driver Distracted By : o
1 - None Given 1= None 1- None Glven 1- None 1 = 'No Distractlon Reported & - Othef Inside the Vehicle
2 - Test Refused 2 - Bload 2 - Test Refused A 2 - Blood 2 - Phone - i 7 - External Distracticn
3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 - Test Given, Contaminated Sample/U nusable 3- Urine . 3 - Texting/E-malllng . -
4 - Test Given, Results Known 4. Breath 4 - Test Given, Results Known 4 - Other. 4 = Electronlc Communication Device
5 - Test Given, Results Unknown 5« Other 5 - Test Glven, Results Unknown - a S - Other Electronie Device =
o “ . - - S Blavigatien Devlce, Radle, DVD) L.
Unit Number |[Name: Last, Flest, Middle i Date'of Birth Age Gender
F - Female
L} JACKSON, BRUCE ‘ lo;llll 0|1|9|6|2| 54 M - Male
= | Address, City, State, Zip ' Contact Phone- incluce area code
g .
g 5217 DORSHIRE DR. APT. #8 FAIRFIELD, OH 45014 (513) 829-0231
Injurles | Injured Taken By |EMS Agency ‘| Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Electlen | Trapped
e O Motarcycle
Helmat
Unit Number |Name: Last, First, Middle i Date of Blrth Age Gepder
; D F - Female
M - Male
L] | L1 1 I I I |
+ | Addlress, City, State, Zip Contact Phone- Include area coda
:
s N . . . .
Injuries {Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection | Trapped
v O Motorcycle
Helmat
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