"WOHID
S ra I C ras epo g Tocal Report Number * Crash Severity | HIUSKp
1 - Fatat 1-Solved
Lozal Infarmation Il[6|0|817|8|6I8| BN 2-Ir1]ury 2 - Unsolved
. 3-PDO
B Fhotos Taken |31 PDO Under DPrivate | Reporting Agency NCIG * | Reporting Agency Narme * Number of | Unitin error
State | Upits 98 - Anlmal
DI0H-2 COH-1P Property 2 !
i Reportable ' - . 0,2 1 )
CJ0H-3 O Other |  Dellar Amount |0 [0 I 2 I 0 I ll 7 Faquleld Poj-l,ce, _DePE.l,rtT_“ent I ’ I . 59 - Unknown
County * MW City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
O village * . i . 1;674,0
NEREEY Fairfield 111210161211 1) 611 1181419 [TV E)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
0 ! u ! o 37377125 8415151945123
A A T T T T e T O O B YA L2337 71219 I Y e B B
Roadway. Division Divided Lane Direction of Travel Number of Thru Lanes |*Road Types or Milepost 2 “
O Divided N- Northbound E- Eastbound . Aﬁ- Alley . CR- Clrcle HE- Heights  MP - Milepost - Place ST- Street WA -Way
) Undivided $ - Southbound W- Westbound 014 ' AV~ Avenue - CT.- Court HW-Highway PK- Parkway RD- Road TE - Terrace
I—l—l BL- Boulevard- DR - Drive LA- Lane Pl - Plke §Q - Square TL - Trall
: Locauon-LacatEon Route Number |Loc Pre;llxs Locatien Road Name e ey Lecatiori | Route Types! - .
Route E'\h; EE Read IR - [ntzrstate Route (Inc. turnplke] CR - Numbered County Routz
. Type 1 I I l | I l d Type 2 us-us Route TR - Numbered Tewnship Route
- — NILLES SR- State Route *
Distance From Refere;:::eM"es Dir. Frnm Ref S Refe_r!nce Reference Route Number |Ref Pr;;'h; Reference Name (Road, Milepost, House #) e Referance
Cdl
O Foet E W F Route . EwW .. Road
20 M Yards E Type? lilil_I?_L_I_[ ’ PLEASANT Type ?
Reference Point Uted Crash Location Locatlon of First Harmiul Event
1- Interssction 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crassing Intersection 1- On Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 47 - On Ramp 12 - Shared-Use Paths or Tralls o Refated 2- On Sheulder & - Quisidle Trafficway
3 - House Number 03 - T-Intersectlen a8 - Off Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersectlon Q0% - Crossover 4 - On Roadside
05 = Traffic Clrcle/Roundabout 10 - Driveway/Alley Arcess
Road Cuntousr Rozd Conditions ' I 01_ - Dry 05 - 'Saﬁd Mud, 'Diri, 0ll, Gravel 09 - Rut, Holes, Bumps, Uneven Favement®*
n 1- Straight Lev:fl 4 - Curve Grade Frimary Secondary 02 - Wet 06 - Water (Standmg, Moving) 10 - 0?]1er
2- Swlsht Grade 9~ Unkaown ED 03.- Smow 07 - Slish 99 - Unknown
01 - Iee 08 - Debris™ * Secandary Cond(tion Only
Manner of Crash Colliston/l mpact ) Wéal.her '
- Not Gollision Between 2 - Rear-End 5 - Backing 8- Sideswlps, Oppasite 1 - Clear 4 - Rain 7 - Severe.Crosswinds
E Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall B8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction % - Unknown 3 - Fog, Smeg, Smeke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Sthool Bus Relatéd
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayllighl 5= Dark - Roadway Not Lighted 9= Unknown I school I Ves, Schoo! Bus
2 - :Ia‘;kiiup, Bituminous, s g?me E 2 - Dawn 6- D?rls- Unknawn Roadway Lighting Zone Directly Involved
sphalt = 'Dirt 3 - Dusk 7 - Glare™ Related o
. . Yes, S¢hoo! Bus
3 - Brick/Bleck 6 - Other a- Darlf - Lighted Roadway & - Other « Secondary Condition Only Indllreclly Involved
[ Workers Present Type of Work Zone ) Location of Grash In Work Zone '

0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - -Activity Area
Zone u{aa;.}’féﬁ,’\‘f&'[fﬁ',m"' Present 2 - Lane ShiftCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Arsa
Relatzd- [ Law Enforcement Fresent 3 - ‘Workan Shoulder or Median 3 - Transition Area

{Vehlele Only}

Narrative

ON 12-06-16 AT APPROXIMATELY 4:40 P.M. UNIT
WAS TRAVELING WEST BOUND ON NILLES RD. UNIT
WAS ATTEMPTING TO NAKE A LEFT TURN INTO A

PRIVATE PARKING LOT FROM EAST BOUND ON NILLES
RD. UNIT 1 FAILED TO YIELD THE RIGHT OF WAY TO
UNIT 2 CAUSING A CRASH.

|
2
i
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Report Taken By O Supplerient ¢Correction or Addltion to

I Police Agency [0 Motorist an Exlsting Report Sent to ODPS)

Bate Crash Reperted i Time Crash Reported Dispatch Time Arrival Time Time Cleared Other lnvestigation Time Total Minutes
1121016210111 6] |(2161415] 11614 8] [X151513) [11712]19] 13101 | ] 15171 | |
“Officer's Name * - i Office's Badge Number Checked By -
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Unit

Z

>

DUCATION - RIANGE + FROTECTION

Local Report Number

|1|6|0|8|7,]8|6|8| LI 111

€2 - Taxi
o]1]
04 - Bus - School (Pubfie
05 - Bus - Transit
06 - Bus~ Charter
07 - Bus - Shuttle

#3 - Rental Truck (Over 1ok Lbs)

10 - Fire 18 - Farm Equipment!

11 - Highway/Malntenance 1% - Motorhome

12 - Military 20 - Golf Cart

13 - Palice 21 = Traln

14 = Public Utifity 22 = Dther (Explaii In Narrative)
15 - Other Government

or Private)

01 - None
n 02 - Center Front

Impact Area

o] s|

03 - Rlght Front-
04 - Right Side
95 - Right Rear
06 - Rear Center

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - TotaMall Areas)

Unit Number | Owner Name: Last, First, Middie  { [l Same As Driver) Owner Phone Number - Inc. area code ame As Driver) |Damage Scale  |Damaged Area
- Frent
191 1] |KIRCHGESSNER, JUDITH A. (513) 608-5839 .
Owner-Address; City, State, Zlp  ( [l Same As Driver) 1 None - "
5563 CRYSTAL DR. FAIRFIELD, OH 45014
LP State | License Plate Number Vehicle Jdentification Number # Occupants | 2 - Minor
7 7 08 04
1015} 754YXZ BN CIERICIPI3IFE 382 TN 7 1912 |- runetona
*Vehi:le Year Vehicle Make Vehicle Model r Vehicte Color
21011)5) NISSAN VERSA NOTE BLUE 4- Disabling | 07 05
. Procf of Insurance Company Pelicy Number i Towed By
Il Insurance . -
Shown STATE FARM 0435568E2935K FOX % - Unknown T
Carrier Name, Address, City, State, Zip | Carrier Phone- include area code
Us DoT ! G Cargo Body Type | . Trafficway Description
e e R o 10k L. 21 - No Cargo Body Tyne/Net Applicabls 09 - Pele ZHoway Descrin
o 1| o2 - BugVan (9-15 Seats, | Carga Tark 1- Two-Way, Not Divided
e 2- 10,001 to 26,000 Lbs - n (3-13 Seats, Inc Driver) 10 - Cargo Tar 1 Way, Not Divided, Continuous Left Turn L
HM Piscard 1D No. o ‘ : 03 - Bus 16+ Seats, [nc Driven) 11 - Flat Bed 2 - Two-Way, Not Diviced, Cantinuous Left Turn Lane
= More Than 26,008 Lbs i i i
3 2 : : 3 - Two-Way, Divided, Unprotected(Paintsd or & rass >4 Ft) Median
04 = Vehicle Tow!ng Another Vehicle 12 - Dump d
L1 1] 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Materlal 06 - Imermodal Centalner Chassis 14 - Auto Transporter 5 - Dne-Way Trafficway
HM Class o Released 07 - Carge VarvEnclosed Box 15 - Garbage/Refuse T :
L Number 08 - Gralh, Chips, Gravel 99 - Other/Unknown | LT Hit/ SKip Unit
Non:Motorist Location Prior to Impact Type of Use Unlt Type | .
01 - Intersection - Marked Crosswalk Passenger Vehllcles {ess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k b Bus/Van/LImio {9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk n 61 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 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 - Midblgck - Marked Crosswalk 1 - Personal 99 = Unknewn 03 . Mid Slize 15 < Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | ¢ HIL/Skp 04 - Fill Bize 16 - TruckiTractor (Bobtail) . o
! . 7 - Tractor/SemiTrall 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 0% - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
©7 - Shoulder/Roadside 06 - Sport Utility Vebicle 18 - Tractor/Double 25 _ Bleyele/Pedacylist
€8 - Sldewalk 07 - Pickup 19 - Tracter/Triples
H " - 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle p
. . 27 = Other Non-Motorlst
10 = Driveway Access O In Emergency 09 - Mn;orc_ycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle - -
12 - Nen-Trafficway Area 11 - Snowmoblile/ATV |
99 - ‘Ot'her,fUnknuwn 12 - Other Plassenger Vehicle E Has HM P.lacal‘d
Speclal Function 91 - None 09 - Ambiulance 17 - Farm Vehlcts Most Damaged Arca Action

99 = Unknown

1- Non-Contact

2 - Non-Coltision
3.« Striking

4 - Struck

5 - Striking/Struck
9 - Unknown

04 - Overtaking/Passing
05 - Making Rlght Turn
06 - Making Left Turn

1¢ - Parked
11 - Slowing or Stopped [a Traffic
12 - Driverless

18 - Pushing Vehitle
19 - Appreaching er Leaving Vehicle
20 - Standing

08 - Bus - Other. 16 - Construction Equilp. 07 - LeltRear 14 - Other
Pre-Crash Actiens
- Motorist Non-Motorlst
EE 01.-" Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-MotoFist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Clreumstances

Vehicle Defects

T2lol TLTTLI

01 - Ovér_tunvao'lloifer
02 - Flre/Explosion

110 T

Flest Most
Harmful Harmful
Event Event &

14 - Pedestrian

15 - Pedalcycle

16 - Raitway Vehicle (Train,Engined
17 - Animal - Farm

18 - Animal - Deer

03 - Immersion
04 - Jackknlfe

99 - Unknown 05 - Cargo/Equl
|

21 - Parked Metor Vehicle 26 - Brldge Overhead Structure
22 - Work Zone Maintenance Equipment 27 - Brldge Pier:or Abutment
23 - Struck by Falling, Shifting Carge 28 - Byldge Parapet

or Anything Set in Motion by a 29 - Brldgé Rail|

Motor Vehicle 30 - Guardral] Face

ment Loss e Shift

25 - Impact Attenuator/Crash Gushion

06 - Equipment Failure
{Blown Tire, Brake Failure, ¢t
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrail Bartier ar Support 49 - Fire Hydrant

35'- Median Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
36 « Median Other Barrier 43 - Curb Equipment

37 - Traffic Slgn Post 44 - Ditch 51 = Wall, Bullding, Tunnel

38 « Overhead Sign Post

Primary Motorist Non-Matarist 01 - Turn Signals
” 01 - None _ 11 - Improper Backing 22 - None 02 - Head Lamps

EE 02 - Fallure to Yield " 12 = lmproper Start From Parked Position 23 - [mproper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Step Skan 14 - Cperating Vehicle in Negligent Manner 25 - Lying andfor [legally in Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way, 27 - Not Visible {Dark Clothing) 07 - Worn or 5lick tirss

D] 07 - Improper Turn 17 - Fallure ta Gontrol 28 - Inattentive 08 - Trailer Equipment Defective
8 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble

99 - Unknown 09 - ‘Followed Too Closely/ACDA 19 - Cperating Defective Equipment /SignalyOfilcer 10 - Disabled From Priar Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Splliing 306 - Wrong Side of the Road 11 - Other Defects

fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nor-Collision Events

10 - Cross Median

11 - Cross Center Line

Cpposite Direction of Travel
12 - Dawnhlll Runaway

13 - Other Non-Collision

41 - Other Past, Pole

45 - Embankment

48 - Tree

52 - Other Flxed Object

19 - Animal - Other 24 - Other Mevable Objest 31 - Guardrall End 39 - Light/Lumlinarizs Support 46 - Fenee

20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Tratfflc Cantrol ~ | unit Direction ‘

’ 01 - No Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines From T 1- North  5- Nertheast  9- Unknown

110 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- Sousth 6 Northwest
el B N | sl | 03 - Yield Sign 09 - Railroad Gates | 15 - Other 3-East  7- Southeast
0O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reparted 4 - West 8= Southwest

. 05 - Teaffic Flashers 11 - Person {Flagger, Officer} - g i

Estimated £6 - School Zone 12 - Pavement Markings Page 2 of 4
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Unit

Loca! Report. Number

11161018171816181 4 1 [ [ ||

HM Placard ID T,

B

1- Less Than or Equal to 10k Lbs.
2~ 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

[ I

1| oz2-

L 03 -

a5 -

Bus/Van (9-15 Seats, In¢ Driver}
Bus {16+ Seats, lnc Driver)
04 - Vehitle Towing Anather Vehicle

Logping

Unit Number | Owner Hame: Last, First, Middle  { [ Same As Driver) Owner Phene Number - inc. areacode i Same As Driver) |Damage Scale  |Bamaged Area
[0]2] |GREGORY, MARY BETH (513) 939-6621
(Mner-ﬁddress. City, State, Zip  { [ Same As Driver) 1- None - .

744 SPRINGVALE DR. HAMILTON, OH 45013 '
LP State  |Llcense Plate Number Vehicle Tdentlfication Number # Qecupants | 2 - Minor

08 04

|0|H| FMM9829 |JNISPJE|21K|P|5|B|9|O|0|7|2|3|4| [011] 3 - Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color

2101111] NISSAN QUEST LT. BLUE 4- Disabling | 07 05
rrnol of Insurance Company Pelicy Number Towed By

Shown STATE FARM 8201069A08355 9~ Unknawn ——

Carrier Name, Address, Clty, State, Zip | Carrier Phone- include area code
Us poT Vehicle Welght GVWR/GCWR Cargo Body Type. Trafficway Description

|
01 - No Cargo Bady Type/Not Applicable 09 - Pole

10 - Cargs Tank

11 - Flat Bed

12 - Dump

13 - Cencrete Mixer

1 - Two-Way, Not Divided

2 - Two-Way, Not Dlvided, Continwous Left Turn Lane

3 - Twe-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Fositive Median Barrler

Ty py  Mazardous Materal 96 - Intermodal Containar Chassis 14 + Aute Transporter 5 - One-Way Teaffloway
Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse

[__| Number 08 - Graln, Chips, Gravel 99 - OtherUninown | TIHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Ualt Type i

01 - [ntersection - Marked Crosswalk Passenger Vehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10K Ibs  Bus/Van/Limo (9 or More Inctuding Driver)
Dj 02 - Intersection = No Crosswalk EE 0l - Sub-COIi'npact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ing Driver)

03 - Intersacticn - Other 02 - Compatt 14 - Single Unit Truek; 3+ axtes 22 - Bus O6+ Seats, Ine Driven)

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck f Traiter Nozn-Motarlst

05 - Travel Lane - Other Location 2- Commercial | OPHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider

Q6 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Sermi-Traller 24 - Anlmal with Buggy, Wagon, Surrey

Q7 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Douhje 25 - BImIeIPedacycllsf: !

08 - Sidewalk 07 - Plekup 19 - Trattor/Triples 26 - Pedestrians$ kater

09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehizle 2% « Other Non-Metorist

10 - Driveway Access O In Emergancy 09 - Motorcycle

11 - Shared-Use Path or Tralf Response 10 - Motarlzed Bicycle r - -

12 - Nen-Trafficway Area 11 - Snowmablle/ATV ;

99 - Other/Unknown 12 - Other P:assenger Vehicle D Has HM Placard

04 - Owvertaking/Passing
08 - Making Right Turn
06 - Making Left Turn

10 - Parked

11 - Slowing or Stopped in Tratfic i

Speclal Functlon 01 - None 09 - Ambulance 17 - Farm Vehicle | Must Damaged Area Astion
02 - Taxl 10 - Flre 18 - Farm Equipment' a1 - Mone 08 - Left Slde 99 = Unknown 1 - Non-Centact
n 03 - Rental Truck vwer 30k bt 11 - Highway/Malntenaice 19 - Motorhome 2 02 - Genter Front 09 - Left Front 2 - Non-Celllslan
04 - Bus - School {Puttic or Prhat) 12 - Milltary 20 - Golf Gart ' h 93 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Ppolice 31 . Teatn } mpact Afea 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Publle Utlfity 22 - Other (Explaln in Parrative) 95 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus~ Shuttle 15 - Other Goverument 2] 06- RearCentsr 13 - Tot2ll A - Unknown
08 - Bus - Other 16 - Construetion Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Moterist Non-Motorist
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
92 - 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

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

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

10 - Impreper Lane Change
JPassing/0ff Road

09 - Followed Too Closely/ACDA

15 - Swerving te Aveld {Due to External (:ondmons)
16 - Wrong S1de/Wrong Way '

17 - Failure to Control I

18 - Vislon Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

28 -

12 - Driverless | 20 - Standing
. Contributing Clrcumstances I Vehicle Defects
Primary Matorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing, I 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - lmproper Crossing 03 - Tail Lamps
D3 - Ran Red Light 13 - Stopped cr Parked Illegally | 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehiele in Negligent Manrer 25 - Lying and/or [llegally In Roadway 05 - Steering

26 - Fallure to Yield Right of Way
27 - Not Vislble (Dark Clothing)

Inattentive

29 - Fallure to Obey Traffic Signs
fS1gnaly/Oficer

30 - Wrong Stde of the Road

31 - Other Non-Motorist Action

0& - Tire Blowout

07 - Wern or Slck tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

TeLel T L0 T T T

01 - Over:umqul[over 0
02 - Fire/Explosion

Flrst [~
Harmful

Most
Harmful .

99 - Unknown

€3 - Immersion

6 - Equipment Failure

(Biown Tire, Brake Fallure, ett)

10 - Cross Median
11 - Cross Genter Line

04 - Jackknlfe

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

Opposite Rirectlon of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

€5 - Cargo/ EquTﬁment Loss or Shift
i

Ewvent Event &
25 = Impact AttenuatorfCrash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridgs Overhead Strutture 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier,or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 « Work Zone Maintenance
16 - Ralbway Vehitle (Trals,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipmént
17 - Antmal - Farm or Anything Setin Motion by a 29 - Bridge Rall| 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Beer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Other 24 - Othar Movable Object 31 - Guardrail Elnd 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehicle in Transport 32 - Portable Barrier 40 - Udlity Pole 47 - Mallbex
Unit Speed Posted Speed | Traffic Control I Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unkmown
215 315 1] 2| 92- stepsSian 08 - Rallroad Flashers 14 - Walk/Dan't Walk 2- South  &- Northwest
[<1=1 1 [ I | I | I 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3-East 7. Southeast
Stated 44 - Traffle Signal 10 - Construction Barricade 16 - Not Reported 4 = West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Gfflcer) =
96 - Schoo! Zone 12 - Pavement Marklngs Page 3 of 4
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®=%2 Motorist / Non- Motorist / Occupant

Lacal Report Number

121609181 71816081 1 1 1) [ |
Unit Humber | Name: Last, First, Middle Date of Birth Age Gendar
F - Female
1°]1} |KIRCHGESSNER, JUDITH A. | 1911111811 191415) 71 M - Wale
Address, (?Ity, tate, Zip Contact Phone- include arca code
2|5563 CRYSTAL DR. FAIRFIELD, OH 45014 {513) 608-5839
=3 .
={Injuries | Injured Taken By |EMS Agency Medical Faclity Injured '!'aken To Safety Equipment Used DOT Compliant Seatlng Position | Alr Bag Usage |Ejectlen | Trapped
£ Motorcycle
2
‘B
E[oLstate  [operator License Number 0L Class No i . Conditicn |Alcchol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status [Drug Test Type
= M/ j
o L |0
o[H RG522856 oL 1 1 1 . -
Offense Charged [ [Lceal Code) Oifense Descripticn Cltation Number o ) Hands-Free Driver Distracted By
[ bevice 1
331.17A R.O.W. TURNING iLEFT 230425 Used
—
Unlt Number |Name: Last, First, Middle [ Date of Birth Age Gender
F - Female
]0|2_! GREGORY, MARY BETH 1019101411197 6] 40 M - Male
Address, Clty, State, ZIp Contazt Phone- Encluck area code
£1744 SPRINGVALE DR. HAMILTON, OH 45013 (513) 939-6621
£ .
= lniurles Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position JAlr Bag Usage |Ejection |Trapped
< 3 Motarcycle
£ o[ wo |la (] ([ ([
= \ - - !
2 [OL state Operator License Number OL Class No wic Conditlon | Alcohol/Drug Suspected {Alcohol Test Status ) Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
= : . .
ol L
'L nd. || 1 1 1 1 1
o|H RU216460 oL & : . : - -
Offense Charged  { [JLocal Code) Q#fense Description Cltatlon Number Hands-Free Driver Distracted By
[ Deviee
| Used
. Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nen—Muto;lst ' -
1- No Injury / None Reported 1- Not Transperted / Motorist - .
: . - o -
2 - Possible Treated at Scene 01 - None Used - Vehlcle Gecupant 05 - Child Restraint System-Forward Fating gg _ ::rn:e":s& sed :g _ Efgfﬁ::' Clothlng
3'- Non-Intapatitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Pelice 03 - Lap Belt Only Used: 07 - Booster Séat (Elbowrs, Knees, E1e) .=
5= Fatal 4= Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9- Unkniwn
Seating Pésition . Air Bag Usage
01 - Front - Ledt Side iMotorcycle Driver) 07~ Third - Left Side tMotarcycle Side Car} 12 - Passenger In Unenclosed Carge Area 1 - Not Deployed
02 - Frent - Mliddle 08 - Third - Middle 13 - Tralling Unit . 2 - Deploysd Front
03.- Frent - Right Slde ' .09 - Third - Right Side 14 - Riding on Vehicle Exterlor (lonTraillng Unith 3 - Deployed Side
04 - Second - Left Side {Motercycle Passeagen) 10 - Sleeper Saction of Cab (Truckr 15 - Non-Metorist 4 - Deployed Both Froni/Slde
05 - Second - Middle 11 - Passanger in Other Enclosed Cargo Area 16 - Other 5 - Not Applicabls
06 - Segond - Rlght Side (Nan-Tralliag Unit Such a5 a Bus, Pick-up with Cap) 99-- Unknown 9 - Deployment Unknown
Ejection’ : Trappc'd Operator License £lass Condlr.lnn Aleohal/Drug Suspected
1 - Not Efected 1- Not Trapped ‘1= Llass A 1= Appmnuy Normal 5 - Fell Asleep, Falnted, Fatigued 1 - None .
2 - Totally Ejected 2 - Extricated by 2- ClassB 2- Physlcal [rrlpairmcnt 6 - Under The Infiuence of 2 - Yes = Alcohol Suspected
3 - Partially Ejected Mechanical Means 3-ClassC 3 Emntlcnal (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohel 3 - Yes - HBD Not Impalred
4 - Not Applicable 3= Extricated by 4 - Regular Class (OhioIs *D - ]Ilness . 7 - Other 4 - Yes'- Drugs Suspected .
. Non-Mechanical Means 5 - MC/Moped Only . 5- Yes.- Alcohel and Drugs Suspected
Alcokol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
1~ None Glven 1+ None 1- None Given 1+ None 1- Ne Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone . 7 - External Dlstraction
3 - Test Given, Contaminated Sample/fnusable 3 - Urine 3 - Test Given, Contaminated SamplefUnusable | 3 - Urine 3 - Texting/E-mailing
4 - Test Glven, Results Known 4 - Breath 4 - Test Glven, Results Known 4. Other 4 - Electronic Communication Device
5 = Test Glven, Results Unknown 5 - Other 5 - Test Given, Résuits Unknown 5« Other Electronic Device
' {Kavigation Device, Redlo, DVD)
Unit Number |Name: Last, First, Middle’ | ) Date of Birth Age Gender
F - Female
L] N .
+ | Address, Clty, State, Zlp i Contact Phone- Include area code
a v
: \
Injurles | Injured Taken By |EMS Agaency Medical Fzellity Injureleaken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
Motorcycle
Helmet
|
Unit Number [Mame: Last, First, Middle . ‘| Date of Birth Age Gendear
D F - Female
M - Male
L1l [ l | [ ]
« | Address, City, State, Zip [ Contact Phone- Include area code
&
h]
o .
Injuries | Infured Taken By |EMS Agency Medical Facility Injuredl Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | E[ectien | Trapped
Metoreycle
Helmet
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