22 Traffic Crash Report
o Local Report Number * Crash Severity | Hit/Skip
W Traffic Crash Repor
Local Information I1|6]O|8I8|2|319l L LLL L 2-Injury 2 = Unsolved
3-PDO
1t Photos Taken  |O PDO Under DI Private | Renorting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
O oH-2 C10H-1P Property Units EE 98 - Animal
Repartatle ' ; . :
OOH-3 Qother | Dotar Amount [9101910]1) Fairfield Police Department | 0| 2| 99 - Unknown
County * W city * City, Village, Township * ' Crash Date * Tims of Grash Day of Week
B Village * , , o .,
LO19] [oTownsip- ~ Fairfield 1112101812101 116118171418} [ T H Uy
Degrees f Minutes / Seconds . Decimal Degrees .
Latitude Lengitude ’ Latitude . Longltude s
0 ! " ) 7 ¥/ 4 . W
A N T T T [y O O 731 O O O Y B 1219131119 91212) L8rALe1t1%151417)
Rozdway Dlvision Divided Lane Directlon of Travel Number of Thru Lanes ad’ Engst ST 7 i -
O Divided N- Northbound E- Easthound
Undivided S - Southbound W- Westhound I 4] I 4|

Location Route Number [Loc Prefix Locatlon Road Name

Locatlon
o]
Type?

AN
Type! W

. Mack e
e oh i Fheern o 5, ek
Distance From ReferegeM"es Dir Fm:; gel . Reference Reference Reute Number | Ref Prehillg Reference Name (Road, Milepost, House #3 Reference
O Feet EW Raute EW Road
0 Vards ’ weer B ] 1 1 ] 1 ’ 2960 Tyne?
1
Refe Point Used Crash Location Location of First Harmful Event
e Interseticn 01 - Nat an Intersectian 06 - Fivepoint, ormore | 11 - Railway Grade Crossing g Inersection 1- OnReadway  5- OnGore
2. Mile Post n 02 - Four-way Intersettion 07 - OnRamp 12 - Shared-WUse Paths or Tralls Related 2 - On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - OH Ramp 99 - Unknown 3. In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside ¢
05 - Traffic Cir¢le/Roundabout 10 - Driveway/Alley Access
" l "
Road Contour Read Conditions Second 01 - Dry 05 - Sand, Mud, Dirt, 0, Gravel 09 « Rut, Holes, Bumnps, Uneven Pavement*
1 17 Sttt leve 2t ﬁ“"k":‘"a"? Primary econdary g3 . wet 06 - Water (Standing, Moving) 10 - Other
g' c:':":rl‘;v;a e 9 Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - L]
0|4 lce 08 - Debris * Secondary Candition Only
Manner of Crash Collision/Irmpact . Weather
1« Not Colllsion Between 2 - Rear-End 5+ Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mator Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 « Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 . Rear-to-Rear 7 - Sideswipe, Same Dlrection 9 - Unknown 3 - Foy, Smog, Smoke & - Snow 9 - Other/Unknewn
Road Surface Light Conditins i ’ Schaol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Day!ight 5« Dark - Roadway Not Lighted . 9 - Unknown 0 Scheol O Yes, Schoo! Bus
2 - Blacktop, Bltumlnous, Stone 2'- Davin 6 - Dark - Unknown Roadway Lighting Zane Directly Involved
Asphait 5 - Bt 3 - Dusk 7 - Glare* Related
- k- - O Yes, Sthoo! Bus
3 - Brick/Block & - Other 4 Dar!( Lighted Roadway 8- Other * Secondary Candition Dnly Indirectly Involved
O Workers Present Type of Work Zone Location of Crash In Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Waork Zone Warning Sign 4 « Activity Area
Zone o gﬂ&ﬁmfﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [J Law Erforcement Present 3 . Work on Shoulder or Median 3 - Transition Area
{Vehicle Only}

Narrative Daara

On 12-8-16 at about 7:48 am unit 1 was making )

a left turn from eastbound Mack Road into thé .

entrance of Mercy Hospital when it was struc]:c -
by unit 2. Unit 2 was westbound on Mack Read.

Driver of unit 1 said she had a green arrow as

she made her turn. Driver of unit 2 said she ﬂ
had a solid green light as she entered the — _—
intersection.
Mack R ..

Report Taken By O Supplement (Correction or Addition to |

M Police Agency O Motorist 2n Existing Report Sent to 0DP5) N
Date Crash Reparted Time Crash Reported Dispatch Time | Arrival Time Time Cleared Other Investigation Time Total Minutes
11121018121011]56] 191715199 10171511 10171519 |018|4|9| L1 1] |5|0| L]
Officer’s Name * Qfficer’'s Badge Number Checked By
T. Lucas 63 Sgt. M. Rednour #53 Pise 1 of 4

H5Y7001 OH1 {Rev 01/12)




L:Oillg _U n i t Local Report Numt;er

i SR PROTECTH | |1|6]0|B_|8_12|3J_9_| i1
Unit Number | Gwner Name: Last, First, Middle  ( [& Same As Driver) : - | Owner Phane Number - Inc. area ¢ode  ( [@ Same As Driver) Damage Scale  |DamagedArea
: Front
1911 |cole, Julie a (513) 263-0816 E]
i T ' ’ 02
Qwner Address: Clty, State, Zip  ( [& Same As Drlver) 1= None o 3 03
4655 Reédwood Drlve Falrfleld Oh:Lo 45014 S
LP State [ Licerse Plate Number - VeRicle Ioentification Number # Otcupants | 2 - Minor
: . 08 04
1035 ANA1718 ECERIILPIEISIZ18135131 4 7181 1992 |5 runcuona
Vehicle Year Vehlicle Make Vehicle Mode] I Vehicle Color
12191912 Chevrolet Colorado . White 4- Disabling | 07 05
Proof of Insurance Company Palicy Number’ i i Towed By
Inscrance . 3+ Unk
Shown State Farm 1176699A0935D Marcell's , —
Carrler Name, Address, City; State, Zip . ’ T i ’ T o s © ' |Carrier Phone- Include area code
Us DOT Vah y Cargo Body Tvpe E
Vehicle \;{flﬂgmﬂfi‘:b to 10k Lbs.| 01 - No Carge Bn!iy Type/Not Applltable 0% - Pole Trafilcway Description
¥ g - A § 1= Two-Way Not Divided
2- 10,001 to 26,000 Lb§ 1| o2 - Bustvan (9—15 Seats, Inc Driver) 1¢ - Cargo Tank +
HM Placard ID No. - 2 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
. 3 - Wore Than 26,000:Ls. 04 - Vehlicle Tewlrg Arather Vehitle 12 - Dump- 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Medlan
I ] I I I 05 - Logging i 13 - Concrete Mixer 4 = Two-Way, Divided, P_usmw Median Barrier
W—-— Hazardeus Materlal 06 - Intermodal Conialner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Carge VanlEncIosed Box 15 - Garbage/Refuse
I | umber 08 - Graln, Chips, Gravel 99.- Other/Unknown | D Hit/ Skip Unit
Non-Motorist Location Priur to Impact Type of Use Unit Type l ) ’ .
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 prssengers)  Med/Heavy Trucks or Combo Units > 10k lbs - Bus/Van/Limo (5 or More Inctuding Driver)
D] 02 - Intérsection - No Crosswalk n 01- Sub-(:ompact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van ©5-15 Seats, Ine Drlver)
03 - Intersection - Other 02 - Compat 14 - §ingle.Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driven).
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Traller Non-Motarist
05 « Travel Lane - Dther Location 2- Commercial | o HIt/SKIp 04 - Fulf Size 16 - Truck/Tractor (Bobtail) :

23 - Animal with Rider

Q& - Bleyele Lane 3 . Government 05 - Minlvan 17 - Tractor/Semi-Traller
07 - Shouldey/Roadside : -- 86 - Sport Utllity Vehicle, 18 - Tracter/Double :; ’;‘I‘ima' with Bugay, Wagon, Surrey
g " cycle/Pedacyclist
08 - Sldewalk ! 07 - Plekug 19 - Tracter/Triples 26 - Padestrian/Skater
09 - Median/Crossing [sland 08 - Van I 20 - Other Med/Heavy Vehizle 27 - Other Nor-Motorlst
10 - Driveway Access X1n Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - -
12 - Non-Traffieway Area 11 - Snowmoeblle/ATV
99 - Other/Unknown 12 - Other Il’assenger Vehicle D Has H M Pla‘card
Speclal Furetion 01 - None 09 - Ambuiance 17 - Farm Vehicle | "Must Damaged Area ) Action -
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None 0B - Leit Side 99 - Unknown 1- Non-Contart
n 03 - Rental Trick Over 10k Lbsy 11 - Highway/Maintenance 19 - Matarhome 02 - Centef Frant 09 - Left Front 2 - Non-Collision
04 - Bus - School (ulic or Privatet 12 - Military 20 - Golf Cart {mpact Area 03 - Right Front 10 - Top and Windows ] 3 - Striking
05 - Bus - Transit 135 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Uity 22 - Other (Explain In Narratived 05 - RightRear 12 - Load/Trafler . § - Strikina/Struck
07 - Bus - Shuttls 15 - Other Government . 06 - Rear Center 13 - Tetaltall Areas) 9 = Unknown
08 = Bus-Other 16 = Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions }
- Motarist . Non-Motarist
EE 01 - Straight Ahead 07 = Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02.- Batking 0B - Enterlng Traffic Lane 14 - Other Motorlst Action 16 - Walking, Runaning, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicte
D& - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Tura Slgnals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllecally | 24 - Darting 04 - Brakes
¢4 - 'Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying amﬂ'ur Tlegally in Roadway 5 - Steering
Secondary 05.- Exceeded Speed Limit 15 - Swerving to Aveld (Bue to External Conditionsh 26 - Fallute to Vield Right of Way 06 - Tire Blowout
‘ 06 - ‘Upsafe Speed 16 - Wrong'Side/Wrong Way 27 - Not Visible (Gark Clothing) 07 - Worn or Slick tires
ED 07 - Improper. Tumn 17 - Fallure to Contral 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruttion 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Folloved Too Closely/ACDA 19 - Qpetating Defective Equipment /Skgnals/Officer 10 - Disabled From Prlor Accident
’ 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Noen-Motorist Actfon
Sequence of Events Non-Colllslon Events :
1 r'd o 3 4 L 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 | 0| | I | l l I I | I | l I l I I 02 - Fire/Explosion {Blown Tire, Brake Failure, et 1] - Cross Center Ling
03 - Immersion 07 - Separation of Units Cpposite Direetion of Travel
First Most 99 - Unknown 04 = Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful . 05 - Cargo/Equipment Lossor Shift 09 - Ran Off Road Left 13 - Cther Non-Colllslon
Event Event . 1
. Colllslon With Fixed Object
25 - Impact Atténuatudc:'ash Cushion 33 - Magian Cable Barler 41 - Qther Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bidge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (lrain, Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Brdge Parapet 36 - Mediah Cther Barrier 43 - Curb Egquipmant B
17 - Anlmal = Farm or Anything Set In Mation by a 29 - Bridge Rall, 37 - Traffic Sian Post 44 = Dltch 51 - Wall, Bullding, Tunne]
18 - Animal - Deer Motor Vehlefe 320 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movabla Object 31 = Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicls in Transport 32 - Fertable Barrier 40 - Uglity Pole 47 - Mallbox
" Unlt Speed Posted Speed | Trafilc Contro) ) | Unlt Direction
01 - Ne Gontrols 07 - Ralledad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
1115 315 - 02 - Stop Slgn 08 - Rallrcad Flashers 14 - WallyDon't Walk E 2-%outh  &- Northwest
el 8 L3212} 03 - Yield Sign 09 - Railread Gates | 15 - Other 3-East 7. Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barrl:ade 16 - Not Reported 4 - West 8 = Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flaggen Omcer) = d K -
06 - Schiool Zone 12 - Pavement Marklngs Page i 2 o 4
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u
", Crume U n It Local Report Number
s e | 111619181812)319) | | 1 1 ] |
Unit Number | Owner Name: Last, First, Middle  { IJ Same As Driver} Owner Phone Number - Inc. area code (O] Same As Driver) |Damage Scale  |Damaged Area '
: ' ; Frant
1012 |Fisher, Marilyn (513) 874-9293 El L
- - - - — - - - . - @
Owner Address: City, Stats, Zip " [T $ame As Driver) 1- None " o
6 Braintree Court Fairfield, Ohioc 45014
LP State | License Plate Number Vehitle Identification Number # Decupants | 2 - Minor |
1 08 I 10 04
[O1H] GVV7389 ENPUP1113121814161513121315181] 1912] |- runcuorn
Vehicle Year Vehicle Make Vzhicle Model Vehicle Color
1210104 Kia _ Sedona Green 4: pisabling | 97 o 05
= [Prqpf of Insutance Company Policy Number Towed By
N Insurance . . -
Shown State Farm 356254P30 Dixie &= Unknown o
Carrier Name, Address, Clty, State, Zip | Carrier Phone- includle area code
Us poT Vehicle Weight GVWR/GCWR Cargo Bedy Type . I : . Trafficway Description
LT | P [ et fyror el S S Lt Y
HM Flacard ID No. 23 10,601 to 26,000 Lbs | 05 - s (164 Senis. T Bren 1. Forged 2 - Two-Way, Not Divided, Contlhuous Left Turn Lane
3- More Than 26,000 Lbs. 04 - Vebicle Towing Ariother Vehicle 12 « Durip 3 - Two-Way, Divided, Unprotectedbalnted or Grass >4 ft) Median

Lt L 1|

05 - Legging

13 - Concrete Mixer

4 = Two-Way, Divided, Pasitive Medlan Barrier
5 - One-Way Trafficway

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

09 « Leaving Traffic Lane
10 - Parked
11 - Slowing or Stapped in Trafflc

17 - Working
18 - Pushing vehicle
19 - Approathing or Leaving Vehicle

Hazardous Material 16 = Intermodal Container Chassis 14 - Auto Trangporter
:M.SE“ a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L} ursier ) 08 - Grain, Chips, Gravel 99 - OtherfUnknown | CTHit/Skip Unit
Nen-Motarist Lecation Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk - P; Wi ';' les (less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 01 - Spb-Compact 13 - Single Unit Truek or Van 2axle, & ilres 21 - Bus/Van (5:15 Seats, Inc Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unit Truck; 3-+ axles 22 - Bus 016+ Seats, Ing Drivep)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Sfngle Unit Truck / Traller Mon-Motarist
05 - Travel Lane - Other Lacation 2- Commercial | ¢r HRSSKp 04 - Full size 16 = Trutk/Trattor (Bobtail) 33 . Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Mirivan 17 - Teactor/Seml-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadstde - - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bir,yclq'fFe'dacycllst‘ ’
08 - Sldewali 07 - Plckup 19 - Trattor/Triples 26 - Pedestrian/5 kater
09 - Median/Crassing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcyele - .
11 - Shared-Use Path or Trall Response 10 - Matorized Bicyele
12 - Non-Traffleway Area 11 - Snowmoblle/ATY
99 - Other/Unknown ) 12 - Other Passenger Veklele o D Has HM Placard
Speclal Function 91 - None 09 - Ambularice 17 - Farm Vehicle "Most Damaged'‘Area
02.- ?akl 10 - ':lre 18 - Farm Equlpment Q1 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
n 03 = Rental Truck {Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome nn a2 - c"—‘;e'f Front 09 - Left Front 2 - Nen-Calliston
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart Imraci e 7 RlahtFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police - 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Strur:k
06 - Bus - Charter 14 - Public Utillty 22 - Other (Exglain in Narrative) 05 - Right Rear 12 - Load/Traller 5= Strlking/Struck
07 - Bus - Shuttle 15 - Otfier Governrient | 06 - Rear Center 13 - Totaltall Areas) 9= Unknown
05 - Bus - Bther 16 - Gonstruction Equlp: . I - 07 - Left Rear 14 - Other
Pre-Crash Actions ' |
Motorist ) H Non-Motorlst
01 - Straight Ahead 07 - Making U-Tutn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Giher Non-Motorist Actien
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Actlen 16 - Walking, Running, Jogging, Playlng, Cycling

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances’ Vehicle Defects
Primary Matorist Non-Matorist - 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None D] 02 - Head Lamps
D2 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Piirked llegally” 24 - Dartng ) 04 - Brakes
04 - Ran Step Slan 14 - Operating Vehlcle in Negligent Manger 25 - Lylng and/or [llegally In Roadway 05 - Steering

Telof TT1TLT T

ol - Over.tum.'l-?oflluver
02 - Fire/Explosion

| 'L T

First [~ Most F
Harmful Harmful
Event k== Event

03 - Immersion

99 - Unknewn 04 - Jackknlle

05 - CargolEqulqmcnt Loss or Shift

06 - Equipment Failure
(Bfown Tire, Brake Failure, etc)
07 = Separation of Units
08 - Ran Off Road Right
09 - Ran Qff Road Left

33 - Medlan Cable Barrier

05 = Exceeded Speed Limit 15 » Swerving to Avoid {Due to External Conditions) 26 - Failure to Yletd Right of Way 06 - Tire Bloweut
86 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Net Visible (Dark Clothing 07 - Worn or Slick tires
07 - Improper Tum 17 - Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 = Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Sians 09 - Motor Trouble
09 - Followed Tos Closely/ACDA 19 - Operating Defective Equipment /Signalg/Officer 10 - Bisabled From Prior Accident
10 - Improper Lane Change 20 - Load ShiftingsFalling/Spilling 30 - Wrong Side of the Road 11 - Other Befects
JPassing/0ff Road 21 - Other Improper Action . 31 - Other Non-Motorist Action
Sequence of Events Hon-Collision Events

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

48 - Tree

14 - Pedestrian

21- Parked Mstor Vehicle

25 - Impact Attehuator/Crash Cushlon

41 - Other Post, Pofe

26 - Bridge Overhead Structure

15 - Pedzlcycle

16 = Rallway Vehlcle (Train,Englne
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo ;
or Anything Set In Motien by a
Motor Vehlcle

24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rall |

30 - Guardrail Facs
21 - Guardrail End
32 - Portable Ba:rrier

Ualt Speed Posted Speed Traffic Control
- 01 - No Controls 07 - Railroad Crossbucks
@2 - Stop Slgn 08 - Railrcad Flashers
(EXE] | 1313] [0|4| 03 - Yield Sign 09 - Railread Gates
O Stated 04 - Tl_-a.ff!r. Signal 10 - Constructlon Barricade
Estimated @5 - Traffic Flashers 11 - Persen {Flagger, gfﬂcer)
06 - School Zone 12 - Pavement Markings

34 = Median Guardrail Barrier or Suppert 49 = Fire Hydrant
35 - Median Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment
37 = Traffic Slgn Pest 44 = Ditch 51 - Wall, Building, Tunnel
38 -~ Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminarjes Support 46 < Fence
40 = Utllity Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From Te 1- Noerth  5- Northeast 9 - Unknown
14 - Walk/Don't Walk E 2 - South  &- Northwest
15 - Dther - East 7 - Southeast
16 = Not Reparted 4 - West 8 - Southwest
Page '3 of 4
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Metorlst/Nop-Matorist

Motorist/Non-Matorist.

Occupant

Qceupant

L"J\/OHIO
or PueLse

|

Motorist / Non- IVlotorlst/ Occupant

Local Report Number

ESI9882131% 11111

Unit Number [Name: Last, Flrst, Middle Date of Birth Age Gender

F - Female
1911 |cole, Julie a 1015121511191 717) 39 7| 1 b
Address, City, State, Zip Contact Phone- Include area code
4655 Redwood Drive Fairfield, Ohio 45014 | {(513) 263-0816
Injuries | InJured Taken By |EMS Agency Medical Faclilty Injured ;I'aken To Safety Enuipment Used | poy compliant | Seating Position | Air Bag Usage |Ejection |Trapped
oy pedbciena |[ofs] (o

Mercy Fairfield Helmet
OL State | Operator License Number OL Class Ne we Condtlon |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type [Alcohol Test Value |Drug Test Status |Drug Test Type
Ovalld |O :
[o][H] RG572706 E] oo | &
Offense Chamed  { LJLocal Code) " | Offense Destription Citation Number Hands-Free Driver Distracted By
O Device
, Used

Unlt Number |Name: Last, Flrst, Middle ' Date of Blrth Age Gender

F - Female
IO[-2| Fisher, Samantha 1011131071 1919191 17 M - Male
Address, Clty, Stats, ZIp Contact Phone: include area code
6 Braintree Court Fairfield, Ohio 45014 (513) 874-9293
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [AlrBag Usage |Ejectlon [Trapped

. . ‘ ) O Motoreycle
Fairfield Fire , EE Helmet 1 1 1
OLState  [Operator License Number OL Class No . M ‘| Condition | Alcchol/Drug Suspected |Alcohal Test Status | Alcehol Test Type |Aleohol Test Value |Drug Test Status |Drug Test Type
tvaid |0 1 )
ols||  vaseoio g e L1l
Offense Charged  { [Olocal Code) " | Otfense Description o Citation Number Handé-Free Driver Distracted By
B2 Devica
i Used
Injuries ’ Injured Taken By Safety Equipment Used. ™ ! 99 - Unknown Safety Equipment Lo
i . Nan-Motorist
1- NolInjuryfNone Reported | 1. Not Transperted/ Matorist ! :

09~ Nene bsed "+ 12+ Refisctive Clathing '

01 - Front - Left

03 - Front - Righ

62 - Fronz- Middle

Side (Metoreycte nmn

t Slde

04 - Second - LeftSfdemmnydEPwd
05 < Setond - Middle
06 - Second - Rlght Side .

*07 - Third - Left S1de tMotorcycle Side Can

‘08 - Third - Middle
'09-- Third - Right Slde

10 = Sleaper Section of Cab (Trucky

t
!

11 - Passenger [n Other Enclosed Cargo Area
(Nen-Traillng Unlt Such as a Bus, Plck-up w[m Cap)

12 - Passanger in Unenclosed Cargo Area:

13 - Tralling Unit

14 = Riding cn Vehicle Exterior (NmTrulmg I.Inn.'l

15 - Non-Moterist
15 - Other
99 = Unknown

2 - Possible 4 Treated at Scene + 01 - None Used - Vehlc[e Oceupant 05 - Chilld Restralnt System-Forward Facing H .
- 10 - Helmet Used - 12 - Lightliw *
3 : Nen-Incapacitating 2- EMS 02 - Shoutder Belt Only Used } 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Otier 4 R
4 - [ncapacitating 3. Pollee © ' 03.- Lap Belt Only Used i * 07 - Booster Seat " Elbows,Knees, Ete) o
.5 - Fatal R 4 - Other 04 Shoulder and Lap Belt Used | 08 - Helmet Used .
' 9 - Unknown . ' . - .- i R
Seating Position ! . .« | AirBagUsage -

1 - Not Deployed
2 - Deployed Front
- Deployed Side-
. * | 4 - Deployed Both Front/Side
. 5- Not Applicable - ~
. ‘| 9- Deployment Unknown

Ejection .
1= Not Ejected
2 - Totally. Ejected

4 - Not Applicable

3 - Partially Ejected

Trapped
f| 1- NotTrapped.
. 2= Extricated by

3~ Exlricat.ed by

Methanlcal Means

Non-Mechanlca.l Means

Operator License Cliss

. 1= Class A

2- ClassB.° .
3- Glass €, -

4% Regular Class (uhlo s

5 - MC/Moped Qnly

Conditlan

1- App'arenUch‘mnal
L2v Physlcallmpalrmenl.

3 Emullonal (Depnssed Angry, Dlsturbed)

4. lllness
I

.5_

6-

A &

‘AlecholDrug Suspeched :
1- Nene .- -
2 - Yes - Aléohol 5uspect_ed T
Medll:alions, Drugs, Alcohc[ 3 - Yes- HBD Not Impalred
Other . . 4 - Yes - Drugs Suspegted’
. | 5- Yes- Aleohol and Drugs Suspected

Feil Asleep, Fainted, Fatigusd _
Under The Influence of ,

Alcohol Test States - Alcohot Test Type | Drug Test Status ™ - DrugTestType | Driver Distracted By '
1= None Given - 1- None- © 1- None Given - 1- 'Neng 1- No Distraction Repamd & - Other InsTde the Vehicle
2 - Test Refused” 2 - Blaod 2 = Test Refused ' 2 - Blood 2 - Phene 7 - External Distraction
3 - Test Given, Contaminated Semplernusa.ble 3« Urlne 3 - Test Given, Cnnta.minav.ed Samplemnusable 3 - Urine 3 - Texting/E-mailing .
4 < Test Given, Resuits Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5~ Other 5 = Test Given, Results Unknown ' 5 - Other Electronic Device M
S H v (Mavigation Device, Radic, DVD} - - -
o
Urit Number |Name; Last, Flrst, Middle Date of Blrth Age Gander
F - Female
19]2] Edwards, Dana 1917111641191919 17 M - Male
1
Address, City, State, ZIp ' Contact Phonhe- include area code
6684 Creekside Way Hamllton, Oth 45011 : {513) 254-8625
Tnjurles | Injured Taken By |EMS Ageacy Medical Faclllty Iniured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
- | jiall[on 3/ |[a
Fairfield Fire E 4 Helmet 1 1
Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
- |
L] LLtlil1ld L
Address, City, State, ZIp’ Contact Phone- [nclude area code
|
Injuries ] Injured Taken By |EMS Agency Medizal Facillty ln}ureleaken Te Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage |Ejection |Trasped
O Motorcycle
! Helmet
| Page 4 of 4
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