,.,2::2 Traffic Crash Report TR CEE EET
. ;:IF:JW Elz.unsulmi

7 i 1,6,0,8,8;3,6,;4
Loeal Information ol Bl Bl Tl el il I N Y IO |
- 3-PDO
B Photos Taken (0 FDO Under Oerivate | Reporting Agency NCIC * | Reporting Agency Naime * ) ’ Numberof | Unitin ervor
State Uni 98 - Animal
W OH-2 JOH-1P Property Lo L . nits
QO3 other | Dolar Amount 1910191943 | Fairfield Policé Department |02 1| %9 - Unknowm
County * W City * City, Village, Township * Crash Date * Time of.Crash Day of Week
O Village . .
10197 | @ romntio - Fairfield 111219)81210)1) 65112121 318] |1 TLH|Y)
Degrees / Minutes / Seconds Decimal Degrees i
Latitude Longltude Latltude Longltude
0 / g ° ! “ 3,6 18,/411512;3,0;5,7
N S ey 1O O OO Y O A A 2121210195131 8 E122121319151 7
Roadway Divislen Divided Lane Directlen of Travel ’ Number of Thru Lanes | Road Types Qr'Mi[epostz ' . -
O Divided N- Northbound E- Eastbound AL - Alley CR- Cirtle -  HE- Heights ~ MP- Milepost  PL - Place ST - Streat WA -Way
W Undivided S~ Southbound W= Westbourd 014 -AV- Avenve CT- Cout = HW-Highway PK- Parkway RD- Road  TE - Terrace
) il -BL- Boulevard * BR- Drive LA- Lane P1 - Plke $Q- Sguare  TL - Trall
Location Location Route Number ]Lloc Pre;lixs Location Read Name Location Route Types 1 )
Route D i EE Road IR - Interstate’Route (inc. turnplke)  CR - Niznbered Colnty Raute
Type! ’ . Type US- US Route * . TR - Numbered Township Route
" (S T South Gilmore SR~ State Route .

B Yards

Distance From Reference Dir Frorn Ref Reference Reference Route Number |Ref Prefix  Reference Name (Road, Mitepost, House #) Reference
e T8 B T [
i Ew Type? EW Mack Type 2

1
Refe Palnt Used Crash Lecation [ a ' ' " Location of First Harmful Event
n:nr.lu- ‘;nnms:emun 01 - Notan intersection 06 - Five-point, ormore | 11 - Raifway Grade Crossing m Intersection | 1- OnRoadway  5- OnGore
2 - MIe Post E 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 = On Shoufdar & = Outside Traffloway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roddside
05 - Traffic Clrcle/Roundabout 30 - Driveway/Alley Access
Read Contour Road Conditions o ) o s Py i .
< bry 05 - Sand, Mud, Dirt, OII, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement'
1 1- g“‘*“-"“c‘;"";‘ 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
2 - Straight o 90 Uniaown "~ 03-Snew 07 - Stush 99 - Unknown
3 - Curve Leve . (s W § =1 04 - lee 08 - Debris* * Secondary Candition Only
Manner of Crash Collislon/Impatt i . Wéather )
1- Not Colllslon Between 2 - Rear-End 5 Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Metor Vehielss 3 - Head-On 6. Angle Direction E 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswips, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface " | ught conditions | School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Daylight 5 - Dark - Roadway Neot Lighted 9 - Unknown I Schoot B Yes, Scheol Bus
2] 2- Blacktop, Bltuminous, Stone 2- Dawn & - Dark < Unknown Roadway Lighting Zone Directly Invelved
Asphalt 5 - Din 3 - Dusk 7 - Glare* Related O Yes, Schoal Bus
3 - Brick/Block & - Other ] 4- Dar!k-l.lghud Roadway 8 - Other - Sec Condition Only ) 1nd$rectly Lnvolved
O Workers Present Type of Work Zone i Location of Crash in Work Zone
1 Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone D3 Law Enforcement Present 2 - Lane ShiftiCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [J Law Enforcement Present 3 - Workon Sheulder or Median 3 - Transition Area
ehicl Cniy)

Narrative
On 12-08-16 at about 9:36 p.m. Unit 1 was
stopped southbound on South Gilmore Rd. at the

l Diagram

Write an “N® on the
compass dlagrim ta
indicate the direction
of nerth. ~

intersection of Mack Rd. Unit 2 was
northbound on South Gilmore Rd. at the L T 1 - T ]
intersection of Mack Rd. in a left turn lanel . _
Unit 2 received a green left turn arrow and |
proceeded to make the turn. Unit 1 wert ! B 7
through the red light and struck Unit 2. Unit f— —_
1 then fled the area. i L i
I . See OH-2 1
)
1
l £ |

Report Taken By I Supplement (Correction ar Addition to
B PolizAgency [0 Matorist " an Existing Report Sent 15.00PS) |
Date Crash Reported Time Crash Reparted © | Dispateh Time Arrival Time Time Cleared Gther Investigation Time Tetal Minutes

[21115]12] 12121917 12101 | | 13151 | |

Officer's Badge Number Checked By T i
125 i W /{_l:__. Pge 1 of 5
4

1121018121011 56) |2|1]3|8| |2[1|3]9|‘
* Officer's Name * '
P.0. R. Felts

1
|
HSY7001 OH1 (Rev 01/12) .




g, -
"VOHIO Lecal Report Number
~ wm
i Pici) . [11610181813)614; [ | | | |
Unit Number  |Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - Inc. area code (] Same As Driver} [Damage Scale  |DamagedArea
011 D Front
Cwner-Address: City, State, Zip  { L] Same As Driver} i 02
1- Nere 9 03
LP Statz  |License Plate Number Vehicle Identlficatlon Nomber 7 Occupants | 2~ Minor
: 08 l 10 I 04
| | | I ]4 l I ll | ' | l | | l l | | I 3 - Functional
Vehlzle Year Vehicle Make Vehicle Model Vehicle Color -
LL i1 Red 4- Disabling | 07 / o 05
Proofof | Insurance Company Pelicy Number’ Towed By
O insurance ol
Shown ?
Rear
Carrier Name, Address, City, State, Zip B Carrier Phone- include area code
US DOT Vehicle Weight GYWR/GCWR Cargo Bedy Type ! Traffleway Deseription
1- Less Than or Equal to 10k Lbs, 81 - No Cargo Body Type/Not Applicable 09 - Pole ¥ oeseriptian
d 1 - Two-Way, Not Divided
23 10,001 to 26,000 Lbs 02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Carge Tank Y .
HM Placard ID Mo, ’ 4 > — 03 - Bus (164 Seats Ine Driver) 11 - Flat Bed 1]2- Two-Way, Not Divided, Continuaus Left Turn Lane
3- More Than ?51009 Lbs. 04 - Vehicke Towing Another Vehicle 12~ pump. 3 - Two-Way, DIvided, Unprotected{Painted or Grass -4 Ft} Mgian
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
T M Cls | g Mazardous Material 06 - Intermodal Cnntainer Chassls 14 - Aute Transporter 5- One-Way Trafflcway
N beass Released 07 - Cargo Van/Ediclesed Box 15 - Garbage/Refuse -
[ | Mumoer 08 < Grain, Chips, Gravel 99.- Gther/Unknown | B Hit/ Skip Unit
Nen-Motarist Locatlon Prior te Impact Type of Use -{ Unit Type I ’
. 61 - Intersection - Marked Crosswalk | . Passenger Veﬁicles fess than § passangers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or Moré Including Driver)
D] 02 - Intersection = Mo Crosswalk ﬂ 01 - Sub- Compacl 13 - Single Unit Truek or Van 2axle, & tires 21 = Bug/Van (9-15 Seats, Inc Driven
03 - Intersection - Other 02 - Cumpact 14 = Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1+ Personal 99 - Unknawn 03 - MId 1z 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 Commerctal | of HIL/SKp 04 - Full S|?g 16 - Truck.frram_r(B_obiall) 23 - Animal with Rider
06 - Bleytle Lane . 3 - Gavernment 05 - Minivan 17 = TractorfSemi-Trailer 24 - Animal with Bugay, Wagon, Surrey
Q7 - Sheulder/Roadside - 06 - Sport Utllity Vehicle 18 - Tractor/Double - ’ ’
\ 25 - Bitycle/Pedacyclist
08~ Sidewalk 07 - Pickup 19 - Tractor/Triples 26 = Pedestrian/Skater
09 = Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle

10 - Driveway Aceess

11 - Shared-Use Path or Trall
12 - Non-Trafficway Area

99 - Othe#/Unkndwn

O In Emergency
Response

0% - Motorcycle
10 - Matorized Bicycle
11- Snnwmnbl[elATV

12 - Other I}a_ssenger Vehl:le

27 - Other Non-Motorist

IE Has HM P[acardJ

04 - Qvertaking/Passing
05 - Making Right Tora
0& - Making Left Tién

10 - Parked
11 - Slowling or Stopped In
12 - Drlverless

Traffic

Special Function 0] - None 09 - Ambulance 17 - Farm Vehicle i ’ MostDamaged Area Action
02 - Taxl 10 - Fire 18 - Farm Eguipraent’ 91 - None 08 - Left Side 99 - Unknown .1 & Non-Contact
03 - Rental Truck (Over 0k b9 11 - Highway/Malntenanée 19 - Motorhome 42 - Center Front 09 - Left Front 3| 2- Won-Callision
04 - Bus - Schoo! (Publlc or Privatsy 12 - Military 20 - Golf Cart Imoact Area 2 - RightFrant 10 - Top and Windows 2 - Striking
05 - Bus - Translt 13 - Police 21 - Traln MPACt Area 04 - Right Side 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Wility 22 - Other iExplaln In Narrative) 0z - Right Rear 12 - Load/Traller 5 - Strikine/Strutk
87 - Bus - Shuttle 15 - Other Gavernment : 06 - Rear Center 13 - Totaltall Areas) 9= Unknewn
98.. Bus - Other 16 - Ganstraction Equip. ' 07 - LeftRear 14 - Other
Pre-Crash Actlons -
Moterist : Non-Metorlst
n 01 - Stralght Ahead €7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing €8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogsing, Playing, Cycling
99 - Unknown 02 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 « Pushing Vehlcie

19 - Approaching or Leauing Vehitle
20 - Standing

‘Contributing E-lrcums'fances
Primary

Motorist

01 - None

€2 - Falture to Yleld

©2 - Ran Red Light

©4 - Ran Stop Slgn

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too Clossly/ACDA

10 - Improper Lane Change
/Passing/Off Road

17 - Failure 1o ©

19.- Operating D

20 - Load Shifiing/Falllng/Seilling
21 - Other Improper Actlen

11 - Improper Backing
12.- Improper Start From Parked Positlon
13 - Stopped or Parked Illegally
14 - Operating Vehicle In Negligent Manner
15 « Swerving to Avold (Due to Extarnal
16 - Wrong Slde/\Wrong Way

ontral

18 = Vislon Obstrittion

efectlve Equipment

‘Conditions)

|

-Nen-Motorlst
22 - None

23 - Improper Crossing

24 - Darting

25 - Lylng andfor Illegally In Rnad\wy

26 - Fallure to Yielq Right of V\_’a_v
27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs

ftgnals/Otficer

30'~ Wrong Side of the Road
31 - Othef'Non-Motorist Action

Vehicle Defects
. 01 - Turn Signals

m 02 - Head Lamps

03 - Tail Lamps

04 - Brakes
05 - Slzen'r_xg
06 - Tire Blowout
07 - Worn or Slick tires
08 - Traller Equipment Defective
09 - Moter Trouble
10 - Disakled From Prior Ateldent
11 - Gther Defects

Sequence of Events

T2l T T T1 7

| L

02 - FirefEprnsl

First Most
Harmful . Hagmful 99 - Unknown
Event Event

14 - Pedestrlan

03 - I 1

01 - Cverhirn/Ral

liover
on

04 = Jackknife ;

05 - Ca’rgo.'Equlqment Loss or Shift

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure

(Blown Tire, Brake Fallurs, etc)
07 - Separatlon of Units
08 - Ran Off Road Right

09 - Ran Off Road Left

33 - Median Cable Barrier

19 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dawnhill Runaway
13 - Other Non-Colllston

41 - Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Medlan Guardrall Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehi.cle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridoe Parapet 36 = Median Other Barrier 43 - Surb Equipment
17 = Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffiz Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Beer Motor Vehicle 30 - Guardrail Face 38 - Overhiead Sign Post 45 - Embankment 52 - Other Fixed Obfect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall Ehd 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrler 40 - Ltllity Pale 47 - Mailbox
Unlt Speed Posted Speed Tratfic Contral Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From Ta 1- North 5. Northeast - Unknown
115 15 0| 4] 92- StepSion 08 - Raifroad Flashers 14 - Walk/Don't Walk E 2- South &~ Northwest
=121 1 1>1>] I I | 02 - Yield Sign 09 - Rallraad Gates |, 15 - Other 3-East 7. Southeast
O Statsd i 04 = Traffic Signa) 10 - Construction Barricade 16 - Not Reported 4 = West 8« Southwest
Estimated 05 - Traffi¢ Flashers 11 - Person (Flagger, Officer) ¥ = -
06 - Schoel Zone 12 - Pavement Markings Page 2 of 5
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"Z OHIO

Unit

EOLIEATIN + £DIYICH - PROTECTIEN

Local Repart Number

1L161018181316141 | 1 L[ 1]

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver} Gwner Phone Number - inc. area code (@ Same AsDriver) |Damage Scale  |Bamaged Area
|0|2[ Higgins, Allison D. {(513) 939-9731 E Front :
Ovmer-Address: City, State, ZIp ( Gl Same As Driver)
. . . 1+ None 09 03
808 Wesleyan Dr. Fairfield, Ohio 45014
LPState  [License Plate Number Velticle 1centification Nomber 7 Occupants | 2 - Minor I I
08 10 04
1O H) GOC8904 FHEIGICIP15)8)1312)T12) 917111914 41| 1911 . runcuonas
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
LL1219]6] Honda accord Silver 4- Disabling | O7 " 05
]Prnn! of Insurance Company Policy Number Towed By
nsurance . .
Shown Safeco K2205007 ARR 9 - Unknown Rear
Carrier Name, Address, Clty, State, Zip | - Carrier Phone- include area code
us pot Vehlcle Weight GYWR/GCWR Cargo Body Type | :
ot e RIGEWR 01 - No Cargo Bocy Type/Not Appllcable 09 - Pofe Trafficway Desceljtion

HM Placard ID No.

1- Less Than or Egual te 10k Lbs.
2- 10,001 to 26,000 Lhs

02 - Bus/Van (9-15 Seats, Inc Driven)
G3 - Bus (164 Seats, Inc Driver)

10 - Cargo Tank
11 - Flat Bed

1- Two-Way, Not Bivided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 = More Than 26,000 Lbs.

Lt 11|

HM Class

I._l Number

=]

Hazardsus Material

05 - Logging

04 - Vehicie Towing Another Vehicle

06 - Intermodal Contalner Chassls

12 - Dump
12 - Concrete Mixer
14 - Auto Transporter

3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft} Median
4 - Two-Way, Divided, Positive Median Barrler
5« One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown

CIHIt/ Skip Unit

Non-Motorist Locatlon Prlar to Impact

[1]

07 - Shoulder/Roadside
08~ Sidewalk

10 - Driveway Access

12 - Nen-Traffioway Area
99 -_‘OﬂlerlUnknuwn

09 - Median/Grassing Istand

11 - Shared-Use Path or Trall

O In Emersenty
Response

07 - Pickup
‘08 - Van

16 - Moteri.

Released 07 - Cargo Van/Eclosed Box
. 08 - Grain, Chips,'Gravel
Type of Use Unit Type

01 - Intersection - Marked Crosswatk | [ ' Passenger Véhiﬂles fless than 9 passengers)
02 - Intersection - No Crosswalk n 01 - Sub. Carnpact
03 - Intersection - Other . 2 - Compact
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size
05 - Travel Lane - Other Location 2- Commerclal | orHit/Skin 04 . Full Slze
0& - Bleycle Lane 3 . Government 05 - Mirivan

a6 - Sport thlllty Vehicle

09 - Motorcycle

zed Blcycle
11 - Snowniobils/ATv
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Unlts > 10k [bs

13 - Single tnit Truck ar Van 2axle, & tires
14 - Single.tnit Truck; 3+ axles
15 - Slngle Unit Truck / Tralter

16 - TruckfTratter (Bobtall)
17 = Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

2§ = Other Med/Heavy Vehicle

[] Has HM Placard

BusAVan/Lima (3 or More Including Driver}
21 - Bus/Van (9-15 Seats, In¢ Driver}

22 - BUS (16+ Seats, Inc Driver)
Non-Motarist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - BicyclesPedacyellst

26 - Pedestrian/Skater

27 - Other Non-Motorist

04 - Qvertaking/Passing
05 - Making Right Turn
86 - Making Left Turn

10 - Parked
11 - Slewing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehlele
19 - Approaching or Leaving Yehiele
20 - Standing

Speclal Function o1 - None 09 - Ambulance 17 - Farm Vehicle | Most Damaged ‘Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 Nen-Centact
u 03 - Rental Treick (Gver 10k Lbs) 11 - Hlghway/Malntenance 19 = Meotcrhome E g; ) gfrﬁ{:r:?l g: - #:ﬂa:?r‘;vti dows g I;J:?;Cclllsion
04 - Bus - Schoo! (Piblic or Private 12 - Milita 20 - Golf Cart - Rgnt b - lop neo riking
05 - Bus- Transit 1. Pollcew 21 - Traln ImpactArea 64 - RightSlde 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Nlarrstive} 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Buis - Shuttle 15 - Ottier Government ; 2 6 - Rear Center 13 - TotaltAll Areas) 9- Unknown
. 08 - Bus - Other 16 = Construction Equlp. 07 - Left Rear 14 - Dther
Pre-Crash Acticns
Motorist . . Nen-Moterist .
01 - Straight Ahead 07 = Making U-Turn 12 - Negotiating a Curve 15 - Entering or Crossing Specitied Location 21 - Other Non-Motorlst Action
02.- Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Runniog, Jogging; Playlng, Cytling
99 - Unknown ‘03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

" Contributing Clreumstances

05 - Exceeded Speed Limit

D6 = Unsafe Speed

07 - Improper. Turn

08 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change,
fPassing/Off Road

15 - Swerving to ‘Avold (Due to External;
16 - Wrong Side/Wreng Way

17 .- Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilfing

21 - Other Improper Actlon

Conditions)

26 - Failure to Yleld Right of Way

27 = Not Visible (Dark Clathing)

28 - Inattentive

29 - Falture 1o Obey Traffic Signs
/SlgnalyOfficer

30 - Wrong Side of the Road

31 - Cther Non-Meotorist Action

Vehicle Dofects

Primary Materist Non-Maotarist 01 - Turn Slgrals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improger Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [Ilegally 24 - Darting 04 . Brakes
04 - ‘Ran Stop Sign 14 - Operating Vehicle n Negllgent Manner 25 - Lying andjor [llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prier Accident
11 - Other Defects

Sequence of Events

IIOIIIIIIII|||—|—|D_|

Non-Colllslon Events

a - Overturru'Rnf
02 - Fire/Explosi

First
Harmful

Event

14 - Pedestrian

15 - Pedaleycle

16 - Rallway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Anlmal - Deer

19 - Animal - Other

21 - Parked Motor Vehicle

99 - Unknown

03 = Immersfon

Ilover
fu

=

04 - Jackknlfe

05 = Cargo/Equipment Loss or Shift

Lollision With Fixed Gbject

25 - Impact Attenuator/Crash Cushlon
26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier.or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motlcn by a
Matar Vehlele

28 - Bridge Para
29 - Bridge Rall|

pet

30 - Guardrail Face

06 - Equipment Falliure
(Blown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Read Right
Q9 - Rah Off Road Left

%3 - Medlan Cable Barrier

34 - Median Guardrail Barrier
35 - Medlan Concrete Barrier
36 - Median Other Barrier

37 - Traffic Slgn Post

38 - COverhead Sign Post

10 - Cross Median
11 =.Cross Center Line

Opposite Direction of Trave]

41 - Other Post, Pale

12 = Downhill Runaway
13 - Other Nen-Collisfon

48 - Tree

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 = Wall, Building, Tunne|

45 - Embankmant

52 - Other Flxed Object

24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Muoter Vehlcle in Transport 32 - Portable B.{rrler 40 - UtiNty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control 1 Unlt Dlrection
01 - Na Gontrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines Frem 1- North  5- Northeast 9~ Unknown
115 315 02 - Step Slkgn 08 - Rallrgad F!asher§ 14 - Walk/Don't Walk 2- South  &- Northwest
[ | 212 03 - Yield Skan 09 - Rallroad Gates 15 - Other 3- Ezst 7~ Southeast
0 Stated 04 - Trafiic Slgna! 1¢ = Construction Barricade 16 - Not Reporied 4 - West 8 = Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = =
: 26 - School Zone 12 - Pavemert Markifgs Page 3 of 5
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®= g2 Motorist / Non-Motori st / Occupant

Local Report Number

- 0878136
| 1116101808131514) [ 1 1) 1]
Unit Number [Name: Last, First, Middle | Date of Blrth i Age i Gendar '
F - Female
Address, City, State, Zip | Contact Phone- Include area cods
2
5 ]
= [Injuries [ Injured Taken By JEMS Agency Medical Facility In]un:di'raken To Safety Equipment Used DOT Compliant | Seating Position [ Afr Bap Usage |Ejectlon |Trapped
H Motereyele
g B 9| Helmet 1 1 1| [|2
= -
é OL State | Operator License Number QL Class No We Condition | Alcohol/Drug Suspected | Alcohol Test Statos | Alcahol Test Type | Alcohol Test Value {Drug Test Status | Druy Test Type
o
OL : [ ] -
Offense Charged  ( [JLocal Code) ~ | 0ifense Description ‘| Citation Number ~ o Hands-Free Driver Distracted By
O Deviee
| Used
Unit Number |Name: Last, Flrst, Middle | Date of Birth Age Gender
. F - Female
l0|2| Higgins, Allison D. | E|0]1|2|1l9|9|6| 20 M - Male
Address, City, State, Zip 1 Contact Phone- include area codz
- |
¥ 908 Wesleyan Dr. Fairfield, Oth 45014 ! (513) 9$39-9731
2 [Injuties | Injured Taken By EMS Agency Medical Facllity lnjuredTaken To " | Safety Equipment Used DDTCEmpIIam Seating Positien [Alr Bay Usage [Ejection |Trapped
& Ny O Moto;
reycle P
! Rl
2(oLState  JOperator License Number OL Class No we Conditlon | AlcchelDrug Suspectad | Alcohol Test Status | Aleehol Test Type | Alcohol Test Value | Drug Test Statws | Drug Test Type
=| .
. Ovalid |30
[C]E] UR601356 El oo | B |[2 1 1 1
Offense charged { DlLocal Code) Offense Description 1 Citation Number Handé-Free Briver Distracted By
0O Device
Used
lnju]-jes - [njured Taken By ’ i Safety Equipment Used - T 99- Unknown Safety Equipment -i\lurn-Métur;st ) :_ - ".- L
1- No Injury / Nene Repurted 1- Not Trarsported / Motorist a oy . -
" - - L . 09.- - 2 - Reflective Clothi
2 Passible - Teeatedat Scene' © | 01- None Used - Vehicle Occupant |- 03 - Child Restraint SysismeForward Facing o . ::I';:Ie":ﬁi PR 13 - Refctve Clocing
3« Non-Incapacliating 2- EMS +|- 02 - Shoulder Eelt Onty Used 05 - Child Restraint Sysiem- Rear Fating 11. Protsctive Pads Used - 14 - Other
4- lncapacitaupg_ A : 3- Pollce 03 - Lap Belt Only Used 07 - Booster Seat _ (Elbows,Knees, Etc) " .
5- Fatat - .| a-other 7, 04 - Shoulder and Lap Belt Used 08 - Helm:t Used’ L
N ‘ - 9 - Unkniown , - L , * .
Seating Position. - .. ° - . . o . . . P Air Bag Usage
@1 - Front - Left Side (Mcton:y\:ll Dﬁver) ' 07 = Third « Left Side (Motorcycle Side Car) 12 - Passenger. in Unenclosed Cargo Area ' . ) 1 1+ NotDeployed
+ 02 - Front - Mliddle - 08 - Third - Middle 13 - Tralllng Unlt , 2 - Deployed Front * _
03 - Front - Rlght Slce - '09-- Third - Right Side . . + 14'« Riding on 'Vehlcle Exterior (Non Tralling Unity - 3 - Deployed Side- - -
" 04 --Second - Left Side tMotoreyele Passengen) : 10 - Sleeper Section of Cab Crucky . 15 - Non-Motarist, R ‘4 - Deployed Both From..'Side '
05 - Second - Middle- 11.-_Passenger in Other Encleséd CargoArea - 16 - Other, » ° . L 5~ NotAppllcable
06 - Second - Right Side (Nen-Trailing Unit Such as a Bus, PI:k-upwlﬂlCap) - , 99~ Unknown ', .| ?- Deployment Unknown *
Ejection ~ Trapped, . Uperatnr License Class,  * | Condition o AteaholDrig Suspected -
1--NotElected ~ .| 1- NotTrapped 1: ClassA 1 - Apparently Normal R : I 5. Felt Asleep, Fainted, Fatlgued 1- None o '
. 2 = Tetally Ejected. . 2 - Extricated by " ~2- ClassB - " -2 Physl:al Impairment ., - & - Under The Influenée of 2 - Yes - Akohol Suspected
3 - Partially Ejected | .. Mechantcal Means- + ] 3-ClassC 7 T34 Ernnttona! (Depressed, Angry, Disturbed) * Medieations, Drigs, Alcuhul 3 - Yes- HBD Not Impalred
4 - Net Applicable - 3 - Extricated by 4 - Regular Class (Ohio is D"} 4. IIIness - "7 - Other . 4 - Yes - Drugs Suspected |
L . . MNen-Mechanical Means. 5 - 'MC/Moped Qnly B ) *1's5- Yes - Alcohol and Drugs Suspected
Alcchal Test Status - ‘ » | Awohol TestType | Drug Test Statns ¢ Drug Test Type Driver Distracted By X L .
1- None Given < R . 1 None 1-.Mone Given . - 1- None 1- No Distraction Reported. " 6~ Other Inside the Vehicle
2 - Test Refused -t . . 2~ Bloed | 2 - Test Refused | 2. Blood 2 - Phone o _- = 7 7=:External Distraction
3 - Test Given, Contaminated S ample/Unusable 3= Urine . 3 - Test Glven, Contaminated Sample/Unusable 5. Urine 3 Texting/E-mailing - - .
4 < Test Given, Results Known . ' 4. Breath 4 = Test Given, Results Kncwn N 4 - Other - Elettronic Communicajion Device
5 « Test Given, Results Unknown - 5--Other’ ¢ 5. Test Given, Results Unknown o K 5 Other Electionic Device -
) . L. ot Lo i ) j : Navigation Device, Radio, DV} . - ,
Unit Humber |Name: Last, First, Midgle | Date of Birth Age Gender
‘F - Female
L1 Carter, Todd A. i |0[5|3 0|1|9|7|2| 44 M - Male
= | Address, City, State, Zip : Contact Phone- Includa area code
o
o
g 1815 Leway Dr. Fairfield, 0h:|.o 45014 ' (513) 319-4523
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
Metoreycle
! Helmet
1
Unit Number |Name: Last, First, Middle | Datz of Birth C|Age Gendar
, D F - Female
M - Male
L1 | L1411 111]
= | Address, City, State, Zip ! Contact Phone- include ama code
£
3
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage |Ejection | Trapped
O Motorcycle
E Helmet
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E‘?—"f OHIO DEPARTMENT OHIO TRAFFIC GRASH REPORT

EDUCATION » BERVICE « PROYECTION D|AGRAM]/ NARRATIVE CONTINUATION ‘OH‘2
LOCAL REPCRT NUMBER REPORTING AGENGCY | DATE GF CRASH
16088364 , Eairfield Police Department , lm 12 |p 08 |v 18
IN COUNTY OF CRASH LOCATION ) . ’
Butler _ South|Gilmore Rd. / Mack Rd.

MACK ROAD /A

SOUTH GILMORE

P ﬁ/ROAD

OFFICER'S SIGNATURE — BADGE NUMBER
_ NOT TO SCALE P.O. R. Felts : 125
HSY 7002 4/07 ‘ ' ' '
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