"\—/omo
' ra | c ras epo l‘ Tocal Report Number = Trash Sevenity | HIUSKkip
1 - Fatal 1 - Salved
Local [nformation 1,6;0,8,8,5;(8,2 2 - Injury 2 - Unsalved
J [ i e S R O I I | 2
M Photos Taken | [1PDO Under [ Prvate |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit (n error
v g State Property Units 95 - Animal
BOR-21G0R1P | Pl . . , 0
Qo> Dother | Daiay Arount 1919191911 Fairfield Police Department l |3| 99 - Unknawn
County * Wity * City, Village, Township * Crash Date * Time of Crash Day of Week
u] Village * 4
1019] | aTomstip FAIRFIELD 1112191912191 11 61| 2171814 LF1R} I
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! g ! o 8411512517211
[ T O Ty O Y O T I B I I Ty e e el el A
Roadway Division Divided Lane Direction of Travel ) Number of Thru Lanes Road Types or Milepost 2 ) ) ) ’
O Dhided N- Northbound E- Eastbound AL Alley CR - Circle HE- Heights, MP-Milepost PL- Place ST - Street  WA-Way
W Undivided §- Southbaund W- Westbound I 0 l 4] AV - Avenue CT - Court HW-Highway FPK- Parkway RD- Read -TE - Terrate
BL. - Boulevard DR - Drive LA- Lane Pl - Pike §Q - Square  TL - Trail
n - - 1
Location Location Route Number JLoc Pr!;lué Location Road Name : Location Route Types )
EE Route = I Raad 1R - Interstate Routs (Inc. rnpike)  CR - Numbered County Route
Typel |4 L1111 EW . Type? US- U5 Route TR - Numbered Township Route
Dixie | SR - State Route
Distance From ReferegeM"u Bir Fm; 'I;ef Reference Reference Route Number | Ref Fre':b; Refevence Name (Road, Milepost, House #) Reference
0 O Feet D E'\.'J Route E‘\.\: Road
N Vards wer L1 1 1 1] ' 5425 Type ?
. 1
Refersnce Polnt Used Crash Location Locatlon of Flrst Harmful Event
1- Intsrsectlon 01 - Not an intersection 06 = Five-polnt, or more 11 - Rajlmy Grade Crossing Intersection 1- On Roadway 5= On Gore
5. - Four-way Intersection 7 - On Ramp 12 - se Paths or Tralls 2- On Shoutder 6 - Outslge Traffieway
3| 2. mite Post 1| o2 - Fourway i 07 - OnR | Shared-Use Paths or Trall Related 1 On Shoutd Qutside Traffl
d 3. Houss Number 03 - T-lntersaction 0B - Off Ramp L Unknown 3 - In Median 9 - Uninown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour " Road Candittons ~ “ . 3 - 0
T 1= Straight Level 4 - Curye Grade Primary Secondary g; . &,r:t g: . i?:',?su:}.g.? I:Jl‘l;ﬁ;a;'el gg . Ioil;‘g,!:lcles, Bumps, Uneven Pavement
1| 2- StrlghtGrade 9 - Unimown ; 9, Meving
ol [t - m 03 - Snow 07 - Shush 99 - Unknown
- - - -
014 lee 08 - Debrls * Secondary Ceondition Gnly
Mannzr of Grash ColllslcrvImpact Weather .
1 - Not Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Cpposite 1 - Clear 4 = Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-0n 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
- In Transport 4 - Rear-te-Rear 7 - Sldeswlpe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smcke & - Snow g = OtherfUnknown
Road Surface Light Conditlons | Scheol Bus Related
1 - Concrete 4 = Slag, Gravel, Primary Secondary 1= Daylight 5 - Dark - Roadway Nat Lighted 9« Unknown | [ School [ Ves, School Bus
2 - Blacktop, Bitsninaus, Stone . 2- Dawn & - Dark - Unknown Roadway Lighting Zane Directly Involved
Asphalt 5 - Dint 3- Dusk 7 - Glare* Relasd | T ves, School Bus
. - - - - fes,
3 - Brick/Block 6 - Other 4 Da.r?: Lighted Roadway & - Other « Secondary Condition Onty Indirectly Invelved
1 Workers Present Type of Work Zone ; Location of Crash In Work Zons
0 Work 1 - Lane Closure 4 - Intermittent or Meving Werk 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane n!aa""fmﬁ,’ﬁﬁ',’,“mw 2 = Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
Vehlcle Oaly)

Narrative

on 12/9/16 at about 5:54 PM Unit 1 was
traveling North on Dixie Hwy at approximately
30 m.p.h. when at 5425 Dixie Hwy failed to
stop within the assured clear distance ahead!
and struck Unit 2, pushing Unit 2 into Unit 3.

Report Taken By
B Police Agency

o Motorist

I Supplement ¢Cormeetion or Addition v )

an Exlsting Report Semt to ODPS)

Diagram

Write an “N” cn the
compazs dlagram to

Alz5

1l

Date Crash Reported
(2121012721011 6]

Time Crash Reported

]1|7|5|4|

Dispatch Time

|1l7|5|8|

Ofticer’s Name *
R. Collier

Arrival Time

|l|8[0|3|

| |Officer's Badge Number
1
1

Time Cleared Other nvestigatlon Time Total Minutes

|1|8|3|6| . |3|0| 11 16131 I |

Checked By - ;
138 I QMMM' Pl ot 6
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i\-/

OHIO
or PusLic

Unit

Local Report Number

| L11610918)8)51812) 1 1 1 1]

EDUCATION « m r-m:mc
Unit Number | Ownér Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - inc. area code ([l Same As Driver) |Damage Scale | Damaged Are
1011] |Bennett, Jeffrey L (513) 593-1732 E[
Cvmer Address: City, State, Zj & Same As Dri
r : 1y, ) p ([ Same river) 1- None 1] 032
516 Millikin St Hamilton, OH 45013
LP State [ License Prate Number Vehicle Identiﬂr.atmn Fumber # Occupants | 2- Minor
[O1H] GJE2892 EC 1 PICI5 S H161B1712151 71903131 1901 (s rencnonn | o
Vehicle Year Vehicle Make Vehicle Madel Vehicte Color
12191111 Chevrolet Cruze Black .4- Disaling | ©7 05
rn}uf of Insurance Company Pelicy Number Towed By .
nsurance
Shawn _ Allstate 992484578 FOX 9 - Unknown —
Carrler Name, Address, Clty, State, Zip : l : Carrier Phone- include area code
Us pot Vehicle Weight GYWR/GCWR Cargo Body Tvpe I Trafficway Description
1- Less Than or Egual to 10k Lbs. 01 - No Cargo Body Type,antAppII:ahle 09 - Pole 1 - Two-Way, Net Divided
2. 10001 to 26,000 Lbs 1] o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank ¥
HM Placard [D No, " i T é - 03 - Bus (16+ Seats, Inc Deiver) 11 - Flat Bed 1} 2 - Two-Way, Not Divided, Contiruous Left Turn Lane
3 - More Than 26,000 Fbs" 04 - Vehicle Towlng Another Vekicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass »4 Ft} Medlan

I |

HM Class

Hazardous Materia)

a5 - Lagying
06 - Intermodal Container Chassis

13 - Concrete Mixer
14 - Auto Transporter

4 - Two-Way, Divided, Positive Median Bartlér
5 - One-Way Trafficway

[1]

06 - [Insafe Speed
07 - Improper Turn
08 - Left of Center

15 = Swerving to Avold (Due to External
16 - Wrong Skde/Wrong Way

17 - Fallure to Gontrol

18 - Vision Chstruction

26 - Fallure 4o Yield Right of Way
27 - Not Visible (Dark Clathing)
28 - Inatientive

29 - Fallure to Obey Traffic Slgns

Released 07 - Cargo Van/Entlosed Box 15 - Garbage/Refuse -
| I Number 08 - Graln, Chips, Gravel 99 - Qther/Unknown LI Hit/ Skip Unit
Non-Motorlst Location Prior te Impact Type of Use Unit Type 1 A :
01 - Intersection - Marked Crosswalk ' Passenger Ve!lnlctes (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10K bs  Bus/Van/Limo {9 or More [neluding Driver)
m 62 - Inté}se:glqn = No Crosswalk n o1 - Sub-Compar.l 13 = Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver}
03'- Intersectlon - Other 02 - Compal:t 14 - Single Unit Truck; 34 axles 22 - Bus (16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Sizé 15 - Single Unit Truck / Traller Nen-Motorist
05 - Travel Lane - Qther Location 2- Commerclal |, O Hit/Skip 04 - Full Size 16 - TruckfTractor (Bobtail) o
e . 23 - Animal with Rider
&6 - Bicytle Lane 3 - Government 05 - Mlnlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shouldar/Roadside - i 6 - Sport Utility Vehicle 18 - Tractor/Double b y y TV
- P 25 - BitytlefPedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 76 - Pedestrian/Skater
09 - Media:nICrasslnqlsland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Noa-Motorist
10 - Driveway Aceess 1 In Emergency 09 - Matgreycle
11 - Shared-Use Patf or Trail Response 10 - Motorized Bicycte
12 - Nen-Trafficway Area 11 - Snowmobi le/ATV
99 - OtherfUnknbwn . . _ 12 - Qther Passenger Vehicle D Has HM Placard
Special Functlan 91 - None 09 - Ambulance 17 - Farm Vehicle “Mest Damaged Area " [Action
02 « Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknewn |- 1= Non-Contact
03 - Rentzl Truck (Over 10k Lbsh 11 - Highway/Maintenance 19 - Motorhome 2 02 - Cedter Front 09 = LeftFront : 2 - Non-Callision
04 - Bus - School Pibtic or Private) 12 - Milltary 20 - Golf Cart InpactArea 2T Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ‘ mpa: 04 - Riaht Slde 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 = Public Utillty 22 - Other tExplain {n Narrative) 2 05 - Right Rear 12 - Load/Tratler 5 - Striking/Struck
07 - Biis - Shutile 15 - Dther Government 06 - Rear Center 13 - Totallul Areas) 9% Unknawn
DE = Bus - Other 16 - Construction Equip. 07 .- LeftRear 14 - Other
Pre-Crash Actions
Matorist Nen-Motorist
111 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
= 02 - Backing 08= Entering Traffic Lane 14 = Other Motorlst Action 16 - Walklng, Running, Jogging, Playlng, Cyeling
99 - Link . 03 - °Ch ing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 = Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Stanu’ing
Centributing Circumstances Vehicle Defects
Primary Matorist Non-Motarist 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Posltion 23 - |mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Oparating Vehicle In Negtlgent Manner 25 - Lying and/er Lilegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit Condibions) 08 - Tire Blowout

07 - Worn or Slick tires

08B - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Prior Accldent

First
Harmful
Event

14 - Pede

15 - Pedalcycle
16 - Rallway Vehicle {Traln,Engine}
17 - Animal - Farm
18 - Animal - Deer

Mest
Harmful
Event
strian

Tlo] TT1°LL] T LT T

99 = Unknown

21 - Parked Motor Vehicle

22 - Wark Zone Malntenance Equipment 27 - Bridge Pler: or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by a
Motor Vehicle

01 - DverturrVRa‘]!mr

0Z - Flre/Explesion

03 - Immersion

04 - Jackinlfe

05 - c:irgu.rEquEplment Loss or Shift

Lollision With Fixed Obiect
25 = Impact AftehuatorlCmsh Cushion

06 - Eguipment Failure
(Blown Tire, Brake Faflure, etc)
07 - Separatien of Units
08 - Ran Off Road Right
09 - Ran Off Road left

33 - Median Cable Barrler

41 - (ther Post, Pole

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spliling 30 - Wrong SIde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Acticn 31 - Qther Napn-Motorist Action
“Sequence of Events Non-Colliston Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
12 - Dther Non-Cellislen

48 - Tree

26 - Bridge Overhead Structure 24 - Median Guardrail Barrier ar Support 49 - Fire Hydrant

35 - Median Concrete Barrler 42 - Culvert 50 - Work Zohs Maintenance
28 - Bridge Parapet 36 - Median Other Barrier 43 - Curd Equipment
29 - Bridge Rai|| 27 - Traffic Slgn Pest 44 - Dltch 51 - Wall, Building, Tunnel

30 = Guardrail Face 38 = Overhead Slgn Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Mevable QbJect 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Bamer 40 - Utlilty Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
- 01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- Nerth  5- Northeast 9 Unknown
30 35 | 1| 2| 02 - Stop Sign 08 - Rallroad FlashersI 14 - Walk/Don"t Walk 2= South &= Northwest
[ I I l i I I 03 - Yield Sign 09 - Railroad Gates | 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
M Estimated 05 - Traffic Flashers 11 - Person (Flagger, Cfficer)
06 - Schoul Zene 12 - Pavement Markings Pag.a 2 o 6
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= u
ﬁ/gﬂ!& U n It Local Report Number
Rowoce P : 1161018181518 2]
———— _ il e 0 Y I A I I I I |
Unit Number | Owner Name: Last, First, Middle  { [ Same A< Driver) Owner Phone Number - Inc. areacede (@ Same As Driver) {Damage Scale  |[pamaged Area
1012 |Armontrout, Amanda Marie (513) 295-8064 EI =
Cuner-Address: City, State, Zip [ [H Same As Driver) 02
1= None 1] 03
1388 A Waycross Rd. Forest Park, Ohio 45240
LP State | Lizense Flate Number Vehicle Identification Number # Oceupants | 2 - Minor
ar ] ) 08 I 10 | 05
1915] FYW4480 M B L9y 7 2P 7y 0 1y 8101 1) 1041} |, runctiona
Vehijcle Year Vehicle Make Vehicle Modal Vehicle Color
|2 ] 0 ] 1| 3| Mazda 3 Gray 4= Disabling | 97 o 05
Proof of Insurance Company Policy Number Towed By i
Insurance . . ' - v ¢ - Unknown
Stigwn Progressive 905927207 Fox Towing
Carrier Name, Address, City, State, Zip o } Carrier Phone- Include area code
us por Vehicle Weisht GYWR/GCWR Cargo Body Type i ptic
e e Thanar Equal to 10k Lbs. | I 01 - No Cargo Body Type/iat Applicable 09 - Pole e e o
— 2 - 10.001 to 26,000 Lbs 0] 1| 92 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. 3 MJ T 2‘6 000 Ly I 03 - Bus (16+ Sedts, Inc Driver) 11 - Flat Bed 1]2- Two-Way, Not Divided, Gontinuous Left Tuen Lane
- °"-' in 26, 5. 04 - Yahicle Towiny Arather Vehicle 12 - Dimp " 3 - Twoi\Way, Divided, Unprotected(Paated or Grass >4 Ft) Median
| [ I I i I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrler
BT Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N .h:“ B Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
I I umaer ’ 08 < Graln, Chips, Gravel 99 - Other/Unknown | LJHit/ Skip Unit
Nen-Motorist Lacation Prior to Impact Tvpe of Use Unit Type ] . '
01 - Intersection - Marked Crosswalk | [ Passenger Vehlcles (iess than 9 passengers)  Med/Heavy Trucks or Combe Units > 104 (bs  Bus/Va/Limo (9 or Mare Including Driver)
D] 02 - Intersectlon - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driven)
03 - Intersection - Other . 02 - Compalct 14 = Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Micblock - Marked Crosswafk 1- Personal 99 - Unknewn 03 - MId Size 15 - Sirgle Unit Truck/ Trailer Non-Motorist
05 - Travel Lane - Gther Location 2 - Commercial | or Hit/ Sldp. o4 - Full $ize 16 - Truck/Tractor {Bobtall) 23 - Animal with Rid
N d - er
46 - Bleycle Lane 3 - Government £5 - Minlvan 17 = Tractor/Semt-Trailer 24 - Animal with Buggy, Wagon, Sur
07 - Shoulder/Readside 06 - Spert Utility Vehicle 18 - Tractor/Double ! s5Y, Wagon, Sureey
o aldet; - 25 - Bicycle/Pedacyctist
8 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Medlan/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle

10 - Driveway Access

12 - Non-Trafficway Area
99 - 'Dther/Unknown

11 - Shared-Use Path or Trall

1 In Emergency
Response

09 - Motorcycle
10 - Motorized Bicycle
11 - Snowmohile/ATV

12 - O!her_P‘a_ssenger Ve_hir.le_

27 - Other Non-Motorist

Most Damaged Area

[] Has HM Placard

04 - Overtaking/Passing
45 = Making Right Turn
06 - Making Left Turn

1¢ < Parked

12 - Driverless

11 - Slewing or Stopped in Traffic

Speclal Fanctlon o1 - Nere 9 - Ambutance 17 - Farm Vehicte Astlon
02 - Taxl 10 - Fire 18 - Farm Equlpmsé 01 - None 08 - Left Side 99°- Unknown 1- Nen-Contact

n 03 - Rental Truck (Over 10k Lbst 11 - Highway/Maintenance 19 - Matarhome 0z - Center Front 09 - Left Front 2 - Nan-Callislan
04 - Bus - School (Public or Private) 12 = Military 20 - Golf Cart (moactprea 2 RlohtFrant 20 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other Exstain In Narrative 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
67 - Bus -~ Shuttle 15 - Other Government : o 06 - Rear Center 13 - Totaltall Areasy 9 = Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions ’

- Metorlst ; Non-Motorlst
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
42 - Backing a8 - Entgring Traffic Lane 14 - Other Moterist Actien 16 - Walldng, Running, Jogging, Playing, Cytling
59 - Unknown 03 - Changlng Lanss 09 - Leaving Traffic Lane 17 - Warking

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

Contributing Clreemstances
Primary

Motorist
01 - None

Non-Matorlst

Vehicle Defects
01 - Turn Signals

02 - Fallure to Yietd

03 - Ran Red Light

04 --Ran Stop Sigh

05 - Exceeded Speed Limit
D& - Unsafe Speed

07 - Improper Turn

08 = Left of Center

1¢ - Improper Lane Change
fP;ssing,’ﬂff Road

11 - Improper Backing
12 - Improper Start From Parked Position
13 - Stopped or Parked lllegally

14 - Operating Vehicle in Negligent Manner
15 - Swerving to Avold (Due te External Cenditions)

16 = Wrong SidefWrong Way
17 - Failure to Control
18 - Viglon Qbstructisn

22 - None

23 - Improper Crossing

24 - Darting .

25 - Lylng andfar Illegally In Roadway
26 - Failure 1o Yle{d Right of Way

27 - Not Vislble (Dark Clothing)

28 - [nattentive

[T

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipmen? Defective

09 - Followed Too Closely/ACDA

1% - Operating Defective Equipment
20 - Load Shitting/Falling/Spilling
21 - Other lmproper Action

29 - Fallure o Qbey Traffic Signs
#%ignals/0fficer

390 - Wrong Side of the Road

31 - Other Non-Motorist Action

09 - Meotor Trouble
10 - Disabled From Pricr Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

T2lel Telof LT T T T

a1 - Overtl.irru'Ra:llnver
Q2 - Fire/Explosion

Flrst Most
Harmful . Harmful
Event Event

9% = Unknown

03 - Ir |
04 - Jackknife

Q5 - CérgelEqul;}ment Less or Shift

06 - Equipment Fallure
{Blown Tire, Brake Faiture, etch
D7 - Separation of Units
08 - Ran Dff Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier

1¢ - Cross Median
11 = Cross Center Line
Cpposite Direction of Travel
12 = Downhill Runaway
13 - Other Non-Colllsien

48 - Tree

14 - Pedestrian

21 - Parked Motor Vehicle

25« Impa:LAttehuatanCrash Cushion

41 - Qther Post, Pole

26 - Bridge Cverhead Structure 34 - Median Guardrall Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zorie Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Traln,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 « Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 27 - Traffic Slgn Past 44 - Ditch 51 = Wall, Bullding, Tunnel
18 = Animal - Beer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Emnbankment 52 - Other Fixed Object
19 - Animal - Other 24 = Other Movable Object 31 - Guardrail E:nd 39 - Light/LumInaries Support 46 - Fence
20 - Moter Vehlcle In Transport 32 - Portable Bartler 40 - Utllity Pole 47 - Mailbox
. Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Grosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
2 315 | 1 | 2| 02 ~:Stop Sign €8 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
I - I I I [ I I 03 - Yiel Sign 09 - Raliroad Gates 15 - Other 3 - East 7 - Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4« West 8- Southwest
Estimatad 05 - Traffic Flashers 11 - Person (Flagger, gﬁlcer) - T
06 - Sthaol Zone 12 - Pavement Markings Page 3 of 6
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-
Do U n I t Lacal Report Mumiber
oFPBLE
e o T ETY —— | [11610181815)812) 1 | | 4 | |
Unit Number | Owner Name: Last, Firsy, Middle  { [J Same As Driver) Owner Phone Number - inc, area code  { [T Same As Driver} |Damage Scale  |Damaged Area ’
1013] |Byrd, Richard (513) 668-4930 Front_
Owner-Address: City, State, Zlp  '{ [0 Sarhe As Driver}
) . . . 1- Nene 09 03
5271 Southview Dr. Fairfield, Ohio 45014
LF State | License Plate Number Vekicke Identification Number # Dccupaﬁr; 2- Minor
08 04
P15} ECR8609 EMEFMABIIBISIG5 11121515120 1914] {5- Funcuona
Vehicle Year -| Vehicle Make Vehlcle Madel Vehicle Color
121919]15] Mercury Montego Blue 4- Dlsabling | 07 05
rrunf ef Insurance Company Polley Number Towed By : I H
nsurance - -
Shown State Auto AOH5738730 %= Unknawn T
Carrier Name, Address, Clty, State, Zip j il l Cartier Phong- include area coge™
us poT Vehl S Cargo Body Type -
Vehicle :Jf]ﬂ:;mnﬁ?:il to 10Kk Lbs. 7] 01 - NoCargo Bm}y Type/Not Applicable 09 - Pole Trafilcway Description

HM Placard ID No.

2 - 10,001 ta 26,000 Lbs
3 - More Than 26,300 Lbs,

LLLLJ |

HM Class

I_l Nunibar

a

Hazardous Materlal
Released

| OI 1| 02 - BuyVan (9-15 Seats, Inc Driver)
1 03 - Bus {16+ Seats, Inc Driver)

04 - Vehicle Towlng Another Vekiicle

05 - Leogging.

06 - Intermedal Container Chassis
07 - Cargo Van/Ericlosed Box

08 - Graln, Chips, Gravel

10 - Cargo Tank
11 - Flat Bed
12.- Dump =
13 - Concrete Mixer
14 - Auto Transpotter

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 = TwosWay, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
4 - Two-Way, Divided, Positive Median Barrier
5 = One-Way Trafficway

15 - Garbagé/Refuse
99.« Other/Unknown

DI it/ SKip Unit

Nen-Motorist Lecation Prior to Impact

[1]

03 - Intersection - Other

06 - Bicycle Lane
07 - Shoéulder/Roadside
08 - Shlewalk

10 - Driveway Access

12 - Non-Trafficway Area
99 - Other/Unknown

01 - latersection - Marked Crosswalk
02 - Intérsaction - No Crosswalk

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

4% - Median/Crossing Island

11 - Shared-Use Path or Trail

Unit Type i -
T’Tpe f Use Passenger Vehlcles (Tess than 9 passengers)
n ol - Sub-Compact
oz - Compa;:t
1- Personal 99 - Unknown 53 - Mid Size
2 - Commercial | or Hit/Skip. o4 - Fl-lll,Siée
2 - Government 05 - Minlvan
o 06 - Sport Utility Vehicle
07 - Pickup)
08 - Van
-In Emergency 09 - Motorcycle
Respanse 10 - Motorlzed Bicycle
11 - Snowmoblle/ATV
12 - Ome;_ﬁa_ssenger Vehicle

17 = Tractor/Semi-Tratler
18 - Tractor/Double
19 - Tractor/Triples

20 = Other MedfHeavy Vehicle

Med/Heavy Trucks or Combo Unlts > 10K (ks

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 = Single Unit Truck / Traller

16 - TruckiTractar (Bobtali)

Animal with Rider

Bus/Van/Limo {# or Mere Including Driver)

21 - Bug/Van (9-15 Seats, Ine Driver)
22 - Bus {16+ Seats, Inc Driver)
Non-Motarist
23 -

24 - Arnimal with Buggy, Wagon, Surrey

25-
26 -
27 -

Special Function g1 - None

02 - Taxi
1

05 - Bus - Transit
06 = Bus - Charter
C7 - Bus - Shuttls
08 - Bus - Other

03 - Rental Truck @ver 10k Lbs)
04 - Bus - Schoo] (Putlic or Privats)

" Most Damaged Are:

Il:l Has HM Placard

Bicycle/Pedacyclist
Pedestrlan/Skater
Other Non-Motorist

€9 - Ambulance 17 - Farm Vehicle 1 01~ None 08 - Left Sid 99 U
10 - Fire 18 - Farm Equiptent et = Le] e - Um
11 - Highway/Maintenane 19 - Motarhome . :§ - :f;‘i:"::::‘ g: - ‘I.I'-:;la:':mndows

12 - Milltas 20 - Gelf Cart ' " N

13 - Pemery 21 - Train Impact Area 04 - RightSide 11 - Undercarriage

14 - Publlc Utility
15 - Other Government

16 - Construction Equ_iE.

22 - Other [Explain in Narrative)

05 - Rlght Rear
06 - Rear Center
07 - Left Rear

12 - LoadfTrailer
13 - TotaltAll Areas)
14 - Other

Action

6

known 1-

9-

Non-Contact

2 - Non-Collislon
3'- Striking

4 - Struck

5 - Striking/Struck

Unknowm

04 - Ovartaking/Passing
05 = Making Right Turpn

06 - Making Left Torn

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

18 - Pushing Vehicle

19 - Approathing or Leaving Vehicle

20 - Standing

Pre-Crash Actions
- Motorlst Noh-Moterist
E 01 - Stralght Ahead 07 - Making U-Turn 12 - Negotiating a Curve 15 - Enterlng or Crossing Specified Lecation 21 - Qther Non-Motarist Action
02 - Backing a8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknewn 03 - Changing Lanes 09 - Leaving Tratfic Lane 17 - Working

Contributing Circumstances
Primary-

Motorlst

01 - None

02 - Fallure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

05 - Excesded Speed Limit

06 - Unsafe Speed
07 - Improper Turn
08 = Left of Center

09 -Followed Too CloselyfACDA

11 - Improper Backing
12 - improper Start From Parked Position
13 - Stopped or Parked lllegally

14 - Operating Vehicle in Negligent Manner
15 - Swerving te Avold {Due te External Cenditiens)

16 = Wrong Side/Wrong Way
17 - Failure to Control
18 - Vislon Obstruction

Non-Mbtorist

22 = None'

23 - Impreper Crossing
24 - Darting’

25 - Lying anﬂ.‘or Lllegally In Rn_ad\vay
26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clething)

28 - Inattentive

29 - Failure to Obey Traffic Signs

Vehicle Defacts

[

01 - Turn $ignals
02 - Head Lamps
03 - Tall Lamps
04 - Brakes

05 - Steerlng

06 - Tire Blowout

07 - Worn or Slick tires
08 = Traller Equipment Defective

09 - Motor Trouble

10 - Disabled From Pricr Acelent

T2[ol TTTEL

akanknn

First [~ -
Harmmful .
Event

Most
Harmful .

Event

99 - Unknown

01 - Overturi/Rellover
02 - Fire/Exploslon
03 - Immersion

04 = Jackknife

05 - Cargo/Equlximent Lass or Shift

06 - Equipment Failure
{Glown Tire, Braka Fallure, etc}
07 - Separation of Units
08 - Ran Off Raad Right
09 = Ran Off Road Left

14 - Pedestrian

21- Parked Maotor Vehlcle

25 - ImpactAltehuatnriCrash Cushion 33 - Medlan Cable BarHer

10 - Cross Median
11 - Gross Center Line

99 - Unknown 19 = Operating Defective Equipment JSignals/Cfficer
1¢ - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Gff Road 21 - Ot.herlmproper Actlen I 31 - Other Non-Motorist Action
Sequence of Events Hon-Collizlon Eyents

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

41 - Other Post, Pole

48 - Tree

26 - Bridge Qverhead Structure 34 - Medlan Guardrail Barrler ar Support 49 - Firz Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equiprment 27 - BFldoe Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 -~ Rallway Vehicle (Trair,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parja'pet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Cbject 31 - Guardrall End 39 - Light/Lumlnarles Support 46 - Fence
20 - Maotor Vehlcle in Transport 32 - Portable BaFler 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contyols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9~ Unknown
) 315 | 1 | 2 [ {12 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- Scuth  6- Northwest
I I I I I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 = Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 ~ Sthoal Zone 12 - Pavement Markings Page 4 of §
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®= g2 Motorist / Non-Motori

st

/ Occupant

[

Lacal Report Number

HENMMEEEEE NN

Unit Number [Name: Last, First, Middle ° Date of Birth Age | Gender
F - Female
[9]1] |Bennett, Jeffrey L ; [112101411191912) 24 M) M - e
Address, City, State, Zlp . Contact Phane- Include area code
%(516 Millikin St Hamilton, OH 45013 ] (513) 593-1732
S
={Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Position [ Alr Bag Usage E]ection Tmpped
S [ Motercycle
‘:, OL State | Operator License Number OL Class No we Condition f\lcoholmmg Suspected | Alcohal Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status Drug Test Type
otsg| o o
End. 1 1 1
C|H TM252188 E oL : . :
Offense Charged ~ { [ElLccal Code) {ffense Descripticn ’ T Citation Number i Hands-Free Driver Distracted By
| 0 Device 1
333.03A ACDA i 231419 Used
Unit Number |Name: Last, First, Middle 1 Date of Birth Age Gender
F - Female
°12] |Armontrout, Amanda Marie X 1913121211191 214y| 22 M - Male
Address, Clty, State, ﬂp | Contact Phone= include area code
%]1388 A Waycross Rd. Forest Park, Ohio 45240 | (513) 295-8064
3 _ .
< [Injuries [ Injured Taken By |EMS Agency Medical Facillty Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Air Bag Usaga |Ejectlon |Trapped
= N Motorcycle :
: - [o]
2z i
2oL stats  [Operator License Number 0L Class No Condition | Alcohol/Drug Suspected |Alcohe) Test Status [Alcohol Test Type |Aleoho) Test Value |Drug Test Status | Drug Test Type
= W/C
otsi| o o o]
. nd. 111 1 1 1
o|u TM292511 El oL : 1 .
Offense Chargad  { DOIlocal Code) Offense Description | Citaticn Number Hands-Free Driver Distracted By
. [T Device
: - Used
Injuties Injured Taken By Safety Equipment Used * | 99 - Unknown Safety Equipment * " Man-Motorist ‘ T
1- Nolnjuryf None Reperted | 3 .- Mot Transported f Motorist ! : s : w Nana 1
2 Possible Treated at Scene: 01 - None ttsed < Vehlcte Occupant 05 - Child Restralnt $ystém-Forward Facing n: ﬁ:’f:;:sﬁ:ed : :; ' El';:’t‘i‘;';" Clotping
2 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 96 - Child Restralnt System- Rear Facing 11 - Protective Pads Used * 14 - Oiter
4 - Incapacitating . 3%~ Palice 03 - Lap Belt Only Used - 07 - Booster Seat . (Efbows,Kness, Ete)
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used .08 = Hefmet Used I .
’ 9 - Uninewn , ' o . AR
Seating Position - M | Air Bag Usage
01 - Front - Left Side (Motorcycle D.rlm) 07 - Third - Left Side (Mnmrqfcln Slde Car) 12 - Passenger in Unenclosed Cargn Arga 1 - Not Deployed
02'- Front - Middle . 08 - Third - Middie 13 - Trailing Unit . | 2-Deployed Front~ ;-
03 -.Front - Right Side , "#9'="Third - Right 5lde - - 14~ Riding on Vehicle EXlerlOr(Non—Traw!mg Unlt) . 'l 3- Deployed Side . '
04 - Seconid - Left Side tMotorcycle Passengen) . 10 - Sleeper Section of Cab Truckd - 15 - Non-Motorist _ . "4 - Déployed Both Front/Side . .
a5 - Second - Middle - ! .- 117 Passenger In Other Enclosed Cargo Area 16 - Other 5- Not Appllcable | B -
06 - Second - Right Side . (Nun Traiting Unit Such as a Bus, Pir.k-up wiﬂ! Cap) 99 - Unknewn , . 9 = Deployment Unkno\!urn' o '
Efection . Trapped Operator License Class Condition  ° Co ) AlcoholfDrig Suspected. * -
1- Not Ejected 1 Net trabped 1= ClassA - . 1 1- Apparently Normal 5= Fell Asleep, Fainted, Fatigued 1- Nong . ‘
2- Tnta!ly Ejected - 2 - Extricated by 2-ClassB ° 2 - Physlcal lmpairment ot 6 - Under Thy'Influence of . f 2 - Yes - Alcohol Suspected
3 - Partlally Efected Mechanical Means. 3-Class C, B 3 Emouonal (Depressed Angry, Dlslurhed) ‘Medications, Drugs,AIcohu[ .3~ Yes- HED Not Impalred” . *
4 - Not Applicable 3. Extricatedby * . 71| 4~ Regular Class (Ohie Is*D") - [Ilness 7% mher . 4 - Yes - Drugs Suspected
. ) - : f Non-| Mechamn:al Means | 5- mMC/Meped Only . 5= Yes - Alcohol and Drugs Suspected .
Aleohol Test Status. .~ Alcohol Test Type - | Drug Test Status Drug Test Type ’ Driver Distracted By, o o :
_1- None Glven - « 1- None 1- None Given 1-Wone » - | 1% NoDistraciion Reported .0 - &= Other Inside the Vehicle
* 2 - Test Refused” : 2 - Blood 2 - Test Refused 2 - Blood "2 - Phone - = 7-.External Distraction *
3 - Test Given, Contaminated Samplefunusable 3 - Urine 3 - Test Given,: Conta.minated Samplemnusable 3. Urine * 3 - Textng/E-malling
4 = Test Given, Results Known . 4- Breath 4 - Test Given, Results Known . 4 - Other . 4~ Electronic Communication Devlce
5 - Test Given Results Unknnvm 5 - Other* 5- Test Given, Results Unknown s - 5- Othér Electronic Devies * .
c, s i - " (N avigation Device, Radle, vl
Unit Number |Name: Last, Flrsl, Middle i Date of Birth Age Gender
F - Female
1013] |Grammel, Belinda , 1918131111, 9151y 55 M - Male
= | Address, City, State, Zip - , Contact Phone- Inclucde area code
" T
(-3 .-
g 204 Brown St, Valparaiso, Indiana 46383 | (219) 299-3832
Injurles | Injured Taken By |EMS Agency Medical Facllity Infured 'I;aken To Safety Equipment Used DOT Cempliant | Seating Posltion | Alr Bag Usage |Ejection |Trapped
1 Motatcycle .
|
Unit Number |Name: Last, Flrst, Middle i Date of Birth Age Gender
F - Female
1073 Grammel, Landen lO|7|2 4|2|0|1I5I 1 M - Male
« | Address, City, State, Zip Contact Phone- include area code
n
-3 1
g 2202 Meadowlawn Way Apt. B Fairfield, Ohio 45‘0 14 (513) 344-7182
Injuries | 1Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position ] Air.Bag Usage |Ejection |Trapped
Motoreytte E
: Paze 5 of 6
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Lotal Report Number

®= g2 Motorist / Non-Mototist / Occupant o= _ =
A e T I I O I

Date of Birth Age Gendar’

[<]

Unlt Number

Name: Last, First, Middle
F - Female

Meotorlst/Non-Motorist

Motarlst/Mon-Motorist

Occupant

Otcupant

]0|3| Patrick, Natasha R. ! i1|01014]1|9[9|0| 26 M - Male
Address, City, State, Zip Contact Phane- Include area code
|
2202 Meadowlawn Way Apt. B Fairfield, Ohio 45014 (513) 344-7182
Injuries | Infured Taken By |EMS Agency Medical Facllity Injured ifl’:;tken To Safety Eguipment Used DOT Comptlant | Seating Position | Air Bag Usage |Ejection | Trapped
00 Motercyele

[ I ool = ool el iel e

0L State  |Operator License Number OL Ciass No “| Condition | Alcohol/Drug Suspected |Aleohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type

o1 L

End. | |1 1 1 1 1 1
o|H TH588397 oL ‘ . : :
Offense Charged * { [dlocal Code) {ffense Description Citation Number Hands-Free Driver Distracted By
O Device
, Used
. —
Unit Number |Mame: Lasy, First, Middle Date of Birth Age | Gender
, D F - Female
M - Male
L1 ! I O O |
Address, Clty, State, Zip I Contact Phone- Include area code
|
Injuries | Injured Taken By EMS Agency Medical Facillty Injured Taken To " | Safety Ecquipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
i Motgreycle
Helmet
0L St Operater License Number OL Class No Condition |Aleoho)/Drug Suspected |Alcahol Test Status |Alcohol Test Type |Alcohol Tast Value |Drug Test Status | Drug Test Type
Ovalid |0
L] D oo | D D A L1
Offense Charged  ( [JLocal Code) " | Gffense Description Citation Number Hands-Free Driver Distracted By
O Device
Usaed
- Injuries ’ ) Injured Taken By Safety Equipment Used” . . i ) 99 - Unknown Safety Equlpment Non-Motorist )
1 - Nolnjury f None Repmzd 1- Not Transported / Motarist ' - . i
.2 - Possible ' - R " A - K - - . 09 - Nong Used 12 - Reflective Clathing
; : . .« Treated at Scene 01 - None Used - Vetilcle Occupant [+ 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13~ Lighting
3 - Non-Incapacltating 2- EMS . 02 = Shoulder Belt Only Used “06 = Child Restraint System- Rear Facing 11 - Protectlve Pads Used 14" Other A
4 - Incapacitating 3% Police : 03 - Lap Belt Only Used I 07 - Booster Seat , (Etbaws, Knees, Eted .
5 - Fatal i 4. Other ©4 - Shoulder and Lap Beit Used | 08 - Hefmet Wsed ) .
’ - 1. 9= Unknown , i
Seating Position - . . ] . | air Bag Usage
01 - Front - Left Side (Mstoreytle Driven) N 07 = Third - Left Side (Matorcycle Skde Car) 12 - Passenger in Unenclosed Gargo Area 1- Not Deployed . T
02'- Front- Middle 08 - Third - Middle ' i 13 - Trailing Unit o, 2 - Deployed Front, .
03 - Front - Right Stde 09 - Third - Rlant Side - 14 - Riding an Vehicle Exterior (Hen-Tralling Unit) 3 - Deployed Side |
04 - Second - Left Slde (Motoreycle pmm.-: 10 = Sleeper Section of Cab {Truck) ' 15 -. Non-Motorist ) 4 - Deployed Both Front/Side
05 - Second - MIddle- 11,- Passenger in Other Enclosed Cargo Area 16 - Gther, 5 - Not Applicable
06'- Second - Right Side | {Non-Trailing Unit Such 2s a Bus, Pi:k—upwtm Cap) 99 - Unknown 9 - Deployment Unknown .

Efection  * | trapped. Operator License Class Condition “AlcohalDrug Suspected )
1- Nt Ejected . 1- Not Trapped 1= Class A 1 - Apparently Nnrmal - 5= fell Asteep, Fainted, Fatigued 1- None . L B!
2 - Totally Ejectad 2 - Extricated by . 2- ClassB . 2- Physital Impalrment 6 - Under The Influence of , 2~ Yes- Alcohnl Suspe:md
3 - Partially EJected: Mechanleal Means 3. Class € . 3- Emotlnnal {Depressed, Angey, Disturbed} Medizations, Prigs, Alcohel | 3 Yes- HBD Not Impalred
‘4 - Not Applicable - '3 - Extricated by : 4 - Regular Class {Okigis=py -|''4- (B 7 - Other 4 - Yes-Drugs’ Suspected

. ] - Non-Mechanical Means 5 - 'MC/Moped Qnly e 5- Yes- Alcnhul and Drigs Suspected

Alcchol Test Status - ‘Aeohol Test Type | Drug Test Status ! DrugTestType | Driver Distractsd By o

1- None Given . 1- None " 1 - None Given ' " 1- None 1- No Distragtion Reported & - Other Inside the Vehicle
2 - Test Refused 2~ Blood 2 - Test Refused 2-Bleod - 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sanmlefllnusahle 3- Urne 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Resulls Known . 4- Breath " 4= TestGiven, Results Known - 4- Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown ) - 5. Other 5 - Test Given, Results Unknown 5 - Other Efectranic Device o
. i {Navigation Device, Radio, DVD) .
I
Unit Number JMame: Last, First, Middla ' Date of Birth Age Gendar
F - Female

IO|3I Grammel, Tyler Jacob 1913131911 19181 9y 27 M- Male

Address, (?Ity, tate, Zip Contact Phone- Include area code

2202 Meadowlawn Way Apt. B Fairfield, Ohio 45014 (513) 628-4183

Tnjories ] Tnfured Taken By |EMS Agency Wedical Facllity in] [njund Taken To Safety Equipment Used | poT gompliant | Seating Position [Air Bag'Usage (EJection |Trapped

Moatarcycle
[] [o[4] b
Unit Number |Name: Last, Flrst, Middle - Date of Birth Aga Gendar
D F - Female
M - Male

LLJ | piEEEENEEN N _

Address, City, State, Zip Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Far.mt:v Injured Taken To Safety Equipment Used DOT Comptiant Seating Position [Alr Bag Usage |Ejaction |Trapped

B Motereycle
| Helmet
' Page 6 of 6
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