‘\u/omo c
-H.mu: ra I c ras e 0 r Local Report Number * Crash Severity Hit/Skip
1 -Fatal 1« Solved
Lecal Information |1|610|8|9| OIGIOI RN 2-[n]ury 2 - Unsolved
L 3-PDO
M Photos Taken  [EI PDO Under Dl FPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of [ Unitinerror
State Prope; Units 98 = Anlmal
[I0H-2 QOH-1P roperty . £
W Doter | Locoatle 1010191041 Fairfield Police Department 1912 L] 99- Unknown
County * M City " Clty, Village, Township * Crash Date * Time of Crash Day of Week
O village * . , . 7
1°18] | Droushie+ Fairfield 1112111212194 611951417 [ MM
Degrees / Minutes / Seconds Detital Degrees
Latitude Lengitude Latitude Longitude
° ! ! o 33,0 By4.15;2,8;4,73
. - : 4,004 ~
(AN O 1y T O T T O O FY B I I e e B e A el Nl Bl B e A B
Readway Division Dijvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 :
O Dlvided - Northbound E- Eastbound AL- Alley CR- Circle HE- Heights  MP - Mifepost PL.- Plate ST - Street WA~ Way
B Undivided 5= Southbound W- Westbound 0r2 AV - Avenue CT.- Court HW-Highway PK- Parkway RD-"Read TE - Terrace
I—I—I BL- Boultvard DR - Drive LA- Lanz Pl - Pike §¢ - Sguare TL - Trall
Location Location Reute Number [Lloc Prehf;); Location Road Name : Lotatiori Raute Types
Route E‘V\; | Read IR - Intzrstate Route {Inc. turnplke) CR - Numbered County Route
Type ! I I I | I l ¢ Type 2 US- US Route TR - Numbered Township Reute
* - - ' BOEHM SR- State Route
Distance From Refereil:c|eM"es Dl Fmr? gef Refarence Reference Route Number: | Ref Pﬁi’é Reference Name (Reoad, Milepost, House #) Refarence
B Feet D EW Route . i E"“:, . R Road
I Yards ! we L L L L1 T[] 5321 L 1ype
forar u Crash Lacation ) . Loeatlon of First Harmful Event )
Referen::-l’:ll:aérs:?lm D1 = Mot an intersection 06 - Five-point, or more l 11 - Rallway Grade Crossing O Intersection 1- OnReadway  5- OnGere
2.2 Mile Post n 02 - Four-way Intersaction 07 - On Ramp 12 = Shared-Use Paths or Tralls = Related 2 - On Shoulder & - Outslde Trafficway
3 - House Numbsr = 03 - T-Intersection 0B - Off Ramp I 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover ! 4 - Gn Roadside
05 ~ Traffic Circle/Roundabout 10 - Driveway/Alley Access |
Ruad Contour Redd Cenditiens 1 - bry 05 - Sand, Mud, Diri, Gil, G ravel 09 - Rut, Holes, Bumps, Uneven Pavement*
]  Cil, , A A
1- Straight Level 4 - Curve Grade Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2 3:’33%‘5""’“ # - Unknovn 03 - Sow 07 - Slush 99 - Unknown
- .Level p .
0? - ke 08 - Debeis* * Secandary Condition Cnly
Manner of Crash Collislon/lmpact . i Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing & - Sideswips, Opposite 1 - Cfear 4 - Rain 7 - Severs Crdsswinds
Twe Motor Vehlcles 3 - Head-On 6- Angle Direction | 2 - Cloudy 5 - Sleet, Hall B8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7= Sldeswlpe Same Directlon 9 - Unknown l 3 - Fog, Smng_, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Cenditicns l Sehool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 schoel Kl Yes, Scheel Bus
2 - Blacktop, Bituminous, Stone 2- Daw'r(n & - Dark - Unknown Roadway Lighting Zone " Directly Invelved
Asphalt 5 - Dirt 3« Dusl 7- Glare* Related o
A Yes, Schocl Bus
3 - ABrick/Block 6 = QOther 4 - Dar!( - Lighted Roadway & - Other = Secondary Condition Bnly Indirectly Invelved
[u] Workers Present Type of Work Zonz Location of Crash in Work Zone
0O Work 1 - Lane Closure 4 = Intermittent or Maoving Work 1 - Befere the First Work Zene Warnlng Sign 4 - Activity Area
Zene ntlaafmeém%ﬁﬁ;m"t Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
[ Law Enforcernent Present 3 - Work on Shoulder or Median | 3 - Transltlon Area
(Vehicls Only) l

Narrative

northbound on Boehm Dr.
MPH.

On 12/12/16 at about 5:47 a.m. Unit 1 was ll
traveling at about 40
The driver of Unit 1 failed to control

Diagram

Report Taken By
I Polics Agency

Data Crash Reported

©

Write an “N” on the
compass diagram-te|
indicate the direction
of nerth,

|1|-2|1[2|2|O]1| 6]
Qfficer's Name * i

Dan Pohl

her velicle and struck Unit 2, which was | L T 1 T
parked in front of 5221 Boehm Dr. The driver | _
of Unit 1 was arrested for OVI. i A
' I 530 7
]
l L -
1 — —
} - o
I L
: L N Q)D&L\'Y\Dr. -
OO Supplemeant (Correction or Add tlon te i 7
O Motorist . an Exfsting Report Sent to DDP5Y 1
Time Crash Reported Dlspatch Time [ Arrival Time Time Cleared Other Investigation Time Tetal Minutes )
I
0]5]1417 191514191  |[18]151515] 1016]3]7] EIL L312) 1
i . Qfficer's Badge Number Checked By T
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Unit

Lecal Report Number

et
| Il el el A | I I I O
Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) ! Owner Phone Number - Inz. area code  { §& Same As Driver) |Damage Scale  |Damaged Area
i Front
1011 |MERScH, aMANDA i (513) 462-9812 E|
Owmer Address: City, State, Z| [ Sams As Driver) 0z
v, SaE Zp (@ ) | T Nowe o 5
9 S. TIMBER HOLLOW DR. 911 FAIRFIELD, OH 45014 ol
LP State  |License Plate Number Vehicle Igentification Number # Occupants | 2 - Minor
08 | 10 | 04
|O|H| GTESS09 IllJ |4 |P'N|2JGI_IEJ9[B|W|517IJ‘I1|3|0] |0|1] 3+ Functionat
1
Vehicle Year Vehicle Make Vehicle Model : Veklcle Color ’
[210]212] JEEP PATRIOT GRAY 4- Disabling | 07 " 05
Proof of Insurance Company Policy Number | Towed By
Insurance ' 9 - Unknown
Shown GEICO 4436152351 MARCELL'S v
Carrler Name, Address, City, State, Zip b Carrler Phone- include area code
]
us poT Vehiele Weight GVWR/GEWR Cargo Body Type X TraHicway Descript]
Welght SYWRIG Equal 1o 10k Lbs. 01 - No Cargo Body TypaiNot Applicable 09 - Pele Y “;': o0 .
| 2- 10,001 to 26,000 Lbs 1| 02 - BusVan(9-15 Seats, Inc Driver) 10 - Cargo Tank 1 Two-Way, Not Divide
HM Placard ID No. 4 * N : - Flat 1] 2- Twe-Way, Not Divided, Continuous Left Turn Lans
3. More Than 26,000 Lbs, 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed
¢ d g 04 - Vehicle Towing Anothar Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
| | | | | - 05 - Lagging | 13 - Céncrete Mixer 4 - Two-Way, Dlvided, Poslitive Medlan Barrier
A Class H. Material 06 - Intermodal Container Chassis 14 « Auto Transperter 5 - One-Way Trafficway
N beass o Released 07 - Carge Van/Entlosed Box 15 - Garbage/Refuse [ T T
I | Pumber 08 - Graln, Chips, Gravel 99 - OtherfUnknown | DI Hit/ Skip Unit
Non-Motorist Location Prier to Impact Tyoe of Use Unit Type '
01 - Intersection - Marked Crosswalk Passenger Vellﬂr.!es {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Na/Limo (9 er More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus 26+ Sears, In¢ Driver)
04 - Migblock - Marked Crosswalk 1 - Personal 9% - Unknown 03 . MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Gther Location 2. Commerclal | OF Hit/SKa 04 - Full Size 16 = TruckiTrattor (Bobtall) )
nere ; 23 - Animal with Rider
06 - Blcycle Lane 3 - Government a5« Minlvan 17 - Tractor/Seril-Traller 24 - Arimal with Bugay, Wagon, Surre
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TractorDouble 25 - Bleytle/prdacycint 90n, Surrey
€8 - Shiewalk 07 - Pickup] 19 - Trattor/Triples 26 - Pedestrian/Skater
€9 - Median/Cressing [sland 0B-Van | 20 - Other Med/Heavy Vehitle 27 - Other Nop-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - $hared-Use Path er Trall Response 10 - Motorized Bleycle - -
12 - Non-Trafficway Area 11 - Spowmoblle/ATV
99 - Other/Unknewn 12.- Other Passenger Vehicle D Has HM Placard
Special Function 1 - None 09 - Ambulance 17 = Farm Vehicle Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - FarmEquipment Q1 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck @ver 16k i) 11 - Highway/Malntenance 19 - Motorhome n 02 - Cente Front 09 - Left Front 2 - Non-Collislon
04 - Bus - School (Putlic or Private 12 - Military 20 - Golf Cart I pacirres ) - Rlght Fromt 10 - Top and Windaws 3 - Strlking
a5 - Bus - Transit 13 - Police 21 - Traln X P 04 - Rlght Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Uity 22 - Cther tExplaln in Narrative) 05 - RightRear 12 - LoadTrailer 5+ Striking/Struck
07 - Bus - Shuttle 15 . Other Government 3 06 = Rear Center 13 - TolaltAll Areaw 9 - Unknown
88 - Bus - Other 16 - Censiruetion Equlp. 07 - LeftRear 14 - Other

o]1]

9% - Unknown

Pre-Crash Actlons

Motorist

01 - Straight Ahead

02 - Backing

03 - Changing Lanss
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Trafflc Lane
10 - Parked
11 - Slowing or Stopped In Traffic
12 - Driverless

i

13 - Negotlating a Curve
14 - Other M'oturlst Action

Non-Matorist

15 = Entering or Crossing Specified Location

21 - Other Non-Motorist Action.

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

(1]

Cantributing Elrcumstances

Primary Motorlst
01 - None
02 - Failure to Yleld
' 03 - Ran Red Light
04 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limit

06 - Unsafe Speed
07 - Improper Turm
0B - Leftof Center

|

11 - Impreper Backing i

12 - Impreper Start From Parked Position

13 - Stopped or Parked llfegally

14 - Operating Vehicle in Negfigent Manner

15 - Swerving to Avold (Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Faiture to Control
18 - Vislon Chstruction

I
|
i
|

Nen-Moterist

22 - None

23 ~ Improper Crossing

23 - Darting

25 = Lylng and/or llegally in Roadway
24 - Failure to Yield Rlght of Way

27 - Mot Visible {Dark Clothing)

28 - Ipattentive

29 - Failure to Obey Traffic Signs

Vehlcle Defect

m 01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defectlve
09 = Metor Trouble

10 - Disabled From Prior Accident

Flrst
Harmtul
Event

T=L T °CL T T T

ol - Overturn.fRéllover
0z - Fire/Explosion

%9 = Unknown

03 - Immersien .
04 - Jackknife

05 - Cargo/Equipment Loss or Shift
'

Lotlislon With Fixed Object

25 - Impact Attenuator/Crash Cushlon

06 - Equipment Fallure
(Blown Tire, Brake Faliure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 - Median Cable Barrier

99 = Unimown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignaly/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Sidz of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other tmproper Acticn 31 - Dther Non-Motarist Action
Sequence of Events Blon-Collisjon Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Colllsion

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrets Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle {Traln,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parz:npet 36 - Medlan Other Barrier 43 « Curh Equipment
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Slign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed Gblect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrisr 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Trafic Coatro I Unit Direction
’ 01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast  9- Unknown
410 215 | i | 2| 02 - Stop Slgn 08 - Rallroad Flashers 14 -~ Walk/Den't Walk E 2- South &= Nortiwest
l l I I L=1=] 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Teaffic Slgnal 10 - Censtruction Barricade 16 - Not Reparted 4 - West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flaggey, Offices)
06 - Stchool Zone 12 - Pavement Markings Page 2 of 6
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Unit

Local Report Number

|l]6|0|8[9|0|6|

Ol 1L 111 1]

U.nlr. Number | Owner Name: Last, First, Middle  ( @ Same As Driver) Owner Phone Bumber - Inc. area code (ﬁ Same As Driver) |Damage Scale  |Damaged Area
1911 |PACKSCHEIDER, JoHN (513) 413-1020 El Fron
Owner Address: City, State, Zip  ( G Same As Driver) 1. Nons ® 02 .
5336 BOEEM DR. C FAIRFIELD, OH 45014 -
LP State  |Llcense Plate Number Vehlcle Identification Number # Oceupants | 2 - Miner | I
o8 04
1O 1H] FWQ9156 o 0 el I S I I R ST B B | T A O oy
Vehicle Year Vehicle Make Vehicle Model . Vehicle Coler A,
[2§0]11]6] FORD FOCUS GREY a- Dlsatting | 97 o 05
fmf of Insurance Company Pelicy Number ' Towed By
Shown AMERICAN STANDARD 217095060157 SPPAOH 9+ Unknown —

Carrler Name, Address, Clty, State, ZIp

l

Carrler Phene- Include area code

05 - Exceeded Speed Limit
06 - Unsafe Spesd
07 - Improper Turn
08 - Left of Center

15 - Swerving to Avold (Due to External Conditions)
16 - Wrong Slde/Wrong Way 1

17 - Fallure to Control |

18 = Vislon Obstruction

26 - Failure te Yield Right of Way
27 - Not Vislble (Dark Clothing)
28 - Inattentlve

29 - Failure te Obey Traffic Signs

06 - Tire Blowout
07 - Worn or Slick tires

OB - Traller Equipment Defective

09 - Motor Trouble

us pot Vehiele Weight GVWR/GCWR T Body Type Traffieway Descriptio
1- gliss MRﬁr Equal to 10k Lbs 01 - Ne Carge Boéy Type/Not Applicable 09 - Pole Y p. n
q z 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| oz - BusVan (9- 15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. - o " 03 - Bus{16+ Seats, Inc Briver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,600 Lbs. 04 - Vehicla Towing Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotectac{Painted or Grass >4 Ft} Median
[_[ l I I 05 - Logging ; 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T Hazardous Material 06 - Intarmodal Container Chassis 14 - Auta Transporter 5 - One-Way Traffioway
N beass o Released 07 - Carge Van/Enclased Bax 15 - Garbage/Refuse i
| |I umaer 08 - Grain, Chips, &ravel 99 . Other/Unknown | E1HIt/ Skip Unit
Non-Motorist Location Prior to Impact Tvpe of Use Unit Type .
01 - Inteesection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo {9 or More Inchuding Drivery
ED 02 - Intersection - No Crosswalk 01 - Sub- Cnrnpact 13 - Slngle Unlt Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, [nc Driver}
03 = Intersection - Other 02 - Cumpact 14 = Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Parsonal 99 - Unknown 03 - MId Size 15 - Single Unit Truek / Traller Non-Metarist
95 - Travel Lane - Dther Location 2. Commerclal |- orHit/Skio 04 . Full Slze 16 - Truck/Tractor {Bobtail)
23 - Anlma) with Rider
b - Bicycle Lane 3 - Government 05 < Minivan 17 - Tracter/Semi-Traifer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utlfity Vehlete 18 - Tracter/Double 25 - Ell:ycldPeda:yrlist' y
08 - Sldewalk 07 - Pickup 19 - TractorTriples 26 - PedestriarySkater
99 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Acesss O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Responza 10 - Moterized Bicycle ; -
12 = Non-Trafficway Area 11 - Snowmohile/ATV
99 - Other/Unknown 12.- Other Passenger Vehicle D Has HM Placard |
Special Furiction o1 - None 09 - Ambulance 17 - Farm Vehicle | Fiost Darmaged Avea Actlan
02 - Tax 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Stde 99 - Unknown 1- Nen-Contact
03 - Rental Truck @wer 10kLbsy 11 - Highway/Maintenance 19 = Motorhome EE 02 - Center Front 09 - Left Front 2 - Nor-Colliston
04 - Bus - Schoo! (Public or Private) 12 - Mllitary - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transft 13 - Palice 21 - Train ! Impact Area  pa . RightSide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Nareatives €5 - Right Rear 12 - Load/Tralter 5 - Striking/Steuek
07 - Bus - Shuttla 15 - Other Govemment i @6 - Rear Center 13 - Totaltal Aqas) 9= Unknawn
08 - Bus- Other 16 - Construction Equlp. ! 07 - LeftRear 14 - Other
Pre-(:rash Actions. [
Motorist l Non-Motorlst
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Dther Motorist Action 16 - Walking, Rurning, Jogging, Playing, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehlicle
05 - Making Right Turn 11 - Slowing or Stopped in Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Befects.
Primary Matorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yleld 12 - Improper Start From Parked Poslticn 23 - Improper Crassing 03 - Tail Lamps
03 - RanRed Light 13 - Stopped or Parked Illegally i 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Cperating Vehicle in Negligent Manner 25 = Lylng and/or Illegally in Roadway 05 - Steering

10 - Disabled From Prior Aceldent

Telo] T L] T

NEEREN

Flst [ Most
Harmful Harmful .
- Event L

Event

14 - Pegestrian

15 = Pedalcycle

16 - Rallway Vehltle {Train,Enginc}
17 - Animal - Farm

18 - Anlmal - Deer

99 = Unknown

21 - Parked Motor Vehicle

01- Overturn,fRnlluver

02 - Fire/Explosion
03 - Tmmersion}

04 - Jackknife '

05 - Cargo/Equipment Loss or Shift

Lallision With Flxed Oblect

25 - Impact Att'enuamrICrash Cushion 33 - Median Cable Barrier

26 - Bridge Dverhead Structure

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

23 « Struck by Falling, Shllg:lng Cargo
or Anything Set in Motion by a
Motor Vehiche

28 - Bridge Parapet
2% - Bridge Rall
30 - Guardrall Face

06 - Eguipmerit Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

41 - Other Post, Pole

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SignalgDfficer
10 - Impreper Lang Change 20 - Lead Shifting/Falling/Spilling ! 30 - Wrong Side of the Road 11 - Other Befects
JPassing/0ff Road 21 = Qther Improper Action | 31 - Other Non-Motarist Action
Sequence of Events Hnu;c.uﬂjsjnu.&ems B

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collislon

48 - Tree

34 » Medlan Guardrall Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
36 - Median Qther Barrier 43 - Curh Equipmént

37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunngl

38 - Overhead Slgn Post

45 - Embankment

52 = Other Fixed ObJact

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 3% - Light/Luminaries Support 46 - Fence
20 = Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Controf ! Unit Birection
01 - No Centrols 07 - Railroad Cressbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9. Unknown
0 215 112 g2 - Stop Slon 08 - Railread Flashers 14 - WallkDon't Walk 2- South  &- Northwest
Il I [=1=] I l | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
Stated o4 - Trafflc Signal 10 - Construction Barricade 16 - Net Reported 4 = West 8- Sumhwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
86 - School Zone 12 - Paverent Marklngs Page 3 of 6
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Motarist/Non-Motorlst

Motorist/Non-Motorist

Occupant

Occupant

Local Repart Number

——t
'\/omo
2151981919819 111111

oF PUDLC
SAFETY

Motorist / Non-Motorist / Occupant

Unlt Bumber |Name: Last, First, Middle Date of Birth Age Gender .
. F - Female
[°]1] |MERSCH, AMANDA 1013121211191 71 7| 39 M - Male
Address, Clty, State, Zip ) | Contact Phone- include area code
. . |
9 §. TIMBER HOLLOW DR. 911 FAIRFIELD, OH 450:I|.4 (513) 462-9812
Injurles | Injured Taken By |EMS Agency Medical Fa:lﬁty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position Alr Bag Usage |Ejection [Trapped
O Motercycle
e |l [zl |l |l
[OL State Operator License Number OL Class No Mt Condition | Atcohol/Drug Suspected [Alcohol Test Status | Alcohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
e L
End.
o|H RU044838 oL 1 - . 2
Offense Charged  { [ELocal Code) Qffense Description’ : ) Citation Number. Hands-Free Driver Distracted By
, L Device 1
331.34A FAILURE TO CON'FROL 231452 Used
Unit Number | Name: Last, First, Middle ) ! Date of Birth Age Gender
D F - Female
M - Male
LL] : . _ _ I T T O O
Address, Clty, State, Zip' Contact Phone- Include area code
!
5
Injuries | Injured Taken By |EMS Agency Medical Fac'ITIty Injured Taken To Safety Equlpment Used DOT Compliant Seating Pesition |Air Bag Usage | Ejection | Trapped
' B Motorzycle
Helmet
OL State | Operator License Number OL Class No Condition | Alechel/Drug Suspected JAlcohel Test Status | Alcohol Test Type |Alcohol Test Vialue | Drug Test Status |Drug Test Type
|avane | e
| | I L oL .l | | |
Oifense Charged  { [CLocal Code) Offense Description B Citation Number Hands-Free Driver Distracted By
{ I Device
\ Used
" Injuries Injured Taken By Safety Equipment Used . 99 - Unknown 'Safefy E‘qulpmgnl Nor-Motarist i
1 - No Injury f None Repurted " 1= NotTransported / -Motarist . ! ’ . Lo
: . . - - ~-Reflective Clathl
2 - Possible Treated at Scene * 01 - None Used - Vehlcle Dccipant ! 05 - Child Restralnt System-Forward Facing (1,: ﬂ:rr:el:ﬁ:ed . ig Elefr':; ve Llothing
3'- Non-Incapacitatin . 1 = Ciohting
capaciiating 2-"EMS 02 - Shouldsr Belt Only lUsed = 06 - Child Restraint System- Rear Fating 11 - Protective Pads Used 14  Other
4- Incapacitating .| 3- police . 03 - Lap Beit Only Used. ©7 - Booster Seat (Elbons Knees, Et) L d
+ 5 - Fatal 4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used .
9% Unknown . i .
Seatlng Position: ' ! - : AlrBagUsage N
01 - Front - Left Side (Mntnn:y:h Driver) 07 = Thied - Left Side (Motereycle Side Gar) i 12 - Passenger. In Unenclosed Catgo Area 1- Not Deplayed * ,
02 - Front - Middle | 08 - Third - Middle , 13 - Trailing Unit, ‘| 2 - Depldyed Front
03 - Frent - Right Sida. 09 - Third - Right 5lde ‘ " 14 - Riding on Vehicle Exterior (RonTrailing Univ 3 = Deployed Side
04 - Second - Left Slde Motorcycle Passengen) 10 - Sleeper Section of Cab (Truck) " 15 - Non-Moterist 4 - Deployed Bath Front/Side
05 - Second - Mididle 11 - Passenger in Other Enclosed Carge Area. 16 - Other.  ~ | 5- NotApplicable
06 - Secnnd Right Side - (Non-Tralting Unit Such as & Bus, Pick-up mu. Cap) §9-= Unknown _ | - peployment Unkriown
Eiection Trapped- Operato} License Class Condltinn Alcaholirug Suspected .
. 1~ Not Ejected “| - NotTrapped 1-ClassA 1- Apparently Nermal 5 - Fell Asleep, Fainted, Fatigued 1- Nene
2 < Totally Ejected 2 - Extricatsd by - 2- ClassB' 2- Physlcal Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected |
3 - Partlally Ejected” Mechanical Means B 3-.ClassC 3 Emotional (Depressed Angry, Disturhed) , Maedlcations, Drugs, Alcobet 3 - Yes- HBD Not Impaired
4 - Not Applicable 3- Extricated by 4 - Regular Glass (Ohio Is "D - Illness 7 = Other | 4 - Yes-Drugs Suspected
Non-Mechanical Means' 5 - MC/Moped Only i . 5 - Yes - Alcoho! and _D'rugs Suspected
Alcohal Test Status Alcohot Test Tipe | Drug Test Status | Drug Test Type Driver Distracted By s .
1- None Glven * . 1= None 1- None Given l 1- None 1- Ne Distraction Reported & - Other [nside the Vehlcla
2 - Test Refused o ' 2 - Blood 2 - Test Refused ! 2- Bleod 2 - Phone '.‘ “External Dlstractlan
3 - Test Given, Contaminated Sample,'Unusa'hle 2~ Urine 3 - Test Given, Contaminaied Sample.’UnusahIe 3= Urine 3 - Textin/€-mailing - -
4. Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other. 4 - Electronlc Communication Device
5 - Test Given, Results Unknown 5 Other 5 - Test Given, Results Unknown 5= Other Electronic Device )
Coe . . i -} {Navigation Device, Radio, DVD) B
Unit Bumber " | Name: Last, Erst, Middre’ i i | Date of Birth Age Gender °
F - Female
1] BROENNER, CINDRA |0|3|014|l|9|5|2| 64 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
5281 BOEHM DR. FAIRFIELD, OH 45014 (513) 207-8117
]
Injuries | Injured Taken By {EMS Agency Medical Facllity Injured Taken To Safety Equipment Used. | poT compliant | Seating Position [ Alr Bag Usage |Ejection | Trapped
Motarcycle
Helmet
Unlt Humber |Name: Last, First, Middle ! Date of Birth Age Gender
' D F - Female
M - Male
1] ; LI 1 L L1 1.1
Acdress, City, $tate, Zip | Contact Phone- Include area code
Injuries { Injured Taken By |EMS Agency Medical Facillty Injured Taken Te Safety Equipment Wsed DOT Compliant Seating Position Air Bag Usage |Ejectlon | Trapped
O Motarzcycte
Helmet
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