"
OHIO l . -
raffl c C ras h Re 0 rt Local Report Number * " Crash Severity Hit/Skip
~ 1 - Fatal -1 = Solved
Local Information ll|6|018[9|7|4'2| HEEEN 2-[nIury 2 = Unsolved
L — . —1 3-PDO :
W Photos Taken |1 PDO Under [ Private  |Reporting Agency NCIC * | Reporting Agency Name * ' Number of | Unitin error
State P Units 98 - Anlmal
O 0H-2 O 0H-1P roperty LA . 1
Dlok.s Qoter | aohordle o CILTEILIES; Fairfield Police Department %13 L] 99 - Urknown
County * M City = City, Village, Township * Crash Date * Téme of Crash Day of Week
1 village * . . 1181110
L0159 | amownship « Fairfield 21252141210 L 6 (LAL8I 0 [(WEELDY
Degress / Minutes / Seconds Decimat Degrees
Latitude Lengitude Latitude Longitude
0 ! o 0 ! “ 874,51 2,8
- 1 ‘ 7 7
[ T T X s O O (O I N B B 6 G319y g A il I T A
Roadway Divislon Divided Lane Drection of Travel- Number of Thru Lanes | Road Types or Milepast 2 Lo et ) e e
O Divided N- Northbound E- Eastbound -AU- Alley ~ CR=Circle  HE-'Helghis  MP-Milepost PL- Plate ST - Strest  WA™-Way
O Undlvided S = Southbound W= Westbound l [ I T AV - Avenie CT.- Court HW-Highway PK=- Parkway RD-'Road - TE ~ Terrace T
: 'BL}- Boulevard DR~ Drive 1A~ Lane PI - Pike © 5Q- Square  TL -Trall
B - _ - 1 -
Location Location Route Number |Lot Prer?xss Lecation Road Name Location Route Types1,
Route E,\'\; EE Road IR - Interstate Roube {Ine. turnpike) CR- Numbered County Rout¢
Type? I l | l I [ 4 Type ? U5- US Reute . ‘TR - Numbe;ed Townshlp Reute
* M-ACK SR - State Bnute L .
Distance From Ref"eln:lcgmlles Dir. Frerrsl gel  Réference Reference Route Number { Ref Prepjl; Reference Name (Road, Milepost, House #) - T Refersnca
[ Feet EW Route D 'E'“} X Road
1 Yards weer L1 11| ' 3050 Tre?
Reference Palnt Used Crash Locaticn ’ o Lacation of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-point, o maore 11 - Rallway Grade Crossing m Intersecticn ~ ] 1- 0n Roadway 5- 0OnGore
22 Mlle Post 013 02 - Fnur-'way Intersecﬂnn 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6- Outs]de Trafficway
3 - House Number 03 - T-Intersecti 089 - Off Ramp 99 - Unkntwn 3 - In Median 9 - Unknown
. 04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 = Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Read Cantour ' Road Conditions " ol- bry 05 - Sand, Mud, Dirt, Oil, Gravel 89.- Rut, Holes, Bumps, Uneven P -
- , Mud, Dirt, OIl, - Holes, ps,-Uneven Pavement’
; gu"::g:t Iéem;I ;' E"L“G'ade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
jbiid L‘m’!a J - Unknown E 03- Snow 07 - Slush 99 - Uniknown
. . *
04 Ice 08 - Debrls * Secondary Condition Only
Manner of Grash Colll'slnnflinpa-:t ) i A I Weather . ' ’ o '
1- Not Colllsion Betwsen 2 - Rear-End 5 - Backing B- Sldeswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehieles 3 - Head-On 6= Angle Blrection ! 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7- Sldeswipe, Same Birectlon 9 - Unknown | 3 - Fog, Smeg, Smeke & - Snew g - Other/Unknown
Road Surface Light Conditiens | . Sthool Bus Relatsd
1 - Goncrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 -.Dark = Roadway Not Lighted 9- Unknown | [ senoad O ‘Yes, Stheol Bus
2 - Blacktop, Bltuminous, Stane 2- Dawn 6 - Dark - Unkndwn Roadway Lighting Zone = Dlrectly Involved
Asphalt 5 - Dint 3. Dusk 7 - Glare* Related O Ves, School Bus
- N . . A
3 - BrickBlock & - Other . 4 Darl|< Lighted Roadway & - Other " Seen Condlton Only Indirectly Involved

Type of Work Zone " Locatlon of Crash in Work Zone

0 Workers Present

O Woerk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone LI Law Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 . Advance Warring Area 5 « Terminaticn Area
Related 3 - Werk'on Sheulder or Median 3 - Transltion Area

D Law Enforcement Present
{Vehicle Only}

Diagram

Narratlve

ON 12-14-16 AT APPROXIMATLEY 6:10 P.M. UNIT 2
WAS TRAVELING WEST BOUND ON MACK RD. IN THE |
LANE CLOSEST TO THE CURB. UNIT 1 WAS EAST |
BOUND ON MACK RD. AT 3050 MACK RD. IN THE LEFT
TURN LANE. UNIT 1 TURNED LEFT INTQO THE RIGHT
OF WAY OF UNIT 2 AND WAS STRUCK BY UNIT 2.
FROM THE IMPACT OF THE CRASH UNIT 1 THEN

STRUCK UNIT 3 WHO WAS IN THE PRIVATE DRIVEWAY
OF 3050 MACK RD.

Wirlte an “N”:on the
compass dlagram to
Indicate tha direction
of north.

SEE OH-2

Repert Taken By O Supplement (Correction or Addition to
M. Pallee Agency ‘O Motorist an Existing Report Sent to ODPS)
Date Crash Reported * |TIme Ciash Reported  ~ Dispateh Time Arrival Time Time Cleared Other lnvestigation Time | Total Minutes °

[212)11412)0)1) 6] 111811]5] 1118117) J1118]1313] [EEIEIES) 1319] I ] L6181 .1 |
“Officer's Name * Cfficer's Badge Number Checked 8y T
TODD ADAMSON 119 S\Q,, Gﬂmf-‘ﬂ' %< Pge 1 of 7
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Unit

Lecal

Report Number

LLLL] |

05 - Logglng

13 - {oncrete Mixer

Unit Number | Owrier Name: Last, First, Middle  { [0 Same As Driver} Qwner Phone Number - inc, ared code-  ( E ame As Driver) {Damage Scale  |Damaged Area
. Front
|0]1] |REFAEI, BRENDA C. (513) 602-2712 E o
Owner Address: City, Stats, Zip  ( [ Same As Driver): 1 - Nore 09
9520 WEST AVE. CINCINNATI OH 45242
LP State Li:ense Plaee Number Vehicle Identiflcallon Number # Degupants | 2- Minor
: 08
[C1E] __ FDC4043 EMIEMIS12 8212171212170 9 304130 1902 |- runctoras
Vehlcle Year Vehlcle Make Vehicle Model Vehicle Color
12191917 VOLVO 840 SILVER 4- Disabling | 07
Proof of Insurance Company- Policy Number 1 Towed By
Insurance , A . 3= Unk
Shown ALLSTATE 926963128 FOX : —
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us poT Vehlcle Welgh-l-GVWRI(-%CWR I:amn B-‘". Type Tratficway Descripticn
1- Lets Than'or Equal to 10k Lbs.] [ 01 - No Cargo Body Type/Not Applicable 09 - Pafe 1 - Two-Way, Not Divided
2 - 10,001 ta 26,000 Lks 0| 1| 02 - Busvan (9-15 Seats, Inc Driver) 10 - $argo Tank e
HM Placard [D No. M' Tha ’ p 03 - Bus {16+ Seats, Inc Driver) 11-= Flat Bed 3| 2- Two-Way, Not Divided, Continuous Left Turh Lane
3 - Mere Than 26,000 Lbs. 04 - Vebicle Towliig Another Veficle 12 - Dump 3 - Two-Way, Divided, Unpratected{Painted or Grass >4 Ft) Medlan’

4 = Two-Way, Divided, Positive Median Barrler

5. One-Way Traffieway

Bus/Van/Lima (9 or More [ncluding Driver)
21 - Bug/Van {9-15 Seats, [ne Driver)

YW Class a Hazardous Material 06 - Intermoda! Contalner Ghassis 14 - Aute Transporter
Released 07 - Cargo Van/Enclosed Bax 15 - Garbags/Refuse

[ ] Momber 08 - Grain, Chips, Grave) 99:- Other/Unknown DMt/ Skip Unit
Non-Motarist Location Prier to Impact Type of Use Unit Type .

01 = Intersection - Marked Crosswalk P: Vehlcles (ess than 9 1) MgdiHeavy Trucks or Combe Unlts > 10k Ibs
ED 02 - Intersection - No Crosswalk E 01- Sub Compact 13 - Single Unit Truek or Van 2axle, 6 tires

03 - Intersection - Other 02:- Cnmpa.ct 14 - Single Unit Truck; 3+ axles

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller

05 - Travel Lane - Other Location 2- Commercial | orHit/SKp 04 - Fill Size 16 - TruckfTractor (Bobtail}

06 - Bicycle-Lane 3. Government |’ 05 = Minivan 17 - Tractor/Seml-Trailer

07 - Shoulder/Roadside . - 0& - Eport U!JIIty Vehicle 18 = Tractor/Double

08 -_Sidewalk a7 - Pickup, 19 - Teactor/Triples

09 - Mediar/Crossing Island 08 - Yan 20 - Qther Med/Heavy Vehicle

18 - Drjlvewa.y Access 1 In Emergency 09 « Motorcycle

11 - Shared-Use Path or Trall Response 10 - Motorized Bleycle

12 - Non-Trafficway Area 11 - Snowmabile/ATV

99 -_Other/Unknown 12 - Other Passenger Vehicle |_D Has HM Placard

22 - Bus {16+ Seats, Inc Driven)
Nen-Motorlst
23 - Animal with Rlder

24 - Animal with Buggy, Wagon, Surrey

25 = Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other.Non-Motorist

Special Function 91 - None

02 - Taxi
: 1

05 - Bus - Transit
06 - Bus - Charter
07 = Bus - Shuttle
08 - Bus- Other.

03 - Rental Truck Mver 20k Lbs)
04 = Bus - School (Publie or Private)

15 - Other Government

14 - Other

09 - Ambulance 17 - Farin Venicle | Most Damaged Area Action

10 - Fire 18 - Farm'Eguipment 01 - None 08 - Left Side 99 - Unknhown 1- Non-Contact

11 - Highway/Maintefiance 19 - Motorhoma 02 - Center Front 09 - Left Front Z - Nun-Collislen

12 - Milltary 20 - Golf Cart ‘- 03 - RightFront 10 - Top and Windows 3 - Striking

13 - Palits 21 - Traln Imipact Area. g4 - RightSide 11 - Undercarriage 4 - Struck

14 - Public Utlilty 22 - Other (Explain in Harrativey 05 - RightRear 12 - Load/Trailer 5~ Striking/struzk
06 - Rear Center 13 - Totaltall Areaw 9 = Unknown

16 - Construction Equip.

07 - Left Rear

Pre-Crash Actlons

Matorist
EE 01 - Straight Ahead
02 - Batking

99 - Unknown 03 - Changing Lanes

04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn
08 - Entering Traffic

©9 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped In Traffic

|

13 - Negotlating a Curve
Lane

Non-Motarist

14 - Other Motorist Actlon

15 = Entering or Crossing Specified Location
16 - Walking, Running, Jegging, Playing; C_vcllng

17 - Working
1B - Pushlng Vehicle
19 - Approathing or Leaving Veh

21 - Other Nen-Moterist Actlen

Iehe

Fltst
Harmful
Event

[4]

IIOIIIOIIIII_LII_LILU

99 - Unknown

01 - Overturn/Rallover
0z - Flre/Explosion
03 - Immerslon

04 - Jackknife

05 - Cargo/Equipment Loss ar Shift
|

25 - Impact Attenuatar/Crash Cushion

©6 - Equipment Failure
(Blown Fire, Brake Failure, 1)

07 - Separation of Units
08 - Ran Dff Road Right
09 - Ran Off Road Leit

33 - Medlan Cable Barrier

14 - Cress Median
11 = Crpss Center Line

06 - Making Left Turn 12 - Driverfess 20 - Standing
Contelbuting Circumstances Vehicle Defects
Primary Metarlst Nen-Motorlst 01 - Tum Slgnals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 92 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing g 03 - Tall Lamps
L 03 - Ran Red Light 13 - Stepped or Parked Illégally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Gperating Vehicle in Negllgznt Manner 25 = Lying and/or 1llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External!Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Sida/Wrong Way 27 - Not Vislule {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Falture to Control 28 - Inattentive, 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Gbstruetion ! 29 - Failure to Chey Traffic Signs 09 - Mstor Trouble
99 - Unknown 09 - Foltowed Ton Closely/ACDA 19 - Gperating Defective Equipment iSignali/Officer 10 - Disabled From Pricr Accldent
10 - [mproper Lans Change 20 - Load Shifting/Falling/Spllilng | 50 - Wrang Side of the Road 11 - Other Defects
Passing/OH Road 21 - Other Improper Action | 31 - Other Non-Motorist Action
Sequence of Events ‘Mon-Celllslon Events -

Oppesite Direction of Travel

12 - Downhlll Runaway
13.- Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 ~ Bridge Overhead Structure 34 = Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zonz Maintenante Equipment 27 - Bridge Pler.or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle (Traln,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapst 36 - Median Qther Barrier 43 - Curh Equlpment ' '
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridgs Rall| 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Qverhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fance
20 - Motor Vehicle In Transpert 32 - Portahle Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Grosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
015 315 Q2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6 - Northwest
[ I I [ l B I I 43 - Yleld Sign 09 - Rallroad Gates 1 15 - Other 3~ East 7 = Southeast
[ Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated a5 - Traffic Flashers 11 - Person (Flagaer, O#ftcer) = - - -
: 06 - School Zene 12 - Pavement Markings Page 2 of 7
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T oHIo
;l-/ Fhex

Unit

mﬁumm

Locai Report Number

L216191819171412) | 1 1111

07 - Shoulder/Roadslde

08'- Sfdewalk

09 - Medlan/Crassing Isfand
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area
9% = Other/Unknown

3 - Government

L1 In Emeraenty
Response

a7 - Plekup

‘08 - Van

09 - Motorcycle

10°- Motorjzed Bicyele
11 - Snowmioklfe/ATV

06 - Sport Utllity Vehicle

12 - Other Passenger Vehlcle

18 - Tractor/Deuble
19 « TractorfTriples
20 - Other Med/Heavy Vehicle

I_I:I Has HM Placard

Unit Number | Owner Name: Last, First, Middle | [ Same As Driver) Owner Phone Number - Inc. areacede ([l Same As Driver) |Damage Scale  |Pamaged Area
: Frant
10]2] | SHIELDS, SARA M. {513) 462-5920 EI —
Ovmer Address: City, State, ZIp | @S Dri ; 02
ty.- y Zip ([ Same As Driver) 1= Nane (%] 03
945 HAVERHILL DR. HAMILTON, OH 45013
LP State [ License Plate Number Vehlcle Tdentification Number, # Occupants | 2 - Minor
08 I 10 I 04
191H] GBF1419 [5|N-|P IE_.IB_|4LA|C|2|BIHIO|9|0|9‘|9'.8' 19]1] 3 - Functional :
Vehicle Year Vehicle Make Vehiele Model i Vehicle Coler
1210711 HYUNDAT SONATA SILVER 4- Disabting | 07 o b
Preef of | Insurance Company Polley Number Towed By
@ Insurance ’ ] ' 9 - Unknown
Shown ALLSTATE 992578611 MARCELL'S Tt
Carrler Name, Address, City, State, Zip Carrler Phene- include area code
uspot Vehicl Weight GVWR/GCWR Cargn Body Type | - Trafficway D
4 y Description
1- Less Than or Egual to 10k Lbs. €1 - No Cargo Body Type/Not Applicable 09 - Pole 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lks 1| ez - Bugvan(9-15 Seats, Inc Driver) 10 - Cargo Tank - 4
HM Pilzcard ID No, 3 Mt;re Than éé-nau Lbs. — L 93 . Bus (16+ Seats Inc Driver) 1i - Fiat Bed 3| 2- Two-Way, Not Divided, Continuous Left Turn Lane
A o 04 - Vehlefs Towlirg Another Vehlele 12 - Dump 3 - Twe-Way, Divided, Unpratected(Painted or Grass >4 Ft} Median
] l I I I 5 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvh:.!ed Positivé Medlan Barrisr
i oas ] Hazardous Material 06 - [ntermodal Container Chassls 14 - Auto Transporter 5« Dne-Way Traffieway
" beass o Released 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse
[ il . 08 - Grain,-Chips, Gravel 99 - Other/Unknown | CTHit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unlt Type ) ) :
01 - Intersection - Marked Crosswalk | Vehleles (fess than ¢ ) Med/Heavy Trucks ar Combo Unlts > 10k fbs  BusMan/Limo (9.sr More Including Driver)
ED 02 - Intérsectlon - No Crosswalk | 0 | 3| 01~ Sub- Comnact 13 - Single Unit Truck or Van 2axle, btires 21 - Bug/Van (8-15 Seats, Inc Driver)
03 - lnLerser.tlan Other a2 - Cumpact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Persgnal 99 - Unknown 03 - MId Size 15 - Single Unit Truck/ Traller Non-Motarist
05 - Travel Lane - Other Locatlon 2 - Commercial or Hit/ Skip 04 - Full S!z'e 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 05°- Minlvan 17 - Tractor/Semi-Traller

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

26 - Pedestrlan/Skater

27 - Other Non-Motarist

04 - Overtaking/Passing
05 - Making Right Tuen
06 - Making Left Turn

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

18~ Pushing Vehicle
19 - Approathing or Leaving Vehicle
20 - Standing

Speclal Functien 61 - None 09 - Ambularice 17 - Farm Vehicle | "Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - Farm Equipment a1 - None 08 - Left Side 99 - Unkngwn 1= Non-Contact
m 03 - Rental Truck (0wer 10k b9 11 - Highway/Mainteniance 19 - Motorhome 3 02 - Center Front 09 - LeftFront 3| 2- Non-Callision
@4 - Bus - School tPablic or Privates 12 - Military 20 - Golf Cart [mpact A& 93 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Slde 11 - Undercarrlage 4 - Striick
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain in Harrative) 05 - Right Rear 12 - Load/Traller 5 = Seriking/Struck
07 - Bus - Shuttle 15 - Other Governmient : : 3 06 - Rear Centsr 13 - Totaltall Areasd 9= Unknown
98 - Bus - Other _16 - Construction Equip: 07 - Left Rear 14 - Other
Pre-Crash Actlons B
Motorist Non-Motorist
E 01 - Stralght Atzad #7 = Making U-Turn 13 - Negotlating a Curve 15 - Enterlng or Crosslng Specified Lotation 21 - Other Non-Motorist Actian
02 - Backing 08 - Enteting Traffic Lane 14 - Jther Motorist Actlon 16 - Watklng, Running, Jogging; Playing, Gycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17« Working

‘Contributing Circumstances,
Primary

Motorist

Bl - None

02 - Faiture ta Yield

03 - Ran Red Light

04 - ‘Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Tumn

08 - Leftof Center

10 - Improper Lane Change
JPassina/Off Road

09 - Followed Too Closely/ACDA

11 - Improper Backing

12 - Irmproper Start From Parked Posltlon
13 - Stopped or Farked Tllegally

14 - Operating Vehicle In Negllgent Manner
15 - Swerving to Avoid {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 .- Fallure to Control

18 - Vision Obstruction

19-- Qperating Defective Equiprment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Actlon ’

Nen-Motorlst

22 = None

23 - Improper Crossing

24 - Darting

25 - Lying andfor 1llegally in Roatdway

26 - Fallyre to Yield REght of Way

27 - Not Vislble {Dark Clothing)

28 - inattentlve

29 - Fallure to Obey Trafflc Slans
15lgnals/Officer

20 - Wrong Side of the Road

31 - Other Non-Moterist Actlon

Vehlcle Defects

[D 01 - Tura Signals

02 - Head Lamps.

03 - Tail Lamps

04 - Brakes

a5 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Treuble

10 - Dlsabled From Prior Accident
11 ~ Qther Defects

Sequence of Events

Non-Collisien Events

IIOIIIIIIIIIIIIILI__I

01 - OverturrvRollover
02 - Fire/Explosion

03 = Imwnerslon,

06 - Equipment Failure
(Blown Tire, Brake Failure, et

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line

08 - Ran 0ff Road Right
09 - Ran Off Road Left

14 - Periest.rlan

21 - Parked Motor Vehlcle

First Most 04 - Jackknife |
HaEme{ Haém_fu[ 99 - Unknown 05 - Cargo/Equipment Loss or Shift
ven vent W

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

33 = Medlan Cable Barrier

Oppasite Direction of Travel
12 - Downhlll Runaway
13 - Other Nen-Collision

41 - Othar Pest, Pale 48 - Tree

26 - Bridge Qverhead Structure 34 - Medlan Guardrall Barrler or Support 49 - Flre Hydrant,
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Bartler 42 - Culvert 50 - Work Zene Malntenance
16 « Raflway Vehicle ¢Traln,Engined 23 - Struck by Falling, Shifting Cargo 25 - Bridge Parapet 56 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Trafflc Slgn Post 44 - Ditch 51 = Wall, Bulldlng, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Fate 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - Other Movahle Object 31 - Guardrall End 39 - Light/Luminarles Support 46 = Fence
20 - Motor Vehlzle in Transport 32 - Portable Barrler 40 - Utility Pele 47 - Mailbéx
Unit Speed Posted Speed Tratic Control Unit Direction
— 01 - No Controls 07 - Raliroad Crosshucks 13 = Crosswatk Lings From 1 T 1- North &= Wortheast %= Unknown
310 315 02 - Step Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwast
I - I I ] ] l I 03 - Yield Sign 09 - Railroad Gates | 15 - Other 3 - East 7 - Southeast
H Stated 04 = Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
D Estimated 05 - Traffic Flashers 11 - Person (Flagger, Cfilcer) H
6 - School Zone 12 - Pavement Markings Page '3 of 7
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n
U n l t Lecal Report Number

I |116|0l8|9|7|4|2| L1 1111

Urit Number ~|Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - Inc. area code  { B Same As Driver) |Damage Scale  |Damaged Area
p Front
[013] [puwaway, amy K. (513) 504-0590 E|
Owner Address; C i 5
wner Address; Clty, State, Zip (£l Same As Driver) 1- Nane 09 0
4060 BLUE SPRINGS DR. MONRCE, OH 45050
LP Stz |License Plate Number Vehicle Toentifleation Number # Occupants | 2 - Minor
[17:] 04
|O|H| FSJ9900 7 IJ T|M E) |K|4|I3|V|6|A|D|O|l|6|7|4|1[ |0|1| 5 Functionz]
Vehicle Year Vehicle Make Vehicle Model | Vehicle Color
2191119 TOYOTA RAV-4 SILVER 4- Disatling | 07 05
h
Proof of Insurance Company- ‘ Palicy Number v Towed By .
Insurance [ 9 - Unkaown -
Shown CINCINNATI INS. CO. A010845398 Rear
Carrier Name, Address, City, State, Zip - |Carrier Phone- include area code
us pot Vshicle Weight GVWR/GCWR Cargo Body Type ! Trafticway Descriptl
1 gli Thanw Equal to 10k Lb: | 01 - Nao Carga Body Type/Not Applicable 09 - Pele Y Jescription
. . = Less or Equal to 5. p 1 - Two-Way, Not Divided
2 - 10.001 to 26,000 Lbs 1| 02 - Busvan (9- 15 Seats, Inc Drivery 19 - Cargo Tank
HM Flacard ID No. o Thin B | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2- Two-Way, Not Diviced, Continucus Left Turn Lane
'k 3 - More Than 26,000 Lbs. 04 - Vehicle Tawirig Another Vehicls 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
l I I I I 05 - Lagglng ! 13 - Concrete Mixer q- Lwa-Way, Dl‘;iidEd' Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5+ Cne-Way Trafticway
N b:” a Relpased 07 - Carge VaryEnclosed Box 15 - Garbage/Retuse T° T >
L] Mumeer . ) . 08 - Grain, Chips,!Grave) 99 - Other/unknown | ETHIt/ Skip Unit
Non-Motorist Lecatlon Prior to Impact Type of Use Unit Type o
01 - [nitersection - Marked Crosswalk Passenger Velhlcles {less then 9 pacsengers)  Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Trick or Van 2axle, 6 tires 21 - BuyVan (9-15 Seats, Inc Driver)
03 - Intersection - Other 62~ Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drivery
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Mon-Motarist
05 = Travel Lane < Other Location 2 - Gommerciat | or Hit/Skip o4 - Full Size 16 - Truck/Tractor (Babtail) .
- o ; 5 23 - Animal with Rlder
06 - Bleytle Lane 3 . Government 05 < Minivap 17 = Tractor/Semi-Trailer 24 - Animal with Bugay, Wasen, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehiele 18 - Tractor/ouble 25 - Bi:yde}'Pedacyi:lls{ g
08 = Sidewalk 07 - Pickup 19 - Tractor/Triplas 26 - PedestrlanySkater
09 - Median/Crossing Island 08 - Van | .20 = Other Med/Heavy Vehicle P
H 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreyels :
11 - Shared-Use Path or Trall Respanse 10 - Motorized Blcycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV ) :
9% = Other/Unknown 12.- Other Passenger Vehicle ID HHS HM P"?‘:ard
Speclal Function g1 - None a9 - Ambulance 17 - Farm Vehicle i Most Damaged Area L Actlon B
02 « Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck Over 1ok Loy 11 - Highway/Mainterance 19 - Motorheme 02 . Center Front 09 - Left Front., 2 - Non-Callislon
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart I A 03 - Right Front 10 - Top and W_Indnv\fs H 3 - Striking
05 - Bus - Transit 13 . Pollcs 21 . Traln MpactAra 04 - Right Side 11 - Undsrcarriage 4- Stuck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exstain n Nareative) EE 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament | 06 - Rear Center 13 - Totaltatf Areas) 9= Unknown
. 08 - Bus - Other_ . 16 - Construction Equlp. | 07 - Left Rear 14 - Other
Pre-Crash Actlons : |
Motorist ! Non-Matarist
01 - Straight Ahead 07 = Making U-Turn 15 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 - QOther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - \Walking, Rinning, Jogging, Playing, Cytling
03 - Changing Lanes 09 - Leaving Traffic Lane I 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 - Maktng Left Turn 12 - Driverless | 20 - Standing
Cnnlnbullng C|rcumstances B - Vehl:'le Defects
Primary Matarist Non-Motarist . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yietd 12~ Improper Start From Parked Position 23 - Impropet Crossing g 03 - Tall Lamps
£3 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Parting 04 - Brakes
04 - Ran Step Sian 14 - Qperating Vehicle in Negligent Manner 2% = Lying andfor Hlegally In Roadway 05 -~ Stearing
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditfons) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SldefWrong Way, 27 - Not Viglble (Dark Clothing) 07 - Wornor Slick tires
67 - Improper Turn 17 - Failure to Control 2B - Inattentive 08 - Trailer Equipment Defective .
08 - Left of Center 18 - Vislon Obstruttion 29 - Failure to Obey Traffic Signs 05 - Motor Treukle
9 - Followed Too Clasely/ACDA 19 - Qperating Defective Equipment | _ /signals/Officer . 10 - Disabled Fiorn Prior Accldent
10 - Improper Lane Change 20 - Load'Shifting/Falllhg/Spiliing 30 - Wibng Side of the Road 11 - ther Defects
fPassing/0ff Road 21 - Qther Impreper Acticn ! 31 - Other Non-Matorist Action
Sequenoe SFEvents Nen=Lallilon Evemts
5 & 01 - OvérturRollover 06 - Equipment Fallure 10 - Cruss Median
| Ol | | I | | | I | | | | | I l | 02 - Fire/Explasion (Blown Tire, Brake Fallure, et} 11 = Cross Center Line
03 - [mmerslon 07 - Separation of Units Opposlte Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Qff Road Right 12 = Downhlll Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 0% = Ran Off Road Left 13 - Other Non-Collision
Event Event |
25 - Impact Atitnuator/Crash Cushion 33 - Wedian Cable Barrier 41 - Other Post; Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Struciure 24 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Malntenance Equlpment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipmént
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Qther Fixed Object
19 = Animal - Gther 24 - Other Movable Object 31 - Guardralt End 39 - LightLuminarles Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Poriahle Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed' Posted Spead | rafiic Contrat Unit Directicn -
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5: Northeast 9 - Unknown
0 02 - Step Sian 08 - Rallroad Flashers 14 - Walk/Don’t Walk E 2- South &« Northwest
1 l [ I I N [ I 03 - Yleld Sign 09 - Rallroad Gates 15 - Cther 3. East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricads 16 - Not Reported 4 - West 8 - Southwest
0 Estimated 05 - Traffic Flashars 11 - Person (Flagger,|Officer} -
! 06 - School Zone 12 - Pavement Markings Page 4 of 7
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Qccupant

Motorist/Non-Motorlst

Qccupant

B Motorist / Non- lVIotorlst / Occupant ===
: - Al Mt Il 6 U|B|9|7l4|2| L1l 11
Unit Number |Name: Las!. First, Mlddle Date of Birth Age Gender
F - Female
L°11] |REFAEI, MARY ANNE _ |015|1|3|1|9|s|7| 29 M - Male
Address, Clty, State,_ﬁp : B B Contact Phone- Include area code: -
£|7752 MONTGOMERY RD. CINCINNATI, OH 45236 (513) 602-2712
= [Injurfes [ Injured Taken By JEMS Agency Medical Faclfity Injured Taken To Safety Equipment Used | DOT Compliant Seating Position [ Alr Bag Usage |Ejection |Trapped
& ' ' O Motorcycle ;
([ |1 [o]4] oerst | [o[ 1]
= . . .
étl[.sme Operator Lizense Number 0L, Class o we Condition | Alcohol/Drug Suspacted | Alcohol Test Status | Alechol Test Type | Adcohol Test Value' | Drug Test Status [Drug Test Type
ol oot [ I Lo |G
- End.
O|H 85T269885 oL ! | ..1 1 - l : 1
"Offense Charged (deal Code) ’ Offense Deseription ' Citation-Number. Hands-Fres Driver Distracted By
. -0 Device ;
331, 1'7A ROW - TURNING rLEFT p . .231602 Used
Unlt Nuntber Name. Last, Flrsl, Middle =~ B o : o ’ Date of Birth " |Age Gender
B F - Femnale
[0]2} |SHIELDS, SARA M. 1011111311191914) 22 M - Male
Address, City,.tate,ZIp - : - . ' : Contact Phone- Include area code
945 HAVERHILL DR. HAMILTON, OH 45013 {513) 462-5920
Injurles | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT'CumpIiant Seating Position |Alr Bag Usage | Ejecticn [Trapped
’ O Motorcycle - E
L] [o]4] il (D E R B | B
OL State | Operator License Number ) OL Claiss 'No— - Conditlon - | Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Alcoho! Test Vatue™ | Drug Test Staty |Drug Test Type
oim| g i e (e ] A Y [
End: ! .
o[H| TR450562 EI oL & . I 1 ] S | Lol L - I |
Offense Charged ELoca] Code) foense Description . b . 1 Citatlon-Number - . Hands-Free Driver Distracted By
[ Device
. ] . * sed
Injurles i | Taken By L SafetyEqulpmentUsed “0 1 99 - Unknown Safety Equipment .~ o .NBnEMc;tuirl.st TN
1- Nolnjury / None Repnrted 1- NotTeansporteds | -Motarist - 0 I T . 29 -. None U;e‘d' IR l‘zi-:.l.!efle'ctllv'e 'clnthin :
*2- Possible |t Treated at Scene’ 01.- None Used - Veh!cle Qccupant *05 - Child Restraint System-Ferward Fachg = 3 Hefmet Used - T 13- Llghting *- 9
3= Non-Incapacitating - * .| 2-Ems .|+, 02~ ShoulderBeltnty Used + -1 © 06 Child Restraint Systeni- Rear Fating - .= 13 _ ppovictive ,,ads;_,sed 'i.14-‘f)lher- . .
4% 1n acltatin : | 3- police . . . 1 ) w1420 S
iap ting. . 3- Police . * 03 <. Lap Belt Gnly Used_ 07 - Booster.Seat - . Elbows, Xees, Bt - " L.
L 4-othér - 04- Shuuldera.ndLapBeltLlsed - 08~ HelmetUsed ++ - 1~ L. - T T P
- M |- 2- unknowm | . - X R R T .
. §eating Posltion . - ° ool s S S L ~"‘>," '?AIrBagUsage IR
- 01 - Frnnt Left Slge (Mor.orcyr.ll Drivm . D'J' Third Leﬁ Slde(Mnm:ydesid-c.arl Tl 12- Passenger in Unanclnsed CargnArea N o 1= Net Deployed ! N
02 . Frnnt Middle *, "I | . oo 08- Thlrd Middle  ~ . . 13- Tralling Uit * | R , 2 -.Deplcyed Front - T
03 .- Front - Right Side - C. 09 - Third - RIght Slde . ” L 1a- Riding on Vehicte Emrlormon-‘rraningumn | 3 - Depfoyed Side . - o,
04 - Skcond - LeftSIde(MutorcytlePasungen RS 1 SIeeperSe:Hunquabrrmck) . - 15 N'nn-Mnlorl;i L , ,' 4 - Deployed Both Fronuside -
05 - Second - Middle’ - - 11--Passenger In Other Enclosed cargoA'ea ‘ 16 Other ~ ° . : <L .- - 5-NotApplicable - !
L Secunq RightSlde . .- v monrmlmgumsumu.nu:,mckupmhcap) . .99 - Unkno\ynu -, . _ 12 DeproymentUnknown_ T
Ejction ~* x| Trapped. T - “Operafor License Class . |"Condition = . 7 . .:“.: Lo el e A1nnhalfnrugSuspemd SR
1-"NotEjected | = .1- Nof Trappad . c]el-.Classa T - T as Apparenﬂy Nunnal - . 8« Fell Asleep, Fainted, Fatigued 1+ None - : -
2 Totally Ejected: ‘| 2 - Extricated by S, 2= ClassB : . 2. Physlcal Impalrment- ;- . . . + 6 - Under The Influence of Pt 2- Yes - Alcohol $uspeched
3~ Partially Ejected Mechanical Means~" -] 3- CIa.ssc T - -] 3. Ernotional (Depressed, Angry, Disturbed) . Medications, Drugs,AI:nhoI « | -3 - Yés: HBD Mot Impalred
4 NotAppIicahIe a] 3 Extricatedhy . | 4 RegularClasstﬂhlais“n") 4-llln 55 - . : P 7 Uther i . 4 - Yes- DrugsSuspected -
. N qu_M:chanlca.I:Meaqs; | s MC[angdm . T I . . . T e 5™ Yes - Aleohol andpr_ugs Suspected
AIcothTestSlatEts X ‘ o [ aotol TestTope . | Dreg TestStams 1 L [ © i |'DrugTestType | DriverDistractedBy .- - T - L. et
.1 - None Given ™. . Cens ) o Noner - 1- None Given. ' T 1-Nene T 1 No Distraction Repumd 6= Otherlnsldeﬂ\e Vehlele -
2-TestRefused -+ - -t 2:Blobd - - | 2- TestRefused . ' 2-Bloed * |° 2- Phone - ' 7-~Emmal Distractioh N
3 - Test Given, ContamlnatedSamplernusable . 3--Uripe - 3. TestGIv:n, Contaminated Sample.fUnusahlz 3+ilripe. ¢ 3. TexunglE-maillng T e EEER = !
4 - Test Given, Results Known™ 4= Breath * 4 < Test Given, Results’ Known . 4. Other 4 - Electranic Communication Devlne e T e s N
5'- Teét Given, Results Unknown  + "7 | -5- Other ' 5- TestGIven, ‘Results Unknown T ~ "« ‘|, 5t other Eléctronic Device : Lo T T .
- N .o .- e . T . o .* o (Navigation Device, Radlo, DVD) * - * - var L .
Unlt Number’ | Name: Last, First, Middle ' | Date of Birth Az Gender
. D F -« Female
M - Male
LL] | | EEEEENEE
"Address, Clty, State, Zip o Contact Phone- include area code N
Tnjuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To =~~~ | Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage [Election [Trapped
Motoreycle : T
Helmet |
Urit Number [Name: Last, Flrst, Middle Date of Birth Age Gender :
: D E - Female
. M - Male
L1 I T O Y |
Address, City, State, Zlp  ~ o ’ Contact Phone- Include area code
Injuries | injured Taken By |EMS Agency -~ Medical Facllity Injured Taken To 7 Safety Equipment Used DOT Compliant | Seating Posltlon | Alr Bag Usage | Ejection |Trapped
. O Matorcycle
Helmet
. Page 5 of 7
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Oeéupant

Occupant.

=22 Motorist / Non- IVIotorlst / Occupant [

|116|0|Bl9|7|.4|2| LL 1L L]

Muborlst,fNon-Muhorlst'

Metorlst/Naon-Motorlst

Unit Number |Name: Last, First, Micdle | Date of Birth Age Gender
: F - Female
1913] |puNAwWAY, AMY K. | 1121931149185 3 M - Hate
Address, City, State, Zip i Contact Phone- include area code ~ )
4060 BLUE SPRINGS DR. MONROE, OH 45050 | (513) 504-0590
lnjuries InjuredTaken By EMS Acency Medical Facilltylniurediraken Te Safety Equipment Used DOY Compliant Seating Posltlon | Air Bag tsage |EJectlon |Trapped
‘ O Metorcycle .
! EE Helmet. 1 1 1 1
OL State | Operator License Mumber OL Class Ho e Conditlon | Alcohol/Drug Suspected |Alcoho] Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Tvpe
o1 A nl
nd. 1 1 1 1
O|H SL154743 EI oL . . :
Offense Charged  { DJLocal Code) i QOffense Dascription i Citation Number ) ' Hands-Free Driver Distracted By
O Device
| Used
Unit Number |Name; Last, First, Middle | Date of Birth Ax Gender
F - Female
I I ] I[ I I I l I [ I ‘M - Male
Addmess, City, State, ZIp Contact Phone- Include area code
|
Injuries’ | Injured Taken By |EMS Agency ) ) Medical Fatility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Poslticn |Alr Bag Usage |E]ection | Trapped
O Motorcycte
; Hefmet
OL State ]| Operator License Number OL Class N; " Conditlon |Alcohel/Drug Suspected |Alcchal Test Status | Alcohe] Test Type | Alcohe! Test Value™ | Drug Test Status | Drug Test Type
i Ovalid I:Ig’:d .
| I l oL | -I—I—I—I
-Offense Charged  { [JLocal Coda) OFFense Description 1 Cltation Number Hands-Free Driver Distracted By
| [ Device
i Used
e v Injured Takén By | Safety EquipmentUsed  ~ 1 " 99 - Unknown Safely Equipmene Co i\l&n-';\nutn;i‘s't ) ; :. " :
1- No Injury None Reported . 1% NotTransported/ Motorist , ) . ST, ) 69 Nine Used oo 12 Reflectlve Clu?.hln
2 - Possible ' +»* Treated at Scene | 01 - None Used - Vehicle Occupant | 05 = Child Restraint System-Forward Facing 10 - Helmét Used - 13- ; ‘ Lighting - g
3 Nnn-lnr.apar.itatlng F 2-EMS 02 - Shoulder Belt Only Useéd '06 - Child Restraint System- Rear Fating 11 - Protective Pads Used 14 - Other -
4- lmmclﬁﬂﬂs .o ~ 3- Palice . . 035 Lap Belt Only Used ™ “ 07 - Booster,Seat. - . . - Etbows,Knees, Etd. - ST
'5 Fata.l . - . " 4- Other L ShoulderandLapBelt Used ‘08 - Helmet Used . - e - L T
. . . - 9- Unknown = 7 . - T T, ’ - -7 L
Seatlng Positlon , .~ ., - . : S - o | AreagUsage " A
- 61 - Front- Left Sidé (Muwrcytle Driven. 07.- Thlrd Left Side tMnm:cycieS[d'oCaﬂ : S 2 Passenger in Unenclosed Garga Area : J 1< NotDepioyed
¢2,- Front- Middle ", . . . .08 = Third - Middle ) . 13 - Tralling Unit L. | 2- Deployed Front - ¥ .
03.- Front - RIghtSInfe . N . * .09 = Third - Right Slde R o A “1g. Ridlng on Vekigle Emrlur(r:nn-Tm]llnq Unlp , 3 - Deployed Side” .
04 - Spcond - Left Side_(Mmuvcycle Passengw . 10 - Sleeper Section of Cab (Truckh -~ .15 - Non:Maotorist ., . N - 4 = Deployed Both Frnnt.fSlde
05 - Second - Middle . _ 11:- Passenger in Other Enclosed Carge Area ' + 16 - Qther * L. : | 5~ NotApplicable - '
06 - Second - Right Side- e e T (NunTraIIingl.lnltSurJ:asl Bus,Pi:k—upwilhl:xp) : 99 Unknnwn - . : -+ 7. | 9- Deployment Unknown - . -
Election | Trapped . Operator License Class Condigon - T e . .. .+ | Aoholrug Su.spec'ted" i i
1 -"Not EJectad 1- Nof Trapped oo 1-glassa 1- ApparenlJy Neamnal © : .+ 5= Fell Asleep, Falnted, Fatigued 1- Mene .. -
2 - Totally Ejected 2 - Extricated by - 2~ ClassB ]2 Ph_vsica! Impalement Lo +6= Under The Influence of - 2-Yes- Al¢ohol Suspe:ted N
3 - Partially Ejectéd | = Mechanical Means , 3 Class G- -1.3- Emotlenal (Depressed Angry, Dlsturbed) - Medications, Drugs, Alcohu1 3 - Yes < HBD Not Impalred .
4- NotAplecable 3= Extricated by ~ 4« Regular Classmhiols"n") | 4- lllness * ) 7 Other - . 4 - Yes- Drugs Suspected . .
o . Nor.\-Mechanical_Mcans- -| 5- MG/Moped Only - | . - i T - Yes Aleohol and DrugsSuspected
Alcohol Test Stah;s ; o Aleotiol Test Type * | Drug Test Statds + : L ¢ | DrogTestive | Driver plsiramd By - A
1- NoreGiven“ " = - 1- None' 1- Nind Given , . .- 1- ‘Nene T C 1- Ne Distraction Reforted "6~ Other Inside the Vehicle
2 - Test Refused] e ' 2 Blood . - T "2« TestRefused - - - 2; Blood: ~ 2- Phone -, 7- External Distractlien '
2 - Test Given, Contaminated sa.mpleIUnusable 3- Urlne - . 32 Test Given, Contamlnahed Sampl‘elUnusa.bl: 2 - :Urine. 3- Texﬂng!E-maillng e '
' & = Test Glven, Resuhs Known' R 4: B_ieath 4 Test Glven, Results Knawn 4 - Qther . 4 - Elettronic Communlcation Device o .
5- Testleen, Resuits Unkncwn L 5. Other -* 5 - Test Glven, Results Unknuwn . ' . 5 - Qther Electronic Device i oo T
X d . - . ] - - " -~ Navigatien Device, Radlo, DVD! . ' L
Unit Number™ |Name: Last, Flrst, Middle T Date of Birth Age Gender
D F - Female
M - Male
L] , L1 [ 1 111
Address, Clty, State, Zip Contact Phone- include area code
\ .
Injuries | Injured Taken By |EMS Agency h i Medical Facillty Injured"l'aken Te Safety Equipment Used DOT Compliant Seating Position { Air Bag Usage | Ejectien | Trapped
O Motorcyzle
| Helmet
Unit Number |Name: Last, First, Middle

Date of Birth Age Gender

F - Female
] | LLl1i11l] -l

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

Iejurles | Injured Taken By |EMS Agency Medical Fazility Injured Taksn To Safety Equipment Used DOT Compllant | Seating Position Air Bag Usage |Ejection Tﬁpmd

oE™ T O pEe
Helmet
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Yo’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
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