®= g2 Traffic Crash Report - '
e ra I c ras . epo r ‘ Local feport Number Crash s:‘fe;;?m Hitc'SkI;::l - Solved
Loacal Infarmation | 1 | 6 ! 0 | 9 | O] 2 | [} | 7 HEEEEE E 2 - Injury D 2 - Unsolved
. - - — d | d=—' 3 -PDO ~
M Photos Taken  |CIPDO Inder | D Private | Reporting Agency NCIG * | Reporting Agancy Name * Number of | Unit In ereor
State Pi Units 98 - Animal
DoH-200HAP | poc . roperty -
pertzhle 0,2 1| 59- ki
DoH-3 Dot | Dallar Ameuit 1212191911 Fairfield Police Department L= 99 - Unknown
County * W City * City, Village, Townshlp * Crash Date * Tirme of Crash Day of Week
A village * . . 1
1919] {ounship + Fairfield 1121116720135 6y (L1315 77 | EFLELL
Degrees / Minutes / Secorids Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! g i 8:1,6 814,15(2,3,9;17(4
Ll el it L1 2192131318111 §) g i e ) A A A I
Roadway Dlvision "Divided Lane Direction of Trave! Number of Thru Lanes | Road Types or Milepost H ) . st o
O Divided R N- Morthbound E- Eastbound AL! Alley CR- Clrcle” HE- Helghts- MP - Milepost PL- Place ST = Street WA-Way
E Undivided . 3+ Southbound W~ Westbound I 4] I 4 I AV - Avenue CT, - Court HW-Highway “‘PK~- Parkway , RE-'Road JE- Terrate -
‘.BL:- Boulevard DR - Drive LA - Lané -Pl-Pike- ~ SQ- Square TL - Trail’ .
St | acation Locatien Route Number |Loc Pre;llxs Lotation Road Name 1 ) ‘1 b ocation Route Types 1 - :
EE ‘Route i~ Road 1R - Interstate Route dnc, wrnpike) CR- Numbered County Route
Type? I4.| L1 b EW .. , Type 2 US- US Route TR - Numbered Township Route
—— Dixie SR - State Route . T

[ Law Enforcement Present 3 - Work on Shoulder or Medlan
{Vehicle Oniy) ' )

Distance From RefereEeM“!3 Dir: Frnw ge_f Reference Reference Route Number- | Ref PHDP; Reference Name {Road, Mllepost, House #) S Reforerce
O Feet EW Route D Ew . Road'
O Vards ’ et L1 1§ 1| | ’ 5467 Type ?
Referance Polnt'U Crash Location ) 7 - Location of First Harmful Event
i rencle_ :rrtemsitdjon‘ 01 - ot an'Intersection 06 - Five-peint, or more 11 - Railway Grade Crassing Intersection ~ ] 1- OnRoadway 5= On Gore
B 2 . Mils Post m 02 - Fourway Intersectlon 07 - On Ramp 12 - Shared-Use Baths or Trails Related 2~ OnShoulder 6 - Dutside Trafficway
. 03 - T-Intersection 08 - Off Ramp 99 = Unknown : =4 3 - In Median 9 « Unknown
3 - House Number ? g
04 - Y-Intersection . 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundat 10 -~ Driveway/Alley Atcess
Road Contour Road Conditions : ol p ' BIrk s i
! = Pry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement'
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing; Moving) 10 - Other
2- StralghtGrade 9 - Unknown 03- Snew 07 - Slush 99 - Unknown
- 04 - Ice 08 - Debris*
* * Secondary Condition Qnly
Manner of Crash Collision/Impact . Weather ’
1 - Mot Colliston Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mator Vehlcles 3 - Head-On 6~ Angle Direction 2 = Cloudy 5 - Sleet, Hall & - Blowing Sand, Sell, Dirt, Snow
1In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 = Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknawn
Road Surface Light Conditions B . . Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 = Dayllght 5 - .Dark - Roadway Not Lighted 9 - Unknown
i . TR A Schesl I Ves, Schoo! Bus
2| 2 - Blacktop, Bituminous, Stone 1 2 - Dawn & - -Dark - Unknoiwn Roadway Lighting Zone Dlrectly Involved
Asphalt 5 « Dirt - 3 - Dus! 7 - Glare* Related o
; Yes, School Bus
3 - Brick/Block & - Other 4. IJar‘l:i = Lighted Roatway 8 - Other « Secondary Condition Only Indirectly Involved
LT Workers Present . Type of Wark Zone Location of Crash In Work Zone.
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slan 4 - -Activity Area
Zone I:I&,aﬂv;;'mf&rlfﬁ?ﬂent Present 2 - Lang Shift/Crogsover & - Other 2 - Advance Warning Area & - Termination Area
Related 3 - Transitlon Area

'HSY7001 OH1 (Rev 01/12)

Narrative Diagram r\ i,

On 12/16/2016 at akout 3:57 P.M. Unit 1 was e erram oo

traveling north bound on Dixie Hwy. at — Indicate tha diractian

approximately 25 m.p.h. and when at 5467 Dixie p~—

Hwy. failed to stop within the assured clear L

distance ahead and collided with Unit 2 which | _

was also north bound and was stopped in

traffic at 5467 Dixie Hwy. Brake lights on B 7

Unit 2 were inspected and were working — —_

properly. L =~ £ -
, E v
'l Q) < —

| A K ]
| n
Report Taken By 1 Suppfement {Correction or Addition to T { | T
W Police Agency 0 Motorist #n Existing Report Sent to ODPS) :

Date Crash Reperted ) TlmeCrash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time  ~ [Total Minutes

(112)216121011)6] [111515]9] [1161112] [X]16]2]8] 1171912 1319 ] ] 16141 1 |

“Officer's Name * . ) o Officer's Badge Number Checked By

P.0. Gregg Lamb 65 -2 ﬁg} Page 1 of 4
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ey -
“'v-,ow.Hmlo_, U n It Local Report Number
oF PueLIC
- ——
Unit Number | Owner Name: Last, First, Middle  ( [JSame As Driver) Owner Phone Number - Inc. areacode (Il Same As Driver) |Damage Scale IDa.maged Area
; Front
1911] |Lafin, Jason E. (513) 502-7844 EI A
Owrner Address: City, State, Zip  ( [d Same As Driver) 1- None o .
'5647 Lakeside Dr. Fairfield, OH. 45014
LP State  |License Fiate Number Vehicle [dantification Number # Decupants | 2- Minor
3 08 04
[C1H] GGP 1429 LGS 11651421031 7121 6] [912] s Functona
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
21°21218] Honda Accord White 4- Gisabling | 07 o5
Proof of Insurance Company Policy Number | Towed By
‘@ Insurance . . . 3- Unk :
Shawn USAA Casualty Ins. 005506873C Marcell's . Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area codz
UspoT - Vehicle Weight GVWR/GCWR Cargo Body Type ’ lcway Des
) 1. gl?ess Thanm;r Equal to 10k Lbs. | 01 - Ne Carge Body Type/Not Applleable 09 - Pole Trafdlcway Dessription
- : 2. 10,001 to 26,000 Lbs 1| o2 - Buyvan (9-15 Seats, Inc Driven 10 - Cargo Tank 1- Two-Way, Not Divided _
HM Placard 1D No. + 9 &5, | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Contirvous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlnd Angther Veicle 17 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or G rass >4 Ft Medlan
I I | I I 05 - Logglng 13 - Concrete Mixer @ - Two-Way, Divided, Positive Medlan Barrler
ETTT R Hazardous Material 06 - Intemodal Contalner Chassis 14 - Auto Transportar & - One-Way Trafficway
N beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 I =
L] Mmeer 08 - Graln, Chips, Gravel 99 - Othor/Unkmawn | [ HIt/ Skip Unit
Nan-Moterist Lecatlon Prlor to Impact Type of Use Unlt Type | , ]
01 - Intersection - Marked Crosswalk . Passenger Vehlclrs Dess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LImo (9 or More In¢luding Driver)
D] 02 - Intersection - No Cresswalk n 01 - Sub—Compact 13 - Single Uit Truck or Van 2axle, 6 fires 21 - Bus/Van (3-15 Seats, Inc Drlven)
03 - [ntersection = Other . 02 - Comipadt 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Driver)
94 - Midbtock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Uit Truck / Trailer Noo-Motorist
05 - Travé] Lane - Other Location 2- Gommersiay | oF Hit/Skip 04 - Full SiZe 16 - TruckiTractor (Bobtaily )
- 23 - Animal with Rider
a6 - Bicyele Lane 3 . Government 05.- Minlvan 17 = Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagen, Surrey
07 - Shoulder/Roadslde - 06 = Sport Utllity Vehicte 18 - Tractor/Double 25 - Bi:ycl:'IPeda:ycl[st‘ 4
08 = Sidewalk 07 - Plckup 19 - Tractor/Triples B o
26 - Pedestrlan/Skater
09 - Median/Crassing Isfand 08 - Van 20 - Qther Med/Heavy Vehicle F
. 27 - Other.Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motercycle
11 = Shared-Wse Path or Trail Response 10 - anrizled Blcycle -
12 - Noa-Traffieway Area 11 - Snowmoblle/ATV -
99 - Other/Unknown 12 - Cther Passenger Vehicle D Has HM Pla_card
Speclal Furnction 01 - None 09 - Ambulan 17 - Farm Vehicle | Most Damaged Area ° e ) || Astlan
03 - Tonl 0-Fre 18 - Farm Equlpment 01 « Non 08 - Left Sida 99 - Unknown 1- Non-Contact
03 - Rental Truck ©Over10k b9 11 - Highway/Maintenance 19 - Motorhome EE 0z - C’“;" Front 09 - Left F:“"‘ ’ g ”"“;““'“‘“’"
04 - Bus - School Public or Privater 12 - Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows - Striking
35 - Bus - Transit 15 - Pollce 21 - Traln npa 04 - Right Sice 11 - Undercarriage i 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other. (Explaln in Narrative) 05 - Right Rear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus - Shutle 15 - Dther Government : 06 - Rear Center 13 - Totaléall Arva) 9 = Unknown
08 - Bus - Other 16 = Construction Equlp. 07 - LeftRear 14 - Other
Pre-Grash Actions '
Motorist Non-Mototist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motarist Action
02'- Backing 08 - Enteting Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing; Cycling
03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 = Pushing Vehlcle
05 - Making Right Tura 11 - Slowlng or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehkcle Dafects
Primary Motorlst Non-Motorist 01 - Turn Signals
01 - None ‘11 - [mproper Backing 22 - None 02 - Head Lamps
ua 02 « Fallure to Yield 12:- Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
C 03 - Ran Red Light 15 - Stopped or Parked 1ilsgally 24 - Darting 4 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or llegally In Roadway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External, Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Vislble (Dark Glothing} 07 - Wornor Slick tires
07 - Improper Tum 17:- Falfure to Centrol 28 - Inattentivé 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision @bstruction 29 - Fallure to Obey Traffic Signs 99 - Motor Trouble .
99 - Unknown 09 - Foltowed Ton Closely/ACDA 19 - Operating Defective Equipment /5 lunaly/Otficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spllling 30 - Wrung Siele of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action” 31- Other Non-Motorist Action
. Sequence of Evems N HMon-Collision Events : : o : ) - A
01 - Overturn/Rollover 06 - Egiipment Failure 10 - Cross Median
20| ] | | 1T | | [ T | - Sl R O et i
03 - Immersion * 07 - Separation of Units Opposite Direction of Travel
Flm 99 - Unknown 04 - Jackknlfe | 08 - Ran Off Road Right 12 - Dewnhlll Runaway
“aémf'-" 05 - CargnquuipIment Loss or Shift 99 - Ran Off.Road Left 13 - Other Nen-Celllsion
vent Do
Lollision With Fixed Oblect
25 - Impact Attenuator/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Pest, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlele 26 - Bridge Ove:ﬁead Structure 34 - Medlan Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zonz Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlap Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle {Traln, Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Bridgs Parapet 36 - Medlan Other Bartier 43 - Curh Equipment
17 - Animal - Fanmn or Anything Set In Mation by a 29 = Bridge Rail | 37 - Trafflc Slan Post 44 = Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 28 - Dverhea_d Slgn Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehigle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Postsd Speed | Traffle Control ’ i ) B © 77| unitt Direction ) .
' 01 - No Controls 67 - Railroad Crossbucks 13 - Cresswalk Lines From To 1- North  5- Northeast  9- Unknown
215 315 Q2 - Stop Slgn 08 - Rallraad Flashers 14-- WalkDen't Walk 2- South  &- Northwest
=1-1 | =Z1=1 03 - Yield Slgn 09 - Rallroad Gates | 15- Other 3:East 7. Southeast
- O Stated 44 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4= \West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g g 3
06 - Sghoo! Zone 12 - Pavament Markings Pae 2 of 4
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Unit

Local Repart Number

Y S -
i wenct-resTEchan (118191210 206171 1 1 11 1]
Unit Number  |Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phone Number - inc. area code  { [T Same As Driver) {Damage Scale  |Damaged Area
1912] |Universal Trans Systems LLC (800) B38-7433 Front
- — - 02 ;
Owner Address: City, State, Zip  ( I Same As Driver) 1. None o 03
5284 Winton Rd. Fairfield, OH. 45014
LP Stz |License Plate Number Vehicle Identification Number # Occupants | 2~ Minor l I
oty 08 10 04
10Ky 140 YYL P EPICIBISIZIPRICI3 31 TSI 8 1902 | s- runctona
Vehlcle Year - [ Vehicle Make Vehicle Madel Vehicle Color J
[2101113] Dodge ! Caravan Gold 4- Disabling | 97 o 05
{‘mnf of Insurance Company Policy Number Towed By _
shwn . | Mational Interstate Ins XPP241938011 9~ Unknown vow:
Carrler Nams, Address, City, State, Zip | Carrler Phone- tnclude area code
Us oot Vehicle Welght GYWR/GCWR Cargo Body Type Traificway Description

FIM Placard ID Ho.

i[]

1= Less Than or Equal to 10k Lbs. 1
2- 10,001 to 26,000 Lbs

Released

l_l Number

07 -

|
| 01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, inc Driver}

Cargo Var/Enclosed Box

08 - Gralr, Chips, Gravel

1- Two-Way, Not Divided
- C k i
10 - GargoTan 2 - Two-Way, Not Dlvided, Contlnuous Left Turn Lane

3 - More Than 26,600 Lbs. | 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed
N - ' 04 - Vehlele Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprz:te:t:d(?alnud or Grass >4 Fr} Median
I | l I | 05 - Lo - 4 - Two-Way, Divided, Pesitive Median Barrler
: - 59ing 13 - Concrete Mixer Qe Way Traff
HM Class *] g Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transperter 5« One-Way Trafficway

15 - Garbage/Refuse

99 - Other/Unknown | E1HIL/ SKip Unit

Nen:Motorist Lecatlon [’rlur to Impact
01 - Intersection - Marked Crosswalk

D] 02 = Intersection = No Crosswalk
03 - Intersection - Gther
04 = Midblock - Marked Crosswalk
95 - Trave| Lane - Other Location
Q& = Bleyele Lane
07 - Shoulder/Roadside
98 - Sidewalk
a9 - Medlan/Crossing [sland
10 - Driveway Actsss
11 - Shared-Use Path or Trail
12 - Non-Trafficway Area
9% - Other/Unknown

R Unit Type .

Type of Use Passenger Veriic!es {Jest than 9 passengers)

EE 01 - Sub-Compact
02 - Compact

1. Personal 99 - Unknown 03 - Mid Size

2. Commercial | of HIt/SKp 04 - FUtl Size

3 = Government 05 = Minivap

- 06 - Sport Utility Vehicle

07 - Pickup
08 - Van

O 'In Emergenty 09 - Motorcytle

Response 10 - Motoriz'ed Bleycls

11 - Snowmbblie/ATY
12 - Other Passenger Vehlcle

Med/Heavy Trucks or Combo Unlts > 10l [bs
13 - $lngle Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles
15 -:Single Unit Truck / Trailer
16 - Truck/Tractor (Bobtalld
17 - Tractor/Semi-Trailer
18 - Tractor/Deuble
19 - Tractor/Triptes
20 - Other Med/Heavy Vehicle

|E| Has HM Placard |

Special Funetion gi - None
02 - Taxi

' u 03 - Rental Truck (Over 20k Lbs)
04 - Bus - Schosl (Pablic or Privats)

05 - Bus-Transit

06é - Bus - Charter

-07 - Bus - Shuttle

: Q8 - Bus - Other

Pre-Crash Actlons

BusNan/Lima (9 or More Inctuding Driver)

21 - BuyVan (9-15 Seats, Inc Driver}

22 2 Bus 06+ Seats, Ine Driver
Non-Motorist

23 - Anlmal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 » Blcycle/Pedacyclist

26 - Pedestrlan/Skater

27 - Other Non-Motorist

09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action

10 - Fire 18 - Farm Equipment 01 - None 08 - Left Stde 99 - Unknown 1 - Nen-Contact
11 + Highway/Maintenance 19 - Motorhore HE 02 < Center Front 09 - Left Front 2 = Non-Collislon
12 - Milltary 20 - Golf Cart - 03 - Right Frant- 10 - Top and Windows 3 - Striking

13 - Police 21 - Train ImpactArea 04 - Right Side 11 - Undercarriage 4 - Struck

14 - Public Utility 22 - Other (Exglaln In Karrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
15 - Other Government 06 - Rear Center 13 - Totaltan Areas) 9 - Unkaown

16 - Construction Equlp. \ 07 - Left Rear 14 - Other

Motorlst
01 - Straight-Ahead
- 62 - Backing
" 99 - Unknown ¢3 - Changing Lanes

€4 - Gvertaking/Passing
65 - Making Rlght Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

12 - Diriverless

13 - Negetlating a Gurve
14 - Other Motorlst Action

Non-Matarist

15 - Eptering or Crossing Specified Locatian

16 - Watking, Runnina, Jogaing, Playing; Cytling
17 - Werking

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

20.- Standing

21 - Other Non-Motorist Action

. Contributing Clrcumstances

Vehicle Dafect

[1]

Primary Motorist

01 - None
02 - Fallure to Yleld

03 - Ran Red Light

04 - Ran Stop Sign -
Secondary 05 - Exceeded Speed Limit

06 - .Unsafe Speed
07 - improper Tum
08 = Left of Center

11 - Improper Backing
12 - Improper Start Fram Parked Posltlon
13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negligent Manner
15 - Swerving to Avoid (Due to External Conditlons)

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

Non-Motarist

[1]

01 - Turn Signals

22 - None 02 = Head Lamps
23 - Impreper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes

25 = Lylng and/or ilfegally In Roadway 05 - Steering

26 - Failure to Yield Right of Way
27 - Not Vislble {Dark Clathing)
28 - [nattentive,

29 - Failure to Obey Traffic Signs

06 - Tire Bloweut

07 - Worn ar Slick tires

08 - Traller Equipment Defective
09 - Mator Trouble

First [ Most
Harmful. Harmful
Event Event

39 - Unknewn 04 - Jackknife

05 « Cargo/Equipment Loss or Shift

08 - Ran Dff Road Right

12 - Downhill Runaway
09 - Ran &ff Road Left

13 - Other Non-Collislon

99 - Unknown 09 --Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnal/Cfflcér 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wieng Side of the Road 11 - Other Defects
/Passingfdft Road 21 = Other Improper Acticn 31 - Other Non-Moterist Acticn
Sequence of Events T " Hon-Collislon Events
1 2 3 4 5 & 01 - Overturn/Rellover 06 - Equipment Failure 10.- Cross Median
| 2 | OI | | I I I l I I l | I | | I 02 - Fire/Explosion {Blown Tire, Brake Failure, et) 11 « Cross Center Line
03 - Immersion | 07 - Separation of Units

Opposite Direction of Travel

25 . Impact Attehwator/Crash Gushlon

33 - Median Cable Barrier 41 - Qther Post, Pofe 48 - Tres

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zere Maintenance Equipment 27 - Bridge Plgr:or Abutment. 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zene Maintenanze
16 - Rallway Vehicle {Train,Englne) 23 = Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Cther Barrler 43 - Curk Equipment
17 - Animal - Farm or Anythlhg Set In Motion by a 29 - Bridge Rall | 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall Epd 39 - Light/Lum[narles Support 46 - Fente
20 - Metor Vehlels in Transport 32 - Portable Bai-rier 40 - Utlity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Centrol Unit Directlon
01 - No Controls 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast % - Unknown
0 315 02 - Stop Slgn 08 - Rallroad Flashers 14 - Watk/Don't Walk E 2- South & - Northwest
ol I | I I 02 - Yield Sign 09 - Rallrcad Gates | 15 - Other 3.East  7- Southeast
Stated G4 - Trafflc Signal 10 - Censtruction Barplcade 16 = Not Reported 4= West 8- Southwest
[ Estimated 85 - Trafflc Flashers 11 - Person {Flagger, Officer} P '
06 - Schaol Zone 12 - Pavement Mariings age 3 of 4
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=28 Motorist / Non- |V|0t0[’ISI

t / 0 ccu pant Tocal Report Number
e : S |116|0|9|0|2|6|7| L1 1111
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
F - Female
L°11] |Laflin, Alexander J. i 1047 111411191918| 18 M - Male
Address, City, State, Zip | Contact Phane- Include area code
. . \ \ |
% 5647 Lakeside Dr. Fairfield, OH. 45014 | (513) 502-7844
S |Injuries | Infured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position | Air Bag Usage |Ejection | Trapped
£ O Motereycte
g | Helmet 1 1 1 1
E | - |
2[0LStte [Operator License Number 01, Class ito Condition |Alcoho)/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcehol Test Value' |Drug Test Status | Drug Test Type ©
=
ol L |
: Eed. 1 1 1
10|k UG458327 EI oL L L1 :
.Offense Charged Lix-al Code) i Offense Descripticn B Citation Number: i Hénds-f-‘ree
I Device
333.03 A ACDA | 229175 Used
Unit Number |Name: Last, First, Middle 1 Date of Birth Age Gendlar
) F - Female
L212] |Buell, Timothy E. 1916101111 191414y) 72 M - Male
Address, City, State, 2ip’ Contact Phone- Include area code
212010 Sunset Dr. Hamilton, OH. 45013 | (513) 868-=7907
2
= [Injurles | Infured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Eguipment Used DOT Compllant | Seating Position |Air Bag Usage |Ejection |Trapped
IS B Motercycle
é ! EH Helme:y 1 1 1 1
a |
2 - _ ! - - :
210L State  [Cperator License Number OL Class No Mfc- Condltion |Alcobhol/Drug Suspected | Aleohol Test Status | Alcohel Test Type | Alcohe! Test Valug™ | Drug Test Status | Drug Test Type
= = .
T |
3 End: 1 1 1
[o]H] RN111485 El o - oy | e .
Offense Charged  { [dLocal Code) Offense Description 1 Cltatlon Number Hands-Free Drlver Distracted By
O Device
| Used
]n]ur{es . © v |moredTasengy . | Safety Equipment Used.” " 99 - Unknown Safety Equipment A oL ’
1- No Injury FNone Reported [, 1. I t Transported / Motorist - e Non-Matorist .
2 - Possible ‘. TR ot lransporiec / . . . . . 09 - None Used T12 - Reflectlue Clothing
i Treated at Seene 01 - None Used - Vehicle Gccupant ' 05 - Child Restraint Systern-Forward Fating 10" Helmét Used 13 - Lighting*
"3« Nondncapacitating. * 2-EMS . 02.- Shoulder Belt Only Used « : |, 06 - Child Restralnt System; Rear Facing © 11 - Protective Pads Used ° . 14 < Other» -
4- Incaparitating . 3- Pall_ce u 03 = Lzlp Belt’ Only Used 07 - Booster Seat, . . (Elbows,Knees, E1 - . \
5 - Fatal- . .4 - Other .| 04 - Sheulder and Lap Belt Used 08 - HelmetUsed - . '
9 - Unknewn ) . 4 N .
Seating Position: " -~ ‘ o ‘ - " . . 7] Alr Bag Usage - R
01 - Front - Left Side (Motorcy:le Dﬂver) o7 - Thlrd Lef! $ide (Motorcycle SIdu Can): ! i2- Passenger in Unenclosed Cargo’ Area . 1- Not Depieyed T A
02~ Front - Middle ; 08 - Third - Middte Lo 13 - Trailing Unit © | .2- eepleyed Front . 7,
03 - Front - Right Side. » 09°-"Third - nght_Slde " e 14 = Riding on Vehlcle Exterlor (Non-Tralling Unip 3. Deglnyed Slde . o
04 - Second - Left Slde {Matorcycle Passenger) - 10 - Sleeper Section of.Cab (Trucid ' 15 - Non“Mptorist - 4 - Deployed Both Front/Side
05 - Second - Middle | - . 11-- Passenger in Other Enclosed Cargo Area <16 - Other 5- Not Applicable
06 - Secnnd Right Side B {NonTrailing Unit Su:h 23 8 Bus, Pick-un with Cap} . ‘7?9‘-' Unknown - 9 - Depleyment Unknuwn
Ejection ) Trapped- X : . "Operator License Class- (:o_ndili_on - . L i . A[cuhuVDrug Suspected ’
. 1- Not Ejected _ -] 1~ NotTrapped _ o] 1-classa 1- Apparently Normal ™ T, 5'- Fell Asleep, Fainted, Fatigued 1- Nens ~
2 Totally Ejected’ 2 - Extricated by - - 2-ClassB - 2 - Physical Impalrment 6 - Under The Influence of - 2~ es- Alcohol Suspected
- Partlally Ejected Mechanical Means 3. Class C 3 . Emdtlonal [Depressed Angry, Dlsturhed) Medlcations, DFugs, Alcohol 3 - Yes - HED Not Impalred
4 Not Applicable - '3 Extricdted by © . +| 4- Regutar Class @hicls “n") - - IIIness "7« Other N -] 4 Yes- ‘Drugs Suspected ',
. Nnn-Mechanlcal_Means 5- "MGC/Moped Qoly ) . i . - PR . 5 - Yes- Atzohol and Drugs Suspecf.ed
Alcoho! Test Status - e AMcohol Test Type | Drug Test Statws , |~ I . .. |DrugTestpe | DriverDistracted By. . ; ' .
1- None Given' 1= None 1~ None Given . '_ . N 1- Nong » 1- No Distraction Refiorted 6 - Other Inside the Vehicle
2 -+ Test Refused - - 2~ Blood 2 - Test Refused - 2 < Bleod 2 - Phone, 7 -+External Distractioh -
3 - Test Given, Centaminated Sample/t nusable 3 - Urine 3 - Test Glven, Cnnrzrnlnalzd Sa.rnp!elUnusaHe 3= Urlne . 3. Text.lng.fE-maEIlng T " '
4'- Test Given, Results Known' . & - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronic Communeation Device.
5 - Test Glven, Results Unknown 5- Gther "+ 5 - Test Given, Results Unknown . 5 - Other Edectronic Davice
. * ) . . R (Navigation Device, I_!adin, oy
- .
Unit Number |Name: Last, First, Middle ] IDate’of Blrth T |Age Gender -
. D F - Female
i M - Male
L | L1 | L 1 1 11
E ‘Address, City, State, Zip ' Contatt Phone- intlude area code
&
S i
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Pesltion | Alr Bag Usage {Ejectlon | Trapped
O Motereycle
. Helmet
1
Unit Number |Name: Last, First, Middfe 1 Date of Birth Age Gendar
F - Female
Ll . Ll 111 1] -
« | Address, City, State, Zip Contact Phone- Include area code
gl
g ,
Injuries | Injured Taken By |EMS Agency Medical Facmty-lnjured Taken To Safety Equipment Used DOT Compliant Seating Pesition |Alr Bag Usage | Ejection |Trapped
Motorcycle
Helmet
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