w= 22 Traffic Crash Report eS| TRk
ol o o o
"/" d p 1 - Fatal 1 - Salved
Local [nformation j I1|6|019|1|1|119I BEEEE 2-Irdury 2 - Unsalved
- — - - - - 3-PDO
M Photos Taken  |C1PDQ Uncer DiPrivate  |Reporting Agzncy NEIE * | Reporting Agency Name * Number ¢f | Unitin grror
Oox-2 orap | St Property Uaits 98 - Animal
' Repartable s i 4 i 0,2 0] 89 . Untknown
O 0H-3 [0 Other Dollar Amount IO |0 19 I 0 | ll Falrj'I‘EJ'd Police Department I I ]
County * Moy | Oy, Village, Township * Crash Dats-* Time of Crash Day of Week
O Village * . . 01714470
1219] |oewnstips Fairfield 121219219 1 601 14191 [TV E
Degrees / Minutes / Seconds Decirhal Degrees .
Latitude Longltude Latitude Longitude
0 ! o ! o 13,7387 814;(51379,0,0,6
I Y N P [ Y I S I I % I K Rl I I A B A Tt el il Il el ot Pl I
Roadway Divisien ~ | Divided Lane Direction of Travel. ' Nomber of Thru Lanes | Road Types or Milepost 2 ’ ) '
O Divided N- Northbound E- Eastbound AL- Alley CR- Circle HE- Helghts  MP - Milepost PL- Place ST - Strest  WA-Way
OO Undivided § - Southbound  'W- Westbound I 0 I 4| AV - Avenue CT - Court HW-Highway PX- Patkway RD=- Road TE - Terrace
BL- Boulevard DR=- Drive LA~ Lane Pl - Pike 8Q - Square  TL - Trail
N . 1 -
Location Location Route Number | Loc P"ni;h; Locaticn Road Name I Location Route Types .
Route ew EE Road IR - Interstate Route (ine. turnplke) CR - Numbered County Route
Type d . Type ? ‘US - US Route TR Numbered Township Route
we! 1 1111 Nilles SR: State Route - <
Distance From Referer:cgw'les Dir Fm:: gef Reference Reference Route Number | Ref Pre;i; Reference Name {Road, Mllepast, House #}) Reference
O Feet E “:, Route E’\A; Road
O Vards wel L1 L1 [ ] ‘ 1242 Tyve?
~ |
Reft Polnt Used Crash Location I i Locatlon of First Harmful Event
i erencle. ?:ters:tinn 01 - Not an Intersection 06 - Five-polnt, or mere 11 - Railway Grade Crossing Intersection 1- Cn Roadway 5- 0nGore
2 - Mile Post E 02:- Four-way Intersection 07 - On Ramp ! 12 - Shared-Use Paths er Trails Related 2- OnShoulder & - Outslde Trafficway
3 - House Numbar 03 - T-Intersection 08 - Off Ramp {99 = Unknown 3« In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 1 4 - On Roadside
05 - Traffic Clrcle/Roundahout 10 - Drlveway!AlleyAccess
- 1 v - .
Road Gontour Road Conditiens 01 - Dry 05 - Sand, Mud, Dirt, OIf, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 ¢ Water (Standing, Moving) 10 - Other )
1 ;' gtr:”:':feerla“ 9+ Unknown 03 - Show 07 - Slush 99 - Uhknewn
- Cu ve ; s .
. 04 - Ice 08 - Delirls™ * Secondary Condltion Gnly
 Manner of Crash ColllsiorVImpact _ ' Weather ' )
1= Not Collislon Between 2 - Rear-End § « Backing B - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On 6~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sail, Dirt, Snow
T In Teansport 4 - Rear-to-Rear 7 - Sideswipe,'Same Directicn ¥ - Unknown I 3 - Feyg, Smog, Smoke 6 - Snow 9 .= Other/Unkncwn
° e
Road $urface Light Conditions i ' School Bus Related
1 - Coneret 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown | 7 School O Yes, School Bus
2 - Blacktop, Bituminaus, Stone 2 - Dawn 6 = Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o p o
. g Yes, Sthool Bus
3 - Brick/Block 6 - Otier 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Oaly. Inclirectly Involved
0 Workers Present Type of Work Zome Location of Crash in Work Zane
O werk 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the Flrst Werk Zene Warning Sign 4 - Actlvity Area
Zone D(I-D?fviquy,fr:Lo}";sﬁ';lent Present 2 - ‘Lane Shift/Crossover 5 - QOther 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present :3 - Work cn Shoulder or Median 3 - Transiticn Area ,
(Vehlele Only}

Narrative

Con 12-20-1s6,
Reoad.

unit 1 was

ended unit 2.

Unit 2 was stopped in traffic facing
east in the left through lane.
The lights on unit 2z were
ingpected and were working properly.

egastbourid on Nillés

Unit 1 rear

Diagram

Write an “N"-on the
compass dlagram to
indicate the direction
of narth.

" Report Taken By

O Supplement (Correction or Addition te

W Pollce Agency O Moterist an Existing Report Sent to 0DPS} I
Date Crash Reported Time Crash Reported Dispatch Time I Arrival Time Time Cleared Other Investigation Time Total Minutes
[112121012)0]1(6] 101714]6] 19171217 10171514 191812]2 18191 1 1818 1 |
Officer's Name * ’ . ‘| officer's Badge Number Cherked By )
PO Murphy . 75 MZ_ 53 Page 1 of 4
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Unit

Lozal Report Nurnber

y e Al O I I I T O I I

Unit Number

{ O Same As Driver)

1
[
|
Owner Name: Last, First, Middle | Owner Phone Number - Inc. areacode ({8 Same As Driver) |Damage Scale  |Damaged Area
an
{011} |Mason, Orlen II , (513) 290-1947 : .
i ;
Qwner Address: City, Stats, Zi Same As Driver,
ty, State, Zip (8 ) i 1- None 0? 03
5638 Chateau Way Fairfield Ohic 45014 1\
LP State | License Plate Number Vehlcle ldentlficaﬁon Numberj # Occupants | 2 - Mirer
; . ! - . [i:} 04
IO[HI GXG9575 [1 Glz [N|v|5[,2|E|G[l|c|2|2|2|6|3-lgl |0|l| 3 - Functlonal
Vehicle Year Vehicle Make Vehlcle Mode) ! Vehielz Cefer ’
12191911 Pontiac Grand Am Silver 4- Disabting | 07 o
Proof of Insurance Company Policy Humber Towed By
Insurance 9. Unknown
Shown Safeco Insurance K2742307 o
Carrier Name, Address, City, State, Zip | Carrler Phone- incluie area code
1
1
us por Vehiicle Weight GYWR/GCWR Cargo Body Type i ) . Trafflcoway Description
‘ 1. Less Than or Squal to 10 Lbs. | 01 - No Cargo Body Type/ilot Applicable .09 - Pole ¥ oeserp
= K - 1- Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1| 02 - Bugvan (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. . " 3 - | 03 . Busti64 Seats Inc Driver} 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 25,000 Lbs. 04 - Vehicle Towthg Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Ft) Medlan
[ I l I I - . - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
- M cf Hazardous Matazial 06 - Intermodal Quntalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
N .b:“ O pReleased 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse N
[ ] Mumboer ) 08 - Graln, Chips] Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motarist Lecation Prior to Impact Tvpe of Use Unit Type | ’
r 01 - Intersection - Marked Crosswalk - Passenger Vehicles {less than 9 passengersy  MeciHeavy Trucks or Combe Units > 10k s Bus/Van/Limo (9 or Mare Including Driver)
D] 02 - tnt:rsectinn Mo Crosswalk n 01- Sub-CFmpact 13 - Slngle Unit Truck or Van 2axle, 6 tires 2] - Bus/Van (9-15 S'ea(s,:lng Driver)
03 - Intersection = Other ) - ; 02 - Compact 14 - Single Unit Truck; 3+ audes 22 - Bus e+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid $ize 15 - Single Unit Truck / Trasler Non-Motorist
05 - Travel Lane - Gther Location 2. Commereial | P HIL/Sklp 04 - Full Size 16 - Truck/Tractor (Bebtail) 23 - Animal with Rider
Q6 - Blcycle Lane 3 . Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i - 06 - Spert Utility Vebicle 18 - Tracter/Double 25 . Bl:ycleiPedacy:Iist‘ ‘
08 - Sidewalk ) 07 - Pickup 19 - TractarfTriples 26 - Pedestrian/Skater
09 - Median/Crossing Island ' 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergancy 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorjzed Bicycle -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknowm 12 - Other Passenger Vehicle D Has HM Placard

Speclal Fum:tlun 01 -
02 -

oL &
' 04 -
o5 -
c6 -
07 -
£8 -

99 - Unknown

None 09 - Ambulance 17 - Farm Vehlcle | " Most Damaged AI’EE

Taxi 10 - Flre 18 - Farm Equipment a1 - None 08 - Left Side

Rental Truck (Over 10k Lbs} 11 - Highway/Maintenanée 19 - Motorhome 02 - Center Front 09 - Left Front

Bus - Schoel tPublie or Privater 12 = Mllitary 20 = Golf Cart 1 I A 03 - Right Frent 10 - Top and W_lnduws
Bus - Transit 13 - Police 21 - Traln mpact A3 04 - RightSide 11 - Undercarriage
Bus - Charter 14 - Public Utifity 22 - Gther (Explain in Nareative) 03 - Right Rear 12 - Load/Traller

Blis - Shuttle 15 - Other Gavernment - [ 2 06 - Rear Center 13 - Totaltay Arecs)
Bus - Other 16 - Construttioh Equip. . e 07 - Left Rear 14 - Qther

Pre-Crash Actlans

99 - Unknewn

Motorist

01 - Straight Ahead

02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
45 - Making Right Turn
06 = Making Left Turn

07 - Making U-Turn

08 - Entering Trafilc Lane
09 - Leaving Traffic Lane
10 - Parked .
11 - Slewing or Stepped in Tratfic
12 = Driverless

Action
1= Nen-Centact
2 - Nen-Collision
3 - Striking
4 - Struck
5 - Striklng/Struck
9 < Unknown

! Non-Motarist

13 - Negutia'ting a Curve
14 - Other Moterist Action
17 - Werking

18 - Pushing Vehlele

19 - Approathing or Leaving Vehicle
20 - Standing

15 = Enteting or Crossing Specified Location
16 - Walking, Running; Jeaging, Playing, Cycling

21 - Other Non-Meoterist Actlen

Centributing Clrcumstances,

Vehicle Dafects

=0 T T T T

Q1 - Dverturru'Ro[Inver
0z - Flre.fEpr'osion

D& - Equipment Fallure
(Blown Tire, Brake Failure, etc)

03 - lmmersinn‘ 07 - Separation of Units

. 04 - Jackknife 5 08 - Ran OFf Road Right
9 - Unknown 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left
i
Colllsfon With Flxad Objact

25 - [mpact Ar.tenuatori[:rash Cushfon 33 - Medlian Cable Barrier 41 -

10 = Cross Medlan

11 - Gross Center Line
Opposite Dlrection of Travel

12 - Downhill Runaway

13 - Other Non-Coflision

Cther Post, Pole

Primary Moterlst Non-Motorist . 0 - Turn Signals
01 - None 11 - Improper Backing “ 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 « Operating Vehicle in Negligent Manner 25 « Lyling and/or Tllegally in Roadway 05 - Steering
Secondary 05 - Excecded Speed Limit 15 - Swetving to Avold (Due to External Cenditions) 26 - Failure to Yle!d Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 1 27 - Not Visible' (Dark Clething) 07 - Worn cr Sllck tires
D] 07 - Improper Tum 17 - Failure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstructlon 29 - Failure to Obey Traffic Signs 09 - Motar Treuble
99 - Unknown 0% -Followed Too Closely/ACDA 19 - Opezating Defective Equipment /Signals/Officer 10 - Disahled From Ptlor Aceldent
) 1¢ - Imptoper Lane Change, 20 - Lozd Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Oft Road 21 - Other Improper Attion | 31 - Dther Non-Motorist Action
“Sequence of Events Blon-Colllslon Events

48 = Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Ouerhead Structure 34 - Median Grardrall Barrler ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
1& = Railway Vehicle (Tralr,Englne: 23 - Strutk by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Eguipment
17 - Animal - Farm or Anything Set in Moticn by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunrel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 = Embankment 52 « Gther Fixed Cbject
19 - Anlmal - Other 24 - Other Mavatile Qbject 31 - Guardrail End 39 - Llght/LumIinaries Support 46 - Fenge
20 - Mater Vehitle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Control : Unit Direction
- Q1 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From T 1= Nerth 5. Northeast - Unknown
315 315 02 - Stop Sign 05 - Ralfroad Flashers 14 - Walk/Den't Walk 2- South 6« Northwest
[ I — I l ] I I a3 - Yield Sign 09 - Raiiroad Gates | 15 - Other 3- East 7 - Scutheast
O stated ) 94 - Traffic Slgnal 1¢ - Construction Ba;rrjnaﬁe 16 - Not Reparted 4 - West 8 - Southwest
i Estimated 05 - Traffic Flashers 11 - Person (Flagger, Dfflcer) -
: 06 = School Zone 12 - Pavement Markings Page 2 of 4
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Unit

or PuBUG
SAFETY

Lecal Report Number

e s | (116191211311 29%) 1 J ¢ | | |
Unit Number | Ownér Name: Last, First, Middle = { 0 Same As Driven) Owner Phone Number - Inc, area code {6 Same As Driver) Damage Scale  |Damaged Area '
1012] [Alsip, Tima {513) 829-4490 il
| Gwmer Address: Clty, State, Zip  { [W Same As Driver} 0
03
4458 Rita Mae Drive Fairfield Ohio 45014
TP Statz|Livense Plate Number Vehicie 10enTication Number # Occupants | 2- Minor
7 08 04
[C15) GVE1825 12 GllIJFCISISIGI4II’J_L111IGIOI61 O 1042 |5 runctonst |
Vehicle Year Vehicle Make Vehicle Madel i Vehicle Colar
1219111 3] Chevrolet Sonic Black a- Disabling | 97 03
Proof of Insurance Company Pollcy Number ' Towed By
Insurance . ; 4. Unknown
Shown Geico 4475826-51
Carrier Name, Address, Clty, State, Zip i i Carrier Phorie- Include avea code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type \ Trafflcway Description
1- Less Than or Equal to 10k Lbs. 41 - No Carge Bndy Type/Not Applicable 09 - Pole 1 me_V;a Not Divided
2. 10601 to 26,000 Lbs . 1| o2 - BugVan (5-15 Seats, Inc Driver) 10 - Carga Tank W, oL VICE
HM Placard ID No. . oy 03 - Bus (16+ Seats, in¢ Driver} 11 - Flat Bed 1] 2- Twe-way, Not Divided, Centinuous Left Turn Lane
3- M?f‘e Than .26.000 LPS- 04 - Vehicle Towing Anather Vehicle 12 - Dump — 3 - Two-Way, Divided, Unprotected{Paintsd or Grass >4 FL) Median

HM Class '

I_l Number

o Released

Hazardous Materlal

Q35 - Logging

06 - Intermodal Contalner Chassls
07 - Carge VanyEnclosed Box

04 - Graln, Chips,|Gravel

13 - Concrete Mixer
14 - Auto Transporter

4 - Two-Way, Dlvided, Positive Median Barrier
5 - One-Way Traffloway

15 - Garbage/Refuse

9. Other/Unknown O Hit/ Skip Unit

]

Non-Motarist Lecation Prior to Impact

01 - [ntersection - Marked Crosswalk
02 - Intersection - No Cresswatk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 = Travel Lang - Other Locatien
06 - Bleyele Lane

07 - Shoulder/Roadside

08'- Sidewalk

09 - Medlan/Crossing Island

10 - Driveway Access

11 - Shareg-Use Path or Teall

12-- Non-Jrafficway Area

99 - Gther/Unknown

P Unit Type !
Type of Use P er Vehicles s tan 9
n 01 Sub- Cumpact
- 02 - Compact
1 - Personal 99 - Unknawn 03 - Mid Size
2 - Commerclal | orHit/Sklo o4 - Full Size
3 - Government 05 - Minlvan
P 06 - Sport Ullity Vehicle
07 - Pickup
08 - Van
O In Emergency 09 - Motorcyele
Response 10 - Motorized Bicycle
11 - Spowmobile/ATY
12 - Other Passenger Vehitle

13 - Singfe Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles

15 = Single Unit Truck / Trailer

16 - Truck/Tractor {Bebiall)

17 - Tractor/Semi-Trailer

18 - Tractor/Double

1% - TractorfTriples

20 - Othzr MedfHeavy Vehicle

EI Has HM Placard

}  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Lima (% or More Including Driver)

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

Non-Metorist

23 - Animal with Rider

24 - Anlmal with Buggy, Wagon, Surrey
25 - Bloycle/Pedacyclist

26 - Pedestr!anISkater

27 - Other Neon-Motorlst

o]1]

Special Funct

tion 1 - None
@2 - Taxi
03 - Rental Truck (Over 10k Lbs)
04 - Bus - School (Publie or Private)
05 - Bus- Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

09 - Ambulance 17 - Farm Vehicle | Most Damaged Atea Action

10 - Fire 18 - Farm.Equipment 01 - None 08 - Left Slde 9% - Unknown 1+ Non-Contact
11 - Highway/Maintenance 1% - Motothome | 02 - Center Front 09 - Left Front 2 - Nen-Collision
12 - Military 20 - Golf Cart 1 03 - Rlght Front 10 - Top and Windows 3 - Striking

13 - paliee 21 - Traln ! ImpactAtea 4. Right Skde 11 - Undercarriage 4 Struck

14 - Public Utility 22 - Other (Explain in Na"aum 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
15 - Other Government ) 06 - Rear Center 13 - Total(Afl Areas) 9 - Unknown

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

Pre-Crash Actlons

Metorlst

01 - Stralght Ahead
02 - Backing

03 - Changlng Lanes

97 « Making U-Turn
08 - Entering Traffic Lane
09 = |eaving Traffic Lane

1

.
13 - Negotlating a Curve
14 - QOther Motorist Action

Non-Matarlst
15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

21 - Other Non-Motorist Actlon

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

09 - Folloved Too Closely/ALDA

15 - Swerving to Avo

16 - Wrong Slde/Wrong Way

17 - Fallure to Contral

18 - Vision Obstruction

19 - Qperating Defective Equipment

id {Due to External|Conditions)

28

26 -
’l 27 -

29 -

|
‘ 30 -
|

Fallure to Yield Right of Way
Not Visible (Dark Clathing}

- Inattentive

Fallure to Ohey Traffic Signs
/Signaly/Otficer

. 17 - Werking
99 - Unknown 04 - Overtaking/Passing 10 - Parked ! 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ¢r Stopped in Traffic ! 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless | 20 - Standing
‘Centributing Cireumstances ! Vehlcie Defects
Primary Matorist | Non-Motorlst al - Turn Signals
01 - None 11 - Improper Backing | 22 - None 02 - Head Lamps
02 - Failure to Ylold 12 - Improper Start From Parked Position 23 - mproper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illsgally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Neg?lgent Manner 25 - Lying and/er 1llegally In Roadway 05 - Steering

06 - Tire Blowaut

07 - Worn or Sfick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accldent

15 - Pedaleytle

14 - Pedestrian

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm
18 - Animal - Deer

21 - Parked Motor Vehlcle

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

23 - Struck by Falting, Shifting Cargo
or Anything Set In Motlon by a
Motor Vehicle

Lgllision With Fixed Object
25 - Impact Atténuataz/Crash Cushion
26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rall|
30 - Guardraif Face

33 - Median Cable Barrier

34 - Median Guardrall Barrier or Support
35 - Median Concrete Barrier 42 - Culvert
36 - Median Other Barrler 43 - Curb

37 - Traffic Slgn Post 44 - Diteh

38 - Overhead Sign Post

41 - Other Post, Po'e

45 - Embankment

10 - Improper Lane Change 20 - Lead Shifting/Fatling/Spliling Wrang Side of the Road 11 - Other Defects
fPassing/Qif Road 21 - Other Improper Action - 31 - Other Non-Muotorist Action
Sequence of Evenls " Mon-Collision Events
01 - Overturry/Rollover 0& - Egulpment Failure 10 - Cross Medlan
| I 02 - Fire/Explosion (BTowm Tire, Brake Fallure,et) 11 - Cross Center Line
032 - Immersion ' 07 - Separation of Units Opposite Direction of Travel
Flrst p Mest 99 - Uniknown 04 - Jackknife | 08 = Ran Off Road Right 12 - Downhlll Runaway
Haémfu{ 1 Haémfu: ‘ 05 - Cargo/Equipment Loss o Shift 09 - Ran Off Road Ledt 13 - Other Non-Colllsion
ven ven 1 ’

48 - Tree

49 - Fire Hydrant

50 - Work Zone Malntenance
Equipment .

51 - Wall, Bullding, Tunnel

52 - (ther Flxed Object

19 - Animal - Cther 24 - Other Movakle Object 31 - Guardrai! End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehitle in Transport 32 - Pertable Ba:rriar 440 - UYlity Pole 47 - Mailbox
Unit Speed - Posted Speed Traffic Contral Unit Direction
- 01 - Ne Controls 07 - Railread Crossbucks 13 - Crosswalk Lings From 1 T 1- North  5- Northeast % - Unknown
0 315 €2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk ) 2- South  &- Northwest
I l I I I l I 23 - Yield Sign 09 - Railrcad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Censtructlen Bartlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Tratfic Flashers 11 - Person (Flagger, Officer} = g -
06 - School Zone 12 - Pavemnent Markings Fage '3 of 4
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Local Report Number

l‘\/oHlo
oF PueLC
HEME NN NN

Motorist / Non- IVIotorlst / Occupant

Motorlst/Non-Motorist

Unit Number |Name: Last, Flrst, Middle i ) [ . ° Date of Birth Age Gender

' ] F - Female
%11} |Mason, Orlen Lynn III [1|1|1]0|1|9|_9|9[ 17 M - Male
Address, t’?lty, tate, Zip 1 Contact Phione- include area tode 7
5638 Chateau Way Fairfield Ohio 45014 | {513) 290-1947
Injuries | Injured Taken By | EMS Agency Medical Fazility Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejectlon |Trapped

Motorcycle :
OL State | Operator License Number OL Class Ne Condition ] Alcohol/Drug Suspacted | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
O valid
|0|H| UM133331 oL . LT
Offense Charged  { [JLoca) Code) " | Offense Description ' Cltatlon Number Hands-Free Driver Distracted By
. I Device
4511.21A ACDA . 230842 Used

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender

! FE - Female
1°12] |[Alsip, Tiffany ‘ 12]2121311191919)| 16 M - Male
Address, Clty, State, Zip Contact Phone- include area code

Motarist/Non-Matorlst

Occupant

Occupant

4458 tha Mae Drive Fairfield Ohio 45014 (513) 8295-44390
Injuries lnjumd Taken By |EMS Agency Medical Facility Injured Taken To " | safety Equipment Used DOT Compllant | Seating Positien | Alr Bag Usage | Ejéction | Trapped
O Motoreycle -
[ : Helmt YL S |E
OL State | Cperator License Number OL Class Mo e Condition |Alcohol/Drug Suspected |Alcahol Test Status [Alcahol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
nd. : 1 1 1 1
[o1] UM860756 oL : L1
Ofense Charged ~ { [JLocal Code) Dffense Deseription i Cltation Number ’ Hands-Free Driver Distracted By
L Device
. Used
Injuries Injured Taken By Safety Equipment Used' I 99 - Unknown Safety Equipment Nan-Motorlst -
1 - No Injury f Nune Repnrted " 1- NotTransported / Matarist R
. . . ©9 - None Used -
2 - Possible Treated at Scene 02 - None Used - Vehicle Occupanti 05 - Chitd Restraint System-Forward Fating 1: . H:]r::etsjgd :: . E?;Li?;ge Elothing
3 Nor-Incapacitating 2- EMS 02 - Shoulder Belt Only Used ©6 - Child Restraint System- Rear Facing 11 - Brotective Pads Used 14 - Other
- Incapacliating 3 - Pollce 03 .- Lap Belt Only Used I 07 - Booster Seat " {Elbows,Knees, Eto
5 Fatal 4 - Other 04 - Shoulder and Lap Belt Used ¢8 - Helmet Used :
- " 9- Unknown . : 1o LV . '
- Seating Position R | | AirBag Usage
01~ Front - Left Side (Motarcycle Driven 07 - Third - Left Side tMotorcycls S1de Cary 12 -- Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle i 13 - Trailing Unit . 2 - Deployed Front
03 - Front - Right Side 0%~ Third - Right Side | 14 - Riding en Vehicle Exterior (Nan-Tralling Unity - 3 - Deployed Side
04 -~ Second - Left Side {Motorcyrle Passengeny , 10 = Sleeper Section of Cab (Truckd - : 15 -. Non-Motorist 4 - Deployed Both Front/Side
05 < Second - Middle- 11 - Passerger.In Other Enctosed Cargo Area 16 -- Other 5 - Not Applicable '
06 - Seeond - Right. Side en-Trailing Unit Such as a'Bus, Pl;k-upwim Cap) 99 - Unknown 9- Deployment Unknuwn'
Election Trapped Operator License Class Caridition - Alcohal/Driag Suspected -
1- Not Ejected * “1- Not ‘[J‘a;iped- 1= ClassA 1 - Apparently Normal 5- Fell Asleep, Falnted, Fatigued 1- Nong
2 - Totally Ejected. 2 - Extricated by 2= Class B . 2= Physical Impairment 6 - Under The Influence of , 2 - Yes- Alcohol Suspected
- 3 - Partially Ejected Mechanical Means. 3- ClassC, 3 Emptlanal (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcoho) 3 - Yes= HBD Not Impaired
4 - Mot Applicable - * | 3 - Extricated by 4 ~ Regular Gfzss Ohio 1s“D - lllness 7 - Other 4 - Yes - Drugs Suspected .
: Non-Mechanical Means 5 - MC/Mopad Only . 5 - Yes - Alcohol and Srdgs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status ~ | DrugTestType | Driver Distracted By , -
1 - None Given 1= None 1- Nonz Given 1- None 1= Ho Distractién Reported & - Qther Inside the Vehicle
2 = Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone . ‘ 7 « External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 - Test Given, Contam!nated Samplernusable 3 - Urine 3 - Texting/E-malllng .
4 < Test Given, Results Knewn 4 - Breath 4 - Test Given, Results'Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Resulis Unknown 5= Dther Electronic Device
: H {Navigation Device, Radia, DVD)
Unit Number |Namie: Last, First, Middle Date of Birth Age Gender
F - Female
L] I "o
Address, City, State, Zip Contact Phone- include area code
Injuries {Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used | por gompliant | Seating Position [Alr Bay Usage |Efection |Trapped
o Motorcycle
Helmet
unit Number |Name: Last, First, Middle ! Date of Birth Age Gender
D F - Female
i M - Mate
Ll ) I O
Address, City, State, Zip ! Contatt Phone- Include area code
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Positlon | Alr Bag Usage | Electlon |Trapped
O Motercyzle
Helmet
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