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Frex ra I C I"as epo r Local Report Number * Crash Severlty | AIVSKip
1-Fatal 1 - Solved
o [Local Information \ [l|6|0]9|3|0|7|8| I l II I I I Z'ID.IUYY DZ-Unso[ved
i - L5 pno
|mrotosTaken |1 gba Under  |'DiPrivate  |Reporting Agency NCIC * | Reporting Agency Nams * Numberof | Unltinerror
CloH.2 Oonae | 220 Praperty L L, . . ) Units 98 - Anima
C10H3 Cother | Dalar Amount 1919181911 Fairfield Police Department 112 1] 95~ Unknown
County * W city * City, Vlllag:, Township *  * Crash Date * Time of Crash Day of Week
O Village * . . | 1;712y0
1019] | vowrstis + Fairfield 1112121812101 L) &1L 117219 | W LE(Dy
Degrees / Minutes / Seconds Decimal Degrees ,
Latitude " p Longitude Latitude Longltude
- . 8:9,1y7
LIJLLILLgLL] L1l || I_JLA. | CLosisrh 9218 8141515181917
Roadway Dlvision Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost2™ - oo - D
OO Divided N- Northbound E- Eastbound AL Alley CR - Cirele HE~ Heights ~ MP - Milepost PL. Place , ST - Street  WA-Way
W Undivided $- Southbound W= Westbound l 0 l 2| =AM - Avenue CT - Colrt HW-Hlghway PK- Patkway RD:.Road TE'- Terrace -
. BL- Boulevard DR - Drive’ LA- Lane Pl - Pike . - SQ-Square TL - Trall
Locatinn Reute Number | Loc Preflx’ Locatlon Read Name . Route Types 1 .
| Location NS ' yp ' .
S| Route el IR - Interstats Rayte {inc, turnpike)  CR - Numbered County Route
| Type 1 I 1 I 2 I 7| I I EW 1 . , US- US Route . TR = Numbered Township Route
. Pleasant SR~ State Route . o
Distance From Referegemles Bir Fro: gef - | Reference e Route Number | Ref P!’T{'; Reference Name (Read, Milepost, House #) Reference
01 Fest E‘\M’ ’ Reute E'W" Road
O Yards ! = Type ? L_I_l___l_____l_l ! 4676 - Type?
Reference Point Used Crash Lacatton o " Locatlon of First Harmful Event
1 - Intersection 01 - Netan intersection 06 - Five-peint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gare
2 - Ml Post u 02 - Foursway Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Trails x Related 2 - '0n Shoulder 6 - Dutside Trafficway
3 - House Number 03 - T-Intersection a8 - Off Ramp « 99 - Unknown - 3- In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 = {n Roadside
05 - Trafflc Circle/Roundabout 10 - DrivewayfAlfey Access
Road Contour Road Conditions ol < bry . . " ot - .
11 < Dry Q5 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holgs, Bumps, Uneven Pavement
1- g"’a:ggt 'G-e-“z' 4- “"':ne Grade Primaty Secondary 02 - Wet 06 - Water (Standirg, Moving) 19 - Other
4] 2 ctmg t "Ia e 9- Unknown p 03 - Snew 07 - Slush 99 - Unknown
3 - Curve Levef 0 1 04 = [ce 08 - Debris* ¥ iti
L . * Secondary Condition Only
Marier of Crash Collislon/Impact ’ Do - . Weather . )
7 1- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Metor Vehicles 3 - Head- -0n 6= Angle Direction 2 - Cloudy S - Sleet, Hall 8 - Blowing Sand, Sell, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown | 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions o School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5= Lark - Roadway Not Lighted 9~ Unknown | 1 sehoel O Yes, School Bus
2 - Bla;ktlop, Bituminous, Stone z- gaw‘:'l 6- g.lark- Unknewn Roadway Lighting Zone Dlréctly Involved
Agghalt 5 - Dirt 3« Dug 7- Glare" Relaied | 0 tool £
H i Yes, Scheol Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway &- Other « Secondary Conditien Dnly Indirectly Involved

[ Workers Present Type of Wark Zone

Location of Crash In Work Zone

0O work 1 - Lane Closure 4 - intermittent or Meving Work 1 - Before the First Work Zone Warning Slgn 4 - Actlvity Area
Zone o }'f.",},“j,‘l.f.‘?ﬁf.i?'e"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Acdvance Warning Area 5 - Terminatlon Area
Related 3 - Wark on Shoulder or Medlan 1 3 - Transition Area

0 Law Enforcement Present
(Vehicle Only}

Narrative

!
On 12-28-16 at about 5:20 p.m. Units 1 .and 2
were northbound at 4676 U.5. 127 (Pleasant
Ave.). Unit 2 stopped with trafflc. Unit 1
struck Unit 2 to the rear.

Diagram

. Write an “N* on the
compass diagram.ts
Indicate the direction
of north.

4

b A —
_ i ||| _~"Ié7é '
. | | {2 )_
$Naf fo T
Report Taken By ' Supplement (Carrection or Addition to Stefe 7
B Police Agency 0 Motorist . an Existing Report Seat to 0DPS} ' ' .
Date Crash Reported Time Crash'Reported Dispateh Time ! | Arrival Tiene Time Cleared Othér Investigation Time Tatal Minutes
[112121812101116] [L11712]12] 11171212] (1171313 1117151 3] 1210] | | 14121 1 |
Officer's Name * ) ° Qfficer's Badge Number Checke ¢ T
P:0. R. Felts ! 125 a& &ﬁ&E& Page 1 of 4
1
|

HSY7001 OH1 {Rev 01/12)



—'.

oFRBLC
SAFETY

“i‘-/gwg

Unit

Local Repart Numbar

EEICIOI2 31091718 L1 L L1

01 -

Unit Nember | Owner Name: Last, First, Middle  { @ Same As Driver) Owner Phone Number - inc, areacode (@ Same AsDriver} |Damage Scale  [Bamaged Area
[0]1) |Swith, Natalie J. (317) 431-4557 Front
, | :
Owner-Address: City, State, Zip ([ Same As Driver) - v 0z
) 1- None 09 . 03
1719 Hawk Ln Brownsburg . Indlana 46122 H Ty
LPsat |License Plate Nurnber Vehicle Igentification I\lurnl:lerl # Occupants | 2= Minor l ! |
-08 .10 04
111Ny HH1368 LN PR 5|A|Pi2|A|C|3|5|71311I11 L1 |- Functora ‘
Vehicle Year . [Vehicle Make Vehtele Madel i Vehicle Color o )
2191119] Nissan Maxima Black 4- Disating | 97 0 @
rropf of |Insurance Company Pelicy Number . | Towed By
nsurance
Shown Farmers Insurance 184334184 9- Unknown P
Carrler Name, Address, City, Stabe Zip Carrier Phone- include area code
Us oot Vehlcle Weight GYWR/GCWR Cargo Body Type Trafficway Description

1= Less Than or Equal to 10k Lbs.

HM Pilacard ID No.,

2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lks.

i

Loz

No Cargo BodyType.fNut Appllr.ahle 09 - Pele

02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
03 - Bus (16+ Seats, Inc Driver) 11.- Flat Bed
04 - Vehlr._le Towlng Another Vehlicle 12 - Dump

a5 -

1- Twe-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Leit Turn Lane
3 - Two-Way, Divided, Unprotected{Paintsd or Grass »a Fr) Median
4 - Twe-Way, Divided, Positive Medtan Barrler

Lil 11

Logging

13 - Concrete Mixer

IIIIIIIIIIIIIIIIII

01 - Overturn/Rollover
02 - Flre/Explosion

99 - Unknown

03 - Immersion,
04 - Jackinife

05 - Cargo/Equipment Loss or Shift

1
Collislon With Fixed Object

- N G Hazardous Material 06 = Intermodal Container Chassls 14 = Auto Transporter 5- One-Way T'aﬁ"way
. Nu: b:” o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |
|| Mumber 08 - Grain, Chips, Gravel 99 .. Other/Unknown | L Hit/Skip Unit
Non-Motesist Locatlcn Priar to Impact 'i'ype of Use Unit Type i ) ) . .
01 - Intersection - Marked Crosswalk |- ) Passenger Vehlcles @iess tun 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  BusVan/LImo- (9,ar More Including Driver)
[D 02 - Intersection - No Crosswalk n 01 - Sub- Compa:t 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van 9-15 Seats, Inc Driven)
03 - Intarsection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk ‘1~ Personal 99 - Unknown 03 - Mid Size 15 - Single Unlt Truck / Tralfer Non-Moterist
05 - Travel Lang - Other Location 2- Commerelal | T Hit/Skip 04 - Full Size 16 - TruckfTractor (Bobtail) P
g o 22 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside o - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - B]:ycldPedacycIls{ '
08 - Sidewalk 07 - Plckup 19 « Tractor/Triples
! H . 26 - Pedestrianys kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Matorcycle .
11 - Shared-Use Path or Tralf Response 10 - Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowrhoblfe/ATV
99 - Other/Unknown o 12 - Other Passenger Vehicle D Has HM P_Iacard X
Special Functien g1 - Nene 09 - Ambularice 17 - Farm Vehlcle Most Damaged Area Actlon
02 - Toxl 10 - Fire 18 - Farm Equipment a1 - Nane 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck Over 20k b 11 - Highway/Malntenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 = Non-Collislon
: 04 - Bus- Schoel (Public or Privatdl 12 - Military 20 - Golf Cart 03 - Right Front. 16 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pulice 21 - Traln Impact Area g4 - Rlght Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllly 22 - Other (Explala In Narrative] o| 35 RightRear 12 - LoadfTraller 5 = Striking/Struck
07 - Bus - Shuttle 15 - Other Government : 06 - Rear Center 13 - Totalall Areas) 9= Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions .
Motorist _ . Nen-Motorlst
01,- Stralght Ahead 07 - Making U-Turn 13 --Negetiating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Nen-Motorlst Action
02 --Backing 08 - Entering Traffic Lane 14 = Other Motorist Action 16 - Walking; Running, Jeaging, Playing, Sycling
59 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pashing Vehitle
05 - Making Right Turn 11 - Slowing cr Stopped in Traffic 12 - Appreaching or Leaving Vehlcle -
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing t:ln:urnstances Vehicle Defects
Primary Materist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
HE 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Tmproper Crossing 03 - Tzil Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally i 24 - Dartlng 04 - Brakes
04 -Ran $top Slgn 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/for legatly In Roadway 05 - Steefing
Secondary 5 - Exceeded Speed Limit 15 = Swerving to Avald (Due to External Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Wornor Slicktires
87 - Improper Tum 17 - Fallure to Gontrol 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstructlon 25 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknewn 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {51anals/Dfficer 10 - Diszbled From Prior Accldent
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - ﬂtherlmpmper.qction 31 - Dther Non-Motorlst Action
Sequence of Events Non-Collision Events

0& - Equipment Failure
(Blown Tire, Brake Fallure, et
07 - Separation of Units
08:-- Ran Off Road Right
09 - Ran Off Road Left

18 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
12 - Other Non-Calflsion

25 - Impact AtténuatorlCrash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedaleyele 22 - Work Zens Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehitle {Train,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm er Anything Set Jn Metion by a 29 - Bridge Rall 37 - Trafflc Sion Post 44 - Bitch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed Chject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Matar Vehicle in Transport 22 - Portable Bérrler 49 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Teaffle Contrel ! ) Unlt Directlon
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From Te 1- North  5- Northeast 9 - Unknéwn
218 35 Q2 - Step Sign a8 - Rallroad Flashers 14 - Walk/Don't Walk 2= South 6 - Northwest
[7 l : l I I I I 03 - Yleld Slan 9% - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated . 04 - Traffic Signal 16 - Censtruction Barricade 16 - Not Reparted 4- West 8- Southwest
O Eidmated 05 - Traféic Flashers 11 - Person (Flagger, Offlcer)
. 06 - School Zone 12 - Pavement Markings Pag_e 2 of 4

HSY8304 OH1U (Rev 01/12)



-
U n I t Local Repart Number

! - 2161919121917181 1 0 1 [ 1]

Unit Number | Qwner Hame: Last, First, Middle  { & Same As Driver) Owner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale  [Bamaged Area
‘ Front
[012] [Xuhl, parleme c. {513) 292-5171
Dwner-fddress; City, State, Z1 Same As Drivery i - i 02
ty, State, ZIp  { } 1 1- None 09 03
4654 Redwood Dr. Fairfield, Ohio 45014 g .
LP State  [License Plate Number Vehicle Jaentification Nr.lrnberI # Occupants | 2- Miner
2 ; ! 08 | 10 I 04
[OH) EFJ9244 LI IBCIS1SIBIS) R 1151450 Ty Ly [ 1912 |, runctons :
Vehicle Year Vehlcle Make - Vehicle Model i Vehicle Color :
121911 5] Chevrolet _ Cruze White 4- Disabllng | 07 o 05
- rrc]of of Insurance Company ) " |Pelicy Mumber’ o i Towed By
[l Insurance _
Shown, All State 926644175 # - Unknawn o~
Carrier Name, Address, City, State, ZIp ! i i . Carrier Phong- Include area code
1
s boT Vehicle Welght GVWR/GCWR Cargo Body Type Trafiicway Description
- ah R ] 0I - No Cargo Bady Type/Not Applicable 09 - Pole id P .
1- Less Than or Equal to 10k Lbs, 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1| 02 - BugVan (9-15 Seats, Inc Driver) 1¢ - Cargo Tank A i .
HM Placard 1D Ne. N * — — 1 03 - Bus (16+ Seats, In¢ Driver) 11 - Flat Bed 1]2- Twa-Way, Not Divided, Contlnuous Left Turn Lane
. 3- M“r’ Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump — 3 - TwoiWay, Divided, Unprotected{Painted or Grass >4 Ft} Median
I l 1 I I 05 - Logalng ! 13 - Conerets Mixer 4 - Two-Way, D!vl:_i:d, Positive Median Barrier
el g Hazarcous Material 06 - Intermedal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss Released 07 - Cargo Van/Enclosed Box 15 - Garhage/Refuse - ; -
I I umber = 08 - Graln, Chips, Gravel 99 - Other/Urknown | D1 Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ! ) ) .
01 - Intersection - Marked Crosswalk - Passenger V?hlcles (less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Lima (% or Mare Including Driver)
. D] 0z - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Dnit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Orlven)
03« Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid $ize 15 - Single Walt Truck / Traller Nen-Metarist
05 - Travel Lane - Other Location 2- Commerclal | Of Hit/Skip 04 - Full Size 16 - TruckfTracter (Bobtall) 23 - Animal with Ricer
06 - Bleycle. Lane 3 - Goverhment 5.~ Minivan 17 - Tractor/Semi-Trajler 24 - Animal with Bugay, Wagon, Surrey
07 - Shaulder/Roadsice P 05 - Sport Utliity Vehicle 18 - Tracter/Double 25 . alcycla.rmdacyclist' )
08 - Sldewatk 07 - Pickup 19 - Tractor/Teiples 26 - Pedestrian/Skatey
0% - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access O In Emargency 09 - Matorcycle .
11 - Shared-Use Path or Trall Respense 10« Motorized Bigycle - - -
12 - Non-Trafficway Area 11 - Snowrneblle/ATV
99 - Other/Uninawn 12 - Othet Passenger Vehicle o [ Has HM Placard
Speclal Funetion 91 - None 09 - Ambulance 17 - Farm Vehicle ' ‘Most Damaged Area ' Agtion
22.- Taxi 10 - Fire 18 - Fafm Equipmént 01 - Nene 08 - Left Side 99 - Unkngwn . 1- Nen-Contact
n 03 - Rental Truck (Ower 10k Lt 11 - Highway/Maintsnance 19 - Matarheme : EE 02 - Center Front 09 - Left Frant 2 = Nen-Collision
04 - Bus - S¢hool (Public ar Prvatey 12 - Military 20 - Golf Cart ImmactArea o - MiahtFront 10 - Tap and Windows } 3 - Striking
05 - Bus- Transit 13 - Pallce 21 - Traln 1 MPACLAEa 04 - Right Slde 11 - Undercarriage 4 - Struck
06 = Bus - Charter 14 - Public Utility 22 - Other (Explain in Narratives 05 - Right Rear. 12 - Load/Trailer 5_'_ Striking/Struck
07 - Bus - Shuttle 15 - Dther Government o 06 - Rear Center 13 - Totaltal Areast . 9% Unknown
a8 - Bus - Gther . 16 - Construction Equip, ' - 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst . Nen-Moterlst
01 - Strafght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorjst Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jegging, Playlng, Cytling
29 - Unknown @3 - Changing Lanzs 09 - Leaving Traffic Lane ! 17-- Working
04 - Qvertakina/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Tarn 12 - Driverless 20 - Standing
" Contributing Clreumstances ' Vehicle Dafects
Primary ’ Motorist Non-Motsrist : 01 - Turn Signals
01 - None 11 - Improper Backing , 22 - None 02 - Head Lamps
02 - Fallure ta Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally . 24 - Darting 04 - Brakes
04 - ‘Ran Stop Skgh 14 - Operating Vehicle in Neallgent Manner 25 - Lying andfor llfegally In Roachvay 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveld {Due te External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way ) 27 - Not Visible (Dark Clething 07 - Waorn or Slick thres
67 - ImproperTurn 17 - Falilure to Contrel 26 - Inattentive 08 - Traller Eguipment Defective
08 - Left of Center 18 - Vislon Obstriction 29 - Failure to Obey Tratfic Sians 09.- Matar Trouble
99 - Unknown 09 - Followed Too CloselyfACDA 19 - Qperating Defective Equipment /5lgnals/Officer 10 - Disabled From Prior Accident
10 - Impraper Lane Ghange 20-- Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 21 - Other Non-Matorist Actian
. L !
Sequence of Events . Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Fallire 10 - Gross Madian
I 2 | OI | | | I I I I | | 0Z - Flre/Explosion (Blown Tire, Brake Fallure, et) 13 - Gross Center Line
- 03 - Immetsion’ 07 - Separation of Units Opposite Directian of Travel
First Most 99 - Unknown 04 - Jackknite ! 08 - Ran Off Road Right 12 = Dewnhlll Runaway
Harmiul [ 1 Harméal | 1 05 - Carge/Equipment Less or Shift 09 = Ran Off Road Left 13 - Other Nen-Colllsion
Event b— Event . ’
g 25 - Impact Attenuvator/Crash Cushion 33 - Median Cable Barrier 41 - Othar Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - 3ridge Pler or Abuiment 35 - Median Goncrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehlcle (Traln,Engine 23 = Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set jin Motfon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Slgn Post 45 - Embankmant 52 - Other Flxed Oblect
19 - Anima) - Other 24 - QOther Movable Object 31 - Guardrall End 39 = Light/Lumlnarles Support 46 = Fence
20 - Motor Vehicle in Transport E 32 - Portable Barrier 40 - Utllity Pele 47 - Mallbox
Unit Speed Posted Speed Traffie Contrel Unit Direction
- 61 - No Controls 07 - Railroad Crassbycks 13 - Crosswalk Lines From 1 To 1- Nerth  5- Northeast  9- Unknown
0 35 I 1| 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6« Northwest
l d | ] | l l | 03 - Yield Sign 09 - Rallroad Gates 15 - Other B 3 - East 7 - Southeast
Stated 04 - Traffic Slgnal 10 - Gonstruction Barricade 16 - Not Reported 4- West 8- Southwest
0O Estimated 85 - Traffic Flashers 11 - Person (Flagger, Offlcen) T - =
- 06 - Sthool Zone 12 - Pavement Markings . Page 3 o _4
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Motorist / Non-Motorist / Occupant

Local Report Number

mmorzcTn 1
e I T T I O I
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°11] |Smith, Natalie J. 101212141191 71.91 37 M - Male
Address, Clty, State, Zip Contact Phone- Include area coge
;;: 1719 Hawk Ln. Brownsburg, Indiana 46122 (317} 431-4557
S [Injuries | Injured Taken By |EMS Agency Medica) Faclllty Injored Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage 1EJection |Trapped
;‘ Motorcycle
32,,’,’ 1 0|4 Helmet 1 1 1 1
T : i
E% OL State | Dperator License Number OLClass | ~ No e Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
ovaiid |o
End || 1 1 1 1 1 1
LI¥] 0130369201 E] oL N I ) -
OFfense Charged ° ( [R@Local Code) Offense Descriaticn Cltatlon Number ° i Hands-Free Driver Distragted By
O Device
333.03a ACDA 231438 Vsed
Unlt Number |Rame: Last, First, Middle Date of Birth Age Gender
F - Femnale
[912] [Kuhl, Darlene C. (1111314111931 570;] es6 . M - Male
Address, City, State, Zip Contact Phone include area eode
,::.: 4654 Redwood Dr. Fairfield, Ohio 45014 (513) 292-5171
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To  ~ Safety Equipment Used Dot [:ompllant Seating Position | Air Bag Usage | Election | Trapped
‘5 A Motorcycle
] E ‘4| Hatmet 1 1 |: 1
2[oLstate’  |Operator License Number QL Class N nic “|Condition | Aleohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status [ Drug Test Type -
E v
[o]] ' o 7o |[1] |[4] L |
. . nd.
olu TB125139 EI oL LI | E 1 L ; 1 L
Offense Charged ~ { "DTLocal Code) ) Offense Pescription Citation Nomber T Hands-Free Drlver Distracted By
.0 Device
Used
“dnjuies .+ - |injusdTakenBy - 7| Safely Equiphent Used 99 - Unknown Safety Equipment Né;-Moﬁ;IQE o )
1--No Injury / None Reportsd { 1. Not Tramsported / Motorlst o RE . - : . .
! N " Lo 09'- Used - Reflecti i
Z- Possible Treated at Scene 01 - None Used = Vebildle Occupant 05 - Child Restraint System-Forward Faclng 6. ::I’;etsljsed- g U’glhet?;;e Clot .
3 Non-Incapacliating, - 2- EMS " 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protectie Pads Used’ 14 - Other,
- Incapacitating 3 Police . T 03 - Lap Belt Gily Used .- - 07 - Booster Seat |, " (ElbowsKnees, Ete) Lo T
5 Fatal +'4 = Other . 04 - Shoulder and Lap Belt Used D8 - Helmet Uséd . . . - L
. 9 - Unkhown ' ! St . Lo -, - : - :
© Seating Position. ’ - ’ A . - ArBaglsage =~ - .
01 - Front- Left Side (Mot reyele Diiverd " 07 - Third - Left Side Motorcyee Sice Car). . 12- Passengerin Urenclased Garge Atea | 1- NotDeploysd T, .
02 - Front-Middle : . 08 - Third - Middle - 13« Trailing Unit . 2 - Deployed Front= . < |
03 -.Front- Rlght Slde . . o J09--"Third - nght Slde v - 14 - Riding on Vehicle Exterior (Non-Tralling Unlu "3 - Deployed Side: ' '
04 - Second - Left Side {Motoreyele Passenger) 10 - Sleeper Section'of Cab (Trucky ' 3 *15 - Non-Metorist Lo 4 - Deployed Both Front/Side
05 < Second - Middle- -~ .- . 11 - Passenger (n Othér Enclosid CargoArea . * ' 16 - Other, . . 5 - Nat Applicable
G& Ser.nnd ngh! Slde, - v, < Tt iNen-Tralling Unlt Such as a Bus, Plck-upwlll.h Cap) . ' 99 - Unknawn e ' 9 Depluym:nt Unknown -]
Ejectlon - - i : Trapped h " . | -Operator License Class | condition. * . . : oo . . P N 'Alcohn!mrug Suspec!ed CICT i
1~ Not Efected , 1 - Not Trapped T 1- LlassA N 1 Apparently Normal~ . ¢ 5~ Fell Asleep, Falnted, Fatigued _ | 1- Nofe P N
2 - Totally E|ected" , 2= Extricated by " .- 2- Class B ) L2- Physlcal Impairment vl . &~ Under The Influence of ) 2 = Yes - Afcohol Suspected -
3 - Partially Ejected * Mechanical Means. 3= Class’C, T 3 Emoticnal (Depressed Angry, Disturbed) " Medizations, Drugs,AI:nhnI B 3 - Yes- HED Not Impalred
4 NntApplIcable 3. Exlrlcated by ‘| 4 - Regular Class hio is "D 4= !IIness * 7-\Dther 1. .Yes Drugs Suspected
. Non-Mechanical Means. | 5- MC/Meped Qnly - T ' A . 5 Yes - Alcohel and Drugs Suspected
Aleahol Test Status R Alcohol Test Type ‘| DrugTestStatus .0 ¢ .- ’ Drug Test Type | * Driver Distracted By
1- NenaGiven . 1- None | 1-.None Given - ' = | renone - 1- No Distraction Reportsd- & - Other Inside the Vehicle
2 - Test Refused ' 2 - Blood 2. TestRefused . - ,° 2 - Blood 2 - Phone 7 - External Distraction
3 « Test Given, Contamlnated SampTeIUnusab!e 3-.Urine -3 - Test Glien, Cnntamlnated SampIeIUnusable 3 - Urlne | 3 - Texting/E-mailing . i .
«4 < Tést Given, Results Known .. . . 4- Bregth 4 & Test Glveri, Results"Known - 4. Other 4 - Efectronic Communication Device, . : -
5- T:stGiven Results Unknnwn - - 5--Other' - . 5 - Test Given, Results Unknown . s - 5= Other Electronlc Device ' cot .
- . N : i T {Havigation Device, Radm, bvin . ‘__ P
Unlt Number |Name; Last, Flrst, Middle Date of Birth Age Gender N
F - Female
LLJ Lt 11111y Mo
+ | Address, City, State, Zip Contact Phone- Include area code
[
-8
S . . .
Injurles | Injured Taken By |EMS Apency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
Mctarcycle
Helmet
Unit Number [Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
[ Ll 11111
g Address, Clty, State, ZIp Contact Phone- intfude area code
L N
8
S
Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Afr.Bag Usage |Ejection |Trapped
o Motoreycle
Helmet
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