""'\./o 10
22 Traffic Cras eport Toca Report s ™ Craah Sevey | My
1 - Fatal 1 - Sclved
Local Information |116|019[3I3I8111 l I ] l I I 2-Injury 2 - Unstlved
. . = - . - 3-PDO
M Photos Taken  [[T PDO Under D1 Private | Reporting Agenty NCIC * | Reporting Agency Name * Nurmberof | Uait In error
State Prope Units 98 - Animal
W OH-2 CIOH-1P perty . i ,
DI0H-> Doter | Datar Amount 1010191011 Fairfield Police Department %123 ] 1] 99 - unknovn
County * Wiy City, Village, Townshlp . Crash Dats * Time of Crash Day of Week
O viltage * . .
L019] | o Towship» Fairfield 1122191219 L 612112121 [ DHEY)
Degrees / Minutas / Seconds Decimatl Degrees
Latitude Longltude Latituds Longitude
0 ! ! 7 8141151213273
T T T T T T O T Y O I Y I Y 1221912121114 S T AL
Roadway Divislon Divided Lane Direction of Travel Nurmnber of Thru Lanes _Rgad Types or Milepast 2 oo . B
OO Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Mitspost  PL- Place.  ST- Strest  WA-Way
I Undivided S - Southbound W- Westbound 016 AV~ Avenue CT - Court HW-Highway PK- Parkway “RD~- Road- "TE - Terrade PRI
(A ‘BU': Boulevard  DR- Drive - LA- Lane Pl - Pike ~ SQ- Square  TL-Trall i
S | ccation Letation Route Number |Loc Pre':ixs Location Road Name i Locatlan Route Types 1 = g o -
Route E'\A:' EE Road IR - Intarstate Route (ine. mmpihe) CR - Numbered County Route
1 thlld 2 US- US Route * TR = Numbered Township Route .
wer L1111 s. GILMORE| e SR State Route e TR o

Referenr.e Route Number

Reference Name {Road, Milepost, House #)

Distarce From Reference Dir.From Ref - Ret Prefix :
Miles NS, Reference NS, Reference
O Feet. EW Route X IE W Road
Bl | L1 & we o L1111 1{L® KOLB ! e
H Polnt Used Crash Location 7 _ ' Locatlon of First Harmful Event
REf.m“"_ bided 01 - Not an intersection 06 - Five-point, or miore 11 - Ralfway Grade Crossing 1- OnRoadway 5= OnGore
1 - Intersection A m Intersection 4
2 a Mile Post 2| oz - Fourway Intersection 07 - On Ramp { 12 - Shared-Use Paths or Trails Related 1] 2-0n Shoulder 6 - Outslde Traffieway
3 - House Number 03 - T-Intersection 08 - Off Ramp | 99 = Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - {On Roadside
05 = Traffic Circle/Roundat 10 - Oriveway/Alley Access
Road Contour Road Conditians 01-0 a5 - ’ Y .
5 A L = Dry 5 = Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement:
1 1- :"’a‘gh' Level 4. CurveGrade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- StralantGrade 9 Unknown n I:l:l 03-Snow 07 - Slush 99 - Unknown
- - - L]
04 lee 08 - Debrls = Secondary Condition Oty
Manner of Crash Co1lis|oru‘1m.pa-cl ; Weather
1= Not Collislen Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
InTransport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknewn 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Cendltiens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9= Unknewn | 11 Schoal [T Ve, School Bus
2 - Blacktop, Bltumlincus, Stare 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone Blrectly Involved
Asphalt 5 - Dirt 5- Dusk 7- Glaren Retaed | X
. _ B . . Yes, Schaol Bus
3 - Brick/Block 6 - Other 4 - Dark - Ughted Roadway 8- Other » Secondary Condition Only Indirectty Involved
[ Warkers Present Type of Werk Zone ! " Location of Grash In Work Zane ’ '

. !
0 Work i 1 - Lane Closure 4 - [ntermittent or Moving Work
Zone 00 Law Enforcement Present 2 - Lane ShiftCrassover 5 - Other
Related 2 - Work on Shoulder ar Median

[ Law Enforcement Present
(Vehicle Caly)

Narrative

i Diagram
On 12/29/2016 at about 9:22 p.m. Unit 1 was |

1 - Before the First Werk Zone Warning Sign
2 - Advance Warning Arga

3 - Transition Area

4 - Activity Area_
5 - Termination Area

Write an “N"® on the

compass diagram to
traveling north on S. Gilmore and when at Kolb [ 77 Andlcats the direction
Dr. failed to obey the red traffic signal and i
in so doing collided with Unit 2 which wag L ]
traveling west on Kolb Dr. ! |
After the crash the driver of Unit 1 failed t::o B .
stop and exchange the required insurance : — —
information with the driver of Unit 2. i L J
| SEE 0OH-2 i
i —
‘ i
Report Taken By [ Supplement (Carrection or Addition to l i
M FoliceAgency [0 Motorist _ an Existing Report St 12 09PS) | N
Date Crash Reported Time Crash Reparted Dispatch Time | Arrival Tima Time Cleared Other Investigation Time Total Minutes
11121219]21011)67 (2111212 [2111214] 12121215 1211]5]5) ESRT L4191 § |
Officer’s Name * - i j ) i Officers Badge Number - Chacked - i
P.O. MOLLMANN 140 Bb,\, Gamett 55 Piel ot 5
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OHIO

dwﬂm
SAFETY

>

Unit

Local Report Number

Eiatatioed « ZaACK « PROTECRCH

8912313181 1 1111

15 - Other Government

04 - Qvertaking/Passing
05 = Making Right Turn

10 - Parked
11 - Slowing or Stoppad In Trafilc

Unit Number | Owner Name: Last, First, Middle  ( ESame.As Driver) Owner Phone Number - Inc. area code (L1 Same As Driver) |Damage Scals Darnaged Area
0rl Front
I—‘L—_I 2 . -
Owner Address: Clty, State, Zip [ [J Same As Driver) 02
1- None 09 03
LP State | License Plate Number Vehicle [dentification Number | # Oeeupants | 2 - Miner
08 | 10 I 04
L1 A 1 Y O I [ Y S ) -
Vehicle Year Vehicle Make * |Yehicle Madel Vehlcle Coler
| TOYQTA CAMRY GRAY 4- pisasting | O7 " 05
rruof of Insurance Company- Policy Number i Towed By
nsurance
i 9 = Unknown
Shown ' Rear
Carrier Name, Address, City, State, Zip i Cartler Phone- Include area code
1
s pot Vehicle Welght GVWR/GCWR Cargo Body Type ! Tratficway Description
1- Lss Than or Equal to 10k Lbs, ‘ 01 - No Cargo Bedy Type/Not Applicable 09 - Fole Y "
2. 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Pfacard 1D No. N ' ) 03 - Bus (16-+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 = Two-Way, Divided, Unprotected(Painted r Grass >4 Ft) Median
I I [ I I . H 05 - Lagging 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
A | g Hesardous Material 06 - Intekmodal Container Chassis 14 - Aute Transperter 5 - One-Way Trafficway
Nomber . Released 07 - Cargo Van/Entlosed Box 15 - Gatbage/Refuss [ T
umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown Hit/ Skip Unit
Nor=Motorist Location Prior to Impact Type of Use i . .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengery)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or Mare Including Driver)
D] 02'- Intersection - No Crosswalk 01 - Sub-Compact 13 - Sinole Unit Truck or Van 2axle, 6 tires 21 - Buy/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck;'3+ anles 22 - Bus (16+ Seats, Inc Driver)
04 - Midt:_ldck - Marked Crosswalk 1 = Personal 9% - Uﬂkﬂﬂ_'wﬂ 03 - Mid Size 15 = Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lecation 2- Commeretal | o Ht/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaild 23 - Animal with Rider
06 - Bitycle Lane 3 - Government 05 - Minlvan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Trattor/Doublé 25 BleyelesPedac i Y
08 - Sidewalk 07 - Plckup 19 - Teactor/Triples 26 - PedesﬁlaMSkitEl’
09 - Median/Crossing [sland 08 - Van ! 20 - Other Med/Heavy Vehicle 27 - Other.Nen-Motorlst
10 - Driveway Actess O Iri Emergency 09 - Matorcycle
11 - Shared-Use Path or Trail Response 10 - Matorized Bicyzle c
1z = Non-Traffloway Area 11 - Snowmoblfe/ATV
99 - Other/Unknown 12 - Dtrje‘.r, Plassenger Vehlele D Has HM PIE_.C&I‘d .
Spacial Function o1 - None 9 - Ambulance 17 - Farin Vehicle | Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
: m 03 - Rental Truck tover 10k Lbs} 11 = Highway/Maintenance 19 - Motorhome H 3 02 - Center Front 09 - Leit Front 3| 2- Non-Calllsion
04 - Bus - Sehool (Public or Privater 12 - Military 20 - Golf Cart P 03 - Right Front 10 - Top and Windows = 3~ Striking
05 - Bus- Transit 13 - Police 21 - Traln | MPACLArea o4 - RightSide 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain In Narvative) 05 - Right Rear 12 - Load(Traller 5 - Striking/Struck
07 - Bus - Shuttle’ e 3 06 - Rear Center 13 - TotaleAll Areas) 9 - Linknown
. 08 - Bus - Other 16 - Construction Equip. I : 07 < Left Rear 14 - Other
Pre-Crash Actions |
Motorist | Non-MotoHst
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Speclfied Locatlon 21 - Other Non-Metotist Action
02'~ Batking 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicls

TeLel 110 LI T T T

01 - B\gertumanl:luver
02 - FirefExplosion

First [~ Most
Harmfil Haemfut
Event Event &

14 - Pedastrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine
17 - Anlmal - Farm

18 - Animal - Deer

21 - Parked Moter Vehicle

22 - Work Zéne Malntenance Equipment

23 = Struck by Falling, Shifting Cargo
ar Anything Set In Motion by a
Motor Vehicle

03 - Immerston
Q4 - Jackknlfe

9% - Urknawn a5 - Cafgo.'Equlpr:ent Loss or Shift

25 - Impact At‘ter:luaturfcra.m Cushion
26 - Bridge Overhead Structure

27 - Bridge Pier or Abutment

28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Face

1
|
i
06 - Making Left Turn 12 - Driverless | 20 - Standing
Contributing Circumstances i Vehicle Defects
Primary Motarist Non-Motorlst 01 - Turn Signals
01 - .Nene 11 - Improper Backing 22 - None 02 - Head Lamps
3 02 - Fallure to Yield 12 - Improper Start From Parked Fosition 23 - Improper Crossing - 03 - Tail Lamps
: 03 - Ran Red Light 13 - Siopped or Parked Illegafly 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehiele In Negligent Manner 25 - Lylng andfor Illegally in Rozdway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweriing to Avold [Due to External Ganditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
" 06 - Unsafe Speed 16 - Wrong Side/Wrong Way, f 27 - Not Visible {Dark Clothing) 07 - Warn or Slick tires
07 - Improper Turn 17 - Failure to Control 1 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Viston Obstruction 29 - Fallure to Ohey Traffic Signs @9 - Motor Trouble )
99 - Unimown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equlpment Signals/Officar 10 - Disabled From Frior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Syilling 30 - Wrong Slde of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Nen-Motorist Action
Sequence of Events Non-Collision Events

06 - Equipment Fallure
¢Blown Tire, Brake Failure, etc)
07 ~ Separation of Units
08 - Ran Gff Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
36 = Median Other Barrier 43 - Lurk Equipment '

37 - Traffie Sign Post 44 - Ditch 51 = Wall, Building, Tunnel

38 - Overhead Sign Post

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Trave]
12 - Bownhill Runaway
13 - Qther Non-Collision

41 - Other Post, Pole

45 - Embankment

48 - Tree

52 - Other Flxed Object

19 - Animal - Other 24 « Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barfrjer 40 - Utllity Pale 47 - Maiibex
Unit Speed Posted Speed Traffic Control Unit Directicn
¢1 - No Controls €7 - Railrecad Crosshucks 13 - Crosswall Lines From 1- Nerth  5- Nerthzast  9- Unknown
315 315 ola 02 - Stop Sign 08 - Railrcad Flashers! 14 - Walk/Don't Walk 2- South 6~ Northwest
I Al I | L2121 I | | 03 - Yield Sign 09 - Rallroad Gates | 15 - Other 3-East 7. Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barrjcads 16 - Net Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer} ' i 3
06 - Sghouol Zons 12 - Pavernent Markings Page 3 of §
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= o Plc
SAFETY

‘i“-/gwg

Unit

EDUCATION - REXTICE « FRTECTION

Lozal Report Number

06 - Bleycle Lane
07 - Shoulder/Roadside

3 - Gevernment

05 = Minivan
0& - Spert Utility Vehic

17 - Trattor/Semi-Trailer
le 18 - Tractor/Dovble

23 - Animal with Rlder
24 - Animal with Buggy, Wasgon, Surrey
25 - BicyclefPedacyclist

1 2160019313181 2) | [ 1 1) |
Unlt Number  {Owner Name: Last, First, Middle  ( @ Same As Drlver} Owner Phone Number -inc. areacode (@ Same As Driver) |Damage Scale  |Damaged Area
: Front
[0[2] |ALLISON, DARCI, NICOLE (513) 290-5905 o
[Cwner Address: City, State, Z§ 7 0z
Owner Address: City, , Zip ([ Same As Driver) 1- None . ) 0
321 HYDE PARK DR. HAMILTON,; OH 45013
LP State | License Plate Number Vehiete 1dentification Number # Occupants | 2 - Minor
08 I 10 I 04
1015 GFV7296 BRECEIZICPPEEMA N0 7] 1901 |- runctora &
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
210]1114] NISSAN VERSA SILVER 4- Disabling | 07 &% 0s
Proof of Insurance Company Policy Number Towed By
Insurance - Unknown -
Shown SAFE AUTO OHO01235981-A-6 Rear
Carrier Nzme, Address, City, State, Zip Carrier Phane- Inglude area cods
s pot Vehicle Weight GVWR/GCWR Cargs Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole 1~ Two-Way, Not Divided
#- 10,001 to 26,000 Lbs 1] o2 - BusVan (9-15 Seats, Inc Drive) 10 - Carga Tank y e
HM Plazard ID Mo, 3~ More Than 26,000 Lb | 03 - Bus 16+ Sedts, Inc Driver) 11 - Flat Bed 1] 2 - TWo-Way, Not Divided, Continuous Left Tuen Lane
- More Tnan 26, 5. 04 - Vehicls Tewing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted o Grass >4 Fu) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
BT I Hazardous Materfal 06 - Intermodal Container Chassls 14 - Auto Transporter 3 - One-Way Trafficway
N beass o Released 47 - Carygn Van/Enclosed Box 15 - Garbage/Refuse N -
L] Number 08 - Graln, Ghips, Gravel 99 - Other/Unknown | LI HIt/ Skip Unit
Non-Meotorist Locatlon Prior to Impact Type of Use Unit Type. 1 .
- I B . Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k fos  Bus/Van/Lime (3 or More Including Drver}
01 - Intersection - Marked Crosswalk 1 d
02 - Intersection - No Crosswalk 2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driver)
@2 - Intersection = Other - 02 - Compact 14 - Single Ualt Trucky 34 axles 22 « Bus (26+ Seats, Inc Driver?
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 ~ MId Sie 15 - Single Unit Truck / Tralter Mon-Motarst
05 - Travel Lane - Other Location 2 - Commercial | & Hit/Skip 04 - Fuil Slze 16 - Truck/Tracter (Bobtall) -

93 - Changing Lanes

09 = Leaving Trafflc Lane

17 - Werking

08 = Sldewalk 07 - Pickup| 19 - Tractorl_]‘iiples & -
09 - Median/Crassing Island . 08 - Van 20 - Qther Med/Heavy Vehicle 27 _ g::::t;ll:‘:ihk;:rll,st
10 - Driveway Actess 1 In Emergency 09 - Motorcycle
11 - Shared-Usq Path er Trall Response 10 - Moterized Bleyele
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function gi - Mone 09 - Ambul 17 - Farm Vehicl Most Damaged Area j © | Action
22 - Taxi woFe 1. ::a:m Equliment] 01 - Nore 08 - Lett Slde 59 - Unknown 1- NemContact
u 03 - Renta) Truck Cver 10k Lbs) 11 = Highway/Malntsnance 19 - Motsrhome E 2 - Center Front 09 - Leit Front 4 2 - Non-Colllsion
04 - Bus - 5choo) CPualic or Privates 12 - Military 20 - Golf Car \mract Ares 2 - RlshtFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrativey 5 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus- Shuttle 15 - Cther Government 06 - Rear Center 13 - Totaltall Areas 9= Unknown
08 - Bus- Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorlst Non-Motarist
EE 01 = Straight Ahgad 07 - Making U-Turn 13- Negntiat ng a Curve 15 - Entering or Crossing Spacified Locatlon 21 - Other Non-Motorist Actlen
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling

06 - Unsafe Speed
07 - [mproper Turn
0B ~ Left of Center

/Passlng/Off Road

05~ Exceeded Speed Limit

09 - Followed Too Closely/ACDA
10 = [mpreper Lane Change

15 -

Sweriing to Aveid (Due to External Conditions)

16 = Wrong SidefWrong Way

17 - Failure te Control
18 - Vision Gbstruction

19 - Gperating Defective Equipment -

20 - Load Shifting/Falling/Spliling 1
21 - Other Impreper Action i

26 - Fallure to Yield Right of way

27 - Net Visible (Dark Clothing)

28 - Inatientive

29 - Fallure to Obey Traffic Signs
Signaly/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Actlon

#9 2 Unoown o) GvertakingiPassing 10 - Parked l 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped in Tratfic | 19 - Approaching or Leaving Vehicle
06.- Making Left Tura 12 - Driverless i 20 - Standing
Contrihnting Circumstances | Vehlcle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing | 22 - None 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Position 23 « Improper Crossing 03 - Tall Lamps
93 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - ‘Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/er Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tlres
08 - Trailer Equlpment Defective
09 - Motor Troublz
10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Mon-Collisfon Events

IIOIIllllllllIIIIll

Fi rst

01 - Ovérturn/Rollover
02 - Flre/Explasicn
03 - Immerslon

04 - Jackknifé

14 - 'Cross Median
11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway

06 - Equlpment Failure

(Blown Tire, Brake Fallure, et}
07 - Separasion of Units
08 - Ran Off Road RIght

Must
Harmiul . Harmful ! 99 - Unkagwn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Qther Non-Collislen
Event Event ) |
Collislon With Fixed Object
25 - Impact Ambuaiurl(:rasl'l Cushlon 33 - Magian Cable Barrier 41 - Qther Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 = Flre Hydrant
15 - Pedalcycle 22- Work Zone Maintenante Equipment 27 - Bridge Pler i:r Abutraent '35 - Median Concrete Barrler 42 - Culvert 50 = Work Zone Malntenance
16 - Rallway Vehicle (Train, Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipmen?
17 - Animal - Farm o Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Gitch 51 - Wall, Building, Junnel
18 - Animal - Deer Motor Vehlicle 30 - Guardrall Face 38 - Ovarhead Sign Post 45 - Embankment 52 - Other Fixed Cbject
19 - Animal - Qther 24 - Other Movahle Objest 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls ©7 - Railroad Grossbucks 13 - Crosswalk Lines From Ta 1- North  5- Nertheast 9 - Unknown
5 315 I 0 | 4 | 02 - Stop Slgn 08 - Railroad Flashers! 14 - Wallk/Don't Walk E 2- South 6 Nerthwest
l [ | | | | | 03 - Yleld Sign €9 - Ralfroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Tratfic Signal 10 - Construction Barrlcade 16 = Not Reported 4- West 8- Southwest
O Estimated 05 - Tratfic Flashers 11 « Person (Flagger, Officer) g -
06 - School Zone 12 - Paverment Markings Page 3 of 5
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Motorlst/Nap-Motorist

Maotorist/Nen-Motorist

Occupant

Qeeupant

"‘v OHID Local Report Number
R=22 Motorist / Non- Motorlst/Occupant e ors a3 0 | | |

Unit Number |Name: Last, First, Middle ' Date of Birth Age Gender
F - Female
|0[l| ! Ll L1 M - Male
1
Address, City, State, Zip . : ) ) ) ) Centact Phone- Include area code
N - — 1 -
Injuries {Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compiiant | Seating Position [Alr Bag Usage |Ejectlon | Trapped
O motorcyele
. BB e (0] 1]
i
0L State | Operator License Number ) " | OL Class Neo Condition |Alcohol/Drug Suspected |Alcohed Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type ©
O Valid n?,‘l'g
L1 o | L Ll |
Offense Charged  ( DLocal Coce) Offense Description ! ’ Citaticn Number Hands-Free Driver Distracted By
, 0 Device
| Used
Unlt Number |Name: Last, First, Middle . o ’ Date of Birth ’ Age Gendar
7 F = Female
]0.|2| ALLISON DARC'I NICOLE 191719131212191 0y 26 M - hale
. 1 L - N N - -!
Address, clty, !ate, Zip Cantact Phone- include area codz
321 HYDE PARK DR. HAMILTON, OH 45013 ! (513) 290-5905
Injuries ] Injured Taken By |EMS Agency Medical Facllity Injured Taken To | Safety Eguipment Used DDT'CumpIIam Seating Position |Alr Bag Usage |Ejection |Trapped
O Motoreycle ' :
g . - ;
OL State | Operator License Number i 0L Class Né Mfc- Conditien | AlcohodDrug Suspected | Aléohol Test Status | Alcohol Test Type [Alcohol Test Value | Drug Test Statis | Drug Test Type
o1 | W
nd. |11 1 1
OJH[ | TE474844 EI oL k : oL . | .
Gffense Charged  { ElLocal Code) Qfense Description ' Citation Number Hands-Free Driver Distracted By
O Device
i USEd
Injuries . - . ¢ Injured Takin By * | sakty Ecisipment Used - _'f 177 99 - Unknown Safefy Equigment . L Mottt ’ Tl
B N . g S ' .o v C s ' R s . : a _ R . "t -
; gu l:z:.:ryi .nne Repnrt.ed - 1= NotTransported/ Matorist . R Lot . ) 09 - None Used . - ' 12 . Reflective Clothing
ossile  © o *Treated at Scene | 01~ None Used - Vehiele Or.cupant i 05 - Child Restralnt System-Farward Facing - - - .
3= NonI itat A A 10 - Helmet Used 13 - Lighting
on-Incapacitating . , 2- EMS; , . |- .82 Shoulder Belt Only Uséd - 1 - 06 - Child Restralnt System; Rear Faclng - 11 - Protective Padis Used " 14 - Other
L a- lﬂ':apﬂﬁtaﬂﬂg . 3. Police .-, | toa3s szBeltOnly Used = . * 07 - Booster Seat ’ - . - (Elbaws,Knees, Ete) -
5. Fatal e v 4- Other . ++ 7| ¢ 04- Shoulderand Lap Belt Used, { - 08« HelmetUsed . - ° - ot . R
R T .9-Unknown . -3 . Coet . - U . T L. P
Seating Posidon _,* LT . . 7T ot o T oL T - : <07 | airBagusage” o
- 01,- Front - Leit Side (Ma:mycle Drive. - T A Third Left Side tMotorcycla Side Gan | * Toze- Passmger in Unenclused CargoArea - - +1- NotCeployed ' ot
02'. Front- Middle ., - .o . - 08 - Third - Middle * . o .. 13 - Tralling unit ' : s 2- Deploysd Front - - Vo o
. 03.- Front- Right Side. ) - 09 - Third - RIght Side - +nr - 14 - Rlding on Vehicle Extericrmm-Tralllnu Unity, . 2- Deployed Side” ' N
04 - Second - Left Side tMuwrcyclePassmgu) s ~10 - Sleeper Section of Cab cTrucky, + ¥ . 15 - Non-Motorist .~ . ..+~ .| 4= Deployed Both FrentJSlde .
. 05« Second » Middle’ ' © . - 1T Passenger in Other Enclosed Cargo Area . 16 - Other . : L s - | 5- NotApplicable = .., -7 . -
06 Second Right Sldeu - R ANon-Tralling Unit Such as a Bus, Plek-us with Capd 95 -‘Unknu\{m‘ St e T 9- DEp1Dy'mEm Unknown
Ejection = . * Trapped , ) ‘Operator License Class- _ | condition ; T i . . o S AIcohuh’Drug Suspected )
1- NotElectsd . ‘| "1- NofTragped S| 17 slassa . 1= Apparently Normal® © .77 5. Fell Asteep, Fainted, Fatigued - | 1- None -
2 < Totally Ejacted * " |, 2- Extricated by * ‘2= ClassB * 2 < Physlcal Impalrment 16~ Under The dnfluence of + *, = | 22 Yes- Alcohol Suspected
3- Partlally Efected” _ Mechanical Means - | 3. glass¢. 7 3 - Emotlonal (Depressed, Angry, Dlsturhed] . Medications, Dugs, Alr.chul | 3- vesZHBD Net impatred . ~
4 NotAppllcable .| 3- Extrlcated by - 4'- Regular Class @hio 150" 4= Iliness N 7 - Other - ] .5 Yes- Prugs Suspecteu’ -
. . . Nnr_}_—MechanIcallMearls' 5= MC/Moped Qnly i ! . R T T L Yes Alcohol and Drugs Suspected
Alwr.wITesl Stau'aé" T : Alcohol Test Type | Drug Test Status : a oo Drug TestType "Driver Distracted By " c; e ] R
1- Nont Given' - . | 1 None: 1= NéneGhven I T ‘1 No Distraction Refiorted” - - & - Other Inside the Vehicle
2 - Test Refused “ . 2- Bloed, 2 - -Test Refused - - | 2% Brood 2 - Phohe o - ! 7 -*External Distractien -
3 - Test Given, Contaminated Sample.rUnusable “3- Utine 3- TestGIven, Comamlnated Sample.fUnusabIe 3 _,Urlne .t 3. TexﬂngIEq-nalllng' . L '
4 - Test Given, Results Known - . - 4: Breath .. 4> Test Given, Results Known ) - "4 - Other. - 4 - Efectronic Communicatien Devlce . . .
5 - TestGlven, Resiilts Unknown ~ ~|-5-0ther "] 5- TestGiven, Résults Unl;nqwn . e 5- Other Electronic Device " ' P
. N - - NN - . L | . . ) - (Navigation Device, Radia, VD) | * L B} o
Unit Number | Name: Last, Hrsi. Middle” v T ! Date of Birth Age Gengder
F - Female
L1 WRIGHT, JAMES |1|2|1|1|l]9|6|0| 56 M - Mzl
Address, Clty, State, Zip Contact Phone- include area code
152 JULEP LN. CINCINNATI, OH 45218 (513) 521-0187
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT ¢onupliant | Seating Positien | Alr Bag Usage [Ejection |Trapped
Motorcycle
Helmet
Unit Number | Name: Last, First, Middle [ Date of Birth Age Gender
F - Female
| | | |SEVIER, COURTNEY ]1|2|2|2|1|9|9|5| 21 M'“"“'!
Address, City, State, Zip Contact Phene- Include area code
‘6 RALIEGH CT. APT. 108 FAIRFIELD, OH 45014 (513) 275-8642
Infuries | Injured Taken By | EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | hoT campfiant | Se2tng Pasition | Alr Bag Usace |Ejection | Trapped
O Motorcycle
Helmet
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