%ggﬁ Traffi C C rash Repo rt ’ Local Report Number * [Crash Severity | Hivskin

: AFETY 1 - Fatat 1 - Solved
A Local Infarmation ll | 6 | 0 I 1 i 4 | [3) | 5' Ol l I [ 1 1 | 2 - Injury 2 - Unsolved
; A 3-PDO ]
Photos Taken |0 FDO Under O Private  |Reporting Agency NCIC = | Reporting Agency Name * : Numberof | Unil in errar
Mon-z Qowap | it Property | : L . Units 98 - Anirmat
|moms otmer | betor Amount 1919191911 Fairfield Police Department 1912 n |99 - Unknown
County * H Cily* | City, Village, Township * ‘| Crash Date * Time of Crash Day of Week
! 0 village * .
12121 | o tounship Fairfield 9121216121012 6) (19491515 [ FIR1T)
Degrees } Minutes / Seconds Detimal Degress
Latitude Longituce Latitude Longitude
o] / i 4] / i
T T Ty A T 3122131215127 LB 21211181719
Raadway Divisicn Civided Lane Direction of Travel Number of Thru Lanes | Rioad Types or Milepost 2 :
O Divided N- Neorthbound E - Eastbound AL Alley’ CR- Circle HE- Heights  MP - Milepost PL - Place 5T- Street WA -Way
Undivided , S« Southbound W- Westhound | 0 I 4] AV.- Avenue CT - Court ‘HW - Highway' PK - Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive _LA- Lane PI - Pike SQ- Square  TE - Trail

Route Types !

IR - [nterstate Route tinc, turppike) CR - Numbered County Réute
.. US- US Route TR - Numbersd Township Route
Dixie . SR- State Route )

Locati Location Route Number | Loc Prefix Location Road Name
ocation
RDULE . N's'
Typel | 4 I | I I EW
Distance From Reference +{ Dir From Ref ¢ Roule Number | Ref Prefix Refarence Name {Road, Milepost, House #}

; Reference Reft Reference
0
B | [ew BLL e BE
O vards ’ Type ! I I ' Holden Type ?

Reference Point Used Crash Location . Location of First Harmiful Event
1 - Tntersection 01 - Not an intersection Qb - Five-point, or more 11 - Railway Grade Crossing & [ntrsection 1. On Roadway 5« On Gore
2 . Mile Post . n. 02 - Four-way Intersection 07 - Cn Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - GIf Ramp 99 - Unknowm 3 - In Median 9 » Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access '
Road Contour Road Conditions 01 - Dr 95 - irt, O v
. N - Dry 5 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumnps, Uneven Pavement'
I i i Primary Secondary  gp.wet 06 - Water (Standing, Moving) 10 - Other
2- Straight Grade 9 - Unknawn 03 . Snow 07 - Slush 99 .« Unknown
- Curve Level 04 - Iee 08 - Debris® .
* Secondary Condition Onfy
Manner of Crash Coflision/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angls Direction . 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sard, Soil, Dirt, Snow
Tn Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete " o 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roathway Not Lighted ) 9 . Ynknown O School [ Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark « Unknown Roadway Lighting Zene Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
y . Yes, School Bus
3 - Brick/Block 6 - Qther 4 - Dark - Lighted Roadway 8 - Other ~ Secondary Condition Only \ndirectly Involved

M Workers Present Type of Work Zone Location of Crash in Waork Zone

‘M Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Aclivity Area
an
Zang o ;lﬁrm,gﬂfﬂzfﬁ?qem Fresent 2 - Lane ShifuCrossover 5 - Other 2 - Advance Warning Area 5 « Termination Area
Related 3 - Work on Shoulder oy Median 3 - Transition Area

E1 Law Enforcement Present
(Vehicle Only)

Narrative

Diagram'

On February 26, 2016 at about 9:55 a.m. Unit @:ﬁ’,’,ﬁ;;,’,‘:{f;;’:;'{:
#1 was making a left turn from southbound — orrertne
Dixie Highway onto Holden Boulevard and failed p—
to obey the red traffic signal and in so doing |[.
collided with Unit #2 which was traveling
{northbound on Dixie Highway at Holden I g
Boulevard. B y
L See OH-2 i
]
Report Taken By O Supplement (Cerrection or Addition lo ]r | ’
M Police Agency O Motorist a Existing Report Sent ta GDPS) . ! | L ] I I 1 1 | I L I L I y I L | L |
A Date Crash Reparted Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
101212)612(0(1)6)  [I%915161  MOSISIT A%t 149512 [N I = S I O
| Dfficer's Name * | Officer’s Badge Number Checked By
E.Knizner : 83 ‘8gt. M. Rednour #53 Page 1 of 5
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Unit

DeraaTaT Local Report Number
A/’m
e e I Y T O I I
Unit Number |Owner Name: Last, First, Middle (' [@ Same As Driver) Ovmer Phone Number - inc. areagoce (8 Same As Driver) |Damage Seale  |Damaged Area
[0]1) |Bokeno, Catherine E. (513) 659-6067 El o
Owner Addess: City, State, Zip (. [l Same As Driver) ‘ 0z
. . , , . 1- Nane 09 03
4798 Circle Drive Fairfield, Ohic 45014
LP State |License Plate Number Vehicle {dentification Number # Occupants | 2 - Minor
08 10
|OlH| DS8T2419 |J IH |L|R|D|7|8|8|3|2|C|0|5|1|ZJ=8|5,| [0|l| 3 - Eunctionat
Vehicle Year Vehicle Make Vehicle Modet Vehicle Color
|2 | 0 ] 0| 2| Honda ‘ CRV Black 4. Disabling | 97 0% 05
]Prdof of Insurance Campany ) Pelicy Number Towed By i °
Shown State Farm 8264512-C27-35 Marcell's Towing |- Unknown v

Carrier Name, Address, City, State, Zip Carrler Phone- Include area code

US DOT

Vehlcle Weight GVWR/GCWR Cargo Body Type ) Trafficway Description
1- ?.hessThan or Equa! to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P L
IEEE— 2- 10,001 to 26,000 Lbs | 0 | 1| o2 - BusVan {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided ) .
HM Placard ID No. ’ : L 03 - Bus (16+ Seats, In¢ Driven 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Venicle Towing Another Vehicle 12 - Durip 3 - Two-Way, Dlvided, Unprotected!Palntec or Grass:»4 Ft) Median
11111 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medfan Barrier
e Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transparter 5- One-Way Trafficway
N beass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse =
™ 08 - Graln, Chips, Gravel 99 . Other/Unknown | DI HIt/ SKip Unit
Hon-Motorist Locatlon Prior to Impact Type of Use Unit Type :
61 - Intersectlon - Marked Crosswalk - Passenger Vehlcles (fess than 9 passengers)  Med/Heavy Trucks or Combe Units = 10k Ibs  Bus/Van/Limo {9 or More Ineluding Drivar)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Buy/Van (9-15 Seats, Inc Driver}
03 - Intersectlon - Other 02 - Compact 14 - Singfe Unit Truck; 3+ axles 22 - Bus a6+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motorist
05 - Travel Lane - Other Location 2 Commercial | OF HIt/SKip 04 - Full Slze 16 + Truck/Tractor (Sobtail) 23 - Animel with Rider
€6 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Trailer 24 . Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside . 06 - Spart Utility Vehicle 1B - Tractor/Double 25 - Bicycle/Pedasyclist ’
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island D8 - Van 20 - Other Med/Heavy Vehicle 27 » Other Non-Motorist
10 - Driveway Afcess I In Emergency D9 - Motorcycle
11 - Shared-Use Path or Trall Response 10 = Motorized Bicycle — -
12 - Non-Trafflcway Area 11 - Snowmobile/ATV P
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function g1 - Nosie 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Actian
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkntwm 1- Nen-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2- Nor‘i-CoIIIsInn
04 - Bus - School (Publicor Privater 12 - Military 20 - Golf Cart Imoact Area L - Right Froat 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train . L 04 - Right Side 11 - Undercarriage 4 - Struck
06 « Bus Charter 14 - Public Utillty 22 - Other Exalaln In Narative 05 - Right Rear. 12 - Load/Traller 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construgtion Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions B
Matorist i Non-Motorlst
EE ol - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - -Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogairng, Playing, Cycling
99 - Unk 03 - Chanoing Lanes 09 - Leaving Traffic Lane 17 - Working

10 - Parked
11 - Slowlng or Stopped in Traffic

04 - Overtaking/Passing
05 - Making Right Turn

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Clrcumstances Vehicle Defects
Primary Motorlst Non-Motorist 61 - Turn Signals
¢1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
. 02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darling’ 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor lllegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to Exterral Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentlve €8 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Stans 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /signals/Officer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spltiing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other [mproper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events

01 - Qverturn/Rollover

02 - Flre/Exglosion

03 - Immersion

04 « Jackknife

05 - Cargo/Equipment Loss or Shift

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhil) Runaway
13 - Other Non-Colltiston

0& - Equipment Failure
{Alown Tire, Brake Faifure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 « Ran O Road Left

Telo] TT L] T L1 T
Flrst Mns:

Harmful Harmful 99 - Unknown

Event Event

25 - Impact Attermatar/Crash Cushlon 33 - Median Cable Barvier 4] - Other Post, Pole 48 - Tree

14 - Pedestrian

21 - Farked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler or Suppert 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equlpment 27 - Brldge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Ralbway Yehicle (rain, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mctlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barvier 490 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traftis Contral Unit Dlrection
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
115 315 02 - Step Slan 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
| A I | =12] 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southgast
O stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11-- Person {Flagger, Officer)
06 - Schoo! Zane 12 - Pavement Markings Page 2 of 5
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',-f oHlo U n it Lecal Report Number
oF Pusuic
SAFETY

|1]6|0|1[4|6|5|0| I I | | | |

Unit Number | Owner Name: Last, First, Middfe - (‘E Same As Driver) i Owner Phone Number - inc. areacode ([l Same As Driver) |Damage Scale  [Damaged Arg,
|0)2] |Easter, Joseph T. (513) 256-4163 E|
Owner Address: City, State, 2| Same As Driver - ;
ty, , Zip ) 1- None 09 03
2149 Julie Terrace Cincinnati, Ohio 45215
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
OH ENN6739 LG KES|L121S1X14161211171315;6 08 o4
19 1H] B ES R 25121219121 1 3120 81 (912 |5 puncrona
Vehicle Year Vehiele Make Vehicle Maodel Vehicle Color
12101014 GMC Envoy Silver 4- Disabling | 07 05
Proof of | Insurance Company i i i Policy Number i Towed By
Insurance 9. Unknown
Shown State Far 798 6271-A10-35B o
Carrier Name, Address, City, State, Zip i T Carrier Phone- Include area code
Us bot Vehicle Welght GYWR/GCWR Cargo Body Trpe ) |
1- ?.css Thar'?‘;r Equal to 10K Lbs, "] 01 - No Cargo Body Type/Not Applicable 09 - Fole Trafficway Desriptian
2- 10,001 1o 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No, ‘ " ¥ - | 03 - Bus {6+ Seats, Int Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotacted{Painted or Grass >4 Ft) Median
I [ I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter |' 5 - One-Way Traffioway
N beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7
[ umoer 08 - Grain, Chips, Gravel $9 - Other/Unknown | CIHit/ Skip Unit
Non-Matarist Location Prior to Impact Type of Ue Unit Type )
01 - Intersection - Marked Crosswalk - . Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Lime (9 or More Including Driver}
m 02 - Intersection - No Crosswalk EE 91 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 93 - Mid Size 15 - §ingle Unit Truck / Traller Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | o Hit/SKp 04 - Full Size 16 - Truck/Tractar (Bobtaily
R 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05.- Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - ShoulderjRoadside F 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Blcycle.'Pedacyclist' ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples i
26 - Pedestrian/Skater
09 - Median/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othsr Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Resporise 10 - Motorized Bicycle - - - -
12:- Non-Trafflcway Area 11 - Snowmoblle/aTV A
99 - Other/Unknown i 12 - Qther Passenger Vehicle |D _Has HM Placard )
Special Function 91 - None 09 - Ambulance 17 - Farm Vehicle " Mest Bamaged Area Actlon
02 - Taxi 10 - Fire 16 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck {Over 10k Lbo 11 - Highway/Maintenance 1% - Motorhome EE 02 - Center Front 09 - Left Front 2- NO':"F"II‘S"’"
04 - Bus - 5chool (Publicor Prives) 12 - Milltary 20 - Golf Cart Irracifrea 3 - Riaht Front 10 - Top and Windows 3.- Striking
05 - Sus - Transit 13 - Police 21 - Traln P 04 - Right Side 11 - Underearriage 4 - Struck
06 ~ Bus - Charter 14 - Public Utility 22 - Other (Explain in Karratived 05 - RightRear 12 - Load/Traler 5 - Striking/Steuck
07 - Bus - Shutile 15 - Other Government 0b - Rear Center 13 - Total(Ail Areas) 9 - Unknewn
98 - Bus - Other 16 - Constructian Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matarist R Non-Maotorlst
n €1 - Straight Ahsad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatien £1 - Other Non-Maotorist Action
02 - Backing 08 - Enterlng Trafilc Lane 14 - Other Motorist Action 16 - Walklng, Running, Jogging, Playing, Cycling
99 - hnknown ¢3 - Changing Lanes 09 - Leaviqg Traffic Lane 17 - Working
€4 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
*Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None' 02 - Head Lamps
02 - Failure to Yield 12 - Improper $tart From Parked Position 23 - Impreper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting' 04 - Brakes
{04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor lllegally in Roadway 05 - S}EE"NB
05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
ab - Unsafe Speed 16 - Wrong Side/Wreng Way 27 - Not Visible'{Dark Clothing) 07 - Warn ar Slick tires
07 - Improper Turn 17 - Failure to Contro! 28 - Inattentive 08 - Trailer Equiprent Defective
08 - Left of Cénter 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs . 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 « Wrong Side of the Road 11 - Other Defects
{Passing/0if Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events
1 2 3 4 5 [ 91 - Qverturn/Rellover 06 - Equipment Failure 10 - Cross Median
| 2 | 0| | I | I I | | | I | | I | | 02 - Fire/Explosion (Blown Tire, Brake Failure, etcd 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposlte Direction of Travel
First Most 99 - Unknown 04 - Jackknlfe 08:- Ran Off Road Right 12 - Downhill Runaway
Harmiful | 1 Harmful | 1 05 - Cargo/Equipment Less or Shift 09 - Ran Off Road Left 12 - Other Non-Colllsien
Event Event )
i 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian - 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medtan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Padalcycle 22 - Wark Zone Maintenance Equipment 27 - 2ridge Pler ar Abutment 35 - Median Goncrete Bartier 42-- Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (frain,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vshlcle 30 - Guardrall Face 38 - QOverhead Slgn Past 45 - Embankment 52 - Other Fixed Cbject
19 - Animal - Other 24 « Other Movable Object 31 - Guardrall End 39 - Light/Lumlinaries Support 46 - Fence
20 - Mator Vehicle in Teansport 32 - Portable Barrier 40 - Utility Pele 47 - Mairhex
Unlt Speed Posted Speed Traffic Cantrol Unlt Divection
01 - No Contrals 07 - Rallrcad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
310 35 02 - Stop Sign D8 - Rallroad Flashets 14 - Walk/Don't Walk 2- Seuth 6 - Nortiwest
=1=1 1 1 S| o3 - Yield Sign 09 - Rallrcad Gates 15 - Other 3-East  7- Southeast
O stated . 04 - Traffic Slgnal 10 - Construction Barticade 16 - Not Reported ) 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer) -
06 - School Zone 12 - Pavement Markings ) ) Page 3 of §
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B g2 Motorist / Non-Motorist / Occupant ===
1,6;0;1,4
LIRS0 L g g 1)
Unit Number |Name: Last, Flrst, Middle Date of Birth =~ Age ’ Gender
F - Female
L°11] [Bckeno, Catherine E. 10141114121191518] 57 M - Male
Address, City, State, Zip Contact Phone- Include area code
% 4798 Circle Drive Fairfield, Ohio 45014 (513) 659-6067
‘z.’ Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon | Air Bag Usage |Ejection |Trapped
[+ |[2 - ot " (o4 3] |[4
g 2 Fairfield F.D. Fairfield Mercy |[|0]4 Helmet 1 12 1
EE OL State | Operator License Number oL Class No Condition | Alcchol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
, Ovatid 01 ‘
End. || 1 1 1 1 1 1
[o]H| RU215667 oL . S I - :
Dffense Chat [&lLocal Gode, " 7| Offense Descripti Citation Numbe T o e Fr i y
se Charged l ocal ) nse Description —~ on Number a gan[ds-Free Driver Distracted By
- . < 0 Evice
313.01a Traffic Control Device 228639 Used
Unit Number [Name: Last, First, Middle - Date of Birth Age Gander
F - Female
|0|2|' Easter, Joseph T. |0|6|1|1|1|9]7|1| 44 M - Male
Address, City, State, Zip Contact Phone= Include area code
';;jj_' 2149 Julie Ter. Reading, Ohio 45215 (513) 256-41s53.
= [Iojuries [ Injured Taken By |EMS Agency Medical Facllity Inured Taken To Safety Equipment Used DOT Complfant | Seating Pasition [Air'Bag Usage | Electlon |Trapped
5 Motoreycle
B[oLState  [Operator License Number OL Class No M Condition | Alcohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= - '
o1 Cous (D)
. : End.
L RK251579 oL | 1 1 . L1
Offense Charged  ( [JLocal Code) O'f'fgnse Description | Cltation Numbet Hands-Eree Driver Distracted By
[ Device
Used .
Injuies NS Injured Takes By . Sa!ety Equipment Used’ L g9l Ll'nknnwn‘Safety E'qu'ii:ment' ' " e )
1 - o Injury f None Reported 1- NetTh ried ] Metorlst D Nun-Mnturlst ' ' '
- Not Transpe - - - v v ' fve Elotht
2 - Postible : - +Treated at Scene- .01 - None Used < Vebicle Dccupant . "*o5-thid Restralnt Syslem-Forward Facing 23 ﬁ:ﬁ,ufﬁ:ed. . ﬁ E;’.;:f;;;'e' Imf'- "
3- Non-[ncapacltatlng‘ . 2. EMS -, 02.- Shaulder Belt Only Used . .+ 06 Child Restraint Sysbem- Rear Facing . | 11 " Brotective Pads Used 14'- Other '
' 4~ In:apacltaﬁng_ . 3- Pelice " 03 Lzp Belt Only Used ™~ oo 07 - BoosterSeat st . - (Emows,xm“‘ Etc) - h
.3~ Fatal . . "4 - Qther’ .04 ShnulderandLapBelt Used ", 08 - Helmet lised | . [ ? S
* : . . . 9= Unkhown - N S \ . . et Tl N Lo
Seating Position. - - B . cen L - toe Air Bag Usage 2
01~ Front - Left Stde (Mvtnreyele nriver) - 07 - Thlrd Left Side (an:ycre Side Car) 12 Passengerin Unenclnsed Cargn Area- 1« Not Deplnyed -- i
- D2~ Front ~Middle - 08 »Third - Middle . * 13 - Tralling Unit : v 2- . Deployed Frant . -
03 -.Front - Right Side . - < 09-- Third - Right Side . 14 - Ridlngon Vehlcle Exterior(uan-‘rralungumu « .+ | 3- Deployed Side . »
D4 - Secend - Left Side (Motorcycle Paﬂenuer) V10 Sleeper Section of Cab (Truck ' 15 .. Nlon:Motorist” - ..+ *| 4- Deployed Both Fron¥/Side
05 = Second - Middle - - . 11°-.passenger in Other Entloséd CargoArea . . 16 - Other. R G 5- NotApplicable -~
06~ Secend - Rlght Side i o _ (NanTrailing UsiE Such as a Bus, Plok-up with Cap) .- _ 99.- Unknown'” . 9~ Deployment Unknown .
Ejecllnn Trapped Dperatnr License Class t ~E!nmiltlun - - . , L AlcohulfDrug Suspeched
1, Not Eieclzd 1- NotTrapped 1= ClqssA . * 1 Apparently Nom‘lal ° 5. Fell Asleep, Falnhed,';Faﬂgued_ 1- None . -
2'- Totally Efeeted-- '] 2 - Extricated by . 2-ClassB . Z2< Physlcal Impairment - © &= Under The Influence of Tl 25 Yes- Aléahal Suspected T
3 - Partially Elected- Mechanical Means . Class ) 3 - Emotional (Depressed Angry, Dlsturbed) . Medications, Drugs, Alcohol 37 Yes - HBD Not Impaired
4 - Not Applicable - "3l Extricated by. : 4 - Regular.Class Ohio is=0”) . ‘4 - Illness t - - Other < | -4 - Yes- Drugs:Suspected’ _
o Non-Mechanical Means | 5- ‘MC/M oped Qnly . . 2. * : ) 5 - Yes - Aleohol and Drugs Suspected
Alcohal Test Status - - i Alcohot Test Type | Drug Test Status ™, » -7 - nrugTeszTybé Driver Distractzd By, LA
- 1- None Given . 1-Mone | 2% NoneGiven Ce . , 1-"None 1- No Distraction Reported 6~ Other Inside the\.'ehlele
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