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'’ vttt I aff C C aSh Rep t Lacal Report Number * Crash Severity Hit/Skip
“'/garzn r I r 0 r 1 - Fatal 1 - Sclved
Local Lnformation !1|6|0|1|4|9|7|3] P11 11| 2-In]ury 2'”"5""’9"
3-PDO
M Photos Taken  |T1PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name ™ Nurnber of | Unit in error
State P Units 98 - Anlmal
M OH-2 O OH-1P roperty , \ \
Cors Doter | Fooratle (01919102 Fairfield Police Department L2112 L | 99 - nknowm
County * H ity * Clty, Village, Townshlp * Crash Date * Time of Crash Day of Week
O village * , . 1121515 .
10191 | counsip - Fairfield 212121712101 1) 8| 12L2121°1  [1S[A1T)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langltude Latitude Longitude
! ! g 81415:61B14,716
[ e N ey O [ o Y B L1213131 7181719 LB Ae 1818121718
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes |¥Road Types.or M][epos_[;&‘ R o - -
O Divided N- Northbound E- Eastbound ~AL- Alley  * CR- Clicle HEw Haights:  MP - Mifepost. +PL% Places . ST -iStreet.
Undivided S - Scuthbound  W- Westbound I 0 l 2 | LAV Avenue CT--Court HW:Highway PK- Parkway. RO+ Road”  TE - Terrace
BE< Boufevard  DR- Deive - .- LA~ (ane Pl - Plke: Sguare: YL - frall -
Location Location Route Number | Loc Prefix Location Road Name Location prUtg’Typé5'¥~ : - . . i - .
Route 2’3\; EE Road IR . Interstate R {ine. rnpikel  CR- Numberéd CountyRoute.
Type ! s “Type 2 . US- DS Route, TR --Nuberéd Towiship:Route -
L1 11 RIVER SR - "State;Route; L e |
Distance From ReferegeM"es Dir Fmrpl} ge! 5 Reference Reference Route Number | Ref PreNfig Referente Name (Road, Mlilepost, House #) Reference
) 1S,
W Fect . W Route AW EE Road
20 A% E g Twer L1 1 L1 ' NILLES Type 2

Reference Point Used Crash Location

Location of First Harm{ul Event

1 - Stralght Level 4 » Curve Grade

Prlmary

Secondary

1 - Intersection 01 - Notan Intersection 05 - Five-point, or more 11 - Railway Grade Crossing @ Intersection 1~ OnRoadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 67 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder &- Outside Trafficway
4+ House Number 03 - T-Interseetion 08 - Off Ramp 9% - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 . On Roadside
05 - Traffic Gircle/Roundabout 10 - Driveway/alley Access
Read Conteur Road Condltions 01 - Dry 05 - Sand, Mud, Dirt, 0i}, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*

O Law Enforcement Present
{Vehlcle Only}

Narrative

On February 27, 2016 at about 12:55 PM Unit 1
was southbound on River R4 and failed to stop

Diagram

02 - Wet g6 - Water {Standing, Moving) 10 - Other
g' gm':’t‘ese’f‘de ? - Unknown Dj 03 - Snow 07 - Slush 99 - Unknown
- - - "
04 - les 08 - Debrls * Secondary Condition Only
Manner of Crash Collislon/lmpact Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Seuere Crosswinds
Two Motor Vehigles 3 - Head-On &6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
[n Transpert 4+ Rear-to-Rear 7 - Sideswipe, Same Direction 2 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Urknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoot O Yes, Schoot Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
R R . *
3- ‘;:g:'g““* : - g:;’tﬂ' i g:::- Lighted Roadway ;- g:::’ Retated O Yes, School Bus
* Secondary Condition Only Indirectly [nvolved
[0 Workers Present Type of Work Zone Locatlon ef Crash in Wark Zone
0O work 1 -- Lane Closure 4 - [ntermilient or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zaonz n:ﬁ%‘ﬁﬁﬂ?ﬁﬁ?"em Present 2 - Lane Shift/Crossover 5 - Other Z - Advance Warning Area, 5 - Termination Area
Related 3 .« Work on Shoulder or Median 2 - Transition Area

Write an “N* on the
compass diagram to
indicate the direction

of north.

within the assured clear distance ahead and —
struck Unit 2 which was stopped for the red L. T T T
light at the intersection. Unit | then fled | _
the scene.

i SEE OH-2 1
Report Taken By O Supplement (Correction or Addition ta i 7

M Police Agency O Motorist an Exlsting Report Sent to ODPS} ! ] L I L I R [ !

Date Crash Reported Time Crash Rgported Dispatch Time Arrival Time Time Cleared Other Investigation-T ime Total Minutes
0121217120121 6] [1212[3]7] [1131912) 11131918 EIEIRSED 2191 1 | 12171 1 |
Officer’s Name * Qfficer’s Badge Number Checked By
R. CORNER 85 Ser. Varapniwguas Page 1 of 5
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Unit

Lacal Report Number

EDUCATION + SEXVICE « FRITECTION

116191214191713) |

L1 1 1]

03 - Changlng Lanes

09 - Leaving Traffic Lane

17 - Warking

Unit Number | Owner Name: Last, First, Middle  ( J Same As Driver) Qwnér Phone Number - Inc, area code {0 Same As Driver) Damage Scale Damaged
011 E Front
Owner Address: City, State, Zi| Same As Driver) ° a
by, v Zip (O H 1- Naone o9 03
'LP State  |License Plate Number Vehicte Identlfication Number # Occupants | 2 - Minor
08 I 10 I 04
| I 1 1 N [ o O ) PO ‘
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
L1 SILVER 4- Disabing | 7 - o5
Préof of | Insurance Company Policy Number Towed By
O Insuranze 9 - Unknown
Shown i \ Rear
Carrier Name, Address, City, State, Zip - Carrler Phone- include area code
us bar Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1- {IessThanR{:r Equal to 10k Lbs. | 01 - NoCargoe Body Type/Not Applicable 09 - Pole i P
2- 10,001 to 26,000 Lbs 1| 02z - Bus/Van (9-15 Seats, Inc Driver) 10 - Carge Tank 1 - Two-Way, Not Divided .
HM Placard 10 No, ¥ " | 03 . Bus {16+ Seats, It Criver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - Moare Than 26,000 Lbs. 04 - Vehicle Towing Another Vehick 12 - Dump 3 - Two-Way, Divited, Unpratected(Painted or Grass >4 Ft) Median
I I I I I 05 - Logging - 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafflcway
1M Class o Released 07 - Cargo Var/Enclased Box 15 - Garbags/Refuse
Humber 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHIt/ Skip Unit
Non-Muotarist Location Priar to Impact Type of Use Uit Type ' . ] )
- 01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (3 or,Mere Including Driver)
[D 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 15 - Single Unit Trugk or Van 2axle, 6tires 21 - Bus/van (3-15 Seats, Ing Driver)
1 03'- Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ine Driver}
04 - Midblock « Marked Crosswalk 1~ Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | orHIt/Skin 04 - Full Size 36 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Blcycle Lane . 3 - Gavernment 05 - Minivar 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractor/Daukle 25 - Bleytle/Pedacyclist ’
08 » Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pecestrian/Skater
09 - Median/Crassing Island 08 - Van 20 - Other Med/iteavy Vekicle 27 - Other Non-Motorist
10 - Driveway Access [ in Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle =
12 - Noh-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknoan 12 - Other Passanger Vehicle ) D Has HM Placard
Speclal Funetion g1 . N ¢9 - Ambut! 17 - Farm Vehicl Most Damaged Area . Action
' 0z - T;;r]le 10 - Fr:e uiance 16 - F:g E:tl:;ent 01 - None 0B - Left Side 99 - Unknown 1- Mon-Contact
‘ 03 - Rental Truck Over 10k by 11 - Highway/Maintenance 19 - Motorhome n 02~ Cen;er Front 09 - Left Front 2- N‘?“"(c""'s'm
! 04 - Bus - School (Public or Private) 12 = Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Pellee 21 - Train Impact Area g4 . Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain In Narrative) : 05 - Right Rear 12 - Load/Tratler 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Gavernment - 2 06 - Rear Center 13 - Totaltall Areasd 9 - Unknewn
. 08 - Bus - Other 16 - Construction Equip. " 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist . Non-Motorlst
E 01 - Straight Atead 07 - Making U-Turn 13 - Negotiating & Curve 15 - Entering or Crossing Specified Locatlen 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffle Lane 14 - Other Moterist Actlen 16 - Walking, Running, Jogging, Playlng, Cycling

TeLol T T T T T

01 - QuerturryRotlover
02 - Fire/Explosion

06 - Equipment Falture
(Blown Tire, Brake Failure, etc

18 - Animal - Deer

Motor Vehlcle

03 -1Ir | 07 - Separation of Units

30 - Guardrail Face 38 - Overhead Sign Post

45 - Embarkment

99 - Unknownl 04 Overtaking/Passing 10 - Parked 18 - Pushing Vehlele
05 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
“Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
' 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps.
EE 02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Larmps
~03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Condlticns) 26 - Faiture to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong-SldefWrong Way 27 - Not Visible (Dark Clothing) 07 - Wom or Slick tires
07 - Inproper Turn 17 - Failure ta Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Qbstruction 29 - Faiturs to Obey Traffic Sians 09 - Motor Trouble .
94 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Cfficer 10 - Disabled From Prior Accident
: 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
#Passing/Off Read 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non:-Collision Events

10 - Gross Medlan
11 - Gross Center Line
Opposite Dlrectlon of Travel

First[ Maost 9 - Unknown 04 - Jackknlfe 08 - Ran Cff Road Right 12 - Downhill Runaway
Harmful Harmful h 05 - Carao/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event L— Event
25 - Impact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree

14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Brldge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Wark Zone Malntenance
16 - Raltway Vehic!s (Train,Engine 23 - Struck by Falfing, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Btldge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel

52 = QOther Fixed Okject

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
- 01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From + 1- North 5- Northeast - Unknown
210 315 | 0 | 4| 02 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don't Walk 2~ South & - Northwest
| ] : | l | I | 03 - Yield Sign 09 - Raileoad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} -
: 06 - School Zone 12 - Pavement Markings Page 2 of §
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Lecal Report Number

R e [ R B T A T I I
Unit Number | Owner Name: Last, First, Middle  ( I Same As Driver) Owner Phone Number - inc. areacode (I Same As Driver) |Damage Scale | Damaged Area
. : Front
[0]2] |ANDREW, EMILY JANE (513) 349-6536 .
" = - : -
Owner Address: City, State, Zip  ( [d Same As Driver) 1. None . 0
18 LILLIEDALE LN HAMILTON., OH 4501%
LP State | License Plate Number Vehicle Identification Number # Qccupants | 2 = Minor
08 04
[C1H] EDN7353 BFPEPES AN TN ISI513 2 (212 s runctona
Vehicle Year Vehicle Make Vehlele Model Vehicle Color
2121917 FORD FOCUS BLACK 4- Disabling | 07 05
Proofof  |Insurance Company : Pollcy Number : Towed By : :
Insurance 9 - Unkaown
Shown STATE FARM 1613569D1335F Rear
Carrier Name, Address, City, Stats, ZIp ' o ' C Carrier Phone- include area code
uspor Vehicle Welght GYWR/GCWR Cargo Body Type Traificway Description
1- gl?ess Than or Egual to 10k Lbs. 01 - Mo Cargo Bedy Type/Not Applicable 09 - Pele d e
0] 1| oz - BusMan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No, 2- 10,001 to 26,000 Lbs —b—] 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-ay, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicls Towing Anotﬁer Vehicle 12 - Dump 3 - Tiwo-Way, Dlvided, Unprotected(Painted or Grass >4 Ft) Median
I ] l I I = - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—_ Hazardous Matetial 0& - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
HM Class a Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse
I | Number ’ 08 - Grain, Chips, Gravel 99 - Cther/Unknown CI Hit/ Skip Unit
Nen-Motorist Logatlon Prior to Impact Tye of Use Unit Type .
01 - Intersection - Marked Crosswalk | IF Passenger Vehitles less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k b3 Bus/Van/Limo {9 or More Including Delver)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Cornpact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/\Van (9-15 Seats, Ing Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - Bus Qb+ Seats, Inc Driver)
04 - Midblock - Marked Crosswatk 1- Personal ‘791;::7';17% 03 - gliﬁ gilze 15 - 1!fllrlsa::‘!'_ruﬂltTt‘uckl-]r Trlaifer Non-Matorist
05 - Travel Lane - Other Location 2 - Commercial | o P 04 - Full Size 16 - Truck/Tragter (Bobtail) -
06 - Bicycle.Lane 05 - Minlvan 17 - Tractor/Semi-Traller 23 - Anlmal with Rider

97 - Shoulder/Roadside

12 - Non-Traffleway Area
99 - Other/Unknown

3 - Government

0B - Sidewalk 07 - Pickup

09 - Median/Crassing 1sland 08 - Van

10 - Driveway Access O In Emergency 09 - Motorcycle

11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle

11 - Spowmobilef/ATV

06 - Spart Utility Vehicle

12 - Other Passenger Vehicle

18 - Tractot/Deoutle
19 - Tractot/Triples
20 - Other Med/Heavy Vehicle

I[:_l Has HM Placard |

24 - Animal with Buggy, Wagon, Surrey

25 - Bleycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorist

" 99 « Unknown

@3 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Drlverless

17.- Werking
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

$pecial Functicn g1 . None 09 - Ambulance 17 - Farm Vehicle Mast Pamaged Area Action
02 .- Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
. u 03 - Rental Truck (Over 10% Lbs) 11 - Highway/Malntenance 19 - Matorhome 02 - Center Front 09 - Left Front 2 - Nan-Colllsion
‘ 04 - Bus - School (Publicor Priuater 12 - Milltary 20 . Golf Cart by 03 - Right Front 10 - Top and Windows 3'- Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Aréa 04 . Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other {Exataln In Narvativet 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaltan Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. i 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist .
. 01 - Straight Ahead 07 - Making U-Turn 13 - Negaotiatinga Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
¢2.- Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walklng, Running, Jogaing, Playing, Cycling

Contributing Circumstances
Primary

01 -
02 -
03-
04 -
05 -
06 -

Metorist

None

Fallure to Yield

Ran Red Light

Ran Stop Sign
Exceeded Speed Limit
Unsafe $peed

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Operating Vehitle in Nealigent Manner

15 - Swerving to Avold (Due to External Conditions)
16 - Wrong $ide/Wrong Way

20 - Standing
Vehicle Defects
Non-Motorist 01 - Turn Signals
22 - Nene 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24.- Darting 04 - Brak:ls
25 - Lying and/or Illegally in Roadway 05 - Steering

26 - Fallure to Yield Right of Way
27 - Not Vislble {Dark Clothing)

06 - Tire Blowout
07 - Warn or Slick tires

Telel 11 T T T T

01- Overwrnlﬁollwer
02 - Fire/Explosion

First g
Harmful

Event

14 - Pedest:fan

Most
Harmful

Event

21 - Parked Motor Vehicle

99 - Unknown

03 - Immersion
D4 - Jackknife

05 - Cargo/Equipment Lass or Shift

Lollislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failure, ete)
07 - Separation of Units
08:- Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pele

26 - Bridge Overhead Structure

10 - Cross Median
11 - Cross Center Line
Opposlte Directlon of Travel
12 - Downhlll Runaway
13 - .Other Non-Collision

48 - Tree

07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Lett of Center 18 - Visien Obstruction 29.- Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Folfowed Too Glosely/ACDA 19 - Operating Defective Equipment 1SIgnals/Officer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong 5ide of the Road 11 - Other Defects
[Passing/Off Read 21 - Other Impreper Action 31 - Other Non-Motarist Action
Sequence of Events Hon-Coltiston Events

15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer

16 - Rallway Vehicle (Train,Engine)

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment
23 - Struck by Falling, Shifting Carge
or Anything Set in Motion by a

28 - Bridge Parapet
29 - Bridge Rall

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenanee
36 - Median Other Barrier 43 - Curb Equipment

37 ~ Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

Motor Vehicle
19 - Animal - Other

30 - Guardrall Face

38 - Qverlicad Sign Post

45 - Embankment

52 - Other Fixed Object

24 - Other Movable Object 31 - Guardrail End 39 .« Lght/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Trafiic Contral Unit Direction
— 01 - -No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknawn
0 315 I 0 | a4 | 02 « Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
[ I I I I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Nat Reported 4 - West B - Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number

11161 0_1; 141917131 1 RN

Unit Number {MName: Last, Firsy, Middle Date of Bith Age’ Gendér
F - Female
011 M - Male
Jd ] O 1 O T O B
Address, City, State, Zip Centact Phone- Include area code
8
E]
=|Injuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Election |Trapped
& Motorcycle
g 1 Helmet 1 1 : 1 1
EloLState  [Operator License Number 0L Class No Condition | Aleshol/Drug Suspected | Alcoho! Test Status | Alcohol Test Type | Alcohol Test Value [ Drug Test Status [ Drug Test Type
= ovaie |o €
L 1] oL L]
Offense Charged  ( ELocaI Code) Offense Description Citatlon Number i Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
101 2] |AMDREW, EMILY JANE 1018121111 191818y| 27 M - Male
Address, City, State, Zip Contact Phone: Include area code
%|18 LILLIEPALE LN HAMILTON, OH 45015 (513) 349-6536
s — . - :
= [injuries [ Injured Taken By JEMS Agency - Medical Facillty Injured Taken To " | Safety Equipment Used Dot camhllant {Seating Position | Alr Bag Usage |Ejection |Trapped
B Motorcycle Ak
g |0 4| Helmet 1 1 11 1
a2
§ OL State | Operator License Number OL Class No e Conditlon | Alcchol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Atcokol Test Value | Drug Test Status | Drug Test Type
=
nd. |11 1 1 1 1 1
[o]H] SU632577 EI oL ! | =
(dfense Charged  { [JLccal Code) Qffense Descripticn Citation Number Hands-Free Driver Distracted By
[T Device
Used
lnjuriés ) | Injured Taken By .:Safety Eeuiprhent Used ’ 99 - Unknown Safety Equipment * . - No." Mt':ho:'lst‘ ’ i
1+ No Injury / None Repuned 1- Not Transported / Matorist .
E - - . . 09 - Nune Used 12 Reflecti e Clothing
2 - Possible - . Treated at Scene 01 - Mone Used - Vehicle Octupant 05 - ¢hitd Restraint System-Farward Facing 10 - Helmet Used 2 o1s. nghtln; 9
3- Nnn-]n:apaclta‘ting 2- EMS 0z - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Fa::lng 11 - Protective Pads Used 14 - Other
| 4~ Incapacitzting 3- Police 03.: Lap BeltOnfy Used 07 - Booster Seat, . (Elbows,Knees, Ee)
" 5- Faul 4- Other | D4 - Shoulder and Lap Belt Used 08 - Helmet Used’ .
: 9 - Unknown ) ' ,
Seating Position. ‘ T . . Alr Bag Usage
. D1 - Front - Left Slde tMotorcycle Driver), 07 - Third - Left Side. (Mutun:y:losrde Car 12 - Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middie - ‘08 --Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front - Right Side 9g:- Thjrd Right Side - 14 - Ril_ilng on Vehitle Exterior tNon-Trailing Uity 3 - Deployed Side
.04 . Second - Left Slde {Matarcycle passenger) 1C - Sleeper Section of Cab crrucia 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle- 11-- Passenger in Qther Enclosed Cargo Area " 16 - Other, 5« Not Applicable '
06 - Second - Right Side mun -Trailirg Unit Such as a Bus, Plck-up with Cag} 99 - Unknown 9 - Deployment Unknowr
Ejection - Trapped ' Operator Licease Class *Condition . . ) Alcohol/Drug Suspected
1 - Not Ejected 1 - Not Trapped . 1% Class A 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- Mone -
2 - Totally Ejected 2 - Extricated by 2- Class 8 + 2 - Physlcal Impaimnent & - Under The Influence of 2 - Yes - Algohol Suspected
3 - Partially Ejected Mecharical Means. 3- ClassC. 3+ Emotional (Depressed, Angry, Disturbed) Medications, Drugs, A'cghol 3. Yés'- HBD Not Impalred
‘4 - Kot Applicable ‘3.~ Extricatsd by 4 - Reqular Class thio is *D" ‘4 - [liness 7- Other - 4 -. Yes - Drugs Suspected
Non-Mechanica! Means 5 - ‘MC/Moped Qnly B .5~ Yes - Akohol and Drugs Suspected
Alcohol Test Status” - Alcoho! Test Type - | Drug Test Status ™ | Drug Test Type Driver Distracted By .
1 - None Given 1- Nene- 1- None Given 1- None 1 - No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2- Bloed - . 2 - Phone . 7 - .External Distraction
3 - Test Given, Contaminated Sample/Unusable 2- Utine 3 - Test Given, Contaminated Sampleiunusa‘nie 3 - Urine | 3 - Texting/E-malling
4 - Test Given, | Results Known 4 - Breath | 4. TestGiven, Resuits’ Known 4 - Other 4 - Electronic Communication L‘Ievl:e
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Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position | Alr Bag Usage |EJectlon [Trapped °
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Helmet
Unit Number |Name: Last, First, Middle "I Date of Birth Age Gender
D F - Female
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[ I I B
§, Addre:ss, City, State, Zip Contact Phene- Include area code
3
8
(=]
Injuries | Injured Taken By | EMS Agency Med!cal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection | Trapped
Motorcyele
Helmet -
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