“\-/OHm - -
Fhmx ra | C ¥as e or Local Report Numker * Crash Severity | NiySkip
1 - Fatal 1 - Selved
AT e - 'ﬂ”"" Local Information I 1 I [ | 4] [ l‘] 5 I 2 | SI GI HEEEN 2 - Injury 2 - Unsolved
. 3-PDO
II Photos Taken  {[J PDO Under DOlPrivate | Reporting Agency NCIC = | Reporting Agency Name * Number ot | Unit in errer )
State Property Units 98 - Animal
1 0H-2 MCHAP Top . . .
CoH-3 Cother | movome unt 1019121011 Fairfield Police Department %13 EE 99 - Unknown
oty + | Gy + | Citw village, Townskip + Crash Date * Time of Crash Day of Wesk
O village * . . 1,5
10191 |oownsupe Fairfield 1912121812101 3) 6712312150 (B9
Degrees / Minutes / Seconds * Decimal Degrees
Latitude Langitude Latitude Longltude
0 ! " ! g 311,07, 8,0 814,151113;91,2
Ll et Jpe 1ty gLl I T et ol il Bl |
Roadway Division Divided Lane Direction of Travel Number of Theu Lanes |-Roadi Types.or M||qust L T T .
O Divided N- Northbound E- Easthound Aley: CR = Cirglg - HE= Heights MP --MI{:"ppst ST~ Street WA-Way
Undivided S~ Southbound W- Westbound I 0 l 2] ' AV Avere: €T == Court E y { TE - Jerrase aooom
" 'BL: Boulevard DR Dilve. *. Pl - Plke™ ™ Q. T i'raﬂ
Location Lo¢ation Route Number 1Loc Prefix Locatlon Road Name Location | :Route Typesd -1 s
Route N3, EE Road IR+ Imerstate Ruute(lnc turnplice) CR- Numhered Cnunty Ruute
Type ! I I | I I | EW . Type 2 n TR~ Numbered: Tawnshln Route ,
Benzing SR StateRoute -7 " A
Distance From REhmEeM”es Dir Frorer gei 5 Refarance Reference Route Number | Ref Prilfi; Reference Name (Road, Milepost, House #) Reference
O Feet I:I EW Route EW Road
O Yards ’ Type ! ]_L_l_[_l_l ' 6165 Type ?
Peint Used Crash Location Location of First Harmful Event
Referencle‘ ‘;',;E,us:{;“on 01 - Nat an intersection 06 - Five-point, or mote 11 - Rallway Grade Crossing Intersection 1+ OnRoadway 5 - OnGore
2 - Mile Post 02 - Four-way Intersecticn 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shovlder 6 - Outslde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknawn 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 - Ory 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®

3 - Straight Level

4 - Curve Grade

Primary

Secondary

02 - Wet

D& - Water (Standing, Moving)

10 - Other

Narrative

gide.

passed it

to pass.

O Law Enforcement Present
{venlcle Only)

Diagram

Units 1 and 2 were northbound on Benzing Dr.

, causing

the crash.

when unit 1 struck unit 2 on the driver's
The driver of unit 1 stated that unit 2
slowed and approached the right side of the
road, then made an abrupt left turn as unit 1
The driver of
unit 2 stated that he did not attempt to turn
left and unit 1 struck his car as it attempted

Report Taken By

M Police Agency

1 Metorist

O Supplement (Correction or Addition to
an Exlisting Report Sent to ODPS)

Bbeoz

:' g“:f:‘f;ade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
= Lul Vi - - T
04 - lce 08 - Debris * Secondary Condition Cnfy
Manner of Crash Collislon/impact Weathet
1 - Not Collision Between 2 - Rear-End 5. Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehitles 3 - Head-On 6 - Angle Direction 2 -~ GCloudy 5 - Sleet, Half 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directicn 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Gonditions School Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1« Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoot O Yes, School Bus
2 - Blacktep, Bituminous, Stong 2 - Dawn 6 - Dark - Unknown Raadway Lighting Zone Dirécuy Involved
. - R »
3. gi?:;gmck 2 - otrer 2 g:iE-Lighted Roadway 2~ oy Related {00 Yes. Schoo! Bus
* Secondary Condition Only [ndirectly Involved
[ Workers Present Type of Werk Zone Location of Grash in Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 « Activity Area
Zone E(L[ﬁr“‘ée";}lf,‘.’,ﬁﬁ.i’,“e“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 » Termlnation Area
Related 3 - Work on Shoulder or Median 3 - Transitioen Area

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

of north.
T T T
g Da.

Date Crash Reported Time Crash Reported Dispatch Timeg Arrival Time Tlme Cleared Other Investigation Timse Total Minutes
[0121218121011)6] |1113121% 11131311 1113]13]13) 1141017 3191 1 1 L8141 1 |
Officer"s Name * Dfficer's Badge Number Checked By
valandingham 73 = UA LANDINGHAM Pae 1 of 5
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a2 -
’WOHIO Local Report Number
e T L116104215121816) | 1 [ {1 | |
Unit Number  JCwner Name: Last, First, Middle  { OO Same As Drives) Owner Phone Number - inc. area code  { [T Same As Drivet} |Damage Scale | Damaged Area
Front
19/1; |wallace, Betty L. (513) 939-5840
Owiner Address: City, State, Zip ([0 Same As Driver) 0z
2 1- None a9 03
5560 Wakther Dr Fairfield, OH 45014 —
LP State  [License Plate Number Vehicle Identification Nurmber # Octupants | 2 - Minor .
_ 1 08 | 10 ] ]
O8] GQC-8446 P X F B2 F18101C1B19161913) 1) 31 19121 | ;. usctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Coler A
12191112) Honda Civic Gray 4. Disztling | 07 06 05
= Proof of Insurance Company Policy Number Towed By
[=] Insurance 9+ Unk
Shewn State Auto AQH0072958 rknown Rear
Carrler Name, Address, City, State, Zip Carrier Phone- include area cots
Us oot Vehicle Weight GYWR/GCWR Carga Body Type Trafficway Description
. | 01 - Ng Cargo Body Type/Not Applicable 09 - Pole .
;_ Il.:s;;‘rat: ZLED%U;LLZ 10k Lbs. EE 02 - Bus/Van {9-15 Seats, Inc Drive) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. ’ . | 03 - Bus {15+ Seats, nc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Gontinuous Left Turn Lane
3 - Mare Than 26,000 Lbs. H 3 « Two-Way, Divided, Unprotected(Painted or Grass »4 FL) Medlan
04 - Vehicle Towing Another Vehicle 12 - Dump " i "
I | I [ ] 05 - Logging 13 . Concrete Mixer 4. vaﬁay,TDlvflﬁe , Positive Median Barrier
l— Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class 1 O Refeased 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse - -
[L_] Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | I Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P Vehicles (tess than 9 }  MedfHeawy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver}
ED 02 - Intersection - No Crozswalk u 01 - Sub-Gompact 13 - Single Unit Truck ar Van 2axle, 6 tires 21 - Bus/Van (2-15 Seats, Ine Driver)
Q3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver?
04 - Midblock - Marked Crosswalk 1- Personal 99- Unknqwn 03 - Mid Size 15~ Single Unit Truck / Trailer Non-Materist
05 - Travel Lane - Other Location 2. Gommercial | @ Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycla Lane 3 - Government 95 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double 25 - Bitycle/Pedacyelist
08 - Sidewalk 07 - Plckup 19 - Tractor/Teiples :
Other Med/H Vehicl 26 - Pedestrian/$kater
0% - Median/Grassing Island 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle

12 - Non-Traffloway Area

9 « Other/Unknown

11 -

Snowmabile/ATV

[ Has HM Placard

12 - Other Passenger Vehicle

99 - Unknown

03 - Changing Lanes
04-- Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane

10 - Parked

11 - Sloewing or Stopped In Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Soecial Function . B . icl Most Damaged Area Actlon
i 91 - Jone o ?fﬂ:”'a"ce 17~ fam g:';';;em 01 - None 08 - Left Side 99 - Unknown 1+ Mon-Contact
n 03 - Rental Truck {0ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n g: - gf";:":’"?t g: - 'T-e“ F':’\‘:r s g‘ gf:‘lﬁ""'swn
04 - Bus - Sehool (Public o Privatd 12 - Military 20 - Golf Gart - Rlgntrren - fop and Wan - Striking
Impact Area - Right Sid = Und ! 4 - Struck
05 - Bus - Transit 13 - Police 21 - Traln gg R:gh:R e E L" :;lt_:arliage 5. Striling/Struck
06 - Bus - Charter 14 - Publle Utility 22 - Other (Explain in Narrative) 2 - Rigt Rear - Load/Traller - Striking/Stru
0T - Bus - Shuttle 15 - Other Goverrment 06 - Rear Centar 13 - TotaltAll Areas) 9« Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actinns
Motorist Non-Metorist
nn 01 - Straight Ahead 07 - Making U-Turn 13 + Negotiating a Curve 15 - Enteting or Crossing Specified Location 21 - Qther Non-Matorist Action
02 - Backing Q8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jeggirg, Playing, Gycling

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Pritmary Motarist Nan-Motarist 01 - Turn Signals
01 - None 12 - Improper Backing 22 - Mone 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sicn 14 - Operating Vehicle in Negligent, Manner 25 - Lying and/er Illegally in Roadway 05 - Steering

T=Lel "L L L] T T

01 - Overturri/Rollover
02 - Fire/Explosion

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Anima! - Deer
19 - Animal - Other

16 - Railway Vehicle (Traln, Enging)

20 - Motor Vehicle in Transport

First Most
Harmful Harmful
Event Event

39 - Unknown

21 - Parked Motor Vehicle

Motor Vehicle

24 - Qther Movable Object

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Obi
25 - Impact Atienualor/Crash Cushion
26 - Bridge Overhead Structure

22 - Work Zone Mainienance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo

or Anything Set In Motien by a

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrall End
32 « Portable Barrier

06 - Equipment Fallure
(Blown Tire, Brake Faifure, etc)

07 ~ Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

34 - Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Overhead Sign Pest

39 - Llght/Luminaries Suppart
40 - Ulility Pole

Secondary 05 - Exceaded Speed Limit 15 - Swerving to Avald {Due to External Conditicns) 26 - Failure to Yield Right of Way 06 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Glothingh 07 - Wornor Slick tires

D] 07 - Imaroper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignalsCificer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load ShiftingfFalling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

/Passing/0f Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Evenls

10 - Gross Median
11 - Cross Center Line
Opposlite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

01 - No Controls
Q2 - Stop Sign
03 - Yield Sign

04 - Traffic Signal
05 - Traffic Flashers
06 - Schocl Zone

Unit Speed Posted Speed Traffic Contre!
12101 | (L2132 [o] 4]
L[ Stated

I8 Estimated

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officer}
12 - Pavament Markings

13 - Crosswalk Lines
14 - WalkDon’t Walk
15 - Gther

16 - Not Reported

4] - Other Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Gulvert 50 - Waork Zene Maintenance
23 . Curk Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Cbject
46 « Fence
47 - Mallbox
Uait Direction
From To 1- North  5- Northeast 9 - Unknown
. 2- South  &- Northwest
3 - East 7 - Southeast
4- West 8 - Southwest
Page 2 of §
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®=2e Unit

Local Report Number

11161072)5125816) | 4 1 111

Unit Number  |Owner Name: Last, First, Middle  { [0 Same As Driver) Owner Phone Number - inc. area code  { [E] Same As Driver) [Damage Scale | Damaged Area
. Front
191 2] Colegate, Christopher (513) B816-7753
Owner Address: City, State, Zip  { I& Same As Driver) 1. None - 02 o
3258 Danbury Rd. Fairfield, OH 45014 oy
LP State  [License Plate Mumber Vehicle Identification Number # Octupants | 2 - Minor
- X|2(E1219]8)8142 o ||l fo
101H] FNH-7094 LCICIEE T 21E1 2191 81 81 4120 [ 19431 |5 rurctons
Vehicle Year Vehicle Make Vehicle Madel Vehicle Celer -
12191012 Chevrolet Silverado White 4- Disabting | 07 06 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Bescription
1 - Less Than or Equal to 10k Lbs. 01 - Nc Carge Body Type/Not Ap;_allcable 09 - Pole 1 - TwoWay, Not Dlvided
2. 10,001 1o 26,000 Lb: Q] 1| o2 - Bus/Van (9-15 Seals, Ine Driver) 10 - Cargo Tank 4
HM Placard 1D Na. 3 i Mere Than zé 000 Lbss ) 03 - Bus Q16+ Seats, [nc Driven) 11 - Fiat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane :
J - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!v!geg, Unp_r_ctected(?amnu or_ﬁrass>4 Ft) Median
| | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positiva Median Barrier
Hazardous Material 06 - Intermadal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM (;Ieass o Released 07 - Cargo VarvEnclosed Box 15 - Garbage/Retuse i
| | Number ©8 - Graln, Chips, Gravel 99 - Other/Unknown [T Hit/ Skip Unit
Non-Motorist Location Prigr to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Comba Units = 10k Ts  Bus/Van/Lima (9 or Mare Including Driver)
D] 02 - Intersection « No Crosswalk n Q1 - Sub-Gompact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Ing Driver)
04 - Midbleck - Marked Crosswalk 1 - Personal » -'Uﬂk"‘fwﬂ 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane « Dther Location 2. Commerciat | or Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtaif) 23 - Animal with Rider
06 - Bicyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Traclot/Double 25 - B|cyc|e,tpedacyzlist' '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Metian/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Kon-Motorist
10 - Driveway Access 1 1n Emeryency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Nen-Traffloway Area 11 - Srowmobile/ATY
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has H M Placarcl

Special Function ¢1 - None
02 - Taxi

E C3 - Rental Truck @ver 10k
G4 - Bus - School (Publicor

05 - Bus - Transit

06 - Bus - Charter

G7 - Bus - Shuttle

08 - Bus - Other

09 - Ambulance
10 - Flre
1bs)
Prvate) 12 - Military
13 - Police
14 - Public Utility
15 - Other Goverament
16 - Construction Equip.

17 - Farm Vehicle

18 - Farm Equlpment

11 - Highway/Maintenance 19 - Motorhome

20 - Golf Cart

21 - Traln

22 - Qther {Explain in Narrative)

Impact Area

[T]

Most Damaged Area

D8 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltall Areas)
14 - Other

01 « None

02 « Center Front
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

99 - Unknown

Action
1 - Non-Contact
2 - Non-Collision
3 - Striking
4 - Struck
5 - Striking/Struck
9. Unknown

Pre-Crash Actlons

99 - Unknown

Motorist

01 - Stralght Ahead
a2 - Backing

03 - Changing Lanes

Q5 - Making Right Tu

04 - Overtaking/Passing

07 - Making U-Tuen

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
16 - Parked

rn 11 - Slowing or Stopped In Traffic

13 - Negotlating a Curve
14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing $pecified Location
16 -

Waliing, Running, Jogging, Playing, Cycling

17 - Working

18 -

Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

6 - Making Left Turn 12 - Driverless 20 - Standlng
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
62 - Failure to Yeeld 12 - Improper Start From Farked Position 23 - Tmproper Crossing 03 - Tall 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 - Lylng andfcr lliegally in Roadway 05 - Steering
Secondary 05 - Exceeded Spead Limit 15 - Swerving to Avoid (Oue to Exterral Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsae Speed 16 - Wrong Side/\Wrong Way 27 - Not Visible (Dark Clothing? 07 - Worn or Shick tires
D] 07 - Improper Turn .17 - Failure to Control 28 - Inattentive 08 - Trailer Eguipment Defective
08 - Left of Center 1§ - Vision Obstruction 29 - Failure to Obey Traffic Signs 9 - Motor Trouble
95 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment Slanals/Giticer 10 - Disabled From Prior Accident
10 - Improper Lang Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action

Sequence of Events

Nen-Coll(sio

Tzlol T LLT

HENEEREE

01 - Qverturn/Rollover
02 - Flre/Exploslon

ents

06 -

Equlpment Failure
{Blown Tlre, Brake Faflure, etc}

10 - Cross Median
11 - Gross Center Line

03 - Immersion 07 - Separation of Units Opposlte Direction of Travel
First Most 99 » Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hammiful Harmful - Hnknewn 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Gollision
Event Event . .
LCalliston With Fixed Object
25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Dverhead Structure 34 - Median Guardrail Bartier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engined 23 - Struck by Falling, Shiiting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Meotion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 » Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 21 - Guardeall End 39 - Ligh¥Luminaties Support 46 - Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Teafiic Control Unit Direction
01 - Ne Controls 07 - Rallrcad Crossbucks 13 - Crosswalk Lines Fromm To 1- North  5- Northeast 9 - Unknown
210 215 | 0 | 1| 02 - Stop Slgn 08 - Railread Flashers 14 - Walk/Dont Walk 2- South  &- Northwest
l I I I I I I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
B Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
[T Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of §
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Occupant

Decupant

B8 Motorist / Non-Motorist / Occupant ==

[11619111512)818) 1 1 111

Motorist/Non-Motorist

Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
. F - Female
1911] [Martin, Jennifer Louise 19191212121919191 16 M - Mate
Address, City, State, Zip Contact Phone- include area code
6292 Delcrest Dr. Fairfield, OH 45014 (513) B839-5839
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Efectfon |Trapped
O Motorcycle
[] [o]4] i [2]
OL State | Operator License Number 0L Class No we Congltion ]Alcohol/Drug Suspected | Alcohe] Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
DOvaid |O .
lol]|  wmizoses o Ll
Offense Charged  { [JLocal Code) lOffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, Flrst, Middle . Date of Birth Age Gender
F - Female
|0]2| Russell, Jdohn Alex 1019111611191 914 22 M - Male
Address, City, State, Zip Contact Phone- include area code
3258 Danbury Rd. Fairfield, OH 45014 (513) 816-7753
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety. Equipment Used DOT Compliant Seating Posltion | Air Bag Usage | Ejection |Trapped
O Motorcycle .
[] ! 1] |
QL State | Operator Lizense Number OL Class No Condition [Alcahol/Brug Suspected |Alcohol Test Status | Alcoho] Test Type |Alcohol Test Value | Drug Test Status |Drug Test Type

Motorist/Non-Motarist

o] UP069695 o |0 e L]

Ofiense Charped  ( EanaI Code) Offense Description Citaticn Number

Hands-Free Driver Distractzd By
O Device
Used

Forward Fating' -
‘Rear‘Facing

pparendy Narmal
hys!:al‘lrnpairmem‘

12t ohia i Moy -
.

-'{ Drugest Stams.

Unit Nurnher Name: Last, Flm, Middle | Date of Birth 7 Gender
F - Female
|0|1[ Martin, Jeffrey J. |0|1|2|9|l|9l6|21 54 @M-Male
Address, City, State, Zip Centact Phone- include area code
6292 Delcresgst Dr, Fairfield, OH 45014 (513) 2B0-1834 .
Injuries {Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
a
[] [o]4] e [
Unit Number | MName: Last, First, Middle Date of Birth Age Gender
F - Female
]0|2| Toledo, Danna R. ‘ 1914191912191 9144 21 M-Male
Address, City, State, Zip Contact Phone- include area code
3258 Danbury Rd. Fairfield, OH 45014 (513) B16-7753
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOY Compliant Seating Position | Air Bag Usage | Ejection |Trapped
O Motorcycle
EI BB 5]
Page 4 of 5
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""'4-/01-110

#20ccupant / Witness Addendum [

[218191115121816) 1 1 1111

Unit Number |Name: Last, Fiest, Middle Date of Birth Age Gender
F - Female
1°12] |Russell, Liam T. 1918121912101, 5) M~Ma|e
= | Address, City, State, Zip Contact Phone- include area code
[
o
g 3258 Danbury Rd. Fairfield, OH 45014 (513) 816-7753
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To [Safet Equipment Used

DOT Compliant Seating Position | Air Bag Usage

O Motercycle
4 5

Unit Number

Helmet

[o]¢]

Wame: Last, First, Middle

Date of Birth Gender

D F - Female
M - Mal
1] 11 111111 )
« | Address, City, State, Zip Contact Phone- include area code
g .
g
8 -

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped

O Motorcyele
Helmet

Unit Number

L1

Address, City, State, Zip

Name: Last, First, Middle

Dale of Birth Gender

F - Female
M - Mate

Contact Phone- include area code

QOccupant

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To

Safety Equipment Used

DOT Compliant | Seating Position [Alr Bag Usage | Ejection |Trapped

Motorcycle
Helmet

Unit Number |Mame: Last, First, Middle

Date of Birth Gender

F - Female
L L L1111 1711] M
= | Address, City, State, Zip Contact Phone- include area code
g
5
8
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used
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