“‘L/oum :
,W ra I c ras epo r Local Report Number = Crash Severity RitSkip
1 - Fatal 1- Solved
Local Information IIIGIOIJ.ISIGIIIOI HEEEE z-lnjury Z-Unsolved
- . - 3-PDO
‘. Photos Taken [T PDO Under [ Private | Reporting Agency BCIC * | Reporting Agency Name * ) Mumberof | Unitinerror
I State P Units 98 - Anlma
[0H-2 O0H-1P roperty \ , .. n !
QoHs Ooter | boanadle nt (010197011 Fairfield Policé Department %14 1|59 unknown
County * MW Cityr | City Village, Township * Crash Date * Time of Crash Day of Week
ﬂ Village * . . . 1,410, 0
19191 | & Tewshin + Fairfield 1912121212101 1 6111121919 (MO
Degrees f Minutes / Seconds , Decimal Degrees
Latitude Longitude Latitude Longitude
(4] 7 7 7
™ 3137161215 -181411512;315;5,9
Lo dL i J bbbl L] Jl L] L2233 2181215 i I e e S S R
Roadway Divislon Divided Lane Direction of Travel. Number of Thru Ldnes | Road Types or Milepost 2 .
O Divided N- Northbound E - Eastbound AL - Alley CR - Clrcle HE- Heights ~ MP - Milgpost PL- Place ST - Street WA -Way
H Undivided $ - Southbound W- Westbound I 0 ] 2 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard. DR - Drive LA- Lane Pl - Pike $Q- Square  TL - Trail
1
Location Location Route Number | Loc PrefixS Lecation Road Name Location Rouge Types )
Route l:,“; EE Road . IR - Interstate Route (nc. umpike) CR- Numbered.County Route
i : 1) : fype 2 US- US Route TR - Numbered Township Route
we |1 11T Parkland Hills vee SR~ Stare Route
Distance From REEREEMHES Dir Fruan EI;!ef . Ref-el_‘ence Reference Route Number | Ref PraIJI:; Reference Name (Road, Milepost, House #) Reference
O Feet E:W" Route E,'V\; Read
O Vards wer L 1.1 1 | 201 | Type?
Reference Poiat Used Crash Location Locatlen of First Harméul Event
£ renc]e. ?r?ters‘::tlon 01 - Net an Intersection 06 - Five-point, or more 11 - Ral'way Grade Crossing Intersection 1 - On Roadway 5- On Gare
% . Mile Post 02 - Four-way Intersection D7 = On Ramp 12 - Shared-Use Paths or Tralls Related 2 = On Shoulder &« Qutside Trafficway
3- House Numbar 03 - T-Intersection 08 - Off Ramp 99 - Unknawn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic CirclefRoundabout 10 - Driveway/Afley Access
- Road Contour Road Conditions 01 - Dy 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Burny .
 Mud, , Qil, L X ps, Un¢ven Pavement
1 1- Stralg:t Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' g:’::: Lteserlade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
. . . " )
04 - Ice 08 - Debrls * Secondary Candition Only
" Manner of Crash Collision/lmpact N Weather
1- Not Callision Bstween 2 - Rear-End 5 - Backing 8 - Sldeswlipe, Opposite - 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &« Angle Dlrection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
" Road Surface Light Conrditiens Sthool Bus Related
1 - Concrate 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown I School O Yas, School Bus
2 - Ela:hktlnp, Bituminous, Stone 2 - Dawn 6- Dlark- Unknown Réadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - BrlckIBInc!( 6 - Other ] i 4. D_ark - ngpted Roa_dway 8- c_ither « Secondary Condition ONfy- l,nd'lrectly Involved _
O Workers Present Type of Work Zone Locatlen of Crash in Werk Zone
O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Ayea
Zone Dhafmfﬂrgg:;‘c!e’;nem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Wark on Shoulder or Median 2 - Teansition Area

Vehi¢le Only)

Narrative

On 2-29-16 at about 2:00 pm unit 2 was
westbound on Parkland Hills when unit 1 turned
out of the parking lot of Timber Hollow
Apartments and struck it. Unit 1 then fled
the scene.

Diagram

Write an *N” on the
compass dlagram to

" Report Taken By I Supplement (Correction or Addition to

H Police Agency O Motorist . an Exlsting Report Seat to O0PS)
Date Crash Reported *| Time Crash'Repotrted. Dispatch Time Artival Time Time Clearéd Othér Invéstloation Time Total Minutes
1012121°91210)2136;  [11141012) (12141013 11141119 1114}12] 9] LL1 11 [L:10 1]
Officer's Name * T T "|Officer's Badge Number Checked By e
T. Iacas 63 Sgt. M. Rednour #$#53 Page 1 of 4
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®=2z Unit

EDUCATION - REFNCE - PROTECTION

Local Repert Number

|1l6|0[1|5-|6[1|01 I L1111

03 - Changing Lanes

©9 - Leaving Traffic Lane

17 - Working

Unit Number  |Owner Name; Last, Flrst, Middle = E Same As Drlver) Owner Fhune Number - jnc. area code  { D_‘ame As Driver) | Damage Scale Damaged Area
Franf' .-
Owner Address: Clty, State, Zi Same As Drivet’
ty State, Zip (OO ] 1- Nome o 3
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
| | I 08 04
| | | | | | | | | I I I I | I | I_l | I I 3 - Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
Ll 1.1] White 4- Disabling | 07 05
Procf of ~ |Insurance Company Policy Number’ Towed By
I Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phonte- includé area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- E:.essThanR';r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole v » ded
2. 10,001 te 26,000 Lbs | O‘I 1| oz - BusVan {9-15 Seats, Inc Driver) 10 = Cargo Tank 1- Twe-Way, Not Divide i
HM Placard ID No. 0 s - 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 1] 2 - Twc-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Aricther Vehicle 12 Dump 3 - Twe-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I ] I I I e - 2 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Baerler
—— Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transparter 5- One-Way Trafficway
:M &I}ass O poreased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I | umber . 08 - Graln, Chips, Gravel 99 - Other/Unknown Hl Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk | Vehicles (iess than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (9 or bloré Including Driver)
X [D 02 - Intersection - N¢ Crosswalk I 0 | 6I 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driver)
03 - Intersectfor - Other - 02 - Compatt 14 - Single Unit Trucl 3+ axles 22 - Bus Q16+ Seats, Inc Orlven)
04 - Midblock - Marked Crosswalk " 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lare - Other Locatien 3. Commercizl | ©F Hitf Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Goverament 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
a7 - Shoulder/Roadside - 06 - Sport Utllity Vehicte 18 - Tractor/Double 25 - BIcycleJPedacy:lIstf '
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Gther Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path ¢r Trail Response 10 - Motorized Bicycle
12 - Non-Traffloway Area 11 - Snowmobile/ATV
99 « Other/Unknown 12 - Other Passenger Vehicle . D Has HM Placard X
Speclal Functicn 91 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02-- Teoti 10 - Fire 18 - Farrn Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Noen-Coptact
n 03 - Renta$ Truck d@ver 10k Lbs) 11 - Highway/Maintenance 19 - Motarhome n 02.- Center Front 09 - Left Front 2 - Nan-Collision
. 04 - Bus - School (Public er Privatr 12 - Military 20 - Golf Cart 02 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 . Right Side 11 « Undercarriage 4- Struck
06 - Bus - Gharter 14 - Public Utility 22 - Other (Explaln in Narrative) | 95-RishtRear 12 - LoadTraller 5= Striking/Struck
07 - Bus - Shuttle 15 « Other Government : 3 06- Rear Center 13 - Totalall Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering ar Crossing Specified Locatlon 21 - Other Non-Motorlst Action
02 - Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jagaing, Playing, Cycling

07 - Impreper Turn
08 - Left of Center

17 - Failure to Contrel

18 - Vision Qbstruction

08
09
10

28 - Inattentive
29 - Fallure to Obey Traffic Signs

9% - Unknoant o) | Gueraling/Passing 10 - Parked 18 - Pushing Vehicle
65 - Making Right Tura 11 - Sfowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Metorist Non-Motorist ) 01 - Turn Signals
’ 01 - None 11 - Improper Backing . 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lfegally 24 - Darting 04 - Brakes
04 - Ran Stap Sign 14 - Operating Vehicle in Negligernt Manner 25 - Lylng andfor Illegally In Roadway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditlons) 26 - Failure to Yield Rlght of Way Q6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Stde/Wrong Way 27 - Net Visible (Dark Clothing) 97 - Worn or Slick tires

- Traller Equipment Defective
= Motor Trouble
- Disabled From Prior Accident

2[o] TT°TL] T T T

First
Harm#ful
Event

- Most

Event

99 - Unknawn

21 - Parked Motor Vehicle

02 - Fire/Explosion
03 - Immersion
¢4 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - [mpact AttenuatorfGrash Cushion

{Blown Tire, Braks Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

11 - Cross Center Line
Opposite Direction of

12 .- Downhill Runaway

13 - Other Non-Collision

33 - Medlan Cable Barrier 41 - Other Post, Pale

49 - Unknown 09 - Followed Too CleselyfACDA 19 - Operating Defective Equipment 1S1gnals/fficer
10 - Impreper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Cther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hop-Collision Events
1 01 - Overtirn/Rollover 06 ~ Equipment Fallure 10 - Gross Medlan

Travel

48 « Tree

14 - Pedestrian 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppert 49 - Flre Hydrant
15 - Pedaleytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment -35 - Median Concretz Barrier 42 - Gulvert 50 - Wark Zone Malntenance
16 - Raltway Vehlcls (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other.Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bultding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign 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 Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Morth  5- Hortheast - Unkpown
110 215 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- Seuth  6- Northwest
[ - I I ] I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West & - Southwest
Estimated 05 - Teaffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markinas Page 2 of 4
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Unit

Local Report Number

[ R Y T R L

Unit Number | Owner Name: Last, First, Middlz ~  ( TH Same As Driver) Owner Phone Number - inc. atea code ([ Same As Drivet) |Damage Scale | Damaged Area
. Front
{0]2] |Hunter, Craig (315) 224-3975
Owmer Address: City, Statg, Zi [ Same As Driver j j j 02
&, Zip (W ] 1- None 09 03
2 South Timber Hollow Drive #225 Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle 1dentification Number # Occupants | 2 - Minor L
IOIH] GLM1007 Il IY_[V |H|Z|8|B'|H[91D|5|M]0|6l2|7|4l 1911 08 I 10 I o
- 3 - Functional :
Vehicle Year Vehigle Make Vehicle Model Vehicle Calor
1210111 4] Mazda 6 Red 4- Disabiing | 07 06 ®
Proaf.of Insurance Company Policy Number Towed By .
Insurance .
Shown State Farm 9004472A0835 i 9+ Unknown -
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Tyre i :
1- gLess Thank‘::r Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Descripiion
2 - 10.001 to 26,000 Lbs 1| o0z - BugVan (9-15 Seats, Inc Drivers 30 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D Ne. ‘ i | 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, i : . i
© s 04 - Vehicle Towing Anather Vehicle 12 - Durip 3 - Two-Way, Divided, Uﬂpmteﬂ.ed(‘l’ainm ar'arassm: Ft.) Median
l I I I I 05 - Logglng 13 « Concrete Mixer 4 - Two-Way, Dlvu_ier!, Posltive Median Barrier
T Hazardous Material 06 - Intermodal Contaier Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:“ O peleased 07 - Cargd Van/Enclosed Box 15 - Garbage/Refuse
umoer , 08 - Graln, Chips, Gravel 99 - OtherjUnknown | T Hit/ Skip Unit
Nan-Motarist Location Prior to Impact Type of Use Unit Type :
01 - Intersaction - Marked Grosswatk Passenger Vehlcles {less than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
: D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Drivery
03 - Intersectlon - Other a2 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus b+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Uﬂkﬂ?Wﬂ 03 - Mid Size 15 - Single Unlt Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 33 . Animal with Ricer
06 - Blcycle Lane 3 « Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BicycielPedacyclist' ‘
08 - Sldewalk 07 - Pickup 19 - TractorfTriples 26 « Pedestrian/Skater
09 - Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Criveway Access 0 In Emergenty 09 - Motorcyele :
11 - Shared-Use Path or Trail Response 10 - Motorized Bieycle - =
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placal’d

Special Function 01 - None

02.- Taxl
o]

03 - Rental Truck <Over Tk Lbs)

05 - Bus - Transit
{6 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

04 - Bus - School tPublic or Private}

09 - Ambulance 17 - Farm Vehicle Most Damaged Area

10 + Fire ) 18 - Farm.Eguipment Q1 - None 0B - Left Side

11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left Front

12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows
Impact Atea 04 . Right Side 11 - Undercarriage

12 - Pollce 21 - Traln 9 g

14 - Public Utility

15 - Othier-Government
16 - Gonstruction Equip:

22 - Other explaln In Narrative)

05 - Right Rear
06 - Rear Center
07 - Left Rear

12 - Load/Traller
13 - Totaltall Areas)
14 - Other

. 99 - Unknown

Action
3 - Non-Contact
2 - Nen-CollisTen
3 - Strildng
4 - Struck
5 - Striking/Strueck
9 - Unknown

Pre-Crash Actions

o3|

99 - Unknown

Motarist

01 - Straight Ahead
02 - Batking

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

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotlating a Curve
14 - Other Motorlst Actian

Non-Motorlst

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycting
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Nan-Muotorist Action

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Centar

16 - Wrong Slde/\Wrang Way
17 - Fallure ta Control
18 - Vision Qbstruttion

27 - Not Vislble {Dark Clothing}
28 - Inattentive
29 - Fallure to Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - Standing
“Contributing Circumstances Vehitle Defeets

Primary Motorist Non-Motorist 01 - Turn Signals

a1 - None 11 - Improper Backing 22 « None 02 « Head Lamps
n 2 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Grossing 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 Marner 25 « Lylng and/cr 1llegally in Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avdid (Due to External Conditions) 26 - Fallure to Vield Riaht of Way 06 - Tire Blowout

07 - Worn or Slick tires’
08 - Tralter Equipment Defective
09 - Motor Trouble

14 - Pedestrian 21 -

Parked Moter Vehicle

Lollislon With Fixed Oblect

25 - Impact Attenuator/Grash Gushlon

26

-« Bridge Overhead Structure

33 - Median Cable Barrier
34 - Median Guardrail Barrier

41 -

Other Post, Pole
or Support

93 - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment /SIgnalsOtficer 10 - Disabled Fram Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Actien 31 - Other Noa-Motorist Action
"Sequence of Events Non-Collislon Events
1 2 3 3 5 6 01 - OvertirniRollover 06 - Equipment Failure 10 - Cross Median
IZI OI I I I | l l 02 - Fire/Explosion (Blown Tire, Brake Fallure, etch 11 - Cross Genter Line
- 03 - Tmmersien 07 - Separation of Units Dpposite Direction of Travel
First 7= Most 99 - Unknown 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Hagnm: 1 Ha_gnfu: 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Read Left 13 . Other Non-Calllslon
Ven Ve

48 - Tree
49 - Fire Hycrant

15 - Pedaleytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutrnent 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle cTrain,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 3& - Median Other Barrier 43 - Curb Eguipment
17 - Animal - Farm ar Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffit Slon Post 44 - Ditch 51 - Wall, Bulldlng, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 « Animal « Other 24 - Other Movable Object 31 - Guardrall End 39 « Llght/Luminaries Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Contre) Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
115 215 n 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den‘t Walk 2- South  &- Morthwest
=121 | =12 03 - Vield Sign 09 - Railroad Gates 15 - Other 3. East 7. Southesst
[a] Si:ated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 = \West 8 - Southwest
@l Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) ¥
0& - Schoo! Zone 12 . Pavement Markings Page 3 of 4
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\

Motorist / Non-Motorist / Occupant

Lacal Report Number

|1|6|°ll|5|5|1| L1l b1

Unit Number |Name: Last, Flrst, Middle Date of Blrth Age | Gender
F - Female
|0|1| Pl Ll Lt M - Male
Address, City, State, Zip Contact Phone- include area code
k-l
g
= Injuries | Injured Taken By |EMS Agency Medical Faellity Injured Taken To Safety Equipment Used DOT Compliant Seating Pasltion | Air Bag Usage |Ejection |Trapped
g Motorcycle
2 E 9 Iitalmle-'?r . 1 1 1 1
» -
= : N .
g OL State | Operator License Number OL Glass | ~ No ‘| Condition .§Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohal Test Value |Drug Test Status |Drug Test Type
L
. aL . » -
Offense Charged ~ ( E—Loc'al Code) " | Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
L2} |Hunter, Craig 1112191811191819 27 M - Male
Address, City, State, Zip Contact Phone- Include area code
% 2 South Timber Hollow Drive #225 Fairfield, OChio 45014 (315) 224-3976
= [injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatling Position | Air Bag Usage |EJéction |Trapped
S Motbreycle :
] [o]] o
k] . -
=
g OL State’ | Operator License-Number 0L Class Ho W Conditlon | Aleshol/Drug Suspected JAlcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
o1 Cou B
nd.
OlH UN207749 o 1 1 1 1 . 1 ||
Offense Charged  { ELocaI Code) Offense Description Citatlon Number . Hands-Free Driver Distracted By
[ Device
Used
Injuries - Injured Taken By Safety Equipment Used - " 99 - Unknown Safety Equipment : i‘l&;iMo vkt
1 --No Inury / None Repurted 1 - Not Transported / Moterist ' ' )
. : - . 99 - None Used 12 - R tive Clathl
+2 - Possible , . Treated at Scene- 01 - Nene Used - Vehicle Occupant * 05 - Child Restraint System-Forward Facing 16 - H:ir:':ets;sed 13 - Ue;:.:!ttl.n;_' ® Ciothing
- 3~ Non-Incapacitating 2- EMS " 02 - Shoufder Belt Only Used 06 - Child Restralnt $ystem- Rear Facing 11 - Protective Pads Used 14 - Other
&~ Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat, " (Elbows, Knees, Eted :
_5- Faul 4- Other 04 - Sheulder and Lap Belt Used 08 - Helmat Used’
9 - Unknown . i
Seating Position . - - . "Alr Bag Usage
01 - Front- Left Side Motarcycle de: 07 - Thied - Left Side totorcysle SId: Car) 12.- Passenger in Unenclosed Cargo Area J 1- NotDeployed
- 02 - Front - Middle "08 - Third - Middle 13 - Trailing Unit " 2 - Deployed Front
03 - Front- Right Side . 09 - Third - Right Side 14°- Riding on ‘Vehlele Exterior (Non-Trailing Ynit) 3 - Deployed Side
04 --Serond - Left $1de (Motorcycle Passenger) . 10 - Sleeper Section of Cab Gruck 15 - Non—Motorist 4 - Deployed Both Front/Side
05 - Setond --Middle - 11 - Passenger ln Other Enclosed Cargo Area 16 - Cther 5 - Not Applicable "
06 - Secand - Right Side ’ - (Non-Trailing Unlt Such as a Bus, Plck-up with Cap) . 99.- Uniknown © 9 - Deployment Unknown
Ejection Trapped - Operator License Class *Conditian L . - Alcchel/Drug Suspected
1. Mot Ejected 1 - Not Trapped 1+ Class A ! 1- Apparently Normal - v . 5.~ Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Ejected. 2 Extricated by 2« Class B Z Physical Tmpairment 6 - Under The Infiuence of 2- Yes- AtgoholSuspected
3 - Partially E|ected Mechanical Means- 3. Class & 5 Emotlonal (Depressed, Angry, Disturbed)- *Medications, Drugs, Alcohal 3 - Ves - HBD Not Impaired
' 4 - Not Applicahle 3 - Extricated by 4.- Regular. Class (Ghlo is %0 a; IIIness 7 - Other - 4« Yes - Drugs Suspected
. . Nen-Mechanical Means. 5 - MC/Moped Qnly 5- Yes - Alcohol and Dtugs Suspected
" Alcohol Test Status : K Alcohol Test Tvpe | Drug Test Status .| Drug Test Type , | Driver Distracted By .
1- NoneGiven 1 1- None i 1- Nope Given 1="None 1 - No Distraction Reported & - Other Inside the Vehicle
2 -.Test Refused < 2 - Bloed 2 - Test Refused | , 2 - Blood 2 - Phone 7 = External Distraction
3 - Test Given, Contaminated Sample/Unusable 3« Urine 3 - Test Given, Contaminated Sampfe/Unusable 3 -.Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known '4 - Cther 4 - Elettrenic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Glven, Results Unknown 5 «-Other Electronic Device
\ B . . Navigation Device, Radio, DVE)
— :
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
LI I I Mo
+ | Address, Clty, State, ZIp Centact Phone- Include area code
g
g
(=]
Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien tAlr Bag Usage | Ejection |Trapped
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