< 2= Traffic Crash Report
Lotal Report Number * Crash Severity | Hit/Skip
W= 2= Traffic Crash Repor
I 8 . CIni 2 - Unsolved
Local Information Il|6|0]l|5| IBIGI l ] l I l l H:_Lrggry
W Photos Taken 1 PDO Under B Private Reporting Agency NCIC * | Reparting Agency Name * Number of Unit in error
Oon-zQonap | 58 Property L. ) Units 98 - Animal
QoHs Qoter | nooorable 10107910} Fairfield Police Department %13 1[92~ unknawn
County= | B City~  |C, Village, Township » Crash Date * Time of Crash Day of Week
O vitlage * . .
L0119 | townstip= Fairfield (0131932121011 6111% 81319 || T1Y[Ef
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
4] I 7 0 i 1/ 4 2 9.8, 7
L1 ILb gty Lt I ]_|_1335349 a2 t?8
Roadway Division Divided Lane Direction of Travel Number of Thru Lares |*Rnad “Tym N g : X
LI Divided N- Northbound E- Eastbound

Undjvided 5 - Southbound W- Westbound

|0|2|

EE Locaticn Lecation Route Number | Lec PreI:"IJ; Location Road Name
S ~r
Route 4 EW

1 . I
Trpe Dixie

Location
Road
Type ?

Distance From Reference Dir From Ref Reference Route Numbsy | Ref Prefix  Reference Name (Road, Mllepost, House #}
3 Mites NS, [ Reference NS, ’ Referznce
LI Feet EW Route EW Road
O Yards Type? |_]_l_|_[___| 5440 Type®
Refarence Point Used | Crash Locatian Location of First Harmful Event .
1 - Intersettion 01 - Not an intgrsection 06 - Flve-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - On Gore
2- Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoufder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 49 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundab 10 - Dri {Alley Access
Road Contour Road Conditions 0.0 D5 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stralght Level 4 - Gurve Grade Primary Secondary 02 - w’; 06 - Water (Sta;dir:;’ M:wing) 10 - Drh’er =5 BUesS,
z- gﬁ?:‘;&;ﬁ“ ¥+ Unknown 03-Snow 07 - Slush 9 - Unknown
04 - Ice 06 - Debris” * Secondary Condition Only
Manner of Crash Collislon/impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b= Angle Direction . 2 - Cleudy 5 = Sleet, Hail 8 - Blowing Sand, Soil, Diet, Show
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Conditicns R School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted +9 - Unknown [T School O Yes, Schodf Bus
2 2 - Blacktop, Bituminaus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Dlrectly Tnvelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
3 Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other « Seconary Canditisn Gnly Ingizectly Involved

0 Workers Present Type of Work Zone

O Work 1 - Lane Closure
Zone A &mﬁﬂﬁfﬁﬂ"&"‘ Present 2 .« Lane Shift/Crossover 5 - Other
Related 3 - Work on Shoulder or Median

O Law Enforcement Present
Vehicle Only}

Narrative

On 03-01-16, unit 1 was westbound in a lane of
travel in the parking lot of 5440 Dixie
Highway. Unit 2 was eastbound in a lane of
travel in the parking lot of 5440 Dixie
Highway. The driver of unit 1 veered into the
eastbound lane of travel causing the driver of
unit 2 to take evasive action. The driver of
unit 2 veered right striking a decorative
rock. The driver of unit 1 didn't realize he
had caused the accident and drove off. The

4 - Intermittent or Moving Work

Location of Crash in Work Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
& - Termination Area

&

Diagram

Write an “N” on the
compass diagram to
indicate the direction
of north.

ENTRANCE /EXiT

To 5440 Dixie Hwy .

rock was not damaged.

*ROCK -

NoT To

Report Taken By O Supplement {Correction or Additton to SCA L E
W Police Agency O Motorist an Exlsting Report Sent £ QDPS) I I
Date Crash Reporied Time Crash Reported Dispaich Time Arrival Time Time Cleared Other Investigation Time Total Minutes
10131012121 01316]  |101814)3) 1018]15]2] 1918]3)2 191310} 5] L6191 | | L7131 1 |
Officer's Name * Officer's Badge Number che§<ed By
PO Murphy 75 Sgt. M. Rednour #53 Page 1 of 4
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Unit

‘ Lacal Report Nurmber

EDUCATION » SERVICK + PROTECTION

(116101215181816) ) 1 11

07 - Shpuldar/Readside

08 - Sidewalk

09 - Medlan/Crossing Island
10 - Driveway Access

11 - Shared-Use Pzath or Trall

12 - Non-Traffleway Area

39 - Other/Unknown

[ In Emergency
Respohse

06 - Spert Utility Vehicle
07 - Pickup

. 08 - Van

09 - Moiorcycle

10 - Maotorized Bicycle

12 - Snowmobile/ATV

12 - Other Passenger Vehicle

18 - Tractor/Doukle
19 - Tractor{Triples
20 - Other Med/Heavy Vehicle

Has HM Placard

i

Unit Number | Owner Name: Last, First, Middle  { CISame As Driver) Ovmer Phone Number - inc. area code {0 Same As Driver} | Damage Scale Damaged Area
0y 1 Front
Ovmer Address: City, State, Zi Same As Driver] 0z
%St Zp (O ver) L None o “
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 l 10 , 04
| l 1 Y N T S I ) Py
Vehicle Year Vehlcle Make Vehicle Mol Vehicle Color A
L1t {1 Truck 4- Disabling | 7 o 05
Proof of Insurance Company Pallq_ﬁrmber Towed By
B tosurance 9. Unknown
Shown Rear
Carrler Name, Address, City, State, Zip Carrier Phane- include area code
Us Dot Vehicle Welght GYWR/GCWR Cargo Body Type Trafileway Description
Rl GYWRIGCWR 10K Ls. [ 01 - Na Cargo Body Type/Not Applicatlle 09 - Pole rafficwiay Descript
g B ; ; _ 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lb: 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - €argo Tank
HM Placard 1D No. 3. More Than 26000 Lt 03 - Bus (16+ Seats, inc Driven) 11+ Flat Bed 1 | 2 Two-Way, Nt Divided, Continuows Left Turn Lane
- More ' 5 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Twa-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
Ll I 1] 65 - Logging 13 - Concreta Mixer 4 - Two-Way, Diviced, Positive Median Barrier
e Hazardaus Materjal 06 - Intermedal Gontainer Chassis 14 - Auto Transporter 5 - One-Way Trafficway
ass Released 07 - Cargo VanvEnclosed Bex 15 « Garbage/Refuse
[L_] Wumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | D3 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k fbs  Bus/Van/Limo 3 or More Including Driver)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (3-15 Seats, Inc Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus Q16+ Seats, inc Driver)
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Uﬂkmzwﬂ D3 - Mid Size 15 - Single Unit Truck / Tralter Mon-Matorist
05 ~ Travel Lane - Other Location 2 - Commerelal | o HIt/Skip 04 - Full Slze 16 - Truck/Tractor (Bobtail) Cami
06 - Bleycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Traller 23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Moterist

o]

Special Function 01 . None

02 - Taxi
03 - Rental Truck @ver 10k Lbs}

04 - Bus « School {Public or Private

05 - Bus - Transit
G4 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Gther

09 - Ambulance
10 - Fire

12 - Military
13 - Palice

14 - Publlc Utility

15 - Qther Government
16 - Censtruction Equip,

17 - Farm Vehicle

18 - Farm Eguipment

11 - Highway/Maintenance 19 - Motorhome

20 - Golf Cart

21 - Traln

22 - Other (Explaln In Narrative)

Most

Impact Area

o1

Damaged Area

01 - Nore

02 - Center Front
03 - Rlght Front
04 - Right Slde
05 - Right Rear
06 - Rear Genter
07 = Left Rear

08.- Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Leadfiraller

13 - Totaltan Areas)
14 - Other

99 - Unknown

Action
1- Nen-Contact

2 - Non-Callision
3 - Striking

4 - Struck

5 - Striking/Steuck

9 - Unknown

99 - Unknown

Pre-Crash Actions

Motorist

02 - Straight Ahead

02 - Backing

03 - Changing Lanes
{4 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Trafflc Lane
10 - Parked

11 - 5Stowing or Stopped in Traffic

13 « Negotiating a Curve
14 - Other Motorist Action

Neon-Motorist

15 - Entering er Crossing Specified Location

16 - Walking, Running, Jegging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

[ 1]

07 - lmproper Turn

17 - Failure to Control

28 - Inattentive 08

06 - Making Lefi Turn 12 - Driverless z0 - Standing
Contributing Clreumstances Vehicle Defects
Primary Metorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing i 22 - None 02 - Head Lamps
1|7 02 - Failure to Yield 12 - Impraper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Ilfegally in Roadway 05 « Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions} 26 - Faifure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Stde/Wrorig Way 27 - Not Visible (Dark Clothing) 07 - Worn oz Slick tires

+ Trailer Equipment Defective

[l T T T T T

01 - Overturn/Rallover

06 - Equipment Failure 10 - Gross Mecian

08 - Left of Center 18 « Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Treuble ) )
99 - Unknown 09 - Felloved Too Glosely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Diszhled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spil'lng 30 - Wrong Sidz of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collisicn Events

©2 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immerslon 07 - Separation of Units Opposite Direction of Travel
First Mast 9« Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Dowrhill Runaway
Hamful Harmful . - tnimown 05 - Cargo/Equinment Loss or Shift 99 - Ran OFf Road Left 13 + Dther Non-Callislon
Event Event N
. Colliston With Fixed Oblect
I 25 - Impact Attenustor/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 -~ Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

15 - Padalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Wark Zone Malntenance

16 - Rallway Vehicle (Train, Engine) 23 - Struck by Falling, $hifting Carge 28 - Bridge Parapet 36 = Median Other Barrler 43 - Curh Equipment

17 - Anirnal - Farm or Anything Set In Motianby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel

18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumninaries Support 46 - Fence

20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utillty Pele 47 - Mallbox
Uait Speed Posted Speed Traffic Control Unit Direction

01 - Na Controls 07 - Rallroad Crosshucks 13 - Cresswalk Lines From To 1- North 5- Northeast 9. Unknown

15 1| 2 02 - StopSign 08 - Rallroad Flashers 14 - Walk/MDon't Walk 2- South  6- Northwest
Il il B I I | I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
H Estimated 05 - Traffic Flashers 11 - Person (Flagger, Q#ficer)

06 - School Zone 12 - Pavesnent Markings Page 2 of 4
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Unit

Local Report Number

(1161031598 18161 ¢ 1 1 1 11

Unit Number | Owner Name; Last, First, Middle  ( [J Same As Driver) Owner Phone Number - inc. area code  { [ Same As Driver) |Damage Scale Bamaged Area
' Front
[0]2] |Avis Rent A Car {513) 860-2254 =
Owner Address: City, State, Zip  { LT Same As Driver) 1. None o 03
5140 Dixie Highway Fairfield Ohio 45014
LP State  [License Plate Mumber Vehicte Identification Number # Occupants | 2 - Minor
08 04
LLIN 381DDP BTt EBE P P G 181218131 11 1902 |5, runcrona
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
[2]9]11] 6] Toyota Camry Gray 4. Disabling | 07 05
Proofof  '|Insurance Company Policy Number Towed By
0 Insurance 9- Upl
Shown Rear

Carrier Name, Address, Clty, State, Zip

Avis Rent A Car 5140 Dixie Highway Fairfield Chio 45014

Carrier Phone- {nclude area code

(513) 860-2254

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Cressing Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Qther/Unknown

07 - Pickup

08 - Van

€9 - Motorcycle

10 - Motorlzed Bicycle
11 - Snowmabile/ATV

O In Emergency
Response

06 « Sport Utility Vehicle

12 - Other Passenger Vehicle

Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
Welght EVWR/G Equal to 10k Lbs. | 01 - No Cargo Body Type/Net Applicable 09 - Pole r 1" TE ;‘:’ °N —
—_— 2- 10.001 10 26,000 Lbs 1| oz - Bus/Van (9-15 Seats, In Drivery 10 - Cargo Tank - Mwo-way, Nt Divide
HM Placard ID No. 3. Mc;re Than 2;, 000 Lbs | 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, N_nt_ Divided, Continuous Left Turn Lang )
J 3 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotecf.ed{?aiuted or Grass >4 Ft) Median
| I [ | I 05 - Logging 13 - Concrete Mixer 4« Twe-Way, DIvIr_ied, Positive Median Barrier
B T T — Hazardous Matezial . 06 - Intermadal Container Chassis 14 - Auto Transporter 5 - Ce-Way Trafficway
HM Class O pejeased 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
L Number 08 - Graln, Chips, Gravel 99 - Other/inknown | T Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Viehicles (less than 9 passengers)  Medd/Heavy Trucks or Combo Units > 10k fbs  Bus/Van/Lima (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck ar Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unlaown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lang - Other Location z- Commercial | OTHIL/SKIP 04 - Full Size 16 - Truck/Tractar (Bobtail) 23 - Animal with Rider
06 - Bleycle Lare 3 . Government 05 - Minlvan 17 - Tractor/Semi-jrailer

18 - Tractor/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

[] Has HM Placard

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacylist

26 - Pedestrizn/Skater

27 - Other Non-Moterist

Special Function 01 - None
02 - Taxi
n 03 - Rental Truck (Over 10k Lbs)
€4 - Bus - School (Public or Private!
G5 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shutile

09 - Ambulance - Farm Vehic! Action

18 - Flre i; . Fa:m Equipr;ent C1 - Nene 68 - Left Side 99 - Unknown 1- Non-Contact

11 - flighway/Malntenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 - Non-Gollision

12 - Military 20 - Golf Cart 03 - Rlght Frent 10 - Top and Windows 3~ Striking

13 - Pollce 21 - Train Impact Area  pq - Right Side 11 - Undercarriage 4- Struck

14 - Public Utility 22 - Other (Explain in Narrative) g: - :;‘;T‘C'::’i; . ig . #:t:.?(‘::la»lle:s} :" lSJ:L:mIStruck
- - e _

15 - Other Government

Muost Damaged Area

07 = Left Rear 14 - Other

04 - Overiaking/Passing
05 - Making Right Turn

10 - Paried
11 - Slowing or Stopped in Traffic

08 - Bus - Other 16 - Constructlon Equip.
Pre-Crash Actions
- Motorist Non-Matarist
HE 01 - Straight Ahead 07 « Making U-Turn 13 - Negotiating a Curve 15 - Enterino or Crossing Specified Locatlon 21 - Dther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 « Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lang 17 - Working

18 - Pushing Vehicle
1% - Appreaching cr Leaving Vehicle

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

10 - Improper Lane Change
FPassing/Off Road

0% - Followed Tao Closely/ACDA

15 - Swerving to Avold {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

04 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Nan-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operaling Vehicle in Negligent Manner 25 - Lying andior Iilegally in Roadway 05 - Steering

26 - Failure to Yield Right of Way

27 - Not Vislble {Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Sians
fSignals/Gfficer

30 - Wrong Slde of the Road

31 - Other Non-Motorist Action

06 + Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defactive
0% « Motor Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

01 - Qverturn/Rol lover

06 - Equipment Fallure

10 - Cross Median

Telol TLTLT T

Non-Collision Events
HEREN

D2 - Fire/Exploston

03 - Immersion

{Blown Tire, Brake Failurs, etc)
07 - Separation of Units

11 - Cross Genter Line
Opposite Direction of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful - Ynnown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Gther Non-Collision
Event Event
Lollision With Fixed Oblect
25 - Jmpact Attenuator/Crash Cushion 33 - Median Gakle Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Support 49 -~ Firg Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 . Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrlgr 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traflic Sigh Post 44 - Ditch 51 - ‘Wall, Bulfding, Tunrel
18 - Animal - Deer Metor Vehicte 30 - Suardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Sugport 46 - Fence
20 - Metor Vehicle in Transport ’ 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North 5« Northeast 9. Unknown
115 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
] l [ ] I l | 03 - Yield Sign 09 - Railroad Gates 15 - Cther 3- East 7 - Southeast
[T Stated 04 - Traffic Signal 10 - Construction Barricade 15 - Not Reporied 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Oificer)
; 06 - Schoo! Zane 12 - Pavement Markings Pagz 3 of 4
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A/“'m

OHIO

Motorist / Non-Motorist / Occupant

Local Report Number

111191215188

SEEEEEN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
011 D F - Female
M - Male
Il I I O
Address, City, State, Zip "| Contact Phene- include area code
= [Injuries | Injured Taken By JEMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection | Trapped
£ O Motorcycls
§ OL State | Operator License Number QL Class No Condition |[Alcohol/Drug Suspected |Aflcohol Test Status | Afcohal Test Type | Alcohol Test Value |Dirug Test Status |Drug Test Type
=
i BiD BE
L] [] i oo [1] [4] L 1
Offense Charged  ( [JLocal Code) Gffense Description Cleation Number Hands-Free Driver Distracted By
O Device
Used
Uait Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L912] |Wright, James A. 11121°14121915)31 €2 M - Male
Address, City, State, Zip Centact Phone- include area eode
2| 6353 Zoellners Place Hamilton Ohio 45011 (513) 485-3410
8
5" Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Ejectlon |Trapped
£ O Motoreycte
z EEI Helmet 1 |2 1] ||z
é 0L State | Operator License Number OL Class No Condition |Alzohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
=
oL it [V (VNN (YN (Y ey Y 1
O|H RQ570316 El oo | End ! ! 1 . 1 1
Offense Charged  { ELocal Code) Offense Description Citation Number Driver Distracted By
P R A
Ditiver DlstzantedTBy 5 %
~12Ne nIstracf.mnRepo
! 5 - Other Electronic Device. -
: 3o fimisation Deviee Rado, DVDL
Unit Number |Name; Last, Flrsi, Middle Date of Blrth
L1l L1171 1111
+ | Address, City, State, Zip Contact Phone- Include area code
2
8
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Efectlon | Trapped
Mctoreycle
Helmet
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
D F - Fernale
M - Male
L1 Lt i1t 1111
| Address, City, State, Zip Caontact Phone- nclude area code
-]
al
8
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Wsed DOT Compliant Seating Position | Air Bag Uszge | Efection | Yrapped
Matorcycle
Helmet
Page 4 of 4
HSYB306 OH1M (Rev 01/12)




