“'4/01-"0
TEmE Traffl C C raSh Re 0 rt Local Regor: Numbazr * Crash Severity | FIuSkip
1-Fatal 2 - Soived
ool fammaton 16,017,065 2 oy | || 2~ ot
i e ot R T A O I I 2 57
[W photos Taken |01 PDO Uncer DlPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
State P Units 98 « Animal
OO0K-2 OOH-1P 3 raperty |
Reportable 4 x : 0,2 1 -
IOH.3 Qother | Dalar Ammount (070194011 Fairfield Police Department it Bl 99 - Unknown
County * M City * City, Viltage, Township * Crash Dale * Time of Grash Day of Week
O village * . R ) 118159
1919 | o reunshie - Fairfield 01310151210 2 &y LB 812121 (L8131t
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! " 313101612y 7 8/4;1515,9;5/0;8
2 T 1 Ty G I 1 B il o S I i W il el e e
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes Ruad “Types. or Mllepos z" v ) - S :
O Divided N- Northbeund E- Easthound AI.. Alley. _CR = Clrcle: - HE Helghls MP - Mllepost PL Place ST - Street “WA‘-EWa;s_r'. v
Undivided S- Southbound W- Westbound [ 0] 4| AY- Avenue  CT - Gourt ‘HW-Highway P~ Pariwayt +RD"~Road TE - Terrace - .
_BL- Boulevard’ ‘DR~ DFve’, * ‘LAsalane #l - pike’ © L 6Q+ Sgiard TL - Trall, f ) )
Location -ocation Route Number |Lac Prell:ixs Lotation Road Name Location | Route Types1 =, ™ ) R B
Route EW EE Road IR - Intersiate!Route (Inc turnplke) CR -‘Numbered County Route:
Type 1 g . Type ? US'. IS Routs TR~ Numbered Township Route .
I T I I Nilles SR - State Rauté: . e B ,
Distance From Ref_&regewles Dir Frnrhr: Eef ols Refererce Reference Route Number | Ref Prer:i; Reference Name (Road, Milepost, House #) T Reference
5 L3,
GEl BB % DEE:
10 O Vards E wet [21217] [ | d Pleasant Type 2
Ref Point Used Crash Location Locatlon of First Harmful Event
u eren:.f' ?thrs:“nn 01 - Not an intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5 - DnGore
2. Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Dutside Trafficway
3 . House Nurmber 03 - T-Intersection U8 - Off Ramp 99 - Unknowm 3 - In Median 9« Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traific Circle/ Jabout 10 - Dri fAlley Access
Road Contour Road Conditions 01- Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven P .
i , Mud, Dirt, Qll, , 1 ps, Uneven Pavement’
1 1- Stra]nght Level 4. Curve Grade Primary Seeondary 037 - Wet 06 - Water (Standing, Moving) 10 - Other
g' 2:’;:'&5;“‘3 9 - Unknown ED 03- Smow 07 - Slush 99 - Unknown
- 3
04 - Ice 08 - Debris* * Secondary GanditTan Only
Manner of Crash Collisien/Impact Weather
1- Not Collisien Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing $and, Soil, Dirt, Snow
In Transport 4 . Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknewn 3 - Feg, Smog, Smoke 6 - Snow g - Other/Unknown
Read Surface Light Conditions . School Bus Related
1- Ctmcrete 4 - Slag, Gravel, Primary Secondary 1 -~ Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | O schgol O Ves, Schoo! Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Diréctiylnvulved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
. Yes, Schoo!l Bus
3 - Brick/Block & - Other 4'- Dark - Lighted Roadway 8 - Other. + Secandary Gondition Qely Incitectly Envolved
] Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n!iﬁf"?ﬁ,'\'f.?.ri:ﬁnem Present 2 - Lane Shift/Grossever 5 - (ther 2 - Advance Warning Area 5 - Termlnation Area
Related O Law Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transition Area
{Vehicle Only)
Narrative MEDLE:
' Write an "N* an ths
On 03-05-16 at 6:5% p.m. Unit#2 was westkound compass diagram to
on Nilles Rd crossing over US 127 (Pleasant N 7 indicate the directian
Ave) when Unit#l turned right onto Nilles Rd — -
from US 127 (Pleasant Ave) striking his L T T T
vehicle.
The driver of Unit#l stated she turned right B 7
off of US 127{Pleasant Ave) onto Nilles Rd — —_
thinking the light was green when she struck L 4
Unit#2.
| See CH-2
Report Taken By 0 Sugplement (Correction or Additian to i ’
K Police Agency O Matorist an Existing Report Sent ta BDPS) I | | 1 I I I L | | I
Date Crash Reported Tirme Crash Reported Dispatch Time Artival Time Time Cleared Other Investigation Time Total Minutes
0131015121012 6) (1121919 [1191011] [1191915] 11181 2]3] 3100 1 [ 15191 1 |
Officer’s Name * Officer’s Badge Number Checked By
0. . Page 1 of 5
P.O. John Cresap 113 i) __Eﬁgé:) g
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Unit

NG OHIO
L'pwm

Local Report Number

LE1eg011 71018350 | 1 1§ 1|

Unit Humber |Owner Wame: Last, First, Middle  { [ Same As Driver} Owrer Phone Number - inc. area code ame As Driver) |Damage Scale  |Damaged Area
Front
[0]1] |Groh,Andrea,F. (513) 225-3315 g
Owner-Address: City, State, 2I Same As Drivet]
r ty, State, ZIp  { @ ) 1- Nene 09 03
5790 Lake Michigan Dr Fairfield,OH 45014
LP State | License Plate Number Vehicle Ioentification Number # Ocgupants | 2 - Minor
0 o4
C1H] FZT-4472 ECITPEISISEIEITI 20715140 1] 19120 (5 functont
Vehicle Year Vetilcle Make Vehicle Model ) Vehicle Color
2191114 Chevrolet ‘ Cruz Red 4. Disabling | 97 05
- Préof of Insurance Company ) ) Pelley. Number ) Towed By
[ 1nsurance .
Shown Allstate Ins 992170211 ? - Urknown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
Us poT Vehitle Weight GYWR/GCWR Cargo Body Type Trafficway Deseription
1- gLes Than or Equal to 10k Lbs. 01 - No Carga Body Type/Not Applicable .09 - Fole leway P
2- 10,001 to 26,000 Lb 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargoe Tank 1 - Two-Way, Not Divided
HM Plzcard ID Mo, ), % 5 | 03 - Bus (16+ Seats, Int Driven 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Venicle Tawing Ancther Vehicle 12 - Pump 3 - Two:Way, Dlvided, Unprotected(Paiatzd or Grass >4 Ft) Median
L1 1LY 05 - Loaglng 13 - Concrete Mixer 4 - Twe-Way, Divi(_!ed, Pasitive Median Barrier
T H Material 06 - Intermoda! Container Chassis 14 « Auto Transpartsr 5- One-Way Trafficway
N bea.ss o Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse
| I umber 08 - Graln, Chips, Gravel 99 - Other/inknown | ELHIt/ Skip Unit
Non-Motorist Lecatlen Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk |. Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Limo (3 or Moré Ineluding Driver)
D] 02 - Intersectian - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Ing Driven
03 - Intersection « Other . 02 - Compact 14 - Single Unit Truck; 33 axles 22 « Bus Q&+ Seats, In¢ Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -_Llnknuwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motezist
05 - Travel Lane - Other Location 3. Commerclal | OrHit/Skip a4 _ Pull Size N 1& - Truck/Tractor (Bobtaily .
23 - Animal with Rider
06 - Blcyele Lane 3 - Government 05~ Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 . chy:lefPeda:ycllstr !
08 - Sidewalk D7 - Pickup 19 - Tractor/Triples .
26 - Pecestrian/Skater
09 - MediaryCrossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motarized Bicycle
12 - Non-Trafficway Area 11 - Snowmchile/ATV
99 « Gther/Unknown 12 - Otheq_Passenger Vehicle D Has HM Placard

Special Function o1 - Nore

02 - Taxi

05 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck Over 10k Lbsh
04 - Bus » School (Public or Private)

09 - Ambulance

10 - Fire

11 - Highway/Maintenance 19 - M
12 - Mllitary

13 - Pollce 21 - Train

14 - Public Utility
15 - Other Government
16 - Construction Equip.

17 - Farm Vehicle
18 - Farm Equipmént

20 - Golf Cart

22 - Other (Explain In Narrative)

otothome

Impact Area

" Most Damaged Area

01 - None

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

08 - Left Side

Q9 - Left Front

10 - Top and Windows
11 - Undercaryiage
12 - LoadfTrailer

13 - Totaltall Areash
14 - Qther

99 - Unkngwn

Action
1- Non-Centact
2 = Non-Colllsion
3 - Striking
4 - Struck
5« Striking/Struck
9 - Unkngwn

Pre-Crash Actions
Motarist Non-Muotorlst
01 - Straight Ahead 07 « Making U-Turn 13 - Negotiating a Curve 15 - Entering ar Crossing Specified Locatlen 21 - Other Non-Motorist Actlon
92 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runalng, Jogging, Playing, Cycling
99 - Unknown 03 + Changing Lanes 09 - Leaving Traffic Lane 17 - Working ’
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
95 - Making Right Tirn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle

06 - Unsafe Speed
07 - Imaroper Tuorn
08 - Left of Center

05 - Exteeded Speed Limit

09 - Followed Too Closely/ACDA

15 - Swerving to Aveid (D

16 - Wrong Side/Wirong Way

17 - Fallure to Control
18 - Vislon Qbstruction

ue to External Cenditiens)

26 - Failure to Yield Right of Way
27 - Not Visible (Dark Clothing}
28 - Inattentlve

29 - Fallure to Obey Traffic Signs

a6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances N Vehicle Defects
Primary Motarist Non-Motorlst 01 - Turn Signals
¢1 - Neone 1% - Improper Backing 22 - None 02 - Head Lamps
62 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stapped or Parked lllegally 24 - Darting 04 . Brakes
04 = Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 « Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick ilres

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident

Tele] 11 TLY

02

T T T

= Flre/Explosion

{Blown Tire, Brake Fallure, etc)

99 - Unknown '19 - Operating Defective Equipment /SlonalsiGfficer
10 - Imagreper Lane Change 20 - Load Shifting/Fallling/Spllling 30 - Wrong Slde of the Road 11 - Other Defetts
[Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
“Sequence of Events Non-Collislon Events
01 - OQverturr/Rollaver 06 - Equipment Failure 10 - Cross Median

11 - Cross Center Line

03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkn 04 - Jackknife 06 - Ran Off Road Right 12 - Downhill Runaway
Rarmtul Hagmiul 2.~ Unknawn 05 - Cargo/Equipment Loss or Shift D9 - Ran Off Road Left 13 - Other Nan-Collision
Event Event
Colllsion With Fixed Object
25 - Impact Attenuator/Grash Cushion 33 - Medlan Gable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22~ Work Zone Maintenance Equipment 27 - Bridge Pler ar Abutment 35 - Median Concret2 Barrier 42°- Culvert 50 - Werk Zene Maintenanece
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Br{dge Parapet 36 « Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 2% - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Butlding, Tunne!
18 - Animal - Deer Motor Vehicle 20 - Guardral) Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlicle In Transport 32 - Portable Barrier -40 - Utility Pele 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railread Crosshucks 12 - Crosswalk Lines From -1 T 1- North  5- Nertheast 9 - Unknown
215 15 E 0z - 5top Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
I - l I I I l I 02 - Yield Sign 09 - Railroad Gates 15 - Other : 3 - East 7 - Southeast
0 Stated 04 - Traffic Slanal 10 - Construction Barricade 16 - Not Reported 4« West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) T " ™ -
06 - Schosl Zone 12 - Pavement Markings Pag‘e 2 o 5
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Local Report Number

Unit 1161011y710165
ol Sl N Tl Y I R |

TN oHIo
U

Unit Number  |Owner Mame: Last, First, Middle  ( [E Same As Driver} Owner Phone Number - Inc, avea code | I Same As Driver) |Damage Scale  |bamaged Area
' Front
[012] |Boehle,Christopher (513) 829-9339
Owner-fddress: City, State, Zi S. v 02
n ty, ip  { [E Same As Driver) 1. Nane 09 03
5433 River Rd Fairfield,OH 45014 oy
LP State  [License Plate Number Vehicle [dentificaticn Number # Occupants | 2« Minor
_ 2 08 | 10 I 04
1915] GTA-1708 B 7P f1 3y 21X my51519121 8187 [ 1902] |- runctons
Vehitle Year Vehicle Make Vehicle Medel Vehicle Color ’
1112191 9] Dodge Ram Red 4- Disabling | 07 06 05
B rroof of Insurance Company Policy Number Towed By
|5 Insurance -
Shawn Ruto Owners Ins 4735001700 ?- Unknawn Fm
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us not Vehlcle Weight GYWR/GLW Cargo Body Type Trafficway Descrlption
1- ?_hess Thaf{.\r qual to 10k Lbs. 01 - Mo Cargo Body Type/Not Applicable 09 - Pole ¥ P
> - 10,001 1 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tanic 1- Two-Way, Not Divided
HM Placard 1D No. . . 03 - Bus {16+ Seats, lnc Driver) 11 - Flat Bed 1| 2- Two:Way, Not Divided, Continuous Left Turp Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 . Two-Way, Divided, Unprotected{Painted or Grass >4 Fu) Median
I I [ ] I 05 - Lagging 13 - GConcrete Mixer 4 - Two-Way, Divided, Positive Median Bartier
I Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5+ One-Way Trafflcway
:M g:ss o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse i
L] umeer 08 - Graln, Chips, Gravel 99 - Othor/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Priar to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Limo {9 or Mare Incfuding Driver)
D] 02 - Intersection - No Grosswalk n 01 - Sub.Compact 13 - Single Unit Truek or Van 2axle, & tires 21 - Bus/Vian {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid $ize 15 - Single Unit Truck / Trailer Men-Motorist
05 - Travel Lane - Gther Location 2. Commerclat | orHIt/S¥ip D4 . Full Size 16 - Truck/Tractor {Bebiail) 93 - Animal with Rider
0& - Bitytle Lane 3 . Bovernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle!?edacyclis{ '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - $hared-Use Path or Trall Respense 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmaoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function 01 - None 09 - Ambul - Farm Vehicle Most Damaged Area Action
02 . Taxi To . Gwance T Farm Eeuimment a1 - Nane 08 - Left Side 99 - Urdknown 1- Mon-Contact
n 03 - Rental Truck (Over 10k by 11 - Highway/Maintenance 19 - Motorhome EE 02 - Cen:;erFFrom. 09 - Left Front. 2 - Non-Collision
04 - Bus - Sthool (Public or Privated 12 - Military 20 - Golf Cart a 03 - Right Front 20 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Police 21 + Train Impact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 « Bus - Charter 14 « Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Loac/Tealler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Genter 13 - TealtAll Areas) 9 - Linknown
08 - Bus - Other 16 - Constructicn Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Gurve 15 - Enterlng or Crossing Specifled Locatlon 21 - Other Non-Motorist Actlon
02 « Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Siowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Drlverless 20 - Standing
Cantributing Circumstances Vehicte Defects
Primary Motorist Non-Matarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - He.ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakgs
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 « Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 « Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong SideWrong Way 27 - Not Visible (Dark Glathing) o7 - Worn or 5I|_ck tires ]
07 - Impreper Turn 17 - Faflure to Control 28 - Inattentive 08 - Trailer Equipment Defective
03 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment Signals/Officer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong S/de of the Road 11 - Other Defecls
fPassing/01f Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events

01 - Overturn/Rollover Q6 - Eguipment Fallure 10 - Cross Medlan

Telol T11 °TL] T T T

02 - Fire/Explosion

03 - Immersion

(Blown Tire, Brake Failure, ete)
@7 - Separaticn of Units

11 - Cross Center Line
Opposite Direction of Travel

First Most 99 - Unkngwn 04 - Jackknlfe 08 - Ran Dff Road Right 12 - Downhlll Runaway
Harmitul Harmful 05 - Cargo/Equipment Loss or Shift 9% - Ran Off Road Left 13 - Other Non-Colllsion
Event Event ) i
. . Collision With Fixed Obiett
f . 25 - Impact Altenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 « Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant

15 - Pedaleyele 22 - Work Zong Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Ralfway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carao 28 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mgtor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
310 15 02 - Stop Slgn 08 - Raitroad Flashars 14 - WalkDon't Walk E 2= South & - Northwest
| l I I I I l 03 - Yield $ign 09 - Railrcad Gates 15 - Other 3 - East 7 - Southeast
0O Stated 04 - Trafflc 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 3 of &5
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Metorist/Non-Motorlst

Motorist/Non-Motorist

Cecupant

Occupant

OH[O
A/unmu:

Motorist / Non-Motorist / Occupant

Local Report Number

29 e S

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°]1] |Groh,Andrea,F. (112921611191 910y 25 W - Male
Address, City, State, Zip Contact Phone- inctlude area code
5790 Lake Michigan Dr Fairfield,OH 45014 {513) 225-331%
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliaat Seating Position |Alr Bag Usage |Ejection |Trapped
0 Motoreycle
[o]4] Morr 1] [z 1] ([
QL State  [Operator License Number 0L Class No e Condition | Alcchol/Drug Suspected | Alcohol Test Status | Alcahnl Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o L
End. 1 1 1 1
O[H TC993087 EI oL .
Offense Charged  ( [E]Local Code) Qtfense Description Citation Nurmber Hands-Free Driver Distracted By
. . O Device 1
313.01a Fail to Obey Traf Device 228939 Used
Unit Number |Name: Lasi, First, Middle Date of Birth Age Gender
F - Female
|0|2| Boehle, Christopher,s. |0|1|2|2|1]9|7[2] 44 M - Male
Address, City, State, Zip Contact Phone- Include area code
5433 River Rd Fairfield,OH 45014 (513) 829-9339
Injuries | Injured Taken By |EMS Apency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |Trapped
[ Motoreycle
[o]4 Kt RIE RIE
OL State | Operater License Number OL Class No Condition | Alcohol/Dyug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
M/C
[o]] L1 |l
End.
O|H RO565125 o ! 1 L 1 . L !
Offense Charged  { [JLocal Code) Qffense Description Cltatlan Number Hands-Free Driver Distracted By
[ Device
Used
ln]ur:es " -ln]ure'dTaken By i Safety Equipment Used ™ 99— Lrnknown S'a{eh"_,Eqqumeﬁt I\h;n N;I'ol;nst
1. No Injury 7 N neported “Ji-"Not Transporied /. “Matorist * ‘ : " Toe Nonellsed
2 Possible . Treated at Stene. - 01-- None Used Vehl:le Dccupant T ChlldRestralnt System-Fcrward Fating
3 ”""‘]“W“"‘a”"g Lo ;2= EMS ~ 4] 02~ Shoulder Belt Only Use 06 - Child Restraint Systém- Rear Facing'
-4 < Incapacitating . ' 3. Police .| o3 .Lep Belt Only.Used ' B 07 - Booster Seat ’ {Elhuws Knees Ete) .
5 Faial s | 4-Other’ SR & “04.= Shoulder and Lap:Belt Used 08 - Helme},tjsed' - i - . .
9 - Unknown ARG A . o, .o N § ; B -
Seating Pasitlon Lk ) E ‘Aif Bag Usage .
! 01« Front - Leitsme (Motarcycle Driver 1:- :Not' Deployed- e ;
02 - Frons = Middle: » * .2 Degloyed Frant ;
03 - Frunr. Right Sldm . : 3 Deplwed Side - p
.04 ‘Secand - Left’ sme dtdreyeie Passengesd 14 - ‘Deployed Both Froat/Sidg. = |
. 05 - Second - Middle’ | - 28 NatAppll:abTe . P !
" 06~ Second RIghtSlde t -||* 3- Deployment Unkiiowd- "3 -
: Election. - L0 L AleohalfDrug, Suspel:hed VL
1, "Not' E,IE:té&n ; . B~ Fell Asteep, Fainted, Fatigied: | 1% None ¢
-2 Totally €jected Ex‘lncatedby g -;F'hysical Irnpalrment - ¢, % &= Under The.Influence of; " 2 < Yes~Alcoha! Suspecte B
3 - Partially Ejecteq * :‘Mechanical Means Emational: (Depressed, Angry, Dlsturhed) Medlcatjons, Drugs Altch 3= Yes - HBD Not Impai p
g .Not Applicable,.. 3 :Exiricated by Rigular Class thia s Uy |Iness L o F--iOther: | 4+ Yes-Druos Suspected P
E -Non Mechanical Means 5 MCIMopedQ_u ' e e f-“.“v. o | 5- Yes Alcohul and Drugs Suspected
AlcoholTest Status” - v ¢ Alcnhol TestType. Drug Test Status: | Drug Test Type: | ‘Driver Distracted By R
1- Nene Given‘ . ‘.:,,] . : 17 None Glven . B B 1.- No Distraction Repnrted e
2 Test Refused’ Wi 1 2- Test Refused = ] ‘2= Phone.
. 43 - TestGlven, cnm.aminated SamplelUnusable g 3+ Texﬂnng—malllngg .
"F 4 TestGIven Resu!ts Knnwn g - B Efectronic Cummunicatlnn Dewce_
t 5 < Test Given, | :5- other Electronic Déviee
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