®= sz Traffic Crash Report

Local Report Mumber * Crash Severity Hit/Skip
1 - Fatal 1- Solved
Local [nformation 1|6|0|1l7|0|3 8| VL L Z-ln]ury DZ'U"”'M
I I l 3-PDO }
M FPhotos Taken | M PDO Under H Private | Reporting Agency NCIC * | Reporting Agency Mame * Numberof | Unitin error
CI0H-2 [JoH-1p |  State Property Bnits . 98 - Animal
Reportable . . . :
Dlok.s Doter | Koforabe 1919191911 Fairfield Police Department L% 3 1 [ 99- unknown
F County * M City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
0 Village * . .
1918] | ounstip - Fairfield 113103512101 1) 61111158319 [SIALT]
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltudz
I H
|_L__1|_|_|u_||__1_[ Ll L L L] U9n3|3|4l4|9|5l ‘1_4__[522945
Readway Division Divided Lane Direction of Travel Number of Thru Lanes Raad Types or’ Mﬂepost N e o
O Divided N- Northbound E- Eastbound " AL- Alley, CR: Clrcle HE- Helghts  MP.- Milepost PL Place ST - Street ,WA Way
O Undivided S - Southbound W- Westbound I 0 l 0, AV- Avenuz cr-’- Court HW- -Highway' PK= Pérkway RE - Ruad TE - Terrate . N
+BL-Boulevard  DR- Drive, =~ LA- Lané: . P]-Pikg 7 5Q: Square TL - Trall

O Workers Present

0 Work O Law Enforcement Present
Zone wificerVehicle)
Related

{J Law Enforcement Present
Cvehicle Only)

Narrative "

On 03/05/2016 at approximately 3:30 P.M., Unit
1 was backing out of a parklng gspace in the
lot of 5478 Dixie Hw. and,
Unit 2 who was parked in the space next to
Unit 1. The driver of Unit 1 wae also cited
with having no OL 4510.12(&) (1).

Type of Work Zene

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

5 - Other

in doing so, struck

4 - Intermittent or Moving Work

Diagram

St Dy /LJ.

Location Location Route Number JLoc Pre’:laé Location Road Name Location Ruute Types T *) ,r ot ot ) T
E Route r Road IR - Interstaté Route (énc, mmpllae) CR - Numbered.County Route
wel AL 1L 1 EwW . Trpe ? US- US Roite. - "¢ TR - Nimbered 'l‘uwnshlp Rolste-
Dxie SR - 5tite Routé .~ . . . !
Distance From Reference Dir From Ref Reference Route Number | Ref Prefix  Reference Name (Road, Milepost, House #)
O Mites NS, Reference N,5, ’ Reference
[l Feet EW Routs EW Road
B Yards ' we L1 1] ] ' 5478 Trpe 2
Refe, int U Crash Lagation Location of First Harmful Event
R e 01 - Not an intersection 06 - Flue-pelnt, ormore 11 - Rallway Grade Crossing Intersection 1- OnRoadway 5 OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails a Related 2 - On Shoulder 6- Outside: Trafﬁcway;
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - In Median 9 - Unknown .
04 - Y-Intérsection 09 - Crossover 4 - 0On Roadside
05 - Traffle Clrcle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 1- o5 - | - I u. .
1- Straight Level 4- Curve Grade Primary Secondary 01 - Dry 5 - Sand, Mud, Dirt, OIl, Grave 09 - Rut, Holes, Burnps, Uneven Pavement'
1 Straleht Grad Uiy 02 - Wet 06 - Water (Standing, Mecving) 10 - Qther
z- WEL‘eG' e 9- Uninown 03-Snow 07 - Slush 99 - Unknown
3 - Gurve Lovel 04-- lee 08 - Debris* = Secondary Condition Only
Manner of Crash Collislon/Impact Weather
1 - NotColllsion Between 2 - Rear-End 5 - Batking 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-Gn 6 - Angle Dlrection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
n 1n Transport 4 - Rear-w-Rear 7.- Sideswipe, Same Direction 9« Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface .| Light Conditions N Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Setondary 1 - Daylight 5« Dark - Roadway Not Lighted 9- Unknown | 7 sehool O Yes, School Bus
2 - :Ia:lktiop, Bituminous, Stane 1 2- Daw: 6 - Dark - Unknown Roadway Lighting Zone Directly Irvolved
sphalt 5 - Dirt . 3 --Dus 7 - Glare* Related o
’ Yes, Schoo! Bus
3 - Brick/Block 6 - Other 4 - Dark - Lightsd Roadway 8- Other « Secondary Conditlon Oaly Indirectly Involved

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

@

4 - Actlvity Area
5 - Termination Area

Write an “N” on the
compass diagram to
Incicate the direction
of north,

Report Taken By O ‘Supplement (Correction er Addition to T
M Pollce Agency O Motorist an Existing Repart Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time [ Total Minutes
|0|3|015|2|0|1|6| |1|5[4|7|' |1|5I4|9| |1.|5|5|7| Il|6|1[5| |0| L1 lllB| |
[Oficers Name = o OHicer's Badge Number ke By T
Larsh, Sam 134 - B—\A Gaq,\,,_&jﬁ‘ Page 1 ot 4
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B

Unit

OHIO

TR
oFPBLE
SAFETY

Lecal Report Num

[EDUCETION « ETIVCE « PROTECTION

Owner Name: Last, -F-lrst, Middle

(.

11691011;7y013¢8

ber

Unit Number { O Same As Driver) Owner Phone Number - Inc. area code ame As Driver) |Damage Seale  |Damaged Area
Front
1911 | Thomas, carolyn (513) 546-0363
Ownier Address; Clty, State, Zj [l Same As Driver,
r Address: Clty, , Zip (O Same ) 1 - None o o
119 N Leibee St., Middletown, Chio, 45042
LF State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
04
[O1H] FRH J N1 CR 21 D17(TT(1111570,7;6 08
1) 9902 I | é 171511911} 3 - Functionat
Vehitle Year Vehicle Make Vehicle Madel Vehicle Color
1112]2]6] Nissan Maxima White 4. bisstiing | OF s
rmof of Insurance Company Policy Nember Towed By
nsurance 9 - Unknawn
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
usooT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Descripti
y Description
1. Less Than or Equal to 10k Lbs, 1 g; - gﬂ ;:m::ggrgmgﬁ:t:;p:"::hfe g: - goieo Tk 1 Tuo-Way, Not Divided
T —— - Bus/Van (9-15 Seal ver] - Cargo Tan
T PEed D e 2- 10001 1026000 Lbs 03 - Bus 26+ Seats, Ins Driver 1L e D 2 - Two-Way, Not Divided, Contirucus Left Turn Lane
" - 04 - Vehicle Towing Ansther Vehicle 12 - Bump 3 = Two-Way, Divided, Urprptemd(mnuu or Grass >4 FL} Medlan
I l I I ' 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardaus Material 0b - Intermodal Container Chassis 14 - Auto Transporter 5 - Ore-Way Trafficway
NM beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I | umBer 08 - Grain, Chips, Gravel 99 - Qther/Unknown D Hit/ Skip Unit
Non-Moterist Lecation Prior to Impact Type of Use Unle Type .
01 - Intersectlon - Marked Crosswalk Passenger Vehicles fless than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Lime (9 or Bose Including Driver)
ED 02 - Intersection - No Crosswalk EE 0] - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (¢-12 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus(1&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9% - Unknown 03 - MId Size 15 - Single Unit Truck f Trailer Non-Motorist
U5 - Travel Lane - Other Location 2- Commercial | o HIt/Skin  oq - Full Size 16 - TruckfTractor (Bobtaily 23 » Animal with Rider
aé - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 . Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 . Blcycle"Pedacycllst‘ '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestriany§ kater
09 - Median/Crossing Island 08 - Van 20 - Qther Mad/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 -: Shared-Use Path or Tral) Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmohlle/ATV
99 - Other/Unknown 12 - Other Passenger Yehicle D Has HM Placard
—— ]

[1]

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

16 - Wrong Side/Wrong Way
17 - Failure to Controf
18 - Vision Obstruction

Special Functlon 03 - None 09 - Ambulang 17 - Farm Vehicl Most Damaged Area Action
0z - TaI;i 10 - Fire wanes 18 - Fag Eunp:)ent 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
03 - Rental Trutk tOver 10k Lis) 11 - Highway/Maintznance 19 - Motorhome n 02 - Center Front 69 - Left Front 2- Nunl;cnmsm
04 - Bus - School (Publicar Pivatss 12 - Military 20 . Golf Cart Impact Area o2 - Right Front. 10 - Top and Windows 3 - Striking
05 - Bus - Translt 13 - Pellce 21 - Train pact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utllity 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Lead/Treiler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - TotaloAll Areash 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motarist Non-Motorist
u 01 - Straight Ahead 07 - Making U<Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Actlon 16 - Walking, Running, Jogaing, Playing, Cytling
§9 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
G5 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching ar Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defacts
Primary Motarist Non-Motorist 01 - Turn Signals
01 - Mene 11 - Improper Backing 22 « Nong 02 - Head Lamps
02 - Fallure 1o Yletd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Nealigent Manner 25 - Lylng and/for Llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avold (Dus to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

27 -« Not Visible (Dark Clothing)
29 - [nattentive
29 - Failure to Cbey Traffic Signs

07 - Worn or Slek tires
08 - Trailer Equipment Defective
09 - Moter Trouble

First
Harmful
Event

18 - Anim:

Most
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

al « Deer

9% = Unknown

21 - Parked Motor Vehicle
22 - Work Zone Maintenance

23 - Struck by Falling, Shifting Cargo
or Anything Set in Mation by a

Motor Vehicte

01 - Overturn/Rollover
02 - Fire/Explesicn
03 - Immersion

04 - Jackknife

05 « Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

Equipment,

30

27 - Bridge Pier or Abutrment
28 - Bridge Parapet

29 - Bridge Raif

-~ Guardrall Face

99 - Unknown 09 - Followed Toa Closely/ACDA 19 - Operating Defective Equl /Sigrals/Officer 10 - Disabted From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 3] - Dther Non-Motorist Action
Sequence of Events MNen-Collision Eyents

06 - Equipment Failure
(Blown Tire, Brake Fallure, e1ch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 « Median Cable Barrier

34 - Median Guardrall Barrler or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
3& - Medlan Gther Barrier 43 - Curb Equipment

37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

10 - Cross Median
11 - Cross Center Line
Opposite Direttion ¢f Travel
12 - Downhill Runaway
13 - Qther Non-Colliston

41 - Other Post, Pole

45 - Embankment

48 - Tree

52 - Other Fixed ObJect

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Maithox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Mo Contrgls 07 - Railread Crossbucks 13 - Cresswalk Lines From T 1- North 5- Northeast ¢ - Unkaown
2 | 1 I 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- Scuth  &- Northwest
LL_I_] l I ' 03 - Yield Sign 09 - Rallroad Gates 15 - Qther 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - ConStruction Barticade 16 - Not Reported 4 - Wast 8 - Southwest -
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 4
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OHIO

—-s-v -
';—r S U n lt Local Repart Numnber
AT CAFETY
O e peormenon. T |1|6[0|1|7|0|3[8| L1111 |
Unit Number |Owner Name: Last, Firsi, Middle  { £d Same As Driver) Owner Phone Number - inc. areacode (B Szme As Driver) Damage Secale  |Damaged Area
' Front
1912 |Rice, sandra (513) 544-5345 EI ,
Owner Address: Clty, State, Zip  { [ Same As Driver)
1- None 09 03
2595 Redstart Dr., Fairfield, Ohio, 45014
LPState |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor ’
[O1H] DYR4504 L)F A F)P)3 1N (617 W 21217719 0| 1011 08 o4
— 3 « Functional
Vehlcle Year Vehicle Make Vehicle Modet Vehicle Cafor
[210]0]7] Ford Focus Silver 4- Disabling | O7 05
Proof of Insurance Company Policy Number Towed By
Insurance 9 - Unknown
Shown State Farm 1876290D0835B Rear
Carrier Name, Address, Clty, Stats, Zip Carrier Phone- include area code
UspoT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficwa
y Description
1- Less Than or Equal to 10k Lbs, 1 g; - gﬂ ;;;g“(,f;gvsfwg";t%v:'iﬁb'= ?: . cPule T 1 - Two-Way, Not Divided
- Bu e, ea -
HM Ptacard ID No. 2- 10‘00:;:;122630:00%5 03 - Bus (16+ Seats, In z:’Drr;zer) ver 1. Flaartgnae: f D 2 - Two-Way, Not Civided, Continuous Left Tura Lane
3 - More ,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - bump 3 - Tiwo-Way, Divided, Unprotected(eainted or Gress >4 Ft) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvic_iecl, Positive Medlan Barrier
e | g Hazardos Materia 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse A
umber 08 - Grain, Chips, Gravel 99 - OtherfUningwn | 1 Hit/ Skip Unit
“Nan-Matorist Location Prior to Impact Tve of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (less than 9 passengersy  Med/Meavy Trucks or Combo Unlts > 10k s Bus/Van/Lima {9 or More Inclding Driver)
m 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driven)
93 - Intersection - Other 02 - Compact 14 - Single Unlt Truclg 3 + axles 22 - Bus Qe+ Seats, Inc Driver)
04 - Midbleck - Marked Crosswalk 1- Persanal 99 -.Unkno_wn 03 - Mid Size 15 - Single Unit Truck / Trailer MNon-Motorist
05 - Travel Lane - Other Location 2- Commercial | OF HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsige €6 - Sport Utllity Vehicle 18 - Trattor/Double 25. B[:ycle.FPeda:ycllst' ’
08 - Sldewalk 07 - Pickup 19 - TractorTriples 26 - Pedestrian/Skater
09 - Medlan/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motarlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trafl Respense 10 - Matorized Bicycle
12 - Non-Trafficway Area 11 - SnowmobllefaTy
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard I

Special Function ¢1 . Nons

02 - Taxl
0[]

Q5 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

03 - Renta) Truck {Dver Lok Lbs
04 - Bus - School (Public or Private}

09 - Ambulance 17 - Farm Vehitle Most Damaged Area

10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 -
11 - Highway/Mainterance 19 - Motorhome 4| 02- CenterFromt 09 - Left Front

12 - Milltary 20 - Golf Cart 03 - Right Frant 10 - Top and Windows

13 - Palice 21 - Traln Impact Area 04 . Right Side 11 - Undercarriage

14 - Public Utility 22 = Other (Exptain in Narrative) 05 - Right Rear 12 - Load/Trailer

15 - Other Government 06 - Rear Center 13 - Totaltall Areasy

16 - Construction Equlp. 07 - Left Rear 14 - Other

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

Unknown

Pre-Crash Actions
Matorist

E 01 - Straight Ahead
02 « Backing

$9 - Unknown 03 - Changlng Lanes

04 - Overtaking/Passing
D5 - Making Right Turn
96 - Making Left Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane

09 - Leaving Traffic Lane

10 - Parked .

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Other Moterist Action

Non-Matorist

15 - Entering or Crossing Specified Locatlon

16 - Walking, Running, Jegaing, Playing, Cycling

17 - Waerking

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
2D - Standing

21 - Other Non-Motorlst Action

Contributing Clrcumstances
Matorist
01 - Nonz

Primary

09 - Followed Too

02 - Fallure to Yield

03 - Ran Red Light

G4 - Ran Step Sign

05 - Exceedad Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

11 - Improper Backing

12 - Improper Start From Parked Pasition

13 - Stopped or Parked lllegally

14 - Operating Vehicle in Negfigent Manner

15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Cantrel

18 - Vislon Dbstruction

Non-Matorlst

22 - Nong

23 - Improper Crossing

24 - Darting

25 - Lying and/or Illzgally in Roadway

26 - Fallure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

2% - Fallure to Obey Traffic Signs
1Signals/Officer

Vehicle

[1]

Defects

01 - Turn Slgnals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

0& - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

T=Io] T11° 1]

01 - Overturn/Rollover
02 - Fire/Explosion

03 - [mmersion

06 - Equipment Fallure
(Blown Tire, Brake Failure, etch
07.- Separation of Units

99 . Unknown CloselyfACDA 19 - Gperating Defective Equipment
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Events Non-Collislon Events

10 - Cross Median
11 - Cross Center Line

Opposite Dire

ction of Travel

First Most 29 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhil] Runaway
Harmful Harmful - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Gollision
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mater Vehicle 26 - Bridge Dverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Mainterance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Razilway Vehicle (Trzin,Engine 23 - Strutk by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal « Farm or Anything Set in Moticnby a 29 - Bridge Rai] 37 - Tratfic Sign Post 44 = Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Gblect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle In Transpert 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
03 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 1| 2] 02- StepSien 08 - Rallroad Flashers 14 - Walk/Don‘t Walk E 2- South  &- Northwast
I I I | LIl | I I 03 - Yield Sign 05 - Rallroad Gates 15 - Other 3-East  7- Seutheast
M Stated 94 - Traffic Signal 10 - Constructlon Barrlcade 16 - Not Reported 4 - West 8 - Soutinwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Favement Markings Page 3 of 4
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B=22 Motorist / Non-M otorist / Occupant v—
ol I el el e o e N O O 1 O I

Unit Number |Name: Last, Flrst, Middle Datz of Birth Age Gener
F - Female
L%]1] |Hatfield, Destiny 101112731210)0)1y| 14 M - Male
Address, City, £ !ahe,JZ-i; Contact Phone- include area code
g 119 N Leibee St., Middletown, Ohio, 45042 (513) 546-0363
.—'; Injuries | Injured Taken By EM'EAgency Medical cmmty injured Taken To Safety Equipment Used , DOT Compliant | Seatlng Pusition [ Alr Bag Usage |Ejection |Trapped
g . 0O Motorcycle :
§ ! 0]4 Helmet 1
E OL State | Cperator License Number OL Class No we Conditlon | Aleohol/Drug Suspected [ Alcohol Test Status [ Alcohol Test Type |Alcohot Yest Value | Drug Test Status | Drug TestTypE
LLI [ [ | o] LLL]
L]
Offense Charged  ( IRLocal Code) Offense Description Citation Number Hands-Free Drlver Distracted By
. O Deviee
331.13{a) Impreoper Backing 229126 Used
Unit Number |Name: Last, First, Middle ’ Date of Birth Age Gender
F - Femals
1°12] |Rice, sandra [016421191119;56] 59 M - Make
Address, City, State, Zip . Contact Phone- Include area code
% 2595 Redstart Dr., Fairfield, Ohio, 45014 (513) 544-5345
= [Injuries Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage {Ejection [Trapped
o . O Motorcycte i
2\l [[] [o]4] e o] | |1 |
2[0LState [ Operator License Number OL Class ™ e Conditlon | Alcohol/Drug Suspected |Alcohol Test Status Alcohol Test Type | Afcohal Test Valve | Drug Test Status | Drug Test Type
=
Lo Lo [f]
O|H RK271538 E oL 1 1. 1 . 1
Offerse Charged  { [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
. [ Device
Used .
Ctnjires: © U 7 Mopored Takin By | [ Sefety EaulprintUsed © 7= 7 93 - Unknown Sales Equipment ' . '
1- No In,]ury!None Repnrted - 1- NotTransported/ |- Motnrist . ) i
. s r -1 Ri |
2- Posilble -Treated at Sene | 1 - None Uséd - Vehicle Decupant 05 - Child Restrgint Systom-Forwird Facing '1’: ﬂ:,’::lelt",j:ed 1§ Lf;:f;:;’e Clohing
3- Nomncanaeitaﬂns | 2=EMs, {. 702 - Shauider Bzit Only Used 06 - Child Restraint System- Rear Faclng, 10 ; ‘Protective Pads Used 14 - Other .
4~ Incapacitating”™ 3 - Police | 03- Lip BeltOnly Used . - 07.% Booster Seat ™ ~ (Eilbows,Knees, Exed
5- Fatal v 4 Dtfer 04 - Shevlder and Lip Belt Used 08 - Hitmet Used , o
- S A Unlmwvn K ’ R . . S :
- - . .. . - L= o S . . Y4 . - ER L P T e . <
" Seatihg Position”_ S — A,,Baguﬁge R
01 < Froat~ Leftsme (Mmrmle Driver) - Thlrd l.eft Skis mmrcycre Slde Cark' 12 - Passenger in’ Unenclosed Cargo Area 1 Nnt Deployed '
02 - Front- Mlddle * - Da-sThlrd Middle 13:- Tralling Unit 2. D:plnyedFront'
03 - Fronit- Right Side L 09.- Third <Right Side E | 3. Deployed Side ..
"04' - "Second = Left slde (Mommy:le Pasurl;ed 10 - Sleéper Sectlan of Cab arutio ] N 0 R B Deployed Both Front/Side”
05 - Setbn Iddle: 11= PassengerinOther Enclased Cargonrea 16 - Other. = u 5- Not Agplicable .
06 - Second RIghtSlde L . . ! mon'rmung UnitSnLhnaBux,Fl:kupwlmCapl .99 - Urkngwn T . . e i 9- Deptoyment Unknuwn e .
Eeetion -~ 5 | Trmed. T LT T -OperatorLI:ense Class Sondition R Lot | heohiolDrug Suspeted <
1. Not EJecbed 11 NotTmpped ; 5 ' _ | 1-"Apparently Normat . 5. Feersleep, Falnted, Fatlgued 1= None B .
2: Totally Ejected -~} 2- Extricated by 2+ Physica) Impairment 6~ Undér The Influence of 2 - Yes - Adeohol Suspected
3 - Partially Ejected, “Mechanical Means 3- Class¢' 5 - Emotlonal (Depnssed Angry, Dlsturbed) Medl:auons, Drugs; Aicohol 3 - Yes: HBD Not Impahed
4~ NntAppl]cabie 3: Extricatedby .47 Regufar Class whie 1s *pm 4~ Iliness~ 7 - Dther . c 4. Yes Drugs Suspected” 5
e e |, Nom-Mechanical Meaﬂs -], 5 MCMoped 0ty | e Coael et 5. Yes- AlcahorandDrugsSuspected
Alcohol Tesl.Stalus o Alfcghel Tesitie || mgTestStzws T nmg'ibs't'ripg-- ‘DriverDistractsd By ~ ' T e N
1: Nore leen : 1 Nuna 1-.None Given T ’Nnne - 1 - No Distraction Reported 6- Otherlnslde the Vehlcle
2- Test Refused <7 2- Blood. 2- TestRefused . 2- Bluod *2 - Phone 7- External Distractlon
3. Test leen, contamInated Sampwunusahle - 3- Urlne | 2- TestGiven, Contaminated Sample/Unusable 3s Llrine : 3 T:rung'E-rnalllng.
4 - Test Glven, Results Known_ . 47 Breath 4 - Test Given; Results Known 4 Other 4 - Edectronic Communication Device
5 - Test Given, Resul!s Unknbwin* )| 5- Othér 51 Test Given, Results Unkriown 3 5% Other Electronic Device
. P X X . e . . . - (Nnvluaﬂunl)evlce_ Radlo,DVD)' - e -
Unit Number Narne. La.s1. Flrst, Middls Date of Birth Age Gender
D F - Female
M - Male
| I I I I
E Address, Clty, State, Zip Contact Phone- Inclde area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safaty Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Election |Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle . Date of Birth Age | Gender

F - Female
III I[Illll[l M - Male

E Address, City, State, Zip Contact Phone- include area code
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 Motoreycle
Helmet
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