ey
N OHID 1
A, Ui ra I C ras epo r Lecal Report Number * Crash Severity HiySkip
SaFETY 1 - Fatal 1 - Solved
Local infarmation . i Il|6|0|l]7[0|6|8| I I I I I l EZ-InIury 2 - Unsolved
- ' 3-PDO
Il Photos Taken |01 EDO Under 3 Private " | Reporting Agency NCIC *"| Reporting Agency Name * - Numberof | Uritinerror
Wowz Oone | Fia% Property . ) Units 98 - Arimal
Qo3 Oother | oo munt 1919191011 Fairfield Police Department %13 1|99 - Unknown
County * W City * City, Village, Township * Grash Date * Time of Crash Day of Week
O Village = . . : 1191315
L059) | mTounstip - Fairfield 1943191512101 11 6512121312 | LSIALTY
Degrees / Minutes / Seconds ) Decimal Degrees .
Latitude Longitude Latitude Longitude
0 I 7 I 3 8
2 3 i 81 4 314,0,5,0
S T T s T G T A WY O oL 1312151 71 4 g A el i S e R A
Roadway Divisicn Divided Lane Direction of Travel Number of Thru Lanes Read Types or Milepost 2 . oo . R
I Divided N. Northbound E- Eastbound AL- Alley CR - Clrcle HE- Heights  MP - Milepost -PL- Place 5T . Street WA -Way
E Undivided 5 - Southbound W- Westbound 012 AV - Avenue CT - Court HW-Highway PK: Parlkway 'RD- Road TE - Terrate
. I—-I—-J BL - Boulevard. DR- Drive LA« Lane Pl - Pike SQ-'Square  TL - Trall
Location—l'ucatlnn Reoute Number | Loc P;ehfjlxs Location Road Name 7] Lecation Route Types _1‘ -
EE Route vt E Road IR - Interstate’ Route (inc. tuenpike}  CR - Numbered County Route
wer [ 1 L] EW _— Type 2 US: US Route TR - Numbered Township Route
Dixie 'SR - State Route . - ’
Distance From Referege"""es Dir Frorr:n gef . Reference Reference Route Number | Ref PreJi; Reference Name (Road, Mlilepost, House #) Reference
O Feet E,'“; RWu: D E;W . E Rpadz
O Yards wer Ll T.0 ]| Stadium Type
Reference Polnt Used Crash Lacation Locatlon of First Harmful Event
— 1. Tnnmmsiﬂun 01 - Notan intersestion Q& - Five-point, cr mare 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5« OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls u Related 2 - On Shoulder 5 - Qutside Trafficway
d 3. House Number 03 - T-Intersection 08 - Off Ramp 99 ~ Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection €9 - Crossover 4 = On Roadside
05 - Trafiit CirclefRoundabout 10 - Driveway/Alley Access
Road Contour Read Conditions o1-D 05 - Sand, Mud, Dirs, O, Gravel 09 - Rut, Holes, Bumps, Uneven . te
g 1- Stralght Level 4 - Curve Grade Ptimary Secondary 03 - Wr; 06 - W?m’r (Slia%dlng’ M;“i:;;m 10- Ouﬂ-nfe:ia » DUMPS, Sneven Favemen
s f i W
2. Susktcmse 3. Uk R o " bran
- . . -
- = 04~ loe 08 - Debrls * Secondary Gondition Gnly
Manner of Crash Collision/Impact ’ Waather
1- Net Collislon Between 2 - Rear-End 5. Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Cresswinds
Twe Motor Vehietes 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Ball & - Bfowlng Sand, Soil, Dirt, Snow
n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 2 - Fey, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Conerete 4 - Slag, Grave!, Primary Secondary 1 - Daylight 5. Dark - Roadway Not Lighted 9« Urknown [T School O Yes, School Bus
2 . Blacktop, Bituminous, Stone 2- Dawn 6 g‘lark - Unknown Roadway Lighting Zone Dirécﬂy Involved
Asphalt 5 - Dint 5 - Dusk 7 - Glare* Related a
A Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other + Secondary Condition Only tndirectly Invohed
i [ Workers Present Type of Work Zone " Locatlon of Ceash in Work Zone
LI Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zone Warning Sian 4 - Actlvity Area
Zone Ebafmﬁnf&r;gwem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlon Area
Related [ Law Enforcement Present 3 - Wark on Shoulder o+ Median 3 - Transltlon Area
(Wehicle Qnly)

Narrative

Cn 03/05/2016 at approximately 7:35 P.M. Unit
1 was southbound on Dixie Hw. at the
intersection with Stadium Dr. attempting to
turn east. The driver of Unit 1 failed to
yield the right of way to Unit 2 who was
northbound on Dixie Hw. which caused Unit 1 to
crash into Unit 2. Unit 3 was also northbound
on Dixie Hw. and crashed into Unit 1
immeédiately after the initial crash.
driver of Unit 1 was also charged with
possession of Drug Paraphernalia 513.121(c).

The

Diagram
Write an “N” on the
compass diagram to

o

Indicate the direction
of nofth.

OH-2

See

Report Taken By I’ Supplement {Correction or Addition to

HSY7091 OQH1 (Rev 01/12)

W Police Agency B Motorist an Existing Report Sent to 0DPSY
pPate é:rash Reported = . Time Crash’ Rep.on;ted Dispatch Time Arrival Time Time Cleared . Othér Investigation Time Total Minutes
[0131095(21011}6)  [1142]3]5] 119131 7] [11°914] 0] 1219111 8] 01 11§ L3161 1 |
[Officer's Name * ~ © Officer's Badge Number CW . .
Larsh, Sam 134 g D Page 1 of 7
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‘ﬁﬁ'l ” n
",‘ g!,'.l.,].,o,, U n I t Loca) Repert Numbar
S et e 21610921 7401618) | | | 1] |
Unit Number | Owner Name: Last, First, Middie (' C1Same As Driver) Owner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale | Damaged Area .
1011 |®ill, Jean (607) 743-2692 —
Owner Address: City, State, Zip (. [@ Same As Driver) . . B %i i
1= None o] 03
353 Perrine Rd., Owego, NY, 13827
LP State | License Plate Mumber Vehicle Identification Number # Occupants | 2 - Minor
, o8 I 10 I 04
Y GJP4058 |Y VlllLIZ]5|6[411[W|,2|4,9|6|7]l|8| 1014] 3. Functiona! i
Vehicle Year Vehicle Make Vehlicle Model Yehicle Calor
11%1°218] Volvo . Station Wagon Black 4- Disadling | 97 % 05
Proof of [Insurance Com==~v  _ ey Palicy Number ) Towed By
Insurance ‘4 2
Shown l {Istates 361195817 3. Unknawn —
Carrier Name, Address, City, State, Zip Carrler Phene- include area code
us pov Vehicle Welght GYWR/GCWR Cargo Bocy Type ] Traficw
ay Description
1- Less Than or Equal to 10k Lbs, 01 - No Carce Body Type/Not Applicable 09 - Pole 1 Two-Way, Not Divided
- 2- 10,001 10 26,000 Lbs O] 1| o2 - Busvan (9-35 Seats, Inc Driver) 10 - Gargo Tank 1] z: " i
HM Placard ID No. 3 More Than 26.000 Lbs — 03 - Bus (16+ Seats, Inc Driver) 11.- Flat Bed 2 - Two-Way, Not Divided, Continuous Left Tur Lane
' " 04 - Vehicle Towlng Arcthes Vehicle 12— Durnp 3+ Two-way, Diviacd, Y necoteciecPainted or Grass >4 7Ly Median
| I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positlve Medtan Barvler
BT —— Hazardous Materlal 06 - Intermodal Contatner Chassls 14 - Auto Transporter 5 - One-Way Traffloway
:M gl:” O peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
umaer 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit

Non-Motorist Location Prior to Impact

04 - Quertaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing ar Stopped In Traffic

18 - Pushing Vehicle
19 - Approaching ar Leaving Vehicle

Type of lise Unit Type R
01 - Intersaction - Marked Crosswalk - Passenger Vehicles {less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k ths  Bus/Van/Limo {3 or More Including Driver)
ED 92 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Buy/Van (9-15 Seats, Inc Driver)
. 03 - Intersection - Other D2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Micblock - Marked Crosswalk 1 - Personal 99~ Ul'lkl'll?Wﬂ 03 - Mid Size 15 - Single Unit Truck / Traller Nan-Motorist
05 « Travel Lane - Other Location 2- Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) .
" Lo 23 - Anlmal with Rlder
Qb - Bicytle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicyl:lelPeda:ycIist' y
08 - Sidewalk 07 - Plckup 1% - Tractor/Triples
26 - Pedestrian/Skater
09 - Medlar/Crossing |sland 08 - Van 2¢ - Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Respanse 10'- Mototized Blcycle =
12 - NoaTraffitway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle 7 D Has H M Placard 3
Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle " Most Damaged'Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - Nene 03 - Left Side 99 - Unknown 1- Non-Contact
03 - Reatal Truck over 10kLbs) 11 - Highway/Maintenance 19 - Motorhome HE 02 - Center Front 09 - Left Front ' 2- Non-Collision
04 - Bus - School (Public or Privatet 12 - Military 20 - GoM Cart {mpact A 02 . Right Frant 10 - Top and Windows 3 - Striking
. 05 = Bus - Transit 13 - Police 21 - Traln mpact Ared 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus- Charter 14 - Publle Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Loadnfraller 5- Striking/Steuck
07 - Bus- Shuttle 15 - Other Government 2 06 - Rear Center 13 - TotaltAll Areasy 9= Unknown
08 - Bus - Other 16 - Construction Equip. . 07 - Left Rear 14 - Qther
Pre-Crash Actions
Motorist Non-Motorist
EE 01 - Straight Ahead 07 - Making U-Jurn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaylng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Teaffic Lane 17 - Working

Tl T T T T T

01 - Overturn/Rollover
02 - Fire/Explosicn

First
Harmiul
Event

Most
Harmful
Event

99

- Unknown

03 - Immersien
04 - Jackknife

05 - Carge/Eguipment Lass or Shift

Collision With Fixed Object

25 - Impact Attenuater/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Fallure, etc)
©7 - Separation of Units
08 - Ran Off Road Right
69 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pale

06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Clrcumstances Vehicle Defects
Primary Metorist Nen-Motorist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darling 04 - Brakes
04 - RanStop Sion 14 - Operating Vehicle in Negligert Manner 25 - Lying and/or Illegally In Roadway 05 - Steering
.Secundary 05 - Exteedsd Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowsut
06 - Unsafe Speed 16 - Wrong Slde/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
. 07 « Impreper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Stgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment iSignals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $ide of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events

10 = Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 = Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Bareler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zane Maintenance Equipment 27 . Bridge Pler or Abutment 35 - Median Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engin) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapst 36 - Median Other Barrier 43 - Gurb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 « Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail 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 Directicn
01 - Mo Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1 T 1- North 5~ Northeast 9~ Unknown
5 35 - 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  6- Northwest
2111 L=1=] 03 - Yield Slgn 99 - Rallroad Gatss 15 - Dther 3-East  7- Southeat
[ Stated 04 . Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officery
06 - School Zone 12 - Pavement Markings Page 2 of 7
HSYB304 OH1U (Rev 0112
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Unit

PRETECTIN

Local Report Number

[116101417101618 1 1 11 1]

Unit Number | Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - inc. areacode (W Same As Driver) |Damage Scale  |Damaged Area
10]12] {Price, Deborah (513) 984-4403 EI ok
Owner Address: City, State, Zip ([l Same As Driver) N Ton
- Nong
4746 Hunt Rd., Cincinnati, Ohio, 45242
LP State | License Plate Number Vehicte Identification Number # Occupants | 2 - Minor
0 H; 441G 2 J 1B y312(T74WB(2
1O 18] EM63QL BIC 21T 132 T 799181210051 21 8141 | 1942 |- punceons
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
(112]°] 8] Pontiac Sunfire white a- Diszbling
Proofof | Insurance Cempany Policy Number Towed By © ~
Insurance ~ 9 - Unknown
Shown Allstate 092397193 Marcerl S —
Carrler Name, Address, City, State, Zip : : Carrier Phone- include avea code
U5 Dot Vehicle Wel ; i Carga Body Type
ight GVWR/GCWR 4 Trafficway Description
1- Less Than or Equal to 10k Lbs., 01 - No Carge Body Type/Not Applicable 09 - Pole 1- TwoMWay, Not Divided
LT T 2 - 10,001 10 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 2. Twn-w.ay' Not Divided. Continuous Left Turn Lane
- 3 - More Than 26,000 Lbs. ' 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3. TuoW e Divlded Un’mtecter.f(P otod or 4 Ft3 Medi
B ; ) 04 - Vehicle Towing Ancther Vehilcle 12 - Dump ay, Dlvided, UnprotecteciPainted or Grass >4 e} Median
l I I I I 05 - Lagging, 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
TIM Clas g Hazardous Material 06 - Intermedal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffleway
Nombe Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L i 0B - Graln, Chips, Gravel 99 . Other/Unknown | DI Hit/ Skip Unlt
Nor-Motorist Location Prior to Impact Type of Use Unit Type
- 01 - Intersection - Marked Crosswalk - Passenger Vehicles {less than 9 passengers)  MedyHeavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {3 or More Including Driver)
02 - Intersection - Na Crosswalk 2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trucks 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midslack - Marked Crosswatk 1- Personal 99 - Unknown  p3 - Mid Size 15 - Single Unit Truck / Traiter Non-Motorist
05 - Travel Lane - Other Lacation 2. Commerclal | o Hit/Skip 04 - Full Size 16 = Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Trattor/Seml-Tralter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside = ©6 - Sport Utility Vehlele 18 - Tractor/Double ! '
i 25 - Blcycle/Pedacyclist
08 - Sidewatk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 « Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - -
12 - Non-Traffieway Area 11 - SpewmabllefATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

o]

Special Functien g1 - None

02 - Taxi

03 - Rental Truck cOver 10k Lbs)
04 - Bus - Schogl (Public or Private)
05 - Bus - Transit

06 - Bus- Charter

07 - Bus - Shuitle

08 - Bus - Other

©9 - Ambulanze

17 - Farm Vehicle

10 - Fire 18.- Farm Equipment

11 - Highway/Maintenance 19 - Motorheme

12 - Mlliary 20 - Golf Cart

13 - Police 21 - Train Tmpac

14 - Public Utllity

15 - Other Governmient
16 - Construction Equip.

22 - Other {Explain in Narratlve)

“Most Damaged Area

01 - None

02 - Center Front
032 - Right Front
04 - Rlight Side
D5 - Right Rear
06 - Rear Center
07 - Left Rear

t Area

14 - Other

08 - Left Side

09 - Left Front

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

13 - Totalwall Areas)

99 - Uninown

Actlon
1 - Nen-Contact
2 - Nen-Collision
3+ Striking
4 - Struck
5 - Striking/Struck
9+ Unknown

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

15 - Swerving to Avoid {Duz to External Genditions)
16 - Wrong SldefWrong Way

17 - Fallure to Control

18 - Visian Obstruction

26 - Failure 10 YYield Right of Way
27 - Not Vislble'(Dark Clothing}
28 - !nattentlve

29 - Failure 0 Obey Traffic Signs

Pre-Crash Actions
Motarist _ Non-Motorist
1 01 - Straight Ahead 97 - Making U-Turn 132 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Qther Non-Motorist Actlon
DZ - Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Actlen 16 - Walking, Running, Jogging, Playing, Cycting
99 « Unknown 03 -"Changing Lanes 09 - Leaving Traffic Lane 17 « Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Appraaching or Leaving Vehlele
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ar Parked llegally 24 - Darting 04 - Brakes
04 - Ran 5top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Moter Trouble

19 - Disabled Frem Prlor Accident

14 - Pedestrlan

=0l T L0 T T T

01 Ovet;mrwnalrovar
02 - Fire/Explosion

First [~ Most
Harmiful Harmful
Event Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

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

33 - Medlan Cable Barrier

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5 1anals/Oficer
10 - Improper lLane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Attion
Sequence of Events Non-Collisfon Events

10 - Cross Median
11 - Cross Center Ling

Cpposite Direction of Travel

25 = Impact Attenuator/Crash Cushion

41 - Other Past, Pole

15 - Pedalcycle

16 - Railway Vehltle {Traln,Engine}
17 - Animal - Farm

18 - Anima! - Deer

19 - Animal - Qther

20 - Motor Vehicle in Transpert

21 - Parked Motor Vehicle

22 - Work Zonz Maintenance Equipment

23 - Struck by Falling, Shifting Carga
or Anything Set in Motion by a
Motor Vehlcle

24 - Other Movable Oblect

26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrail End
32 - Pertable Barrier

12 - Downhill Runaway
13 - Other Non-Calliston

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zane Malnterance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - ‘Wall, Building, Tunnel

38 - Qverhead Sign Past

45 - Embankment

52 - Other Fixed Object

Unit Speed Posted Speed Traffic Control
|—,—[—| 01 - Na Controls o7 -
02 - Stop Sign 08 -
21311 1315 014] 55 Viet sign 09 .
=3 04 - Trafflc Signal 10 -

[§ Stated

E Estimated 05 - Traffic Flashers 11 -
06 - Schoal Zone 12 -

Railroad Crosshucks
Railroad Flashers
Railroad Gates
Construction Barricade
Person {Flagger, Officer)
Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

39 - Light/Luminaries Suppart 46 - Fence
40 - Utility Pole 47 = Mailbox
Unit Direction
From 1- North 5- Northeast %~ Unknown
2- South & - Northwest
3~ East 7 - Southeast
4 - \West 8 - Southwest
Pags 3 of 7
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Unit

Local Report Number

[ 1116001217)01648) | ] |} ||

10 - Driveway Actess

3 In Emergency

09 - Motorcyele

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area
99 - Other/Unknown

Response

19 - Motorized Bicycle
11 - Snowmobile/ATV
12 - Other qusenger Vehicle

Unit Number | Owner Name: Last, First, Middle * (' [l Same As Driver) Owner Phone Number - inc. areacode ([ Same As Drlver) [Damage Seale  |Damaged Area
Fragt
[013] |Ivey. Dawn (513) 889-3574
Owner Address: City, State, Zip  { [l Same As Drlver) -
1- Neone o9 03
1011 Summer St., Hamilton, OChio, 45013
LP State ] License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
1035 . 08 04
lOIH' . FNX IKNlA=lDIC1112I5IOI4ISI3I2-I5I4ISIOI lO[ll 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[210]10]4] Kia Rio Black 4. Disabling | 97 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Unk
Shown Allstate 992326148 o
Carrier Name, Address, Clty, State, Zip ’ Carrler Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type “Tratficwa
y Description
1- Less Than cr Equal to 10k Lbs, 01 - Ne Cargo Bady TypelNuzApgtl:abIe 09 - Pole 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 0] 1| 02 Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank i .
HM Placard ID Ne. d 5. Mt;re Than 2", 500 Lbs - 1 03 - Bus {16+ Seats, Inc Driver) 11 - .Flat Bed 1| 2- Two-Way, Not Dlvided, Continuous Left Turn Lane
o o ) 04 - Vehicle Towing Ancther Vehicle 12 - Dump " 3 - Two-Way, Diviried; WnprotectediPainted or Grass >4 Fe) Median
I I 1 l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T o1 g Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transpaorter 5 - One-Way Traffloway
N beass Released 07 - Cargo Van/Enclosed Box 15 - GarbagesRefuse T =
I_I umber : 08 ~ Gralr, Chips, Gravel 99 - Qther/Unknown O Hit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unlt Type ’
01 - Intersection - Marked Crosowalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k [bs  Bus/Van/Lima (9 or More Including Driver}
ED 02 - Interszction - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus b+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1 - Personal 99 -_ﬂ"kﬂowﬂ 03 - Mid Slze 15 - Single Unit Truck f Trailer Non-Motorist
05 - Travel Lane - Dther Location 2- Commerclal | or Hit7Skip o4 - Full Size 16 - TruckiTracter {Bebtail) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traller 24 - Anlmal with Buaay, Wason, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double 25- B!cycle}PedacycIist’ ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
0% - Median/Crassing 1stand 08 - Van 20 - Other MedfHeavy Vehicle

27 - Other Non-Motorist

[] Has HM Placard

H

03 ~ Changing Lanes

09 - Leaving Traffic Lane

Speclal Functlon 91 - None 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknawn 1- Non-Contact
u 03 « Rental Truck tower 10k by~ 11 - Highway/Malntenance 19 - Motorhcme u 02 . Center Front 09 - Left Front 2 - Non-Gollislon
04 - Bus- Sehool (Pinlic or Pelvater 12 « Military 20 - Golf Cart Imoact Ares L2 7 Flsht Frant 10 - Top and Windows 3 - Striking
05 - Bus-Transit 13 - Police 21 - Train Mmpact Area g4 - Right $ide 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Uity 22 - Other (Explain in Narrativet 05 - Right Rear 12 - Load/Tralley 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government 2 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Corstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motarlst
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiatinga Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - ‘Backing 98 - Eniering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

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

10 - Tmproper Lane Change
fPassing/Off Road

09 - Follawed Toa Closely/ACDA

16 - Wrong Side/Wrong Way

17 - Failure to Col

ntrol

18 - Vislon Obstruction

19 - Operating De

fective Equipment

20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

27 - Not Visible (Dark Clething)

28 - Inattentive

29 - Falfure to Obey Tratfic Slans
/Signals/Cificer

30 - Wreng Side of the Road

31 - {ther Non-Motorist Action

o7
08
g
10
1

_ 17 - Working
99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
D5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 = Malking Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure t Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - QOperating Vehicle In Negligent Manner 25 - Lylng and/or [llegally in Readway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving 1o Avoid {Due to External Conditicns) 26 - Failure ta Yield Right of Way 06 - Tire Blowout

- Wern or Slick tires

- Traller Equipment Defective

- Motor Trouble

- Disabled From Prior Accident
- Other Defects

‘Sequence of Events

Non-Collision Events

Flrst Mast
Harmful Harmful
Event Event

T=Lel TLT T T T T

99 - Unknown

01 - Overturn/Rel lover
02 - Fire/Explosion
03 - Immeysion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Flxed Chiect

06 - Equlpment Fallure
{Blown Tire, Brake Failure, etct
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

14 - Pedestrian

25 - Impact Attenuator/Crash Gushion

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Coflision

41 - Other Post, Pale

48 - Tree

21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedakycle 22 - Work Zone Malntenance Equipment 27 - Bridgs Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by 2 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 - Other Flxed Object
19 - Animal - Other 24 .« Other Movable Object 31 - Guardrzil End 29 - Light/Luminarfes Support 46 - Fence
20 - Metor Vehicle in Teansport 32 - Portable Barrier 40 - Utillty Pole 47 - Mailbox
Urit Speed Posted Speed Traffic Control Urit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From Ta 1- North 5- Northzast 9 - Unknown
115 315 02 - Stop Sian 08 - Rallroad Flashers 14 - Walk/Don't Watk 2 - South  &- Northwest
I ' - I I l l ] 03 - Yleld Sign 09 - Railroad Gates 15 - QOther 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Ofticer)
0& - School Zone 12 - Pavement Markings Page 4 of 7
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Motorist / Non-Motorist / Occupant

Local Report

Number

. l1I6-10|1|7|0|6|8l R
Unit Number | Name: Last, First, Middle Date of Birth ’ Age Gender
. F - Female
[°11] [HILL, RYAN 0131918111919, 7) 18 M - Male
Address, City, State, Zip Contact Phone- Include area code
Lg‘ 353 PERRINE RD. OWEGO, NY 13827
2 [Injurles | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant | Seating Position | Alr Bag Usage |Election |Trapped
8 Motereycle
2 \ . .
E|0LState |Operator License Number OL Class No - *| Concittlon | Alcohal/Drig Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= =
valid |03
L[] o] |7 e |[1] | Lo [
N|[Y 818380061 o 1 . - L
Offense Charged  ( ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
331.17A RIGHT OF WAY 229127 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Pr:Lce, Deborah [1[0)21411191417| 68 M - Male
Address, City, State, Zip Contact Phene- Include area code
% 4746 Hunt RAd., Clnczl.nnat::L, Ohio, 45242 (513) 984-4403
= [tnjuries [ Injured Taken By |EMS Agency ° Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seatlng Position | Alr Bag Usage |Ejection |Trapped
5 OO Mstorcycle .
g COFFD Mercy E 4 Helmet 1 1 1 1
é OL State | Qperater License Number OL Class Mo M Condition |Alcohol/Drug Suspected | Atcohol Test Status | Alcohol Test Type | Afeohol Test Value | Drug Test Status | Drug Test Type
=
or D P
End.
ojH RG621200 oL | B 1 1 . L
Offense Charged  ( E-Local Code} Offense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used
Injuries + | Injured Takeri By Salety Equipment Used " 99 - Unknown'Safety Equipment Nr:.nlMclltu.rlst | o
1- Nelnjury f None Reported 1- Mot Transported / Matorist ‘
v o . .. . lecti i
2- Possible Treated at Scéne - 01 - None Used - Vehilcle Occupant 05 - Child Restraint System-Forward Fating ﬁ;’ e . :g : ff;;;;:e Clathing
3 - Non-Incapacitating 2. EMS e 02.- Shoulder Belt Only Used 06 - Chilt Resiral System- Rear Faclng 11% Protective Pads Used 14 - Other
_ @~ Incapacitating 3- Police . 03.+ Lap Belt Only Used 07 - Boostér Seat | cemum,xnm Etw .
5-. Fatal 4., Other . 04 - Shoulder and Lap Belt. Used 08 - Helmet Used' N
9. Unknown -t .
Seating Positlon. ' ‘ Alr Bag Usage
01+ Front - Left Side (Motorcycte Drlv!r) ‘07 -'Thlrd - Left Sida (Motorcy:le S]de carJ T . 12.- Passenger in Unenclosed Gargo Area .1~ Not Deployed
+02'- Front- Micdie - . . OB Thikd - Middle . f 13 - Tralling Unit - - . | 2- Deployed Front
D3 -, Front - Right Side, - 09--"Third - RIght Side - 14 - Riding on Vehlcle Exterlor tNonTralling Unitt |+ | 3 - Deployed Side
" b4 - Second - Left Side {Mgtorcycle Passenger) . 10 - Sleeper Section of Cab Qrucky LI - 15 - Non-Motorjst 4 - Deployed Both FronthIde
05 < Second - Middle- * 11 - Passenger in Othes Enclosed Cargo Area 16 - Other B 5- Not Applicable
06 Second Right Side tNon-Trailing Unit Such as & Bus, Pick- up with Cap) * . 99- Unknown . 9 - Deplayment Unkrown
Ejectlon Tmpped Dperdtur License Class - Condition . i .| Afcohcl/Drig Suipected -
.1- Not Ejected 1.- Not Trapped 1= GClass A ‘1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None -
. 2 - Totally Ejectad 2 - Extricated by 2- Class B . 2 - Physlcal Imgairment & - tnder The Influence of - 2 - Yes - Alcohel Suspected -
3 - Partially Ejected" Mechanical Means - Class C, . 3 Emotional (Depressed, Angry, Disturbed) Medications, Drugs,AI:nhol 3 - Yes - HBD Not Impaired
‘4 - Not Applicable 3 - Extrlcated by 4 - Regular.Class @hic'is "D"} - Hiness +7 - Other 4 - Yes - Drugs Suspegted .
' ) Non-Mechaneal Means 5- MC/Moped Only ' . . "5~ Yes - Alcohel and Driigs Suspected
Alcoho! Test Status * . Alcohol Test Type | Drug Test Stas Drug Test Type Driver Distracted By
1- None Given . + 1- None 1- None Given " 1. Nore 1- No Distraction Reported 6 - Other Inslde the Vehicle
2 - Test Refused . 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone Co- 7 - External Distraction
3 .~Test Glven, Contaminated Samplemnusable 3 - Urine 3 - Test Given, Contaminated Sa.rnpleﬂJnusable 3. Uring 3 -_Texting/E-mailing
4 - Test Given, Results Known 4. Breath ' 4 < Test Given, Results Knewn 4 - Other, 4 - Electronlc Communication Device -
5 - Test Given, Results Unknown 5 - Other 5- Test Given, Results Unkaown ' . 5 - Other Electranic Device .
. ) - {Navigatian Device, Radic, DVD) -
Unit Number- | Name: Last, Erst,‘MiddIe Date of Birth Age Gender
F - Female
10|1|_ BATLOR, SARAFINA M. |0|8|l|7|1"9|9|6| 19 M - Male
= Adu'ress,'_at)', tate, Zip ) Contact Phong- include area code
g
g 12 CREEK DR. DRYDEN, NY 13053 (607) 351-3487
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejestion |Trapped
Motorcycle
Unit Number |Name: Last, First, Middle B Date of Birth " |Age Gender
F - Female
[0]1] [WILSON, NATHANIEL J. 10191217111919]9] 16 EI M - Male
§_ Address, City, State, Zip Contact Phone- include area code
g 4449 MUSKCPF DR. FAIRFIELD, OH 45014 (513) 805-5917
Injuries | Enjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejestion |Trapped
O Matoreych
Ll [Pk a)lie
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Motorist / Non-Motorist / Occupant

Lotal Report Number

RS9 7199868 1111

Unit Number |[Name: Last, First, Middle Date of Birth Age Gender
F - Female
|013| Ivey, Dawn 1016101311191 71y 44 M - Male
Address, City, State, Zip Contact Phone- Inclode area code
£(1011 Summer St., Hamilton, Ohio, 45013 (513) 889-2574
2
S {Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used BOT Campliant Seating Position | Air Bag Usage |Ejectlon |Trapped
5 I Maotorcycle
é 0|4 Helmet 1 1 1 1
2 .
g OL State | Operator License Number 0L Class No . |Condition ) Alcohal/Drug Suspected |Aleahol Test Status | Alcoho) Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovale (O g .
nd |11 1 1 1 1
|O|I-I[ RK226294 oL L L L] =
Offense Charged ~ { [ILocal Code) Qifense Description Citation Number i . T Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
lII I[Illllll M - Male
Address, City, State, ZIp Contact Phone- include area code
k3
g
= (Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant |Seating Posltion | Air Bag Usage |Ejecticn |Trapped
S Motereycle
§ Helmet
8loLstate  [Operator License Number OL Class No e Condition | Alcohal/Drug Suspected ] Alcohol Test Status [ Alcohol Test Type |Alcchal Test Value | Drug Test Status” | Drug Test Type
= avand | e
L] O L1 !
Offense Charged  ( "Otocal Code) Offense Deseription Citation Number Hands-Free Driver Distracted By
O Device
Used
Injurles Injured Taken By Safety Equipment Used ™ 99 - Unknown Safety Equipment ~ Nun-Motorl;t R
*1- Nolnjury / None Reported | “1- Mot Transported / Motsrist - | - .
: ' N o . 09 - None Used 12 - Reflect] thi
2 - Possible Treated at Scene’ 01 - None Used - Vehicls Occupant 05 - Child Restraint Systern-Forward Faclng ]3 A 'He:-t:et sLTs'ed “13. ue :J Ive Clothing
3 Non- Incapacitating 2- EMS . ~ . u A - Lighting
02 - Shoulder Belt Only Used 06 - Child Restraint, System- Rear Faclng 11 - Protective Pads Usad 14 - Other
- Incapacitating . 3- Police 03 : Lap Belt Oly Used *~ 07 - Booster Seat . {Elbows,Knees, Et, - o
5 - Fatal 4. Other’, 04 - Shoulder and Lap Belt Used 08 - Helmet Used ., S . N
9 - Unknown . -
- "Seating Posltion - ) + | Air Bag Usage
" 01 Frént - Left Side Motorcycle Drl\m-) - *07 + ' Third - Left Side Motarcycle Side Can). 12 - Passenger in Unenclossd Cargo Area: 1- Not Deployed
02'- Front - Middte ' 08 --Third - Middle 13 - Tralling Unit 2- [)eployed Front
03 - Front - Right Side 209 -"Third --Right Side . 14 Ridlng on Vehlcfe Extericr (Nan-Trailing Unit) «7 s+l 3. peployed Side-
04 - Second - Left Side (Matorcyele Passengeﬂ 10 - Sleeper Section of Cab (ruck *15 - Non-MotoHist - 4 - Peployed Both Eront/Side
05 - Second - Middle: . 11 - Passenger in Other Enclosed CargaArea " 16 - Other . * ] 5- NotApplicable L
06 - Second - Risht Side ! © tNon-Tralling Unit Such as a Bus, Plck:up with Capy 99 - Unknown : . 9 - Depleymient Unknown
EJection. * Trapped - ' Operator License Cldss Condition L ) A!c&howmg Suspec;éd
1- Not Ejecied 1- Not Trapped 1= Class A 1+ Apparently Normal i 5 - Fell Asteep, Fainted, Fatlgued 1- None
2 - Totally Ejected S2- Extrlcat.ed by 2-.ClassB 2 .- Physical Impairment - & -"Under The Influence of v Ze Mese A'Icohal Suspected
3 - Partially Ejected * Me‘_:l‘rlamcal Means- 3- ClassC 3 ‘Emotional (Depreséed, Angry, Dlsturhed) Medications, Drugs, A1conol 3 . Yes - HBD Not lmpalred * .
4 - Not Applicable 3.« Extricated by 4 - Regular Class Ohiais™D™ - Illness 7 - Other | . 4 - Yes - Drugs Suspected”
’ Non-Mechanical Means 5~ MC/Moped Only A 5 - Yes - Alcoho! and Drugs Suspected
Aleohol Test Status , Alcohol Test Type | Drug Test Status . Drug Test Type Driver Distracted By . -
- 1- Nong Given 1- Nane 1- None Glven 1- 'None -1 - No Distraction Reported & - .Other Inside the Vehicle
*2 - Test Refused 2- Bloed . ‘2 - Test Refused | ‘ o 2 - Blood 2 - Phone 7 - External Distraction
- 3 - Test Given, Contaminated Sample/Unusable 3-.0rine’ 3 - TestGiven, Contaminated Sample/Unusable, | 3 - Urine 3~ Textlnw’E-maIlIng .- -
4 - Tes? Given, Results Known 4 - Breath 4« TestGlven, Results Known 4 - Other 4 - Electrenfec Communication Devlce '
5+ Test Given, Results Unknown 5- Other' . 5 - Test Given, Results Unknown 5 - Other Electronlc Device
4 . L. (Navigaticn Device, Radio, ove - )
Unit Number |Name; Last, First, Middle- " Date of Birth Age Gender ~
. F - Female
[0'1]1 LEAHY, ROBERT M. &Illllzlnglglgl 15 M - Male
= | Address, City, State, ZIp Contact thne- Include area cede
£}
o
g 5348 WINTON RD. FAIRFIELD, OH 45014 (513) 551-6270
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | S2ating Pasition | Air Bag Usage [Ejection |Trapped
O Motorcyele
[o]3] e 1
Unit Number [MName: Last, First, Middle ) Date of Birth Age Genter
F - Female
Ll [ I |
= | Address, City, State, Zip Contact Phone- include area code
g
b4
o
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
A Motorcycte
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

DATE OF ACCIDENT

reporr ((, 9 S  Fairfield Police Depart
REP -o{30 airfield Police Department 2/S /206
tN COUNTY OF ACCIDENT .. ] . . . '

Butler tocanon  Dixie Hwy // Nilles Rd. // Stadium Dr.

\ \ STADIVHFL DR,
[ DIME HAwy _

S - / /\ BADGE NO ]
- OFFEW([,//qu 34 .
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