“L/omo _ . . .
ra I C ras ep 0 r Leta) Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Saolved
Lo:a! Information 1,6,0;1,9,2,4,3 2 - Injury 2 - Unsolved,
Tt Il Tl T O O O | D ] St
|I-Phoins Takén  |C1PDO Under Dlprivate | Reporting Ageacy NCIC * | Reporting Agency Name * Number of | Unit in error
State Units 98 - Animal
W OH-2 OOH1P Property e . -
DoHs Dower | Loomatle 101019102 Fairfield Police Department %12 0] 1] 92- unknown
County * Wiy " City, Village, Township * Crash Date * Time of Crash Day of Week
0ygy |O Ve P Ei 013111212]016 L1 S|A|T
Y1 2] | o Tewnshio * Fairfield Il Il el el e I A I I ol Bl |
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
0 ! i | ! “ 310 814y151213147132
- 49174
AT T T 1 Ty 1 Y O Y [ N Y 5l I R g el R I ol B |
Ruam\.va?' Division Divided Lane Direction of Travel Number of Thru Lares” | Road Types or Milepost 2 . - T
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost PL- Place  ST- Street . WA-Way
Undivided S - Southbound W- Westbound I 0 I 6] AV S Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terraze
BL- Boulevard DR- Drive LA- Lane Pl - Pike SQ- Sguare TL - Trail
Location Location Route Number | Loc Pm’:li); Locatlon Road Name - Location Route Types ! )
Route E‘VJ’ R1D| Road IR - interstate Route linc. turnpike) CR - Numbered County Reute
1 4 ' z US- US Route TR - Numbered Tewnship Route
Type [—"l—‘l—l—l—l South Gl lmore Type SR - State Route P
Distance Frem RefereEeM"es Dir Frml‘:; §Ef 0 Refarence Referente Route Number | Ref Prer\:né Reference Mame (Road, Milepost, Hause #) Reference
30 B Feet Ew Route D EW D] R| Road
0 vards = Type? | | ‘ Kolb — Type?
Reference Paint Used Crash Location Lotation of First Harmful Event
1. Interssction 01 - Not an intersectlon 06 « Five-point, or mote 11 - Railway Grade Cressing Intersection 1 - On Roadway 5. OnGore
2. Mile Post 0] 1| o2- Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder 6 - Ouiside Trafficway
3. House Number 03 - T-Intersectian 08 - Off Ramp 99 - Unkntwn 3 - In Median 2« Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside-
05 - Traffic Circle/Rouncabiout 10 - Driveway/Alley Access
Road Contour Rozad Conditions 01-D : i ’ , "
i A - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Heles, Burhps, Uneven Paverent
1 1- Stra;ght Level 4- c”‘:"smde Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Otner
:' ggag'l‘.'eferl"‘"e 9 - Unknown EE 03 - Smow 07 - Slush 99 - Unknown
- Curw :
| c4- !ce 08 - Debris* * Secondary Condition Only
Manner of Crash Cotlision/Impast Waather
1 - Not Cellision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crasswinds
Twe Motor Vehicles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7. Sideswipe, Same Direction 9 - Unknown 3 . Fog, Srmog, Smoke & - Snow 9 - Other/Unknewn
Road Surface Light Conditions Schosl Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9. Unknown | 1 school O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2- Dav\;n & - Dark - Unknown Roadway Lighting Zone Directly Irwolved
Asphalt 5 - Dirt 3 - Dus! 7 - Glare* Related a
- y Yes, School Bus
3 - Brick/Block 6 - Other . .4- Dark - Lighted Roadway 8 - Other + Secondary Condtion Qaly Indirectly invelved

O Workers Present Type of Work Zone

o
0 work 1 - Lane Clasure 4 - Intermittent or Moving Werk 1
Zong o :[;.aﬂ‘ﬁﬁ,r\',ff,ﬁ:;;nmt Present 2 - Lane Shift/Crossover ‘5, - Other 2
Related LI Law Enforcement Present 3 . Workaon Shnulc_!en:, E}:Mednan . 3
(Vehicle Only) -

Narrative

On 3-12-16 some time between 10:30 p.m. and
11:30 p.m. Units 1 and 2 were northbound on
South Gilmore RdA. approaching the intersection
of Kolb Dr. Unit 1 was in the left straight
through lane and Unit 2 was in the middle
straight through lane. Unit 1 changed lanes
to the right and struck Unit 2.

Diagram

Report Taken By
M Police Agency

O Supplement (Correction or Addition to

1 Motorist an Existing Report Sentto ODPS)

Location of Crash in Work Zone

- Before the First Work Zone Warning Sign
- Advance Warning Area ’
- Transition Area

4 - Activity Area
5 - Tetmination Area

4

Write an “N” on the
compass dlagram to

See OH-2

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
|0|3[1|3|2|0]l|6| -|1|4|2|0| 1114211 [11412]4] [1]15]0]6] 16191 | | 1119012] |
Officer’s Nama * Officer’s Badge Number Chetked By

P.O. R. Felts 125 fo[ Y Spnt g— > Paisel of 6
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Unit

Local Report Number

or Puac
Unit Number | Owner Name: Last, First, Middle { L@ Same As Driver) Owrer Phene Number - Inc, area code (I Same As Driver) |Damage Scale  |Bamaged Area
|0| 1| Harshaw, Samone Marlene (614) 980-8576 H Front
Owmer-Address: City, State, Zip - I Same As Driver) 02 -
1- Nere 09 03
1362 Bryson Rd. Columbus, OChio 43224
LPState  |License Plate Number Vehicle Identification Mumber # Occupants | 2- Minor
03 I 10 I 04
12 1H) GJJg3521 IJ 'I_'|M IB IFIR[EIVl'Il_FIDIOlQ[GIBI7[2] 1912} 3. Functional
Vehicle Year Vehicle Make 7 © | Vehicle Madel Vehicle Color )
12191115) Toyota Rav 4 Gray 4- Disabling | 97 06 05
- Proof of Insurance Cempany Policy Number Towed By '
8 Insurance N
Shawn Geico 4365129529 9 - Unknawn oo
Carrier Name, Address, City, State, Zip Cartier Phone- Include area code
us oot i Vehicle Weight GYWR/GCWR Cargo Body Type | Trafficway Description
1- gl.ess Than or Equal to 10Kk Lbs 01 - Nec Cargo Bedy Type/Not Applicable 09 - Pole i d p L
. . R . 1 - Two-Way, Net Divided
2 - 10,001 to 26,000 Lbs Q] 1| 02 - Bug/Van (9-15 Seats, Inc Drives) 10 - Cargo Tank v )
HM Placard ID No: ! H 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Bivided, Cortinuous Left Turn Lane
3 - More Than 26,000 Lbs. s VEr, = rlatBe
4 04 - Vehicle Tewing Another Vehicle 12 . Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft} Medlan
l I l I l 05 - Lagaing 132 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
— mMoes | O Hazardous Materizl 06 - Imtermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse ) ]
L] tmer 0B - Grain, Chips, Gravel 99 - Other/Unknown | DIHit/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Cembo Units > 10k [bs  Bus/Van/Limo (3 ar More Including Driver)
02 - Intersection - No Crosswalk 0|6 01 - Sub-Cempact 12 - 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 (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1. Personal 99’;'U::|§"EWH 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lecation 2- Commercial | °f Hit/Skip 04 - Full Size 16 - Truck/Tractor (Babtaily . kD
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller :i B ﬁ:i:::: ::m g:f;y Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double y g ¢
! 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 . Tractoy/Triples 26 - PedestriarySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle F

10 - Driveway Access
11 - Shared-Use Path or Trall
12 - Non-Trafficway Area

99 « Other/Unknown

O In Emergency
Response

09 - Motorcyele

10 - Motorized Bicycle
11 - SnowmobilefATV
12 - Other Passenger Vehicle

[J Has HM Placard |

27 - Other Non-Motorist

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - ‘Approaching or Leaving Vehicle

Special Function o) - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
- 02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unknown 1 - Non-Contact
o1 03 - Rental Truck (ver 10k L) 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front. 2 Non-Collision
04 - Bus - School (Public or Prvate) 12 - Military 20 - Goif Cart Imoact Area 02 7 Rlaht Front 10 . Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Area o4 . Right Side 11 - Undercarriage 4- Struc_k_
06 - Bus - Charter 14 - Public Utility 22 - Other exptan I Naratver | [ 05 - Right Rear 12 - Load/Traller 5- Strikirig/Struck
07 - Bus . Shuttle 15 - Other Govermment 3 06 - Rear Center 13 - Totalthl Areas) 9- Unknown
08 - Bus - Other 16 - Canstructien Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
0 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Lacation 21 - Other Non-Motorist Action
! 02 - Backing 08 - Entering Traffic Lare 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

. Firsl Most
Harmful 1 Harmful
Event Event

99 - Unknown

04 - Jackknife

05 - Carge/Equipment Less or Shift

25 - Impact Attenuator/Crash Cushion

03 - Immersien

08 - Ran Off Road Richt
09 - Ran 0ff Road Left

06 - Making Left Turn 12 - Driverless 20 - Standing
Cantributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 0l - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 . Head Lamps
1]0 02 - Failure ta Yield 12 - Improper Start From Parked Position 23 - Irnproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Tllegalty in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Dug to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
‘ 06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Worn or Sticktires
07 « [mproper Turn 17 - Fallure to Centrol 28 - Inattentive 08 - Trailer Equipment Defective
| 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Qbey Traffic Signs 09 - Mstor Trouble
99 « Unknown 09 - Follawed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Off Rozd 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events N.nu_ﬂnms]ﬂD.EmLs
1 q 5 01 - Overturn/Retlover 06 - Equipment Failure 10 - Cross Median
2 | 0 l I I | | | l | 02 - Fire/Explosion (Blown Tire, Brake Failure, et 11 - Gross Center Line
- 07 - Separation of Units

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Callisien

'HSYAZNA NHTII (Rev R1A9)Y

33 - Median Cable Barrier 41 = Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Yehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Train,Engine) 23 . Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Gther Barrier 43 . Curb Equlfpment
17 - Animal - Farm er Anything Set in Motion by a 29 - Bridge Rall 37 - Trafilc Sign Post 44 . Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mater Vehicle 30 - Guardrail Face 38 - Querhead 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 Transpert 32 - Portable Barrier 40 - Wtility Pale 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Frem 1- Morth  5- Nertheast 9. Unknown
215 315 112] 92- Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I S | I | [ I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
[. Stated 04 - Traffic Signal 10 - Construction Barvicade 16 - Not Reported 4. West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer G N
- 06 - School Zone 12 - Pavement Markings Page 2 of &




L] .
"-VOHIO U n I t Local Report Number .
oF P
DUk e it » PaaTECTION [1|6|0[1|9|2]4|3[ L1111
Unit Number | Owner Name: Last, First, Middle  ( [E Same As Driver) Owner Phone Number - inc. area code (E Same As Driver) | Damage Scale Damaged Area
Front
(012 {Mundy, Mary C. (513) 258-8769 ‘
Owner-Address: City, State, Zip  { [& Same As Driver) 02 -
1- Nene 09 03
5947 East Senior Dr. West Chester, Ohio 45069 oy
LF Swate | License Plate Nuntber Vehicle Identification Number # Oceupants | 2 - Minor
08 I 10 I 04
1C 1) AHLSCK EMEP U416 )X 7101118116141 81110431 |- runctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ~ ’ > <A
2191917 _ Hyundai Elantra Gray 4- Disabting | 07 06 05
rrunf of Insurance Company Policy Number Towed By
d Insurance .
" Shown Grange PA146470 /9~ Unknown Toar
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
Us poT Vehicle Weight GYWR/GEWR Cargo Body Type : Trafficway Description
1- Less Than er Equal to 10k Lbs. 01 - No Cargo Bady Type/Not Ap;_!licable 09 - Pole “—1 1 - Two-Way, Not Divided
| 2- 10,001 t 26,000 Lb: 0| 1] oz - BusfVan (9-15 Seats, Inc Drivert 10 - Cargo Tank we-Way, 1 !
HM Placard ID No. 4 . s . ; R 1| 2- Twe-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs. 03 « Bus {16+ Seats, Inc Driver) 11 - Flat Bed . )
o 04 . Vehicle Towing Another Vehicle 12 - Dump 3 - Twe-Way, D!wded, Unp.r.otected(_Palnud or_Gmss>4 Fe) Median
l [ I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvh_ied, Fasitive Median Barrier
TV TS — 06 - Intermodal Container Chassls 14 « Auto Transporter 5 - One-Way Trafficway

HM Class

I_I Number

Released

o Hazardous Material

07 -

Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

15 - Garbage/Refuse - —
99 = Other/Unknown LI Hit/ Skip Unit

10 - Driveway Access

1 In Emergency

Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crasswalk P Vehicles (tess than 9 ) Med/Heavy Trucks or Combo Units > 10k (bs  Bus/Var/Limo (9 or More Including Driver)
02 - [ntersection - No Crasswalk 03 01 - Sub.Compact 13 - Bingle Unit Truck er Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Singte Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Size 15 - Sinale Unit Truck / Trailer Non-Motarist )
05 - Traval Lane - Other Location 2. Commerclal | of Hit/Skip 04 - Full Size 16 - Truck/Tractor (Boktail) 23 . Ani i Ri
A - - A = Animal with Rider
06 - Bicycle Lane 3 . Gavernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 138 - Tractor/Double 25 - Eicych:.fPeda::yclist' !
08 - Sldewalk 67 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle

09 - Motercycle

27 - Other Non-Matorist

64 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle
12 - Non-Trafficway Area 11 - Snewmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 91 - None £9 - Ambulance 17 - Farmi Vehicle Most Damaged rea Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side %9 - Unknown 1- Non-Contact
0ol1 03 - Rental Truck (Over 10k Lbsy 11 - Highway/Malntenance 19 - Motorhorme 8 02 - Center Front 09 - Left Front 2- Non-Colliston
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart i —y 03 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train MPact AT€2 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 8 05 - Right Rear 12 - Load/Tealler 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government 0& - Rear Center 13 - Totalall Areas) 9 - Unknown
03 - Bus < Other 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
62 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

05 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Nan-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
0|1 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Jllegally 24 - Darting_ 04 - Brakes
¢4 - Ran Stop Sign 14 - Operating Vehicle n Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 « Unsafe Speed 16 - Wrong Side/Wrong Way 27 < Not Visible (Dark Clothing) 07 - Worn or Slick tires
I 07 « lmproper Turn 17 - Failure o Contral 28 - Irattentive- - Traifer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Dbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Foltowed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road .21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ 01 - Overturp/Rollover ¢6 - Equipment Failure 10 - Cross Median
2 I 0 I | | | r 02 - Fire/Explosion (Blown Tire, Brake Failuee, ete) 11 - Cross Center Line
. 03 - Immerslon 07 - Separation of Units Opposite Direction of Travel
Frst Mnst 9 - Unk 04 - Jackknife 08 - Ran Off Read Right 12 - Dewnhill Runaway
Harmful Harmful - Uaknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callision
Event Event K
Collislon With Fixed Object
25 - Impact Attenuater/Crash Cushion 33 - Medfan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridoe Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Teain, Engine) 23 » Struck by Falling, Shiiting Cargo 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, Bullding, Tunrel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 . Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 4% = Mailbox
nit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railrcad Crassbucks 13 - Crosswalk Lines From 1- North 5. Nertheast 9 - Unknown
315 315 1|21 92- Stp Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
(8 | 2121 | | I 03 - Yield Sign 09 - Rallroad Gates 15 . Other 3. East  7- Southeast
B Stated ¢4 - Traffic Signal 10 - Cnnstructinn'Barricaqe 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavernent Markings Page 3 of é
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®=g2 Motorist / Non-Motorist / Occupant

EOUCATION  JIIVICE = PRETICTION

Local Report Number

|1|6l0|1l9|2|4[3l Li 111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

F - Female
|0|1| Harshaw, Samone Marlene |0 |5|0|9|l|9|9| 1| 24 M - Mate
Address, Gity, State, Zip Contact Phone- include area code

%2|1362 Bryson Rd. Columbus, Chio 43224 (614) 980-8576
I . — .
% Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used POT Compliant Seating Position | Air Bag Usage [Ejection |Trapped
5 O Motoreycle
g OL State | Operator License Number OL Class No M Condition |Alcohel/Drug Suspected | Alecho! Test Status | Alechol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
aviid |o
End. 1 1 1
[O]H] TM97 0192 El oL 1 L[ 1
Offense Charged  { [{Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device '
331.08al Marked Lanes 229276 Used
Urit Number |Name: Last, First, Middle Date of Birth Age Gencer
F - Female
L°]12] |Mundy, Mary C. [110101511191319) 76 M - Male
Address, City, State, Zip Contact Phone- Inchide area code
£|5947 East Senior Dr. West Chester, Ohio 45069 (513} 258-8769
8
Zinjuzies | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
£ i Owm i
H otorcycle
g OL State | Operator License Number 0L Class No M Condition | Alcohol/Drug Suspected | Alcohal Test Status | Alcohol Test Type | Afcchol Test Value | Drug Test Status' | Drug Test Type
=
o1 | |G |
O|H RG635541 oL 1 L .
Offense Charged  ( [lLecal Code) Offense Description Citation Number Hands-Free Oriver Distracted By
T Device
Used
lhjuries' lnj'urec.l Taken By " Safety Equipment Used 99 - Unknown Safety Equipment Non-Motoris
1- No Injury / None Reported 1- NotTransported / ' Motorist . ) o
2 - Passible Treated at Scene 0% - None Used - Vehicle Occupant 05 - Child Restraint System-Farward Facing 2: : ﬁz[’:::tjﬁ:ed g - EIE;II-::; " Clathing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used Y - Gther
4 In citatin - .
capa 9 3 - Police 03 - Lap Belt Only Used 07 - ‘Boaster Seat {Elbows Knzes, Etc)
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - "Helmet Used
.- Unknown - ,
Seating Position . . Air Bag Usage
01 - Front - Left Side (Motorcycle Driver) 07 - Third - Left Side (Motorcycle Side Can 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Tralling Unlty 3 . Deployed Side
04 - Second - Left Side (Motorcycle Passenger) 10 --Sleeper Section of Cab [Truck) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable
06 - Second - Right Skde {Non-Trailing Unit Such a5 2 Bus, Pick-up with Cap) 99 - Unknown 9'. Deployment Unknown
Ejection Trapped Operator License Class Conditica ) Alcahal/Drug Suspected
1- Not Ejected 1- _Not Trapped 1- Class A 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatlgued -1~ None
2 - Totally Ejected 2~ Extricated by 2.« ClassB 2 - Physlcal Impairment . 6= Under The Infiuence of 2 - Yes - Alcohel Suspected
3 . Partially Ejected Mechanical Means 3. ClassC 3 - Emotional {Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3- Yes - HBD Not Impaired
4 - Not Applicable 3- Extricatedby - 4 - Regular Class t0ntais *D*) 4 - 1liness 7 - Other 4 - Yes - Drugs Suspected
. Non-Mechanical Means 5. MCIMoped gm 5+ Yes - Alcahol and Drugs Suspected
Alcohol Test Status Aleohol Test Tvpe Drug Test Status Drug Test Type Driver Distracted By
1. None Given 1- Nene 1 - .None Given 1- Nene ~ 1- No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood .2 - Test Refused 2 - Blood 2 - Phone 7 - Extzrnal Distraction
3 . Test Given, Contaminated Sample/Unusahle 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 - Texting/E-mailing
4 « Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
& - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5 - Other Electronic Device
. . . {Navigation Devlce, Radlo, DVD)
Unit Number | Name; Last, Fiest, Middle Datz of Birth' Age Gender
F - Female
[0|1| Brooks, Quishana Cheater Desire 10181012y119,9;9y 25 M - Male
| Address, City, State, Zip Contact Phane- Include area code
o
o
;3 156 Hither Creek Ln. Reynoldsburg, Ohio 43068 {614) 657-0343
Injuries | Injured Taken By |EMS Agency Medical Facnllty Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Alr Bag Usage |Ejection |Trapped
O Motoreyele
o2 1] |[x
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femala
|0|2| Taylor, Olivia |0[6|1|2|2|0|1|l| 4 M - Male
E Address, City, State, Zip Centact Phene- include area code
(=%
§/10493 Mill Rd. Cincinnati, Ohio 45240 (513} 560-5066
Injuries | Injured Taken By |EMS Agency Medical FaclTlty Injured Taken To Safety Equipment Used DOT Complk Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
o|s Helmet 0|4 1 1
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®=220ccupant / Witness Addendum

Local Report Number

11161912191214131 |

1 1111

Unit Number

l0|2_[

Name: Last, First, Middle

Taylor, Aniahia

Date of Birth Age

4003120 9 s

Gender

F - Female
M - Male

Unit Number

L1

Name: Last, First, Micdle

Date of Birth

% Address, City, State, Zip Centact Phone- include area code

g 10493 Mill Rd. Cincinnati, Ohio 45240 (513) 560-5066
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Equipment Used DOT Compliant | S€ating Position | Alr Bag Usage | Ejection [Trapped
of7 Hoimer

1 11111

Unit Number

L1

Name: Last, First, Middle

Date of Birth

| Address, City, State, Zip Contact Phone- include area code
£
g
=]
Injuries | Injured Taken By |EMS Agency Medical Facility Irjured Taken To y Equipment Used | poT compliant | Seating Position | Air. Bag Usage |Efection |Trapped
O Motorcycle
Helmet

Uecupant

Address, City, State, Zip |

Contact Phone- include area code

y £ - Female
M - Male

Injuries

Unit Number

LI

Injuted Taken By |EMS Agenzy

Name: Last, First, Middle

Medical Facility Injured Taken To

Equipment Used

DOT Compltant | Seating Position
O Motoreycle
Helmet

Date of Birth

Alr Bag Usage |Ejection |Trapped

F - Female
M - Male

Uccupant

Address, City, State, Zip

Contact Phone- include area code

Injuries

Unit Number

Lt

Injured Taken By EM.S Agency

Name: Last, First,-Middle

[Medical Facility 1njured Taken To

Equipment Used

L1

DOT Commpliant | Scating Position
O Motorcycle
Helmet

Date of Birth

Tage

Air Bag Usage |Ejection |Trapped

F - Female
M - Male

Uccupant

Address, City, State, Zip

Contact Phone- include area code

Injuries

Injured Taken By |EMS Agency

[Medical Facility Injured Taken To

Safety Equipment Used DOT Compliant Seating Position
O Motoreycle
Helmet

Air Bag Usage |Ejection |Trapped

Unit Number

Name: Last, First, Middle

Injuries

Injured Taken By

Safety' Equipment Used

99 - Unknown ‘Safety équipment

O Motorcycle
Helmet

Date of Birth Age Gender
F - Female
Ll L1 11111 D”'”a”
& | Address, City, State, Zip Contact Phone- include area code
£
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To -Safely Equipment Used DOT Compliant Seating Positicn | Air Bag Usage |Ejection |Trapped

1- No Injury / None Reported Not Ti d/ Motozist Non-Motorist

- 1- Not Trarsports . N
n 09 - None Used 12 - Reflective Clotht

2- Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Fating 10 - Helmet Used 13 - Lighting "

3« Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14.- Other

4 - Incapacitating 3- Police 03 - Lap Belt Only Used 07 - Boostsr Seat {Elbtws, Knees, Ete)

5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used * 08 - Helmet Used

9 - Unknown

Séating Position Air Bag Usage Ejection Trapped

01 - Front - Left Side (Motorcycls Driver) 11 - Passenger in Other Enclosed Cargo Area 1 - Mot Deployed 1 - Not Ejected 1- Not Trapped

02 - Front - Middle {Non-Trailing Unit Such as a Bus, Pick-up with Cap) 2 - Deployed Frent 2 - Totally Ejected 2- Extricated by

03 - Front - Right Side 12 - Passenger in Unenclosed Cargo Area 3 - Deployed Side 3 - Partlally Ejected Mechanical Means

04 - Second - Left Side iMotorcytle Passenger) 13 - Trailing Unit 4 - Deployed Both Front/Side 4 - Not Applicable 3 - Extricated by

Q5 - Second - Middle

06 - Second - Right Side

07 - Third - Left Side (Motorcyele Side Car)
08 - Third - Middle

09 - Third - Right Side

10 - Sleeper Section of Cab (Truck)

14 - Riding on Vehicle Exterior (Non-Trailing Unit)
15 - Non-Motaorist

14 - Other

99 - Unknown

5 - Not Applicable
9 - Deployment Unknown

Non-Mechanical Means
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