®= 2= Traffic Crash Report A=
ra | c ras epo ¥ Local Report Number Crash slm:::;l S
~Fa
I.ocallnformauon Il|6]0|2|2[3|0|7l L1111 z-lnjury DZ-Unsolved
- 3-PDO
|mPmowsaes |0 EDO Under DO Privats [ Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
O oH-2 MOH-1P tate Property , . , Units 98 - Animal
[I0H-3 oter | Dolor Ameunt 0101910} Fairfield Police Department %12 _ 1|99 vnknown
County * W City* City, Village, Township * Crash Date * Time of Crash Day of Week
. O village * . :
LO19] | rownshipe Fairfield (013121412191 1) 6){12191 913 [T H1Y
Degrees / Minutas / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] / 7 4] f i
AN T OO O [ O N B I 0 O 1213139 4517 B4 212181 719
Readway Divislon Divided Lane Direction of Travel Number cf Thru Lanes | Road Types or Milepost2 ’
[J Divided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE- Helghts  MP - Milepost PL - Place ST - Strest WA -Way
0 Undivided S - Southbound W- Westbound I 0 ] 4I AV - Averue CT - Court HW -Highway PK- Parkway RD- Road TE - Terrace
BL- Beulevard DR - Drive LA- Lane PL - Pike 8Q - Square TL - Trail
imy | ocatlon -0¢Ation Route Number |Loc Prer:i; Location Road Name ~1 Lacation Route Types * ’
EE Raute 4 D E‘M; Read IR - Interstate Route (inc. turnplked CR - Numbered County Route
| wer A1 1111 : - Type? US- US Route TR « Numbered Township Raute
¥p | Dixie SR - $tate Route :

Distance From ReferegeM"es Dir Fro;‘l gef ; Reference Reference Route Number | Ref Prerjhé Reference Name (Road, Mllepast, House #) Reference
O Feet E‘M; Route D E"-'\; Road
1 Yards ’ ——mwer |1 1 1 ]| ' 5161 Type ®
Reference Peint Wsed Crash Location Locatien of First Hanmful Event
1- Intersection 01 - Notan intersection 05 - Five-peint, or mere 11 - Raltway Grade Crossing Interssction 1 - On Roadway 5 - On Gore
2 - Mile Post 0]1] o2- Fourway lnLerser.!.lnn 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 « On Shoulder 6 - Qutside Trafficway
3 . House Number 03 -TI ifi] 08 - Off Ramp 99 - Unknown - 3 - In Median 9 = Unknown
04 - Y-Intersaction 09 - Crossaver 4 - On Roadside
. 05 - Traffic Circle/Roundab 10 - Dri fAlley Access
Road Contour Road Conditions o1-D 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stralghtlevel 4. Curve Grade Primary Seconddry g2 . w08 . Water (S"H‘m-n';" Modn 10 D 1 Bumps, Uneven Pavemen
2 SwaahiGrass 9 Uk [T] &b o "
- - - el
04 - lce 08 - Debris * Secondary Condition Only:
Manner of Crash Colllslon/Impact Weather ‘
1- Not Collisfon' Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On &= Angle Dlrection a 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Dlrection 9~ Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
] 1 - Concrete 4 - 5lag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown | (7 school O Yes, Scheol Bus
l 2 - .Ela;kiiup, Bituminous, ggnne 2- gav.l;n 6 - glark- Unknown Rozdway Lighting Zone Diréctly Involved
sphalt 5 - Dirt 3« Dusl 7 - Glare* Related o
_ _ R ; B Yes, Sthool Bus
3 - Brick/Block 6 - Other 4- Dark - Lightsd Roadway 8 - Other = S eccrdary Condition Only Indirectly Invotved
[ Workers Present Type of Work Zone Locatien of Crash in Work Zane
0 werk 1 - tane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone o m“mf&fﬁ;mm Present 2 - Lane# Shift/Crossover 5 « Other 2 « Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Werk en Shoulder or Median 3 - Transition Area

vehicle Onlyy

Marrative

On March 24, 2016 at approximately 8:03 PM,
Unit 1 was pulling out of a private driveway,
onto S.R. 4 (Dixie Hwy). Unit 2 was traveling

Diagram

Writa an “N” en tha
compass diagram to

Southbound on S.R. 4 (Dixie Hwy). Unit 1 L [

failed to yield to oncoming traffic and was - [ ]

struck by Unit 2. | |
- - S'R_ V —

(DM.IE M y)

- |svet

ser 7|

Secace 4

Repart Taken By
B Palice Agency

O Supplement (Correction or Addition to
an Existing Report Sent to DDPS)

O Metorist

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther [nvestigation Time Total Minutes
19131214]12]1011]6) 2100017 2101111 210118 |_L0|5|4| 11 1 1| 1 13161 1 |
Officer's Name * ' Qificer's Badge Number ked )

P.0. M. Woodall 118 &\\)Gawwﬁd. Page 1 of 5
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‘[!YSE;Z U nit Local Report Number
- e 1216195212131017) | -1 4 1|

Unit Number | Owner Name: Last, First, Middle  ( [8) Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) {Damage Scale  |bamaged Area
: Front
1911] | Fricke, Tyler M. (513) 549-4806
Owner-Address: City, State, Z| Same As Drive) ' ' 02
City, State, Zip (@ ) 1. Nene ®© 03
307 Mendingwall Way Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Octupants | 2 - Minor
03 | 10 l 04
19 1H) FQJB6E26 14 Tll [B IK|3|6|BIS|GIU|0|7|7|0|8]4| |013|_ 3 Functional ‘
Vehicle Year Vehicle Make Vehicle Modal Vehicle Calor
1219101 6] Toyota Avalon Black a- Disabling | 97 " 05
& Proof of Insurance Company Policy Number Towed By
[l Insurance . -
Shown ) Geico 442486937 9 - Unknawn —
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us not Vehicle Welght GVWR/GCWR Cargo Body Type Tratficway Dessription
1. ?_mTha_nR‘;r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole oWy P
T — 2. 10,001 1o 26,000 Lbs 1| oz - Busvan (315 Seats, Inc Drivert 10 - Carge Tank 1- Two-Way, Not Dlvided
HM Placard ID No. - d b 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Veicte 12 - Dump 3 - Twe-Way, Divided, Unprotected{Painted or Grass >4 Ft.) Median
I I I l [ - - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divflfded, Pasitive Median Barrier
BT Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M b:‘“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse g
|| Nombee _ 08 - Graln, Chlps, Gravel _ 99-- Other/Unknown | ETHit/ Skip Unit
Nan-Motorist Location Prior to Impact Type of Use Unit Type. . i .
01 - Intersectlon - Marked Crasswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k (ks Bus/Van/Lima (9 or More Incluing Driver)
D] DZ - Intersection - No Crosswalk u Q1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van ¢9.15 Seats, Inc Driver)
03 - Intersection - Qther 3 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Drlver}
04 - Midnlock - Marked Crosswalk 1- Personal 99 - Unknown 03 . MId Size 15 - Single Unit Truck / Traller Nor-Mototist
05 - Travel Lane - Other Location 2. Commercial | orHit/Skip 04 - Full Size 16 - TruckfTractor {Bohtaily
: 23 - Animal with Rider
06 - Bitycle Lane 3 - Government 05 - Minivan - 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, 5 urrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicy:[elPedacyclist‘ ’
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples
26 - Pedestrian/Skater
09 - Median/Cressing Lsland 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other.Nen-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path er Trail Response 10 - Motorized Bicycle
12 - Non-Traffleway Area 11 - Snowmoblle/ATV
99 - Othsr/lUnknown 12 « Other Passenger Vehicle D Has HM Placard
Special Function 91 - None 09 - Ambulan 17 - Farm Vehicle Must Damaged Area : ‘ © | Action
5 02 - Taxi 10 - Flre vianes 18 - F:m Eequ]pment 01 - None 08 - Left Slde 99 - Unknown ‘1 - Non-Contact
03 - Rentzl Truck ver 10k Lbs) 11 - Highway/Maintenance 1% - Motorhome n 02 - Cen;er Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Publicor Privatet 12 - Military 20 - Golf Cart Imoacifrea ) - Right Front 10 - Top and Windows 3~ Strikdng
05 - Bus - Transit 13 - Police 21 - Train npal 04 - Right Side 11 - Undercarriage 4- Struck
06 -« Bus - Charter 14 - Publlc Utility 22 - Other (Exglain in Narsative) 95:- Right Rear 12 - LoadfTraller 5 - Suldna/Struck
07 - Bus - Shuttle 15 - Gther Government 7 06 - Rear Center 13 - Totaltall Areas 9 - Unknown
08 - Bus - Gther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Eptering or Crossing Specified Locatien 21 - Qther Nen-Moterist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Chanalng Lanes 09 - Leaving Trafilc Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Viehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standlng
Contributing Circumstances Vehicle Defects
Primary Motorist Mon-Motorist ’ 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12~ Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - 'Ran Step Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Il(egally in Roadway 05 - S_}eer]ng
Secondary 05 - Exceeded Speed Limlt 15 - Swerving to Avoid (Due to External Conditians} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visitle (Dark Clething 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Gentrol 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 . Visian Obstructlon 29 - Fallure to Ohey Traffic Slons 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment [SlgnalsiOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Actian 31 - Other Non-Motorist Action
Sequence of Events ’ B N Hon-Collision Events
1 2 3 4 5 [ 01 - Ovérturn/Reltover 06 - Equipment Failure 10 - Cross Median
I 2 | OI | | | | I | | | | I | | | | I 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 11 - Gross Center Line
= M 03 - Immersion 07 - Separation of Units Dpposite Direction of Travel
st [~ st 04 - Jackknife 08 - Ran Oif Road Right 12 - Downhill Runaway
Harmiful Harmful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran 0#f Road Left 13 - Other Non-Collision
Event Event &= X
Collislen With Fixed Oblect
25 - Impact Attenuator/Crash Gushion 33 - Medlan Cable Barrier 41 - Other Fost, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehlcle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrler 42 .« Culvert 50 - Wark Zone Maintenance
16 - Rallway Vehicle {Train,Engine} 23 « Struck by Falllng, Shifting Carge 28 - 'Bridge Parapet 36 - Medlan Other Barrier 43 - Gurb Equipment
17 - Animal - Farm or Anything Setin Motionby a 29 - Bridge Rail 37 - Traffic Stgn Post 44 - Dltch 51 « Wall, Building, Tunnel
18 - Animal - Deer Motor Vekicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehizle in Yransport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Trattic Control ‘ ' a ’ " | umit Direction )
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
015 35 1 02 - Stop Sign 08 - Rallroad Flashers 14 - WalkDon't Walk E 2 - South &+ Northwest
Tl I N | A | | | | 03 + Yleld Slgn 09 - Rallroad Gates 15 « Other 3- E2st  7- Southeast
Statad 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4~ West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Offlcer)
06 - Schoo! Zane 12 - Pavement Markings Page 2 of ,."—
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Unit

Lecal Repert Number

e _ — _ — " L1819 223191 7 11 1L 1
Unit Number | Owner Name: Last, First, Middle  { ] Same As Driver) Owner Phore Number - Inc. area code  (Td Same As Driver) |Damage Scale  |Pamaged Area
Feont,
1°12] Alton-Gregg, Theresa M. (513) 972-9158
Owner-fddress: City, State, Zip  ( [l Same As Driver): T Mone o 02 03
4120 Flower Ave., Cincinnati, Ohio 45205
LP State [License Plate Number Vehlcle Identification Number # Occupants | 2 - Minor
08 I 10 I 04
1O 1H] FDA9413 L1812 1K15121710111 2121 181 7 21110120 5. runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
121070y1] Saturn 8 Blue 4- Disatling {07 06 *
& rroof of Insurance Company Policy Number Towed By
[ Insurance . P
Shown State Farm T596411D0338 8- Unknown Fear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pat Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
‘ 1- Less Than or Equal to 10K Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Fale 1- Twe-Way, Not Divided
e i 2- 10,001 to 26,000 Lbs 1| 92 - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank 11 2+ Two-Way, Not Divided, Conti Left Turn La
HM Placard 1D No. 3. More Than 26,000 LEs. L 93 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed wo-Way, Not Divided, Cantinuous Left Turn Lane
’ : 04 - Vehlcle Towlng Another Vehlcle 12 « Dump i " ;w“'way' g:v::eg. g"‘:@mﬁ"d{r“"‘;’ or Grass >4 Fu) Median
1 1111 - 05 - Logging 13 - Concrets Mixer - we-way, VH ed, Positive Median Barrier
T g Hazardaus Material 06 - Intermodal Container Chassls 14 - Aute Transporter 5 - One-Way Trafficway
4 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse [~ g § i =
1 Cla Released 9 : 00 Hit/ Skip Unit

08 - Graln, Chips, Gravel

99 - Other/Unknown

10 - Driveway Access

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

99 - Other/Unknown

0 In Emergency
Respanse

09 - Motorcycl:

10 - Motorized Bicycle

11 - Snowmnoblle/ATV

12 - Other Passenger Yehicle

Ron:Mototist Lecation Prior to Impact Type of Use Urlt Type

01 - Intersectlon - Marked Crosswalk Passenger Vehlcles fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Var/Lima (9 or More Including Driver)
I:D 02 - Intersactlon - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 + Bus/Van {9-15 Seats, Int Driver)

03 - Intersection - Other ! 02 - Compact 14:- Slngle Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mcn-Motorist

05 - Travel Lane - Other Lecation 2. Commercial | or Hit/Skip 04 - Full Size 16 = Truck/Tractor (Bobtail) 23 - Animal with Rider

06 - Bicycle Lang 3 - Government 05-- Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey

07 - Shaulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/ouble 25 . BIcyclelPedacycllst’ *

08 - Sldewalk 07 .- Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater

09 - Medlan/Crossing [stand 08 - Van 20 - Other Med/Heavy Vehlele ;

27 -~ Other Non-Motorist

[1 Has HM Placard

Special Function 01 - Ncne
02 - Taxi

) u 03 - Rental Truck tDver 10k Lbsk
04 - Bus - School (Public or Private)

05 - Bus - Transit

0& - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

©9 - Ambulance
10 - Flre

12 - Mlilitary
13 - Police
14 - Public Utility

17 - Farm Vehitle

18 - Famm Equipment

11 - Highway/Malntenance 19 - Motorheme

20 - Golf Cart

21 - Train

22 - Other (Explain in Narrative)

15 - Other Government
16 - Construction Eqnﬂ:.

Most Darmaged Area
01 - None

Tmpact Area

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

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - LoadfTrafler

13 - Tolahall Areas
14 - Other

99 - Unknown

Action

1- Non-Contact

2 - Non-Gallision
3 - Striking

4 - Struck

5 - Striking/Struck
9 - Unknown

Pre-Crash Actlons

o1}

99 - Unlnown

Metorist

01 - Straight Ahead

02 - Backing

03 - Changlng Lanes
04 - Overtaking/Passing
Q5 - Making Right Turn
0& - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

13 - Negotfating a Curve
14 - Gther Motorist Action

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Trafflc

12 - Driverless

Non-Motorist

15 - Entering or Cressing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicte

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorist Action

Contributing Circumstances
Primary

‘Moterist

01 - Nane

02 - Fallyre to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

JPassing/Off Road

09 - Followed Tao Closely/ACDA.
10 -~ Improper Lane Change

11 - Improper Backing
12 - Improper Start From Parked Pasitign
13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Aveld (Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Failure to Contrel
18 - Viston Qbstruction

Defective E

19 « Operat

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

Non-Matorist
22 - None

23 - Improper Cressing

24 - Darting

25 - Lylng and/or [legally in Roadway

26 - Failure to Yield Right of Way
27 - Not Vislble {Dark Clothing)

28 - [nattentive

29 - Fallure to Obey Traffic Signs

/Slgnals/Ofilcer

30 - Wrong Side of the Road
31 - Other Non-Matorist Action

Vehicle Defects

[1]

01 - Turn Signals
02 - Head Lamps
03 - Tall Lamps
Q4 - Brakes

05 - Steering
06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
$9 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events ) B 7 * Men-Collision Events

1 2 3 4 5 ] 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median

IZI OI I l I | I I | I | I l I | l I 02 - Fire/Explosion (Blown Tire, Brake Failure,etc) 11 - Cross Center Line
= 03 - Immersien 07 - Separation of Units Opposite Direction of Travel
First Most 99« Unki 04 - Jackknife 08 - RanOff Road Right 12 - Dewnhitl Runaway
Harmfu) Harmiul . - Linsnown 05 - Cargo/Eculpment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callisien
Event Event
Lollislon With Fixed Oblect
25 - Impact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant

15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutmens 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance

16 - Rallway Vehicle (Traln, Engine) 23 - Struck by Falling, Shifting Garge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment

17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rall 37 - Traffic 5ign Post 44 - Dltch 51 - Wall, Building, Tunnel

138 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guargrail End 39 - Light/Luminaries Support 46 - Fence

20 - Motor Vehitle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
tnit Speed Posted Speed Traffic Contral Unit Direction

01 - No Contrals 97 - Rallroad Crossbucks 13 - Crosswalk Lines From To . North 5. Northeast  9- Unknown

215 215 1 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- Sauth  6- Northwast
=1=1 1 (| | | | 03 - Yield Slon 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flzagger, Offlcer) - - ?

06 - School Zone 12 - Pavement Markings Page 3 of
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OHlo
or PLsla

2

Motorist / Non-Motorist / Occupant

Lacal Report Number

IHe002121319 7 14 411
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |Fricke, Tyler M. 101910151119)9)3)] =22 M-Male
Address, City, State, Zip Contatt Phone- include area code
£|307 Mendingwall Way Fairfield, Ohio 45014 (513) 544-4806
2 -
=(Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equioment Used | poT Compllant Seatlng Pasition Alr Bag Usage [Efection |Trapped
5 Motorcycle
2
=
=_§= OL State | Operator License Number OL Class No we Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
ot Lo
! nd. || 1 1 1 1 1
O|H TR448892 oL . .
Offerise Charged  { [ELocal Code) OFfense Description Citation Number Haznds-Free Driver Distracted By
: —_ . O Device 1
331.22(A) Right of Way- Exiting Priv 228820 Used
. .
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
1912] (Gregg, Stephen R. 1916711611121 918) 17 M - Male
Address, City, State, Zip Contact Phone- include area coda
714120 Flower Ave, C:an:l.nnat:L, Ohio 45205 {513) 972-9158
2
= |Injurles [ Injured Taken By JEMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position |Air Bag Usage |Ejection (Trapped
B . Motorcycle
= :
2[oLStare  [Operator License Number QL Class Ho . Conditlon | Alcohel/Drug Suspected |Alcchol Test Status | Aleahol Test Type |Altohof Test Value' | Drug Test Statis | Drug Test Type
2 X .
oi o 0]
ol UJ091980 oL 1 | . . S
Offense Charged  ( |:|_Lo:a| Code) Offense Description Cltation Number Hands-Free Driver Distracted By
0 Device
Used
. Injuries Injured Taken By Safety Equipment Used ' 99 - Unknown Safety Equipment Nun-:Mntuf'ls't' - P
1- No Injury / None Reported | 1. ot Transported / Matorist , , ° R ' + R
s T . L 2 T . . - 09:- +_ 12 -+Reflect!
2- Possible | - Treated at Scene 01.- None Used - Vehite Decupant 05 - Child Restralnt System-Eorward Facing .- Nome Used o eflective Clotking
= Non-l ltati - 10 - -Helmet Used 13 - Lighting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used - .- 06 - Child Restralnt System- Rear Fating 11 - Prnter.tive Pads Used 14 - Other
4 - Incapacitating 3% Police 03 - Lap Belt Only Used .07 - Booster Seat (Elbaws, Knees, Ete) B
5- Faal 4. Other 04 - Shoutder and Lap Belt Used 08 - Heimet Used - . i
9= Unkntwn . ' . i -
Seating Position’ . . - : Alr Bag Usage .
01 - Front - Left Side ¢Motorcycte Driver) . - 107 - Third - Left Slde tMotoreycle Side Can 12 - Passenger.in Unenclosed Cargo Avea N -1 - Not Beployed
02.- Front - Middle . . T .08 -'Third - Middle 13 - Tralling Unit » . 2 - Deployed Front
. 03 = Front - Right Side - -09 - Third - Right Side 14 - Rlding on Vehicl: Exterior mmrmung Unlty ~ 3 - Deployed Side ’
04 - Second - Left Side (Motereyelé Passenger) . . 10 Sleeper Section of Cab (Truco - 15 Nun-MoturIst 4 - Deployed Both FrunUSlde
05 - Second - Middle’ - - 11---Passenger in Other Enclosed Cargo Area 16 - Other- ' 5 - Not Applicable -
06 - Second - Right Side- {Nan-Trailing Unit Such as a Bus, Pick-up with Gap) 99 - Unknown. " R N 9 - Deployment Unknown .
Ejection "~ - .| Trapped’ ‘Operator License Class - Conditian . v «+ | ‘AkeholDrug Suspected-
1- Not Ejected 1- Not Trapped ‘1= Classa 1< Apparently Normal - 5. Fell Asleep, Falnted, Fatigued 1- None
2 - Tatally Efected’ . 2 - Extricated by 2- ClassB . 2 - Physlcal Impalrment |, - & - Under The Influence of 2 - Yes - Alechol Suspe:ted
3 - Partlally Ejected Mechanical Means 3. ClassC. 3 Emotional (Depressed, Angry, Disturhed) Medications, Drugs, Al:nhul | 2- Yes- HBD Not Impalred
4 - Not Applicable 3.~ Extricated hy 4 - Regular Class «hlo Is“D”) . = llness - 7 - Other .4+ Yes-Drugs Susp:ct_ed
. ' ) Non-Mecharnical Means 5 - MC/Moped Only , . ' . : 5% Yes- Alcohol and Drugs Suspecied
Alcohol Test Statis Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By- : L
1- None Given 1- Nene 1- NoneGiven - . 17 Hone © L+ No Distraction Reported, 6 - Other Inside the Vehicle
“2 - Test Refused " ' 2 - Blood .2 - Test Refused 2 - Blood 2 - Phone 7 - 'External Bistraction
3 -"Test Given, Contaminated Sample/Unusable 3 - Utine -3 - Test Given, Contaminated Sample/Unusable | 3 - Urine’ 3 - Texting/E-malling . - z
4 - Test Glvan, Results Known 4'- Breath | 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Glven, Results Unknown 5- Other * 5- Test Given, Results Unkaown 5- Other Eléctronie Device
. ' : YL, - (Navigation Devlce; Radio, DVDY
Unit Number |Name: Last, First, Middle i Date of Blrth Age Gender
F - Female
|0|1I Lloyd, Mary E. 10111 6|1|9|9|4| 29 M - Male
= | Address, City, State, Zip Contact Phane- include area code
g
g 1913 Timberidge Dr. Loveland, Ohio 45140 (513) 277-95654
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
. Motoreycle
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
IO]lI Day, Julia |0|810l81210|0l0] 15 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
g
g[307 Mendlngwall Way Fairfield, Ohlo 45014 (513) 544-4806
‘|Injuries | injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Ecuipmentt Used DOT Compliant Seatmg Fasiton | A Bag Usage |Ejection |Trapped
Motarcycle
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2= Occupant / Witness Addendum-

Local Report Number

1116101212121017) | | 1L L]

Unijt Number

Name; Last, First, Middle

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Alton—Gregg, Theresa M. IO|6|_1|5]1|9|.5{9| 56 E M - Male
| Address, ﬁty, State, Zip Contact Phone- Include area code
g .
;3 4120 Flower Ave. Fairfield, Ohio 45014 (513) 972-9158
Injuries | [njured Taken By |EMS Agency Medical Facllity Injured Taken To Equipment Used DOT Compilant | Seating Positlon | Alr Bag Usage |Ejection |Trapped
i . O Motorcycle
1 Helmet 3 1

Unit Nember

Name: Last, First, Middle

Motorcyele
Helmet

D F - Female
M - Mali
Ll | O 1 Y | W
E Address, City, State, ﬁp " - Contact Phone-include area code
g
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
O Motorcycle
Helmet ’
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - "Male
L1 _ 1 I I A B | -
= | Address, City, Stats, Zlp - - ) Contact Phone- include area code-
§ .
Injuries | Injured Taken By EM-SVAgency Medical Faélllty In]uredTakenfn Alr Bag Usage |Ejection | Trapped

Motorcycle
Helmet

F - Female
I—I—r . 1T 111 1 M - Male
« | Address, Euy, Stats, Zip Contact Phone- Include area code
g
3
Injuries | Injured Taken By |EMS Agency Wedical Facility Injured Taken To Equipment Used | poT compiiant | Seating Position | Alr Bag Usage |Ejection | Trapped

QOccupant

Unit Number |Name: Last, First, Middle Date of Blrth Gender
D F - Female
M - Mal
LiJ | _ vl L - mae
. Address, E'Iw, State, Zip ' Contact Phone- Include area code :

Injuries

Unit Number

L]

Name; Last, Flrst, Middle

Medical Facillty Injured Taken 1o

Safety Equipment Used

DOT Campliant | Seating Position
Motorcycle
Helmet

Date of Birth

1 I T A I

Air Bag Usape |Ejection [Trapped

Address, City, State, Zip -

QOccupant

Contact Phone- include area code

Injuries

Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Equipment Used

Motorcycle
Helmet

02 - Front - Middle
03 - Front- Right Side.
04:- Second - L&t Slde Motorcycle
05-- Second - Middle

- 06 - Second - Right SIdé

* 08 - Third - Middle
09 -.Third - Right Side
10-- Sleeper Section of Cab (Truckr

Passenger)

07 - Third - Left $ide (Motarcycle Side u:)

(Non-Trailing Unit Such as'a Bus, Plck-up with Cap)
12 - Passenger in Unenclosed Cargo Area  ~
- Trailing Unit

14 Riding on Vehitle Exterlor (Ran. Tralllng Unit

15 - Non-Motarlst
16 - Other - N
99 - Unknown

2 - Deployed Front

3 - Deployed Slde .,

4 - Depluyed Both Front/Side
5= Not Appllcahle

- 9 - Deployment Unknown

2- Tot.ally Ejected
Fe . Partially Elected
© 4. Not Appilcable

]n]ur[es ' | Injured Taken By . Safety Equipment Used 99 - "Unknown Safety Equipment ~ a NoMitorist . ' )
1- :lo!lntil;.ury.rp.lone Reparted | 1. Not Transported / Motarist . L . 0% - Nore Used 12 - _Reflsetive Clothing
Z - Possible . Treated at Scene 01 -.Nore Used - Vehlcle Dccupant - - 05 - Child Restraint System-Forward Facing, 10 - Helmet Used - 13 - Lighting .
3 Non-Incapacitating’ 2- EMS 07 - Shoulder Belt Onfy Used  « 06 - Child Restralnt System- Rear Facing R
> 11 - Protecilve Pads Used 14 - Other
- Incapacitating 3 - Police’ . 03 - Lap Beit Only Used 07 - Booster Seat | + 4Elbows e, Bt
5 Fatal - 4 - Qther 04 - Shoulder 2nd Lap Belt Used 08 - Helmet Used , . .
: 9 - Unknown - : S
Seating Pasition . . Alr Bag Usage, Ejection” - Trapped B
01~ Front - Left Stde (Motorcycle Driver) 11°- Passenger in Other Enclosed Cargo Area 1- Not Deployed - Nef Ejected 1- Not Trapped,

2 - Extricated by
Mechanlcal Means
3. Extricated by
Non-Mechanical Means
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