®= & Traffic Crash Report
. ) Sk
oA ra I C raS epo r Local Repart Number Crash Sle\ie;::'al Hiy. Ig Salved
Local Infarmation 1,6,0,2,3,1,749 2 - Injury D 2 - Unsolved
Rl Il I I I A | e
|m#hotos Taien |01 PDO Uader OFrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Uait In error
State Proy Units ‘98 - Anlmal
0 0H-2 OJOH-1P perty
Reportable ; ; ] 0,2 1|{99-unk
DOH-3 Mother | Dollar Amount 10 |O |9 l 0 | 1 Fairfield Police Department el Bl | nknown
County * M City * City, Village, Townshlp v Crash Date * Time of Grash Day of Weel
O Village * N
Lo 3] | ewmship - Fairfield 1013121812101 6111161215 MO
Degrees / Minutes / Seconds Decimal Degrees
Latltude Longitude Latitude Longitude
° ! g o 3 52 8y4(51213/3,0,7
N T T T O A Y I O 22121319 7131012 L1 4P 121313101 7]
Roadway Division Divided Lane Direction of Travel- Number of Thru Lanes | Road Types or Milepost 2 E
0 Diviced N- Northbound E- Eastbeund AL - Alley CR - Circle HE- Heights  MP - Milepest PL - Place ST - Street  WA--Way
0 uUndivided $ - Southbound W- Westbound I 0] 6[ AV - Avenue CT - Court HW-Highway PK- Parlway RD- Road TE - Terrace -
BL- Boulevard DR Drive , LA+ Lane - Pike * 5Q - Square  TL - Trail
Location Location Route Number fLoc Prefix Location Road Name - Location Route Types 1
Route D ':aa; EE Road IR - Interstate Reute (inc. tumpikel  CR - Numbered-County Reute
1 4 2 US- US Route TR - Numbered Township Route
e |11 11| SOUTH GILMORE Tyve SR . State Route

Distance From Reference Dir.From Ref Reference REference Route Number~ | Ref Prefix  Reference Name (Road, Milepost, House #) Reference
0
E glie::s 2‘3\‘; m Route :"?\; D] Road
O ards ‘ Type? I_l_l_l_l_l ' 6200 Type?
: Grash Location Lecation of First Harmful Event
Referenc; r‘l’rt:rli:zon 01 - Notanintersection 06 « Five-polnt, or mare 11 - Railway Grade Crossing Intarsaciion 1 - On Roadway 5 - On Gore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 -- Qutside Trafficway
4 - House Number 03 - T-Intersection 0B - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Circle/Reundabout 10 - Driveway/Alley Access
Road Contour Road Conditions ol - bry 05 - Sand, Mud, Dirt, Oll, Grave! 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Serendary 02 - Wet 06 - Water {Standing, Meving) 10 - Other
1 g' g‘ﬁ:ﬁfﬁ;ade 9 - Unimown 03 - Snow 07 - Slush 99 - Unknown
- « Curve, . . .
04 - lee 08 - Debris * Secondary Cendltion Only
Manner of Crash Collision/Impact Weather
1- Not Collision Between 2 - Rear-End 5. Backing 8 - Sideswlpe, Opposite 1 - Clear 4 . Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-Oa &~ Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dir, Show
In Teansport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unkngwn
Road Surface Light Conditions Schocl Bus Refated
1 - Concrete 4 - S$lag, Gravel, Primary Secondary 1~ Daylight 5- Dark - Roadway Not Lighted 9~ Unknown | [ School T es, School Bus
2 - Blacktop, Bituminous, Stone . 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Invelved
. Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related O
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Oaly Indirectly [nvolved

Narrative

O Workers Present

ehlcle Only)

Type of Work Zone

ON 3-28-16 AT APPROXIMATELY 4:25 P.M. UNIT 1
WAS TRAVELING NORTH BOUND ON SOUT GILMORE RD
TRAVELING THROUGH THE INTERSECTION FOR THE

PRIVATE DRIVE OF 6200 SOUTH GILMORE RD.

2 WAS MAKING A LEFT TURN FRCM THE PRIVATE
DRIVE OF 6200 SOUTH GILMORE RD ONTQO SOUTH
BOUND ON SOUTH GILMORE RD. UNIT 2 STRUCK UNIT
1 WHILE BOTH VEHICLES WERE PASSING THROUGH THE
INTERSECTION.

IT WAS FOUND THAT UNIT 1 FAILEb TO OBEY THE
TRAFFIC CONTROL DEVICE
ENTERING THE INTERSECTION.

(RED LIGHT) PRIOR TO

UNIT

4 - Intermittent or Moving Work

O work 1 - Lane Closure
Zone a gfﬂjﬂiﬁﬁ?m Present 2 - Lane Shift/Crossover 5 - Other
Related Law Enforcement Present 3 - Work on Shoulder or Median

Report Faken By
MW Police Agency

A Meterlst

O Supplement (Carrection or Addition to
an Existing Repert Sent to ODPS})

1 -
2z -

Diagram

Location of Crash In Work Zene

Before the First Work Zone Warning Sign
Advance Warning Area

3 - Transition Area

54

Activity Area
Termination Area

LU

Write an “N* on the
compass diagram ta
indicate the ditection
of north.

SEE

OH-2

Date Crash Reported
I0I312I8I2I0I

1)8

Time Crash Reportad

“Officer's Name *

TODD ADAMSON

Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Tatal Minutes
2161219] (1161311 111614]17] S 1619} L11014] |
Officer's Badge Number .
119 Page 1 of b
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)
‘i\‘::::':z U n it Local Report Nuriber
SAFETY

[P [ ——— g " |1l6|0|2|3|l|719| LLL 1L
Unit Number |Owner Name: Last, First, Middle  { [JSame As Diiver) ~ ) o Owner Phene Number - ine/areacode ([0 Same As Driver) |Damage Scale IBamagedArea )
Front
1011 |¥voMp EXCAVATING (812) 932-3300 EI Front
[Owner-Address; City, Statz, Zip ([ Same As Driver ‘ i ' i i -
r-fddress; City, State, ZIp (L] Same As Driver) 1- None 09 02
7247 STATE RD. #46E, BATESVILLE, IN 47006
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
- 08 04
LLIN| WIR709 BV AE I 7 AW B M 31012141 51 1202 | s. funetions
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
2101116 VOLKSWAGEN , JETTA SILVER a- Disstling | 07 05
B Proof of Tnsurance Company . | Policy Number’ ’ ) Towed By
& [nsurance .
Shown CWNERS INS. CO. 4272528300 MARCELL'S 3 Unknown Rear
Carrier Name, Address, City, State, Zip B i o ’ Carrier Phone- include area code
Us poT lele Wi GV n Cargo Body Type B
Vehlce flght WR/GCWR 01 - No Carge Body Type/Nat Applicable 09 - Paole Trafficway Description
1- Less Than or Equal to 10k Lbs. - -
1| 02 - Buyvan {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Dlvided
EE——— 2. 10,001 to 26,000 Lbs ts, [n¢ Driver - Cargo Tan| .
HM Placazd ID No. d o — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 » Vehicle Towing Ancther Vehicle 12 - Durmp 3 - Two-Way, Divided, Unprotected(Painied or Grass>4 Fr) Median
I ] l I ] - a i - 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Dlvflfclied, Positive Medlan Barrier
—_— Hazardous Material 06 - Intermedal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Ciass a] . -
Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse "
|| Number , 0B - Graln, Chips, Gravel 99 . .OtherfUnknown | L1 Hit/ Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unit Type ) )
01 - Intersection - Marked Crosswalk Passenger Vehlcles {less than 9 passengers)  Med/Heavy Teucks or Cambo Units > 20k Ibs  Bus/Var/Limo (3 or Mere Including Briver)
m 02 « Intersection - No Crosswalk u 01 - Sub-Compatt 13 - Single Unit Truck or Van Zaxle, 6tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (h6+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Slngle Unit Truck / Trailer Non-Motorist
05 - Trave] Lane - Other Location 2 - Commercial | O HIt/SKip 04 . Full Size 16 - Truck/Tractor (Bobtall) R .
: 23 - Animal with Rider
0& - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside i - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BIcyclefPedacycllst’ ’
08 - Sidewalk 07 - Plekup 19 - Tractor{Triples 26 - PedestrianySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 .« Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path gr Trail Response 10 - Moterized Bicycle — -
12 - Non-Traffieway Area 11 - SnowmobllefATV
99 - Other/Unknown 12 - Other Passenger Vehicle ) D Has HM Placard
Special Functlen 01 - None ©9 - Ambulance 17 - Farm Vehicle Most Damaged Area | Action
02 - Taxl 19 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 9% - Unknown 1 - Non-Contact
03 - Renial Truek Over 10k 160 31 - Highway/Malntenance 19 - Motorhome G2 - Center Front 09 - Left Front 2- Non-Gollision
04 - Bus - School (Pubtic or Privatey 12 - MIlitary 20 - Golf Cart ImpactArca oo Right Front 10 - Tep and Windows 3 - Striking
05 « Bus - Transit 135 . Police 21 - Train 04 - Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Publle Utility 22 + Other (Explain in Narrative) 05 - RightRear 12 - Load/Tealler 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 5 06 - Rear Center 13 - Totaltall Areasp 9 - Unknown
08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Cther
Pre-Crash Actions ’ )
Moterist Non-Motorlst
n 01 - Stralght Ahead D7 = Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 0B - Entering Traffic Lane 14 - Other Matorist Action 16 - Walking, Runring, Jogging, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng ar Stapped én Trafiic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Nen-Motorist ) 01 - Tuen Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Faiture to Yietd 12 - Improper Start From Parked Positien 23 - Improper Crossing 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darllng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 « Lying and/or llfegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to Exteraal Conditions} 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Irattentlve 03 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Dbstruction 29 - Failure to Cbey Traffic Signs 09 - Motor Trouble
99 - Unknown 0% - Fallowsd Too Clasely/ACDA 19 - Operating Defective Equipment iSignals/Ofiicar 10 - Disabled From Prior Accldent
o 10 - Improper Lane Change 20 ~ Load Shifting/Falling/Spilling 30 - Wrong Side of the Road : 11 - Cther Defects
#Passing/0ff Road 21 - Other Impraper Action 31 - Other Non-Matorist Acticn
‘Sequence of Events Hen-Colllslon Eveats
1 2F 3 4 5 ] 01 - Overturn/Rollover @6 - Equipment Faiture 10 - Cross Median
l 2 | 0| I l | I I | | I | | | I l l | 02 - Fire/Explosion <Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immetsian 07 - Separatlon of Units Opposite Direction of Travel
First Most 99- Unknawn 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Ruraway
Harmfal | 1 Harmful| 1 05 - Cargo/Equipment Lass or Shift 09 - Ran Off Road Left 12 - Other Nen-Colllsion
Event Event
25 - lmpact Attenuatar/Crash Cushlon 33 - Median Cable Barrier 4] - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridae Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Gther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 « Overhead Sign Post 45 - Embankment 52 - Cther Fixed Object
19 - Animal - Other 24 = Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 4b - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Maitbox
Unit Speed Posted Speed | Traffie Control : Unlit Direction
01 - Mo Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- Nerth  5- Northeast 9 - Unkoown
35 35 n 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2- South & - Northwest
[ I | L2 G3 - Yiekd Sign 09 - Rallroad Gates 15 - Qther 3- East 7 - Southeast
Stated 04 - Fraffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest .
O Estimated €5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Pagz 2 of ks
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-
U n I t Local Report Number

[ I O O I I

Unit Number [Owner Name: Last, First, Middle  { B Same As Driver) i o Owner Phone Number - inc, area code (& Same As Driver) [Damage Scale |Bamaged Area
[0)2| | TOBERMAN, JACQUELYN P. (513) 207-7359 E|
Owner-Address: City, State, Zip  '( [{ Same As Driver) ) ) ) ) )
1- None 09
9 SIMONS LANE, FAIRFIELD, OH 45014
LP State | License Plate Number Vehlcle Identification Number # Oceupants | 2 - Minor
: BEy7 08
1O 151 GHS2617 G L P ICISISIBIZIE 713081391 O 3| 1992 (. runctionar
Vehiele Year Vehicle Make Vehlcle Model Vehicle Colar
21011]4] CHEVROLET CRUZ SILVER 4- pisatting | 07
Proof of Insurance Company ) . * | Policy Number ) R Towed By
Ensurance 9- Unk ]
Shown GRANGE PA1541144 FOX
Carrier Name, Address, City, State, Zip ' Cartier Phone- include area code
us noT Y & Walght GYWR/GCW Cargo Body Type  ° o
Vehict sh RA R - No Cargo Body Type/Not Applicable 99 - Pole Trakiicway Descripﬂm!
1- Less Than or Equal to 10k Lbs, . ! i
B Inc Dri ¢ K 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs us/Van {9-15 Seats, Inc Driver) 10 - Cargo Tan i
HM Placard ID Ka. . " Bus {16+ Seats, Inc Driver} 11 - Flat Bed 3| 2- Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehlcle Towlng Ancther Vehicle 12~ Dump — 3 - Two-Way, Divlded, UnpratectediPainted or Grass >4 Ftb Median
I I I I ] 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Dwf.l:Ed' Positive Median Barrier
BT Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5~ One-Way Trafficway
HM g:“ O peteased 07 - Cargo Van/Enclosed Box 15 - GarbagerRefuse —
I I Number 08 - Grain, Chips, Gravel 99 .« Other/Unknown | I Hit/ Skip Unit
Noen-Motorist Location Prior to Impact Type of Use Unit Type .
f 01 - Intersection - Marked Crosswalk : Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Var/Limo (9 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van ¢9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (x6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Petsonal 99 - Unknown 3 . Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | O Hit/SKID 04 - Full Size 16 - Truck/Tractor (Bebtail) y
- 23 - Anlma! with Rider
06 - Bleycle Lane 3« Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animalwith Bugay, Wagen, Surrey
07 - Shoulder/Roadsice 06 « Sport Utility Vehicle 18 - Tractor/Double 25 . B[cycle,'Peda.cyclist‘ ’
08 - Sldewalk 07 - Pickup 19 - Tracter/Triptes .
3 , 26 - Pedestrizn/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Materist
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle = -
12 - Non-Trafficway Area 11 - Snowmobils/ATV
99 - Other/Unknown 7 12 - Other Passenger Vehicle D Has HM Placard |
Speclal Function 01 . N 09 - Ambi 17 - Farm Vehicle Most Damaged Area Actlon
s Ambulance arm 18 01 - None 08 - Left Side 99 - Unknown 1 Non-Contact
02 - Taxi 10 - Fire 1B - Farm Equipment Cedi ; 2 i
03 - Rental Truck ©Over 10k ks 11 - Highway/Malntenance 19 - Motorhome 2] 02 Cedter Front 09 - Left Front 2~ Non-Galtision
04 + Bus - School Public or Privater 12 - Milltary 20 - Golf Cart 93 - Right Front 10 - Top and Wiridws 3 - Striking
@5 - Bus- Transit 13 - Police 21 - Train ImpactArea g4 . Right Slde 11 - Undercarriage 4 - Struck
96 - Bus - Charter 14 - Publie Uity 22« Other (Esplaln in Narrativa) EE 95 - Right Rear 12 - LoadTraller 5 - StrlkinafStruck
07 - Bus - Shuttle 15 - Other Government Q6 - Rear Center 13 - Totaltall Areas) 9 - Unknown
: 08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Grash Actions.
Motorist Non-Metorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locaticn 21 - Gther Non-Motorlst Action
02 - Backing 08 - Enterlng Traffle Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing vehicle
05 - Making Right Turn 11 - S)owing or Stopped-in Traffic N 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivarless 20 - Standing
Contributing Circumstances’ Vehicle Defects
Primary Motorlst Non-Metorist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fatlure to Yield 12 - Imprcper Start Frorn Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor IWegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to Exterrial Gonditions) 26 - Failure to Yield Right of way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slick tlres
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 « Left of Center 18 - Vision Qbstruction 29 - Fallure to Gbey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SignalyOfiicer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $lde of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Acticn 31 - Other Non-Maotorist Action
Sequence of Events ‘Non-Collision Events
1 2 3 4 5 & 01 - Overtuirn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 l 0 | | | I | l | I | I I ' | | l I 02 - Fire/Explasicn {Blown Tire, Brake Fallure, e) 11 - Crass Center Line
03 - Immersien 07 - Separation of Units Opposite Direction of Travel
Flrst Most 99 . Uniknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful | 1 Harmful| 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Catlision
Event Event b=
25 - lmpact Attenuatar/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 24 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier er Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Corcrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Traln, Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 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 - Bitch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Querhead Slgn Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 -~ Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle tn Transpart 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Cantrol Unit Direction '
- 01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5+ Northeast 9 - Unknown
6 15 | 0 | 4I 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South & - Northwest
I [ I I I I I 03 - Yield Sign 09 - Railroad 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 {Flagger, Oificer) T g >
06 - Schoo! Zone 12 - Pavement Markings Page 3 of Yo
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L‘l\/ OHID

Motorist / Non- IVIotorlst / Occupant

Local Report Number

R e d A S I

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|°11] |BACHMAN, THEODORE TROY 191211191119)614) 52 M - Male
Address, City, State, Zip Contact Phone- include area code
'—E:: 2859 HAMILTON M.ASON RD. HAMILTON, OH 45011 (513) 582-1353
E: [njurles ]niured Taken By EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliznt Seating Pasition | Alr Bag Usage | Ejection |Trapped
O Motorcycle
el [1] [o]4] w1 (] (] |
2
SloLState | Operator License Number Condition | Alcohol/Drug Suspected JAlcohol Test Status [ Alcohol Test Type ] Alcohal Test Value |Drug Test Status |Drug Test Type
2 No MiC -
o1 L1
End. 1 1 1
OJH RU257920 oL 1 . 1
Offense Chared  ( [ELocal Code) Offense Description Citatloa Number Hands-Free Driver Distracted By
O Device
313.01A TRAFFIC CONTROL DEVICE 229354 Used I:l
Unit Humber |Wame: Last, First, Middle ~ Date of Birth Age Gender
F - Female
|0]2| TOBERMAN, JACQUELYN P. |0|3|2|0|1[9|9|2| 24 M - Male
Address, City, State, Zip Contact Phone- inglude area code
% .9 S8IMONS LANE FAIRFIELD, OH 45014 (513) 207-7359
2 Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position [Alr Bag Usage |Election |Trapped
& Bl Moatoreycle
» d -
2[oLState  [Operator License Number No - Condition | Alcohol/Drug Suspected | Alcohe Test Status | Aleohol Test Type | Alcabol Test Value |Drug Test Status | Drug Test Type
=
o) o 7o |[1] | Lo |0
End.
O|H TM886552 oL ! 1 1 1 L : 1
Offense Charged  { ElLocal Code} Offense Description Citation Number Hands-Free | Driver Distracted By
[ Bevice
Used
" Injurles | njured Taken By “{' safety Equipment Used’ 99 . Unknown Safety Equipment ;Uan-Mntarlst
"1- Nolnjury / Nene Reporied | 7. Not Transparted / Motorist : }
2 - Possible Treated at Scene 01 - None Used - Vehlcle Occupant 05 « Chifd Restraiht System-Ferward Facing (1]: _ ::lnr: Eutﬁ:ed i; . Ef;:ffl:'; ¢ Clathing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - L2p Belt Only Used ) 07 - Booster Seat {Elbows, Knees, EE2)
5- Fatal .4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown
Seating Position R ’ Alr Bag Usage
01 - Front - Left Side tMotorcycle Drivery 07 - Third - Left Side (Motorcyelo Side Card 12 - Passenger in Unem:lused Cargo Area 1- NatDeployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit 2 - Deplayed Front
03 - Front - Right Side 69 - Third - Right Side 14 - Riding on Vehicte Exterior tNon-Jraifing Unit 3 - Deployed Side
04 - Second - Left Slte (Motorcycle Passengen 10 - Steeper Section of Cab (Truck 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Secand - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Cther 5 - Not Applicable
a6 - Second - Right Side ¢HenTrailing Unit Such as a Bus, Pick-up with Cap) 99 - Unknown 9 - Deployment Unknown '
Ejection Trapped Operatar License Class Canditign ‘| Aleehol/Drug Suspected
1- Net Ejected 1- Not Trapped 1-.Glass A 1 < Apparently Normal 5 - Fell Asleep, Fainted, Fatlgued 1- Nene L.
2 - Totally Ejected’ 2 - Extricated by 2- ClassB 2 - Physical impairment &= Under The:Influence of 2. Yes - Alcoho! Suspected -
3 - Partlally Ejected Mechanical Means 3- Class G 3 Emgtional (Depressed, Angry, Disturhed) Medications, Drugs, Alzohol "3 . Yes- HBD Nat [mpalred
4 - Net Applicable 3 - Extricated by 4 = Regular Class (Ohlo is “D™) = Iliness .+ 7- Other . 4 - Yes - Drugs Suspectad
Non-Mechanical Means 5 - MC/Moped Qnly 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Aleohol Test Type Drug Test Status - Drug Test Type Driver Distracted By
1 - None Given 1- None 1- Nine Given - 1- None 1= No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blood. 2 - Test Refused . 2 - Blood 2 - Phons 7 - External Distraction
3 - Test Given, Contaminated Sa.mplernusahle 3- Urlne 3 - Test Given, Centaminated 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
5 -_Test Given, Results Unknewm 5. Other 5 - Test Given, Results Unknown 5 - Other Electrenic Device
. (Navigation Device, Radia, DVD}
Unit Number | Name: Last, ﬁm, Middle™ Date of Birth A Genter
F - Female
[l | |ALTIMIER, MARGARET E. 11111216;119181 9 26 M - Male
E. Address, cny, taw, Zip Contact Phone- include area code
g, 4092 OAKLEAF CT. CINCINNATI, OH 45241 (513) 709-0644
Infuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejectlon | Teapped
i Matorcycle
Hetmat
Unit Humber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 STRAYHORN, TAMMIE R. |1[l|l 6|119|8|8] 27 M - Male
E Address, Clty, State, Zip Contact Phone- include area code
°§ 8 WESTWOOD DR. #3A, FAIRFIELD, OH 45014 (513) 620-3342
Injuries | Infured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejection |Trapped
Motarcycle
Helmet
Page 4 of b

HS5Y8306 OH1M (Rev 01/12)




OHIO

&= Occupant / Witness Addendum

Local Report Number

Unit Nuamber

|

Name: Last, Flrst, Middle

Motoreyele
Helmet

Date of Birth

L1 1111

LS00 203 719 1) 1))
Unlt Number Name' Last, Flrst, Middle Date of Birth Age - Gender
L.1.] |uuwsForD, MauRICE A. 101112107291813)| 33 E':n:m'e
§ Address, City, State, Zip . ‘ Contact Phone- include area code ’
g 10857 SHARONDALE RD. APT, F304, SHARONVILLE OH 45241 (513) 707-2415
Injuries | Injured Taken By |EMS Agency Medl:al Facllity Injured Taken To Safety Equipment Used DciTiCumpllanl.sea”“g Position | Alr Bag Usage |Ejection |Trapped

Gender

F - Female
M - Male

Address,

Qccupant

City, State, Zip

Contact Phone- Include area r.ode

Injuries

[

Unit Number

L1l

Injured Taken By |EMS Agency

Mame: Last, Flest, Middle

I Medical Facility Injured Taken To

Safety Equipment Used

1

BOT Compliant | Seating Pesition
Motoreycle
Helmet

Date of Birth

L1 11 1.1

Age

Alr Bag'Usage |Ejection |Trapped

Gender

N

F - Female
M - Male

Address,

pant

LT

Tiy, Sem, Zip_

Contact Phone- include 2

rea code

Injuries

. Unit Number

ln]ur;ed Taken By |EMS Agency

Name: Last; First, Middle

Wedical Facilly Tnjured Taken To

Safety Equipment Used

_ DOT Compliant | Seating Position

Motorcycle
Helmet

Date of Birth

T I

Address,

Occupant

Ty, State, T

Air Bag Usage é]ectlun Trapped

Contact Phone- include a

rea code

Inj-uries

Unit Number

Injured Taken By |EMS Agency

Name: Last, First, Middle

Wedical Fagillty Injared Taken To

Safety Equlpmeni Used .{

DOT Compliant Seating Posltion
O Motorcycle
Helmet

Alr Bag Usage |Election | Trapped

Gender

Unit Number

L

Name: Last, First, Middle

Motarcycle
Helmet

Date of Birth

“F - Female
I I I M - Male
« | Address, Gity, State, Zip Contact Phone- include area code
i
Injuries | Injured Taken By |{EMS Agency Medical Facllity Injured Taken To Equlpment Used DOT Coripllant Seating Posltlon |Air Bag Usage | Ejection’ | Trapped

Address,

Occupant

City, State, Zip

Contact Phone- include area code

Enjuries

Injured Taken By |EMS Agency

Medical Fzcility [njured Taken To

Safety Equipment Used

El Moiorcycle
Helmet

01 - Front - Left Side (Motorcycle Briverd
02 - Front - Middle '

* 03 - Front - Right Side.-
04 - Second - Left Side (Motorcycle Passenger)
05:- Second - Middle-
0&'- Second - Right Side -
07 - Third - Left Side (¥ otoreyele Side Car)
08 - Third - Middé_
‘09 -. Third - Right Side
10~ Sleeper Section of Cab truck

11 - Passenger in Other Enclosed Cargu Area

»

-{Non-Tralling Unkt Such as'a Bus, Plck- up with Cap)

12 - Passengerin Unenclosed Carga Area
13.- Tralling Unit

14 - Riding on Vehicle Exterior (Non‘lralllng univ-

15 - Non-Motorlst -
16 - Other o .
99 - Unknown : :

. 1- Not Beployed -
2 - Deployed Front -
3 - Deployed Side
4 - Deployed Both Front/Side
5.« Not Applicable
9 -lDeproymgnt Unknown

1.- Not Ejected

2 - Totally Ejected
3 - Partially Ejected
4 - Not Applicable

Me

Injunes Injured Taken By Safety équipmen't Usad 99 - Unknown Safety Equipment” Nor M.t.u ) t' ..
1- Nolnjury f Ngne Reperted ‘1 - NotTransported / ’ " Motorlst, . N : 00:- I':on:.su.sed 12 - Reflective Clothing
g :055‘:“9 | II . Treated at Scene  * 01-- None Used - Vehicle Gecupant - 05 - Child Restralnt System-Forward Facing 10 = Helmet tsed .13 : Lieg;ﬁn:e oty

Non-Incapachating 2~ EMS .. * 02 - .Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective PadsUsed 14 - Other
4 - Incapacitating 3- Palice 03 - Lap BeltOnly Used | - 07 - Booster Seat .+ (Elbows,Knees, 3 | . R .
5- Fatal . 4 Other 04 - Shoulder and Lap Belt Used .08 = Helmet Used .

- 9 = Unknown K .

Seating Position ‘ ! . Al Bay Usage, Ejection Trapped :

1 - NotTrapped:
2 - Extricated by

chanical Means, ~ -

3 - Extricated by
Nen-Mechanical Means

Pa ;5 of,\él
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

DATE OF ACCIDENT

LOCAL REPORTING
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