=2 Traffic Crash Report e

1 - Fata}
R Local Information Il|6|0|3|2|8[7]6| 11 L1111 z-lnjury 2 - Unsalved
5-PDO
M Fhotos Taken |0 PDO Under OPrivate | Reporting Agency NCIC * | Reporting Agency Name * Nurmber of | Unit In error
‘State P Units. 98 « Animat
M OH-2 OJOKH-1P roperty
Reportable i ; 3 0,2 1 99 - unknow
CI0H-3 O 0ther | Dollar Amount 1919191011 Fairfield Police Department L4l n
County * @ City * GCity, Village, Township * i Crash Date * Time of Crash Day of Weak
0O Village * . . . 415
19191 | 0 tounsio - Fairfield 191519131219 18 (1 714151 [IT1YIE
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
/ o (4] / F/4
= . 3 2161217 - 814,5¢211;6;7;0
N O 1 [ T T N e A A
Roadway Division Divlded Lane Direction of Travel Number of Thru Lanes | Road. Types or-Milepost® .- - =TT T .7
I3 Divided N- Northbound E- Eastbound AL - .Alley CR«Circle:  "¢HE» Helghts MP-Mil’epost.' ‘L - Plage- ST - Street WA :Way
Undivided 5+ Southbound Y- Westbound I 0 I 4 | AV Avenue CT--.Court . HW-Highway PK- Parlwvay ‘RD- Road  TE - Terrate 5
. BL- Boulevard’ DR - ‘Drive A Lane Pl < Pike: . '5Q~ Square TL:"Trafl’ P
Lacatign o¢atlon Raute Number | Loc Prefix Location Road Name Locatian Route Types1- . WET T T ’
Route .S, Road 1R’ - Enterstate Ruut@ {inc. turnmke) CR - Numbetet County. Route
Type! I 4 I | I I l EW PR Type 2 US- USRoute,” & . TR~ Mumbered Tawnship-Route
Dixie SR- State Route )

Distance From Reference Dir From Ref Reference Ref ¢ Route Number | Ref Prefix Reference Name (Road, Milepost, House #} Reference
i . k ‘
20 W El Ew | | | Route I:l e Road

O Yards Type ! L1111 Holden Type?

Reference Point Used Crash Location ] Location of First Harmiul Event
1- ]nters:tinn 01 « Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths ot Tralls o Related 2 - On Shoulder 6 - Qutside Trafficway
3 - Hause Number 03 - T-lntersection 08 - Dff Ramp 99 - Unknown 3 - 1n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditicns el - Dry 05 - Sand, Mud, Girt, Oil, Gravel 0% - Rut, Hales, Bumigs, Uneven Pavement*
1 1- Stra!ghl Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Meving) 10 - Cther
z g":f‘:*l‘_‘mfde 9 - Unknown n. 03 - Snow 07 - Slush 99 - Uninown
- Cu evel . R %
04 - Ie 08 - Debris + Secondary. Condition Brly
Manner af Crash Coilislon/lmpact Weather
1- Net Collision Between 2~ Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6 - -Angle Direction 2 - Cloudy 5 . Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
[n Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 3 - Unknown 3 . Fog, Smog, Smeke &6 - Snow 9 - Other/Unknown
Road Surface Light Condittens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5. Dark - Roadway Not Lighted 9 - Unknown I School O es, School Bus
2 - Blacktop, Bituminous, Stene 1 2 - Dawn & - Dark - Unknown Roadway Lighting Zore Directly. Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
P Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Candition Daly Indirectly [nvolved

Type of Work Zone Location of Crash in Work Zone

O Worlkers Present

0O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zong o !a??.‘ﬁ,\‘f&’;ﬁ.’iﬁ“""‘ Present 2 » Lane Shift/Crossover 5 - {lher 2 - Advance Warning Area 5 - Termination Area
Related : 3 - Work on Shoutder or Median 3 - Transition Area

O Law Enforcement Present
(Vehicle Only)

Narrative

on May 3, 2016 at about 7:45 a.m. Unit 1 was compaes disgram to
backing north on Dixie Highway and in sc doing g';‘,":::f"“"“mﬂl
collided with Unit 2 which was traveling p—

southbound on Dixie Highway and was stopped in [L T T T
traffic in the turn lane for Holden Boulevard.

Diagram

See OH-2 Diagram

Report Taken By O Supplement (Correction ar Addition to
I Police Agercy O Matorist an Existing Report Sent to ODPS) |
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Othar Investigation Time Total Minutes
1915101312101 2)6] |01 71417 19171519 101810 1] 19181218 1219 | | EI
Officer’s Name * Officer"s Badge Number Checked By
E. Knizner 83 Ser. Vo And NG MarA page 1 of 5
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Local Repart Number

Unit

Euh - v - TN ll]6|0|3|2|8|7 JEEEEEN
Unit Number ) Owner Name: Last, First, Middle  ( [ 5ame As Driver) Owner Phone Number - ing, area code | [ Same As Driver) |Damage Scale | Damaged Area
[0]1] |Glass, Rachelle D. (734) 732-2921 Front
Owner Address: City, State, Zip  { [E 5ame As Driver) ' 02
1- None 02 03
5305 Charlene Avenue Fairfield, Ohio 45014 Ty
LP State | License Plate Number Vehicle Identification Number # Occupants | 2.- Minor | l
i) 10 04
1OH] FRHE083 ]2 G[NlA |L|B|E[K]7|DI6]2|1[lI9101 Ol IO[ll 5 - Functibnal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color >
[2191113) Chevrolet Equinox Black 4- Disavling | 07 o6 %
fruuf of Insurance Company Palicy Number Towed By ’
Shownr Travelers 994808841 203 1 ? - Unknoun o

Carrier Name, Address, City, Statz, Zip

Carrier Phone- include area code

2[o] 111 LL] T T T

02 - Flre/Explosion

032 - Immetslon

{Blown Tire, Brake Failure, etc)
G7 - Separation of Unjts

1 -

Us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1. gl_ess Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 909 - Pole d T Wp wided
IE— D 2. 10,001 1o 26,000 Lbs 1] 02 - BusVan {915 Seals, Inc Drive) 10 - Cargo Tank 1 1 - Two-Way, Not Divide
HM Placard ID No. 5. Mc-"_e Than Zé 000 Ls. 03 - Bus (L6+ Seats, Inc Drivers 11 + Flat Bed 2 - Two-Way, Npt Divided, Continuous Left Turn Lane .
d g 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or G rass =>4 F£) Median
111 ] 1 05 - Logging 13 - Concrete Mixer 4 -. Two-Way, Divided, Positive Median Barrier
] Hazardous Material 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
I a5 o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
I I umber 08 - Grain, Chips, Geavel 99 . Other/Unknown | DI Hit/ Skip Unit
Non-Metorist Location Prior te Impact Type vf Use Unit Type
€1 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heawy Trucks or Cambo Units = 10k lbs  Bus/Van/Limo (9 or More lncluding Driver}
ED G2 - [ntersection - No Crosswalk €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {14+ Seats, inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 -~Unkn9wn 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Matatist
05 - Travel Lane - Other Location 2. Commercial | OrHit/Skip 04 . Fyll Size 16 - Trutk/Tractor (Bobtail) 23 - Animal with Rider
06~ Blcycle Lane 3 - Government 05 = Minlvan 17 - Tractor/Semi-Traifer A N
07 - Shaulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double o ‘Si'"c;c“f;j"r‘,’:;’ag‘ﬁé’{ Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
16 - Criveway Access O Ia Emergency 09 + Motorcycle
11 + ‘Shared-Use Path ar Trail Response 10 - Motorlzed Bicytle
12 - Non-Trafficway Area 11 - Snowmebile/ATV .
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function 01 - fone 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 « Eire 18 - Farm Equigment 1 - None 08 - Left Side 99 - Unknown - 1~ Non-Contact
03 - Rental Truck tDver t0kLbs) 11 - Highway/Maintenance 1% - Motorhome EE 02 - Center Front 09 - Left Front . 2~ Non-Gollision
04 - Bus - Scheal (Pulicor Privates 12 - Milltary 20 - Galf Cart \mpactArea o3 - Right Front 10 - Ton and Windows 3 - Striking
05 - Bus - Transit 12 - Police 21 - Train O3 - Rlant Blde 13- Undercarriage 4- Struck
06 - Bus - Charter 14 - Publiz Utility 22 - Other (Explaln is Narvative) 05 - RightRear 12 - Load/Trailer 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government . 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Noa-Metorist
n. 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlen 21 - Other Non-Motorist Action
02 - Backing 03 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
B 03 « Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99 - Unknown o4 | Ouertaking/Passing 10 - Parleed 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06~ Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Impreper Batking 22 - None 02 - He.ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped or Parked 1llegally 24 - Darting 04 - ErakP:s
G4 - Ran Stop Sign 14 - {perating Vehicle in Negligent Manner 25 ~ Lying and/or Illegally in Roadway 05 - 5_“39""9
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 -- Wrong Side/Wrong Way 27 - Not Visiblz {Dark Clothing) 07 - Worn or Slick tirs )
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Genter 18 - Yision Obstrustion 29 - Failure to Obey Trafiic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 15ignalsOificer 10 - Disabled From Prlor Accldent
10 - Improper Lane Change 20 « Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0f Road 21 - Other Impreper Action 31 - Other Non-Moterist Action
Sequence of Events on-Calli vents
1 01 - Overtury/Rollover 06 - Equipment Failure 10 - Cross Median

Cross Center Ling
Oppos/te Direction of Travel

First 99 - Unknawn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
HaET'ful ) 05 - Cargo/Equipment Loss or Shiit 0% - Ran Off Road Left 13 - Other Non-Collision
ven
ollist 25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Gargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Gurb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20D - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Na Contrals 67 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nartheast 9« Unknawn
5 15 I 1| 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2~ South 6 - Northwest
I | I ] I | I 03 - Yield Slon 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Gonstruction Barricade 16 - Not Reported 4 - West 8- Southwesl
B Estimated 05 - Traffic Flashers '11 « Person (Flagger, Officer)
06 - School Zone ‘12 - Pavement Markings Page 2 of 5
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Unit

il oHIo
\ =

Lacal Report Number

Urit Number  |Owrer Name: Last, First, Middle  { [&Same As Driver) Owner Phone Number - inc. areacode ([ Same As Driver) |Damage Scale | Damaged Area
|OI2| Van Winsen, Joshua R. (513) 253-5260 Front
Qwner Address: City, State, Zip  { [ Same As Driver) :
! 1- Nene 1] 03
5451 Limestone Drive Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Oceupants | 2~ Miner
08 04
|01H| FMM7859 [JH|4 IDIA|9|3|5|9]M|S|0|0|0'5'8'21 |0|1|. 3 - Functional
Vehicle Year Vehicle Make Vehicte Model Vehicfe Colar
2121211 Acura Integra Maroon 4- Disabfing | 07 9
froof of Insurance Company Policy Number ) Towed By
nsurance . =
Shown Progressive 40818330 9 - Uaknown Tear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us ot Vehicle Welght GYWR/GCWR Cargo Body Type Tralficway Description

1- Less Than or Equal to 10k Lbs,

61 -

No Cargo Body Type/Not Applicable 09 - Fole

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

14 - Public Utility
15 - Other Government
16 - Construction Equip.

22 - Other Explain In Narrative)

05 - Right Rear 12 - LeadTrailer
06 - Rear Center 13 - Totaltall Areas)
07 - Left Rear 14 - Other

% -~ Unknown

. . 3. . 1 - Two-Way, Not Divided
HEA Flacard ID No. . D 2~ 10,001 ta 26,000 Lbs gi - g::.’r'la:-:gslastss e;t:,[:::elz)ri v :g - gla:f ;:: n 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. . : i
g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass =4 FL) Median
[ l I I I - 05 - Logglng- 13 - Concrete Mixer 4 - Two-Way, Dlvided, Pasitive Median Barrier
T8 Class g H Material 056 - Intermodal Gontainer Chassls 14 « Auto Transporter 5 - Cne-Way Trafficway
Released 07 - Cargo Van/Enclosed Box 15.- Garbage/Refuse =
[ | Humber 08 - Grain, Chips, Gravel 49 « OtherfUnknown | DJHIt/ Skip Unit
. Non:Motorist Location Prier to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswatk Passenger Vehicles {less than 9 passengers)  MexiHeavy Trucks or Cambo Units > 10k Ibs  Bus/Van/Limo (9 er More Including Driver)
m 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, lnc Driver)
03 - Intersection - Other - 02 .- Compact 24 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, In¢ Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Slze 15 - Single Unit Truck / Trailer Non-Matgrist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skis 04 - Fill Size 16 - Truck/Tractar (Bobtail) 23 - Animal with Rider
06 - Bieycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seri-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadslce D6 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bityele/Pecacyelist ‘
08 - Sidewalk 07 ~ Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Median/Crossing [sfand 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 = Metorized Bieycle -
12 - Non-Trafficway Area 11 - Snowmobile/ATY -
9 -. Other/Unknewn 12.- Qther Passenger Vehicle D Has HM Placard
Spectal Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fire 18 « Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
n 02 - Rental Truck Over 10k Lbs 11 - Highway/Maintznance 19 - Motorhome 02 - Center Front 09 - Left Front, 2 - Non-Collislon
04 - Bus - Schoot Public or Private 12 - Milltary 20 - Golf Garl B 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Afea g4 - Right Slde 11 - Undercarriage 4 - Struck

5 - Striking/Struck

TeLel TLI L] T T T

01 - Overturn/Rellover
02 - Fire/Explosion

First T Most
Harmful Harmful

03 - Immersion

99 + Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

06 - Equipment Failure
(Blown Tire, Brake Failyre, etc}
07 - Separatlon of Units
08 - Ran Off Read Right
0% - Ran Off Road Left

10 - 'Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Pownhill Runaway
13 - Other Nan-Collision

Pre-Crash Actions
Motorist Non-Matorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterlst Action
02 - Batking 08 - Enterlng Traffie Lane 14 - Other'Motorist Aftion 16 - Walking, Running, Jegging, Playlng, Cycling
49 - Unknown 03 - Changing Lanes 09 - Leaving Trafilc Lane 17 - Working
04 - Dvertakina/Passing 10 - Parked 18 - Pushing Vehicte
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching er Leaving Vehicle
ob - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Metotist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
n 02 - .Fallure to Yield 12-- Imprepet Start From Parked Position 23 - Ienproper Crossing 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Tllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Nealigent Manner 25 - Lylng and/or lllegally in Roadway .05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditionsy 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothingy 07 - Wora or Slick tires
D] 07 - Improper Turn 17 - Faifure to Control 28 - [nattentive 08 - Traller Equipment Defective
L 08 - Left of Canter 18 - Vision Cbstruction 29 - Fallure to Obey Traffic Signs R 09 - Motor Trouble
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipient /SgnalsiOfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 « Wrong Side of the Road 11 - Other Defects
fPassing/0if Road 21 - Gther Improper Action 31 - Other Nen-Motorist Action
$Sequence of Events Hon-Colllsion Eyents

Event Event
25 - lmpact AttenuatorfCrash Cushlen 33 - Median Cable Barrier 41 - Dtter Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleycte 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zonz Maintenance
16 - Railway Vehicle (Train,Englne} 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlen by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Viehicle 30 - Guardrail Face 38 .« Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - LightLuminaries Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barvier 40 - Utitity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contrel Unit Dlrection
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknawn
0 315 | 1 | | 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South 6~ Northwest
[ I I ] I Py I I 93 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated ) 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West & - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Dfficer) T
06 - Sghool Zone 12 - Pavement Markings Page 3 of 5
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Motorist/Non-Metorist

Meotorlst/Non-Motorist

OHIO
h/ oF e

Motorist / Non-Motorist / Occupant

Local Repert Number

1218521212181 7160 1 1 1 1 1]
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
[°11) |Glass, Rachelle D. 1941216139814y 32 . M - Male
Address, City, State, Zip Contact Phone- include area code-
5305 Charlene Avenue Fairfield, Ohio 45014 (734) 732-2921
Injuries | Injured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Compliant { Seating Posltion | Air Bag Usage [Ejection [Trapped
Motoreycle
OL State | Operator Llcense Number OL Class No e Condition |A'cohol/Drug Suspected: | Alcoho! Test Status | Alcohal Test Type | Alcoho! Test Value' | Drug Test Status | Drug Test Type
Ovalid |0
[o]¥] UH575620 oo | End L1
Offense Charged  ( [ELocal Code) OFense Description Citation Number. Hands-Free Driver Distracted By
, O Device 1
331.13A Improper Backing 228648 Used
. ——
Unit Number [Mame; Last, First, Mickile R Date of Birth Age Gender
F - Female
|012| Van Wlnsen, Joshua R. 1009191811 191816)] =29 M - Male
Address, City, § tate, Zlp Contact Phone- include area code
5451 Limestone Drive Fairfield, Ohio 45014 (513) 253-5260
Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equlpment Used DOT'CumplIant Seating Position |Alr Bag Usage | Ejection | Trapped
Motorcycle '
[o]4] e
Qperator License Number OL Class No Wi Condition |Alcohol/Drug Suspected |Alcchol Test Status | Alcoho! Test Type | Alcohol Test Value' | Drug Test Status |Drug Test Type
Ovalid |O ; ) )
SU650409 E| T .
Offense Charged DlLocal Code) Offense Description C.tatinn-Number Hands-Free Driver Distracted By
O Device
Used
Injuries Injured Taken By Safety Equipment Used. 99 - Unkngwn Safety Ecuipment Non-Motorist - .
1-Neo Injury.rNone Repurted 1- Nutlenspdrtedl Motorist . ) - .
2 - Possible Treated at Scene | 01 - None Used - Vehicle Qccupant - 05 - Child Restraint System-Forward Facing g: . ::::;elzsj:ed :: B E?;Li?:;e Clothing
3'- Nen-Incapacieating 2- EMS$ 02 - Shoulcer Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Othor
4 - Incapacitating ' 3. Pallce 03 - Lap Belt Only Used 07 - Booster Seat . (Elbows,Knees, Etcy .
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used :
9= Unkngwn . )

Seating Position

02 - Front - Middle .
03 - Front - Right Side

05 - Second - Mlddle
06 - Second - Right Side

01 - Front - Left Side iMotorcyele Driver

04 - Second - Left Side (Motorcycle Passenger

07.-
08 -
09 -

10 -

Third Left Side tMotorcycle Side Car)
"Third » Middie

Third - Rlght Side

Sleeper Section of Cab Mruck)

12-- Passenger in Unenclosed Cargo Area

13 - Tralling Unit '
14 - Riding on Vehicle Exterlor (Non-‘rraxlmg Univ
15 - Non:Matorist,

" { Air Bag Usage

1 - Not Depleyed

2 - Deployed Frent |

3 . Deployed Side

4 - Deployed Both FronUSIde

Ejection” .} Trapped
1- Not Ejected

2 - Totally Ejected
3. Partially Ejected

. 1- NotTrapped
. 2 - Extrlcated by
Mechanical Means

11 - Passengerin Other Enclosed Cargo Area 16 - Other 5- Not Applicable
(Non-Tralling Unit Such as a Bus, Pick-up with Cap) 99 - Unkaown 9 - Deployment Unknown
Gperatar License Class Condition . - Alcohal/Drug Suspected
1- Class A .1 - Apparently Nermal 5- Fell Asteep, Fainted, Fatigued .. | 1- None v
2- Class B * 2.- Physical Lmpalrment . 6 - Under The Influence of - 2 - Yes - Alcohel Suspected
3- Class € 3 - Emotlanal {Depressed, Angry, Dnsturbed} Medications, Drugs, Alcoho! 3 - Yes - HBD-Not Impalred

4 - Not Applicable 3 - Extricated by 4 - Regular Class iehia is¥p '] 4~ Illness . 7 - Other 4 - Yes - Drugs Suspected
Nen-Mechanical Means 5% MC[Mupedm I ' 5 - Yes - Alcohol and Drugs Suspécted
Alfcohol Test Status Alcohol Test Type | Drug Test Status T Drug Test Type Driver Distracted By - .
1 - None Given ' 1 None' 1. None Given ! 1-'Nore © 1- No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2+ Blood .2 - Test Refused 2 - Bleed 2 - Phone 7+ External Distraction
3 - Test Given, Contaminated Sample/Unusable 3~ Uring 3 - Test Given, Contaminated SampTeIUnusable 3 --Urine’ 3 - Texting/E-mailing
4 - Test Given, Results Known' 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronic Communlcation Device
5 - Test Given, Results Unknown 5« Other 5 - Test Given, Results Unknown . . 5 - Other Electronic Device
: . - (Navigation Device, Radio, DVD}
-
Unit Number | Name: Last, First, Middle - Date of Birth Age Gender
F - Female
LL] Lt 111l M e
= | Address, City, State, Zip Contact Phone- include area code
S
g
3 ‘
Injuries | Injured Taken By | EMS Agency Medizal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection |Trapped
Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Ane Gender
D F - Female
M - Male
I | LI I L L1 1}
= | Address, City, State, ZIp Cantact Phone- include area code
)
S
=1 ) ,
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