w2z Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Information 1,6,0,3;2;,9,6,8 B 2 - Injury 2 - Unsolved
ol o e i T T T I O I I | 3 3
RFPhowos Taken  [CIPDO Uncer | O Private | |RePeFtng Agency NCIC © | Reporting Agency Name * Number of | Unit in error
Stawe Property Units 98 - Anima
MoH-2O0H1P | | roperty
eportable 1 : ] 0,3 1] 99 - Unknown
D0 0k-3 CIOther |  Dollar Amount 01019101 Fairfield Police Department L2113 n
County * oy City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . , 1,555
LOL9] | O towmstip - Fairfield 101510131210)31 6112151513 [ T1YLE|
Degrees / Minutes / Seconds Decimal Dagrees
Latitude Lengitude Latitude Lengitude
0 ’ ’ ! " 313,715,618 8,45/5;16;571,0
I 0 I I Y I I L Y I A O 9 I LLPr213171°1%18) Il il il il il i i B |
Roadway Division Divided Lane Direction of Traval Number of Thru Lanes | Road Types or Milepest 2
[ Divided N- Northbeund E- Eastbound AL - Alley CR - Circle HE- Heights  MP- Milepost PL~ Place ST - Street WA -Way
B Undivided 5 - Southbound W- Westbound I 0 l 2 [ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR- Drive, LA- Lane PI - Pike 5Q - Square  TL - Trall
: ¥ 2 y 1
Location Lecation Route Number | Loc Prefix Location Road Name Lacation Route Types - .
Route D :‘3\; EE Road IR - Interstate Route (inc. tumpike) €R - Numbered County Route
Type ? l | I I I I d » Type ? US- US Route TR = Numbered Township Route
e Nilles SR - State Route
Distance From Referege'm"es Dir Fm: gef Reference Reference Route Number | Ref PN;;"’; Reference Name (Road Milepost, House #) Reference
Ol Feet EW Route D EW Road
Bl vards ' wer L 11 1 1| ' Sandy Type?
Refe Point Used Crash Location Location of Flrst Harm$ul Event
z mnce_ oint 1ise 01 - Not an intersection 0& - Flve-polnt, or more 11 - Rallway Grade Crossing 1- On Roadway 5- OnGore
1 - Intersection [} Intersection
_ 2| 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls 1| 2- OnShoutder  &- Outside Trafficway
1] 2- Mile Post Related
3 - House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unknown 3. In Median 9. Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffiz Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road cc{ldit}nns 01 - Dzy 05 - Sand, Mud, Dirt, Oil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straight Level 4 - Curve Grade Primary Secendary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
2 g"’r"‘v:'l'_‘eﬁe'lade @ Unknown 03 - Snaw 07 - Slush 99 - Unknown
= L Vi few
04 - Jee 08 - Debris * Secondary Condition Only
Manner of Crash Collislon/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Oppesite 1 - Glear 4 - Rain 7 - Severe Crosswinds
E Two Motor Vehicles 3 - Head-On &~ Angle Cirection 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Scil, Dirt, Snow
In Transport. 4 - Rear-to-Rear 7. Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smaoke & - Show 9 - Other/Unknown
Road Surface Light Conditions Schao! Bus Retated
1' = Contrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [ sehool O Yes, Schaol Bus
21 2 ; Blacktop, Bltuminous, Stane 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Invelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
. Yes, Schoel Bus
3 = Brick/Block & - Other 4 - Dark - Lighted Readway 8 - Other » Secondary Conltion Only lndirer.ﬂy Involved
3 Workers Present Type of Work Zone Location of Crash in Work Zone
0 Wark 1 - lane Closure 4 - Intermittent or Moving Work 1 « Before the First Work Zone Warning Sign 4 - Activity Area
Zone Dwﬁmﬁcﬁgﬂent Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Wamning Area § - Termination Area

O Law Enforcement Present
{Vehicle Only)

Narrative

traveling ywest on Nilles Rd. when,
intersection with Sandy Ln.,

{horthbound on Sandy)

crashed intc Unit 3 who wds

3 - Work on Shoulder or Median

Oon 05/03/2016 at about 3:55 P.M. Unit 1 was

at the

failed to obey a
traffic control device which caused Unit 2
i to crash into Unit 1.
Unit 2 then continued horth on Sandy ‘and
S0Uthbound on
Sandy attempting to turn egast on Nilles. Rd.
The driver of Unit 3 stated that she got the
green light and then entered the intersection |
waiting for opposing traffic to cross when a

Diagram

3 - Transition Area

Write an =N” on the
cempass diagram to
indicate the direction
of nerth.

X T . See (QH-2

vehicle came in from her left side and struck ™ N
the vehicle opposing her on Sandy. — —

I
Report Taken By 3 Supplernsnt (Correction or Addition to i ’

W FPolice Agency O Motorist 2n Existing Report Sent to QDPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other lnvestigation Time | Total Minutes
[01510121210)116)  |11I51515) [1]5]513] [L1515] 8] 1161312 190 11 | L3141 | |
"Officer's Name * i o Officer's Badge Number Checked
R-‘-.

Larsh, Sam 134 b, (ncnett 3 Page 1 of 7
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Unit

Local Report Number

[116101312)°1618) 1 | [ 1 | |

04 - Overtaking/Passing
05 - Making Right Turn

1¢ -

Parked

11 - Slowing or $topped In Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle [ O1Same As Driver) Owner Phone Number - inc. area coce { @ Same As Driver) |Dantage Scale | Damaged Area
Front
1911] |Thomas, James (513) 893-3211 EI
Owner Address: City, State, Zip  { [ Same As Driver) 1- None
2513 Gardner Rd4., Hamilton, Ohioc, 45013
LP State |License Plate Number Vehicle Igentitication Number # Occupants | 2 - Minor
[O1H] FOL1336 (41T 312 K3 1B B2 BjU10141519141 31 1912] |.. runcuons
Vehiele Year Vehicle Make Vehicle Madel Vehlele Celor
2191111 Toyota Venza Grey 4. Disahling
- Proo! of Insurance Company Policy Number Towed By
[ lnsurante .
Shown Travelers 991087799 Fox 9 - Unimown
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Yrafficway Description
1- g,_gss 'I'hanR{:r Equal ta 10k Lbs, | 01 - No Carge Body Type/Net Applicable 09 - Pole 1 YT wp Not Divided
— 1| 2- 10,001 t0 26,000 Lbs 1| o0z - Buyvan (9-15 Seats, Inc Driver) 10 - Cargo Tank T o Ny, Hot Jhvice
HM Piacard ID No. ; : | 03 - Bus {16+ Seats, Inc Driver) 11- Flat Bed 1] 2 - Fwo-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 ; Vehlcle Towing Another Vehicle 12 - Dump 3« Two-Way, Divided, Unpratected(Paintad or Grass >4 F) Median
l [ I I ] ; 05 - Looging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
e — Hazardous Material 06 - 1ntermodai Container Chassis 14 - Aute Transporter 5 - One-Way Trafflcway
HM Glass O Reteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 T
| [ Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | EJHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Yehicles (less than 9 passangers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (3 or Mare Including Driver)
ED 02 - Intersection - No Crosswalk HE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (2e+ Seas, Ine Oriver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unlnown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Blcycl:}'Pedacytlist‘ !
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Cressing [sland 08 . Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared:Use Path or Trail Response 1¢ - Matorized Blcycle - -
12 - Non-Traficway Area 11 - Snowmobile/ATV
99 - Other/Unimown . ) 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 . N 09 - Ambul 17 - Farm Vehicl Most Damaged Area Actlen
02 - T;::E 10 - ﬂr:e wance 18 - F:m E:ul:renenl 01 - Nene 08 - Left Side 99 - Unknown 1 - Non-Contact
n 03 - Rental Truck @ver 10k Lbs) 11 - Highway/Mafntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2+ Kon-Coltision
04 - Bus - School tPublic or Private 12 = Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train Impact Area 04 - Right Side 11 - Undercarrlage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other Explale In Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltan Areas? 9 - Unknown
DB - Bus - Other 16 - Construction Equilp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorist Nen-Moterist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 . Backing Q8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

‘0l T T T T T

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersion

06 - Equipment Fallure

(Blown Tive, Brake Fallure, e1c)

07 - Separation of Units

10 - Cross Medlan
11 - Cross Center Line

0& - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Moterist 01 - Turn Signals
01 - Mane 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
02 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting . 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle In Negligent Manner 25 - Lying and/or Htegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Cue to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafz Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Warn or Sfick tires
07 - Improper Turn 17 - Fallure to Cantrol 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Leftcf Center 18 - Vijsion Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closs!y/ACDA 19 - Operating Defective Equipment /5ignaigOfficer 10 - Disabled From Prior Accidert
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassingfOff Road 21 - Other Improper Action 31 - Other Non-Motorist Acticn
Sequence of Events Hea-Colliston Events

Opposite Direction of Travel

First Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful % - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Qther Non-Colllsion
Event Event i
Collision With Fixed Objett
25 - Impact Attenuator/Crash Cushien 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 « Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raibway Vehicle (Train, Engine 23 - Strutk by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrall End 39 - Light/Luminaries Supgort 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Pasted Speed Traffic Centrol Unit Direction
€1 - No Controls 07 - Ralfroad Crossbucks 13 - Cresswalk Lines From To 1- North  5- Novtheast 9 - Unknown
2315 215 | Ol 4[ 62 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2 - South  &- Northwest
| 1 l l | I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffiz Signal 10 - Construction Barricade 14 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
. 06 - School Zone 12 - Pavement Markings Page 2 of 7
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Local Report Number

ETCaton + ROV - PERITECTION

11|6|0f3|2|916|8| i

04 - Overtaking/Passing
05 - Making Right Tum

10 - Parked

11 - Slowing or Stopped in Traffic

Unit Number  [Owner Name: Last, First, Middle { O Same As Driver) Oumer Phone Number - inc. areacode  { Ol Same As Driver) |Damage Scale | Damaged Area
Front
19]12] Klosterman, James (513) 379-4777 E
Owner Address: City, State, Zip  { [ Same As Driver) 1 - Nose 0 5 03
1589 Marlene Dr., Fairfield, ©Ohio, 45014
LP State  [License Plate Number Vehitle Identification Number # Dccupants | 2 - Miner
03 [ 10 [ 04
1OIH| ENM3681 |5 |F|N IY|F|4]H|5|1|BIB|O|4|7|3|Ol8' |0'3| 3 - Functlenal
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar .
2105171 Honda Pilot Grey 4- isabling | 07 06 05
Proof of Insurance Company Policy Number Tawed By
Insurance 9. Unk .
Shown State Farm 4053257A2535C Fox Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1. ?::ss ThanR{:r Equal to 10Kk Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole oway P wided
11 2- 10,001 10 26,000 Lbs 1| 02 - Buwvan(9-15 Seats, Inc Drive) 10 - Gargo Tank 1 - Two-Way, Nat Dlulde )
HM Piacard 1D No. ¢ * : 1| 2- Two-Way, Not Divided, Coatiruous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed
d . 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median
l l I ] I 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barries
HM Class Hazardaus Material 06 - Intermodal Contalner Chassis 14 - Auta Transparter 5« One-Way Trafficway
N beass o Refeased 07 - Carge Var/Enclosed Bax 15 - Garbage/Refuse [° -
| il 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/Skip Unlt
Mon-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P ger Vehicles (less than 9 3 Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk ] 0 | 6 I 01 - Sub-Comparct 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driven)
03 - [ntersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS (16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Persgnal 99 - U"kﬂﬁ!‘Wﬂ 63 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commerciat | or Hit/Skip g4 - Full Size 16 - TruckfTractor (Bobtall) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 65 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Busgy, Wagen, Surrey
07 - Shoulder/Roadside 056 - Sport Utillty Vehicle 18 - Tractor/Double 25 - Bicy:!efpecfacyclis{ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 = Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nen-Motorist
10 - Driveway Access 0O In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffleway Area 11 - Snowmohilef/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle |D Has HM Placard
Special Function 01 - None 09 - Ambulante 17 - Farm Vekicle Most Damaged Area Action
02 - Taxi 10 - Fire 15 - Farm Equipment 01 - None 08 - Left Side 99 - Unknewn 1 - Nen-Contact
E 03 - Rental Truck (Dver 20k Lby 11 - Highway/Malnterance 19 - Motorheme EE 02 - Center Front 0% - Lefi Front 2 - Nen-Gollision
04 - Bus - School (Public or Privater 12 - Military 20 - Golf Cart - 03 - Right Front 10 - Top and Windows 3. Striking
©5 - Bus - Transit 13 - Pofice 21 - Train ImpactArea o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Uity 22 - Other Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 Bus. Shettle 15 - Otker Governhent 2 06 - Rear Center 13 - Totaleall Areas) 9« Unknewn
08 - Bus - Other 16 - Construction Equlp, 07 - LeftRear 14 - Other
Pre-Crash Actions
Mataorist Non-Matorist .
n 01 - Straight Ahead 07 - Making U-Tusn 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Meotorist Action
02 - Backing 0B « Entering Tratfic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Appreaching or Leavin

g Vehicle

T2[e Tolof TT1 L1 T T

First[*
Harmful

Most
Harmful
Event

99 - Unkngwn

02 - Fire/Explosian
03 - Immersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

06 - Making Left Turn 12 - Driverless 20 - Standing
Cantributing Clroumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Slgnals
€1 - None 11 - Improper Backing 22 - Nane 02 - Head Lamps
n 02 - Failure 1o Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Iflegally in Roadway 05 - Steering
Secondary 05 - Extseded Speed Limit 15 - Swerving ta Avold (Due to External Conditionsy 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 er Slick tires )
07 - Impreper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
06 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnats/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/$pilting 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - QOther Non-Motorist Action
Sequence of Events Non-Collislon Events
Q1 - OverturryRollover 06 - Equlpment Failurz 10 - Cross Median

{Blown Tire, Brake Fallure, e1d

©7 - Separation of Units
08 - Ran Dff Road RIght
€9 - Ran Off Road Left

11 - Cross Center Line

Opposite DIrection ef Travel
12 - Downhill Runaway
13 - Other Non-Coltision

Event 3
_ Lollision With Fixed Qbiest
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 438 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenange
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargd 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Degr Mator Vehicle 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 Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Na Controls 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
115 215 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don’t Walk E l 2- South  &- Northwest
el SN | L2l=l 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
LI Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoal Zone 12 - Pavement Markings Page 3 of 7
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Unit

Local Report Numbar

|1|6|0|3[2|9|6|8| L1

04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Tura

10 - Parked

12 - Driverless

11 - Slowing ar Stopped in Traffic

18 - Pushing Vehlcle
19 - Approaching or Leaving Vehicle
20 - Standing

Unit Number | Owmer Name: Last, First, Middle E Same As Driver) Owner Phone Number - inc. area code (ia.me As Driver) |Damage Scale  |Damaged Area
. Front
[013] |Addai, Jeanette (513) 485-4587 El
Qwner Address: City, State, ZIp { G Same As Driver) =
b Swie Zp (@ ) 1 None o NG 0
5938 Ricky Dr., Fairfield, Ohio, 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
1] l 10 I 04
IOIH] FCF7543 [J M[l |B|Kll|2|FIO|6|1[5|4'|1|7|8|7| |0|1I_ 3 - Functlona)
Vehicle Year Vehicle Make Vehicle Model Vehlele Color
1210107 5] Mazda 3 Black 4. Disadting | 97 o 05
- Fmef of Insurance Company Policy Number Towed By
[l insurance ' .
Shown Progressive 57973402 Marcell 9+ Unknawm T
Carrier Name, Address, City, State, Zig Carrier Phone- Include area code
us bor Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1. SLZS Than or Equal to 10k Lks. [ 01 - No Carge Body Type/Not Applicable 09 - Pole ¥ P
2- 10,001 to 26,000 Lbs 02 - BusVan (9-15 Seats, Inc Drive) 10 - Carga Tank 1 - Two-Way, Not Divided
HM Placard ID No. . " | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing ;lnother Vehicle 12 - Dump 3 - Two-\Way, Divided, Unprotectad{Painted or Grass >4 F2) Medfan
I | [ 1 1 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Medlan Barrier
W CI H. Material 06 - Intermodal Contalner Chassis 14 .. Auto Transporter 5 - One-Way Trafflcway
N heass a Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse - i
L] Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | EIHIE/ Skip Unit
Nor-Motorist Loation Price to Impact Type of Use Unit Type o
01 - Intersection - Marked Crosswalk P; {lest than 9 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or More Includirg Driver)
D] 02 - Intersection -~ No Crosswalk I 0 | 2 | ¢1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-13 Seats, Inc Driver)
03 - Intersection - Other 02 - Cempact 14 - Sing'e Unit Truck; 3+ axles 22 - Bus (164 Seats, [nc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unkoown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Matorist
05 - Trave) Lane - Other Location 2- Commerclal | o Hit/Skp 04 - Ful Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
©6 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagan, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tratter/Double a5 . Bicycle.n’Pedacycllst' ‘
08 - Sidewatk 07 - Pickup 19 - Trector/Triples 26 - PedestrianySkater
09 - Median/Crossing Isfand 08 - Van 20 - Other Mad/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motorcyele
11 - Shared-Use Path ar Trall Respanse 10 - Motorized Bleycle
12 - Nen-Trafficway Arga 11 - Snowmoblle/ATY
9 = Other/Unknown 12 - Other Passenger Vehlcls l:] Has H M Placard
Special Functlon g1 - None 09 - Ambulante 17 - Farm Vehicte Most Damaged Area ’ Action .
02 - Taxi 10 - Flre 18 - Farm Equipment 01 -« Nene 0B - Left 5ide 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 30k tbsy 11 - Highway/Malntenance 19 - Matorhome n 02 - Center Frant 09 . Leit Front 2+ Non-Colliston
04 - Bus - Sehool tPuttic or Privat) 12 - Milltary 20 - Golf Cart It A, 2 | Right Froat 20 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarrizge 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other {Explaln In Namative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttls 15 - Other Government 06 - Rear Center 13 - Totaleall Areaty 9 - Unknown
08 - Bus - Other 16 - Construction Eauip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Maoterist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering er Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lans 14 - Qther Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Vehicle Defects

T2l T T T T O

01 - Overturn/Rollaver
02 - Fire/Explosion

First Most
Harmful Harmful . 99 - Unknown
Event Event

14 - Pedestrian

03 - Immetsion
04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Colliston With Fixed Gbject

25 - Impact Attenuator/Crash Cushion

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

33 - Median Cable Barrier

10 - Cross Medlan
11 - Cross Center Line

Contributing Clrcumstances
Primary Motorist Nen-Moterist 01 - Turn Signals
01 - None 11 - Jmproper Backing 22 - Nong D] 02 - Head Lamps
n 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped er Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 ~ Swerving 1o Avold {Due 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 Clothing) 07 - Worn or Slick tires
m 07 - Improper Turn 17 - Failure to Contrel 28 - Inattentive 08 - Traller Equipment Defective
DG - Left of Center 18 - Vislon Obstruction 29 - Failure to Gbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Aceident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassingff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events B Nen-Colliston Events

Opposite Dlrection of Travel
12 - Downhill Runaway
13 - Qther Non-Collision

41 - Gther Post, Pale

48 - Tree

21 - Parked Motor Vehlicle 26 - Bridge Overkead Structure 34 - Median Guardrail Barrier or Support 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 - Raibway Vehicle (Train,Engins) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapst 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Amything Setin Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Qbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicte in Transport 32 - Partable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Ne Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
5 215 ola 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2= South  6- Northwest
S I =] I | | | | 03 - Yield Sign 09 - Rallroad Bates 15 - Other : 3-East  7- Southeast
O Stated 04 - Tratfic Slonal 10 - Constructlon Barricade 16 - Nat Reported 4- West 8 - Southwest
Estimated ©5 - Traffic Flashers 11 - Person (Flagger, Qfficer)
06 - School Zone 12 - Pavement Markings Page 4 of ?‘
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Motorist / Non-Motorist / Occupant

Local Report Number

RMMEEEUE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°]1] |Thomas, Mary [018121811191416| 69 M - Male
Address, City, Stats, ZIp Contact Phone- include area code
‘g.; 2513 Gardner Rd., Hamilton, Ohio, 45013 (513) 893-3211
= [Injories | Injured Taken By [EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Alr Bag Usage |Ejection |Trapped
5 D Motorcycle
Z Helmet 1 3 1 1
é OL State  {Operator License Number OL Class No e Condition |Akohol/Drug Suspected Alcohol Test Status | Alcohol Test Type {Aleohal Test Value |Drug Test Status | Drug Test Type
Ovalid |01 ;
[o]H] UC298663 oo |
Offense Charged L'ocal Code) Offense Description Ciration Nember Hands-Free Driver Distracied By
: . [ Device
313.01 (a) Traffic Control Device 229585 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0]2| Klosterman, Jamie |0|3[2|5|_1|9]8|4| 32 M - Male
Address, City, State, Zip Contact Phone- Include area code
#11589 Marlene Dr., Fairfield, Chio, 45014 (513) 379-4777
2
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection | Trapped
£ Metoreycle
2 COFFD Mercy Helmet E
'§' OL State  |Dperator License Number 0L Class No N Conditicn | Alcohol/Drug Suspected TAicabol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= v
lo]x] e B |[1] | [1] 1] 1] mEap | ERE
olH 2614722 EI oL | En ! ! 1 1 . - 1
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment N
1- Nalnjury/ Nene Reported | 1+ NotT: d f Motorist : Non-Motorist
- = Not Transporte . .
2 - Passible Treatéd at Scene 01.- Nene Used - Vehicle Otcupant 05 - Child Restraint System-Forward Fating gz sglr::él:ﬁ:éd ig T_?i:‘f;'“ve Clothing
3'- Non-Incapacitatin 2. - - Lignting
pacitating 2- EMS 02:- Shoulder Belt Cnly Usad 06 - Child Restralnt System- Rear Facing 1. P
4 - Incapacitatin . = Protectlve Pads Used 14 - Other
cap; ] 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat {Elbows,Kntes, Et}
5 - Fatal 4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmat Used
9= Unknown
Seating Posltion Air Bag Usage
01 - Front - Left Side {Mctorcycle Drivery 07 - Third - Left Side (Metercycte 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 $ide 092 - Third - Right Side 14 - Rlding en Vehicle Extarior (NonTraillng Unfn 3 - Deployed Side
04 - Second - Left Side tMotorcycle Passenger) 10 - Sleeper Section of Cab (Trecky 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Mlddle 11-- Passenger In Other Enclased Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right Slde (Non-Trailing Unit Such as a Bus, Pick-up with Cap} 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operator License Class Condition Alcchol/Drug Suspected
1- Not Ejected 1- Not Trapped 1- ClassA 1 - Apparently Normal 5 - Fell Asleep, Falnted, Fatigued 1- Nore
2 - Totally Ejected 2 - Extricated by 2- Class B 2 - Physleal Impatrent & - Under The Influence of 2 - Yes - Alcoho! Suspected:
© 3 - Parllally Ejected Me:hani‘calr Means 3 - Class © 3« Emational (Depressed, Angry, Disturbed) Medications, Drugs, Alcohal 3 - Yes - HBD Not Impalred
4« Not Applicable 3- Extricated by- 4~ Regular Class (hio is “D7} 4 - Iliness 7 - Other A - Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped COnly 5- Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
. 1- None Glven 1- Nene 1- None Given 1- Nene 1- No Distraction Reported &+ Other Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - Blood 2- Phone 7 - External Distraction
3 - Test Given, Contaminated Samp!ernusab!’e 3 - Urine 3 - TestGiven, C Inated Sample/Unusabl 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 Unknown 5- Other 5 - Test Given, Results Unkngwn 5 - Other Electronic Device
i K (Navigation Device, Radlo, DVD)
Unit Number [Name: Last, First, Middle Date of Birth Age |Gender -
F - Female
IO]ZI Klosterman, Miranda |0|2[2 5|2|0]1|2| 4 M - Male
« | Address, City, State, Zip Cantact Phane- Include area code
g
gl1589 Marlene Dr., Fairfield, Ohio, 45014
Injuries | Injured Taken By |EMS Agency ‘| Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage [Ejection [Trapped
j O Motorcycle
E 5[ Helmet 5 1 |
Unit Number [Name: Last, First, Middle Date of Birth Age Genger
F .- Female
|0|2| Klosterman, Benjamin |0|9l2 9|2|0l1|5| 0 M - Male
E Address, City, State, Zip Cantact Phone- include area code
g 1589 Marlene Dr., Fairfield, Ohio, 45014
Injuries | Injured Taken By [EMS Agency Medical Facility Irjured Taken Te Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
O Motorcycle
b]é Helmet 1 . 1
Page 5 aof ¥
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Motorist / Non-Motorist / Occupant

Local Report Number

PaTECTION

2rei% 32191818 1 1 111

Maotarist/Nan-Motorist

Motarist/Nen-Moterist

(ecupant

Oecupant

Unit Number |Name: Last, l-"irst, Middle Date of Birth Rge Gender
F - Fema'e
L°13) |Addai, Jeanette 191212121212181 9 35 M - Male
Address, City, State, Zip Contact Phone- Include area code:”
5938 Ricky Dr., Fairfield, Ohio, 45014 (513) 485-4587
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection | Trapped
: Motorcycle
Ll o
OL State | Operator License Number QL Class No M Condition | Alcoho)/Drug Suspected [Alcohol Test Status | Alcohol Test Type: | Alcchol Test Value | Drug Test Status *| Drug Test Type
Ovald [O : 1
[O]H] RT234025 ToL [ B L1 1]
Offense [E'Jarged { El,ucal Code) Qffense Description Citation Number Hands-Free Driver Distractet By
1 Device .
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 I D I Y S |
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesiticn |Air Bag Usage |Ejection |Trapped
£ Motoreycle
Helmet
OL State | Operator License Number L Class Nnr e Condition |Alcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status |Drug Test Type
Qv (o bl :
L1l oL L1 :
-Qffense Charged  ( ELocaI Code) Offense Descripticn Cltation Number Hands-Free Driver Distracted By
O Device
Used
*Injuries Injured Taken By Safety Equipment Used. ) 99 - Unknown Safety Equipment Nen-j'l\du‘:to;;ist ’
17 Holniury one Reparted | 1 - Not Transported / Matarist g . ) 09 - None Used 12 - Reflective Clothing
ossiple Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - Hemel Used .13 - Lighting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Ussd  * | 06 - Child Restralrt System- Rear Facing 11 - Protective Pads Used 14 < Gither-
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used . .07 - Bogster Sl (Elbows,Knees, Etc). !
5- Fatal 4 - Other 04 -~ Shoulder and Lap Belt Used 08 - Helmet Used .
9 - ‘Unknown B

Seating Position

02 - Front - Middle

01 - Fromt - Lett Side (Motoreyele Criver)

03 .- Front - Right Side
04 - Second - Left Side (Mnmrcyv:le Passenqer)
05 - Second - Middle”

06 - Second - Right Slde:

.08 - Third - Middle
" 09 - Third « Right Side

.07 - Third - Leit SIde (Motorcycle Side Gar)

10 - Sleeper Section of.Cab ruckd

11 - Passenger in Other Enclosed Cargo Area
(NenTralling Unit Suh as a Bus, Plck-up with Cap)

. 12 - Passenger in Unenclosed Cargo Area
13 - Tralling Unit
* 14 « Riding on Vehlcle Exterior tNen-Trailing Unig
15 -- Nen-Motorist.
16 - Other
99 « Unknown

™| Air Bag Usage

1 - Not Deployed

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Front/Side
5 - Not Applicable

9 » Deployment Unknown

E_iec&on' Trapped Qperater License Class Condition . ‘Atcohc/Drug Suspected
1- Not Ejected 1.- Not Teapped 1- Class'A .1 - Apparently Normal + 5 - Fell Asleep, Fainted, Fatigued 1- Nonz . s
2 - Totally Ejected 2°- Extricated by 2- Class B 2 - Physical Impafrment & - Under The Influence of 2 - Yes - Akohal Suspected
. 3 - Partially Ejected Mechanical Means’ 3 - Class €. . 3- Emoticnal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohat 3 - Yes - HBD Not Impalred
4 - Not Applicatle 3= Extricated by ' 4. Regular Class (Ohio is *0*) 4« [l'ness 7 - Other # - Yes - Drugs Suspected
»  Non-Mechanical Means 5 - MC/Moped Cnly ) 5 - Yes - Alcohol and Grugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By ,
1 - Mong Given 1- None' 1 - 'Ngne Given 1- None 1: No Distraction Repm‘led 6 - (ther Inside the Vehlicle
2 - Test Refused - - 2 - Bload, N 2 --Test Refused . ’ 2 - Blood 2 - Phone . 7 - ‘External Distraction
3 - Test Glven, Contaminated Sample.fU nusable 3+ Urine .32 TestGiven, Contaminated SampIeIUnusable 3 - Urlne' 3 - Textin/E-malling .
4 - Test Given, Results Known 4. Breath 4 - TestGlven, Results Known 4 - Other 4 - Electroric Communication Device
5- Test Given, Results Unknown 5 - Other - 5 Test Glven, Résults Unknown ' 5 - Qther Electronlc Device s .
. . N . . T (Navigation Device, Radia, DVD) .- 2
-
Unit Number  |Name: Last, First, Middle’ Date'ef Birth Age Gender
. _F « Female
loll] 'I‘homas, James 11412 9|1|9|4|3-I 72 M - Male
Address, City, State, Zip Contact Phane- Include area code
2513 Gardner Rd., Hamilton, Chio, 45013 (513) 893-3211
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position | Air Bag Usage | Election (Trapped
Motorcycte ’ ’
"e[mel
Unit Nuember | Name: Last, First, Middle Date ef Birth Age Gender
F - Female
L] LLLL1i11] o
Address, City, State, Zip Cantact Phone- include area code
Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT tomptiant | Seating Posltion | Air Bag Usage |Ejection | Trapped
[ Motarcycle
Helmet
Page & of 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-032968 AGENCY Fairfield Police Department 05/03/2016
IN COUNTY OF ACCIDENT .

Butler tocaton  Nilles and Sandy
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