“L/omo ‘ .
,m ra l c ras epo r Local Repart Number * Crash Severity Hit/Skip
o 1 - Fatal 1 - Solved
Local Information |l|6]0l3|51l|8|1| HEREN z-lnjury 2 - Unsolved
3-PDO
Il Photes Taken  |CIPDO Under DOPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
WoH-2 OoHap | 588 Property L . Units 98 - Animial
COHS Qoter | Footatle 101019)9)1] Fairfield Police Department N 1] 99 - uninowm
County * City * City, Village, Township * Crash Date * Time of Crash Day of Week
O Viillage * . . 1,313y7
1919] |omounssio Fairfield [ T R T I T R A =S
Degrees / Minutes / Seconds Decimal Gegrees
Latitude Longitude Latitude Longitude
0 f I / N
. -84 7 7
Leiee e gt g ded L EIE R E LB 12171%1%17)
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Mi[epgst.z
O Divided M- Northbound  E- Eastbound AL- Alley \CR - .Circte HE- Helghts ~ M®- Mitepoit PL- Place ST - Street  WA-Way
Undivided S . Southbound W- Westbound [ 0 I 4I AV - Avenue CT - Court HW.Hlighway PX- Parkway RD- Road TE - Terrace
. 'BL~ Boulevard: ‘DR - Drive LA- Lane Pl - Pike 8Q- Square' TL - Tralf
Location Location Routz Number |Loc Pre;‘ixs Location Read Name Location Route Types 1
EE Route Ol Road IR - Interstate Route (inc. tirnplke)  CR .- Numbered County Route.
Type ! |4 LI 111 EW c . Type 2 US- US Raute TR - Numbered Towsishis Route
Dixie SR- State Route
Distance From RefereaeM"es Dir Frorél gef 5 Refarnce Reference Route Number | Ref PreNﬁ:é Reference Name (Road, Milepost, House #} Reference
1 Feet EW Route EW EE Road
O Vards we' L1 1 [ 11 Donald Type ¢
Refe Point Used Crash Location Locatien of First Havmiul Event
a rem:;- :nr'lters:u:m 01 - Notan intersection 05 - Five-point, or mare 11 - Raitway Grade Crossing Interszction 1- OnRoadway  5- OnGore
2. Mile Post E 02 - Four-way latersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Qutside Trafficway
3 - House Numiber 03 - T-lntersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - ‘fraffic Circle/Roundabout 10 « Driveway/Alley Access
Road Contaur Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent®
7 1- 2“‘“:‘;“’;‘ a- c“:’: Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
i' c“j’f‘:‘:L‘w;a e 9- Unknown 03-Snow 07 - Slush 99 - Unknown
. N ) e
04 - loe 08 - Debris * Secondary Conditlan Onty
Manrer of Crash Coliision/Impact Weather
1- Not Cellisicn Batwesn 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Grosswinds
Two Motor Vehlcles 3 - Head-On 6 - Angle Cirection . 2 . Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direttion 9 - Unknewn 3 - Fog, Smog, Smoke & - Snow 9 - Dther/Unknown
Road Surface Light Cenditions Sthool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 17 Sehoal O Yes, School Bus
2 - Blacktop, Bituminous, Stene 2 - Dawn & - Dark - Unknown Raadway Lighting Zone Directly Invelved
Asphalt 5 - birt 3 - Dusk 7 - Glare* Related o
Yes, Schoo! Bus
3 - Brick/Block & - Other 4 « Dark - Lighted Roadway 8 - Other « Secondary Condition Only lnd;rectly Ivolved
[T Workers Present Type of Work Zone Location of Crash in Work Zone
O wWark 1 - Lane Closure 4 - Intermittznt or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n!ﬁm;ﬂ?ﬁﬁ;"em Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work an Shoulder or Median 3 - Transition Area

Narrative

doing,

O Law Enforcement Present
(ehicle Only)

at

Cn 05/12/2016 at about 1:37 P.M. unit 1 was at
the steop sign on Donald Dr.
intersection of Dixie Hwy when it began to
turn right on to northwest Dixie Hwy.
failed to yield from the stop sign,

the

Unit 1
and in so
collided with unit 2 which was
northwest on Dixie Hwy.

Report Taken By
M Police Agency

O Motorist

O Supplement (Correetion er Addition 1z
an Existing Repart Senl tn 0DPS)

Diagram

SEE

OH-2

Write an “N* on the
compass dlagram to
indicate the directlan
of north.

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
9751112129016 [11131318) 1131412 131417 11141915] 12100 1 [ (14081 1 |
Officer's Name * Officer’s Badge Number Checked By

C. Singleton 89 Sgt. M. Rednour #53 Page 1 of 5
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-
Sty _U n I t Local Report Number i
e i) 111619131511 1811) | L1111
Unit Number | Owner Name: Last, First, Middle ( ﬂtSameAs Driver) Owner Phone Number - inc. areacode ([l Same As Driver) |Damage Scale Damaged Area
[0]1] [Potts, Gayla (513) 264-5867 Front
Ovwmer Address: City, State, ZIp  { [@ Same As Driver) = 02 -
. . . 1- None 09 03
6258 Crystal Dr. Fairfield, Ohio 45014 i
LP State  [License Plate Number Vehicle Identification Number | # Occupants | 2 - Minor — I I
) 08 10 04
IOIHl E_CRBBZS [1|N|4|AIL|2|1|E|l|7LC|1[7|l|lIG|2| 1901 |s. cunctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12101017 ~ Nissan Altima Silver 4- Disabling | 07 06 &
rmn! of Insurance Company Pollcy Humber Towed By
nsurance .
Shown Electric Ins. 616886A1 9 - Unknown o
Carrler Name, Address, Clty, State, Zip Carrier Phone- Include area code
us DoT Vehitle Welght GVWR/GCWR Cargo Body Type Traificway Description

HM Placard ID No.

1- LessThan or Equal to 10% Lbs,
2+ 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

02 -

Bus/Van (9-15 Seats, Inc Driver)

01 - No Cargo Body Type/Not Applicable ©9 - Pole

|0|l
A 03 -

10 - Cargo Tank 1 - Two-Way, Not Divided

, Continuous Left Turn Lane

3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 Ft) Median

Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided,
¢4 - Vehicle Towing Another Vehicle 12 - Dump
05 - Logaing 13 - Cencrete Mixer

4 - Two-Way, Divided, Positive Median Barrler

LLLLJ |

HM Class

I_I Number

o Released

Hazardeus Material

06 - Intermodal Container Chassls

5 » One-Way Trafflcway

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

14 - Aute Transporter

15 - Garbage/Refuse

99 - Other/Unknown | LJHit/ Skip Unit

Non-Motorist Location Prior to Impact

D] 01 - lntersection - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Interseetion - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Leeation
06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sldewalk

09 - Medlan/Cressing [sland

10 - Driveway Actess

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

99 = Other/Unknown

07 - Plckup
. 08 - Van
O In Emergency 09 - Matoreycle
Response 10 - Motorized Bicycle

11 - Snowmehile/ATV

Tpes e Fassenger VeRicles fless than 9 passengers)
01 - Sub-Compact
02 - Compact
1- Personal 99 - Unknown 93 - Mid Size
2. Commercia | o Hit/Skip 04 - Full Size
3 - Government 95-= Minivan

06 - Sport Utility Vehicle

12 - Other Passenger Vehlcle

Med/Heavy Trucks or Combo Units > 10k lbs
13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unjt Truck; 3 + axles

15 - Slingle Unit Truck / Trailer

16 - TruckfTractor (Bobtail}

17 - TractorfSemi-Traller

18 - Tractor/Double

19 - TractorfTriples

20 - Other Med/Heavy Vehicle

[] Has HM Placard |

BesVan/Limo (9 or More Including Driver)

21 - BuvVan (9.15 Seats, Inc Driver)

22 - Bus (16+ Seats, Inc Driver
Mon-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26.- Pedestrian/Skater

27 - Other Nen-Moterist

Most Damaged Area

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Stpwing or Stopped In Traffic

Speclal Function 01 - None 09°- Ambulance 17 - Farm Vehicle Actlon ]
02 - Taxi 10 - Fire 18 - Farm Equisment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k 11 - Highway/Malntenance 19 - Motorhome 02 - Center Frant 09 - Left Front 3| 2- Nan-Collision
04 - Bus - S¢hool tPublic or Private) 12 - Military 20 - Golf Cart ImractAres Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train MpactArea 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explalnin Narsative) 05 - Right Rear 12 . Load/Traller 5+ Strikina/Struck
07 - Bus - Shuttle 15 . Other Government 6 - Rear Center 13 - Totalcall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions.
Moterist Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 = Other Non-Muotorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Véhicle
19 - Approaching o Leaving Vehicle

T2lol T11LLT T

01 - Overturn/Rollovar
02 - Fire/Explosion

| T T

Harmful
Event

First

03 « Immersian

99 - Urknown 04 - Jackknlfe

05 - CargofEquipment Lass or Shift

Coltiston With Flxed Object

25 - Impact Attenuator/Crash Cushion

06 - Making Leit Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehlcte Defects
Primary Metorlst Nen-Moterist 01 - Turn $ignals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua D2 - Fallure to ¥ield 12 - Improper Start Frem Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 96 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible {Dark Clothing) 07 - Worn or Slick tires
07 - [mproper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstructian 29 - Failure to Obey Traffic Signs - M_utur Trouble
99 - Unknown 69 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SlgnalgOfiicer 10 - Disabled From Prior Accident
19 - Improper Lang Change 20 - Load Shiftinw/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Of Road 21 - Other Improper Action 31 - Other Non-Matorist Actien
Sequence of Events MNon-Cofllsion Fyents

0& - Equipment Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 ~ Medlan Cable Barrier

10 - Cross Medlan
11 - Cross Center Line
Opposite Dlrection of Travel
12 - Downhlll Runaway
13 - QOther Non-Colllsion

41 - Other Post, Pale

48 - Tree

14 - Pedestrian 2] - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycls 22 - Werk Zong Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raitway Vehitle (Train, Englae) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Qthar Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motioa by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 . Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Dther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle n Transport 32 - Portable Barrjer 40 - Utllity Pgle 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direetion
01 - No Contrals 07 - Railrcad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
110 35 ] 0| 2| 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Nerthwest
I l I | [ I | 03 - Yield Slan 09 - Railrcad Gates 15 - Qther 3- East 7 - Southeast
O Stated 04 - Traffic Signaf 10 - Constructicn Barricade 16 - Net Reperted 4-West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Perscon {Flagger, Officer)
06 - School Zane 12 - Pavement Markings Page 2 of B

HSY8304 OHIU {Rev 01/12)



B g Unit

Local Report Number

) A T X T I I |

o1

02 - Taxi
03 - Rental Truck cdver 10k Lbs)

04 - Bus - Schoal (Public or Private

05 - Bus - Transit
Q6 - Bus - Charter
07 - Bus- Shuttle
08 - Bus - Other

Unit Humber | Owner Rame: Last, First, Middle  { G Same As Driver) Owner Phone Number - inc. areacode ([ Same As Driver) {Damage Scale | Damaged Area
10]2] |Westerbeck, Michael (513) 607-9737 =
Owner Address: City, State, Zip  ( [@ Same As Driven) ; 02
1- MNone -09 o3
13 Marcel Ct. Fairfield, Ohio 45014
LP State | License Plats Number Vehicle Identification Number # Occupants | 2 - Minor
: 08 I 10 I 04
[O1H] __GJABIST7 BITEIET302410121%1514131 812151 7] 1912 |- Funceons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color R
2191914 Toyota "Pundra Gray 4- Disatling | 07 06 05
| Proc of Insurance Company Policy Number Towed By
Insurance 9- Unknown
Shown State Auto ACH4588628 _ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us BoT Vehicle Weight GVWR/GEWR Cargo Body Tpe.
R 16 10K Lbs. [ ‘01 - No Cargo Body Type/Not Applicable 09 - Pele Tratficway Description
q . 3 ; 1 - Tivo-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1] o2. BusVan (9-15 Seats, Inc Drive) 10 - Cargo Tank 1
HM Placard 1D Ro. 3. Mt;re Than 22 000 Lbs L 03 » Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
? g - 04 - Vehicle Towlng Another Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
]_I_I_]_] T 05 - Logaing ) 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
BT Wazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - Gne-Way Trafflcway
H beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbags/Refuse [ i
[ Fumeer 08 - Graln, Chips, Gravel 99 - Other/Unknown | CTHIL/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passangers)  MectHeavy Trucks or Combo Units > 10k Ibs ~ Bus/Van/Limo (2 or More Including Driver)
m 02 - Intersection - No Crosswalk 7 0T - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tlres 21 - BuyVan (9-1% Seats, Inc Oriven)
03 - lntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Pessonal 99 - Unknown 03 - MId Size 15 - Slingle Unit Truck / Traller Noa-Motorist
05 - Travel Lans - Other Location 2. Commerclal | o Hit/Skip g4 - Full Size 16 - TruckfTractor (Bobtail) 23 . Animal with Rlder
06 - Bicycle Lane 3 - Government 05-- Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wasen, Surrey
07 - Shoulder/Roadside 06 - Sport Utillty Vahicle 18 - Tractor/Double 25 - chyr_lgfpedacytllst' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 7 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Nan-Motorist
10 - Driveway Access O In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Response 16 - Motorized Bicycle - -
12 - Non-Traffioway Area 11 - Snowmahile/ATV ;
99 - OtherfUnknown 12 - Other Passenger Vehicle |E H_EIS H M Plac_ard
Speclal Function 91 - None 09 - Ambulance 17 - Farm Vehlicle Most Damaged Area Agtion

2 - Non-Cellision

10 - Flre 1B - Farm Ecuiprment 01 - None 08 - Left Side 99 - Unknawn 1- Non-Centact
3

02 - Center Front 09 - Left Front

11 - Highway/Malnienance 19 - Motorhome
atmway/ 03 - Right Front 10 - Top and Windows

12 - Milita 20 - Galf Cart 3. Striking

1. pome" 21- T:;,n 2 Impact Area o4 - Right Side 11 - Undercarriage 4 - Struck

14 - Public Utility 22 - Other (Explaln in Narratived n 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
15 - Other Government 06 - Rear Center 13 - TotaltAl Areas) 49 . Unknown

07 - Left Rear 14 - Other

16 - Construction Equip.

Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U<Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other ton-Matorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
- 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching er Leaving Vehicle
06 « Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Metorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
Eg 02 - Faiture to Yietd 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegatly 24 - Darting 4 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions} 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick res
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 16 - Vislon Obstraction 29 - Failure to Obey Traffic Signs 0% - Motar Trouble
99 . Uninown 09 - Fallowed Too Closely/ACDA 19- 0 Defective Equipy 7Slgnals/Dfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events ’ B Nen:-Collision Events ) ’
1 2 3 4 5 6 01 - Qverturr/Rollover 06 - Equipment Failure 10 - Cross Median
|2I 0| I I | | | I I I I | | | | | I 02 - Fire/Explosion (Blown Tire, Brake Failure, 6> 11 - Crass Center Line
03 - Immersion 07 - Separation of Unlts Opposite Direction of Travel
Fistf 9. Unknown 04 - Jackknife 08 - Ran OFf Road Right 12 - Dowobil) Renaway
Hagﬂhl 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callision
vent L
25 - Impact Attsnuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Fost, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Flre Hydrant
15 - Pedakycle 22 - Work Zene Maintenance Equipmenat 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Ralbaay Vehicle (Train,Engine) 23 - Struck by Falllng, 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 Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardral| Face 38 - Qverhead 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 - Mailbex
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Railrgad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
315 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2 - South  &6- Northwest
=121 1 =121 93 - Yield Slan 09 - Rallroad Gates 15 - Other 3.East 7~ Southeast
:‘I Stated . 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported. 4« West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Persan (Flagger, Officer) = g g
" 06 - Senool Zone 12 - Pavement Markings Page 3 of B
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Motorist / Non-Motorist / Occupant

Local Report Number

RN A

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°11) [Potts, Gayla (0171133119515 60 M - Male
Address, City, State, Zip Centact Phone- Include area code
¥|5258 Crystal Dr. Fairfield, Ohio 45014 (513) 264-5867
5‘" Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection |Trapped
5 l Matorcycle
% ! Helmet
E 0L State | Operator License Number QL Class No M Condition | AleohslDirug Suspectad | Alcohal Test Status | Alcoho! Test Type | Afcohol Test Value [Drug Test Status |Drug Test Type
Dvaiid |01
End. 1 1 1
[0]H] RF271731 oL 1 L |1t 1
Offense Charged [ [E]Local Cods) Qkfense Description Cltatlon Number Hands-Free Driver Distracted By
. O Device
331.19A Stop Sign 228841 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912] [Westerbeck, Michael 1912191211191613] s3 M - Male
Address, City, State, Zip Contact Phone- include area code
£(13 Marcel Ct. Fairfield, Ohio 45014 (513) 607-9737
2
§ Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage | Efection |Trapped
= Motereycle
é E 4 Hefmet 1 1 1 1
2
2|oLState  |Operater License Number OL Class No e Condition | Afeohol/Drug Suspected |Alcohol Test Status | Alcchol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= M
o1 oo [
End.
O|H RQ567000 o 1 1 1 . 1 1
Offense Charped  { [JLotal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
 Injurfes.  Injured Taken By | - Safety Equipment Used <, 99 Unknown Safety Equipment Nori:Moterist
1= No Injury/ Norie Reporteﬂ 1- NotTransagrted/ * | Motatist y " §
y 3 ! ' d 12 - Reflective Clothi
2 - Possible Treated at Scene ©1 - NoneUsed- Vehicte Dccupan! 05 - Child Restralnt System-Forward Facing 99.- None Usedh 2 K Reflectlze Clotaing
Non ti 10:-- Helmet Used 13 - Lighting
3 - Non-Incapacitating 2- EMS 02.: Shou!der Belt Only Used 06 -‘Child Restraint Systern- Rear Facing 11 - Protecilve Pads Used 14 - Other
4 - Incapacitating’ 3 - Police 03 - Lap Belt Only Used - 07 - Booster Seat (Efbiiss, Knees, Etc)
5- Fatal 4= Other. 04 - Shouldar and Lap Bejt Used 08 - Helmet Used
"9~ Unknown . :
Seating Position . . - j Alr Bag Usage .
{01 = Front - Left Side (Motorcyele Driver) T 07, Third - Left Slde Matercytle Side Car) 12.- 'Passenger In unenclused CargoArea S 1. NotDeployed . .
02 - Frent- Middfe ns ‘i‘hlrd Middle B 13.-Tralling Urilt ’ il .2.-. Deployed Froni,
* .03 - :Frent - Right Side . * 09~ Third-'Right Side g, 14.- Riding on Vehlcle Extetfor (Hon-Trailing Unip il 3+ Deployed Sfde
04 - Second - Left S1de (Motorcytle Passenger): 10~ Sleeper Section of Cab (Trucy 15 - Non-Motorist il #- Deployed Both Front/Side
05 - Second - Middle o1a- Passanger. in Other Enclosed Cargo Area ‘16°- 01.her ) s5- NuzApp[Icahla .
06.- Second - Right Side ' T+ iNoa-Tralling Linit Such &s 2 Bus, Pick-up with Cap). 99 - Unknavn _ ! 9 Deployment | Unknuwn
Ejecticn Trapped Operatur License Class < |Feondition - T 7] AlcshoYDrug Suspected.
"1 MolEjected " 1+ NotTrapped J 3- -Apparently Normal 5', Fell Asleep, Falnted, Fatigued [ .1-:Nose o
2 - Totally Ejected ‘| :2- Extricated by- 2 ' 2 ‘Physical Impalrment - 6- Unr.t:r The [nfluence of. 25-Yes - Alcchol Suspected’
3 - Partially Elected’ ‘Mechanlcal Means 3 Class € i| 3~ Emotional {Cepressed, Addry, Disturked): " Medications, Drugs, Alcohol 3= Yes - HBO Not Impalied
4= 'Not Applicable: 37 Extricatedby = 4 «:Regular Class @hiois“p™  |: 4- [llness +o v 7 - Qther :|; 4 - Yes - Drugs Suspected
Non-Mechanical Means  |* 5.- MG/Moped Oply' B ¢ L . 5= Yes- Alcchol and Drugs Suipected
Aleohol Test Staws Alcohal-Test Type. | Drug-Test Status. - | DrugTestType { Driver Distracted By ‘
1- None Given 1 Nose. 1 --None Given 1- Nere 1- No Distraction Reperted & - Other Inside te Vehicle'
.2- Test Refused T | 2--Bleed 2 - Test Retused S2- Bluod : 2 - Phone R 7 - Exterrial Distraction
3 - Test Given, Cnntamlnated SamplelUnugble . 3.- Urlne 3> Test Given, Cantaminated Sampl'emnusahre «-3= Utine * . 3 - Texting/EtmallIng; - b e
' _4 - Test Given, Results Knawn ™ * 4.iBreath, 4= Test Given, Results Known- 4.-:Qther*.. ' =| 4- Electronic'Communlcation Device s
- Test Given, Results Unknown 5 - Other, .5 - Test Glven, Results Unknown o 5 - Other Electronic Device )
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Unit Number | Name: Last, First, Middie Date of Birth Age Gender
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[ L1 I L 1.1 11
w= | Address, City, State, Zip Contact Phone- include area code
g
g
o
Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Complant Seating Position | Alr Bag Usage | EJection |Trapped
Motorcycle
Helmet
Unit Number | Mame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L1l LL L1 1 [11] M e
= { Address, City, State, Zip Contact Phone- incluck area code
g
4
(=]
Injuries | Imjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
Motoreycle
Helmet
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