Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
- 1-Selved
kT 1 - Fatal
Local Information I1|6|0l3|6|7|9|7l L1101 2-[njury 2 - Unsolved
- 3-PDO
q. PhotosTeken |CIPDO Under | Ml Private | Reporting Agency NCIC * | Reporting Agency Name * ¢ Number of | Unlt In error
State P Units 98 - Animal
OoH-2 D OH-1P roperty . . ,
Dons Qoger | poorable o 10191919)1] Fairfield Police Department %13 199 unimawn
Comnty * MCity* City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
19191 | omstip - Fairfield 0151112121912 61219111 81 [ T1Yy
Degrees / Minutes / Secends Decimal Degrees
Latltude Longitude Latitude Longitude
0 ! ! o 3 By4¢1515,9¢7 1
= 3
N Yy A T T O 0 I Y 2121313121811 6 A S
Roadway Division Divided Lane Directicn of Travel Number of Thru Lanes | Road Types or Milepost 2
0 Divided N- Northbound E- Eastbound AL- Alley CR- Circle HE- Heights AP -Milepost PL- Place ST - Street WA -Way
W Undivided S . Southbound W- Westbound l I l AV - Avenue CT - Court HW-Highway PK- Parkway RO- Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Pike SQ- Square 7L - Trall
Loeatian Location Route Number |Loc I’re“flix5 Location Road Name Location Route Types ¥ '
EE Route 0 Road IR - Interstate Route linc, wumpiks) CR - Numbered County Route
Type [1|2|7| L Ew 1 Type US- US Route TR - Numbeted Township Route
Pleasant SR - State Route
Distance From Refereil::leM”es Dir Froan gef 5 Reference Reference Route Number [Ref Pm’:izsc Reference Name {Road, Milepost, House #) Reference
O Feet D E"W" Route E‘Vt" Road
3 Varis ‘ wer LI 11T | ’ 5120 Type?
Refe Point Used Crash Location Locatlon of First Hannful Event
renc;- ‘l‘r?tems:tlon 01 - Not an intersection 0& - Fivepoint, or more 11 - Raltway Grade Crossing [ Intersection 1- OnRoadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Faths or Trails Related 2 - OnSheulder & - Outside Trafficway
3 - House Number 03 « T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection C9 - Crossover 4 - On Roadsids
05 - Traffic Circle/Rovndabout 10 - Driveway/Alley Access
Road Contour Road Conditlons . - Sand, Mud, Dirt, Ojl. & . P nt*
1+ Straight Level 4- Curve Grade Primary Secondary 01 - Dry 05 - and, Mud, Dirt, Oil, Grave] 09 - Rut, Holes, Bumps, Unsven Paveme
1 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- g‘;"‘a‘:’&f:rﬂde 9~ Unknown 063- Snow 07 - Slush 99 - Unknown
- Curw - i n
04 - lce 08 - Debris = Secondary Condition Onfy
Manner of Crash Collision/Impact Weather
1- Not Colllsion Batween 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Directlen 2 - Cloudy 5 - Sleet, Hail 8 - Blowling Sand, Soil, Dirt, Snow
in Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Urknown O School O es, Schoot Bus
2| 2 - Blacktop, Bituminous, Stone 2 - Dawn L glark- Unknown Roadway Lighting Zone Directly Imvelved
Asphalt 5 - Dirt 3- Dusk 7- Glare* retated | D
Yes, School Bus
3 - Brick/Block 6 - Qther 4« Dark - Lighted Roadway 8- Other « Secondary Condition Only Indireetly Invalved
O Workers Present Type of Work Zone Lacatlcn of Crash in Work Zone
I Werk 1 - Lame Closere 4 - Intermittent or Moving Work 1 . Before the First Work Zone Warning Slgn 4 - Actlvity Area
Zone Bl Law Enforcement Present 2 - Lanwe ShiftfCrossover 5 - Other 2 - Advante Warning Area 5 - Termination Area
Refated 3 - Work on Shoulder or Median 3 - Transition Area

CVehicle Only)

Narrative

the parking lot.

on Pleasant Ave.

O Law Enforcement Present

On 05-19-16 at about 12:18am unit 1 was
backing scuthbound in the parking lot of 5120
Pleasant Ave and in so doing collided with

unit 2 which was parked facing northbound in

The driver of unit 1 fled the scene northbound

Diagram

Write an “N* on the,

ST TO 4 —
seat€
Report Taken By O Supplemen (Correction er Addition ta 7
B Police Agency 0O Motorist 2n Exlsting Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
L15111212191416)  J19101119) 121912114 12191212 12191415 210 1y 1513 1]
Officer's Name * Officer’s Badge Number Checked By ~

PO Kelly Smith 114 -éa;_ .SV St qgl Page L of 4
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\ =%

Unit

EDUCATION + SERVIC + MESTECTIN

Local Report Number

|1|6[0|3[6|7|9|7| L1111

Pre-Crash Acticns
Motorist

EE 01 - Straight Ahead
02 - Backing

99 - Unkntwn 03 - Changing Lanes

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

Unit Number | Owner Name: Last, First, Middle O Same As Driver) Owner Phone Number - inc. areacode  ( 1 Same As Driver) !Damage Scale  |Damaged Area
Front
0 1
Owner Address: City, State, Zi 0 Same As Driver, 02
ty, State, Zip  ( ) 1- None 0% 03
LP State  |License Plate Number Vehicle Identlfication Number # Occupants | 2 - Minor
o| |l|w|l] les
Ill LI]llll'llllllll_llll3-Fun:ﬂnnal
Vehiclke Year Vehicle Make Vehicle Model Vehicle Color ’
I | Pontiac silver 4- Dissbling | O7 06 05
rroo! of Insurance Comtpany Policy Number Towed By
fsurante
9 - Unkaown
Shown Rear
Catrier Name, Address, Clty, State, Zip Carrler Phone- include area code
uspot Vekicle Welght GYWR/GCWR Carga Body Type T
1. Sthss MR';E Equal to 10k Lbs, ] 01 - NoCarge Body Type/Not Applicable 09 - Pole rafficway Description
— 2. 10,001 to 26,000 Lbs 1| 02 - BusVan (915 Seats, Inc Driver) 10 - Cargo Tank 1- TwoWay, Not Divided
HHM Placard ID No. . p | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehcle 12 - Dump 3 - Two-Way, Divided, Ungrotected(painted or Grass >4 Ft) Median
I I I I I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
e Hazardous Materlal 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - Dne-Way Traffioway
Jy hass O poteased 07 - Cargo VanEnclosed Box 15 - Garbage/Refuse ——
| O il 08 - Grain, Chips, Gravel 99 - OtherfUnknown | EIHit/ Skip Unit
Hon-Motoeist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles Gess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k (s Bus/Van/Limo (9 or Mora Including Driver)
m G2 - Intersectlon - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Drivers
03 - Intersection - Other G2 - Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus L6+ Seats, Ine Driver)
04 - Midblack - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId $ize 15 - Slngle Unit Truck / Trailer Nan-Motorist
05 - Teavel Lane - Other Location 2- Commercial | OrHIL/SKip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Anlmal with Rider
06 - Blcycle Lane 3 . Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25. Blcy:tuPedacy:Iist‘ ’
08 - Sldewalk 07 - Plekup 19 - Tractor/Triples 26 - PedestriarySkater
0% - Median/Crossing 1sland 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access L1 In Emergency 9% - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicytle -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - QOther Passenger Vehicle D Has HM Placard
$pecial Function 01 - None 09 - Ambulane 17 - Farm Vehicle Mast Damaged Area Action
0z - Tanl B-Fire 15 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck ver 10k 130 11 - Highway/Malntsnance 19 - Motorheme EE 02 - Center Front 09 - Left From 2 - Non-Colllston
04 - Bus - Schoal tPublicar Privats) 12 = Military 20 - Golf Cart 92 - Right Front 10 - Top and Wincows 3« Striking
05 - Bus- Transit 13 - Police 21 - Train ImpactArea 0. Right Side 11 - Undercarriage 4 - Struzk
06 - Bus- Charter 14 - Public Utility 22 - Other (Explala In Marsative) P 05 - Richt Rear 12 - Load/Traller 5 - Striking/Struck
07 - Eus - Shuttle 15 - Dther Government D6 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construttlen Equip. 07 - LeftRear 14 - Other

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotlating a Curve
14 - Gther Motorist Action

Nen-Moterist

15 - Entering cr Crossing Spacified Location

21 - Other Non-Motorist Actlon

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicte
20 - Standing

Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Metarist 0I - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head 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 lifegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicte in Negligent Manner 25 « Lylng and/ar [legalty in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure 10 Yield Right of Way 06 - ire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wom or Slick tires
ED 07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Slans 09 « Motor Trouble
99 - Unknown 09 - Followed Too CloselyALDA 19 - Operating Defective Equipment /Signals/Oficer 10 - Disabled From Pricr Accldent
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Dther Non-Motorist Action
Sequence of Events Hon-Collision Events
1 2 3 4 5 ] 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Medlan
I2 ] 1 | I I I ] | | | I | I l | | 02 - Flre/Explasion {Blown Tire, Orake Faifure, et} 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Directian of Travel
First Most 99 - Urdn 04 - Jackknife €8 - Ran Off Road Right 12 - Downhill Runaway
Harmtul Harmful ) own 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Raoad Left 13 - Other Non-Collision
Event Event .
Loflision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - QOther Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motar Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Firg Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mation by a 29 - Bridge Rail 37 - Trafflc Slon Post 44 - Ditch 51 « Wall, Bullding, Tunne!
18 - Animai - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed Gbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mallbox
Unit Speed Posted Speed Yraffic Control Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
110 I OI 1| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Dan't Walk 2- South  &- Northwest
I l I I l ] I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O stated 04 - ;ra::]ic i:gn:el 10 - gonstru(c::on Baral:rade 16 - Not Reported 4- West 8- Southwest
05 - Traffic Flashers 11 - Person (Flagger, Officer)
@ Estimated 06 - Schoot Zone 12 - Pavement Markings Page 3 of 4
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| -
‘\,..'fg!.".'.?. Local Report Number
Y e :
0 e ~ L6193 16174917 | [ |11 |
Unit Number |Owner Name: Last, First, Middle  { JSame As Driver) Owmer Phone Number - inc. areacode  { ] Same As Driver) |Damage Sczle | Damaged Area
[0]12] |Keller, Jerome,a (513) 863-1155 EI Fron
Owner Address: City, State, Zip  { L] Same As Driver) 02
1- None 09 o3
534] Charlene aAve Fairfield, Ohio 45014
LP State  |License Plate Number Vehlele Identification Number # Qeeupants | 2- Minor
AZI w0l os
|OIH| GCE6528 [4 Tll |E |F|1|FIK|2|E1U[3|0|5[4|6] 7| 121 1 3 - Functonl
Vehicle Year Vehlcle Make Vehicle Madel Vehicle Calor A
12101114) Toyota Camry silver 4- Disabling | 07 06 05
| Proct of Insurance Cempany Policy Nember Towed By
O Imurance - Unk
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- incfude area code
Uus poT Cargo Body Type
Vehicle Weight GWWR/GCWR
e Weight GYWR/G Equal to 10k Lbs. [ 01 - No Cargo Body Type/Not Applicable 09 - Pale Tratficway Deseription
2- 10,001 to 26,000 Lbs 1| o2 - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Yank 1- Two-Way, NotDivided
HM Placard ID No. 8 Than 26,000 Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Diviced, Continuous Left Turn Lane
3 - More 26,000 Lbs, 04 - Vehlcle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Urrprptzctzd(l’aimza tr Grass >4 Ft) Median
I I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvic_led, Pasitive Median Barrier
— wMCmm | o Hezardous Material 06 - Intermodal Container Chassis 14 - Auto Transparter 5 - One-Way Trafficway
N b:‘" Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuss -
| i 08 - Grafn, Chips, Gravel 99 - OtherfUnknown | DI Hit/ Skip Unit
Non-Motaorist Location Prior to Impact Type of Use
01 - Intersaction - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  BusVan/Limo (3 or Mere Includlag Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van @-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - $ingle Unit Truck; 3+ axles 22 - Bus 216+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck f Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | T Ht/SEp 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lang 3 . Government 05 - Minivan 17 - TracterfSemi-Trailer 24 - Animal with Buagy, Wagan, Su
07 - Shoulder/Roadside 06 - Spert Utllity Vehicts 18 - Tractor/Double 4  Surrey
X 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing bsland 08 - Van 20 - QOther Med/Heavy Vehicle 27 . Other Non-Motorlst
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Snowmobile/ATV

12 - Other Passenger Vehlcle

[J Has HM Placard

04 - Overtaking/Passing
05 - Making Right Turm

10 - Parked

11 - Slowing or Stopped in Traffic

Special Function 1 - Nane 09 - Ambulance 17 - Farm Vehiele Wost Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Gontact

n 03 - Rental Truck tOver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 7 02 - Center Frent 09 - Left Front 2 - Non-Collisien
04 - Bus- School (Public or Privaty 12 - Military 20 - Golf Cart P—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train MPACLA™A 04 - RightSide 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publfc Utility 22 - Other (Explain In Warrative} 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaltatu Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Eguip. 07 - LeftRear 14 - Other

Pre-Crash Actions

" Motorist Non-Motorist
n 0] - Straight Ahead 07 - Making U-Turn 13 - Negotlatlng a Corve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Batking 08 - Entering Trafflc Lane 14 - Othzy Motorist Action 16 - Walking, Running, Jogging, Playing, Cy¢ling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicte

L] T T T 0 T

01 - Overturn/Rollover
02 - Fire/Explosion

18 - Animal - Deer

Motor Vehicle

02 - Immersion
04 - Jackknlfe

30 - Guardrail Face

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumsiances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegaliy 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Corditions) ~ 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe $peed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing 07 - Wemn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Faiture to Obey Tratfic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signalsfffiter 10 - Disabled From Prior Acelcent
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Dif Road 21 - Other Improper Action 31 - Cther Non-Motorist Action
Sequence of Events Nen-Collision Events

06 - Equipment Fallure

(Blown Tire, Brake Failure, etc)
07 - Separation cf Units
G8 - Ran Off Road Right

First Most
Hamfu! Hammful #9 - Unknown 05 - Cargo/Equipment Lossor Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event .
25 - Impact AtteruatorfCrash Cushion 33 - Median Cable Barrier 4] - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zene Malntenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

38 - Overhead Sion Post

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel
12 - Downhlll Runaway

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 in Transpert 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafic Control Unit Dlrection
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 I 0 | 1] 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
I_l__l_l I I I 03 - Yield Slgn 09 - Raliroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Canstruction Barricade 16 - Naot Reported 4 - West € - Southwest
[ Estimated 05 - Traffic Flashers 11 - Persan (Flagger, Officer}
06 - School Zone 12 - Pavement Markings Page 3 of 4
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B2 Motorist / Non-Motorist / Occupant ===
S 1/610¢3467719¢7
ol I Il il A Al T O I O I R
Unit Number [Name: Last, First, Middle Date of Birth Age
|0|1| LLi 11
Aﬂdress,_(Tiq, tate, Zip Contazt Phone- Include area code
]
] _ —
E|Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Egulpment Used DOT Cempliant | Seating Positlon | Alr Bag Usage |Election [Trapped
s Motoreycle
: [s[5]
E OL State | Operator License Number OL Class o e Cendition | Alcohol/Drug Suspected {Alcohol Test Statos | Alcohol Test Type | Alcohol Test Valve | Drug Test Status | Drug Test Type
ofe e i | |
LL] oL | L 4ol i
Offense Charged  ( [Local Code) Offense Description Cltation Number Hands-Free Driver Distracted By
' LT Device
Used
-
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
Address, City, State, Zip Centact Phone- [nclude area code
5
5
2(Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Uised DOT Compliant | Seating Position | Air Bag Usage |Efection |Trapped
5 Motoreytle
£ Helmet
2
2|oLState  [Operator License Namber OL Class No Condition | Alcohol/Drug Suspected |Alcohe! Test Status | Alcoho! Test Type [Alcohol Test Value | Drug Test Status | Drug Test Type
= Ovalid [0 gy
I I I oL -I_I__L..l
Offense Chaeged  { I:I-Loear Code) Offense Description Citaticn Number Hands-Free Driver Distracted By
O Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Hnn-MoturrI.st
1- Nelnjury/None Reported | 1 - Not Transported / Motorist - y
i : - . 09 - 12 - Reflectlve Clothl
2 - Posslble Treated at Scene 01 - Nane Used - Vehicle Qccupant 05 - Child Restralnt System-Forward Fating 13 g:;::efsssdéd 13. Lieg;én:e oring
3 - Non-Incapacltating 2- EMS 02 - Shoulder Belt Only Usad 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4~ Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat {Elbows Knees, Fich
5- Fatal 4 - Other 04 - Shoufder and Lap Belt Used 08 - Helmet Used
9= Unknown
Seating Position ) ! Alr Bag Usape
01 - Front - Left Side tMotsrcysle Driven 07 - Third - Left Sida (Motoreyete Side Car) 12 - Passenger In Unenclosed Carae Area 1. Net Deployed
02 - Front - Middle 08 - Third - Middle 13 - Traillhg Unit 2 - Deployed Front
03 - Front - Rlght Slde 0% - Third - RIght Side 14 - RidIng en Yehicle Exterios then-Trailing Unio 3 - Deployed Side
04 - Second - Left Slde (Motorcycle Passengen) 10 = Sleeper Section of Cab (Truek 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right Side Nan-Trailing URIt Such 23 & But, Pitk-up with Cap) 99 - Unknown 9 - Deployment Unknown
EJecticn Trapped Operator License Class Conditfon Alcohol/Drug Suspected
1- Not Ejected 1- Mot Trapped 1- Class A 1+ Apparently Normal 5 - Fell Asfeep, Fainted, Fatigued 1- None
2 - Totally Efected 2 - Extricated by 2- Glass B 2 - Physical Impalrment & = Under The Influence of 2 - Yes- Alcohol Suspected,
3 - Partially Efected Mechanical Means 3- Class ¢ 3 - Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes- HBD Net Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohls s *D* 4 - lliness 7 - Other 4 - Yes - Drugs Suspacted
Noa-Mechanical Means 5 - MC/Maped Only 5« Yes = Alcohol and Drugs Suspected
Alcohal Test Status Alcohof Test Type | Drug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- None 1- Nene Given 1- None 1- No Distraction Reparted & - Gther |nside the Vehicle
2 - Test Refused 2 - .Blocd 2 - Test Refused 2- Blood 2 - Fhone 7 - External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3- Urine 3 - Test Given, Contaminated Sample/Unusable 3. Urine 3 - Texting/E-mailing
4 - Test Given, Results Kriown - 4- Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5« Other 5 - Test Given, Results Unknown S - Qther Electronic Device
tNavigation Device, Radic, DVD)
Unit Number | Name: Lasy, First, Middle Date of Birth Age Gender
F - Female
1] Dennis,Richard W. 19171 4]8L0| 11l 35 M - Male
« | Address, Clty, State, ZIp Centact Phone- Include area code
g
g[5847 Sigmon Way Fairfield Ohic 45014 (513) 306-7197
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant |Seating Position | Alr Bag Usage | Efection |Trapped
Motorcycls
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
. D F - Female
M - Male
L1 L1l I I Y |
E Acdress, City, State, 2ip Contact Phone- Include area code
g
&
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Page 4 of 4
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