®= 2= Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1- Fatal 1-Solved
Local Information 1;,670,3,6,9;5,0 2 - Infury 2 - Unsalved
el I 0 I el O O O T R T |
IMProtos Taken |3 PDO Under O Private | Reporting Agency NCIG * | Reparting Ageacy Nams * Number of | Unit In error
State Pro, Units 98 - Aniral
CJ0oH-2 MOH-1P roperty
Reportable ' . . 0,2 011 .
QOos3 Oother | Dollar Amount |0|0|9|0]1| Fairfield Police Department [ | 99 - Unknawn
County * M City * City, viltage, Township * Crash Date * Time of Crash Day of Week
A village * . \ 1151213
[919] |ntownship + Fairfield el e R O LI HE 9y
Degrees / Minutes / Seconds Declmal Degrees
Latitude Longitude Latitute Langitude
! # ’ g 3;5¢2,4 5 8,47,515/8171719
| III [ I Y I I T O N | 1813151214101 3] I il el 1 i Il il O R Bl
Readway Divisian Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 .
O Divided N- Northbound E- Eastbound AL- Alley CR- Clrcle HE- Heights  MP- Milepest PL - Place 5T - Street WA -Way
Undivided S - Southbound W- Westbound I 0 l 2| _AV- Avenue CT - Court. HW-Highway PK- Parkway RD- Road TE - Terrace
BL - ‘Boulevard ~ DR - Dtive LA- Lane Pl - Pike 'SQ - Sqiare  TL.- Trail
Location boCation Route Number |Loc Preflx ~  Location Road Name - i Location | Route Types I
Ul S| Route NS, A1V Road IR - Interstate Route {inc. turnpike} CR - Numbered County Route
et | 1 ] 2 71 11 EW Type? US- US Route TR - Numbered Township Route
) - ) Pleasant SR- State Route
Distance From RefereEeM”es Dir Ffo:: ls?ef ; Reference Neference Route Number | Ref Pfc':lg Reference Name (Road, Milepost. House #) Reference
O Feet D E’“‘, Route ErW: Road
[ Yards ’ Type* I T I | ’ 4610 Type 2
i Crash Location Location of First Harmiful Event
Refaren:fj’o]:“ntteg:ggnn 01 - Netan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post 0 | 1| 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Nunber 03 - T-Irtersection 08 - Off Ramp 99 - Unknoam 3 - In Median 9 - Unknown
04 . ¥Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditions Gl - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
H .\ T + el i3
1 1- Straight Le"z’ 4- c“']'c"ne Grade Primary Secandary 02 - Wet 06 - Water {Standing, Moving) 10 - Other )
g' ggﬁ:ﬁs&a © 9 - Unknown ol 03 - Snow 07 - Slush 99 - Unknown
- A A ow
04 - Ice 08 - Debris + Secondary Candition Oaly
Manner of Crash Collisionlmpact Weather ’
1 - 'Not Cellision Between 2 - Rear-End & - Backing 8 - Sideswipe, Gpposite 1 - Clear 4 . Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6. Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Scil, Dirt, Snew
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete o 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Urnknown | 1 sehool O Yes, School Bus
2 - Blackiop, Bituminous, Stane 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare* Related O Yes, Schoo! Bus
3 _BrlcquIoc_k & - Other 4 - Dark - Lightsd Roadway 8 - Other « Socondary Condition Gnly Indirectly Iavolved
[ Wiorkers Present * Type of Work Zone Location of Crash in Work Zene
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Befare the First Work Zone Warning Sign 4 - Activity Area
Zone u}aaﬂv,-"jm%';gﬁrjmm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work en Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
{Vehicle Only)

Narrative

the intersection of Symme
for a traffic signal.
the rear.

On 5-19-16 at about 3:23 p.m. Units 1 and 2
were northbound on Pleasant Ave. approaching

s Rd.

Unit 1 struck Unit 2 to

Unit 2 stopped

Diagram

Report Taken By

" O Supplement (Cervection or Additionts

&

Write.an "K*® on the
compass diagram to
Indicate the directicn
of porth,

=5 » 1)

.S,

4610

XNMatTo
Scale

127

( Heesddie)

HSVZNNT (IHT (Rew DTN 2Y

W Police Agency O Motorist an Exlsting Report Sent to COPS) ¢ I 1 I N l
Date Crash Reported Time Crash Repcrted Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
101511192120y 6] |1|5|2|5| |1|5|2[7| |1[5|4|0| ‘ Iil.6|0|0| 12101 1 | 14191 1 |
Officer’s Name * Officer's Badge Number Chy
P.0. R. Felts 125 i:f 20 Gor - o Pase 1 of 5
- L] P



Local Report Number

‘Y OHIO

Unit

e 1
iR - S - PROTECION |1[6|0|316|9[5[0.| L1111
Unit Number | Owner Name: Last, First, Middle  ( ﬁSame As Driver) Owner Phone Number - Inc. areacede  ( [J Same As Driver) |Damage Scale  |Damaged Area
Front
10]1] |Mudman, Robert Steven (513) 896-5821 =T
— — - - 02
QOwner Address: City, State, Zip  { [& Same As Driver) 1- None 0 03
3496 Liberty Bell Dr. Hamilton, Ohio 45011
LP State | License Plate Number Vehicle Igentification Number # Occupants | 2- Minor ]
o8 I 10 ] 04
O[] EOC2246 R PP R5181817 112101919 11591} 19030 |5 rorctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color )
[210]0]1] Acura 3.2 TL Red a- Disabling | 07 " 05
o Proaf of Insurance Company Policy Number Towed By
4 Insurance - Unb \
Shawn USAA 24293570G 9 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
usoor Vehicle Weight GVWR/GCWR Cargo Body Type i Trafficway Deseription
1. Less Than ar Equal 1o 10k Lbs, ol 1 g; - gu Cargo Body Type/Not Ap;_:hcahle 09 - Pale ) 1 - Two-Way, Not Divided
2. 10,001 to 26 000 Lbs - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tan o .
HM Placard 1D No. : . 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - Maore Than 26,000 Lbs. 04 - Vehicle Tawing ;\nothef Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass>4 Ft) Median
l I I I I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrier
—_— Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class u] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ] g
L] Number ) 08 - Grain, Chips, Gravel 99 - Other/Urknown | CJHit/Skip Unit
Non-Mctorist Location Prior to Impact Type of Use “Unit Type i
01 - Intertection - Marked Crasswalk | Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Nan/Limo (9 or Mare Inglnding Driver)
02 - Intersection - No Crosswalk 0 01 - Sub-Compact 13 - Single Uit Truck or Van Zaxle, 6 tires 21 - Bus/Van (9-15 Seau, Inc Drlver)
03 - [ntersection - Other h 02 - Compact 14 - Single Urit Truck; 3+ axles 22 - Bus {16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Gther Location 2 - Commerclal | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) . "
Mini T Seml-Trail 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - inivan . 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Strrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Fractor/Double 25 - Bicycle/Pecacyelist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Median/Crossing Istand 08 - Van 20 - Other MedjHeavy Yehicle
. 27 - Other Non-Motarist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknawn 12 - Other Passenger Vehicle |D Has HM Placard |
Special Function o1 . None 09 - Ambulance 17 - Farm Vehicle " | Most Damaged Area ’ N Actlon
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkngwn 1- Nun-Cunl_;a'ct
u 03 - Rental Trutk Over 10k L) 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center From 09 - Left Front. 3] 2- nen-Collision
04 - Bus - School iPublle o Privatsl 12 - Military 20 - Golf Cart I 03 - Right Front 10 - Top and Windaws 3- Striking
05 - Bus - Transit 13 - Police 21 - Train mpact ArEa 04 - Right Side 11 - Undercarriage 4. Struck )
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain In Narrative) 05 - RightRear 12 - LoadfTrailer 5. Striking/Struck
07 - Bus - Shisttle 15 - Other Goyernment 0|2 06 - Rear Center 13 - Tataltall Areash 9- Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
1] | 1 0] - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runring, Jogging, Playirg, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 -. Making Right Turn

10 - Parked
11 - Slowing or Stapped in Traffic

18 - Fushing Vehicle
19 - Approaching or Leaving Vehicte

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances o i T ) ' Vehicle Defects
Primary Metorist Non-Moterist 01 - Turn Signals
01 - Nere 11 - Improper Backing 22 - None 02 - Head Lamps
0 I 9 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
- 03 - Ran Red Light 13 - Stopped or Parked Illegally 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 10 Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SideAWrong Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires
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 Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment SignalsfOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/0ff Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events No-Collislon Events
1 2 3 4 5 & 01 - Overturn/Roltover Q& - Equipment Failure 10 - Cross Mecian
1210 I I | | ] | | I | 02 - Fire/Explosion {Blown Yire, Brake Failure, et} 17 - Cross Center Ling
032 - Jmmersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmful | 1 Harmful - Jnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . .
Collision With Fixed Object
25 - Impact Attenuater/Crash Cushion 33 - Medfan Cable Barrier 41 - Qther Pest, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Wark Zone Malntenance
16 - Railway Vehicle (Tralo, Engine) 23 . Struck by Falling, Shifting Carga 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunned
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Other 24 - Other Movable Objsct 31 - Guardrail End 39 - LightfLuminaries Support 46 - Fenze
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Railrcad Crossbucks 12 - Crosswalk Lines From To 1- North  5- Neortheast 9 - Unknown
5 315 1| 2| 92- StapSign 08 « Ralfroad Flashers 14 - Walk/Don't Walk 2. South 6 - Northwest
=1 1] =12 I | I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7. Southeast
@ Stated 04 - Traffic Signal 10 - Construttion Barricade 16 - Not Reported 4 - West 8= Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 5
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04 - Qvertaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

a . L
i\/omo U Local Report Number
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - irc. area code ame As Driver) |Damage Scale  [Damaged Area
Front
1012 [Woodrey, Wanda c. (513) 988-0282
i ; = g2
Owner Address: City, State; Zip  { [l Same As Driver) 1. None 09 o
104 West Pl. Trenton, Chio 45067
[F Siat | License Plaie Number Vehicle Identification Nurber # Occupants | 2 - Minor
03 ] 10 I 04 -
O[] EUP4353 BPPERN 5|D|}‘|f9|1’“|1’~|1|4|"l7lll ST 12131 |- Functiona
Vehicle Year Vehicle Make Vehiele Model Vehicle Cofor
210111 9) Dodge Caravan Black 4- Disabling | 07 0% 0
@ ]Proof of Insurance Company Pelicy Number Towed By L
8 Insurance -
Skiown State Auto AOH4460094 9+ Unknawn =
Carrier Name, Address, City, State, Zip Carrier. Phone- jnelude area code
Us poT Vehicle | Cargo Body Tupe . 1 Trafficway Description
Vehicle ‘ivfiglr G_\Ifh\,:RJG[:EWR” 10k L 01 - No Carge Body Type/Not Applicable 09 - Pole d y
55 Than or Equal 1o 5 ; 1- Two-Way, Not Divided
o 0 1 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank v .
HM Placard ID No. L s - 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Givided, Continuous Left Turn Lane -
= 3 - More Than 26,000 Lbs, 04 - Vehicle Towing Annther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass>>4 Fr) Median
4 - Two-Way, Divided, Positive Median Barrier
| | | I | 05 - Logalng 13 - Concrete Mixer i
e Hazardous Material 06 - Intermedal Centalner Chassis 14 - Auto Transparter 5 - One-Way Trafficway
HM Class O Reteased 07 - Carge Vaw/Enclosed Box 15 - Garbage/Refuse —
|| Momber 7 08 - Grain, Chips, Gravel 99 - Other/unknown | CJHit/Skip Unit
Non-Motorist Locaticn Prior to Impact Type of Use Unit Type ) .
01 - Intersection - Marked Crosswalk - Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/VaryLimo (2 or Mere Including Driver)
02 - Intersection - No Crosswalk ‘ 0|5 01 - Sub-Compact 13 . Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3:15 Seas, Inc Driven
03 - Intersection - Other ‘ 02 - Compact 14 « Single Unit Truck; 3+ .axles 22 - BuS (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travél Lane - Other Location 2 - Commercial | O Hit/Skip 04 - Full Size 16 - TruckfTractor (Bobtail) 23 - Animal with Rider
06 - Bityelé Lane 3 . Government 05 - Minivan _ 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double . 25 - BieyclerPedacyclist
08 - Sidewalk . 07 - Plekup 19 - Tractor/Triples :
i Oth &/H Vehicl 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access B In Emergency 09 - Motorcycle .
11 - Shared:Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Other/Unknown -12 - Other Passenger Vehicle D Has HM Placard
Special Function g7 - -A 17 . Far Most Damaged Area = j Action
e g; ) ?:ﬂe ‘1)3 : ?{2’”'““ :; ) E::'r: ;::'i:';em a1 - None 08 - Left Side 99 - Unknown ¥~ Non-Contact
o1 03 - Rental Truck ¢Over 16ktbs 11 - Highway/Mainterance 19 - Motorhome EE 9z - c?":’FF"’“‘ 03 - '_I-_Eh F’:'C:’_ | g 2’:’?"‘?“'"5{""
04 - Bus - Schoal (Public or Private) 12 - Military 20 - Golf Cart Impact & 02 - Right Front 20 - Top and Windows - Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Area g4 - Right Side 11 - Undercarrlage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Expain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 0le 06 - Rear Center 13 - Totaltall Areas) 9. Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motegist Nan-Motarist
111 al f-’ Straight Ahead 907 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
- 02 - Backing 08 - Entering Trafiic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegaing, Piaying, Cycling
99 - Unkniown .03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

10 - Improper Lane Change
,'Passmg,foff Road

20 - Load Shifting/Falling/Spilling
21 - Other Impreper Action

30 - Wrong Side of the Read
31 - Other Nor-Moterist Action

06 - Making Left Turn 12 - DBriverless 20 - Standing
' Contributing Circumstances Vehicle Defects
Primary Metorist Non-Matorlst 01 - Turn Signals
. 01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
0 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps

‘ 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Externa! Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/\Wrang Way 27 - Not Visible (Dark Clothing) 07 - Wornor Silck tires
07 - Impraper Turn 17 - Failure to Contral 28 - Inattentive 08 - Trafler Equipment Defective
08 - Left of Center 18 - Vision Obstruttion 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )

99 - Unknown 09 - Foltowed Too Clasely/ACDA 19+ Operating Defective Eguipment 5ignats/Officer 10 - Disabled Frem Prior Accident

11 - Other Defects

Sequence of Events

Non-Collision Events

1 2
210

(RN

| 6

01 - Overturn/Rollover
02 - Fire/Explosfon

cé& - Equipment Failure
{Blown Tire, Brake Failure, etc)

First[™
Harmful ] 1
Event

14 - Pedestrian
15 - Pedalcycle

Most
Harmful

Event

1& - Railway Vehicle (Train,Englne}

17 - Animal - Farm
18 « Animal - Deer
19 - Animal - Gther

9% = Unknown

21 - Parked Moter Vehicle

Motor Vehicle
24 - Other Movable Object

03 - Immersion 07 - Separation of Units

04 - Jackknife 08'- Ran Off Read Right
05 - Carge/Equipment Loss o7 Shuft 09 - Ran Off Road Left
Cal With Fixed Ot

25 « Impact Atteruator/Crash Cushion

26 - Bridge Overhead Structure

22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo
o Anything Set in Motion by a

28 - Bridge Parapet
29 . Bridge Rail

30 - Guardrail Fate
31 . Guardrail End
32 - Portable Barrier

33 - Median Cable Barrier

24 - Median Guardrail Barrier
25 - Median Concrete Barrier
26 - Median Other Barrier

37 - Traffic Sign Post

38 - Overhead Sign Post

39 - Light/Luminaries Support
40 - Utility Pale

190 - Cross Median
11 - Cross Center Line

Oppasite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

01 - No Controls
02 - Stop Sign
03 - Yield Sign
04 - Traffic Signal

20 - Moter Vehicle in Transpert
Unit Speed Posted Speed Traffic Control
2] 11 [L21S) [e]4]
@ Stated
[0 Estimated

05 - Traffic Flashers
06 - School Zone

07 « Railroad Crossbucks

08 - Railroad Flashers

09 - Railread Gates

10 - Constryction Barricade
11 - Person (Flagger, Officer}
12 - Pavement Markings

13 - Crosswalk Lines
14 . Walk/Don‘t Walk
15 - Gther

16 - Not Reported

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
432 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 ~ Fence
47 - Mailbox
Unit Direction !
From To 1- North  5- Northeast % - Unknown
2- South  &- Northwest
3 - East 7 - Southeast
4- West 8- Scuthwest
Page 3 of §
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Uccupant

Uccupant

Matorist/Men-Metonist

Mototist/Non-Motorist

‘- OHIO M t t N IVI t t 0 t Leeal Report Number
B= 22 Motoris on-Motorist / Occupan
UMM E AN
[Unit Number | Name: Last, First, Middle Date of Birth ‘Age Gender
F - Female
L°]1] [Mudman, Erica Danielle 10121213¢119191 9| 26 F| ™ - Mak
Address, Eity, State, ﬁp i Contact Phone- include area code o
3496 Liberty Bell Dr. Hamilton, Ohio 45011 (513) 448-6686
Trjurles | Injured Teken By |EMS Agency Wedical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Alr Bag Usage Election |Trapped
O motoreycle 1
D 0]4 Helmet. 0]1 1 1
OLState. QOperator License Number OL Class No ) .M.n'c Condition |Alcohol/Drug Suspected A‘Icuho1Test Status | Aleohol Test Type {Alcohod Test Vahie | Drig Test Status, Drug Test Type
Ovaid |0 ) ‘
[o]H] TL737362 oo | Ed LI E
Offense Charged ~ { [ELocal Code) Offense Deséription- ~ Citation Number Hands-Free Driver Distracted By ~
B Device 1
333.03a ACDA 229289 Used
___
Urit Number |Name: Last, First, Middle Date of Birth Age - Genter
F - Female
1212] Woodrey, Wanda C. [01211]1611191317y| 78 M - Male
Address, City, State, le *| Contact Phone- Includ: area code
104 West Pl, Trenton, Ohio 45067 B (513) 988-0282
Injuries |'Injured Taken By |EMS Agency . e Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection’ |Trapped
e O Motorcycl
i w i EFLE W |G
OL State | Operater License Numbey OL Class No Mlc Condition | Alcohol/Drug Suspected |Alcohol Test Status -J Alcohol Test Type | Alcoho! Test Value ]Drug Test Status- Drug'estType
Ovaid |0 : . |
[o]5] RP184658 El JoL | En L1 E : E
Offense Charged  { Diocal Code) - | Offensa Description Citation Number ' Hands-Free Driver Distracted By
O Device
Used )
" Fnjurles” | lnjured TaeriBy " SafetyEquipmentUsed s UeL - T S9- Unkiown Safely Eelipment .- - Ngn'.l\.imbrisi J
. 1- Nolnjury]NuneRepcrted 12 Not Trangpbrted / - “Mbtorist T T N - (s T
2 - Possible ta- . Treated at Scene” - 05 - "Child Restraint System-Forivard Facing : 09 - None Used - 12 .-'Reflective Clathing

01 - None Used - Vehicle Gccupant

. 3 Mon- Incapacitating . - 2. EMS -2 - Shoulder Beft Only Used 106 % Child Restraint System- Rear rFacing. ﬂ X gﬂm:e o s o oaming
- Incapacitating * 3 - Police - ; 03 - Lap Belt Only Used ) 07 . Booster Seat | ] T L et
5 Fatal . 4. Other- ., ., | 04~ Shoulder and Lap Belt Used . -HelmetUsed L. ° 7. . T S T
< . | 9sUnknowm . - o TL e T " T e R
SeallngPosition e ' - L L :l-. e o ) ’ e ’ Ai.rBag'Usagé -
81 - Front - Left Side (Mntorcycle Driver) ' 07 Third Left Side (Mamrqcr.lz Site Car) - * 12 - 'Passenger In Unenclosed Cargo Area . ' 1 -+ Not Deployed’
02 - Front ~ Middle- - ° [ - 08 - Third - Middle , - ", - + 13 « Trailing Unit 2 - Deployed Front
- 03 - Front - RnghtSide Lt © 1. .09 - Third - Right Slde , . .o 14 - Riding en Vehicle Extermrmmrralung umu 3 .Deployed Side =,
< 04 - Second - Left Side tMltorcycIe Passenger). + 10 - ‘Sleeper Section of Cab (Truckr - 15 - Non-Motorm N . . *4 -" Deployed Both Front,fSide
05 « Second - Middle - + 11 - Passengerin Other Enclosed Cargo Area 16- Uther a .. . .t - 5- NutAplecabIe * '
.06 - Secnnd nght Side - (Nen: Trall!nq Unit Sucbasu Bus, Plck-up with Cap) 99 < Unknown ' » < . . 9- _De_p!oy_mlem Unknown - °
Eiecﬂnn . I, | Trapped - , . Operator License Class Cundiﬂon . ’ Lo L - -Aléol'lolfDrug Sispected .
_1- Not Ejected '1 - Not Trapped 1-.Class A ) 1- Apparently Mormal - ’ ) 5 - Fell Asleep, Fainted, Fatigued * | 1- None
- 2 <" Totally Ejec_ted i, 2 - Extricated by 2. Class B 2 - ‘Physical Impairment - = &- UnderThe Influence of . -2 Yes- Alcnhol Suspected
. 3 < Partially Ejected . ‘Mechanieal Means ™ 13- classc * 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcuhnl .| "3 - Yes- HBD Not Impaired”
'4 - NotApplicavle - | '3- Extricated by .. i 4- Regular Class {Chig ls oy, '4- Illness B 7- Other - 4 - ¥es: Drugs Suspetted.

. . ’ Nnn Mechanical Means ‘51 Mc,ranedm o . ) - ' h 5 -7 Yfes - Alcohol and Drugs Suspected ™
Aleohs! Test Status A_Icqho] TestType | Drug TesgStauu : e - I_Jrug'Tes_tije Driver Distracted By © ¢ - YU L T
1- Nore Given N 1 .1- Nene . " | - 1- None Given- e 1- Nene ' " 1- No Distraction Repurben' - . &< Other.Tnside the vehicte,

2- TestRefused | | 2:sloed * " " 2- TestRefused 2", Blood 2 - Phone 7 - External Distraction -
- 3 Test Gwen, contamlnated Sarnplell.lnusahle 3 - Urine ", i "3 - Test Given, Contaminatéd Sampleﬂ.lnusable 3- Urlre . .3 - Texting/E-malling- . A o
© - Test Given, Restits-Known 4 -.Breath -4 - Test Gwen Resuits Known ~ 4 - Other . 4 - Electronic Communication Device R
5- Test Given, Results Unknown 5 < Other. 5 TestGwen, Resuhs Unknown .o I 5 - Other 'Electronic Davice | : . L. “
. 7 . o B . L. -, S ‘ _ (Navigation Device, Radia, DVD) . L
Unit Number |Name: Last, First, Middle : . B o Date of Birth Age Gender i
] 5 F - Femalk
[Olll Abney, Harper L_|9[l 4|2|O|l|3| 2 -||M]| m - wvat
Address, City, State, Zip -1 Contact Phone- include area code T
3496 Liberty Bell Dr. Hamllton, Chioc 45011 (513), 448-6686
Injuries |-Injured Taken By |EMS Agency - | Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage | Ejection |Trapped:
L Mototcycle '
L] of i |[o]«
Unit Number [Name: Last, First, Middle " | Date of Birth Age Gender
F - Female
lolll Abney, Gabrielle |0|9[1|4|2]0|1l3| 2 M| M - Male
‘Address, City, State, Zip - i Contact Phore- include area code
3496 Liberty Bell Dr. Hamllton, Ohio 45011 (513) 448-6686
lnjurles Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Usad DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
. O Motoreyele g
[] [o]] or 1| |
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20ccupant / Witness Addendum

Local Report Number

Unit Number

Name: Last, First, Middle

[1161913161915190 ¢ 1 1 | ||
Unit Number |Name: Last,ﬁrst. Middie Date of Birth Age Gender
F - Female
|0|2| Woodrey, Layla |0|4]1|4|2]0|0|9| 7 EM'M”E
e A&ﬁr&, City, State, Zip Coniact Phone- include area code
B
§ 3271 Blue Springs Dr. Monroe, Ohio 45050 {513) 9507-7871
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Afr Bag Usage Ejection Trapped
Motarcycle
1 07 " Helmet 1

Date of Birth

Unit Number~

L1

Name: Last, First, Middle

212] [Woodrey, Liam 1014191712101 1)2)| 4
2 | Address, City, State, Zip Contact Phone- include area code
o
=
§ 3271 Blue Springs Dr. Monroe, Ohio 45050 {513) 907-7871
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used |  ppr Compiiant Seating Pesition | Afr Bag Usage E-iecliun Trapped
O Motoreycle '
0|5 Helmer 0|4 1| {|2
Unit Number |Name: Last, First, Middle i Date of Birth Age Gender
] F - Female
. M . Male
L1 ] Liftti 1111
¢ | Address, City, State, Zip Contact Phone- include area code
)
g
3 .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position JAir Bag Usage |Ejection |Trapped
B O Motorcycle ,
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
Lt I A I I I
= { Address, City, State, Zip Contact Phone- include area code
g
3
Injuries | Injured Taken.By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seadng Position | Air Bag Usage |Ejection |Trapped
B Motareycle
Helmet |
Unit Number |Name: Last, First, Middle Date cf Birth Age Gender
D F - Female
M - Mal
L1l it 1111t =
« | Address, City, State, Zip Contact Phone- include area code
)
=%
g
=2
Injuries | Injured Taken By |EMS Agency Medical Facmty Tnjured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped *
' Motereycle
Helmet

T I O Y Y O I

Gender

B

Age
F - Female
M - Male

« | Address, City, State, Zip ~ Contact Phone- include area code

o

3

8

=] _

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
: Motoreycle
. Helmet

01 - Front - Left Side (Motereytle Driver)

02 - Froat - Middle

03 - Front - Right Side

04 - Second - Left Side (Motoreyele Passenger)
05 - Second - Middle

06 - Second - Right Side

07 - Third - Left Side {(Motorcycle Side tars
08 - Third - Middle

09 - Third - Right Side

10 - Sleeper Section of Cab (Truck)

11 - Passenger in Other Enclosed Cargo Area
thn—Trailma Unit Sueh a3 4 Bus, | Plck- ~Lp with Cap)
12 - Passenger in Unenclosed Cargu ‘Area

.13 . Trailing Unit

14 - Riding on Vehicle Exterior (Nen-Trailing Unity
15 - Non-Matorist ‘

16 - Other

99 - Unknown

1- Not Deployed
2 - Deployed Frant
3 - Deployed Side

5 - Not Applicable

4 - Deployed Both Front/Side

9 - Deployment Unknown .

injurles Injﬂred Taken B:v "!_‘Safety Equipnleﬁt Used 99 - Unknewn 'Safety Equipment Noa-Matarist .

3= No Injury f None Reported | 1. Not Transported /. [+ Motorist ’ 09.- Nane Used 12 . Reflective Clothing

2 - Possible L Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10.- Helmet Used 13 - Lighting. §
3 - Non-Incapacitating 2- EMS 02 - Sheulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Frotective Pads Used 14 - Other

4 - Incapacitating 3" Police .03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Ete)

5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 0B - Helmet Used

. 9 - Unknown
Seating Pasition Air Bag Usage. Ejection: Trapped

1- Not Ejected

2 Totally Ejected

3 . Partially Ejected
. 4+ Net Applicable

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanical Meang

Page 5 of 5

HEVRISE NHIP (Rev N1/12)



