" omo
S I raffl C C ras h Rep 0 rt Tocal Report Numoer * Crash Sevefity | Hit/s¥p
1 - Fatal 1 - Solved
Local Informatien |1]6|0|3]7|2|7|91 P11 @z-ln]ury 2 - Unsolved
- 3-PDO
|l:| Photos Taken |01 PDO Under O Private  |Reporting Agency NCIC = | Reporting Agency Name * Number of | Unit In error
Stale i 98 - Anlmal
W 0H-2 [JOK-1P Property Units
Reportable . . . 0,2 1 -
Qon-3 Oother | Dolar Amount 10101919012 Fairfield Police DPepartment LLZ] 99 - Unknown
County * M City * City, Village, Township * Crash Dats * Time of Crash Day of Week
O Viltage * 17121 0
1919] | oumenia - FAIRFIELD 1°151219121 9 L) 811121 782191 1 FIRLT
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longitude Latltude Longitute
0 ! ! u 314,613,228 B 4 514,0;3;4,5
N [ OO I 1Y I | I O I Y I I % I C12.5141%13121 8 | Bl el 1 Bl Tl el el il I |
Roadway Divislon Divided Lane Direction of Teavel Number of Thru Lares | Road Types or Milepost 2
1 Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost PL.- Place ST - Street WA -Way
I Undivided S - Southbound W- Westbound I 0 l 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terraze
BL- Boulevard DR~ Drlve. LA- Lane PL - Pike S$Q - Square TL - Trail
" Location Location Route Number | Loc I\"rehfrix5 Location Road Name Locatlon Route Types 1
EE Route 4 E‘VI; Road IR - Interstate Route (inc. tumpike) CR - Numbered County Route
Type ! I I I I I l 4 Type 2 US- US Route TR - Numbered Township Route
DIXIE SR - State Route
Distance From Referegem"es Dir Frn?; gei 5 Reference Reference Route Number |Ref Pnr?; Reference Name {Road, Mllepast, House #) Reference
O Feet E‘Vl; Route . E‘VL; E Road
0O vards ' we LT 11 ] . HICKS —— Type?
Refe: Polnt Used Crash Location Location of First Harmful Event
- m"cle . ':nnm::ﬁon 01 - Notan intersection 06 - Five-pelnt, or more 11 - Railway Grade Crossing Intersaction 1- GaRoadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths ar Trails Related 2 - (n Shoulder 6 - Dutside Trafficway
3 - House Number 032 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intevsection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Dri y/Alley Atcess
Road Contour Road Gondltions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, U .
) - , Mud, Dirt, Oil, - , Bumps, Uneven Pavement
N 1- Straight '-e":' 37 Sune Grade Primary Secondary 02 - Wet €6 - Watar (Standing, Moving) 10 - Other
: §' g:ﬂ:ﬁ&? e 9- Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- - - 1]
04 - lee 08 - Debris ~ Secandary Conditian Only
Manner of Crash Collislenfimpact Weather
1- Not Collisien Between 2 - Rear-End 5 - Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 « Sleet, Hall 8 - Blowing $and, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, S5mog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight S - Dark - Readway Not Lighted 9- Unknewn | 1 school O VYes, School Bus
2 - Blackiop, Bltuminous, Stone 2- Dawn & - Dark - Unknown Readway Lighting Zone Directly nvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Only Indirectly Invelved
[0 Woarkess Present Type of Work Zone Lacation of Crash In Work Zane
0O werk 1 - Lane Closure 4 - [ntermittent or Maving Work 1 - Before the First Work Zone Warning Slgn 4 - Actlvity Area
Zone O Law Enforcemeat Present 2 - Lane Shif/Crossover 5 - Other 2 - Advancs Warning Area 5 . Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Medjan 3 - Transition Area
[Vehitle Daly)

Narrative

which was traveling

On May 20, 2016 at about 5:20 p.m. Unit #1 was
traveling south on S.R. 4 (Dixie Hwy.)and when
at Hicks Blvd. failed to obey the red traffic
signal and in so doing collided with Unit #2

west on Hicks Blvd.

Diagram

Write an "N*® on the
compass dlagram to
indicate the direction
of porth,

A SEE OH-2 i
_ A
Report Taken By O Supplement (Correetion or Addition 1 B ’
W Police Agency B Metorist an Exlsting Report Sent to ODPS)

Bate Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
L0151210]121012)6] |111712]14] [11712] 8] [117§2]7] 1117]5] 2] (1151 1 J 14101 1 |
Officer's Name * ) Officer's Badge Number Checked -

P.0. RYAN FLEENOR 117 g :ﬁw a@m&@ S Page 1 of 5
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ELLCATION « ETRVICK « PROTEETION

Unit

Local Report Number

R EI M ORI

[1]

02 - Intersection - No Crosswalk
03 - Intersection - Other

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

07 - Shoulder/Roadside

08 - Sldewalk

09 - Median/Crossing Istznd

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Arca

99 - Other/Unkaown

1 - Personal
2 - Commerclal
3 - Government

O In Emergency
Response

o]2|

99 - Unknown
or Hit / Skip

01 - Sub-Compact

02 - Compact

03 - Mid Size

04 - Full Size

05 - Minivan

06 - Spert Utility Vehitle
07 - Pickup

08 - Van

09 - Motorcycle

10 - Motorlzed Bicycle
11 - Snowmobile/ATV
12 - Other Passenger Vehicle

13 - Single Unit Truck or Van 2axle, 6 tires

14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16 - Truck/Tractor {Bobtail)

17 - Tractor/Semii-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Unit Number  |Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - inc. areacode (IO Same As Driver) |Damage Scale  |Damaged Area
Front
|01 |GEORGE, JEANNE (513) 253-6441 EI
: - - 02
Owner Address: City, State, Zip  { [ Same As Driver) 1. Nore ® -
871 WALTER AVE. FAIRFIELD, OH 45014
LP Stats | License Plate Number Vehicle [dentification Number # Dccupants | 2 - Minor
08 04
1O [H]  GBT-2541 LI PSS SIBITIE T 4 713120 2 4] 19120 5. punctions
Vehlcle Year Vehicle Make Vehlicle Madel Vehicle Color
12101114 CHEVROLET CRUZE SILVER 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance ' 9. Upknown
Shown STATE FARM 8582709C2335D MARCELL'S TOWING. o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us ot Vehicle Weight GVWR/GCWR TCarae Bod Type Trafficway Description
1. Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable €9 - Pole 1 - TwoWay, Not Blvided
R 1| 2- 10,001 to 26,000 Lbs T 02 - BugVan (9-15 Seats, Inc Driver) 19 - Cargo Tank 4
HM Placard ID No. + " b 03 - Bus {16+ Seats, Inc Driver) 11 « Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane .
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unquoteched(pﬂnmd or Grass >4 Ft) Median
I I l [ I 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Dlv:ft_ied, Paositive Median Barrler
ot | Hazardous Material 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
' HM Class a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ o
|| Number 08 - Grain, Chigs, Gravel 99 - Othe/Uinknown | DI Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Tope of Use Unit Type i
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mere Incluing Driver)

21 - Bus/Van (3-13 Seats, Inc Driven)

22 - Bus {16+ Seats, [nc Driver)
Non-Motorist

23 - Arimal with Rider

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

26 - Pedestrian/Skater

27.- Other Non-Motorist

[J Has HM Placard

Special Function 01 - Nore

02 - Taxl
of1

05 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttle

03 - Rental Truck @ver 10k Lbs)
04 - Bus - Schoal (Public or Private}

09 - Ambulance 17 - Farm Vehicle Most Damaged Area

10 - Fire 18 - Farm Equlpment 01 - Nene 06 - Left
11 - Highway/Malntenance 19 - Motorhome 2 gg - gf;;:frfofﬁl;ﬂ 09 - Left
12 - Military 20 - Golf Cart h

13 - Police 21 - Train Tmpact Area 04 - Right Side

14 - Publle Utility
15 - Other Goverament

22 - Other.(Explain in Narrative)

05 - Right Rear-
06 - Rear Center

Slde
Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Traifer

13 - Totaltaw Areas)

99 - Unknewn

Actlon
1- Non-Contact

% -« Non-Collision
3 - Striking

4 - Struck

5 - Striklna/Struck

9 - Unknown

99 - Unknown

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lare

10 - Parked

11 - Stowlng or Stopped in Trafflc
12 - Drlvarless

.. 08 - Bus - Other 16 - Construction Equip. 07 < Left Rear 14 - Other
Pre-Crash Actlons
- Motarist Noen-Matorist
n 91 - Stralght Ahead 07 - Making U<Turn 13 - Neggtlating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogginy, Playing, Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaviag Vehicle

Contributing Circumstances
Primary

Motorist

01 - Naone

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 = Improper Turn

08 - Left of Center

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked Illegally

14 - Operating Vehicls in Negligent Manner

15 - Swerving to Avoid {Due to External Conditlons)
16 - Wrang Side/Wrong Way

17 - Failure to Control
18 - Vislen Obstruction

20 - Standing
Vehicle Defects
Non-Moterist 01 - Turn Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting G4 - Brahels
25 - Lying and/or illegally in Roadway 05 - Steering

26 - Failure to Yield Right of Way
27 - Not Visible {Dark Clothing)
2B - Inattentive

29 - Faifure to Obey Traffic Slans

06 - Tire Blowout

07 - Warn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

14 - Pedestrian

Collislon With Fixed Qbject

25 - Impact Attenuates/Crash Cushlon

33 . Median Cable Barrier

99 - Uricown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equij fSignalsiofficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shiftiny/Fallina/Spltiing 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Ofi Road 21 - Other Improper Action 31 - Other Non-Motorist Action
.Sequence of Events ) . Non-Coltlsion Events
1 2 3 4 5 [ 02 - Cverturn/Rollover 06 - Equipment Fallure 10 - Cross Medlan
l2| Ol I | | I | | | I | | I | 02 - Fire/Explasion (Blown Tirs, Brake Fallure, etch 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First 99 - Urkrwm 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
HaErnﬁJI 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Read Left 13 - Other Non-Cellisian
vent

41 - Other Post, Pole 48 - Tree

H5Y8304 OHIU (Rev 01/12)

21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Conpcrete Barrler 42 - Culvert 50 - Wark Zone Malntenance
16 - Raitway Vehicie (Train Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Tratflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18& - Animal - Deer Motar 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 - Meotor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Malibox
Unit Speed Posted Speed Traffic Conteol Unit Direction
01 - 'No Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines Fram To 1- North  5- Nertheast 9 - Unknown
315 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
| I I I | I | 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3~ East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4- West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagaer, Officer) o
06 - School Zone 12 - Pavement Markings Page 2 of 5
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ECUCATION + &ERVICH » PROTECTION
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G
o RDLE
BAFETY

Unit

Local Repert Number

]1|6|0[3|7|2,7|9] L1 1111

Unit Number |Owner. Name: Last, First, Middle  ( & Same As Driver) Ovmer Phone Number - nc. area code (O Same As Driver) |Damage Scale  |Damaged Area
Front
[012] [wWOYAT, ROXANNA J. (513) 291-1173 EI
Owner Address: City, State, Zi T Same As Driver)- 02
ty, e Zip ) 1. None 09 0
248 LANCASTER DR. FAIRFIELD, OH 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
— 08 I 10 [ 04
|0|H| FEG-6840 |3 IV |W lL IL[7|A|J]X|BIM|0[2|0|3|0|6| [0|l| 5 - Functional
Vehicle Year Vehicle Make Vehicle Modal Vehicle Color ’
2191111 VOLKWAGEN JETTA GRAY 4- Disabling | 07 o 05
Procf of Tnsurance Company Pollcy Number Towed By
Insurance 9- Unknown
Shown ~CINCINNATI FINANCIAL FOX TOWING Rear
Carrier Name, Address, City; State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Budy Type Traffitway Description
1. gl'.hess Than or Equal 1o 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole "
1| 2- 10,001 to 26,000 Lbs 1| o0z - Busvan (915 Seats, Inc Brive 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. M ’ th " b 03 - Bus {16+ Seats, Inc Driver) 11 . Flat Bed 1] 2- Two-Way, Not Divided, Centinuous Lest Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divlded, Unprotecied(Painted or Grass >4 F1) Medlan
I ] I I 'I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
e - g Hazrcous Material 06 - Intermodal Contalngr Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - - -
umber 08 - Graln, Chips, Gravel 99 - Other/Unknown | EJHit/ Skip'Unit
Non:Maotorist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passeagers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Van/Limo (3 or More Inciuding Driver)
. D:] 02 - Intersectfon - No Crosswalk u 01 - Sub-Compact 13 - Singfe Unit Truck or Van 2axlg, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Qther - 02 - Compact 14 - Sing'e Unit Truck; 3+ axles 22 « Bus {16+ Seats, Inc Driver)
04 - Migblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/3kip 04 - Pull Size 16 - Truck/Tractor {Bobtall)
f . 23 - Animal with Rider
06 - Bigysle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside {6 - Sport Utility Vehicle 18 - Tractor/Double N 4 ’
- 3 25 - Blcycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractorfiriples
y 26 - PedestriarySkater
09 - Median/Crossing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access I In Emergency 09 - Matercycle
11 - Shared-Use Path ez Trail Response 1¢ - Motorized Bicycle
12 - Mon-Trafiicway Area 11 - Snowmobile/ATV
49 « Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

03 - Changing Lanes

09 - Leaving Trafiic Lane

17 - Working

Special Function i - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire ! 18 - Farm Equipment 01 - Nene 08 - Left Side %9 - Unknown 1- Non-Centact
03 - Renta! Truck Over 1ok tb9) 11 - Highway/Maintenance 19 - Motorhome uﬂ 02 - Center Front 09 - Left Front 2 - Non-Callislon
04 - Bus - School (Publicer Privates 12 - Mititary 20 - Golf Cart F— 03 - Right Front 10 - Tep and Windows 3 - Strlking
05 - Bus - Transit 13 - Police 21 - Traln mpact Area 04 . Rl_ght Side I1 - Undercarriage 4 - Struck
06 « Bus- Charter 14 - Public Utility 22 - Cther (Explaln In Narrative) 05 - Rlght Rear 12 - Load/Trailer 5 - Striking/Struck
07-- Bus - Shutile 15 - Other Government 06 - Rear Genter 13 - Totaloal Areasy 9 - Unknown
08 - Bus - Gther. 16 - Gonstruction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actlons
Motorist Non-Matarist
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Matorist Action
02 - Backing D8 - Entering Traffic Lane 14 - Other Motorist Action 1& - Walking, Running, Jogging, Playing, Cycling

= T T T T

First
Harmbul
Event

99 - Unknown

01 - Overturn/Roellover
02 - Fire/Explosian
03 - Immarsion

04 « Jackknife

05 - Cargo/Equipment Loss or Shift

25 « Impact Attenuatar/Crash Cushion

06 - Eguipment Fallure
(Blown Tire, Brake Fallure, exc)

07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Past, Pole

99 - Unknown o4 . Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 « Naone D] 02 - Head Lamps
02 - Failure to Yield 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 Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 = Lying and/or [llegally in Roadway 05 - Steering
Secandary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn ar Slick tlres
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
0B - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
59 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Impreper Lane Change ‘20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
[Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Materist Action
Sequence of Events Non-Colllslon_Events

10 - Cross.Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Cverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englae) 23 - Struck by Falllng, Shifting Carge 28 - Bridoe Parapset 36 - Median Gther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motionby a 29 - 8rldge Rail 37 - Traffic Sign Post 44 - Pitch 51 - Wall, Building, Tunnel
18 - Anima! - Degr Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Dther Movable Qhject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Mater Vehicle in Transpart 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Birection
01 - No Controls 07 - Rallroad Crossbucks 13 - Crasswalk Lines From To 1- North 5= Northeast 9 = Unknown
215 215 n 02 - Stop Slan 08 - Rallrcad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l l l I l I I 03 - Yleld Sign 69 - Railrcad Gates 15 . Other 3. East 7 - Southeast
O Stated 04 - Traffic Sigral 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer) §
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Lecal Report Number

|1|6|0|3|7|2|7[9| Ll 11

Unit Number |Mame; Last, Flrst, Middle Date of Birth Gender
F - Female
[0]1] |GAPINSKI, CHRISTINA KATELYNN 101411141210)0) 0y 16 M - Male
Address, Eity, tate, Zip Contact Phone- include area cade
£|5475 COOLBROOK DR. FAIRFIELD, OH 45014 (513) 857-8777
K]
=[Injuries [ Injured Taken By JEMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Comptiant Seating Position { Air Bag Usage |Ejection | Trapped
5 O motorcycle
Sl0L State  [Operator License Number 0L Class No we Alcoho!/Drug Suspected | Alcoho] Test Status | Atcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
o .
o UN902115 oL _ 1 1 . - -
Offense Charged  { [JLocal Code) Offense Description Citatlon Number N Hénds-free Driver Distracted By
OO Device l
4511.12 (A} RED LIGHT VICLATICN 229804 Used
Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
F - Female
[0]2] |WOYAT, ROXANNA J. 1917121611121 716) 39 W - Male
Address, City, tale, Zip’ Contact Phone- include area code
£|248 LANCASTER DR. FAIRFIELD, OH 45014 (513) 291-1173
8 — !
= |Injuries [ Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Gompliant Seating Position | Alr Bag Usage |Ejection |Trapped
5 Motareycle
g OL State  |Operator License Number OL Class NJ i Condition | Alechol/Drug Suspected |Alcchol Test Status | Alcoho! T-ést'rype Alcohol Test Value ™ | Drug Test Statis |Drug Test Type
= -
o1z C |
nd,
o[H RR665499 E o o | K 1 X . L
Offense Charged  ( [JLlocal Coda) Dffense Descriptien Cltstion Number Hands-Free Driver Distracted By
[ Device .
Used
" Tojurles Tnjured Taken By Safety Equipment Used, ' 99 - Unknown Salely Equipment Not-Matorist
1- Nolnjury/ None Reported | 1- Not Transported / Motorlst ' : .
: L . . . . . L 09 - d - 12 - Reflective.Clothl
2 - Possible Treated at Scene 01 - None Used - Vehiels Occupani 05 - Child Restralnt Sybtem-Forward Facing. 13 ) ::ﬂi;ﬁm 5. Uiktng
3 - Non-Incapacitating 2- EMS . 02 - Shoulder Beit Cnly Used - Child Restraint Systermn- Rear Facing 11 - Protective Pads Used 14 - Othsr
4 - Incapacitating 3 - Police 03'- Lap Belt Only Used 7 07 - Booster Seat (Elbows,Knees, Etz) -
5 - Fatal A - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used :
9+ Unknown ’ T
Seating Position’ Air Bag Usage
01 - Front - Left Side (Motorcytle Driverd '07 - Third - Left Stde cMotorcycle Side Can) 12 - Passenger.in Ynenclosed Cargo Area , 1 - Not Deployed
92 - Front - Middle ,08 - "Third - Middle 13 - Tealling Unit : 2 - Deployed Front
93 - Front - Right Side * .09 - Third - Right.5ide 14 - Riding on Vehicle Exterier tNon-Tralling Univ 3 - Deployed Side
04 - Setand - Left Side (Motoreyclé Passenger) 10 - Sleeper Section of Cab ffruck) : 15 - Non-Motorist 4 - Depleyed Both Frunb‘Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other-. 5 - Not Applicable
0& - Second - Right Side ,  {Non-Tralling Unit Such as a Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unkngwnr .
Efection’ Trapped "Operator License Class "Condition ‘Aleohe)Drug Suspected
1 - Net Ejected 1- Not Trapped 1= Class A 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- Neone
2 - Totally Ejected 2 - Extricated by 2- Class B’ 2 - Physical Impairment. ° & - Under The Influence of 2 - Yes - Alcohol Suspected
* 3 - Partlally Ejected Mechanical Means 3-.ClasC ) 3 Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcaho! 3 - Yes - HBD Not Impaired .
4 - Not Applicable 3 - Extricated by 4 - Regular Class (tio is 0™ - Ilness 7 - Other 4 = Yes - Drugs Suspected
. Non-Mechanlcal Means 5- MC/Moped Qnly 5« Yes - Alcchol and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- Nore 1 - None Given 1- Nane ~ 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blotd 2 - Test Refused 2 - Blood: 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 + Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling -
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 Unknown 5 - Other Electronic Device
- . R s tNavigation le:e_, Radio, DVD} .
Unit Number ~ | Name: Last, Firsg, Middle Date of Birth hge | Gender
F - Female
[¢11] |SMITH, ABIGAIL KAITLYNN 1916121812)01010y 15 M - Male
« | Address, Clty, State, ZIp Contact Phone- include area code
g8
g 871 WALTER AVE. FAIRFIELD, CH 45014 (513) 571-1794
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition |Air Bag Usage |Ejection |Trapped
[ Motoreycle
[o]4] e {[o]3
Unit Number | Name: Last, First, Middle Date of Birth Age Gepder
F - Female
L1 HAUGHT, JESSICA M. l I |1 7|1]9 719" 37 M-Male
E Address, City, State, Zip Contact Phone- include area code
a
g'. 5561 WINDERMERE LN. FAIRFIELD, OH 45014 (937) 6€94-3374
Tnjuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage | Ejection |Trapped
O Motareycle
Helmet
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LocAL REPORTING DATE OF ACCIDENT
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