#1, Unit #2,

Ave.

which pushed

On 05-27-16 at approximately 3:20 p.m. Unit
and Unit #3 were traveling
southbound on Pleasant Ave.
Unit #1, Unit #2,
stopped with traffic a4t 6370 Pleasant Ave.

The driver of Unit #1 saw a bug on her leg and
attempted to smack it. Her foot came off the
break and Unit #1 struck the reafof Unit #2

Unit #2 into Unit #3.

near 6370 Pleasant
and Unit #3 then

Rw K pr Qi

Report Taken By
M Palice Agency

O Motorist

O Supplement (Correction or Addition 1o
an .txirung Repart Sent to QDPS)

L
-

Date Crash Reported

Qfficer’s Name *

|0|5|2[7|2[0|1|6]

Tirne Crash Reperted

|1|5|2|0|

P.O0. T. Chenoweth

Dispatch Time

|1|5l2|2|

Arrival Time

Il|5|3|6|

Time Cleared

|l|6|2|1|

<

‘\-/omo — .
e ra l C ras epo g Local Report Number = Crash Severity | HILSKIp
1-Fatal 1-Solved
Local Informaticn ll|5|0'3|8|916|1| HEEEN 2_;,,]",,3. DZ-Unsolved
2-PDO
!. Photes Taken  |LTPDO Under DOPrivaie | Reporting Agency NCIC * | Reporting Agency Name * Number of | UnitIn error
State P Units 98 - Animal
O 0H-2 O OH-1P roperty R , .
Qo Doter | Datar Amaunt LA EIIE Fairfield Police Department | 1[99 - ursnown
County * Wiy * City, Village, Teamship * Crash Date * Time of Crash Day of Week
2 Village * . . 2
1019] |rewmsho= Fairfield 1015121712191 61121512191 [FIRLY
Degrees / Minutes / Seconds De¢imal Degrees
Latltude Longitude Latitude’ Longitude
0 ! o ! ? 3:10;8,4:5(5 8141151612121 75
T [ T Y (O 9 I A I I I O % I I C1221%8141519) I Tl el e Il el A
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2z,
O Divided M- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost PL - Place ST - Street WA -Way
N Undivided S- Southbound W-: Westbound I 0 l 2| AV - Avenug CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR = Drive LA- Lane Pl = Pike 5Q- Square  TL - Trail'
S Lseatlen Location Route Number | Lot Prefix Lotation Road Name i Lacation Route Types 1
E Route WS, E Road [R - Interstate Route {Inc. turnpike) CR - Numbered County Route
we [11217] | | EW Type? US- US Route TR - Numbered Tewnship Route
Pleasant SR- State Route
Distance From Refereggwl“ Dir. le'? gel Refarence Reference Route Number | Ref Pr:h:i; Reference Name {Road, Mllepast, House #) Refarence
O Feet E‘\'\‘f Route E‘V\; Road
O Vards ’ ——iweer L1 1] ). ) ’ 6370 A Type
Reference Point Used Crash Location ] Location of Flrst Harmfud Event
-f_ ‘;nnterseclmn 01 - Notan Intersecticn 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- 0A Roadway 5- 0On Gore
2 . Mile Post n 02 - Four-way Intersecticn 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Numbsr 03 - T-Intersection 08 - Off Ramp 99 - Unknewn 3. In Median 9 - Unknown
- Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditlons 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, B U P -
f - , Mud, Dirt, Cil, - s, Bumps, Uneven Pavement
3 Swaight 'E"';' a7 Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- Stralght Grads 9 - Unknawn 03 - Snow 07 - Slush 99 - Unknown
3= Curve Level 04 - Ite 08 - Debris*
* Secondary Condition Gnly
Manner of Crash Collisiornvlmpact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8« Sideswipe, Opposite 1 = Clear 4 - Rain 7 - Severe Crosswinds
Twe Mator Vehlcles 3 - Head-On 6 - Angle Direction . 2 = Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4 - Rearto-Rear 7 - Sideswipe, $ame Direction 2 - Unknown 3 - Fog, Smeg, Smoke 6 - Snow 9 - Other/Unknown
. . .
Road Surface Light Canditlons Sehoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight S - Dark - Roadway Not Lighted 9- Unfmewn | 1 senool O Yes, School Bus
2| 2- Blacktop, Bituminous, Stone 2« Dawn 6 - Dark - Unknown Readway Lighting Zone mré;ﬂy 1mvolved
Asphalt 5 - Dlit 3~ Dusk 7~ Glare* Related 0 Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway & - Other « Secondary Condition Dnly mﬁi,ec“v Involved
] Workers Present Type of Work Zone Location of Crash In Work Zone
O Work 1 - Lane Clasure 4 - Intermittert or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone u:am,%ﬁ?ﬁﬁ;mm Present 2 - Lane Shift/Crossover S - Qther 2 - Advance Warning Area 5 ~ Termination Area
Related [ Law Enfercement Present 3 - Work on Shoulder or Medlan 3 - Transitlon Area
Cehitle Only)
Narrative Diagra

Write an "N* on the
compass dlagram-to
Incicate the diraction
of north.

(370
Jeaof
Mot

Offieer's Badge Number Checked By

i24

Ly
Other Investlgation Time Total Minutes
LE1SE 11 [15191 ] |
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Unit

Local Report Nurmber

|l|6|0|3|819|6|1| [ |

Unit Number | Owner Name: Last, Flrst, Middle  { [J Same As Driven) Owrier Phone Number - Inc. area code (I Same As Driver} | Damage $eate Damaged Aréa
. Fra
211 Hanck, John {513) 265-3201 D g Eranty
5: CIty, State, Zi @S ver): 02
Qwner Address: City, , Zip (@ Same As Driver) 1- Nome o o
1470 Becker Dr. Fairfield, OH 45014 :
LP State | License Plate Number Vehicle Igentification Nember # Oceupants | € - Minor
08 I 10 I 04
[0 H] DHX1424 LI MIZ0) 771K 1672301C1018)81413)] 19012 | 5. uncuona
Vehicle Year Vehlcle Make Vehicle Model Vehicle Colar -
121019014 Ford Explorer White 4- Disabling. | 07 % 05
Proof of Insurance Company Policy Nuriber Towed By
Insurance . 9 - Unknown
Shown Liberty Mutual A052881809104068 Rear
Carrier Name, Address, Clty, State, Zip Carvier Phone- nclude area code
us pot Vekicle Welght GYWR/GCWR TCargo Body e Trafil
e T o o 10K Lbs 01 - No Cargo Body Tye/Niot Applicabie 09 - Pole refficray Desctipifon
" — 2. 10,001 to 26,000 Lbs | | 02 - BusVan'(9-15 Seats, Inc Drived 10 - Cargo Tank 1 - Two-Waly, Not Divided
KM Flacard 1D No. . H | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3 [ 2- Two-Way, Not Divided, Continuous Left Torn Lane
] 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vhiels 12 - Durp 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 Fe) Median
I I ] I I 85 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
. T Ca Hazardous Materlal 06 - Inteemedal Containes Chassis 14 - Auto Transporter 5 - Gne-Way Tratficway
Nomber O peteased 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse —
L] Memeer 08 - Grain, Chips, Gravél 99 - OtherfUnknown | 1 Hit/ Skip Unit
Non-Motarist Locauon Prior to Impact Type of Use Unlt Type ]
01 - Initersection - Marked Crosswalk Passenger Vehicles less than ¢ passengers)  Med/Heavy Trucks or Combe Units > 10K [bs  Bus/VaryLEmo {5 o Mare Including Driver)
D] 02 - Intersection = No Crosswalk n 01 - Sub-Compast 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver
- 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seass, Inc Driver)
04 - Midbluck - Marked Crosswalk 1+ Personal 99 - Urknown 03 - MIid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 = Travel Lane « Other Location 2- Commercial | o Hit/Skip 04 - FUI Size 16 - Truck/Tractor (Bobtail) 23 - Anlmal with Rlder
06 - Bityele Lane 3. Government 05 < Minivan 17 - Tractor/Semi-Trailer 24 « Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde i 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Blcy:le,'Pedacy:'Iist‘ "
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Materist
10 - Driveway Actess 0 In Emergency 09 - Motorcycle
11 = Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Cther Passenger Vehicle |_D Has HM Placard
Speclal Function o1 . Nope 09 - Améulance 17 - Farm Vehicle Bost Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Gontact
03 - Rental Truck (Gvwr 10k b 11 - Highway/Malntenance 19 - Motorhome. n 02 - Center Front 89 - Left Front 2- Non-Collision
04 - Bus- Schoo} (Public or Private 12 - Military 20 - Golf Cart 03 - RightFront 10 - Top and Windows 3 - Strlking
B5 - Bus- Transit 13 - Police 21 - Train Impact Area 04 . RightSide 11 - Undercarsiage 4- struck
06 - Bus - Charter 14 - Public Utility 22 « Other.(Exglain in Narrativey 05 - Right Rear 12 - Load/Traller & - Striklng/Struck
7 - Bus- Shuttle 15 - Other Gevernment 2 06 - Rear Center 13 - TotaltAllAreas) 9 - Unknawn
- . 08 - Bus - Other 16 = Construction Equlp, i 07 - Left Rear 14 - Other-
Pre-Crash Actions

Motorist

Q1 - Stralght Ahead
02~ Backing

93 - Changing Lanes

a7 - Making U-Tuen
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - Qther Motorist Action

Non-Motorlst

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jegsing, Flaylng, Sycling

21 - Other Non-Motorist Action

05 - Exceeded Speed Limit
06 - :Unsafe Speed
07 - Improper Turn
08 « Left of Center

{Passing/Off Road

09 - Fallowed Too Closely/AGDA
10 - Improper Lans Change

15 - Swervlng to Aveld {Due to External Conditions)
16 - Wrong 5ide/Wraong Way

17-= Faflure to Centro)

18 - Vision Obstruction

19 - Qperating Defective Equipmient

20 - Load Shifting/Fallina/$pilling
21 - Other Improper Actlon

26 - Fallure to Yleld Right of Way

27 - Not Visible (Dark Stothing)

28 - Inattentive

29 - Falfure to Obey Traffic Signs
#Slgnals/Officer

30 - Wreng Slde of the Road

31 - Other Non-Metorist Action

. § 17 - Working
99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicls
06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Clreumstances Vehicle Defscts
Primary Matorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 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 lllegally 24 - Darting 4 - Brakes
04 - Ran Stop STon 14 - Operating Vehicly in Negligent Manner 25 - Lying anc/or Illegally In Roadway 05 - Steering

06 - Tire Blowout

07°- Worn of Sllck tires

08 - Trafler Equipment Defective
09 - Motor Trouble

10 - Pisabled From Prior Accident
11 - Other Defects

Sequenee of Events

|£|_°]IIIIIIIIII_]_||_|_|

Flrst
Hamful
Event

Mosl
1 Harmﬁ.ﬂ
- Event

14 - Pedestrian

99 - Unknawn

21 - Parked Motor Vehicle

Hon-Collision Events
01 - Overturn/Rollover
02 - Flre/Explesion
03 - [mmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Object

25 - Impact Attenuater/Crash Cushion

06 = Equipment Fallure
(Blown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 « Median'Cable Barrler

10 - Cress Median
11 - Cross Center Line
Opposite Dlrectien of Travel
12 = Downhill Runaway
13 - Other Non-Collisicn

41 - Other Post, Pole

48 - Tree

06 - School Zone

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Flre Kydrant
15 = Pedalcycle 22 - Work Zene Maintenance Equipment 27 - Britige Pler or Abutment 35 = Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlkle (Teain,Engine} 23 - Struck by Falting, Shifting Carge 28 - Bridge Parapet 26 - Median Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 « Traffic Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Cverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 321 - Guardrail Eng 39 - Light'Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 44 - Utility Pole 47 - Mallbex
Unit Speed Pasted Speed Traffic Control Unit Direction
=1 91 - Ne Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From T 1- North  5- Northeast 9 - Unknown
115 215 02 - Stop Slgn 08 - Railrcad Flashers 14 - Walk/Don't Watk 2- Seuth 6= Northwest
=121 I I | 03 - Yield Sign 09 - Railrcad Gates 15 - Other 3-East  7- Southeast
O Stated ’ 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
12 - Pavement Markings
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A =
q‘v",‘.‘m U n l t Local Report Number
~/ o Pumtss.
e o ~ _ _ el A R ] T Y B O I
Unlt Humber | Owner Mame: Last, First, Middle  { @ Same As Driver) QOwner Phone Number - Inc. area code  { G Same As Driver) |Damage Scale  |Damaged Area
Front
1012] |Hummer, sean R. (513) 368-2049 oot
Owmer Add Clty, State, Zi| Same As Drive 02
er ress:‘nr , Zip ([ Same .r ri. 1- Nore 7] 03
4501 Rita Mae Dr. Fairfield, OH 45014 gy
LP State | License Plate Number Vehicle ldentificaticn Number # Occupants | 2- Minor I I
. 8 10 04
(O8] C748233 EECICEMISIE1N10051A 121215181231 61) 1912 5. runctona
Vehicle Year Vehicle Make Vehicle Mede! Vehicle Color
|2 |O| 0| 6| Honda Accord Silver 4- Dlsatling | 07 o 05
& rmuf of Insurance Company N Policy Humber Towed By
(d Insurance
$hown Allstate 992220582 9- Unkawn R
Carrier Name, Address, City, State, Zip Carrier Phene- include area cods
Us Dot Vehicle Walght GYWR/GCWR Cargo Body Type Traf-ﬂcway Description
1 Less Than or Equal to 10k Lbs, 01 - No Cargo Bady Type/Not Applicable @9 - Pole 1 - Two-Waiy, Not Divided
WP B 2 - 10,801 ta 26,600 Lbs 02 - BugVan (9-15 Seats, [nc Driver) 10 - Cargo Tank 2l 2. Twow + Not Divided, Gont Lef
. 03 - Bus (164 Seats, Inc Driver) 11 - Flat Bed 2y, , Conlinuoys Left Turn Lane
3 - More Than 26,000 th.. 04 - Vehicle Towing Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan

I - .

05 - Logging

13 - Concrete Mixer

4 - Two-Way, Civided, Positive Median Barrier
5 - One-Way Trafficway

[1]

05 - Exceeded Speed Limit

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 - Swerving to Avold (Due to External Cenditions)

16 - Wrong Side/Wrong Way
17-- Fallure to Control
18 - Vislon Qbstruction

26 - Failure to Yield Right of Way
27 - Not Visible {Dark Clathing)
28 - Inattentive

29 - Failure to Obey Traffic Slans

AMCl H Material 0& - Intermodal Contalner Chassis 14 = Auto Transporter
N beass o Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse [F -
umber ] 08 - Grain, Chips, Gravel 99 - Other/Unknown | D1 Hit/Skip Unlt
Non-Motorist Location Prior to Impact Type of Use Ualt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengens)  Med/Heawy Trucks or Combo Units > 10k ks Bus/Man/Limo (9 er Mere Including Birver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, &6 tires 21 - Bus/Van (9-15 Seats, Ing Driver
03 - Intersection - Other : 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (2&+ Seatt, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 . Mid Size 15 - Singte Unit Truck / Traller Non-Motarist
05 - Travel Lane - Other Location 2 - Commercial or Hit/ Skip 04 - Full Size 16 = Truck/Tractor (Bobtail) .
¥ ) 23 - Anlmal with Ridsr
06 - Bleycle Lane 3. Government 05 - Minlvan 17 - Tractor/Sénii-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double ¥, Yiagor,
- 25 = Bley¢le/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Em#rgency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10-- Matorized Blcycle - -
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 01 - None 09 - Ambulance 17 - Farih Vehicle Most Damaged Area ' | Action .
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
u 03 - Rental Truck (Over 10k sk 11 - Highway/Malntenance 19 - Motorhome EE 02 - Conter Frent 09 - Left Front 2 - Non-Callislon
04 - Bus~ School tPeblic or Privats) 12 - Military 20 - Golf Cart ImpactAres o Right Front 19 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explaln Ia Narrative) 05 - RightRear 12 - LoadTrailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 ~ TofaltAll Areas) 9 - Unknown
08 - Bus- Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motarist Non-Motarlst
Q1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Jogging, Playing; Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
. Centributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Sigmals
01 - None 11 - Improper Backing 22 - Nons 02 - Head Lamps
ul 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 5 Darting 02 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Manner 25 - Lying and/ar [llegally in Roadway 05 - Steering
Secondary 06 ~ Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Dlsabled From Prior Accident

Telol Taof 'T1]

16 - Rallway Vehlcl (Train,Engine)
17 = Animal - Farm
18 - Animal - Deer

1

[0 T

Flrst [ Most
Harmful Harmful
Event Event &=
14 - Pedestrian
15 - Pedalcycle

99 = Unknown

21 - Pariked Motor Vehitle
22 - Work Zona Maintenance Equipment
2% - Struck by Falling, Shifting Carga

or Anything Set In Motion by a
Moter Vehicle

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

04 « Jackknlfe

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Cbiect

25 = Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure
27 - Bridge Pier or Abutment
28 - Bridgs Parapet

29 - Bridgs Rail

30 - Guardrall Face

0& - Equipment Failure
{Blowm Tire, Brake Failure, etc
07 - Separation of Unlts
08 - Ran Off Read Right
09 = Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

99 - Unknown 09 - Folfowed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Officer
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Dtf Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNon-Colllslon Events )

10 - Cross Medlan
11 - Crass Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Collislon

48 - Tree

34 - Median Guardrail Barrier or Suppert 49 - Fira Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zane Maintenance
36 = Median Other Barrier 43 - Curb Equipment

37 - Traffic Slgn Past 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhead Sign Post

45 - Embanlment

52 - Other Flxed Object

19 - Anlmal- Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumlinaries Support 46 - Ferce
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Contrel Unlt Directicn
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
0 215 1}t 2| 92- StepSisn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South &« Northwest
1111 Lel=l I | | 93 - Yleld Sian 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Slgnal 10 = Construction Barelcade 16 - Not Reperted 4- West 8- Southwest
O Estmated Q5 - Traffle Flashers 11 - Person (Flapger, Officer) - T T
06 - Sthool Zene 12 - Pavement Markings Pae 3 of §
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»
-'.‘YS:ES U n It Loca! Report Number
oy SAFETY

S e e . [116101318)9 6111 1 4 1 ] ||
Unit Number | Owner Name: Last, First, Midele  ( @ Same As Driver) Owner Phone Number - Inc. area code (Il Same As Driver) |Damage Scale | Damaged Area
19]13) Rowin, Pamela J. (513} 460-1296 o
OQumer Address: City, State, Zi [ Same As Dri 02
s City, ,Zip (I . .rV!') ‘1. None 0 0
2576 Grant Ave. Cincinnati, OH 45231
LP State  |License Plate Number Vehicle Identlfication Number # Occupants | 2 ~ Miner
08 I 10 I 04
|OIH| EJA2882 |1 Gll |J |C|5lSIHI4IDI411I9]1[7'7'Bl |0|1|_ 3 Fanctional .
Vehlcle Year Vehicle Make Vehicle Mode| Vehicle Color
219111 3) Chevrolet Sonic Black 4. Distiing | 07 " 05
lF'roul of Insurance Company Policy Number Towed By 5
nsurance 3
Shown Select Insurance F5230802 9+ Unknaym o~
Carrier Name, Address, aty, State, Zip Carrier Phone- include area code
TS Dot ' Targo Body Type
Vehicte \:’sig&t:mnkﬁcs\:ﬁl to 10K Lbs. | 61 - No Cargo Body Type/Net Applicable 09 - Pole Trafffcway Descripion
. 2. 16.001 to 25,000 Lbs 02 - Bus/Van {3-15 Seats, Inc Drivery 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. ‘ " 03 - Bus {16+ Seats, Inc Driver) 11 . Flat Bed 2| 2- Two-Way, Not Clivided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehlcle Towlng ;\nother Vehlcle 12 - Bump 3 - Two-Way, Dlvided, UnprotectediPainted or Grass »4 F1) Median
| 1 l | | - - 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Basrler
Hazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transperter 5 - One-Way Traffloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbags/Refuse
I | Number €8 - Grain, Chips, Gravel 99 - Other/Unknown LIHit/ Skip Unit
Non-Moterist Locatlon Prior to Impact Type of Use Unlt Type
0% - Intersection - Marked Crosswalk P; Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (2 or More Including Driver)
02 - Intersection - No Crosswalk | 0] - Sub-Compact 13 - Single Unit Truck or Van 2axle, b tires 21 - Bus/Van (3-15 Seats, Inc Driver)
, 1 3
03 - Intsrsaction - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (16+ Sears, Inc Drivery
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown  p3 - MId Slze 15 - Single Unit Truck/ Tralter Non-Motorist
05 - Travel Lane - Dther Location 2- Commercial | orHit/Skdp o4 . Fill Size 16 - Truck/Tractor (Bobtail) 23 « Animal with Rider
0& - Bleyele Lane 3 - Government 05 - Minlvan 17 - Tractor/Semb-Traller

24 - Animal with Buggy, Wagon, Surrey

07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Trai:lcrmgublz 25 - Bleycle/Pedacyellst
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples -
p - 26 - PedastriansSlater
09 - Median/Crossing Isfand . 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
10 - Driveway Aceess [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle
12 - NonTraffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Pla,c,ard
Speclal Funetion g1 - NG ’ T 89 - Ambul 17 - Farm Vehicl Most Damaged Area ) Action
02 Tadd 0P 18 - Farm Eqipment a1 - None 0B - Left Side 99 - Unleown 1- Nen-Contact
u 03 - Rental Truck wwer 1ok Lo 11 - Highway/Malntenance 19 - Motorhome na 92 - Center Front 09 - Left Front 2 - Non-Callision
. 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Putlic or Private 12 - MIHtary 20 - Golf Cart 1 Al
05 - Bus - Transit 15 - Police 21 - Traln mpact Area 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Dther (Explain in Narative) 05 - Right Rear 12 - LoadTrailer 5 - Striking/Struck
07 - Bus - Shuttle 18 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Moterist Non-Metorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Matorist Actlon 16 « Walking, Running, Jogging, Playing, Cycling
99 - Unkniown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Warking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlcle
05 - Making Right Turn 11 - Showing er Stopped (n Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
. Gontributing Clrcumstances Vehltle Defetts
Primary Matorist Non=Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallure to Yleld 12 - Impraper Start From Parked Position 23 - Improper Crossing 02 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Cperating Vehicle In Negtigent Marner 25 - Lying and/er lllegally in Roadway 05 - Stzering
05 - Exceeded Speed Limit 15 - Swerving to Aveid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
6 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wom or Slick tires
07 - Improper Turn 17 - Fallure to Cantrol 28 - Inattentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment {5lgnalyOfficer 10 - Diszbled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifung/Falling/Spilling 30 - Wrang S$ide of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events ’ )
1 2 3 4 5 ] €1 - OverturnyRollover &6 - Equipment Fallure 10 - Cross Median
| 2 | OI | | ] I I | I I | I I I | I l 02 - Flre/Explosion (Blown Tire, Grake Fallure, ¢t} 11 - Cross Center Line
- . 03 - Jmmersion 07 - Separation of Unlts Opposlte Diraction of Travel
First Most 29 - Unknown 04 - Jackknife 08 - Ran Dff Read Right 12 - Downhilt Runaway
Harmful | 1 Harmful | 1 85 - Cargo/Eculpment Loss or Shift 09 - Ran Off Read Left 13 - Other Non-Collision
Event b— Event &
i Lolliston With Fixed Oblect
25 - Impact Attenuator/Crash Cushlen 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vebicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridga Pier or Abutrnent 35 - Median Concrate Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raihlway Vehlele (Train,Engine). 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anjmal - Farm or Anything Set in Moticn by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditth 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable ObJect 31 = Guardrall End 39 - Light/Luminaries Support Ab - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Control Unlt Direction )
01 - Ne Contrels 07 - Railread Crosshucks 13 - Crosswalk Lines From T 1- North  5- Northeast 9= Unknown
0 215 1| 2| 92 - StepSian 08 - Rallroad Flashers 14 - Walk/Don't Watk E 2- South  &- Northwest
Sl I L=1-1 I l I 03 - Yield Sign 09 - Rallroad Gates 15 - Qther 3-East  7- Southeast
. B Stated Q4 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Q5 - Traffic Flashers 11 - Person (Flagger, Officer) = — § i -
0 Estimated 06 - Scheel Zore 12 - Pavgment Markings Page 4 of 6
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#% Motorist / Non- Motorist / Occupant

Lozal Report Number

HUUELEHE R ERE R

Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
. F - Female
'|0|1| Hanck, Lynn A. |_0|3-|l_|2|l|j9|5|61 60 M - Male
‘Address, Clty, State, Zip Cantact Phone- include area code- -
%|1470 Becker Dr. Fairfield, OH 45014 (513) 259-9014
E] .
2| Injurles | Injured Taken By |EMS Agency Medlcal Faclllty Injured Taken To Safety Equipment Used 0T Complrant | Seating Position | Alr Bag Usage |Ejection |Trapped
5 A Motorcycle ;
% EE Helm:‘t:y L _1 1 1 ’
= ] ,
E OL State | Operator License Number No e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type ©
Bvatd |0 .
4™ End.
[O]H] RM101977 oL ! 1 1 L 1
Offense Charged  ( IdlLocal Code) Offense Description” Citaticn Number. ) Hands-Free Driver Distracted By,
, 0 Device
331 34a Failure To Control 229735 Used
Unit Number |Name: Last, Flrst, Middle - R oo ‘| Date of Birth Age Gender .
.F = Female
[2]2] |Hummer, Sean R. 1915101612 15915914) =22 M - Male
Address, City, Stats, ZIp' ; - Contact Phone- includk area cade
%l4501 Rita Mae Dr. Fairfield, OH 45014 (513) 368-2049
8 - ! . f
= [Injaries | Injured Taken By |EMS Agency Medical Faclmy Injured Taken To Safety Equipment Used DOT Compllant | Seating Position {Alr Bag Usage | Efection |Trapped
5 O Motoreycie ]
: (Lol (I [ [
B[0LState. |Operator License Number No ' M/C- Condition |Alcohol/Drug Suspected |Alcoho! Test Status: | Alcohol Test Type' | Alcohol Test Value™ JDrug Test Status | Drug Test Type
=
ot oot |Gl [ L1
- End. :
o|H]). TS721763 oL ! 1 1 1 . , 1
Offense Charged  { [DJLocal Codk) foense Bescription i:-lﬁt_lon Number Hands-Free Driver Distracted By
3 Device l
Used o
" Injuries " | injured Taken By - - Safety Equigment Used - 99 - Unknown Safefy Equipment R B
1- NaInjury/ None Reporied | ') . Not Transported / Motorist ) - o : Non-Matofist . o
ot Transported/ oo et - Né fective Clothi
2 - Possible, TreatedatScene™ [+ 01 Flone Used - Veicle Occipant© 05 - Child Restralht Systam-Férward Facing 23* ﬁ:{;ﬁ:ﬁi ” 12- fff,;?n" lothing
3 - Non-Incapacitating 2-'EMS - . - ¢hil g . ahting
¢ 02-- Shoulder Belt Only Used 0& .- Child Restraint System- Rear Facing -~ 31 - Protactive Pads Used 14 : Other
4 - Incapatitating: 3 - Police | " 03.2 Lap BeltOnly Used * 07 - Booster.Seat. . - : (EIbows,Knees, Etd)
5 - Fatal 4 - Other ' 04 - Shoulder and Lap Belt Used . 08 - Helmet Used - . ' - L.
9= Unknown . . w - - ) e .
" Seating Positlon’ . . v - : "7 | ArBagusage | T
01 -_Front- Left SIde (Matorcycia Driver). -t 107 Thlrd Left Side :umrmle Side tan) 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02.- Front- Middle . 0B - Thlrd Middte 13 - Tralling Unit 2 - Deployed Front -
03 - Front- Right Sice. ." 109 "Third - Right Side L . 14 - Rlding an Vehicle Exl‘el‘iol‘(Naw‘l’mllIng Uniu 3 - Deployed Side o
04 - Second - Left Side (Matorcycle Passenw) +10 - Sleeper Sectlon of Cab (Truck) 15 - Non-Motorist ' 4 = Deployed Both FronYSide:
05 - Second - Middle; . + 11 --Passenger In Other Enclosed Cargp Area 16 = Other- ' 5 - Not Appllcable 1
- 06 Second - Right Side < | _ " (Non-Teaiting Unlt Such as a Bus; Pickup with Cap) - 99 - Unknowit o .| 9- Deployment Urknewn
Election = | wapped - - Operator License Class Condition R - .. | mcohotorug Suspected- * **
1-"NotEested * , | 1-'NotTrapped’ <1 Class A 1~ Apparently Normal . . | 5= Fell Asleep, Falnted, Fatigued 1= None ' -
2 - Totally Ejected | 2- Extricated by *2- ClassB 2 - Physical [rnpalrmcnl 6- Under The Influspce of 2- Yes - Aleohsl Suspected
3 - Partlally Electéd Mechanl‘cal_Mzans 3-ClassC 3 Emotional {Depressed, Angry, Dlsturhed) . Medicatlons, Drugs, Alcohel 3 - Yes- HBD-Not Impalred
4- NntAppll:ab_l_e N 3 Extricated by 4 - Regular Class (hlo is D) - Illness . 7- Omer 4 -"Yes- Drugs Suspec!ed ol
L . Nnn_-h._leghan]cal I\_.lear‘)s | s- MC[Mupeﬂm . L A . - Yes - Afcohot and 4Drugs Suspected -
Alcoho] Test Statits Alcohol Test Type™ | Drug Test Statis - Brug Test Type Driver Distracted By . T
1~ None Glven ! 1- 'None ' 1 - ‘None Given 1+ None 1- No Distraction Reported & - Other Iuside the-Vehitle
‘2« TestRefused, - : 2: Blood - 2- TestRefused . 7 - | 2- Blood, 2 - Phonie - . 7 - External Distractlon
3 - Test Given, COntamlnated Sa.mp!elUnusabte - 3 Urine 3. Test leen, I | Sample/Unusabl 3 --Urine 3« Texting/E-malling 1 . . .
- =4 2 Test Given, Resilts Known 4: Breath 4 - Test Given, Results Known 4 - QOther 4 - Electronie Communication Device R
* 5= Test Given, Results Unknowm 5-‘Other "5 - Test Given, Results-Unknown ) 5 - Other Eléctronic Device
R .- i - . . L N . R Havigatinn Davice; Radio, DVD) .
o —r
Unjt Number | Name: Last, First, Middle N - Date'of Birth Age Gendar
! ) ) D 'F - Female
. M - Male
Lt | T O Y I
E Address, City, State, ZIp Lontact Phone- Include area code
a|
g
2 . .
Injuries | InJured Taken By |EMS Agency N Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection’ | Trapped
) O Motorcycle
Helmet
Urit Number |Narne:Last, First, Middle Date of Birth Age Gendar
. D F = Female
M - Male
L 11111111 J
£ Address, City, State, Zip Contact Phone- Include area code
(=3
g
(=] . .
Injurfes | Injured Taken By |EMS Agenty Madical Facility Injured Taken To Safety Equipment Used DOT-Compliant Seatlng Pesition | Alr Bag Usage |Eectlon | Trapped
' O Motorcycle
Helmet
Page 5 of 6
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®=gEMotorist / Non-Motorist / Occupant

Local Report Number

e e I

02 - Front - Middle
03.- Front - Right Side
04 = Second = Left Side (Motorcycle Passenger)

08 - 'Third - Middle
09 - Third - Right Side
10 - Steeper Section of Cab (Trutkd

13 - Trailing Unit

15 - Non-Motorist

14 - Riding on Vehlcle Emriurman-TuIllng Uni)

Unit Number | Name: Last, Flrst, Middle Date of Birth Age Gender .
F - Female
L°13] |Rowin, Pamela J. 1016121111191515)| 60 M - Male
Address, City, State, Zip Contact Phone- include zrea code
B|2576 Grant Ave. Cincinnati, OH 45231 {(513) 2460-1296
g
2 [Tnjurles ] Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliarit | Seating Position | Air Bag Usage |Ejection | Trapped
< Om
8 otoreyele
:
7 : .
2 i 3
S[oLState JOperator License Number OL Class Né we Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcoho! Test Type | Alcohol Test Value | Diug Test Status | Drug Test Type
= - T
Ovalid |O ’ ) v
[°]H] RJ336878 Tl | B Ll
Offense Charged  { [¥Liocal Code) Offense Descripticn Cltation Numbet Hands-Free Driver Distrazted By
O Device
Used
Unit Number |Name: Last, First, Middte - Date of Birth " |Ace Gender
- F - Female
III I[Illlll[ M - Male
Address, City, State, 70p Tontact Phone nclude area code
=
8
;E Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
5 O Motoreycle
I3 Heimet
;:_ - o
E|0LState  |Operator License Number OL Class Nnﬁ Condition | Afcohol/Drug Suspectsd | Alcchol Test Status | Aleoho! Test Type | Alcohol Test Value ™ |Drug Test Status | Drug Tést Type
= Ovand |0 g
L] oL ' Ll
Offense Charged  ( [lLocal Code} Ofense Description Citation Number Hands-Free Driver Distracted By
[0 DBevice
Used
. Injuries .ln_h.lred Takan B,; ht Safe-ty Equlpﬁwnt Used ' 99 - Unkngwn Safety E'ﬁu]pmpnt oo - -
. P - Not-Motorist
1- o Injury/ Nene Repnrted 1= Mot Transported { Matorlst - 09 = None Used ‘Reile:tlva Clethin,
2 - Posslble Treated at Scene §1 - None Used - Vehicle Occupant 05 - Child Restralnt System-Ferward Facing 10 - Helmet Used ]3 Lighting 9
3~ Nen-Incapacitating 2- EMS 02.- Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Peotective Pads Used 14 - Other
4 - Incapactating . 3- Palice 03 : Lap BeltOnly Used - 07 - Booster.Seat. {Elbows, Knees, Exc) )
5~ Fatal. ‘4 - Other v 04 - Shoulder and Lap Belt Used 08 = Heimet Used
- . 9= Unknown N
Seating Position . Air Bag Usage
01 - Front- Left Side :inumq:g. Driver) 07 - Third - Left Side (Motorcytle Side Car) 12 PasSenger in Unenclosed Cargo Area 1- Not Deployed

2 - Depldyed Frent
3 - Deployed Slde o
4 - Deployed Both Froni/Side

a5 - Second - Middle' - Passenger in Other Enclosed Cargo Area 16 - Other S - Not Applicable
06 - Second - Right Side {t¥en-Trailing Unlt Such as 2 Bus, Plekup with Cap) 9% .- Unknown 9 . Deployment Unknuwn
Ejection - Trapped ‘Gperator License Class Co_ﬁdlllorg s ', ' Alcohol/Drug Suspected
1~ NotEfected | . 1= Not Trapped' . 1- Class A 1+ Apparently Normal 5= Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected- . 2~ Extricated by 2= ClassB 2 < Physical Impairment - &= Under The Influsnce of 2 - Yes - Alcohel Suspected
3 - Partlally Ejected . Met_.'hanll:al Means~ 3-.Class© 3 . Emotional (Depressed, Angry, Dlsturhed) i Medlcations, Drugs, Alcohcl 3 - Yes- HBD'Not Lmpaired
4- Nor.Appllcahte 3 Extricated by 4 - Regular Class (0nfo s ¥p*) - Hiness 7 - Other .4 = Yes - Drugs Suspected
Non-Mechanical Mears 5 - MC/Moped Dnly . 5. Yes - Alcohol and Drugs Suspected
Alcohol Test sgau}s Alcohol Test Type  { Dirug Test Status DrugTestType | Driver Distracted By )
1 - None Given 1~ None' 1- None Glven 1~ None 1- No Distraction Reparted & - Other Inslde the vehicle
2 - Test Refused N - Bload 2 - Test Refused - 2- Blood 2 - Phofie 7 - -External Distractlon
3 -'Test Given, Contaminated Sampla/Unusable 3-'Urine 3 - Test Glven, Contaminated Sampl:ﬂ.lnusahl: 3= Urine 3 - Texting/E-mailing . -
4 - Test Given, Results Known' . 4~ Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Resiits Unknown 5~ Othar 5- Test Elven, Résults Unknown ' ! 5~ Other Electrenic Cevice ' N
- : . . . (Havigation Device, Radic, VD) .
I — o
Unit Number |Name: Last, First, Middle Date of Birth Age  Gender
F - Female
L1 O M-
« | Address, Clty, State, ZIp Contact Phone- Include area code
&
g
S
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Salety Equipment Used ~ DOT Compliant Seating Positlon | Alr Bag Usage JEjection |Trapped
j O Motarcyele
Helmet
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
L] L1111 M - bl
<« | Address, City, State, Zip Contact Phone- nclude area code
B
a
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant |Seating Position | Air Bag Usage |Ejection |Trapped
E1 Motarcycle
Helmet
Page & of &
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