" = OHIO - —
Trme rd ] C ras ep or Local Repart Number * Crash Severity | HiYSKin
1-Fatal 1- Solved
Locat I nformation 1,6;0:3,9,1,8,2 2 - Injury 2 - Unsolved
Tt T T O O A 2
'. Photes Taken  |C1PDO Under DT private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin ercor
State Propert; Units 98 - Animat
O0H-z OOH-1P roperty
Reportatle 3 + 3 0,2 1 99 - Unk
DOK-3 OOther | Dollar Amount 1019191911 Fairfield Police Department il Il % - Unknoem
County * H City * City, Village, Township * Crash Date = Time of Grash Day of Week
O Village * , . 1,212, 5
1919 | romstin« Fairfield 121512181219 1 8111212151 [ (S1ALT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longliude Latitude Longitude
° ! ! u 3 61,7 8/4y,5/516;0;8;0
Lyt Lol fLLgll] [T T [ B A T
Roadway Division Diviced Lane Direction of Travel Wumber of Thru Lanes |' Road Types or Milepost 2 ’
O Divided N- Northbound E - Eastbound AL - Alley GR - Circle HE- Helghts  MP - Milepost PL: Place: ST . Street WA.-Way
Undivided $ - Southbound ‘W- Westbound 012 - AV - Avenue T~ Court HW-Highway PK- Parkway RD- Road TE - Terrace
(al Il : BL-~ Boulevaré DR~ Drive  LA-.Lane 1 - Plke.  5Q- Square  TL- Trail
Location Locatlon Route Number | Loc Prel:lbg Lotation Road Name Location Route Types ! . . ]
Route e Road IR - Interstate Route tinc. turnpike) CR - Mimbered County Route
wmer LT 111 EW Type ? US- US Route TR.- Numbered Tawnship Route
Shady - 5R- Stats Rovte .
Distance From Rmm;:rlel\.'llles Dir Fro;| gef 5 Reference Reference Route Number | Ref Prer\:i; Reference Name (Road, Milepost, House #) Refarence
O Feet E'U\; Route D E’\A; Road
T Yards ’ wet L L1 1 | : Celadon Type 2
i Grash-Lecatign Lacation of First Harmful Event
Refennc:r?:fé:g:zon 91 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing latersection 1 - On Readway 5- On Gore
2. Mile Past n 02 - Four-way [ntersection 07 - Dn Ramp 12 - Shared-Use Paths or Tralls a Related 2 - On Shoulder & - Outside Traffioway
3 - House Numbet 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3. In Median 9 - Unknown
04 - Y-Inlersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditians o 01 - Dry 05 - Sand, Mud, Dirt, Qll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1] 2- stmigntGrade  9- Unknown 03 - Smow 7 - Slush 99 - Uninown
3 - Curve Level 04 - lee 08 - Debris*
* Secandary Caondition Only
Marner of Crash Collislon/lmpact Weather
1 - Not Collislon Bebween 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Grosswings
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7« Eldeswlipe, Same Dlrection 2 - Unknown 3 - Fog, Smog, Smeke & - Snew 9 - Other/fUnknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) 4 + Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Light.ed_ G- Unknown O Schoot O e, School Bus
2 2 - Blacktop, Bitumineus, Stone 1 Z - Dawn & - Dark - Unkngwn Roagway Lighting Zone Directly [nvalved
Asphait 5 - Dint 3« Dusk 7= Glare* Related a
3 Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Cantition Oaly Ingirectly Lavolved

Type of Work Zone Lacatlon of Crash in Work Zone

[ Workers Present

0 work 1 - Lane GClosure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone U{.'f,“’.,cﬁ,’\',‘.?{f.';',“ ent Present 2 - Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Terminaticn Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Law Enforcement Present
Cebicle Only}

Narrative

Unit 2 was southbound on Celadon Ave.

Diagram

Write an “R” on the
compass diagram to

within

the intersection of Celadon Ave. and Shady Ln. [~ Indicase tha direction
Unit 1 was at the stop sign westbound on Shady CELADES?

Ln. at Celadon Ave. Unit 1 failed to yield to |L - T T ]
unit 2 and struck unit 2. | ANE |

Report Taken By 0 Supplement (Corvection er Addition to

M Police Agency O Metorist n Existing Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
101512181210)3) 61 |1112]12] 9] 1112]3]15] [11213]5] EEIRIE| 2101 | | 2161 | |
Officer's Name * Officer’s Badge Number Checked By
Sgt. Valandingham 73 Sgt. Valandingham Page 1 of 4
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Unit

Local Report Number

S s R I 0 1 T I I I
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Qwner Phone Number - Inc. area code (B Same As Driver} |Damage Scale | Damaged Area
. . : . Front
IOI 1[ Davidson, Christine Marie {(513) 550-3045
. ] i 0z
Owner Address: City, State, Zip  { [E Same As Driver) 1. None - 0
790 Shady Ln. Fairfield, OH 45014 oy
LP State  |License Plate'Number Vehicle Identification Number # Qccupants | € - Minor
_ 2 2 2 08 | 10 ‘ 04
]OIH[ GUJ-2744 |5 FIN [Y|F|4|H|4]8|CIB]0| [9] l5| 111012] 3 Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color ’
121911]2] Honda Pilot Gray 4- Disatting | 07 06 *
® Proof of Insurance Company icy Number Towed By
[§ Insurance i
Shown Allstate 926826432 7 Unknoan Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us Dot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap_pllcable 09 - Pole 1 - Two-Way, Not Divided
2. 10.001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Carge Tank o )
HM Placard 1D No. * ¥ 03 - Bus {16+ Seats, Tng Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towlng Another Vehicle 12 - fump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 £} Median
] l [ ] I 05 - Logging 13 - Congrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Gontainer Chassis 14 - Auto Jransporter 5~ One-Way Trafficway
HM Class O pefeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
| | Number 08 - Grain, Chips, Gravel 99 - OtherjUnknown | CIHit/ Skip Unit
Non-Motorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heauy Trucks or Combo Units > 10k s Bus/Van/Lima (2 or More Inciuding Driver)
ED 02 - [ntersection - No Crosswalk EE 01 - Sub-Compact 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 116+ Seats, Lac Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99-vUﬂkﬂ9Wﬂ 03 - Mid Size 15 .- Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Gommercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle Lane 3. Government 03 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle.fPedanyélist' ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Qther MedfHeavy Vehicle 27 . Gther Non-Motarist
30 - Driveway Access O In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trall Resgponse 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmchile/ATV
99 - Dther/Unknown 12 - Other Passenger Vehicle D Has HM PIacard
Spectal Funttion pj - . I 17 - Farm Vehic! Most Damaged Area Action
= 03 - None 97 - fmilance 16 - Farm Equpment o1 - Nonz 08 - Let Sids 99 - Unknown 1- Mon-Contaet
03 - Rental Truck @wer 1ok Lbs) 11 - Highway/Malntenance 19 - Motorhome u. 02 - Cfn:l'e'Fme 09 - Left F';"t, . 2- gjml‘l'(f""'s"’"
04 - Bus - School Public or Private) 12 - Military 20 - Golf Cart ; A 03 - Right Front 10 - Top and Wincows 2 - Strlking
05 « Bus - Transit 13 . Pollce 21 - Traln mpact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Cther (Expiain in Narrative) 05- Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotakAll Areas) 9 - Unknown
08 - Bus - Other 16 « Construction Equip. 07 - Left Rear 14 - Other

Pre.Crash Actions

%9 - Unknown

Motorist

02 - Backing

01 - Straight Ahead

03 - Changing Lanes
04 - Dvertaking/Passing
05 - Making Right Turn

07 « Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parled

31 - Slowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Qther Molarist Action

Non-Motorist

15 - Entering or Crossing Specified Location
1& - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Tura Signals
01 - None 11 - [mproper Backing 22 - None ED 02 - Head Lamps
0z - Fallure to Yield 12 - Emproper Start From Parked Position 23 - Imprapet Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - B'ﬂk‘?s
04 - Ran Stop Slgn 14 + Operating Vehicle in Negligent Manrier 25 - Lying and/or lllegally in Roadway 05 - Steering
Sevandary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Exiernal Conditions) 26 - Failure to Yietd Right of Way 06 - Tire Blowoul
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 « Not Visible {Dark Clothing) 07 - Wornor Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inatlentive 08 - Tratler Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - M‘olur Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects
fPassing/OFf Road 21 - Other Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Non-Collision Events

T2l T T T T T

01 - Overturn/Rotlover
02 - Fire/Explosion

First Most
Harmful Harmful
Event Event

Collision with P Vehi Obiect Not Fixed

99 - Unknown

03 - Immersion
04 - Jackknlfe

05 - {argo/Equipment Loss ar Shift

Collision With Fixed Db

25 - Impact Attenuator/Crash Cushion

06 - Equlpment Failure
{Blown Tire, Brake Faiture, etcd
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

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

41 - Other Post, Pofe 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 « Medlan Guardrail Barrier or Support 49 - Fire Hygrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raitway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Qther Barrier 43 - Gurb Equipment
17 - Animal - Farm or Anything Sel in Motion by a 29 - Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Dger Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Dther Movahle Object 31 - Guardrail End 39 - Light/LumInaries Support 46 -~ Fence
20 - Motor Vehicle in Transpori 32 - Portable Barrier 40 - Uty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lings From To 1- North  5- Northeast 9 - Unknown
5 215 ol2 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
2L 1] L2l =2] | | I 03 - Yield Sign 09 - Railroad Gales 15 - Oter 3-East  7- Southeast
O Stated 04 Tragic's:gn:l 10 - gunstruc;:un Eargfcfade) 16 - Net Reported 4 - West 8 - Southwest
" 05 - Traffic Flashers 11 - Person (Flagger, Offices!
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 4
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nit

Local Report Number

Sarmr
P ATL TLE [116197319129842) | J 1 1 | |
Unit Humber |Owner Name: Last, First, Middle  { [®] Same As Driver) Owner Phone Number - inc. area code  { [8] Same As Driver) |Damage Scale Damaged Area
|1012] |[Hamilton, Kara L. (513) %$07-1679 Front
Owner Address: City, State, Zip  { & Same As Driver) L~ None - 02 -
728 Magie Ave. Fairfield, COH 45014 oy
LP State  [License Plate Number Vehicle Identification Number # Qecupants | 2 - Minor l |
08 10 04
O H] FRH-3631 SR PIEBIARICIIBIEI2111318) 9 81 1902 |s. ruxtiona
Vehicle Year Vehicle Make Vehicle Model Vehicte Calor K
2107311 Hyundai Sonata Black 4 - Disavling | O7 o 05
- Proof of Insurance Company Pelicy Number Towed By
Shon Nationwide 9234K732132 9 Urknown -

Carrler Name, Address, City, State, Zip

Carrier Phore- include area code

Us DoT

KM Placard 1D No.

Vehlcle Weight GVWR/GCWR
1- Less Than cr Equal fo 10k Lbs.
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

Carge Body Type

Trafficway Description

2 - Two-Way, Not Divided, Continuous Left Turn Lane

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

L1111

HM Class
Number

o Released

Hazardous Material

06 - Intermodal Container Chassis

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

01 - No Cargo Body Type/Not Applicable 09 - Pole .
02 - BusfVan (9-15 Seats, Inc Drver) 10 - Cargo Tank 1 1- Two-Way, Not Divided

03 - Bus{1&+ Seats, Inc Driver) 11 - Flat Bed

04 « Vehicle Towing Another Vehicle 12 - Dump

05 - Logging 132 - Concrete Mixer

14 - Auto Transporter

4 - Two-Way, Divided, Positive Median Barrier
5« Ons-Way Traficway

15 - Garbage/Refuse

99 - Qther/Unknown O Hit/ Skip Unit

03 - Changing Lanes
04 - Overtaking/Passing
Q5 . Making Rlght Turn

09 - Leaving Trafiic Lane
10 - Parked

11 . Sfowlng or Stopped in Traffic

17 - Working
18 « Pushing Vehicle
19 - Approaching or Leaving Vehicle

Non-Metorist Locatien Pelor to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Vehicles (less than 9 %) Med/Heavy Trucks or Combo Unjts > 10k Ibs  Bus/Van/Limo (9 or Mere ncluding Driver)
D] 62 - Intersection - No Crosswalk . 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus Q16+ Seats, [nc Driver)
04 - Midblock « Marked Crosswalk 1- Personal 99 - Uﬂkﬂ!{Wﬂ a3 - Mid Stze 15 » Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Othet Lotation 2. Commerctal | © Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
05.~ Bitycle Lang 3. Government Q5 - Minivan 17 - Tracter/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utifity Vehicle 18 - Tractor/Double 25 - Bicycle.fPedacyclist' !
08 - Sidewalk 07 - Plckup 19 - Trattor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmcbife/ATV
59 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 1 . No 0% - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
0z - Ta;;e 10 - Fire an 18- Fa:m Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck {Gver 10k Lk 11 - Highway/Maintenance 19 - Motorhome EE g§ ) ge"ﬁr:mm g: - ';Eft F':;"“,:” g ; g‘:’[‘l;::(’"ls"’“
04 - Bus - Schoo! (Putiicor Prvater 12 - Military 20 - Golf Cart f— - Right Front - Top and Windows - Striking
05 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Steuck
06 « Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government a6 - Rear Center 13 - Totalean Areas) 9 - Unknown
68 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions.
Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
g2 - Backing 08 - Entering Traffic Lane 14 - Olher Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

Tolol T1 L] T T L

01 - Overiurn/Rolfover
02 - FirefExploslon

First Most
Harmful Harmful .
Event Event

altisi

29 - Unknown

14 - Pedestrian

15 -~ Pedalcycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Ceer

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Motor Vehicle

03 - Irmmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Strutture
27 - Bridge Pier or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc)

07 ~ Separation of Units
08 - Ran Off Road Right
09 - Ran O# Road Left

33 - Median Cahle Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
u 02 - Failure to Yield 12 - Impropet Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - 5_“*9”“9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due {0 External Condlsions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) o7 - Worn or S'Efk tires
07 - Improper Turn 17 - Faifure to Controf 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Dbstruction 29 - Failure lo Obey Tratfic Signs 09 - MotorTrouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Dperating Defective Equipment ISlanals/Gificer 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 « Other Impraper Action 31 - Qther Non-Motorist Action
Senuence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line
Opposite Divection of Travel
12 - Cownhlll Runaway
13 - Other Non-Collision

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Gonerete Barrier 42 - Gulvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Gurb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - wall, Building, Tunnel

38 - Qverhead 5ign Post

45 - Embankment

52 - Other Fixed Qbject

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 ~ Mailbox
Unit Speed Pasted Speed Traffic Control Unlt Directicn
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast  9- Unknown
215 216 | 0 | 1| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6&- Northwest |
I ] I I | I I 03 - Yield Sign 09 - Rallroad Gates 15 - Dther 3 - East 7 - Southeast
O Stated 04-- Traffic Signal 10 - Construction Barricade 16 - Not Reporled 4 - West 8 - Southwest
- . 05 - Traffic Flashers 11 - Pearson (Flagger, Officer)
Estimated 06 - Schoal Zone 12 - Pavement Markings Page 3 of 4
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Eomo

Motorist / Non-Motorist / Occupant

Local Repatrt Number

SO P i 8I2 g

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F' - Female
|0|l| Davidscn, Christine Marie |0|4|011|1|9|8|8| 28 M - Male
Address, City, State, Zip Contact Phone- include area code
£|790 Shady Ln. Fairfield, OH 45014 (513) 550-3045
I3
£ [tnjuries | Injured Taken By [EMS Agency Medical Faciiity Injured Taken To Safety Equipment Used BOT Compliant | Seating Pusitiun | Air Bag Usage |Ejection |Trapped
5 Motorcycle
H Helmet
‘E OL State Operator License Number OL Class No Condition | Alcoho!/Drug Suspected |Alcchol Test Status | Alcohal Test Type fAlcohal Test Value | Drug Test Status | Drug Test Type
= M/C
|O|H| SU644091 E oL L]
Offense Charged  { [E]Local Code) Offense Deseription Citation Number Hands-Free Driver Distracted By
\ 0 Device 1
331.19 Stop Sign 226597 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
(92| |Hamilton, Kara L. 1015121211191819) 27 M - Male
Address, City, State, Zip Gantact Phane- include area code
2|728 Magie Ave. Fairfield, OH 45014 (513) 907-1679
2
= [Injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
s O Motorcycle
B [o]4] ey
2[OL State  |Cperator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= . M/C
[O]H| 5Y364114 oL 1 1 1 1 Lot 1
Offense Charged  ( [JLocal Code) Offense Desciption Citation Number Wands-Free Driver Distracted By
[ Device
Used
Tnjuries ) * Trjured Taken By Safety Equipment Used - 99 - Unknown Szfety Equipment Non-Matcrist .
1-'No Injury § Nere Reported. | 1. Net Transportetd/ " 1| Motorist . * g » .
U ERE I . i 09 -:NongiUsed . 12 - Reflective Glothln
2_- ‘Possible ' Treated at Scene 01 - Nene Used - Vehicle Occupant 05 - Child'Restraint System-Forward Facing 167- ‘Hetmet Used 13 Lrgri?n-:e "
#= Non-Incapacitating 2- EMS 02 - Shoulder Belt Only'Used 06 - Child Restraint System- Rear Facing 11~ Brotective Pags tised 14 Gther
4 - Incapacitating 3- Police 02 - Lap Belt Only Used 07 - Booster Seat (€ loaws, Knees, B :
5- Fatal 4- Qther 04~ Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unkngwn
Seating Position i 7! Air Bag Usage
-01 - Front - Left Side iMotorcycle Driver) 07 - Third - Left Side (Matorcycle Side Car) 12 - Passenger in‘Unenclosed Cargo Arza 1- Ngt Deployed
02 - Front - Middle 0B ~ Third « Middle R , 13 - Tralling'Unit 2 - Beployed Front .
03 - Front - Right Side 09 - Third - Right Side 14 - RidIng.on Vehicle Exterior tonTraiting Uni_ 3 - Beployed Side ’
04 - Second - Left Side (Motorcycie Passenged .10 - -Sleeper Section of Cab (Truck) - 15 - Nen-Motorist f| .4 - Depleyed Both Fron/Side
05 - Second ~Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other i 5. Not Applicable
06 - Secend - Right Side (Mon-Tralling Unit Such 23 4 Bus, Pick-upwith Czp) 99 - Unknown 5 9- Deployrnem Unkno\-m
Ejectioa | Trapped Operator License Class " | Condition Alcobol/Drug Suspected
1 - Not Efected 1- Not Yrapped 1-Class A 1 - Apparently Narmal 5 < Fell Asfeep, Faimed; Fatigued. | 'I- None
. -2~ Totally Ejected- 2 - Extricated by 2.-:Class B L 2e Phys[:al impairment & - Under The Influence o, 2=~ Yes- A!f.aha1 Suspected
3+ Partlally Ejected’ Mechanical Means i 3% ClassC % «. Emotional (Depressed; Angry; Distuirbed)’ Medications, Drugs; Alcohal 3+ Yes - HBD Not Impaired”
4 - Not Applicable 3 - Extricated by 4'- ‘Regular Class (Oia 1s "D b4 liress 7 - Gther . -4 - Ves - Drugs Suspected
Non-Mechanical Means 5+ MC/Moped Only ° 5 - Yes - Aleoho! and Drugs Suspected
Alcoho) Test Status " Acokof Test Type | Drug Test Status Drug Test Type Driver Distracted By ) S
1.- None Ghven 1:- Nene 1- None Given 1- Nane 1 - No Distraction Reported - _ 6 + Other [nside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused ) - 2 - Blood ‘2 - Phone : 7 - External Distraction
'3 --Test Given, . Contaminated Sarr!plm'l.lnusahie ' '3 Utine .3 - Test Given, Contaminated Sample/Unusable | 2 - Urne 3 - Texting/E-malfjng:
4 - Test Given, Results Known- " 4 - Breath - 4-- Test Glven, Resuits Known 4 -: Other: 4 -+ Electronie Cgm_munigation'[)evtce .
5= Test Given, Resulls Unknown 5« Other 5- Test Given, ‘Results Unknown i 5 - Other Eiectronic Device .
' ) ; - {Havigation Device, Radio, DVD) "
. : " N
Uait Number | Mante: Last, First, Middle Date of Birth Age Gender
F - Female
(9)1] [Pavidson, Trae 1918101612191 99) & M - Male
| Address, City, State, Zip Contact Phone- include area code
g8
g 790 Shady Ln. Fairfield, OH 45014 (513) 550-3045
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliznt Seating Position | Air Bag Usage |Ejection
B Motoreycle
Unit Number |Name: Last, First, Middle Date of 8irth Age Gender
F - Female
Ll] O I O I | -
o | Address, City, State, Zip Contact Phone- ingtudg area code
:
S
Injuries | Injured Taken By J|EMS Agency Medical Facifity Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Alr Bag Usage |Ejection | Trapped
Motoreycle
Helmet
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