OHID
=2 Traffic Crash Report TR T KT
SAFETY 1 - Fatal 1 - Sclve
Local Lnfermation ]1|5|0I7|9|4_|4|9| HEEER 2-]njur,y 2 - Unsolved
- 3-7¥D0
Il Phatos Taken  |CIPDO Under OFrivate  |Reporting Agency NCIC* | Reporting Agzncy Name * Number of | Uriit in error
WoH2 WoHap | Sl Property Units 98 - Anima
Dots Qother | borae 1010191011 Fairfield Police Department 1912 1] 99- urknown
County * MW Ciy * City, Village, Township * Crash Date * Time of Crash Dray of Week
O Vilage * .
19191 | o rawnshin « Fairfield 1111191312912 65 (12191114 |1 T1H) Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
! “ ° ’ " 31315140 84 6
1 = 4 = 5,2 9,0,4
| O Y T e O O O B I B Y I 2101213121419 2 L214112121°1%1 914y
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ’ ) o N
DO Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepast PL- Place ST Strest  WA-Way
M Undivided § - Southbound W- Westbound I 4] [ 4 I AV - Avenue CT - Court HW- Highway PK- Parkway RD- Read TE - Tetrace -
BL - Boufevard DR - Drive, LA - Lane Pl - Pike SQ - Sguare  TL - Trail
1 Location Lecatlon Route Number | Loc Prel:lixs Location Road Name Lecation | Route Types T - :
EE Route s Road " IR - Interstate Route {Inc. turnplke) LR - Numbered County Route
Type ! I 4 ! I I [ I EW Dixie Type 2 IS US Route . . TR - Numbered Township Route
1 SR - State Route * ’ .
Distance From Referege’\lﬂ"Es Dir FI’O;‘I‘ ;ef . Reference Reference Route Number- | Ref Prﬂ'{; Reference Name (Road, Milepost, House #) Refarence
O Fest EW Route | Ew . Road
O vards Type? I_I_I_I_l_j 5410 - Type?
Reference Point Used Crash-Location Lecation of Flrst Harmful Event
1 - Intarsection 01 - Notan intersection 06 - Five-point, or more 11 - Ral'way Grade Crossing O Intersection 1- OnRoadway  5- OnGare
2+ Mile Post n 02 - Four-way Intersectlon 47 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shou'der 6 - Qutside Trafflcway
3 - House Number 03 - T-Intersectlen 08 - Oif Ramp 99 - Unknown 3 = in Median 4= Urknown
04 - Y-Intersecticn 09 - Grossover 4 - On Roadside
05 = Tratfic Clrcle/Roundabout 10 - Driveway/Alfey Actess
Road Contour 4 Rozd Conditions 01 - Dry 05 - Sand, Mud, Dirt, Gil, Gravel 09 = Rut, Holes, Bdmps, Uneven Pavement*
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) .10 - Other
2- Stralght Grade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - lee 08 - Debris* * Secondary Condition Only
Manner of Crash Colll§lonyImpact ’ ; Weather "
i 1 - Not Collision Between 2 - Rear-End 5= Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
u Two Motor Vehitles 3 - Head-On 6 - Angle Directien 2 - Cloudy 5 = Sleet, Hail 8 = Blowing Sand, Soil, Dirt, Snow
In Transpert 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smng! Smoke & - Snow 9 - Other/Unkaown
Road Surface Light Sonditions ; . Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted 9- Unkaown | 1 sengol O Yes, Schoal Bus
2 2 - Bla_cktup, Bituminous, St_t?ne 1. - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dift 3- Dusk 7- Glare* Related | D ves, School Bus
. - . N . s
3 - Brizk/8lock & - Qther 4 - Dark - Lighted Reacway 8 - Other » Secondary Condltion Only" Indirectly Involved
3 Workers Present Type of Work Zone Location of Crash in Wark Zone ’
O Work 1 - Lane Closure 4 - |ntermittent or Moving Work 1 - EBefore the First Work Zone Warning Slgn 4 - Activity Area
Zens u&ﬁﬁﬁ.ﬂ.ﬁiﬁi""“ Present 2 - Lane Shift/Crossaver 5 - Qther 2 - Advance Warning Area 5 - Termlnation Area
Related [ Law Enforcement Present 3 -~ Work on Sheulder or Median 3 - Teansition Area
Vehicle Only)

Narrative

On 11-03-i6 at about 9:14 AM unit #1 was
northbound on Dixie Hwy. Unit #2 was
southbound on Dixie Hwy. in the left turn
lane to Jungle Jim's. The driver of unit #1
suffered a medical prcblem, went left of
center and struck unit #2 then came to rest on
the curb of Dixie Hwy. The driver of unit #1
was put in for a driver's license medical
retest.

Diagram

Writs an'*N""on the
compass diagram-to
Indicate the direction
of north.

Report Taken By . O Supplement (Correetion or Additien 1o ) ’
W Pulice Agency [ Motorist an Existing Report Sent t GDPS) I I .
Date Crash Reported Tlme Crash Reported Dispatch Time |Arival Time Time Cleared Other [nvestigatlon Time [ Tetal Minutes
1111101312101136;  ]1919121#) 1919]11] &) 101°911}9] 10191512 2171 11 L5199 | |
Officer's Name * ’ . omber Checked By i
P.0. E. Bausch : 93 B Jaramoid grear Page 1 of 6
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U n I t Local Report Number
SAFEn'
e e—— I i A Y I I
Unit Number  fOwner Name: Last, First, Middle  ( [JSame As Driver) Ovwrier Phone Number - inc. areacede ([ Same As Driver) Damage Scale  |Damaged Area
Front
L011] | Southard, Terry (513) 826-0626 EI e
Owrner Address: City, State, Zip (O Same As Driver) 02
1- Nore 4.7] 03
6177 Delcrest Ct. Fairfield, OH 45014 gy’
LPState  |License Plate Number Vehicle Identification Nurmber # Occupants | 2- Minor
o8 | 10 I 04
191H] GOJ1506 TSRS 8 0315191621 ) T [ 1942] |- punctona
Vehicle Year Vehicle Make Vehicle Model Vetiiele Color g
121010] 3] Jeep Liberty Silver 4- tisabling | O7 06 o
fmuf of Insurance Company Polity Number Towed By
nsurance Ink
Shown State Farm 156 6920 Al4 35H 9-1 oy
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
Us Dot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Desctiption
1 _r{)etssmn" Equeal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole Pl .
- -~ . _ 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1] o0z - BusVan (9-15 Seats, Inc Driver 10 - Cargo Tank g .
HM Placard ID No. 3~ More Than 26,000 Ls. | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1 _1_;' I}“Wwa’- gj'f_;"‘;“:?’: 00""":‘[’“% Left Tumn Lﬂﬂem Meci
04 - Vehicle Towing Anather Vehice 12 - Dump - Tws-Way, Divided, Ungrotected(Painted er Grass >4 AL} Median
l I I l I 05 - Logging 13 - Goncrete Mixer 4 - Two-\Way, Divided, Positive Medizan Barrier
T Clas o Hazardows Material 06 = Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficuay
Numbe Releasad 07 - Cargo Van/Enctosed Box 15 - Garbage/Refuse N N
L d 08 - Grain, Chips, Gravel 99 - Other/Unknown | CIHit/Skip Unit
Non-Motorist Location Prior to Impact Tipe of Use Unit Type i
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  BusVan/Limo (3 or Mo:e Including Driver)
ED 02 - Intersection - No Crosswalk EH 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - BusVan (315 Seats, Int Driver)
03 - Intersection - Other 02 - GCompact 14 - Single Unit Truck; 34 axdes 22 - Bus (16+ Seats, Enc Drivet)
04 - Midblock - Marked Crosswalk 1« Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 . Full Size 16 - Truck/Tractor {Bobtail) . P
N s . 23 - Animal with Rider
C& - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06& - Sport Utility Vehicle 18 - Tractor/Double " v *
Y . 25 - Bicycle/Pedacyclist
03 - Sidewalk 07 - Pickup 19 - Tractot/Triples 26 - PedestriarySkater
09 - Median/Crossing island 0B - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergenicy 09 - Matorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - SnowmobilefATV
99 - Other/Unkrawn 12 - Other Passenger Vehicle D Has HM Placard
Spetial Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Danaged Area . Action
- 02 - Taxi 10 - Fire 16 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck dOver 10k L) 11 - Highway/Maintenance 19 - Motorhome n o0z - g_enter Front 09 . Left Front 2 - Noa-Callision
04 - Bus - Schoo! (Public or Privated 12 - Military 20 - Golf Cart Inpoctires o 7 Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police - Train npa 04 - R!ght Side 11 - Underear.nage 4- Str}lt.k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narpative 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government. 06 - Rear Center 13 - Totaltanl Aveast 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nor-Motorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatton 21 - Qther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Actian 16 - Walkirg, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Cwertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 1% - Approaching or Leaving Vehicle
06 - Making Left Tum 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
,03 - Ran Red Light 13 - Stopped or Parked Iltegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte in Negligent Manner 25 - Lying and/or 1itegally in Roadway 05 - Steering
Secondary 05 - Exceeded Spesd Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - lnattentive 08 - Trailer Equigment Defective
08 - Left of Center 18 - Vision Obrstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unkngwn 09 - Followed Too Glosely/ACDA 19 - Gperating Defective Equipment fSTgnals/ificer 10 - Disabled From Prior Accident
10 - Improper Lare Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
JPassingfOff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Evertts Non-Collision Events
C1 - Overturn/Rollover 06 - Eguipment Failure 10 - Cross Median
I I OI I | | [ | I | l I I | ’ ] | I 02 - Fire/Explosion (Blown Tire, Brake F_ﬂ“"ﬂ!,ﬂd 11 - Cross Center Line
03 - Immers) 07 - Separation of Units Opnosite Direction of Travel
M"“ 99 - Unknown 04 - Jackknife €8 - Ran Off Road Right 12 - Downhifl Runaway
Ha"mf“' 1 Harm{u' 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Cther Non-Collision
Event Event o . .
Lallision With Fixed Object
ollision icle Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 « Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raitway Vebicle (frain,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment §2 - Other Fixed Object
19 - Aaimal - Other 24 - Other Movable Ghject 31 - Guardrail End 39 - Light/Lumiraries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portakle Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines Frem To 1- North  S- Mortheast 9 - Unknown
110 315 I 1 | 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2~ South 6. Northwsst
[ [ I I I I I 03 - Yield Sign 9% - Raltroad Gates 15 - Other 2. East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sehool Zone 12 - Paverment Markings Pa 2 of 6
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Unit

Local Report Number

ETRICATION + ST - bardETem

|1|6|0]7]9|4|4IBI Ll L1t

NN

05 - Legging

13 - Cencrets Mixer

Unit Number | Owreer Name: Last, First.i.!_iddle { E Same As Driver) Owner Phone Number - inc. areacede (B Same As Driver) |Damage Scale | Damzged Area
. Front
[9]2] |Hambrick, Randy H. (513) 593-5418 -
Owner Address: City, State, Zip  { [=] Same As Driver) 02
. . . 1- None 09 03
21 Carousel Cir. Fairfield, OH 45014
LP State | License Plate Nuniber Vefiicle Igerttiication Number # Dccupants | 2+ Minor
03 10 o
101H] 842XVK LCIT 12542 8 S F 114121 1131 2111012 |5 pnesons I =l
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Colar
21%]11]13] GMC Sierra Silver 4- Disatling | 07 o 05
;’muf of Insurance Company Policy Number Towed By
nsurance .
Shown Progressive 60207085 9 - Unknowm o
Carrier Name, Address, City, State, Zip Carrler Phane- include area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type i
e 1 ﬂmftﬁ Erual to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficuay Description .,
2. 10,00) to 26,000 Lbs 1| o2 - BusVan (915 Seats, Inc Briver) 10 - Cargo Tank 1 - Tvo-Way, Not Divided
HM Placard 1D No. 3 More Tha 26.000 Lbs. | 03 - Bus (16+ Seats, Ine Driver) 11 - Flat Bed 1| 2- Two-Way, Nat Divided, Continucus 1eft Tum Lane
- More , . 04 - Vehicte Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Pzintsd or Grass >4 Ft) Median

4 - Two-Way, Bivided, Positive Median Barrier

18 - Animal - Deer Maotor Vehicle

30 - Guardrall Face

38 - Overhead Sign Post

45 - Embankment

HM C Material 06 - Jntermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffioway
2s5 O peteased 07 - Cargo Var/Enclosed Bax 15 - Garbage/Refuse -
L] Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | E1Hit/ Skip Urit
Non-Motorist Location Prior to Impact Type of Use Unit Type
o1-1 - Marked C " Passenger Vehicles (e than 9 proengers)  Med/Heavy Tricks or Combo Units > 10k lbs  Bus/Van/Limo 2 or Mo Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van {9-15 Seats, Int Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 ~ Bus Q&+ Seats, Ing Driverd
04 - Midblock - Marked Crosswalk 1- Persoral 99 - Unkntown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motorist
05 « Travel Lane - Other Location 2- Commerctal | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Ani —
s S - Animal with Rider
0 - Bicycls 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 - Bicydl e g
s i N cycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 .« Other Med/Heavy Vehicle 27 - Other Nen-Motorist
10 - Driveway Actess O In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Teafiicway Area 11 - Snowmobile/ATY
99 - Gther/nknown 12 - Other Passnger Vehicte M&S HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 16 - Farm Equipment 01 - Nane 08 - Left Side 99 - tnknown 1- Non-Con!.a_ct
u 03 - Rental Truck {Dver10k L) 11 - Highway/Maintenance 19 - Motorhome 7 02' Center Front 09 - Left Front 2- Non-Collisien
04 - Bus - Sthoo! tPutélc or Private) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polies 21 - Train ImpactArea 4 - RightSide 11 - Undercarrlage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Naative P Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government Ob + Rear Center 13 - Total{An Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions.
Maotorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turm 13 - Negotiating a Curve 15 - Entering ar Crossing Specified Location 21 - Other Non-Metorist Action
02 - Backing 08 - Ertering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking
04 - Owertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tumn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicl:
06 - Making Left Tum 12 - Driverless 20 - Standing
Contributing Circurnstances Vehicle Defects
Prirmary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
u 02 - Failure to Yield 12 - Impreper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Hlegally in Roadway 05 - Steering
Secondary 05 - Exceeted Speed Limit 15 - Swerving to Avoid (Due to External Conditians) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn or Siick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive U8 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obsstruetion 29 - Failure to Obey Traffic Signs 09 - Mator Trauble
49 - Unkaown  09'- Folfowed Too Closely/ACDA 19 - Operating Defective Equipment FignatsiOfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Matorist Action
Sequence of Events Hon-Collision Events
1 2 3 4 5 -] 01 - Qverturn/Rollover 06 - Equipment Fallure 16 - Cross Median
|2| 0| I l | | I | l | I I | | l | I 02 - Fire/Explosion {Blown Tire, Brake Fallure, et} 11 . Cross Center Line
03 - Immersion 07 - Separation of Units Oppesite Direction of Travel
First Mast 99+ Unknown 04 - Jackknife 0B - Ran Off Read Right 12 - Downhill Runaway
Harmiul Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Coflision
Evant Event . .
Collision with Person, Vehicte or Object Net Fixed 25 - Impact Attenuator/Crash Custion 33 - Median Cable Barrier 41 . Gther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Madlan Guandrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zane Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barvier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridoe Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

52 - Other Fixed Chiact

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 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswal Lines From To 1- North  5- Northeast 9 - Unigown
0 315 1| 2] 02- $top Sign 08 - Rallroad Flashers 14 - Walk/Ton't Walk 2- South  &- Narthwest
el I I 1=21°] I [ I 03 - Yield Sign 09 - Railroad Gates 15 - Cther 3. East 7. Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 West 8- Southwest
Estimated 05 - Traific Flashers 11 - Person (Flagger, Officer)
! 06 - Seheol Zone 12 - Pavement Markings Pae 3 of &
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®= 82 Motorist / Non-Motorist / Occupant

Lacal Report Number

L1507|9]44J_l_l_|]|||

Unit Number |Name: Last, First, Middle Dahe of Birth Age Gender
F = Ferpale
[911] |Southard, Angela 0131281312175y 42 M~ Male
Address, City, State, Zip Contact Phone- Include area code
g 6177 Delcrest Ct. Fairfield, OH 45014 (513) 826-0626
= |Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seating Pesition | Alr Bag Usage [ Election |Trapped
< O Motoreycle
g CFFD Mercy F 4 Helmet 1 1 1 1
=
*EE OL State | Cperator License Number OL Class we Condition |Alcehol/Drug Suspected |Aleohel Test Status | Alcohol Test Type | Alcohol Test Value' | Drug Test Status | Drug Test Type
. . U‘lalid a] ) ’
[o[H] RT210843 oo | E
Offense Charged  ( DOLocal Code) Offense Desctiption’ Citatian Number Hands-Free Driver Distracted By
[ Device
.. Vsed
Unit Number |[Name: Last, First, Micdle ‘| Date of Birth " |Age Gender
F - Female
19]2] Hambrlck Randy H. 1°18111811191517)| s° M - Male
Address, City, State, le Contact Phone- Intlude area code
Z|21 Carousel Cir. Fairfield, OH 45014 (513) 593-5418
2
= [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Corspliant | Seating Pasition | Air Bag Usage |Ejection |Trapped
S ' Motereyele
: [o]4]
2oL State [ Operator License Number OL Class No we Conditlon | AlcoholDrug Suspectad [Alcchal Test Status | Alcchel Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= :
ovand |o ‘
. . End || 1 1 1 1 1
[o]H] RS418201 El o | 7 _ EEEN .
Offense Charged | TiLocal Code) Qffense Description Citatien Number Hands-Free Driver Distracted By
[ Device
Used
. Tajurles Tnjured Teken By Salety Equipment Used - 94 - U.nknugvn‘Safety'E;]ulpmgnt .Nnn-.l‘\llétnélst' .-
~ ‘ . | t v .
: f,“ IirgzuryiNone Report.ed 1 mnt'l'rapquned.f Motarist . . . 09 - None Used . 12 - Reﬂective Clou'ling
ossible - Treated'at Scene 01 - None Used - Vehlicle Gcecupant 05 - Child Restraint $ystem-Forward Facing 10 - Heimét Used 13 - Lighting
3. Nqn-ln:apaclta}ing 2-'EMS 02 - Shoulder el Caly Used 06 - Child Restraint System- Rear Facing - 11 - Protective Pads Used 14 - Other- h
. 4~ Incapacitating 3 - Police 03 - Lap Belt Only Used. 07 - Booster Seat - (Efbéws, Knees, E10 : Lo
5= Fatal 4. Other . 04 - Shoulder and Lap Belt Uséd 08 - Helmet Used - o
9 - Unknown - !
Seating Pasition- - . . E "Alr Bag Usage !
01- Front - Left Side (Motorcycle Driver "07 - Third - Left Side (Motareyele Sid! Car) . 12.- Passengér In Unenclosed Cargo Area 1 - Not Deployag
02 = Front - Middle 08 - Third Middle . i 13 - Traillng Unit 2 = Deplayed Front
03 - Front - Right Side 09 - Third - Right Side . 14 - Riding on Vehicle Exteriar (mn-mlung Unto 3 - Deployed Side
04 - Second - Left Side (Motorcyclé Passengen) =10 ; Sleeper Section of Cab (Truek), ' .15 « Non-Motorist 4 - Deployed Bath Fromjside
05 « Second -'Middle | - 11 - Passenger in @ther Enclesed Cargo Area 16 - Other: 5 = Not Applicable
€6 - Second - Right Side ‘(Non-Trailing Unit Such as a Bus, Plcl:;upwnh Capd - 99-- Unknewn . 9 - Deployment Unknown
Ejection Trapped Operator License Class Candition e ) - .+ | McohoVDrug Sispecied
1- Not Bjected 1 - Not Trapped” 1- ClassA 1< Apparently Normal 5'= Fell Asleep, Fainted, Fatigued .| 2 - Néne .
2 - Totally Ejected . 2« Extricatad by ' 2- ClassB , 2.- Physical Impairment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejectéd * Mechanlcal Means 3. Class G 3 - Emetional (Depressed, Angry, Disturbed) Medications, Drugs, Alcahol 3 - Yes < HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 " Regular Class (Ohla is "D") 4 - Iliness . 7- Other - 4 -~ Yes - Drugs Suspected
. i Non-Mechanlca) Means 5. MC/Moped Only ~ o . 5. Yess Alcohol and Drugs Suspected
Alcohol Test Status © Alcehal Test Type' Drug Test Status " Drug Test Type Driver Distracted By .
1- None Given 1'- None 1- Nong Given . 1- Nene 1 - No Distraction Repurted &= Other Inside the Vehicle
2 - Test Refused - 2- Blobd 2 - Test Refused ' i 2 - Blood 2 - Phene 7 - Exttrnal Distrattion |
3 - Test Given, Contaminated Sa.mp1ernusabTe 3 -=Urine 3 - Test Given, Contamlnated Sample/Unusable. | 3 - Urine 3 - Texting/E-malling . e
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electranic Communlication Device -
5 - Test Given, Results Unknown 5- Other 5 - Test Glven, Results Unknawn . & - Other Electronic Device .-
o . {Navigation Device, Rauio, DvDy ,
Unit Number®™ | Name: Last, First, Middle’ Date of Birth' Age Gender -
F - Female
1912] Hambrick, Kayliegh E. 1918111512y 0113 24 4 W - Male
« | Address, City, State, Zip Contact Phone- inglude avea code
2
g 21 Carocusel Cir. Fairfield, OH 45014 (513) 942-4205
Injuries | Injered Taken By |EMS Aoency Medical Faclfity Injured Taken To Safety Equipment Used poT Cornpllz:ml Seating Position | Air Bag Usage |Ejection |Trapped
; O Motorcyzle
[o]5] !
Unit Rumber |Name: Last, First, Middle Date of Birth Age Gender
X F - Female
L1 Briscoe, James |012|0|4|1|9|7|9] 37 M - Male
t Address, City, State, Zip Contact Phune- include area code
[-%
8| 856 Greenwood Dr. Hamilton, OH 45013 (513) 393-4316
(=]
Injuries { Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejection [Trapped
Motorcycle
Hefmet
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Oceupant

B2 0ccupant / Witness Addendum

Local Raport Number

[ S A I T T I O I
Unit Nurmber |Name: Last, First, Middie Dateof Bith Age Gender
LL| |Jordan, Jason 10131118139 8y 1| 35 f[m] B oHE
Address, City, State, Zip Contact Phone- inclde area code
3091 Scott Rd. Oxford, OH 45056 (513} 692-7130

Unit Number

Injured Taken By [Ews Agency

Name; Last, First, Middle

Medical Facility Injured Taken To

Equipment Used

Date of Birth

DOT Compliant Seating Position JAle Bag Usage |Ejection [Trapped

[

(ccupant

F - Female
L1 | |Gobran, Andy 1914101751191 81 1§ E Mo
Address, City, State, Zip i Contact Phone- includs area code
218 Farragut Rd. Cincinnati, OH 45218 (513) 464-2645

Medical Facility Infured Taken To

g Position |Air Bag U

sage | Ejection |Trapped

Date of Birth

Unit Number | Name: Last, First, Middle Date of Birth Age
D F - Female
M - Male
L I O I O
E Address, City, State, Zip Contact Phone- include area code
S
8
e .
Injusies Medical Facility [njured Taken To Equipment Used

DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
O Motorcycle

Helmet

[ 11

Occupant

Coptact Phone- include area code

Unit Number

Name: Last, First, Middte

THiedical Facility Injured Taken To

y Equipment Used

Date of Birth

DOT Compliant Seating Position

I I |

Qccupant

Address, City, State, ZIp

Centact Phone- include area code

Unit Nurnber

Name; Last, First, Middle

Tnjured Taken By EMS Agency

Medical Facility Injured Taken To

Air Bag Usage |Ejection |Trapped

F - Female
M - Male

Occupant

Injuries
1- Ne Injury f Nong Reported
2 = Possible

Injured Taken By

1= Naot Transported /
Treated at Scene

- Safety Equipment Used
Matorist
01 - None Used - Vehicle Occupant

99'- Unknown Safety Equipment

05 - Child Restraint System-Forward Facing

L] I Y O |
Address, City, State, Zip Contact Phone- include area code
Injuries Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage Eie

Motorcycle
Helmet

Non-Motarist
09 - None Used

12 - Reflective Clothing

_ 3 10 - Helmet Used 13 - Light]
3 - NonJncapacitating 2- EMS 02 - Shoulder Balt Only Used 06 - Child Restraint System- Rear Facing 11 Protoctive Pads Used 12 Oftep
4 - {ncapacitating 3~ Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Ete}

5- Fatal 04 - Shoulder and Lap Belt Used 08 - Helmet Used

Seating Position Air Bagy Usage Ejection Trapped

01 - Front - Left Side (Matorcycle Drived 11 --Passenger In Other Enclosed Cargo Area 1- Not Deployed 1- Net Ejected 1- NotTrapped

02 - Front - Middle (Non-Trailing Unit Such ¢ a Bus, Pick-up with Cap) 2 - Deployed Front 2 - Totally Ejected 2- Extricated by

03 « Front - Right Side 12 - Passenger in Unenclosed Cargo Area 3 - Peployed Side 3 - Partially Ejected Mechanical Means
04 - Second - Left Side {Matorcycle Passenger} 13 - Tralting Unit 4. Peployed Both Front/Side 4 - Not Agplicable 3 - Extricated by

05 - Secand - Middle
06 - Secend - Right Side

07 - Third - Left Side (Motorcycle Side Car)

08 - Third - Middle
0% - Third - Right Side
10 - Sleeper Section of Cab {Truck)

14-- Riding cn Vehicle Exterlor thon-Trailing Unit
15 - Non-Motorist

16 - Other

99 - Unknown

5 - Not Appiicable
9 - Deployment Unknawn

Non-Mechanical Means
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