“\-/omo =
FhzT ra I C ras epo ¥ Lozal Report Namber » Crash Severity | FIYSKip
1 . Fatal 1= Solved
b Local Infarmation l 1 | 6 [ 0 I 7 I 9] 7l 4 | 8 RN 2 - Injury 2 - Unsolved
- - 3-PDO
O Phatos Taken | EI PDO Under OiPrivate | Reporting Agency NCIC * | Reporting Ageney Name * Numberof | Usit In ervor,
MoH-2 Oonr | State Property , , . Units 98 - Anima!
CoH-3 loter | boaramount 1919191911 Fairfield Police Department Uﬂjﬂ 1] 99 - Unknown
County * Wiy |G vitlage, Township * - Crash Date ~ Time of Crash Day of Week
O Vilfage * . . 1,315 2
1019 | Tomss Fairfield L4209 0 8315121 [ ERL
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lungitude Latitude Longltuda
0 ! 1 ) " 8,415,361 9
2 ; 75
LU 1) L L L ECon21931%121 18145 12161°1 715y
Ruadvfay Divisien Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost® =~ - N .
O Divided N- Nerthbound E- Eastbound AL- Alley ~ CR- Circle, | HE- Helghts  MP-Milepost PL - Place 5T - Street WA -Way
B Undivided § - Sputhbound 'W- Westbound I Ol 2[ i AV - Avenue CT. - Court HW-Highway PK- Parkway RD- Road TE - Terface
"BL- Boulevard DR- Drive LA- Lane Pl - Pike  5Q- Sgquare TL - Trall
Location Location Reute Number |Loc Prc:l:Ih(S Lotation Road Name - Lotation Route Types 1 . oo -
Route E'\ﬂ; EE Road IR - Imterstate Route (inc. turnpike) CR- Numbergd Lounty Reutg
Type ! [ I I I l l 4 Type 2 US- USRoute - TR - Numbered Township Route
_ Resor SR- Stats Route © . .
Distance From RefereEeM“es Cir From Ref Reference Reference Route Number | Ref Frilﬂ); Reference Name (Road, Mifepost, House #) Referente
O Feet D Route D E'\h" Road
O Vards wmet LI 1T 11 ’ 2412 L Type
Refareize Point Used Crash Location 7 Lecation of Flrst Harmful Event
f_ olnntersecllun 01 - Notan intersection 06 - Five-polnt, or more 11 - Rallway Grade Crossing Imtersection 1- On Roadway 5- OnGore
2« Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails n Related 1] 2- On Shoulder 6 - Qutside Trafficway
3 - Houss Number 03 - T-Intersectlon 08 - 0ff Ramp 99 - Unknown . 3 - In Medlan % - Unknown
04 - Y-Intersectlon 09 - Crossover 4 - Cn Roadside
. 05 - Trafflc Circle/Reundabout 10 - Driveway/Alley Access
Raad Contour Road Conditions 0l - Dry 05 - Sand, Mud, Diri, DIl Gravel 99 - Rut, Holes, Burtps, Uneven Paverent*
1 1- Straight Lev:] 4. ﬁu;\rﬂg Grade Primary Secondary 02 - Wet 06 - Water (Standihg, Moving} 10 - D_th;r ‘
2- SwalgnGrade 9 - Unktiown ED 03 - Snow 07 - Slish 99 - Unknown
- - - *
94 - lee 98 - Debrls * Secondary Condition Gnly
Manner of Erash Colllslon/Impact ' Weather ’
1 - Mot Colllsion Betwaen 2 - Rear-End S - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
1n Transpart 4- Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 . Fog, Smog, Smoke & - Spow 9 - Other/Unknown
Road Surface Light Conditions Sehool Bus Related
1 - Concrele 4 - Slag, Gravel, Primary Secondary 1- Daylloht 5 - Dark « Roadway Not Lighted 9- Unknewn | 17 Seheol O Yes, Schaol Bus
2 - Elqt}:]kl;np, Bituminous, g:nne 2- Da‘\_rin 6. Dlarlf- Urnknawn Roadway Lighting Zane Directly 1rvolved
Azphalt 5 - Dirt 3 - Dus 7 - Glare* Relzted u]
P A Yes, School Bus
3 - Brick/Block 6 - Other 4 = Dark - Lighted Roadway 8 - Other ~ Secondary Candition Only Indirectly lavolved
O Workers Present Type of Work Zone Locaticn of Crash in Work Zuﬁe
O wWerk 1 = Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zone Warning Slan 4 - Actlvlty Area
Zone Emﬂ}mﬁﬁwem Present 2 - Lane Shify/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [0 Law Enforcement Present 2 - -Werk on Shoulder or Madian 3, - Transltion Area
{Vehicle Only)

Narrative

¢n 11-4-16, unit 1 was westbound on Resor s
Road, Unit 2 wds stopped at the stop sign of ey (he diraction
Resor Road at Sigmon Way. Unit 1 rear ended —

unit 2. The brake lights on unit 2 were

: —A ' - ]
checked and were working prcperly. 57"40”? 4}‘7 )

Diagram

/

Report Taken By O Supplement (Correction or Addition to B
M Police Agency 'O Motorist an, Existing Report Sent 40 QDPS) N l 1 t |
Date Crash Reported Time Crash Reported Dispatth Time Arrival Time Time Cleared i Other Investigation Time Total Minutes
[21210141210)216)  [I2E31513] L11315]14] LE141115] L11414)3) 16101 | | 1818} 1 |
"Officer's Name * : i Officer's Badge Number Checked By
PO Murphy 75 Page 1 of 4
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Lotal Report Number

DR KTiget + $ERVICE « MTECTIoH

2161917191 71418) 1. 0 1 1 1]

Unit Number |Ownér Name: Last, First, Micdle { D Same As Driver) Owmer Phone Number - inc. area code  { & Same As Driver) |Damage Seale  |Damaged Area
| : Front
[0]11] | Thorpe, Rhonda (513) 858-1651 El et
Owner Address: City, State, Z§ [ Same As Driver 02
1y, L Zip (O e As Driver) 1- None [il:] 02
666 Shady Lane Fairfield Ohioc 45014
LIPSt JLicense Fiate Nomber Vehicle Id_entificatlon Number # Occupants | 2 - Minor
1/G(B1ZK 5121718 1X|Z11143 08 [ [l] [es
O1H) GRW7207 el il ol i it T T B PR
Vehlclz Year Vehicle Make Vehicle Model Vehicle Calor
1212191 3] Saturn ) SL2 Blue 4- Disabling | 07 o 05
Praof of Insurance Company Pellcy Number Towed By
Insurance ) ‘s 9- Unknown
Shown Progressive 904673270 Rear
Carrler Name, Address, Clty, State, Zip Carrier Phong- inchrde area code
Us boT Vehitle Weigh ; Cargo Body Type .
2 ght GVWR/GCWR Traffieway Description
1- Less Than of Equal to 10K Ls. 01 - No Cargo Body TypeantAprlallcable 09 - Pola 1 - Toso-Way, Not Divided
2- 10,001 to 26,000 Lbs 0] 1| 62 - Bus/Van (9-15 Seats, Inc Driver) 1D - Cargo Tank 4 1
HM Placard ID No. 3 Mo're Than zé 000 Lbs | 03 - Bus {16+ Seats, Ine Driven) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continucus Left Turn Lane
4 - 04 - Venicle Towing Another Vehicle 12 - Dump - 3 - Two.Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I l [ I I 05 - Logging 15 - Concrete Mixer a- '[I;wn-way, Dl\.;iided, Positive Median Barrler
BT Hazardous Mateial 06 - Intermodal Gontainer Ghassis 14 - Auto Transporter 5= Cre-Way Trafticway
N beass o Released 07 - Carge VanvEnclesed Box 15 - Garbage/Refuse ) i
| | umber _ 08 - Graln, Chips, Gravel 99 - OtherUnknown { D HIt/ Skip Unit
Non-Motorist Location Prier to Impact Type of Use Unlt Type ' i i -
61 - Intersection - Marked Crosswalk Passenger Vehicles fess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k s Bus/Man/Lime (9 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk 3 41 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 ires 21 - Bug/Van $9-15 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single.Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99~ U.nkﬂﬂ\’m 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
U5 - Travel Lane - Other Location 2 Commercial | Or Hit/Skip a4 - Full Size 16 - Téuck/Tractor (Bobtall) 23 - Animal with Rider
86 - Bicycle Lane 3 - Government 95 - Minjvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07~ Shéulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycke/Pedatyclist ’
03 - Sidowalk 07 = Plckup 19 - TractorfTriples
: 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motarcycle
11 - Shared-Usa Path or Trall Response 10 « Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknawn 12 - Other Passenger Vehicle O Has HM Placard

Speclal Function 01 - None

02 - Taxl
1

05 - Bus - Trans

08 - Busg - Other

03 - Rental Truck tOver 10k Lbs}
04 - Bus - School {pitlic or Private)

it

06 = Bus - Charter
07 - Bus- Shuttle

" . Most Damaged Area Action -
gg - .:-:\'r:;qlance }; . E::: \é:}:lllgr;ent 01 - None 0B - Left Side 99 - Unknown 1= Nen-Contact
11 - Highway/Maintenance 19 - Matorhome n 02 - Center Front 09 - Left Front 2 - Non-Callislon
12 - Military 20 % Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Striking
13 - Pollce 21 - Train Impact Area g4 - Right Side 11 - Undercarriage 4. Struck
14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
15 - Other Government ' ' 06 - Rear Center 13 - Totalwall Areas) 9 = Unknewn

07 - Left Rear 14 = Other

Pre-Crash Actions”

o]

Matorlst

01 - Stralght Ahead
02.- Backing
03 - Changing Lanes

16 - Construction Equip.

a7 - Making U-Turn
08 - Entering Traffie Lang
09 - Leaving Trafflc Lane

13 - Negotlating a Curve
14 - Other Matorist Acticn

Non-Matarist

15 - Enterlng or Crassing Specified Location

16 .- Walking,-Running, Jogging, Playing, Cycling
17 - Working

21 - Othes Non-Motorist Action

05 - Exceeded Speed Limit

D6 - Unsafe Speed

07 - Improper Tum

08 - Left of Center

09 - ‘Followed Too Closely/ACDA

10 - lrnproper Lane Change
fPassing/Dff Road

15 = Swerving to Avold (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Centrsd

18 = Vision Obstructlon

19 - Operating Defectlve Equipment

20 - Load Shifting/Falling/Spilling
21 = Other Improper Action

26 - Fatlure to Yield Right of Way

27 - Not Vislble {Dark Clothing}

28 - Inattentive

29 - Failure te Obey Traffic Signs
/Slanals/Officer

30 - Wrong Site of the Road

31 - Other Non-Motarist Action

99 - Unknown 04 - Overtaking/Passing 10 - Parked . 18 - Pishing Vehicle
05'= Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
" Centributing Circumstances Vehlcle Defects
Primary Motorist Non-Matarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Pérked Illegally 24 - Darting 04 - Brakes
04 - Ran $top Sigh 14 - Oporating Vehlcle in Negligent Manner 25 - Lylng andfor Hlegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Moter Troubfe

10 - Disabied From Prior Accidsnt
11 - Other Defects

Sequence of Events

14 - Padestrian
15 - Pedalcycle
16 - Railway Vehicle (Tratn,Enginey

17 - Animal - Farm
18 - Animal - Deer

B0 100 0 10 0

99 - Unknown

21 - Parked Métor Vehicte

22 - Werk Zone Malntenance Equipment
23 - Struck by Falling, Shifting Carga

or Anything Set in Motion by a
Motor Vehicle

Hon-Collision Evants
01 - Qverturn/Rallover
02 - Fire/Explosion
©3 - Immersion
64 - Jackknife

©5 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Object

25 - Impact Attenuater/Crash Cushion

26 - Brldgs Overhead Structure
27 = Bridge Pier or Abutment
28 - Brldge Parapet

29 - Bridge Rail

30 - Guardrall Face

06 = Equlpment Failure
(Blowm Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 = Median Cable Barrler

41 = Other Post, Pale

10 = Cross Median
11 - Cross Center Line
Upposite Direction of Travel
12 - Dewnhlll Runaway
13 - Othsr Nen-Collision

48 - Tree

34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant

35 = Median Concrete Barrier 42 = Cilvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Ligh¥tuminaries Support 46 - Fence
20 - Motor Vehicle {n Transport 32 = Portahle Barrler 40 = Utllity Pote 47 = Mallbox
Unit Speed Pasted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines Frofm T 1- North 5~ Northeast %= Unknown
210 215 n 02 - Stop Sign 08 - Railroad Flashers 14 - walk/Don’t Walk E 2- South  6- Northwest
I I - ' I I I l 03 - Yle'd Slgn 09 = Railroad Gates 15 = Other 3 - East 7 - Southeast
[] Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8- Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) B
06 - Schoal Zone 12 - Pavement Markings Page 2 of 4
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Lotal Report Number

11161007190 71418) 1 ] 11 [ ]

Unit Number | Owner Name: Last,_'First, Middle ~ { O Sams As Driver) Qwner Phone Number - ine. area zode (M ¢ { &l Same Same AS Drlver) Damage Scale | Damaged Area
1912] |coffey, craig (513) 277-9569 E| front
Owner Address: City, State, Zip  "( [ Same As Drlver)
1= Nune K] 151
6043 Tyler Point Drive Hamilton Ohio 45011
LF State | License Flate Number Vehicle [d_en_ﬂficaﬂon Number # Occupants | 2 - Minor
. o8 04
O1H) FRH3263 M |L1R|D|7|3|915|5|C|°|6|1|°l 121 | 194 2] |5 rucoons
Vehicle Year Vehicte Make Vehicle Mocel Vehicte Color
1219191 5§ Honda i CRV Tan 4- Disabling | 97 05
Priof of  ~ | Insurance Company icy Number Towed By * : )
Insurance ; ; ' 9 - Unk
Shown State Farm 7653697F1835A .
Carrier Name, Address, City, State, ZIp - Carrier Phone- Include area code
s pot Vehlcle Weisht GYWR/GCWR Cargo Body Type i
e e 10 20k Lbs.| T 01 - No Carga Body Type/Not Applicable 09 - Pole Tralficway Description
IE— 2+ 10,001 to76.000 Lbs 0] 1| oz - BusiVan (515 Seats, Inc Driver) 10 - Cargo Tank 1- Toe-Way, Not Divided
HM Placard 1D No. M‘ 4 > - | 03 - Bus {16+ Seaw, Ine Driven) 11 - Flat Bed 1{ 2- Twe-Way, Not Divided, Continuous Left Turn Lane
- More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehcte 12 - Dump 3 - Two-Way, Divited, UnpratectediPainted or Grass >4 Ft) Median
I I I l I = - - 05 - Logalng 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barvier
e | o Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Teansperter 8- One-Way Traffloway
'Narnbe, Released 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse = -
I . I umber - 08 - Graln, Chips, Gravel 99 .~ Other/Unknown DI Hit/ Skip Unit
Non-Matarist Location Prior to Impact Type of Use Unt Type ”
01 - Intersection - Marked Crosswalk - Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combeo Units > 10k bs  Bus/Van/Lime (9 er More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van <315 Seats, Inc Oriven)
03 = Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midhlock - Marked Crasswalk 1. Personal 99 - Unknown 03 - Mid Si_ze 15 - Single Unit Truek / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- Commereial | of HIt/SKp 04 . Full Size 36 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bitytle Lane - 3 - Government 05 - Mislvan 37 - Tractar/Seml-Traller 24 - Animal with Buggy, Wagon, Sur
07 - Shoulder/Roadside i B 06 - Sport Utility Vehicle 18 - Tractor/Double 25 « Bicycle/Pedac j,gsy{ gen, Surrey
08 - 'Sjtewalk 07 - Plckup 19 - Tractor/Triples 26 - Pe?;strlanlSk:ter
09 - Median/Crassing Island " 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Aceess O'In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Maotcrized Bicycle - -
12 - Nen-Traftieway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Q9 - Amhulance

14 - Pedestrian
15 - Pedaleycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animat - Other

IililLl_Illlllll—l_ll_l—I

Most
Harmful
Event

16 - Railway Vehlcle (Traln, Engine)

20 - Motor Vehicle In Transport

99 - Unkngwn

21 --Parked Moter Vehicle

03 - I |
04 - Jackknife

05 = Cargo/Equipment Loss or Shift

01 - Dve&urmﬁollowr
02 - Fire/Explosion

06 - Equipment Failure
(Blovm Tire, Brake Fallure, e12)
07 - Separaticn of Units
©8 - Ran Dff Road Right
09 - Ran Off Road Left

Lollision With Flxed Object

25 - lmpact Attenuator/Crash Cushion
26 - Bridge Overhead Structure
22 - Wark Zone Malntenance Equipment 27 - Bridge Pier or Abutment

33 - Median Cable Barrier

41 - Qther Post,-Pole

Special Function o1 - Mong 17 - Farem Vehicle Most Damaged Area ' Actlon
82 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 Non-Centact
03 - Rental Trutk (Ower 10k LBy 11 - Hlghway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 = Non-Colllslon
04 - Bus - School ustic or Privetey 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top.and Windows 2 - Striking
05 - Bus = Transit 13 - Police - 21 - Traln 04 - Rlght Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Ullity 23 - Dther (ExplainIn Narrative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Otfier Government o 06- Rear Center 13 - Totaltall Areas) 9 = Unknewn
08 - Bus - Other 16 - Gonstruction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions : i i
Matorist Non-Motorist )
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Mozorist Action
02 - Backing 08 = Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Running, Jogging; Playing, €ycling
99 - Unknown 03 - Ghanglng Lanes 09 - Leaving Traffic Lane 17 - Working
- 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlight Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist . Non-Motarist 01 - Turn Signals
' 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failureto Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing ~ 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligant Manner 25 - Lying and/or legally In Roadway 05 - Steering
: 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions} 26 - Fallure to Yleld Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Sark Clothing} 07 - Worn or Sick tres
07 - Improper Turn 17 - Fatlure to Contral 28 - Inattentiva 08 - Tralter Equipment Defective
08 = Left of Center 18 - Vision Obstruction 29 - Fallure ta Cbey Tratfic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment /Signals/fficer 10 - Disabied From Prior Aceident
10 - Improper Lane Change 20 - Load Shifting/Fallings$pilling 30 - Wrong Side of the Read 11 - Gther Defects
fPassing/Off Road 21 - Other Improper Action . 31 = Other Non-Motorist Action
Sequence of Events Nen-Ceflision Exgnts N

10 - Cross'Medlan
11 - Cross Center Line
Cpposite Directlon of Travel
12 - Downhill Runaway
13 - Cther Non-Celflsion

48 - Tree

23 - Struck by Falllng, Shifting Carge
or Anything Set in Motion by a
Motor Vehiele

24 - Other Movable Qbject

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
31 - Guardrall End
32 - Pertable Bdrrier

Unit Speed Posted Speed Traffic Control
011 |zs Lol

W& Stated

O Estimated

01 - No Controls
82 - Stop Sign

03 - Yield Sign

04 - Traffic Signal
05 - Traffic Flashers
€6 - School Zone

07 - Rallréad Crossbucks

08 - Rallread Flashers

09 - Railroad Gates

10 - Constructlon Barrlcade
11 - Person (Flagger, Officer)
12 - Pavernent Markings

34 - Median Guardrall Barrler or Support 49 - Flre Hydrant
35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Malntenance
356 - Madian Other Barrier 43 - Curb - Equipmient
37 - Traffic Stgn Post 44 - Citch &1 - Wall, Building, Tunnel
38 - Dverliead Sign Post 45 - Embankment §2 - Other Fixed ObJect
39 - Light/Luminarles Support 44 - Fence
40 - Utility Pale 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- North 5. Northeast 9= Unknown
14 - Walk/Den't Walk 2- South  6- Northwest
15 - Other 3 - East 7 = Scutheast
16 - Not Reported 4= West 8 - Southwest
Page 3 of 4
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Occupant

Oceupant

Ld~°“'°Motor|st/ Non Motorist / Occupant

LS99 T48 1L

Motorist/Nofi-Motorist

Motorist/Non-Motorist

Unit Number Name* Last, First, Middle ) ' o o Date of Blrth Age Gendar
. | F - Female
o1 Thorpe, Natalie Christian 1914121812 191919] 17 . M - Male
Atldress, City, State, le B B - . ' - B Contact Phone- include 2rea code B v
666 Shady Lane Fairfield Ohio 45014 (513) 858-1651
Injuries | Injured Taken By |EMS Agency : ~[Medical Faciliy lnjuudTaken To Safety Equipment Used DOT Compliant SeatlngPaslnan Air Bag Usage |EJectlon |Trapped
O Metoreyele | ‘
[] [o]4] v |[o]2] 1
OL State  |Operator License Number OLClass | (0 e "[Condition [Alcohol/Drug Suspected | Alcchel Test Status | Alcohol Test Type [Alcghol Test Value [Drug Test Status | Drug Test Type
: : " Ovalld |3 T !
lolal|  wisrarer  |[a] ||7ed a8
Offense Charged ~ { DClLocal Cod)) " [ Gffense Descripticn - i Citatlan Number T T  HaccsFee  |Driver Distracted By,
. . - L 0O Device .
4511.21A Assured Clear Disgtance ) 230839 . Used
Unit Number JMame: Last, First, Middle ) : ' Date of Birth fige | Gender
. . F* - Female
|0|21j Coffey, Josie Lynn [0|9|2|1]1|9|9|8| 18 M - Male
Address, City, State, Zip : - - . - Contact Phone— Include area code -
6043 Tyler Point Drive Hamilton Ohiog 45011 ) . (513) 277-9569
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To " Safety Equilpment Used |~ DOT Compliant Seatlng Position JAlr Bag Usage 'E-jectinn Trapped
: ' : ' ’ 18 Motarcycle
LD . EE He[m':‘t:n 1 1
OL'State”  |Operator License Number - OL Class No -Wc ‘| Condition | Alcohol/Drug Suspected AI:ohoITest?tatus Alcahol Test Type | Alchol Test Value | Drug Test Status ™| Drug Test Type
: : bvae (o ‘ _ i 15
lojs]|  umssos7 g6 |[1]
Offense Charged | ELucaI Cods)- Offense Description -~ s Eitat!un Number Hands-Free DrlverDistracted By
| L ot |6 [
Ijurdes .o+ - |injored Taken By - < Safety Equipment Used ’ LR Unkn-ownws;afely E'qni'l’i:ment"_. T ', s T BT T T e L
- . - TR . - . - Non-Motorist. - - B -
1- Ng Injury/ Nore| REPWd 1- NetTransported /™ [, Metorist ~ -~ =" . - - 09- Nomeussd® 12‘ Refisiti eCIorJlin
-2~ Possile " - TreatedatScene  * | 012 Nove Used<Vehicie Occopant © 05 - Child Restraint System-Forwarﬂ Facing - .- 10: H:,",:ets,jw TR ugm,n; s
*3 - Non-Incapacitating, . 2-EMS So+0 7 .|, 02 ShoulderBelOnlyUsed . - .- 061 ChlldRestraintSystem-RearFaclng oL 11 Pmmm Pads Used - 14.- Other
4% Incapachtating” " :‘ | 3-police - * 03.- Lap BeltOnly Used - . - 07 - BoosterSeat . -~ - - (Elbous Knees E: T e T
J-Fatal .-t | e Other of oa- Shoulder and Lap Beit Used * . T08'- HelmetUsed, .. 0 < 1. 7T L L L e
L ., .1, 9= Uniown - ° 7] . ) FCRr T T P '
‘Seat\nansIHon et ' e - L B et " e AeragUsage st
01'= Front~- LeftStde IMulnrvycI!Der) : 07 -'Third - LeftSIde (MamrcycleSIdl cm . "" - 12 Passenger In Unenclused CargoArea - 1- Not Dephyed " ot
02'- Front- Middle © = - . _ < o8- Thiid - Middle 1. " L 18- - Tralllng. Unit - oL 2= Deplu_ved Front * - AT
03 .Front - Right Side_ . LT - , 09 -"Third-Right Side - .-* ST e 14 - Riding on Vehi:le Exlerlur(Nun—Trallinu Unm PR - Deployed Side . * -
04 = Second - Left Side (Motvr:ycl! Pamnger) , 10+ SIeeperSecuonquabrrrucﬂ Lo e '15 Nnn-Muturlst . "“.« «°| 4- Deployed Bath Front/Side . "
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