“\./or-uo : : ;
,.m ra I c ras ep 0 r Local Report Number * Crash Severity Hit/Skip
. 1- Fatal 1 - Selved
Local Information 1 6l0|8|q|0|0|31 LLit ] Ez-lniury 2-Ur|sulved
LJ . - - 3-PDO
WPhotos Taken  |E1PDO Under DPrivate  |Reporting Agency NCIC *' | Reporting Agency Name * Number of | Unit in error
. State .
WOH-2 O0HAP ol Property , . . Units 98 - Animal
Qo3 @other | bear Amunt [01012)0)1) Fairfield Police Department 1912 1] 99 - Unknown
County * W City * Clty, Village, Township * Crash Date * ' Time of Crash Day of Week
O viltage * .
L019] | o Toisnin+ Fairfield (L12015121 38 [ 1734 51 [1S1A1T)
Degrees / Minutes / Seconds . f Detimal Degrees
Latitude Longitude . Latitude Longitude
" 7 "
- : 8 4y5;04
|_|_||_|_|| L1 L Ll L] I il I Ty T B S ] e T R
Roadway Divisien | DIvided Lane Dlrection of Travel, i Number of Thru Lanes | Road Types or Milepost2™ - . R - _ o -
O Divided N- Northbeund E. Eastbound AL- Alley CR - Circle HE- He_ighls MP-MiIg’post PL- Place  ST- Street  WA-Way
W Undivided S - Southbound W= Westhound l 0 l gl AV~ Avenue €T - Court” | HW-Highway PK- Parkway RD--Road TE™ Tervace
. BL- Boulevard DR- Drive. . LA- Lane Pl - Pike - SQ - Square  TL - Trail *
Location Lecation Route Number |Loc Prehilbg Location Road Name ' - Lecation [ Route Types 1 Ve . - R
Route _ 3 EE Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
wet L1 1 1] EW Typs * US- US Route TR 1 Numbered Township Route
T Ross . . SR - State Route . - -] .
Distance From REmeeMIIes bir anm Ref Re fer:nce Reference Reute Number | Ref Preh;l:; Reference Name (Road, Mllepost, House #) - Reference
O Feet Route Ew - Read
O Yards Type ! | I O | g Dixie ™ Type?
Reference Point Used Crach Lacation ! . Location of First Harmful Event
1- Tntsrsectlon 01 - Notan intersection 06 - Fivepoint, or more 11 - Rallway Grade Crossing O Intersection 1= On Roadway 5- On Gore
2 - Mile Post 0] 1| o2- FourwayIntersection 07 -.On Ramp 12 - Shared-Use Paths or Trails Refated 2-°0n Shoulder & Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - O Ramp 9% - Unknown 3 - In Median 9 - Unknown
©4 - Y-Intersection 09 - Crossover 4 - Qn Readside
©5 - Traffic Circle/Reundabout 10 - Driveway/Alley Actess
Road Contour ; Road Conditions 01+ Dry 05 - Sand, Mud, Dirt, OIf, Gravel 09 - Rut, Holes, Bumps, Uneven Pavemént*
- d , Mud, Dirt, DI, ? , Holes, Bumps,.
1- Straight Leve} 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (5tanding, Moving) 10 - Other
g' g:’ﬂ:ﬁs&ade = Unknown 1 03 - Show 07 - Slush 59 - Unknown
- - - :] . .
. 04 - lee 08 - Debrls? . * Secondary Conditlan Only
Minner of Crash Colllsion/Impact . . Weéather
1- Net Colllslon Between 2 - Rear-Ead 5~ Backing B--Sldesw‘ipe,Oppnsite . 1 - Clear 4 - Raln 7 - Severe Crosswinds
Twe Motar Vehicles 3 - Head-On 6~ Angle Direction 2 - Cloudy & - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4« Rear-to-Rear 7- S!dewipe,'s_ame Direction - Urknown 3 . Fog, Smog, Smoke & = Snow 9 - Other/Unknown
Road Surface Light Conditions ) School Bus Related
1 - Concrete ) 4 - Slag, Gravel, Frimary Setondary 1- Daylight S - Dark - Roadway Not Lighted 9 - Unknown O Schoel O Yes, School Bus
2 - B!a;k:np, Biturninous, Stone 1 2- Bawn 6- glark- Unknewn Roadway Lighting Zone Directly Involved
- Asphatt 5 - Dirt 3- Dusk 7- Glare® Ritated | g !
i - Yes, School Bus
3 - Brick/Block 6 - Other 4- D:ark- LIg}md Roadway 8- Other « Secondary Condition Only Indirectly Involved
1 Workers Present Type of Work Zone Lécation of Crash in Work Zore
O Woerk : 1 - Lgne Clesure 4 - Intermittent or Moving Work 1 - Befare the First Work Zone Warning Sign 4 - Activity Area
Zone n&"ﬂ&ﬁﬂ:ﬁ?‘em Present 2 - 'Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated | -3 - Woaork op Shoulder or Median 3 « Transition Area

Narrative

[ Law Enforcement Present
Wehlele Only)

On 11-05-16 at around 5:15pm, Unit 1 was
northbound on Ross Rd stopped in traffic. Unit
2 was behind Unit 1. Unit 1 backed up and
struck Unit 2 then fled the scene southbound
on SR 4 (Dixie Hwy).

Diagram

"See
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B Pelice Agency O Motorist an Exlsting Report Sent to ODPS)
Dats Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Clearéd
1211191512191116) 117111 6] |1|‘7|118_|‘ [_1|'7|2|0] |1|7|3]9|
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®=ge Unit

Local

EDUCATION - EEXVICE « PROTECTION

|0|2] Bowman, William

Unit Number | Owner Name: Last, Flrst, Middle (T:| Same As Driver) " | Gwner Pi

{513) 894-3262

111610181010103) | | | | | ]

hene Number - inc. area code (] Same As Driver) |Damage Scale | Bamagad Area

Report Number

P B e 1 2 - 10,001 to 26,000 Lbs

3 - More Than 26,000 Lbs:

1- Less Than'or Equal 1o 20K Lbs. 01 - Mo Cargo Body Type/Net Applicable 0% - Pole
- | I 02 - Bug/Van (3-15 Seats, Inc

Driver) 10 - Carga Tank 1
| 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed
04 - Vehlcle Towing Ancther Vehicle 12 « Dump

Refeased

u Number

| I I I | 05 - Logging 13 - Goncrete Mixer
HM Cla_ss o Hazardous Material 06 - Intermadal Containar Chassis 14 - Auto Transporter-

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

E Front
Ovmer-Address: City, State, Zip  ( [J Same As Driver) i
1- None 09 03
214 8 C St. Hanult:on, Ohlo 45013
TIPStk | Licemse Plate Number Vehicle Identification Number # Occupants | 2 - Miner
; F F P [i}:] 04
lOlHI GLN3377 Iil 4 4140 x Fjip4 914|9|7' IEIBI 3 - Functional
Vehicle Year Vehicle Make Vehiete Modsl Vekicle Color
1I1191919) Ford Black -4- Disabiing | O7 05
Proof of Insurance Company Policy Number Tewed By
O insurance 9. Unknown
Shown Rear
Carrler Name, Address, City, State, Zip Carrler Phone- include area code
Us pot Vehicle Welght GVWR/GEWR Cargo Body Type

Trafficway Deseription

1 - Two-Way, Not Divided

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

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

5 - One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown H Hit

7 Skip Unit

Nen-Metorist Locatlon Prior to Impact

07 - Shoulder/Roadside

Type of Use

a1 - Intersection - Marked Crosswalk
D:] 02 - Intersection - No Cresswalk 01 - Sub-Compact
03 - Intersection - Other 02 - Compact
04 - Midblock - Marked Crosswalk 1. Persanal 99 - Unknown 03 - Mid Size
05 « Travel Lane - Gther Location 2- Commercial | o Hit/SKip 04 - Full Size
Q6 = Bleyele Lane 3 - Government 05 = Minlvan

06 = Sport Dtllity Vehlc

12 - Nen-Traffieway Area
59 - Other/Unknown

08 - Sldewalk 07 - Pickup

09 - Median/Crossing Island DB - Van

10 - Driveway Access [ In Emergency 09 - Matorcycle

11 - Shared-Use Path or Trail Respense 10 - Motorizad Bicycle

11 - Snowmebile/ATV

12 - Other Passenge: Vehicle

P ger Vehicles {less than 9 p ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including PHver)
13 = Single Unit Truck or Van 2axle, 6tires 21 - Bug/Van (9-15 Seats, Ing Driver}

14 - Slngle Uit Truck; 3

15 - $ingle Unit Truek / Trailer Non-Motarist
16 - TruckfTractor (Bébtall)

17 - Tractor/Semi-Trailer
le 18 - Tractor/Double
19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

+ axles 22 - Bus 26+ Seats, Ine Deiver

23 - Animal with Rider
24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - PedestrlarySkatar

27 - Other Non-Motorist

] Has HM Placard

Secondary 05 - Exceeded Speed Limit

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

99 - Unknown 09 - Followed Too Closely/ACDA
10 - Improper Lane Change
JPassing/{Hf Road

15~ Swerving to Avoid {(Due to External Conditions)
16 = Wrong $ide/Wrong Way

17 - Failure to Control

18 - Vislon Qbstruction

19 - Operating Defective Equipnment

20 - Load Shifting/Falling/Spilling

‘21 - Other Irnproper Action

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Atea Action
02 - Taxi 10 - FITe . 18 - Farm Equipriént @1 - None 08 - Left Side 99 - Unknown 1= Nop-Contact
_ u 03 - Rental Truck @wer 30k by 11 - Highway/Malntefiance 19 - Matorhome nﬂ 02 - Ceoter Front 09 - Left Froiit 2- Non-Collision
04 - Bus - Schoal tPubic or Private) 12 = Military 20 - Golf cart Imoact Avea 2 7 Biaht Front 10 - Top and Windows 3 - Striking
05 - Bus - Translt 13 - Police 21 - Traln pactivea 04 - RightSlde 11 - Undercarviage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller ‘ 5 - Striking/Struck
07 - Bus- 5 huttle 15 - Other Government 06 - Rear Center 13 - TotaltAllArzag 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorlst Non-Motorist
na G1 - Straight Ahead 07 - Making U-Turn 13 « Negotiating a Curve 15 - Enterlng or Crossing Specliled Lacation 21 - Dther Non-Matorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogaing, Playing, Cycling
9% - Unknown 03 - Changing Lanes €9 - Leaving Traffic Lane 17 - Working
- 04 - Juertaking/Fassing 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
Contributing Clrcurnstances Vehicle Defects
Primary Motarist ‘Non-Motorist - 01 - Turn Sigrals
§ o1 - Nene 11 - Improper Backing 22 - None 02 -- Head Lamps
2 - Fallure to Yield 12 - Improper Start From Parked Posltlon 23 - [mproper Srossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Siopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Qperating Vehicle In Negllgent Manner 25 - Lylng and/or Hlegally in Roadway 05 - Steering

26 - Fallure te Yleld Right of Way

27 - Not Visible (Dark Slething)

28 - Inattentive

29 - Falture to Qbey Traffie Signs
fSignats/Officer

30 - Wrong Side of the Road

31 - Other Non-Mutorist Action

€6 - Tire Blowout

07 - Worn or Slick tires

08 - Traifer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accldent
11 - Qther Defects

Sequence of Events

Hon-Collision Evants

Telel T11 TLI TT 7

- 6 €1 - Overturn/Raltover
I. ] 02 - Flre/Explosion

03 - Immersion

06 - Equipment Failure
(Blown Tire, Erake Failure, ¢t
07 - Separation of Units

10 - Cross Medlan
11 - Cross Center Line
Opposlte Directlon of Travel

First[7~ Most 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 99 - Unknown 05 - .Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Qther Non-Collision
Event Event
Lollision With Fixed Oblect
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or. Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englae) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 34 - Median Dther Barrier 43 - Curb Equipment
17 = Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rall 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anima!- Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sfgn Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Objact 31 - Guardrall End 39 - Light/Lumlinaries Support 46 - Fance
20 - Motor Vehicle In Transport 32 - Pertable Barrier 40 - Utllity Pale 47 - Mallhox
Unit Speed Pested Speed Traffic Control Unit Divectlon
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1= Nerth 5= Northeast  9- Uaknown
110 215 I 1| 2| 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South 6 - Northwest
I I I I I I I 032 - Yield 5ign 09 - Railroad Gates 15 - Other . 3 - East 7 - Southeast
O stzted ’ 04 - Traffic Slgnal 10 - Construction Barricade 16 - Net Reported 4- West 8- Southwest
Estimated 85 - Traffic Flashers 11 - Persen (Flagger, Officer) T
06 - School Zone 12 - Pavement Markings Page 2 of 5
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-y OHIO U nit Lotal Report Number
Hunau:

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc. area code (O] Same As Driver) |Damage Sca'e Bamaged Area”
1912 [Richardson, Richard A (513) 485-5397 front
Owner-Address: City, Staté, Zlp "( ] Same As Driver) j i i
. 1- None 09 03
3531 Wocdridge Blvd #6 Fairfield, Chio 45014
LP State [ License Plate Number Vehicle Identification Number # Otcupants | 2- Minor
oe 04
|0[H| GTUe808 141G 11255 1|F17|6|F12|‘4|0]G.l4[ 6| lolll 3 - Functionzl :
Vehicle Year " |Vehicle Make Vehicle Model Vehicle Colar
21919} 6) Chev _ Malibu Teal 4- Disabling | 07 05
Proof of Inswrance Company ) ’ Policy Number i Towied By
Insurance 9+ Unknown
Shewn State Farm Ins 8101131D0635K Rear
Catrier Name, Address, City, State, Zip ~ ~ B i i " | Carrier Photie- include area code
Us pot Vehicle Welght GVWR/GCWR Largo Body Type o Hicway Description
1- %.hessThan or Equat to 10k Lbs.| | 01- NoCargo Body Type/Not Applicable 09 - Pole it Not Divided
S 20 10.001 t 26,000 Lbt 02 - Busian {3-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No, s r q | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
i 3 - More Than 26,000 Lbs. : A - 3+ Two:Way, Dlvided, Unprotected(Paintsd o Grass >4 Ft) Med]
04 - Vehicle Towing Ancther Vehicle 12 - Dump i W, DAIees, - npr Panted or Grass > edian
l l l | | - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
G Hazardous Matetial 06 - [ntermodal Contalner Chassls 14 - Auto Transparter 5 - One-Way Trafficway
M Class O peeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [
I | umber ’ 08 - Grain, Chips, Gravel 99 - Other/Unknown | [J Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type i )
01 - Intersectlon - Marked Crosswalk - Passenger Vehlcles {lass than 9 passengers  Med/Heavy Trucks or Combe Units > 10k Ibs  BusAan/Limo (9 or Mare Including Driver)
D] 02 - Intérsection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seat, Ine 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 - Unknown 03 - Mid $lze 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2 - Commercial | 9F HIt/SKp 04 - Full Size 16 - Truck/Tractor {Bobiail) ;

23 - Animal with Rider

06 - Bleycle Lane 3 - Government 65 - Minlvan 17 = Tractor{Semi-Trailer _
07 - Shaulder/Roadside - i 06 - Spert Utility Vehicle 18 - Tractor/Double g; B ';:1 clyn:?all\:ig:cs;?igsf Wagon, Surrey
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Aceess 0 In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trail Response 10 = Metorized Bleycle - - -
12 - Non-Traffieway Area 11 - Spowrnobile/ATY E
9% - Qther/Unknown 12 - Other Passenger Vehicle O D Has HM Placard .
Special Function R N . Most Damaged Area : Action
peciat P g; . ?:;;e :olz R ;:;r:u!ance :; _ E:x ::i}:lllﬂr:enl 01 - None 08 - Left Side 9% - Unkaown 1+ Non-Contact
E 03 - Renta) Truck (Over 10k Lbsy 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2- Non-Collislcn
04 - Bus - School (Public or Privater 12 - Military 20 - Golf Cart I 03 - Right Frent 10 - Jop and Windows 3 - Strlking
05 - Bus - Translt 15 - Police 21 - Tralp mpact Area g4 - Right Side 11 - Underca_rrlage 4~ Str!.lck
06 - Bus - Charter 14 - Public Utility 22 = Other {Explain In Nerrative) 5 05 - Right Rear 12 - Load/Traller 5_—_ Striking/Struek
07 - Biis - Shuttle 15 - Other Government Q6 - Rear Center 13 - Totalcall Areas) 9= Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions :
Motorist . Non-Motorlst
01 - Stralght Ahead 07 - Making U-Tura 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 = Slow|ng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Tura 12 - Drlverless 20 - Standing
“Contrlbuting Circumstances Vehicle Dofacts
Primary Materist Non-Metorist . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene : 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting’ 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying.and/or llegally In Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveld {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang-Slde/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive ©8 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Sians 09 - Motor Trouble
99 « Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Eguipment /Signals/otficer 10 - Disabled From Prior Actident
’ 10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Qther Defects
JPasting/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hen-Collision Events
1 2 3 4 5 [ 01 = Querturn/Rolfover 06 - Equlpment Failure 10 - Cross Median
I 2] 0| | | | I | ' | | I | I | I I ] 02 - Fire/Explosion (Bigwn Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmhil Harmful . ) oam 05 - Cargo/Equipment Loss or Shift 09 - Ran O Road Left 13 - Other Non-Colllsion
Event Event )
25 - [mpact Attenuator/Crash Cushion 33 - Madlan Cahle Barrier 41 - Other Post, Pafe 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structere 34 - Median Guardrail Barrier o7 Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bfidge Pier or Abutment 35 - Median Gonerete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Traln,Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Mediah Other Bartler 43 - Curh Equipment
17 « Animal - Farm or Anything Set In Motlen by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Ught/Luminaries Support 46 - Fence
20 - Matar Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral ’ Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosywalk Lines From To 1- North 5~ Northeast 9= Unknown
0 215 112 Q2 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South &~ Northwest
8111 I | | | ] 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
- Stated 04 - Traffic Signal 1¢ - Construction Barricade 16 - Not Reported 4 - West B Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer ™ -
Q& - Schieal Zone 12 - Paverhent Markings Page 3 of 5

HSY8304 OH1U (Rev 01/12)



Motorist/Non-Motorist

Motorist/Nan-Motorist

Ocoupant

Cceupant

®BE 22 Motorist / Non-Motorist / Occupant ===

]1|'6[0|8|o|0|0|3] Ll lil]

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
]Oll[ I l [ I l I | l I M - Male
Address, Clty, State, Zip Contact Phone- Include area code .
Injuries | Injured Taken By |EMS Agency Medical Fazility Injured Taken Te Safety Equipment Used BOT Compliant Seating Positlon | Air Bag Usage |Ejection [Trapped
l O Motarcycle
E 9 Helmet 1
OL State | Operator License Number OL Class No . Condition ] Alcohol/Drug Suspected. | Alcohe! Test Status | Alcohel Test Type ]| Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalis (o MS
I | I oL . -l_l_l_[
Offense Charged  ( [JLbcal Code) - Offense Description ’ N Citation Number : i Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle . ' | Date of Birth Ave Gender
F = Female
1912] R:.chardson Richard A. 19151212121 91713)| 43 M - Male
Address, c-ity, tahe, Zlp Contact Phone- Include area code
3531 Woodridge Blve #6 Fairfield, Ohio 45014
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To " | Safety Equipment Used DOT Compllant | S#ating Position JAir Bag Usage |Ejection |Trapped
LT Motoreycle . .
L] | el (DB B B[ E
OL State | Operator License Number OLClass | . we Condition |Alechal/Drug Suspected |Alcohol Test Status | Aleohol Test Type |Alcohol Test Value | Drug Test Status [Drug Test Type
avana o ¥ _
" nd. 1|1 1 1 1 1
IOlH[ RV254736 oL . NN .
-Offense Charged Eana! Code) Offense Description Citatlon Numbsr Hands-Free Driver Bistracted By
[ Device
Used
Tnjuries e -Ir_llured Taken By " | safety Equipment Used " 99 - Unknown Safety Equipment . ‘Nnn-MotoH.st 0 o ] T
1- Nolnjury/None Reported | 1- NotTranspartsd; | -Motarist . ' . s
" . R 9= N Used . -
2 - Pussible . Treated 2t Scene 01 - Nenie Used - Veicle Occipant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 2 ﬁf'{f;“"? Glothing
3'- Non-Incapacitating - - = =ionting
apacitating 2- EM3 . 02 - Shoulder Belt Only Used . 06 - Ghild Restraint System- Rear Facing - 11 - Pratective Pads Used 14 - Other
4 - Incapacitating . - 3- Police | 03 - Lep Belt Only Used 07 - Booster Seat (Elbows,Knees, Etc} :
5 - Fatal . 4= Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
L 9« Unknown . ' i
" Seating Positlon - o . ’ . © 77| ArBag Usage
01 - Front - Left Side {Motoreyele Driver) . ‘87 = Third - Left Side [Metorcycle Slde Car>- 12 Passenqer In Urenclosed Cargo Area N 1 - Not Deployed
@2 - Front - Middle | . 02 - Third - Middle 13 - Tralling Unit . 2 - Deplayed Front .
03 - Front - Right Side ' B © 09 - Third - Right Slde 14 - Riding on Vehicle Exterlor (Nnn-TraiIInq Unlt), 3 - Deployad Side . . -
04 - Second - Left Side (Motoreycle Pmnuer) 10 - Sleeper Section of Cab (fruck), 15 - Nen-Motorist : 4 = Deployed Both Front/Side:
05 - Second - Middle . . 11 - Passenger in Other Enclased Cargo Area 16 - Other- 5 - Not Applicable
06 - Second - Right 5ide i N . . (HonsTrailing Unit Such as 2 Bus, Plek-up vdth Cap) . 9? - U"k"wf'" o ' 9- Depluifment Unkfiown_ _
Eection ", Trapped ’ ‘Operator License Class Candltion T A7 ’ " | AlcoheyDrug Suspected o
. 1- NéLEjected " . | 1- NotTrapped '1- Class A 1- Apparently Normal o 5+ Fell Asleep, Fainted, Fatigued | 1. None
2 - Totally EJected’ | 2- Extrieated by 2- ClassB 2 - Physlcal Impairment T &= Under Tha Influerice of 2 - Yes - Altohol Suspected |
3 - Partlally Ejectsd” Methanical Means 3-ClassC 3 " Emotional (Depressed, Angry, Dlsturbed) Medications, Drugs Aleahol 3 - Yes- HBD Not Impaired
4 - Net Applicable - 3 Extricated by 4 - Regular Class (0kio is “0™) - [lfness 7 - Gther 4 - Yes - Drugs Suspected:
. i Non-Mecharical Means 5 - MC/Moped Only ] : X 5. \"es Afcohof and Drugs Suspected
Alcohol Test Status - Alcohol Test Type | Drug Test Status ] ' . ‘DrugTestType | DiriverDistracted By . - i
1- NoneGiven = 1- None® 1= None Given I 1% None 1- No Bistraction Repiorted & = Other Inslde the Vehicle
2 - Test Refused . 2 - Blood 2 - Test Refused 2 - Bleod 2- Phene s 7 - ‘External Distraction
3 - Test Given, Contaminated Sample/Unusable 3-Urne . 3 < Test Glven, Contaminated SamplafUnusable. | 3 - Urine 3 - Texting/E-malling -
4 - Test Given; Results Known 4 - Breath | < TestGiven, Results'Known 4 - Qther 4 - Electronlc Communlcation Devl:a
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Unknown 5- Other Electronic Device
. . i - - . (Navigation Devics, Radic, DVD}
Unit Humber |Name: Last, Flrst, Middle T : Date of Birth: Age Gender
D F - Female
M - Male
L1l _ L1 1 I |
Address, City, State, Zip Contact Phone- include area code
Injurfes | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equinment Used DOT Compliant | Seating Positlon | Air Bag Usage | Efection |Trapped
O motoreiste
Helmet
Urit Number [Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 . | I I T O
Address, Clty, State, Zip Contact Phone- Include area code
Injuries | Tnjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Etquiprnent Wsed DOT Compllant { S&ating Positlen | Alr Bag Usage | Ejection |Trapped
I Motercycle
Helmet
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