22 Traffic Crash Report '
Local Report Number * Crash Severity RitSkip
L.[A'/ p ) 1 - Fatal 1 - Selved
Local Infornation [1 I [ l 0 [ 8 I 0 I 3[ Bl OI I [ l I I I E 2 - Injury 2 - Unsalved
L - - - - 3. ppo
M Phatos Teken | PDO Under DPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin eeror
‘ State P Units 98 - Animal
MOH-2 OQOHAP | pJ roperty , n !
sortable : : : 1 .
Dl0K.3 Dother | Dalar Amount 1010191011 Fairfield Police Department 1912 99 - Unknown
County * W City * Clty, Village, Townshig * Crash Date * Time of Crash Day of Week
T village * 0171517
1919 | o Tounshin + Fairfield Y9219 7517 [MC1N)
Degrees / Minutes / Seconds DecImal Degrees
Latitude Longltude Latitude Longitude
] ! # 0 / /4
- 371,3,1,2y5 84;:15,01414,3,1
N 1 [ 1 (2 T [ N A N A Y I I EIRI N R I] | B Tl il Yl el Il el I Bl
Roadway Dlvision Civided Lane Directlon of Travel. Number of Thru Lanes | Road Types or M|]epgst 2 - I . -
O Divided N- Northbound E- Eastbound Al - Alley CR - Circle HE- Helghts  MP - Milepost PL- Place 8T - Street  WA-Way
H Undivided $ - Southbound W- Westbaund 012 AV Avenue CT - Court HW-Highway PK~- Parkway RD- Road TE - Terrace
. I—-l—l BL- Boulevard DR- Drive =~ LA- Lane Pl - Plke '5¢- Square TL- Trall .
— Locaﬂun Locatlnrl Reuts Numbar | Lo Pu;lb; Location Road Name Location Route Types ! . .
Route E'\I'J' EE Road IR - Interstate Route.(inc. turnplke)  CR - Numbered County Route
| Type? ] l I I I l 4 Type 2 US: US Route . TR + Numbered Township Route
- Mack SR~ State Route - . .
Distance From Refer_’egemles Dir Fro: gef ; Refarence Reference Route Number | Ref Preh:bé Reference Name (Road, Mifepost, House #) : Referenca
. 13,
30 Hee EW Rone ' I:l EW EE Roag
DOvards | L =t L] [ 1 ]| Ross — Type?

Refe Palnt Used Crash Lecation : Locatlon of Flrst Harmful Event '

d rem:;- ‘;nnlzrse:r.lun‘ H 01 - Notan In_ter_secllnn 06 - Five-palnt, or more 11- R;ilwa,y Grade Crossing o Intersectlon’ . 1- On Roadway 5= OnGore

2 - Mils Post E 02 - Four-wa,y Intersection 07 -0n Ra{np 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outside Traffioway

3. House Number | ~ 03 - T-Intersection 0B - Ofi Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 = Crossover 4 - On Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Access
Rozd Contour” Road Conditions 01 - D ) ! : B . i
! 1-Dry 05 - Sand, Mud, Dirt, Ol Gravel 09 < Rut, Holes, Bumps, Uneven Pavement
1 Swalght Level 4~ Qunve Grade Primary Secondary  pa.wet 06 - Water (Standing, Moving) 10 - Other
2: Slralgnt Grade  9- Unknawn 03 - Stow 07 - Stush 99 « Unknawn
- Curv i N N )
04 - Iee 96 - Debris * Secondary Condition Only
Manner of Grash Colllslon/Impact . Weéather : R
1- Not Collision Between 2 - Rear-End 5« Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On, 6.- Angle Diraction 2. - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
InTransport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
" Road Surface nghi Condltions s Schéul Bus Related
1 - Concrete 4 = Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark-_Rpadway Naot Lighted 9- Unknewn | (1 schol O Yes, School Bus
2] 2- Ela;ktlop, Bituminous, Stone 2 - Dawn 6- D:lrk < Unknown Roadway Lighting’ " Zons Direstly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o v
0 s, School Bus
3 - Britk/Block 6 = Other 4 - Dark - Lighted Roadway 8 - Otherr ] + Srcandary Condition Only Indirectly Tnvalved
.1 Workers Present Type of Work Zone ' Location of Crash In Work Zone,

L1 Work 1 - Lare Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 - Activity Area
Zane n!ﬁ%‘;{cﬁmﬁfﬁre"t Present 2 - Lane Shift/Crossaver §  Other 2 - Advance Warning Area 5 ° Terimination Aréa
Related O Law, Enforcsment Present 3 - Work an Shouldér or Median 3 - Transition Area

{Vehlcte Only)

Narrative
On 11/07/2016 at about 7:57 A.M. unit 1 was
traveling westbound on Mack Rd. at about 20
MPH when it failed to stop within the assured
clear distance ahead, and in so doing, L
collided with unit 2 which was stoppéd in
traffic on westbound Mack Rd.

Diagram

Writs an “N" an the
compatt dizgrim to
Indicate the direction
of narth.

SEE

" Report Taken By L' Supplement (Correction or Addition te

W FPolice Agency O Motorist . an Exlsting Repart Sent 1o ODPS)
Date Grash Reported . Time Crash Reported. Dispazch Time Arvival Time Time Clearéd Othér Investigation Time Total Minutes
(111101712101116) L°17]5] 8} 10181912 10181913) 10181217 219 | | 12141 -1
Officer's Name * - "|Otficer's Badge Number {hecked By
C. Singleton 89 .56-1-. Vb-\-ﬂ-hlbllh.lﬁpfg_m Page 1 of 5
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Unit

Lot¢al Report Number

i L106101819318)9) | [ | 1 | |
Unit Number | Owner Name: Last, First, Middle ESame As Driver) Cwner Phone Number - jnc, areacode  { [l Same As Driver) |Damage Scale  |DamagedArea
P ’ Fi;
[011] |cole, chad (513) 615-7211 E' -
Owner Address: City, State, Zlp  { [R Same As Driver} 02
: 1- None 09 03
8510 Ethan Ct. Fairfield, Ohio 45014 \
LPState  |License Plate Number Vehicle ldentification Number # Octupants | 2= Minor
. ; ‘ 08 I .10 I 04
1018 GIL7955 MEE M)A 2903181616121210919121] 1942 |- runctons \
Vehicle Year Vehicle Make Vehicle Mode) Vehicle Color
1219101 8] Mercury Sable White 4- Disatling | 07 o 05
Proofef | Insurance Company Pollcy Number Towed By _
Insurance . ' 9 - Unknown
Shown, ) State Farm 9284483D2135 Marcel's Rear
Carrier Name, Address, City, State, ZIp o Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type: Trafficway Desc
1 p ription
1- Less Than or Equal to 10k Lbs, 01 - No Cargs BodyTypeINot Applicable 09 - Pole ) 1 f Twn—\': Not Divided
2- 10,001 to 26,000 Lbs 1] 02 - BuyVan (9-15 Seats, Inc Driver)  -10 - Carge Tank 1 %, Pot Divice
HM Placard ID Na, 3- More Than 26 000 Lbs — | 03 - Bus {16+ Seats, Inc Briver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuaus Ledt Turn Lane
n 28, A . 04 - Vehicle Towlng Ariother Vehlete 12 - Dump 3 - Two-Way, D!ujided, Ungrfme_cted(valmed ar Grass =4 Ft) Median
L1111 05 - Lagging 13 - Concrets Mixer 4= Two-Way, Rivided, Positive Medzzn Barvier
- Ml g Hazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transporter 5- One-Way Traffioway
Nk Released 07 - Cargo Van/Enclosed Box 15 - Garhags/Refuse - ‘
| il 08 - Grain, Chips, Gravel 99 - Other/Unknown | CTHIt/ Skip Unit
Non-Motorist Logation Prior to Impact Type of lise Unit Type ] )
01 - Intersection - Marked Crosswalk | I Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mort Including Driver)
D] 02 - Intersectlon - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van ¢5-15 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Sedts, [nc Driver).
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 = Single Unit Truck / Trailer Non-Motorist
D5 - Travel Lane - Other Location 2- Commercial | OF HIL/Sklp 04 - Ful) Size 16 - Trutk/Tractor (Bobtail} 23 « Anlmal with Rider 7
06 - Bleycte Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 0b - Sport Utility Vehicte 18 - Tractor/Double P - ¢RI
: 25 - Bicycle/Pedacyclist
08 - ‘Sltewalk 07 - Plckup 19 - Tractor/Triples 76 - PedestrianySkater
09 - Median/Crossing Island 03 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motprist
10 - Driveway Access 'In Emergency 09 - Motoreycle:
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmohile/ATV

99°= Other/U nkn'm_.vn

12 - Other Pasieniger Vehitle

o 1]

Speclal Function a1 - Nene

42 - Tax|
03 = Rental Truck Over 10k Lbs)
04« Bus - School (Publle or Private)
05 - Bus-Transit
06 - Bus - Charter
07 - Bus - Shuttle

08 - Bus - Other

09 . Ambulanice

10 - Fire 18 - Farm-Equipment

11 - Highway/Maintenance 19 - Moterhome

12 - Military 240 - Golf Cart

13 - Police 21 - Train ~

14 - Public Utility 22 - Other (Explainin Narrative}

15 - Other Government

16 - Cofistruction Esuip.

Pre-Lrash Actions

Matorist

01 - Straight Ahead
02 - Backing

03 - Changing Lanes

17 - Farm Vehicle

Most Damaged Area

.03 - Right Front

|:| Has HM Placard

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undsrcarrlage
12 - LoadTrailer

'13 - TotaltAll Areasy
‘14 - {ther

01 - None
02 - Center Front

04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

Action

99 - Unknown 1< Non-Contact

2 - Non-Céllision
3 - Striking

4 = Struck

5 - Striking/Struck

9 - Unknown

07 - Making U-Tuen
0B - Entatlng Traffic Lane
0% - Leaving Traffic Lane

Non-Matorist

13 - Negotlating a Curve
14 - Jther Motarlst Actlon

15 -
16 -

Entering or Crossing Specifled Location
Walking, Running, Joaglng, Playlng, Cyellng

21 - Other Non-Meterist Actlon

[T]

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

16 - Wrong Side/\Wrong Way

17 - Fallure to Control
18 = Vislon Obstruction

27 - Not Vislble {Dark Clothing)
28 - Inattentive
29 - Fallure to Ghay Traftic Signs

B 17 - Working
59 - Unknawm o4 Gvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing Circumstances Vehlele Def-em
Primary Matorist Nen-Motorlst 01 - Turn Signals
01 - Nene 11 - Irnproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yieid 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting . 04.- Brakes
04 - Ran S$top Sigh 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Iegaliy in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 6 - Tire Blowout

©7 - Worn or Slick tires
€8 - Traifer Equipment Defective
69 - Motor Trowble

59 . Unknown 09 - Followed Too Clossly/ACDA. 19 - Operating Defective Equi {Signals/Officer 10 - Dlsahlt_!d From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spllling 30' - Wrony Side of the Road 11 - Qther Dafects
JPassing/Off Road 21 - Other Improper Actlon . 31 - Other Non-Moterist Actlon
Sequence of Events Non-Collision Events

BN NEERRENEEREN

Flrst
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehlctle (Teain, Engine}
17 - Animal - Farm

18 - Anlmal - Ceer

19 « Animal - Other

Most
Harmful
Event

23 - Str

Motor Vehlcle

21 - Parked Motor Vehlele
22 - Work Zene Maintenance Equipment

or Anything Set in Motian by a

04 - Jackknife o8 -
99 - Unkrigwn 05 - Cargo/Equipment Loss or Shift 09 -
Calllsion With Fixed Object

25 - Impast Attenuator/Crash Cushlon
- Bridge Overhead Structure

27 - Bridge Pler or Abutment

- Bridge Parapet

29 - Bridge Rall

- Guardrail Face

26
uck by Falling, Shifting Cargo 28

30

01 - Overtum/Rollover
@2 - Fire/Explosion
03 - Immersion

[

07 -

33 - Medlan Cable Barrier

38 - Overhead Sign Post

Equlpment Failure

{Blown Tire, Brake Fallure, etc)
Separation of Units

Ran Off Road Right

1z - Cownhll
Ran Cff Road Left

41 - Other Post, Pole

45 = Embankment

10 - Gross Medlan
11 - Cross Center Line
Opposite Direction of Travel

I Runaway

13 - Other Non-Calliston

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Firz Hydrant

35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
36 - Medizn Other Barrler 43 = Curb Equipment

37 - Traffic Slgn Post 44 - Diteh 51 - Wall, Building, Tunnel

52 - Gther Fixed Object

H$Y8304 QH1V (Rev 01/12)

24 - Other Movable Object 31 - Guardrall End 39 - Ligh/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unlt Speed Posted Speed Traffie Control Unit Directicn
01 - No Controls 07 - Rallr_'uad Crossbucks 13 - Crosswalk Lines From To 1= North  5- Northeast 9 - Unkncwn
1210 215 02 - Stop Sign @8 - Rallroad Flashers 14 - Wallk/Don't Walk E E Z2- Seuth &« Northwest
Gl I | | 03 - Yleld Slgn 09 - Raliroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flaggey, Officer)
- 06 = 5chool Zone 12 - Pavement Markings Page 2 of 5
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Unit

!, S Local Report Number
o - st s PoTEon Il|6|0|810.|3|8|0| L1111
Unlt Number | Owner Name; Last, First, Middle  { B Same As Driver) Owner Phone Number - Inc. area code (I Same As Driver} |Damage Scale DamagedArea -
1912] |Bulley, Melissa {513) 276-7223 E'
Owmer Address: Clty, State, Zip (Tl Same As Driver) ' ' : .
. ] v ' : 1- Nore 0 03
7408 William Hensley Dr. Fairfield, Ohio 45014
LP State  [License Plate Number Vehicle Tdentification Number # Octupants | 2- Miner
. 08 04
1©1H) 229¥YNE IllFIA[FIP|5|2|U|8|2|A|1|'5|2|8|5|6] 1912] 3 - Functienal
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color )
1219101 2] Ford _ Taurus Black 4- Disabling | 07 05
rroof.of Insurancé Company ’ Policy Number Towed By
nsurance
Shown Grange PA1213484 9= Unknown m
Carrler Name, Address, Clty, State, Zip Carrler Phone- include area tote
Us DoT - Y Cargo Bedy Type .
Vehicle Weight GVWR/GCWR | 01 - No Cargo Rody Type/Not Applicable 09 - Pole Traffloway Description

HM Placard ID No.

-

1 - Less Than or Equal to 10k Lbs,
2 - 10,001 10 26,000 Lbs
3 - More Than 26,000 Lbs. )

02 -

03 - Bus (16+ Seats, Inc Driver}

04 - Vehicle Tewing Ancther Vehicle

95 - Logging

06 - Intermodal Container Chassls

Bus/Van {9-15 Seats, Inc Driver)

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

1 - Two-Way, Not Divided
: 2- Two-Way; Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan

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

03 - Changing Lanss
04 = Overtaking/Passing
05 = Making Right Turn

09 - Leaving Traffic Lane
10 - Parked

11 - Slow{ng or Stopped In Traffic

17 - Working
18- Pushing Vehicle

19 - Appreaching er Leaving Vehicle

Hazardous Material
:M gleass a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Ref .
umoer . . 0B - Grain, Chips, Gravel 99 = Other/Unknown DI Hit/ Skip Unit
Non-Moterist Lecation Prior to Impact Type of Use Unit Type ) ) ] -
- 01 - Intersaction - Marked Crosswalk Pa Vehicles (ess than 9 ) Med/Heavy Trucks or Combo Unlts > 10k ths  Bus/Van/Limo & or More Including Driver)
ED 02 - Intersection - No Crosswalk bl - Sub.Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 15 Seats, Inc Driver)
03 - Intersection = Other 02 - Compact 14 ~ Single Unlt Truck; 3+ axles 22 = Bus (15+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slzg 15 - Sing'e Unit Truck / Traller Non-Motorist :
05 - Travel Lane - Dther Location 2: Commerclal | O Bit/SKe o4 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Antmal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagan, Surrey
07 - Shoulder/Roadside i 056 - Sport Utility Vehicle 18 - TracteriDouble 35 - Bleyele/Peda clict ‘
08 - Sldewalk 07 « Pickup 19 - Tracter/Triples 26 - Pe?;str'iarufsgtér
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metbrist
10 - Driveway Access [3:In Emergency 09 - Moatorcyele )
11 - Shared-Use Fath or Trall Response 10 - Motorized Bicycle - - - —
12 - Nan-Traffleway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle . D Has HM Placard |
Speclal Funetion o1 - None 09 - Ambularice 17 - Farm Vehicle " Most Damaged Area " | Action ’
02 - Taxi 10 - Fire 18 - Farm Equipmént 01 . None '08 - Left Side 99 - Unknown 1- Nen-Contact
03 - Rental Truck Gver 2ok tbo 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front n 2 = Non-Celllslon
. 04 - Bus - Sehos! (Public or Privates 12 - Military 20 - Golf Cart 63 - Right Frort 10 - Top and Windows 3 - Striking
05 - Bus~ Transit 13 - Police 21 - Train ImpactArea o4 . RightSlde 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Pubilc Utility 22 - Other (Explain in Narratives 05 - Right Rear 12 - LeadTrailer 5 - Striking/Struck
07 - Bus - Shuttfs 15 - Ditisr Government 06 - Rear Center 13 - Totaltall Areasy 9 - Unknown
. 08 - Bus - Other 16 - Canstruction Equip: . 07 - Left Rear 14 - ther
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speclified Locatlon 21 = Other Non-Muotorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Rurring, Jegalng, Playing, Cycling

05 - Exteeded Speed Limit

06 - Unsafe Speed

07 = Improper Tura

08 - Left of Center

09 - Followed Too Closely/ACDA

15 - Swerving to Avaol

d {Due te External Conditions)

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

26 - Fallure o Yield Right of Way

27 - Not Vislble {Dark Clothing)
28 - Inattentive

29 - Failure to Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - St.anding
Coatributing Clreumstances Vehicle Defects
Primary Motorist Nen-Moterist 01 - Turn Signals
01 - None . 11 - Improper Backing 22 - None 02 - Head Lamps
02 ~ Fallure to Yield 12 - Improper Start From Parked Pasitlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopged or Pirked lllegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negflgent Manner 25 - Lying and/or Nlegally in Roadway 05 - Steering

06 - Tire Blowoist

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

99 - Unknown, 19 - Operating Defective Equipment /Slgnals/Otficer 10 - Disabled From Prior Accident
. 1¢ - Improper Lane Change 20 - Lead Shiftina/Falllng/Splliing 30 - Wrong Side of the Road 11 - Other Defects
) fPassing/Cff Road 21 - Other Improper Actlon 31 - Other Non-Matorist Action
Sequence of Events Hon-Collision Events o

First[— Most
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedaleytle

17 - Apimal - Farm
18 - Animal - Deer
19 = Animal - Other
20 - Mator Vehitle in Transport

16 - Rallway Yehlcle (Train,Engine}

99 - Unknown

21 - Parked Motor Vehicte

22~ Work Zone Malntenance Equipment

VR OO T

23 - Struck by Falling, Shifting Cargo
or Anything Setin Motion by a

Motor Vehicle
24 - Other Movable Cbject’

01 - QuerturnyRollover
02 - Fire/Exploslen
03 - Immerslon

04 - Jackknife

05 = CaﬁchEqqument Less or Shift

Collision With Fixed Object

25 - Impact Attenwator/Crash Cushion

26 - Bridge Dverhead Structure
27 - Bridge Pler or Abutment
28 - Bridoe Parapet

29 - Bridge Rall

30 - Guardrail Face

31 < Guardrall End

32 - Portable Barrier

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

33 - Median Cable Barrier

34 - Medlan Guardrall Barrier
35 = Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Past

38 - Overhead Sign Post

39 - Light/Luminaries Support
40 - Utllity Pole

10 - Cross Median
11 - Cross Center Line

Opposlte Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collisien

41 = Other Post, Pole

48 - Tree

Unit Speed Posted Speed
o1 11 L213]
Stated

O Estimated

Traffic Control

0% - No Controls

02 - Stop Sign

03 - Yleld Sign

44 - Trafflc Signal
05 - Trafflc Flashers
06 = School Zane

0T - Rallroad Crossbucks
08 - Rallfoad Flashers

09 - Rallroad Gates

10 - Gonstruction Barricade

11 - Person (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

oF Suppert 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 = Curb Equipment
44 - Ditch 51 - Wall, Bullding, Tunnel
45 = Embankment 52 - Other Fixed Object
44 - Fence
47 - Mallbox
Unit Direction
From i 1= Nerth 5. Northeast 9= Unknown
E 2 - Seuth  6- Northwest
3. East 7 - Southeast
4- West 8- Southwest
Page 3 of §
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22 Motorist / Non Motorist / Occupant'

Local Report Number

111610781013 18)0) | ) |y}

102'- Front ‘Middle »

_03 .Front - Right Side ,
04 --Setond - LEflSldE(MnIur:yclePasseng:r) -

L

08 - Third - Middle  -.

« '09--“Third - RIGht Slde -, .~ °

N . 13--"Ttailing: Unit

Unit Number Narne. Last, First, Middre Date of Birth Age Gendér’

. - F - Female
1°]1] |cole, Chad 1017321211197 7| 39 M - Male
Address, City, State, Zip B Contact Phione- include area code

g 8510 Ethan Ct. Fairfield, Ohio 45014 (513) sl15-7211
.5: Infuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Electlon |Trapped
I Motoreycle 4
-EE OL State Upe_ra!:or License Number ' OL Class ™ wic Conditlon _AlcoholfDrug Suspected )Alcchol Test Status | Alcohol Test Type [Alcohol Test Value |Drug Test Status | Drug Test Type
Ovaid |O - : " i T
[o]H] _ RC351835 E] o | B ‘ o I | -
Offense Charged ~ ( [WLocal Code) Offense Description- Cltation Number ~ ) ) Hands-Free Drlver bistracted By
O Device 1 '
333,03A ACDA 230362 Used
Unlt Number |MName: Last, First, Middle ) Date of Birth Age Gender
. ) F - Female
12]2| [Hulley, Melissa 1019101311191715) 41 M - Male
Address, Eily, S!ate,'z-ip - Contact Phane: Include area code '
2|7408 William Hensley Dr. ‘Fairfield, Oth 45014 . {513) 276-7223
s - - . .
£ [Injuries | Injured Taken By JEMS-Agency Medical Facl"w In]uredTaken To | S2fety Equlpment Used | * poT compltant Seatlng Position JAlr Bag Usage |Eectlon |Trapped .
& > Motorcycle ‘ '
:3; OL'State | Operator Licenss Number ) OL Class | . No * | Condltlon - | Alechol/Drug Suspected |Alcohol Test Status |Alcoho! Test Type |Aleohol Test Value | Drug Test Status | Drug Test Type
= 4 . . : - .
= : Ovand |0 ¢ - Ha .
[oJ¥][ - Rse58607 | o JEe . L1
‘Offense (_-:'harged { DlLocal Code) Qffense Description Cltation Number Hands-Free Drivér. Distracted By
L Device
Used '
- Injuries Lt T Inured Taken By L < Safety Equlpmem Used™ -t 99 Unknown safety Equlprnent Nnn-Momrls! o o a-:- D .. -
1 --N& Injury ] None Repnrt.ed 1. Net Transperteds - |. .Motorst .o Cas . . i v - ’
2 -'Possible .- -, . <Treated at Scehe* - 01 - None Used - Vetilele Dccupant.- . 05 - Child Rastra.intSysbem-Forward’ Facing gz ::Rﬁisﬁid S g E?;::;::ec lml-ng_ ’
*3 - NenIncapacitating .} 2-EMs ' -], 02 - Shoulder Belt Only Used . - 06 - Child Restraint System- Rear Facing . 11 - Protsctiye Pads sed - 14 - Qther - - -
* 4= lnf-anatllatl[lg Lol 3- Police | . ««| 03« Lap BeltOnly Used ** - | 07 - Booster Seat ., .- + Y,ov e . tElbows Knus, Eo .. ~ C
JSeFatalm -7 - T g Other . " 04 < Shoulder and,Lap Belt Uised . 08 - Helmet Used . N . .. i
- .7t | 9- Unknown R e L - o o TL . -
* Seating Posmon‘ . . . e e . ) AirBap Usige: N :
© 01 = Front - Left Side tMotorcycle nnm) 67 -'Third - Left Side Whotorcycfe side gan - 13 Passenger In Unenclased cargo Area 1 - Wot Deployed -

ol = Dep[oynd Frunl
" . 414 - Riding on Vahh:[e Exterior (Nurl Traillng Lrnm .

‘3- Deployed Sie-

3 = Emoticnal (Dapressed Angry, Disturbed)

- " Medlcatlons, Druqs Alr.ohol

. 10 * Sleeper Section of Cab itk ... e L Nnn-Metnrlst - - ) 4 - Déployed Both Front.'SIde, N
05 < Sécond - Middle. © ° . 117X Passenger in OmevEnclasedCargn prea . T J16 - Other., - 7 : . S- NotApplicable * I . - "
- aﬁ Semnd Rlght $/dz , R . mon-TraurngUnnsmmaﬂuwrckupwlmmp) 99 - L_Jnknwund' R . ‘. .9“- Deplnyrriénwnknown‘ ?
Efection - -~ . . Irapped Operalnr Llr.ense Class . Condlt!orl Lo N -, ) AleohelDrag Suspel:ted
| Y--NotEfected - .| 1- NotTragped- L1= ‘CIassA R I Appafently Normal . 5 Fell Asleep, Faim.ed Fatigued 1= Nnne . e -
2 - Totally Efected-. | 2 - Extricatedby . 2= Class B - ol 24 Physlca! Impairmenh .ot < _&-"Under The lnﬂuence of |, 2= Yes- Alcnhni Suspected * |, -
. 3 - Partlally Ejected Mechanical Means 3-(lassC - -

3 - Yes « HBD-Not

Impalred .

" a- ND!APF“ﬂbTE -t | 3- Extricatedby - 4 --Regular. Class ©ohleis*0*} ~ |* 4+ Illness ‘- -7 - Dther 4. Yes - DrugsSuspected S
. ) |+ . Noén-Mechanical Means . S-Mchopgdlm.- . AR o 5 - Yes-Alcohgl and Drugs Suspected
 Aleoho! Test Status .. . ‘Mlcotiol Test Type ~'| Drug TestStatis .. <~ .7 - ' 7 : -Drug Test Type, | Driver Distracted By . vt -7 SR
1 - Nong Glven - - 7} 1 None. '1_-.N_nnet;'i'\[=n . : " 1-"Nane - 1- No Distracfion Reported. 6. Olherlnsldefhe\lehlcte .
2 - Test Refused - - 2% Bleed |, ‘2. TestRefused . ,. - .. - s 7 .2:Bload 2 Phone . = '7-.Exitmal Distraction ~
3 - Test Given, Contaminated Samp!e!llnusahle 3- Urlne L . 3- Test Glven, C nindted Sampie/U Ll ‘3 Urlne a 3- T:xﬂnng-malllng. melae 7
4 - Test Given, Results Known T 4:Breath . - | 4: TestGiven, Results Known - 4. Dther, ] 4- Ele:lronlcComunlcaLiuanice T e e
5 - Test Glven, Results nknown = |-5+0Other . '5 < Test Given, Results. Unknown- o 5~ Gther Electronic Device © Le T e
et T 1 - 5. - U i 4 (Navigation Deviee, Radlo; YD}~ + - . . v
Unlt Number- | Name: Last, First, Middle Date of Birth Age Gender -
’ i . F « Female
[9}2] [Hulley, William ) 10142 4|-2|OIOI-9|' 7 , M - Male
+ | Address, Clty, State, Zip ) Contact Phone- include area code
& .
§|7408 William Hensley Dx. Falrfleld Chio 45014 (513) 276-7223
Injurles ln]udeaken By |EMS Agency Medical Facillty Injured Taken Te Safety Equipment t)sed DO‘I’L‘nmpIiani' Seating Pasition | Alr Bag Usaga | Ejection | Trapped
Metorcycle "
Unit Number |Name; Last, First, Middle ~ = Date of Birth Age Gender
D F - Female
‘M - Mate
LIl ] I I O .
o | Address, City, State, Zip Contact Phone- Include area code
g
o - .
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position |Alr Bay Usage |Ejection |Trapped -
o Motorcycle
. Helmet
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