)

®=g= Traffic Crash R
’../,m ra I C ras ) epo rt Local Report Number * Crash S:ve;‘ial::;‘ H.Itlsku; - Solved
Local Information |1|6|0|8|1|2|3|GI HEEEN z-in]ury Dz-Unsolved
‘ - - 1 3-PBO
M Photos Taken |01 ;DO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
B OH-2 CIOH-1P tate Property . Units 98 - Animal
Reportable . . . N
C10H-3 O0ther |  Dollar Ameunt ] IO ] 0 121911 Fairfield Police _Depart{ﬂent l Ol 2| 99 - Unknawn
County * MW City * City, village, Township * Crash Date * Time of Crash Day of Week
T Village * . .
LIET e Fairfield (1111240923012 &1 2131510 {7 E)Y)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Lengitude i Latitude Longitude
0 ! 1 I n
Lt e L] Ly s o1t 71319 il T el e T B
Roadway Diviston Dlvided Lane Diraction of Travel Number cf Thru Lanes' | *Road Types or Milepost 2 . ) o -
O Divided N- Northbound E- Eastbound AL - Alfey CR=- Circle,  HE- Helghts  MP-Milepost PL- Place - ST- Street , WA -Way
N Undivided $ - Southbound W- Westbound I 1] I 2| AV - Aventie CT- Ceurt . HW-Highway PK- Parkway RE-"Road TE = Terrace -
. BL- Boulevard ~ DR- Drive “LA- Lang PI - Plke SQ- Sguare TL - Trall”

Loc Prefix Location Road Name

= | scation Lecatlon Route Number el
5,
Route EW

we LI 111 |

Winton

Lotation |- Route Types !
Road

Type 4

US- US Route
SR - State Route

IR -.Interstate Route (inc. lurnplke)

CR- Numbersd County Route
TR - Numbered Township Route

Distance From Reference Dir. From Ref Reference Route Number Ref Preflx  Reference Name {Road, Milepost, House #)
I Miles | N,S, Eeference NS, ! ' Refe‘:ence
O Feet EW oute EW iy
O Yards Tyre [ L1111 Mack " Type?
Reference Point Used Crash Location X : Locatlon of First Harmful Event
1 - Intersecton I 01 - Not an intersection Q& - Five-point, or more 11 - Rallway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mite Post Q13| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Traits Related 2. OnShoulder & - Outslde Trafficway
3. House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 3 - In Median- 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - (n Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditicns 01 - D B i ail N e namts
. - Dry 05 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, Holes,'Bumps, Uneven Pavement:
1 - Stralght Level 4= Curve Grade Primary Secondary 0z - Wet 06 - Water (Standing, Meving) 10 - Other
- ';’ gu""r;v_':'l‘_‘ege"a‘e 9= Uninawn 03 - Smow 07 - Slash 99 = Unknown
- . . .
04 - Tce 08 - Debris * Secendary Condition Only
Manner of Crash Collislon/lmpact b Weather
1- Not Colllsien Betweens 2 - Rear-End 5« Batking 8 - Sideswipe, Opposite 1 - Clear 4 =Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Clrection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4 - Rearto-Rear 7. Sideswipe, Same Directlon 9 - Upknown 3 - Fog, Smag, $Smoke & - Snow 9 - Othex/Unknown
Road Surface Light Condltions '} School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight § - Dark - Roadway Not Lighted 9 - Unknown O School O VYes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn. & - Dark - Unknown Roadway Lighting Zone * Directly Invalved
Asphalt 5 - Dift ' 3- Dk 7- Glare* Related | O i
] ’ Yes; Scheel Bus
3 - Brick/Block 6 - Gther 4 - Dark - Lighted Roadway 8 - Other * Secondary Condtion Onlg Indirectly Invelved
[ Workers Present " Type of Work Zone Lacation of Crash In Work Zone
0O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 . Befare the First Work Zone Warning Slgn 4 - Activity Area
Zane nclt')afmeEr,"Uemlee;nem Present 2 - Lane Shift/Crossover 5 - Other D 2 - Advance Warning Area 5 - Términatioh Area
Related [ Law Enforcement Present 3 = Work on Shoulder or Median . 3 - Transition Area
Veklcle Only) -
Narrative MNEDLIE:

On 11/10/16 at about 1:50 p.m. Unit 1 turned
right from Mack Rd onto northbound Winton R4
and collided with Unit 2 which was traveling
north on Winton Rd at approximately 10 m.p.h.

Both drivérs stated the traffic signals were
flashing red just prior to the crash.

Unit 1 stated the signal cycled from flash to
steady green hefore she turned right.

Unit 2 stated the lights were flashing red and
Unit 1 did not stop before entering the
intersecticn.

The lights were cycling properly while I was
on scene.

There are no known witnesses; neither driver
was cited.

Report Taken By O Supplement (Correction or Addition to

OH-2

See

Write an “N” on the
compass diagram-to
indicate the direction

of north.

W Police Agency O Motorist an Existing Regort Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Artival TIme Time Cleared Other Investigation Time [ Tetal Minutes
111211199210116;  [121315]14] LL1315] 9] 11141915] 111414)3) (119 1 | 14181 | 1
Officer’s Name * ) ) Officer’s Badge Number Chegked By ' ) ! )
J Hamlin 90 Lerr. \Inea 38 1l G (pdhrt Page 1 of 5
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EDARATE St « SERYE + FECYECTION

Unit

Local Report Nurmber

[21610181192)1316) | | | 1 1]

08 - Bus - Other

16 - Construction Equip.

Unit Number | Owner Name: Last, First, Middle  { OJSame As Driver) Owner Phone Number - inc. area code  { [8 Same As Driver) |Damage Scale | Damaged Area
: Front
10j1] |Wolfe, Michael A (419) 494-8379
Qwner Address: City, State, Zj /] Same As Driver] 02
y, State, Zip (& ) 1- None 09 03
3635 Kohn Dr #4301 Fairfield, OH 45014
LP State  |License Plate Number Vehitle Identification Number # Occupants | 2 - Minor
. 8 | 10 l 04
[CH] GOW7179 [KNIA]F]W|6|A|3[9]B|5|4|0|8|1|1|6] |0|2| 5 - Furctional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color ’
|2 |0 | 1| 1| Kia Forte Red 4. Disabling | 07 o L]
5 rronfof Insurance Company Polity Number Towed By
= Insurance )
Shown 21st Century 20478619 9+ Unkaoun oo
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
Weight GYWR/G ol to 10k Lbs. [ 61 - No Cargo Body Type/Not Applicable 09 - Pale T s Kot bivided
2- 10,001 to 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Gargo Tank 1. Two-Way, Not Divide
HM Placard 1D No. ' ' — . i . d 1| 2 - Two-Way, Not Divided, Cantinuous Left Turn Lane
3 - Mere Than 26,000 Lbs. 03 - Bus{l6+ Seats, Inc Driver) 11 - Ffat Be: §
d d 04 - Vehicle Towlng Another Vehicle 12 « Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median
l I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
ol Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
b:“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i
| | Number 08 - Grain, Chips, Gravel 99 - Othet/Unimewn | 3 Hit/ Skip Unit
Nan-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Vehicles (less than 9 Med/Heavy Trucks or Corbo Units > 10K bs  Bug/Van/Lima (2 or More Ineluding Driver)
D] 02 - Intersection - No Crasswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trutk; 3+ axles 22 - Bus (16+ Seals, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99;“ltl;|l;r;;wn 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Motarist
a5 - Travel Lane - Other Location 2 - Commercial | P 04 - Full Size 16 - Truck/Tractor (Bobtaif) Apn .
06 - Bicycle Lane 3. Government 05 - Minkvan 17 - Tractor/Semi-Trailer 23 - Animal with Rider
- 24 « Armal with Buggy, Wagen, Surrey
07 -~ Shoulder/Roadside 06 - Sport Utility Vehlcle 18 - Tractet/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 « Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle N
27 - Other Nen-Motorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path or Teail Response 10 « Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmohile/ATV §
99 - Other/Unknown 12 - Other Passenger Vehicle |D Has HM Placard

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Slde
u 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 0z - Ct.anter Front 09 - Left me_
04 - Bus - School (Public or Privatey 12 - Military 20 + Golf Cart tmmace Aven, L2 7 Right Frons 20 - Top and Winudows
05 - Bus - Transit 13 - Polica 21 - Traln pa 04 - R!ght Side 11 - Undercarriage
6 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative) EE 05 - Right Rear 12 - Load/Traller
07 - Bus - Shuttle 15 « Other Government 06 - Rear Center 13 - Tataltall Areas?
07 - Left Rear 14 « Other

99 - Unkaown

Action
1. Non-Contact

2 - Non-Collision
3 - Striking

4 - Struck

5- Striking/Struck

9 - Unknown

Pre-Grash Actions

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turm
06 - Making Left Turn

99 - Unknown

Metorist
n g1 - Straight Ahead 07 - Making U-Turn
a2 - Backing 08 - Entering Traffic Lane

13 - Negotiating a Curve

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped In Traffic
12 - Driverless

14 - Qther Motorist Action

Non-Motorist

15 - Entering or Cressiag Specified Location

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

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

20 - Standing

21 - Other Non-Matorist Action

Contributing Circumstances

Vehicle Defects

Primary Materist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pos|tion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slian 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving o Avold (Due to External Conditions) 26 - Faifure Lo Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clathing) 07 - Worn ar Slick tires
D:l 07 - Improper Turn 17 - fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Lelt of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operaling Defective Equipment ISignals/Qificer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 ~ Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/OFf Road 21 - Other Improper Action 31 - Cther Non-Motorist Action
Sequente of Events Non-Collision Events
1 2 3 4 5 3 01 - Overturn/Rollover 06 - Equlpment Failure 10 - Cross Median
2 I 0’ | I I | I | | | l I I | l | 02 - Fire/Explosion (Blown Tire, Brake Failure, etch 11 - Cross Genter Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhil] Runaway
Haémful Haémfu: - bnknoan 05 - Cargo/Equipment Loss er Shift 09 - Ran Off Road Left 13 - Other Non-Collision
ven Ven

25 - Impact Attenuator/Crash Cushien 33 .- Median Cable Barricr 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Siructure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Eguipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Rallway Vehicie (Train,Engine) 23 - Struck by Falllng, Shifting Carge 28 . Bridge Parapet 36 - Medlan Other Barrigr 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridae Rail 37 - Traffic Sign Post 44 = Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
290 - Moter Vehicle in Transport 32 - Portabla Bareler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control . Unit Direction
01 - No Contrals 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
110 35 | 0| 4 I 92 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I I ] I I l 03 - Yield Sian 09 - Rallroad Gates 15 - Qther 3 - East 7 - Scutheast
O Stated Q4 = Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schocl Zone 12 - Pavement Markings Page 2 of 5
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Unit

Local Repart Number

07 - Bus - Shuttle

15 - Othigr Government

e _ 11161018119213)6) ) | 1 [ 1
Unit Number | Owrier Name: Last, First, Middle  { & Same As Driver) Owner Phone Number - Inc. area code  ( ame As Driver) |Damage Scale  |Damaged Area
1°12] Murray, Rennie L {513) 470-5532 Front
Owner Address: City, State, Zip  ( [s Same As Driver) 02 .
1- None 09 03
4715 Bradley Dr Fairfield, OH 45014 oy
1P sat License Plate Number Veicls ToenGfication Number # Decupants | 2~ Minor
08 I 10 I 04
191H] ‘ EF91QK It F}A[F'P|5|3JPI4|6[A|1|9|6|3|0] | |0|2| 3 - Functional /
Vehlche Year Vehicle Make Vehicle Madel Vehicle Colar A,
12101071 6] Ford Taurus Silver 4- Disabling | 07 o [N
Proof of Insurance Company Policy Number Towed By
[§ Insurance . 9 - Unknown -
Shown State Farm 8020517BE05351 Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
us oot Vehicle Weight GVWR/GLWR Cargo Body Type “Traffieway Description
L o Equal to 10k Lbs, | 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ Descript
T 2. 10,001 to 26,000 L 1| 02 - Busvan'(9-15 Seats, Inc Driverd 10 - Cargo Tank 1- Two-Way, NotDivided
HM Placard ID No. 4 e | 3 . 1| 2 - Two-Way, Not Divited, Continusus Left Turn Lare
3. More Than 26,000 Lbs 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed : . .
an co, . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 Ft) Median
L1111 - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bartler
e Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafflcway
b:“ O celeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I | Number 08 - Grain, Chips, Gravel 99 - Gther/Unknown | CI HitS Skip Unit
Non-Motazist Lu::ation Prior ta Impact Typa of Use *1 Unit Type .
01 - Intersection - Marked Cresswalk Pagsenger Vehlcles (fess than 9 passenger)  Med/Heavy Trucks or Combo Units > 10k bs  Bus/Van/Limo (9 or Mare Including Driver)
D:I 02 - Intersection - No Crusswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectich - Other 02 - Compact 14 « Single'Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midklcck - Marked Grosswalk 1- Personal ::Hll:?m;m ga - y_lﬁ glize 15 - Single Unit Tru;l:l,: T:la)lrer Noa-Motaist
05 = Travel Lane - Other Location Z - Commercial 4 = Full Size 16 - Truck/Tractor (Bobtal . 5
06 - Bitycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller :i . ::%x: :ﬁ& g{ld;;y Wagen, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utility Vehlcle 18 - Tractor/Double 25 - BicyctefFedacyclls{ !
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26; Pedestrjasys kater
©9 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Drlvaway Access 0 In Emergency 09 - Motorcycle b
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Nen-Traffieway Arsa 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle ID_H_aS HM Placard
Spectal Function g1 . Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ’ Action
02 - Tax| 10 - Firs 18 - Farm Equipment 01 - Neng 08 - Left Side 99 - Unknown 1- Non-Contact
u 02 - Rental Truck Ower 0k Ll 11 - Highway/Malntenance 19 - Motorhome nn 02-- Center Front 09 - Left Front 2 - Non-Callislon
04 - Bus- Schoel (Publicor Privato 12 - Milltary 20 - Golf Cart Area - Risht Front 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
. 05 - Rlght Rear 12 - LoadfTraller 5 - Strlking/Struck
06 - - rte 14 = Public Utlli -
¢ - Bus - Charter Public Utiity 22 - Other tExplaln bn Narsative 06 - Rear Center 13 - TotaltAll Areas 9. Unknown

08 - Bus : Other

16 - Construction Equip.

07 - Left Rear 14 - Other

01 - None
02 - Failure to Yleld
03 - Ran Red Light

11 - Improper Backing
12 - [mproper Start From Parked Posltion
13 - Stopped or Parked [llegally

23

22 -

24 -

None
- Impreper Crossing
Darting

Pre-Crash Actions
g Motorist Non-Metarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 = Entering or Crossing Specified Location 21 - Other Non-Mustorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegaing, Playing; Cycling
99 - Unl 03 - Changing Lanes 09 - Leaving Trafiic Lane 17 - Working
) 04 - Overtaking/Passing 10 - Parked 18 = Pushing Vehicle
- Making Right Turn 11 =~ Slowing or Stopped in Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Drivertess 20 - Standing
Contributing Clrcomstances Vehlcle Defects
Primary Motorist Non-Motarist 01 - Tura Signals

1]

02 - Head Lamps
03 - Tail Lamps
Q4 - Brakes

05 - Steering

.04 - Ran Stop Sign
05'- Exceeded Speed Limit
06 - Unsafe Spesd
07 - Improper Turn
08 - Left of Center

14 - Qperating Vehiclein Negligent Manner
15 - Swerving te Avold (Due to Externa? Conditions)
16 - Wrong Side/MWrong Way

17 - Failure to Co

ntro]

18 - Visien Qbstraction

25 = Lying and/or Illegally in Roadway
26 - Failure to Yield Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Trafflc Signs

06 = Tire Bloweout

07 - Worn or Slick tires

08 - Trailer Equipment Defactive
09 - Motor Trouble

1¢ - Disabled From Prior Accident

iockaegaaRanknakan

01 - Overturn/Rollover
02 - FireJEpruslun

Flrst
Harmtul
Evant

Mus!
Harmful
Event

2] ]

9% = Unknown

03 -
04 - Jackknife
Q5 - Carge/Eqguipment Less or Shift.

25 - Impact Attsnuatar/Crash Cushlon

¢6 - Equipment Failure
¢Blown Tire, Brake Fallure, etcd
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Gff Road Left

11

13

33 - Medlan Cable Barrler

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slonals/Officer
10 - Impraper Lane Charige 20 - Load Shifting/Falling/Spilling 30 - Wrong S1de of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Actlon
Sequence of Evénts Nen-Calfision Events -

10 = Cross Median

= Cross Center Line
Opposlite Direction of Travel

12 - Dewnhill Runaway

- Other Nen-Colllsion

41 - Other Post, Pole 48 - Tree

HSY83204 GH1V (Rev 01/12)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 = Work Zane Malntenance
16 - Rallway Vehitle (Train,Englne 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, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 3D -.Guardrail Face 38 - Overbead Sign Post 45 - Embankment 52 « Qther Fixed Objact
12 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lunilnaries Support 4& - Fente
20 = Motor Vehicle In Transport 32 - Porlable Barrier 40 - Utillty Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From I 1- North  5- Northeast  %- Unknown
110 35 | 0| 4| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E . 2 - South & - Northwest
I | I I 21> 03 - Yleld Slan 09 - Rallroad Gates 15 - Qther, . 3- East 7 - Southeast
Stated 04 - Tratfic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - Wast 8 - Southwest
O Estimated 05 - Tratfic Flashers 11 - Person (Flagger, Officer) g
06 - School Zone 12 - Pavement Markings Fage 3 of 5




Maotorist/Non-Motorist

Motorist/Non-Motorist

QOccupant

Occupant

A-/ﬂ'm

OH[O

Motorist / Non-Motorist / Occupant

Local Report Number

98238 1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

- F - Female
[°]11] |Purban, sarina R 0167110111974y 42 ¥ - Male
Address, City, State, Zip Contact Phone- include area code
3635 Kohn Dr #4301 Falrfleld OH 45014 (419) 494-8379
[njuries Injured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Comnpliant Seating Position | Air Bag Usage |Ejection |Trapped

Motorcycl
[of4] e
OL State | Cperator License Number OL Class N o we Condition | Afcohol/Drug Suspected | Aleohol Test Status | Alcoko) Test Type |Alcchol Test Valoe Drug Test Status | Drug Test Type ~
Valid ;
[o]H] RN686645 E[ ot M e
Offense Charged  { [JLocal Code) Oftense Descriptian Citation Numbar. Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name; Last, First, Middle Dateof Birth Age Gender
F - Female
L°12] |Murray, Ronnie L [112121511191419) 66 M - Male
Address, City, State, ZIp Contact Phene- include area code
4715 Bradley Dr Fairfield, OH 45014 (513) 470-5532
Injuries | Injured Taken By |EMS Agency Medlcal Faclllty Injured Taken To Safety Equipment Used DOT'Compllani Seating Position JAlr Bag Usage |Ejection |Trapped
O Matarcyc!
OL Statz | Operator License Number OL Clags No Mlc. Conditien  f Alcohel/Drug Suspected {Alcohol Test Status | Aleohol Test Type | Atcoho! Test Value | Drug Test Status | Drug Test Type
Owlid |o : " - - -
lolaf|  rei7za1s i P L1l
Offense Charged  ( [Lecal Code) Oifense Description Cltation Number Hands-Free Driver Distracted By —
[ Device
Used
ljuries -~ Injured Takén By Safety Exilpment Used 99 - Unkaown Safety Equipment I-\I'an-‘il\n; wilst - ’ . ’

1- No Injury f None Repurted

2~ Posslble

1= Not Tmnqu.ﬂ:ed.iI
Treated at Seene |

' 01 - None Used - Vehlcle O:cupanl

Mutarist

- 05‘- Child Restraint Sys‘teﬁ-Fomard Facing

09 - None Used

12 --Reflective CIntthg

01 - Front - Left Sidé Mstoreyele Driven

02 - Front - Middle

03.- Frent - Right Slde |
.04 - Second - Left Side (Motercyele Passenger)
05 - Second - Middle ~ :

06 - Second - RIghLSldef:

o7 - Thitd - Left Side Motorcycle Side Can-

"08 « Third - Middte

.09 - Third - Right Side |
. 10 - Sleeper Section of Cab t'l'rnck)
rPassenger in Other Enclosed Cargo Area
. (Nun Trailing Unit Such & a But, Plck- -up with Capl

11

12 - Passenger in Unen]:lused Cargo Area’

13 - Trailing Unit "

+1a. Riding on Vehicle Extericr {ten Tra|||n§ Uni

15 -+ Non-Mgtarlst
16 - Other
99 - Unknown. -

. - ; 10 - Helmét Used - .13 = Lightl
3'- Non-Incapacitating 2- EMS 02‘- Shoulder BeltOnty Used - 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - m?m"g
4~ Incapacitating 3. Pollce ‘032 Lap Belt Only Used .07 - Booster Seat - . , (Elbows Knees, Etct. - . ©
5~ Fatal . 4- Other © | 04 - Shoulder and Lap Belt Used 08 - Heimet Used .o ' . .
9 - Unknown ; - . Lo T
Seating Pesition - . T 0 |ArBagusage

1= NotDeployed | v,

- . * | 2- Deployed Front

* | 3- Deployed Side .
. 4 - Deployed Both FrnntlSide
5+ Not Appllcable

+9 = Deployment Unkriown -

Efection
1 - Not Ejected

2 - Totally Ejected -
3 - Partially Ejectéd

. Trapped
. 1= Not Teapped

2 - Extricated by -

Mechanlcal Means

* Operator Llcense Class
|: 1= Class A '

2- Class B
3-ClassC

Condition
1- Apparently Normal

2 - Physical Impairment *
3 Emotidhal (Depressed Angry, Disturbed) .

L. ‘Alcahal/Drug Suspected :
&« Fell Asteep, Fainted, Fatigued 1+ None '
&= Under The Influeice of 2- Yes - Alcohol Suspemd

. Medleations, Drugs, AI:uhul

3. Yes- HBDNotImpaIred

" 4- Not Applicable 3= Extricated hy B N R'e'gular Glass (Ohlois "D 4 - lliness 7 -Other .4 - Yes- Drugs Suspacted o
. f. . Non-Mechanical Means; 5- - MC/Moped Only o o -5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status‘ | Aleohel Test Type' | Drug Test Statws - ! - “Drug Test Type Driver Distracted By A
1~ None Given 1= None: | 1- Nang leen ' 1- None * 1- No Distraction Repurted 6 - Other Inside the Vehltle ~
2 - Test Refused, R ) 2 - Blodd 2. Test Refused L 2 - Bloed 2 - Phone . 7 - ‘External Distraction
3 - Test Given, Contaml 1 Samplesu b 3 «-Urine L 3- Test Given, Contarnlnated Sampl!lUnusa.hle 3« :Urine 3 - Texting/E-mailing -
4~ Test Given, Results Known 4: Breath 4 - Test Given, Resul{s Known 4 - Other., : 4 - Electronic Communication Devlce - .
5= Test Given, Results Unknown 5- Other 5 - Test Given, Results Unknown 5 - Other Electronic Device *
! i . T - . (Navigation Device) gadio, OVD! .
Unit Number™ |Name; Last,JF.lrsi, Middle Date of Blirth Age Gender -
-~ F - Female
IU]lI_ Durban, Brittney L |0|2|0|9|1|9|9]6-| 20 M - Male
“Address, City, State, Zip Contact Phene- Include area code
3635 Kohn Dr #4301 Fairfield, OH 45014 (419} 494-8379
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT Compliant | Seating Positlon [ Alr Bag Usage |Election |Trapped
Mbtereycle ) )
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
. . ) F - Female
10]2] Langenbrunner, Tom ]1|1|0]3|1|9[5|1| 65 M - Male
‘Address, Clty, State, ZIp Contact Phane- Include avea code
661 St Clair Ave #3 Hamilton, OH 45015 (513) 904-7136
Injurles | Injured Taken By |EMS Agency Medleal Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Positlon | Air Bag Usage |Ejection |Trapped
O Motareycle
E 4 Helmet 1 1
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