®=ge Traffic Crash Report

1 - Fatal 1 - Solved
Local Infermation 1,6,0/8,1,2;5,3 2 - Injury 2 - Unsolved
| T I I 1
M Photos Taken  |J PDQ Under [IPrivate |Reporting Agency NEIC * | Reporting Agency Name * Number of | Unit in error
Oow onap | St Property Units 98 - Animal
! Reportable x * : 0,2 0] 1]99-unkn
DOH.3 OOther | Dodlar Amount 1°191219) 1 | Fairfield Police Department 19%1%] _ nknown_
: County * M City * City, Village, Township * Crash Date * Time of Crash Day of Weak
: a village *
1219] |omownstip Fairfield 4092 9 5 641514 [(TEY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengltude Latitude Longitude
0 7 " 0 7 i
A I T T (T I I Y I I T T T [ T ot W 0 ) e e I
Roadway Division Divided Lane Divection of Travel Number of Thru Lanes | Road Types or Milepost 2 . : " -
O Divided N- Northbeund E - Eastbound AL- Alley CR- tircle HE- Helghts  MP-Mllepost PL- Place ST - Street WA -Way
W Undivided 5 - Southbound W- Westbound 012 AV - Avenue CT - Court HW=Highway PK- Parkway RD~ Road TE - Terrate
I—-l—[ 8L- Boulevard DR- Drive LA- Lane Pl - Plke SQ- Square  TL - Trall’
<=t Location -Ocation Route:\lumber refl:( Location Read Name Location Route Types! . . -
Route D EE Road IR - Interstate Route (inc. turnplke) CR - Numbered County Route
Type I I I | I I Type 2 US- US Route - TR - Numbered Tm[mshlp Route
i Mack $R- State Route
Distance From Referenﬁ:emnes Ir. Frnm Ref 5 Reference Reference Route Number- | Ref Preldl)é Reference Name {Road, Milepost, House #) Reference
20 B Fect Route D E:\l\; . EE Road
0 Yards wer [ 11 ].1 : Benzing Type 2
Reference Point Used - ocar.lon ) . _ Location of First Harmful Event
1 - Intersection 01 - Notan'Intersection 9& - Flve-paint, or mere 11 - Railway Grade Crossing Intarsection A 1 - On Roadway 5= 0n Gore
2 - Mits Post 02 - Four-way Intersection 47 - On Ramp 12 - Shared-Use Paths o Trails a Related 2 - On Sheulder & - Outside Traffieway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Megdfan 9 - Unknown
04 - Y-Intersection 9% - Crossover B 4 = On Roadside
05 - Tralfic Circle/fRoundabaut 1¢ - Driveway/Alley Access
Rozd Contour Road Conditions 01-D 05 - Sand, Mud, Dir, O, Gravel 09 - Rut, Holes, Bumps, Uneven Pavements
1- Stralght Level 4+ Curve Grade Primary Secondary 02 - Wr:t 06 - Water (Sta'ndir?‘ Moving 10- Dtl'll’er %5, BUmps, Lneven Favemer
1| 2- straight Grade 9 - Unknown f o &
2 gt O ED 03 Snow 07 - Slush 99 - Unknown
. . - .
04 - [ee Q8 - Debris « Secandary Contition Caly
Manner of Crash Collision/impact Weather
1'- Mot Collision Between 2 - Rear-End 5 - Backing 8= Sldeswlpe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On. &= Angle Direction 2 - GCloudy & - Sleet, Hail 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-tp-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 . Other/Unknown
Read Surface Light Conditiens . Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5. Dark - Roadway Not Lighted 9 - Unknown | 1 school O Vs, Schoo! Bus
2 - B]a;k‘lup, Bituminous, Stone 2- Da\_l.;‘n b- glark_ :Unknuwn Rozdway Lighting Zone Dlrectly Invelved
Asphalt 5 - Dint 2 - Dusl 7 - Glare Related o
p - Yes; Scheol Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway 8 - Other = Secondary Condition Only Indirectly Involved
[m] Workz;.rs Present Type of Woerk Zone Locatien of Crash in Work Zene
0O Werk 1 - Lane Closure 4 = Intermittent or Meving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone U,'aam“z_ﬁ,’&'.?{.c‘ﬁ?’e"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Laiw Enforcement Present 3 - Work on Shoutder or Medlan 3 - Transltion Area
(Vehlcle Drly}

Narrative

Diagram

On 11-10-16 at about 2:54 p.m. Units 1 and 2 s gt o
were westbound on Mack Rd., approaching the — Indicats the direction
intersection of Benzing Dr. TUhit 2 stopped =

with traffic. Unit 1 struck Unit 2 to the ! T T

rear. Unit 1 then fled the area.

T /I/[ﬂ.ﬁh ﬁﬂl ]
/[

— 53 ) HAN47 £ —
: : : i Eal “9 Seate ]
Report Taken By- O Supplement {Correction or Addition to
M Police Aggncy O Motorist an Existing Report Sent to 0DPS) I | L ] 1 I 1 l L l 1 I 1 2 I l
Pate Crash Reported Time Crash Reported Dispatch Time Arvival Time ’ Time Cleared Other [nvestigation Time | Total Minutes
241121012101 26) [12141516) 11141518 [1151011] 1151219 [ I T 1 T
" Officer’s Name * T ) ) Officer’s Badge Number Checked B
P.O. R. Felts 125 'S‘ﬂ‘\-— a (\':q & "‘..g") Plag.el of 4
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Unit

Lacal Report Number

|1'|6|0|8|1|2[5|3] | I l | l [

HM Placard ID No.

1 - Less Than'or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lhbs

==

l_] Number

08 - Graln, Chips, Gravel

Unit Number | Owner Name: Last, First, Middle ¢ E Same As Driver) Owner Phone Humber - inc. area code ([0 Same As Driver} |Damage Scale  |Bamaged Area
- 011 Front
Cumer-Address: City, Stats, Zip  { [J Same As Driver) g2" X
1- Nene 9 ) 03
LP'State  JLkense Plate Number Yehicle Identification Number # O:cu;;ants 2- Minor -
. 038 I 10 I 04
L1 | 1 A 1 A T O T I Y ) P
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
L1 11 Pontiac White 4- Disabting | 97 0% 05
Proof of Insurance Company Policy Number Towed By
O Insurance %= Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
Us poT Vehlcle Weight GVWR/GCWR Cargo Body Type Trafficway Destription

01 - Ne Cargo Body Type/Not Appllcable 09 - Pole
02 - Bug/Van {9-15 Seats, Ing Driver)

1¢ - Cargo Tank

1. More Than 26,000 Lbs. ' 03 - Bus (16+ Seats, Inc Driver} 11 = Flat Bed
' . 04 - Vehicle Towing Ancther Vehitle 12 - Dump
l [ I I ] 05 - Laogging 13 - Concrete Mixer
HM €I Hazardous Materlal 06 - Intermedal Container Chassls 14 - Auto Transportar
M Class o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse

9% - OtharfUnknown

1= Two-Way, Not Divided

2 - Two-Way, Not Divided, Centinuous Left Turn Lans

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

5 - One-Way Trafficway

Hit/ Skip Unlt

Nen-Motorist Locathon Prior ta Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Gomba Units > 10k Ibs  Bus/Van/Limo (9 or More Inctuding Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - [ntersection - Qther 4 o2 - Compact 14 - Single Unit-Truck; 3+ axles 22 - Bus {15+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknewn 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- Commercial | OrHIt/SKp 04 - Full Size 16 - TruckiTractor (Bobtafl)
i 23 - Animal with Rider
a6 - Bicycle Lane 3. Government 65 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Busiay, Wagon, Surrey
07 = Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double 25 . BicleIPedacycllst' ,
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples
" . 26 - Pedestrlan/Skater
49 - Median/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle - -
12'- Nen-Trafficway Area 21 - Snowmoblle/ATY ;
99 - Other/Unknown 12 - {ther Passenger Vehicle |D Has HM Placard |

Special Fenction 01 - None
02 - Taxi
E 03 - Rental Truzk Over 10k Lbs)
04 - Bus - School (Public or Private}
05 - Bus - Transit
06 - Bys - Charter
07 - Bus - Shuttle

09 - Ambulance

17 - Farm Vehicle Most Damaged Area
10 - Fire 18 - Farm Equipment 2 el - None
11 - Highway/Malntenance 19 - Motorhome g;— - ;T:;:rFF;::t
12 - Military 20 - Golf Cart - N
13 - Polite 21 - Traln Impact Area ¢4 - Right Stde

14 - Public Utillty
15 = Cther Government

22 - Qther (Explain In Harratve)

o]2|

65 - Right Rear
06 - Rear Center

Actien

08 - Left Side
09 - Left Front

99 = Unknown 1- Non-Contact

2 - Non-Collision

10 - Top and Windows 3 - Striking

11 - Undercarriags 4 - Struck

12 - Load/Traller 5« Striking/Struck
13 - Totaltal Areas) 9~ Unknown

04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 - Parked
11 - Slowing or Stopped in Trafflc
12 - Drivetless

08 - Bus - Other 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Nen-Motarlst
E 01 - Straight Ahead 07 ~ Making U-Turn 13 - Negotiating a Curve 15 = Entering or Crossing Speclfied Lacatlon 21 - Other Non-Motorist Actlon
02 - Backing 08 - Enteting Tratfic Lane 14 - Cther Motorist Action 16 - Walking, Running, Jegaing, Playing; Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Tratfic Lane 17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehlcls

20 - Standing

Contributing Circumstances

T=Lel T T T

01 - Ovérturn/Rollover
02 - Fire/Explosicn

NEEREE

Flest Most
Harm#ful Harmfal .
Event Event

03 - Immerslon

99 = Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Vehicle Defects
Primary Mototist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps:
£2 - Falture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
. 03 - Ran Red Light 13 - Siopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicls In Negligant Manner 25 - Lying andfor Illesally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions} 26 - Fallure o Yield Right of Way 06 - Tire Blowout
06 = Unsafe Speed 16 = Wrong Side/Wrong Way 27 - Mot Visible (Dark Clothing) 07 - Worn or Slick tires
m 07 - Improper Turm 17 - Fallure to Control 28 = Inattentive 08 - Traller Equipment Defettive
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Cbey Traffic Signs 09 - Motar Trouble .
99 - Unknown ©9 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Stanals/officér 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 = Wrong $ide of the Road 11 - Other Defects
{Passing/0ff Road 21 - Qther Impreper Actlon 21 - Other Non-Motorist Actien
Sequence of Events Non-Collisicn Events

06 - Equipment Failure

(Blown Tire, Brake Fallure, etc)

07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Leit

10 - Cross Median
11 = Cross Center Line
Coposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Cellisien

18 - Anlmal - Deer
19 - Anlma! - Cther

Motor Vehlcle

25 - Impact Attenuater/Crash Cushlon

30 - Guardrail Face

33 - Median Cable Barrier

38 - Qverhead Slgn Post

41 - Cther Post, Pole

45 - Embankment

48 - Trea

52 - Other Flxed Object

14 - Pedestrian 21 = Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Fire Hydrant

15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge  2& - Bridoe Parapet 36 - Mecdian Other Barrler 43 - Curb Equipment

17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

24 = Other Movable Object 31 - Guardrall End 39 « Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 49 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unlt Directlon
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast  9- Unknown
210 215 1| 2| 92- StepSien 08 - Railroad Flashers 14 - Walk/Don't Walk 2= South &= Northwest
L=1¥1 1 L2121 I | | 03 - Yield Sign 99 - Rallread Gates 15 - Other 3-East  7- Southeast
O stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Mot Reported 4 - West 8 - Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Cfficer)
: 06 - Sthool Zone 12 - Pavement Markings ! Page 2 of 4
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P i

it Temd « ELRNCK ¢ FROTECTION

Local Report Number

LLie108 1121583 11 (11|

""'Q/omo

Unit

Unit Number | Owner. Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code Same As Driver) |Damage Scale |Darnaged Area .
|0[2| Goodwill, Lauren A. (513) 259-4945 Front
Fess: City, . 3 . - R 02
Qwner-Address: City, State, Zip  { Bl Same As Driver) 1 None a9 o3
3442 Golfview Ct. Fairfield, Ohioc 45014
LP State  [License Plate Number Vehlcle [dentlfication Number # Occupants | 2 - Minor
: 08 I 10 | 04

[O4H] ___GOs9780 CIEPPEIBPICIEFIS11121216181 9] 19920 |- runcuonn
Vehicle Year Vehicle Make Vehicle Madel Vehicle Cofor
Iz IO I 1 l 5| Toyota Sienna Black 4- Disabling | 07 06 05
ihrnnf of Insurance Company Pollcy Number Towed By :

nsurance

Shawn Grange PA34008989 9 - Unknown e
Carvier Name, Address, Clty, State, Zip Carrier Phone- include area code
U5 DOT ight GVWR/GCWR -Cargo Body Type

Venicte ‘ff g,_,m Tha.nkir Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficuay Description

1 - ‘Two-Way, Not Divided

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

3 - Two-Way, Divided, UnprotectediPalnted or Grass >4 Fr} Median
4 - Two-Way, Divided, Pasitive Median Barrler

| 0| 1| oz - Bus/van (9-15 Seats, Inc Driver)
' 03 - Bus (16+ Seats, Inc Driver)
04 - Vehlcle Towing Another Vehicle

05 - Logging

10 - Cargo Tank
11 - Flat Bed
12 = Dump

2 - 10,001 to 25,000 Lbs

HM Placard 1D No. 3 - More Than 26,000 Lbs:

I

HM Class

fa) Hazardous Material

I_I Number

Released

06 - Intermodal Container Chassls

13 = Concrete Mixer
14 - Auto Transporter

5 - Ons-Way Trafficway

(1]

NonMeterist Locatlon Prier to Impazt

01 - [atersection - Marked Crosswalk
02 - Intersection - No Grosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 = Travel Lane - Other Location
06 - Blcytle Lane

07 - Shouldet/Roadside

08 - Sidewalk

09 - Median/Cressing [sland

10 - Driveway Access

11 - Shared-Use Path or Teall

12 - Non-Trafficway Area

99 - Other/Unknewn

07 - Carge Van/Entlesed Box 15 - Garbage/Refuse A . -
08 - Graln, Chips, Gravel 99 - OtherfUnknown | C1Hit/ Skip Unit
Unit Type . i
Type of Use Passenger Vehicles (fess than 9 passengersy ~ Med/Heavy Trucks or Combo Units > 10k lbs
HE -01 - Sub-Campact 12 - Slngle Unit Trutk or Van 2axle, & tires
02 - Compact 14 - Single Unit Truck; 3+ axles
1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller
2- Commercial | o Hit/Skip 04 . Full Size 16 - TruckiTractor (Bobtall)
3 - Government 05 = Minlvan 17 - Tractor/Seml-Traller
06 - Sport Utllity Vehicle 18 = Tractor/Double
07 - Plckup 19 - Tractor/Triples
. 08 - Van 20 - Other Med/Heavy Vehicle
- In Emergency 09 - Motorcycle
Response 10 - Motorized Bicyche -
11 - Snowmohile/ATV
12 - Other Passenger Vehicle D Has HM Placard_]

Bus/Van/Limo {3 or Mare Including Driver)

21 = Bus/Van (9-15 Seats, Ing Driver}
22 - Bus {16+ Seats, Ine Driver)

Nen-Motarist

23 = Animal with Rider

24 - Anlmal with Buggy, Wagon, Surrey
25 - Bleycle/Pedacyelist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Special Functien o1 - None

02 - Taxl

03 - Rental Truck tOver 16k Lbs)
04 - Bus - Schorl tPublic or Private)
Q5 - Bus - Transit

06 - Bus- Charter

Q7 - Bus- Shuttle

10 - Top and Windows

09 - Ambulance 17 - Farm Vehicle Most Damaged Area

10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side
11 - Highway/Maintenance 19 - Mctorhome 02 - Center Frent 09 - Left Front
12 - Military 20 - Golf Cart Impact Area 03 - Right Front

13 - Palice 21 - Train P 04 - Right Side

14 = Public Utifity

22 - Dther (Explain In Narrative)

15 - Other Government

05 - Rlght Rear
06 - Redr Center
07 - Left Rear

11 - Undercarriage
12 = Load/Traller
13 = TotalAll Areas)
14 - Other

99 - Unknewn

Action
1 - Non-Contact
2 - Non-Collisien
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unkngwn

08 - Bus - Other
Pre-Crash Actlons

16 - Construction Equip.

Motorlst Non-Motarist
01 - S$traight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
02 - Backing 08 - Entering Traffls Lane 14 - Gther Motorist Action 16 - Walking, Running, Jogsing, Playing, Cytling

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

09 = Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

99 - Unknown

06 - Making Left Turn 12 = Driverless 20 - Standing
Gontributing Circumstances Vehicle Defects
Primary Matorist Nen-Motorist 01 - Turn Signals
0l - None 11 - Improper Backing 22 « None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Fesition 23 - Irproper Cressing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehlefa In Negligent Manner 25 - Lylng andfar lllegally in Roadway 05 - Steerlng

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motar Trouble

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 - Swerving to Avald (Due to External Condltions}
16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 - Vision Obstruction

26 - Failure to Yield Right of Way
27 - Not Vislble (Dark Clothing)
2B = Inattentive

29 - Failure to Obey Trafiic Signs

99 - Untmown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slanalsiotiicer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong §1ds of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Impraper Action 31 - Other Non-Motarist Acticn
Sequence of Evénts * Non-Coltlsion Events

01 - Overturn/Rellover
02 - Fire/Exploslon
03 - Immerslon

€6 - Equipment Failure
(Blown Tire, Brake Fallure, et)

07 - Separatlen of Units

10 - Cross Median
11 - Cross Center Line
Dpposite Direction of Travel

‘=0 11 0] T T T

First [~ Most a9 - Unknown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Haémfu: 1 HaEmfu: a5 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Calllston
ven ven

25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier of Suppert 49 - Flre Hydrant

15 - Pedalcycte 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or. Abutment 35 - Median Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Traln, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 « Median Other Barrier 43 - Qurb Equipment

17 - Animal - Farm or Anything Set in Motion by 2 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Bitch 51 = Wall, Building, Tunne!
18 - Animal - Deer Motor Vehfcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Okject

19 - Anima! - Gther 24 - Othar Mevable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence

20 - Motor-Vehicle in Transport 32 - Portable Barrier 40 - Uty Pote

47 - Mailbox

Unit Speed

Pested Speed Traific Control Unit Direction
01 - No Controls 67 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North  5- Northeast - Unknown
0 215 ] 1 | | 02 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk E 2- South & - Northwest
I I I I I I I . 03 = Yield Sign 09 - Rallroad Gates 15 - Cther 3 - East 7 - Southeast
Stated ) 04 - Traffic Signa) 10 - Constructlon Barrlcade 16 - Net Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagaer, Officer) = o g
06 - S¢hool Zone 12 - Pavement Markings Page 3 of 4
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= g2 Motorist / Non-Motorist / Occupant[=

Local Report Numbe

r

116)° 18|1|2[5|3| L1 1111

HSY8306 QHIM (Rev 01/12)

Unit Number |Name: Last, First, Middle Date ofBIrth Gender
F - Female
M - Male
1211 I A
Address, City, State, Zip Centact Phone- include area code
5
2[Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliat | Seating Positlon JAlr Bag Usage | Electlon [Trapped
&
° i njiaj(n
s Helmet ! S
2[0CState [Operator License Number B OL Class No R Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcoho! Test Type | Alcohol Test Valve | Drug Test Status | Druy Test Type
= ovaid [o e
LLI o e L]
Offense Charged  ( DlLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
R
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
Lo12] Goodw1ll Lauren A. 101712161 119183)1 22 W - Mate
Address, City, State, le Contact Phone- Include area code
¥|3442 Golfview Ct. Fairfield, Ohio 45014 (513) 259-4945
2
2 [tejorles | Injured Taken By |EMS Agency Medical Facllity [njured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection | Trapped
5 ) O Motarcycle
: [o]4]
B ' - B g 3
§ 0L State Operator License Number Ol Class No e Condition |Alcohol/Drug Suspected |Aléohol Test Status | Alcahol Test Type | Aleohe] Test Value | Drug Test Status | Drua Test Type
=
. Ovalid |0 .
End 1|1 1 1 1 1
[0]H] RX488119 E| oL Lot LA :
[Oftense Charged |:|_Local Code) Offense Description Citation Numbey Hands-Free Driver Distracted By
11 Device
Used
Injutles |, ’ injured Taken By "I Safety Equipment Used 99 - Unkncwn Safety Egulpment NanMotorist )
1- Nol . H . - : on<
- P° n;luryl Nene Reported 1= Not T!“F“"“"“". qum.t . ) . . 09 - None Used v 12 - Refizctive Clothing
ossible Treated at Scene 01.- None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing 1% - Helmet Used 13 - Lighting
3 - Nen-Incapacitating 2- EMS 02~ Shoulder Beft Only Used 06 - Child Restralnt System- Rear Facing 11 - Pretective Pads Usad 14 - Other
4 - Incapacitating - 3. Police ' 63 - Lap Belt Only Used 07 - Booster Seat (ElbGws, Knees, Etc) -
$ - Fatal 4 - Other 04'- Shoulder and Lap Belt Used 08 - Helmet Used .
9= Unknown - - - .
Seating Position: ' Alr Bag Usage
01 - Front - Left Sldé (Mamr:y:le Driver) £7 - Thikd - Left SFde (Mstorcyele Slde Cart 12 - Passenger in Unentlosed Cargo Area - | 1- Notbeployed
02 - Front- Middle: | - .08 - Third - Middle 13 = Trailing Unit 2 = Deplayed Front
03 - Front- Rlght Side. 29 - Third - Rlght Side 14 - Riding on Vehicle Extertor tNon-TraiIEnq Unig 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Section of Cab (Trucke, 15 - Non-Motorist. 4 = Deployed Both Front/Side
05 - Second - Middle 11-- Passenger in Other Enclosed Cargo Area 16 - Other 5+ Not Applicable
06 - Second - Right Side {Non-Trailing Unit Such as a Bus, Plek-up with Caph 99 - Unknown 9 - Deplayment Unkinown
E]ecllun Trapped ‘Operator License Class 7C|':ndltlun . ‘Alcchol/Druy Suspected -
. 1- Not Ejected 1= Not Trapped 1-ClassA 1 - Apparently Normal 5'- Fell Asleep, Fainted, Fatigued 1- Nane
2 - Totally EJected 2 = Extricated by 2-{lassB 2- Phys_l:al Impalrment . &~ Under The Influefice of 2 - Yes - Alesho) Suspected
- 3 - Partlatly Ejected’ Mechanical Means 3 - Llass © 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcshal 3« Yes - HBD Not Impaired
4 - Not Applicable ~ 3 Extrlcated by 4 - Regular Class @hlo is “0™ 4 = lliness 7 - Other 4~ Yes - Drugs Suspecteel
Men-Mechanical Means: 5 - MC/Moped Only . : 5- Yes - Alcshol and Dfugs Suspected
Alcohol Test Status Alcohol Test Type | Drup Test Status® -~ Drug Test Type Driver Distracted By
1- None Given I- Nene " 1- Neng Glven 1- None 1- Ho Distraction Reported & - Other nsice the Vehicle
2 - Test Refuged 2: Blond 2 - Test Refused 2- Blood 2 - Phone . 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urlne 3 - Test Given, Contami nated Sa.mplernusable . 3= Urine’ 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other - 4 = Electronic Communication Device
5 - Test Given, Results Unknown 5 - 'Other 5« Test Glven, Results Unknown 5 - Dther Eléctronic Device
T N {Navigation Device, Radio, VD)
s _ — - _
Unit Number |Name: Last, First, Middle Date'of Birth Age Gender
D F - Female
M - Male
L L1 1 I T I
+ | Address, City, State, Zip Contact Phone- Include area code
:
(=]
Injuries | Injured Taken By |EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compliant | Seativg Position | Alr Bag Usage | Election |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gendler
F - Female
L1 T T e
= | Address, City, State, Zip Contact Phone- Include area code
o
EY
3
(=] . .
Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safety Equipment Used | pot gompliant | Seating Pesition | Alr Bag Usage |Ejection | Trapped
O Motereyzle
Helmet
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