OHIO - -~
ra | c ras epo & Local Report Number * Crash Severity | AIVSKip
- 1 - Fatal 1 - Selved
iy Lor.al[nfgrmar.lun |116|0|3]2|7|9'9| 11111 | 2-||1]ury 2 - Unsolved
. 5 — " 3-PDO
,. Photos Taken  |IJ £DO Under DIPrivate | Reperting Agency NCIC * | Reporting Agency Name * Numberof | Unit In error
M OH-2 QOHaP . Property . . . Units 98 = Anlmal
OoHs Dother | boonrae ot (019191011 Fairfield Police Department 1912 1] 92 - unknowm
" County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
1919] |omoussips Fairfield (1111216121912 6) | 2121315] | 91E)D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengltude Latitude Longitude
0 ! ’ o 3 8,4 2 4,5
. ~ : i 4
LLJLiJLd L] "L Jgit It 1] EHEEE R g A el e el e
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost e Tl '
O Divided N- Northbound E - Eastbound - AL- Alley CR- Clrcte . HE- Heights ~ MP - Milepost  PL- Place ST - Street WA -Way
W Undivided $ - Southbound W- Westhound ! OI 4| AV - Avenue CT. - Court HW-Highway PK- Parkway . RD- Road ° TE - Terrace
_ BL- Boulevard DR~ Drlve LA- Lane PI -. Fike ' $Q- Square  TL - Trail
1 Location Locatien Route Number |Loc Pre;;ixs Lotation Road Name - Locations |- Route Types 1. 1 L . .
EE Route Loy Road IR 2 Imerstate. Roube e, turnpike) CR - Numbered- Cnunty Route
Tpet | 4 L1 11 EwW Dixi Type 2 US+ US Route TR - Numbered Township Route
ixlie SR - Stats Route
Distance From Rdmggmues Dir Fro;| gef Reference Reference Route Number | Ref Pren:'ig Reference Name {Road, Mllepost, House #) Referance
L35, 13,
I Feet EW Route B D EwW EE Road:
25 O Yards ’ TR I I | ’ Symmes —— Type®
Reference Point Used Crash Lacation Locatlon of First Harmful Event
"1 - Intersection ©1 « Notan intersection 06 - Five-paint, or mors 11 - Railway Grade Crossing Intersaction 1-'0n Readway 5 - On Gore
2 - Mile Post E 82 - Four-way Intersection 07 - Qo Ramp 12 - Shared-Use Paths or Trails Refated 2 - On Shoulder 6 - Cutside Trafficway
3 - House Nurnber 03 - T-Infersection * 08 - Off Ramp 99 - Unknown 3~ In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 = Traffic CirtlefRoundabout 10 - aneway,'AIIey Access .
Read Contour - Road Conditiens 01-D 05 -'sa 3, Dird, | g <, Bimps, U .
- Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement:
1- :"u:;g:‘ 'Ee";' ; ﬁ”’::efm Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' Rararghe Grack - Unknown 03 - Snow 07 - Slsh 99 - Unknown
_ . . "
04 - Iee 08 - Detrls * Secondary Condition Only
Manner of Crash Col)islon/Impact . Weathef
1- Not Cellislon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 = Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On. 6- Angle Directicn . 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpart 4 - Rear-to-Rear 7 - §ideswipe, Same Directicn 9 - Unknown 3 - Feyg, Smng_, $moke &6 - Snow 9 - Other/Unkrown
Road Surface Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight & « Dark - Roadway Not Lighted 9- Unknewn | M1 sengol O Yes, School Bus
2 - :la;ktle'p, Bitumingus, Stone §- ga\nf(n 6- D?rk *Unknuwn Roadway Lighting Zons p|r§cg|y Invelved
sphalt 5 - Dint - Dusl 7 - Glare Related [u]
- ' B . . . Yes; Scheol Bus
3 - Brick/Block 6 = Other 4 - Dark - Lighted Roadway 8 - Other = Secondary Gondion Oy’ Indirectly Invelved

Narrative

I Workers Present

(Vehlele Oniy}

0O Werk [T Law Enfortement Present
Zone {OffIcer/Vehlcle)
Related

O Law Enforcement Presant

Type of Wark Zone

I - Lane Closure

2 - lLane Shift/Crossover

3 - Work on Shoulder or Median

On 11-16-16 at about 12:35 PM units #1 and #2
were northbound on Dixie Hwy.
through lane. Unit #2 was stopped at the
traffic light at Symmes Rd. when unit #1
failed to maintain an assured clear distance
ahead and struck it in the rear.

in the left

The drivér of unit #2 was cited with driving
under suspension 335.07a FCO.

4 - Intermittent or Moving Work
5 - Other

Report Taken By'
H. Folize Agency

O Motorist

B Supple

ment (Correction o7 Addition to

an Existing Report Sent to 0DP5)

Diagram

" Location of Crash

1 - Before the Flrst Work Zone Warning Sign
2 - Agvance Warning Area
3 - Transition Area

In Work Zone

Weits an *N* on the

See OH-2

4 - Activity Area
5 - Terminaticn Area

Date Crash Reported Time {rash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time ~ | Total Minutes
LL11111672)0) 118 L1121315] L2143 11121419] L2L3[2]18] L1181 1 | 1% 11

" Officer's Name * Officer's Badge Numbsar Checked By

P.0. E. Bausch 93 Bor. VALANGIIJCPHAM Page 1 of 5
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Unit

Lacal

Report Number

i [ B I 2 1 T I I
Unit Number |Owner Name: Last, First, Middle  { [JSame As Driver) Gwrer Phone Number - inc. area code  { @] Same As Driver) | Damage Scale Damaged Area
|O| 1[ Spangler, William B. {(513) 519-7741 G A
. : 0
Owner Address: City, State, Zip  ( [@ Same As Driver) - Nore - " o
7 Pinehurst Ct., Fairfield, OH 45014 T,
LP State | License Plate Number Vehicle Identification Number # Qccupants | 2 - Minor
A F0{7,2118;51711,3 a8 I I bl
1O1H]| GJABBO1 EEEATISISIFINO 72118151 71 1 3] 1913] |5 functons
Vehicle Year Vehicle Make Vehicle Macel - Vehicle Color g
[210]10]7] Saturn Ion Silver 4- Disabling | 07 06 ®
B Proof of Insurance Company Policy Number Tawed By
[{ [nsurance -
Shown owners 4621346500 %~ Unknown o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us oot Vehicle Weight SVWR/GCWR Cargo Body Type Trafficway Description
B e G 0 10K Lb 01 - No Cargo Body Type/Nut Applicable 0% - Pole ¥ Jestrip -
N WSy *1'1 0] 2| 02 - Busvan 515 Seats, Inc Drive) 10 - Carga Tank 1- Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs - Bus/Van {9-15 Seats, [nc Driver - Larga Tan i
HM Placard 1D No. 4 . | 03 - Bus (16 Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Gontinuous Left Turn Lane
3 . Mare Than 26,000 Lbs. 04 - Vehicle Towlng némuiher Vehicle 12 - Dump 2« Two-Way, Divided, Unpratecled(Painted or Grass =4 Ft) Median
| ' I | I 05 - Logging 13 -+ Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
c Hazzrdous Mateyial 06 + Intermodal Container Ghassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
LI Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | K1 Wit/ Skip Unlt
Non-Motarist Lacation Prior ta Impact Type of Use Unit Type
01 - Intersection - Masked Crasswalk Passenger Vehlicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime {9 or More Including Driver)
m 02 - [ntersection - No Crosswalk n 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 Truck; 3 + axles Z2 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persomal 99 - Unknewn 03 » Mid Size 15 - Single Urit Truck f Trailer Mon-Matorist
05 - Fravet Lang - Other Lacation 2- Commercial, | orHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Bicycle Lane 3 . Bovernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractos/Double 25 - Bicycle.'Pedacyclist’ y
0B - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Slater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motarist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shaved-Use Path or Trail Respense 10 - Motorized Bicycle
12 « Non.Trafficway Area 11 « Snowmoblle/ATV
99 - Other/Unknown 12 -+ Other Passenger Vehicle D Has HM Placard

Special Function p1 - None

09 - Ambulance

17 - Farm Vehicle

Most Damaged Area
01 - None

08 - Left Side

Action

99 - Unknown 1 - Nen-Contact

- - F 18 - Farm Equipment .
gg - ;i,r‘iltal’l'ruck (Over 10k Lbz) ig - zir:hwayiMaln!enanCE 19 - Mutorh;lmz 2 - Center Front 09 - Leit F':m'_ d g_ g:?l;im"moﬂ
g; - gus- :‘:choglt {Publlc or Private) ig - gﬂlwljtary :(1) - (Tao1if0an Impact Area gi : s::::g:’::t 12 : Lo:ﬂ::c a\::n:g:ws 3 Si:uc:g
- Bus - Transil - :Police = lrain .
06 - Bus- Charter 14 - Public Utility 22 - Other (Exglain In Narrative) u. 05 - RightRear 12 - Load/Trailer 3~ Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalial Areas) 9 - Unlnown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist

99 - Unknown

01 - Straight Ahead
02 - Backing
03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffit Lane
09 - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Other Motorist Action

16 - Walking, Running, Jeaaing,
17 - Working

15 - Entering or Crossing Specified Localicn

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

10 - Parked
11 - Slowing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehicle

21 - Other Non-Motorist Action
Playing, Cycling

19 - Approaching or Leaving Vehicle

20 - Standing

Conlributing Cércumstances Vehicle Defeats
Primary Matorist . Non-Motorlst 01 - Turn Signais
01 - None 11 - lmproper Backing 22 - None 0z - He.ad Lamps
02 - Fatlure to Yield 12 - Improper Start From Patked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Siopped or Parked [llegally 24 = Darting 04 - Brake_s
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - 5_153""5
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Sll_ck tres .
D] 07 - Improper Turn 17 - Fallure ta Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Ceater 18 - Vision bstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble _
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Befective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Sice of the Road 11 - Qther Defects
{PassTng/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Actlon
Sequence of Events’ Non-Collision Events

TzLe]

[]7]

| T T T

01 - Overturn/Rollover
82 - Fire/Explosion

First
Harmiul .

Event

Most
Harmful .

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

06 - Equipment Fallure
(Blovwn Tlre, Brake Failuze, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Genter Line
Opposite Directicn of Travel
12 - Dewnhlll Runaway
13 - Other Non-Colifsicn

st bject L 25 - Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedesttian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrzil Barrier or Support 49 - Firg Hydrant
15 - Pedalcycle 22 ~ Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 « Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Caran 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 - Wali, Bullding, Tunnel
18 - Arimal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 « Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 « Utllity Pole 47 - Mailoox
Unit Speed Pested Speed Traffic Contro) Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don"t Walk 2 - South & - Northwest
1119] | 1315] | 1| 2| 03 - Vield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04:- Trafflc Signal 10 - Gonstruclion Barricade 16 - Not Reporied 4 - West 8 - Scuthwest
- " Q5 - Traffle Flashers 11 - Person {Flagger, Officer)
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 5
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©=z Unit

Local Report Number

|1|6|0|‘812|7|9|9| L1 1111

Unit Number | Owner Name: Last, First, Middle  { ESame_As Driver) Owner Phone Rumber - inc, area code (I Same As Driver) [Damage Scale  |Damaged Area
i Front
[012] |sSpenny, Linda s. {513) 680-1132 I:I
Orer Aadees . ) 02
Owner Address: Clty, State, ZIp [ @ Same As Driver) 1- None 04 03
70 Kelly Ct. Hamilton, OH 45013 gy
LP State  [License Plate Number Vehcle 10entification Number # Occupants | 2 - Minor
08 l 10 I 04
191H] DLEA4S812 5 L|M|E|V|818|H|8[4 2|J|0|7|4|4|1| 19711 3+ Functlonal
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color -
121910]14) Lincoln Aviator Tan 4- pisabling | 97 ) n 05
Proof of Insurance Company Policy Number - Towed By
O Insurance - Unknown
Shewn Ear
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GEWR Cargo Body Type . Trafficway Descripti
1- ?.hess Thar?f;r Equal te 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 ~ Pole iaway Deseription
IEEEE— 2~ 10,001 to 26,000 Lhs 1| 0z - Buyvan(5-15 Seats, lnc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Na. o ’ | 03 . Bus (164 Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-way, Not Divided, Continuous Left Turn Lane
3 - More Then 26,000 Lbs. 04 - Vehicle Towing Another Vehiels 12 - Dump 3 - Tuio-Way, Dikided, Unprotected(painted or Geass >4 FU) Median
l | I I ] . 05 - Logglng 13 - Concrete Mixer 4 - Twro-Way, Divlde_d, Positive Medlan Barrler
T Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auta Transporter 5 - One-Way Trafficway
NM b:” O pefeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse o -
|| Number 08 - Graln, Chips, Gravel 99 - Gther/Unknown | DI Hit/ Skip Unit
Non-Motarist Location Prior (@ Impact Type of Use Unit Type ) :
01 - Intersection - Marked Crosswalk Passenger Vehicles fless than 3 pasiengers)  Med/Heavy Trucks or Combe Units > 106 Ibs  Bus/Var/Limo (9 or Mok Including Driver)
ED 02 - Intersectian - No Crosswalk EE 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 Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drives)”
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - ‘Single Unit Truck / Teailer Non-Motorist
05 - Travel Lane < Other Location 2 - Commercial | ©f Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bébtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05-- Minivap 17 - TractorfSemi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde - 06 - Sport Utility Vehicle 18 - Trattor/Double 25 - Bll:ydelPedécyél l'st’ ’
08 - Sidewalk 07 = Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-frafficway Area 11 - Snowmobile/ATY
99 - Gther/Unknown . 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function o1 - None 09 - Ambulance 17 - Faren Vehicle Most Dantaged Area ' © | Aetion
02 - Taxl 10 - Fire 18 - Farm Eguipment 01 - Mone 09 - Left Side 99 - Unknown 1- Nen-Contact
©3 - Rental Truck Gver 10k b 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2.- Non-Gollislon
©4 - Bus- School (Putlic o Privatel 12 - Milltary 20 - Golf Cart ImpactArea 2 - RightFrant 10 - Top and Windows 3 - Striking
85 - Bus- Transit 13 - Police 21 - Train TRIT 7™ 0a-RightSide  11- Undercardage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 + Other (Explain in Harrativel 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus- Shuttls 15 - Other Gavernment 96 - Rear Center 13 - Total(at Areas) 9 = Unknawn
. 08 - Bus- Other 16 - Construction Equip. 07 < Left Rear 14 - Other
Pre-Crash Astions
Motorlst Non-Metorist
a1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Actlon
Q2 - Backing 08 - Enterlng Traffic Lane 14 - Other'Motorist Action 16 - Walking, Running, Jogglng, Playing, Cycling
99 - Unknigwn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approathing or Leaving Vehicle

0 Stated
Estimated

04 - Traffic Signal
05 - Tratfic Flashers
06 - Scheal Zone

10 - Construction Barricade 16 - Not Reported

06 - Maklng Left Turn 12 - Briverless 20 - Standing
Contributing t:ircumstances . . Vzhicre Defects
Primary Motorist Nen-Motorlst 01 - Turn Signals
D1 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - lmpropsr Start Frem Parked Position 23 - Improper Crossing - 03.- Tall Lamps
'03 = Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
.04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/of lifegally I Roadway A5 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to Externzl Conditians} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Net Visible (ark Clothing} 07 - Worn or Slick tires
07 - Improper Ter 17 - Fallure to Contrel 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 16 - Visien Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment Signaly/Otficér 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fallihg/Spiliing 30 - Wiong Side of the Road 11 - Other Defects
fPass\ng/Hf Road 21 - Other Improper Azton 51 - Other Non-Motorist Action
Sequence of Events Nen-Collfision Everts
01 - Ouerturn/Rollover 06 - Equipment Failure 10 - Cross Median
I I 0| l I | | | I | I | | I I | I | 02 - Flre/Explésion (Blown Tire, Brake Fallure, ¢t 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Gpposite Blrection of Travel
FIM Most 99- Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful 1 Harmful - Ynknawn 05 - Cargo/Equipment Loss or Shift 9 - Ran Off Road Left 13 - Other Non-Callisicn
Event Event
Colllslon With Fixed Object
25 - Impact Attenuator/Crash Cushlion 33 - Median Cable Barrer 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehlcle 26 ~ Bridge Overhead Structure 34 - Median Guardraif Barrier or Support ‘49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Maintenance Equipment 27 - Bridge Pier or Abuiment 35 « Median Concrete Barrier 42 = Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Train,Englned 23 - Struck by Falling, Shifting Carge 28 < Bridge Parapet 36 - Median Gther Barrier 43 - Curh Equiprent
17 - Animal - Farm or Ariything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Matar Vehlzle 30 - Guardrall Face 38 - Qverhead 5ign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 = Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport . 32 - Portable Barrier 40 - Utllity Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Mo Controls ©7 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5- Northeast  9- Unkmown
0 315 E 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I I I I I_L__] - 03 - Yield Sign C9 - Rallroad Gates 15 - Other 3 - East 7 = Southeast

4 - Wast 8 - Southwest

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

Page 3 of 5'
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"Vomo

BF PuBLS

Motorist / Non-Motorist / Occupant

Local Report Number

Ersi%8i2 i 11

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
011 F - Female
M| M - Male
°11] |Spangler, Dyllan M. jiy1y1y1y1 9918 18
Address, City, State, Zip Contact Phone- include area code
#|7 Pinehurst Ct. Fairfield, OH 45014 (513) 519-7741
K]
5'? Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compilant Seating Position | Air Bag Usage | Ejection |Trapped
< . O Metoreycle
%.r 1 Helmet 1 1 1
£|0CState  [Operator License Number QL Class No Condition | Alcohal/Drug Suspected |Alconol Test Status | Alconol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
Ovaie |O
End. || 1 1 1 1 1 1
|0|H| UJos111z2 oL L1
Difense Charged  { [ElLecal Code} Oifense Description Citation Number Hands-Free Driver Distracted By
O Device 1
333.03a ACDA 231159 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[2| Spenny, Linda S. |1|0|0|8|1|9|5I4| 62 M - Male
Address, City, State, Zip Contact Phione- include area code
Z{70 Kelly Ct. Hamilton, OH 45013 {(513) 680-1132
H
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positfort | Air Bag Usage |Election {Trapped
£ 4 B Motorcycle 1 1
gl]1 Helmet 1
=
2[0LStale | Operator License Number OL Class No " Condition | Alcchol/Drug Suspected | Alcohol Test Status | Alcghol Test Type [ Alcohol Test Value  [Drug Test Status |Drug Test Type
= 103
Dvaid |0 l . .
End.
|O|H| RM106662 E oL ! 1 1 1 L] 1 1
Offense Charged  ( [Local Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
Tnjuries: Injured Taken By .Safety Equipment Used 99 - Unknown Safety'Eguipment Hon-Motoriit
" 1- o Infuiry / None Reported | 1. Nat Transported /° ~ Maotorist : S
p : \ , 095 ‘None:Used 12 - Refiective Clothil
2~ Possibla Treated at Sceng 01 - None Used'- Vehlcle.Occupant 05 -:Child Restraml System: <Forward Facing 10+ 'H:Fi:e‘t Used 13 . L?g:tmz nd
3 - ‘Non-Incapacitating - 2- EMS 02 - ‘Shoutder Belt Only Y sed 06 - -Child Restralnt:System- Rear Facing 11 Protective Pads Used ia - Other
4 - Incapacitaling 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows,Knees, Ete
+ 5+ Fatal 4.+ Other 04'- Shoulder and Lap Belt Used ¢8 - Helmet Used
9 - Unknewn
{ Seating Position ) 1 Air Bag Usage
{01 Front- Lef_t_SIlde {Matorcycle Diiver) . 37 - Third- Left Side {Motorcycle S Car) 12 -: Passenger in‘Unenclesed Cargo-Area 1= Not Bepfoyed
02 - Fronl - Middle . . 0B - ‘Third - Middle 13 . Tralling Unit 2 - Degloyed Front
03 « :Front.- Right Sidd: 09--/Third - Right Slde 14 =-Rlding on'Vehicle Exterlor. thonTralling Unio . 3.. Deployed Side
04.- Secorid - Left $idé Motorcycle Passengerd 10 - Sheeper Section of Cab (Fruck) 15 - Non-Motorist 4. Deployed Both anUSnde
05:- Second - Middle; i1l - Passenger In Other Encloéed Cardo’Area, 16 -Dther” . " ) 5- NnLApphcable
06:- "Second - Right Side “Non-Trailing Uait Such as a ﬂus,_P\cki.!pw.\thCap)n 99 - Upknuwra{: ) ¥ 9 - Deployment Unknown-
Ejecticn .1 | Trapped - | Operator License Class Condition s -A!coh'o[,'nrug Suspected -
1- NotEjected’ " " [i.1» Nol Trapped LT Glass A i¥- Apparently Normal 5 - iFel|'Asleep, Fainted,, Fatigied < None )
2 - Totally Ejectéd. - | *2: “Extricated by 2. Class B _ ) .- Under The Influenceiod. X 2 Yes - Alcohol Suspected
3+ Partially Ejected’ |- - Mechanical Means. 3w Class © -3~ Emotional (Depressed, Angry, Disturbed)’ - :Medications, Drugs, Alcoho! 3. Yes - HBD Not: lmpalred
43 Not Applicable 3= Extricated by ' -4- Regular Class (0afo'is *D* 45 TlIness . 7 - Other- . 4. Yes = Drugs Sirspecied -
: R ‘Non-Mechanical Means: | '5: MG/Moped QOnly o 54 Yes = Alcnhol and Drugs Suspe:ted
A_léuh'cﬂ Yest Status “Alzahiol Test Type Drug Test Status. D'r'i.x'g Test Type Driver. Distracted By, L
1.- None Given 1+ Nene 1- None Given. " e Nene " 1 -.No'‘Distraction Repurted) & - Othier Insids The:Vehicie
2+ TestRefused 2. Bluod 2 “Test Refused - . 2: Blnud . 2 +Phone 7 + External Distraction:
F 3. Test Gwen, ContAmInated Sample/Unusable . 3 Test Gwen Contarviinated: Sample/Unusable 3 - Uriney +3 - Texting/E-mailing - "
A.- Test Giver);: Resulls. Known reat 4 . Test Given,: Resiills Known 4- ﬂtner < ] 4. Electfonic Commiiry ation Devlce
&« Test Given, Restlts Unkaowh 5 < Other 5~ Test Given,; Results Unkmwn 5 ‘Other ElectronicDe
: . . - + R {Navigation Davice, Ra DVD) e
Unit Number | Name: Last, First, Midd Date of Birth Age Gender
F - Female
|0|1| Collins, Kaitlyn (013112131 3191919| 21 M - Male
= | Address, City, State, Zip Contact Phone- include area code
o
s
g 4787 McGreevy Dr. Fairfield, OH 45014 (513) 785-9999
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Election Trapped
O Motoreycle
[o]4] o 1
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
lolll Beckman, Ryleigh I°I6I2I1I1|9[9|31 18 M- Male
= Address, City, State, Zip Contact Phone- Include area code
2
§ 4330 River Rd. Fairfield, OH 45014 (513) 939-5483
Injuries | Injured Taken By |EMS Agency Medicat Fxcility Injured Taken To Safety Equipment Used DOT Comptiant Seating Position | Air Bag Usage |Election |Teapped
B Motorcycle
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