Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1- Fatal 1- Solved
Local Information IIIG] 0I8|4| 6] 1[31 l l I ' I I Z-Irijury 2 - Unsolved
- 3- PDO
l. Photas Taken |0 PDO Undear DI Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in errar
State P Units 95 - Anirmnal
M OH-2 OOH-1P roperty ni irmal
Repartab! 4 ' .
DoH3 Qoter | ooy ansant 1919121911 Fairfield Police Department |0|2] 0299 unknown
County * City * City, Village, Township * Crash Date * Time of Crash Day of Week
O villags * 17145
19191 | O Townstip - FATRFIELD 1011203021002 S L2 71415 [ WIE]D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
I /) / "
"~ 3,3;7y8;1,8 -18y4¢,515;5,5;5;7
Iy O I A [ O O L1221 7181 8 LM 15121°)°17)
Roadway Division Dlvided Lane Direction of Travel Number ef Theu Lanes” [*Road, Typesior Milepost2 ™ 7 o B .
O Divided M- Morthbound E- Eastbound AL - Alley s E- Heights  MP.-'Milepost, PL- Plate  ST- Street WA - Way.
Undivided S - Sauthbound W- Westbound 014 .V~ Avenue : Highway - PK Pariowdy. RO:» Read TE- Terrace”
u—l ¢+ BL~'Beltevard: DR-:Drive; ;. *LA. Lane Pl- Pike:  'S8Q- Square TL-Trall . !
5 Location Locatlon Route Number | Loc Pre'zi:; Location Road Name  Location | ‘Route Types_‘}', L ” . '_
Route E'\l\; E D Road AR~ Interstate Route'fine. tirnpike)  CR- NumbergdCotinty, Roite
Typel 4 . Type ? 'US - US Route! . TR:= Numbered Township.Route. |
LI 1111 Nilles SR.-- State'Royte:, L e e
Distance From RefenagemmES Dir From é{ef ; Reference Reference Route Number | Ref Prilfug Reference Name {Road, Milepast, House #) Referance
O Feet E'“', Route E‘“', Road
0 Yards ’ weer 1 1 T | ] ' Sandy Type 2
Reference Point Used Crash Location Location of First Harmful Event
) 1- Ilntetsection | 0 - Not an intersection 06 - Five-peint, or more 11 - Raifway Grade Crossing = Intersection 1 - On Roadway S- OnGore
2. Mile Post 21 02 - Fourway Intersection a7 - On Ramp 12 - Shared-Use Paths or Trails & Related 2 - On Shkoulder 6 - Qutsicle Trafficway
3. House Number ' 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [p Median 9 - Unknewn
) 04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05.- Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditlons 01 - Dry 05 - Sand, Mud, Dirt, Oif, Gravel 0% - Rut, Haies, Bum S
N : 1d, Mud, Dirt, Oif, - , Bumps, Uneven Pavement
1 1- Stra!ght Level 4 - Curve Grade I?rnmary Secondary 02.- Wet 06 - Water (Standing, Moving) 10 - Gther
2- Straight Grade 9 - Unknown 03 Snow 07 - Slush 99 - Unknown
3- Curve Level 0]2 04 -« lee 08 - Debris*
! * Secondary Condition Cnly
Manner of Crash Collision/Impact Weather
1. Not Callision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - GClear 4 - Rain T - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snew
[n Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surfate Light Canditions School Bus Related
1 - Concrete e 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Ltghte(li i 9 - Unknown O Schoal [ Yes, School Bus
2 2 - Blat;.‘kt;op, Bitumincus, Stone 4 2 - Dawn & - g.lark -'Unknown Readway Lighting Zone Directly Involved
Asphait 5 - Dirt 3. Dusk 7 - Glare Related o
s Yes, School Bus
3 - Brick/Block 6 ~ Qther 4 - [ark - Lighted Roadway 8 - Otherr + Secondary Condition Orly Indirectly Involved
3 Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 . Intermitient or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n}aﬁ‘,’?’uff\'fﬁ.’iﬁﬁﬁ"ent Present 2 - Lane Shift/Crossover § - Other 2 - Advance Warning Area 5 . Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Only)
Narrative HENIE

Lane.

make the left turn,
and struck Unit 2 in the intersection.

On 11/23/16 at 5:45 p.m., Unit 2 was westbound
on Nilles Rd waiting within the intersection
to turn left onto Sanday Lane.
eastbound on Nilles Road approaching Sandy
The traffic signal for Nilles Road
traffic turned red and Unit 2 proceeded to
Unit 1 ran the red light

Unit 1 was

Report Taken By

O Supplement (Correction ar Addition to

Write an "N® cn the
¢ompass diagram ta
indlcate the direction

of narth.

H5Y7001 OHI {Rev 01/12}

_PO”CE Agency O Motorist an Existing Report Sent to 0DPS) l l 1 I 1 |
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time ‘| Time Cleared Other Investigation Time Total Minutes
1111121212011, 6 117146 1171510 11171513 1118213 13191 | ] lﬂiLl_l
Officer’s Name * o Officer”s Badge Number Checked By

. . Page 1 6
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B2 Unit

Local Report Number

(ECXICATION « BEXYEY « PROTECTION

[l|6|0|8|416]ll3| LI 1111

Unit Number | Owner Name: Last, First, Middle [ [& Same As Driver) Owner Phene Number - inc. arez code  ([E] Same As Driver) [Damage Seale Damaged Area
|0|1] Baumer, Deborah (513) 374-7342 Front
Owner Address; City, State, Zip  ( [E Same As Driver) 02
. . . 1- Nene 09 03
5045 Deniscon Dr. Fairfield, OH 45014 o
LP State |License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor [ '
08 10 04
[O[H] FDP7739 PAF MR 1810171418101 112151415111913] |, cunctionn
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ’
12191914 Honda Odyssey tan 4. Disabling | 07 06 05
Praof of Insurance Company Pelicy Number Towed By
I Insurance 9. Unknown
Shown State Farm 484-7512-E25-35C Rear

Carvier Name, Address, City, State, Zip

Carrier Phone- include area code

Speclal Function 01 « None

02 - Taxi
1

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck (Over 10k Lbs)
04 - Bus - School (Public or Private}

us ot Vehicle Weight GYWR/GCWR Cargo Boy Type j
1- gLess Tha:{:r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafﬁcv;ay Eescw)tlar:“ + Divided
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9:15 Seats, Inc Driver) 10 - Cargo Tank - lwo-Way, Kot Divice )
HM Ptacard 1D No. 3+ Mure Than 26.000 Lbs 03 - Bus {26+ Seats, Ine Driver) 11 - Flat Bed 1| 2- Two-Way, Not Civided, Continuous Left Turn Lane )
4 . 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painied or Grass >4 Ft) Median
I l | I I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Dlwc_ied, Pasitive Median Barrier
M Clase o Hazardous Material G4 - Intermodal Container Chassis 14 - Auto Transporter 5+ One-Way Trafficway
Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ) N
L Number 08 - Grain, Chips, Gravel 99 . Other/Unknown | ETHit/Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk | Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Unids > 10k Ibs  Bus/Van/Lime (3 or More Including Driver)
D] 02 - Intersection - No Crasswalk 01 - Sub-Compact 13 . .Single Unit Truck or Van zaxle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other b 02 - Compact 14 . Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 . Midblock « Marked Crosswalk 1 - Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Men-Motorist
05 - Travel Lane - Other Lecation 2 - Commercial | °rHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bl:yclefPedacyclistf '
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater.
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
190 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - OtharfUnknown 12 - Other Passenger Vehicle D Has HM Placard

09 -. Ambulance 17 - Farm Vehicle Most Damaged Area )

10 - Fire 18 - Farm Equipment 91 - None 95 - Left Side

11 - Highway/Maintenance 19 - Motorhome 0f»° 02 - Center Front 09 - Left Front

12 - Mititary 20 - Golf Cart 03 - Right Front 10 - Top and Windows
13 - Pollce 21 - Train Impact Area o4 . Right Side 11 - Undercarriage

14 - Public Utility
15 - Other Government
16 « Constructicn Equip.

22 - Other (Explain in Narrative) olg

05'- Right Rear
06 - Rear Center
07 - Left Rear

12 - Load/Traller
13 - Totaltall Areas)
14 - Other

99 - Unknown

Action
1 - Non-Contact

2 - Non-Collision
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unkngwn

Pre-Crash Actions

Motorist
Ool1 01 - Stralght Ahead
02 - Backing
99 - Unknown 03 - Changing Lanes

04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

Non-Motarist

13 - Negotlating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jegging, Playing, Cycling

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

21 - Other Non-Motorist Action

9% ~ Unknown 09 - Followed Too

04 - Ran Step Sign
05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - lmproper Turn
08 - Left of Center

10 - Improper Lane Change
JPassing/Off Road

Closely/ACDA

14 - Operating Vehicle in Negligent Manner

15 - Swerving te Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Cantral

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Dther Improper Action

25 - Lying and/or [llegally in Roadway

26 - Failure to Yield Right of Way

27 « Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
{Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Actian

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist a1 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Impropet Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 . Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Pricr Accldent
11 - Other Defects

Sequence of Events

Telo] TT1TL1

0 10 T

First Muost

Harmful Harmful
Event Event

Collision wi cle or Objec

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Engine}

17 - Animal - Farm

18 - Animal - Deer

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 - Bridge Fler or Abutment

23 - 5truck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motaor Vehicle

ontolenE

01 - Overturn/Rollover

02 - Fire/Explosion

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss er Shift

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrail Face

06 - Equipment Failure
{Blowm Tirs, Brake Fallure, et
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

38 - Overhead Sign Post

41 - Other Post, Pole

45 - Embankment

10 - Cross Median
11 - Cress Genter Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nep-Collision

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
34 - Median Other Barrier 43 - Gurh Equipment

37 . Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

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 - Poriable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
1440 315 | 0 | 4| 02 - Stop Sign 08 - Raifroad Flashers 14 - Walk/Don't Walk IEI 2 - South  &- Northwest
1 l I | | | I 03 - Yield Slgn 09 - Rallroad Gates 15 = Other 3- East 7 - Southeast
B Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
06& - School Zane 12 - Pavement Markings Page 2 of &
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Unit

e
QHIO
\e‘&m

Local Repart Number

IEDUCATION « SISV » PROTECTIEN

1610181418133 1 L L1 11

Unit Number | Owner Name: Last, First, Middle  ( [E Same As Driver} Owner Phone Number - inc. areacode ([ Same As Driver) |Damage Scale  |Damaged Area o
- . Front
[9]2] |Snelling, Christopher (513) 678-5292
Owner Address: City, State, Zip  { [E Same As Driver) 02
1- None 09 03
5363 Iroquois Ave. Fairfield, OH 45014 oy
LP State  {License Plate Number Vehicle Identification Numaer # Occupants | 2 - Miner
1B |7 H F[13{2]6X : oo |l[w]l[ o
215 CTX8348 EEI7THIFIL3 218X 171518141612121] 1912] | 5. runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color '
2121219 Dodge Ram green 4 Disabling | 07 06 05
Proof of Ihsurance Company icy Number Towed By
E Insurance 9. Unknown
Showa Safe Co K3026509 e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Descrlption
1- gl.ess Thar?zr Equal to 10k Lbs. 01 - Nao Cargo Body Type/iot Applicable 09 - Pole Y P L
2. 10,001 0 26,000 Lis 02 - Bus/Van {9-15 Seats, Inc Drive) 10 - Carge Tank i- Two-Way, Not Divided
HM Placard ID No. " 4 03 - Bus (16+ Seats, lac Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median
l ] I I I 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
I nwmome 1 Hazardous Matesial 06 - Intermodal Container Chassis 14 - Auto Transporier 5 - One-Way Trafficway
M Class a Released 07 - Cargo Van/Enciosed Box 15 - Garbage/Refuse ) A A
I I Number 08 - Grain, Chips, Grave! 99 - OtherfUnknown | FAHit/Skip Unit
Non-Mctorist Lacation Prior to Impact Type of Use Unit Type
I 01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks o7 Combo Units > 10k ks Bus/VanyLimo {9 or More Including Driver)
D: 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
' 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 -.Llnknulwn 03 - Mid Size 15 - Single Unit Truck / Trailer Nor-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skip 04 - Full Size 16 » Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 . Government 05 ~ Minivan 17 » Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - TJractor/Double 25. Bicyc!elPedacy:!lst" ‘
08 - Sidewalk 07 - Pitkup 19 - Tractor/Triples 26 - PedestriarySkater
0% . Mediar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - OtherfUnknown 12 - Other Passanger Vehicle D Has H M P]acard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
[ g; N '?;xi 10 - FITe 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1. NomContact
0 03 - Rental Truck (dver 10k Lbst 11 - Highway/Maintenance 19 - Motarhome 0 | 5 0z - c‘?"l:’e" Front 09 - Left Front 2. g‘“'_";(f"“'s"’“
I 04 - Bus - School (Public ar Privatey 12 = Military 20 - Golf Cart et Area - Right front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 . Palice 21 - Train p re. D4 - Right Side 11 - Undercarriage 4 - Stryclk
06 - Bus - Charter 14 - Public Utillty 22 - Other {Explain in Narratived 05 - Right Rear 12 - Load(Traller 5 - Striking/Struck
07 - Bus . Shuttle 15 . Other Government 5 06 - RearCenter 13 - Total(Al Areas) 9 - Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slewing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

08 « Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Nen-Motorist
Ql 6 01 - Straight Ahead 07 - Making U-Turn 13 - Negetfating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkniown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Vehitle Defects
Primary Motarist Nop-Matarist 01 - Turn Signals
| 01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
1 02 - Fallure to Yield 12 - lmproper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
J 032 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lyihg and/or lllegally in Roadway 05 - S_f-EEﬂﬂg
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slicktires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
89 - Unknown 09 - Followed Too Glosely/ACDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled From Prior Accident

10 - Improper Lane Change
fPassing/Off Road

20 - Load Shiftina/Falling/Spilling
21 - Other Improper Action

30 - Wrong Side of the Road
31 - Gther Non-Motorist Action

11 - Dther Defects

Sequence of Events

Non-Collision Events

01 - Overturn/Rollover
02 - Firg/Explasion

ot Obj

1 2 3 4 5 6
2[o] | | LU T
First Most
Harmful Harmful 99 - Unknown
Event Event

03 - !mmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Tmpact Kitenuator,u’Crash Cushion

06 - Equipment Failurg
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran 0if Road Right
09:- Ran Off Read Left

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Collision

23 - Median Cable Barrier 41 « Other-Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
1& - Railway Vehicle (Train,Engine) 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 - Traffie Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 -~ Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 . Embankment 52 - Other Fixed Object
19 ~ Animal - Other 24 - Other Movable Obfect 31 - Guardrail End 39 - Llght/Luminaries Support 46 . Fence
20 - Mator Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Contrefs 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
5 35 olal 92- Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
[ | 212 ] I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East 7. Southeast
O Stated a4 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Ftagget, Officer)
06 - School Zone 12 - Pavement Markings Fage 3 of 6
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Motorist/Non-Motorist

Motorist/Non-Motorist

"’l‘\“/ OHIO
oF Pre
SAFETY

Motorist / Non-Motorist / Occupant

Lacal Report Number

B9 84 8 M3 L

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

F - Female
L°11] [Baumer, Deborah 017121091191 812 34 HM-M&IE
Address, City, State, Zip Contact Phane- include area code
5045 Denison Dr. Fairfield, OH 45014 {(513) 374-7342
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positfon | Air Bag Usage |Ejection |[Trapped
of4 o |[o] 2
OL State | Operator License Number OL Class No Wi Condition | Alcoho!Drug Suspected |Alcohol Test Status |Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
[o]H] RV912594 ol o I
Offense Charged  { [E]Local Cade) Offense Description Citation Number Hands-Free Driver Distracted By

313.03 el Red Light Violation 230628 O e

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

F - Female
[812] |Snelling, Christopher 101710111119171 7| 39 E M - Male
Address, City, State, Zip Contact Phene- include area code
5363 Iroqueis Ave. Fairfield, OH 45014 (513) 678-5292
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cemnpliant Seating Position | Air Bag Usage |Ejection |Trapped
4 mowre ([ o] 1
OL State | Operater License Number OL Class N o M Condition | Alcohol/Drug Suspected |Alcohod Test Status | Alcoho Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
|o]H] RR494881 El oL [ e L1

| Offense Charged

{ OLocal Code)

Offense Description

Citation Number

O Device

Hands-Free

Driver Distracted By

i 05- ‘Secand'-
i 06 _Secnnd

© 02 - Front- Middle .
i '03:« Front= nght Side s
! 04 Second.Left’ Side (Muturcy:!e Passenqer)

Middle
Right SId:

DB "Third™ Mld’dle
09

. 13- Tralllng;Unh‘_
: hi

T2
B
g
5.
3

- .Deglb}meng':_u nkno

— e — e — —— -

; . o[ nijired-Taken 8y < .99 - Unknows ! fety Equxpmentc
MEP T [mury/None RepaF OI 1 Nt Transporfed s Momrlst . .\ LN - ‘

e Possiile oL I . Treatedatscene: “* " . 01 None:Used - VehlcleOccupants 95~ Child! RestrarntSystem»Fnrward Facing’ . ;|

13 oo NoIncapacitating. o . 2wEMS~ i|'; 02 - Shouldes Belt Daly:Used 06:~ Child RestraintSystem:, Rear Facing )
#;4« Incapacitating. & . ° ] 3. Police. - 03« LapBelt Only Used 07+ Boostér Seat” L
| 5. Fatal LR Other- 04 Shnulder and Lap BeIt Used~ 08 - Helmet Usedd

. e il e- Unknown . . * © s,

- .. h . ~ . - b n o~ - ; -
. -Seating: ‘Positlon ° L e o 5, - ! s Bag Usage
: 01 Front - Left Side (Mntancyr.le Drmr] " ¢ Thifd sileft SIde(Mowrcycle Siu’e Car)' . 12i- Passengarin Urenclosed Catgo Area 1 Nat Dep!uyed LS .

Deplnyea‘ Front

Depluyed Side i _v
Deployed’ {
‘Not Applicasle

Sam

! Eject]on

3 Partially E}

* 1. Nt Ejected:
2:- Totally Ejected

& 4 ‘Not Applicable

ected ¢

- i

,Ncn-Mechamcal Means

-« “Regular Class (Ohiv 1 *0%. -
MC!Mopede

CE g

Medications Drug
Other

‘Aftchal,

5

L3
g

Yes - Drugs Suspec
Yes - 'Alcohal’and-Oi
tes-Arenalant

Alcafiol Test Sta

. 4% Test Given

! 1Y NoneGiven'
i¥ 2 Test Refused’ .
2] 3 Test leen, Cnmamln

52 Test Given, Residts;

fissi

Resi]

ey i e e s

[ S

a1
1‘

i Alcnhol ‘I'est Type '|

‘[)‘rug_IeslStia'.f.ﬂﬁ ’
1.~ Norie Giver, ~

| Driver D|st:a:ted By
| i1~ fio'Distragtia

‘2-'Phore *
3% Textlng,fE-rnali
e i

Ing

Unit Number |Name: Last, First, Middle Date of Birth
F - Female
|0|1[ Baumer, Nathan [01511181210)917 9 M—Mﬂ'e
= | Address, City, State, Zip Contact Phone- include area code
)
o
g 5045 Denison Dr. Fairfield, OH 45014 (513) 374-7342
Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compiant Seating Position | Air Bag Usage | Ejection |Trapped
Motorcycle
[o]<]
Unit Nurnber | Name: Last, First, Middle Date of Birth Age | Gender
. F - Female
Iolll Baumer, Naomi llllll Olzlolllol [ M - Male
E Address, City, State, Zip Contact Phone- include area code
ol
°§ 5045 Denison Dr. Fairfield, OH 45014 (513) 374-7342
Injuries | Injured Taken By |EMS Agency Medleal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
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22 0ccupant / Witness Addendum [====
[ AT T T T
Date of Birth ’ Age Gender

F - Female
o T | 7] & -
Contact Prone- inclute area code

(513) 829-4071

DOT Compliznt | S2ating Pesition | Air Bag Usage |Ejection

O Motorcycle
Helmet

Unit Number |Name: Last, First, Middle

10|2] Snelling, Kendra
Address, Cit, S, 2

Occupant

5363 Iroquois Ave. Falrfield, OH 45014

Injuries
‘

Unit Number

Injured Taken By |EMS Agency

Medical Facility Injured Taken To Safety Equipment Used

0]4)

Name: Last, First, Middle

L] [|Mangane, Momar
Address, City, State, Zip

Date of Birth

F - Female
[11219]21219) 61 L] @M'M“
Contact Phone- includs area code

(513} 236-2811
DOT Compliant Seating Pesition JAir Bag Usage | Ejection

O Motorcycle
Helmet

Occupant

5569 Chateau Way Fairfield, OH 45014° '

Injuries

Injured Taken By ‘| EMS Agency

Medical Facility [njured Taken To y Equipment Used

Trapped

Unit Number |Name; Last, Fiest; Middle

Date of Birth

] F - Female
. M - Male
L1 L1411 11701 : _
= | Address, City, State, Zip Contact Phone- include area code
g
g
Q

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To

Safety Equipment Used

Trapped

DOT Compliant Seating Position | Air Bag Usage | Ejection
Matoreycle ; ;
Helmet

AUnit Number |Mame: Last, First, Middle

Date of Birth

D F - Female
M -~ Male
| I I I I O O
+ | Address, City, State, Zip Contact Phone- [nejude area code )
g
]
Q -
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To

Safety Equipment Used

DOT Compliant. Seating Position | Air Bag Usage |Ejection
Matoreyels
Helmet

Trapped

AUnit Mumber |Name: Last, First, Middle

Date of Birth

Age

D F - Female
M - Male
L1 S T I Y I
+ | Address, City, State, Zip Contact Phone- include area code
o
2 .
s
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To

Safety Equipment Used

Trapped

BOT Compliant Seating Pasition | Air Bag Usage | Ejection
Matoreycle -
Helmet

Unit Number

111

Address, City, State, Zip

Name: Last, First, Middle Date of Birth

F - Female
M - Male

Contact Phone- include area code

Occupant

Injuries | Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Salety Equipment Used

DOT Compliant | Seating Pasition fAir Bag Usage- |Ejection

Trapped
O Motoreyele

Nohe: Used ‘Vehlcle 0
Shouider Belt Only Use

', ch}ld Restm
m B ustcheat .

e i et i et P
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