HWOHID L]
'ﬂ,m ra l c ras ep 0 rt Local Report Number * Crash Severity Hit/Skip
SAFETY . 1 - Fatal 1 - Solved
ETACATION
Tora Tofermton 16,084,544 2oty | | | 2 ol
=171 _I il I Tl Y Y O O N 3. oo ‘
M Photos Taken | ] PDO Under ‘DPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Mumber of | Unit in ervor
State P Units 98 - Animal
MOH:2 [10H-1P | 0 roperty . -
portable : ; i 0,2 99 - Ink
[CI0H-3 O other | Dotar Amount O 1L191921911 Fairfield Police Department [ I nknown
County * MW City * City, Village, Township * T . Crash Date * Time of Crash Day of Week
 village * . . 111310
[012] | Qrounsiie+ Fairfield (21192131210) 3y 611 111 3195 JIF[EID)
Degrees / Minuies / Seconds Decimal Degrees
Latitude Lengltude Latitude’ Longitude
0 ! g © g o 3 Tyly3;4 By4,(514;0,8,8,4
- 4 .
[T T T T ey T O T T I O O Y B I I B B S ] g S
Roadway Division Clvided Lane Direction ef Travel ) Number of Thru Lanes | Road Types or Milepost 2 .
O Divided N- Northbound E - Easthound © AL- Alley CR - Circle HE- Heights  MP - Milepest PL - Place ST - Street  WA-Way
W Undiviged S - Southbound W- Westhound I 0 l 4] AV - Avenue CT - Gourt HW-Highway PX- Parkway RD- Read TE - Terrace
BL - Boulevard DR = Drive LA~ Lane Pl - Plke §G - Square  TL - Trail
a“ I:ocation Locatien Route Number. | Loc Prefix Location Road Name - Lnl:a!lon Route Types 1 ) )
EE Route n,s, Road IR - Interstate Route (inc. turnplke) CR - Numbered County Route
1 4 EW A 2 US- US Route TR - Mumbered Township Route
Type Type
- : _ _ Dixie SR. State Route
Distanee From ReferegeM"es DIr Frnr“rl\ gef Reference Reference Route Number: | Ref Prenfi; Reference Nams {Road, Milepost, House #) Reference
O Feet EW Route 1 EW : Road
O Vards ’ —twer L1 [ 111 ‘ Magie = Type
Crash Location Locatlon of First Harmful Event
Reremnc;f‘;::ég:z:m 01 - Not an intersection 06 - Five-polnt, or more 11 - Rallway Grade Crossing Intersactlon 1- OnRoadway  5- OnGere
2 - Mile Post n 02 - Four-way [ntersecticn 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2= OnShoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 49 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersettion 09 - Crossover 4 - On Roadside
05 - Traffle Clrcle/Roundabout 10 - Driveway/Alley Acgess
Read Contour Road Canditlans 01-D 05 - Sand, Muf, Dirt, OIl, Gravel 09 - Rut, Holes, Bimas, Unsven Pavement
1- Straight Level 4 - Curve Grade Primary Secondary 02 - wr:t 06 - Wa'l.e’r (Sta’ndl'flg‘, M:wlng) 10- Otﬁ'er ' Ll
z 2:3:’&?;“3 9= Unknown 03- Snow 07 = Slush 99 - Unknown
04 - lee 08 - Debris* * Secondary Condition Only
Manner of Grash ,Colllslonllmiz,aht i Weather
1- Not Collislen Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 =« Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
InTransport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknewn 3 - Foy, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light céndltlons ] School Bus Related
1 - Concrete 4 .- Slay, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown I Sthaol O Yes, School Bus
2 - Blatktop, Bituminous, Stone 2- Dawn & - Dark - Unknawn Readway Lighting Zone Dirsctly Involved
Asphalt 5 - DIt . 3« Dusk 7 = Glare* Related o o
Yes, School Bus
3 - Brick/Block . b « Other 4 - Dark - Lighted Roadway 8 lether » Secandary Condition Oaly Ingirectly Involved,

=} Work;rs Present ‘Type of Work Zone Locatlon of Crash In Work Zane

O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 = Activity Area
Zone a &%ﬁgﬁ;ﬂéﬂnem Present 2 = Lane Shift/Crossover 5 = QOther 2 - Advante Warning Area 5 - Termination Area
Related '3 - Work on Shoulder or Medlan 3 - Transitlon Area

[0 Law Enforcement Present
(Vehlgte Only)

Narrative
On 11/23/16 at about 11:30 a.m. Unit 1
collided with Unit 2 in or néar the

intersection of Dixie Hwy / Magie Ave.

Diagram

Writs an “N” on the

T T T

Unit 1 stated she turned right on a green | _
traffic light from a private drive onto 7

northbound Dixie Hwy and after completing the r T
turn she was struck by Unit 2 as Unit 2 — —_
changed lanes. L 4
Unit 2 stated he was traveling north in the I~ See OH-2 ]
right lane of Dixie Hwy at approximately 35 B 7
m.p.h. and Unit 1 failed to yield the right of j— —
way, turned right on red from a private drive L 4
and collided with Unit 2. | _
There are no known witnesses. i 7

Report Taken By
- Police Agency

T Supplement (Correction or Addition to

Date Crash Reperted

|1|1_[2|'3|2|0|l]6|

O Maotesist

Officer's Name *
J. Hamlin

T an Existing Report Sent to ODPS)
Tirme Crash Reperted Dispatch Time Arrival Time Time Cleared Other Investigatién Time Total Minutes
[1111319] 11111312) [1121]313] 11121912 11191 1] 218 1.1
: Gfficer's Badge Number Checked By
90 Sgt. M. Rednour #53 Page L of 5
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Unit

Local Report Nurnber

6198141514141 1 1111

Unit Number  |Owner Name: Last, First, Middle  ( OO Same As Driver) Cwner Phone Number - inc. atea code  ( [E] Same As Driver) |Damage Scale  |Damaged Area

1011} |Dittman, Sandra A (513} B874-6599 Front
Owner Address: City, State, Zip  { [E Same As Dtiver) - Nane 09 02 0
2657 Jupiter Drive Fairfield, OH 45014 -y

LP State  [License Plate Number Vehicle Identification Number # Gceupants | 2 - Minor

|OIH| EVS1837 IJ HILlRID|7|8|9|l|5|C|0|5|0|5]3|Gl 19121 3 Functional 0 ] 10 | 04
Vehlcle Year Vehlcle Make Vehicle Model Vehicle Celer ’
1219101 6] Honda CRV : Black 4- Disatling | 07 o 05
fr:::: ;1{: . Insurance Company Palicy Number Towed By

Shown Progressive 902492996 9 - Unknown Tomr

Carrier Name, Address, City, State, Zip

Carrier Phone- Include area coda

us oot Vehicle Welght GYWR/GCWR Cargo Body Type Traificway D
4  Descriptlon
1 Lewono Gt oot Tl | 837 o rmsoummeti e 03 00 1 et i
2 - 10,001 to 26,000 Lbs - g g - argo lan. i
HM Placard 1D No. - ' | 03 - Bus (16+ Seals, Inc Driver) 11 - Flat Bed 1| 2 - Two-way, Not Pivided, Continugus Left Turn Lang
3 - More Than 26,000 Lbs. i ; . n
A 04 - Vehicte Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 FL} Median
I [ I l I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - Dne-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] e 08 - Graln, Chips, Gravel 9 - Other/Unknown | CJHIL/ Skip Unit
Non-Motorist Location Prlor to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {fess than 9 passengerst ~ Med/Heavy Trucks or Combo Units > 10k los  Bus/Van/Limo (9 or More Incfuding Driver)
D] 02 - Intersection - No Crosswalk EE 01 « Sub-Compact 13 « Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver}
03 - interssction - Other 02 - Compact 24 - Single Unit Truck; 3+ axies 22 - Bus (1&+ Seats, Inc Driver
94 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motarist
05 - Travel Lane - Other Location 2. Commercial | °rHit/Skin o4 - Full Skze 16 - Truck/Tractor {Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 .+ Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utitity Vehlicle 18 - Tractor/Double 25 - Eicyc!eIPedacyclist' ’
08 - Sidewalk a7 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Grossing [sland 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

99 - Unknown

02 - Backing

01 -Stratght Ahead

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

07 = Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

10 - Parked

12 = Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Speclfled Lacatl

on

16 - Walking, Running, Jogglng, Playing, Cycling

17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehicle
2D - Standing

10 - Driveway Access O [n Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmohile/ATV
99 « Other/Unknown 12 - Other Passenger Vehicle D HHS HM Placard
Spectal Functlon o1 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Actlon
02 - Taxi 10 - Flre 18 - Farm Equlpment 01 - Mone 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Over 10k L 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 0% - Left Front 2 - Nen-Colliston
04 - Bus - School (Publicor Private) 12 - Military 20 - Golf Cart F—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 « Bus - Transit 13 - Police 21 - Train Mpact Area pa - Right Sl 11 - Undercarsage 4 - Struek
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas 9« Unknown
08 - Bus - Other 16 - Constructien Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motarist Non-Matorlst

21 - Other Non-Motorist Actlon

Contributing Circumstances
Matorist
01 - None

Primary

02 « Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turnl

08 - Left of Center

09 - Followed Taa Closely/ACDA

10 - Improper Lane Change
/Passing/Off Road

11 - Improper Backing

12 - Improper Start From Parked Positicn

13 - Stopped or Parked [llegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avold (Bue to External Condittons)

16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 - Vislon Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Sgilling
21 - Qther Improper Action

Non-Moterist

22 - None
23 - Ymproper Crossing
24 - Darting

25 - Lying and/for [Ifegally in Roadway

26 - Failure to Yield Right of Way

27 - Not Vislble {Dark Clothing)

28 - Inattentive

29 - Fallure to Qbey Traffic Signs
ISlgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehicle Defects

[1]

0l -
02 -
03 -
04 -
05 -
06 -
07 -
08 -
a9 -
10 -
11 - Other Defects

Turn Signals

Head Lamps

Tail Lamps

Brakes

Steering

Tire Blowout

Worn or Slick tires

Trailer Equipment Defective
Moty Trouble

Disabled From Prior Accident

Sequence of Events

on-Collisfon Events

T2Lel T1LL] T L T

01 - Overturn/Rollover
02 - Fire/Explosion

03 - immersion

06 - Eguipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Urits

10 -
11 -

Cress Medlan
{ross Center Line

Opposite Direction of Travel

First Most 9% - Unknown 04~ Jackknife 08 - Ran 0ff Road Right 12 - Downhill Runaway
Harmful Harmful i 05 - Cargo/Equipment Loss or Shift 09 - Ran Oif Road Left 13 - Other Non-Callision
Event Event
Colliston With Fixed Objagt
25 « Impact Atteruator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan 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, Building, Tunnel
18 - Animal - Deer Mator Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Tralfic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines Fram To 1- North  5- Northeast 9 - Unknown
1,0 315 I 0 | 4 I 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l l l I l I I 03 - Yietd Slon 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 « Construction Barricade 16 - Not Reported- 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Officer)
06 - School Zane 12 - Pavement Markings Page 2 of 5
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SAFETY

Unit

Local Repert Number

AT s PR [116191814151474) | | | [ ] |
Unlt Bumber | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. areacode  ( [E] Same As Driver) |Damage Scale | Damaged Area
' : Front
1912] Bedinghaus, James (513) 476-5718
Owner Address: City, State, Zj Same As Driver) 0z
ty, State, Zip ([ iver) 1- None 09 03
2330 Jacksonburg Rd. Hamilton, OH 45011
LP Stale | License Plate Number Vehicle Identification Number # Octupants | 2 - Miner
08 | 10 | 04
1915 737Y0Z LEMIZO7S I E)STUAI T T19051 1) [1942) |- runctona
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
[2191015] Ford Explorer Black 4. pisaling | 07 " 05
- Proof of Insurance Company Policy Number Towed By
& Insurance . -
Shown State Farm 7330514C0935C @ - Unkniewin T
Carrier Name, Address, City, State, Zip Cartier Phone- include area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type ‘Trafficway Description
o lslﬂssThar'lb;r Equal to 10k Lbs | 01 - Ne Carge Body Type/Not Applicable 0% - Pale raifloway Descripto .
d d . . 1 - Two-Way, Not Divided
2. 10.001 to 26,000 Lbs 1| o02-- Bus/Van (3-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard 1D No. T . | 03 - Bus (16+ Seats, In¢ Driven) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Maore Than 26,000 Lbs. 04 - Vehicle Towing ;\nuther Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected{Painted or Grass >4 Ft) Medlan
I I I I l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
Ao Hazardous Material 06 - [ntermodal Container Chassis 14 « Auto Transporter 5= One-Way Trafflcway
N beas Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
I I umaer 08 - Grain, Ships, Gravel 99 - Other/Unknawn | LI Hit/ Skip Unit
Non-Motarist Location Prior to Impact Tvpe of Use Unit Type
01 - Intersection - Marked Crasswalk Passenger Vehicles (less than @ passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
ED 02 - Intersection - No Crosswalk EE @1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1+ Personal 99 - Unknowa 03 - Mid Slze 15 = Single Unit Truck / Traller Nen-Motorist
05 - Tt:avel Lane - Other Location 2. Commercial | o Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bebtall) 23 « Animal with Rider
06 - Bicycle Lare 3 - Government 05 - Minivan 17 - Tractor/Seml-Tralter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bloycle/Pedacyrtlst
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing isfand 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - $hared-Use Path or Trail Response 10 - Motor|zed Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 1 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
02 « Taxl 10 - Fire 18 « Farm Equipment 91 - None 08 - Left Side 99 - Urknown 1- Non-Contact
03 - Rental Truck ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome m 02 - Center Frant 09 - Left Front 2 - ‘Non-Callision
04 - Bus - School (Publicor Privatsy 12 - Military 20 - Golf Cart Imeact Area 2 - Risht Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 . Train mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Vtiliy 22 - Other Exglain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dthar Government 3 06 - Rear Center 13 - Totzlall Areas) 9« Unknewn
08 - Bus - Gther 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
m 01 - Stralght Ahead 07.- Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Trafilc Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogsing, Playing, Cycling

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

99 - Unknown

09 - Leaving Traffic Lane
10 - Paried

11 - Slowing or Stopped in Traffic

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

TeLol TTT T T T T

01 - Overturn/Rollover
02 - Flre/Explosion

First
Harmiul

Most
Harmful
Ewvent

Event

99 - Unknown

03 - Immersion
04 - Jackknlfe

05 - Cargo/Eguipment Loss or Shift

25 - Impact Attenuator/Crash Gushion

06 - Equipment Failure
{Blown Tire, Brake Failvre, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Medlan

11 - Cross Center Line
Opposite Cirection of Travel

12 - Downhill Runaway

13 - Other Non-Colllsicn

41 - Other Post, Pole

06 - Making Leit Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motuarist Naon-Motarist 01 - Turn Signals
01 - Nene 11 - [mpreper Backing 22 - None ED 02 - Head Lamps’
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Tmproper.Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stepped or Parked 1llegally 24 - Darting 04 - Brakes
G4 - Ran Stop Sign 14 - Dperating Vehicle In Negflgent Manner 25 - Lying and/or Illecally In Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 19 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yleld Rlght of Way 06 - Tire Blowout
06.- Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible (Dark Clothing} 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Gontrol 26 - Inalientlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 ~ Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment SlgnalyOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collisten Events

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overkead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Engine} 23 - Struck by Faling, Shifting Cargo 28 - Bridge Parapet 36 - Median Gther Barrier 43 - Curb Equfpment
17 - Animal - Farm er Anything Set in Motlon by a 29 - Bridge Rall 37 - Traific Sign Post 44 - Ditch 51 - Wall, Building, Tuanel
18 - Animal - Deer Motor Vehicle 30 - Guardralt Face 38 - Overhead Slan Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - QOther Movable Qbject 31 - Guardrail End 39 - Ligh¥/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Perlable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
61 - Ne Gontrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From Te 1- North  5- Northeast %~ Unknown
310 315 | 0 | 4 | @2 - Stop Sign 08 - Rallroad Flashers 14 - WallyDon't Walk 2- South  &- Northwest
] l I I | I l G2 - Yield Sign 0% - Rallroad Gates 15 - Other 3 - East 7 - Southeast
H Stated 04 - Traffic Signal 10 - Constructlon Barricads 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Scheol Zone 12 « Pavement Markings Page 3 of §
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L‘J\/ OHIO
or PusLc

Motorist / Non-Motorist / Occupant

Local Report Number

L5198 45144 L L

HSYB306 OH1M (Rev 01/12)

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F' - Female
|0|1| Dittman, Shalaya H |0|4|1’2|2|-0]0|1| 15 M - Male
Address, City, State, Zlp =~ B Contact Phone- include area code :
_;g 2657 Jupiter Dr. Fairfield, OH 45014 (513) 874-6599
= [Injuries | injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used - DOT Eompliant Seating Positlon | Alr Bag Usage |Ejectlen |Trapped
& -
. Motorcycle
B ‘ .
% OL State | Operator License Number 0L Class Nr; we Condition -| Afcohol/Drug Suspeéted |Alcohol Test Status |Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= A
o] i i 1B (O I Cou |G
" End,
O|H UL545220 oL n ! 1 ‘.1 J 1 . 1 1
Dffense Charged  { DClLocal Code) Dffense DescHption Citation Number Hands-Free Driver Distracted By.
' O Device
. ) Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender ~ )
. F - Female
1912] [Bedinghaus, James [21212)512) 9151 65 M - Male
Addrecs, City, State, Zlp Contact Phone- Include area code
fgi 2330 Jacksonburg Rd. Hamllton, OH 45011 {(513) 476-5718.
é Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DDTVCnmplIani. Seatlng Position | Alr Bag Usage |Ejection |Trapped
£ Motoreyele
: an o
3‘-; OL State | Operator License Numbar 0L Class NS . Condition - | Alcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type 1 Alcohe) Test Value ™ | Drug Test Statis |Drug Test Tvpe
= . — A
ormi| - Cou [0
g End.
O|E RT153660 __ oL 1 L 1 Lol R |
Offense Charged  { [Jlocal Code) Offense Description Cltatlon Number " Hands-Free Driver Distracted By
O Deuize
Used -
lnjuries ' Tnjured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment L - :
1~ Bo Injury f None Repuru:d 1 NotT ried / Matarist K . Non<Motorist L. ,
V- * Nat Transpo o L -:None Used . ive CIt
2 - Possible Treated at Seene - 01.- None Used - Vehicle Occupa.nt 05 - Child Restalnt System-Forward Faclng g: ::Ir::é'ts'l:séd - ig _ Efﬂ;:iﬂw Clothing
3 = Non-Incapacitatin r - _|ghting
capaciiating 2- EMS ,"02 - Shoulder Belt Only Used 06 - Child Restralnt Sysum- Rear Facing 11 - Pratectlve Pads Used 14 - Gther
4 - Incapacitating | 3- Pollce 03'2 Lap Belt Only Used . * 07 - Booster Seat (Elbaws,Knees, Etch L
5 - Fatal 4. Other ) ) 04'- Shoulder and.Lap Belt Used 08 - Helmet Used . H ' -
: 9% Unknown o o L "
Seating Position . ! - T ] 1 AirBag Usage .
01’ Front - Left Side (Motoreyele Drivert Aar- 'rmrd Left Side (Motoreycls Side an- 12 - Passenger In Unenclosed Cargn Atea 1 1- Not Deployed
02.- Front- Middle . “i o8- Third-Middle =~ . , - 13 - Tralling Uplt 2 - Deployed Front A
03:- Front - Right Slde. .09 - Third- Right Side . L . 14"~ Riding on Vehicle Exterior (Nun—Traillmg Unio | 3- Debluyed Side
- 04 - Second - Left Sidﬂ (Motnrcyd- Pasungzr) 10 - Sleeper Sectlon of Cab {Truckd 15 - Non<M oturlst . 4 - Deployed ‘Both FrunU‘SIde
e5 - Second - Middle” | .o + 11~ PassergerIn Other Enclbsed Carge Area 16 - Other- . | 5- NotApplicable
06 - Se;nnd RIghtVSlde , i . - (Non rziling Unit Such as 3 an, Fl:k -up with Cap) 99 - Unknwyn -9 - Deployment Unknown
Ejectlon’ Trapped- T . * Operator License Class Condition . : ) “‘Aleohol/rug Sushecled*
-1 - Not Ejected 1 - Not Trapped '_;l_- Class A ] 1= Apparently Normal™ LT 5 - Fefl Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected * 2 - Extricated by ‘2= ClassB 2 - Physical Impairment 6= Under The Influence of i 2~ ¥es - Alcohol Suspected
3 - Partially Elected” | - Mechanjcal Means 3- ClassC - .3 Emotlonal {Depressed, Angry, Dlsturbed) . Medications, Dfugs, Alcohul 3- Yes- HBD Not ]mpalred
4 - Not Applicable 3" Extricated by ‘| 4- Regular Class ko is “n") = liness 7 Dther 4 - Yes - Drugs Suspected’ | ;
B 'N“{l.'MEEhaﬂka"M!ﬂﬂs' 5= MC/Moped Qaly * - . ' ) . 5 - Yes - Aleohol. and_l_)rugs Suspected
-Aleohiol Test Status i Alcohal Test Type | Drug Test Status 'DrugTest Type | Driver ms'uamd By T i N oy
1 - fone Glven 1-.None’ 1~ None Glven + 1= None 1 - Mo Distraction Reported‘ -~0\her Inslde the Vehicle
"2 - Test Rafugd i ‘2~ Blood 2 - Test Refused 2+ Blood 2 = Phene, 7 - Extarnal Dlst.ractlon
3 = Test Given, Contaminated Sample/Unusable 3:Urlne . 13 - Test Given, Contaminated Samp|e.fU nusable . 3 =-Urne L 3- Texting!E malling
“ 4 - Test Glven, Results Known 4 = Breath 4 - Test Given, Results Known . - " g Other -~ 4 - Electronic Communication Device
5= Test Glven, Results Unkncivn 5« Other ~ 5 - Test Given, Results Unk_nwm . 5= Dther Electronic Device
. N | ' Co. - " (Navigation Device, Radic, DY D}
Unit Number™ [Name: Last, First, Middie” Date of Birth Age Gender
i F - Female
1991} Dittwan, Sandra A. 191311511191 612)| 54 M - Male
- Address, City, State, Zlp Contazt Phone- [nclude area code
[-¥ a 8
§|2657 Jupiter Dr. Fairfield, OH 45014 {513) 874-6599
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Gompfiant Seatlng Posltion Air Bag Usage |EJectien” | Trapped
’ 0 Motareyele 3 1
E 4 Heliet 0 3 1 1
Unit Number |Mame: Last, First, Middle Date of Blrth Age Gender
. . . . F - Female
IO|2| Sampson, Mary |013|QI4I1I91_514| 62 M - Male
E Address, Clty, State, Zip Contact Phone- Include area code-
g 2330 Jacksonburg Rd. Hamllton, OH 45011 {(513) 476-5718
Iniurles Injured Taken By |EMS Agency Medlcal Faclll\y Injured Taken To Safety Equipment Used DOT Compliant  Seating Position | Air Bag Usage | Ejection | Trapped
' O Motoreycle .
E 4 H'elm:t:fn ; 3 1 1
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