“ OHm
Lacal Report Nurber * Crash Severity Hl/Skip
wmnuc
1-Fatal 1- Solved
Local Information 1,6,0;,8,4,5,4,7 2 - Injury 2 - Unsolved
el A Y O O I 2 07
MPhotos Taken  |OJPDO Under | DlPrivate | RePorting Agency NCIC = | Reporting Agency Name * Number cf | Unit In error
State [ Units 98 - Animal
MOH-2 LOK-1P roperty
Reportable 3 . : 0,2 1 .
DloH.3 Dloter | Dullar Amount 1919191011 Fairfield Police Department | | 99 - Unknown
County * & City * City, Villags, Township * Crash Date * Time of Crash Day of Week
O viltage * , . 114,18
1979 o rownshin* Fairfield [111]27312)0721 61|12 2)4) 8] L EID)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
¢ ! “ ! “ 3 B14,151314;1,0,6
N T Ty O O A T A N I CLo),31319151313) [l T e R
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |- Road Types.or Milepost %, = B ) ’ LT
I Divided N- Northbound E - Eastbound AL - Alley: GR- Gifgle. . HE- Heights'  MP - Milpost. ,PL Place ST 'Strest WA= Wy
Undivided 5 - Southbound W- Westbound 014 LAV Avenue FOHW nghway PK- Parlway! 'RD- Read TE=-. Terrace; - i
I—I—I : " .BL» Boulevard' DR~ Drive’_* -II,'Q:-wLane . ‘PI'- Plke. . $Q~ Square TL- < Trall: - ;
Location Locatlon Route Number Lot Prefix Location Road Name Location Route Types't 1 CoT LT ’
EE Route 4 D E‘I'\?\; Road CR- ‘N_L_{mhered Cointy:Route
e |E1 110 ‘ Type 2 . “TR:= Numbered Township-Route- ,
" DIXIE ' SR State Rnute» e, R ;
Distance From RefereEeM"es Dir Frnrr:; sRef . Reference Reference Route Number | Ref Prer:i)é Refsrence Name {Road, Milepost, Hause #) Reference
3, LS,
D Feet. EW Route D EW EE Roauz
O Vards ’ weer L1 1] ] NILLES Type
Reference Point U Crash Locatien Locatfon of First Harmful Event
< renc;_ ‘:r:lters:igfon 01 - Notan intersestion Gb - Five-point, or more 11 ~ Railway Grade Crossing Intersection 1~ On Roadway 5 - On Gore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder & - Qutslde Trafficway
3. House Number 03 - T-Intersection @8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection €9 - Crossaver 4 - On Roadside
05 - Trafiic Circle/Roundabout 19 - Driveway/Alley Access
Ruad Contour Road Conditions 01- ory 05 - Sand, Mud, Dirt, Ol, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent*
, Dirt, Ol , 3
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maovingh 10 - Other
2- Stralght Grade 9~ Unknown 03 - Snow 07 - Stush 99 - Unknawn
3 - Curve Level 04 - Ice 08 - Debris* .
* Secondary Conditien Only
Manner of Crash Colllsion/Impact . Weather
1 - Not Collision Between 2 - Rear-End 5. Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Cirection 2 = Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sall, Dirt, Snow
In Transport 4 - Rear-lo-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School IO Yes, Schoel Bus
2 - Btacktop, Bituminous, Stone . 2~ Dawn &- Dark-*Unknuwn Roadway Lighting Zane D|r'egt|y Involved
3- Sf?ﬁ?'s‘.ock - othor i Eﬁﬁt.ugm Roadway o bty Related | OO Yes, Sciool Bus
* Secondary Condition Only [ndirectly [nvolved
0 Workers Present Type of Work Zane Location of Crash in Work Zane
O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 « Actlvity Area
Zong Dhﬁ‘ﬁﬁﬂm:ﬂ“em Present 2 - Lane Shif/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 . Work on Shoulder or Median 3 - Transition Area
{Vehicle Only}
Narrative 1)

On 11-23-16 at 11:48 am,
were traveling north on SR4 (Dixie Hwy)in the
right hand left turn lane. Unit 2 was stopped

Unit 1 and Unit 2

&

Write an “N* on the
compass dlagram ta
Indicate the direction
of north,

by traffic in the middle of the intersection, L T T T ]

when Unit 1 drove into the rear of Unit 2. L ]
i SEE OH-2 |

Report Taken By O Supplement (Correetion or Addition ta i T

M Folice Agency [ Motorist an Existing Report Sent to 0DPS) l . l 1 ] 1 I 1 | 1 ] L I 1

Date Crash Reported Time Grash Reported Dispateh Time Arrival Time Time Cleared Other [nvestlgation Time Tota! Minutes

(1121213121021 61 [111114]9] L1115 7] 11111519 L11212] 5] L1 1] L2160 | |

Officer’s Name * Officer's Badge Number Ghecked By

P.0. J. DRAKE 88 Sgt. M., Rednour #53 Page- 1. of B
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>

DUCATION « RIRVICY - PRCTECTION

OHIO

Do
o PuoLic
SAFETY

Unit

Lotal Report Number

2108141514171 1 1L 1L

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Traffieway Area

99 - Bther/Unknewn

O In Emergency
Response

09 - Motorcycle
10 < Motorized Blcycle
11 = Snowmobile/ATV

12 - Other, Passenger Vehicle

O Has HM Placard

Unit Number -] Owner Nama: Last, First, Middle  { R Same As Driver) Owner Phone Number - inc, areacode ([l Same As Driver) [Damage Scale  |Damaged Area |
Iolll‘ MILLER, MARY PAT (513) 907-0248 Front
Ovmer Address: City, State, Zip ([ Same As Driver) : 0z
1- MNane [ 03
6248 SUMMERVILLE LN HAMILTON, OHIO 45011
LPState  |License Plate Number Vehicle Identification Number # Occupants | 2- Minor
4 08 04
|O|H| GGEN9801 l T|1|B |F|2L8_LBIXI4|U13|7|4|6|6|6| |0|1| 3+ Functional
Vehicle Year Vehlcle Make N Vehicle Model ’ Vehicle Colar
[219]10)4 TOYOTA AVALON TAN 4 Disabling | 07 o5
Proof of Insurance Company Policy Number Towed By
Insurance ; % - Unknown
Shown CELINA 7904465-0 . Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GVWR/GEWR Cargo Body Type Trafiicway Desetiption
1. geess Than or Equal ta 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Y p_ o i
: 2. 10.001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Ine Drived 10 - Cargo Tank 1- Two-Way, Not Divided =
HM Placard ID No. 4 i B  Faf 1| 2 - Two-Way, Not Divided, Continuous Left Turh Lare
3 - More Than 26,000 Lbs; 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed -
d g 04 - Vehicle Towing Anather Vehicle 12 - Bump 3 - Two-Way, Divlded, Unprotected{Painted or Grass >4 Ft) Median
I [ I I I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
—_—— Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter % - One-Way Trafficway
HM Class =] - - -
Numbe Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse i
L umer 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Moterist Location Priar to Impact Tyoe of Use Unit Type i
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo {9 or bere Including Driver)
D] 02 - In_bersect[un_- No Crasswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, inc Driver)
03 - Intersectlen - Other 02 - Compact 14 - Single-Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Drive)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - $ingle Unit Truck / Traller Non-Mectorist
05 - Travel Larie < Other Location 2- Commercial | of HIL/SKiD 04 - Full Size 16 - Truck/Tracter {Bobtail) 23 - Anlmal with Rider
Q& - Bleycle Lane 3« Government 05 - Minlvan 17 - Tractér/Semi-Trailer 24 - Anfmal with Buggy, Wagon, Surre
07 - Shoulder/Roadside 05 - Sport Utility Vehicte 18 - Tractor/Double 25 . BI:y:le}Pedacyc?igs{‘ 300, 4
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skaier
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle

27 = Qther.Non-Metorist

o]

Special Function ¢1 - None

02 - Tax

@3 - Rental Truck (Over 10k Lbsh
04 - Bus - School {Pubille or Private)

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shutile
08 - Bus - Other.

9 - Ambulance

11 - Hlghway/Malntenance 19 = Motorhome

10 - Five
12 - Miltary
13 - Flice

14 - Publle Utifity
15 - Other Government

17- Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Train
22 = Dther {Explain In Narrative)

Impact Area

Most Damaged Area

01 - None

02 - Center Front
03 - Right Frent
04 - Rlght Slde
05 - Rlght Rear
06 - Rear Center
07 - Left Rear

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - TotaleallAreas)
14 = Other

99 - Unknown

Action .
1- Non-Centact

2 = Non-Caullision
3.- Striking

4- Struck

5= Striking/Struck

9 - Unknown

Pre-Crash Actions

Motorist
01 - Straight Ahead
02 - Backing

03 - Changing Lanes

16 - Censtruction Equlp.
T

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

13 - Negotiating a Curve

14 - Other Motorist Action

Non-Motarist

15 - Entering or Crossing Specified Location

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

21 - Qther Non-Motarlst Action

[1]

06 = Unsafe Speed
07 - Improper Turn
08 - Left of Center

16 - Wrong Slde/Wrong Way
17 - Failure to Control
18 - Vision Obstruction

26 = Fallure to Yie}d Right of Way
27 - Net Vislble (Dark Clothing)
28 - Inatientive

29 - Fallure to Obey Traffic Signs

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushlng Vehlcle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Matorist Ron-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltlon 23 - Improper Crossing - 03 - Tail Lamps
- 93 = Ran Red Light 13 - Stopped er Parked lllegally 24 - Darting 04 - Brakes
04 - 'Ran Stop Sian 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditlans) 06 - Tire Blowout

07 - Worn or Slick tives

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

18 - Animal - Desr

Motor Vehlcle

30 -.Guardrall Face

38 - Overhead Sign Post

45 - Embankment

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signal§/0fficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road ‘21 - Other Improper Action 31 - Qther Non-Motorist Action
Sequence of Events - ’ : " Hon-Colllsion Events
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Fallure 184 = Cross Medlan
I2 I 0| | I | I I l I | I I I ' | I | 02 - Fire/Exploston (Blown Tire, Brake Failure, etc 11 - Gross Center Line
03 - Immersion 07 - Separatlon of Unlts QOpposite Direction of Travat
First 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamiful - tnknovn 05 - Cargo/Equipment Loss or Shift 09 - Ran OFf Read Left 13 - Other Nen-Collision
ven
Lollision With Fixed Oblagt
25 - Impact AttenuatorfCrash Cushlen 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Mzintenance Equipment 27 - Britlge Pler or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 - Weork Zone Maintenance
16 - Rallway Vehicle {Traln,Englne) 23 - Struck by Falllng, Shifung Cargs 28 - Bridge Parapet 26 - Medlan Other Barrier 43 - Curb E:;'uipment ’
17 - Animal - Farm or Anything Set In Motienby a 29 - Bridge Rail 37 - Trafilc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne!

52 - Other Flxed Object

19 - Animal - Other 24 - Gther Movabls Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 = Matlbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
91 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To k= North 5= Northrast  9- Unknown
110 315 | 0 | I 42 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
] I I I I I I I a3 - Yield Sign 09 - Rallroad Gates 15 - Other 3. Bast 7 - Southeast
0O Stated 94 - Traffit Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Scuthwest
Estimated 05 - Traffic Flashars 11 - Person (Flagger, Cfficer) - - -
- ) 06 - School Zone 12 - Pavement Markings Pag_e 2 ef 5
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Unit

Local Report Nurmber

e ot e L116101814151447) | 1 1 1 1]
Unit Number | Gwner Mame: Last, First, Middle  ( [E] Same As Driver} Owner Phone Number - inc. areacode {0 Same As Driver) |Damage Scale  |Damaged Area
Front
|0|2] MINNIER, RACHELLE MAE (757) 358-8693
Owner Address: City, State, Zi [5] Same As Driver) 02
ty, yZip (= iver) 1- None 09 o3
102 MENDINGWALL WAY FAIRFIELD, CHIO 45014
LP State  JLicense Plate Number Vehicle [dentification Number # Occupants | 2- Minor
J T DB E 32K |51310711379(617 o8 [[wofl| o
O1H] GTU6528 TP B E 312K 1593191 113191 81 7 91 1912 |5+ Fuctons
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
1210107 3) TOYQOTA CAMRY BLUE 4- Disabling | 07 o 05
- Procf of Insurance Company Pelicy Number Towed By
[ Insurance -
Shown STATE FARM 8406507B0135A 9 Unkaiown Rear
Carrler Nzme, Address, City, State, Zip Garrier Phone- includs area code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type Trakfioway Descrl
y Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pale 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1| oz - BusiVan (9-15 Seats, Inc Driver} 10 - Cargo Tank - Two-Way, Not Divice
HM Placard ID No. 3 M‘ ™ 2; 000 16 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed 1] 2 - Twe-Way, Not Divided, Contintous Left Turn-Lane X
- Mare fnan 26, 5. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Llnprur.eclzd(_l’ainud or Grass >4 Ft) Median
[ ] I [ I 05 - Logaing 13 - Concrete Mixer 4 - Twe-Way, Divided, Pesitive Median Barrier
HM CI Hazardous Material 06 - Intermodat Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i
| I umber 08 -+ Grain, Chips, Gravel 99 - Other/Unknown | TI Hit/ Skip Unit
Non-Mutorist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Passenges Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units >.10k Ibs  Bus/Van/Limo {9 or More Including Oriver)
D:] 02 - Intersection - No Crosswalk u a1 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6tirgs 21 - Bus/Van 9-15 Seats, Inc Driver}
03 - [ntersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, In¢ Oriver}
04 - Midblock - Marked Crasswalk 1- Personal 9% - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matorist
05 - Travel Lane - Dther Location 2. Commercial | ©f Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Ricer
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 55 . BIcycIelPedacyclist' ’
08 - Sidewalk Q7 - Plckup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Median/Crossing I'sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergeacy 09 - Motorcycle
11 - Shared-Use Path cr Trail Response 10 - Motorized Bloycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12.- Other Passenger Vehlcle D Has HM Placard

99 - Unknown

91 - Straight Ahead
02 - Backing

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

07 - Making U-Turn

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

11 - Slowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specifled Location

156 - Walking, Running, Jogglng, Playing, Cycling
17 - Working

1B - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Qther Non-Motoerist Action

Special Function o1 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
62 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nong 08 - Leit Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lo 11 - Highway/Malntenance 19 - Metorhome EE 02 - Center Front 09 - Left Fvont 2 - Non-Collfsion
04 - Bus- School Gutiicor Privatsr 12 - Military 20 - Golf Cart Imract Area 2 - RightFroat 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 14 . Police 21 - Traln pa 04 - Right Side 11 - Undercartiage 4- Strluclk
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Tralter 5 - Striking/Struck
07 - Bus - Shuttls 15.. Other Government 06 - Rear Center 13 - Totaltatl Areasy 9+ Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist

=[] 11 B0 T "L T

First
Harmful .

Event

Most
Harmful .
Event

99 - Unknown

oz

- Fire/Exploslon

03 - Immetsien

04

- Jackknife
05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

25 - lmpact Attenuator/Grash Cushion

{Blewn Tire, Brake Failure, ete)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

11 - {ross Center Line

Opposite Directlon of Travel
12 - Dawnhil) Runaway
13 = Other Non-Callisian

48 - Tree

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Fallure to Yield 12 - Improper Start From Parked Positicn 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 = Lying and/or ilfegally in Roadway 05 - Steering
Secondary 05 - Excesced Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nat Visible {Dark Clothing) 07 - Worn or S“_‘T‘ tires .
07 - Imaroper Turn 17 - Fallure to Control 28 « Inattentive 08 - Trailer Equipment Defective
08 - Lefiof Cenler 18 - Vision Obstruction 29 - Failure to Obey Traffic Slons 09 - Motor Trouble
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Dfficer 10 - Disabled From Prlor Accldent
106 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Gther Defects
{Passina/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllsion Events
01 - Qverturn/Rallover 06 - Equipment Fallure 10 - Cross Median

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 « Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutrent 35 - Median Concrete Barrier 42 - Cuivert 50 - Work Zone Maintenance
16 - Railway Vehicle {Tralr,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Querhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Llght/tuminaries Support 46 - Fence
20 - Motor Yehicle In Transport 32 - Portable Barrler 46 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Mo Controls 07 - Railroad Cressoucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
010 35 I 0| 4| 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South & - Northwest
' I I I ] I l 03 - Yield Sign 09 - Railread Gates 15 - QOther 3 - East 7 - Southeast
O Stated 04 - Trafflc Slanal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
§ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Pavernent Markings Page 3 of 5
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MotarlstNon-Matarist

Motarist/Non-Materist

Occupant

o Pvouc

‘L"‘:ﬂ/omo

Motorist / Non-Motorist / Occupant

Local Repart Number

AN

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |MILLER, MARY PAT 1018111211191619 47 M - Male
Address, City, State, Zip Contact Phore- include area code
6248 SUMMERVILLE LN HAMILTON, OHIO 45011 (513) %07-0248
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position [Air Bag Usage | Ejestion |Trapped
O Matoreyele
o ol 1
OL State | Operator License Number OL Class No M Condition |Alcchol/Drug Suspected |Alcohol Test Status | Afcohol Test Type |Alcoho! Test Value |Drug Test Status |Drug Test Type
o e
End. 1 1 1
o[ RS421054 oL 1 1 .
Offense Charged  { [FLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
333.03Aa ACDA 231301 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| MINNIER, RACHELLE MAE [l|2|2|8[l|9|8[7| 28 M - Male
Address, City, State, Zip Contact Phone- include area eode
102 MENDINGWALL WAY FAIRFIELD, OHIO 45014 (757) 358-86093
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Matorcycle
o]4]
OL State | Operator License Number QL Class No - Condition | Aleohol/Drug Suspected | Alcohof Test Status | Alcohol Test Type | Alcohol Test Value  [Drug Test Status | Drug Test Type
Ovaid |0
[o]¥] UH535865 oo | Emd
Qffense Charged  ( OJLocal Code) Qtfense Description Citation Number Hands-Free Driver Distracted By
Uit v C© Lok Ty -], Sale Equpment Ut 39 Unktowm Safi
‘. 1 Nolnjury/ Nnne Renurted | R NgiTranspurt,ed[ il ‘Momrisl ' .
;2 *Possible ; ' Treated af S:ene ! .us= "Child Restraint System:Forward Facing . .
;B Nun-lnmpaclfzting ; | 2- EMS. 106" ;Child Restraint Systém. Rear’ Faclng v ,
. ¥=~rIncapacitating; | P A s * ‘03 - Lap Beit OnlyiUsed” 07 - Booster Seat . :
: ] Fa'ﬂ‘ . 4~ Other: o] ed Shoilder and Lap. Belt Used . ~08'- Helmét'Used  *. :
. i © 9~ Unknown =" Ce R :
i Seatfng Posltion’ ’

. 0L~"Front~ LeftSide [MolarcycfeDmer)

03, <Feoni - Right 9}
. 04>~ Second.- Left:5lc
‘05 Second « Mldtiie u

-

E Hird '« Left S1de totoreyefe Si
8 - Third - Middle

le— [ *, ""' .
‘Third-Rlght gide: -~ - 7.7 ¢
Ieeper Secﬁnn of Cab (Tru:k}

L5 NutAppIicahle fa e

06 - Second Rightslde_

Ejecton -
1= NoL Efected
2. Yotally Ejecteg! A
T3 _Partially:Ejected’
-« 4 Nat Appllcab!e

= Nnt Jrapped’

L 2~ IExtricated by:

Xtricated hy:

Mechanieal:Means:

v 7 - (thar

MedIcatJnns‘ Drugs,

9= Dep{oyment llnknnwn

5 - Test € lveh,

E R

' 5-

. Test’ leen,

j
H 1]
i

1 - :No Gistraction R
2+ Phone., .
3 ‘I’extmglE -
‘4 Electrnnlc

_5 . Other. Electranie: Device
lNavigalion Dev]:e, Radlo DVDM,

Name; Last, First, Middle

Cccupant

Unit Number Datz of Birth Age Gender
D F - Female
M - Male
L1 | Lt ] 1 [ 111
Address, Clty, State, Zlp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition [ Air Bag Usage |Ejection |Trapped
0O Matoreyele
Hefmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 I I I I
Address, City, State, Zip Contact Phone- {nclude area code
Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Comptiant Seating Position | Air Bag Usage |EJection |Trapped
w] Matorcycle
Helmet
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