Wz Traffic Crash Report o
C
== | FaTTl c ras epo ¥ Local Report Number rash S:ve;iat:ra | s
Lotal Information l_lIGIOI 315|7|810| HEEEN Ez-‘lnjury D 2 - Unsolved
) - - - - L. poo
M Photos Taken |3 RDO Under DlPrivate | Reporting Agency. NCIC * | Reporting Agency Name Numberof | Unii in error
- P State P Unlts ‘98 - Animal
WoH-zOoH-1p | 2 roperty : ) . 3 ak
r porable : : 4 0,3 1] 99- unk
O OH-2 OJOther | Dollar Amount lo | 0 | 2 | a I ll Falrf;l.e.]_-d Po_l:Lce- DePartment | | | 9%-Un "_m""
County * Wit~ City, Village, Township * Crash Date * Time of Crash Day of Week
0O viltage * . . [
[219] | o Tomstip * Fairfield 1211121812101 116){12121014]  [(MO)N
Degrees / Minutes / Seconds . Decimal Degrees
Latitude . Longitude R Latitude Longitude
° ! ! “B 310511 8147(51272(9,1(6
A T Ty O I 0 O Y B e e iy e o el e e T
Roadway Divislan Divided Lane Direction of Travel Number of Thru Lanes -Road Types or Milepost 2’ L. . .. -
T Divided N- Northbeund E- Eastbound AL Alley CR - Circle HE- I{e}ghts MP - Mitzpost "PL = Place ST - Street  WA-Way
W1 Undivided § - Southbound W- Westbeund I 0 I 4| AV - Avenue €T - Court HW-Highway PK- Parkway ' RD- Road  TE - Terrace . -
. -BL: Buulevard DR- Drive’ ~  LA- Lane Pl - Plke $Q- Square  TL - Trall |
Location Location Route Number JLoc Pre':"lx‘ " Locatlon Road Name ‘ Location Route Types 1 K o R .
Route Er\?\; HE Road 1R - Interstate Route (inc. turnpike)  CR - Numbered.County Route
Type? I ] I I I I N Type 2 us: US Route . TR = Numbered Tewnship Route
S - 1 Mack SR - State Route . .

O Law Enforcement Present
Cvehlcle Only}

Narrative

On 11-28-2016 at about 10:04 p.m. Unit 1 was
traveling west on Mack Rd and when at S.
Gilmore Rd failed to obey the red traffic
signal and in so doing collided with Unit 2
which was traveling in léft lane continuing
through the intersection onto northbound S.
Gilmore Rd. Unit 3 which was traveling north
on 8. Gilmore Rd in the right most lane
through the intersection then struck Unit 1.

Diagram

Unit 1 was issued a citation for Failure to
Obey a Traffic Control Device.

Distance From REfereE:eN-llles Dir Fro:l'l gef — Reference Refarence Route Number | Ref Preth; Reference Name (l:qad, Milepost, House #) Réferente
0 Fest EW Route EW . Road
& Yards et 1L FI T S.Gilmore — Type
PointUsed | Crash Location . " Location of First Harmful Event
Refereno;-Pollr:'l‘:rs:mn 01 - Not an intersection 06 - Five-paint, or more 11 - Rallway Grade Crossing Intersection’ 1- On Roadway 5 - OnGore
2« Mile Post m 02-- Four-way Intersection 97 - On Ramp 12 - Shared-Use Paths or Tralls Related 2-0n Shnqlder & - Outside Trafficway
3- House Number 03 T-Inteesgction a8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
= Y-Intersectlon 09 - Crossover 4 = On Roadside
05 Traffic Clrcle/Roundabbut 10 - Dnveway.fAlley Access
Read Contour . Road Conditions second 01 - Dry 05 - Sand, Mud, Ditt, Oil, Gravel 09 - Rot, Holes, Bumps, Uneven Pavement®
1= Stralght Leve 4- Curve Grade Primary econcary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
) 2 - Stralght Grade 9 = Unknown 03 - Show 07 - $lush 49 - Unknown
3= Curve Level 04 - Ice 08 - Debris*
- - - * Secondary Condition Only
Manner of Crash Colllslan/Tmpact . Weather -
1- Not Colllsion Betwten 2 - Rear-End 5- Backing 8 - Sideswipa, Opposite 1 - Clear 4 - Raln 47 < Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon E 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Seil, Dirt, Snow
- In Transport 4- Rear-to-Rear 7 - Sldeswipe, Same Directien 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Qther/Unknown
' Road Surface Light Conditions Scheol Bus Refated
1 - Concrete 4 - $Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Readway Net Lighted 9- Unknewn | 1 §choot [T Yes, Schoel Bus
2 - B|a¢|:1kt|up, Bituminous, Stone 2- gaw: 6- D.'ark - Unknown Readway Lighting Zone Dlr:zr.tly Involyved
Asphalt 5 - pirt 3+« Dus 7 - Glare* Related o v
; : fes, Schodl Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other  Secondary Gondition Galy- |- [ndirectly Involved _
[ Workers Present Typa of Work Zone Location of Crash in Work Zone ’
T work 1 - Llane Closure 4 = Intermittent or. Moving Work 1 - Before the Flrst Work Zene Warning Sign 4 - Activity Area
Zane I:Imlaﬂv;:“mﬂ:ﬁ;nent Present 2 = Lane Shift/Crossover 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Relatad 3 - Work an Shouldar or Median 3 - Transition Area

Write an “N°.on the
compass dlagram to
indicata the direction
of narth.

<

SEE CH-2

HSY7001 OH1 (Rev 01/12}

Unit 2 was issued a citation for Driving L
without a License. L —
Repnrlfaken By O Suppl d to B 1
upplement (Correction or Additlon to

M Police Agency [0 Motorist an Eflsﬁriv Report Sent 1o OOPS) | : | } | A | ' 1y
Date Crash Reported Time Crash Repetted Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
1111218121011 161  {12121915] 1212]1] 3] 121211]3] 12131214 [T | P18 1 |
“Officer's Name = - "|officer's Badge Number | Checked By i
P.O. A.HQ_elle 144 S%_\‘ qK Toara qg Page L of 7



[—'J“g% U n it 7 Local Report Number

Il|6|018|5|7|810| Ll 1111

EDUCATION » KXRTICE - PRGTEETIOH

Unit Rumber | Ownér Name: Last,'l?lrs!, Middle " { [l Same As Driver} Owner Phone Number - inc. area code  { ) Same As Driver) |Damage Scale Ia;maé,,d;\ma o ’
|911] |Shewman, John R. (513) 325-4808 EI
- =% : - c - c : - L o2
Ouner-Address: City, State, Zip ([ Same As Drlver) 1. None o ) 03
27 Chamois Dy, Fairfield, OH 45014 .
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
0 , 10 | (]
[O1H] EAD6733 AT LB KL FIK121F 10151615 916131 1913 |- runcuonat
Vehicle Year Vehicle Make Vehicle Model Vehlele Color . i
. 07 i 0s
2191115] Toyota ‘ Camry Grey 4- isabling o
Proefof * |Insurance Company ’ ) ) Pelicy Number TowedBy ) B i |
Insurance E - . . % - Unknown - -
Shown. Motorists Mutual 0305-06-926776-06 Fox Towing 1 Rear
Carrier Name, Address, City; State, Zip j i j Carrier Phone- inthrte area code
Us poT Vehicle Weight GYWR/GCWR Cargs Body Type . . Trafficway Desctiption
1- gl.ess Thﬂ-ﬂR‘C'll‘ Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P
4 ’ 1| oz - Bus/van (9-15 Seats, Inc Driver) 10 - Carga Tank 1 - Two-Way, Not Divided
TR a T TP 2 - 10,001 to 26,000 Lbs - - v TIC 9 - Larga fan ; i
HM Placard ID No, 3 Mu;re Than 2a 200 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continueus Left Turn Lane
Ju d " s 04 - Vehicle Towing Ancther Vehicle 12 Dump 3= TwoWay, Dlgided, Unprnl:.ected(lhlnud ar Grass >4 Ft} Median
11111 - 05 - Logging 13 - Gonerete Mixer 4 - Two-Way, Dlu;ifded, Positive Median Barrler
Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ Cne-Way Traffloway
:M Class [ u ] Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse - s
L1 urcber ©8 - Grain, Chips, Gravel 99 - Other/Unknown | CJRIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unle Type ) ) ) ’ ’
01 - Iritersection - Marked Crosswalk Passenger Vehicles {lass than 9 passengers) ~ Med/Heavy Trucks or Combe Units > 10k ths  Bus/Van/Lime (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk ul 01 - Sub-Compact 13 - Slngle Unlt Truck or Van 2axle, & tires 21 - Bus/Van (9-15 $eats, Inc Driver)
03 . Intersection - Cther 02 - Compact 14 - 3ingle.Unit Truck; 3+ axles 22 = Bus {18+ Seats, Inc Driver)
04 - Midblpr.k- Marked Crosswalk 1 - Personal 99 = Unknown 03 - Mid Slge 15 - Single U_nlg Truck / Trailer Non-Maotarist
05 - Travel Lane - Other Locatlon 2. Commercial | O HIt/Skp 04 - Full Size 16 « Truek/Tractor (Bobtail) .
. ! 1er . 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, S urrey
07 - Shoulder/Roadside i u 06 - Sport Utllity Vehicle 18 - Tracter/Double 25 - Blrycla}Pedacyclist‘ 4
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples ) 26 - Pedestrian/Skater
0% - Medlan/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicls
a 27 - Other Non-Motorist
10 - Driveway Access 0O In'Emergency 09 = Motorcycle
11 - Shared-Use Path or Trall Respense - 10 - Motarized Blcycle - - —
12 = Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle 7 D Has HM Placard
Special Function g1 - 4 09 - Ambul 17 - Farm Vehicle Most Damaged'Area Actlon
02 - T:!':e 10 - Flr:l—e ulance 18 - F:;m Ezulfn:me’nt 01 - None €8 - Left Slde 99 - Unknown 1- Nen-Contact
u 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome n 02 - Cenﬁer Front 09 - IT.eft F':"t " 2- Non;CnIIIsian
04 Bus - School (Pablic or Prvets) 12 - MIlltary 20 - Gelf Cart i 02 - Right Front 10 - Top and Windews 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Atea ¢4 . Right Slde 11 - Undercarriage 4- Stewck
06 - Bus - Charter 14 - Publg Utility 22 - Other (Exglain In Narratived 05 - RightRear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government i 2 06 - Rear Center 13 - TotaltAll Areast 9 = Unknown
08 - Bus - Other 16 - Constructlen Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions i
Motorist Nen-Motorlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatian 21 - Other Non-Rotorjst Acticn
02 - Backing 08 - Entering Traffic Lane 14 - {Jther Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
' 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehiele
06 - Making Left Turn 12 - Drivetless 20 - Standing
‘Centributing Circumstances Vehicle Defects
Primary Matorist Non-Motarist 01 - Turn Slanals
01 - None 11 - Impraper Backing 22 - None ) 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked Iilegally 24 - Darting 04 - Brakes
04 = Ran Stop Slan 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Illegally In Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Vislble (Biark Clothing} 07 - Wornor Slickttres
07 = Improper Tum 17 - Fallure ta Contral 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Gbstrusction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 « Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equlpment /5 1gnalsiofficer 10 - Disabled From Prior Accldent
o 10 - Improper Lane Change 20 - Load Shifting/Faling/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Attion 31 - Other Non-Motorist Action
Sequence of Events Non-Collisicn Events
1 2 3 4 5 [ 01 - Overturn/Rollover Q& - Eguipment Falfure 10 - Cross Median
|2 | OI | 2| Ol l I | I | I l | | | I l 02 - Flre/Explosion (Blown Tire, Brake Faliure, et 11 - Cross Center Line
| 03 - Immersion 07 - Separation of Units Opnosite Direction of Travel
First Most 99 - Unknawn 04 - Jackknife 08 - Ran Off Road Right 12 = Downhlll Runaway
Harmhil | 1 Harmful | 1 - 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
. Colllsion With Fixed Oblect
25 - [mpact Attenuator/Crash Gushfon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicte 26 - Bridge Overhead Structure 34 . Medlan Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalkycle 22 - Work Zone Malntenance Equipment 27 - Bildge Pier 6r Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zofie Malnienance
16 - Rallway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Walf, Building, Tunnel
18 - Animal - Geer Motor Vehicle 30 - Guardrall-Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Qther Mavable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehlicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted Speed Traffic Control it Direction
01 - No Gontrols 07 - Rallroad Crosshucks 13 - Crosswalk Lines From 1 T 1- North  5- Northeast 9 - Unknown
215 35 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2= South & - Northwest
<121 i (| 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
B Stated 04 - Traffic Signal 19 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traific Flashers 11 - Person (Flagger, Offjcen) - ;
- 06 - School Zone 12 - Pavement Markings Page 2 of 77
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Unit

Lotal Report Number

|1|6]0|8|5|7|S|0'| HEEEN

10 - Driveway Access

11 - Shared-Use Path or Trall
12.- Nen-Trafficway Area

9% - Other/Unknown

O In Emergency
Response

09 - Matoreyele

10 - Motorized Bicycle

Unit Numbar | Owner Name: Last, First, Middle  { [J Same As Driver) Owner Phone Number - Inc. areacode (I Same As Driver) |Damage Seale  |Bamaged Avea
. Front
(012] |Ayala-Ramirez, Candy (513) 604-8477 \
" ; 0z
Owner-Address; Clty, State, Zip  { [0 Same As Driver) _ 1- None 0 02
219 Williams Ave. Hamilton, OH 45015 J’ - ‘J~
LP State  |License Plate Number Vehizle Identification Number # Occupants | 2 - Minor
08 10.
IOIH[ GXG9443 [2 T]]-]B |U|4IE:IEl“alchlgl9]4 51312 |0|l|' 3 - Functional
Vehicle Year Vehlcle Make Vehlcle Mode| Vehicle Color -
12191113] Toyota Corolla Grey 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By i
Ingurance . st . 9~ unl
Shown Founder's Insurance 1TOH153120 Rear
Carrler Name, Address, City, State, Zip T ) Carrier Phone- Inclucie area code
us pot GCWR Cargo Body Type . . Trafficway Desctiption
_ g ‘ffiﬂtgmﬂ,%qi, 10 16K Lbs. 01 - No Gargo Bady Tyne/Not Applicable 09 - Pale g “f ot Diided
23 10,001 to 26,000 Lbé | OI 1| o2 - Busvan {9-15 Seats, Inc Drivery 10 - Cargo Tank = lwo-Way, Not Divide .
HM Placard ID No, o ", ; - 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2| 2 Twe-Way, Not Divided, Continusus Left Turn Lane
- More Than 26,000 Lbs. 04 - Vehlcte Towing Anather Vebicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(®alnted ar Grass >4 Ft) Medlan
11111 o - . 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Dlvided, Positive Median Barrier
Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Teaffloway
HM Class a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse A A P
Number . N 08 - Grain, Chips, Gravel 99 - Other/Unknown | L1 Hit/ Skip Unit
Nen-Motorist Location Prior te Impact Type of Use Unit Type ) )
01 - Intersection - Marked Crosswalk Passenger Vehitles (leus than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Tbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersaction - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2a3£le, Gtires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectlon - Gther - 0z - Compact 14 - Single.Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driven)
04 - Midhlock - Marked Crosswalk 1 -~ Perseral 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lang - Other Lacation 2 - Commercial | Or Hit/Skp 04 - Full Size 1; - Truckﬂ'rsactnr (Bc!btalli 23 - Animal with Rider
06 - Blcycle Lane 3 - Goverament 05 - Minlvan 17 - Tractor/Semi-Trailer _ .
07 - Shoﬁ!derfgoads[de = 06 - Sport Utllity Vehicle 18 - Tracter/Double 2‘; - g?c;":?;:izlguﬁigi asen sureef
08 - Sidewalk 07 - Pickup 19 - Tractor/Telples 26 - Pedsstrian/Skater
09 - Median/Crossing Island €3 - Van 20 - Other Med/Heavy Vehicle P

27 - Other Non-Motorist

11 - Snowmoblle/ATV
12 - ﬂther__qusenger Ve_hlc!e_

I:l' Has HM Placard

Speclal Function g1 - None

02 .« Taxi

03 - Renta Truck (Over 10k Lbs)
‘04 - Bus - School (Pabtic or Private
05 - Bus-Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

12 - Mifitary

09 - Ambularice
1C - Fire

13 - Police

14 - Public Utility

15 - Other Government
16 = Constructlon Equip.

17 - Farm Vehicle

18 = Farm Equipment

11 - Highway/Malntenance 19 - Motorhome

20 - Golf Cart

21 - Jraln

22 - Other (Explain in Harrative)

Impac

Most Damaged Area

@1 - None

tArea 04 - Right Sid

02.- Center Front
03 - Right Front

05 - Right Rear
G6 - Rear Center
07 - Left Rear

08 - Left Slde

09 - Left Frent

10 - Top and Windows
3 11 - Undercarriage
12 - Load/Trailer

13 - TotalAll Areas
14 - Other

99 - Unknown

Action
1= Nen-Contact

2 - Nen-Colllsian
3 - Striking

4 - Struck

5 - Striking/Struck

9 ¥ Unkaown

Pre-Crash Actions

of2

99 = Unknown

Motorist

01 - Straight Ahead

02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05~ Making Rlght Turn

07 - Making U-Turn

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

11 - Slowing or Stapped In Traffic

13 - Nezgetlating a Curve
14 - Other Metorist Action

Non-Motarlst

15 - Entetlng or Crossing Spetlfied Location

16 - Walking, Running, Jogging, Pla,ying, Cycling

17 - Working

18 - Pushing Vehicle
19 - Approathing or Leaving Vehicle

21 - Dther Nen-Motorlst Actlon

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

05 - Exceeded Speed Limit

09 - Followed Too Closely/ACDA

15 - Swerving to Avold {Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Failure to Contral
18 - Vision Qbstruction

19 - Operating Defective Equipment

26 - Fallure to Yield Right of Way
27 = Not Visible (Dark Clothing)
28 - Inattentlve

29 - Failure to Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlele Defects
Primary Matorist Non-Motarist 01 - Turn Skgnals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
D2 - Fallure to Yield 12.- Improper Start From Parked Posltion 23 - Improper Crossing : 03 - Tail 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 - Lylng and/er llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Warn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouhle

10 - Disabled From Prior Accident

‘Lol T T T T T

a1 - OverturryRollover
a2 - Fire,u‘_Eprosien

a3 - 1Ir |

06 = Equiament Fallure
{Blown Tire, Brake Faiture, 1)
07 - Separation of Unlts

99 - Unknown ) #Slanals/0fficer
' 10 - Improper Lane Change 20 » Load Shifting/Falling/Spilfing 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

10 - ‘Cross Median
11 - Cross Genter Line
Opposite Direction of Travel

First[ Unk 04 - Jackknits D8 - Ran Off Road Right 12 - Downhill Runaway
HarmFul 9% - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 « Other Non-Collision
Evant
. Lofliston With Fixed Oblect
25 « Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
34 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardeail Barrler or Suppart 49 = Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pler'or Abutment 35 = Median Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curk Equipment
17 - Animal = Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slgn Pest 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Meotor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Cther 24 - Other Movable Object 31 - Guardrali End 39 - Light/Luminarjzs Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Poriable Barrier 40 = Utility Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unit Directien
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- Nerth G- Northeast - Unknown
315 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk 2- South &« Northwest
=l N =1°] 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Seutheast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated a5 « Traftic Flashers 11 - Perso_n (Flagger, Officer) 3 P £
d 06 - School Zene 12 - Pavement Markings age. 3 of 7
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Unit

Local Report Number

Ao mom

|1|6|0|8|5l7|8|0| l 11 | [ I

02 - Backing

01 - Stralght Ahead

03 - Changlng Lanes
04 - Overtaking/Passing
45 - Making Right Turn

a7 - Making U-Turn

08 - Entering Traffic Lane

10 - Parked

09 - Leaving Traffic Lane

11 - Slowing or Stopped In Traffic

13 - Negotiating a Curve
14 - Other Motorist Actlon

15 - Entering or Crossing Specifled Location
16 - Walking, Running, Jegaing, Playlng, Cycling
17 - Working

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

Unit Number | Owner Name: Last, Flrst, Middle (O] Same As Driver) Owner Phene Number - Inc. area code @ Same As Driver) |Damage Seale
213] |Maxwell, Deborah (281) B802-2541 rmm_
Owner-Address: City, State, Zi Sama As Driver] ) N
ty, , Zip ) 1- None 09 03
2 View Dr. Apt 201 Fairfield,OH 45014
LPState | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
191H) GEAl421 LG EEE L3208 120903 71212151 61) 1942} |- mictiona
Vehicle Year Vehicle Make ’ Vehicle Model Vehicle Caler
12191912 GMC Youkon Black 4- Oisabling | O7 g5
rrqpf of Insurance Company Policy Number Tewed By
nsurance . . .
Shown Geico 4461569511 9= Unknown Tear
Carrier Name, Address, City, State, Zip ) T Carrier Phone- include area code
us not Vehlcle Weight GVWR/GCWR Cargo Body Type . i T :
1. ?_255 ThanR’;r Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pola ratficway Deqcrlpllor!
3. 10,001 1o 26,000 Lbs E 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, NotDivided
HM Placard 1D No, 4l " > — | 03 - Bus (16+ Seats, Ine Driver) 11 - Flat Bed 2| 2 - Two-Way, Not Divided, Continuous Left Turn Lane )
3 - Mote Than 26,000 Lbs. 24 - Vehicle Towing ;\noﬂ"ier Vehicle 12 - Dump - 3 = Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I l I I — a - 85 - Loaglng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
— AMCas | pg  Hazardos Materlal 06 = Intermodal Container Chassls 14 - Auto Transporter 5 - Gne-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
l | umber ' 08 - Grain, Chips, Gravel 99.» Other/Unknown a ‘Hltf Skip Unit
Non-Moterist Lecatlon-Prior to Impagt Type of Use | Unit Type ) . -
01 - Intersection - Marked Crosswalk Passenger Veblcles (ess than @ passengers)  Med/Heavy Trucks or Combo Unlts > 10k |hs  Bus/Van/Lima (3 or More Including Orlver)
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 - Intersection » Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid $ize 15 - Single Unlt Truck / Traiter Non-Motarist
05 = Travel Lane - Other Location 2- Commercial | O BIL/SKp 04 - Full Size 16 - Truck/Tractor (Bobtall) 25 - Animal with Rider
06 - Bleyele Lane 3. Hovernmant 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Aimal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside e - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BinyclefPedacyclis{ 4
g8 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/S kater
09 - Median/Crossing 1sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Matorsycle
11 - Shared-\Use Path or Trail Response 10 - Motorlzed Bicycle -
12 - Non-Trafficway Area 11 - Spowmnoblie/ATV I
99 - DtherfUnknown ; o 12 - Other Passenger Vehicle . D HES HM Placard
Spacial Function o) - None 09 - Ambulance 17 - Farenl Vehlele Meost Damaged Area ’ Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unknewn 1- Non-Contact
n 03 - Rental Truck @wer 10k (b3 11 = Highway/Malntenance 19 - Motorhome’ n 02 - Cegter Front 09 - Left Front 2 - Nan-Collisian
04 - Bus - School (Public or Private) 12 - MilHary 20 - Golf Cart ImoactAres 2 ; Riaht Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Polize 21 - Train mpact Aréa g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utlfity 22 - Other (Explain In Narpatha) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government - 2 06 - Rear Center 13 - Totalall Areas 9= Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Qther
Pra-Crash Actions
Metorist Non-Metarist

21 - Other Non-Motorist Action

05 - Exteaded Speed Limit
D6 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

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

17 - Faifure to Control

18 - Vision Qbstruction

26 - Fallure to Yigld Right of Way
27 - Not Visible (Dark Clothing)
28 - Inattentive

29 - Fallyrg to Chay Trafilc Signs

06 - Making Left Turn 12 - Driverless 20.- Standlnq
Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Motorist. 01 - Turn Signats
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 .- [mproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped or Pérked lllegally 24 - Darting 04,- Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/ar Illegally in Roadway 05 - Steering

6 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

=0 T T ' T T

01 - Cverturn/Rollover
02 - Fire/Explosian

¢6 = Equipment Fallure
{Blows Tire, Brake Failure, #1)

First[ -
Harmful
Event

14 - Pedestrian

15 - Pedaleycle

16 = Railway Vehicle (Train, Englne)
17 - Animal - Farm

18 - Anlmal - Desr

Most
Harmful .
Event

%9 - Unknown

21 - Parked Motor Vehicle

22 - Work Zarie Maintenance Equipment 27 - Brldae Pler or Abutment
23 - Struck by Falling, Shifting Carge
ar Anything Set In Motion by a

Motor Vehicle

03 - Immersion 07 - Separation of Units

99 - Unknown 09 - ;Followed Too Glosely/ACDA 19 - Operating Defective Equipment {Stgnaly/Officer 10 - Dlsabfed From Prior Accident
’ 10 - Improper Lane Change 20 - Load Skifting/Falling/Spilling 30~ Wrong Side of the Road 11 - Other Defects
Passing/Oif Road 21 - Other Improper Actlon ’ 31 - Other Non-Motorist Action
“Sequence of Events Ron-Collislon Events

10 - Gross Median
11 - Cross Center Line
Opposite Direction of Travel

04 - Jackknlfe 08 - Ran Off Road Right 12 - Bownhll? Runaway
05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Lollision With Fixed Object

25 - Impact Attenvator/Crash Cushion 33 - Median Cable Barrier

41 - Other Post, Pole

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
28 - Bridge Parapet 36 - Median Cther Barrier 43 - Curb Equipment
29 - Bridge Rall 37 - Traffic Sign Pest 44 - Diteh 51 - Wall, Building, Tunnel

30 - Guardrail Face 38 - Overhead Slan Post

45 - Embankment

52 - Other Flxed Qhject

19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Llght/Luminaries Suppart 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Directicn
01 - No Controls Q7 - Railroad Crossbucks 12 - Crosswalk Lines From To 1- Nerth  5- Nertheast 9 - Unkaown
310 315 02 - Stop Sign 08 - Raiiroad Flashers 14 - Walk/Don't Walk E 2= South 6. Nerthwest
L__,I_I_I I__I__l 03 - Yield Sign Q9 - Railroad Gates 15 - Other 3 - East 7 - Southeast
" H Stated 04 - Trafflc Signal 10 - Censtruction Barricade 16 = Not Reported 4- West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagges, Officer}
06 - School Zone 12 - Pavernent Marklngs Page 4 of 7
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B 25 Motorist / Non-Motorist / Occupant ===
®=22 Motorist / Non-Motorist / Occupant ===
- - . g g Il i o il i SN el o Y P N O I AN |
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender ~
. -.F' - Female
1°]1] |Shewman, John R. 1916191712 9153 65 M - Male
Address, ﬁty, tate, Zip - * Cantact Phone- Include area code :
% 27 Chamois Dr. Fairfield, OH 45014 (513) 325-4808
= Injurles ln}uredTaken By EMS Agency Medical Facmly Injured Taken To Safety eqlpment Used DOT, Compliant Seatlng Position | Air Bap Usage |EJection |Trapped
g O Motarcyth
S - rcycle
= FED o] hamer [ 0] 2]
= : . i -
S|0LState  [Operater License Number OL Class No we Condlition |Alcohol/Drug Suspected [Alcohol Test Status | Alcohel Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= . .

ol Lo |G

End;
10]H RR518757 o | ! 1 1 ! . = L
.Offense Charged  ( RLecal Code) Offense Description ~ Citaticn Number ’ Hands-Free Driver Distracted By
. . I Deviee
313.01a Traffic Control Device 231282 Used
P E— - i - .
Unit Number |[Name: Last, First, Middle " Date of Birth Age Gender
F - Female
LC12} Ayala, V:Lctor M. 1017101511191819) 27 M - Male
Address, cily, State, Zip N Contact Phone- include area code,
31700 Cranford Dr Cincinnati,OH 45240 . i {(312) 752-8781
HE - _ - . . ! B )
2 |injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To - Safety Equlpment Used DDanrnpllén't Seatlng Pesltian | Alr.Bag Usage |Ejectlon Trapped
g ) Motorcycle 13y
g OL State  |Operator License Number OLClass | - o MI C- Conditlon [AlcoholDrug Suspectad |Alcohol Test Status | Alcohol Test Type |2 l:ahnl Test Vale | Drug Test Status | Drug Test Type
= L i ]
S Be ofille
L1 . [0 | 2o |[5] [ : L g
U_Hen_se%rged { ELocal Coda) Offense Description E aia_tlon Number - Hads-Free Driver Distracted By
o ] S ' 0 Device
335.01al No License-Never held 231283 " Ulsed
, . - -

Injuﬂes Injured Taken By * © L | Safety Equ|pmentUsed Gt 32 - Unknuwn Safety Equipmem K Non-MotoHst * T K
"1 No Injuryf Nene Reported 1= NetTranspirted/ - ‘Motorist . e . ' e .

: . . . 09 - None Used , -12 Rfll.l Clthi
2-Posslble . T Treated at Scene - 01« None Used < Vehicle Occipant '~ ' 05 - CHld Resteainé Systam-Farward Facing  * 10~ Helmet Used - "33 Ughting -
3= Nondncapacitating 2- EMS . . 02 - Shoulder Belt Only Used  -* . '+ * 0 - Chik! Restraint System; Rear Facing 14~ Pratective Paits Used *., 14 - Other
4 - [ncapacitating ! 3% Police - v 03~ Lap BeltGnly Used ™ . .07 - Booster Seat - . (Elbows Knees, EtD). + o
5 - Fatal : * 4= Other . 04 Shoulder. and Lap Belt Used o 08 - Helmet Used v . . A .

9= Unknown ih Lo o e e .
_ ‘Seating Positlon . - - . - : fos " | ArBaglisage IR

01 - Front- Left Side (Mmﬂ:ym Oriven. . 07 - Third - Left Skde (Mmrcycre Slde I:ar) : . 12.- Fassenger in Unericlosed Cargo Area +1< Not Deployed =~ . EE

02- Front - “Middle ., i .08 - Third Middle - .- oo 13 ; Tralling Unit * 2~ Depldyed Front .-~ .
L05 - “Frant- nght Side. * T 09 'Third - Right Side. T .7+ =" 14 - Riding on V:hj:[e Ext:rlur(NnnTralllnu Unlp., 3 Depleyed Side . -7 iy

04 - Second - Left Side tMommlePassenqerJ + 10 - Sleeper Section of.Cab (huck, * : Lo P 1B Non—Mow(Ist . .| 4- Deployed Beth Fronffside

‘05 - Second - Middle' A " i1- Passengerlnmher Enclosed CargoArea o 16 - Qther o 5. Not Applicable * - o -

06 - Second - Right Side o V(an-TmlmgumSuc_has‘ar_Bus, Plek-up with Can) .+ 99 - Unknowin . © | 9= Deployment Unknown )
Efeclion’ " *, - .- | Trappec - ’ Operator License Glass - | Cinditon " | o T . Alr.uhnlmrugSUSpected -
1- Not Ejected ' 1-- Not Trapped *1% Class A - Appar!rl'l.lyl\lonnat + &= Fell Asteep, Fainted, Fatigued | 1 - None ® -

2 - Totally Ejectad * . 2 - Extricated by . 2+ ClassB V2. Phys(cal Impalrment . . v & - Under The-Influence of - ’ 2 - -Yes ~ Alcohol Suspect.ed
3 - Pantlally Ejected - Mechanical Means® | 2-classc . 3+ Emétional (Depnsseu Angry, Dlsturbed) - Medications, Dugs, Alcohul 3 - ¥és - HBD Not impalred
4 - Not Applicable 3 Extrlcatedby | 4. Regular Class (Ohin is “D") . 4- Illnzss [ , "7 oum . , L4 Yes-Drugs Suspected
- * 7, ]t . Non-Mechanical Means | 5 MCIMUPHIQ.I:II'I o co e Cnotn . o P 5 - 'Yes - Alcohot and DrugsSuspeLted
.Alno!_ungestS_tah:LS" o : o Alqoholl'[eslType_ 1 Drug Test Status - - - ¢ | pugTestType. | Driver Distracted By .+ : e ’

.1- NoneGiven ' 7 : L 1-None 1- NongGiven . DR O S Nane 1: Mo Digtraction Reported Lo '_ - Otherlnslda the Vehicle
°2 « Test Refused:; . -~ ' . 2 Bluud 24 TestRefused .7 - 2 Bluod 2 - Phoiie. - s 7 External Dist.raﬁtlon -
- 3 " Test Given, Contamlhated Sample.'l.lnusa'bie 3- Urlne R - TestGiven, Contaminated Sample!Unusable 3 Urine i _3- TextlnglE-maIlIng . . . i T
4 ' Test Given, Results Krown 4 - Bteath 4 - Test Given, Results Known ™.+ 4. Other, 1. &- Electronic Communication Devlce. h - Lo
* 5. Test Glven, Results Unknown 5-'Qther ™" 5 - Test Given, Results Unkngwm - .. " |- | ~- -l 5.-Other Electronic Device =~ .- . .- ", Lo
L i T L S - . Olavigation Device; Radle, DVD) - . T -

—
Unit Number |Name: Last, First, Middle - Date' of Birth Age Gender
: D F - Fernale
. M - Male
L] : I R O 0 I T
E Address, City, State, Zip Contact Phone- Include area cude !
g
g . .
Injuries | Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DO?CompII'am Seating Positlon | Air Bag Usage |Ejectlon |Trapped
’ Motoreycle
Helmet
Urit Number |Name: Last, Flest, Middle Date of Birth JAge Geridlzr
. F - Female
l I I I I I I l I I I I M - Male
= Address, Clty, State, Zip Contact Phone- include area code
5
8
Injuries | Injured Taken By |EMS Agency . Medical Facllity Injured Taken To - Safety Equipment Used Dm-cﬂmh"an't Seating Positlon | Air Bag Usage |Ejection |Trapped
Metoreycle
Helmet
.. page 5 of 7
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Otcupant

Occupant

‘Local Report Number

®=uE Motorist / Non-Motorist / Occupant ="~

Mntorlsthon-Motorist

Unit Number |Name: Last, First, Migdle I j - Date of Birth Ase Genoér
‘F = Female
1913] Maxwell, Roderick L. 1915121611)94711y| 45 M - Male
Address, City, Stahe Zip ' . -7 Contact Phone~ include area code
2 View Dr. Apt 201 Fairfield, OH 45014 {281) 802-2541
Injuries | Injured Taken By |EMS Agency Medical Fal:il(ty Injured Taken To Safety Equipment Used || poT Compliant Seating Position | Alr Bag Usage |Ejectlon |Trapped
- O Motorcycle .
[] [o] 2] o AMIE 1
OL State | Operator License Number ' OL Class No iwc ‘| Condition .| Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status-[ Drog Test Type
: ovae |0 ' ‘
. nd || 1 1 1] 1 1 1
1°1¥] TX777291 oL : K _ o :
Offense Cbarged { DOLocal t:ode) " | Offense Description -~ - -t Citatlon Number . ) T Hands-Free Driver Distracted By
O Device .
. Used
Unit Number | Name: Last, First, Middle ' Date of Birth Age Gender
D F - Female
] i M - Male
I . ) | I T O I
Address, City, State, Zip * - - . B Contact Phene< include area code
u
H . i , - . .
22 |Injuries | Injured Taken By [EMS Agency o Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Election |Trapped
5 Motorcycle
2 . . Helmet
2 |oustate | |Gperator License Number - OL Class No c "| Condltion . | Alcohol/Drug Suspected | Acahol Test Status |Alcahol Test Type | Afcohol Test Value |Drug Fest Status | Drug Test Type
= Qvae |0 oS , }
LI ) o |° , . qk Ll L] L
. Offense Eharged { OLocal Code) Offense Description ' . Citation Number 1 - Hands-Eree DriverD]stracEd By
. Device
; .. | Ve
Injuries "~ -0 Injured Taken By - | -Safety Equipmerit Used U0 T 99 - Unknown Safety Eaulpment ™ - i“o'n:mm:[st T
1-- Né Injury  None Renmed 1- Not Transported / “Motorist e T Tt " o9 'mn'e'ug; ’ . 12+ Reflective Clothin
2 - Possible - =Treated at Scene " | . 01 - None Used - Vehicle 0:¢upant - 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting -
3 ton-Incapacitating 2--EMS . | .02 - Shoulder Belt Only tsed 06 - Child Resiralnt System- Rear Faclng 11- Protective PadsUsed’ 14 - Other
- In:apaciiatlpq 3- Poliee | - | F03- LapBeltOnly Used” 7 . 07 - Booster Seat . T . . (Etbows Knees; Bt -
-Faml . " -4 -, Other | 94 - shoulder andLap Belt ised * 08 - Helmet Used’ b Lot T . T
oL 9. Unknuwn oo AL T } e - ’ B
* SeatingPostfion. 1. " - T . B LT LT e AlrBagUsage ~ ° - 7.
. 01 - Frbnt ~Left Side (MmmyeleDer) I v Third LeftSIduuourcycleSIdecm ' 12 - Passerger.in Unenclosed Cargo Area . _. . 1- Nol.Deployed '
_02'- Front Midd!a . .- "06 Third - Middle B . 13- Tralling Unlt , ' 2. . Deployed Front * * .
03 - Front- Right Side ., - - v . '09-- Third - Right Side v 14 - Ridlng on Vehlcle Emrlnr :Nun-TrallIng iy 3 - Deployed Side _ "o -
04 -:Second - LeftSIde {Mmrmlc Pmnger) * " 10+ Sleeper Section of Cab cfrucky . ' ‘15 Nen-Motorist, . . 4 - Deployed Beth Front/Side. .
05 - Second - Middle. - °, . T . 11’- Passenger In Other Enclosed Cargo Area V16 - Other,” - L .Y . 7| 5-NotApplicable " " .
. B6'- Second: Right Side_ e T (Non-Tralling Unit Such s a Bus, Plck-tip With Capl . ‘ 99 - Unknown, . - 9 - Deploymiént Unlnewn . .
Election: Trapped Dperaianlcense Class : Cnndltlun LT e LT o . . AI:ohn!."DrugSusper.led .-
. .1:=:Not Efected 1.- NutTrapped ; . ‘classA 1 Apparemly Norrnal i . 5= Fell Asleep, Falnted, Fatigued | 3 - Nong - T N
2 - Totalty, Ejected. -| 2 - Extricated by . 2-Class B L. 2- Physical impairment ., “ ! .. 6= Under The Influence of 2- Yes- > Aléohol Suspeched
3 - Partlally Ejected - © Mechanical Means 3 Class € . N 3 - Emetional (Depressed Angry, Disiurbed) Medications, Drugs, Alcohal. | -3 - Yes- HBD Not Irhpalred
‘.- NntApglj:able EX Enricatedby 4 - Regular.Class ©Ohlo1s"D"), +| ‘4« Illness’ : ' 7 - Other i 4. Yes - Drugs Suspécted”
et - . Non-Mechanicat Mzans 5- MC/Moped Dnly LA . o 8- Yes- A!cuhol and-Drugs Suspected .
AlcohaITut Status. R “Alechol Test Type Dmg'.l'e'sl'Stahgs:‘_f sE e DrugTestType | Driver Distracted By e e e -
- bong Given ¢ 1- None | " 1- NoneGiven ¢+ ° 1-'Nose - 1- No Distraction Repnrted ) * &-.Other Inside the Vehiclé *'
-2 TestRefused_ et 2- Blood o] 24 Test Refused 2 2 2 Blood 2 - Phone PPN .+ = 7-.Exteral Distragtion -
3 - Test Glven, Contaminated Sample/Unusable 3-.0fine 3- Test Given, Contamlnated Sa.mpleiUnusahie 3% .Utine 3 - Textlng/E-malfing.  ° .o LT . -
4 - ‘Test Glven, ReSults Known s, 4- Breath " 4 TestGiven, Results Known 4- Other . - 4- Electronic Cammunication Dwice B .
5 - Test Given, Results Unknown N 5. Other ,- 5 - Test Given; Results Unknown . B 5 Other Efectronic Device - - S
Lt . ) . .o w T R . . . . . (Navigation Device, Radio, DVD) . = *' R T
Unit Number |Name: Last, First, Middle ~ Date of Birth i Age Gendar - i
D F - Female
| M - Male
1 . Ll | 1 1111
Address, Clty, State, Zip. - ) ’ ’ Contact Phone- inclode ama code
Injurles | Injured Taken By |EMS Agency [ Medical Fa:ﬁty Injured Taken To Safety Equipment Ussd DOT Compliant Seating Positlon |Alr Bag Usage [Efectlon |Trapped
O Motorcyele™ :
Helmet
Unit Number |Mame: Last, First, Middle Date of Blrth " JAge Gender
F - Female
III II]II] III M - Male
Address, City, State, Zip . . ' Contact Phone- ncludz area code.
Injuries | Injured Taken By |EMS Agency Medical Fa:;mty Injured Taken To Safety Equlpment Used DOT Compliant | Seating Position | Air Bag Usage |Ejestion |Trapped
O Motorcycle
. Helmet
Page 6 of 7
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L?‘?.{ OHIO DEPARTMENT OHIO TRAFFIG CRASH REPORT,

s’ o onion - semvice rmbrestion DIAGRAM / NARRATIVE CONTINUATION OH-2
'LOCAL REPORT NUMBER REPORTING AGENCY o ) DATEOFCRASH
16-085780 ___Fairfield Police Department w1 |p 28 |v16
IN COUNTY OF CRASH LOGATION
Butler 8.Gilmore Rd. at Mack Rd.
MACK ROAD /L

.

NOT TO SCALE

SOUTH GILMORE
ROAD

OFFICER'S SIGNATURE

P.O. Hoelle

144

IEADGE NUMBER

HSY 7002 4/07



