= 2= Traffic Crash Report '
Local Report Number * Crash Severity HIt/Skip
W= Traffic Crash Report | [
1 4 l - Ini 2 - Unsolved
Lacal Information | l ]6|0]8l5|3| lgl | | I I l I E;Lrg;ry
-!I Phatos Taken | gDD Under O Private  |Reporting Agency NCIC * | Reporting Agency Name * Numbet of | Unit In error
Oox-z Oowap | S8 Froperty o ) Units 98 - Animal
Doks Qomer | ol (01019191 Fairfield Police Department L9123 1 {33 - unknown
County * M City = Clty, Village, Township * ' Crash Date * Time of Crash Day of Week
[ Viltage * . ) .. ~
10181 | Towashis - Fairfield 12111219121 0) 1461|191 71 3) 5] [ T[Y1E)
Degrees / Minutes / Seconds Decimal Degrees .
Latitude Longitude Latitude . Longltude
o / ! " : . 0.2 8
N T T 1 N e Y I 12 I O Y O 21713134 1814151514191218)
Roadway Division Divided Lane Directian of Travel Number of Thru Lases oad’
O Divided N- Northbound E- Eastbound
Undivided 5- Southbound W- Westhound l 0 [ 4 I

Zone

(Officer/Vehicle)

IT Law Enforcement Present
(ehitle Oaly)

Narrative

On November 29,

approximately 25 m.p.h.

working properly.

' 2 - Lane Shift/Crossover

3 - Work on Shoulder or Median

2016 at about 7:35 a.m. Uniti 1
was traveling eastbound on Nilles Road at

and when at Bibury
Road failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also eastbound on Nilles Road and was
slowing to make a right turn onto Bibury Road

Brake lights on Unit 2 were inspected and were

[N
’

Other

Location Locatlon Route Number | Loc Pre:lh;’ Location Road Name Lacatlon
Route D E'\'\; Road
1 . . 2
wmet L1 1T 11 Nilles Type
Distance From Referege“mes Gir le;?, SI;Q'zf 3 : eference Tererence Route Number | Ref Fn;‘ft);' Reference Name {(Road, Milepest, House #) 2 efedrem:a
M Feet . W cute [] EW . oa
10 Bl M ‘ we! L1 11| Bibury Type ?
;
Refe tnt Used Crash Locaticn |ocation of Flrst Harmfu! Event
: mnT_P?,ﬂe,s:ium 01 - Netan Intersection 06 - Five-point, ar more l 11 - Rallway Grade Cressing Intersection 1- On Roadway 5 - OnGore
2. Mile Post 02 - Four-way Intersection 07 - OnRamp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 --In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside i
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
T ] -
Read Contour Read Conditions 01 - Dry 05 - Sand, Mud, Dirt, Cil, Gravel 09 - Rut, Holes, Bumps, Uneven Paverment*
1.~ Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water ($tanding, Moving} 10 - Other B
1 :’ g"::egtﬁe';ade 9 - Unknown n m 03 - Snow 07 - Shush 99 - Unknown
= Lul L 04 - . x
(IM lee 08 - Debris * Secondary Condition Only
Manner of Crash Colllsionfimpact ‘Weather .
- Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposlte 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Gn 6 - Angle rection 2 - Cloudy 5 - Steet, Hall 8 - Blowing Sand, Soll, Pirt, Snow
2 M Vehicl d-0; I Cirecti ! 2 Cloug, St Hall | Sand, Soll -1
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Divection 9 - Unknown | : 3 - Fog, Smog, Smioke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions | School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | M sehoof O Yes, Schoo) Bus
2 Z - Blacktop, Bltuminous, Stone 2- Day\;‘rt 6. Df.rk- Unknown Readway Lighting Zone Direcily Invalved
Asphalt 5 - Dirt 3 - Dus 7 - Glare* Related o
v Yes, School Bus
3 - Brick/Block & - Dther 4 - Dark - Lighted Roadway 8 - Qthey « Secondary Condition Dnly Indirectly Irvolved
0 Workers Present fyue of Work Zone Location of Crash in Work Zone
O werk O Law Enforcement Prasent 1 - Lzne Closure Intermittent or Moving Work 1 - Befere the First Work Zone Warning Sign 4 - Activity Area

2 - Advance Warnlng Area
3 - Transition Area

5 - Termination Area

Write an “N® on the
cempass dlagram to
indicata the dirsction

'
1 IR
I
1

oL

DEZES

Report Taken By

O Supplement tCorrection or Additien to

l [ Bibo,
|
|

Road

==
hN

==
1

1

V(R
Nor
Scaje A

W Police Agency O Motorist an Existing Report Sent to ODPS) |
Date Grash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[1111219]121911)16] [1917)3] 6] L2171318] 19171416] 10181112 R 12181 | |
Officer’s Name * Officer's Badge Number Checked By )
E. Knizner 83 Sgt. M. Rednour #53 Page 1 of 4
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Unit

Locat Report Number

R e [21619181518141%) ¥ | 1 [ ] |
Unit Number | Gwner Name: Last, First, Middle  { [J Same As Driver) Owiner Phone Number - inc. areacode ([ Same As Drlver) |Damage Scale  |Damaged Area
1911] |coleman, sStephanie K. (513) 903-6635 e
T 0
Owner Address: City, State, Zip  ( [2 Same As Driver} 1- None - 3 03
370 Connie Court Apt. B Fairfield, Ohio 45014
LP State | License Plate Numbet Vehicle Identification Number # Qceupants | 2 - Miner | I
08 04
[O1H] GES8239 O EE RIS XA E1 018125 7151001911 ] |5 rucrions
Vehicle Year Vehicle Make Vehicle Model | Vehicle Color ’
2191119 Honda Civie Black 4- Disabling [ 07 o 05
= rruof of Insurance Company Policy Number i Towed By
I
Shown Progressive 60148634 9+ Unknown Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

Us oot Vehitle Weight GYWR/GCWR Cargo Body Type [ Trafficway Destripti
1- gLess Tha.anl;r Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09.- Pole eway ription
2- 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Gargg Tank 1- Two-Way, Not Divided
HM Placard 1D Ne. ‘ . b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Ded 11 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, Civided, Unprotected(Palnted or Grass >4 FL) Medlan
l | 'I | ' as - Logaing 13 - Contrete Mixer 4 = Two-Way, Divided, Positive Median Barricr
HM Tl Hazardous Material 06 - Intermadal Contalner Chassls 14 - Auto Transporter 5- One-Way Traffioway
M Class o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
|| Momber 08 - Grain, Chips, G rave] . 99 - OtherfUnknown | I Hit/ Skip Unit
Nen-Motorist Location Prior to Impact Tope of Use Unit Type
01 - Intersection » Marked Crosswalk F Vehicles (less than 9 Med/Heavy Trucks or Cembo Units > 10k lbs  Bus/Van/Limo (9 or More Incluging Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unlt Truek or Van 2axle, & tires 23 - Bus/Van (9-15 Seaws, Inc Driverd
93 - Intersection - Other 02 - Compar:t 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 - Migblock - Marked Crasswalk 1- Personal 99 - Unknown 3 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locatlon 2. Commertial | S HIL/SKle o4 - Full Size 16 - Truck/Tractor {Beblail) 23 - Animal with Rider
06 - Bleycle Lane 3. Gaverament 05 - Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside _ 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BlcyclelPedacycllstr '
08 - Sidewalk D7 - Pickup | 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 7 - Motorcycle
11 - Shared-Use Path or Trail Respense 0 - Moturiz‘ed Blcycle
12.- Non-Trafficway Area 11 - Snowrnohile/ATY
99 - OthetfUnknown 12 - Other P:assenger Vehlcle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehlcle Most Darnaged Area Action
62~ Taxi 10 - Fire 18 - Farm Equlpment D1 - Nong 08 - Left Side 99 - Unknown 1~ Nen-Contact
u 03 - Rental Truck (QOver10kLbsy 11 - Highway/Malntenance 19 - Motorhome 2 02 - Center Front D9 - Left Frant 2 - Non-Colllsion
04 - Bus - Sehoel (Publlcar Privated 12 - Milltary 20 - Golf Cart I A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Plice 21 - Train mpact Area g4 . Right Side 11 - Undercarrlage 4 . Struck
06 - Bus - Charter 14 - Piblic Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Tealler 5 - Striking/Struek
07 - Bus - Shuttle 15 . Other Government 2 06 - Rear Center 13 = TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Matorist
n 01 - Straight Ahead
02 - Backing

99 - Unknewn

06 - Making Left Tu

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

07 - Making U<Furn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stapped in Traffic

m 12 = Driverless

1
13 - Negotlating a Curve
14 - Othar Motorist Action

Non-Muotorist

15 « Entering or Crossing Specified Locatlon

21 - Other Nen-Motorist Action

16 - Walking, Running, Jagging, Playing, Cytling

17 - Working

18 - Pushing Vehicle

19 - Approathing or Leaving Vehlcle
20 - Standing

Contributing Circumstances

Vehicle Defects

Talel T17 L]

T T T

First Most
Harmbul
Event Event

Harmful
i

04

99 - Unknown o5

01 - Overturn/Rollover
02 - Fire/Explosion
03 - lmmersion
- Jackknife
~ Cargo/Equipr

ment Loss or Shift

06 - Equipment Faiture
(Blown Tire, Brake Faifure, ete}
07 - Separation of Units
08 - Ran Off Read Rlght
0% - Ran Off Road Left

10 - Gross Median
11 + Cross Senter Line
Opposite Directlon of Travel
12 - Downhill Runaway
13 - Other Non-Calllston

Primary Matorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Ségn 14 - Cperating Vehicle in Negligent Manner 25 - Lying andfor tlegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
05 - Unsafe Speed 16 - Wrong Slde/Wrong Way i 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires ]
©7 - Improper Turn 17 - Failure 1o Control | 28 - [nattentive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction ! 29 - Fallure tc Obey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA, 19 - Operating Defective Equlpment | ssignals/Cfficar 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/PassingfOff Road 21 - Other Improper Action | 31 - Dther Non-Motorist Action
Sequence of Events Non-Collision Events

25 - Impact AttenuatorsCrash Cushion 33 - Median Cable Barrler 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhzad Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Mainterance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16& - Railway Vehicle {Traln,Engine) 23 . Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Bartier 43 - Curb Equipment
17 - Arlmal - Farm or Anything Set in Motian by a 29 - Bridoe Rall 37 - Traffic' Sign Past 44 - Ditch 51 - Wall, Bullding, Tunng)
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankement 52 - Qther Fixed Object
19 - Animal - Other 24 -~ Other Movable Object 31 - Guardrall End 29 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Uity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control ! Unit Direction
01 - No Contro’s 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9~ Unknown
215 315 1|2 92- StepsSian 08 - Rallroad Flashers' 14 - Walk/Don‘t Walk E 2- South  &- Northwest
| N L212] I I ’ 03 - Yield Sign 09 - Rallvoad Gates | 15 - Gther 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 (Flagger, Olfflcer) :
a6 - School Zone 12 - Pavernent Matkings Page 2 of 4
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Unit

Local Report Number

]1|6|0|8JSV|8|4|

20 11 1111

Special Function 01 - None
02-- Taxi
n 03 - Rental Truck (Over 10k Lbs)
04-- Bus - School (Public or Private)
05 = Bus - Transit
Q6 - Bus - Charter
07 - Bus - Shuttfe
0B = Bus - Other

09 - Ambulance
10 - Fire

17 - Farm Vehicle
18 - Farm Equipme

11 - Highway/Maintenance 19 - Motorhome '

12 - Military
13 - Police
14 = Public Utility

20 - Golf Cart
21 - Train

22 - Other (Explain In Narrative)

15 - Other Government
16 - Construction Equip.

[mpact

Most Damaged Area

Area

ai -
0z -
03 -
04 -
05 -
06 -
07 -

Unlt Humber | Owner Name: Last, First, Middle ¢ @ Same As Driver) Owner Phone Number - Inc. area code  { B Same As Driver) |Damage Scale Damaged Area ™
Front
1012] |Akers, Stacey L. (513) 503-2864
Owner Address: Clty, State, Zip ([ Same As Driver) " ' '
. 1- Nohe [i7] 03
610 Riverbend Court Fairfield, Ohio 45014
LP State | License Plate Number Vehicle Identification Number # Octupants | 2- Miner
Y ] 03 4
[O1H] GDP5014 B RMAESINFD T4 514 199120 5. functena
Vehlcle Year Yehicle Make Vehlele Model | Vehicle Color
1219111 5] Honda [CRV White 4- Bisabling | 07 05
Proof of Ensurance Company ’ Pollcy Number | Towed By
Insurance ‘e . 9. Unk
Shown Liberty Mutual B02-288-250642-4062 T
Carrier Name, Addrass, Clty, State, Zip j ) ‘ Carrler Phone- Inctsde area code
us pot Vehitle Welght GYWR/GCWR Cargo Body Type I Trafflcway Descriptlon
_ 1- gl‘.css Than or Equal to 10k Lbs, ] 01 - Ne Carge Body Type/Not Applicable 09 - Pole ¥ P
i 1] 02 - BuyVan {915 Seats, Inc Driver) 10 = Cargo Tank 1 - Two-Way, Not Divided
rrr——— 2 - 10,001 to 26,000 Lbs L A rgo lan
KM Placard ID No. ’ E l 93 - Bus (16+ Seats, In¢ Dris - F d 2 - Twe-Way, Not Divided, Centinuous Left Turn Lane
; 3 - Mere Than 26,000 Lbs. its, Inc Driver) 11 - Flat Be . ; §or g,
4 04 - Vehlcle Towing Ancther Vehizle 12 - Dump = 3 - TwoWay, Divided, Unprotected(Painted or Erass »4 Ftt Medlan
l I I I [ 05 - Lugglng' | 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T T T Hazardous Matztial 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5= One-Way Traffloway
:M gleass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse = .
l I urer ’ . 08 - Graln, Chips, Gravel 99 - Other/Unknown T Hit f Skip Unit
Non-Motarist Location Prior to Impact Type of Uise Unit Type v j ‘ j
01 - Intersection - Marked Crosswalk Passenger Vehlcles (e than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver}
i D] 02 - Intersection - No Crasswalk HH ol - Sf.nh—Cu:mpact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9.15 Seats, Inc Drivee}
03 - Intersectlon - Other =! o2 - Compagl‘. 14-- Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver
04 - Midblock - Marked Crosswatk 1. Personal 99 -_Unknewn 02 - MId Size 15 - Single Unit Truek / Trailer Non-Motorist
05 - Travel Lane - Other Locatton 2 - Commercial | or Hit/Skip g4 - Full Size 16 - Truck/Tractor {Bebtail) 23 .+ Animal with Rider
06 = Blcytle Lane 3 - Government €5 - Minlvan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i ©6 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bi:y:lelP;da:y:Iis{‘ ’
08 - Sidewalk 47 - Pickup 19 - Tractor/Triptes 26 - Pedestrian/Skater
0% = Median/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Othar Non-Motarist
10 - Driveway Actuss O'In Emergency 09 - Motorcycle \
11 - $hared-Use Path or Trail Response 10 - Moturi|ed_Eh_:ycle — .
12 - Non-Traffloway Area 11 - Snowmoblle/ATV . .
99 - OtherfUrknown 12 - Other Passenger Vehlets D HHS HM Placard |

Agtion
None 08 - Left Side 99 - Unkntwn 1:- Nen-Contact
Center Front 09 - Left Front 2 - Nen-Callision
Right Front 10 - Top and Windows 3 - Striking
Rlght Stde 11 - Undarcartiage 4 - Struck
Right Rear 12 - Load/Tralter ‘5 - Striking/Struck
Rear Center 13 - Totaltal Aveas) 9= Unknown
Left Rear 14 - Other

04 - Overtaking/Passing

10 - Parked

Pre-Crash Actions
Maotorist Non-Matorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
- 02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Watking, Running, Jogging; Playing, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Werking )

18 - Pushing Vehicle
05 = Making Right Turn 11 - Slowing or $tepped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Torn 12 - Driverless 20 - Standing
Contributing Clrcumstances’ Vehicle Defects
Primary Motorist Non-Matorlst 01 - Turn Signals
01 - Nons 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran 5top Slgn 14-- Operating Vehizle In Negligent Manner 25 - Lylng andjer Illegally In Roadway 05 - Steerlng
05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to Exiernal Condltions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nat Visible (Dirk Glothing) 07 - Worn or Sick tires
07 - Improper Tum 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Metor Trouble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Cperating Defectlve Equipment {Slgnals/Officer 10 - Disabled From Prior Accident
10. Improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong 5ide of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Bther Non-Motorist Action
Sequence of Events Hon-Collislon Events

T=Lel T11 T T L0 T

First [ Most
Harmful Harmful .
Event Event

99 « Unknown

03 = Immersion
04 - Jackknife

- Overturru'ﬁojllnver
02 - Fire/Explosion

05 - Cérgnququ!ment Lass or Shift
Lollislon With Fixgd Object

25 - ]mpactAlbehuatoriCrash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, etx)
07 - Separation of Units
08 - Ran Bff.Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

12 - Downhlll Runaway
13 - Other Non-Collision

41 - Other Post, Pole

Opposits Dlrection of Travel

48 - Tree

14 - Pedesttlan 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler:or Abutment 35 - Medlan Concrete Barrier 42 - Cilvert 50 - Work Zone Maintenance
16 - Railway Vehlele (Train,Engiried 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Diwch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Bai'rler 40 - Utllity Pole 47 - Mallbex.
Unit Speed Posted Speed Traffle Contrgl Unlt Dlrection
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast  §- Unknown
110 315 112 02 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don't Walk 2~ South 6= Northwest
=181 1 I | | | I 03 - Yield Sign 09 - Railroad Gates | 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 1% - Construction Barrlcade 16 - Not Reported 4- West 8- Scuthwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger; Officer) g
Q& - Schocl Zone 12 - Pavemnent Markings Page 3 of 4
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Motorist/Nan-Motarist

Motorist/Non-Motorist

Oceupant

Occupant

L::./ OHIO
or PusuG

Motorist / Non- IVlotorlst/ Occupant

Lacal Report Number

I Il Pl 1 I O O B O

«5 2 - Possible: .«
{+.3+. Non-Ircapach

‘ R Fatal

2 k= No]n}ury‘/NoneRepurted'

' -4 - Tncapacitating’

1.-Not Transpurbed
‘I‘realed at Scene

| 2- EMS "

"3 2 Police’

i 4 Other

“Mubarlst

* 03.-LapBelt
04:= Shou]de

. %

{01 «:Ndne Used'-Vehicle Oty nt=‘z‘ b
Fip2na ! S'h:lu!der BEIL Only Lised

lOnlyUsed: T
rand Lap Beit Used!

Sotectlve’ Pads

Used

"' €Elhm Hnees, Ete)

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

F - Female
°]1] |Holmes, Parker M. 0111019111919 9 17 M - Mate
Address, City, State, Zip | Contact Phone- include area code
370 Connie Court Apt. B Fairfield, Ohio 450:%4 (513) 903-6635
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken Ta Safety Equipment Used | poy campliant | Seating Pasition | Al Bag Usage |Election |Trapped

Motorcyele
[o]4] e
OL State | Operator License Number OL Class No e Condition | Afcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Vafue | Drug Test Status | Drug Test Type
Ovaid |O
lofrj|  ugsessra ol L1
Offense Charged  { [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
0O Device
4511.21A A.C.D.A. 231477 Used

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

F - Female
|912] [Akers, Stacey L. ' 10151110111 918712) 34 M'Mafe

1
Address, City, State, Zip Centact Phene- include area code
610 Riverbend Court Fairfield, Ohio 45014 ' (513) 503-2864
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured 'I'aken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
' O Motarcycle
B oo &==saicoi ol o}l e
OL State  |Operater License Number OL Class No M Condition | Alcohal/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Vafue | Drug Test Status | Drug Test Type
Ovalid |A !
[o]H] RV193995 oL | EM N I
Offense Charped  { OlLocal Code} Offense Description Cltatlon Number Hands-Free Driver Distracted By
[ Device
Used

ln]unes ] ; InJ"uré'd Taken: By 'Safety Equipment Used®

AiF-éag i-l-sage' o

s Not Deployed
2 Deplnyed Eront

| epluyed Sldm

5 NntAppllcable
9 Depluyment Unknow

n.

Ejecti on:

1 NntEiected
: Z-To

echanical

- Mot Frapped
Atticated by:

tricated by, %
Non-MecMnical Means .

Means

Régilar, Class (ahis 1s "0
= 'MG/Maped Only: .

Arcuhnl Test Stams

: N‘une leen
= Test Refusedx

- Test Given,: Gon
4'- Test Given, Resul_
5 Test Given, Resu

¢'Devige:
-iﬂavlgaﬁun Dnlce, Radln, DVD)

Unit Number Name: Last, First;, Middle Date of Birth Gender
F - Female
IO[Z] Akers, Olivia Iolsll 612|0]l|5| 1 M - Male
Address, City, State, Zip i Contact Phone- include area code
610 Riverbend Court Fairfield, Ohioc 45014 ' (513) 503-2864
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Positlon | Air Bag Usage | Ejection |Trapped
| O Motoreycle
e
Unit Number | Name: Last, First, Middle i Date of Birth Age Gender
| D F - Femate
M - Male
L1 i L1t 11111
Address, City, State, Zip | Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motoreycle
Helmet
: Page 4 of 4
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