2

Traffic Crash Report

Local Report Number *

O Law Enforcement Present
(Vehicle Only}

Narrative

unitc 1.

sign.

Cn 11-29-16 at about 7:35 am unit 2 was making
a left turn from northbound Winton Rd to
westbound Holiday Dr when it was struck by
Unit 1 was making a left turn from
‘Holiday Dr and failed to yield from the stop

Diagram

" Report Taken By

B Police Agency O Motorist

1" Supplement {Correction or Addition ta
. an Existing Report Sent 10 0DPS)

Date Crash Reported

[111]2)19121011]6)

Time Grash Reported

Dispateh Time

|0|7|2I2|

" Qfficer's Name *
T: Lucas

|0I7|2|0|

Crash Severity HItiSkip
. 1-Fatal 1 - Solved
Local Informatlon I 1 | &6 | 4] | 8 | 5| SI 4 I 51 HEEEN 2 - Injury 2 - Unsolved
L — — ds.ppo |-
M Photos Taken,  |E1 PDO Under OPrivate  |Renertlng Agency NCIC * | Reporting Agency Name * i Numberof [ Unitinercor
; State Pre; .
I 0H-2 [0 bH-1P roparty .. A . Unlts 98 - Animat
CloH-3 Doter | Dotar Amount 1212191911 Fairfield Police Department %12 1] 59 - unknowm
County * Wiy~ City, Village, Township * Crash Date * S Time of Crash Day of Week
I vitlage * .
19197 | ctounstip + Fairfield [L12121912)0) 4 611191713151 (T E]
Degrees / Minutas / Seconds . Decimal Degrees
Latitude . Lengitude Latitude Longitude
(4] / I ) 7 /4
= 3,4y3,0y45/5 8,4 4,9
Ll Lt dLd ey Ll g1 2121131 S E212131419)
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes Read Types or Milepost 2* T o
O Divided N~ Northbound E - Eastbound AL= Alley CR- Cirele *  HE- Heights MP-Milepost PL- Place  ST- Street  WA-Wiy
W Undivided 5 - Southboind W- Westbound I OI 2[ AV - Avenue CT-Court”  HW-Highway - PK- Parkway RD=- Road TE - Terrace |
) - - BL - Boulevard DR - Drive. - LA- Lane Pl - Plks 5Q- Sguare  TL- Trall .
Location Location Route Number [Loc Pre;’llxs Locatien Road Name Location Route Types ‘ ‘ .
Route E'v.; EE Road 1R - Interstate Route {inc. turnpike) CR - Numbered County Route
Type ! I I I [ I I + ' Type 2 US- US Route . TR = Numbered Township Route
e o Winton SR: State Route e
Distance From REmeeMIIes D¢ From Ref Reference ¢ Route Number® | Ref Prehrl:é Reference Name (Road, Milzpost, House #) P Reference
[ Feet D Raute EW . EE Road
B Yards wer Ll 1. T 1| g Holiday Type 2
Reference Point Used Crash Location Location of First Harmful Event
1- Intersection 01 - Notan intersection 0& - Flve-point, or more 11 - Railway Grade Crossing " Intersection 1--0n Roadway 5- 0nGore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoulder 6= Qutside 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
‘05 - Traftle Clrels/Reundat 10 - Bri y/Alley Access
. Road Contaur Road Conditions l 01« Drf 65:-VSand, Ml;ld, Dirt, O, Gral;el 09 - Rutr Heles, Bumps, Uneven Pave-ment'
J , Oil, , Heles, Bumps, i
11 1= Strafaht Level 4 - Cueve Grade P_r!mary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 = Other
. g' iﬂft"e&—'}ade #= Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- . . ) .
. | —— 04 Icg 08 - Debrls . * Secondary Condition Cnly:
Manner of Grash Gollislonimpact ) o ’ © | weather ’
1- Net Colllslon Bebween 2 - Rear-End 5 - Backing 8 - Sldeswipe, Oppostite E 1 - Glear 4 - Rain 7 - Severe Crosswinds
‘Twe Motor Vehicles 3 - Head-On b~ Angle Drrection 2 - Cloudy 5 - Slaet, Hall 8 - Blowing Sand, Sell, Dirt, Snow
- In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction ¢ - Unknown - 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unknown
Road Surface Light Cenditicns : School Bus Related
1 = Concrete 4 - Slag, Gravel, Primary Secendary 1- Daylight 5= Dark - Roadway Not Lighted 9 - Unknown I Schoo! [ Yes, School Bus
2 - Blacktep, Bltuminous, Stone 2 - Dawn 6 - Dark ~ Unknown Roatway Lighting Zone Directly Involved
Asphalt § - Dint 3- Dusk 7 - Glare® Related o L
] ol Yus, School Bus
3 - Brick/Block 6 - O_thu 4- D_ark - Lighted Roadw:ell,y 8- Other ¢ Secontary Canditlon Bly tndirectly Involved
[T Workers Present Type of Work Zone Lozatien of Crash in Work Zane.
I Work y 1 - Lane Closure 4 - Intermlittent or Moving Work 1 - Before the First Work Zone Warning Sign q - Activity Area
Zone nd"‘ﬁiﬁ,”.,?,.?ﬁﬁ’,’""‘ Present 2 - ‘Lane Shi{t/Crossover. 5 - Other 2 - Advance Warning Area 5 - Termination Aréa
Related | 3 - Work on Shoulder or Median 3 - Teansition Area

Write an “H™ on the
compass dlagram to
indicata the direction)

Arrival Time

2171310

Time Cleared

2171519 L]

Other [nvastigation Time

2]

Total Minutes

0 1|

‘| officers Badge Number

63

Checked By m
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”i\-"

QHIO

or Puauc

Unit

Local Report Number

03 - Changing Lanes

09 - Leaving Teaffic Lane

Unit Number  [Owner Name: Last, First, Middle { ﬁ Same As Driver) -~ Qwnér Phone Humber - inc, area cede (& Same As Driver) Damage Scale  |Damaged Area
1911] | Hudak, Karen (513) 919-3299 Front
(wmer Address: City, State 2Ip ([N Sams As Drlvei} i ; 02
1- None L] 03
1031 Wesleyan Drive Fairfield, Ohio 45014
LP State | Llcense Plate Number Vehicte Identlfication Fumber # Occupants | 2 - Minor
08 I 10 I 04
|O|H| DVESS07 |1 G.|1|A|S,|1JB[H42|9,]7|2|0]5|9l8|5| IO|1| 3 - Functional
Vehicle Year Vehlele Make Vehicle Model Vehicle Color )
1219101 9] Chevrolet Cobalt Blue 4- Disabling | 07 w 05
Proof of  |Insurancé Company Policy Number Towed By
[ Insbrance . ' 9 - Wnknown
Shawm, Westfleld WNP7173075 Rear
Carrier Name, Address, City, State, Zip i Carrier Phone- include area code
us Dot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gLess Than or Equal to 10k Lbs. ] 01 - NeCarge Body Type/Not Applicable .09 - Pole J ptio
2 - 10,001 to 26,000 Lb 1} 02 - Busvan (9-15 Seats, Inc Drive) 10 - Cargo Tank 1+ Tao-Way, Not Bivided
HM Plzcard ID No. ’ " ? | - ) i . 11 2- Two-Way, Not Divided, Centinuous Left Turn Lane
; 3 - Mare Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver} 11 = Flat Bed
d . 04 - Vehicle Towlng Aricther Vehicle 12 - Durp - 3 - Two-Way, Dlylded Unpretected(Painted or Grass =>4 Ft) Median
5 05 - Lu_gging: > 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
= Wmcas |  Hazrdous Material 06 - Intermodal Contalner Chassls 14 - Auto Transperter 5 - One-Way Trafficway
N b:” Released 07 - Cargo Var/Enclosed Box 15 - Garbase/Refuse . T
] I mber 08 - Graln, Chips, G ravel 99.- Other/Unknown | 1 Hit/ Skip Unit
Non-Metorist Lozation Prior ta Impatt Type of Use Unlt Type -
- 01 - Intersection - Marked Crosswatk P: Vehicles (iess than 9 ) Med.'HeavyTru:lcs or Cumbo Units > 10k [bs  Bus/Van/LImo (3 or Wore Including Driver)
D] 02 - Intérsection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 23 - BusfVan 6515 Seats, [ne Drivor)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9 -lUnkﬂ?’\M\ 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lzne - Other Locatfon 2- Commerciat | or Hit/Skip 04 - Full Size 16 - Truck/Tractor {Boblail) N
H - 23 = Animal with Rider
06 - Bicycle Lane 3 - Government = ‘Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside F— 06 - Sport Utillty Vehicle 18 - Tractor/Double g ’
25 - Bleyele/Pedacyelist
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Median/Cressing Isfand ‘08 - Van 20 - Othar Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess . ' [n Emergency 09 - Motorcycle .
11 - Shared-Use Path or.Trall Response 10 - Motorized Bicycle - — o
12 - Non-Traffieway Area 11 - Snowmobile/ATYV
99 - Other/Unkatwn 12 - Cther Passenger Vehicle D Has HM Placa]‘d
Speclal Function 01 - None 09 - Ambulance 17 - Farm Vehicle Wiost Damaged Area Action
02 « Taxi 16 - Flrie 18 « Farm Equipment 01 - Nene 08 - Left Side 99 - Unknown 1 - Non-Contact
E 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome ' EE 02 - Centet Front 09 - Left Frant 2- Nor_l-CoEIIsIcn
04 - Bus - School tPilicor Private) 12 - Military 20 - Golf Cart It Area 2t Right Front 10  Top and Windows 3 - Striking
05 - Bus - Translt 13 - Pollce 21 - Train ) mpact Area g4 - Right Side 11 - Undercarriage 4. Struck
06 - Bus- Charter 14 - Pubtic Utility 22 - Other (Explain in Narrative} na 05 - Right Rear 12 - Load/Traller 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaleAll Areas} 9 - Unknown
. 08 - Bus - Other 16 - Construction Equip: 07 - Left Rear 14 - Other
Pre-Crash Actions '
Motorist Non-Motorlst
EE 01 - Straight Ahead 07 - Making U-Tarn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Moterist Actlen
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogalng, Playlng, Cycling

17~ Working

[1]

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

16 - Wrong Slde/Wrong Way
17 - Fallure to Contro]
18 - Vision Qbstruction

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
G buting Circumstances Vehlcle Defects
Primary Motorlst Nen-Motorlst 01 - Turn Signals
01 - Nene 21 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light’ 13 - Stdpped or Pérked [llegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Iltegally In Roadway 05 - Steeylng
Secondary 15 - Swerving to Avold (Due to External Conditions) 06 - Tire Blowout

26 - Fallure tb,,\’leld Right of Way
27 - Not Visible {Dark Clothing)
28 - Inattentive

29 = Failure to Obey Traffic Signs

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09.~ Motor Trouble

10 - Disabled Frem Pricr Accldent

15 - Pedalcycle
16 - Railway Vehlcte (Train, Engine)

LLJIIIIIII—I_H_l_lI_I_I

01 - Overturn/Rollover
02 - Fire/Explosion

First
Harmful 9
Event
14 - Pedestrian 21- Parked Moter Vehicle

03 - Immersion

Unkoown 04 - Jackknife

05 = Cargo/Equipment Loss or Shift

Lollislon With Fixed Object

22 - Work Zone Malntenance Equlpment 27 - Bridge Pler or Abutment
23 - Struck by Falling, Shikting €arge
or Anything Set in Mation by a

28 - Bridoe Parapst
29 - Bridoe Rail

3¢ - Guardrall Face
31 - Guardrail End
32 - Portable Barrier

25 - Impact Attenuatar/Crash Cushion
26 = Bridge Overhead Structure

9% - Unknown 09 - Fellowed Teo Clesely/ACDA 19 - Operating Defective Equipiment /Signals/Ofitcer
106.- Improper Lane Change 20 - Load Shifting/Falling/Spilling 30'- Wrong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Acticn 31 - Other Non-Motorist Action
“Sequence of Events Nen-Collision Events

1¢ = Cross Medfan
11 - Cross Center Line
Opposlte Dlrection of Travel
12 - Downhill Runaway
13 - Other Non-Colllsicn

€6 - Equipment Fallure
{Blown Tire, Brake Fallure, eted
07 - Separatlon of Units
02 - Ran Off Road Right
09 - Ran £ff Read Left

32 - Median Cable Barrier 4} - Other Post, Pole 48 - Tree

17 - Animal - Farm
18 - Animal - Deer Motor Vehicle
19 - Animal - Other 24 - Qther Movable Object
20 - Motor Vehizle in Transport
Uit Speed Posted Speed Traffic Contral
1119] | 12]5] E
0O Stated
& Estimated

01 - Ne Controls

02 - Stop Sign

03 - Yield Slgn

04 - Trafilc Signal
05 - Traffic Flashers
Q6 - School Zone

07 - Railroad Crosshucks

08 - Railroad Flashers

{9 - Railroad Gates

1@ - Construction Barrlcade
11 - Person (Flagger, Officer)
12 - Pavement Markings

34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
35 - Medlan Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Curk Equipment
37 - Traffiz Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Suppori 46 - Fence
40 = Utllity Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1= North 5« Northeast 9« Unknown
14 - WalkDen't Walk 2- South 6 - Nertwest
15 - Other 3. East 7 - Southeast
16 - Not Reported 4- West 8- Southwest
Page 2 of 4
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"\/omo

or PuoLe

Unit

Lecal Report Numnber

[116191815181415] | | L11]

HM Placard ID No,

1- Less Than or Equal to 10k Lbs,
2 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

01 -
02 -
02 -

Bus/Van (9-15 Seats, Inc

LLLLJ] |

HM Llass

I_l Number

O Relessad

Hazardous Material

05 -
06 - ! |
07 - Cargo Van/Erclosed Box
08 - Graln,-Chips, Gravel

Logglng

No Cargo Bady Type/Not Applicable 09 - Pole

Bus (1&+ Seats, Inc Driver)
04 - Vehlcle Towing Another Vehicle

[ntermodal Container Chassls

Drivert 10 - Carge Tank 1- Twe-Way, Not Divided
11- Flartgﬂed 2 - Two-Way, Not Divided,
12 - 'Durp ;

12 - Concrete Mixer

14 - Auto Transporter 5~ One-Way Trafficway

Unit Number | Owner Name: Last, First, Middle  { [ Same As'Griver) Cwner Phone ﬁth_\ber -inc, areacock (L] Same m E;mag'e Scale | Damagad Area -
1912] |walker, Michael D (513) 544-8724 Front
Cwner Address: City, Stats, Zp (LI Same As Driver)
1- None 09 03
2059 Periwinkle Crescent Springs, Kentucky 41017
LPState | License Plate Humber Vehicle Iaentifieation Number # Dceupants -2~ Minar
K Y| 318LXV FHM(CIE)8H|5101B1C1010121 74 61511 1912) |, ruvcuerm | ™
Vehicle Year Vehlcle Make ) Vehicte Modat Vehicle Color
12191111y Honda Fit Blue 4= bisabiing | O7 o5
Proof of Insurance Company Pelicy Humber . Tewed By
W eance Safeco K3017236 - Unknaun —
Carrier Name, Address, Clty, State, ZIp Carrier Phone- include area code
us ot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

Centinuous Left Turn Lane

3 - Two-Way, Dlvided, Unprotected(Painted or Grass »4 Fr) Median
4 - Two-Way, Dlvided, Positive Median Barriér

15 - Garbage/Refuse

99 - Other/Unknown | C1HIE/ Skip Unit

Non-Moterist Location Prlurto Impact

D] Q1 - Intersection - Marked Crosswalk

92 - Intersection - No Crosswalk
03 - Intersection = Gther

04 - Mithlock - Marked Crosswalk
05 - Travel Lane - Other Lacation
06 - Bicycle Lane

07 - Shéulder/Roadside

Type of Use

(3]

1- Personal
2= Commercial
3 - Goverhment

Unlt Type

o]4]

D1 = Sub-Compact

02 - Compact

99 - Unkngwn 03 - Mid Size
orHit/Skip D4 - Full Size
05 - Minlvan

08 - Sidewalk

09 - ‘Medlan/Crossing Island
10 - Driveway Actéss

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

99 - Other/Unknown

07 - Pickup
08 - Van '_
[ In Emergency 09 - Motarcycle
Response 10 - Motorlzed Bicycle

11 - Snowmioblle/ATV

Passenger Vehleles fess than 9 passengers)

06 - Sport Utllity Vehicle

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units » 10k Ibs
13 - Single Unit Truck or Van 2axle, & tives
‘14 - Stngle Unit Truck; 3+ axles

15 - Single Unit Trutk / Traller

16 - Teuck/Tracter (Bohtail}

17 - Tractor/Semi-Traller

18 - Tractor/Double

19 - TractorfTriples

29 - Other Med/Heavy Vehicle

[] Has HM Placard

Bus/VanjLimo'(3 or Mote IncTuding Deiver)
21 -
22 -

Non-Motarist
23 -
24 -
25 -
26 -
27 -

Bus/Vzn (9-15 $ezts, Inc river)
Bus {16+ Seats, Inc Driver)

Animal with Rider

Animal with Buggy, Wagon, Surrey
Blcycle/Pedacyclist
Pedestriar/Skater

Cther Non-Motorist

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

09 - [eaving Traffic Lane

10 - Parked

11 - Slowing or Stepped In Traffic
12 - Driverless

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

Speclal Function 03 - None 09 - Ambulance 17 - Farm Vehlcle Wost Damaged Area . : Acticn
02 - Taxi 10 - Fire 18 - Farm:Equipment 01 - Nane 08 - Left Stie 99 - Unknown 1- Non-Contact
n 03 - Rental Truck (Over 10k Lbsh 11 - Highway/Maintenance. 19 - Motorhome 02 - Center Front 09 - Left Front 2 = Non-Golllsion
04 « Bus - Schoo] (Piblie or Private) 12 - Military 20 - Golf Cart ImactArea o3 - RlohtFront. 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact ATeR 04 - Right Side 11 - Undercarriage 4- Struck ..
06 - Bus - Charter 14 - Public Utllity 22 - Dther Explaln in Narrativel 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government ’ 06 - Rear Center 13 - Totalcanl Areas) 9 = Unknown
08 - Bus - Other 16 - Construstion Equip. — 07 - Left Rear 14 - Other
Pre-Crash Actions i B
Motorlst ) Non-Metorist
01 - Straight Akead 07 - Making U-Turn 13 - Negotlating 4 Curve 15 - Entering or Crosslng Specified Locatlon 21 - Qther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other-Motorist Acticn 16 - Walking, Running, Joaalrg; Playing, Cycting :

“Contributing Clreumstances’
Primary Motorist
! 01 - Nore
02 - Fallure to Yield
03 - Ran Red Light
04 - Ran Stop Sign
85 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper.Tura
08 - Leftof Center

10:- Improger Lans Change
{Passng/Dff Road

09 - [Followed Too Closely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Posltion

13 = Stopped or Parked 1llegally

14 - QOperating Vehicle in Negligent Manner
15 - Swerving to Avold {Due to External Cenditlens)
16 - Wrong SldefWrang Way

17 - Failure to Gontrol

18 - Vislon Qbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilting

21 - Other Improper Actlen :

01 - Turn Signals
02 - Head Lamps
03 - Tall Lamps

20 - Standing
Vehlcle Defects
Non-Mbtorist
22 - None )
23 - Improper Crossing
24 - Darting

25 - Lying and.fur Tllzgally in Roadway

26 - Failure to’ Yield Right of Way

27 - Net Vislble (Dark Clothing)

28 - Inattentive

29.- Failure to Obey Traffic Signs
/Slgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

04 - Brakes

05 - Steering

Q6 - Tire Blowoit

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disakled From Prior Accldent
11 - Other Defects

Sequence of Events

Non-Colllsion Events

IIOIIIIIIIIIIIII[I|

a1 - Overturn/Roflover
02 - Fire/Explosion

03 - Immersion

046 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separaticn of Units

10 - Cross Median _

11 - Cross Center Line
Opposite Direction of Travel

First Maost 99 - Unknawn 04 = Jackknife 08 - Ran Off Road Right 12 = Downhill Runaway
Hamul Harmful . 05 - Cargo/Eguipment Loss or Shift 09 - Ran Off Road Left 13 - Dther Non-Collisicn
Event Event .
25 - Impact AttenuatorjCrash Cushion 33 - Median Cable Barrier 41 - Other Post, Pule 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenante Equipment 27 - Brldge Pler'or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Malntenance
16 = Railway Vehicle (Train,Enging) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Baryier 43 - Curb Equipment .
17 - Anlmal- Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Othey Fixed Chject
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Sontrols @7 - Rallroad Crosshucks 13 - Crosswalk Lines From 1 To 1- North  5- Nertheast 9 - Unknown
110 215 | 0 I 1| 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2~ South &= Northwest
I l - l ' I I I 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traific Signal 10 - Construction Barricade 16 - Not Reported A - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flaggey, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Occupant

Occupant

CHIOD

®=2E Motorist / Non-Motorist / Occupant ===

Moterlst/Non-Motorist

"~ Motorlst/Non-Motorist

Unlt Nurrgper Narne: Last, First, Mrg_d}e ) ) R ) ) C ’ ’ ’ M Date of Birth ) Age ' |Gendér st
. B . ) F - Female
1911] |Hudak, Karen |0|2|2|0|119|5|9,| 5 M - Male
Address, Elty, State, Z-ip T - ) ' Contact Phone- Include area code
1031 Wesleyan Drive Fairfield, Chio 45014 {513) 919-3299
Injuries | Injured Taken By |EMS Agency - Medical Facllity: Injured Taken To Safety Equlpment Used - . poT Compllant Seating Pesition | Alr Bag Usage |Ejectlon |Trapped
. O Motoreyele
D Helmet 1 1t 1 1
OL State | Operator License Number OL Class Ne i “|Condition | Atcohel/Drug Suspected AI:uhu[Test Status | Alcchol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
Lol | [1] [2] L ([
End, 1 1 .
1°]H RG961848 El { o _ ‘ 1 AL 1 L
Offense Charged  { [ELocal Code) " |Offense Description.  ~ ° o o Citatlon Number - T Hands-Free Drlver Distratted By
' . . O Device
331,19 . Stop sign 230295 | used
Unit Number |Name: Last, First, Middle - ’ - ' Date of Birth . Age Gender
s "F - Fernale
|0|2| Bastin, Brandon.M |o|212_|7|1'|9|3l-5| 31 M - Make
Address, City, State, Z-lp B . E B - - Contact Phone- Intlude area code '
790 Halesworth Drive Cincinnati, Ohic. 45240 . {(513) 544-8724
In,lurles ' lnjured‘ra[:en By |EMS Agency Medlcal Facility Injun:d Taken Tu "+ 7| Satety Equipment Used DOT Comptlant | Seating Pasitlon |Alr Bag Usage |Election |Trapped
: . ) ' 10 Motoreycle . )
] . [o]4] el | CTE B
OLSwate  {Operator License’ Number OL Class No ' | Condition . | Alcehof/Drug Suspectsd |Alcobol Test Status [Alcoho! Test Type | Alcahol Test Value - | Diug Test Status | Drug Test Type
ops| oo W
. . .~ End. 1 1 . 1l - 1
O|B S_K072896‘ _ E oL i L :
Offense Charged  ( LLocal Code) - Offense Deseription ' Citation Number : i . ' Handé-Free Driver Distractad By
0 Device )
| Injuties ~ © 0 - Injured Taken By - Safety EquipmentUsed” . ¢ " 99 Unh&wnrs'afetyEﬁui'pmen!:', : Né;'Méto;Jst ST LT
1~ & Injury one R°”°md ' 1- NotTransported / Motarist © - § . X © 09 NomUsed .+ .. 12+ Refiective Elgthin
2-Possible - + | Treatedat scene- - 01 5 None Used < Vekicle Occupant © .05 - Chlld Restralrat Syslem-Forward Facing - - 107 Hemetvsed 13- Lfghm T
3 Nen-Incapacitating . 2--EMS . -} .. 02.- Shoulder Belt Only Used . .06 - Chidd Restraint System- Rear Facing .7 11 % Protective Pads Used” 14- Other o
- Incapacltatipg . 3- Pollce . -o| " ¥ 03~ Lap Belt Only Used * .n‘ .+ D7- BoostsrSeat . . r .. .* 7 (Elbows,Knies, Etch - e
5 - Fatal ) A~ Other . 04~ Shuuldnra.ndLa.pBelt lsed * 08 - Helmet Used | IR Lo S
L 9 - Unknown o) . \ . . R A . e
Seat]ngPosltion ' - L L . R — e oy .t 3 . <f‘A]'r'BagUsalge Do s .
" 01"~ Front - Left Side thotoreyele Drven, . " 07 -"Third - Left Side :umuyc!esm-cm . 12- Passengerln Unenclosed CargoArea T 1% NetDeployed |
02 - Front - Middfe~ - . , ‘08 - Thikd- Middle . ~. - .13 - Tralling Unit ' . PR O Dep!uyed Frent . N
03 - 'Front - Rightslde P : v '09 -*Third - Right $1de " : 14 - Rlding on Vehlcle Emriormun-TnnlngUniu L o 3. Dep!oy:dSid: N .
. 04 - Second - Left SIde{anyclaPassengtr) .. Y0 - Sleeper Section of Cab (Trucd ~ 7 15 - Non-Motorist” . - ‘4- Déployed Both Fronyside . '
05 - Second - Middle. ° . .= =77 11.- Passengerin Other Enclostd CargoAred - - - 16- Cther,” .. . 0 0 ] S MotApplicable - C,0 . -,
06 - Second & RighlSIu'e o * S (NanTraIﬁn;UnItSudusaBus, Plck-upwlm(:a;n © 99 Unknown . T - 9 - Deployment Unknuwn .
Etectinn - | Trepped. - - L Operamr License Class ~ ~ |['Cofditlon 7 . . .- ° .. - LT Alwhalmrug Suspecud " oo
CI-NotElected .| ‘1- NotTragped- ¢ . ' | 1= Classa - 1 - Apparently Normal . -" - .. 5- Fell Aslesp, Falnted Faugued 1- Nore- ' . LR
2- Totally Ejected. | 2- Extricated by i 2- Class B’ . - 2 < Physical Ipairment 6- Under The Influence of , - | 2= Yes-Alcohol, Suspected ;
3 - Partially EJected - Mechanical Means- ¥ ClassC - . 3 - Emotional (Depressed, Angry_, Dlsturbed)- Medicatlons, Drugs, Alcohe! 37 Yes- HED.Not Impalred
" 4- NotApplicable + .| 3'- Extricated by :| 4 - Regular Class (hie is™0*y - lllness t . . .-7 Other ~ . - 4. Yes - Drugs Suspected
Lo L N“""‘_"fha“i‘aj Means. | 5- ME/Moped Only - " . T ! ..'.' PO A IR B AlcoholandDrugs Suspected‘
Aleohol Test Statis. *+* T ¢ . Alcohol TestType DmgTestS!ams TUoee T T T Drug Test Type | Diiver Distracted By TR . T .
1-NongGlven ' . ’ . 1 vsnone T1-NoneGiven - . © . L retore |7 1- Mobistraction Repomd “. - Gther Inside ths Vehlcle *
2 - Test Refused a 2iBlodd . . »| '2-TestRefused =~ . - ° - 2: Blood ° 2 - Phone ws - . = 7. External Distractlon
.3 --Test Given, Contaminated SampleIUnusable 3-Urne, . '3 . Test&iver, cnnr.amlnated sampIeIUnusable 34 Urine 3 - Texting/E-mailing- . R
4 = Test Given, Results Known . 4~ Breath | "4 % Test Giver, Results Known » . 4.« Other 4~ Electyonic Communication Device e .
5 - Test Grven, Results Llnknown e .5« Other & "7 ‘5 Test Glven, Results Unknnwn . L. B : , 5+ Other Electronic Device .
: L . .o LI S . . - T te . - N R (Havigation Device, Radic, DVDY Lee T e T
Unit Number [Name: Last, FIrst,'Mlddle : ) ’ o Date of Birth ) ; T |Age Gender
- . . . ) F - Female
|0|2|: Bastin, Aria |0|3ID|6l2-I-0I1I3l 3 M : Male
Address, City, State, Zip E . ) Contact Phone- include area code
790 Haleésworth Drive Cincinnati, Ohio 45240 (513) 544-8724
Injurles | Injured Taken By |EMS Agency : TWedreal Facillty In]uredTaken To Sateh' Equipment Used DOT Compliant | Seating Pasition | Alr Bag Usage |Ejection |Trapped
’ LI Motorcycle 41 .
D . E 5| Helmet' 1 1
Unit Number | Name: Last, Flrst, Middle ~ ) ’ ’ ' ' ) Date of Birth. T |Age Gendar
D F - Female
M - Male
LLl : . . L1t 1t 1 _ -
Address, City, State, Zip : ’ Contact Phone- include area code )
Injuries | Injured Taken By |EMS Agency M - |Medical Facillty Injured Taken To * Safety Equipment Used DOT Compliant Seating Positfon | Alr Bag Usage |Ejestion | Trapped
I Motoreycle
Helmet
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