®= g Traffic Crash Report

Local Report

- Local laformation

Number *

NN MR NN

Crash Severity Hiy/Skip

1-Fatal 1 - Solved
2 - lojury 2 = Unsolved

3-FDO

B Photos Taken ] PDO Under O Private  |Reporting Agency NCIC = | Reporting Agency Namz * Nurnberof | Unitin error
State Pra Units 98 » Animal
M OH-2 MOH-1P perty
Repartable 3 : : 0,2 1 .
WOi-3O0ther | Doitar Amount 19101219711 Fairfield Police Department 1213 5% - Urknown
County * B Ciy e City, Vlllage, Township * Crash Date * Time of Crash Day of Week
O village * . .
L2015} | & Tounstip Fairfield o I T I T e I o AT TS
Degrees [ Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
o} / u" 0 ’ Vs
- 31316131296 —1814;1512,8;6(2
I I O O 4 I T O 9 EL233181%12%18) LB141121218181218)
Roadway Division Civ|ded Lane Direction of Travel Nurnber of Thru Lanes | Road Types o+ Milepost 2 B .
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle HE= Heights  MP - Milegost PL=~ Place ST . Street. WA -Way'
W Undivided S - Southbound W- Westbaund I 0 [ 4] AV - Avenue CT - Court HW.Highway PK- Parkway RD- Road TE - Terrace
8L - Boulevard DR~ Drive LA- Lane_ Pl - Pike 5Q- Square  TL - Trail

Location Route Number | Lo Prefix Location Road Name

Location
NS,
Route o
,;‘,. 141 1 L1 ]DE-W

Location
o] 55

Route Types !
IR - Interstate Route {inc. turnpike} CR- Numbzred County Route

o Type 2 US- US Route TR - Numbzred Township Route-
Dixle SR. State Route
Distance From Reference Dir From Ref Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #)
O Miles NS B Reference N,S Referance
O Feet EW Route EW Road
0O Yards : LR T I O ‘ Camelot Type 2
Reference Pelnt Used Crash Lacation . ! Location of #irst Harmful Event
1 - Intersecticn 01 - Nat an intersection 06 - Five-point, or more 11 - Railway Grade Crossing O Intersection 1 - On Roadway 5+ On Gore
2 - Mile Post 2| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Quiside Traffieway
3. House Number 03 - T-Intersection as - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
€4 - Y-Intersection 09 - Crossover 4 - On Roadsldg
05 - Traffic Circle/fRoundabout 10 - Oriveway/Alfey Access
Road Cantgur Road Conditions o1- By 05 - Sang, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bu .
. X l, N - , Bumps, Uneven Pavement!
1 ; :"“!9:: ':":" ‘;' 3"“;‘: Grade Primary Secondary 02 - Wet 06 - Waler (Standing, Moving) 10 - Other
'CW@ f' - Unknown 03 - Snow 67 - Slush 99 - Unknown
3 - Curve Leve 04 - Iee 08 « Debris™ -
= Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8- Sidaswipe, Opposite 1 = Clear 4 - Rain 7 - Severe Crosswinds
Two Motar Vehitles 3 - Head-On 6+ Angle Direction 2 - Cloudy 5 - Slest, Hail & - Blowing Sand, Sail, Dirt, Snow
In Transporg 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfiUnknown
Road Surface Light Conditions Schogl Bus Related
1 - Contrete o 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighle\? 9~ Unknowd | [ schonl O Yes, School Bus
2 - Blacktop, Bituninous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zane Directly Irvalved
Asphaht 5 - Dirt 3. Dusk 7 - Glare* Related I Yes, Schoo) Bus
B B ) T B %
3 - BrickyBlock b - Other % - Dark - Lighted Roadway 8 - Other * Setondary Conditlon Only Trdirectly Involved

Type of Work Zone

0 Workers Present

[ Law Enforcement Present
(Venicle Only}

Narrative

On 10/02/16 at approximately 11:05 a.m. unit 2
was southeast on Camelot Drive on a green
light in the intersection of Dixie Hwy. Unit 1
was northwest bound in the left lane of Dixie
Hwy. and failed to stop for the red light.
Unit 1 collided with unit 2 in the
intersection. Unit 2 was forced onto the
vehicle's side from the impact. The driver of
unit 1 admitted that he ran the red light.

0O Work 1 - Lane Closure 4 - Intermittent or Moving Work
P
Zone D!B?’,:Eﬂ:ﬂf;?em resent 2 - Lane Shift/Crossover 5 = Other
Related 3 - Waork on Sheulder or Median

Diagram

Lacation of Crash in Waork Zone

1 - Befare the First Work Zonz Warning Sign 4
2 - Advante Warning Area 5 - Termination Area
3 - Transition Area

- Activity Arga

Write an “N” on the
compais diagram to,

-1 Indicate the directi
of narth.

See OH-2

Report Taken By O Supplement (Correction or Addition to i T
M| Police Agency O Moterist an Exlsting Report Sent lo:}rDPS) " l I N l N l f l 1 [ L ] N [ N I L | ' ]
Date Crash Reported Time Crash Reportad Dispateh Time Arrival Time Time Cleared Other Investigation Tirne Total Minutes
[119§912121911)6)  f121119]5] 11111917 111119 1111519 2101 | | 1710] | 1
Officer's Name * Officer's Sadge Number Checked By
Michael Sulfridge 59 Sar. VA LARNDI NG (asa Page L of 6

HS¥7001 DH1 {(Rev D1/12}



L]
U n It Local Report Number

A R L I I

Unit Number | Ownier Name: Last, First, Middle  { [3Same As Driver) Owner Phone Number - inc. areacode (L1 Same As Driver} |Damage Scale  |Damaged Area
. Front
[0]1] |Tanaka, Jennifer M. (513) 544-6476
fwner Address: City, State, Zip  ( [l Same As Driver) 1. None . 02 -
5728 Gilmore Drive Fairfield, OH 45014 oy
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2- Minar
e ||l lo
[CH] DW30GF WTT 3G P 1 OV XYy 710171212191 8 19121 | . Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color A
(2191910 Toyota Rav4 Silver 4- Disstiing | 07 6 05
Proof of insurance Company Policy Number Towed By
Insurance . 9~ Unk
Shewn Liberty Mutual AOS2BEB1552754057 Fox Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT : GE! Cargo Body Type it
Vehicle ‘;ve'gl_m Gm R EWR“ 10k Lb [ 01 - No Cargo Bady Type/Not Agplicable 09 - Pole Traffloway Description
T o a0l i 26,000 Lix > 1| 02 - Buwvan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs - - 4 - Largo an i -
HM Placard ID No. ore Than 26000 Lb; ‘ 03 - Bus L6+ Seats, 1n¢ Driver) 11 - Flat Bed 2 - Twa-Way, No Divided, Conttauous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 F) Median
[ I l ] I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, l}wu_:‘ed, Positive Median Barrier
HM Harardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Tratficway
M Class a Released 07 - Carge Van/Enclosed Box 15 - Garbaga/Refuse
|| Memoer 08 « Grain, Chips, Gravel 99 - Other/Unknown | FJHit/ Skip Unit
Non-Meotorist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less then 9pavengen)  Med/Heavy Trucks or Cambo Units > 10k Ihs  Bus/Van/Lima {9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk . EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, Stires 21 - Buy/Van (5-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Cempact 14 - Single Unit Truele 3+ axles 22 - Bus Q6+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Traue] Lane - Other Location 2- Commercial | °rHit/ Skip g; - ;".".SFR 1: - I'U‘tkffsa°‘°f1§5?lm‘“ 23 . Animal with Rider
0b - Bicycle Lane 3 - Government - Minhan ) - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 0& - Sport Utility Vehicle 18 - Tractor/Double
25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrizn/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nom-Motorist
10 - Driveway Access 1 In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffleway Area 11 = Snowmabile/ATY
99 - Other/Unknown 12 - Gther Passenger Vehicle D Has HM Placard
Spectal Function gy . 09 - Ambulanee 17 - Farm Vehkle Most Damaged Area Actien
g; R -:-‘:;;' 10 - Fire 18 « Farm Equipment 01 - None 08 - Leit Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (ver 1ok b9 11 - Highway/Malntenance 19 - Motorhome 0z.. c:-ntrr Front 09 - Left Front . 2~ Non-Collision
04 - Bus - School (Publicor Privay 12 - MilMary 20 - Gelf Cart 03 - Rigni Front 10 - Top and Windows 3 - Striking
05 « Bus« Transit 13 - Police 21 - Train 04 - Right Side 11 = Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other{Explain In Narrative) 93 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
67 - Bus - Shuttde 15 . Other Government 06 - Rear Center 13 - TotalAll Areasy 9 - Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Mptorist
Q1 - Straight Ahead 07 - Making U-Turn 13 - Negotfating a Curve 15 - Entering gr Crossing Specified Location 21 - Gther Non-Materist Aclion
02 - Backing a8 - Entering Traffic Lane 14 - Other Motorlst Action 146 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 13 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicte
06 - Making Left Turn 12 - Driverless 20 - Standing
Cantributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Naae 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - improper Start Frem Parked Paosition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hiegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Manner 25 - Lying and/or Ilegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06+ Unsafe Speed 16 - Wrona Side/Wrong Way 27 - Not Visible (Dark Clothingd 07 - Womor Sficktires
07 - Improper Turn 17 - Failure 1o Contral 28 - Imattentive 08 - Trailer Equipment Defective
0B . Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment J5ignals/Officer 10 - Disabled From Prior Accitent
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Side of the Read 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNon-Cellision Events
1 2 3 4 5 b 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
I 2 I OI I | | I | | I | | l | | I | I 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 11 - Cross Center Lire
03 - Lmmersian 07 - Separation of Units Opposite Direction of Travel
First Most 95 . Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haé““’"' 05 - Cargo/Equipment Loss or Shift, 09 = Ran Off Road Left 13 - Qther Non-Collisian
vent
Collision With Fised Obis
25 - Impatt Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Posy, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle : 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raihvay Vehitle (Traln, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Gther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Teaftic Sign Post 44 - Dilch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpor: 32 - Portable Barrier 40 - Utlity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram To 1- North 5- Northeast  9- Unknown
315 315 ol 4 02 - Stop Sign 08 - Railread Flashers 14 - walk/Don't walk 2. South  &- Northwest
212l =212] | l I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwast,
Estimated 05 - Traffic Flashers 11 - Person {Flagges, Officer
06 - School Zone 12 - Pavement Markings Page 2 of &
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Unit

Local Report Number

CERMATION - GENYICH + FRCTECTION

1216190 7111991293 1 ) 111

Unit Number | Owner Name: Last, First, Middle { [E Same As Driver) Owner Phone Number - inc. area code  (I& Same As Driver} |Pamage Seafe | Damaged Area
1912] |Hogston, Michelle Dawn {513) 704-0086 Front
Owner Address: Clty, State, Zip  ( [ Same As Driver) 123
1- None (1] 03
5 Camelot Ct. #72 Fairfield, OH 45014 ol
LP State  |License Plate Number Vehicle Tdentification Number # Cceupants | 2- Minee .
1GNE Tl o I 1o I 04
19 H] GDS4392 LCMET1e1514151%1 11121812 91| 1992] |- Aunctons
Vehicle Year Vehicle Make Vehicle Model Vehicls Color A
12101075 Chevrolet Trail Blazer Silver 4- pisating | OF o 05
= Proot of Insurance Company Palicy Number Towed By
[E Insurance .
Shown Geico 4436364246 Marcells #- Mnknawn o
Carrier Name, Address, City, State, Zip Carrier Phene- include area code
Us Dot Vehicle Welait GVWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equai to 10k Lbs. | 01 - No Cargs Body Type/Not Applicable 0% - Pole ’ )’T V: N wided
] D 2. 10.001 to 26,000 Lbs 1| o2 BugyVan(9:15Seats, Inc Driver) 10 - Cargo Tank 1~ Two-Way, Not Divice )
HM Placard 1D Ne. 3 Mare Than 26,000 Lbs, 03 -« Bus (16+ Seats, tnc Driven) 11 - Flat Bed 1| 2- Two-way, Mot Diviced, Continuous Left Turn Lane ]
' ‘ 04 - Vehicle Towing Another Vehitle 12 - Dump 3 - Two-Way, Divided, Unprotect!d(?alnudor'Grass>4 Ft) Median
| ' I ‘ I 05 - Logging 13 - Concrete Mixer 4 - Twa-Way, Divided, Posltive Median Barrier
e Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5+ Gre-Way Traffloway
N b:ss O Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N
| i 08 -« Grain, Chips, Gravel 99 - Other/Unknown | 3 Hit/ Skip Delt
Non-Matorist Location Prior to [mpact Type of Use Unit Type
D1 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (2 or More Including Driver)
ED 02 - Intersection - No Crosswalk ua 01 - Sub-Commpact 12 - Single Unit Truck or Van 2axle, 6 tites 21 - Bus/Van (9-15 Seats, [nc Driver)
03 - Intersection - Other 02 - Compact - 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, In< Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 '.UNkﬂU.Wﬂ 03 - Mid Size 15 - Single Unit Teuck / Trailer Non-Motorist
05 ~ Trave) Lane - Other Location 2- Commercial | OrHit/Skip 04 . Full Size 16 ~ Truck/Tractor (Bobtail) . .
N s P 23 - Animal with Rider
06 - Bicycle Lang 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utlity Vehicle 18 - Tractor/Double g ‘
! 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 = Tractoy/Triples :
y - . 26 - Pedestrian/Skater
09 - Median/Crossing Lsland 08 - Van 20~ Other Med/Heavy Vehicle 37 - Other Non-Motarist
10 - Driveway Acgess O In Emergency 09 - Motarcycle
11 - Shared.Use Path or Teail Response 10 ~ Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 = Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

02.- Backing

01~ Straight Ahead

03 - Changing Lanes
04 - Qvertaking/Passing
Q5 - Making Right Turn

&7 - Making U-Turn

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

11 - Slowing er Stopped in Traffic

13 - Negotlating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location
1& - Walking, Running, Joaging, Playing, Cycling

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

Special Function g1 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Agtion
02 - Taxi 10 - Fire 18 - Farm Equipment 1 - Nong 08 - Lefi Side 99 - Unknown 1 - Non-Contact
03 - Rerial Truck (Over 10k Lbsh 11 - Highway/Maintenance 19 - Materhome 92 - Center Front 09 - Left Front z- Nm:b-CoIIisinn
04 « Bus - School tPublic or Privats) 12 - Milltary 20 - Golf Cart F— 03 - Right Front 10 - Top and Windows 3. Striking
05 - Bus - Transit 13 - Police 21 - Tealn mpact Area 54 . Right Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Public Utility 22 - Glher (Explaln In Narrative) 95 - Right Rear 12 - Load/Trailer 5 - Suiking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaliall areas) 9 - Unknown
08 - Bus . Other 16 - Construction Equip. 07 - Laft Rear 14 - Other
Pre-Crash Actions
Moterist Non-Motorist

21 - Other Nen-Motorist Action

06.- Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moatarist Noen-Motorist 41 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Larnps
03 - Ran Red Light 13 - Stopped or Parked lfieoally 24 - Darting 04 - Brakes
04 - Rap Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying antor Ilegally 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
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Qbey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Toa Closely/ACDA 19 - Operating Dafective Equipment 7Signals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load $hifting/Falling/Spitling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Gther Non-Motarist Action

Sequence of Events

Hon-Collislon Events

o] TTLL

T T T

First Most
Harmfal . Harmfu! .

Event Event

14 - Pedestrian

15 - Pedaleycle

16 - Railway Vehicle Cfrain, Enginer
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Othar

20 - Motor Vehicle in Transport

99 = Unknown

01 - Querturn/Rollover

02 - Fire/Exploslon

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision Wit

21 - Parked Motor Vehicle

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

24 - Other Movable Object

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment

28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

31 - Guardrall End

32 - Portable Barrier

06 - Egulpment Faifure
(Blown Tlre, Brake Failurs, etch
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

34 . Median Guardrail Barrier
35 - Medlan Conzrete Barrier
36 - Medlan Other Barrier

37 - Traffic Sign Post

38 « Qverhead Sign Post

39 - LightfLuminaries Support
40 - Utlity Pele

10 - Cross Median
11 - Cress Center Line

12 - Downhlll Runaway
12 - Other Non-Colljsion

41 - Other Post, Pale

Qpposite Directlon of Travel

43 - Tree

Unit Speed Posted Speed Traffic Control
|—I—| 01 - Ne Controls
¢2 - Stop Skgn
2191 1 {1215 O14] 65 vistosign
€4 - Traffic Signal
B Stated '
. G5 - Traffic Flashers
Estimated 06 - School Zone

07 - Railroad Crosshucks

0B - Railroad Flashers

09 - Railroad Gates

10 - Constructlon Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

15 - Qther
16 - Not Reported

13 - Crosswalk Lines
14 - Walk/Don't Walk

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 « Ditch 51 - Wall, Buiding, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mallbox
Unit Direction
From To 1- Nerth 5. Northzast 9 - Unknewn
E 2 - Seuth b - Northwest
3. East 7 - Southeast
4 - West 8- Southwest
Page 3 of §
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Motorist / Non-Motorist / Occupant

Local Report Number

AT N9 i

Unlt Number |Name: Last, First, Middle - Date of Birth Age Gendar
F - Female
[“11] [Tanaka, Nicholas K. 10|4|3|0]1|9‘|9]8| 18 M - Male
Address, City, State, Zip’ Contact Phone- include area code
Z|5728 Gllmore Drlve Fairfield, OH 45014 (513) 227-4231
5‘.’ Injuries lnjured Taken By EMS Agency Medical Far.llity Injused Taken To Safety Equipment Used DOT Compliarit Seating Positlon | Alr Bag Usage |Ejection |Trapped
5 . O Motorcycle
£ ([ er TRIE 1] [
£
E OL State | Operator License Number OL Class N:; e Conditlon |Alcohol/Drug Suspected |Alcoho) Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
otz N
E nd [[1 1 1 1
O|H UL874067 oL ‘ " - 1;
Offense Charged  { [ALecal Code) Dffense Description Cltatien Number. Hands-Free Driver Distracted By
. L Device
313.03 FCO Red Light 230575 Used
Unit Nember |Name: Last, First, Migdle - Date:of Birth Age Gender . R
F - Female
|0—|2'I Hogston, Michelle D. |0]4|2|5|1|9|8|21 34 W - Male
Address, City, State, Zip Contact Phane- Include area code
% 5 Camelot Ct. #72 Fairfield, OH 45014 (513) 704-0086
= [Injuries | Injured Taken By JEMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Compilant |$2ating Positien [Alr Bag Usage |Ejection |Trapped
5 Motereycle .
E|0LState  JOperator License Number OL Class No e Condition {Aleshol/Drug Suspected |Alcohol Test Status | Alchol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= ;
ot i O Lo [
' nd. 1 1
O[H ~ TP524234 oL : . 1 =
Offensa Charged  { [JLocal Code) Offense Description Citation Number Harids-Free Driver Distracted By
O Device
Used
Injurles " | njured Taken By Safety Eqiipment Used 99 - Unknown Safety Equipment Nun-Mowé’i;{ ’ .
1- No Injury/ Nene Reported C - Not Transported / :Metorist . . 0
. . . . . . - lathi
2 - Possible + Treatdd at Seene 01 - None Used - Vehicle Occupant * 05 = Child Restralnt System-Forward Facing 22 ﬂ:,’::::sﬁid e Egﬁf‘:’ Clathing
3- Non-Ineapacitating - 2- EMS . 02 - Shoulder Belt Gnly Used 06 - Child Restraint System= Rear Facing 11 - Protective Pags lsed 14 ¢ Gther
4 - Incapacitating 3- Pallce 3 - Lap Belt Only Used 07 - Booster Seat {Elbows,Knees, Etc)
5 - Fatal 4 - Other 04 - Shouldey and Lap Belt Used ‘08 - Helmet Used i
9= Unknown
Seating Position Alr Bag Usage
01 - Front - Left Sidé thotorcycle Driver) 07 - Third - Left Side tMatorcycte Slde Can 12.- Pass:ng:r In Un:nc!use:l Cargo Area 1 - Not Deployed
02 - Front - Midde 08 - Third - Middle 13 - Tealling Unit 2 - Deployed Front
a3 - Front- Right Slde. .09 - Third - Right Side 14 - Riding on Vehicle Extericr (Nan<Tralling I.Inlt) 3 - Deployed Side -
Q4 - Second - Left Slde (Motorcycle Passenger) 14,- Sleeper Section of Cab (Trucio, 15 - Non:Metorist. 4 = Deployed Both Front/Side
Q5 - Segond - Middle - 11 - Passenger in Other Enclosed Carge Area 16 - Other 5 < Not Applicable . .
06 - Second - Rlght Side- {Non<Trailing Unit Such as a Bus, Plckeup with Cap) 99 - Unknown. - @ - Deployment Unknown ‘-
Ejection Trapped B Operator License Class "Canditlon .o, ‘ ‘AlcoholDrug Suspecled
. -1- Not Ejected ‘] 1- Nct Trapped 114 Class A 1 - Apparently Normal 5 - Fall Asfeep, Falnted, Fatigued 1- None
2 - Totally Ejected | 2 - Extricated by 2- ClassB +-2 = Physical Impairment * ' . & - Under The Inftuence of 2 - Yes- Alcoho! Suspected
- 3 - Partially Elected . MGCha["_Cﬂl Means' 3-ClassC 3 Emotional (Depressed, Anary, Dlsturhed) Medlcations, Drugs, Alcohol 32 - Yes- HBD Net Impaired
4= Not Applicable 3'- Extricated by . 4 - Regular Class (Ohio is "0 4 - IMness 7 - Other 4 - Yes- Drugs Suspecteaf
Non-Mechanleal Means' 5> MC/Moped Only Lo B 5- Yes Alcohol and Drugs Suspected
| Atcoho! Test Status - ‘Ateohol Test Type' | Drug Test Status Dfug Test Type - | Driver Distracted By- . :
1 - None Glven " 1« None' 1- Nane Given 1= None ° 1- No Distraction Repurted “6- Other Inside the Vehitle
T2« Test Refused - } ' 2= Blogd 2 - Test Refused 2% Bloed 2~ Phone 7 - ‘External Distraction
3 - Test Given, Contaminated Sar_nple.fungsahle 3. Urine -3 = TestGlven, Lontaminated Sample/Unusable 3- Urine 3- Textlnt_u’E-malIIrlgI . .
4 = Test Glven, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronte Cemmunication Device,
5 TestGiven Results Unknown 5- Other 5 - Test Glven, Results Unknown ) 5 Other Electronic Device -
- . v - , (Navigation Dwice,l_ladlo, DvD) . R
Unit Number™ [Name: Last, First, Middle Date'of Blrth Age Gender
: F - Female
IOIlI‘ Tanaka, Jennifer M. '1|2|2 0|1|9|6|7I 48 M - Male
E ‘Address, City, State, 2Ip Contact Phone- include area code
g 5728 Gilmore Drive Fairfield, OH 45014 (513) 544-6476
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used’|  poT campiliant | Seating Position [ Afr Bag Wsage [Ejection” | Trapped
., ) Motarcycle ’ .
[o]4] e
Unit Number |Name: Last, Flrst, Middle Date of Birth Age | Gender
F - Female
1912] |Ragland, Miya 1913101912010y 7)) ? M - Male
- Address, Clty, State, Zip Contact Phone- Include area code
§
(=%
El5 Camelot Ct. #72 Fairfield, OH 45014 (513) 704-0086
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [Alr Bag Usage [Ejection |Trapped
O Motorcycle
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Qccupant

“\/omo

%= Occupant / Witness Addendum

Local Report Number

21610 7 30120 1

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

F - Female
11 Roth, Jennifer 1015|1[9|1|9|8|0| 36 M'“"‘“e
Address, City, State, Zip Caontact Phone- include area code
4091 Bennett Drive Hamilton, OH 45011 (513) 404-3225

Injuries

Unit Number

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To

Enuipment Used

Helmet

'| Date of Birth

DOT Compliant |Seating Position
o Motorcycle

Age

Air Bag Usage | Ejection

Trapped

Gender

F - Female
|_[_[ Tillman, Alexis 1111109511391 914y =21 M - Male
z Address, City, State, Zip Contact Phone- include area code
3|1603 Honeysuckle P1. Apt. C Fairfield, OH 45014 (513) 212-0788
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To

Unit Number

Name; Last, First, Middle

Safety Equipment Used
Helmet

" Date of Birth

DOT Compliant | S¢ating Position
O Motorcycle

Air Bag Usage | Ejection |Trapped

Gender

Unit Number

Name: Last, First, Middle

Helmet

Date of Birth

DOT Compliant Seating Position
O Motoreycle

D F - Female
M - Male
L1 ] I T I O
= | Address, City, State, Zip Contact Phone- Include area code
g
]
k=]
Injuries | Injured Taken By | EMS Agency Medical Facifity Injured Taken Te Equipment Used

Ajr Bag Usage | Ejection |Trappsd

Gender

Unit Number

L1

Name: Last, First, Middle

Helmet

Date of Birth

L1

DOT Compliant Seating Position
O Motorcycle

D F - Female
M - Male
L I A I
§ Address, City, State, Zip Contact Phene- include area code
s
3
=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used

I O I I

Alr Bag Usage | Ejection |Trapped

Gender

F -‘Female
M - Male

U

Occupant

Address, Clty, State, Zip

Contact Phone~include area cade

Injuries

Unit Number

Name: Last, First, Middte

Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Equipment Used

Helmet

Date of Birth

DOT Compliant | Seating Position
Motorcycle

Air Bag Usage

Ejection |Trapped

F « Female

M - Male
L1 | I I Y O |:|
= Address, Gity, State, Zip Contact Phone- include area code
g
g
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used

Injuiries .
‘I - Notnjury 7 None Reported '
2+ Possible

Injured Taken By

1- Not Tmnsbuft.ed_.f
Treated at Stene

Mntonst

B None sed - Vehicle Dccupant

Helmet

“.99- ,Unlihner_Safety Equitprent

'05 - Child Restraint System-Forward Facing

DOT Compliant Seating Pesition
O Motoreyete

Air Bag Usage

Non-Metorist

‘99 - None' Used 1z -

Ejection |Trapped

-Reflectiie CTuthmg

0'-, Hel
3 Non-Incapacitatirig 2- EMS 06 - :Child Restraint System- Rear Facing }1 ';e metﬂs;d s Used 12- kmung
- Incapatitating T ) - Protectivé:Pags Use 14.2 r
PRSP I a7 - Booster.Seal CElbows|Kness, Etey

5 +Fatal < ol 4. Diker .08 « Helmet Used s

1 9. Unknown . F
Seating Position Air Bag Usage Ejection 'fr-apped_ ’
@1 = Front - Left Sidé tMotarcytle Drivery : _sfs‘e_ng'er in Other Entlosed.Cargo’ Area 1-. Not Deployed 1- Neoi Eiétied & ‘1- Not Trappe'd : * |
2.~ Front - Middle tHion-Trailing Unit Such as a Bis,, Plck:up with: Cap) 2~ Deplnyed Front 2= Totally Ejected .2 - Extricated Gy

03 - Front - Righi Side-

04. Second - Left Side{Motorcysle Passengen)

05 Second - Middle
06 - Second - nghtSide

0T - Third = ‘Left Side (Motsreycre Side Car

08 - Third - Mlddle
09 - Third - Right side
10 - Steeper Section of Cab firikk

12+ Passenger in Unenclesed Cargo Ared,

12 “Trajling Unit

14'=Riding on Vehicle Exterior iHon- TraiilngUn
15:- ‘Non-Motorist 3
162 Othat

'99°- Unknown

3 - Deployed Sidé

4. Deployed Both, Front/Side
5- Not:Applicablz

9 - ‘Deployment:Unknown

3.
4=

Partialty Ejecied

Not Applicable 3

Mechanital Méans

Extricated by .
Nen-Mechanical-Means

Pé,_m5of6
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- | DATE OF ACCIDENT

FAIRFIELD P.D,

m /O oo vl

REFORTING
_ [bo7102 1 AaENe
1IN COUNTY OF ’ ACCIDENT
BUTLER . - LOC&TION ’D l X/é
NoT TO SCALE
AINO
CAME LOT DRiVE

}\jNo

NN

Dixie HIGHwAY

(STate re- &) \

TT

-

(H

ICHAEL LANE—]

LD

aAmSa;o.



