OHlO
g ra I c ras epo r Local Report Number-* Crash Severity Hit/Skip
1 - Fatal :1 ~ Salved
Local Information 1,6,0,7,1,8;6¢5 2 - Injury 2 - Unsclved
[ T 2 T I A I | K
O Photos Taken |1 PDO Under OlPrivate | Reporting Agency NCIC * | Reporting Agency Name » Number of | Unitin error
OoH-2z OoH1p | Sfate Property Units 95 - Animal
Regortable ' 2 +
OoH3 Ooter | booritie 10107197011 Fairfield Police Department 1912 E 99 - Uninavn
County * W City * Clity, Village, Township * Gerash Date * Time of Crash Day of Week
O village * 8
1019] | rownship - Fairfield [11010)5)210)2) 67| 2141418] [M1e1dy
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 7 n 0 / i 8
= 4
LIyt g g1 Lty gld O e Oy T eV e T
Ruadn!a.y Divisien Divided Lane Direction of Travel Number of Thru Lanes §'Rpad Types or Milepost: 2, ., N . ' i LT
O Divided N- Northbound E- Eastbound o AL- Alley CR- Clfcle  HE- Hilghts  MP- Mllepust “ppsPlacs ST ‘Street WA <Way
Undivided 5 - Southbound W- Westbound 014 P AV« Averue cr- c::urt - HW-Hlghway ‘PK-'Parkway’ RD- Read  TE- Terrace :
(el il . BL-‘Boulevard  DR- Drive  LA--iane PE - Pike <~ 8@ Square TL - Tral
Locatioh Location Route Number |Loc Prer:i‘xs Lacation Read Name Location Route Types 1" . " N
. Route 15, Road IR - Interstate, Route (inc. turnpikei CR --Numbeped coum:y Route
et [4 E.W .y 2 US-.USRoute -, TR:~ Nirnbered Tuwnshlp Route.
L D Type =3
1xXie SR - State Route-* . .
Distance From RefereEeM”es Bir Fm:l' gef . Reference Referente Route Number | Ref Prerji; Reference Name {Road, Milepost, House #) Reference
5, 13,
O Feet EW -Route D EwW Read
O Yards D i Type ! |_|_]_|_|_[ 4 5161 Type 2
Refzrence Paint Used Crash Location Lacation of First Harmful Event
1 - Intersection 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersaction 1 - On Readway 5- OnGore
- Mi 1| o2 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls 1] 2- onShoulder 6 - Quiside Trafficway
3} 2- Mmite Post Related
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3+ In Median 9 - Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions
k 01 - Dry 05 ~ Sand, Mud, Dirt, Dil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement*
1- Stra:g::t Iéeveél 4 Cur"(ve Grade Primary Secendary 02 « Wet 06 - Water (Standing, Moving) 10 - Other '
:' gﬁr::liv;a e 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
- - . -
04 - Ioe 98 - Debris * Secondary Conditfon Only
Manner of Crash Collisien/impact Weather
1- Not Coliision Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 . Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On &- Angle Direciion 2z - Cloudy 5 - Sleet, Half 8 - Blowlng Sand, Soll, Dirt, Snow
[n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9- Unknown 3 - Feg, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoal Bus Related-
1 - Concrele 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [ school B Yes, Schocl Bus
2 - Blacktlop, Bituminous, Stone 2 - Dawn 6= Dark - Unknown Roadway Lighting Zone mré:uy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway &- Other « Setundary Condition Orly Indirectly [nvolved

] Workers Present Type of Work Zone Location of Crash In Work Zone

B | g e rsen e e faestorsongork | [[] 3 - S e P o Zore ey Ston 3 - gy s
Refated I Law Enforcement Present 2 - Work on Shoulder or Median 3 - Transition Area
{¥ehicle Only)
Narrative Diagram ’
On 10-05-2016 at about 2:48 P.M. Units #1 and Hitee an °K" on the
#2 were traveling northbound in the left-hand —
left turn lane of Dixie Highway at the p—
intersection with Nilles Road. Unit #2 | SPEEnw A /
stopped in traffic. Unit#l did not maintain | Stet
an assured c¢lear distance and struck Unit #2 BINIE
in the rear. The brake lights were checked B oy
and operating. — I

Report Taken By O Supplement (Correction or Addition te

I N

M Police Agency O Motorist an Exlsting Report Sent ta O0OP5) | W T N T |
Date Grash Reported Time Crash Reported Dispatch Time Attival Time Time Cleared Gther [nvestigation Time Total Minutes
111010151210)1] 6] 11415t 1141511 [1141°518] 1151319 2100 1 1 (18141 1 |
Dfficer’s Name * Dfficer's Badge Number Che:ked
. 43
P.0.Brettin 072 %“J Gﬂ}!’g& ¢ oo Page 1 of 4
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w=g2 Unit

ICUCATION « KDNYICK « PROTECTION

Local Report Number

(21619971 1)1816151 3 1 1 1 11

Unit Number | Owner Name: Last, First, Middle  { I Same As Driver) Gwner Phone Number - inc. area code (] Same As Driver) |Damage Scale  |Damaged Area
|0|1| George, Jeanne (513) 349-1690
Owner Address: City, State, Zip (I Same As Driver) 1-n
- Nene
871 Walter Avenue, Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
1
[OJH] GWL6298 R IIZB 1S 1SITI9181F121 1141314151 1942 |5 funen
Vehicle Year Vehicle Make Vehicle Model Vehicte Cofar
2101116 Chevrolet Malibu Burgandy 4- Disabling
:Praof of Insurance Company Policy Nurber Tawed By
[% Insurance
Shown State Farm 8582708 C23 35F 9 - Unknown Tear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Descrigti
1030k Lbs, | O1- No Cargo Body Typa/Not Agplicable 09 - Pole raffioway Bescrigtion.
2 - 10,001 to 26,000 Lbs 1| oz - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided _
HM Placard ID No. v i | . _ d 1] 2+ Two-Way, Not Divided, Continugus Left Turn Lane
3 - Mare Than 26,000 Lbs. 03 - Bus {16+ Seats, Inc Criver) 12 - Flat Be
s - 04 - Vehicle Towing Arother Vehicle 12 - Dump 3 - Twe-Way, Divided, Unprotected(Painted er Grass >4 Ft} Medizn
I I [ I I 05 - Logging 13 - Concrete Mixes 4 - Twe-Way, Dlvided, Positive Median Barrier
Gl Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:'“ O ceteased 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse -
l I umber 08 - Graln, Chips, Gravel - 99 - Other/Unknown DI Hit / Skip Unit
Non-Motarist Location Price to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Mec/Heavy Trueks or Combo Units = 10k ths  Bus/Van/LIma (9 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk €1 - Sub-Gompact 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+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midhlotk - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Matorist
05 - Travel Lang - Other Location 2 - Gommerclal | °rHIL/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 » Minivan 17 - Tractor/Semi-Tralfer 24 . Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle.fPedacy:lis,tr' '
08 - Sidewalk 07 - Pickup 19 - Tractor/Trigles 26 - Pedestrian/Skator
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motareyele
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - OthersUnknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 .« Taxi 16 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Gver 1ok 169 11 - Highway/Malntenance 19 - Motorhame 02 . Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Publicor Privatsy 12 - Military 20 - Golf Cart P— 03 - RighiFront 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 - Train CEiota 04 - RightSide 11 - Undercartiage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative} 5| - RightRear 12 . Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government €6 - Rear Center 13 - Totaltall Arcast 9 - Unknown
08 - Bus - Other 16 - Construction Egulp, U7 - Left Rear 14 - Other

Pre-Crash Actions

o[ 1]

99 - Unknown

Motorist

02 -. Backing

01 - Straight Ahead

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

07 - Making U-Tura

Q8 + Entering Traffic Lana
Q9 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stepped In Traffic

Nen-Moterist

13 - Negotfating a Curve
14 - Other Motorist Action

15 - Entering or Grossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Puthing Vehicle

21 - Other Non-Motorist Action

19 - Approaching ar Leaving Vehicle

Tale] 1 L]

T T T

Flrst Most
Harmful Harmful
Event Event

e

99 - Unknown

01 - Overturn/Rotlover o
02 - FirefExplosion
03 - Immersion
04 + Jackkmnife

05 - Cargo/Equipment Lass or Shift
Lollislon With Fixed Object

1
0
o

6 - Equipment Fallure
{Blown Tire, Brake Fallure, etc)
7 - Separation of Units
8 - Ran Off Road Right
9 - Ran Off Road Left

06 - Making Left Turn 12 - Dtiverless 20 - Standing
Contributing Clircumstances Vehicle Defects
Primary Motorist Ron-Motorist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 » Darting 04 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehicle in Negligent Manner 25 - Lying and/er lllegally in Roadway 05 - 5}99""9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrang Way 27 - Not Vislble (Dark Clotaing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Faifure to Control 28 - Inattentlve 08 - Trailer Equiprment Defective
08 - Left of Center 18 - Vision Ghstruction 29 - Fallure to Dhey Teaffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Glosely/ACDA 19 - Operafing Defective Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
{PassTha/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events ilon-Collision Events

19 - Cross Median
11 - Cross Center Line
QOpposite Cirection of Travel
12 - Downhill Runaway
13 - QOther Non-Coflisicn

25 - Impact Attenuator/Ceash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zaone Maintenance
16 - Railway Vehicle (Trala,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 « Animal - Other 24 - Other Movable Object 31 - Guardrall End 3% - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 -« Utllity Pole 47 - Maithox
Unit Speed Pasted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbutks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
210 35 1|2 2- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South &~ Northwest
Il el | °1=] | I | 03 - Yleld Sian 19 - Rallroad Gates 15 - Other 3-East 7 Southeast
0 Stated 04 - Traffic Signal 10 - Construction Barricade 16 ~ Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
§ 06 - Schocl Zone 12 - Pavement Markings Page 22 of 4
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Unit

Local Report Number

S s raen 11181017 11816451 [ 1 1 ] | |
UnitNumber fOwner Name: Last, First, Middle | ({ [51Same As Driver) Owner Phone Number - Inc. areacode  { [E] Same As Driver) |Damage Scale  |Damaged Area
. Frant
1912) Colon-Rodriguez, Ileana M. (513) 306-9391 -
Owner Address: City, State, 2ij @ Same As Driver 0z
ty, State, Zip  ( ) 1- None 09 03
3880 Mack Road, Unit 88, Fairfield, Ohio 45014
LPState  |License Plate Number Vehicle Identification Numher # Occupants | 2 - Minor
A N W 038 | 10 l 04
[O1H] GC26243 PNt ANI0181%)3 180851119141 81 71 1912] |5 runctionn
Vehicle Year Vehicle Make Vehicle Madel Vehicle Cofor
121919)8] Nissan XTerra Blue 4- Disavling | 7 06 05
Procf of Tnsurance Gompany Policy Number Towed By
B tasurance \ 9 - Unknown
Shown Personal Sexrvice Ins 5675562 T
Carrier Name, Address, City, State, Zip Carrler Phane- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type i Traficway Descrption
1~ Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;_:h:ahle 09 - Pale 1 - “fwo-Way, Not Divided
2. 10,001 to 26,000 Lbs 1] o0z . BusVan (9-15 Seats, Inc Driver) 10 - Gargo Tank t \
HM Placard ID No. 3 Mt;re Than 2; 200 Lbs | 03 - Bus (16+ Seats, Inc Driver) 13 - Flat Bed 1]12- Twe-Way, Not Divided, Continuous Left Turn Lane
d . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!v!ded, Ungr_ohectedd(?amted or Grass >4 Ft) Median
I I [ I I 05 « Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T hmoms | g Harardous Mateeial 06 - tntermadal Contalner Chassis 14 - Auto Transporter 5 - Dne-Way Trafficway .
N b:-“ Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse -
] Nember 08 - Grain, Chips, Gravel 99 - Other/Unknown | DJHIt/ Skip Unit
Non-Motarist Lecation Prier to Tmpact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Pastenger Vehicles {lexs than 9 passengers) ~ MecHeavy Trucks or Combe Units > 10k s Bus/Van/Limo (9 or More Incluging DHver)
[D 02 - Intersection « No Crosswatk HE G1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 « Bus/\an (3-15 Seats, Inc Driver)
03 - Intersection - Other 62 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drived
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 1% - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2. Commercial | of Hit/Skip 04 - Ful} Size 16 - Truck/Trattor (Bobtail) - Animal with Rid
06 - Bitytle Lane 3 - Government 05 - Minivan 17.- Tractor/Semi-Traifgr 23 - g:;:;vwwith B::gegry Wagon, Surrey
07 - Shoilder/Roadside 06 - Sport Utillty Vehicle 18 - Tracter/Double 25 - BlcycleIPedacyclist’ !
08 - Sidewalk 97 - Pickup 19« Tractor/Triples 26 « Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 « Other Med/Heavy Vehicle

10D - Oriveway Access

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

99 - Gther/Unknown

O In Emergency
Response

09 - Motorcycle

10 - Motorized Bicycle

11 - Snowmobile/&TV

12 - Other Passenger Vehicle

[J Has HM Placard

27 - Other Non-Motorist

61 - Straight Ahead 07 - Making U-Turn

13 - Negotlating a Curve

15 - Enterlng or Cressing Specified Location

Special Function g1 - Nore 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Eguipment 01 - None 08 - Left Side 99 ~ Unknown 1- Non-Contact,
u 02 - Rental Truck @ver 10k Lk 11 - Hlghway/Malntenance 19 - Metorhome E 02 - Cenfer Front 09 - Left Front 2 - Non-Collision
04 - Bus - Sthool tPublicor Privatey 12 - Military 20 - Golf Cart Impact A 03 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train (i ATA 04 - RightSide 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative? 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government Gé - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other ‘16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

21 - Qther Non-Motorist Actlon

Catlisi Fixed Obl

25 - lmpact Attenuator/Crash Cushion

33 - Median Cable Barrier

41 - Other Post, Pole

a8

- Tree

02 - Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Motorist 01 - Tutn Signals
01 - Nore 11 - [mproper Backing 22 - None D] 02 - Head Larps
02 - Falture to Yleld 12 - Lmproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
©3 « Ran Red Light 13 - Stopped or Parked Illzgally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negligent Manner 25 - Lying and/ar Nlegally in Roadway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn or Slick tires
D] 07 - Improper Turn 17 - Failure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/AGDA 19 - Qperating Defective Equipment /Slgnaly/Officer 10 - Disabled From Prior Actident
16 - Improper Lane Change 20 -. Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Cellisien Events
1 2 3 4 5 & 01 - Overturn/Rallover b ~ Equipment Failure 10 - Cross Medlan
2' OI l I | I I | I I | | l I I l I 02 - Fire/Explosion {Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersicn 07 - Separatlon of Units Opposlite Directlon of Travel
First Most 99 - Unk 04 - Jackknife, 08 - Ran Off Road Right 12 - Downhill Runaway
Hamfol Haémf“'t - neneen 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 12 - Other Non-Collision
ven Nen

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlclg (Traln,Enqine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet - 36 - Medlan Other Barrier 43 + Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Turnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Objest
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - UtHlty Pole 47 « Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Mo Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknawn
0 315 112 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
Il | 212 I I ] 03 - Ykld Sign 09 - Railroad Gates 15 - Other 3.East 7. Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated a5 - Traffic Flashers 11 - Person (Flagger, Offlcer)
06.- School Zone 12 - Pavement Markings Page 3 of 4
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Motaris/Non-Motarist

Motorist/Nen-Motarist

=l oHIo

Motorist / Non-Motorist / Occupant

Loca! Report Number

2181017 111818151

1 1111

2 < Possibfe o

09.- None Used’

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

1911 [Smith, Abigail K. [016121812)01010y| 16 M - Male
Address, City, State, Zip Contact Phene- include 2rea code

871 Walter Avenue, Fairfield, Ohio 45014 (513) 571-1794
Injuries | Injured Taken By {EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection | Trapped

O motercycle
OL State | Operator License Number OL Class No wic Condition | Aleohol/Drug Suspected [Alcohnf Test Status | Alcohol Test Type | Alcohal Test Value |Drug Test Status |Drug Test Type
Ovald |O

[O[H] UN722952 oo | L F

Oifense Charged  ( [JLocal Code) Offense Deseription Citation Number Hands-Free Driver Distracted By
N O Device
4511.21 A Agsured Clear Distance 230141 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female

1912] Colon-Rodriguez, Ileana M. (016111 7111918)5]) 31 M - Malz
Address, City, State, Zip Contact Phone- include avea code

3880 Mack Road, Unit 88, Fairfield, Ohio 45014 (513) 306-9391
Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Eectlon |Trapped

O Motarcycle

[o]4]

OL State | Operator License Number OL Class No Condition |Alcohol/Drug Suspected |Alsohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
" M/C
Ovalid 10

loln|  oHoo2410 it | L1

Offense Charged  ( [JLocal Coce) Offense Description Citation Number Hands-Free Driver DHstracted By
0O Device
Used
Injuries- . A Injured Yaken.By " 1 -Safety Equipment Used' ., - 99~ Unknown Safety.Eduipiient . “Nons Motieist ‘ o
P NulnjurlenneRepurted ‘1- Not Transported/ ‘Matarist ¥ i 12- Reflective Blothing

Treated at Scere . '01 -. None Used - Vehicle Occupant 05.- Child Restralnt S¥stem-Forward Facing.
- . SRR yes R 10 Helmet Used 13 - Li htin
3- Non-lncapacltating -, || :2- EMS. : 02:- Shoulder Belt Only Used” ~ 06 - -Chlld Restralnt Systeri- Rear Facing 11-» Protective. Pads Used 14 - ng'uer 9
-4 - incapacitating: . 3- Palice 1 03. LepBeltOnlysed, . 07 - ‘Boostar Seal (EIhm,Knees, Ete) o
5 - ‘Fata} - 4.« Other' J 04- Shoulder and Lap Belt Used 08 - Helmet Used o LR ' '
. 9- Unknow . ) . R . .

"~ Seating Posltion T J T ® Y araigumee o s
01 - Front - Left Slde (Mnmrcycte Driver) ++07. ="Third - Left Side tMaInrcycie Slde Cari- 12 - Passenger In Unenclosed Cargo Area 2| ‘1 - NotDeployed ¥
02 ~ Front - Middle % ©8 - Third « Middle: P " 13- Traillng Unit: e 2+ 'Deployed Front -

* :03.- Front - nght Side’ - -9+ Third - Right Side ' 14 - 'Riding on’ Vehicle Exterlor tNonTratting Uniti * = - | 3:- Deployed Side

Qccupant

Occupant

2 - Totally-Ejected, - |
3. Partially Ejected |’ ¢

Extricated by

12 ClassB

+'& - Upder The Influence of

D4 = Second -/ Left Side Motarcycle Passenger): X0<:Sleeper Sgction of Cab (rucke B 15 - Non:Motorist - 4 «:Deployed Both Front/gids’

05.- Secand - Middle* .« .31.- Passenger In Other Enclestd Cargd Area 16.- Qther [ 5- Not Applicable .

06.-: Secand - nghtSida v ANenTralling Unit Such &5 a Bis, Pick—upwlm Caplw 99 % Unknw B i R '9-"Dep!ownent Unknnw’n
Efectior . |Tapped - |: Operawor Llcense Class " Conaition. - T T T D L) afioholDrug Suspected IRh
A NotEjected | 1. Not Trapped | 1= ClassA !|, 3% Aonarently Normal - 5 - Fell Asleep, Fainied; Fatigued 1« None

2 - 'Yes - Aleohal Suspented

“:Mechanical Means- \ 2~ ClassC hE 3 Emotlonal (Depressed, Anary, Disturbed) Medicaticns, Drugs,AIcuhul 3+ Yes - HED Not Impalred
4 - Net Applicable 3 -:Extricated by :. 4--Regular Class Ohiois¥D") ! liness : 7= Other - B 4 -'Yes < Drugs Suspected
. . R i 'Nqn‘Mecygxplca[ Means', |- 5+ ‘MC/Moped Only. ] it a v . . i | 5 -¥es - Alcohol ang Drugs S_ljspected
Alcchol Test Status v 3| Alcohdl TestType: | Drug TestStaws ~ u‘rug!"fésirﬁe -| DriverDistracted By . ’
1- NoneGlven — .u.' ZNepe ., 1.'None Given. ~ ¢ . ~1Nonz 1- No'Distraction Repurted - & - Other Iniside the Vehicle
2- Test Refused: . % B 2«1 Biggd.* 2-Test Refiised, : 2 Phone R 7 - External Dlstractinn
3 Test Given, C : inat 'Sampfell' bl 3. Urine : 3- Teslleen Comaminated Sa.mpleftlnusable e - -'I‘extlngl&malllng 3 ot 5 . 7
4~ Test Given, Results Kriown. ' 4. 'Breath 4« Test Given; Resuﬁs Knowai e + 4. Other 4 : Efectronic Communltation Device e
* 5. Test Given, Results Unlmown 5'~: Other 5.- Test Given, Results Unknown oo 5 - Othier Electronic: Devite ¥
L . : S e Mavigation Device, Radia, YD) + . .
Unit Number |Name: Lasl, Flrst, Middle Date of Birth Age Gender
F - Female
1911] [Geoxge, Ashlynn 111290124191 918 17 M - Male
Address, City, State, Zip Contact Phone- include area code
871 Walter Avenue, Fairfield, Ohio 45014 (513} &652-7388
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage [Ejection |Trapped
O Motorcycle l
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
|0]2| Rodriguez, Julio 10181 4l1[91817l 29 M - Male
Address, City, State, ZIp Contact Phone- include area code
3880 Mack Road, Unit 88, Fairfield, Ohioc 45014 {513) 266-9665
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage [Ejection |Trapped
I B Motorcycle
E 4 Helmet 3 i 1
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