" = OHIO
g2 Traffic C rash Report e e amber G ey A
1 - Fatal 1- Solved
Local Information 1,6;0,7,2/6,0,5 2 -njury 2 - Unsolved
I e A el T O T O I I 2
II Photos Taken {0 PDO Under M Privats  {Reporting Agency NCIC * | Reporting Agency Name * Number af | UnitInerror
State | P Ynits 98 - Animal
OoH-2 O0H-1P | o raperty
portable 0,2 1|s9-Unkn
QoK Oother | Dellar Amount 1°1°121912 Fairfield Police Department L4 nknown
County * M City * City, Village, Township * {Crash Date = Time of Crash Day of Wesk
. O Village = . . 118,090
TIET R Fairfield 1119101712101 1161121819 01 | IFIR1 T
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
° ! o 0 ! o 313181161 Br41)5151914,8,3
I T I 9 IO Iy Iy T 4 I SN S AR B Tt el Yl el el el B I
Roadway Divislon Divided Lane Direction of Travel ) Nomber of Thew Lanes | Road Types or Milepost 2
O Pivided N- Northbound E- Eastbound AL~ Alley CR - Circle HE- Heights  MP - Milepost  PL- Place ST - Street WA -Way
H Undivided $ - Southbound W- Westbound AV - Avenug CT - Court HW-Highvay PK- Parkway RD- Read TE - Terrace
) L—I—I BL- Boulevard DR- Drive LA=- Lane Pl - Pike $Q - Square TL - Trail
Locaten Location Route Number |Loc Pre':[xs Location Road Name Location Route Types“
E Route g Road IR - Interstate Route {inc. turnpike} CR~- Mumbered County Route
mer 212171 1] EW Type 2 US- US Routs TR - Mumbered Township Raute
Pleasant SR- State Route
Distance From RefereEeM”es Dir Frnrhgl geﬁ Reference Reference Route Number: | Ref Preh:i; Reference Name {Road, Milepost, House #} Reference
O Feet D E:W Route EW Road
O Yards wer L1 1 1] 5188 : Type?
Ref Point Used Crash Location . . i i . Locatlon of First Harrnful Event
. erenc;- ‘l’nnmrs:itlon 01 - Not an Intersection 06 - Five-point, ormore 11 - Rallway Gragde Crossing lntersaction 1- On Readway 5- OnGere
2 . Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - OQutside Trafficway
3 - Houss Numbsr 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3= In Median 9 = Unknowm
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Centour Road Conditions ;
01 - 05 - d, M I 1 - -
1- Straight Level 4 - Curve Grade Primary Secondary 0; R \[')Vr:t oi - 3::19“, (Sut:’ngll:;' %;3;;“ ! g: - guml,e:-l oles, Bumps, Uneven Pavement
£ A
2- StrightGrade 9 - Unknown 03 - Snow 07 - Slwh 99 - Unknown
3 - Curve Level 04 - lee 08 - Debris*
* Secondary Condition Only
Manner of Crash Collision/impact Weather
1- Not Colllslon Between 2 - Rear-End 5= Batking 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehitles 3 - Head-On b- Angle Dlrectlon 2 - Cloudy 5 - Sleet, Hall 8 - Blawing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 -'Fog, Smog, Smeke & - Snow g - Cther/Unknown
Road Surface Light Gonditions X School Bus Related
1 - Concrete 4 - Sltay, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown Sehool Yes, School Bus
2 - Blacktep, Bltumineus, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting o Zone a D|,s-;r_uy ?mmh,ﬂt
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related | [ Vs, School Bus
. . . . . . A
3 - Brick/Btock & - Other 4 - Dark - Lighted Roadway &- Other + Secandary Condition By Indirectly Involved
- Workers Present Type of Work Zone Location of Crash in Work Zone
O Werk I - Lane Closure 4 « Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 = Activity Area
Zone ﬂ!.nawmeﬁmiri\:ﬁ;n et Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 « Work on Shoutder or Median 3 - Transition Area
(Vehlcle Only)

Narrative

Diagram
‘Write an "N” on the

Around 6:00 pm on 10-7-16 unit 2 was parked on
the lot &6f KFC for about 20 minutes whern it -
was struck by unit 1., Unit 1 fled the scene. =
| - i N _ b
- o, —
L v : i
Report Taken By O Supplement (Cormtetion or Addition 1o B ’
H Police Agency O Metorist an Existing Report Sent to DOPS) I I . I 1 I I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Gther Investigation Time Total Minutes
[110101812)0p1)6] |[1]11]3)3] [112]1] 8] [2]12]2}1] 11121314 Li 111 E I
Otficer’'s Name * ) ) Officer’s Badge Number Cheeked By
T. Lucas 63 Sgt. M. Rednour {53 Page 1 of 4
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07 - Bus - Shuttle

— n
\',..f"' gHiIo Tocal Report Number
N of PuBLIE I )
SAFETY
Unit Number | Gwner Name: Last, First, Micdle ( E Same As Driver) Owner Phone Number - inc. area code  { [T Same As Driver) |Damage Scale  |Damaged Area
I Ol 1[ E Front
Cwner Address: Clty, State, Zlp  ( [0 Same As Driver) ‘1 None 09 03
LP State | License Plate Number Vehicle [dentification Number # Decupants | 2 - Minor
[i}:] 04
L1 | I S I I I I I I I ) I A [ e
Vehicle Year Vehicle Make Vehlele Madel Vehicle Color
LI 111 4- Disabling | 7 05
Proof of Insurance Company Paolicy Number Towed By
O Insurance $- Unl \
Shown Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type . “Traffieway Description
1- LessThan or Equal to 10k Lbs. g; - I‘Blnxrgo Budys'l'ypefrilol%p?[icabie 0: - Pole ‘ 1- Two-Way, Not Divided
- 10,001 to 26,000 Lbs - Bu/Van (9-15 Seats, Inc Driver) 1¢ - Cargo Tan ; ,
HM Placard ID He. e ¢ 03 - Bus (L6+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Twc-Way, Not Dlulded, Continuous Left Turn Lane
: 3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Ancther Vehicle 12 » Dump 3 « Twe-Way, Divided, Unprotected(Painted dr §rass >4 Ft) Median
I I l I I - 05 - Lddging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
——— Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transparter 5+ One-Way Trafficway
HM Class O Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ =
Nunber 08 - Grain, Chips, Gravel 99-- Othee/Unknown | Il Hit/ Skip Unit
. Non-Motorlst Locatlon Prior to Impact Type of Use Unit Type i
01 = Infersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy '[tu:ks or Combo Unlts > 10k [bs  Bus/Van/Lime (9 or More Including Delver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersectlon - Other {2 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (X6+ Seats, Inc Drive)
04 = Midblock - Marked Crosswalk 1- Personal 9% - Urknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Matorst
05 - Travel Lane - Other Location 2 - Commercial | Hit/Skip 04 - Ful Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 = Minivan 17 = Tractor/Semi-Trailer
: 24 - Animal with Buggy, Wagen, Surrey
Q7 - Shoulder/Roadside 06 = Epart Utitity Vehicle 18 - Tractor/Deouble 25 . BleyclafPedacyellst -
08 - Sldewalk Q7 - Plckup 19 - TractorTriptes 26: Pedestrlan/Skater’
09 - Medlan/Crassing Island ) 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other-Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Matorized Bicycle T g -
12 - Non-Trafficway Area 11 - Snowmobile/ATV .
99 - Other/Unknewn 12 - Other Passenger Vehicle D HaS H M Placard
Special Function gj - - - m Vel Most Damaged Area ) Action .
= g; _ ?;::}e g; _ .:Ir:l:ulance :: . E::: E:?:IE;LQnent 01 - None 08 - Left Side 99 - Unknown 1= Non-Contact
u 03 « Renta! Truck Over 10k b0 11 - Highway/Maintenance 19 - Motorhome EE 02 - Geénter Front 09 . Left Front 2 - Non-Collision
04 - Bus - School tPabic or Privetsy 12 = Military 20 - Golf Cart ImpactArea o2 - RiahtFrent 10 - Top and Windows 3 - Striking
05 - Bus - Translt 13 = Pollce 21 - Train Mpact Area g4 . Right Side 11 - Undercarrlage 4 - Struck
06 ~ Bus - Charter 14 - Public Unility 22 - Other (Explatis In Nerrative 05 - Right Rear 12 - LoadfTrailer 5 - StrikingiStruck
15 - Dther Government 06 - Rear Center 13 - Totaltall Areasy 9 - Unknown

0B - Bus= Other

16 = Construction Equip.

07-- Left Rear

14 - Other

04 - Overtaking/Passing
Q5 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehitle

19 - Appreaching er Leaving Vehicte

Pre-Crash Actions
Motorist Non-Motarist
EE 0] - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Noa-Motatist Action
02 - 'Backing 08 - Entering Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jegging, Playing, Cycling
95 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

-10 = Improper Lane Change
fPassing/Off Read

20 - Load Shifting/Falling/Spilling
21 - Other Impreper Action

36 - Wrong Side of the Read

31 - Other Non-Motorist Actian

Q& - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects

Primary Materist Non-Motorist i 01 - Tum Signals

01 - None 11 - Improper Backing 22 - None 02 - He_ad Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Cressing g 03 - Tail Lamps

03 - Ran Red Light 13 - Stopped or Parked [(legally 24 - Dartlng 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehitle in Negligent Manner 25 - Lying and/o Illegally 1n Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Bue to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visihle {Dark Clothingt 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive ©8 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction ) 29 - Fallure to Ghey Traffic Signs 09 - Motor Trouble

99 - Unknowm 99 - Followed Too Closely/ACDA 19 - Operating Defective Equipiient /Signals/Officer 10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

T T T T

01
0z

Enaknn

Most
Harmfu
Event L

99 « Unknown 04

Hon-Cofllslon Events

~ Overturn/Rallover

- Fire/Explosion

03 - [mmersion

- Jackknife

05 - Cargo/Eguipment Loss or Shift

Lollision With Fixed Object

06 = Equipment Failure

{Blown Tire, Brake Fallure, ete}

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 -
11 -

12 -
13 -

Cross Median

Cross Center Line

Opposite Direction of Travel
Downhlll Runaway

Other Non-Collision

'HSY8304 OH1U {Rev 01/12)

25 - Impact Attenuator/Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 = Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedaleytle 22~ Work Zone Maintenance Equipment 27 - Bridge Piler or Abutmnent 35 - Median Concrets Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 26 - Median Other Barrier 43 - Curb Equipment .
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 = Wall, Building, Junnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Qoject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 = Portable Barrler 40 = Utlilty Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Contral Unit Direction
01 - Nao Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North  5- Northeast - Lnknown
5 02 - Stop Sign 08 - Rallroad Flashers 14 - Wallk/Den't Walk E E 2- South & - Northwest
I _.l _I_ . I I o _I_ _I 03 - Yield Sign 09 - Rallroad Gates 15 = Other 2. East 7 - Southeast
o Stateti 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reparted 4 = West 8 - Southwest
@ Estimated 05 = Traffic Flashers 11 - Person (Flagger, Officer) o
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 4




-
_"'\/OHIO U n I t Lacal Report Number
L,,. r] SweETY
Unit Number  |Owner Name: Last, First, Middle  ( [0 Same As Driver) Owner Phone Number - inc. areacode. (T Same As Driver) |Damage Scale | Damaged Area
lolzl Goodwin, David (513) BBE-1046 Froft
Owner Atdress: City, State, Zip [ L 5ame As Driver) ‘
) ] . , . 1- Neone 09
5327 Lakeside Drive Fairfield, Ohic 45014
LP Statz  [License Plate Number Vehlcle Identification Nuraber # Occupants | 2= Minor
) 08
[O18) FSK1314 EEGICMS1618121812 1112121813151 1919] |- functors
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
[21919] 6] Honda Accord _ Grey 4- Disaling | 07
;’reof of Insurarce Company Policy Number. Towed By
nsurante 1l
Shewn GEICO 4290376302 -V Tonr
Carrier Name, Address, City, State, Zip Carrier Phone- |nclude area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafftcway Description

HM P!acar;i 1D No,

2- 10,001 to 26,000 Lbs
3 = More Than 26,800 Lbs,

.1 - Less Than'or Egual to 10k Lbs.

02 - Bus/Van (9-15 Seats, Inc Driver}
03 - Bus (16+ Seats, [nc Driver)
04 - Vehicle Towing Anather Vehicls

01 - No Cargo Body Type/Not Applicable 99 - Pole

10 - Cargo Tank
11'= Flat Bed
12 - Dump

1 - Two-Way, Not Divided

2 - Two-Way, Naot Divided, Continuous Left Turn Lane

3 - Two-Way, Divided, Unprotected(Painted or Grass>4 F) Median
4 - Two-Way, Divided, Positive Median Barrier

10 - Driveway Access

11 - Shared-Use Path or Trall
12 = Non-Trafflcway Area

99 - Other/Unknown

I In Emergency
Response

09 - Motoreycle

1¢ - Maoterlzed Bicycle

11 = Snowmcbile/ATV

12 - Othér, Passeng_er Vehicle

||:| Has HM Placard -

] l [ | I 05 - Loggling 13 - Concrete Mixer
BT o H Material 06 - Intermodal Contalner Chassis 14 --Auto Teansporter 5 One-Way Traiflcway
Numbearss Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse
] | 08 - Grain, Chips, Grave 99.- Other/Unknown | DI Hit/Skip Vnit
Non-Motorist Location Prior to Impact Type of Use j .
01 - liitersectlon - Marked Crosswalk - Passenger Vehlcles fless then § passengers)  Met/Heavy Trucks or Combo Units > 10K lbs  Bus/Van/Limo (9 or More Including Driver)
D] #2 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tlres 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other . 02.- Compact 14 - Single Unit Truck; 2+ axles 22 - Bus €16+ Seats, Int Drlver)
04 - Midblack - Marked Crosswalk 1- Personal 99 - Unknown 03 -~ Mid Size 15 = Singfe Unlt Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | °rHIt/SKip 04 - Full Size 16 ~ Truck/Tractor (Bobtail) : i )
-0mmerc ; b 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 = Minivan 17 - Tracter/Semi-Traller 24 - Anlmal with Buggy, Wagon, Surre
07 - Shoulder/Roadside z 06 - Sport Utillty Vehlele 18 - Tracter/Double gy, Wagon, Surrey
25 - Bleycle/PedacyelIst
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 = Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 5

27 - Gther Non-Motorist

[o]3]

Special Function 03 - None

02 - Taxi )

03 - Rental Truck (Over 10k Lbs)
04 - Bus - School (Public or Private)
05 = Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus- {ther

09 - Ambulance 17 - Farm Vehicle Most Bamaged J:flea o 08 - Left Sk

10 - Fire 18 - Farm Equipment . - Wone - Le e

11 - Highway/Malntenance 19 - Motorhome - :: iy g?;:;f;’:t :z - #:;ta:':mnduws
12.- Military 20 « Golf Cart - : .

13 - Police 21 - Train Impact Area g4 - RightSide 11 - Uncercarriage

14 - Public Utllity
15 - Other Government

16 - Construction Equip.

1[0

Pre-Crash Actions '

Motorist
01 - Straight Ahead
02-- Batking

07 - Making U-Turn

22 - Gther (Explaln In Narrative)

05 - Right Rear
06 - Rear Center
07 - Left Rear

99 - Unknown

12 - Load/Traller
13 - Totalta Areas:
14 - Other

Action

1 - Non-Contact

2 - Non-Collision
3 - Striking

4 - Struck

5 - Striking/Struck
9 - Unkaown

13 - Negotiating a Curve

Non-Motorlst

15 - Entering or Crossing Specified Lucalion

21 - Other Non-Motorist Action

08 - Entering Traffic Lane

14 - Other Motorist Actian

16 - Walking, Running, Jegaing, Playing, Cytling

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

-10 - Improper Lane Change
fPassing/Qff Ruad'

09 - Follewad Too Closely/ACDA

15 - Sweriing to Avoid (Due to External Conditions)
16 - Wrong Slde/Wrong Way

17 - Fallurg to Gontrol

18 - Vision Obstruction

19 - Operating Defective Equipment

28 - Lead Shifting/Falliha/Spllling
21 = Other Improper Action

26 - Failuie o Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Tratfic Signs
/Slgnals/Offlcer

30 - Wrong Side of the Road

31 - Other Non-Metorist Action

99 = Unknown 03 - Changing Lanes 09 - Leaving Trafilc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05'- Making Right Turn 11 - Stowlng cr Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Maklng Lefi Turn 12 - Driverfess 20 - Standing

Contributing Bircums!ances Vehlcla Defeﬂs

Primary Motorist Non-Metorist 01 - Turn Signals

D1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Faiure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing — 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting ’ 04 - Brakes
64 - Ran Step Skgn 14 - Cparating Vehicle in Negllgent Manner 25 - Lying and/er Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Wornor Slick tires

08 - Traller Equipment Defective
09 - Metor Treuhle

10 - Disabled From Prior Accident
11 - Qther Defects

&l 0 0 T

.Sequence of Events

Non-Collision Events

LLI

1]

01 = Overturn/Rollover
82 - Flre/Explésien

03 = Immersion

06 = Eguipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Medfian
11 - Cross Center Line
Opposite Directlon of Travel

Flr“ MDS‘ 99 - Unknown 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmtul 1 Harmful l 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event & )
Colliston With Fixed Object
25 - Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Moter Vehlcle 26 - Bridge Dverhead Struciure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrets Barrier 42 - Gulvert 50 = Werk Zone Maintenance
16 - Raflway Vehicle (Train, Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or ‘Anything Set in Mation by a 29 - Bridge Rait 37 - Traffic Slon Post 44 - Ditch 51 - Wa!l, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 « Embankment 52 - Other Fixed Qbject
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 4% - Utllity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Direction
61 - No Centrols 07 - Railroad Crossbucks 13 - Crosswalk Llnes From To 1= North  5- Nertheast  9- Unknown
0 1| 2| 92- StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South &= Northwest
ol I L1 [ l | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barrlcade 16 - Not Reported 4- Wast 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} 7
06 - Sthool Zone 12 - Pavement Markings Page 3 of 4
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Motorlst/Non-Motorlst

Matorist/Non-Matorist

L":./ OHIO
oF PUELG

Motorist / Non-Motorist / Occupant

Local Report Number

1819171218195 (11111

‘02 - Front- Middle

03« Front= Right 5ide-
* 04 - Second- ALeft Side (Motorcyele Passengerh:

05 - Ser.ond Mlddle . !
. 06 ‘Setond - nght Side’ -

.08 - Third - Micdle
.39.~ “Third - RIght Side

10 ='Sleeper Section of Cab (Trucky .
11 - Pmnger in Other Enclosed Cardo Area
(Nnn-'l'rllllm I.Im(Su:ll xsa Bus, FI:It-uvaﬂl Cagd

-13 - Tralling Unit
14 - Riding on Vehicle Exterlor im-Tralling Unio

15:- Non-Motarist
16.- Other .*°
99:- Unkriown

3-

~ Deployed Side

Unit Humber {MName: Last, First, Middle Date of Birth Age Gender
F - Female
011 D M - Male
il B I A D I I
Address, City, State, Zip Centact Phone- incluck area code
Injuries | Injured Yaken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Efection |Trapped
. Motorcycle
OL State | Operator License Number OL Class No e Condition | Afeohol/Drug Suspected |Alcshol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
i (N (N (I | |l
|_|_| oL Endl. ! 1 1 . l_l_l_l 1 1
Qffense Charged  { DLocal Code) Offense Description Citaticn Number Hands-Free Driver Distracied By
I Device
Used
Unlt Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
ll] IIIIIIIII DM-Male
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment U'sed DOT Compliant Seating Position JAir Bag Usage |Ejection |Trapped
O Motercycle
Helmet
OL State | Operator License Number OL Class No i Cendition | Aleohol/Dnsg Suspected | Alcohol Test Status [ Alcohel Test Type |Alcohel Test Value |Drug Test Status | Drug Test Type
ovatis [0 e -
| | | oL LT
Offense Charged  { [JLocal Code) Difense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Iuries |injured Tasen 8y Safety Equipment Used < “ 99 - Unknown Safety Equlgiment ' o an;t i
1 --No Injury { None Reported 1-: Not Transported / : Motorist - v o i
2- Possible Treated at Stene ' 01 - None Used~ Vehl:le Occupant 05 - Child Restralnt System-?aman:l Facing gz Ezlr::elisl?:ed }g: E?;L?:;:@ Clotring
3 « Non-Incapatitating 2 - EMS 02 - Sheulder Balt Only Used 06 - Child Restraint System- Rear Fating. 11 - Protective Pads Veed 14 _' Othee
4 - Incapacitating 3. Police | 03- Lap Belt Only Used 07 - Booster Seat " {Elbows,Knees, Eto) ‘
5. Fatal . 4-Other | 04 Shouider and Lap'Belt Used 08 - Helmet Used' S
B . 9~ Unknown ‘
Seating Position . , o {|-Air Bag Usage.” . i
D1 - Frant - Left Side (Motoreycle Drives) 07 = Third - Left Side (Motortyele Side Can;: 12 - Passenger In Unenciosed Cargo Area i| “2- Not Deployea -
[

2 - Deployed Front’

4 - Deployed Both Front/Sice

v . 5. Not Applicable

9 - Deployment Unknoiva

Ejection Tra.pped Operator License Class Condiﬂun ) Almhni'nrﬁg Suspected
* 1- Net Ejected + 1+ "Not Trapped . 1-:Class A '|; L= Apparently Normal 5~ "Fell Asleep, Fainted, Fatlgued 1- Note
, 2 = Totally Ejected ; -2.--Extricated by i 2« Physical Impalrment; &3 Under The Influence of -2.- Yes - Alcohel Suspected R
" 3+ Partlally Elected : ‘Méchanical Means 13-l 7 : - Emotional (Depressed, Angry, Disturbid): Medlcations, Drugs, Altohof 3- Yés - HBO NotTmpaired
4+ 'NotApplicable * <) 3= Extricated by 4 - Regular Class histu*0*” [, 4+ Illness 7 - Other s 4 - 'Yes - Drugs Suspecied
Nen-Mechanical Mcans 5 - MC/Moped Cnly- ' 5 - Yes - Alcohel and Drugs Suspected
‘Alcohol Test Status: Alcohol Test Type | Drug Test Status DrugTestType | Oriver Distracted By . ) ’
1= Nene Given "1 - Nene: 1- NopeGlven” re 7 N -1+ None 1= No DistractionReported’, 6 - Other Inside.the:Vehicle
2 - Test Refused . 2-Blood 2 - Test Refused™ = 2~ Blood 2'- Phone . '7-'Extarnal, Dlstraction
3 = Test Given, Contamlinated SamplefUnusatile 3- Urine 3 - Test Given, Contamlnated Samplefl.lnusahle 3« Urine 3 « Textirg/E-malling
4 - Test Given, Resull.s Known 4 - Breath 4. Test Given, Resul_ts_Known 4 - Other 4 -: Electronle Mmmunlcauon Device '
5 - Test Glven; Resilts aknown ‘5% Other 5+ Test Given, Resulls Unknoiwn ' 5 Other Electranlc Device ’
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