L.a'—/ S Trafflc CraSh Repo r t Lecal Report Number * Crash Severity “‘"Sm; Solved

1- Fatal =
Local Information [1|5|0[7|2|6|0|0| L1 L 2-Injury Dz-l.lnsohred
3-PDO
W Photos Taken 1D PDO Under DIPrivate  |Reporting Agency NCIC ¢ | Reporting Agency Name * Numberef | Unit In ervor
State R
[10H-2 [JOH-1P bl Property L. . Units 98 - Animal
Dok.s Qoter | boonane 1910191011 Fairfield Police Department 1912 199 - unknown
County * M Ciiy * City, Viilage, Township « Crash Dats * Time of Crash Day of Week
O village *
L2131 | & Township « Fairfield 1219191812101 11 6)1111114)3) LS121 T}
Degrees / Minutes / Seconds Decimal Pegrees
Latitude Lengltude Latitude Longitude
g 0 ! g 8,4 4,0,0,7
- 5
I_I_II_I_II__J_J.I I T T T I O I 21913121 515)%) 8 1421914191917
Roadway Division Divided Lane Directlen of Travel Wumber of Thru Lanes | Road Types or Mile'po’st 2 :
O Divided N- Northbound E- Easthound AL- Alley CR- Cirtle HE- Helghts  MP -Milepost  PL- Place  ST- Street  WA-Way
B Undivided S~ Scuthbound W- Westbound l OI 2 ' AV - Avenue CT - Court HW-Highway PK- Parkway RD~- Road TE - Terrace
BL- Boulevard DR - Drive LA- Lane Pl - Pike 5Q- Square  TL - Trall
Location Letation Route Number |Loc Pre:li:; Lotation Road Name Lecation Route Types !
Route E‘\.\; T{ Road IR - Interstate Route (inc. turrplke)  CR - Numbered County Route
Type ! I [ I I I I ' Type ? US- US Route TR - Numbered Township Route
St. Thomas SR- State Route
Distance From Refmﬁeml's Dir Fro;ln sRn‘ Referance Reference Route Number | Ref Pr:“ﬂ; Reference Name (Road, Milepost, House #) Referance
5, 5,
25 H Fect EW Ruutel D EW Ruaﬂt
DO Yards Type L1 L 111 Mcnastery Type
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Notan intersectlon 06 - Five-point, or more 11 - Railway Grade Crossing Tntereettion 1. OnRoadway 5= OnGore
2 - Mile Post n 02 - Four-way Intersection Q7 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder & - Qutside Traffieway
3 - House Number 03 - T-Intersecticn 08 - Off Ramp 9% - Unknown 3 = In Median 9 - Unknown
04 - Y-Interssction 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 20 - Driveway/Alley Access
Road Contour Road Conditions
Bl - Dry 05 - Sand, Mud, Girt, Gil, Gravel 09 = Rut, Holes, Bumps, Uneven Pavement*”
1 1 g"’a:‘-‘m e - “""“: Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 - Other
2 cmegﬁv:l"d‘ ?- Uninown u 03 - Snew 07 - Stush 99 - Unknown
04 - Jce 06 - Debris* * Secondary Condition Only
Masnner of Crash Collisierdlmpact Weather
1- Not Cellision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Oppasite 1 - Clear 4 - Rain 7 - Sewere Crosswinds
Two Motor Vehlcles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 = Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Dlrsction 9 = Unknewn 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Net Lighted 9- Unknown | 1] sehaol LT Yes, School Bus
2] 2- Bla;ktiop, Biturninous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Invelved
Asphalt 5 - Dirnt 3 - Dusk 7 - Glare* Related o
" Yes, Sthool Bus
3 - Britk/Block & - Other 4 - Dark - Lightsd Readway & - Other  Secondary Gonditon Ouly Indirectly Envolved
1 Workers Present Type of Work Zone Location of Crash in Work Zone
O Werk 1 - Lane Closure 4 - |ntermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 = Actlvity Area
Zone néﬁ,‘.";ﬁ,’.‘,—i‘?ﬁ?ﬁ?"“‘ Present 2 - Lane Shift'Crossaver 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated 3 = Work on Shoulder or Median 3 - Transitlon Area

O Law Enforcement Present
Wehlcls Only}

Narrative
On 10-8-16 at about 11:43 am unit 2 was
stopped on westbound St. Thomas Court when
unit 1, which was pointed westbound on St.
Thomas, backed eastbound into it.

Diagram

Writa an “N" on the
compass dlagram to

Report Taken By O] Supplement (Correction or Addition 1o
B Pelice Agency 0O Motorlst an Exlsting Report Sert to 0DPS)
Date Crash Reported Time Crash Reported fMspatch Time Arrival Time Time Cieared @ther [nvestigation Time Tetal Minutes
|110|018|2|0|1|6| |l|1|4|4| lil1|5]3] 1111151 9) 111211] 5] |1|7| |
Officer’s Name * Otficer’s Badge Number Checked By
T. Lucas 63 Z g3 Page 1 of 4
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5

Unit

pwner Na_me:. Last, First, -Mld&Ie

{ i Same As Driven)

Lecal Report Numbar

|l]6|0|7.l2|6|0'|0l L1111

07 - Bus - $huttle
08 = Bus= Other

15 - Other Gavernment

16 - Canstruction Eguip.

07 - Left Rear 14 - Other

Unit Nuomber Owner Phone Number - Inc. area code (I 5ame As Driver) |Damage Scale | Damaged Area
. . Front
[011] |Collins, Dennis L {513) 535-1890
Owmer Address: City, State, Zi Same As Drive .
r ty, State, Zip (O r} 1- None 0 03
12 104 W:ananton Dr:l.ve Clncn.nnatl P Oth 45231
[P State | Uicense Plate Number Vehicle Tdentfization Number # Occupants | - Minor
1O 1H] PJL8419 [L0F (TR IF L4 ML SR 19615 6141|1911 N A 04
. 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicte Color
121091915] Ford F150 White 4- Disabling | 97 05
& Proof of Insurance Company Pelicy Number Towed By
8 Ensurance -
Shown State Farm 8297435E0535A ?- Unknoam ™ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Inctude area code
us pot Vehicle Welght GUWR/GCWR Cargo Body Type Trafficway Description
T TN o Equal to 10k Lbs, 01 - No Cargo Body Typefiot Applicable 09 - Pofe Y wlr) et
. - 2~ 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Drivery 10 - Cargo Tank 1- Twoway, NotDivided =~
KM Placard ID No. ' . } 03 - Bus(16+ Seats, Inc Driver) 11 - Ffat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Wore Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle: 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd ir Grass 4 Ft) Median
l I ] l I a5 - Lagging 13 - Cancrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Materlal Q& = Intermodal Contalner Chassis 14 - Auto Transporter 5- Dne-w‘ay Trafficway
o 1Mass [a} Released 07 - Cargo Van/Enclased Box 15 - Garbage/Refuse o
| | umber ) 08 - Graln, Chips, Gravel 99 - Other/Unknown | E Hit/ Skip Unit
Non-Motorist Location Pricr m Impact Type of Use Unit Type R
01 - Intersection - Marked Crosswalk Passenger Viehicles {fess than 4 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (9 or More Including Drivery
m 02 - Interseciion - No Grosswatk n 01 - Sub-Compact 13 - Single Unit Truek dr Van 2axle, & tires 21 - Bus/Van (515 Seats, Jne Driver
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer .Non-Motorist
05 - Travel Lane - Qther Location 2 - Commereial | orHIL/SKIP 04 - Full Size 16 - Truek/Tractor {Bobtail) 23 - Animal with Rlder
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractar/Semi-Trai ler 24 - Anlmalwith Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractar/Doudle 25 - Blcycle]Pedacy&Iis)f:’ ’
08 - Sidewalk 07.- Pickup 19 - Tractor/Triples 26 - Pedestriaankater
09 - Mediar/Crossing Istznd , 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access 0 In Emergency 03 - Motorcycie
11 - Shared-Use Path or Trail Response 10 - Motorized Bicyele -
12 - Non-Trafficway Area 11 - Snowmeblie/ATV 4 k
99 - Other/Unknown 12.- Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farin Vehicl Most Damaged Area Actlon
02 = Taxi 10 - Flre 18 - Farm Equipment 01 - Nane 0B - Left S1de 9% - Unknown 1+ Non-Contact
03 - Rental Truck Over 10kLbs) 11 - Highway/Maintenance 19 - Motorhome 02- Centey Front 89 - Left Front 3| '2- Mon-Collision
04 - Bus- School (Public or Privatey 12 = Milltary 20 - Golf Cart 02 - Right Front 10 - Top and Windovs —  5- Striking
05 = Bus - Transit 13 - Police 21 - Train 04 - Right Slde 11 - Undercarriage 4 - Struck
" 05 - Right Rear 12 - LoadfTrailer 5« Striking/Struck
06 - Bus - Charte 14 - Public Utilit; 22 - Other.¢Explaln ln Narrative) o
y i i ttpid e ¢Explale tn Harraive 06 - Rear Center 13 - Totalcall Areass 9% Unknown

[1]

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

16 - Wrong Side/Wrong Way
17 - Fallure to Control
18 - Vislon Obstruction

19 - Qperating Defective Equipment

27 - Not Visible {Dark Clothing)
28 - Inattentlve
29 - Failure to Dbey Traffic Signs

Pre-Crash Actlons
¥ Matotist Non-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negatlating a Curve 15 = Entering ar Crossing Specified Location 2] - Other Non-Aotorist Actien
02 -'Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 = Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 26 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Moterist 01 - Turn Signals
g 01.- None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 12 - Stopped or Parked Ilfegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negllgent Manner 25 = lying and/ar Illegally in Roadway 45 - Steeting
Secondary 05 - Exteeded Speed Limit 15 - Swervirg to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blawout

07 - Worn or Slick tires

08 - Trafler Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

IIIIIIIIII[IIIII]I

03 - OverturryRollover
02 - Fire/Exploslon

First
Harmiful
Event

14 - Pedestrian

15 - Pedaleycle

16 - Rallway Vehicle (Train,Engine}
17 = Animal - Farm

18 - Animal - Deer

99 - Unknewn

21 - Parked Motor Vehlcle

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

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

03 - Immersion
04 = Jackknife

05 - Cargo/Eguipment Loss or Shift

25 - Impact Attenuvator/Crash Cushion

26 - Bridge Overhead Structure

28 - Bridge Ea_rapet
29 - Bridge Rall
30 - Guardrall Face

©6 - Equipment Failure
{Blown Tire, Grake Fzilure, etc)’
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

99 - Unknown 09 - Followed Too Closely/ACDA ISlanais/Officer .
16¢ - Improper Lane Change 20 = Load Shifting/Falling/Spllling 30 - Wrong §lde of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Othér Nen-Motorist Action
Sequence of Events Non-Collision Events

14 - Cross Medldn
11 - Cross Center Line

Oppasite Direction of Travel

41 - Qther Post, Pole

12 = Downhlll Runaway
13 - Other Non-Celfision

48 - Tree

34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant

35 - Median Concrete Barrler 42 - Culvert 50 - Werk Zong Maintznance
36 - Median Other Barrier 43 « Curn Equipment

37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunrel

38 -~ Qverhead Sign Post

45 - Embankment

52 = Other Fixed Ohlect

HSY8304 OH1U (Rev 01/12)

19 - Antmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Support A6 - Fence
20 - Motor Vehiete i1 Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed ‘Posted Speed Traffic Centrol Unit Direction
01 - No Contrals 07 - Railvoad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Nertheast 9« Unknown
3 215 E 02 - Stop Sign 098 - Rallroad Flashers 14 - Walk/Don"t Walk E 2- South  &- Northwest
Al | L21~] 1 03 - vield Sign 99 - Rallvoad Gates 15- Other 3-East  7- Southeast
O Stated G4 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8 - Sguthwest
Estimated 05 - T!-afflc Flashers 11 - Person {Flagger, Otficer ¥
: €6 - School Zone 12 - Pavement Markings Page 2 of 4
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h/am

Unit

IEDUCETION « STRICK + PROTECTION:

Lecal Report Number

116)0)712161019) | {1 | [ 1]

HM Placard ID No.

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

1
E:‘ 03 - Bus {16+ Seats, Inc Driver)
04 - Vehicle Towing Another Vehitle

S

HM Class

o

Hazardous Materlal

05 - Logging
06 - Intetmodal Centalner Chassis

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bug/Van (9-15 Seats, [nc Driver)

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Coancrete Mixer
14 - Auto Transporter

Unit Number pwner Name: Last, First, Middle  ( [ Same As Driver) [ thn; Number Inc. areacode (Il Same As Driver) |Damage Scale  |Damaged Area
. Fi
|0|2| Corbissero, Dean F (513) 439-3694 @ =
o z ]
: 02
Owmer Address: City, Stats, Zip | [ Same As Driver} 1. None ® o
451 St. Thomas Court Fairfield, Ohio 45014
LP State  [License Plate Number Vehicle Identification Number # Dccupants | 2 - Minor
1O 1H) GOH2227 [212 X |F(B)2)F1816)FIE10151517)9) 24{ [012] |, rynctomss | “
Vehiels Year Vehicle Make Vehlcle Madel Vehicle Color
121911151 Honda Civic Grey 4~ Disabling | 07 05
rmi of Insurance Company Policy Number Towed By
nsurance . T
Shown Progressive 900702656 - o
Carrier Name, Address, City, State, Zip Garrier Phone- include area code
s poT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description

1- Twoe-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

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

5 - One-Way Trafficway

Pre-Crash Actlons

99 - Unknown

Motorist

02 - Backing

01 - Straight Ahead

03 - Changing Lanes
04 - Owvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Paried

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negetlating a Curve
14 - Other Metorist Actlan

Non-Matorist

15 - Entering or Crossing Specified Lecation

16 - Walking, Runnirg, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approathing or Leaving Vehicle
20 - Standing

Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse |7 =
[ | Number 08 - Grain, Chips, Gravel 99 - OtherfUnknown | LT Hit/ Skip Unit
Non-Matorist Lecation Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (ers than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/MaryLimo (9 or More Incfuding Driver)
D] 02 - Intersection - No Crasswalk 0]2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van [5-15 Seats, Inc Driver)
03 -~ Intersection = Other i 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknawn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Gther Location 2~ Commercial { 9rHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtall) 23 - Animal with Rider
€6 - Bleyele Lane 3 - Government 05 = Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Trattor/Double 25 - Blcycle/P lal:y‘!:“sl’ i
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motoreycie :
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffitway Area 11 - Snowmobile/ATV
99 = Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 . None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area ) Actlon
02 - Taxl 10 - Fire 18 - Farm Equigment 01 - Nene 08 - Left Side 499 = Unknown 1- Nen-Contact
I 0 lI 03 - Rental Truck Ower 10k Lbst 11 - Highway/Malntsaance 19 - Motorhome EE 02 - Center Frant 09 - Left Frent 2= Non-Collislon
04 - Bus - Schoal (Pubtic or Private) 12 - Military 20 - Golf Cart Impact Area 3 - Right Front 10 - Top and Windows 3 - Striking
DS - Bus - Transit 13 - Palice 21 - Train mpatt Arta g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explalh ln Narratived 2 05 = Right Rear 12 - Load/Tralter 5 - Striking/Struck
07 - Bus « $huttle 15 - Other Governrent 06 - Rear Center 13 - Total(att Areas) 9~ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

21 - Gthtr Non-Motorlst Action

Contributing Clreumstances

Vehicle Defects

jookankanRuakunfEn

01 - Cverturn/Rollover
02 - Flre/Explosion

First Most
Harmful Harmful
Event Event

14 - Pedestrian

03 = Immersion

95 - Unknown 04 - Jackknife

45 - Cargo/Equipment Loss or Shift

Colliston With Fixed Object

25 - Impact Attsnuator/Crash Cushion

€6 - Equipment Failure
{Blowm Tire, Brake Failure, ¢t
07 - Separation of Unlts
08 - Ran Dff Road Right
09 - Ran Off Road Left

33 - Median Cablz Barrier

Primary Motsrist Nog-Motorist ¥ 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Positicn 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 12 - Stopped or Parked tlegally 24 - Darting 04 - Brakes
04 - Ran Stop Skan 14 - Cperating Vehicts in Negligent Manner 25 - Lying and/for lilegally in Roadway 05 = Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to Externa) Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spaed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Stick tires
E] 07 - Itmproper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too ClosslyfAGDA, 19 - Qperating Defective Equipment /Signaly/Dfficer 10 - Disabled From Prior Accident
10 - Improper Lane Changs 20 - (oad ShiftingfFarting/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events ' Hen-Calfision Events

10 - Cross Median
11 - Cross Center Ling
Opposlte Direction of Travel
12 - Downhill-Runaway
13 - Qther Non-Collision

41 - Other Past, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Dverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrets Barrier 42 - Culvert 50 = Work Zone Maintenance
16 -~ Rallway Vehicle {Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipmént
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bull¢ing, Tunnel
18 - Animal - Deer Motar Vehizle 3D - Guardrail Face 38 - Overhead Sign Post 45 - Embankmesat 52 - Other Fixed Object
19 - Animal - Qther 24 - (ther Movable Object 31 - Guardral] End 39 - Light/Luniinaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Postad Speed Traific Control Unit Direction
01 - No Controls 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
0 215 ol1 02 - Stop Slgn 08 - Rallroad Flashers 14 - walk/Don’t Walk E 2. South  &- Nerthwest
ihad I | L=l =] | | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East 7. Southeast
O Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 16 = NotReported 4 - West 8 - Soutfwest
& Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
D6 - Sthool Zone 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

RSY8306 OH1M (Rev 01/12)

(1161971209199 ) 1111 |
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |Collins, Demnis L 1019191911191516)] 60 M - Male
Address, City, State, Zip Contact Phone- Include area code
2|12104 Wincanton Drive Cincinnati, Ohio 45231 {513) 535-1890
3 .. .
= [Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seallng Position | Alr Bag Usage |Ejection |Trapped
§ ‘ O Motorcycle
S EE Helmet. 1 1 1 1
=
E OL State | Operator License Number OL Class NQ Condition | Akohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
fo13) Lo ([
O|H RP227744 E oL .
Offense Charged  ( [QJlocal Code) Offense Description Citation Number Hands-Frae Driver Distracted By
[ Device
Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
- F = Female
191 2] |Corbissero, Caitlyn A 1917102111919 6§ 20 M - Male
Address, City, State, ﬁp Contact Phone- intlude arsa code
#(451 St. Thomas Court Fairfield, Chio 45014 (513) 439-3694
H A
2 [Iojuries | Injured Taken By [EMS Ageacy Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant-{ S¢ating Position | Alr Bag Usage |Ejection |Trapped
£ ) Motorcycle
g ~ Helmet 1 1 1 1
% OL State | Operator Licenss Number OL Class N wc. Condition ] Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= .
lolj Lo |
O|H| TZ973266 oL 1 1 1 1 L . 1
Offense E'harged { ﬁLuaI Coda) Offense Description Citation Number Hands-Free Driver Distracted By
[J Dévice .
Usad
Tnjuries " | 1njured Taken By Safety Equipment Used ‘99 - Unknown Safety Equipment Non—Mol‘.urI‘st )
1- Mo Injury/ None Reported | 1- NetTransported/ - {  Motorist . E 0% - None Used 12 --Reflective Glathin
2- Possible Treated 2t Scene 01 - None Used - Vehicle Occhipant ' 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting 9
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 0& - Child Restralnt System- Rear Facing 11 - Protectlve Pads Used 14 - Other
4 - Incapatitating 3 - Pelice 03 - Lap Belt Only Used . 07 - Boostar Seat €Eibavas, Knees, Etch.
5- Fatal 4= Other 04 - Shoulder and Lap Belt Used DB - Helmet Used
9= Unknown ° .
Seating Position’ " ] Air Bag Usage
01 - Front - Left Side (Motorcycle Oriver) 07 - Third - Left Side tetarcycte Side Can 12 - Passanger in Unenclosed Cargo Area 1 - NotDeployed
02 - Front - Middle 0B - Third - Middle 13 _- Tralfing Unit . 2 - Deployed Front
03.- Front - Right Side. 09~ Third - Right Side 14 - Riding an Vehicle Exterior iken-Trailing tinity 3 - Deployed Sida .
04 - Second - Left Slde (Motoreycle Pmmgm 10 - Sleeper Section of Cab (ruckr 15 - Non-Matorist 4 = Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclesed Cargo Area 16 - Other  ° 5 - Net Applicabie °
06 - Second - Right Side. {Nan-Trailing Unit Such &s a Bus, Plek-up with Cag) 9% = Unknown 9 - Deployment Unkniown
Ejection Trapped Operator License Class .| Conditlen ‘Alcohol/rug Suspectad
1- Not Efected 1 - Not Trapped 1- Class A - 1 - Apparently Normal ' 5~ Fell Aslesp, Fainted, Fatigued . | 1- None ™ i
2 - Totally Ejected 2 - Extricated by 2-"Class B 2- Physir.al Impalrment & - Under The Influence of 2 - Yes- Aleoho) Suspected
3 - Partlally Ejected Mechanical Means 3. ClassC - 3 ! Emotional (Depressed, Aﬂgry, Dlsturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Mot Applicable 3 - Extricated by 4 - Regular Class (@his s D™ 4 - lliness 7 - Other 4 - Yes - Drugs Suspected
N nn_-Mechaxﬂcal M eans 5= MC/Moped Only 5 - Yes - Alechol and Drugs Suspected
Alcohol Test Status Aleohol Test Type Drug Test Statns " Prug Test Type Driver Distracted By
1- Nene Given 1- None 1- None Given - 1- Naone ‘1 - No Distraction Refieried 6~ Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 --External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/ftinusable 3 - Urine 3 - Textirg/E-mailing
4 - Test Given), Results Known 4 - Breath 4 - Test Given, Results Known . 4- Other 4 - Electronlc Communication Deviee
S - Test Given, Results Unknown 5= Other 5 - Test Given, Results Unknown 5= Other Electronic Davice
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