=g Traffic Crash Report ' =
,m ra I C ras epo r Local Report Number Crash Sleve;:tyaI HIUSkIg - solved
Loca! Informatian Ills I 0[7]2] 8[4| 7| 1 11111 Z-Injury D2-Unsulved
3-PDO
M Photes Taken o i';'DU Under O Private Reporting Agency NCIG * } Reporting Agency Name * ‘ Number of Unit in error
. State P Units. 98 - Animal
M oH:2 OOHAP roperty . El
Reportable L L : 2 1 .
OOHS Ooter | mralte 9101910} Fairfield Police Department 1°13 99 - Unknown
County * M Ciy * City, Village, Township * Grash Date * Time of Crash Day of Week
0O Village * . ) 1 1
[219] | townshis - Fairfield 1110191912191 1y 613143 18191
Degrees / Minutes / Seconds Detimal Dearess .
Latitude “Longitude Latitude Longitude
0 ! o ! o 1,4 814,151518,5;5,9
I I O I [y B ) I ) A L1242 18141151518]5]51 9
Roadway Divislon . Divided Lane Directicn of Travel Number of Thru Lanes |"Road Types.of Milepost 2 . . I
0O Divided M- Merthbound E - Easthound " AL- Alley CR= Ciitle  HE~ Helghis ~ MP-Milepost PLL- Place ST -'Strest WA:Way
Undivided S - Southbound W- Westheund [ 4] l 4] AV Avenue CT - Court - HW-Highway PK- Parkway . RD-‘Read TE - Terrace,
BL- Boulevard DR~ Drive . LA~ iLane PI - Pike SQ Square TL - Trall.

Location Locatlon Route Number |Loc Pre:llx Location Road Name Lacatlon ) _Route Typ_es 1. & _ . - o -
E Route i3 Road IR - InterstateRoute Unc. turapike} CR'- Numbsred Gounty Route
Type ! l 1 l 2 | 7 I I I EW Pleasant Tvpe 2 US- US Route - TR.- Numbered Tawnship Route

SR+ Stats Route

Distance From Reference Dir From Ref Reference Route Number | Ref Prefix  Reference Name {Road, Milepost, House #)
EMlles ns, K ED ::Zet:ence D e, , :zf:dmnce
Feet EW EW
O Yards weer 1 1 1 [ 1 Wessel Type?
Refe Int Used Crash Location Location of First Harmful Event
a rencle _Puh:ams:“n" 01 - Not an Intersectlon 06 - Five-point, or more 11 - Railway Grade Crossing Intevsection 1 - On Roadway 5+« Qn Gore
2. Mile Post 02 - Four-way [ntersection 07 - On Ramp 12 - $hared-Use Paths cr Tralls Retated 2 » On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - Ip Median 9 - Unknown
« Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundaioul 10 - Driveway/Alley Access
Road Contour erad Road Cenditicns 01 - Dry 05 - Sand, Muc; Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavgment*
5 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
;’ gtmlgrliﬁerlade 9+ Unknewn 035 - Snow 07 « Slush 99 - Unknown
= Lurve W - - *
04 - Iee 08 - Debris ) * Secondary Condition Only
Manner of Crash ColllsionTmpact Weather
1- Not Collision Betwgen 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite T « Clear 4 - Rain T - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt,-Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Directicn ¢ - Unknown 3 - Fog, Smag, Smoke & - Snow 9« Other/Unknown
Road Surface Light Conditlons School Bus Related
1 - Concrete i 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 = Unknown O Schoo! B Ves, School Bus
2] z- Bl'a;ktiop, Bituminous, glone 1 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
r Yes, School Bus
3 « Brick/Block & - Other 4 - Dark - Lighted Roadway B - Other ~ Secondary Condition Only tndirectly Involved
[0 Workers Present Type of Wark Zone Location of Crash In Work Zone
OO Work 1 - Lane Closure 4 - Iatermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n!a‘}”.{ﬁ,’&i‘iﬁ'jﬁ_,ﬁ”"“‘ Present 2 - Lane Shift/Crossover 5 - Other ‘2 - Advance Warnlng Area 5 - Termination Area
Refated 2 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
{Vehicle Only)

Narrative

On 10-09-16, unit 1 was making a left turn
from northbound US 127 (Pleasant Avenue) on to
westbound Wessel Drive on a green light. Unit
2 was southbound in the left through lane of T T T
Pleasant Avenue on a green light. Unit 1
failed to yield to unit 2 causing unit 2 to
collide with unit 1.

Diagram

. ‘Wwrite an “N” on the
comprss diagram to
indieate the direction
of north,

OH-2

See

Report Taken By O Supplement (Correction ar Addition to I

B FPalice Agency IO Motorist an Existing Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Tlme Cleared Qther Investigation Time Total Minutes
[11010)912710)116)  [LE13]1]5] L1132 1] [L131214] 11141913 16101 | | (2191 1 |
Oificer's Name * Officer’s Badge Number Checked By
PO Murphy 75 Sgt. M. Rednour #53 Pase 1 of 5
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Unit

Local Repert Number

R s e LLI61017)21854170 [ 1 1] ]
Unit Number | Ownet Name: Last, First, Middle  ( [E] Same As Driver) Owner Phone Number - Inc. areacode  ( [1] Same As Driver) |Damage Scale  |Damaged Area
s Front
[0]1] |Anstead, Karlie L. (513) 910-3065
Owner Address: City, State, Zlp  { M Same As Driver) 1. None . 02 03
4708 Fairfield Avenue Fairfield Ohio 45014 oy
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
719|Bj0(2y1j012 oo |l[sofl{ fon
[OH] GPB4778 BIEMNEF181817190819121 2191 2150) 1907 |- eurctonma
Vehicle Year Vehicte Make Vehicle Madel Vehicle Calor -
210101 9] Honda Pilot White 4. Disabling | 07 o 5
& Proof of Insurance Company Policy Number Towed By
Insurance -
Shown Allstate 992302742 ? - Unknown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us paT Vehicle Weigh Gargo Body Type i
ight GYWR/GCWR 4 Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo BudyTypeantAp?llcahle 09 - Pole 1+ Two-Way, Not Diviced
2- 10,001 to 26,000 Lbs 1| 02 - BuyVan {9-15 Seats, Inc Driver) 10 - Cargo Jank g
HM Placanrd ID No. oM 4 h é b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuows Left Turn Lane
- Mare Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3« Two-Way, D!v!ded, Un;frPlected{_Painud or Grass >4 FL) Median
05 - Lo 4 -. Two-Way, Divided, Positive Median Barrier
l I | | I - Legging 13 - Concrete Mixer Gre-Way Trafl
Hazardous Material 06 - Intermodal Container Ghassis 14 - Auto Transporter 5 - One-Way Traftloway
HM Class o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
L Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Naon-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (tess than 9 passengersy  Med/Heawy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (2 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersectlon - Other 02 - Compact 14 - $ingle Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midbloc’ - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skie 04 . Full Size 16 - Teuck{Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Mlnlvan‘ ‘ ) 17 - Tractor/Semi-Trailer 24 - Animat with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bloycle/Pedacycllst
08 - Sidewalk 07 « Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlarn/Crossing Isfand 03 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Dyiveway Access [ in Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Mon-Trafficway Area 11 - Snowmoblle/ATV .
9% - Other/Unknown 12 - QOther Passenger Vehicle D Has HM Placard

Special Function o1 - Nane 09 - Ambut 17 - Farm Vehicl Most Damaged Area Action
02 - Taxi 10 - FiTe il 18 - F::: E:ul;:'mnt 01 - None 08 - Left Side 9% - Unknown 1- Nonp-Contact
03 - Rental Truck Over 10k Lbs) 11 - Hlghway/Maintznance 19 - Motorhome 5 02 - Center Front 09 - Left F:’% " 2- NU"}‘(C""‘S“’"
04 - Bus - School (Public or Private) 12 = Military 20 - Go'f Cart \moact Area 2 - RlahtPront 10 - Tep and Widdiws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpa 04 - Rlght Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Harrative? 5| 2 RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament D6 - Rear Center 13 - Totaltall Aress) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

03 - Changing Lanes 09 -

Motorist
EE ©1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve
02 - Backing 08 - Enterlng Fratfic Lane 14 - Other Motorist Action

Leaving Traffic Lane

Non-Motorist

15 - Entering or Crossing Specified Location
16 - Walkirg, Running, Jegging, Playing, Cycling

17 - Working

21 - Other Non-Matoerist Action

05 - Exceeded Speed Limit
06 - Unsafe Speed
Q7 - lmproper Turn
08 - Left of Center

14 - Operating Vehicle in Negligent Manner

15 - Swerving te Avold (Due to External Gonditions)
16 - Wrong Side/Wrong Way

17 « Fallure to Control

18 - Vision Obstruction

26 - Fallure to Yiel2 Right of Way
27 - Not Vislble (Dark Clothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

99 - Uaknowa 04 - Overtaking/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 - 5tanding
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Tuen Signals
01 - None 11 - tmproper 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 13 - Stopped or Parked [llegally 24 « Darting ] 04 - Brakes
04 - Ran Stop Sign 25 - Lying and/or Illegatly in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

T=Lel T LTI

First Maost
Harmful Harmful .
Event Event

01 - Overturn/Rollover
02 - Flre/Explosion
03 - [mmerslon

04 - Jackknife

T T

99 - Unknown

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

0& - Eguipment Fallure
(Blovm Tire, Brake Failure, etx)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other [mproper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collisicn Events

10 - Cross Median
11 - Gross Center Line
Opposite Directicn of Travel
12 - Downhill Runaway
13 - Other Non-Collision

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicte 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 Concrele Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting €argo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Trafflc Slon Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Emhankment 52 - Other Fixed Object
19 - Animal - Other 24 + Other Movable Object 31 - Guargrall End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Centrol Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1« North 5. Northeast 9. Unknown
110 215 ol4 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
el L=1=] | I l 03 - Yleld Sign 09 - Raitroad Gates 15 - Other 3-East  7- Scutheast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
B Estimated 05 » Traffic Frashers 12 - Person (Flagger, Ofticer)
06 - Sthool Zone 12 - Pavement Markings Page 2 of 5
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B
“’\_{ OHIO

Unit

Local Repert Number

oFf PusLic
Unit Number | Gwner Name: Last, First, Middle  ( [E]Same As Driver) Owner Phone Number - inc. areacode  { [E] Same As Driver) |Damage Scale  |Damaged Area
. Front
|0|2| Schaeper, Allison (513) 410-4032 2,
Owner Address: City, State, Zip  { [] Same As Driver) 1. None 0 03
318 Creekside Drive #302 Fairfield Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Qecupants | 2 - Minor
i 04
[0 1H] GJR4617 |2 T]l|BIR|3|2|E|4|6]6|6|8|5|2|0]7| 19134 3+ Functional
Vehicle Year Vehlcle Make Vehicle Madel Vehicle Color
[2101016] Toyota Corolla Silver 4 - Disabling | 07 05
B f"”f of Insurance Company Policy Number Towed By
Shown Progressive 55198989 9~ Unknown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehlcle Weight GYWR/GCWR Carga Body Type Trafficway Description

HM Placard 1D No.

Lt 11

[

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

HM Class

l_[ Number

Released

o Hazardous Material

Lol

02 - Bus/Van {9-15 Seats, In¢ Driver)
03 - Bus (16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle
05 - Logging

06 - Intermodal Contalrer Chassis
07 - Cargo Van/Enclosed Box

0B - Grain, Chips, Gravel

01 - Mo Cargo Body Type/Mot Applicable 09 - Pole

10 - Gargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transparter

1 - Two-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 Medlan Barrier
5 - (ne-Way Trafficway

15 - Garbage/Refuse

99 - Other/Unknown | T Hit/ Skip Unit

[1]

Nen-Motarlst Location Pricr to Impact

01 - [ntersection - Marked Crosswalk
02 - Intersection - No Crosswalk

03 - Intersection - Other

04 - Midblock - Marked Crosswatk
05 - Trave! Lane - Other Location

Med/Heavy Trucks or Combo Units > 10k ibs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Trucl; 3+ axles
15 - Single Unit Truck / Trailer

Bus/Van/Limo (3 or More Including Driver)
21 - Bus/Van (9-15 Seats, Inc Driver)

22 - Bus (1&+ Seats, Inc Driver)

Non-Metorist

06 - Bicycle Lane

07 - Shoulder/Readside

08 - Sidewalk

09 - Median/Crossing Tsland
10 - Driveway Access

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

99 - Other/Unknawn

07 « Pickup

08 - Van

3 In Emergency
Respanse

T fu Unit Type
e ni s Passenger Vehlcles (less than 9 passengers)
u 01 - Sub-Compact
02 - Compact
1- Personal 99 - Unknown 03 - Mid Size
2. Commerciat | °r Hit/Skip 04 - Full Size
3 - Government 05 - Minivan

06 - Sport Utllity vehicle

09 - Motorcycle

10 - Motorized Bicycle

11 - Snowmobile/ATV

12 - Other Passenger Vehicle

16 - Truek/Tractor (Bobtail)
17 - Tractor/Semi-Teailer

18 - Tractor/Double

‘19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

[ Has HM Placard

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Speclal Function g1 - None
02 - Taxi

u D3 - Rental Truck @ver 10k Lbs)
04 - Bus - School ¢Public or Private}

05 - Bus - Transit

06 « Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

09 - Ambulance 17 - Farm Vehicle

10 - Fire 18 - Farm Egquipment
11 « Highway/Maintenance 19 - Motorhome

12 - Military 20 - Goif Cart

13 - Police 21 - Train

14 - Public Utility

15 - Other Government
16 - Construction Equip.

22 - Other {Explain i Narrative

Most Damaged Area

Impact Area

o3|

Action
01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
02 - Center Frent 09 - Left Front 2 - Non-Gollision
03 - Right Front 10 - Top and Windows 3 - Striking
04 - Right Side 11 - Undercarriage 4 . Struck
05 » Right Rear 12 - Load/Traller 5 - Striking/Struck
06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
07 - Left Rear 14 - Other

Pre-Crash Actlons

Motorist
n. 01 - Straight Ahgad
02 - Backing

03 - Changlng Lares
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

99 - Unknown

07 - Making U-Turn

0B - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

21 - Other Non-Motorist Actlon

Contributing Circumstances

Vehicle Defects

Primary

Maoterist

01 - None

02 - Fallure to Yield
03 - Ran Red Light
04 - Ran 5top Sign

05 - Exteeded Speed Limit

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

09 - Fallowed Too Closelv/AGDA
10 - Improper Lane Change

fPassing/0ff Road

11 - Improper Backing

12 - Impraper Start From Parked Position
13 - Stopped or Parked llfegally

14 - Qperating Vehicle In Negllgent Manner
15 - Swerving to Avoid (Due to Exterpal Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure ta Contral

18 - Vision Obstruction

19 - Cperating Defective Equipment

20 « Load Shifting/Falling/Spilling

21 - Other Improper Action

Non-Motorlst
22 - None

23 - [mproper Crossing

24 - Darting

25 - Lying and/or Tlegally in Roadway
26 - Fallure to Yield Right of Way
27 - Not Vislble (Park Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
#Signals/Officer

30 - Wrong Side of the Road

31 - Other.Non-Motorist Action

[T]

01 - Turn Signals

02 - Head Larmps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

T[] T1T1 T T T T

€1 - Overturn/Rollover
@2 - Fire/Explesion

First
Harmful

Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer

16 - Railway Vehicle (Train,Engine)

Most
Harmful

Event

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutrnent

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motien by a
Motor vehlcle

03 - immersion
04 - Jackknife
©5 - Cargo/Equipment Loss or Shift

Calliston With Fixed Chect
25 - Impact Attenuator/Crash Cushicn
26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrail Face

0& - Eguipment Failure
(Blown Tlre, Brake Fallure, etc}
07 - Separation of Units.
08 - Ran Off Road Rlght
09 - Ran Off Road Left

33:- Medlan Cable Bartier

41 - Other Post, Pole

16 ~ Cross Median
11 - Crass Center Ling
Opposite Direction of Trave!
12 - Dewnhlll Runaway
13 « Other Non-Collision

48 - Tree

34 « Medlan Guardrail Barrier or Suppart 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance
36 - Median Other Bartier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wa!l, Bullding, Tannel

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 . Other Movable Obi'ecl 31 - Guardrail End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Portzable Barrier 40 - Utility Pole 47 - Maithox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrcls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 -. Unknown
02 - Stop Sin 08 - Rallroad Flashers 14 - Wall/Dent Walk 2- South 6 Northwest
[215] | 12]13] | 0 l 4| 03 - Vield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
- 05 « Traffic Flashers 11 - Person {Flagger, Ofiicer}
Estimated 06 - Schoo! Zona 12 - Pavement Markings Page 3 of 5
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Motorist/Non-Motorist

Motorist/Non-Motorist

Occupant

Occupant

OHIO
~:'Pu-.l:

Motorist / Non-Motorist / Occupant

Local Repert Number

EMEMEEEE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[211] [Anstead, Karlie L 1017121111191912)| 24 M-Mare
Address, City, State, Zip Contact Phone- include area code
4708 Fairfield Avenue Fairfield Ohio 45014 (513) 910-3065
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election |Trapped
O Motorcycle
F 4 Helmor, 1 1 1 1
OL State | Operator License Number 0L Class No M Condition | Akchol/Drug Suspected |Alcohol Test Status | A'cohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
Ovaid |O
[o]H] TL735183 E oo | 11
Qffense Charged [ [ElLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. . 0 Device 1
331.17A Failure to Yield 230829 Used
Unit Number |Name: Last, First, Micdle Date of Blrth Age Gender
F - Female
[©12] |Schaeper, Allison [017701111y91916) =20 M'MB‘E
Address, City, State, Zip Caontact Phone- include area code
318 Creekside Drive #302 Fairfield Ohio 45014 (513) 410-4032
Injuries | [njured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition |Air Bag Usage |Ejection | Trapped
2 Motoreycle
OL State  |Operator License Number 0L Class Condition | AlcaholDrug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value [ Drug Test Status | Drug Test Type
Mo We
. Ovalid |O
[o]H] UE380700 El R L1
Offense Charged  { [JLccal Code) Offense Description Citation Number Hands-Eree Driver Distracted By
1 Device
Used
Injuries €75 linjused Taken By, | -Safety EqulpmentUsed T 99 - ‘Unknown Safety, Equipiént ‘NéniM“;ﬂs't{“ :
1= No Injury f Nene Repmed 1- NotTransported/ |- “Motofist v I SN
o ¥ - -Reflecth .
2 = Posslble . Treated at Sceng- 01 - None Used - VéniZle Occupant 0 - -Chid Restéait System-Forward Facing gz ;‘:,',;i;{ﬁjw ‘ kit Glothing
3. Hun-lncapacltatlng P 2'- EMS. # ne s Shnulder Belt Only Used . 06 -Child Restraint System- Rear Fating . 13- F'rote:tlve pads Used 14 « Gthar~
4 - Incapatitating ~ s |f.3 - Police” * 03...Lap BeltOnlyUsed’ ", " ° 07 - Booster Seat {Etbows,Knees, Etct o T
5- Fatal .| - owmee . .04.+ Shoulder and Lap: Belt Used <DB - Helmet Used - : Lot o
! . © % Unkngwn .-, . N e . . B

Seatlng Position | P 5
¥ 01 - 'Front - Left Slde (Moﬁorcycle nriver) v
:02 - Front - Middie .
. ‘03 Fron'L RightSIde‘

T 5“07 Thurd LeftSidetMnhmy:laSldeCar)
--08 .+ Third - Middle
09 Third - nghtSIde i
19 5 sleeperSe:tinnoFCab(Tmm ]

12 = Passmger m Unenclosed Cargo Area

13 Tralllng Unit

14 - Riding of’ Vehic!e Exterior (Mon Tralling nig: =

3

Alr Bag Usage™
X~ Mot Deployed o
2 - Deployed Front
3. Deployed Side | .

04 © Second-.Left Slde (Mutmy:le Passenger) . . 15« Non- Motorist; 4 - Deployed Bath Front/Side
05 - Second Mlﬁdle e “ 11-'- Passenger in Other. Enclosed Cargo:Area: . 1b:- Other, - N 5-Net Applicable
06 - Secand - Righ{SIn‘e o R - (Nnn‘Tra]Iing Unit Such a5 Bus, Pltkup with Cag} 99 QUknuwn v . L F . G+ Depluyrnant Unkaown: N
‘Efection T ] Trdpped ' |l Condition” o T, ] AlcaoliDrug Suspected *
1% NotEjected ., - ¢ - Mot Trapped . . b . 2 5« Fell Asleep, Falm.ed Fatlgued 1= None . ey
2 Totally Ejected i- 'Emicateq'by I : E &= Under The' lnﬂuence of 2. Yes - AlcahoI Suspecbed
' 3- PartiallyEjected’ |~ 'Mechanical Means. la: Lo Medlcations, Drugs Alcohui 3: Yes. HBD Not Impalreg:
4« NotApplitable: - -3 -*Extricated by <} 4« Regular Class (Ohin is *D» 7.- Other. 4-Yes - Drugs 5uspected
Lt CUR i Nnn Mechanlcal Means |, 8=mCrMoped Qni¥ % - Yes - Atcohol and Drigs Stispected
Alcokol Test Status> - . ' Aleohiol Test Typé. | Drug Test Status’ " | DrugTest Ty | -Driver Distratied By LT ’ -"
1.~ None Given -/ 1-'None Given - 1.=*Nane i| 1~ NoDistraction Reparted
2-Test Refused 2 - Test Refiseq ¢ 2 -Bloed © | 2+ Phene: L - .
3. Test Given, Cnn:arnlnated Sample.fu nisable 3.+ Test Given, Bontammated Samplernusahle § 3 Urne . 3. -Textlng.'E-mallIng ul
' 4 - Test Given; Results Known ; . 4 - Test Given, Results Known, B E gth'er i 4+ Electronic’ Communieation De\nce
5% Test Given, Results nkncmm s 5% -Test Given, Resul' ' wooes 5 - Other. Electronic Device . Y
. , e ' ; . R it Ye Navigation Device, Radio, DYDY . ‘ A
Unit Number | Name: Last, Firsl, Middle Date of Birth Age Gender
F - Female
I0]2| Munford, Ian |0[6]0 l|1I9|9|4| 22 M - Male
Address, City, State, ZIp Contact Phane- Include area code
318 Creekside Drive #302 Fairfield Ohio 45014 (513) 815-9630
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant | S¢ating Positlon | Air Bag Usage |Ejection | Trapped
O Metorcycle
HEImEl 1 1
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
[912] Munford, Janesa 9111 7121011 6} 0 M - Male
Address, Clty, State, ZIp Contact Phone- include area code
318 Creekside Drive #302 Fairfield Ohioc 45014 (513) 410-4032
Injuries | Injured Taken By |EMS Agency Medical Facitity Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position | Air Bag Usage | Ejection | Trapped
o Motorcycle
Helmet 1 1
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