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Traffic Crash Report

Local Report Number * Crash Severity Hiv3kip
"/Emm 1- Fatal 1 - Solved
Lecal Infermation 11[6I0|7|4]4|9IOI l l I I I l z-lniury Z-Llnsnlvedl
3.P00
[ Photos Taken ] PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State Propert: Units 98 - Animal
O 0H-2 O OH-1P perty
Repartante : : : 0,2 1 « Unk
CIOH-3 O0ter | Doltar fymourt 19121%1911y Fairfield Police Department il | 99 - Untknown
County * H City * Clty, Village, Township * Grash Dale * Time of Grash Day of Week
[ vitlage * f .
019] | Qrounssr Fairfield 111012751219 1 6y (2121415 | 1S1A1T)
a) o
Degreas f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! g ! u 8 8:41512,2,2,8,8
- 314,22 0 =
T S 2y O S O I R Bl e R T I il |
Readway Division Divided Lane Direction of Travel Number of Thru Lares | Road Types or Milepost 2
O Oivided N~ Northbound E- Eastbound AL - Alley CR - Circle HE- Heighis  MP - Milepost 'PL~ Place ST- Strest WA -Way
W Undivided 5. Southbound W. Westbound 0712 AV - Ayenue CT - Court HW.Highway PK- Parkway RD- Road TE - Terrace
I—J—[ BL- Boulevard DR~ Drive LA- Lane Pl - Pike 5Q- Square TL - Trail .
Location Location Route Number |Lec Prej:i:; Location Road Name Location | Route Types 1 )
Route (el Road IR - Interstate Route {inc. turnpikel  CR- Numbered County Route |
mer 1L L L] EW Type US- US Reute TR ~ Numbared Township Route |
‘ Busway SR - State Route : H
Distance From Refereln::tawres Dir Fro;‘ln gel X . Reference Reference Route Number | Ref Prenfllg Reference Name (Road, Milepost, House #) Reterence
250 B Feet E“.\; Route D E:V\; . EE Road
O ards ' wer L1 L1 North Gilmore Type ?
int Used Grash Location Locatlon of First Harmful Event
Referenc:-l’c[lnnlerl;semon 01 - Notan intersection 06 - Five-polny, ormore 11 - Railway Grade Crossing Intersection 1 - On Roadway 5« OnGore
2. Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Quiside Traffioway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - 0On Roadside
05 - Traffic Circle/ 10 - Dri y/Blley Atcess
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel ©9 - Rut, Koles, Bumps, Uneven Pavement®
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Meving} 10 - Other
3 :' ‘s:wgh:ef&ade - Unknown 03 - Snow 07 « Stush 99 - Unknown
- Curv .
04 - lce 08 - Pebris - Secondary Condition Only
Manner of Crash Collislon/Tmpact ‘Weather
1- Not Collision Between 2 - Rear-End 5~ Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raip 7 - Severs Cresswinds
Two Motor Vehicles 3 . Head-On &+ Angle Direction 1 2 - Cloudy 5 « Sleet, Hail 8 - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rear-ln-Rear 7 - Sideswipe, S5ame Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schaol Bus Related
1 - Contrete o 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighmli 9 - Unknown O School O ‘es, School Bus
2 - Ella:‘l;tlnp, Bituminaus, Stone 1 z- Dau{(n b- gtark- Unknown Roadvway Lighting Zone Directly Involved
Asphalt 5 .- Dirt 3 - Dusl 7 - Glare* Related o
- N Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other = Secondary Condition Oy Indirectly Invalved

Type of Work Zone

0 Workers Present

4 - Intermittznt or Moving Work

Location of Crash in Work Zone

1 - Befare the First Work Zone Warning Sign
2 - Advance Warning Area

4 - Aclivity Area
5 - Termination Area

0 Work 1 - Lane Closure
Zone D e S mucement resent 2 - Lane ShifuCrossover 5 - Other
Related 3 - Werk on Shoulder or Median

O Law Enforcement Present
{Vehicle Only)

Narrative

Unit 1 was eastbound on Busway Lane. Unit 2
was westbound on Busway Lane. Unit 1 went
left of center causing unit 2 to swerve right,
go off the right side of the road, and strike
a no parking sign. The driver of unit 1 left
the scene of the accident.

The sign is owned by City of Fairfield 5350
Pleasant Avenue Fairfield, Ohic 45014 pn:
513-867-5300.

Diagram

3 - Transilicn Area

Write an “N” on the
compass diagram ta,
indieate the directi
of north.

D)

s /

T

Report Taken By O Supplernent tCorrection or Addition ta

B .{r?h

Jbs‘ u/c7 4 dne

s

f’
{Lqi le [ .

M Pollce Agenty O Metorist an Existing Repart Sent to 00PS) I | I r I 1 I 1 I 1 | 1 I 1 l
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther [nvestigation Time Total Minutes
[110011512101216)  {11121519 111513 L1111518] 1112]12] 9 LeLCr 1 ) L8121 | |
Qfficer's Name * Officer's Badge Number Checked By
PO Murphy 75 Ser. \}A.I_AND N &HA kA Page 1 of 4
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Unit

Local Report Number

COUCATION - FERICK + FROTLCTION

eI 71441210 111t

04 - Overtaking/Passing
@5 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle [ [JSame As Driver) Owner Phone Number - inc. area code ([0 Same As Driver) | Damage Scale Damaged Area
o1l Front
: City, , Zi Same As Dtiver] 02
Owner Address: City, State, Zip (O river) 1- None ® -
LP State [ License Plate Number Venicle Identification Number # Qctupants | 2+ Minar
08 I 10 | o4
| | I 1 T I O A [ (PO
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor -
[ | White 4- Disabling | 07 06 o
Proof of Insurance Company Policy Number Towed By
O Ensurance 9- YUnknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Bty Tooe/Not Anslicable 09 - Pt Trafficway Description
1- Less Than or Equal t& 10k Lbs. 01 - Na Cargo Body Type/Not Applicable 09 - Pole 1. Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 02 - Buy/Van (9-15 Seats, I Driver) 10 - Carge Jank
HM Placard [D No. s ! L : . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Fiat Bed . .
- Moré Than 26, - 04 - Venicle Towing Anather Vehicle 12 - pump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
[ I ] | I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
KM Class o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse ) _
L] Humber 08 « Grain, Chips, Gravel 99 - Other/Unknown Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
D1 - Entersection - Marked Crosswalk Passenger Vehicles (ls¢s than 9 passengers)  Med/Heavy Teucks or Gombo Units > 10k Ibs  Bus/Van/Limo (3 or More Including Driver)
ED 02 - [ntersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Uriit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven:
03 - Intersection - Other 02 - Compagt 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver
04 - Midblock - Marked Crasswalk 1. Personal 99 - Unknown 03 « Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lecatisn 2- Commercial | oF Hit/Skip g4 . Full Size 16 - Truck/Tractor {Bebtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 = Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Daouble 25 - BIcycIe.'Pedacyr.Iist' '
08 - Sldewatk 07 - Pickup 19 - Tractor/Triples 26 -~ PedestrianiSkater
09 - Median/Crossing Island GB - Van 20 « Other Med/Heavy Vehicle 27 - Dther Non-Motorist
10 - Driveway Actess 1 In Emergenty 0% - Motorcycle
11 - Shared-Use Path or Trail Response 19 - Motorized Bicycle
12 - Non.Trafficway Area 11 - SaswmohilefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 . 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
= ?J; - 'll?:ir;e 10 - Fire 18 « Farm Equipment 01 - Nene 08 - Left Side 99 - Unknown 1. Non-Contact
D] 03 - Rental Truck ver 20k Lbs) 21 - Highway/Maintenance 19 - Matorhome n 02 - C?"r:e"FF"’m 09 - '1;9“ Ffﬂ“‘“ . 2- "s“"?;f"”'m“
04 - Bus - School (Public ar Privated 12 « Military 20 - Golf Cart — 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Pollee 21 - Traln mpatt Ared g4 - Right Side 11 - Undercarriage 4- Struck
U6 - Bus - Charter 14 - Publlc Utility 22 - Other (Explan In Rarrative) 05 - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaAl Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motorist Nan-Motorist
EE 01 - Straight Ahead 67 - Making U-Turn 13 - Negatlating a Curve 15 - Entering or Crassing Specified Location 21 - Other Non-Motorist Action
62 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Ll T L T L T

01 - Dverturn/Rollover
02 - Fire/Explosion

Most
Harmful .
Evant

First
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehitfe (Trals,Engine
17 - Apimal - Farm

18 - Animal - Deer

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 -

23 - Struck by Falling, Shifting Cargn
ar Anything Set In Motion by a
Metor Vehicle

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shiflt

Colfision With, Fixed.Obi
25 -

26 - Bridge Overhead Structure

Brltge Pler or Abutment
28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face

Impact Attenuator/Crash Cushien

©0b - Eguipment Failure
{Blawn Tire, Brake Failure, etc)
07 = Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Lefi

33 - Median Cable Barrier

41 - Other Post, Pale

16 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhili Runaway
13 - Other Nan-Collision

48 - Tree

06 - Making Left Turn 12 - Driverless 20 - Standing
Contriduting Clroemstances Vehicle Defects
Primary Motarist Nen-Moetorist * 01 - Turn Signals
01 - None 11 - improper Backing 22 - None 02 - Helad Lamps
EE 02 - Fallure to Yieki 12 - improper Start From Parked Position 23 - improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illeally 24 - Darting 04 - Brakgs
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Uinsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Stick tlres
a7 - Improper Tum 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
98 - Left of Center 18 - Vision Obstroction 29 - Failure to Obey Traffic Signs 09 - M_olur Trouble . )
99 - Unknown 09 - Followed Too Closely/aCDA 19 - Operating Cefective Equipment 1SignalsiGfficer 1@ - Bisabled From Prior Accident
10 - Improper Lane Change 20 - Lozd Shifting/Falling/5pitling 30 - Wrong Side of the Road 11 - Qther Defects
JPassina/OHf Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Ton-Collision Events

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintgnance
36 « Median Other Barrier 43 . Curb Equipment

37 - Traffic’Sign Post 44 - Ditch 51 - wall, Building, Tunnel

28 - Overhead Sign Post

45 - Embankment

52 « Other Fixed Chject

19 - Animal - Other 24 - Other Mcvable Okject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle In Teznsport 32 - Portable Barrier 40 - Utility Pole 47 - Malibox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Raitroad Crossbucks 13 - Grosswalk Lines From To 1.« North 5. Northeast 9« Unknawn
215 215 112 62 - Stop Slan 08 - Railroad Flashars 14 - Walk/Don't Walk 2- South &~ Northwest
I 121> | I I 42 - Yield Sign 09 - Raifroad Gates 15 - Other 3. East  7- Southeast
O stated 04 . Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic-Flashers 1X - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 4
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Local Report Number

EDUCANCM - ggmncy « PacTEETION

eI 74141219 1 11111

03 - Changing Lanes
04 - Overtaking/Passing
0% - Making Right Turn

99 - Unknown

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

17 - Warking
13 - Pushing Vehlcle

19 - Appreaching or beaving Vehicle

Unit Number | Ovmer Name: Last, First, Middle [ [03ame As Driver) QOwner Phone Number - inc. area code  { [] Same As Driver) |Damage Scale Damaged Area
Front
1012] [Burks, Aaren scott (615) 975-3803
Owner Address: City, State, Zi| [ Same As Drivet] . 02
r ity, ip (@ } 1- Nene L] 03
4863 01d Tower Court Fairfield Ohioc 45014 y
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
D 219D L 4 oo |||l [o
1018, 564YXC PERPIPEFZIIPES22418121] (1911 |- runctoma
- Vehicle Year Vehicle Make Vehicle Model Vehicle Calor -
12107113 Ford Focus Gray 4~ oisating | O7 0 *
& Proof of Insurance Company Policy Number Towed By
[ insurante . - .
Shown United Services 01731995500 9+ Uaknown Tonr
Carder Name, Address, City, State, Zip Carrier Phone- include area cote
us ot Vehicle Weight GYWR/GCWR Cargo Body Type Trafiicway Description
1 IJL Th Equal to 10k Lb | 01 - No Cargo Body Type/Not Applicable 09 - Pale Y P -
- Less Than or Equal ta 5 . 1- Two-Way, Not Divided
— 3. 10,001 to 26,000 Lbs 1| o2 Bus/Van (315 Seats, In¢ Drivery 10 - Cargo Tank ! .
HM Placard ID No. . b '’ i | 03 . Bus (16+ Seats, Inc Driver} 11 - Flat Sed 1| z- Two-Way, N.nt Divlded_, Continuous Left Turn Lane .
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Venicle 12 - pump 3 - Two-Way, Divided, Unprotetted{Painted or Grass >4 FL} Median
| I ] [ I 05 - Logging 13 - Concrate Mixer 4 - Two-Way, Divided, Positive Median Bareler
Hazardous Material 06 - [ntermodal Comtainer Chassis 14 - Auto Transporier 5 - One-Way Traffioway
HM Class O pejeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
[ Number 08 - Grain, Chips, Grave! 99 - OtherrUrknown | D1 Hit/ Skip Unit
Nen-Matarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehitles (less than 9 passengers)  Med/ileavy Trucks or Combo Units > 10k 1bs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 91 - Sub-Compact 13 . Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, [ne Drivar}
" 03 - Intersection - Other 02 - Compact 14 - Single Ynit Truck; 3+ axles 22 - BUS (16+ Seats, Ing Driver)
04 - Midblack « Marked Crosswalk 1- Persanal 9 -‘Unkm?wn 03 « Mid Size 15 - Single Unit Truek f Trailer Mon-Motorist
05 - Travel Lane - Other Location 2. Commercial | °F Hit/Skip 04 . Full Size 16 - TruckfTractor (Bobtail) 25 - Animal with Rider
0& - Blcycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadsite 06 - Sport Utility Vehicle 18 - Tractor/Double 25. Bicy:le.rPedacyclist' *
08 - Sidewalk 07 = Pitkup 19 - Tractor/Triples _ 26 .« Pedestrian/Skater
09 - Mediar/Crossing Isfand 08 - Var 20 - Other Med/Heauy Vehicle 27 - Dther Non-Motarist
10 - Driveway Access 1 In Emergenty 0% - Motorcycle
11 - Shared-Use Patn or Trail Response 10 - Metorized Bicycle
12 - Nan-Traffleway Area 11 - Snowmnobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function . . . Vehicl Maost Damaged Area Action
i g; . #auxr}e gg R ?Ir:lbulance i . i:m E:Ti;rilem 01 - None 08 - Left Side 59 - Unknown ¥ - Non-Contact
03 - Rental Truck ©ver 10k Lbs) 11 - Highway/Maintenance 19 - Motarhome u. 02 - Center Front 09 - Left Front . 2 - Non-Coliision
04 - Bus - Schos! tPublic ar Private? 12 - Milltary 20 - Golf Cart s hres Right Frent 10 - Top and Windows 3- Striking
05 - Bus - Transit 12 - Police 21 - Train mpact Ared 04 - Right Side 11 - Undercarriage 4+ Struck
06 - Bus - Charter 14 - Public Utility 22 = Other {Explain in Narralive 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
a7 - Bus - Shuttle 15 - Other Goverrment 06 - Rear Center 13 - Tolaltall Areas) 9= Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Dther
Pre-Crash Actions
Motorist Neon-Metorist
n. 01 - Straight Ahead 47 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 « Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joaging, Playing, Cycling

10 - Improper Lane Change
{Passing/Off Road

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

30 - Wrong Side of the Road
31 - Other Non-Motorist Acticn

06 - Making Left Turn 12 - Driverless 24 - Standing
Centributing Circumstances Vehitle Defects
Primary Moterist Non-Motorist 01 - Turn Signals
€1 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
u 02:- Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 . Brakes
04 « Ran Stop Sign 14 - Operating Vehicle in Neg!igent Manngr 2% - Lying andior [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Externat Conditlons) 26 - Falture to Yleld Right of way 06 - Tire Blowaut
04 - U'nsafe Speed 16 - Wrang SidefWrong Way 27 - Net Visible {Dark Clothlng) 07 - Wern or SI[Ek tires )
07 - Improper Turm 17 « Failure to Control 28 - [nattentive 08 - Trailer Equinment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prlar Accident

11 - Other Defects

Sequence of Events

Non-Collislor Events

Telel Tl L] T T T

01 - Overlurn/Rollover
02 - FirefExplosion

First
Harmful
Event

14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehicle {Traln, Englned
17 - Animal - Farm
18 « Animal - Deer

21 - Parked Motor Vehicle

23 - Struck by Fal

99 -

or Anything Set in Motion by a
Motor Vehicle

03 - Immersion

Uaknown 04 « Jackknife

a5 - Cargo/Equipment Loss or Shift

Collision With Fixed O]

25 - Impact Attenuator/Crash Cushion
26 - Bridge Qverhead Structure
22 - Work Zane Maintenance Equipment 27 - Bridge Pier or Abutment

Iing, Shifting Cargo 28 . Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face

06 - Equipment Failure
{Bloven Tlre, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

19 - Cross Median
11 - Crass Center Line
Qpposite Directlon of Travel
12 - Downhill Runaway
13 - Gther Non-CollisTen

48 - Treg

19 - Animal - Other 24 « Other Movable Object 31 . Guardrall Eng
20 = Motor Vehicle in Transport 32 - Portable Barrier
Unit Speed Posted §peed Teaffic Contro!
|—I—| 01 - Ne Controls 07 - Railroad {rossbucks
112 02 - Stop Sign 08 - Rallroad Flashetrs
2191 | |LAL3) 03 - Yleld Sign 09 - Railroad Gates
2 Stated Q4 « Trafftc Sigral 10 - Construetion Barricade
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officen)
06 - School Zone 12 - Pavement Markings

34 - Median Guardrzil Barrier ar Suppart 49 - Fire Hydramt
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 « Median Gther Barrier 43 - Curk Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Overhead Sign Post 45 = Embankment 52 « (her Fixed Object
39 - Light/Luminaries Suppert 46 - Fence
40 - Utility Pole 47 = Mallbox
Unit Direction
13 - Crosswalk Lines From T 1- North  5- Northeast - Unknown
14 - Walk/Don't Walk 2- South  6- Northwest
15 - Other 3- EBast 7 - Southeast
16 - Mot Reported 4 = West 8- Southwest
Page 3 of 4 .
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Motarist/flon-Motarist
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Motorist / Non-Motorist / Occupant

Local Report Number

KDUCATION - BIIVICE « FROTECTION

(el A Tl I et O O O R B I

Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
’ D F - Female
M - Male
191 LL1 111 11]
Address, Cily, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Enuipment Used DOT Compliant Sealing Position | Air Bag Usage |Ejection |Trapped
o Motarcycle
Helmet 1
0L State | Operator License Number OL Class Ne c Condition [Alcehol/Drug Suspected [ Alechal Test Status | Alcohol Test Type [Alcchol Test Value  |Drug Test Status | Drug Test Type
Ovaiia o B¢ . l
LL] Lo L]

| Offense Charged  ( ClLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Cevice
Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0|2| Boggs, Jakin Dione 1919107251191 918 18 M - Male
Address, City, State, Zip Contact Phone- inclutie area code
2| 4863 0ld Tower Court Fairfield Ohio 45014 (615) 975-8069
=3
2Injuries ] Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
£ 0 Motoreyele
Z [ 0]4 | Helrmet 1
:-g- OL State | Operator License Number OL Class No e Condijticn | Alcohol/Drug Suspected |Afcohal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= l Ovalid [0
14 End. 1
[o]H| UN016719 . oL L]
Qifense Charged [ DOLocal Code) Qifense Description Citation Number Hands-Free Driver Distracted By
1 Device .
Used :
i . fety Equipment Used 99-u ipfnerit
1:]"?::5 viore i Rt Infured Taken By ‘ S;:‘:;tuulp nknewn Safety Equipment Nan; Motarist
= No Injury / None Repor 1 = Not Transported / \oten * L TN
I ' : R -, ., 09 - N Used -
2 - Possible Trealed at Scene . 01.. None Used - Vehicle Docupant 05 - Child Restraint System-Forward Facing one Lise 12 RFflectlve Clothing
i . e 10 - Helmet:Used 13 - Lightlng
3. ND“'“@N““‘””‘J 2. EMS 02 --Shoulder Beft Only Used- 06 = Child Restraint-System- Rear Facing 11 - Prateciive Pads Used 14 - Gther
4 - Intapacitating 3 - Police . 03 . Eap Beft Only Used :07 - Booster Seat {Elbows,Knees, Etc R
5+ Fatal 4. QOther: : 04 - Sholider and Lap Belt Used’ 08 - Helmet Used S
9 - Unknown \
Seating Position " ‘Ait Bag Usage
01 s Front - Left Side (hfaloreyele Driver] 07~ Third - Left Side (Matorcycle Slde Car} 12 - Passenger [n'Unenclosed Cargo Area 1. Not Deplayed
02 - Front - Middle 68 - ‘Third - Middle 13 - Trailing ¥nit 2 - Deployed Front
03 - Frant - Right Side 0% - Third -'Right Side 14 - Riding on Vehicle Exterior {Nan-Trailing Unib: 3 - Deployed Side
04 - Second - Left Side (Motoreycle Passenger) '10- Sleeper Settion of Cab Qruckd 15 - Non-Motorist. -4 - Deployed Both FronySide
05 - Second - Middle 11-- Passenger in Other Encfosed Cargo Area 16 - Other, 5= Not Applicable
06 - Second - Right Sl Non-Traillag Unit Such as 2 Sus, Pl'ck-ug with Cap}: 99 - Unknown 1] 9 - Deployment Unknown
Ejection Trapped Operator License Class - Condition ' Alcohe!/Drug Suspected
1 - Not Ejected :1- Not Trapped . 1. ClassA 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1 - None
2-- Totally Ejected 2 - Extricated by 2. Class B 2 - Physical Impairment £ - ‘tnder The Influence of 2 - Yes- Alcohol Suspected
3 - Partially:Ejected Mechanical Means. 3.:Class'C 3 : ‘Erfietlonal’(Depressed, Angry, Bsturbed) Medications, Orugs, Alcohol “*f 3 & Yes .'HBD Not impaired:
4 « Not Applicable 4. Extricated by 4 - Reguiar Class (0hia is D" 4 - {liness 7 = Other 4 - ¥es - Drugs Suspected .
‘Non-Mechanical Means 5« .MCMoped Only 5+ Yes'- Alcohol and Drugs Suspecied
Afcohol Test Status Adcohol Test Type | Drug Test Statusg ’ D;ugl'_résg__]‘ype" Driver Distracted By 4 R o
1 . ‘None Given 1- None 1. None Given 1 - Mo Distraction Reported. & --Other Inside the Vehicle
2 - Test Refused ) 2- Bloed 2 - Test Refused ) R 2 - Phone 7 - External Distraction.
3 - Test Given, Contaminated Sample/Unusable 3 Uelne i| 3-.TestGiven, Contaminated Sample/Unusable 3 - Texting/E-mailing
4 - Test Given, Results Known ¢ 4- Breath 4 4. TestGiven, Resilts Known 4 - Electronic Cinrhuni_ca'ﬁ_art Device
5 - Tesl Given, Resulls Unknown- 5- Other J 5 TestGiven, Results Unknown 5 - Other Elecironic Device,
: (Rlavigation Device, Radic, DVD)
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