‘VOHIO
[" a I c r as ep 0 r Local Report Number * Crash Severlty | HISKIp
1 - Fatal 1 - Solved
Local Information [1]6|0l7|4l5|4[7] L1 z-ln]ury 2] 2 - unsotved
- - 3-PDO
M Photos Taken | W PDO Under [IPrivate | Reporting Agency NCIC = | Reporting Agency Name * Number of | Unit In errar
State i
[ 0H-2 O OR-1P Property Units n. 98 - Anlmaf
Reportable ' . . )
C0H3 Qo | Bopomaste 1910191071 Fairfield Police Department 12 1| 99 - Unknewn
County * M City * Clty, Village, Township * Crash Date * Tlme of Crash Day of Week
O viltage * 151516
O8] | o vownsiip Fairfield (210111512101 21 &y 2118 | 1L81RLT)
Degrees / Minutes [ Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
1] / L ! L
bt 3121710670 =181 4151311;3,0470
I A O I 9 I IO I Y O O I I P I O Croidi211%419 il el Y il el o Bl Bl B |
Roadway Divislen Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost® ~
LI Divided N- Northbound E- Eastbound AL- Alley CR -~ Circle HE~ Heights  MP - Milepost PL - ‘Place ST - Sweet WA-Way
I Undivided 5 - Southbound W- Westbound I 0 [ 2[ AV - Avenue €T - Court HW-Highway PK- Parkway RD- Read TE - Terrate
BL- Boulevard BR - Drive LA - Lane Pl - Pike 50 - Square.  TL - Trail
Location Lacation Route Number | Loc Prer:ixs Location Road Name Latation Routa Typ_es 1 .
Route EfW" EE Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type? l | I I I I + Type 2 US - US-Route TR - Numbered Township Route
Camelot SR- State Route
Distance From szerenﬁ:eM“Es oir Frn: gef ; Reference e Route Number | Ref Priil‘usr Reference Name (Road, Milepost, House #) Reference
O Feet E'W" I I | Route E'W" Road
O vards [] ' Type ? I | ! 5479 Type *
Reference Point Used Crash Locatlon Lacatlon of First Harmful Event
1 - Intersection 01 - Notan Intersection 06 - Five-paint, o more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- 0OnGare
2 « Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafflcway
3 - House Number 03 - T-Intersection 08 - Oif Ramp 99 - Unknown 3« In Median 9 - Uaknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Bri y/Adley Access
Road Comtour Road Conditions 01 - bry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven P. .
- , , Dirt, O, - Rut, 3 ps, Uneven Pavement
1- Stralgl}:t Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
‘;' 25:'3 Lteserlwe 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - *
04 - Ice 08 - Debris * Secondary Condition Qnly
Manner of Grash Colliston/lmpact Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing B - Stdeswipe, Opposite 1 - Clear 4 - Rafn 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6- Angle Directlon 2 - Cloudy S5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpart 4 - Rear-te-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Sehool Bus Related
1 - Concrete 4 - Slag, Grave!, Primary Secondary 1- Daylight § - Dark - Readway Not Lighted 9- Unknewn | 1 sehool OO Yes, Schoof Bus
2 - Blacktop, Bitumninaus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Dirgcuy Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related a|
Yes, Sthoo! Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Only Indirectly [nvolved
[] Workers Present Type of Work Zone Locatlon of Crash In Werk Zone
O work 1 - lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane U{Iﬁﬁﬁﬂ%:ﬁ?ent Fresent 2 -. Lane ShiftGressover 5 - Other 2 - Advancs Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

I Law Enforcement Present
{Vehicle Only)

Narrative

swerved to miss Unit #1,

dropped the motorcycle.
then left the scene.

suspension.

On 10-15-16 at approximately 3:56 p.m. Unit #2
was traveling southbound on Camelot Dr.
approaching 5479 Camelot Dr.
traveling northbound on Camelot Dr.
approaching 5479 Camelot Dr.
over from northbound to southbound traffic and
was close to striking Unit #2.
gstruck the curb,
off the road right side of the road,
The driver of Unit #1

Unit #1 was

Unit #1 crossed

Unit #2

and

The driver of Unit #2 had a suspended license
and was issued a citation for driving under

ran

Diagram

_f__'\
975
Canelst

e

Report Taken By
I Palice Agency

O Motorlst

a Supplement (Correction or Addition to
an Existing Report Sent ta 0DPS)

Write an “N” on the
cempass dlagram to
indicate the direction
of notth.

H5Y7001 OH1 (Rev 01/12)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther [nvestlgation Time Tatal'Minutes

[1101175¢2101216) |11]1515(8) L11513] 8] 1ré1er 4 LL18]2] 8 2100 J 1 L2171 ]

Officer's Name * Officer’s Badge Number Checked By
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Local Report Number
1218190 741314917] [ 1 1 [ ]|

Unit

Unit Number | Owner Name: Last, First, Middlz  { LI Same As Driver) Owner Phone Number - inc. area code (L] Same As Driver) |Damage Scale | Damaged Area
Front
011 .
[l 1
Owner Address: City, State, Zip  { [J Same As Driver} 7]
1- Mone 09 03
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2~ Minor
08 | 10 | 04
L[| l I T N [ I 35 [ (PO
Vehicle Year Vehicle Make Vehicle Mode] Vehicle Color -
1 T 1|} Chevrolet Blue 4- Disabling | 07 &% 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9- unh
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Typs Traffieway Description
1- gLess Thar?‘;r Equal ta 10k Lbs. [ 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ riptio
2- 10,001 to 26,000 Lbs 1| 92 - Busfveni(9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not D!Vider"
HM Flacard ID No, ’ " | - : 1 | 2- Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 = Flat Bed
a . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Fr) Median
I l I l I 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrier
HM €I Hazardous Material 06 - Intermadal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N b:” o Released 07 - Carge Van/Enclesed Box 15 - Garbage/Refuse
| e 0B - Grain, Chips, &ravel 99 - Other/Unknown | @ Hit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (iess than 9 passangersy  Med/Heavy Trucks or Combe Units == 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 1 - Sub-Compact 13 - Single Unit Truek ar Van 2axle, 6 tires 21 - Bug/Van (9.15 Seats, Ine Delver
03 = Intersection - Other {2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal 9% = Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motarist
05 - Traval Lane - Other Location 2 - Commercial | orHit/Sklz o4 . Pl Size 16 - Truck/Tractor (Bebtall) 33 - Anlmal with Rider
06 - Bicycle Lane 3 - Gevernment 05 - Minlvan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 0& - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle.fPeda:ycIist‘ i
08 - Sidewalk a7 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
a9 - Median/Crossing Istand 08 - Van 20 = Other Med/Heavy Vehicle 27 - Gther Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bieycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
9% - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Piacard
Speclal Funiction g1 - None 09 - Ambulanee 17 - Farm Vehicle Maost Damaged Area Actlon
02 - Taxi 10 - Flre 18 - Farm Equipment a1 = None 08 - Left Side 99 - Unknown 1- Non-Gontact
n 03 - Rental Truck tOver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left Front 2 = Non-Collision
04 - Bus - S¢hool (Putlic ar Privater 12 - Mllitary 20 - Golf Cart I frea 2 - RishtFront 10 - Top and Windows 3 - Striking
95 - Bus - Transit 13 - Pollce 21 - Train [pact Area 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Publlc Utility 22 - Other (Explain In Nareathva) 1 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9- Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist Nen-Motorist
H 01 - Straight Ahead 07 - Making Y-Turn 13 - Negotlating a Curve: 15 - Entering or Crossing Specifisd Location 21 - (Other Non-Motorlst Action
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

03:- Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped In Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

99 = Unknown

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Dafects
Primary Motorist Non-Metarist 01 - Turn Signafs
01 - None 11 - Improper Backing 22 - Nene D] 02 - Head Lamps
02 - Falture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped or Parked Ilfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/er lllegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditians) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Skde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure ta Contral 28 - Ipattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Gbstructton 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown ©9 = Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignalg/Otficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Qther Improper Acticn 31 ~ Other Non-Motorist Action

Sequence of Events

(BENEENEERNEREEREN

Nen-Collisicn Events
01 - Qverturn/Rollover
02 - Fire/Explosion
03 - [mmerslon

1¢ - Cross Median
11 - Cross Center Line
Opposite Directicn of Travel

06 - Equipment Failure
(Blown Tire, Brake Faflure, etz3
07 - Separation of Units

First Most 99 - Unknown 04 - Jackknife 08 - Ran OFf Road Right 12.- Downhlll Runaway
"aémﬁlz i Haémfu: 1 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
VER ven

Lollislon With Fixed Obiect
25 - [mpatt Attenuator/Crash Cushlon

33 - Medlan Cable Barrier 41 - Other Post, Pole 4% - Tree

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedaleycle 22 - Work Zene Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medfan Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Metion by a 29 - Bridge Ral} 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 = Animal = Deer Meter Vehicle 3D - Guardrail Face 28 - Qverhead Slon Post 45 - Embankment 52 - Other Fixed Oblect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Mctor Vehicle in Transport 32 - Periable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffie Cantrol Unit Direction
01 - No Centrols 07 - Railraad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast ¢ - Unknown
215 215 ol 02 - Siop Slgn 98 - Railroad Flashers 14 = Walk/Don't Walk . 2 - Seuth & - Northwest
<1=1 1 1=12] | | | 02 - Yield Sign 99 - Railroad Gates 15 - Other 3.East 7~ Southeast
O stated 04 - Traffic Signal 14 - Construction.Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Trafflc Flashers 11 - Person {Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 4
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Unit

Local Report Number

e e e LL1819171415041710 | | ) 1 |
Unit Number | Owner Name: Last, First, Middle  { O Same As Driver) Owner Picne Number - Inc. area cods (1] Same As Driver} |Damage Scale  |Damaged Area
|0|2[ Williamson, Norman A. (513) 3216-2904 Front
Owner Address: City, State, Zip (L] Same As Driver)
1- Nene 09 02
3502 Redskin Dr. Cincinnati, OH 45251
LP State  |License Plate Number Vehicle ldentification Number # Occupants | 2 - Minor
O H 31YMT JH 2R C 5014178 M4]0701116[3 e 04
[C1H] EEFEFIPPIOFTACI RO 11903 191 2) |5 runcdon
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2101918 Honda Shadow Silvex 4- Disabling | 07 05
Proof of Insurance Company Palley Number Towed By
o Isnhsurance 9= Unknown
il Rear
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
Us Dot Vehlele Welght GYWR/GCWR Cargo Body Type Trafficway Deseription
1+ Less Than o Equal 1 10K Lbs. 01 - No Cargo Bady Type/Not Applicable 99 - Pole ¥ Deserip
N . . i - 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1| 02 - BusVan {9-15 Seats, Inc Driver) 1¢ - Cargo Tank
HM Placard ID No. N ’ | . ; _ 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Maore Than 26,000 Lbs. 03 - Bus (16+ Seats, In¢ Driver) 11 - Flat Bed
2 . 04 - Vehiclz Towing Another Vehicle 12 - Dump 3 =« Two-Way, Dlvided, Unprotected(Painted or Grass >4 Et) Median
I [ l I | 05 - Logglng 13 - Concrete Mixer 4 = Two-Way, Divided, Positive Median Barrler
T Hazardous Materlal 06 - Intermodal Container Chassls 14 - Auto Transporter 5« One-Way Tratfloway
N b:“ O peteased 07 - Cargn Van/Enclosed Box 15 - Garbage/Refuse -
I | umose 08 - Grain, Chips, Gravel 99.= Other/Unknown DI Hit/ Skip Unit
Non-Motorlst Location Prlor to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengersy  Med/Heavy Trucks er Combe Unlts > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk na 01 = Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknawn 03 - Mid Size 15 - Sing'e Unlt Truck ! Trailer Nen-Motarist
05 « Travel Lang - Other Lecation 2- Commereial | @rHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Sem-Traller 24 - Animal with Buggy, Wagon, Surzey
47 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 « Bicycle/Pedacycllst ’
08 - Sidewa'k 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 02 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access 0O In Emergency 09 - Motorcycle
11 = Shared-Use Path or Trail Response 10 - Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowmeblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle O Has HM Placard

Special Functi

o]1]

ion g1 - None
92 - Tax|
03 - Rental Truck {Over 10k Lt}

04 -~ Bus - Sthool (Public or Private)

95 - Bus- Transit
06 - Bus- Charter
07 - Bus - Shuttle

9 - Ambulance 17
1% - Fire 18
11 - Highway/Malntenance 1%
12 - Military 20
13 = Police 21

14 - Pukliz Utlity
15 - Other Government

22

- Farm Vehicle Most Damaged Area
01 - Nene
- Farm Equipment
. Mnmrhgm: 02 - Center Front
02 - Right Front
- Golf Cart
- Traln Impact Area g4 - Right Slde

~ Qther (Explain in Narrative)

05 - Right Rear
06 - Rear Center

08 - Left Side

B9 - Left Front

10 - Top and Windows
11 - Undercarrlage
12 - LoadfTrailer

13 - Totaltall Areasy

99 « Unknown

Action
1- Non-Contact

2 - Non-Celllsion
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unknown

99 - Unknown

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

09 - Leaving Traffic Lane
10 - Parked

11 - S!owing or Stopped in Trafflc

12 - Driverless

17 - Werking
18 - Pushing Vehlcle

19 = Approaching or Leaving Vehicle

20 - Standing

08 - Bus - Other 1& = Construction Equip. 07 - Left Rear 14 - Other
Pra-Crash Actions
Matorlst : Non-Materist
u 01 - Straight Ahsad 07 « Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playing, Cycling

Contributing Circumstances

Primary Matarist
01 - None
02 - Failure to Yleld

03 -
04 -
05 -
06 -
07 -
c8 -
09 -

Ran Red Light
Ran Stop Sign
Exceeded Speed Limit
Unsafe Speed
Improper Turn
Left of Center

Fellowed Too Closely/ACDA

11 - Improper Backing

12 - Impreper Start From Parked Position

13 - Stopped or Parked 1llegally

14 - Operating Vehicle in Negllgent Manner

15 - Swerving to Aveid (Due to External Conditions)
16 - Wreng Side/Wrong Way

17 - Failure to Control

18 - Vision Cbstruction

19 - Operating Defective Equipment

Non-Matorist

22 - Nonz
23 - [mproper Crossing
24 - Darilng

25 - Lying and/or [llegally in Roadway

26 - Fallure to Yleld Rlght of Way

27 - Not Visible (Dark Clothing)

28 - Inattent|ve

29 - Failure to Obey Traffic Signs
/Signals/CHficer

[1]

Vehicle Defects

a1 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 « Steering

06 - Tlre Blowout

07 - Worn or Slick tires

0B - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

L] Tolo] [sl=] T T T

Flrst Most
Harmful Harmful
Event Event

99 = Unknown

01 - Overturn/Rollever
Q2 - Fire/Explosicn
03 - [mmersion

04 - Jackknife

05 - Cargo/Enuipment Loss or Shift

25 « Impact AttenuatorfCrash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
06 - Ran Q¥ Read Right
09 = Ran Off Road Left

33 -.Medlan Cable Barrier

10 - Cross Median
11 - Cross Center Line
Oppaosite Direction

14 - [mproper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllsion Evants

of Travel

12 - Dewnhlll Runaway
13 = Other Non-Colllslan

41 - Other Pest, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppart 49 - Fire Hydrant
15 = Pedaleycle 22 - Work Zone Malnienance Equlpment 27 - Bridge Pier or Abutment 35 - Median Conerete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 = Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 « Median Other Barvier 43 .- Cuth Equipment
17 - Animal - Farm or Anything Set In Mction by a 29 - Bridge Rall 37 - Traffit Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Suardrail Face 38 - Overhead Sign Post 45 - Embankmeant 52 - Dther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbex
Unit Speed Pested Speed Traffic Control Unit Directlon
€1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
215 215 ol1 €2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk . 2 - South  &- Northwest
1=1=1 1 I [ | I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
0O Stated 04 - Traffic Signal 1@ - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashars 11 - Person (Flagger, Officer)
; 06 - School Zone 12 - Pavement Markings Page 3 of 4
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\$= 28 Motorist / Non-Motorist / Occupant /e . . "~

|0|1|

Date of Birth

2 I O

Address, City, State, Zip

Age

Gentlar

F
M - Male

- Female

Contact Phone- include area code

2 - Possible .

3 - Nen-lacapacitating
4 - Incapacitating

5« Fatal

2: EMS
3 - Pollce
4 - Dther
9 - Unknown

Treated at Scene

01 = None Used - Vehicle Occupant
02 - Shoblder Belt Only Used
{03 - Lap Belt Only Used:

04 « Shoulder and Lap Belt Used,

05 - Child Restraint System-Forward Facing
06 - Child Restraint System- Rear Facing

07 - Beoster Seat
08 - Helmet Used

09 - None Used
10 - Helmet Used

(Elbows, Knees, Etc)

11 - Protective Pads Used

H
% Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
S O Motorcycle
£ F 9| Helme? 1 1 1
E OL Sate  |Qperator License Number OLClass <[ e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Afcohol Test Type [Alcohol Test Value |Drug Test Status | Drug Test Type
a0 (NN O (B B
L1 ] [ [mie (7 |[4] ! 1 1 L | 1
Offense Charged  { ﬁll._oca[ Code) QOffsnse Description Citation Number Hands-Fres Driver Distracted By
O Device 1
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Straub, Robert L. [0161119111916]0y| 56 M - Male
Address, City, State, Zip Contact Phone- include area code
%|5822 Coachmont Dr. Fairfield, OH 45014 (513) 444-5269
=[Injuries [ Injured Taken By |EMS Agency ﬁedical Facllity Injured Taken To Safety Equipment Used DOT Compliznt Seating Posltien [ Air Bag Usage | Ejection | Trapped
5 1 ol1 O Motoreyele
€ FFD Helrmet 1 s =
é OL State  |Operator License Number | 0L Class No M Condition |Alcohol/Drug Suspectad |Alechol Test Status [ Alcoho! Test Type |Alcohol Test Value | Drug Test Status | Drug Test Typs
mValld |O
ofE]|  mmosazzs  |[] | |oe L]
Offense Charged  { [JLecal Code) Offense Descriptlon Citation Number Hands-Free Driver Distracted By
[ Device .
Usad
Injurles h Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nun-Matu-rist
1 - NoInjury / None Reparted 1- Not Transported / Motorist

12 - Refizctive-Clothing

13- Lighting,
14 - Other

Seaﬂngf Positicn

02 - Front - Middle
03 - Front- Right Side

05 - Second - Middle _
06 - Second - Right Side

01 - Front- Leit Side (Motorr.y:_le Drivers

04 - Second - Left Slde {Motorcyzle Passenger)

97 - Third - Left Side (Motoreycke Side Car)

08 - Third - Middle

09 = Third - Right Side

10 - Slesper Section of Cab (Truck) .

11 - Passenger in Other Enclosed Carga Area
Non-Trailing Unlt Such as a Bus, Plek-up with Cap}

12:= Passenger in Unenclosed Cargo Area

13 = Teailing Unlt

14 - Riding on Vehicle
15 - Non-Motorist

16 - Dther

99 - Unknown

.| Alr Bag Usage
1- Not Depleyed

2~ Deployed Front

3 - Deployed Side .

| 4 - Deplayed Both Front/Side
/| 5- Not Applicable

9~ Deplayment Unknown

Exterior (Non-Tralling Unid !

Ejection

1- Not Ejected

2 - Totally. EJeche_d‘
3« Partially Ejected
4 - Not Applicable

Trapped

1 - Not Trapped

2 - Extricated by
Mechanlcal Means

Operator License Class
1- Class A

2- Class B

3= Class €

Conditien

1- Apparently Nermal

2 - Physlcal Impairment

5
6

3 - Emotional {Depressed, Angry, Disturbed)

= Fell Asleep, Fainted, Fatigued
- Under The Infiuence of
Medications, Drugs, Alcehel

AleohayDirug Suspected
1= None
2 - Yes - Alcohol Suspected’
3 - Yes - HBD. Nat Impaired

3 - Extricated by 4.« Regular Class (Ohia is "0 4« Niness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5« MC/Maped Qaly 5 - Yes - Alcohol and Drugs Suspected
Alccha] Test Status Atcohol Test Type | Drrug Test Status Drug Test Type Driver Distragted By 7
1- None Given 1- Nene 1- None Given 1- None 1- No Distraction Reported - Other Inside the. Vehiclz
2 - Test Refused 2 -: Blood 2 - Test'Refused 2 - Bloed 2 - Phone . 7= External Distraction
3 - Test Glven, Contaminated SamplefUnusable 3. Urlne 3 - Test Given, Contamn/nated Sample/Unusable 3= Urine 3 - Texting/E-mailing
4 = Test Given, Results Knewn 4 - Breath 4 - Test Given, Re5ults Known 4 - Other 4 - Electronic Communication Device:
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Unknown 5 -.Other Efzctronic Device
(Ravigation Device, Radio, DVD)
-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] Parks, Agnes [016|1 211191519y 57 M - Male
« | Address, City, State, Zip Contact Phone- include area code
bl
o
E|6066 Edmore Way Fairfield, OH 45014 (513) 325-4146
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Poslion | Alr Bag Usage | Ejection |Trapped
O Motoreyele
Helmet
Unit Humber |Name: Last, First, Middle Date of Birth Age Gendor
D F - Female
M - Male
L1 Lt 1 1111171
+ | Address, City, State, Zip Contact Phone- include area coda
g
8
[~
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
a Motorcycle
Helmet
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