FWOHIO . —
“m ra I C raS ep 0 r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1- Selved
Local Infoarmation 1,6,0,7,:571716, 2 - Injury 2 - Unsolyed
ol A T O O 1 51
l. Photos Taken  |CI PDO Under Ol Private | Reporting Agsncy NCIC * | Reporting Agency Name * Number of | Unitin error
State Unlts 98 - Animal
O 0H-2z O OH-1P Property n
Reportable : > 3 0,2 1 .
D0H3 Cother | Datlar Amount 19191219 1_1 Fairfield Police Department I Il 99 - Unknowm
County * | City * City, Village, Township * - Crash Date * Time of Crash Day of Week
O Viilage * .
1919] | o vemnstin - Fairfield 1119121912101 631007131 | LT1EY)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! g — 3122 0 874y15,0.4,9,65
N T O I I S I IIII]IIIIII] |_l_|[_|_|_L3]9II III.IIIIIII
Roadway Divislon . Divided Lane Direction of Trave! Numter of Thru Lanes |. Road Types orMilepost # -:i.' 1w T
I Divided N- Northhound E- Eastbound i AL - Alley ‘CR-, Circle  *:HE- Heights  MP - Mitegost " PL- Place:  ST'. Street WAT-.Wag
Undivided S - Scuthbound  W- Westhound I 0 I 2| AV - Avenue QT'-'Cnugt' © HW “Highway PK.: Parkway ‘RO - Road’  TE- Terrdce
) BL Bnuleuard ‘DR Drive L‘A_- Lane Pl - Pike -~ :5Q'~ Spuare TL- Trall
Location Location Route Number | Loc Prefix Location Road Name Location Route Types 1.0 ' T 7-' .
Route S, EE Road IR - ‘Intefstate. Route (lnc turnplke)  CR - Nimbered County Route:
wmet L1 1 1 11 EW Type 2 US - 'uS Route TR - Numbered Todriship Route,
! Ross ) SReState Route: 0. - E o :
Distance From Referege'\'me5 Dir FrunN1 gef . Refarence Reference Route Number | Ref Pn:dfl‘); Reference Name (Road, Milepost, House #} Reference
30 I Feet. EW EE Roste 1 g4 EW . E Road
B Yards weer 151111 Dixie Type
Point Used Crash Location Location of First Harmful Event
Referenc;_ :rters:ﬁnn 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2. Mils Past n 02 - Feur-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Dutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0if, Gravet 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Leve! 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Maoving} 10 - Gther
;' g"ﬂ‘gfl‘_‘ﬁ"lade 9~ Unknown 03 - Snow 07 - Slush 99 - Uniknown
- Gurve Level -
04 - lce 08 - Debris* * Secandary Condition Only
Manner of Crash Colliston/Tmpact Weather !
1+ Not Collision Between 2 - Rear-End 5 - Backfng 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severs Crosswinds
Two Mator Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions S¢hool Bus Related
1 - Concretz 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 -~ Unknown O Sehool O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone oiréctly Invelved
Asphalt 5 « Dirt 3 - Dusk 7 - Glare* Related o
* . Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other * Secondtary Congition Oy Indirectly Tnvolved
O Werkers Preseat Type of Work Zone Location of Crash in Work Zone
0O work I » Lane Closure 4 - Intermitient or Moving Work 1 - Before the First Werk Zone Warning Sign 4 - Attivity Area
Zonz nhmﬁai%fﬁ?qem Present 2 - Lane Shift/Crossover 5 - Dthey 2 - Advante Warning Area S - Terminatlon Area
Refated O Law Enfarcement Present 3 - Work on Shoulder or Medlan 3 - Transition Area
(Vehicle Dnly)
Narrative Diaqra N
x Write an ®N" on the
On 10-20-1¢ at about 7:31 am unit 2 was compass. diagram to
stopped on northbound Ross Road when it was T Indicace the direction
struck from behind by unit 1. —
P I 1 LI
The driver of Unit 1 was also cited for
Driving Under Suspension (335.07 F.C.0.}.
[ Ross —
L R oAD 4
Repord Taken By O Supplement Correction or Addition ta i ] N
M Palice Agency O Motorist an Existing Report Sent to ODPS) I 1 1 l N I 1 I N I
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Gleared Other Investigation Time Total Minutes
[110121012)01116) 191713 3] 191713] 5] 1017141 3] 19181917 L1 L 1] L2141 | |
Officer’s Name * Officer’s Badge Number Checked By
T. Lucas 63 Sgt. M. Rednour #53 Page 1 of 4
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L}
U n I t Local Report Number

l1'|6|0|7|5'17|7|61 NN

Unit Number -] Owner Name: Last, First, Middle  { [dSame As Driver} (wner Phone Number < in¢. area code  ( I_Samz As Driver) |Damage Scale Dafnaged Area
: . Front
(011 |nittle, Shakir a (513) 766-6896 El .
Owner Address: City, Stats, Zi| [§ Same As Driver, :
) s Gity,  Zip ([N San ) 1- None 09 03
3607 Woodridge Blvd Fairfield, Ohio 45014
LP State | License Plate Number Vehitle Identification Number # Occupants | 2 - Miner
3 08 0
[C15] GvD3781 P EEREEIL8)512) 115191202 7 O3 19020 | - runctons
Vehicle Year Vehicle Make Vehicle Model Vehicle Caler
12191011 Honda Odyssey Green 4. pissting | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance - g -
9 - Unknown -
Shown None Rear
Carrier Name, Address, City, State, Zip Carrier Phene- include area code
us pot Vehicle Welght GYWR/GCWR Carge Body Type * - ’ Trafficway Desetipti
s R/ 3 01 - No Cargo Body Type/Not Appllcable 09 - Fole wway Desctiption
1= Less Than or Equal 1o 10k Lbs. 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 0] 1] o2 - Buwvan (9-15 Seats, Inc Briver) 10 - Carga Tank ot _ .
HM Placard 1D No. " ), ) 2 o 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed l 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPaintsd or Grass =4 Ft} Median
l I I l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
_H-MCI—; Hazardous Matetlal 06 - Intarmadal Container Chassls 14 - Auto Transporter 5= One-Way Trafficway
N bea“ o Released 07 - Cargo Van/Enclesed Bex 15 - Garbage/Refuse o g
| I umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | D Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswatk Passenger Vehicles fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% o More Including Driver)
02 - Intersection - No Crosswalk 5_ 01 - Sub-Compact 13 = Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, In¢ Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seats, Ic Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 93 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | orHIt/Skip 04 - Fall Size 16 - Truck/Tractor {Bobtail) )
Y : 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 45~ Minlvan 17 - Tractor/Semi-Tradler 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 = Tractor/Doutle 25 - BI:ycIe.fPedacyéllst' ‘
08 - Sldewalk 07 - Pickup 19 = Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island a8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access T In Emergency 09 - Motorcycle i Ll
11 - Shared-Use Path or Trall Response 10 < Motorlzed Bicycle -
12'- Non-Traffleway Area 11 - Snowmneblle/ATV
99 - Other/Unkacwn 12 - Othér Passenger Vebicle |D Ha_s HM Placard |
Speclal Furiction p3 - None 09 - Ambulance 17 - Farm Vehicle " | Mest Damaged Area Action )
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
E 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Mctorhome na 9z - Cenl:.er Front 09 - Left Front 2 - Nen-Callision
04 - Bus- School Public or Privatsy 12 - Milltary 20 - Gotf Cart Iomac Area - Rlaht Front 10 - Top and Windows 3 - Striking
85 « Bus - Transit 13 - Police 21 - Train pa 04 - Right Slde 11 - Undercarrlage 4~ Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narratlye) 05 - RightRear 22 - Lead/Teailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Total(all Areas 9 = Unknown
: 08 - Bus - (ither 16 - Construction Equilp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Moterist
n €1 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 « Entering or Crossing Specified Location 21 - Gther Non-Matorist Actlon
02 - Backing 08 - Enrtering Traffic Lane 14 - Other Motorlst Actlcn 16 - Walking, Runring, Jogging, Playlng, Cycling
99 = Unkriown 63 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
- 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
£6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances . Vehicle Defects
Primary Motorist Non-Meterist 01 - Turn Signals
01 - None 11 - Improper Backing ) 22 - None 02 - Head Larnps
EE 02 - Failure to Yield 12:- Improper Start From Parked Posltion 23 - Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 4 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving Lo Avoid {Due to External Conditicns) 26 - Failute Lo Yield Right of Way 06 - Tire Blowout
06 « Unsafe $peed 16 - Wrang Slde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 9 - Motor Trouble .
49 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prlor Accidant
10 - Improper Lane Change 20 - Load Shifting/Falling/Spililng 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Muotorist Actien
Sequence of Events T : ’ ) MNon-Collision Events -~ ’ B
1 2 3 4 5 5 01 - OverturryRollover €6 - Equipment Fallure 10 - Cross Median
210 I | | | I | | | I | I 02 - Fire/Explosion {Blown Tire, Brake Failure, 1) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most % - Unknown 94 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful | 1 05 - Carge/Equipment Less or Shift 09 - Ran Off Road Left 13 - tther Non-Collision
Event = Event
Calliston With Fixed Object
25 - Impact Attanuatur.fCr_ash Cushion 33 - Median Czble Barrier 41 - Otker Post, Pole 48 « Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrets Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipmént
17 - Anlmal - Farm o Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 49 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control B Unlt Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 215 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Watk 2- South  &- Northwest
I I I I I I I . 03 - Yield Sign 09 - Railroad Gates 15 = QOther 3. East 7 = Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barricade 1& = Not Reported 4 - West 8= Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagges, Dfficer) T - - §
06 - School Zone 12 - Pavernent Markings Page 2 of 4
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Unit

Local Report Number

R s e . 2181917151778 L 1 J 11|
Unit Number | Qwner Name: Last, First, Middle  { [l Same As Driver) Owner FPhone Number - inc. areacode ([ Same As Driver) |Damage Scale  |Damaged Area
|0|’2] D'Silva, Vitoria Paula Pearl (513) 600-4509 Front
Owmer Address: City, State, Zip  ( [l Same As Driver) 1- Nane o .
7911 Jesse's Way #301 Hamilton, Ohio 45011
LP State  [License Plate Number Vehicle [dantification Number # Occupants | 2 - Minor
08 03
|O|Hf CNBOVR_ |KN|A|D|M|4|A|3IB|F|5|4|6|_9J919,12| [0|1|7 3+ Functional
Vehicle Year Vehicle Make Vehicle Madat | vehicte Coter
1210121 5] Kia Rio Red 4- Disabling | 7 05
IPrn:af af Insurance Company Pelicy Number Tewad By
nsurance .
Shown GEICO 4448695066 9 - Unknown Ty
Carrier Name, Address, Clty, State, ZIp Carrier Phone~ include area code
uspotT Vehicle Welght GVWR/GCWR Cargo Body Type Trafilcway Descri
y Description
, 2 e 20 Lo [ 0 1] 62 bushan 31 s T Omen 30 - G T 3. Tun-ay, Not v
HM Placard ID No. 2- 10,001 to 26,000 Lbs | 03 . Bus (164 Seats, Inc Driver) 11 - Fatged 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicls Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 e} Median
I I I I [ - 05 - Loaglng. 13 - Concrete Mixer 4 = Two-Way, Divided, Positive Median Barrler
Hazardous Material 06 - Intevmoadal Container Chassls 14 - Auto Transparter 5 - One-Way Traffieway
:M g':” O paeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse —
umber 08 - Graln, Chips, Gravel 99 - Other/nknown | D Hit/ Skip Unit

1]

|~ Non-Motarist Location Prior to Impact
01 - Intersection - Marked Crosswalk

02'- Intersectlon = No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk

05 - Travel Lane - Other Location
06 - Bleycle Lane

07 - Shoulder/Roadside

08 - Sidewa'k

09 - Median/Cressing Island

10 = Driveway Access

11 - Shared-Use Path or Trall

12 - Non-Traffieway Area

99 - Other/Unkhown

Type of Use

1- Personal
2 - Commerzial
3 - Government

99-
orH

2 In Emergency
Response

Unlt Type

o]2]

01 - Sub-Compact
02.- Compact
03 - Mid Slze
04 - Full Size
05 = Minivan

Unknown
it/ Skip

D6 - Sport Utility Vehicle

07 - Plckup

08 - Van

09 - Motoreycle

16 - Motorized Bicycle
11 - Snowmoblle/ATV

12.- Other Passenger Vahicle

Passenger Vehlcles fess than 9 passengers)

14 - Sipgle Unit Truck; 3+ axfes
15 - Single Unit Truck / Trzller
16 - Truck/Tractor {Bobtall)

17 - Tractor/Semi-Trailer

18 - Trattor/Double

19 - Tractor/Triptes i

20 - Other Med/Heavy Vehicle

Med/Heavy Trucks or Combo Units > 10k ibs
13 - Single Unit Truck or Van 2axle, & tires

Bus/Van/Lima (9 or Mare Including Brivery
21 - Bug/Van (9.15 Seats, Inc Driver)

22 - Bus Q16+ Seats, Inc Driver
Non-Motorist

23 - Animal with Rider

24 - Anlmal with Buogy, Wagon, Surrey
25 = Bleycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

o]

Special Function 01 - None

02 - Taxi

03 - Rental Truck ver 10k Lbs)
04 = Bus « Sthoo! tPubli¢ er Private)

05 - Bus - Transit
06 - Bus - Charter
47 - Bus - Shuttle
08 - Bus - Gther

09 - Ambulance
10 - Fire

11 - Highway/Maintenance 19 - Motorhome

12 - Military
13 - Police

14 - Public Utility
15 - Other Government

16 - Gonstruttion Equip.

99 - Unknown

Pre-Crash Actlons

Motorlst

€1 - Straight Ahead
©2 - Backing

03 - Changing Lanes

17 - Farm Vehicle
18 - Farm Equipmisnt

20 - Golf Cart
21 - Train
22 - Dther <Explain in Narrative)

I:I Has HM Placard

Most Damaged Area -
01 - None 08 - Left Side
02 - Center Front 09 - Left Front
03 - Right Frant 10 - Tep and Windows

Impact Area

04 - Right Side

45 - Right Rear

06 - Rear Center
07 - Left Rear

11 - Undercarrlage
12 - Load/Trailer
13 - TotaltAll Areas)
14 - Other

99 - Unknown

Acticn
1- Non-Contact
2 - Non-Collislon
3 - Striking
4 .- Struck
5 - Striking/Struck
9~ Unknown

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - QOther Moterist Acticn

Non-Matarist

15 .- Entering or Crossing Specified Location

16 - Walldng, Running, Jogging, Plawing; Cycling
17 - Working

21 - Other Non-Motorist Action

9% - Unknown

05 - Exceeded Speed Limit

06 - Unsafe Speed
Q7 - Improper Turn
08 - Leit of Center

15 - Swerving to Avold {Due to External Condltions)

16 - Wrong Side/Wrong Way
17 - Failure ta Control
18 - Vislon Obstruction

26 - Fallure to Yleld Rlght of Way
27 - Net Vislble (Dark Clething)
28 - Inattentive

29 - Failure to Obey Traffic Slans

€4 - gyertaking/Passing 14 - Parked 18 - Pushing Vehicle

€5 - Making Rlght Turn 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing

- Contributing Circumstances Vehicle Defects
Primary Metorist Non-Motarlst " 01 - Turn Slgnals

01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure te Yield 12 - Improper Start From Parked Position 23 - Impreper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting , 04 - Brakes
24 - Ran Stop Sign 14 - Operating Vehicte In Negllgent Mannar 25 = Lylng and/or Iilegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled Fram Prior Accident

14 - Pedestrlan

15 - Pedaleycle

16 - Rallway Vehicle (Train,Engine)
17 - Anlmal - Farm

18 - Animal - Desr

19 = Animal - Other

20 - Motar Vehicle In Transport

21 - Parked Motor Vehicle

Motor Vehicle

24 - Other Movable Chject

25 - |mpact Attenuator/Crash Cushton
26 - Bridge Dverhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Carge
or Anything Setin Motionby a

28 - Bridge Parapet
29 - Bridae Rall

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrler

33 - Medlan Cable Barrier

41 - Other Post, Pole

09 - Foflowed Toe Closely/ACCA 19 - Operating Defective Equipme: {Signals/Gfflcer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wiong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Cther Non-Motorist Action
Sequence of Events " Mon-Collislon Events ) )
1 2 3 4 5 [ 01 - QverturrRollover 0& - Equipment Fallure 10 - Cross Median
l 2 I 0| | I I ] I | I | I I I | l ] | 02 - Fire/Explosion (Blovn Tirs, Brake Fallure, et} 11 - Cross Center Line
- - 03 - Immersion D7 = Separation of Units Qpposite Direction of Travel
Flrst Most 99 - Unknawn 04 - Jackknife 08 - Ran Off Road Right 12 - Dowphill Runaway
"ﬂgﬂf"l 1 Haémful 1 05 - CargefEquipment Less or Shift 09 - Ran Off Road Left 13 - Other Non-Colllsion
vent +— vent

48 - Tree

Estimated

Unit Spee& Posted Speed " | Tratfic Contral
01 - No Contrels
02 - Stop Sign
o111 [L2LEl 03 - YIeid Sian
O Stated 04 - Tratfic Slonal

05 - Traffic Flashers

07 - Railroad Cresshucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Censtruction Barricade
11 - Perscn {Flagger, Officer)

34 - Medlan Guardrall Barrier ar Support 49 ~ Fire Hydrant
35 - Medlan Goncrete Barrler 42 - Culvert 50 - Werk Zone Maintenance
36 - Medlan Other Barrler 4% - Curb Equipment .
37 - Traffic Slgn Post 44 - Bitch 51 - Wall, Bullding, Tunnel
38 - Overhead Sign Post 45 = Embankment 52 = Other Fixed Chject
39 - Light/Luminaries Support 46 - Fenee
40 - Utllity Pate 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1= Morth 5- Meortheast 9- Unknown
14 - Walk/Don't Walk E 2- South  &- Merthwest
15 - Other 3- East 7 - Southeast
16 - Net Reported 4- Wast 8- Southwest

'HSY8304 OH1U {Rev 01/12)

06 - School Zone

12 - Pavement Markings
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OHID
whnuc

or

IVIotorlst / Non-Motorist / Occupant

Lacal Report Number

SIS NS g

Unit Number |Name: Last, First, Middla Date of Birth Age Bender
F - Female
[°11] |rittle, Shakir A 1011121911191 912) 24 M - Male
Address, City, State, Zip Contact Phone- Includle area code )
i;' 3607 Woodridge Blvd Fairfield, Ohio 45014 {513) 766-6896
& [Injuries | Injured Taken By [EMS Agency Medical Facility Tnjured Taken To Safety Equipment Used | o7 gompliant | Seating Position | Air Bag Usage [Ejection | Trapped
H | O Metoreycle
é E 4 l'lelmzt!r 1 1 1
2
£
E OL State | Operator License Number 0L Class No e Condition |Alcohol/Drug Suspected |Alcchol Test Status [Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
EVald |0 ' .
End, || 1 1 1 1
|0|H] TT325027 E oL L1 1 | ‘
.Offense Charged  { [ElLoccal Code) . Offense Description Cltation Number. i Hands-Free Driver Distracted By
1 Device i
333,03A ACDA 230291 Used -
Unit Number | Name: Last, First, Mictle Date of Birth Age Gendar
_ F - Fernale
L9121 D'S:lea, Vitoria Paula Pearl [°41]°19]11191614) 52 M - Male
Address, CIty, State Zip Contact Phong- Include area cote
£|7911 Jesse's Way #301 Hamilton, Chio 45011 {513) 600-4909
L . !
Z|Injuries [ Injured Taken By [EMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Compliant |Seating Posltien [Alr Bag Usage |Ejection |Trapped
5 Motorcycle )
: e |[o[1]
'5,,3 OL Statz | Operator License Number OL Class Mo Condition | Alcohel/Drug Suspected | Aldohol Test Status | Alcohol Test Type |Alcohol Test Valve | Drug Test Statss |Drug Test Type
=
Ovaid |0 ,
- = End ||1 1 1 1 1 1
[o1H] RT150732 e [~ L L LS .
Offense Charged  { ‘DLocal Code) Offense Descripticn Citatlon Number .Hands—Free Driver Distracted By
L3 Deviee
Used
Injuries Tnjured Taken By . Safety Etuigment Used, 99 - Unknown Safety Equipment . - : R
e ; Non-Motorist .
1 - No [njury / None Reportcd 1= Net Transported / Motorist . '
2 - Possible T dat § A Lot .- 99 - Nong _leed 12 - Reflective Clothing
reated at Scene 01 - None Used - Vehlr.le Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmét Used 13 = Lighting
5 - Non-Incapacitating 2- EMS .02 = Shoulder Belt Only Used 06 = Child Restralnt Systsm- Rear Facing 11 - Pratectlve Pads Used 14 - Gther -
4 - Incapacitating 3= Police 03'- Lap Belf Only Ussd . 07 - Booster Seat ‘ (Ebows, Knees, Ete). = B
5- Fatal .4 - Other 04« Shoulder and Lap Belt Used. 08 - Helmet Used Y
9 - Urikatwn _ ’ .
"Seating Position , ’ i ) X Alr Bag Usage .
01 - Front - Left Slde (Matoreyele DrIm) 07 = Third - Left Slde {Motorcycls Side {:QrJ 12 - Passenger In Unenclosed Cargo Area 1 - Not Deplayad
02 - Front- Middle N 08 - Third - Middle 13 - Trailing Unit : 2 - Deployed Frent R
03 - Front - Right Slde- 09 - Third - Right Side 14 - Riding on Vehicle Extarlor then Tralling Unm 3 - Deployed Side o
04 -"Second - Left Side (Motoreyele Passenger) 10 = Sleeper Section of Cab (Truckt. © 15 = Non:-Motorist 4 = Deployad Both Front/Side
05 - Segond - Middle - 11 --Passenger in Other Enctased Cargo Area 16 - Other *° 5 - Not Applicable .
06 - Second - Right Side. (8on-Trailing Unit Such as a Bus, Plek-up with Cap) 9%:- Unknown, 9 - Deployment Unkrigwn -
E]eﬂlon Trapped . + Operator License Class “Candition S . o7 AlcchobDrug Suspected
. 1- Not Ejected 1-- Nof Trapped v 1- Class A 1< Apparently Normal’ 5 - Fell Asleep, Falnted; Fatigued 1= None '
2 - Totally Ejected - 2 - Extricated by 2- Class B “2 - Physlcal Impairment . " " 6= Under The Influence of - 2 - -Yes - Alcohal Suspected
_ 3- Partially Efectsd Mechanlcal Means 3. Class ¢ 3 Emsdtional (Depressed' Angty, Disturbed) Medicatlens, Drugs, Al:uhol 3« Yes - HED Not Impalred
4 = Not Applicable ‘3¢ Extricated by 4- Regular Class t0hia s D" - Diness - 7 - Other 4 - Yes - Drugs Suspected
LT ] . Nun»Mecha.nlcal Mea.ns T 5. Mc,rangu {nly . . s . 5~ Yes - Aleohel and Drugs Suspected
Alcohal Test Statos ) ' } Adcohol Test Type' * | Drug Test Status “Drug Test Tipe Driver Distractad By .
1 - None Given Lo T~ Nene 1 --Nane Given .1 1- Nene 1- Ne Dlstraction Reported & - Other Inskde the Vehitle
2 - Test Refuséd, < * 2= Blogd 2 -Test Refused 2 - Blood 2- Phone 7 - External Distraction
3 - Test Givern, Contaminated Samp!efunusable 3. Urine 3. Test Given, CDntaminat:d Sample/Unusable. | 3 - Urine 3 - Texting/E-mailing
"4~ Test Given, Results Known' 4 - Breath 4 - Test Given, Resufts Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unkaown 5 - Other 5. Test Glven, Results Unknown 5 - Qther Efectronic Davice R .
- ] N {Navigation Device, Radlo, DVD)
— :
Unlt Humber~ |Bames: Last, First, Middle Date of Birth Age | Gender
D F - Female
M - Male
Ll | L1 ! 1 1 [ 11
= | Address, City, State, ZIp Contact Phone- include area code
o
l
B
(=3
Injuries | Injured Taken By |EMS Agency ‘| Medical Facliity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage |Ejection |Trapped
Motarcycle
Helmet
Unit Humber |Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 LI ! 1 1111
§ Address, Clty, State, Zip Contact Phone- Include area code
3
& _ _ o _ _
Injuries | Injured Taken By |EMS Agency Medital Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bag Usage |Ejectten |Trapped
0O Motoreycle
' Helmet
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