L!A._//L %si"wg Traf'ﬁ C C raSh Repo rt Local Report Number * Trash Severity rm.rsku; ot

1 - Fatal
Local Infarmation ]1|6I017|6|9|2|3[ I I | l | I 2-]n]ury DZ-UnsoIved
3-PDO
W Photos Taken 1 PCO Under O Private Reporting Agency NCIC * | Reporting Agency Name * Number of Unit in error
: State P i Units 98 - Animal
MOH-2 O 0H-1P roperty
Reportable i ] i 03 )
QOH3 Oother |  Dallar Ariount |0 | 0191011 Fairfield Police Department L 93 - Unknown
County * @l City * Clty, Villagg, Tewnship * X Crash Date * Time of Crash Day of Week
O village * : .
[019] |aounsps Fairfield 1191215721011 61110181215 | (EIUIE
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
0 I I/ 0 7 /4
- 8,4,,51612;12;5;8
R T T 1y T T A Y I I L9198 0% 1814510121212 8
Roadway Division Divided Lang Divection of Travel Number of Thru Lanes | ‘Road Types:or Mifepost?- o ) T
0O Divided N- Northbeund E- Eastbound AL- Alley CR~ Cirele: . HE-:Heights  MP-Milepost PL- Place:  ST- Street  WA=Way R
Undivided 5- Southbound  W- Westhound [ OI 2] AV - JAvenue: CT - Court HW-Highway: PK- Parkway:® ‘RD-. Road TE » Terrace
.iBL- Boulevardi DR-.Drive: *, 'LA-‘lane Pl - Pike  'SQ Sguare L - Trall

Location Route Number | Loc Prefix Location Road Name Route__Typés -1 ) i

Lotation NS Location (M2 e i T
E Routa 9, Road IR "+ Interstate Route:(ihe. turapike)  CR --Numbered County Route
| 1 l 2 | 7 L1 B Us- USRoite., ’ TR-; Numbered Township:Route

Type ! Type 2 2:ROUE . . i
Pleasant SR- Suale houts " 3 .
Distance From Refr.nrenl:lcemIiIES Dir Frnrnr; ?ef . Refererce Referente Route Number | Ref Preréi; Reference Name (Road, Milepost, House #) Reference
O Fest EW Route EW Road
0 Vards ' wet L1111 ' 6370 Type 2
Refe Grash Location Location of First Harmful Event
u renrf.Pt;Lnlterl::glun 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Grossing Intersection 1. OnRoadway 5. OnGore
2. Mile Post E 02 - Four-way Intersection 97 - On Ramp 12 - Shared-Use Paths or Trails u Related 1| 2- OnShoulder & - Qutside Trafficway
3. House Number 03 - T-Intersection aB - Off Ramp 99 - Unknown 3 - in Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Condltions Secons 01 - Dry 65 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
9 1 - Straight Level 4 - Curve Grade Primary econdary 02 - Wet 6 - Water {Standing, Moving) 10 - Other
g' gtﬁf'l'_"ea:lade 9 - Unknown D] 03 - Snow G7 - Slush 99 « Unknown
- Cu Ve . - %
04 - Ie 08 - Debrls * Secondary Condition Only
Manner of Crash CnIIIs'i_uru‘lmpact Weather
1 - Not Gollislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clar 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 = Cloudy S - Sleet, Hall 2 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke & - Snow 9 - Other/Unknewn
Road Surfate Light Gonditions Schee! Bus Related -
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted @ - Unknown I School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2. Dawkn &- glark-.'l!nknown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dint 3 - Dus 7 - Glare Related u]
+ Yes, School Bus
3 - Brick/8lock & - Other 4 - Dark - Lighted Roadway & - Other + Secontary Condition Only Indirectly [nvolved

1 Workers Present Type of Work Zone Location of Crash in Wark Zone

O Work 1 - Lane Closure 4 - [atermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o ;ﬁ#ﬁmﬁgﬂem Prescal 2 - Lane Shift/Crossover 5 « Other 2 - Advance Warning Area 5 - Tetmination Area
Related 3 - Work on Shoulder cr Median 3 - Transition Area

[ Law Enforcement Present
(Vehlcle Only)

Narrative Diagram

On 10/25/16 at about 8:25 a.m. Unit 1 was : compass dhagram 1o
traveling south on Pleasant Ave at — Indicate the directian
approximately 35 m.p.h. and when at 6370 —

Pleasant Ave failed to stop within the assured
clear distance ahead and collided with Unit 2
which was stopped on southbound Pleasant Ave.
Unit 2 was pushed into the rear end of Unit 3

which was also stopped on southbound Pleasant — —
Ave. Brake lights on Unit 2 were inspected L i
and were working properly. | ]
L See OH-2 i
Report Taken By 1 Supplement ¢Correction or Addition to i I
W Police Agency I Motorist an Existing Regort Sent to 0DPS} I 1 I N I I I L I
Date Crash Reported Time Crash Reported Dispateh Time Artival Time Time Cleared Other [nvestigation Time Total Minutes
[11072)5]210)216] |[918]2]8] 19181315) [918]3] 5] LO]911]3] (2191 1 | 4171 1 1
Officer’s Name * Officer's Badge Number Checked By
J Hamlin 90 Sgt. M. Rednour #53 Page 1 of 7
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Unit

Laocal Report Number

e e [L161917§81°1213) L L 1 1 1] |
Unit Number | Owner Name; Last, First, Middle  { []Same As Driver) Owner Phone Number - inc. area code  ( C1 Same AsDriver) |pamage Scate  |DamagedArea .
[9]1] |Avis Rent A car (757) €87-2000
Owner Address: City, State, Zip ( I Same As Driver) ’ 1- Nome o 03
300 Centre Pointe Dr Virginia Beach, VA 23462
LPState  |Llcense Plate Number Vehicle Identification Number # Otcupants | 2- Miner

. l:3 04
VIA] VHMB726 |2 T|3 |B]F|R|E|V|9|G]W|4|5]8|2l7|ll 1911 3 - Fupctional ;

Vehicle Year Vehicle Make Vehicle Model Wehicle Color
1219])1]8] Toyota : RAV4 Grey a- disaviing | 07 05
o rrnof af Insurance Company Policy Number Towed By

Shown None 9 - Unknown T

Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code

Avis Rent A Car 300 Centre Pointe Dr Virginia Beach, VA 23462 (757) 687-2000

Us poT | venicle weight GVWR/GCWR

Cargo Bod‘ Type

Traffleway Description

HM Class u]

01 - No Cargo Body Type/Not Applicable 09 - Pole
1- Less Than or Equal to 10k Lbs.
—_— 2. 10,001 to 26 0%5 Lbs 02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Ne, o " | 03 - Bus {16+ Seats, Inc Briver) 11 - Flat Bed 1| 2 - Two-Way, Not Dividzd, Cantinuous Left Turn Lane
: 3 - More Than 26,00 Lbs. 04 - Vehiels Towing Ariother Vehiels 12 - Durd 3 - Two-Way, Divided, Unprotected(Painted or Grass >a Ft) Median
I I I l I 05 - Logalng 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
O Ol Hazardous Material a6 - Intermodal Contalrer Chassis 14 - Auta Transporter 5 - One-Way Trafficway

Pre-Crash Actions

Metorlst
u 01 - Straight Ahead
Q2 - Batking

03 - Changing Lanes
04 - Overtaking/Passing
95 - Making Right Turn

99 - Unknown

Relsased a7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Number 48 - Grain, Chips, Gravel 99 .- Other/Unknown | CTHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type S
01 - Intersection - Marked Crosswatk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Upits > 10k [bs  Bus/Van/Limo (3 or Mors Tncluding Driver)
D] 02 - Intersection - No Crosswalk EE 02 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single.Unit Truck; 3+ axles 22 = Bus {16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkm?wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- Commercial | orHit/Skip o4 - Full Size 16 - ThuckiTractor (Babtall) 23 - Animal with Rlder
06 - Bicytle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Sureey
07 - Shouldar/Readside u 06 - Sport Utility Vehicle 18 - Tractor/Double 5. Bi:y:refPédacycllstr '
08 - Sidewalk 07 - Plckup 19 - TractonTriples 26 - Pedestrian/Skater
09 - Mediar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access LI in Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle
12 - Nen-Traffieway Area 11 - Spowmohile/ATY
99 - Other/Unknown 12 - Other Passenger Vehlcle ) D Has HM Placard .
Speefal Function g1 - N 09 - Ambul 17 - Farm Vehlch Most Damaged Area Action
02 - T;;::E 10 - FITe wance 18- Fzm'izm:u:nent 01 = None 08 - Left Side 49 = Unknown 1= Non-Contact
u 03 - Rental Truck (Over 10k Lbsh 11 - Highway/Maintenance 19 - Moterhome n 0z - c’"ﬁ" Froat 09 - Left Front ¥ 2- Non-Caillsion
04 - Bus = Schoal (Public or Privats) 12 - Military 20 - Golf Cart P—_ryy 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mp2cl ATea g4 - Right 5ide 11 - Undercarrlage 4= Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exglaln It Narrative) "p| 05 RishRear 12 LoadTraller 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Government 0% - Rear Center 13 - Totalil Area) # - Unknown
08 - Bus - Other 16 - Construttion Equip. 07 - Left Rear 14 - Other

07 - Making U-Turn

08 - Entecing Tratfic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped in Traffic

13.- Negotlating a Curve
14 - Other-Motarist Actien

Non-Motarist
15 - Enterlng or Crossing Specified Location

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

21 - Other Nen-Moterist Action

16 - Walking, Running, Jogging, Playlng, Cycling

10 - Imptoper Lane Change
{Passing/Off Road

20 - Load ShlmhglFalIIng.'Spllllng_
21 - Other Improper Actlon

30 - Wrong.Side of the Read
31 - Other Non-Matorist Action

96 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehilcle Defects

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps

ua 02 - Fallure to Yield 12 - Improper Start From Parked Paositien 23 - Improper Crossing * 03 - Tall Lamps
03 = Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicls in Negligent Manasr 25 - Lying and/or Hlegally in Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditiens) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrang Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
07 - Irnproper Turn 17 - Failure to Control 208 - [nattentive 08 - Tralfer Equipment Defective
08 - Left of Center 18 - Vislon Qbstruction 29 - Fallure te Obey Traffic Signs 09 - Mot Trouble

$9 - Unknown 09 - Followed Too Closely/ACDA 15 - Operating Defective Equipment /Slanals/Cfficer 10 - Disabled From Prier Accident

11 - Other Defects

Seguence of Events

=Ll TTT T T

Nop-Collision Events
5 ]
| | | | | I | Q2 - Fire/Exploslon

Harmful Harmful
Event Event

Flrst Most

14 - Pedestrian

03 « Immersion

01 - Qverturn/Rollover
99 = Unknown 04 - Jackknife

05 - Cargo/Equipment Less or Shift

Lollision With Fixed Object

25 = Impact Attenuater/Crash Cushion

0& - Equlpment Failore
(Blown Tire, Brake Failure, cted
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

A1 = Other Post, Pole

1¢ = Cross Median
11 - Gross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

21 - Parked Motor Vehlicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 = Median Cencrete Barrier 42 - Colvert 50 = Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 = Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post > 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlele 30 - Guardrall Fate 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llight/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unit Directicn
01 - No Controls 07 - Rallroad Cressbucks 12 - Crosswalk Lines From 1- North 5~ Northeast 9 - Unknown
315 410 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
I d I d I I l I I 03 - Yield 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
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
06 - Schiool Zone 12 - Pavemant Markings Page 2 of 7
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mmmm

Unit

c-Pual.l:

Local Report Number

L6191 7i8191213 1111

10 = Driveway Access

11 - Shared-Use Path or Trall

12 - Non-Trafficway Area
99 = Other/Unknown

3 In Emergency
Response

09 - Motorcycle

1ft = Motorized Blcycle
11 - Snowmobile/ATV
12 - Other Passenger Vehicle

|]j Has HM Placard |

Unit Number | Gwner Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - inc. area code (@ Same As Driver) |Damage Scale  |Damaged Area
|0]2| Henderson, Bradley D (513} 602-5460
{Owner Address: Clty, State, Zip  { [l Same As Drlve.r) . 1- None o 03
5660 David Pl Fairfield, OH 45014
LP State | License Piate Number Vehicle [dentification Number # Oceupants | 2= Minor
' 4 Wik G618 L 311817 8] 08 o4
IOIHI FCZ2160 |l|c| IAIJI ' I I ] I I I I I ] I I |0|1I 3« Functional
[Vehicle Year Vehicle Make Vehlcle Model Vehicle Coler
219111 8] Jeep Wrangler Black 4- Disatting | 07 05
& Proof of Insurance Company Palicy Number Towed By
[l Insurance . -
Shown Geico 4365793787 9= Unknoun
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area Code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type Traffloway Description
1- Less Than or Equal to 10k Lbs, Q1 - Ne Carge Body Type/Not Applicable 99 - Pole 1 - Two-Way, Not Divided
2 - 10,601 te 26,000 Lbs 1| 02 - Bus/Van {9-15 Seats, [nc Drive) 10 - Cargo Tank 4
HM Placard ID No, 3 M;m Than 2; 200 Lts | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1| 2- Two-Way, Not Bivided, Continuous Left Turn Lane _
) oo o 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unplrote:t:d(PaInud or Grass >4 Fu} Median
I I I I | a5 - Logalng. 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
AN Cas ] Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transportar 5 - One-Way Trafficoway
:M bleass o Released Q7 - Cargo Van/Enclosed Box 15 - Garhage/Refuse
| I umaer l 08 < Grain, Chips, Gravel 99 - Clther]Unkrmwn DO Hit/ skip Unit
Nen-Motarist Location Prior to Impact TypeofUse Unit Type ) ) ) .
01 - Intersection - Marked Crosswalk | IF Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/VaryLimo (9 or Moré Including Dilver)
02 - Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unit Truzk; 3+ axles 22 - Bus {16+ Seaw, Inc Drive)
04 - Midblock - Marked Crosswalk 1 - Parsonal 99 - Unkngwn 03 - Mid Slze 15 - Single Unit Trusk / Traller Non-Motarist
DS - Travel Lane - Other Lotation 2- Commerciat [ orHIt/SKP 04 - Full Slze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - 8lcycle Lane 3 - Govarament 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tractor/Double 35 - BlcyclelPedacycllst' 4
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Cressing [sland 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

01 - Straight Ahead

02 - Backing

03 - Changing Lanes

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negetiating a Curve
14 = Other Motorist Action

15 - Entaring or Crossing Specified Location
16 - Walking, Running, Jegglng, Playing, Cycling

Speclal Function o1 - None 09 - Ambulance 17 - Faren Venkle Most Damaged Area Actien
02 - Tal 10-Fre " 18 - Farm Ecuipment al - None 08 - Left Sids 99 - Unkntwn 1. Non-Cantact
u 03 = Rental Truck {Dver 20k Lbs) 11 - Highway/Malntenance 19 - Motorhome ua 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School (atfie er Priva 12 = Military 20 - Golf Cart It frea 2 7 Right Front 10 - Tap and Windows 3 - Strlking
05 - Bus - Transit 13 - Pallee - 21 - Train mpa 04 - Right Side 11 - Undercarriage 4 - Struek
06 = Bus - Charter 14 - Public Utility 22 - Other (Exptain In Nareative) 05 - Right Rear. 12 - LoadTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Otfier Gavernment 06 = Rear Centzr 13 - Total(All Areas) 9 = Unknown
08 - Bus - Bihet 16 - Constructicn Equlp. 07 - Left Rear 14 = Other
Pre-Crash Actions
Motorist Nen-Metorlst

21 - Dther Non-Motorist Action

First
Harrnful
Event

Mos!
Harmful
Event

14 - Pedestrian

o] Tl L] T T T

01 - Overturr/Refllover
02 - Fire/Explosion

99 - Unknown

21 - Parksd Motor Vehlcle

03 - Immersion
©4 - Jackknife

05 - Cargo/Equipment Lass or Shift

Eollislon With Fixed Oblect
25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc}
07 - Separation of Units
{8 - Ran Dff Read Right
09 - Ran Dff Road Left

23 - Median Cable Barrier

41 - Other Post, Pole

17 - Working
99 - UNKnoWn G4 . OyertakingPassing 10 - Parked 18 - Pishing Vehlcle
05 - Making Rlght Turn 11 - Sluwrlrng cr Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Matorist Non-Metarist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - Nere 02 - Head Lamps
a 02 - Fallure to Yleld 12.- [mproper Start From Parked Posltlon 23 - Improper Crossing 03 - Tail Larps
03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - Ran S$top Sign 14 - Operating Vehicle tn Negligent Manner - Lying andvar Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avcld (Due to Externa! Conditians) 26 - Fallure to Yield Righ? of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Slick tires
97 - Improper Tum 17 - Failure to Contre! 28 - [natientive 08 - Trailer Equipment Defective
{8 - Left of Center 18 ~ Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closaly/ACDA 19 - Operating Defective Equipment fSlgnalsi0ticer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30°- Wrong Slde of the Road 11 - Other Defects
!Passing,'ﬂff Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events Hen-Colllslon Events

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

48 - Tree

26 = Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22~ \Work Zone Malntenance Equipment 27 - Britge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Engine} 23 - Struck by Falllng, Shifting Carae 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Ceer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Oher 24 - Qther Mevable Cbject 31 - Guardrall End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehitlz in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted Speed Traffic Contral Unit Direction
- 01 - No Gontrels 07 - Rallroad Grasskucks 13 - Crosswalk Lines From oI 1- North  5- Northeast  9- Unknown
0 410 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . %= Seuth &~ Northwest
I | l I I l | 03 - Yietd Slan 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast .
Stated 04 - Traffic Sigral 19 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer -
06 - School Zone 12 - Pavement Markings Page 3 of 7
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Unit

Local Report Number

1619718191233 11 11|

Unit Number  |Owner Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - Inc. area code (@ Same As Driver) |Damage Scale DamagadArea”
[013] |Slaughter, Cynthia E (513) 227-9655 front,
Dwner Address: City, Statz, ZIp (. I Same As Driver) i i i 02
R . . 1- None 09 03
2683 Grant Ave Cincinnati, OH 45231
LP State [ Licerise Plate Number Vehicle Identification Number # Occupants | 2 - Minor ’
; 08 I 10 I 0
1O1H] GTU3781 ll |4IA|L|3|A|P|5|F|C|4|1|0|7|6|6[ (11 3 Functiona!
Vehicle Year Vehicle Make Vehicle Model Vehiele Color
12191115] Nissan _ Altima White 4- Disabling | 07 o o5
Proofof | Insurance Company Pelicy Nuthber Towed By
Insurance 9 - Unknown
Shown General 920H3133629
Carrier Name, Address, City, State, Zlp ' Carrier Phone- include area code
Us Dot Vehlcle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gl_essThan ar Equal to 10K Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pele ‘VT V: oN ded
D 22 10,001 to 26,600 Lbs 0] 1| o2 - BusiVan (9-15 Seats, Inc Brivers 19 - Cargo Tank 1 1 - Twa-Way, Not Divide
HM Ptacard ID No._ 3. M'c;re Than 2(; 000 Lbs { 03 - Bus Q16+ Seats, Inc Driven) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane !
* g 04 - Vehitle Towlng Anather Vehicle 12 - Durmp . 3 - Twe-Way, Divided, Unpratected(Painted or Grass >4 FL) Median
] l [ I I a 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Civided, Positive Median Barrler
HM Gl g Mazardous Materlal 06 - Intermoda Container Chassis 14 - Aute Transporter 5- One-Way Traffioway
N b:ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7
1 umeer ) 08 - Graln, Chlps, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impast Tvpe of Use Unit Type i
01 - Interseciion - Marked Crosswalk Passenger Vehicles fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or Mere Including Driver)
[D 02 - lntersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Buw/Van (9-15 Seats, Ine Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Trucl; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Trailer Nen-Mototist
05 - Travel Lane - Other Location 2 - Commereial | © HitSSkp 04 - Futl Slze 16 - Truckfeactor (Bobtally 23 - Anlmal with Rider
06 - Bleytle Lane 3 . Government 05 - Minlvan 17 = Tractor/Semi-Trailer 24 - Aiimal with Bugsy, Wagen, Surre
07 - Sheulder/Roadslde = - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BleyclejPedac 3&{’ ’ d
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pe?;ma:u"sk:ter
09 - Median/Crossing Jsland 08 - Van 29 = Other Med/Heavy Vehicle 27 - Other Nor-Motarist
10 - Driveway Access [HIn Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Respense 18 - Materized Bleycle
12 - NonTraffieway Arsa 11 - SnowmobilefATY
99 - Dthee/Unkngvm 12 - Other Pagsenger Vehicle D Has HM Placard

Speclal Function p1 - None

02 = Taxi

03 - Rental Truck {Over 10k Lbs)
4= Bus - School tPublic or Private)
05 - Bus - Transit

06 - Bus- Charter

47 = Bus- Shuttle

{8 - Bus - Gther

09 - Ambulance
10 - Flre

11 - Highway/Maintenance 19 - Moterhome

12 - Military
13 - Police

14 - Public Utility
15 - Other Gavernment
16 - Caonstruction Equip:

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
2] = Train
22 = Other (Explaln in Narrative)

Most Damaged Area Action

01 - None 08 = Left Slde 99 - Unknown 1- Non-Contact
02 - Center Front 09 - Left Front 2 - Non-Colfislon

03 - Right Front 10 - Top and Windows 3 - Striking
Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
- 05 - RlghtRear 12 - Load/Trailer 5« Striking/Struck
EE 06 - Rear Center 13 - TotaltAll Areas 9+ Unknown

07 - Left Rear 14 - Gther

Pre-Crash Actlons

99 - Unknown

Motorist
01 - Straight Ahead
@2 - Backing

@3 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn
08 - Entering Traffic Lane

14 - Other Motarlst Acti

09 - Leaving Traffic Lane

10 - Parked

11 - Slowling or Stopped in Traffic

12 - Driverless

13 - Negotiating a Curve

Nen-Motorlst .

15 - Entering or Crossing Specifled Locatlon

16 - Walking, Running, Jogglng, Playlng, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action
on

Contributing Clreumstances
Primary

Motorist

01 - Nope

02 - Failure to Yleld

03 = Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

140.- Improper Lane Change

£9 - Followed Too Closely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Operating Vehicle in Negllgent Manner

15 - Swerving to Aveld (Cue t¢' External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contral

18 - Vision Obstruction

19 - Qperating Defective Equlpment

20 - Load Shifting/Falling/Splfling

20 - Standing
Vehicle Defects
Nen-Motarlst ED 03 - Turn Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tall Lamps
24 - Darting 04 - Brakes
25 - Lying andfor Tllegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defactive
09 - Moter Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

26 - Fallure to Yleld Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
/Signals/Officer

30 - Wrong Side of the Read

Collision With Fixed Oblect

25 - Impaci Attenuatar/Crash Cushlon

{Passing/0ff Road '21 - Other Improper Action 31 = Other Non-Motorist Action
“Sequence of Events Non-Collision Events
1 2 3 4 5 ] 41 - OverturndRellover 06 - Equipment Failure 10 = Cross Median
210 | | | I | | | | | [ | I 02 - Flre/Exploslon (Blown Tire, Brake Fallure, ete) 11 -.Gross Center Line
03 - Immerslon 07 - Separation of Units Opposite Direction of Travel
Flrst Most 99 - Unknawn 04 - Jackknife 08 - Ran Cff Road Right 12 - Downhill Runaway
“aé':eﬁ;: 1 Haéml 1 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colllsion

33 - Median Cable 8arrier 41 = Other Post, Pole 48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehlcle 26 - Bridge Dverhead Structure 34 - Medlan Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Maintenance Equipment 27 - Bridge Pler 6r Abutment 3% - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raifway Vehicle (Train, Eagine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 3b - Medlan Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set'in Motionby a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch §1 - Wall, Building, Tunnef
18 - Anlmal - Ceer Maotar Vehicle 30 - Guardral) Face 38 - Qverhead Sign Post 45 - Embankment §2 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 « Light/Lum!naries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 = Matlbex
Unit Speed Posted Speed Traffic Contral Unlt Directlon
- 01 - No Controls 07 - Railroad Crosskucks 13 - Crosswalk Lires From To 1= North 5= Northeast - Unknown
0 410 | 1 | 2 | 02 - Stop Sign 038 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I I l I l I 03 - Yietd Slgn 09 - Rallroad Gates 15 - Other 3= East 7 - Southeast
Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4- West 8 - Southwest
[ Estimated 05 - Trafflc Flashers 11 - Person {Flagger, Officer) = = -
06 - School Zone 12 - Pavement Markings Page 4 of 7
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Occupant

Occupant

Motorist / Non-Motorist / Occupant

Local Report Number

A9 e 23

Unit Number

|0[1|

Name: Last, First, Middle

Cornett, Christopher J

Date of Blrth

(0121911111 218)8)

Gender

[

Age
28

F - Female
M - Male

Address, City, State,

Zip

25 Buck Ct Fairfield, OH 45014

Contact Phone- include area code

01.- None Used - VehEcIe Occupanl
*n2,- Shculder BeItDnIy Used. .

i 03 - .Lap BeltOnly, Used”
| 04-=Shoulder and Lag Belt Lfs.ed

05 rCl‘uh‘l Reeraint Systern-Forward Fating .

" 0 Chlld Restraint’ System- Rear Faging

07 - BnusterSeat .

08 - Helmetu;ed PO

09 None ilsed'

13.- Lighung

il- Prote:tlve Par.ls tised: 14:: Other ’

=t (Elbuws,l(nee: (Etc)

k- (513) 462-7981
8
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Enuipment Wsed DOT Compliant | Seating Position | Afr Bag Usage | Election | Trapped
£ O Motoreycle
g Refused Helmet 1 1 1 1
% OL State | Operatar License Number OL Class No e Condition | Alcoho)/Drug Suspected |Alcchol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
Ovalid |3
[0]H] SU591785 T N
Ofense Charged  { [ELocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
1 Device 1
333.03A ACDA 230908 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female

|0|2[ Henderson, Bradley D [0]1|0[7]l|9|8[8| 28 M - Male

Address, City, State, Zip Contact Phone- Include area code
g 5660 David Pl Fairfield, OH 45014 (513) 602-5460
3 {Injuries [ Tnjured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
5 O Motoreyele
= Refused Ezl Helmet 1 1 1 1
3;: OL State | Operatar License Number OL Class No wic Cendition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
= .

Ovaid |1O
[0]¥] ST247505 o | B L1
QOffense Charged  ( iLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Ii‘i]u'r!dTﬁkEﬂ‘BY; =L Equlpment Used’ L 99 - Unknewn Sa_fety;Equlp_x_’nen} . Non—Motorlst O,
1. Nn In]uryINune Repurted * 1= Not Transported /.~ < 'Motorist o -

12 Reflectlve Clothing

03 - Front - Right
' 04 - Second - Left

1 05~ Second - Middle,
,06:- Second - Right Sid

101 - Front - Left: Slde anr.ol'cyr.In Dnve:}
02 » ‘Frant - Middle. :

Side; ,
Sicler (ot

<

2 < Possible @ Treated at Scene,
3 Nnn-lncapa:ltatlng - 2- EMS .
- Incapacitating: <, “ 3. Police’ .
. 5 Fatal, L 4 - Other:
. . P “| 9--Unknown'
‘Seating Posifion ~ © S

N

' o'}.

Third - Left Side (Motorcyete Sid
Z Third - Migdle i
Thlrd RIg’htSide o

5o
P
"

- Traifing-Unif

.12 .Passenge'_ n Unenclos.ed Cargn Atea- i

-14 Rldlnb n Vehlcle Exterlur Mien-Tralling unith:
5= Nan- Moturlst
18- Othige <
99 - Unknmn:'n

] Air Bag Usage’ a4t
‘1~ Not Deployed: e
“1 .2- Deployed Front ,

' :3 » 'Deployed Slde
‘4 -'Deployed Both Frcnt.fSlde
i 5- Mot Applicable. -
! 9- Depluyment Unknuwn

Ejectlnn' e

. 1. Not Ejected .
i2 To?allijeched\

;_ 4 - Nof Applicable:

A- Parua[ly Ejected

e
1 " Not Trapped

"2+ Extricated by
~Mechanical. Means ©

3 « Extricated by o

_*:Non-Mechanical Means.

* 5 -MC/Moped Quly’

+..Regular Class whlais “D*r_ Iness

hysicﬁl rlmbairl:nent
mational (Depressed, Angry, Dlsmrhed)

w

\i K

7

" B Fell'Aslwep, Famt.eu‘ \Fatigued
. “&+ Under TheiInfluence of. »
“Médlcations, Drugs, A!r.uhul‘

- Other

+ Alt‘.ohuh’i)rug Suspeched o L
. 1-"None oo

’ 2 Yes = Alcahol Suspected’

3 Yes HBD Notlmpaired;, .

7 1= Nong Given
2- Tést, Refused

Aleshol Test sc.aiusi'-?

i+ 3. Test.leen, Contani| nabeu’ Samplell.lnusahle A
-4 = Test Glven, Resu "Known
"5z Test Glven;. Resu 3 Unknown

| Aleonci Test Type:

Drug Test Statys:

. 1 - None'Given - v
e, |2 ‘l‘estﬁefused f

i - Test Given, Resuls Known
5. Test G]ven, Resuﬂs Unknawn

3. TestGIven, Contam nated SamplrJl.l nusable

* Driver, Dlstracted By -
1 - Mo Distfaction- Reported

2 - Phone’ T 7:: 'External Dlstraction’
3 Texﬂng!E-mallingn L K i .
4 . Electrenlc. communlca_on DevTce : v =

5.- Other Electroric Devige:

(Navluahun

e
Deavice, Rmiln, Dvin.-

&~ Other-Inside; the Vehicle

Unit Number

Ll

Wame: Last, First, Middle

Date of Birth

Gender

U

I I

F - Female
M - Mafe

Address, Clty, State, ZIp Contact Phone- Include area eode
Injuries | injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT tompliant Seating Position | Air Bag Usage | Ejection |Trapped
O Motorcycle
Helmat
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
Ll L1 | 1 1 [ 11
Address, Clty, State, Zip Contact Phene- include area code
Injuties | Injured Taken By |EMS Agency Medica) Facility Injured Taken To Safety Equipment Used DOT Compfiant | Seating Position | Air Bag Usage | Ejection |Trapped
[w] Motarcycle
Helmet
Page 5 of 7
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Meotorist/Non-Motarist

Matorist/Non-Matorist

Oeeupant

Occupant

w=22 Motorist / Non-Motorist / Occupant

Local Report Number

1,6/0,716;9,2;3
e Ml il S T el it N R O 2 O O
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
013 d M - Male
1Y12] {8laughter, Cynthia E [Tyl 98 35
Address, City, State, Zip Contact Phone- include area code
2683 Grant Ave Cincinnati, OH 45231 (513) 227-9655
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
Refused | 0 El Helmet 1 1 1
OL State | Operator License Number OL Class No c Condition | Alcohol/Drug Suspected | Afcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
MAt
Dva"d n E
ad. || 1 1 1 1 1
1o]H] RR582867 o 1 L]
Offense Charged  ( [JLocal Cocle) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Uailt Number |Name: Last, Fitst, Middle Date of Birth Age Gender
F - Female
II] Illlll]ll M - Male
Address, City, State, Zip Contact Phone- Include area code
Injuries | [njured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | S€ating Position | Air Bag Usage |Ejection | Trapped
O Metorcycle
Helmet
OL State | Operator License Number OL Class No Condition |Alcohel/Drug Suspected |Alcohol Test Status | Afcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
Ovaiid [0 pre
| I | oL -I_.l_l_l
Offense Charged  { DLocal Code) Qifense Description Citation Number Hands-Free Driver Distracted By
0 Davice
Used
Iujurles' \ In]umd Taken By "]° Safety Equipment Used 99 - Uiiknown-Safe'tle.qy,iPrqém Non-Mntnrls{ - - R
‘1 +"No'Injury/ None' Reported © 1+ Not Transpiried / Motorist H - ) ‘ L .
. W 0 N Used: .
2=possible, - w o N7 Treatedat Scene {01 + None Used - Vehcle Occupdnt .05, €KUM Restralat System-Forward Fating 13._ ng';ﬂsjgd 2 E?;Li?;gsfllmmg
3 No-incapazitating* « 2. ‘EMS v | 62 shoulder Beit Only'Used’ . 06 - Child Restealnt $ystérn- Rear Facing, 13 - Pratective Pads Used: 14 - Otker ©
= Incapacitating: _ 3- Police - “| 03 - Lap Belt Only Used: P 07 - Booster Seat " e ) « , AElbows, Kaees, Ett) oL
5 L ~ 4.« Other + |[ 104+ Shoulder and Lap Belt Used: . 08'- HelmetUsed > - ' B R ‘
. ST i§ 9- Unknown R | . . , r
"'Seating Position; . i - o AlrBagUsage. 7
. 01« Front- LEftSldE(Matnmyd!anr) ~07.~Third < LeftSIdc(Mnmr:yeIesmecm . 12~ ‘Passengsr InUnenclosed Cargo Area- o L-:Not Deployed. !
02 - Frant - Middle” ’ OB Third - Middle 13.- Trallingu it . : 2~ Deployed Front )
. .03~ Front- Righi:Side; = 09" Ttiird - Right Side 14~ ‘Riding on:Vehicle Exterlor ionTrailing Unith . 3 -Deployed Side 7
' 04 - ‘Secord s < Left Side (Motorépete Passenqei): 0i-Sleeper Section of Cab (Teuck) : - 15'- Non-Mitorist, 4 - Deployed Both Frunvslde ‘ '
. 05 - Second = Mjddle™ . N 1 +-Passenger In Gther, Enr.]osed cargoArea 16 Other, \ i 52 Not Applicable
D06 - Second nght Slde T ) 99-_-‘Unk_na_ffin; " 9- Dep!uyment Unknown
Ejéction;, | Trdnped N . | AtcohoUDrud Suspeeted ¢ <
“1-<Met Ejected 2 Nt Trapped ¢ 5- FellAsIeep, Falnted, Faugued 4 1-None: L
~2 ~ Totally Ejected. " z- ‘Exiricated by g " & Under The Inflience of ~ A 2 - Yes-‘aleohol Suspected: - "
“.3.- Partlally Eje:ted A 'Mecranical Means Classc | Emottonal tDepressed Angry, Disturbeﬁ) Medications, Driigs, Alcohol 3'~ Yes - HBD Not impalred:
4 < Not Applicabls: 3= :Ex;rlcqlzd_by ) 4<Regular Class Ohio 1540 7+ 0ther, K + 4:="Yes« Prugs Suspected™ - :
&a T v ‘Non-MechanicaliMeans: | 5% MG/Moped Onl o . . . c 52 Yes» Alcohnl and’ DrugsSuspe:ted
e S [ Atcohot Test e [ Dyug Test statss, Driver Distracted By *
1: NemeGlven * - - None;, © 7 | 1--NepeGlven 1~ No Dlstractfon Reported 6 -+ Other Inside the.-Vehicle-
2- TestRefused , . ° '} 2+ Bloog: + 2 - Test Refused” * v, ¢ 2. Pione- e 7 - ExternaliDist BT
B BN TestGuven, 1 ’Sa.mp!eﬂ' bl 3% 3- TestGwen Comammated Sample/Unusable 3. Textlng.fE~maIIlng‘ . , X
* 4~ Test Given,: Results Kndwn ] 4- TestGiven,ResulisKnmun 4 - R ElectrunicCumrnunica nDevice . YooY en !
5 - Test Glven, Results Unknawm. © " . 5. TestGwan, Resulis Unknown' ¢ . 5 - mherElectronlc Debite:
' e . A . . aa TS B -~ . lNangatIonDew:e,‘Radlo, DVD}: . R
Unit Number |Name: Last, First, Middle Date of Bitth Age Gender
D F - Female
M - Male
L1 I N Y O I
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
L1 L1111 1111
Address, City, State, ZIp Contact Phene- Includs area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campllant | Seating Position | Air Bag Usage |Ejection | Trapped
Muotercycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

E%E%L’g 16-076923 AGENGY Fairfield Police Department DATOC}E?}:{D;NT
NSO Butler looAToN 6370 Pleasant Ave

crrrtrrr eyl NN
— Us 127 — T
B Pleasant Ave h\{}[ ]
— I —
I v _—
A ’Z |
I v pu—
B 3 _
| V] ]
— *Not to scale —

L] L]

OFFICER'S SIGNATURE
J Hamlin

BADGE NO,

90_.
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