T’ OHIO :
'-/ Do ra I C ras ep 0 rt Local Report Number * Crash Severity Hit/Skip
SAFETY 1-Fatal I 1 - Sofved
et rpyerr—r— I 1 I 6 l 0 l 7 I 7 1 5| 8 1 0 EEEEEE 2 - Injury 2 - Unsolved
. 3-PDO
l. Photos Taken [ EDC Under DO Frivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitlnerror
State [ Units 98 - Animal
O oH-2 0 0H-1P raperty n nl
Repartable . . ' 1 .
DOH3 Dother | nooriole 1070191071 Fairfield Police Department 1212 99 - Unknown
County * W City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
O village * . ! 413 ,
LO19] | mownstip Fairfield 0 T R T T 1 T )
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longftude Latitude Langitude
° ! g ! g 3141217163 814155151714, 3
A T T [y [ O O O o O [219,1314841 71 81 3] [l N S el KA e
Roadway Division Dlvided Lane Direction of Trave! Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbournd E - Eastbound AL - Alley CR- Circle:  HE- Helghts ~ MP.-Milepost.  PL- Place ST - Street WA -Way
X Undivided § - Southbound W- Westhound I 0 I 2I AV - Avenuz &T - Court HW-Highway PK- Parkway RO~ Road TE - Terrace
Bt - Boulevard DR~ Dribe:_ LA- Lane Pl - Plke 5Q - Square  TL - Trail -
Locatlon “tcation Route Number |Loc Pre‘;ixS Locatlon Road Name Lecation Route Types 1 )
Route 3 E Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type? I | I l | I EW Type 2 US- US Route TR - Numbered Township Route
Celadon SR. State Route

O Law Enforcement Present

Distanee From RefereEeM”es Dir Fro:t !I_‘!ef 0 Reference ® e Route Number | Ref Prer:i; Reference Name (Road, Milepost, House #) Reference
5, LS,
O Feet EW Ruutel EW Rnad!
O Yards Type L1 I 11 4981 Type
Reference Peint Used Crash Location Locat|on of First Harmful Event
1 - Intersection 0] - Nutan intersettion €6 - Five-point, or more 11 - Railway Grads Crossing Intersection 2- OnRoadway  5- OnGore
2 - Mile Post E 02 - Four-way latersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2= On Shoulder 6 - Outside Traffleway
3 . House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection €9 - Crossover 4 - On Roadside
05 - Traffic Circie/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditlons 01-D - »*
) ry @5 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement
1 1- :tra:ght Le";' 4 c“';c"e Grade Primary Secondary 0z - Wet 06 - Water {Standing, Moving} 19 - Dther
;' C::egrli.‘:!s;la e 9 - Unknowm 03 - Snow 87 - Slush 99 - Unkaown
- - - *
04 - lce 08 - Debris * Secondary Condition Oaly
Manner of Crash Cellision/lmpart Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8B - Sideswipe, Opposite 1 - Clear 4 = Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Brirection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke 6 - Snow 9 - Other/Unknown
Road Surfacs Light Conditlons School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Cayllght 5 - Dark - Roacway Not Lighted 9- Unknewn | 1 §cheal O Yes, Scheot Bus
2 2 - Blacktop, Bituminous, Stone 1 2 - Dawn & - Dark « Unknown Roadway Lighting Zone Tirectly Invelved
Asphalt 5 -« Dint 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Qther * Secondary Condition Dely Indirectly Invelved
0 Workets Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 « Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone o bm,mﬁ%:ﬁ?em Present 2 - Lane Shift/Crassover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder ar Medlan 2 - Transition Area

(Wehicle Only}

Narrative
On 10-27-16 at approximately 4:43 p.m. Unit #2
was traveling southbound on Celadon Ave,
approaching 4981 Celadon Ave. Unit #1 was

Diagrarm

Write an “N" oh the
compass diagram to
indicate the direction
of narth.

backing out of the driveway of 4981 Celadon L ,(&4/( T T T
Ave. eastbound and struck Unit #2. | _
A 2 ('e/adon —

Z e Ave '
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Report Taken By

O Supplement (Correction or Additien to

H5¥7001 OH1 (Rev 91/12)

W Police Agency O Motorist an Existing Report Sent te ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1110121712101 16 [[L161413) L1161511 11161514] L11713] 8] I O S T I
Officer’s Name * Offiesr’s Badge Number Checked By
P.0. T. Chenoweth 124 SM)_”&%) Page 1 of 4
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Unit

UL TION « $ZAICK - FRITECTION

Local Report Number

(11619171 71518191 1 ) 1 1 ||

Unit Number  |Owner Name: Last, First, Middle-  { [9 Same As Driver) Owner Phene Number - Inc. area code | E Same As Driver) |Damage Scale Damaged Area
]OI 1[ Casarcia, Christopher A. (513) 31e-3949 Front
- 02
Owner Address: City, State, Zip ([l Same As Driver} 1- Nere w 03
2695 John Jacob Ct. Hamilton, OH 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor | I
4} 10 04
191H] PGL3238 Il G|C|F|G|1|5]X|4|5|l|1|4|O|'7|4|8| 1912] 3 - Functicnal
Vehicle Year Vehicle Make Vehlcle Madel Vehicle Color A
12191915] Chevrolet Express White 4 - Disabling | 07 06 05
IPronf of Insurance Company Palicy Number Towed By
nsurance . . . -
Shown Cincinnati Insurance ENP0025628 7 - Urknown o
Carrier Name, Address, $lty, State, Zip Carrier Phene- include area code
us pot Vehicl Welght GVWR/GCWR Cargo Body Type Trafficway Description

HM Placard ID No.

[1]

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

LLLLJ |

[

02 - Bus/Van (9-15 Seats, [nc Drive
03 - Bus {16+ Seats, Inc Driver)
04 - Vehicle Towing Another Vehiele
05 - Logglng

01 - Mo Cargo Body Type/Not Applicable 09 - Pole

1 10 - Carge Tank
11 - Ffat Bed
12 - Dump
13 - Concrete Mixer

[4]

1- Two-Way, Not Divided

2 - Two-Way, Not Divided, Contlnueus Left Turn Lane

3 - Two-Way, Divided, Unprotected(Patnied or Grass =4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrler

‘Special Funstion ¢ - None
02 - Taxi
03 - Rental Truck (Over 10

05 - Bus - Transit
06 - Bus - Gharter
07 - Bus - Shuttfe
08 - Bus - Other

04 - Bus - Schoo) (Publlc or Private}

09 - Ambulance

10 = Flre

k Lbs)
12 - Military
13 - Police

14 - Public Utility

15 - Other Government

11 - Highway/Maintenance 19 - Motorhome

16 - Construction Equip.

17 - Farm Vehicle

18 - Farm Equipment
20 - Golf Cart

21 - Traln

22 - Other (Explain in Narrative)

Impact Area

Most Damaged Area

al - Nope

02 = Center Front
03 - Right Front
04 - Right Side
{5 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - Totaltall Areas)
14 - Other

Hazardous Materlal 06 - Intermodal Container Chassis 14 - Aute Transporier 5« One-Way Trafficway
HH Class o Released 07 - Cargqo Van/Enclosed Box 15 - Garbage/Refuse

L] Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHIt/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk P: ger Vehicles (less than 9 Med/Heavy Trucks or Combe Units > 10k (bs  Bus/Van/Lime {9 or Mere Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)

03 - [htersection - Other 0z - Compact 14 = Single Unit Truck; 3+ axles 22 = Bus (1&+ Seats, Inc Driver)

04 - Midblock - Marked Crosswalk 1. Parsonal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Tralter Non-Motarist

o3 Tt L Olkrocain | 2 Conmurt | 0T WS 51l Lo sy G 2 v s

= Blcytle Lan 3 - Government - - -! _

07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double o ;T:ﬂi‘:,‘;’lig‘:ﬁ’f Wagan, Surrey

08 - Sidewalk 07 - Piskup 19 - Tractor/Triples 26 - Pedestrian/Skater

09 - Med]an/Crossing Island 08 - Van 20 - Other MedsHeavy Vehicle

27 - Other Non-Motorist

10 - Driveway Access O In Emergency 09 - Motereytle

11 - Shared-Use Path or Trall Respense’ 10 - Motorized Blcysle

12 - Non-Traffitway Area 11 - Snowmoblle/ATV

99 - Gther/Ynknown 12 - Qther Passenger Vehicle D Has HM Placard

99 -

Actlan

[2]

Unknewn 1- Nen-Centact

2 - Non=Collision
3 - Striking

4 - Struck

5= Strlking/Struck
9 - Unknewn

Pre-Crash Actions

Motorist
HE 01 - Stralght Ahead
02 - Backing

99 - Urkrown

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

07 - Making U<Turn

08 - Entering Traffic Lane

10 - Parked

09 - Leaving Traffic Lane

11 - Stowing or Stopped in Traffle

Non-Motorlst

13 - Negotlating a Curve
14 - Other Motorist Action

15 « Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehlele

21 = Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motarist Non-Motorist 01 - Turn Signals

£l - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start Frem Parked Positlon 23 - Improper Crossing 03 - Tail Lamps

03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes

04 - Ran Stap Sign 14 - QOperating Vehiele in Negligent Manner 25 - Lying and/for Tllegally in Readway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avold (Due to External Conditions) 26 - Fallure to YisTd Right cf Way 06 - Tire Blowout

06 - Unsafe Speed 16 - Wrong $ide/Wrong Way 27 - Not Visible (Dark Glothing) 07 - Worner Slick tires
m 07 - Improper Turn 17 - Failure to Contrs! 28 - Inattentive 08 - Tralfer Equipment Defective

08 - Left of Center 18 - Vislon Obstruction 29 - Fallura to Obey Traffic Signs 09 - Motor Trouble .
95 - Unknawn 09 - Followed Too CloselyfACDA 19 = Operating Defective Equipment #5lgnals/Officer 16 - Disabled From Prier Accident

10 - Improper Lane Change 20 - Lead Shifting/Falfing/Spilling 30 - Wrang Side of the Road . 11 - Other Defects

fPassing/0ff Road 21 - Other Improper Actlon 31 - Other Mon-Motorist Action

Sequence of Events

Hon-Collision Events

Lo TT1 T T T T

01 - Overturn/Rollover
02 - Fire/Explosion

Flest
Harmful
Event

Most
Harmful

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Engine}
17 - Anima! - Farm

18 - Animal - Deer

19 - Animal - Gther

20 - Motor Vehicle in Transpert

99 = Unknown

21 - Parked Motor Vehicle

03 - Immersicn
04 - Jackknife
05 - Cargo/Eguipment Loss or Shift

Lollislon With Fixed Gbjact
25 = Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

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

23 - Struck by Falling, Shifting Carge
ar Anything Set in Meotlon by a

Moter Vehicle
24 - Other Movable ObJect

2B - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
21 - Guardrall End
32 - Portable Barrier

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc}
07 - Separation of Units
48 - Ran D#f Road Right
09 - Ran 0¥ Road Left

33 - Median Cakle Barrier

1¢ - Cross Median

11 - Cross Center
Qpposlte Djre
12 - Downhill Run:

Line
ctlon of Travel
away

13 - Other Non-Colllsion

41 = Other Post, Pale

34 - Medlan Guardrail Barrier or Suppart
35 « Medlan Concrete Barrier 42 - Culvert
36 - Medlan Other Barrier 43 - Curb

37 - Traffic Sign Post 44 - Ditch

38 - Overhead Sign Post

45 » Embankment

48 - Tree

49 - Fire Hydrant

50 - Work Zone Malntenance
Equipment

51 - wall, Bullding, Tunnel

52 = Other Fixed Object

01 = No Contrels
02 - Stop Slon
03 = Yield Sian

04 - Traffic Signal
05 - Traffic Flashers
06 - Scheel Zone

Unlt Speed Posted Speed Traffie Contral
150 1 1 | [o]4]
Stated

O Estimzated

07 - Rallroad Crossbucks

08 - Rallroad Flashers

09 - Railroad Gates

1¢ - Construction Barricade
11 - Person (Flagger, Officer}
12 - Pavement Markings

15 - Other

39 - Light/Luminaries Support 46 - Fence
40 = Utility Pole 47 = Maifbox
Unit Direction
13 - Crosswalk Lines From T 1- North 5- Northeast %~ Unknown
14 - Walk/Don't Walk E 2- South  6- Northwest
3. East 7 = Southeast
16 - Not Reported 4 - West 8 - Soutimwvest
Page 2 of 4
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Unit

Local Report Number

LS9 7151819 1 11111

Unit Number

Owner Name: Last, First, Middle

{ O Same As Driver)

Owner Phone Number - inc. area code

[{=]

L1i] |

HM Class

a

Hazardous Material

05 - Logging
06 - Intermodal Container Ch:

13 - Concrete Mixer

25515 14 - Auto Transporter

Same As Driver) |Damage Scale  |Damaged Area
: Front
[012] |sims, Pamela {513) 704-2151
Ovmer Address: City, State, Z) Same As On 0z
er Address: City, p { EFSame river) 1. None 0 3
5283 Patricia Dr. Fairfield, OH 45014 oy
LP State | License Plate Number Vehicle 1dentification Number # Occupants | 2 - Minor | |
08 10 4
C15) GRW7475 CIS P MISITITI7I7101 113120 2181 61] 1912] |- runctonn
Vehicle Year Vehicle Make Vehicle Model Vehicle Color '
2191917 Cadillac CTS Gray 4- Disabling | 97 0% 05
rruaf of Insurance Company Palicy Number Towed By
nsurance
Shown Safeco K2895434 9= Unknown —
Carrier Name, Address, City, Stats, Zip Carrier Phone- include area code
Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Traffieway Desctiption
1. Less Than or Equal to 10k Lbs. 01 - Ne Cargo Body Type/Not Applicable 09 - Pole 1 - Tvo-Way, Not Divided
2 10,001 1o 26,000 Lbs A1 02 - BusVan (9-15 Seats, Inc Driver) 10 - Carge Tank i
HM Placard ID No, . . b | 03 . Bus{16+ Seats, Inc Driver) 11 - Elat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3- More Than 26,000 Lbs, 04 - Vehicle Towing Another Vehicle 12 - Dume 3« Two-Way, Divided, UnprotectediPainted or Grass>4 Ft} Megian

4 = Two-Way, Divlded, Positive Median Barrler
5« One-Way Trafficway

1C - Driveway Access

11 - Shared-Use Path or Trail
12 - Nen-Traffleway Area

99 = Other/Unknown

0O In Emergency
Response

09 - Matoreyele
10 - Motorlzed Bicycle
11 - Snowrnobile/aTV

12 - Other Passenger Vehicle

[ Has HM Placard

Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| | Number 0B - Graln, Chips, Gravel 99 - Other/Unknown | O Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Interssctlon - Marked Crosswalk Passenger Vehicles (Tess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo (3 or More Including Driver)
ED 02 - Intersection - No Cresswalk nn : 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 34 = Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 = Trave! Lane - Other Location 2- Commercial | of Hit/Skip 04 - Full size 16 - Truck/Tractor (Baball) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 5 - Minlvan 17 - Tractor/Semi-Tralfer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BlcyclelPedacy:Iist‘ ’
08 - Sidewatk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island a8 - Van 20 - Other Med/Heavy Vehicle

27 - Qther Non-Motorist

03 - Changing Lanes

09 - Leaving Traftlc Lane

17 - Working

Special Function 91 - None a9 - Ambulance 17 - Farm Vehicle Most Damaged Area Actien
02 - Taxi 10 - Fire 18 - Farm Equipment a1 - Mone 08 - Left Stde 99 - Unknown 1- Non-Gontact
u 03 - Rental Truck ver 10k Losp 11 - Highway/Maintenance 19 - Moterhome 02 - Center Front 09 - Left Front 2 - Non-Collision
94 - Bus - School (ullic or Private 12 = Milltary 20 - Golf Cart IrpactArea o2 7 Miht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polies 21 - Traln MpCt AYE3 g4 - Right Stde 11 - Undercarriage 4 - Struck
96 - Bus- Gharter 14 - Publlc Utillty 22 - Qther (Explaln in Narrative) 05 -'Right Rear 12 - Load/Traller 5 - Striking/Struck
07 « Bus - Shuttle 15 « Other Government 06 - Rear Center 13 - Totalcan Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 97 - LeftRear 14 - Other
Pre-Crash Actlons
Matorist Non-Metarist
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Motorist Action
02 - Batking 08 - Entaring Teaffic Lane 14 - Qther Motorlst Aetion 16 - Walking, Running, Jegging, Playing, Cycling

/Passing/Off Road

09 - Followed Toe CloselyfACDA
10 - Impropar Lane Change

19 - Operating Defective Equipment
20 - Lead Shifting/Falling/Spilling

21 - Gther Improper Action

/5 lanals/Officer
30 - Wrong Side of the Road
31 - Other Non-Motarist Action

10
11

99 - Unknown g4 Oyeriaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Malding Rlght Turn 11 - Sfowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 = Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Metorlst 01 - Turn Signals
01 - Nore 11 - Impreper Backing ) 22 - Nene 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brake_s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/er Hllegally in Readway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 = Net Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Falfure te Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision dbstruction 29 - Fallure to Obey Tratfic Signs 09 - Mator Trouble

- Disabled From Prior Accident
- Other Defacts

Sequence of Events

Nop-Collision Events

Telol TH]TL] LT LT T

01 = QOverturn/Rellover
@2 - Flre/Explosion

Flrst

63 = Immersion

06 - Eguipment Fallure
(Blown Tire, Brake Failure, et
07 - Separation of Unlts

16 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel

Most @4 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmful Harmful 99 - Unknown ©5 - Cargo/Equlpment Loss or Shift 99 - Ran Dff Read Left 13 - Other Non-Collislon
Event Event -
Collisien With Fixed Ohject
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier oF Suppert 49 - Firz Hydrant
15 - Pedalcycle 22« Work Zonz Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anything Set In Matien by a 29 = Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Fate 38 - Dverhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pele 47 = Mallbox
Unit Speed Posted Speed Traffic Contral Unlt Directlon
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North  5- Northeast  9- Unknown
215 215 | 0 | ll 02 - Stop Sign 08 - Rallroad Flashers 14 - WalkDen't Walk 2- South 6 - Northwest
L=1=t | L«1=] 03 - Yield Sian 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
Stated Q4 = Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwsst
[1 Estimated {5 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 = School Zone 12 - Pavement Markings Page 3 of 4
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Motorist/Non-Moterist

Motorist/Non-Matorlst

Oecupant

Occupant

oF PLBUE
SAFETY

Pl 4
] ‘\"/OHIO

Motorist / Non-Motorist / Occupant

Local Repert Number

S5 8% L

1- Nolnjury / Nene Reported
2 - Possible

1- Net Transperied /
Treated at Scens

Motarist

01 - Nope Wsed - Vehlcle Occupant

05 - Child Restraint Systern-Forward Facing

09 = None Used

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

F - Female
[9)1] |casarcia, Christopher A. 1913101811)9)68)| 48 M - Male
Address, City, State, Zip Contact Phone- include area code
2695 John Jacob Ct. Hamilton, OH 45011 {(513) 316-9949
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Posltion | Alr Bag Usage |Ejection | Trapped

T Motorcycle
OL State  [Operator License Number 0L Class No M Condition | Alcohol/Drug Suspected |Alcohal Test Status [ Aleohe] Test Type | Alcohol Test Value | Dzug Test Status | Drug Test Type
Ovald |O
ola]|  mwasass  |[4] |7 |7 Ll
Offense Charged  { [ELocal Coda) Offense Description Cltation Number Hands-Free Driver Distracted By
. 0O Device
331.13a Improper Backing 231078 Used
—

Unit Number |Name: Last, Flest, Middle Date of Birth Age Gerder

F - Female
[°]2] |EBalum, Briana L. (1111916111219 4y =21 M - WMale
Address, City, State, Zip Contact Phone- include area code
5283 Patricia Dr. Fairfield, OH 45014 (513) 903-5848
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped

O Motorcycl
[o]4] o |[o] 1
0L State | Cperator License Number OL Class No e Condition |Alcehol/Drug Suspected |Alcohel Test Status | Aleahol Test Type |Alsohol Test Value | Drug Test Status |Prug Test Type
Ovalid |O
[0]H] TW635481 oo | B L1 [
Offense E'harged { OLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
O Devica
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nun-Motnr£st

12 - Reflective Clathing

02 - Front - Middle
03 - Front ; Right Side
04 - Second - Left Slde (Motorcycle Passenger)
95 - Second - Middle
Q6 - Secend - Right Side

08 - Thied - Middle
09 = Third - Right Side

10 - Sleeper Section of Cab (Truckr
11 - Passenger in Other Enclosed Cargo Area
tNor-Tralling Unit Such as a Bus, Pick-up with Cap)

13 - Trailing Unit

14 - Riding on'Vehicle Extarior (Non-Tralling Unlt-

15 - Non-Matorist
16 - Other’
99 - Unknown

3 -

Deployed Side

. 5 10 - Hélmet Used 13 - Lightin
3- Non-—[n@pzi_:itatlng . 2- EMS 02 - Shoulder Beld Only Used 06 ~ Child Restraint Systern- Rear Facing 11 - Protective Pads Used 13 . Dt;erl 4
4 - Lncapacitating 3. Police 03 - Lap Belt Cnly Used 07 - Booster Seat {Ethows, Knees, Ete) :
5 - Fatal 4 - Gther 04 < Shoulder and Lap Belt Used: 08 - Helmet Used ’ .
9 - Unkaown .
Seating Position i )  Adr Bag Usage
01 - Front - Left Side (Motoreytle Driver) 07 - Third - Left Side (Motoreyele Side Cary 12 - Passenger In Unenclosed Cargo Area 1- Not Deployed

2 - Deployed Frant

4 - Deployed Both FronySide
5- Not Applicahle
9 - Deploymant Unknown,

Ejection

Trapped Operator License Class
1- Not Ejected 1- Not Trapped 1- Class A
2 = Totally Ejected 2 = Extricated by . 2= ClassB
3 - Partially Elected Mechanical Means 3. ClassC

Condition
1.--Apparently Normal

Z = Bhyslcal Impairment

: Alcohal/Drug Suspected

5 - Fell Asleep, Fainted, Fatigied 1~

6« Under The Influence of

Nonz

2 - Yes - Alcohol Suspected

3 - Emotlonal (Depressed, Angry, Disturbed)

Madications, Drugs, Alcoho!

'3 - Yes - HBD Not Impalred

4 = Not Applicable 1 3. Extricated by 4 - Regular Glass (Ohio Is D" 4 - 1liness 7 - Qther 4 - Yes - Drugs Suspected
Non-Mechanlca! Means ‘5 - MC/Moped Dnly 5 - Yes = Alcoho! and Drugs Suspected
Alcahol Test Status Alcohal Test Type | Drug Test Status Drug TestType | Diriver Distracted By ) S
1- None Given 1 - None 1 - None Given: 1- None 1- No Distraction Reported. & - Other Inside the Vehicle
‘2 - Test Refused 2 -: Blood 2'- Test Refused . 2 - Blood 2 - Phene 7 - External Distraction
3 - Test Given, Contam/nated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated SamplefUnusable | .3.- Urine 3 = Texting/E-malling .
4 - Test Giver, Results Known 4+ Breath 4 - Test Given, Resulis Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5~ Other 5'- Test Given, Results Unknown S - Other Electronic Device
. ' ! {Navigation Device, Radle, BVD}
Unit Number {MName: Last, First, Middle Date of Birth Age Gender
F - Fermale
1911 Whistler, Terrence M. 111211y211191519| 57 M - Male
Address, Clty, State, Zip Cantact Phone- Include area code
672 Glenway Dr. Hamilton, OH 45013 (513) 705-2500
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage | Eectlon |Trapped
O Motorcycl
[o]4] e |[o] 3 AR(E
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Ealum, Addison C. 10I2I210l2|011I4I 2 M - Male
Address, City, Stats, Zip Contact Phane- include area coge
§283 Patricia Dr. Fairfield, OH 45014 {513) 903-5848
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motorcycl
[o]5] hetorcle 1] [z
FFD
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