B2 Traffic Crash Report

1 - Fatal N
Lecal Information |ll610|7|7|5|2[5] HEEEE z-lnjury Dz’u"s"l""’
3-PDO
W Photos Taken  [CIPCO Under | ClPrivate | Reporting Agency NCIC = | Reporting Agency Name * Number of | Unitin error
WoH-zDonap | St Property L . Units 48 - Animal
CloH-3 Dother | Bopriatle 191912103y ¢ Fairfield Police Department 1924 1| 59 - ynknown
County * M City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
O Village * 11,5
L1915 |orounsio Fairfield 1101217321012 611 11 115181 | T1H|Y)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] i 7 0 7 "
O T T Y I [ I [ B A B R N I T gy o el T |5|°|
Roadway Division Diviced Lane Direction of Travel Number of Thru Lanes Road Types or MI|EpOSt 2 TR Qs W
O Divided N- Northhound E- Eastbound : | AL = Alley CR-Citcle * % HE- Helghu MP - Mllepost PL-'Place ST ~Street WA -Way
& Undivided S- Scuthhound W- Westbound I OI 6[ VAV - Avenije « CT - Court HW - Highway PK- Parkway ‘RD . Road TE - Terrace: :
L BL% Buuleuard OR> Drive, , LA Lae | Pi- Plke . Square, TL-Trall . ’
Location Locatien Route Number jLoe Prer:ixs Location Read Name Location Route Types~1 i . T oy
Route D NS EE Road 1R+ Inserstate’Routdiine turaplke),  CR - Nuinbered Colity Route
Tyne ! 4 2 US-.US Route: < TR = Numbéred Towriship;Route
wer LI 1 [ ] SCUTH GILMORE Type SR- State Route i
Distance From Referer:nceﬁ-mEs Dir Frm,-“n gef ) Reference Reference Route Number |Ref Prerjn; Reference Name (Road Milepast, House #) Reference
O Feet Ew Route D E'V\; EE Road
B Vards D i et L1111 ' KOLB Type?
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Naot an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5. Qn Gore
2 - Mile Post 2 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls = Related 2 - On Shoulder 6 - Gutside Trafficway
3 - House Number 03 - T-Intersection 08 - O#f Ramp 29 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Centour Road Canditions
01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Paverment™
1 1- :“":9:“;’"‘;' 8- 3‘"]"“’95'3“9 Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Dther
;' Cﬁetheverla e 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
. . . *
04 - e 08 - Debrls * Secondary Condition Only
Manner of Crash Collislonsimpact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing . & - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6~ Angle Rirection Z - Gloudy 5 - Sleet, Hall B - Blowing Sand, Soil, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7. Sideswipe, Same Direction 9 - Unknewn 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surfare Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted 9 - Unkrown O Schaoal O Yes, School Bus
2 - Blatl:ktlop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Diréclly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related u ]
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Only Indirectly Invelved

Type of Work Zone Letation of Crash in Work Zone

& Workers Present

0O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zore Warning Slon 4 .« Activity Area
f t 3
Zone o h‘mﬁ,@;ﬁﬁ;ﬂen Prasen 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Area 5 - Termmation Area
Related 3 - Work on Shoutder or Median 3 - Transition Area

O Law Enforcement Present
{Vehicle Only}

Narrative

On 10-27-16 at 11:58 a.m., Unit 1 was stopped e dhagam oo
at a red light northbound on South Gilmore Rd. Indhcato the direction
in the center thru lane. Unit 2 was stopped at j—

a red light southbound on South Gilmore Rd. in T T T
the right hand left turn lane. Unit 2 had a
green arrow and attempted to turn left when
the driver of Unit 1 started and drove thru
her red light and struck Unit 2 in the front — —_
passenger side. L A

Diagram

i SEE OH-2 |
i —_
Report Taken By O Supplement (Correctinn or Addition ta i T
M Pofice Agency 1 Metorist an Existing Report Sent to ODFS) I
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
111012]17[2190)1) 6] 111152 (112197 1] L1217 1121417 Ll 11 12100 1]
Officers Name * Officer's Badge Number Checked By
P.0.J.DRAKE 88 Sgt. M. Rednour #53 Page L of 5
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Unit

Lecal Report Number

LS9 717151215] 11 111

63 - Changing Lanes
04 - Overtaking/Passing
@5 - Making Right Turn
06 - Making Left Tarn

09 - Leaving Traffic Lan=

10 - Parked

11 - Slowing or Stopped In Traffic
12 - Driverless

Unit Number | Owner Name: Last, First, Middle { O Same As Driver) Owner Phone Number - inc. areacade  { [T Same As Driver) |Damage Scale  |Damaged Area
F
[0]1] {CAUDILL, TERRY L (513) 508-1309 =
Owner Address: City, State, ZIp (. I Same As Driver) - B - 02
: 1- Nene 09 03
6507 HASLER LANE APT 5 CINCINNATI, OHIO 45216 :
LP State License Flate Number Vehicle Identification Number # Occupants | 2~ Minor .
OH KM H T (F 25 Fi9X{U|7;71215172 o |l[aofl| [
C1%) GMG3760 EEEE 1P 2151 7120 1992 |5 functona \
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
11121819 HYUNDAI ELANTRA MAROON a- Disatiing | 07 o o
rruof of Insurance Company Policy Number Towed By i
nsurance o H
Shown FIRST ACCEPTANCE NSOH000034998 9 - Unknown Toar
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us oot Vehlcle Welght GVWR/GCWR Cargo Body Type ' Trafficway Descriptic
e /G Equal to 10k Lbs, | 01 - No Gargo Body Type/MNot Agalicable 09 - Pole fcway Description
3z 10,001 to 26,000 Lbs 1| oz - BusMan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No, ! ot | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
: 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump «—J 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I [ l I I > - - 05 - Legging 13 - Concrete Mixer 4 - Two-Way, Divided, Positivie Median Barrler
T g Hazardoss Materlal 06 - Intermodal Contalner Chassis 14 - Aute Transporter 5 - Gna-Way Traffloway
Nt -b:“ Releassd 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T
umber 08 < Grain, Chips, Grave] 95 - Other/Unknown | CIHIE/ Skip Unit
Non-Motorist Lecation Pyiar to Impact Type of Use Unit Type '
r 01 - Intersection - Marked Crosswalk Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Limo (9 or More Ineluding Driver)
D] 02 - Intersection - No Crosswalk u £l - Sub-Compact 13 - Single Unit Truek or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Ing Driver)
03 - Intersectlon - Other - 02 - Compact 14 - Single Unit Teuck; 3+ axfes 22 - Bus (16+ Seats, In¢ Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slize 15 - Single Unit Truck / Traller Non-Matarlst
05 = Travel Lane = Other Lacation 2 - Commercial | orHiL/SKp g4 < Full Size 16 - Truckfractor (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3« Government 05 - Minivan 17 = Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surre
07 - Shoulder/Readside = - 06 - Sport Utility Vebicle 18 - Tractor/Double 25 . BlmlelPedacyclls{ ’ 4
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrianyskater ‘
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 = Driveway Ascess O'In Emergency 09 - Motorcycle:
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bigycle - - - - -
12 - Neh-Traffieway Area 11 - Snowmobile/ATV R
99 - Other/Unknawn 12 - Other Passanger Vehicts . D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkntwn 1.- Non-Contact
m 03 - Rental Triick Over 1ok Lb9 11 - Highway/Malntenance 19 - Motorhome 02 - Center Frant 09 - Leit Front 3| 2- Non-Gallision
04 - Bus - School tPublic or Private) 12 - MIlitary 20 - Golf Cart L 2 03 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Traln mpact Area g4 . Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - “Public Utility 22 - Dther {Explain In Narrative 05 - RightRear 12 - Load/Traller 5 - Striking/Struek
07 - Bus - Shuttle 15 - Other Government : 06 - Rear Center 13 - Tetaltall Areas) 9 - Unknewn
08 - Bus - Dther 16 = Construction Equip: 07 -« Left Rear 14 - Gther
Pre-Crash Actlons
Motorlst Non-Motarist )
01 - Straight Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Enteritg or Crossing Specified Locatlon 21 = Other Non-Mozorist Action
02.- Backing 08 - Entering Trafflc Lans 14 - Other Moterist Action 16 - Walking, Running, Jogging, Playlng, Cytling

17 - Working
18 - Pushing Vehicle
19 - Appreaching er Leaving Vehicle

Contributing Clreumstances
Primary Matorist

01 - None

02 - Falfure fo Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

10 - Improper Lane Change
fPassing/Off Road

£9 - Follewed Too Closely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Posltion

13 - Stepped or Parked

egally

14 - Cperating Vehlcle in Negligent Manner

15 - Swerving to Aveid

(Due to External Conditions)

16 - Wreng Side/Wrong Way

17.- Failure to Control
18 - Vision Obstruction

19 - Gperating Defective Equipment

20 - Load Shifting/Falling/Spllling
‘21 - Qther Improper Actien

20 - Standing
Vehicle Defects
Non-Motorlst Dj 01 - Turn Signals
22 - None @2 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Dartlng 04 - Brakes
25 - Lying and/or [Tlegally In Roadway 05 - Steering

05 - Tire Blowout

26 - Fallure to Yietd Right of Way
07 - Worn or Slick tires

27 = Not Vislble (Dark Clothing)

28 - Inattentlve 08 - Trziler Equipment Defective
29 - Fallure to Ohey Traffic Signs 09 - Motar Trouble
/Slgnals/Officer 10 - Disabled From Prior Accident

30'- Wrong Slde of the Road 11 - Other Cefects

31 - Other Non-Motorist Action

Sequence of Events

Non=Collisfon Events

T2l TH T T

NERRER

01 - OQverturn/Rollover
02 - Flre/Explosion
03 - [mmerslon

10 - Cross Median
11 - Cross Center Line
Opposite Directlon of Travel

06 - Egquipment Fallure
(Blown Tire, Brake Faifure, etc}

07 - Separation of Units

First " Most 04 = Jackinife 08 - Ran Off Road Right 12 - Dowahlll Runa
Harmtul Harmful 99 - Unknovn 05 - Crge/Ecuipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisien
Event Event - .
Collislon With Fixed Object
25 - Impact Attenuater/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 or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Erldge Pler or Abutrnent 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zofie Malntenance
16 - Railway Vehitle (Trdin,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Dther Barter 45 - Curb Eguipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Metor Vehlele 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Fortable Bariler 40 -. Utllity Pole 47 = Mailbox
Unlt Speed Posted Speed Traffic Contral Unlt Direction
01 - No Contrals 07 - Railread Crosshicks 12 - Crosswalk Lines From To 1= North 5- Northeast  92- Unknown
115 315 ] 0 | 4| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I ; | l | I | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other . 3- East 7 - Secutheast
0O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Paverhent Markings Page 2 of 5
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Unit

Local Report Number

el il LS00 79 70512)5) | 111 1]
Unit Number  jOwner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - nc. area code  ( E] Same As Driver) |Damage Scale  |Damaged Area
Front
|0|2| KENIGHT, REBECCA (513) 260-5282
Owner Address: City, State, Zi Same As Driver, 2
ty, State, Zip (LT ) 1. None 09 03
9444 CARDINAL VIEW WAY WEST CHESTER, OHIQ 45069
LPState  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 l 10 | 04
O1H] GAK9670 2IE N AL B R SIS T 203 0] 1002 |5 runctons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
121012 5] CHEVROLET EQUINOX RED 4- Disabling | O7 0% 03
B Proof of Insurance Company Policy Number Towed By
& [nsurance .
Shown CINCINNATI AD1D144718 7~ Unknawn R
Carrier Name, Address, City, State, Zip Carrier Phone- intlude area code
us poT Vehicle Wel Cargo Body Type i i
ght GVYWR/GCWR Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;.;llicahle 09 - Pole 1 - Two-Way, Not Divided
2+ 10.001 to 26,000 Lbs 1| 02 - Bus/van (9-15 Seats, Inc Driver} 10 - Cargo Tank - .
HM Placand 1D No. 3.om ’ Th zé 000 Lb 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continugus Left Turn Lane,
- More Than 26, 5 04 - Vehlele Towing Another Vehicle 12 - Dump 5 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Medlan
I l l I [ 05 - Logglng 13 - Concrete Mixer 4 - Tivo-Way, Dlvlr_!ed, Positive Median Barrier
T Hazardaus Material D6 - Intermodal Container Chassis 14 .« Auto Transparter 5 - One-Way Trafficway
h b:ss Released 07 - Cargo Var/En¢losed Box 15 - Garbage/Refuse )
| I umber 08 - Grain, Ghips, Gravel 99 .- Gther/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Tupe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 3 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LEmo (2 or More Including Diver)
D] 02 - Intersection - No Grosswallk na 01 -~ Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 -~ BusfVan (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Inc Drives)
04 - Midblock - Marked Crosswalk 1« Personal 99 '_Ul'lkﬂc_'Wﬂ 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerclal | ©F Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlan 17 - TractoriSemi-Trailer 24 - Anlmal with Bugsy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Deuble ' ’
25 - Bicycle/Pedacyc’lst
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther MedsHeavy Vehicle .
27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
I1 - Shared-Use Path or Trail Response 10 - Motorized Bicyele
12 - Non-Trafficway Area 11 - -SnowmohifefaTY
99 - Other/Unknown 12 - Other Passenger Vehicle [] Has HM Placard

07 « Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
{Passing/0fi Road

17 - Failure to Control

18 - Visien Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Acticn

28 - Inaitentive

29 - Failure to Obey Trafiic Signs
/Signals/0Hlcer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 1C - Fire 18 « Farm Equipment 01 - Naope 08 - Left Side 9% - Unknawn 1- Nen-Contact
03 - Rental Treck (werlok Lb 11 - Highway/Maintenance 19 - Motorhome n. 02 - Cen?:er Fronl 09 - Left Front 2- Nan-Colllsion
©4 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart IactArea 2 C Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Are. 04 - Right Side 11 - Undercarriage 4- Struc.k
06 - Bus - Charter 14 - Public Utility 22 - Other (Expiain In Narrative) 03 - Right Rear 12 - Load/Traller 5 - Sutking/Struck
07 - Bus - Shuttts 15 - Other Government 0& - Rear Center 13 - Totaldall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Enfering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Lycling
99 . Unknown 03 -~ Changing Lanes 09 - Leaving Traffic Lane 17 - Working
904 - Qvertaking/Passing 10 « Parked 18 - Pushing Vehicle
Q5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Criverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Maotarist 01 - Turn Signals
03 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked tllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng andfor llleaally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislle {Dark Clothing) 07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Matar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

ton-Cellison Events

T2[el

jENREEREE

(HEREE

Event

First
Harmful .

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehicle {Train,Engine
17 - Animal - Farm

18 - Animal - Dear

Most
Harmful
Event

99 - Unknown

01 - Overturn/Rollover

02 - Fire/Explosion

03 = [mmersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Obi

21 - Parked Motor Vehicle

22 - Wark Zane Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falilng, Shifting Carge
or Anylhing Set In Metion by a
Motor Vehicle

25 - Impact Attenvator/Crash Cushion
26 - Bridge Qverkead Structure

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrail Face

06 -

07 -
08 -
o9 -

Equlpment Fallure

{Blown Tire, Brake Failure, eic)
Separation of Units

Ran Off Road Right

Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Slan Post

38 - Overhead Sign Post

10 - Cross Medlan
11 - Cross Center Line
Opposlite Cirection of Travel
12 - Downhiil Runaway
13 .- Other Non-Caollisicn

41 - Other Post, Pole

48 - Tree

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curp ‘ Equipment
44 - Ditch 51 - Wall, Building, Tunnel

45.- Embankment

52 - Other Fixed Object

19 - Animal - Other 24 -+ Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Poriable Barrier 40 - Utility Pale a7 - Mailbox
Unit Speed Posted Speed Traffic Control A\fnit Direction
G1 - Ne Controls 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
115 35 | o] | 4 | ¢z - Stop Slen 08 - Rallroad Flashers 14 - WalkyDon't Walk . 2- South  &- Northwest
l ] l l l l I €3 - Yield Sign 0% - Rallroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Constructicn Barricade 16 - Not Reported 4 - West 8 - Southwest
& Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qfficer}
06 - School Zone 12 - Pavernent Markings Page 3 of 5
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Motorist/Non-Motorist

Motorist/Non-Matarist

‘iﬁ/omo

or Puac

Motorist / Non-Motorist / Occupant

Lacal Report Number

B9 75215 1

" 01’
02 -<Front - Middle *

03 Front - Right Side, .
04 Second Left. Side (Mntnrcycle Passengery:

Front - Left: Slde (Motnrcycle Dnver)

. 08 Thlrd M|ddle Lo ;'
09 Third « Right Side: Lo -

10&- Sleeper Section of Cab lTrchd

" passenger in, Other Enclosed Cargo’; :Area L3 o

= !_2‘ Passénge nﬂnehé]bsed CargeArea '

'Tralllng Unltr

14 ‘Riding on-Vehicle-Extérior tonTral lig vl ’

-1 NotDeployed
é 2:- Deployed Front L
| 3 - ‘Deptoyed Side>.. "+,

- Deployed Both FrunUSIde

Unit Nomber |Mame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[°}1] |CAUDILL, CARRIE L 1919111911191919| 26 M - Male
Address, City, State, Zip Contact Phone- include area code
2321 VENICE BLVD FAIRFIELD, OHIO 45014 (513) 908-2179
Injuries | Imjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
OL State  {Operator License Number OL Class No mic Condition | Alcohal/Drug Suspected |Alcohol Test Status ] Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |O
|O|H| TK543018 E oL Erd L]
Offense Charged  ( [E]Local Code) Offense Descripticn Citation Number Hands-Free Dyiver Distracted By
O Device
313.03¢C-1 RED LIGHT VICLATION 227871 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0]2| KNIGHT, REBECCA J |0|7|113|1|9|5]5l 61 M-MaTe
.| Address, City, State, Zip Centact Phene- include area code
9444 CARDINAL VIEW WEST CHESTER, OHIO 45069 (513) 260-5282
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safsty Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection |Trapped
I Motorcycle
ol T
OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohal Test Type |Alcohol Test Value | Drug Test Status |Drug Test Type
Ovalid |13
[o]H] RK222239 oo | E L]
Qtfense Charged  ( DOLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
- — — . = o~ = T ———— - — -
Infiries © - luedd taken By = | Satety Equipment Used. ¢ <L T 99 ‘Uhkm?wn.Safe Eouipiment” " Non'Matarist - * T
1 --No-Injiry / Nene Rgponed 1~ Not Transported/ - Matorist o " a L : |
. 2t -Passlhle -k : Treated at. Scene ¢ 101 - None. Used - Vehicle Dccupant 45 Chlrd Restralnts tem- Fnrward Facing! . gg ﬂ:rnie[:s;:ed ig Eiegfﬁrtjl‘;e c'?thl"g
i3 Non-Incapacitating - 2 EMS 7 < 7" 02 - Shouldér Bét Only Used . * 06 --Ghild Restralrif System-'Rea¥ Facing © M. Protective Pads Used: 14, Glher, -
4 - Incapacitating T, 3 - Police ©o o3 Lap Belt Gnly Used -, . 07 - Bocster Seat * {Floows Knees, Eir - S Al e
. B-cFatal - | 4-:Other o k7|7 04 < Shoulder,and Lap Belt Used; 08 « Helmet Used: . : to
T ‘| 9~ Unknown ! : T - ; . Lo ¥ .
Seating Position, ~_ ‘ PR B ‘. e [.’;ag;i.jl_sage'.ﬁ T

+ 4~ Nat Applicable + -

:Non-Mechanical Means

57-'7Mc,eropédD_'u_u PR TR

'05:-. Second = Middle. | . B " e, | 5- Net Apphitatlen -
06 Sel:nnd RIghtSlde tHon-Trailing (fait Siich ssaBu;, Pick-up with Cap) oW s RS Deplﬂyﬂ'lenl Unknnwr.
-Ejecunn e Trapped perator License Class : N S L o -ArcnhoVDrugSuspected '
2~ NoyEjected 2|1~ Not Traped Class A 3 1 Apparenuy Negmal. ~ 5 .«-Fell-Asleep; Fainted, Fafigled: )." % - None
2 - Totally: Eiecbed_ 2.« 'Extricated by . ‘Class B. 2in Physlcal Impalement, 6 Under Thé Influenceof. <. ° | 2: Yes ‘Alechal Suspecf.ed
3= Partially Ejected ‘Mer.hanlcal Means - Emoﬂonal {bepressad, Angry,Dlsturhed) ) Medz«:atlons, Drugs, Alcuhnl o3- ! Yes - ABO Not’ [mpaired
‘Extrlcatedhy 'Ilngss . Other g o b B~ Yes- DrugsSuspected

- Ves» Alcohal and Drugs Suspected

-Acohal Test Statis © .
.- Nene Given ’ o
+2'- TestRefused -, « -¥,

© 3. TestGIven Cantaminate

lx

d Samp]e.’u nusabl Ie

| Drug Test Séatus”

1+ None Given: "‘4‘ A
2+ Test Refused !

4 - Test Given,’Results
5. Test leen, Resul

. ‘Drug Test Type i

* :I.-)rivér.[-)isw'éher."l By

1. No Distractlun
5 r2 - Phone i«

¢ 3 3 Texting/E-mallin L
4= Electmnlchmmunlcatlnn Device M

"5 - Other Electrenic Device Ca e
_ thavigztion | De'vlce Radlo, DVD) i : s F

Repurtzd

&« Other.Insfd the Vehlcle
)

Unit Number |Name: Last, Flrsi, Middle Date of Birth Age Gender
F - Female
[°]1] [CAUDILL, SAVANNAH N [0y Ly41210) 134 3 M - Male
E Address, City, State, Zip Cantact Phane- Include area code
=%
63’ 2321 VENICE BLVD FAIRFIELD, OHIO 45014 (513) 908-2179
Injurfes | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
OO Motoreycle
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LL] L1 | 1 111
« | Address, City, State, Zip Contact Phone- include area code
g
g
S
Injuries | Injured Taken By |EMS Agency Medical Facllty Injured Taken To Safety Equipment Used DAT Compllant Seatlng Position | Air Bag Usage [Electlon |Trapped
O motoreycle
Helmet
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