OHIO
ra | C I‘as epo g Tocal Report Number * Crash Severity | HIUSKID
1. Fatal 1 - Solved
Lassinlh s . 2 | 2 - unsolved
Loca! Information |1I6|0l7|7l4lsl5[ NN 31 2 -ojury
3-POO
M Photos Taken |01 PDO Under Dlerivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
WoH-2 JoHp | State Property Units 98 - Animal
Reportable ' : : Q, 2 1 -
CJOH.3 OOther |  Dalfar Amount 1010191071 Fairfield Police Department L2L4] 99 - Unknown
County * | City * City, Village, Township * {rash Data * Time of Crash Day of Week
O village * , , 0171010
L9019 | veunstio* Fairfield I L AT T T T B e N RN R
Degrees / Minutes / Seconds Decimal Degrees
Latitude . Longitude Latitude Longitude
0 ! o ! “ 3133161871 8:4,,5¢1,9,7,4,8
I O Y Ty O O Y o B |3|9|1||||11 o il e A Tl 1
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes Rgad Types.or M||ep05[ 2 % ’ " R
O Divided N- Morthbound E- Eastbound 7 AL - Aley ~-HE- Helghts  MP - Milepost SP(- Place. ST~ Streel WA= Way
Undivided S - Southbound W- Westbound | 0 [ 2| AV ‘Avenue’ Caii - BW «Highway' PK Parkway . RO~ . Road ~  TE.. Terrace , e
. * BL- Boulevard. DR- Drive LA - Lane PI - Pike s Square TL - Trall
T - - T -
Location Location Route Number {Loc Prer:‘li:»:S Lacation Road Name Location Route Typ 85 e
3 IR - Interstats Route’ tinc. turnplke) GR - Number\ed  County Route
i Ll L L1 Ew Rosd sl SR TR+ Numbered, Township R
Type 1 - . Type ? otite "y < 1 umbered Towns oute
Port Union SR - Stats unte_ i . 3 ay b
Distance From RefereEeM”es Dlr Frnm Ref ' Referance e Route Number |Ref Pr:’!g Reference Name (Road, Milepost, House #) Reference
50 I Feet S Ruutel E:\N’ E Rnadz
O Yards Type LI 1111 Holden Type
Reference Point Used Crash Location Location of First Harnmful Event
1- Intersection 01 - Notan intersection 06 - Fivz-peint, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - OnGore
2 - Mile Post E 02 - Four-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Oif Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - {n Roadside
Q5 - Traffic Circlesf at 10 - Dyi /Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Ditt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 - Straight Level 4« Curve Grade Primary Secondary 02 - Wet 06 - Water ($tanding, Moving) 10 - Other
3 L
§' iumr;'ieg‘litt:erlade 9 Unknaum . D] 03 - Snow 07 - Slush 99 « Unknown
04 - lee 08 - Debrls® * Secondary Condition Dnly
Manner ef Crash Gellislon/Impact . Weather
1- Net Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 -~ Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6+ Angle Direction 2 - Gloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
[n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smag, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Cenditicns Schoo! Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadwiay Not Lighted 9« Unknown | O School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6- D.lark- Unknown Roadway Lighting Zone D|ré¢1|y Invalved
Asphalt 5 - Dirt 3 - Dusk 7~ Glare* Related o v
L es, Schao! Bus
3 - Brick/Block 6 - Gther 4 - Dark - Lighted Roadway 8- Other + Secandary Gondition Only Indlirectly [nvalved
O Workers Present Type of Work Zone Location of Crash in Work Zong
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Wark Zong Warning Sign 4 - Activity Area
Zone u%ﬁ?q“&iﬂﬂﬁﬁ;mm Present 2 - Lang Shif/Grossaver 5 - Cther 2 . Advance Warning Area 5 » Termlination Area
Related 3 « Work on Shoulder or Median 3 - Transition Area

I Law Enforcement Present
ehlcle Only)

Marrative

Port Union Rd.

Oon 10/27/16 at approximately 7:00 a.m. unit 2
was stopped facing north on Port Union Rd.
Unit 1 was neorthbound on Peort Union R4.
failed to stop in the assured clear distance L
ahead striking unit 2 in the rear. The driver
of unit 1 then fled the scene northbound on

and

Diagra

Report Taken By

T Supplemsant (Gorrection or Acdition ta

m

&

Write an “N" on the
compass diagram to
{ndicate the directlon
of marth.

See QOH-2

M Police Agency O Metorist an Existing Report Sent to ODPS)

Date Grash Reported Time Crash Reported Dispatch Time Arsival Time Time Cleared Other Investigaticn Time Total Minutes
111092§712101216] 19171011 [91719] 5] 191711) 2] LO1714] 2] EI L5191 | |
Qfficer's Name * Officer's Badge Number Checked By
Michael Sulfridge 59 Sgt. M. Rednour #53 Page 1 of 5
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" DU TigRY « WG + FROTECTION

OHIO

OrAtaT
oF PusLc
SAFETY

Unit

Local Report Number

eI T4 5IS L Ll

1 - Less Than or Equal to 10k Lbs.

1 - Two-Way, Not Divided

HM Placard ID No.

[

2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

o]

HM Class

l_' Number

o Released

Hazardous Materlal

02 - Bus/Van (9-15 Seats, Inc Driver 10 - Cargo Tank

03 - Bus {16+ Seats, Inc Driven) 11 - Flat Bed 1
04 - Vehicle Towing Another Vehicle 12 - Dump”

05 - Logging 13 - Concrete Mixer

06 - Intsrmoda! Contalner Chassls
07 - Cargo Van/Enclosed Box
DB - Graln, Chips, Gravel

‘14 - Auto Transporter

Unit Number | Owner Name: Last, First, Middle  { [0 Same As Driver} Owner Phone Number - inc. area code ([0 Same As Driver) |Damage Scale | Damaged Area
o1l ' E Frapt
Ovner Address: City, State, Zip  { L Same As Drl 0z
wrner Address: City, p { OSame As Driver) 1- None o 03
LP Stats  |License Plate Number Vehicle Identiflcation Number # Occupants | 2 - Minor
08 I 10 I 04
L1 R N VO 1 O O O I A [ LT Y P :
Vehicle Year Vehicle Make Vehicle Model Vehicle Coler
| Toyota Blue 4- Disabling | 07 ot 05
Proof of Insurance Company Palicy Number Towed By
O Insurance 9 - Unknown -
Shown J Réar
Carrler Name, Address, Clty, $tate, Zip Carrier Phone- include area code
USs poT Vehicl G Cargo Body Type . . :
ehicle Welght GYWR/GCWR : 01 - No Cargo Body Type/Not Applicable 09 - Pols Trafficway Description

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

3 - Two-Way, Divided, Unprotectad{Palnted or Grass >4 F) Median
4 - Two-Way, Divided, Positive Medlan Barrler

5 - One-Way Trafficway

15 - Garbage/Refuse
99 - Gther/Unknewn

Hit/ Skip Unit

[1]

Nen-Motorist Location Prior to Impact
01 - Intersection - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Intersecticn - Other

04 - Midbloek - Marked Crosswalk

05 - Travel Lane < Other Location
06 - Bicycls Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Cressing Istand

10 - Driveway Access

11 - Shared-Use Path or Trall

12 - Non-Trafficway Area

99 - Other/Unkficwn

5 Unit Type
Tipe of Use Passenger Vehicles (fess than 9 passengars)
u .01 - Sub-Compacy

02 - Compact

1 - Personal 99 - Unknown 03 - Mid Size

2- Commercial | oFHit/Skip 04 - Full Size

3 - Government 95-- Minlvan
06 - Sport Utility Vehicle
87 - Plekup
08 - Van

I In Emergency 09 - Motorcycle

Response 10 - Matorlzéd Bieyels

11 - Snowmoblle/ATV
12 - Other Passenger Vehicle

17 - Tractor/Semi-Trajler
18 - Tractar/Double
19 - Tractor/Triples

2% - Other Med/Heavy Vehicle

Mei/Heavy Trucks or Combe Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, b tires
14 - Singlfe Unit Truck; 3+ axles

15 - Single Unit Truck / Trailer

16 - Truck/Tractor {Bobtail)

Bus/Van/Lima (% or More Including Delver)
21 = Bug/Van (9-15 Seats, Inc Driver),
22 - Bus (16+ Seats, Inc Driver)

Non-Motorist

23 = Animal with Rider
24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 = Pedestrian/Skater
27 - Other Non-Motorlst

[ Has HM Placard

Special Func

tien 01'- Naone
02 - Taxl

03 - Rental Truck Mver 10k Lbs)
04 - Bus - School {Pubiic or Private)

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus~ Dther.

09 - Ambulance
10 - Fire

12 - Military
13 - Pollce
14 - Public Utility

17 - Farm Vehicle
18 - Farm‘Equipment

11 - Highway/Malatenance 19 - Motorhome

20 - Golf Sart
21 - Traln

22 - Other.(Explain in Narrative)

15 - Qther Government
16 - Construction Equlp.

Most Damaoed Area

Impact Area

01 - None

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

08 - Left Side

09 - left Front

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

13 - Totaltall Areas)
14 - Other

t © | Astion
99 - Unknown -

1- Non-Centact
2= Non-Collision
3= Striklng

4 - Struck

5« Striking/Struck
9 - Unknown

o]

99 - -Unknown

Pre-Crash Actions

Motorist
01 - Straight Ahead
G2 - Backing

€3 - Changing Lanes
04 - Overtzaking/Passing
@5 - Making Rlght Turn
06 - Making Left Turn

07 - Making U-Turn

0B - Entering Traffic Lane
09 - Leaving Trafflc Lane
10 - Parked

13 - Negotlating a Curve
14 - Other Motorist Actien

11 - Slowing or Stopped in Traffic

12 - Driverless

Non-Moterist
15 = Entering or Crossing Specified Location

16 = Walking, Running, Jogaing; Playing, Cyeling

17 - Werking
18 = Pushing Vehicle

19 - Appreaching or Leaving Vehicle

20 - Standing

21 - Other Non-Motorist Action

Contributing Clrcumstances

Vehicle Defects

Primary

Metorist

01 - None

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - :Unsafe Spesd

07 - Improper Turn

08 - Left of Center

09 - Followed Toe Closely/ACDA
10 - Improper Lane Change

Non-Motarist

11 - Improper Baclilng 22 - None
12 - Improper Start From Farked Posltlon 23 - Improper Crossing
13 - Stopped or Parked lljegally 24 - Darting

14 - Qperating Vehicle in Negligent Manner

15°- Swerving to Aveid {Due to External Conditions)
16 = Wrong S1de/Wrong Way

17 - Fallure te Control

18 - Vision Obstructlen

19 - Operating Defective Equipmant

20 - Load Shifting/Falling/Spilling

25 - Lylng and/or litegally In Roadway

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Clathing)

28 - Inattentive

29 - Failure te Obey Traffic Signs
iSlgnals/Officer

30 - Wrong Side of the Road

[1]

01 - Turn Signals

02 - Head Lzmps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Frior Accident
11 - Other Defects

Flrst
Harmful
Event b—

Event

14 - Pedestrian
15 = Pedaleyele

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

Mest
Harmful

16 - Railway Vehicle (Train,Enginel

20 - Motor Vehizle In Transpert

21 - Parked Motor Vehicle

23 - Struck by Falling, Shifting Cargo
or Anythlng Setin Motion by a

Motor Vehicle
24 - Other Movable Object

99 - Unknown

04
(111

03 - Jmmersion
- Jackknife
- Cargo/Equipment Loss or Shift

Callision With Flxed Object
25 = Impact Attenuator/Crash Cushion

07 - Separation of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

33 - Medlan Cable Barrier

JPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Muterist Actisn
Sequence of Events T ~ Hon=Collision Events
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
2 ) [}] | | | | I | I | | I | 02 - Fire/Explosion (Blown Tire, Brake Failure, e2c) 11 - Cross Center Line

Oppesite Direction of Travel

12 - Cownhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

02 - Stop Slon
03 - Yield Sign

Unit Speed Posted Speed Tratfic Control
{2151 1 [1315 -|°|_4|
0 Stated

B Estimated

01 - No Controls

04 - Traffic Signal

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 4% - Fire Hydrant
22 - Wark Zone Malntenance Equipment 27 - Brldge Pler or Abutment 35 = Median Concrete Barrler 42 - Culvert 50 - Work Zong Malntenance
28 - Bridge Parapet 56 - Median Other Barrier 43 - furb Equipment
29 ~ Bridga Rail 37 - Traffic Slgn Post 44 - Diteh 51 - Wall, Buliding, Tunnel
30 - Guardrall Face 38 - Dverhead Slgn Post 45 . Embankment 52 - Other Fixed Object
31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
32 - Portable Barrler a0 - Utllity Pole 47 - Mailbox
Unit Direction
07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unkmown
08 - Railroad Flashers 14 - WalkDon't Walk E 2- South 6~ Northwest
09 - Railroad Gates 15 - Qther 3 - East 7 - Southeast
10 - Construction Barricade 16.« Not Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Parson (Flagger, Officer) v -
12 - Pavement Markings Page 2 of 5
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- u
,,,OH,.,,,,,IO Local Report Number
=22 Unit "
e LS9 7415150 1 1 111 )
Unlt Number | Owner Name: Last, First, Midele  ( [JSame As Driver) Owner Phone Number - Inc. areacode  { B Same As Driver) |Damage Scale  |Damaged Area
. Front
[012] |Scott, Jennifer (513) 886-7889 El
ramer Address: City, Stats, ZI [B Same As Driver .
; 5. City, y Zip {8 San ) 1+ None 1] 03
6328 Holly Ln. Hamilton, OH 45011
LP State [ LEcense Plate Number Vehicte Jdentification. Number # Occupants | 2= Minor
) . 08 04
rlO[HI FRK2135 14T B IF|3|E|K|3|B|U|7[1|9|6JE|£|_I 1911 3 Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicte Color
210111 Toyota Camry Blue 4- Disabling | 97 05
Proof of Insurance Company Policy Number Towed By
Tnsurance : X 9 - Unknown
Shown State Farm 3680353A0135C Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficwsy Description
1- gl_ess Than ar Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Yy Jescriptio
- 2. 10,001 to 26,000 Lbs 1] o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID Ne. 4 4 . 2 03 - Bustle+ Seats Inc Driven) 11 - Flat Bed 1] 2- Two-Way, Nt Divided, Contéuous Left-Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehicle Towlng Anather Vehlcle 12 - Dump 3 - Two-Way, Dlvlded, Unprotected(Painted or §rass >4 Ft) Median
I [ l I I - 05 - Logging ; 13 - Concrete Mixer 4 = Two-Way, Dlvil_ied, Positive Median Barrler
o Hazardous Material 06 - Tntekmodal Containar Chassis 14 - Aute Transportar S - One-Way Trafficway
N b:ss a Released 07 - Cargo Van/Entlosed Box 15 - Garbage/Refuse -
| | umber 08 - Graln, Chlps, Gravel 99 - Othet/Unknown | 1 HIt/ Skip Unit
Non-Motorist Lecatlon Prior to Impact Type of Use Unlt Typa. .
a1 - Intersectlon - Marked Ceosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (3 or More Including Driver)
ED 02 - Intersection - Ne Crosswalk mn 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (515 Seats, Inc Driver)
03 - Intersectlon - Other 02 - Compact 14 = Slhgle Unit Trucky 3+ axles 22 - Bus Qo+ Stats, Inc Driver
04 - Midblock - Marked Grosswalk 1 - Personal 9 -.Unkmfwn 03 - MId Size 15 - Single Unit Truck / Traller on-Motorist
05 - Travel Lane - Other Location 2 - Commercial | oF Hit/Skip 04 - Fil) Size 16 - Truck/Tractor (Bobtail)
S 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05.= Minivan 17 - Tractor/Semi-Traifzr 24 - Anlmal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Deuble 25 - Elcycle.fPedacy:Iist' d
08 - Sidewalk 07 - Pickup 19 - Tractor/Triptes 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Acgess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - NonTraffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle [ Has HM Placard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon

01 - Nong

08 - Left Side

85 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

10 - Improper Lane Change
{Passing/Off Road

09 - Followed Too Closely/ACDA

15 - Swerving to Avold (Due to External Conditions)
16 = Wrong Slde/MWrong Way

17 - Fallure to Control

18 - Vision Jbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Fatling/Spliling
21 = Qther Improper Acticn

26 - Fallure to Yiefd Right of Way
27 = Not Visible {Dark Clething)

28 - Inattentive

29 - Fallure to Qbey Tratfic Signs

{Slgnals/Officer

30 - Wrong Side of the Road
31 - Qther Non-Metorist Action

. - Unknown 1- Nen-Centact
02 - Taxi 10 - Flre 18 - Farm Eguipment 9
n 03 - Rental Truck (ver 10k Lbs) 11 - Highway/Mairtenance 19 - Metorhoms 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus - School tPuslic ar Peivater 12 - Milltary 20 - Golf Cart Imoaci Area 2 - Raht Frant 10 - Top and Windows 3 - Striking
@5 - Bus - Transit 13 - Police 21 - Traln MPact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Dther Explain in Narsative) 05 - RightRear 12 - Load/Traller 5= Striking/Struck
07 = Bus- Shuttle 15 - Other Government Q6 - Rear Center 13 - Totaltat Areas) 9 - Unknaown
08 - Bus - Other 1é& - Constructlon Equip. 07 - LEft Rear 14 - Other
Pre-Crash Actions
" Motarist Non-Motorlst
01 - Straight Ahead 07 - Making UTurn 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Gther Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Flaying, Cycling
99 - Unkiiown 03 - Changing Lanes €9 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing er Stopped In Traffie 19 - Approaching or Leaving Vehlcle
06.= Making Left Turn 12 = Driverless 20 - Staneing
Contributing Circumstances Vehicle Defects
Primary Motorist Nan-Motorist | 01 - Tum Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
£2 - Falture to Yield 12 - Improper Start From Parked Fosition 23 - lmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Dartlng 04 - Brakes
04 - -Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/fo# [legally in Reacway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Befective
09 - Moter Trouble

16 - Disabled From Prior Accldent
11 - Other Defects

Sequence of Events

Non-Collision Events

T2Lel T LI T T T

01 - Overturn/Rollover
02 - Flre/Explosien

03 - Immerslon

06 = Eguipment Fallure
(Blown Tire, Brake Failure, etc}
07 - Separation of Units

10 = Cross Medlan
11 - Cross Center Line
Oppasite Direction of Travel

Fist[F | Most 99 - Unknow 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Hamful Harmful i " 05 - .Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Nen-Collision
Event Event & )
Lollision With Fixed Obect
25 - [mpact Attenvator/Crash Cushicn 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier.or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 26 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Dverhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Anima! - Gther 24 - Other Movable Object 31 - Guardrail End 29 - Light/Luminarles Suppart 46 - Fence
20 - Motor Vehlcle in Transpert 32 - Portahle Barrler 40 = Utllity Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
a1 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram T 1- North 5= Northeast  9- Unknown
0 315 I 0 | 4| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2- South  &- Northwest
I I I I I 5 I ‘ . 03 - Yleld Sign 09 - Rallroad Gates 15 = Other 3« East 7 = Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Cfficer) g g - g
: 06 - School Zone 12 - Pavement Markings Page 3 of §
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®= g2 Motorist / Non-Motorist / Occupant

Local Report Number

LS TINS5t L1111

Unit Number |Name: Last, First, Middle Date of Birth Gender .
. :F - Female
IOIlI I I ] I l I l I ! M - Male
Address, City, State, Z-ip' Contact Phone- include area code
k]
| ——— -
= |Injuries | Lnjured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant Seating Positlon | Alr Bag Usage |Ejection [Trapped
§ O Motoreycle
E Helmet 1 1 = 1
2[oCState  [Operator License Number 0L Class No Condition |Alcohol/Drug Suspected [Alcohal Test Status | Alcohol Test Type | Alcohol Test Value Drug Test Statas '| Drug Test Type
z ,
ot [+ B { |
LL] o | . L1 |2 =
Offense Charged  ( [TILocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number | Name: Last, First, Midde Date of Birth Age Gender
_F - Femal'e
[912] |Jones- Coleman, Yolanda L. (1101110511916 7| 49 M - Male
Address, City, ute, Zlp i Contact Phone- Include area coda
%6328 Holly Ln. Hamilton, OH 45011 (512) 886-7889
2 — -
= |Injuries | Injured Taken By JEMS Agency Medical Facillty Innjured Taken To Safety Equipment Used DOT Compliant Seating Pesition [Alr.Bag Usage |Ejection |Trapped
£ Moatarcycle '
2[|0LState  [Operator License Number OL Class Né- Condition |Alcohol/Drug Suspected |Alcohol Test Status |Alcohol Test Type |Alcchol Test Value™ | Drug Test Status | Drug Tést Type
= M/ ; . ;
" Dvlid O ¢ .
- ; —End ||1 1 1 1 1} 1
[o1H] RT242031 El oL : : I I I | L
Offense Charged Eana_I Cods) Offense Descriptlon Citation Number Hands-Free Driver plslracted By
O Device
Used
In]urles Tnjured Taken By Safety Eqlipment Used 99 - Unknown Safety Equipment Non-Motu;i;t ) i
1-Ho '{E,‘"’” Norse Reported | 1. Not Transparied/ Matorist . . ) 09 - None Used 12 - Reflective Clothing
2 - Possible N Treated'at Scene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmet Used 13 - Lighting
- Ing - EMS - - ¥ - A
3+ Nen-Ineapacitat 2-E . 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Fating 11 - Protective Pads Used 14 - Bther
4 - Incapacitating ™ 3= Palice 03'= Lap Belt Only Used 07 - Booster Seat (Edbovis Knees, Etch
-5 - Fatal 4 - Other 04 - Shoutder and.Lap Belt Used, 08 - Heimet Used .
' _ 9= Unknown
Seating Position’ ' . . . - Air Bag Usage
01 - Front - Left $id (Wotercycle Driver) 07 - Third - Left Side tMotorcycle Slde Gan- 12 - Passenger In-Unenclosed Cargo Area -1 - Not Deployed
" 02 - Front» Middle 08 = Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front- Right Side. .09 - Third - nght Side 14 - Riding cn Vehicle Exterfor (Nen-Trailing Unio ) 3 = Deployed Side
04 - Second - Left Side (Motarcycle Fassengen) 10 - Sleeper Section of Cab cTruckd 15 - Non-Moterist 4 - Deployed Both FrunUSlde
. 05 - Second < Middle” , 11:- Passenger In Other Encfosed Cargo Area - 16 - Other 5 - Not Applicable
96 - Second Rlght Slde " (Non-Trailing Unit Such as a Bus, Plek-up with Cap} 9% - Unknown 9 - Deployment Unkriown
Ejectionr ¢ Trapped .- -Operator License Class Condition AlccholDrug Suspeched '
1. Not Ejected 1-- Not Trapped 1- Class A 1- Apparently Normat S - Fell Asleep, Falnted, Fatigued 1= None !
2 - Totally Ejected© | 2 - Extricated by 2-GlassB 2 - Physical Impairment . 6= Under The Influence of 2 - Yes - Alcchal Suspected
3 - Partially Ejected Mechanical Means 3.¢lassC 3 - Emotional (Depressed, Angry, Disturbed) Medications, DFugs, Alcoho! 3- Yés- HBD Not Impalred
4- NutApp!lcabTe 2 - Extricated by 4 - Regular Class (0hio Is ¥p") = lliness ~ 7= Other .4~ Yes-Drugs Suspeczed ;
Non-Mechanical Means 5= MC/Moped Onty . . = .| ‘5~ Yes-Alcchol and‘l_)rugs Suspected
A1wl_19| Test Status Alcohol Test Type' | Drug Test Status DrugTestType |~ Driver Distractsd By ) " Lo
1- Nont Given 1- None 1~ MNore Glven . Y- “None 1 - No Distraction Regorted 6 - OtheF Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2= Blood 2 - Phone 7 - ‘Extarnal Distractioh
3 - Test Glven, Contaminated Sample/Unusable 3- Urine 3 - Test Gliven, Contaminated Sample.fUrlusa.ble 3 - Urine .3 - Texting/E-mailing - -
4 - Test Given, Results Known 4 = Breath 4 - Test Glven, Results Known 4. Other. - | 4~ Electronic Communication Device
5 - Test Glvan, Results Unknown 5. Other 5 - Test Given, Results Unknown . 5. Other Electronic Device
' ,o- I -, . Wavigation Device, Radlo, DVD) , )
Unit Number |Name: Last, First, Micidle Date'of Blrth Age Gender
’ F - Female
LL] Lt i1t} Mo
« | Address; City, State, Zip Contact Phone- in¢lude area code
g
g
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used poT Cumpllénl. Seating Positlon JAir Bag Usage |Eection |Trapped
O Motorcycle
Helmat
Unit Number |Name: Last, First, Midafe Date of Birth Age Gender
D F - Female
M - Male
I Ll I T I |
+ | Address, City, State, Zip Contact Phone- include area code
E
g
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Positicn | Alr Bag Usage | Ejection |Trapped
Motareyete
Helmet
Page 4 of 5
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