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Traffic Crash Report

Loca! Report Number *

Grash Severity
1 - Fatal

Hit/Skip

D 1 - Solved

Local Information 1,6,0,7,7,8,8,4 2 - Injury 2 - Unsolved
e T O O O N 174
DIPhotos Taken  |C1PDO Under | DI Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
State . ) i 8 - Animal
I OH-2 A OH-1P Property Units 9
’ 1 Reportable : : . 0,2 .
[J 0H-3 [ Other Dollar Amount IO | 0 I 9 I 0 | ll F_alrf,lej-d Police Depart_f_ﬂent I I I ) . 79 Unkno@
County * u CIt} . City, Village, Township * Crash Date * Time of Crash Day of Week
I Village * X . 1171415
1049) | O Towmstip * FAIRFIELD 1 I T 1 1D i 2 I B RS IS
Degrees / Minutes / Seconds ) Decimal Degrees
Latltude Longltude 4} Latitude Lengitude
0 7 " 4] / [/ 4 6 g
. = : 311,2,1,6;6 8 53,3 7
I I I [ I I Y O I [ I Y I | d B W e e B AT I el Yl il il I I
Readway Division Divided Lane Direction of Travel N Number of Thru Lanes | Road Types or Milepost? i R ’
OO Divided N- Northbound E- Eastbcund AL- Alley’ CR- Circle,  HE- Heights  MP-Milepost PL- Place ST - Strest WA-Way
M Undivided $- Seuthbound W- Westbound l 0 I 2'| AV - Avenue CT. - Court HW-Highway PK- Parkway RD-'Road TE - Terrate
. ‘BL- Boulevard DR - Drive LA- Lane Pl - Pike 5Q - Square  TL - Trail
= P g 1 .
Location Locatlon Route Number. |Loc Frerrllxs Location Road Name Location Route Types
Route . E'\’\; EE Rozd IR - Interstate Route {inc. tumplke) CR - Numbered County Route
| Type I | [ | l | ’ I Type 2 US- US Route TR - Numbered Township Reute
MACK SR - State Route
DBistance From Ref:reEeM”es_ Diy. Fraﬁ g,‘f . Referance Reference Route Number | Ref Prehfhé Refzrence Name (Road, Milepost, House #} Re'feren:e
5 NS,
O Feet EW Ruuui - Ew Road?
O Vards LA 2564 Type
Reference Point Used Crash Location _ : Locatlon of First Harnful Event
i erenc:le- ‘l’nnters:itlun 01 - Not an intersection 06 - Five-point, of more 11 - Rallway Grade Crossing Ihiersection 1- On Roadway 5- OnGore
2 - Mils Past n 02 - Four-way [ntersectlon 07 - On Ramp 12 - Shared-Use Paths ¢r Tralls Related . 2- OnShoulder & - Qutslde Traffloway
4 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown e 3. |n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Raad Cantour Road Conditlons 01-Dry 05 - Sand, Mud, Dirt, DIf, Gravel 09 - Rut, Holes, Bumps, U P: .
- - , Mud, , - Rut, Holes, ps, Uneven Pavement’
1- Stralght Level- 4. Cur\rg Grade Primary Secandary D2 - Wet 06 - Water {Standing, Moving} 10 - Othe
§‘ {S:z"a'f’.;_‘f:"e - Unkaigwn 03 - Snaw 07 - Shish 99 - Unknown
- vt Vi -1 - *
04 - Ice 08 - Debris * Secandary Condition Qnly
Manner of Crash CollisionfImpact . Weather
1- Net Collision Between 2 - Rear-End 5 - Backing 8 - S|deswipe, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On b - Angle Direction 2 - Cloudy 5 = Sleet, Hail 8 - Blowing Sand, Scl), Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction % - Unknown 3 - Fog, Smog, Smake 6 - Snow 9 - Other/Unknown
Road Surface Light Conditlans . . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9- Unknown | 11 seheel O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Dlrectly Involved
Asphalt 5 - Dirt 3« Dusk 7 - Glare* Refated a]
p - Yes; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 Ol.her_ * Secondary Condition Oy Indirectly Tnvolved

ja ] quk;rs Prasent Type of Work Zone

[ Law Enforcement Present
Mehlele Only)

Narrative
On October 30, 2016 at about 5:45 p.m. Unit 1
was traveling weést on Mack Rd. at

appreximately 15 m.p.h. and when at 2564 Mack

distance ahead and collided with Unit 2 which
was alsc westbound and was stopped in traffic.
Brake lights on Unit 2 were inspected and were

Rd. failed to stop within the assured clear L

Diagram

Location of Crash In Work Zone

I Work 1 - Lane Closure 4 - Intermittent or Maving Work 1 - Befare the Flrst Work Zone Warning Sign 4 =
Zane o ml‘aﬂ\:iemtﬁfﬁ;mm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warnlng Area 5 -
Related 3 - Work on Shoulder or Medlan 3 - Transition Area

Actlvity Area
Termiination Area

Write an *N* on the
compass diagram-to
indicate the direction
of north.

working properly.

Report Taken By
B FPolice Agentcy

I Supplement (Cormection or Addition to
an Existing Report Sent to BOPSY

O Motorist

Date Crash Reported © | Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigatien Time Total Minutes
|1|0|2|8]2|0|1|6] |1[7|5|-l| ]1|7|S|2| |1|7|516| w8|2|3| 14151 1 | (4121 | |
Officer's Name * Officer's Badge Number Checked By o ) ) o ° )
P.0O. RYAN FLEENOR 117 A7, d P Page 1 of 5

HSY7001 OH1 (Rev 01/12)



Unit

Local Report Number

17610371 7481814) | | 11 | |

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc, area code  ( n_ ame As Driver) |Damage Scale | Damaged Area
l 0 | 1 | CROSBY, REGINA Fint
Qwmer Address: Clty, State, Zip  { [W Same As Driver)- 1- Nome - 3
2545 SKYLARK DR. FAIRFIELD, OH 45014
LP State  |License Plats Number Vehicle Identification Number # Occupants | 2- Miner
_ 08 04
IOIH] GSK-5616 |J IT |N|B|B|4IGIK[8|7I3IOIOIQI5|6|7] IOll[ 3 - Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color =
12191017y TOYOTA CAMRY GRAY a- Dissbling | 97 05
Proof of Insurance Company Pelicy Number Tewed By
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us poT Vehicle Welght GYWR/GEWR Cargo Body Type Traificway Description

10 - Driveway Aceess

99 - Other/Unknown

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

LT In Emergency
Response

09 - Motorcycle

10 - Matorized Blcycle

11 - Snawmobile/ATY

12.- Other Passenger Vehicle

II:I Has HM Placard |

27 - Other Non-Motorlst

- 01 - No Cargo Bedy Typé/Not Applicable 09 - Pele .
IRV :_ ;':s;;ﬁ: :t;l-i)qnunauosmk Lbs. | OI 1 @2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D Ne. 3 MI;I'E Than zé 00D Lbs: l 03 . Bus (16+ Seats, Inc Driverd 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left_Turn Lane _
0 - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnpretectediPainted or Grass >4 Ft) Median
I l l I l 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bartler
Hazardous Material 06 - intermodal Container Chassls 14 = Auto Transporter 5 - Cne-Way Traffloway
HM Class O peteased 07 - Cargo Yar/Enclosed Box 15 - Garbage/Refuse - =
L1 Humber 08 - Gratn, Chips, Gravél 99 - Other/Unknown | CJHit/ Skip Unit
Non-Motorist Location Pricr to Impact Type of Use Unit Type .
61 - Intersection - Marked Crosswalk Passenger Vehleles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts = 10k lbs  Bus/Van/LImo (9 or More Including Driver)
D] ¢2 - Intersection - No Crosswalk HE 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver}
03 = Intersectlon - Other 02 - Compact 14 - Single Unit Trutk; 3+ axles 22 - Bus (16+ Seats, [ne Driver)
04 - Midblock - Marked Crosswatk 1 - Personal 9% - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commergial | o HIt/ Skip 04 = Full Slze 1é& - Truck/Tractor (Babtail) 73 Animﬁ! with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with. Buggy, Wagon, Surrey
07 - Shouider/Roadside 0& - Sport Utillty Vehicle 18 - TractorMouble 25 - Bleycle/Pedacyelist '
08 - Sidewalk 07 = Plckup 19 - Tractor/Tripfes 26 - Pedestrian/Skater
09 - Mecdian/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehlcle P

ofx

a1 - Straight Ahead
02 - Backing
03 - Changing Lanes

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

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Lecation
16 = Watking, Running, Jogging, Playing, Cycling

Speclal Functlon 1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm'Equipment 01 - None 08 - Left Side 99 = Unknown 1- Nen-Contact
a 03 - Rental Truck (Over 10k Lbs) 11 - Hltjhwanyaintenance 19 - M'utorhqme' u 02 - Genter Frant 09 - Left Frant 2- Nor]—CoIIisInn
04 - Bus - Schoal {Publicor Privat 12 = Milltary 20 - Golf Cart et Area )+ Rlght Front 20 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Pollce 21 - Train P 04 - Right Sfda 11 - Urndercarriage 4 = Struck
06 - Bus - Charter 14 - Public Utility 22 « Dther.(Explaln In Narrative) 5| 95 RshtRear 12 - Loadraikr 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Governiment 06 - Rear Center 13 - Total(Ali Areas} 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist

21-0

ther Non-Motorist Action

17 - Working
99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
Q5 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motaorist Non-Motorist . 01 - Tum Slgnals
0% - None 11 - Improper Backing 22 - Mone m 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llégally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng andfor Illegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avoid {Due to External Conditions) 26 - Failure to Yield RIght of Way 06 - Tire Blowout
D& - Unsafe Speed 16 - Wrong SIde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tres
D] 07 - Improper Turn 17 - Failure to Contral 28 - Inattentive ' 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruttion 24 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Cfficér 10 - Disabled From Prior Aceldent
10 - Impreper Lane Change 20 - Load Shifting/Falling/Spliiing 30 - Wrong Side of the Road 11 - Other Defects
FPassing/0ff Road 21 - Other Improper Actien 31 - Other Non-Motorist Action
. Sequence of Events Non-Collislon Events

=0 T 10 T T T

First
Harmful
Event

14 - Pedestrian
15 - Pedakycle

16 - Rallway Vehicle (Traln,Engine}

Most
Harmful .

Event

21 - Parked Motor Vehlicle

99 - Unknown

Q1 - Qverturn/Rellover
02 - Flre/Exploslon
03 - Immerslon

04 - Jackknife

Q5 - Carge/Equipment Less or Shift

25 « Impact AttenuatorfCrash Cushion

26 - Bridge Dverhead Structure

22 - Waork Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet

06 - Equipment Failure
(Blovm Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Gable Barrler
34 - Median Guardrall Barrier
35 = Median Concrete Barrler
36 « Median Other Barrier

10 - Cross Median
1) - Cross Center Ling

Oppasite Direction of Travel
12 - Cownhill Runaway
13 - Other Non-Collisicn

41 - Other. Past, Pale

17 - Animal - Farm
18 = Animal = Deer
19 - Animal - Other
20 - Motor Vehicle in Transport

or Anything Set in Motion by a
Meter Vehlcle
24 - Cther Movable Object

29 - Bridge Rall
30 - Guardrall Face
31 - Guardrall End

32 - Portable Barrier

37 - Traffic Sign Post

38 - Overhead Sign Post
39 « Ligh%Lumlinaries Support

40 - Utlility Pele

48 - Tree

Unit Speed Pested Speed
2% 1 1218
W Stated

0 Estimated

Traffic Control
01 = No Controfs
D2 - Stop Sign
03 - Yield Sign
04 - Trafflc Signal
05 - Traffic Flashers
06 - School Zone

©7 - Railroad Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Perscn {Flagger, Offlcer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don’t Walk
15 - Other

16 - Not Reported

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zane Maintenance
43 - Curb Equipmént
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 = Fence
47 - Mailbox
Unlt Direction
From To 1- North  5- Northeast  9- Unknown
m' 2~ South &« Nerthwest
3 - East 7 - Southeast
4 - West 8 - Southwest

Page 2 of §
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Unit

EDUCATIN « SCRCL « PRITECTION

Local Repart Number

L6107 71818141 1 1111

Unit Number | Gwner Name: Last, First, Middle  { [0 Same As Driver) Owner Phone Number - inc. area code  {[J Same As Driver} |Damage Scale | Bamaged Area
F
1912 |Vanselow, Angela Y (513) B58-5004 o
Dwmer-kddress: City, State, Zip  { £J Same As Driver} 62
1- None w9 03
315 Gray Rd Fairfield, OH 45014 oy
UP Staic | License Plate Number Vehicle Identification Numher # Occupants | 2 - Minor
08 | | 04
IOIH' GFC8208 |2 BI4 IG|P|4I4|G|4|Y[R|6|6|6[8|5I2| ]0'4] 3. Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Calor -
[iﬁl 019 Dedge Caravan Blue 4. Disabling | 07 % 05
Proof of Insurance Company Poliey Number Towed By
O Insurance 9. Unknown -~
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phane- include area cods
us boT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Deseriptio
1. ?..ess Than or Equal to 30k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole " N v :; :\] Oivided
2- 10,001 1o 26,000 Lbs 1] 02 - Busivan (9-15 Seats, Inc Driver) 10 - Cargo Tark - Two-Way, Not Olvide i
HM Ptacard 1D No, i ! 03 - Bus (L&+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continucus Ledt Turn Lane
3~ Mare Than 26,000 Lbs. 04 . Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotettedtPainted or Grass»4 FL) Medlan
I I | ! I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AW Gl Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transparter 5 - Gne-Way Traffleviay
Numb ass = Released 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse N
| I umacr 08 - Graln, Chips, Gravel 99 - Other/Uinknown O Hit/ Skip Unit
Non-Motorist Lecation Prigr to Impact Type of Use Unit Type
B1 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k lns  Bus/Man/Limo (5 or More Including Driver)
D] 02 - !Intersection - No Crosswalk 01 - 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+ axies 22 - Bus {18+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1. Persomal 929 ‘_.U"""‘?W"' 03 - Mid Size 15 - Slngle Unit Truck / Traiter Mon-Motorist
05 - Travel Lane - Other Location 2- Commerciar | o Hit/Skin 04 - Full Size 16 - Truck/Tractor (Babtally 23 - Animal with Rider
06 - Bleycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shouider/Roadside 06 - Sporl UtTlity Vehicle 18 - Tractor/Double 25 - Bl:y:IeIPeda:yclisl' '
08 - Sidewalk 07 - Pickup 19 « Tractor/Triples 26 + Pedestrian/Skater
09 - Median/Crossing 1sland 0B - Van 20 - QOther Med/Heavy Veblcle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 0% - Motarcycle
11 - $hared-Use Path or Trafl Response 106 - Motorized Bicycle
12 - Non-Trafficway Arsa 11 - Snowmobile/aATV
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard
Special Function 93 - Nene 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxl 10 - Flre 18 - Fa;m Equipment 41 - None 08 - Left Side 39 - Upknown 1- Non-Contact
03 - Rental Truck (over 20k Lbs) 11 « Highway/Malntenance 19 - Motorhome nH o2 - CT“"'"FFWM 03 - .'It'n ﬁ:mi " 2- ?“'.';f"”ls“’"
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart 03 - Right ront 10D - Top an ndows 3 - Striking
05 - Bus  Transit 13 - Follce 21 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Publiz Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Strutk
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Totaliall Areasy 9 - Unkinown
0B - Bus - Other 16 - Construction Eeuip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

01 - Strajght Ahead
02 - Backing

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making RIght Turn
06 - Making Left Turn

07 - Making U-Turn

08 . Entering Teaffic Lane

09 - Leaving Traffic Lane

10 « Parked

11 - Slowing or Stopped in Traffic
12 - Driverfess

13 - Negotiatlng & Curve
14 - Qther Motorist Action

Non-Metorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Action

16 - Walking, Running, Jogglng, Playing, Cyeling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

Contributing Clrcumstances

Primary Motorist
01 - None
02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limit
Dj 16 - Unsafe Speed
07 - [mproger Turn
08 - Left of Center
99 - Unknown a9 - Follewed Too CloselyfACDA

10 - Improper Lane Change

fPassIng/0ff Road

Nori-Motarist

11 - [mproper 8acking 22
12 - Improper Start Fram Parked Pasition 23
13 - Stopped or Parked {llegally 24
14 - Cperating Vehicle in Neg!lgent Manner 25

26
27
28
29

15 - Swerving to Avoid {Due to Externz! Conditions)
16 - Wrong Side/\Wrong Way

17 - Falture to Contro?

18 - Vision Obstruction

19 - Operating Defective £quipmeant

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

30
31

- None

- Improper Crossing

- Darting

- Lying and/or [llegally in Roadway

« Failure to Yield Right of Way

- Not Visible {Dark Clothing)

- Inzttentlve

- Fallure to Obey Traffic Signs
#5ignafs/officer

- Wrong Stde of the Road

+ Other Non-Motorist Actlen

Vehigle Defects
01 - Turn Signals
[D 02 - Head Lamps
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 Prier Accident
11 - Qther Befects

Sequence of Events

T2[o] TT]TL] T

01 - Overturn/Rollover

Non-Collision Events
]
I | I I I 02 - Fire/Explosion

First Most
Harmiul . l

Harmful
Event Event

99 » Unknown

03 - Tmmerslon
a4 - Jackknife
05 - Cargo/Equipment Loss or Shift

Collision With Fixed 0

06 - Equipment Fallure
(Blowm Tire, Brake Fallure, ercy
a7 - Scparation of Units
98 - Ran O¥f Road Right
09 - Ran Cff Road Leit

10 - Cross Median
11 - Cross Center Ling
Cpposite Direction of Travel
12 - Downhlll Runaway
13 - Other Nen-Cellislon

25 - Impact Attenuator/Crash Cushion 23 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 « Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler gr Abutment 35 - Median Goncrele Barrier 42 « Culvert 50 « Work Zone Maintenance
16 - Railway Vehicle (Traln,Enginel 23 - Strock by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Qther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 « Bridge Rail 37 - Traffic Slgn Post 44 « Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardralt Face 38 - Overhead Slgn Post 45 - Embankment 52 - Dther Fixed Object
19 - Animat - Sther 24 - Other Mavzble Ohject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle ln Transport 32 - Pottable Barrier 40 - Utllity Poie 47 -« Mallbox
Unit Speed Posted Speed Traffic Control Unit Direglion
21 - No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines Fram To 1- North  5- Northeast 9 - Unknowm
0 35 12| 92- StopSign 0B - Railroad Flashers 14 - Walk/Don't Walk . 2. South  6- Northwest
el I | Id I l I 03 - Yleld Sign 09 - Railroad Gates 15 - Gther 3- East 7 Southeast
O stated 04 - Teaffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Soutliwest
@ Estimated 05 « Traftic Flashers 11 - Person (Flagger, Officer) P ¢
06 - School Zone 12 - Pavernent Markings age 3 of §
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B g2 Motorist / Non-Motorist / Occupant

Lecal Report Number

‘HSY8306 OH1M (Rev 01/12)

Unit Number Name: Last, First, Middle Date of Bltth ' * |Age Gender
F - Female
1911] [CROSBY, REGINA K. |0|9|1|6|1|9|7|4l 42 M - Male
Address, City, State, Zip i Contact Phone- include area code
% 2545 SKYLARK DR. FAIRFIELD OH 45014
= In]urles Injured Taken By |EMS ‘Agency Medical Facllity lnjured Taken To Safety Equlpment Used DOT Compliant | Seating Positlon | Alr Bag Usage EJection [Trapped
T ] : :
S Motorcycle ;
= — N . -
é OL State | Qperater License Numbdr | OL Class No e Conditlon * | Aleohol/Drug Suspected- | Aleoho! Test Status | Alcokol Test Type | Alcohol Test Value | Drug Test Status ‘| Drug Test Type -
lo]s] Lo |0
' End.
o|E UH916329 El oL SIE 1 = WL = =
Offense Charged ELocal Cede) Offense Description Citatfen Number, T Hands-Free Driver Distracted By.
O Device ;
333.03(Aa) ACDA 230472 Used
Unlt Mumber |Name: Last, Flrst, Middle ‘| Date of Birth Age Gender
) F = Female
19]12] |Vanselow, Angela Y 1014121511191 719)| 37 M - Male
Address, City, State, Zlp Contact Phone- include area cade
% 315 Gray Rd Fairfield, OH 45014 (513) 858-5004
= |Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Eompllant Seating Position | Alr Bag Usage | Ejection | Trapped
é . : Motarcycle ) . .
g CFFD Helmet ;
§ OL State | Operator. License Number OL Class N‘B ‘M!c- Conditicn |Alcohol/Drug Suspected | Akohol Test Statos | Aleoho! Test Tipe |Alcohol Test Value™ ) Drug Test Status | Drug Test Type °
= - - —
o | - oo |E
End. .
o|H RP241008 | [To [T | L2 = = ALl L2 2
Offense Charged  { ELuca_I Code) Offense Description Cltatlon Number " Hands-Free Driver Distracted By
-0 Davice
" Used 1=
lnjuries .o " | Injured Taken By . Safety Equipment Used ) " 99 - Unknovm'Sa!éﬁ.Eiqupment ’ ’ 'I;\Ion:Mt;tnt:'ies't" R . '_ : . : =, i A
1-'No Injury / None Repnrted . 1- NotTranspéried/ - '| Motorist . . T . e T
N b L . - Used.. .
2 - Possible - Treated at Scene 01 - None Used-vehlcle Occopant = * 05 t:hlld Resualnt System—Forward Facing ]o: ﬁ:ﬁef&:&d . i; Ef;:fg;:e Cluthlng
© 3'- Non-Incapacitating 2: EMS | 02:- Shoulder Beit Only Used nb Child Restraint System- Rear Faclnq “* + 1i- Protctive Pads vsed .14 - Sther-
4 - Incapacitating 3~ pollee * 03 Lap BelfOnly Used '~ - 07 - Booster Seat - © .« {Elbia, Kaees, Ete o " -
5 - Fatal - ]| ‘4- Other. [ 104+ Shou|der and- Lap Belt Used - 08 - Heimet Used . : o I
L 9+ Unknown " . . : . . C— T . "
Seaﬂns Pasition® T \ , . LT . B - ! .| MirBagUsagew ™ -1 T P
017 Front - Left Sidé (Mnlnr:ycl: Driver] 07.- 'rhtrd Left Side (Mutar:y:lo Sido Ban ¢ ' 12 -~ passengar in Unenclosed cargo Area . - o 1- Not Deployed .
02 - Fronit- Middfe . .08 «"Third - Middle 13 - Tralling Unit - - - : c2-Deplayed Front ™ "+ 1 . - 7
03 - Front - Right Side. . . ', 09 Third- Rll_;ht Side . 14 Rldlng on Vehicle Exterior {lon-Tralling UnlD), 3. Deployed Side - ° o
, - 04 -"Second - Left Side Motoreyelé P-sm;m © . 10 = Sleeper Sectlon of Cab (Truck), - 415 - NonMetorlst .- 4 - Deployed Both Frun!.fSlde
05 - Second - Middle .\ . 11 --Passanger-in Other Enctosed Cargo Area ° ~ - 16 - Other- =, - - | 5- NeotApplicable  ~ e
06 - Second - _Rlight Side- ' ‘ . (Nen-Tralling UnitSumas_a'Bus,_Flckiup with Capy ~ - 9"?-?'Unkn0\lfrh - i i e Depluyment Unknuwn -
Ejectlon’ . | Trapped e Operator License Class- “Condltion o ST o v Alcohuh'Drug Suspected - e T
1--Not Efected 1%1- Nof Trapped' '1 Class A - 1+ Apparently Normal ™ . - 'B'- Fell Asteep, Fainted; Fatigied . | 1= None .- . .
+ 2 - Totally EJected - "], 2 - Extricated by ‘3- ClassB™ - .. | 2- Paysical Impairment . . - &~ Under The Influefice of 2= Yes- AlcnholSuspect\:d
3 - Partially Elected Mechanical Means* | 3..ClasC ~° - : 3 " Emotlonal (Depressed, Angry, Distirbed) _  Medications, Druiss, Alceho[,‘- | 3- ¥és- HBD Not Tmpalred .
S 4- NntAppll:able i "3- Extricated by | 4- Regular Class Whio rs"n") - - lllness Lo - 7-Other - . +' | 4-Yes-Drugs' Suspected | .
I Noa-Mechantcal Means 5- MC/Moped Only . - " P ty w2 ] 5= Yes- Alcohol and Drugs SUspegted .
-Almh{:]Testhzh]s- o . Alcohull':restType_. Drug Test Statis * » : Co. N Drug Test Type Driver Distracted By e
1-NoneGlven . * . . 1- None 1-'NonsGiven . : 1- None 1~ No Distraction Regorizd: - Uther Insice e Vehicle .
" 2 - Test Refuséd - +.2 - Blood + 2- TestRefused- : * + 2 - Blood 2~ Phone’ A A S 'Emrnal Dlstraction -
- 3 - Test Given, Contaminated Samp!e.fUnusablE 3 - Uring 3 - TestGlven, € Contaminated Sarnple.runusahle 3= Urine’ “3- Textlng!E-maIllng— R - - .
- * 4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known ~ . ) 4 Oiher . 4- Elettronie Gommunication lece 3
5 =, Test Glven, Results Unknown & - Other”’ 5 - Test Glven, Results Unknqwn ' . , 5 QOther Eléctronit Device ~ o [T
PR - B . L. o - e ' . (Navigatien| Device; Radle, DVD} - .’ '__ T
Unlt Number |Name: Last, Flrst, Middle Date of Blrth' Age Gender:
) i ~1F - Female
19]2] |ARlexander, Melissa J |0;15|1|2|,119|7I,4} 42 M - Male
2 | Address, City, State, ZIp v Contact Phone- Include area code :
o
-8
g 353 Hampshire Dr. APT A2 Hamilton, OH 45011 (513) 652-2916
Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Wsed DOT Compliant | Seating Position fAlr Bag Usage |Election |Trapped
. Motorcyele : a
CFFD E 4 Heiret ‘
Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender
' F = Female
|0|2| Alexander, Brooklyn P |1|0|2|6[1|9|,9]7| 19 M - Male
E Address, c'm, tate, Zlp Contact Phone- include area code
g ‘353 Hampshire Dz. APT 2A Hamilton, OH 45011 (513) 652-2916
Injuries | Infured Taken By |EMS Agency Meadical Faellity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage Ejectlon |Trapped
Motoreycle
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OHIO
~wnnu:

Occupant / Witness Addendum _

Local Report Number

111619171718 8]

Unit Number Name: Last, First, Middle Date of Blrth Age Gender
F - Female
19]2] |vVanselow, Samantha 1915191412101 0144 12 M - Male
2 Address, City, State, Zip Contact Phene- inclucke area code
2|315 Gray Rd Fairfield, OH 45014 {513) 858-5004

Injuries | Injured Taken By |EMS Agency

Unit Number | Name: Last, First, Middle

Maedical Facillty Injured Taken To

Equipment Used
[o]4]

DOT Compliant [ Seating Position

O Motorcyzte

Helmet

D F - Female
M - Mal
L1 I T | e
+ | Address, City, State, Zip Contact Phone-'include area code
&
8
8
St . .

Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To

Unit Number | Name: Last, First, Migdle

Safety Equipment Used

D

DOT Compfiant | Seating Positian
O Motorcycle
Helmet

ate of Blrth

Alr Bag Usage |Ejection |Trapped

D F - Female
X M - Male
LI I O I T I I I )
z ‘Address, City, State, ZIp Tontact Phone- Include area code
=%

Injuries | Injured Taken By ‘IEMS Agency Medical Fagility Injured Taken To

Unit Number |Name: Last, Flrst, Middle

Equipment Used

Date of Birth

DOT Compliant Seating Position
0 Motorcycle
Helmet

Alr Bag Usage |Ejectlen |Trapped

Gender

Unit Number |Name: Last, First, Middle

D F - Female
M - Male
L1l L1111 111y
2| Address, City, State, Zlp, Cantact Phone- include area code
g
8

Injurles {Injured Taken-By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection | Trapped

O Motorcycle
Helmet

Injuries
1- No Infury f None Repnrted
2 - Possible

3 - Non-lncapacitating

4 - Incapatitating

5- Fagl

Injured Taken By

1- NotTransported /
Treated at Scene

2- EMS

3 - Police

4 - Other

9- Unknewn

Safety Equipmient Used
Motorist,
@1 - Nene Used - Vehicle Cocupant
02 - Shoulder Balt Cply Used
03 - Lap Belt Only Used
04 - Shoufder and Lap Balt Wsed

99 - Unknown Safety Equipment

05 - Child Restraint System-Forward

06 - Child Restralnt System- Rear Fating

07 - Booster Seat
08 - Helmat Used

O Motorcycle

Date of Birth Age Gendar
F = Female
M - Male
Ll | I O O | _
« | Address, City, State, Zip Cantact Phone- xclude area code
g
8
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position FAlr Bag Usage |Electlon |Trapped
' Motorcycle
Helmet
Unit Number |[Mame: Last, First, Middle Date of Birth Age Gendar
. D F - Female
M - Male
L1 I Y O O _ :
+= | Address, City, Stats, Zlp Contact Phone- Inclucke area cade
B
3
=3 3 .
Injuries | Injured Taken By |EMS Agency Megdical Facility Injured Taken To Safety Equipment Used

Helmet

Non-Motorlst |

0% - None Used

Fating 1¢ - Helmet Used

{Elbows, Knees,

11 - Protective Pads Used
Eto)

12 - Reflictive Clothing
13 - Lighting
14 = Other

‘Seating Position

01 - Front - Left Slde (Mnhny:lepriv:r)

02 - Front - Middle:

03 - Front - Right §ide

04 -. Second - Left Side (Motareyele Passéngerd
05-- Second - Middle

06 - Second - Right Side

07 - Thitd - Left Side (Mctorcycle Slde Can
a8 - Third - Middje

09 - Third - Right, Side

10 - Sleeper Section of Cab (Truekd -

11 - Passenger in Other Enclosed Cargo Area

(Non-Trzillng Unit Such as a Bus, Pl:k_-up with Cap}

12 - Passenger In Unenclosed Carge Atea
13« Tralllng Unit
14 - Ridingon Vehicle Extarior iNon-Tralllng Unit)

- 15 - Non-Metorist

16 - Other
99 - Unknown

Air Bag Usage

1 - Not Deployed

2 - Depleyed Front

3 - Peployed Side

4 - Deployed Both Frenys
5+ Not App!icable

9 -. Deployment Unknown

Ejection

1-- Net Ejected
2 - Totally Ejected
3 - Partially Ejected

ide 4 - Not Applizable

Trapped
1- Not Trapped
2 - Extricated by
Mechanica! Means

3 - Extricated by
Nen-Mechanical Means
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