_-.

W= g Traffic Crash Report

.|Local Repert Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solvad
Local Informaticn 1,6,0 7 8 8,7 2 - Injury 2 = Unsalved
_ _ [ T A T T O I N )
|I Photos Taken |0 PDO Under DlPrivate  |Renorting Ageney NCIC * | Reporting Agency Name * Numberof | Unitin grror
MoH-2 Dok.1p | L2t Property s , Units 98 - Animal
DI0H.3 Oother | Delar Amaunt 1919191011 Fairfield Police Department 92 1] 59 - ricnown
County * M City * City, Village, Township * Crash Date * Tirme of Crash Day of Week
O Village *
1919] | otewnsp FAIRFIELD (110121812191 &)1 18119 (1R T
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Lengitude ¢ Latitude Longituce
0 / I 0] / " Bid: 56 11E 5yE
Ll d Il ki Loyt st SRR 1840515111815 6
Roadway Divisien " Divided Lane Direction of Trave! Nurmbér of Thru Lanes | Road Types or Milepost #
T Divided N- Northbound E - Eastbound . AL = Alley CR- Circle.  HE- Heights MP-Milepost PL- Place  ST- Strest WA -Way
H Undivided $ - Southbound W- Westbound I 4] [ 2[ AV - Averue CT - Court HW-Hlghway PK- Parkway RD- Read TE - Terrace
- BL - Boulevard DR -.Drive, LA~ Lane PI - Plke 5¢ - Square  TL - Trail
e Location Location Route-Number | Loc Pr!l'flim:s Location Road Name Locatton Route Types * . )
Route E'W" Road LRS- :jn;:sth::: Route-{inc. turnplke} ?:- :umgere:guung;ukn;tem
Type ! : : Type 2 us- o - Numbered Township Rou
R S T . Pleasant SR - State Route

Type of Work Zone

O Workers Present

[ Work 1 = Lane Closure
Zone Ehaff‘?zgmﬁfﬁ?m' Present 2 - Lane Shify/Grossover 5 - Other
Related

[ Law Enforcement Present 3 - -Werk ¢én Shoulder or Madian

(Vehiele Only)

Distance Fram Reference Dir From Ref - Refersnce Reference Route Number | Ref Prefix  Reference Name (Road, Milepost, House #) Reference
0
O Vards wer L1 1111 ‘ Hunter Type?
Reference Palnt Used Crash Location ) Location of First Harmful Event
1 - Interssction 01 - Not an intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- OnReadway  5- On Gore
- 2= Mife Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoutder 6 - Qutside Trafficway
. 3. House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unkrown 3 - In Median 9 = Unknown
04 - Y-Intarsection 09 - Crossover 4 - On Roadslde
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions *
01 = Dry 05 - Sand, Mud, Dirt, OII, Gravel 09 = Rut, Holes, Bumps, Uneven Pavement
1 1- Straight Levedl 4 = Curve Grade Primary Secopdary 02 - Wet 06 - Water {Standlhy, Moving} 10 - Other
2- St.ra_lghr.Gra e 9 - Unknowm 03 - Snow 07 - Stush 99 - Unknewn
3 - Curve Level 04 - Ice 08 - Debris*
- * Secondary Condition Only
‘Manner of Grash Colliston/Impast . Weather
1~ Not Cotlislen Between 2 - Rear-End 5 - Backing & - Sideswipe, Opposite X 1 - Llear 4 - Rain .7 - Sevare Crosswinds
E Two Motor Vehicles 3 - Head-On 6= Angle Directlon 2 = Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Sol, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smoy, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Sezandary 1- Daylight 5 - Dark - Roadway Not LEghted 9 = Unknown O Schosl [ Yes, Sehool Bus
2 - B!a:ktuh, Bituminous, Stone . 2- Dawn & - Dark - Unknown Roadway Lighting Zone Dlrér.lly Involved
- Asphalt 5 - Dirt 3 = Dusk 7 - Glare* Related o
Yes, Schoo) Bus
3 - Brlck/Block 6 - Other . 4- Dark - L_lghted Roadway a_- _Ol.her ] * Secondary Condllon Galy tndirectly Involved

4 - [ntermittent or Maving Work

Location of Crash In Work Zone
1 - Before the First Work Zene Warning Sign
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
5 - Termiration Area

Narrative Diagram

Oon 10/28/2016 at about 6:10 P.M. Unit 1 was @Z‘L’;‘;:,’,‘;}‘.',;’:n"::

traveling southbound on Pleasant Ave and when [ Indicate the directian

at Hunter Rd. faild to obey the red traffic pore

signal and in so doing collided with Unit 2 L ’ T T T

which was on Hunter Rd. attémtping to mdke a

left hand turn to travel northbound on I -]

Pleasant Ave, i 7

i See OH-2 i

; | 1

Report Taken By O Supplement iCorrection or Addition to

W Police Agency . [1' Motorist an Exlsting Report Sent ta QDPS) I I N I

Date Crash Reported Tlme Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Time Tetal Minutes

1110121812105216] |LL1181112) L11811]3] 1118)2]5] 1119101 o 1 1] 3161 | |

Officer's Name * - W Check

P.O. C. Moore 136 N%D Goowdh s Pl of 6

H5¥7001 OH1 (Rev 01/12)



Local Report Number

®=2 Unit

FIARATYON » TRV«

LS9 7 7818171 11111

Unit Nember pwner Name: Last, First, Middle  { [ Same As Driver)

Owner Phene Number - inc. area code

{ @ Same As Driver) | Damage Scale | Damaged Area

[0j1] |Hawkins, Cheryl (513) 418-8324 :El et
Owner Address: City, State, Zip ([l Same As Driver) 1 Nons " 02 p 0
3308 Waterfowl Ln. Hamilton, OH 45011
LP State | License Plate Number Vehicte Tdentification Mumber # Occupants | 2- Minor
1018y __G0co6ss B R R 132 T 728 75 | 1040 [ | ] {12
Vehicle Year Vehicla Make Vehicle Model Vehicle Color A ;
|2 10} 0| 7 Toyota Corclla Silver 4- Disstting | O7 o 05
f.fff.’: a:fc . Insurance Company Policy Number Towad By ]
Shown Safe Auto OH01407512A-1 Fox 3+ Unknown Rear

Carrier Name, Address, Clty, State, Zip

Carrier Phone- include area code

3 - More Thin 26,900 Lbs.

I

03 - Bus {16+ Seats, Int Dri

Us poT Vehlcle Weight GVWR/GCWR Cargo Body Type Traificway Description
1- gl.:ss ThanR"::r Equal to 10k Lbs 01 - No Cargo Body Type/Not Applicable 09 - Pole Y P
IEEEE—— i i 1| 02 - Busivan (5-1% Seats, Inc Driver) 10 - Cargo Tank 1- Two-WWay, Not Divided
HM Placard ID No. 2 - 10,801 to 26,000 Lbs ) ' 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lans

ver} 11 - Flat Bed

04 - Vehicle Towing Another Vehicle 12 - Dump

05 - Legging

13 - Cencrete M|

3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F) Medlan

ixer 4 - Two-Way, Divided, Positive Median Barrler

05 « Travel Lang - Other Location
a6 - Bicycle Lane
07 - Shouldef/Roadslde

2- Commerclal | OF Hit/SKip 04 - Finl Size

3 = Government

08 - Sidewalk

99 - Medlan/Crossing Island
10 - Driveway Access

11 - Shared-Use Path er Trail
12 - Non-Traffleway Area

99 - Other/Unknown

[ In Emergency
Response

05.- Mirivah

06 = Sport Utltity Vehicle

a7 - Plekup

08 - Van

09 - Motorcycle

10 - Motorized Bleycle
11 - Snowmohile/ATV

12 - Other Passenger Vehicle

———ed Hazardous Material 06 - Intermotal Container Chassis 14 - Autc Transporter 5 - One-Way Trafficway
HM Class A Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse N

|| Number 08 - Graln, Chips, Gravel 99 - OtherjUnknown | LI Hit/ Skip Unit

Non-Moterist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk P; Vehicles (less than 9 sy Med/Heavy Trucks or Combo Unlts > 10k Tbs  Bus/Van/LImo {3 or More Including Drives)

ED 02 - Intersection - Ne Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van ($-15 Seats, Ing Driver}
03 - Intersection - Gther ) 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Siats, ne Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Motarist

16 = Truck/Tractor {Bobtall)
17 - Tractor/Serni-Traller

18 - Tractor/Doukle

19 - Tractor/Triples

20 - Gther Med/Heavy Vehitle

23 - Animal with Rider

24 - Animal with Buggy, Wagan, Surrey
25 - Bloycle/Pedacyclist

26 - PedestrlanyS kater

27 - Other Non-Motorist

Special Function 91 - None

09 - Ambutance

17 - Farm Vehicle

Most Damaged Area -

[] Has HM Placard |

Actlon

04 - Overtaking/Passing 10 - Parked
05 - Making Right Turn 11 - Slewing or Stopped in Traffic

01°- None 0B - Left Slde 99 = Unknown 1~ Nen-Centact
02 - Taxi 10 - Fire 18 - Farm Eguipment i
03 - Rental Truck (Over 10% Lbs} 11 - Highway/Maintenance 1% - Motorhome 02 - Center F','°m 09 - Left Front 3 2- N°"'€'°|"5|°"
04 « Bus - School (ublicorpevate 12 - Miltary 20 - Golf Cart Impact Fvea 3 ¢ Risht Front 12 - Top and Windows 3 - Striking
95« Bus - Transit 13 - Police 21 - Traln Pact ArEa -4 - Right Side 11 - Underearriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narsative) S| Right Rear 12 - Load/Traller 5- Striking/Steuck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 = TotaltANl Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Acticns
Motorist . Non-Metoerist
n 01 - Stralght Ahead 07 - Making U-Tern 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Acticn
02 - 'Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - thanging Lanes 09 - Leaving Traffic Lane 17 - Working

18 « Pushing Vehicle

19 - Approaching

ar Leaving Vehicle

Stated
O Estimated

04 - Traffic Signal
05 - Tratfic Flashers
06 - School Zone

10 - Censtructlon Barrlcade
11 - Person (Flagger, Officer)
12 - Pavement Markings

06 - Making Left Turn 12 - Drivetless 29 - Standing
Cantributing Circumstances Vehicle Defacts
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None m 02 - Head Lamps
©2 - Falture to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03~ Tall Lamps
©3 - Ran Red Light 13 - Stopped or Parkad Ellegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle In Negllgent Manner ‘25 - Lylng and/or llegally In Roadway 05 - Steering
Secondary 05.- Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 » Unsafe Speed 16 - Wrang Slde/Wrong Way, 27 - Net Vislble (Dark Clothing} 07 - Worn or Slick tites
D] 07 - lmpropes Turn 17 - Fallure to Control 28 - nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mater Trouble
99 - Unkown 09 - Followed Too CloselyfACDA, 19 - Operating Defective Equipment 51gnal&/Officer 10 - Disabled From Prior Aceldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
Passing/0ff Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events. Non-Callislon Events '
1 2 3 4 5 .6 01 - Oveérturn/Rellever 06 - Equlpmant Fallure 10 - Cross Median
lz[ OI I I I I ‘ | I | | | l | | l I 02 - Fire/Explosicn (Blown Tirs, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersien 07 - Separaticn of Units Opposite Direction of Travel
First [ Most 99 Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful Harmful . - LrKnewn 05 - Cargo/Ecuipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event &= :
25 = Impact Attenuater/Crash Cushlen 33 - Median Cable Barrier 41 - Other Post, Fole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medtan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 « Work Zone Maintenance
16 - Rallway Vehicle (Train, Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 = Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sfgn Post 45 - Embankment 52 - Qther Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnarles Support 45 - Fence
20 - Metor Vehicle In Transport 32 - Pertable Barrier 49 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafilc Control Unlt Direction
. 01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Llnes From To 1- North  5- Northeast % - Unknown
315 315 ' 0| 4' 02 - Stop Sign 08 - Rallread Flashers 14 - Walk/Don't Wa'k 2= South &= Nerthwest
I I J I | I | 03 - Yleld Sign 09 - Railroad Gates 15 - Qther 3 - East 7 - Southeast

16 - Not Reported

4- West 8 - Southwest

'Page 2 of 6
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®=22 Unit

Local Report Number

EDUCATION » SEXNICE « FRITECTION

L6197 7181857 1 1 111

Unlt Number | Owner Name: Last, First, Middle  ( Il Same As Driver) Cwner Fhone Number - Inc. areg code  ( [@ Same As Driver) |Damage Scale Damaged Area
Front
1012 |Elleman, Megan R. (513) B05-3471 EI i
s i ] 02
Qwrler Address: City, State, Zip  ( [@ Same As Driver) 1- None e
63 Mollie Dr. Hamilton, OH 45013 .
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2~ Minor
1O 1H] GJP2205 EIC IR PR 5 IS 7B 714131517131 81 | 1902 |- eunctions 08 |‘1° I 04
Vehicle Year Vehicle Make Vehiele Modal Vehicle Color . -
1219]71]4] Chevrolet Cruze Beige -4~ Disabling | 07 % C 05
rmuf of Insurance Company Paolicy Number Towed By
nsurance - . : . 9.
Shown Progressive 903221341 Marcells 8 - Unknown Rear
Carrier Name, Address, City, State, ﬁp Carrler Phone- include area code
us pot Vehicle Weloht GVWR/GCWR Cargo Body Type . Trafficway Description
1Lt ont ok [ 1] S5 BolmgsyTmiartate 030t | e v
- B " v - N 0
HM Placard 1D No. g: :‘0;?::;:“2:;033“]'3;5 03 - Bus (16_,_'323“' Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Drivided, Continuous Left_Tlflrn Lane
g ' 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 Twwxay, Dlylged, Unprotected(PaIn;d orlprass:-u Fe} Median
I I l I I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrler

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Grossing Island
10 - Driveway Actess

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

95 - ,CIther,'Upknnwn

97 - Plckup

08 = Van

Q9 - Matorcycle

10 - Motorlzed Bicycle
11 - Snowmoblle/ATV

[ In Emergenty
Respense

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

] Hazardous Matetial 06 - [nistmodal Containar Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M E:ss o Released 07 - Cargo Van/Enclosed Box ‘15 = Garbage/Refuse o g

| | uember ) 08 - Graln, Chips, Gravel 99 - OtherfUnknown | 1 Hit/Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type )

01 - Interseetion - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combae Units > 10k Ibs  Bus/Van/Limo (3 or More Including Drver)
E[l 02 - Intersection - No Crosswalk m 01 - Sub-Compact 13 . Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (915 Seats, Ing Driver)

03 - Intersection - Other - 92 - Compact 14 - Single Ynit Truek; 3+ axles 22 - Bus {14+ Seats, 1ie Delver

04 - Midblock - Marked Cresswalk 1~ Parsonal 99 - Unknown 3 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist

05 ~ Travel Lane - Other Locatlon 2- Commerctal | o Hit/Sklp 94 - Full Slze 16 - Truek/Tractor (Bobtall) 23 - Animal with Rider

06 - Bicycle Lane 3 - Goverament 05 = Minivan 17 - Tractor/Semi-Traller

24 - Animal with Buagy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Qther Non-Motorlst

18 - Tractor/Double
19 - Tractor/Tripfes
20 - Qther Med/Heavy Vehicte

[ Has HM Pfacard

*Speclal Function 01 - None
02 - Taxl
u 03 - Rental Truck tver 10% Lbs)
04 - Bus - School (Public or Private)
Q5 - Bus - Transit
46 - Bus - Charter
47 - Bus - Shuttle

09 - Ambulance 17 - Farm Vehicte

10 - Flre 18 - Farm Equipment
11 - Hlghway/Maintenante 19 - Metarhome

12 - Military 20 - Golf Cart

12 - Palice 21 - Train

14 - Public Utility
15 - Other Government

16 - Canstruction Equip.

22 - Qther(Explain in Narrative)

08 - Bus - Other
“Pre-Crash Actlors
Maoterist
E E 01 - Stralght Ahead
02'- Backing
99 - Unknown 03 - Chansing Lanes

04 - Qvertaking/Passing
05 - Making Right Turn

Muost Damaged Area Action

01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
02 - Ceater Front 09 - Left Front 2- Non-Collisien

03 - Right Front 10 = Top and Windows 3.- Striking
Impact Area 04 - Right Slde. 11 - Undercarrage 4. Struck

a5 - Right Rear 12 - Load/Traller 5 - Striking/Struck
na 06 - Rear Center 13 - Totaltall Areas) 9~ Unknown

Q7 - Left Rear 14 - Other

07 - Making U=Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - $lawing or Stopped in Traffic

13 . Negotiating a Curve
14 « Other Motorist Action

Non-Motorist

15 = Entering or Crossing Specified Location

16 = Walking, Running, Jogsing, Playlng, Cycling
17 - Working

18 = Pushing Vehlcle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motarist Actien

Tl T11 T T

01 - Overturn/Rollover
02 - Fire/Explosion

| 'L T

Flrst [ Most
Hamful | 1 Harmful .
Event & Event

03 - [mmerslen

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Collislon With Fixed Dblect

06 - Mzking Left Turn 12 = Driverless 29 - Standing
Contributing Circumstances Vehicte Defacts
Primary Motarist Non-Motorist 01 - Turn Signals
01 - Nere 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12:- Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or llegally In Roadway 05 - Steering
Secondary 05 - Ekceeded Speed Limit 15 - Swerving te Avald (Due to External Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Worn or Slick tirss
. 07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Visien Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mater Trouble
99 - Unimown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment . #Signalyfficer 10 - Disabled From Prior Aceldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Evénts Hen-Collision Events

06 - Equipment Fallure
(Blown Tire, Braka Failure, etc)
07 - Separation of Units
08 - Ran 0¥ Road Right
09 - Ran Off Road Left

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

25 = Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridae Dyerhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Brlcge Pler or Abutment 35 - Madian Concrete Bartler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm ' or Anything Set in Motion by a 29 - Bridge Ralil 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 33 - Overhead Sign Post 45 - Embankment §2 - Qther Flxed Object
15 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallhox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - 'No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
015 215 | 0| 4| 02 - $top Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South 6« Northwest
l I I I | ' I 03 = Yield Slgn 09 - Railroad Gates 15 - Gther 3 - Fast 7 - Southeast
Stated 04 - Traffic Signal 10 - Lonstruction Barricade 16 - Not Reported 4- West 8- Scuthwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} -
06 - School Zone 12 - Pavement Markings Page 3 of §
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v=22 Motorist / Non-Motorist / O t[==
port Number
®= 22 Motorist / Non-Motoris ccupant e .-
el A et G I il N 1Y Y IO T I IO
Unit Number ]Mame: Last, First, Mlddle Date of Birth Age Gender
F - Female
°11] |Hawkins, Cheryl Lynn (11212103219,718; 27 M - Male
Address, City, State, Zip Contact Phene- include area code
% 3308 Waterfowl Ln. Hamilton, OH 45011 (513) 418-8324
< [injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection [Trapped
5 Motoreycle
e ool
= .
é OL State | Operator License Number 0L Class N‘; e Condition | Alcohol/Drug Suspected | Aleohol Test Status [ Alcohol Test Type |Alcoho! Test Value |Drug Test Status |Drug Test Type
ors el
- End. 1 1 1 1 1
O|H RJ955660 oL .
Offense Charged  ( [ Local Code) i Qifense Description Citation Number Hands-Free Driver Distracted By.
' O Device ;
313.01a Red Light 231130 Used
Unit Number | Name: Last, Flrst, Middle Date of Eirth Age Gender
F - Female
L912] Elleman, Megan R. 19)5]2)811}91919]| 26 M - Male
Address, clty, State, Zip Contact Phone- Include area code
Z|63 Mollie Dr., Hamilton, OH 45013 (513) 805-3471
H
2 lnjuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DoT Compllant Seating Pasition |Alr Bag Usage |Ejectlon |Trapped
£ O motoreyele
[ ol i
'-:3, OL State | Operator License' Number oL Class. No Conditlon | Alcchol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
= l Ovad |0 I
‘ ; End: 1
[O[H]}  Tce1s5717 . oL L L1 L :
Offense Charged { Olocal Codg) Offense Description Cltation Number Hands-Free Driver Distracted By
L1 Device
Used
" Injurles Injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment Non-Motaiist .
; - :Io I:E;:rwl\lune Reported | 1- Not Transported / Metarist e . " 9 - None Used 12 - Reflective Clothing
- rossiple Treated at Scene 01 - None Used - Vehicle Dccupant 05 - Child Restraint System-Forward Facing  * 34 . Hoimét Used 13 - Lighting
3 - Nonncapacitating 2- EMS 02 - Shoulder Belt Only Used * 06 - ChiTd Restraint System- Rear Fating 11 - Protective Pads Used 14 . Othe
. feating: - Police - ; 07 - or Seat - r
4~ Incapac 3-Po 03'° Lap Belt Qaly Used ‘ 07 - Booster Seat . {Elbasws, Knees, Ere)
5- Faul 4 - Other 04"~ Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown * -
Seating Position ) i || Air Bag Usage
01 - Front- Lef_t Side (Motorcycele Driver) 07 - Third - Left Side (Motoreycle Side Car)- 12 - Passenger in Unenclosed Cargo Area 1:- Not Dapleyed
02,- Front - Middle €8 - Third - Middle 13 : Trailing Unit .2 = Deployed Front
03.- Front - Right 5lde. .09 - Third - Right Side 14 Riding on Vehlcle Exterlor (Nor-Trailing Unit) 3 - Deployed Side .
04 - Second - Left Side (Motorcycle Passenger) - 10 - Sleeper Section of Cab (rucks 15 - Non:Motorist o 4 - Deplayed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other * -1 5+ Not Applicable
06 = Second - Right Slde= * {NonTralling Unit Such as a Bys, Plck-up with Cap} ©9%. Unknw_in 9 - Deployment Unknown
EJectlon Trapped Operator License Class Cbhdltl_or_l AlcothDrug Suspected
1- Net Ejected 1- Not Trapped - 1= ClassA | .1 < Apparently Normal 5 - Fell Asleep, Falnted, Fatlgued 1- None "
2 - Totally Ejected - Extrlcatedby ¢ 2-Class B .2 - Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partlally Ejected . Mechanical Means' 3-ClassC 3 < Emotional (Depressed, Angry, Distiroea) Medications, Drugs, Alcohgl 3 - Yes< HBD Not Impaired
4 - Not Applicable 3. Extricated by 4« Regular Class {Ohlo js "D} -’{- liness 7 - Other A4 - Yes - Drugs Suspected
. NUI:'-M““"'“‘ Means 5 M&/Moped Only 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status "Atcohol Test Tvpe | Drug Test Status Drug Test Type Driver Distracted By .
1- None Given’ “ 1- None 1- None Given 1- Noae * 1 - No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused. 2- Blood 2 - Test Refused . 2< Bloed ' 2 - Phone 7 - *External Distraction
3 - Test Given, Contaminated Sample,funusable . 3« Urine +3 = Test Given, Contaminated 5ample/Unusable 3 - Urlne 3 - Texting/E-maifing .
" 4 - Test Given, Results Known 4- Breath 4 - Test Glven, Results Known 4 - Other 4 - Efectronic Communlcation Device
5 - Test Glven, Results Unknown 5- Other 5 - Test Glven, Résults Unknown ' 5 - Other Electronic Device
. . ) A . i \ - (Navigaticn Device,; Radia, DVD)
Unlt Number' |Name: Last, ﬁrs!, Middle Date of Birth Age Gender
F - Female
|0|2I Elleman, Hailey G. (9121016121911 3y 3 M - Male
= | Address, City, State, Zip Contact Phone- include area code
g
3|63 Mollie Dr. Hamilton, OH 45013 (513) 805-3471
Injuries | Injured Taken By ﬁ!—SAgency Medical Fa:l'l-lty Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Afr Bag Usage |Ejectlon |Trapped
Motoreycle : ’
B [o]s] poemste | [o] o] 1] |[3]
A Unit Number | Name: Last, First, Middle Date of Blrth Age | Gender
D F - Female
M - Male
i I T 1 O
« | Address, City, State, Zip Contact Phone- Include area code
£
g
-]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
O Motareycle
Helmet
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Occunant/ Witness Addendum

Local Report Number

L1610 7 718817 L 11 L L]

Octupant

0 Motorcycle

Unit Number |Name: Lasi. First, Middle ’ - ” | Date of Birth

. ) . : : F - Female
L. [Wurzelbacher, Alexis E. 1011121911199 8 M - Male
Address, City, State, Zip' Contact Phene- include area code
5563 Ambassador Dr. Fairfield, OH 45014 (513) B828-9888
Injuries | Infured Taken By EMS Ageney Medical Facllity Infured Taken Te - Equipment Used DOT Comptiant Seating Posltion | Alr Bag Usage JEjection |Trapped

Unit Number |Name: Last, First, Middle - Gender
F - Female
I I I M - Male
& | Address, Clty, State, Zip Contact Phone- include area code :
o
2
g

Injurles

Injured Taken By |EMS Agem:y.

Medleal Fazllity Injured Taken To,

Safety Equipm_enj Used

DOT Compliant | Seating Pesition

Unit Number |Mame: Last, First, Middle Date of Birth
D F - Female
M- M
L1 T T Y G O O e
E Address, Cily, State, Zip * " Contact Phone- nclude area code -
8
a

Injuries

Unit Number

Injured Taken By EMS Agancy

Nare: Last, Flrst, Middle

. Medieal Facll‘l.ty Injured Taken To | Safety Equipment Used

_ DOT-Compliant Seating Posltion
O Motoreyzle ’
Helmet

Datz of Birth

'F - Female
M = Male

Occupant

Address, Clty, State,

Zip

* | Contact Phone- include area code

Injuries

Unit Number

L1

InrjuredrTaken By EMS Agency

Name: Last, First, Middle

Medical Faciity Injured Taken To Safety Equipment Used

poT C;imp]iant ;VSealIng Posi{ion A[r Bag Usaée Ejection |Trapped
£ Matoreycle
Helmet

Date of Birth

“TAne

F - Female
M - Mafe

i

Occupant

Address, City, State, ZIp

Contact Phone- Include area code

Injuries

Injured Taken By

Safety Equipment us;:d_

Medlcal Facllity Injured Taken To

DOTbumi:[iant Seating Positlon
I Motorcycle
Helmet

Air Bag Usage

.Ejectlnn Trapped

Oceupant

Injuries

Safety Equipment Used' '

| tnjured _‘I'ake-n By 99 - Unknown Safety Equipment

B Motorcycle
Helmet

Unit Number {Name: Last, First, Middle Gender

" F - Female
I_l_l M- Male
Address, Clty, State, Zip Contact Phone- Include area cade '
Injuries | Injured Taken By EI\._!S Agency Medical Fa:l-l-itv Injured Taken To Safety Equipment Used DOT Complidnt. Seating Position | Alr Bag Usage I Eiectioﬁ Trapped

D.

02 - Front - Micdl
03 - Front - Right

09 - Third - Rlght

01 - Front - Left $ide (Motorcycte Briven

04.- Second - Left Slde {Matorcycla Passenger)
05 - Second - Middle-

06 - Second - Right Slde

07 - Third - Left Slde (Motoreycle Slda Car)
08 - Third - Middle

11 - Passenger In Other Enclosed Cargn Area

e (Nun—‘l‘ralliug Unit Suchas a Bus, Plck—up with Cap)
Slde 12 - Passenger In Unenclosed Cargo Area

13 - Tralling Unit Tt

14 - Riding on Vehicle Exterior (Nen-Tralling Univ- -
15 - Nen-Motaorist ’
16 - Qther |

49 - Unknown - :

1 - Not Deployed
+ 2= Deployed Front
-3 - Deployed Slde
4 - Deployed Both FronySide
5.- Not Applicable
9. [_Jepluym‘em‘Unknowp

Slde

10-- Slesper Sectlon of Cab {Truck) ' ’ )

Non-Matort .

1= No Injury 7 Nenz Repnmd 1. Not Transpertil / * Motorist | ) . UD;:M; "L" . R f-‘ _ .tI ot

2 - Possible Treated at Scéne 01 - None Used - Vekiele Gecupant 05 - Child Restraint $ystem-Forward Facing 10 7 Holmet Used 15 - Lighting. o
.3 - Nen-ncapasitating 2- EMS 02 - Shouldsr Belt Ority Used 06 - Child Restralnt System- Rear Facing 11 - Protective pads Used 14 - Otier

4 - Incapacitating 3- Pelice 03 - Lap Belt Only Used 07 - Boaster Seat (Elboen Rt €33 '

5 - Fatal 4- Other 04 - Shoulder and Lap Bélt Used 08 - Heliet Utsed .

9 - Unknown . - '
Seating Posltion i Alr Bag Usage Ejection *Trzpped

1- Nat Ejected

2 = Tatally Ejected
3 - Partially E|ected
4 - Not Applicable

1= Mot Trapped,

2 - Extricated by
Mechanical Means

5. Extrlcated by
Non-Mechanical Means
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