‘WoHlo "I'raffl C C raSh Re ort PP — Crash Severity | FIUSK
gcal kepo umpear ras. L 2]
~ L p 1 - Fatal 1 - Solved
Local Information Il 1 ] l 0 | 7] 8 I 0 l 7-[ 1| | I 1111 2 - Injury 2 - Unsolved
’ 5 - — 3-POO .
M Photos Taken  |CIPDO Under | [TPrivate | RePorting Agency NCIC * | Reporting Agency Name * © Numberof | Unit In error
State ) Can
[ oH-2 O 0H-1P Property Units . 98 - Animal
Reportable : : : 2 1 -
DloH- Dother | Dotor imount 10191921911 Fairfield Police Department %12 99 lirkeaun
County * M City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
0O village * ) .
19491 | @ tounp « FAIRFIELD (11912191219 1) &1 L1811 01 [ 18121 Ty
Degrees / Minutes / Seconds Decimal Degrees
tude Longltude Latituge Longitude
° ! u ! o 312,0;570,4 8141514:1,1 1 3
T T 1y Y I O o Y I O | T ol e e
Roadway Divisian Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 i N
O Divided M- Northbound E- Eastbound AL- Alley’ CR - Circle HE- Helghts ~ MP. Mllepost PL- Place ST - Strest WA -Way
K Undlivided S- Southbound  W- Westhound 02 AV - Avenue CT - Court HW-Higiway PK- Parkway RD-’Road TE - Terrace
L—I—I_ - . BL- Boulevard DR - Drive, LA- Lane Pl - Plke  ° 5Q- Square TL - Trail
— Location Locatlon Route Number | Loc P"r?xs Location Road Name . Locatlori | Route Types 3 . - i
Route . EJ\’& Road IR - Interstate Route (Inc. turnplke) CR - Numbered County Route
Type ! I I ] l I I 4 Type 2 US- US Route TR - Numbered Township Route
WINTON SR~ Siate Route - :
Distance From ReferenceM"ES Dir From Ref Refen;en:e ; e Route Number | Ref Pr:'lﬂ; Reference Name (Road, Milepost, House #) - Refavence
50 M Feet El “Wf-' 3 y D Ew EE Road
O Yards wer LI 11 1| ’ RESOR Type 2
Refereice Paint Used Grash Locatlen R - Location of First Harmful Event _
1 - intersection ©1 - Notan intersection 06 - Five-polnt, or more 11 - Rallway Grade Crossing Intersection 1- OnRoadway 5~ OnGore
2 a2 Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2-.OnShoulder 6 - Quislde Traffieway
3 - House Number 03 - T-intersection” 0B - Oif Ramp 9% - Unknown 3« In Median- 9 - Unknown
04 - Y-Intgrsection 09 - Cressover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Oriveway/Allsy Access
Road Contour Road Conditions oL-Dry i oi . ‘ o
! - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement'
1 1- Stralg:t Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
; - gz‘:‘g Ltes:lade % - Unknown ED 03 - Snow 07 - 'Slush 99 - Unknown
- - B tek .
84~ Iee 08 - Debris * Secondary Candition Caly
Manner of Crash Collisior/lmpact ) ’ Weather ’ ’ :
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 -~ Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Directicn 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-tp-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke &6 - Snow 9 - Other/Unknown
Road Surface Light Cendltions A School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 = Unknown O Scheal o 'Yes Schoel Bus
2z - Bla_;:lap, Bituminous, g:.one Z2- gay:'l 6- glarlg ;Unknown Roadway Lighting Zona D|ifé;g|y Invelved
Asphalt 5 - Dirt 3 - Dus 7 - Glare Refated O
R ; . B R . - Yes; School Bus
3 - Brick/Block & - Other 4 I?ark Lighted Readway & - Other # Secondary Condition Only Indirectly Invelved
[T Workers Present Type of Work Zone Locaticn of Crash in Work Zone
O woerk 1 - Lane Closure 4 = Intermittent cr Moving Work 1 - Before the First Work Zone Warning Sign 4 - Attivity Area
Zone u!ﬁm&ﬂ.ﬂgﬁ?em Present 2 - Lane ShiftiCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related o Law Enforcement Present 3 - Workon Shoulder or Median 3 - Trardition Area
{Vehicle Only)

Narrative Diagram
On October 29, 2016 at about 4:10 p.m. Unit 1 r o gt
was traveling notrth on Winton Rd4. at — Ecsol- A ¢

approximately 10 m.p.h. and when at Resor R4. e
failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also northbound and was stopped in
traffic. Brake lights on Unit 2 were
inspected and were working properly. —

d—

-t Dl "Eﬂ

lA.)M“‘Dn ¥d.

1

Report Taken By i I Supplement (Correction or Addition to
W Pollce Agenty O Motorist an Existing Report Sent to 0DPS)
Date Crash Reported © |Time Crash Reported Dispatch Timz Arrival Time Time Cleared Other Investigation Time | Tatal Minutes
1110121912)01 13 6; 11161113 11161213 (11612} 1) 11161419 1100 1 ] 13181 1 |
‘Officer’s Name * i i i Qfficer's Badge Number Checked By
P.0O. RYAN FLEENOR 117 Pagr 1 of 5
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EDUCATISM + SEAVER. « MGTECTIN

Unit

Local Report Number

2619971819172y 1 11 ]

Unit Number  |Cwner Name: Last, First, Middle  { @ Same As Driver) Owner Phone Number - inc. area code ([l Same As Driver) |Damage Scale  |Damaged Area
Frent
1911] | FRITZ, HOLLY B. {513) 616-2792
Owner Address: City, State, Zip (Sa.me As Driver) 1. None ® 02 .
7055 OKEANA DREWSBURG RD. CKEANA, QH 45053 oy
LP State  |License Plate Number Vehicle [dentfication Number # Dzcupants | 2- Minor
_ 08 | 10 | 04
1O 1H] DBF-4583 EEMIZU 72 W24 TIB I N T T 4] 1003 ) 5. runctonst
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color -
[21°]19]14] FORD EXPLORER SILVER 4. Disabling | O7 " 05
& rmuf of Insurance Company Pollcy Number Towed By ,
[E Insurance .
Shown CPP UNITED OHIC INS. CPP00247100 9 Unknown -
Carrier Name, Address, City, State, Zip Carrler Phone- inclutie area code
us pot Vehicle Welght GYWR/GCWR Cargo Bady Type Traffleway Description
1. Less Than or Equal to 10k Lbs. 01 - Ne Cargo Body TypefNolApglucabTe 09 - Pole 1- Two-Way, Net Divided
1| 2- 10,001 1o 26,000 Lt 1| ¢z . Busvan {3-15 Seats, Inc Driver} 10 - Carge Tank 4 . .
HM Placard 1D No. 3 - M‘ Tha, 2& 200 Ll: 03 - Bus {16+ Seats, Inc Drivee) 11 - Flat Bed 1] 2+ TwoWay, Nul: Divided, Cantiruous Left Turn Lane .
- More Thar 26, s 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
[_I l I I 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Dwuiled, Positive Median Barrier
1 of Hazardous Materlal 04 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
M Class o Released o7 - Carge Van/Enclosed Box 15 - Garbage/Refuse
Humber 08 - Graln, Chips, Gravel 99 . Other/Unknown | LI Hit/Skip Unit
Nan-Motorist Location Prior te lmpact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengens)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bug/Van/Lime {% or More Insluding Driver)
D] 02 - Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 + Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99 ~_Unlmown 03 « Mid Size 15 - Sinole Unil Truek / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 . Full Size 16 - Truck/Tractcr (Bebiall) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medianw/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Molorized Bicycle
12 - Non-Trafficway Area 11 - SnowmebitefATV
99 - Other/Lnknawn 12 - Other Passenger Vehicle [] Has HM Placard

$pecial Function 01 - None

0% - Ambulance

17 - Farm Vehlcle

Maost Bamaged Area

€1 - Straight Ahead
02 - Backing
03 - Changlng Lanes

04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane

10 - Parked

09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

1% « Approaching ar Leaving Vehicle

i 01 - Nong 08 - Left Side 99 - Unknown 1- Non-Contact

92 - Taxi 10 - Fire 18 - Farm Equlpment N
n 03 - Rental Truck Dver 10% Ly 11 - Highway/Malntenance 19 - Motorhame 1 02z - Cen;er Front 09 - Left F';mt_ g' g:?l'f“l“s'm

94 - Bus - School (Publior Privatst 12 - Mil tary 20 - Golf Cart It pyea 02 - RlantFront 10 - Top and Windows - Striking

05 - Bus - Transit 13 - Police 21 - Traln pa 04 .« R]ghlSid‘e 11 - Undercar:riage 4- Struc_k

96 - Bus - Charter 14 - Public Utlity 22 - Other (Explain In Narrativel 05 - Right Rear 32 - Load/Trailer 5« triking/Struck

07 - Bus - Shuttle 15 - Qther Government 06 - Rear Center 13 - Totaltan Arcas) 9 - Unknown

08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Othey
Pre-Grash Actlons

Motorist Non-Motor!st

21 - Other Non-Matorist Action

Harmful
Event

First
Harmful

Event

14 - Pedestrian

15 - Pedaleysle

16 - Railway Vehicle (Traln,Eng
17 - Animai - Farm

18 - Animal - Deer

e}

9% « Unkngwn

21 - Parked Motor Vehicle

22 - Work Zong Malntenance Equipment
23 « Struck by Falling, Shifting Cargo

or Anything Set in Motien by a

Motor Vehicie

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Obfect

25 - Impact Attenyator/Crash Cushion

26 « Bridge Overhead Structure
27 - Bridge Pier or Abutment
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrail Face

09 - Ran Off Read Left

33 - Median Cable Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Peimary Motorist Non-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 « None 02 - He.ad Lamps
na 02 - Failure to Yield 12 - Improper Starl From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped or Parked lllegally 24 - Darting 04 - Elrake.s
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manngr 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Awold (Oue Lo External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nat Visible (Dark Clothing) 07 - Wornor Slick fires
07 - Improper Tum 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Qbstruction 29 - Fallure to Obey Trafflc Signs 09 - Motor Trauble .
99 - Unknown 09 - Followed Tou Closely/ACDA 19 - Operating Defective Equipment 1SignalsiOfficer 10 - Disabled From Priox. Accident
10 - Improger Lane Change 20 - Load Shifting/FallinSpilling 30 - Wrong Side of the Road 11 - Cther Defects
{Passing/Qff Road 21 - Other Improper Action 31 - Gther Non-Meotorist Actien
Sequence of Events Non-Collision Events
1 2 3 q 5 ] 01.- Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
I 2 [OI I I l I I I I I I l | I I I I 02 - Fire/Explosion {Blown Tlre, Brake Fallure, ete) 11 - Crost Center Line
03 - Immerston 07 - Separation of Units Oppasite Direction of Travel
Most 08 « Ran Off Road Right

12 - Downhill Runaway
13 - Other -Non-Collisien

48 - Tree

34 - Median Guardrail Barrier ar Suppert 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curh Equipment

37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel

35 - Qverhead Slgn Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other_ 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 « Fence
20 - Maotor Vehicle In Transport 22 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
110 315 1] 2] 92- Stop Sign 08 - Rallroad Flashers 14 - Walk/Con't Walk E 2- South & Northwest
Il el | 21>2] | | | 03 - Yield Slan 09 - Rallroad Gates 15 - Qther 3.East 7~ Southeast
o Stated 04 - Traffic Signal 10 - Constructicn Barricade 16 - Not Reporied 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Gfficer) b t
06 - School Zone 12 - Pavement Markings age 2 of §
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L gHio
A/ oF PusLic.

Local Report Number

(1161917189917 1) | 1 ] [ | |

Unit

Unit Number | Qwner Name: Last, First, Middle  { LT Same As Driver) Owner Phone Number - inc. area code (I Same As Driver) |Damage Stale  |Damaged Area
; Frorit
19]:2y [ SCOTT,KARRY J. (513) 383-3941 .
Ower Address: City, State, Z O Same As Driver)- ) —
Wi City, »Zip (O } 1- None 1] 03
3301 HUSTON RD. HAMILTON, OH 45013
LP State  [License Plate Number Vehlcle Icentification Number # Occupants |*2 - Minor
-y 08 04 .
O [H]| GPB-5829 CRNPPHARIEIODIHI2I5181513) 1] 19121 5. rynctonn
Vehitle Year Vehicle Make - Vehlcle Model Vehicle Color
[21011)34 HYUNDAI ELANTRA SILVER 4- Disabling | 07 05
- ;’mn{ of Insurance Company Pollcy Number Towed By
[N Insurance Y - ; :
shon | OHIO MUTUAL INSURANCE PPD003232807 ? - Urknawm Rear
Carrier Name, Address, City, State, Zip Carrier Phene- (nclude area code
uspor Vehicle Weight GVWWR/GCWR Cargo Bady Type Trafficway Description
1 LsrhMR’irEqua] N~ 01 - No Sargo Body Type/Nat Applicable 09 - Pote e s, ot Divlded
. 1| z- 10,001 to 26,000 Lbs 1| 0z - Bus/Van'(9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divlded
HM Piacard ID No. - 4 i 03 - Bus (16+ Seats, [¢ Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Gentinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Diyided, Urprotected(Paisted or Grass >4 Ft) Median
] l I I l C 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Material 06 - Intermodal Centainer Chassis 14 - Auto Transporter 5 - One-Way Yratfioway
N beass o Released 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse g
| Dumber 08 - Grain, Chips, Gravel 99 - Othar/Unknown | C3HIt/Skdp Unit
Non-Motorlst Location Prior to Impact Type of Use Unit Type R
01 - Intersection - Marked Crosswalk Passenger Vehicles fless than 9 passengersy  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo (2 or More Including Driver)
ED 02 - Intersection = No Crasswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other - 02.- Compact 14« Single Unijt Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblack - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid Size 15 ; Single Unit Truck / Traller Non-Motorist
05 - Travel Lane : {ther Location 2- Gommercial | o Hit/Skip 04 - Full Stze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rlder
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Sheouldar/Roads!de - 06 - Sport Utility Vehicle 18 - Trattor/Double 25 - BiCycleiPedacycllsv: 3
08 - Sidewalk 07 = Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - MedlaryCrossing Island ) 08 - Van 20 - Other MedfHeavy Vehicle 27.- Other Non-Motorist
10 - Driveway Actess 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 < Motorized Bleycle - -
12 - Non-Traffitway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12.- Other, Passenger Vehlcle D Has HM Placard

09 - Ambulance Most Damaged Area

. Special Functien o7 - - Fa Action
.°§ . ;‘ﬂ‘.e 10 - Fire i; . ::a:rmn :::ﬁ;em 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact

: 03 - Rental Truck Ower10kkbs) 11 - Highway/Malntenance 1% - Motorhome EE 0z - Elﬁn:rFFrnnt 69 - _lr-eft Frdcnt 2- glo?-follislon
04 - Bus - School {Public or Privats) 12 - Military 20 - Golf Cart Impact Area g: - ngh: SII'::‘ :113 - uu:d::caml:::ws 34' S::ukf_:g
05 - Bus - Transit 13 - Police 21 - Teain i - - .
06 - Bus - Charter 14 - Public Utility 22 « Gther (Explala in Narrative). ua 05 - RightRear 12 - '-“a'f"“’“”“ 5- alfll(klﬂﬂfﬂmk
07 - Bus - Shuttle 15 - Other Government 06 - R_efar Genter 12 - ;:;a (Al Areas} 2= Unknown
08 - Bus- Other, 16 - Construction Equlp, . 07 - Left Rear 14 - Other

Pre-Crash Actions, B

Motorist Non-Matorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing §pecified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Trattic Lane 14 - Other Motorist Actien 16 - Walking, Running, Joaging, Playlng; Cycling

€3 -. Changing Lanes
¢4 - Overtaking/Passing
05 - Making Rlght Tura
€6 - Making Left Turn

€9 - Leaving Traffic Lane

14 - Parked

11 « Slowing or Stopped In Traffic
12 - Driverfess

17 - Werking

18 - Pushing Vehicle

19 - Appreaching ot Leaving Vehiele
20 - Standing

9% = Unknown

. Contributing Clrcumstances Vehicle Defects

Primary’ Motorlst Non-Motorlst 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None D] 02 - Head Lamps-
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1l}egally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Uperating Vehicle in Negflgent Manner 25 - Lying andfer Ilegally in Readway 05 - Steering

06 - Tire Blowout

07 - Worn or Sllck tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prier Accident
11 - Other Defects

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Tum

08 - Left of Center

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

15 - Swerving to Aveid (Due to Extzrnal Condltions)
16 - Wreng Side/Wrong Way

17 - Falfure ta Control

18 - Vision Qbstruction

19 --Gperating Defective Equipment

20 - Load Shifting/Falling/Spilling

26 - Fallure to Yield Right of Way

27 = Not Visible (Dark Clothing)

28 - Inatientive

29 - Failure 1o Obey Traffic Sfans
1Slgnals/Officer

30 - Wrong Side of the Road

fPassing/Off Road 21 - Other Improper Acticn 31 - Other Non-Metorist Actlon
Sequence of Events h T " Non-Collislon Events
1 2 3 4 5 & 01 - Overturn/Roflover .06 - Eauipment Failure 10 - Cross Median
I 2 I 0| | l | | I | I ’ I I | | l l | 02 - Flre/Explosion (Blown Tire, Brake Fallure, etch 13 . Cross Center Line
- . 03 = Immerslen 07 - Separation of Units Opposite Direction of Travel
Flrst I¥ Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haémfﬂ 1 HaEmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisien
vent vent & .

Lollision With Flxed Object
25 - Impact Attenuatar/Crash Cushion

33 . Median Cable Barrier 41 - Gther Post, Pole 48 - Tree

HSY8304 .0H1U (Rev 01/12)

14 - Pedestrian 2] - Parked Motor Vehicle 26 - Bridge Overhead Structure 324 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedaleyele 22 -~ Wark Zone Maintenance Equipment 27 - Bridge Pler or. Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 = Raifway Vehicle (Train,Engine) 23 - Struck by Falilng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motlon by a 2% - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 20 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 = Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehitle In Transport 32 - Portable Barrier 49 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Centrols 07 - Rallroad Crossbucks 13 - Crosswalk Llnes From To 1- North  5- Northeast  9- Unknown
0 35 1| 2] ¢2- StopSign 08 - Rallroad Flashers 14 - Walk/Don't Walk E . 2- South 6 - Northwest
Il I L21>] | l | 03 - YieldSign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8- Southwest
[0 Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer §
L 06 - School Zone 12 - Pavement Markings Page 3 of §




OHIO
Mwnaue

Motorist / Non-Motorist / Occupant

Lacal Report Number

BS99y 1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
-F - Female
1911} {FRITZ, HOLLY B, 1121119111975 41 M - Male
Address, Clty, State, Zip Contazt Phone- [elude area code
g 7055 OKEANA DREWSBURG RD. OKEANA, OH 45053 {513) 616-2792
2 |Injuries [ Injured Taken By |[EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cornpliant Seating Posltien [Air Bag Usage |Ejection |Trapped
&
Motorcycle
B Wl 5 ol
= .
=
;E OL State | Operator License Number OL Class No e Conditlen | Alcohol/Drug Suspected |Alcohol Test Status |Alcohe! Test Type |Alcohol Tést Value |Drup Test Status | Drug Test Type
o1 "
End, 1 1 1 1
O|H RP756220 oL : .
Offense Charged  ( ElLocal Code) Offense Descriptlon’ Titation Number, Hantis-Free Driver Distracted By.
O Device 1
333.03 (A} ACDA 230473 Used
Unit Number |Mame; Last, First, Middle Date of Blrth " Age Gender
. 7 F - Female
|0_]2| SCOTT, CARROLL L. 11'|2I0]4|1|9]9|6l 19 M - Male
Address, City, State, Zip Cantact Phone- include area cade
¥l 3301 HUSTON RD. HAMILTON, OH 45013 (513) 824-2479
2
= [Injuries | Injured Taken By |EMS Ageacy ) Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant |S2ating Positlon JAir.Bag Usage |Ejection |Trapped
£ - : "
] Maotorcycle .
% OL State ] Operator License Number OL Class No" e Condition | Alcohol/Drug Suspected | Alcohel Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
= o —
Lol ' Lo |G
O|H UE695368 EI oL |1 1 1 1 L | 1
Offense Charged DLocal Code) Offense Description Citation Number Hands-Free Drlver Distracted By
O Device
Used
" Tnjuries ) Injured Taken By | satety Equipment Used 99 « Unknown Safeiy Eqviament NonMotorist - ‘
1- Nolnjury £ Nene Reported | 1. Not Transported / Moterist ’ 2 : . : P
ik . - . ot 09 - " 12 --Ref]
2 - Possible Treated at Scene 01 - None Used - Vehicle Gccupant 05 - Child Restraint System-Forward Facing 1: - ::Ir:lelﬁj:ed 1. Ueg:‘i?:;e Clothing
3'- Non-Incapacitating 2- EMS 02 - Shoulder Belt Baly Used 06 ~ Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other -
4 - Incapacitating - 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat ~ (Elbor, Knees, Ete) :
5 - Fatal .4 - Other 04 = Shoulder and.Lap Belt Used 08 - Helmet Used .
9 - Unknown ) o
'Seating Positisn ’ ' . AjrBag Usage' ~
01 - Front - Left Side (Motoreycle Driver) 07 Third - Left Side (Motarcycls Side Car) 12.- Passengér In-Unenclosed Cargo Atea 1 - Not Deployed
02 - Front= Middle 08 - Third - Middle * 13 - Trailing Unit R 2 - Deployed Frent
&3 - Front - Right Slde - * .09 - Third - Right Sice . 14 - Riding on Vehitle Exterior (Non-Trailing Uni4) |, 3 - Deployed Side _
04 - Second - Left Side (Matorcycle Passenger) 10 - Sleeper Sectlon of.Cab (Truck) .15 - Nen-Moterist 4 - Deployed Both Frony/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area - 16 =" Other- 5 - Not Applicable i
06 - Second Right Side B {Nen-Trailing Unit Such as a Bus; Plekeia with Capd 99 - Urknown 9- Deplo_wnent Unknawn
E]ecllnn : Trappe& Operator License Class Condition ' R ' . Alcohol/Drug Suspacted
1= Not Ejected 1= Not Trapped 1- Class A 1 < Apparently Nnrma1 . S - Fell Asleep, Fainted, Fatlgued 1= Nene -
2 - Totally Ejected . 2 - Extricated by 2. Class B -2 = Physical Impalrment ) 6 - Under The Influence of 2 - Yes - Alcohol Suspected
© 3 - Partially Ejectsd Mechanical Means 3-ClassC 3 Emotlanal (Dapr:ssed Angry, Dlsturbed) Medications, Drugs, Alcohol 3 - Yas - HBD Not Impalred
4 - Not Applicable 5 - Extricated by 4~ Regular Class (Ohio fs D) - Tliness : 7- Other . 4 - Yes- Drugs Suspected
. Nun-Mechani:al:Mrans" 5 MC/Moped Dnly . s 5 - Yes - Alcohol and Drugs Suspected -
Alcahol Test Statis | Alcahol Test Type | Drug Test Status "Drug TestType | Driver Distracted By '
1 - None Glven 1- None 1- Néne Given « 1-'"None * 1- No Distractlon Reported 6 - Gther Insice the Vehicle
2 - Test Refused: | -- ~ .o 2: Blodd 2 - Test Refused ) 2 Blood 2- Phone . 7 - ‘External Distractien
3 - Test Given, Contaminated Sample/Unusable 3 --Utlne 3 - Test Given, Contaminated Sample/Unusable 3 -Urlne 3 - Tenting/E-mailing
4 - Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other. 4 - Electronlc Communication Deviee
5 - Test Glven, Results Unkriown 5 - Other 5 - Test Given, Results Unknown - 5« Other Electronle Deyice
- : (Navigation Device, Radla, DVD) . .
Unit Number ™ | Name: Last, ﬁrsq, Middle Date of Birth Age Gendar
F -~ Female
|0|_1] FRITZ, DOUGLAS JR. |11111 4]2|0|0]5-| 10 M - Male
= :;Addrtss, City, State, Zip Contact Phone- include area code
3
g 7055 OKEANA DREWSBURG RD. OKEANA, CH 45053
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used poT %mpﬂént Seating Positlon | Air Bag Usage |Ejection |Trapped
Motorcycle : :
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
N F - Female
|0[1| FRITZ, NATALEE 10I9|° 3|2|o|0|4" 12 M - Male
§ Address, City, State, Zip Contact Phone- include area code
a .
g 7055 OKEANA DREWSBURG RD. OKEANA, OH 45053
Injuries | Injured Taken By |EMS Agency Medical Facility Infured Taken To Safety Equipment Used DOT Compliant Seating Pusition | Alr Bag Usage |Ejection |Trapped
O Motorcycte
Helmet 1 1
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uv°“'°0ccupant/ Witness Addendum

Lacal Report Number

1116101718191 711) . LL11]]
Unit Number | Narme: Last,‘FIrsl, Middle N Date of Birth ~ Age Gender
+ F - Female
IOIZI SCOTT, KARRY J. |0l5l0|6]1‘l'9.|7|1| 45 M -tale
E Address, Clty, State, 2Ip' i Centact Phene- Include area code
g|3301 HUSTON RD. HAMILTON, OH 45013 (513) 383-3941
Injurles §lnjured Taken By |EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compfiant | Stating Position
Matorcyele
l [o]4]
Unit Number |MName: Last, First, Middfe Date of Birth Age | Gender
D F. - Female
LLJ T I [ M - Male
= | Address, City, State, Zip . ‘Contact Phone- Include area code
8
(=]

Injuries

Injured Taken By |EMS Agency 7

Medical Facility Injured Takea To

Safety Equipment Usad

Motorcycle
Helmet

DOY Compliant | S&ating Position

Air Bag Usage |EJection |Trapped

Decupant

Urit Number [Name; Last, First, Middle ' Date of Birth e Age Gender.
D F = Female
1 M - Male
L1l o L1t 1 1 11 111 :
Address,,clt_y, State, ZIp area code N

Contact Phone- Include

_Injurles

Unit Number

Injured Taken By EMS Agency

Name: Last, Flrst, Middle

|Medical Facility Injured Taken To

Equipment Used ]

0 Motoreycle
Hetmet

Date of Birth ~

Qccupant

Address, City, State, Zip

_ DOT Compliant | Seating Posltion

Alr Bag Usage | EJection -Trapped

Gender

F = Female
‘M + Male

Lontact Phone- intlude

area code

Injurles

Unit Number

Tnjured Taken By |EMS Agency

Name: Last, Flrst” Middle -

Wedical Facility Tnfured Taken To

Safety Equipment Used

O motorcycle
Hetmet I

Date of Birth o

S I A |

Alr Bag Usage |Election |Trapped

Age

Occupant

Address, City, State, Zip

Cantact Phone-~ Include

area code

Injurles

injured Taken By |EMS Agency

' Medlcal Facllity Injured Taken To

Safety Equipment Used

DOT-Compliant Seating Posltion
O Matorcycle
Helmet

Unit Number |Name: Last, Flest, Middle Date of Birth Age Gender
. B ' D F - Female
M - Male
L Ll t.1 11111 _ )
E  Address, ﬁty, State, Zip' - ? - Centact Phone” include area code - "
g
e - . - . =
Injurles | Injured Taken By '|EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position [ Alr Bag Usage |Elsction |Trapped -
i O Motorcyele
Helmet

07 - Third -
08 - Third -
99.- Third -

01 - Front-
02 - Front -
03 - Front -
04 = Second - Left Side {Motoreycle Passenger)
05-- Second - Middle:

06 - Sscond - Right Side

Left Side {Metorcycte Driver)
Middle ~
Right $ide

Left Side (Maotoreyele Slde Can),
Middle
Right Side

10+~ Sleeper Sectfon of Cab (Truekd

11 - Passenger in Other. Enclnsed Carge Area

(Hon Trailing Unit Such asa Bus, Pick-up with Capl .

12 - Passenger in l.rnenc|osed Cargu Area
13 - Trafling Unit

14 - Rlding en Vehlcle Exterict (Nen-Trailing Unit-

15 Non-Motorist
16 - Other
99 - Unknown |

1- Not Deployed
2 = Deployed Front
" 3 - Deployed Slde

5 - Not Applicable

4 = Deployed Both Front/Side

9 - Deployment Unknown

Iniur)esr Injured T'ak;n By " Safety Equipment Used 99 - Unknown Safely Equipment, Nnn-hi(‘}tnrlst
1- Nolnjury/ None Reported 1- Not Transperted / © Motorist - - . . . ’ - T . :
. N . . - . 09~ Used 12 - Reflective Clathl

2 - Possible Treatad at Scene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System:Forward Facing 10: ﬁzll::et slt;'sed 13- Eleghelingve oting
2- Non-tncaaacitatlnp 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt Systern- Rear Facing 11 - Protective Pads Used 14 - Other

4 - Incapacitating 3% Pofice: 3 - S .
. i 03 - Lap Belt Only Used "~ 07 - Booster Seat’ {Elbows,Knees, Eta

5.- Fatal . 4 - Other - '04 - Shoulder and Lap Belt Used 08 - Helmet Used - -

"9~ Unknown ' . . - .
" Seating Position N ) Alr Bag Usage Ejection Trapped ’

1- NotEjected

. 2- Tetally Ejected

" 3 Partlally Efected
4 < Not Appllcable

1- NotTrappad

2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanlcal Means
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