®= 2= Traffic Crash Report
'AII bt | ra l C ras epo r Local Report Number Crash Sleve;latts;l HWSkIg -~ Solved
R e [ ormation [ 1 I 6 1 0 | 7 I 8' 3 1 2 I 5] HEEEN 2 - Injury 2 - Unsolved
- - 3-PDO
M Photos Taken |0} l;DQ Under DPrivate | Reporting Agency NCIC * | Reperting Agency Name * Numberof | Unit In error.
O 0H-2 C10H-1P tate Property , , . . - Units 938 - Animal
Q0K Dower | Delar Amount 1019121911 Fairfield Police Department °12 1] 92 - Unknown
County * W City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
0 village * R .
[019] | Towstie FAIRFIELD 131013191210 1j 611 1151119 [ 15191V
Degrees / Minutes f Seconds Dacimal Degrees '
Latitude Lengitude Latitude Langitude
0 ! ! “ 814,(51711,6,1,8
L Jl L Ly Ll ied L1y 319013121 81931 3 i o O Bt R T
Roadway Divislen Divided Lane Dlrection of Travel Numker of Thru Lanes | Road Types or Milepast 2z - o )
O Divided N- Northbound E - Easthound ) AL- Alley CR - Circle HE- Helghls ~ MP - Mifepost PL- Place ST - Street . WA-Way
B Undivided S- Southbound W- Westbound [ [)I 2I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL+ Boulevard DR - Drlve LA- Lane Pl - Flke 5Q - Square  TL - Trall

“ L ocation Location Route Number | Loc Prefix Lecation Road Name
e NS,
Route EW.
Type I | I I | I A
i LINDALE

Location | Route Types !

Read
Type 2 US- US Route

SR - State Route

IR - Interstate Route (inc. turnpike)

CR - Numbered County Route
TR - Numbered Townshlp Route

Reference.Route Number

[ Law Enforcement Present
{Vehicle Only}

Narrative
On October 30, 2016 at about 3:10 p.m. Unit 1
wdsg traveling wést on Lindalé Dr. and when at
170 Lindale Dr. went off the right side of the

Distance From RefereEgM”es Dlr.Frn: ggf Reference Ref PMNﬂ; Reference Name (Read, Mllepost, House #) Reference
O Feet EwW Route i W Roadz
0 Vares —e! L L1 1] 170 Time
Reference Point Used | Grash Location . ) o ) Locatlon of First Harmful Event
. 1 - Intersection 01 - Notan intersection 06 - Five-point, of miere 11 - Ralfway Grads Crassing Intersection 1- 0 Roadway  5- OnGore
2 - Mite Post E 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outside Traffieway
. 3 - House Numbar 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3% In Medlan 9 - Unknown
. 04 - Y-Intersection 09 - Crossover 4 = {in Roadside
05 - Traffic Clrcle/Roundabout 10 - Dri [Alley Access
Road Contour Road Condltions Second 01 - Dry 05 - Sand, Mud, DIr, 0il, Gravel 0% - Rut, Holes, BUmps, Uneven Pavement*
1 1- Straight '-e";' 4+ Curve Grade Primary ecandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
: 2 :S:uWIETeferla e 9- Unknown D] 03-Snow 07 - Slush 99~ Unknown
- i - - *
. 04~ Tee o8 Debrls— * Secondary Condition Galy
Manner of Crash Collision/impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing &= Sldeswipe, Opposite 1 = Clear 4 = Rain 7 - Severe Crosswinds
Two Mator Vehitles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sell, Cirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Gonditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9- Unknewn | 11 $choot 0O Yes, Schoel Bus
2 - Blacktog, Bituminaus, Stone l_ 2~ Daym 6= Darlf- Unknown Roadway Lighting Zone Direstly Invelved
Asphalt 5 - Dirnt 3 - Dusk 7- Glare* Refated o
> - Yes; School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway & - Other  Secandary Condition Onfy Indirectly Involved
0 Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zone E}rﬁ‘?ﬁ,‘f,’b’,?,’.ﬁ.i’}“"‘ Prasent 2 - Lane Shift/Crossever 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Medlan 3 - Transition Area

Diagram

Write xn “N” ¢h the
compats diagram to
Indicate tha direction
of north.

Report Taken By O Supplement Correction or Addition to

roadway and side swiped Unit #2 causing the L 11 T T T

rearview mirror to be torn off. Unit #2 was | Q _

parked. Unit #1 did not stop at the accident,

but was followed to a nearby residence. The B . 7

driver of the vehicle wag also cited for Lisdele IDde,

leaving the scene of an accident, 335.12(A). L ld L -
- q #‘ . —

H5Y7001 OH1 (Rev 01/12)

M Pollce Agency O Motorist an Existing Repert Sent to ODPS)

Date Crash Reported Time Crash Reported Cispatch Time Artival Time Time Cleared Other [nvestigation Time  ~ | Tota Minutes
(1191310420121 61 [11151117] 11151 1] 8 (215131 1) L11 612} O e 0 I | T 1
Officer's Name * ’ Officers Badge Number Checked By- ’ ’

P.O. RYAN FLEENOR 117 =) BE Page 1 of 4
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-
U n It Local Report Number o

(11619171813 12151 | L 111t

Unit Number | Qwner Name: Last, First, Middle  ( B Same As Driver} Owner Phone Number - inc. area code  ([E Same As Driver) |Damage Scale  |Damaged Area
[0]1] |wAYS, ELIZABETH wu. (513) 317-5125 Front
Owner Address: Clty, State, Zi @ Same As Driver] 02 .
' ty, , Zip (O Same A ) 1- None o5 o
"641 WYOMING AVE. FAIRFIELD, OH 45014
.LP Sate  |License Plate Number Vehicle Idantification Number # Decupants | 2 - Minor
- ! ) 08 I 10 | 04
O1H] FCZ2-3350 PrFN R IEPBB1013151 91 81 91 F 1942 |'s- eunctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Cofor 3
12101117 HONDA PILOT BLACK a- Disabling. | 07 % 0
o anf of Insurance Company Policy Number Towed By .
nsurance - ) 5.
Shown CINCINNATI INSURANCE CO 1010254346 9 Unknown Ry
Carrier Name, Address, City, State, Zip Carrler Phone- includa area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type. - ) Trafficway Deseription
~ 9 R 01 - No Cargo Body Type/Not Applicable 09 - Pole v p‘
1- Lless Than or Equal to 10k Lbs. | Ol 1| o2 - Busan (5-15 Seats, In Driver) 10. ¢ Tank 1 - Two-Way, Not Divided
b tp—— = Busfvan (9= Eal nc IVer; = Larga lan
HM Placard ID No. 1| 2- 10,001 to 26,000 Lbs i —l 93 - Bus (16+ Seats [nc'Drlverj 11 - F[af.gBed 2 - Two-Way, Not Divided, Centinuous Left Tugn Lane
3 - More Than 26,000 Lbs. ) 04 - Vehlcls Tewing Another Vehicle 12 - bump 3 - Two-Way, Divited, Unpratected(Paisted or Grass >4 Fu) Median
| l 1 | | 0_5' - Loaglng y 13 - Concrete Mixer 4 - Two-\Way, Divided, Positive Median Barrier
T = Hazardous Material 06 - Entermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffleway
N b:""s O peteased 07 - Cargo Van/Enclosed Box 15 - Garkage/Refuse
I I umboer 08 - Graln, Chips, Grave! 49 = Other/Unknown W Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type '
01 - Intersection - Marked Crosswalk . Passenaer Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mare Incfudiag Dsiver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 = Slngle Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Inc Driver)
03 - Intersecticn - Other - 02.~ Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Ife Driver)
04 « Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid $ize 15 - Single Unit Truck / Trailer Non-Motarlst
05 - Travel Lane - Other Location 2- Commercial | orHit/Skip 04 - Full Size 16 = Truck/Tractor {Bobtall) . ]
i o 23 - Animal with Rider
06 - Blcycle-Lare 3 - Government 05.- Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside d 0& - Sport Utllity Vehicle 18 - Tractor/Douhle 25 - Blcycle;rPedacycllst' ’
08 - Sidewatk 07 - Pickup 1% = Tractor(Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland D& - Van 20 - Other Med/Heavy Vehicle 27 - OtherNon-Motarist
10 - Driveway Actess 0 In Emergency 0% - Metorcycle .
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle - - - -
12'- Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknewn 12 - Dthae Passenger Vehicle ID Has HM Pl,acard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area : Action ‘
02 - Taxl' ) 10 - Fre 18 - Farm'Equipment 4 01 - None 68 - Left Slde %9 = Unknown 3 1 - Non-Contact
1 03 - Rental Truck (Over 10ktbs) 11 = Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus- Sehool (Public or Privated 12 - Milltary 20 - Golf Cart Iomact e 2 - Rlaht Frent 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Traln mpac! 04 - Rlght Side 11 - Undercarriage 4 = Struck
06 - Bus- Charter 14 - Public Utility 22 - Bther tExplain in Narvative) 05 - Right Rear 12 - LoadTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dthar Government 06 - Rear Center 13 - TotaltAll Areas . 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Moterist
n 0] - Stratght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entetlng or Crossing Specified Locatlon 21 - Other Non-Matorist Attion
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkniown 03 - Changing Lanes 09 - Lea\.jing Traffic Lan= 17 - Werking
©4 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
€5 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06:- Making Left Turn 12 - Drverless 20 - Standing
. Contributing Clrcumstances Vehicle Defects
Primary Motorlst Hon-Motarist 01 - Turn Signals
i 01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Paosition 23 - Improper Crossing 03.- Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or llegally In Readway 05 - 5__“"1"9
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way . 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way, 27 - Not Visible {Dark Clothing) 07 - Worn ar Slick res
07 - Improper Turn 17 - Failure to Centrol 28 - Inattentive 08 - Traller Equipment Defectlve
08 - Leit of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs @9 - Motor Trouble !
99 - Unknown 09 - Followed Teo Closely/ACDA 19 - Operating Defective Equipment /Signals/Cfficer 10 - Disabled F¥em Prlor Accident
10 - Improper Lane Changs 20 - Load Shifting/Falllng/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassIing/Off Road 2] - Other Improper Attion 31 - Other Non-Motorist Action
Sequence of Events - Non-Collision Events = T ) -
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
l 2 I 1I I | I | l I I | | | | l | | I 02 = Fire/Explosion (Biown Tire, Brake Fallure, %) 11 - Grods Certer Line
03 - Immersion 07 - Separation of Units Opposite Direction of Trave)
Fist[ Most %9 - Unknown 04 - Jackknife DB - Ran Off Road Right 12 - Downhill Runaway
Hammful| 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event k- _
Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 -~ Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintsenance
16 - Railway Vehicle ¢Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 34 - Medlian Other Barrier 43 - Lurb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Buildlng, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardratl Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Gbjlect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 = Light/Luminarles Support 46 = Fence
20 - Metor Vehicle in Transport 32 - Portable Barrler 40 - Utliity Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Cantrol Unit Direction
01 - No Conteols 07 - Rallroad Grossucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast  9- Unknawn
2:0 215 0 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk E 2- Soputh 6« Northwest
|l el B | el d | | I | 03 - Yisld Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
[ Stated 04 - Traffic Signal 19 - Construction Barricade 16 - Not Reported 4 - West 8 - 'Southwest
H Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sghool Zons 12 - Pavement Markings Page 22 of 4
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Unit

Local Report Number

60783215 (1t

04 - Qvertaking/Passing
05 - Making Right Tum
06 - Making Left Tum

10 - Parked
11 - Slowlng or Stopped in Traffic
12 - Driverfess

18 - Pushing Vehicte
19 - Approaching or Leaving Vehicte
20 - Standing

Unit Number | Owner Name; Last, First, Middle  ( [] Same As Driver} Owner Phone Number - Inc. areacode  { (] Same AsDriver) |Damage Scale | Damaged Area
Front
10j2] |SCHULKERS, PATRICIA N. (513) 236-9881
Dwner Address: Clty, State, ZIp ([ Same As Driver) 02
1. None 09 03
9765 BEECH AVE. FAIRFIELD, OH 45014 "
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
08 | 10 | o4
|0|H] AGA4A30N [l YIV |F]P|8|Q]CIX|3|5|M|5IG|8|2|9[ lolll 5 Functional
Vehicle Year Vehicle Make Vehitle Model Vehiele Color >
219181 3] MAZDA M6 GRAY 4 Disabling | O7 o 05
® f""’f of Insurance Company Policy Number Towed By
@ Inturance .
Shown STATE FARM 3662432010357 @+ Unimoan Fear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us ot Vehiicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1. El.ess Than or Equal to 10k Lbs. | 01 - Ne Cargo Body Type/Not Applicable 09 - Pele 1 Y . W") Nt Divided
2- 10,001 to 26,000 Lbs 1| 02- Bus/Van (9-15 Seats, Inc Drivery 10 - Carge Tank - Two-Way, Not Divi .
HM Flacard 1D No, ' ' | 63 . Bus {16+ 5 1 ; 11 . Flat Bed 2 . Two-Way, Not Divlded, Centinucus Left Turn Lane
3 - More Than 26,000 Lbs 163+ Seats, Inc Driver) i i
i g 04 - Vehicle Towing Anctner Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fr.) Median
| I 1 [ ] 05 - Logglng 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Materlal 06 - Inlermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
s O Reteased 07 - Cargo Van/Enclosed Box 15 - Garbaga/Refuse -
| | Number 08 - Graln, Chips, Gravel 99 . Other/Unknawn | 1 HIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crasswalk Passenger Vehlcles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Unlts > 10k lbs  Bug/Van/LImo (2 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 = Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
02 - Intersection - Other Q2 - Compact 14 - Single Unit Truck 3+ axles 22 - Bus 116+ Seats, Ing Driver)
04 « Midbleck - Marked Crasswalk 1+ Personal 99 - Unknown 03 .. Mid Slze 15 - Single Unit Truck / Traifer Non-Motorist
05 - Travel Lang - Other Location 2- Commesclal | or Hit/Skip o4 - Full Size 16 - TruckfTractor {Bobail) 25 . Animal with Rider
06 - Blcycle Lane 3. Government 05 « Minivan 17 - Tractor/Semi-Tratler 24 - Animal with Bugay, Wagon, Surrey
07 - Shouider/Readsige A 06 - Spert Utility Vehicle 18 . Tractor/Double 5. Bicycle]Pedacyclist' ’
08 - Sidewalk 07 - Pickup 19 - Teactor/Triples 26 - Pedestrian/Skater
€9 - Median/Crossing Island Q8 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared.ifse Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmobils/ATV
99 « Other/Unknown 12 . Other Passenger Vehicle E] Ha_s H M Placard
Special Function g3 - 09 - Ambul 17 + Farm Vehiel Most Damaged Avea Attion
g; - ?:;e 10 - .:lr:e wlance 18- F:g E;m:);ent Q- None 08 - Left Side 99 - Unknown 1 Nom-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 . l‘l:en Front 2- g“’."F"”""“"
04 - Bus - Schoo! (Publicor Privated 12 - Militzry 20 - Golf Cart g 2 - Rlaht Frant 10 - Top and Windows 2 - Striking
05 + Bus - Transit 13 . Palice 21 - Train pa 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other {Explaln in Narrative) 05 - Right Rear 12 - Load/Trailer 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government Q6 - Rear Center 13 - Tofaltat Areas) @+ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Maotorist Non-Motarlst .
.n 01 - Straight Ahead 07 - Making ¥-Tum 13 - Negotiating a Curve 15 - Entering or {rossing Specified Location 21 - Other Non-Metorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Clreumstances

Motorist

01 - None

02 - Failure to Yield

03 - Ran Red Light”~

04 - Ran Stop Sign .
05 + Exceeded Speed Limit
06 - Unsafe Speed

07 + !'mproper Tum

08 - Left of Center

Primary

11 - Improper Backing

12 - lmproper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Dperating Vehicle in Negligent Manner

15 - Swerving to Avoid (Due to External Conditions)
1& - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Dbstruction

Non-Motarist

22 - Nore

23 . [mproper Crossing

24 - Darting

25 = Lying and/or llegally in Roadway
26 - Fallurg 1o Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive .

29 - Fatlure to Obey Traffic Signs

Vehicle Defects

[T}

01 - Turn Signats

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Womn or Slick tires

0B - Traller Egquipment Defective
0% = Mator Trouble

T2lel T L] T

01 - Overturn/Rollover
02 - Fire/Expfosion

EEREN

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Deer

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 . Rridge Pier or Abutment

23 - Struck by Falling, Shifting Carga
or Anything Set in Motion by a
Motor Vehicle

03 - Immersion

499 - Unknown 04 - Jackknite

05 « Cargo/Equipment Loss or Shift

Colllslon With Fixed Oblect

25 « Impact Atienuator/Crasn Cushion

26 - Bridge Overhead Structure

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

06 - Equipment Failure
¢Blown Tire, Brake Faflure, etcd
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 « Other Post, Pole

99 - Unknown 0% - Fellowed Tog Closely/ACDA 19 - Operating Defective Equipment 1Signals/Officer 10 - Disabled Fram Prlor Accident
10 - IJmproper Lane Change 20 - Load Shifting/Falling/$pilling 30 - Whong Side of the Read 11 - Other Defects
#Passing/0ff Road 21 - Other [mpropee Action 31 - Other Non-Motorist Action
Sequence of Events Non-Coliision Events

10 - Cross Median
11 - Cross Center Line
Opposite Directlon of Travel
12 - Downhill Runaway
13 - Other Nen-

Cotlision

48 - Tree

24 . Medlan Guardrall Barrier or Suppart 4% - Fire Hydrant

35 - Median Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
26 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 « Ditch 51 - Wall, Building, Tunnel

38 - Qverhead Sign Post

45 - Embankment

52 - Other Fixed Objact

19 - Animal - Other 24 - Other Movable DbJect 31 . Guardrail End 39 - Light/Luminaries Support 46 - Fence

20 - Mator Vehicle in Transport 32 - Portakle Bareier 40 - Utllity Pale 47 - Mailbox
Unit Speed -Postec Speed Traffic Control Untit Direction

1 01 - Mo Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- Nerth 5. Northeast 9. Unknown

0 215 02 - Stop Sign 0B - Raiiroad Flashers 14 - Walk/Don't Walk 2. South  &- Northwest
i°11 1 L2l=] 03 - Yield Sign 09 - Railroad Gatos 15 - Other 3-East  7- Southeast
& Stated 04 . Teaffic Signal 10 - Censtruction Barricade 16 - Net Reported 4= West 8- Southwest

N 05 - Traffic Flashers 11 - Persan (Fiagger, Dfficer)

O Estimated 06 - School Zone 12 - Pavement Markings Page 3 of 4

HSYB304 OH1U (Rev 0112)




®=22 Motorist / Non-Motorist / Occupant

Local Report Number

|6|0I7|8|3[2|5| L1111

Hame: Last, First, Middle

Unit Number Date of Birth Age Gender
F - Female
‘|0|1| MAYS, ELIZABETH M. ll|0|21011|;9|'7|7| 39 M - Male
Address, City, State, Zip' Contact Phone- Include area code
%641 WYOMING AVE. FAIRFIELD, OH 45014 (513) 317-5125
B .
Z[Injurles [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seativg Position | Alr Bag Usage [Election |Trapped
&
5 Motoreycle . l
: [ [
z .
‘;5' 0L State | Operator License Nomber OL Class .N 6 MIC Condition |AlcoholDrug Suspected _AI:uhul Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
Valid |0
o1 i |efi i | o
O|H RE0O56854 oL : .
.Offense Charged  { [HLlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By.
O Device ;
331.34(R) FAILURE TO CONTROL 230474 Used 1
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Rale
| I T T I O
Address, Clty, State, Zip Contact Phene- include area code
k!
£
£ [Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant { Seating Position | Air Bag Usage |Ejection |Trapped
£ O Matorcycle
3 Helmet
§ OL State | Operator License Number OL Class Né- . Conditlon | Alcchol/Drug Suspected | Aléohol Test Statos | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status |Drug Test Type
= Ovale |O g"f P i .
I | I oL IL_I._L_I'
Otfense (?harged { DLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
[h]u}ieg Injured :I'akén By Safety Equipment Used. 99 - Unknown Safgfy Eﬁulpment Nnn-Mnm:'i'st . i ) . i
; l;ln Irll,lluryi None Repnmd 1: NntT_ranspDﬂed{ ‘Motorist . . . . 69 - Nuns Used 125 -Ref[etlfve Clothing
Ds51nle Treated at Scene 01.- None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing 10 - Helmét Used 12 - Lighting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Onty Used 06 - Child Restraint System- Rear Faclng 11 - Protective Pads Used 14 - Othsr
4 - Incapacitating 3- Police 03'= Lap Belt Only Used 07 - Booster Seat - . (Elbows, Knees, Etzh . . :
5- Fatal 4- Other 04'-_ Shoulder and Lap Belt Used 08 - Helmet Used - i
9= Unknewn . '
" Seating Position . - . AlrBag Usage™  , - 7
01 - Front - Left Sidé (Motarcycie Drivery 07 - Thlrd Left Side {Motorcycle Side Can) 12 - Passenger In Unentlosed Cargn Area 1 - Not Deployed
02 - Front - Middle 0B - Thlrd Middle 13 - Tralling Unit 2 = Deploysd Fromt
03 - Front - Right Side 09 - Third - Right Side _ . 14 - Rldiny on Vehitle Extarlor (Non-drailing Untt) 3 - Deployed Side . -
04 - Second - Left Slde {Motorcycle Pasunqer) 10 - Sleeper Section of.Cab ek, 15 - NoniMotorist 4 = Deployed Both Froant/Side
05 - Second - Middle 11 - Passenger in Other Enclhsed Cargo Area * 16 - Other 5 - Not Applicable
06 - Second -,Right Side T (NonTraillng Unit Such as a Bus, Pickrup with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection’ Trapped uperator License Class Céndition AlcohoVDrug Suspecied
1 - Not Elected 1- Not Trapped 1- Class A 1 - Apparently Normal ™ 5= Fell Asleep, Fainted, Fatigued. | 1- None .
2 - Totally Ejected 2 - Extricated by 2-ClassB 2 - Physical Impairment & - Under The [nfluspce of ) 2 - Yes - Alechol Suspe:ted ,
© 3 - Partlally Ejectéd ", Mechanical Means " 3-ClassC 3 . Emotional (Depressed Angry, Disturbed) Medicatlons, Drugs, Alcohol . 3 - Yes < HBD Not Impaired
4 - Not Applicable * 3 - Extritated by 4 - Regutar Glass (hlg 50" « [liness 7 - Other 4 - Yes - Drugs Suspected
. Non-Mechanical Means 5- MCJanedD_n]x X .5 - Yes - Aleohol and Drugs Suspected
Alcoho| Test Status Alcohol Test Type' | Drug Test Status Drug Test Type Driver Distracted By , .
1 - None Given 1- None 1- None Glven 1- None 1= No Distraction Reperied 6 - Other Inside the Vehlele
" 2 - Test Refused 2 - Blood 2= Test Refused 2 - Blood 2~ Phone 7 - External Distraction
3 - Test Given, Contaminated Sarnple.ru fusable 3- Urlne ' .3 - Test Glven, Contamlnated SampleJUnusahle 3 -Wring 3 - Texting/E-malling
4 - Test Given, Results Kaown' 4 - Breath 4 - Test &lven, Results Known 4 - Other. 4 - Electrenic Communlcaticn Device
5 - Test Given, Results Unknown 5. Other’ = 5 - Test Glven, Résults Unkriown ’ 5 - Other Electronic Device
. _ u. - (Navigation Device, I.?adla, DvD)
Unit Number | Name: Last, I'-'irst, Middle Date of Birth’ Age Gender ~
D F - Female
M - Male
L1l , || | | 111
= | Address, City, State, Zip Contact Phone- include area code
o
(-3
g
S
Injurles | Injured Taken By |EMS Agency ‘| Medical Facllity Injured Taken To Safety Equipment Used poT Compllant Seating Position | Air Bag Usage |EJection |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
[ | I U 1 Y I T Y I
« | Address, Gity, State, Zip Contact Phone- in¢lude area code
=
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equinment Used DOT Compliant | Seating Pesition | Afr Bag Usage |Efection |Trapped
O Motorcycle :
Helmet
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