= 22 Traffic Crash Report
Lozal Report Number * Crash Severity Hit/Skip
=g Traffic Crash Repor _
Loczal Information |11610|6|3I7|2|91 I I ] l I ] Ez-!njury 2« Unsolved
- - 3-PDO
B Photos Taken  JCIPDO Under | D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
2 State P Units 98 - Animal
Won-2 O0H1P | Lo roperty
partakle 3 3 | 0,2 1 99 - unknown
Qo> Ooter | Donar Amount 03019901 Falrf;e}d Eo;;ce Department i | 7
County * M Ciy * Clty, Viltage, Township * Crash Date * Time of Crash Day of Week
a vilage * . 116111 6
LO1%] | Tomnenis + FAIRFIELD 1942101212102 65112181 218] | FLRLT
Degrees / Minutes / Seconds Decimal Degrees .
Latitude Longltude Latitude Longltude
0 / W
7 3;1,8;313;2 ~B14,151212;4,5)2
I B ) S I1|I_L_II_I_|||1 I I B B B LB1%1121252) %121 4
Roadway Division Divided Lane Directlon of Travel. Number of Thru Lanes |\Road Types or Milepost 2 )
L1 Divided N- Northbound E- Eastbound AL - Alley CR - Chrcle HE- Heights  MP - Milepost  PL - Place ST - Street  WA-Way
0 Undivided S - Southbound W- Westbound 013 AY - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
. [ BL- Boulevard DR-Drive  LA-lane Pl -Plke 5Q- Square  TL - Trall
Locatlen Lecation Route Number |Loc l?'rel'{'hvé Locatien Read Name Locatian Route Types -1 ]
D] Route E'W” EE Road IR - Interstate Route (inc, turppike) CR - Numbered County Route
1 4 . Type 2 US- US Route TR - Numbered Townshlp Route
Type l_I._.L..L_.]_I S. Gilmore ype ~ Stam Route .
Distance From Ref:regewr“ Dir Fruzm gef Refarence Reference Route Number Ref Pr!Nﬂg Referente Name (Road, Milepost, House #) Referencs
I Feet E.\ﬂ; Route E’,.._: Road
S Vards ‘ wer Ll 1.1 1 ’ Resor Type ?
t Used Crash Lecation B Location of Flrst Harmful Event
Rmmﬂ; -P';i:v.:rs::uon 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1=~ On Roadway 5= On Gore
2- Mile Post u 02 - Four-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - Cn Shoulder & - Qutslde Trafticway
Jd 3. House Mumber 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Trafflc Circle/Roundabout 10 - Driveway/Abley Access
Roas Contaur Read Conditions 01 - Dry 05 - Sand; Mud, Dirt, 09, Gravel 03 - Rut, Holes, Bumps, Uneven Pavement®
1: Stralght Level 4 - Curve Grade lfrlmary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
2- Swalgncrde 9~ Unknovn 03-Snow 07 - Slush 99 - Unknown
= Lurv Vi
L 94 - lee 08 - Debris® * Secondary Condition Only
Manner of Crash Collislor/lmpact : Weather ] ‘
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehlcles 3+ Head-On & - Angle Direction 2 - Clougy 5 - Sleet, Hail 8 - Blowing Sand, Scll, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Read Surface Light Conditians Sthoo! Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Not Lighted 9= Unknown | O School O Yes, Schosl Bus
2 - Hlacktop, Bituminous, Stone 2- Dav\.‘r‘n 6- g?rk - Unkneown Réadway Lighting Zons Directly Invelved
Asphalt 5 - Dirt 3 - Dusl 7 - Glare® Related I Ves, School Bus
3 - Brick/Block & - Other 4 = Dark = Lighted Roadway 8 - Other ‘s Condition Orly Iridirectly Involved

Twpe of Work Zone

1 - Lane Closure

2 - Lane Shift/Crossover

3 - Work on Shoulder or Median

] Workers Present

[ Law Enforcement Present
Dfflcen/Vehlele}

Law Enforcement Present
Vehlcle Only)

O Work

Zeone 5 - Other

Narrative

On 09/02/2016 at about 4:16 P.M. Unit 1 was
traveling Northbound on 5. Gilmore RA. and
when at Resor Rd. failed to obey the red
traffic signal and in so doing collided with
Unit 2 which was traveling Eastbound on Resor
Rd. to Annandale Dr.

4 - Intermitient or Moving Work

Repert Taken By I Supplemnent ¢Carrection or Addltion to

Location of Crash [n Work Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
5 - Termination Area

4

Diagram
Write an “N” on the
compass diagram to
Indicata the direction,
of north.

See QOH-2

B Folics Ageacy [ Motorist an Existing Repert Sent 13 DPS) ] | | Ll
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time “ “1 Time Cleared Other Investlgation Time Total Minutes
10121012320 116] J1116[1[8] [11611]7) [11612]9] [1171219] o1 111 EIR
‘Officer's Nams * Officer’s Badge Number Checked Q‘ngd_%
P.0. C. Moore 136 j“';d_L{ iy 1 Pagt 1 of 6
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\ 22

EAUCATIM - AXIWCE + PRATICTION

QHIO
ftnlid
oF P3G
SAFETY

Unit

Local Report Number

1216101613)71219) | 4 [ (1]

12 - Non-Trafficway Arta
99 = Othey/Unknown

11 - SnowmohilefATV
12 - Other Passengsr Vehlcler

Unit Number |Owner Name: Last, First, Middle  ( 3 Same As Driver) Owner Phone Number - Inc. area code (Bl Same As Driver) |Damage Scale  |Damaged Area
Front
1912y Yeary, Donna L. (513) 310-2365 E
Owner Addresss City, State, Zip (Il Same As Driver) 1. None o 0
42 Tallawanda Ct. Hamilton, OH 45011
LP State  {License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
0
&H' FHS1189 IK_LL17|c|J|L|S|B|31F|B|Ol7|8|2[3|0| lolll s Functional
Vehicle Year Vehicle Make Vehicle Model Vehizle Color .
121911 5] Chevrolet Trax Copper "4+ Disstiing | 97 05
Proof af Insurance Company Polity Humber Towed By ’
T Insurance . 9 - Unknown
Shown Allstate 126151942 Fox Rear
Carrler Name, Address, Clty, State, Zlp i Carrler Phone~ include area code
us pot Vehicle Welght GUWR/GCW Cargo Body Type i Traff
1 {Lss MR':" WR 1610k Lbs, | 01 - No Cargo Baty TyperNot Applicable 09 - Pole rafficway Description
A . . 1- Two-Way, Not Divided
2 - 10,001 to 26,600 Lbs 0]l 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank .
HM Placard 1D No. r H 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lang
3 - More Than 26,000 Lbs. 04 - Vehicls Towing Ariother Vebicle 12 - Dump 3 - Two-Way, Divided, UngrotecteciPainted or Srass >4 Ft) Median
_ o 05 - Lagging, : i3- Concrete Mixer 4 - Two-Way, Divided, Positive Median Barriér
M ome 1 Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5= One-Way Trafficway
o Class B peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
HNon-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk Passenger Vehlcles (less than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k Tbs  Bus/Van/Limo (3 or Mare Inclading Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compatt 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Ing Drivers
03 - Intersection - Other . 02 - Compact 14 - Single Ynit Trucl; 3+ axles 22 - Bus {16+ Seais, Ine Driven)
04 - Midblack - Marked Crosswaik 1- Personal 99« Unknown g3 - Mid Size 15 - Slngle Unit Truck / Trailer Non-Metorist
05 - Trave! Lane - Other Location 2- Commerclal | or Hit/Skip. 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Ricer
06 - Blcytle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traiter 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside - Z 06 - Sport Utillty Vehicle 18 - Tractor/Double 25 . Blcycl:lPéda:y:lIsl.‘ ‘
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedsstrian/Skater
09 - Medlan/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 = Driveway Access O In Emzrgency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle

|_[:| Has HM Placar_cil

99 - Unknown

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Tum
06 - Making Left Turn

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stopped In Traffic
12 - Priverless

17 - Working
18 - Pushing Vehicle

Speclal Function 1 - None 09 - Ambufance 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Fafm Equipment 01 - None 0B - Left Side 9% = Unlnown 1- Non-Contact
u 03 - Rental Truck (©ver 10k tb 11 - Highway/Mai 19 - Motork 113 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus - School Public or Prvatsy 12 - Milltary 20 - Golf Cart raciArea 2 - Right Front 10 - Top and Windows 3- Striking
05 - Bus - Transit 13 - Palice 21 - Train (mpactArea 04 - Right Side 11 - Underearriage 4+ Struck
96 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narvative) 05 - RightRear 12 - Load/Traller 5- Stikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Arean) 9 - Unknawn
08 - Bus - Othér 16 - Constructlon Equip. 07 - LeftRear 14 - Other
Pre-Crash Actlons
Motorlst MNon-Metorlst
E 01 - Straight Ahead 07 - Making U-Tuirn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Action
02 = Backing 05 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogsing, Playlng, Cycling

19 - Approaching or Leaving Vehicls

20 - Standing

Primary

" Contributing Clrcumstances’

Motorist

01 - Nene

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 « Improper Turn

08 - Left of Center

%9 - Unknown 09 - Fallowed Too Closely/ACDA
) 10 - Improper Lane Change
fPassing/Hf Road
‘Sequence of Events

11 - Improper Backing

12 - Improper Start From Parked Posltion
13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negllgent Manner

15 - Swerving to Avoid (Due te External Conditions)

16 = Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Obstriction

19 = Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Actlon

Non-Motorlst

22 - None

23 - Improper Crossing
24 - Darting

25 - Lying andfor Illsgally in Roadway
24 = Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing)
28 - Inattentive

29 - Fallure to Ghey Traffic Signs

/Slgnals/Officer
30 - Wrong S1de of the Road
31 - Other Non-Motorist Action

[1]

Vehicle Defects

0] - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn ot Slick tires

03 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Non-Colllsien Eyents

T TT O T L T

02 - Fire/Explosion

03 - Immerslon

99 - Unknown 04 - Jackknife

01 - Overturn/Rellover

06 - Equipment Fallure

(Blown Tirw, Brake Fallure, etc)

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

10 - Gross Median
11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collisien

Flrst Most
Harmful Harmful
Eveat Event

14 - Pedestrian

21 - Parked Motor Vehitle

05 - Cargo/Equipment Leoss or Shift

25 = Impact Attenuatar/Crash Cushion 33 - Median Cakle Barrier

41 - Other Post, Pale

48 - Tree

26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppoert 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle cTrain, Engine} 23 - Strutk by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Dther Barrier 43 « Curb Equipment,
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 = Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Gther Movable Objsct 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Controls 07 - Rallroad Crasshucks 13 - Crogswalk Lines From T 1- North 5= Northeast 9 - Unknewn
510 315 0l 4 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk 2- Seuth & - Northwest
=191 | |l | l [ ] 03 - Yield Sizn 09 - Railroad Gates 15 - Other 3-East  7- Southeast
[ Stated 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported A~ Wast 8- Southwest
@ Estmated 05 - Traftlc Flashers 11 - Person (Flagger, Officer
06 - Schigol Zene 12 - Paverhent Markings Page 2 of 6
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L oHIO
\

Unit

Local Report Number

ST et L181998131 74219 1 L1 11|
Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Ownet Phone Number - Inc. area code (B Same As Driver) |Damage Scale | Damaged Area
Frpnt
[012] |Peters, Janet {513) 889-4015 EI
Owner Address: City, State, ZI [R Same As Drivet] 02
ty, Zip (I ) 1- None 09 03
5469 Schiering Dr. Fairfield, OH 45014
LP State | License Plate Mumber Yehicle Identification Number - # Dtcupants | 2 - Miner
‘ . ) 08 | 10 | 04
1014} ALB5YZ ILIE RSP0 71X 12157219121 9151 39| 1992 |- Functons
Vehicle Year Vehlele Make Vehicle Model Vehicle Color
21912114 Ford Fusion Red 4= Disabling | 97 o6 05
Proof of Insurance Company Policy Nomber Towed By
Insurance 3 9 - Unl
Shown State Farm 2639538F0135N Marcells Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1. ﬂs MR‘;G', Equal to 10K Lbs. 01 - Ne Cargo Body Type/Net Applicable 09 - Pole eway ? "
2~ 10,001 to 26,000 Lb | 01 1| 02 - BugyVan (315 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID Non. ) nan ¥ : 03 - Bus {16+ Sears, Ine Driver) 11 - Fiat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicls 12 - Bump 3 - Two-Way, Divided, Unpratected(Painted o Grass >4 L) Median
l I | l ' 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrisr
HMCI Hazardous Material 06 - Inteymedal Contalner Chassls 14 - Aute Transporter 5- One-Way Tratfleway
N 'bea“ o Relzased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuss |7
umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown | CJHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type o . o
01 - Intersection - Marked Crosswalk | T Passenger Vehicles (less than 9 passeogens)  Med/Heavy Truths or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mord Incluging Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Sezts, Inc Driver)
03 - Intersection - Other - 02 - Compact 14 - Single talt Truek; 34 axles 22 - Bus (16+ Seats, [n¢ Driverk
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - $ingle Unit Teuck / Traiter Non-Motorist
05 - Travel Lane - Other Location 2- Commereial | orHIt/SKP 04 - Full Size 16 - TruckfTeactor (Bobtall) 23 - Anima) with Rider
06 - Blcycle Lane 3 - Government 05 - Minfvan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07.- ShoulderRoadside - ) 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bitycte/Pedacyclist ’
08 - ‘Sldewalk . 07 - Pickup 19 = Tractor/Triples 26 - Pedestrizs katar
09 - Medtan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Metorlst
10 - Drlveway Access [} In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobila/ATV
99 - Other/Unknown ] 12 - Other Passenger Vehicle i |D Has HM Placard .
Speclal Function 03'- None 0% - Ambulance 17 - Farm Vehicle Most Damaged Area Action
D2 - Taxi 10 - Fire 18 - Farm Equipment o1 - None 0B - Left Slde 99 = Unknown 1= Non-Contact
u 03 - Rental Truek MverJ0kLba 11 - Hishway/Malntenance 19 = Motorhome < 02 - Center From 09 - Left Front 3| 2- Hon-Cdllision
04 - Bus - School tPubtic or Privatey 12 - Milltary 20 - Golf Cart Imractfeea 3 - Right Front 10, Top and Windows 3 - Striklng
05 - Bus - Transit 13 - Pollcs 21 - Train Mpact At 54 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other (Explsin In Nareative? 05 - Right Rear 12 - Load/Traller 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government - 06 = Rear Center 13 - Totaltal Areasd 9= Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorlst .
1 01 - Strzight Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Action
- 02 - -Backing 08 - Entaring Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle .
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivertess 20 - Standing
‘Contributing Circumstances Vehlcle Defects
Primary Matorist Non-Metorist 01 - Tum Signals
01 - Mone 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yield 12 - Impreper Start From Patked Position 23 « Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iltegally 24 - Darting' 04 - Brakes
04 - Ran 5top Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Illegally in Roadway D5 - Steering

05 = Exceeded Speed Limit
06 - Unsafe Speed
07 - Impreper Turn
08 = Left of Center

10 - Impreper Lane Change
JPassing/Off Road

09 - Followed Too Closely/ACDA

15 - Swerving to Aveld (Due to'External Conditions)
16 - Wrong SidefWrong Way

17 - Failure te Control

18 - Vision Qbstruction

19 - Cperating Defective Equipment

-20 - Lead Shifting/Falling/Spllling

21 - Other Improper Action :

26 - Failure to Yisld Right of Way

27 - Net Visiele (Dark Clething)

28 - Inatentlve

29 - Failure to Obey Traffic Signs
fSignalsQfflcer

30 - Wrong Side of the Road

31 - Qther Non-Motarist Action

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Prior Aceldent
11 - Other Defects

"Sequence of Events

=L T T 'O T T

Hon-Collision Events
01 - Overturn/Rallover
G2 - FirefExplesion

FirstT—
Harmful
Event

Mast
Harmful | 1
Event

03 « Immersion

99 « Unknown 04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Colllsion With Fixed Objecs

25 - [mpact Attenuatar/Crash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failurs, e}
07 - Separation of Unlts
Q8- Ran O# Read Rlght
09 - Ran Off Road Left

33 - Median Cable Barrier

41-

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downh!ll Runaway
13 - Other Non-Callision

Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhsad Structure 34 - Medlan Guardrall Barrer or Support 49 - Flre Hydrant
15 - Pedalcycle 22- Work Zone Malntenance Equipment 27 - Bridgs Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Traln,Engline} 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 « Curb Equipment,
17 - Animal - Farm ar Anything Set In Motien by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Fate 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrall End 39 - Light/Lurninaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To I- North 5= Northeast 9- Unknown
210 215 - 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South 6 Northwest
1<1% 1 L=l=2] 93 - Yield Sian 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O stated ) 94 - Trafflc Slgnal 10 = Construction Barricade 16 = Not Reported 9 - West 8 - Southwest
§ Estmated 05 - Traffic Flashers 11 - Parson (Flagger, Dfficer) T "
g 0t - School Zone 12 - Paverfient Markings Page 3 of 6
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Oceupant

Qccupant

DHIO

Motorist / Non-Motorist / Occupant

Local Report Number

02 - Frant- Middle

03 -. Front - Right Slde

: Q‘! -+ Second - Left Side (Motorcycls Passenges}

05 - Second - Middle-

06'- Second - Right Side _

08 - Third - Middle

09--"Third - Right Side
10 = Sleaper Section of Cab (Truckd
11.-. Pagsenger In Cther Enclosed Cargo Area

. (NenTrailing Unit Such as a Bus, Plek-ug with Cap)

13 -"Tralling Llnll.

14 - Rldlng on Vehicle Extsrior then Tralllng Unity -

15 -. Non-Motorist
16 - Other, B
99 - Unknown

A/w?wuc
[ e I A I O
Unit Number |MName: Last, Flrst, Middle Date of Birth Age Gender
F - Female
1912} Yeary, Donna L. 191712)111)1915] 5 61 ]E M - Male
Address, City, State, Zip Centact Plione- Inchude area code
%|42 Tallawanda Ct. Hamilton, OH 45011 {513) 310-2365
é Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used poT Compllant Seating Posltion | Alr Bag Usage | Efection |Trapped
g . . . . Motorcycle f .
£ Fairfield EMS Mercy Fairfield F—gl Helmet | 0| 1
é OL State | Operator License Number OL Class No Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |O
[o[H] RN676326 EI oL | E™
Offense Charged ° ( [HLocal Code) * | Offense Description Cltation Number h Hahds-Fn;ee Driver Distracted By
. ! . . O Device 1
313.01a Red Light Violation 230035 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
, F - Femnalg
19]12] |Peters, Janet 1014121511 121410)| 76 M - Mafe
Address, Clty, State, Zip Contact Phone- include ;rea tode
g 54689 Schlerlng Dr. Fa:er:Leld OH 45014 (513) 889-4015
= [Injuries "] Injured Taken By |EMS Agency ~ | Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | $22ting Position | Air Bag Usage | Election | Trapped -
5 Motareycle
: []s]
% OL State | Operator License Number 0L Class Ne e | Condition |Alcohal/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Afeoho! Test Value | Drug Test Status”
=
. N Ovaid |O
|05 RN109743 oo | e L1
Qifense Charged * { DJLocal Code) © | Offense Description Cltation Number i Hands-Free Driver Distracted By
1 Devica
Used
Injuries - Injured Taken BY Safety Equipment Used 99 - Unknown Safety Eguipment Non-Motorlst )
1- NoInjury / Nofie Repnrted 1- Not Transperted / Motorist - L ’ -
2 - Possible Treated at Scene* * | . 01 - None Used  Vehicle Occupant 05 - Child Restraint System-Forward Facing gz ) :I‘I:E:l::sl‘::ed ii : iiegf::tirt:{;e Clothing
3 - Non-Incapacitating 2'- EMS 02 - Shoulder Belt Only Used . 06 - Child Restraint System- Rear Fating 11 - Protertive Pads Used 14 - Other
4 = Incapatitating 3 Pollce C 03.- Lap Belt Only Used 07 - Booster Seat . . {Elbows,Knees, E8 .
5- Fatal 4= Other G4 - Shoulder and Lap Belt Used 08 - Helmet Used '
9 - Unknewn . - - . . .
Seating Posltion - . - . N | AirBag Usage
01 - Front- Lett Side (Motorcycle Drmﬂ Q7 - Third - Left Slde (Motorcycle Sidz Car). 12 - Passenger In Unenclosed Carge Area 1- Not Deployed

2- Deployed Frant

3 - Deployed Side |

4 - Deployed Both Front.f5lde

5- NotApplicable  * .

9 - Deployment Unknuwn‘

Efectlon T

1- Not Ejected
2 - Totally Ejected

3 - Partially Ejected

Trapped
1.- Not Trappad

2= Extricated by,
. Mechanlcal Means-

Operatur Lh:ense Class
. 1= Class A

- Cla.ss B

3. Class ¢

4 Condition

1- Apparently Narmzﬂ

2 - Physlcal Impalrment

5- Fell Asleep, Falnted, Fatigied
6« Under The Influence of
Medications, Drugs, Alr.uhul

3 - Emotional {Depressad, Angry, Dlsturbed)

1- Nong

AlcohoyDrug Suspected

2. Yes. Alcoho| Suspected
3- Yes- HBD Net Impaired

‘4 - Not Applicable 3% Extricatedby. - 4 - Regular Class @bl is *D 4. lllness 7 - Other 4 - Yes-Drugs Suspected
- Non-Mechanical Means 5 - MC/Moped Qnly 5- Yes - Alcchol and Drugs Suspected .
Alcohol Test Status ‘Alcoho! Test Type - | Drug Test Status | Drug Test Type Driver Distracted By - . .
1- None Glven . 1- Nene . ! 1 None Given 1-"None 1- No Distraction Reported. 6 = Other Inside the Vehicle
2 - Test Refused - 2 » Blood . ‘2 -.Test Refused | 2- Blood 2 - Phone 7 - .External Distraction ~
3 - Test Given, Contaminated SampIcIUnusabIe 3., Urfie 3 Test Given, Contaminated Sample.fUnusable 3.-.Urinz 3. | Texting/E-malling . . .
4 < Test Given, Results Known 4- Breath 4 - Test Glven, Results' Known 4 - Other 4 - Electronic Cnmmunl:atiun Device :
5 - Test Given, Results Unknewn 5- Other ‘5 - Test Glven; Results Unknown " 5 - Othér Elsctfenic Device
. . . . A CNavigation Devlce, Radlo, I_WD) ) - .- -
——
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F = Female
M - Male
LLJ T T T O O .
Acddress, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By JEMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection |Trapped
O motoreyele
Helmet
Unit Number [Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
l[l ll[lllll[ M - Mafe
Address, City, State, Zip’ Cantatt Phone- include area tode
Injurles | Injured Taken By YEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Pesition | Alr.Bag Usage |EJectlon | Trapped
O Motorcycle
Helmet
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\>= °”'°Occupant / Wltness Addendum

Local Report Number -
111619

1513171215 L L1 14|

QOccupant

[o]5]

Unit Numbet |Name: Last, First, Middle Date of Birth Age - |Gender

LL| |Burger, Catherine M. 1943193119714 42 it
| Address, City, State, Zip Contact Phione- Include area code
§'15 Lamplighters Ct. Fairfield, OH 45014 (513) 874-2515

Injuries ~ | Injured Taken By |EMS Agency Medical Facility Injured Taken To - - | Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage 1Election |Trapped

Motoreycle
Helmat

Unit Number | Name: Last, First, Middle Date of Birth Age Gender '
L1l | |Pay, Anthony David 10121012)2)21998)| 18 EI:" e
Address, City, State, Zip Centact Phone- include area code -

4647 Schinkal Rd. Cincinnati, OH 45248 {513) 716-8707

Tnjuries | Tnjured Taken By |EMS Agency Medical Facilly Tnjared Taken Ts Safety Equipment Used | DOT Compliant Seafing Positon | Alr Bag Usage |Ejection [Trasped

Unit Number

Name: Last, Firsl! Middle

Date of Birth

Unit Number | Name: Last, First, Micdle Date of Blrth Age Gender

¥ eright_,_Larirs‘s‘a L, . ]1|2|l|0|1|9l9|5| 20 E :'I:;':":"
[ Address, City, State, Zip Contact Phone- Include area code
g 200 Commons Dr. Apt 201 Mi__lfc};‘_gl, OH 45150 ' (513) 403-4829

Tjuries | Injured Tzken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | poT compliant | S6ating Position

=

Unit Number

Name: Last, First, Middle

E€'9

O Motorcycle
Kelmet

Date of Birth

Ll | |Milier, Debra J. (0131110119161 91 56
E Address, Clty, State, Zlp . Contact Phone- ineiede area code
8|70 Drummond St. Cincinmati, OH 45218 1 (513) 604-7625
Injuries. InjuredTé.ken By |EMS Agency Medieal Facillnrln]uredTakenTo Saleu,Equlpmlem Used DOT Compliant SeatlnansIllnn Alr.Bag Usage Trapped

- Female

o
M - Male

Unit Number

Name: Last, First, Middle

Date of Birth

Ll | |Begley, Barbara L. 2231121412y 73

E Address, City, State, Zip Contazt Phone- include area code’

g 131 Annandale Dr. Falrfleld OH 45014 ‘ {(513) 860-1933
Toguries | Tafared Tan By [EMS Agency Medical Facllllarlniumd TakenTo - |Safety Equipment Used [. por Cump,,am Seating Postiion | Air B9 Usage [Ejection [Trapped
[ [

Injorles Injured Taken By

T Safety Equipment Used-
*1- Nelnjury/ Nune Reperted

99 - Unknown Saiety Equlpmem

F - Female
LLl | . T O IO O D“”“"
= | Address, City, State, Zip Contact Phone- nclude area code !
Injuries ln]nredTgken By |EMS Agency Medical Fa:mty Injured Taken To Equipment Used | ot Compllant §eallng Position | Alr' Bag Usage |Ejection |Trapped

Non-Motorist

02 - Front - Middle

03 - Front - Right Side,

04 - Second - Left Side (Motorcycls Passenger)
05.- Secand - Middte

06 - Second : Right Side

07 = Third - Left Side {(Mctoreycle Sids Can
08 - Third - Midele

09 - Fhird - Right Side

10.- Sleeper Section of Cab (Truck)

{Non-Trailing Unit Such a5 a Bus, Plek-up th Capy ”
12 ' Passenger [n Unentlosed Cargo Area

13 - Trailfng Unit

14 - Riding on Vehicle Exurlnr {No-Trailing Uhalth
15 - Non-Motorlst

16 - Oth_er .

9‘9 - Unknewn

. 2 - Deployed Front
.3 - Deployed Side .
4= Deployed Both Front/Slde
5 - Net Applicable
9« Depl nymeq‘t}lnknown

2 - Totally Ejected
. 3= Partially Ejected
4~ Not A_ppllcahle

1- NuiTranspurted[ + Mn!ar[sl " ) .
‘ ek L [} Used - tive Clathl
2= Possible Treated at Sceng " 01 - None Used - Vehlcle Ol::upant T 05- Chlld Restraint System-Forward Facing 1: ::r:‘etsﬁ*d i; . Eiegf::;n;e lathing
3 - NonelIricapacitating; 2- EMS - 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protsctive Pads Used “14 - Other
4- ]n:apaclta!iﬂg : 3 - Police. ©3 - Lap Belt Only Used . .07 - Booster Seat- » (Elbows,Knees, Et3 !
5-Fatal - 4- Other . 04,~ Shoulder anil Lap Belt Used 08 - Helmet Used - o
9» Unknown : - - . W
Seating Position . . Alr Bag Usage Election Trapped
01 - Front - Left Side (Motoreycle Driven . 11%-, Passengér in Other Enclosed Cargo Area 1« Not Deplayed . 1- Not Eected 1- NotTrapped

2 - Extricated by
Mechanical Means

3 - Extricated by
Nen-Mechatleal Means
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