“\—/omo H
/,m ra I c raS epo r Local Report Number * Crash Severity HiY5kip
1 - Fatal 1 - Solved
Local Information IIIGIOI 6|5I2| 3| 8| 11110 2-|njury 2 - Unsolved
3-PDO
M Photos Taken | PDO Under DOl Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State . i - Animal
M OH-2 OOH-1P Property Units 98 - Anima
Repartable . . . 0,2 1 B
[T0H3 OOther | Dallar Amount 1919191911 Fairfield Police Department i 9% - Unknown
County * H City * City, Viltage, Township * Crash Date * Time of Grash Day of Week
[ Village * 2101293
1919] | oomsiip* FAIRFIELD 1912101812101 1) 6411219141 3] LTy HI U
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ! 7 3 9,9 8 8,8,1,1,3
- 1,44 = 40,4
I T Ty T [ O O I O Y B O T I T el e B I It Nl it e R e 4
Roadway Division Qivided Lane Direction of Travel Number of Thru Lanes | Rc,ad Types-ar Mileppst‘.? R fe . - T g
O Divided N. Northbound E- Eastbound AL Alley CR- Circle ‘HE-"Heights MP - Milepost 'PL< Plate" ST~ Steeet WA-Way
Undivided S - Southbound W- Westbound [ Ol 6[ AV + Avenue: €T - G HW-Highway: PK- Parkway. RD 'Read TE- Terrace '
, BL- Boulevard DR~ Drive: . "'LA-:Lane Pl - Pike ‘SQ ‘Sguare  TL-- Trail
i 10, . B
Locatien Locatlon Route Number | Loc Prel\ill')f“: Location Road Name Location Route’ Types u ¢
E Route o Road IR - Interstaté Route! (Im:. turnplke). CR - N'umbered Coum.y Route
Type ] 4 I I ] l I W P Type 2 Us-Us: Route; “IRi- Numbered Township'Route, .
Dixie . SR--State Roule'
Distance From REfereEeM“es Dir Fro;1 gef 5 Reference Ref e Route Number | Ref Fn;:bg Reference Name (Road, Milepost, House #} Reference
O Feet E‘\ﬂ; Route EIW" EE Read
O Vards ‘ Type ! L1111 ’ Mack Tyme 2
Reference Polnt Used Crash Location . Location of First Harmful Event
1- Intersection 01 - Not an intersectlon 06 - Five-polnt, or mare 11 - Railway Grade Grossing Intersection 1- On Roadway 5« On Gore
2« Mile Post u @2 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Cutside Trafficway
3. House Numbeat 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditicns 01 - Dry 05 - Sand, Mud, Ditt, O, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. g # 4 A
3 1- g"’afgnt 'ée"i' 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
2 Saigh Grade 9 Unknown 03 - Smow 07 - Slush 99 « Unknown
- e Leve . R "
04 - lee 08 - Debrly * Secondary Condition Only
Manner of Crash Collision/impact Weather
I - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sidesw|pe, Oppasite 1 - {lear 4 - Raln 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction: 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, 5eil, Dirt, Show
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknawn
Road Surface Light Conditions School Bus Related
1 - Concrete 4 « Slag, Gravel, Primary Secondary 1 - Dayllaht 5 - Dark - Roadway Mot Lighted 9 - Unknown O School I Ves, Schaool Bus
2 - Blazktiop, Bituminous, Srune 2 - Dawn 6= Dlark = Unknown Roadway Lighting Zone Dlr::ctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
. ‘Yes, School Bus
3 - Brick/8lock 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condltion Only Indirectly Involved
[ Waorkers Present Type of Work Zone Location of Crash in Work Zane
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 .« Activity Area
Zone Uéﬁ,ﬁﬁ}},’ﬁﬁﬁﬁ?‘em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warnlng Area 5 - Termlnation Area
Related 00 Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Arca
{Vehicle Only}

Narrative Diagram

On 9-08-2016 at about 8:23 p.m. Units 1 and 2 e dlagram te
were southbound on Dixie Hwy. at the — T Indicate the direction
intersection of Mack Rd. Unit 1 was in the — -

center straight through lane and Unit 2 was in [L ! T T
the right straight through lane. | ]
The operator of Unit 1 stated that Unit 2 i 7
entered her lane and struck her vehicle. — —
The operator of Unit 2 stated that Unit 1 | S eec § #/_Z ]
entered his lane and struck his vehicle.

Report Taken By ' Supplement tCorrection or Addition to B T

B Police Agency O Moterist an Existing Repart Sent to DOPS} I N I | I N |

Date Crash Reported Titme Crash Reported Dispatch Time Artival Time Time Cleared Other Invgstigation Time Total Minutes
10191018121012116] |[219]12]5] 12191 2] 8 [21014]2] EINEIEN L?Kl [ ] 12131 11
Officer’s Name * Qfficer’s Badge Number Checked By,

P.0. R. Felts 125 Page 1 of 5

HSY7001 OH1 (Revy 01/12}



Unit

Local Report Number

(L16191615121318) 1 1 | 11

Unit Number | Owner Name: Last, First, Middle  ( [WSame As Driver) Owner Phone Mumber - Inc. area code  { [E] Same As Driver} | Damage Scale  ]Damaged Area
. . Front
1011 Arnett Melinda Gail {513) 828-7373
— - - 02 _
Owner Address: City, State, Zip | [ Same As Driver) 1- None 0 03
727 E Benson St. Cincinnati, Ohio 45215
LPState  |License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
08 | 10 | 04
[C1H] FNVB660 PP BRI WVSICWI1181416151 1] 1912 |5 runctonst
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1219]1112] Toyota Rav 4 Red 4- Disabling | 07 o 05
& Proof of Insurance Cempany Policy Number Towed By
[ [nsurance .
Shown State Farm 7593615F0135B ? - Unknown o
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us por Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1. Less Than or Equal to 10k Lbs. 1 g; - go Cargo Body Type/Not Applicable 03 - gule Tk 1 - TwoWay, Nat Divided
2. 10,001 to 26,000 Lbs « Bus/Van (9-15 Seats, Inc Driver} 10 - Carge Tan 1| 2+ Two-way, Not Divided, Coati Left Turn Lan
HM Ptacard ID No. . 6 b 03 - Bus{16+ Seats, [ Driven) 11 - Flat Bed - Jwo-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dumg . 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I I | I a5 - Logaing 13 . Concrate Mixer 4 - Fwe-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodat Container Chassis 14 -« Auto Transporter 5 - One-Way Trafficway
HM Class o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
|| Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | CIHit/Skip Unit
Mon-Motorist Location Priar to Impact Type of Use Unit Type
01 - [ntersection - Marked Grosswalk P Vehicles (less than 9 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver}
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6lires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - [ntersection - Other " 42 - Gompact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99-_Unknnwn 03 - Mid Size 15 = Single Unit Truck / Traller Non-Matorist
05 - Travel Lane - Other Location 2. Commerclal | 9t Hit/SKE 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Ridet
06 - Bicycle Lane 3 - Government 05« Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle,'Ped'acyclistl ’
OB - Sidewalk a7 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Grossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 99 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle
12 - Mon-Trafficway Area 11 « Snowmobile/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has HM Placard
Spectal Function g - - Ambul 17 - Farm Vehic! Most Damaged Area Action
£ o ?;'19 gz A ';‘,’:'E wance 16 - Farm E:u‘:;nem 01 ~ Nane 08 - Left Side 99 - Unknown 1- Nan-Contact
u 03 - Rental Truck Over ok Lbs) 12 - Highway/Malntenance 1%-- Motorhame n g§ - ;fn::r:m:t gz - %eﬂ F':’%i " ;' ;":rl'l;?olhs'“"
04 - Bus - Schoo! (Publicar Privatsy 12 - Mllitary 20 - Golf Cart 1 x - RightFron - 1op and Wincows = >irlking
05 - Bus - Transit 13 - Police 21 - Train mpact Area  pq . Right Side 11 - Undercarriage 4 - Struek
06 - Bus - Charter 14 - Public Utillty 22 - Other Explala in Narpative) 05 - RightRear 12 - LoadTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
98 - Bus - Gther 16 - Construction Equip. 07 - LeftRear 14 - Other

Pre-Crash Actians

Motorist
EE 01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Quertaking/Passing
05 - Making Right Turn

99 - Unknown

07 - Making U-Turn

08 - Entsring Traffic Lane

D3 - Leaving Trafllc Lane

10 - Parked

21 - Slowing or Stopped In Traffic

13 - Negotlating a Curve
14 - Other Motorist Action

Non-Matarist

15 - Entering or Grossing Specified Location

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

18 - Pushing Vehicle

19 - Approaching or Leaving Vehlicle

21 - Other Non-Maotarist Actlon

To[o] T11°

EREENEERNEN

01 - Overturn/Rollover
02 ~ Fire/Explosion

First Most
Harmful Harmful .
Event Event

99 - Unknown

D3 « Immersion
04 - Jackknife

05 - Gargo/Equipment Lass or Shift

Lollision With Flxed Object

06 - Making Left Turn 12 - Driverless 20-- Standing
Contributing Circumstances Vehicle Defects
Primary Motorist . Non-Motorist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 02 - He_ad Lamps
02 - Failure to Yield 12-- [mproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - BrﬂkE_S
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Stzering
05 - Exceeded Speed Limit 15 - Swerving to Avolid (Due 1o External Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible (Cark Clothing} 07 - Worn ot Slick tires ]
07 - [mproper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Eguipment {Signals/Officer 10 - Disabled Fram Pricr Accident
10 « [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Sice of the Road 11 - Other Defects
fPassing/Off Road 21 - Dther Improper Action 31 - Other Non-Matorist Action
Sequence of Events Nen-Collision Everts

0& - Eguipment Fallure
(Blown Tire, Brake Failure, ete)
Q7 - Separation ef Units
08 - Ran Off Road Right
09 - Ran Off Road Left

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

25 - Impact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 « Fire Hydrant
15 - Pedalcycle 22 - Woerk Zone Maintenance Equipment 27 « Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 . Struck by Falling, Shifting Carge 28 - Bridoe Parapet 36 - Median Qther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set Tn Motfon by a 29 - Bridge Rail 37 - Trafilc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
29 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbex
Unit Speed Posted $peed Traffic Control Unit Direction
01 - No Contrats 07 - Railroad Crossbucks 13 - Crosswalk Lines From i+ North 5~ Northeast 9 - Unknown
02 - Stop Sign 08 -+ Rallroad Flashers 14 - Walk/Don't Walk . 2- South  6- Northwest
2191 1 519 | 0 l 4 | 03 - Yield Sign 09 - Rallroad Gates 15 - Other . 3. East 7. Southeast
Stated 04 - Traffic Signaf 10 - Construction Barricade 16 - Not Reporied 4 - West & - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) Pa f
06 - School Zone 12 - Pavement Markings e 2 of b
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-
"WOHIO U n It Local Repert Number
Muruwe

i e LL1610161°921318) | [ 1 | [ |
Unit Mumber  |Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phone Number - int. area tode  { [ Same As Driver) |Damage Sca® | Damaged Area
. . . Front
]0|2| Peppard, William Francis IV (316) 655-1266
Owner Address: City, State, Zip  .{ [E Same As Driver 0z
ty,  Zip (@ ) 1- None 09 03
23 North Ave. Cincinnati, Ohic 45215 oy’
LPState |License Plate Number Vehicle Identification Number # Occupants | 2- Minor
N B«M 08 I 10 | 04
[O1H] GRH7496 BrEMEUA BN 0B M 016161319041 1941] | 5. furcrona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
|2 l° ] l| 1! Toyota Tacoma Gray 4- Disabling | 07 0% 05
[~ Proof ot Insurance Company Pelicy Number Towed By
B Insurance 9 - Unkagwn
Shovn State Farm 7858156C0135A —
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- ?.l::ss Than or Equal to 10k Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole 1 - Two-Way, Not Divided
e 2. 10,001 to 26,000 Lb 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank o Dy Ok Ve i
HM Placard ID No. v AT " 5 03 - Bus {26+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs, 04 - Vehicle Towing Another Vehicle 12 - Dump 3« Two-Way, Divided, Unp_r_utectedlpalnted or Grass >4 Ft) Median
I I | ' 'I 05 - Logging 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AM €I Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
M Class o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse " "
| l Humber 08 - Graln, Chips, Gravel 99 - Other/Unknown DI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk Passenger Vehicles (tess than 9 passengers)  Med/Heavy Trucks er Combo Units > 10k lbs  Bus/Van/Limo (% or More Inluding Driver)
D] 02 - intersection - No Crosswalk u 91 - Sub-Gompagt 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - intersection - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 ~ Bus {16+ Seats, inc Driver}
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Nan-Motorist
o Bl o Lot 2 Commer | o Win 17 TrtorisemyTenter 22 - Arimal with Rider
- Bleycle Lane 3 - Geverament - = 0T - 4 .
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double :5 . ‘;‘m;g:;‘af;ﬁf Wagor, Surrey
08 - Sidewalk 07 - Pickup 19 - TracterfTriples 26 - PedestriaryS kater
09 - Medlan/Grossing Isiand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - N 09 - Ambul 17 - Farm Vehic) Most Damaged Area Action
one oance arm vencle 61 - None 08 - Left Side 99 « Unknown 1- Non-Contact
02 - Taxi 10 - Fire 18 - Farm Equipment 7
u 03 - Rental Truck (Over 10k Liss) 11 - Highway/Malintenance 19 - Motorhome 02 - Center Front 09 - Left Fron?.. 2- Nm?—l(:ellislon
. ; 03 - Right Front 10 - Top and Windows 3. Striking
04 - Bus - Schoal (Public or Privatey 12 = Military 20 - Golf Cart I A
05 - Bus - Transit 13 . Pollce 21 - Train mpact Arez g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explaln in Narrative} n “z - :'gh‘c"ea" 1; - #"“‘f”’a”” 5- ﬁ"l'{k'"gfs"'"“‘
07 - Bus - Shuttle 15 - Dther Government 27 ) Lefarg enter 14 " 0':;5 (All Aras) 9« Unknown
08 - Bus - Other 16 - Construction Equip. - Left Rear - Qther
Pre-Crash Actions
Motarist Non-Moterlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actfon 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Charging Lanes 09 - Leaving Traffic 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 - Driverless 20 - Standing
Centributing Cireumstances . Vehicle Defects
Primary Matorist Non-Motorist 01 - Tura Signals
01 - None 11 - improper Backing 22 - None 02 - Head Lamps
EH 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brakgs
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Mannzr 25 - Lying andfor Illegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Condltions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires !
07 - Improper Tuzn 17 - Failure to Control 28 - [nattentive 08 ~ Trailer Equipment Defective
03 - Left of Center 18 - Visicn Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wreng S5ide of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events on-Collision Events
1 2 3 4 5 [ 01 - Overturn/Rollover 06.- Eguipment Fallure 10 - Cross Median
I 2 I 0| I I I I I | | | I | I | I | | 02 - Fire/Explosion (Biown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersien 07 - Separation of Units Opposite Direction of Travel
Flrst Maost 99 - Unknown 04 - Jackknite 08 - Ran 01f Road Right 12 - Downhill Runaway
Harmful | 1 Harmful | 1 ; 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event .
Collision With Fized Object
. 25 - lmpacl AtteruatoyfCrash Cushion 33 - Medlan Gable Barrer 43 - Dther Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abuiment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Gargo 28 - Bridge Parapet 36 « Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehlcie 30 - Guardrall Face 38 - Overhead Sign Post 45 « Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Vit Speed Posted Speed Traffic Control Unit Direction
I—l—-l 01 - Ne Gentrols 07 - Railrcad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
¢2 - Stop Slgn 08 - Railread Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
1119} | L5219 014] o3~ Vield sign 09 - Railrcad Gates 15 - Qther 3-East 7~ Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4« West 8 - Southwest
0O Estimated 05 - Traffic Flashers 11 - Ferson {Flagger, Officer)
66 - School Zone 12 - Pavement Markings Page 3 of §
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Qccupant

Occupant

OHIO

v=:= Motorist / Non-Motorist / Occupant ===

219851213 111

Motarist/Non-Motorist

Motorist/Non-Muotorist

Unit Number | Mame: Last, Flest, Middle Date of Birth Age Gender
' F' - Female
[011] |Arnett, Melinda Gail 1019111512191714| 41 M al
Address, Cily, State, ZIp Contact Phone- include area code
727 E Benson 5t. Cincinnati, Ohio 45215 (513) 828-7373
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O motoreycle
] ool ool ol allE
0L State | Operator License Number OL Class No Condition | Afcohol/Drug Suspected |Alcchal Test Status | Alcohot Test Type |Alcoho! Test Value |Drug Test Status | Drug Test Type
M/C
Ovalid {0
[O[H] UC300353 EI T 1 1 1 Lo 1
Offense Charged  ( DJLocal Codg) Offense Description Citation Number Hands-Eree Driver DHstracted By
0O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912] |Peppard, William Francis IV 1119791611 191817) 28 WM - Male
Address, City, State, Zip Contact Phone- include area code
23 North Ave. Cincinnati, Ohio 45215 (316) 655-1266
Injuries | [njured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage | Efection |Trapped
A Motoreycle
OL State | Operator License Number QL Class No Condition |Aleohsl/Drug Suspected | Alcohol Test Status | Afeohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
M/C
ol e
olh uk189049 E oL .
Offense Charged  ( [lLocal Code) Qifense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injuries = 0 ¢ In}ured'raken By 3 | SafetyEcuipmentUsed  oi " /99 - Unknown $%féﬁr"§dﬁ.il§fﬁéﬁi - uNon-Mo.t;);stn‘ - TR
1- Noln]ury.fi\lune Reported 1 NotTransporlgd,f ; Motur[st b TRr B i
W 9'N Used’ 1z.- RfIt Glothi
2 Possible o |- TreaedatsScene | o1 - None Used - Vehicts Occusant ~ 05 Child ‘Restralnt System-Forward Fating 20 H:f';ets,jsed i Lfghi?;;e othing
5 N°“"‘"°a5"’-c‘.‘a”"‘9, «f 2-EMS. | 02.- ShaulderBeltoriy Ussd. * T, 06 - SR Restraint'System-'Rear Facing - 11 - Proiective Pads Used- 14+ Othier &
4 - Incapacitating’ a3 Police “03 -:Lap Belt Only, Used: vy 07 - -Buooster Sea; N . (Elbinas Kﬂ.g;, Ete) I
5- Fatal S | o#- Othér 04 - Shoulder andLapBeIt Usem 08 - Helmet.Used: - * 5w
. AR . B 9- Unknown . .. LIS . ; . A
.Se'allng_rl’pslllun Y . N B " - ) LT AIrBag Usiige. " P
01~ Front - Left Sids tdstorcysle briver I I Third- Left Sidz hhotorcycle S Ganr 12 Passenger In.Unenctosed Carge Area n "1~ :Not Deployed ‘
=02 'Front - Middle,” | : T . DB "Third - Middle 7 13~ Tralllng Unlt T 2 Deployed Front » .
103 - Front- Right Side - . 09 Third . Right Side * J ' e " 3. 0eployed Side.  *
04 - Se:nnu‘ Left! Slu’e (Mutarcycle Passenger) sleeperSecuunofCah (Truckd . N . 15 Nnn ntnrlst . . 4. Deployed Both fronuslde
. 05" Second - Middle T 1 Passengerlnﬁmer En::lnsedCargoArea . 16 - Other ’ 40 ,’: o 5+ Nnr.Appncable * o,
‘06 -.Second - '_ htSida n - e , tNun-Trailing Unit Such as a Bus; Picwpwum Cap) 99 « Unknown * - " 9 Deploymentl]nknown *
Ejection:  + - Trapped “Operator.License Cldss - *|Cenidition '| AlesholDrug Suspected )
1+ Not'Ejected.~” - | 1= NotFrapped, if'CIass'A A . 'j - Apparently Normal 5 =i Fell Asleep, Faintet Fatiguecl" 1~ None : Do
‘2 - Totally-Ejected: *"| ‘2 - Extricated by T 2-Class'B . 25 Physlcalimpairment. 6 .Under The Influence of | 2-¥es = Aldshol Suspetied,
J Partially Ejected” | 'Mechanical Mens, o 3% Class € * . ~Emotiona? (Depressad; Angry, Dlsturbed)z Medications, Drugs,AIcuhul . |73~ Yes - HBO Not Impaired.
.4~ th__A_ppll_cab!g i X Extrlcated by ‘A= Reguldr Class @hio I:“D"J UIness 7.- Other. o | A Yess Drugs Suspected .
. o © -Non-Mechanical Mean 5 MC]Moped gm . o . B 1. 5+ Yes- Alcohel and Drugs Suspected-
Arcu}lol;re_sts_iatqs_ B "DrugTestStatus SR | DrugTestType DrwerDistrac!edBy e ”_( ’ S =
- NoneGiven‘ - . T NnneGiven ; T 1= NoDnstraction Reported H- Otherlnsmethe Yehicle
2= TestRefused - 2 - Test Refused w E - 2~ Phone 7 - Exienal: Dlstrantlen
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