“ﬂ—’OHm> _
ra I C ras ep 0 r Local Repert Number * Crash Severity RivSKp
1- Fatal 1- Solved
Lu:ai[nformauﬂn [1|6l016|5[81114| 111111 Z-Injury 2'“"‘“"’“‘
3-PDO
I. Photes Taken  ]L1 PDO Under DO Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P Units 98 - Animal
WoH-z OoH1P reperty e . "
OoH.3 Qoter | hohorable 10191919)1; Fairfield Police Department 1912 1| 99- Unknown
County * o City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
T Village * . . 0771010
101281 {Oounso - Fairfield I I I I I e R ST B
Degrees / Minutes / Secands Decimal Degrees
Latitude Longitude Latitude Langitude
4] / W I I 8 3.3
= 3y 1,3,70,7 = 415141 4
S T Y O 1 I T O (I N I O et t31m97 Il il Y il el Bl el Il |
Readway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northhound E- Eastbound AL. Alley, (LR~ Clrcle HE- Helshts  MP-Milepost PL- Place:  ST-'Street WA -Way
Undivided S - Southbound  W- Westhaund ] 0 I 2| . AV« Avenue LT - Court HW - Highway PK- Parkwa)_' RO - Road TE - Terrace
BL - Boulevard OR- Drive LA- Lane Pl - Plk! 5Q - Sguare TL - Trail
Location Location Route Number |Loc Prel\f]hcS Location Road Name Location Route. Types l
Route E'V\; EE Road IR - Interstate Route {Inc. turnplke) CR -- Numbered County Route
Type I [ ] | | [ 4 . Type 2 US- US Route. TR - Numbered Township Route
Winton SR - State Route .
Distance From RefereEeM"ES DIr Frur; ;M " Refarence e Route Number | Ref Prer:u; Reference Name {Road, Milepost, House #) Reference
O Feet E’V\; | | l Route E'W" Road
L Yards ‘ Type ! I ' 6120 Type 2
Reference Point Used Crash Locaticn Lecation of Flest Harmfu) Event
1 - Intersection G1 - Netan intersection 06 - Five-point, or mors 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - OnGore
2. Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unkmown 3 - In Median 9 » Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roatside
05 - Traffic Circle/Roundab 10 - Dri wfAlley Access
Road Contour Road Conditions i
. 01 - Dry 05 - Sand, Mud, Dirt, O, Gravel 09 - Rut, Holes, Bunps, Uneven Pavement*
1| 3. s - CumeGrae Primary Secondary g3 wet 06 - Waler (Standing, Moving) 10 - Other
3 - Curv:Leverla e - Unimown - D] 03 « Snow 07 « Slush 99 - Unknown
- - . .
04 - Ice 08 - Debris * Secondary Conditian Onfy
Manner of Crash Collisierylmpact Weather
1- Not Celiision Between 2 - Rear-End 5 - Backing 8- Sideswlipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
‘Road Surface Light Conditions Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 schogl I Yes, School Bus
2 - Blacktop, Bituminous, Stene 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone m.{;cuy Invelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Refatad O Yes, School Bus
- - . . . 3
3 - Brick/Block & - Other 4 = Dark - Lighted Roadway & - Other « Sexondary Condition Only Indirectly Involved
[0 Waerkers Present Type of Work Zone L.ocation of Crash in Work Zong
O Waork 1 - Lane Closure 4 - |ntermittznt or Moving Work 1 - Before the First Work Zane Warning Sign 4 - Activity Area
Zane Dﬂ&ﬁ&ﬁgﬂem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 1 Law Enforcement Present 2 - Work on Shoulder or Median 3 - Transitien Area
(Vehicle Cnly)
Narrative Diagram
Write an “K" on the

On 09/11/16 at approximately 10:38 a.m. the
owner of unit 2 stated that between 7:00 a.m.
and 8:30 a.m. unit 1 struck her vehicle while
it was parked facing east in the lot of 6120
Winton RA. Unit 1 then left the scene.

compass diagram to
indicate the direction
of north,

See OH-2

Report Taken By O Supplement (Correction or Addition to
M Police Agency 0 Motorist an Existing Repart Sent ta OOPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tota! Minutes
(0121212121913 6] [I2191318] L1195 3] 2 11191519 [111]2] 5§ 1219] 1 | [202] ] ]
Officer’s Name * Qfficer's Badge Number {hecked By
Michael Sulfridge 59 Sgt. M. Rednour #53 Page 1 i B
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hit

Local Report Number

IEDUTATION « BEIVICR + FICTECTION

L116191615181114]

I I I N |

Unit Number | Owner Name: Last, First, Middle  { ] Same As Driver) Owner Phone Number - inc. atea code  { LI Same As Driver) |Damage Scale  |Damaged Area
011 E Front
" r 02
Owner Address: City, State, Zip  { I Same As Driver) 1. Nome o 03
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
e l 10 | 04
| I | | I | | I | ] | I ] I I I | [ ] | [ I | | 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicte Color ’
l I | l l 4 - Disabling 07 06 05
Proof of Insurance Company Pollcy Number Towed By
O Insurance 9. Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot fe Welght GYWR/GCW Cargo Body Type Traffleway Descriptlon
Vehicle 1 elgL Th R E Rl 1o 10k Lb: | ©1 - No Cargo Body Type/Not Applicable 09 - Pole Y P
T yoss Thanor Boual 1o s 9| e2-8 9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
2- 10,001 1o 26,000 Lbs - BusfVan (9-15 Seats, In¢ Drivet] - Cargo Tanl 1 Tiwo-Was, Not Divided. Gonti Left Turn L
HM Placard 1D No. ‘ ’ L 63 . Bus (164 Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. 24 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft.) Median
I | I l | 05 - Logging 13 .- Concrete Mixer 4 « Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 ~ Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class o Released 97 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
L] Mumber 68 - Grain, Chips, Gravel 99 - OtherfUnknown | EIHit/ Skip Unit
MNon-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Viehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (% or More Inciuding Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
3 - Intersection - Other 02 « Compact 14 - Single Unit Truek; 34 axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1+ Personal 99 - Unknown 03 - Mid Size 15:- Single Unit Truck/ Trailer Nan-Motorist
95 - Travel Lane - Other Location 2 - Commercial | © Hit7Skin 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Sicycle Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BlcyclelPedacyc?lst’ '
08 - Sidewalk 07 - Pickup 12 - Tractor(Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafflcway Area 11 - Snowmoblle/ATV
99 - Other/Unknown . 12 - Other Passenger Vehicle D Has HM Placard

99 - Unknown

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

09 « Leaving Traffic Lans
10 - Parked
11 - Slowing or Stopped in Tratfic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Special Function o3 - 09 - Ambul 17 « Farm Vehich Mest Damaged Area Action
oy L o 0 Fe 16 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u. 03 - Rental Truck Dver 10k Lk 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front . 2 - Non-Collision
" . 23 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Public cr Private) 12 - Military 20 - Golf Cart Impact Area A
05 - Bus - Transit 12 - Palice 21 - Teain pa 04 - Right Side 11 - Undercarriage 4- Str!.a::k
06 - Bus - Gharter 14 - Publie Uiifity 22 - Other (Explaln tn Narrative) 05 - Right Rear 12 - Load/Tralfer 5- Striking/Struck
07 - Bus - Shuttle 15 « Other Government Qb - Rear Center 13 - Totaltall Areas) 9~ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 « Enteting or Crossing Specified Location 21 « Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playlng, Cycling

T T L T T T

01 - Overturn/Rollover
02 - Fire/Explosion

First
Harmful
Event

Most
Harmful .
Event

99 - Unknown

03 - Immersion
04 - Jackknlfe

05 - {arge/Equipment Loss or Shift

Collision With Fixed Qbject

25 - Impact Attenuator/Crash Cushion

06 - Etuipment Failure
{Blown Tlre, Brake Failure, ete}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road LefL

33 - Median Cable Barrier

06+ Making Left Turn 12 « Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nong 11 - Improper Backing 22 - Nore 02 - Head Lamps
EE 02 - Failure to Yield 12 - Lnproper Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
Q4 - Ran Stop Sign 14 - QOperating Vehicle in Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to Exiernal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Sions 09 - Motor Trouble
39 - Unknown 09 - Followed Too Closely/ACDA 15 - Operating Defective Equfpment fSignalgOfficer 10 - Disabled Fram Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Snilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Gther Non-Metorist Action
Sequence of Events ion-Callislon Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 ~ Qther Non-Collision

41 - Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Woerk Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle {Train,Englne 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Anlmal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Flxed Chject
19 ~ Anima! - Other 24 - Other Movable Dbject 31 - Guardrall End 39 . tight/Luminaries Support 46 - Fence
20 - Motor Vehicle {n Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Contral Unit Direction
01 - No Controls 67 - Rallroad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast 9 - Unknown
170 PP ol1 02 - Stop Sign €8 - Railroad Flashers 14 - Walk/Don't Walk E E 2~ South 6~ Northwest
=1-1 LELE | l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - :ra:;:c iS::gn:.! :o - l(:‘.unstrL.|(".‘Ft:cm Bar(r]ift}ade) 16 - Not Reported 4 - West 8 - Southwest
N 05 - Traffic Flashers 1 - Perscn (Flagger, Officer)
Estimated 06 - Sthao! Zane 12 - Pavement Markings Page 2 of §
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-
U n I t Local Report Number

1116101615181 144) 1 11111

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver} Owner Phone Number - in¢. area code (T Same As Driver) |Damage Scale | Damaged Area
Front
[012] |Patel, shobhana b. (859) 816-4349
Owner Address: City, State, Zip  { [ Same As Driver) 1- Nons 0 02 03
44 Horizon Ct. Fairfield, OH 45014 oy
LP State |License Plate Number Vehicle Identification Number # Oecupants | 2 - Minor
o8 ] 10 | 04
(O 5] GDN1268 CEYEITI3BISIBIFISISI T4 L SI 7] 19007 | 5. runctionst
Vehicle Year Vehicle Make Vehicle Modef Vehicle Color A
[2 ] 0 | ll 5| Kia Sorento White 4 - Disabling o7 06 0s
= Praof of Insurance Company Policy Mumber Towed By
Insurance .
Shown Esurance PROHO04412901 9 - Unknown oo
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Body Type Traffieway Description
1~ Less Than or Equal te 10k Lbs. o1 - No Cargo EndyTypE.antApFllcahIe 09 - Pole 1~ Two-Way, Not Divided
2. 10001 to 26,000 Lbs 1] ©2 - BugyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank r " .
HM Piacard ID No. . ! ; | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Oivided, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicie Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted o Grass >4 Ft.) Median
I [ I I I 05 - Logging 13 . Concrete Mixer 4 » Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermadal Container Chassis 14 - Auto Transporter 5 - Cne-Way Trafficway
HM Class o Released 97 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
LI Number 08 - Grain, Chips, Gravel 99 - Other/Unkngwn | 1 Hit/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Limo (% or Mare Including Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact « 13- Single Unit Truck or Van 2axle, 6 tires 21 - BusfVan (9-15 Seats, {ng Driver
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkrown 03 . Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 . Commercial | o HIL/SKIp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Apimal with Rider
06 - Bicycle Lane 3 - Giovernment 05 - Minivan 17 - Tractor/Semi-Trailer

24 - Animal with Buggy, Wagon, Surrey

97 - Shoulder/Roadside 06 = Sport Utility Vehicle 18 - Trattor/Double R
08 - Sidewalk 07 - Pickup 19 - TractorTriples g: . sé?;t’i:::;;i?t
09 - Medlan/Crossing Island 08 - Van 20~ Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - g’lotorlzehilsligrc‘}e
12 - Non-Trafficway Area 11 - Snowmobile;
99 - Other/Unkriown 12 - Other Passenger Vehicle D Has HM Placard
_ . . 7 Most Damaged Area Action
Spectal Function g; ) ?:;:e o ?ir:'eb"'am g _ E::m ‘é::ﬂ:':]em 01 « None 08 « Left Side 99 + Unknown 1- Hon-Contact
u 03 - Rental Truck Over 10k tbst 11 - Highway/Maintenance 19 - Motorhome na 02 - Center Frant 0% - Left Front 2 - Non-Callision
- . 03 - Right Front 10 - Top and Windows 3 . Striking
04 - Bus - Sthool (Public or Private) 12 - Military 20 - Golf Cart ImpactArea g4 . Rj
05 .« Bus - Transit 13 - Pollce 21 - Train + Right Side 11 - Undercarrlage 4- Struck
96 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltat! Areas) 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motarlst
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Mon-Motarist Action
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
04 - Overtaking/Passing 10 - Parked 18 « Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
Gb - Making Left Turn 12 - Driverless 20 - Standing
Contrituting Circumstances Vehicle Dafects
Primary Motorist Non-Matorist 01 - Tuen Signals
01 - Nong 11 - Improper Backing 22 - None D] 02 - Head Lamps
92 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditicns) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn or Slick fires
07 - Improper Turn 17 - Fallure to Control 28 - Inatlentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Qbey Traific Signs 09 - Motor Trouble . .
99 - Unkaown 09 - Followed Too Glosely/ACDA 19 - Operating Defective Equipment fSlgnals/officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Dther Non-Motorist Action
Sequence of Events Ncn-Collision Events
1 2 3 4 5 ] 01 - Overture/Rollover 06 « Equipment Fallure 10 « Cross Median
I2 I OI I | I I | | [ | | I I | I I 02 - Fire/Explosion (Blovm Tire, Brake Failure, et} 11 - Cross Center Line
03 ~ lmmersian 07 - Separation of Unlts Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran 0#f Road Right 12 - Downhill Runaway
Harmful Harmful . % - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . o
Collision With Fixed Oblect
25 - Impact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malnterance Equipment 27 - Brldge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zane Maintenance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - .Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Fost 45 - Embankment 52 ~ Other Fixed Obect.
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 46 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
¢1 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast % - Unknown
0 PP | ~| | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don’t Walk E 2- South 6~ Northwest
Bl I | LELE] 03 - Yield Sign 09 - Railrcad Gates 15 - Gther 3- East 7 - Southeast
M Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reparted 4 - \West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otficer}
06 - School Zone 12 - Pavemsnt Markings Page 3 of §

H5Y8304 OH1U (Rev 01/12)




' 1-No In]uryINone Reported

2 -+Possible

. 1-"Not Transported f ©
w | “Treated'at Scene

Motorist

01 - None Used - Vehlels Decupant ‘

¥=42 Motorist / Non-Motorist / 0 L=
port Number
B2 Motorist / Non-Motorist / Occupant ="
el Tl Bl el Wl el il T Y O O I
Unit Number |Name: Las4, First, Middle Datz of Birth Age Gender
o1 D F - Female
M. - Male
Il | I I I Y '
Address, City, State, Zip Contact Phone- include area code
]
s
2| njurfes | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 Matarcycle .
2§ OL State  |Operator License Number OL Class No e Condition | Alcohol/Drug Suspected ] Alcohol Test Status | Aleshol Test Type | Alechol Test Value |Drug Test Status | Drug Test Type
L LI oL ! L1
Offense Charged  { [Jlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L1l Y I O |
Address, City, State, Zip Contact Phone- inctude area code
ks
3
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |EJectlon |Trapped
H O Matoreycle
g, Hefret
% OL State | Operator License Number OL Class No Condition | Alcoho!/Drug Suspected |Alcoho! Test Status | Alcohol Test Type | Alcohol Test Valug | Drug Test Status | Drug Test Type
= Ovaiid |00 “E",{g
| | | oL -I_l_l_l
Qffense Charged  ( [Local Code} Qffense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
_ Injuries |injueed Taken By . v :,| - Safety Equipment Used: ™ A 99 - ‘Unknawn Safgt?{‘squipmegt Non:Motorist e

v .
- v

05:- ‘Child Restralnt System-Forward-Facing:

12 - Reflectivecluﬂung'

'09:~-None Used
=i He

QGccupant

Occupant

. b ‘13 - ‘Lighting -~
3.-: Non-Incapacitating;: v 2- EMS - 02 - Shoulder Belt Only. Used 06 -~ Child Restrdlnt Svsiem= Rear Facing
Itating,: ' . ‘ 0 ant Systems : AL - ProtectivePads Used, ih

, 4~ Incapagitating * 3. Pollce v o3 - Lap Belt Oy Used. .« '07 - Bauster Seat . (Eﬁgmi,xﬁﬁ,six = - Others

5- Fatal o 4= Other 04 = Shoutder and Lap Belt Used 08'- -Helmet-Used g :

9 <! Unknoin ., - vk o s s e RRTT
Seating Position A . L -k MlArBagUsae

' 01 - Frank - Left:Side’ (Motnrr.y:lznnvm ' ot - thifrd - Left Side (Mmrcy:lnsldn Car) 12.- Passenger In Unenclosed Cargo Aréa 1" .“: a \1'- ‘Not Degloyed:

02:- Front - Middle

03 - Front - ngh

wsis .

o 08 ‘Third - Middle:
Third - Right Side

J_D';'

13 % Trailing Unit
ding o

ehll:le Exterlar (Nen.Trailing Unit)

n

" 3. Déployed Side B "

]
i| "2~ Deployed Front
i
1

* 04~ Second - Left Side tMutnrty:Iu Passengerh “ <10 'Sleeper Sectlen of Cab (‘I‘m:lo Yo " 15:- Non: Mntnr]st » 4 - 'Deplayed Both- Fronuside-

;. 05'--Second - Middle. " 1Y Pastenger in Other Entlosed cargo Area - 16.- Gther’, . - . 5'+:Not Applicable~ ;
06 - Second - R(gh;‘S(r{g - BN (Nm—TraIllmJ Unit Such a5 a Bls, Plck-upw\m Cap) 9. Unkncwn K : 9 - Deployment Unknown';

‘Ejection o Operater Liceise Class "Condiioh ., - < Aleghal/Drug §uspeue;i!‘ I :

* A~ Not Ejetted
t2- Tntally Ejected -

©.3 - Partlally Ejected o
4 - Not Applicabla

N Tfans:ed "

= Mot Trapped °
' 2.-rExtricated by
Methanical, Mea.ns

3. Extricated by
. Nun-Mechanl:a1 Means L

1 1wClssa
.| 2<Class B
13- Glass G

&'« ;Regular Class (Chia is D",
»5 MCIMoped;lu,lx

- ‘Apparentiy Narmal: .
2'<"Physical lmpalrment; .
§ 3. Emictional. {Depressed, Angry, Dlsturbed) B -Medlcations,

F.« Other

+'5 < Fajl Asleep; Fainted; Fatlgued 1-
6+ Under The Infiuence of " :

'None + ' v
2. "Yes - Aleohol Suspected

5- Yes-HBD Notlmpalred

4. Yes - Drugs Suspected’

5 - Yes's Alcuhul and Drugs Suspecbed

Drugs, Alcohul‘

Aleahol Test Statis

1 - None Given
" 2« Test Refused:

3 - Test Given, Contammmed SampfelUnusabTe

4 --Test leen, Re!

a

suﬂs Knuwn

5.~ Test Given; Resuits Unknown -

; A!cohnl Test Type:

. 2% Biood"

- -Nene:

3 -, lJrine

4. Illness
I ‘
M
5

‘ Drug Test Statust - Drug Test Type
T-None Given ~ ‘ None
2 - Test aefused
3 -Test leen, Cuniaml nated Sample.fllnusahle
4 - Test Given, Results Known

5. Test leen, Resu!is Unknuwn s

z Phane-

Drlver Dlstracted By: ¢ L5
- N0 Distraction Report:d h

| s Terung,'Eimailing

5- oum Electronle:Device: .~ . b

"+ Other inside.the Vehicle
7 -External Distraction’

RO RS : e ) o T evigatien Deice, Ratio, DV
Unit Number |Name: Last, Flrsi, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l LI 1 1111

Address,_(?lly, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection [Trapped
Motoecycle
Helmet
Unit Number [MName: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L L1 1111111
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant |Seating Position | Air Bag Usage [Ejection | Trapped
Matorcycle
Helmet
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