‘VOHIO - -
e I’ a I C I‘aS epor Cocal Report Numbsr Crash Severity | HIUSKe
1 - Fatal T - Solved
Local Information 1,6;0,6,6;4,2,0 E 2 - Injury 2 - Unsolved
‘ T O A O T 63 g2
M Photos Taken  |LJ PDO Under D Private | Reporting Agency NCIC* | Reporting Agency Name * Number of | Unit In error
State P Units 98 - Animal
WoH-2 DOH1P | o roperty *
portable : : a 0,2 1ls9-lnk
QoH-3 [I0ther -]  Dollar Amount IO ID | 9 ] 0 ] 1] Fa‘lrfleld qulce _De_partrnent I l __! ? n-nnwn-
County * W City * City, Village, Tuwnshnp - Crash Date * Time of Crash Day of Week
O village » , . 171513
LC12] | Township » Fairfield 1019111312101 1641217151 3] [ T1U| Ef
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! o ! “ 31148;0¢0;1 81411511,7:6;3;6
I T T I I | ey rJed et 2819194 Tl sl G I Bl B
Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepast 2 -
O Divided N- Northbound E- Eastbound AL - Alley CR - Clecle KE- Heights  MP - Milepost  PL - Place ST - Street WA -Way
H Undivided S - Southbound W- Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parlovay RD-'Road TE - Terrace
I—l—l BL- Boulevard DR - Drive LA - Lane PI - Pike Q- Square TL - Trail
“e | acation Location Route Number [Loc PreI:"ixs Lecation Road Name Location Route Types 1
Route E'W' EE Read IR ~ Interstate Route (inc. turnpike CR = Numbered County Route
Type? I I | | | I d Type 2 US- US Route TR - Numbered Townshlp Route
. Annandale SR~ State Route
Distance From RefemEeM"es_ Dir Frn;r; gqf 5 Reference Reference Route Number | Ref Prep?; Reference Name (Read, Mllepost, House #) Reference
O Feet EW Raute EW Road
O Yards — et 1 1 1 1 | 193 i e
Reference Point Used Crash Location i ) . ‘Location of First Harmful Event i
e ren::_ ?nnters:?’.tlun 01 - Not an Intersection 06 - Five-point, or mere 11 - Ralfway Grade Crossing Intersection 1'- On Roadway 5- OnGore
E 2: Mile Post E 02 - Four-way Intersection 47 - On Ramp 12 - Shared-Use Paths or Tralls Related 2= On Shoulder 6 - Qutslde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3. In Median 9 - Urknewn
04 - Y-Intersection 99 - Crossover 4 - On Readside
05 = Traffic Clrcle/Roundabout 10 - Dri fAlley Access
Rozd Contour Road Conditions 01 - Dry 05 - Sand, Mud, .Dlri,ml, Gravel 09 - Rut, Holes, éumps Uneven Pavement*
2 ) " ' , f
3 1- Stralght Level 4 - Curve Grade Primary Secandary 02 - Wet 06 . Water (5tanding, Moving) 10 - Other
2 23’:"3*;_:&"""’9 9- Unknown 03-Snow 07 - Slush 9% - Unknown
- - - *
04 - Jer 06 - Debrls . * Secondary Condition Only
Manner of Crash Collislan/mpact . Weather
1- Not Celtislon Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposlte 1 = Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehlcles 3 - Head-On. 6 - Angle Cirection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction - Unknown 3 --Fog; Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 19 schoel O Ves, Schoot Bus
2 - Bla_cktop, Bltuminous, Stone 2= Dal\.n.'n b~ Darl{_- Unknown Roadway Lightlng Zone Dlrectly Involved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare* Related o
Yes; Schoof Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condltion Dl Indirectly Invalved

Type of Work Zone

[T Workers Present

3 Work 1 - Lane Closure 4 -
Zone E("Q%f‘ﬁﬁﬁ&ﬁ]e'?ent Present 2 - Lane Shift/Crossever 5 -
Related 3 - Werk én Shoulder or Madian

I Law Enforcement Present
{Vehlele Only)

Narrative

who was turning into the driveway at 193.

on 09/13/2016 at about 5:53 P.M. Unit 1 was Cempes dlagrar o
traveling east on Annandale Dr. when, at the — Indicate the direction
address of 193, failed to maintain an assured |~ .

clear distance ahead and c¢rashed into Unit 2

" Location of Crash In Werk Zons

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

Intermittent or Moving Werk
Other

-Actlvity Area
Termination Area

Diagram

Report Taken By
. Pollce Agency

O Supplement ¢Correction or Addition to
an Existing Report Sent to OBPS)

O Moterist

Date Crash Reported

1919111312)911| 8

Time Crash Reported

715144

Dizpatch Time

1117131 8]
Officer’s Name * ) —
Larsh, Sam

Arrival Timé Time Cleared Other Investigation Time | Total Minutes

[118|l|0| |1|8|3|4] 0 | | |2|4| [ 1

JOfficers Badge Number Checked )
S\M@M«wb
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TELEATI  GERYICE s ROTECTIGN

OHIO
CoraETMENT
or Puslac
SaFETY

Unit

Lecal

Report Number

11151016161412)00 |} 1 ] 1] |

Unit Number | Gwner Name: Last, First, Middle (" [ Same As Drives) Owner Phone Number - inc. area code  ([R Same As Driver) |Damage Scale  |Damaged Area
1911] |Ragsdale, Robert (513) 874-6686 El font
Qwmer Address: City, State, Zip [ [H Same As Driver) 172
. . . . 1- None 09 03
130 Chapel Hill Dr., Fairfield, Ohio, 45014
LP State  ]Llcense Plate Number Vehicle Identification Number # Oceupants | 2 - Minor I I
08 10 04
[©1H] FDP7503 T P |K|N|3|D|U|5éBll|4|5]5|8|5|3| 1911 3 - Functional .
Vehicle Year Vehicle Make Vehicla Model Vehicle Colar
]i.l 0111 Toyota Prius White 4- Disabling | 07 o 05
rroof of Insurance Cempany Policy Number Towed By
" Shown Auto Owners 49-215-116-00 Fox # - Unknowin Tonr
Carrier Name, Address, City, State, Zip Carrier Phone- include area code

us Dot

Vehicle Welght GVWR/GCWR
1- Lless Than er Equal to 10k Lbs.

[o3]

Cargo Body Type
01 - No Cargo Body Type/Not Applicable 09 - Pofe

Trafficway Description

el T T

[ERNEN

L]

Firit [ Must
Hammful Harmful .
Event Event

14 - Pedestrlan

15 - Pedaleycle

16 - Railway Vehicle {Train, Engine}
17 - Animal - Farm

18 - Animal - Desr

21 - Parked Melor Vehicle

22 = Work Zone Maintenance Equipment

99 - Unknown

23 - Struck by Falllng, Shifting Cargo
ar Anything Set in Motion by 2

Moter Vehicle

01 - Overturn/Rollover
02 - Flre/Exglosion
03 - Immersion

04 - Jackknlie

0% = Cargo/Equipment Loss or Shift

Colfision With Fixed Obfect

25 - Impact Attenuator/Crash Cushion

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

29 - Bridge Rail

30 ~ Guardrail Face

©& - Equipment Failure
(Blown Tire, Brake Fallure, £4¢)
07 - Separation of Units
08 - Ran 0ff Road Right
09 - Ran Off Road Left

33 - Median Cakle Barrier

10.- Cross Medlan

11 = Cross Center Line
Cpposlte Direction of Travel

12 - Downhlll Runaway

13 - Other Non-Cellision

41 - Jther Post, Pole

34 - Median Guardrail Barrier or Support
35 - Medtan Concrete Barrier 42 - Culvert
36 - Medlan Other Barrler 43 - Curb

37 - Traffic Sign Post 44 - Ditch

38 - Overhead Sign Post

45 - Embankment

EEE—— b 02 - Bug/Van (915 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Wey, Not Divided
HM Placard ID No. 1] 2- lu,on; to 26,000 Lb: 03 - Bus (16+ Seats Inc'DriverJ ver 11 - Frathed' 2 - Two-Way, Not Dividsd, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Tawlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Ft) Median
l I I I [ 05 - Logging- - 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T AM Class Hazardous Matetial 06 - [ntermodal Container Chassis 14 - Auto Transporter 5« One-Way Trafficway
i bea“ O jeteased 07 - Cargo Van/Enclosed Box '15 « GarbagefRefuse [
|| Numeer 08 - Graln, Chips, Gravel 99 - Other/Unknown | LT HIt/Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Typa.
01 - Intersectlon - Marked Crosswali Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LIma (3 or Mare Including Driver)
ED 02 - Intersectlon - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 2] - Bus/Vah (9-15 Seats, Ing Driver)
03 = Intersectlon - Gthar 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus 16+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | ° Hit/SKp 04 - Fill Size 16 - Truck/Tractor (Bobtail) )
! : iy 23 - Animal with Rider
06 = Bicycle Lane 3 - Gavernment 05 = Minlvan 17 - Tractor/Sémi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractor/Doukle 25 - Bl:y:lelPedacy:list' ‘
08 - Sidewalk 07 - Pickup 19 = Tractor/Triples
A 26 - Pedestrian/Skater
a9 - Medl_an/Crassing Istand 08 - Van 20 - Jther MedfHeavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motoreycle
11 - Shared-Use Path er Trail Respense 10 - Motorized Bicycle - -
12 - Non-Traftlcway Area 11 - Snowmobile/ATV
99 - Other/Unknown 2. Other Passenger Vehicle D Has HM P'Iacard
Special Function g1 . None 09 - Ambul 17 - Farm Vehicl Mest Damaged Atea Action ]
02 . Tag 0. Fire e 16 - Farm Equii;;m 01 - Nene 08 - Left Side 39 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 10k (b} 11 - Highway/Malntenance 19 - Metorhome n 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Sthool (uslic or Privatsy 12 « Milltary 20 - Golf Cart F— 03 . Rlght Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 15 - Pollee 21 - Traln mpact Ared g4 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus~ Charter 14 - Public Utility 22 - Dther (Explain in Hareative} 05 - RightRear 12 - Load/Traller 5 - Strikina/Struck
07 - Bus - Shuttls 15 - Other Government 2 06 - Redr Center 13 = Totat(all Aress) 9 - Unknewn
08 - Bus - Other 16 - Construstion Equtp, 07 - Left Rear 14 - Othsr
Pre-Crash Actions
Motorist Non-Matarist
E 037 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing $pecified Location 21 - Other Non-Motorist Actlon
_ 02 - Backing 08 - Enterlng Traffic Lane 14 - Gther Metorist Action 16 - Walking, Running, Jogglng, Playlng, Cycling
$9 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped in Traffle 19 - Approaching or Leaving Vehitle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Materist Non-Motorist 01 - Turn Signals
- 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
E 02 - Failure to ¥ield 12 - Improper $tart Frem Parked Positlen 23 - Irnproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Barting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 = Lylng andfor lllegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerilng to Avold (Cue to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Visible {Dark Clatking) 07 - Wern or Slick tires
07 - Improper Tum 17 - Fallure to Conteel 28 - Inattentive 0B - Traller Equipment Defective
08 - Lefi of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motar Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signal5/Officer 10 - Disabled From Ptior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Gther Defects
fPassing/Of Road ‘21 - Other Improper Actlon 21 - Other Non-Moterist Actien
Sequence of Events Non-Collision Events

48 - Tree

49 - Flre Hydrant

50 + Work Zone Maintenance
Equipment

51 - Wall, Building, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Chject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transpert 32 - Portahle Barrier 4% - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contrgl Unit Directlon
91 - Np Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
115 215 1| 2| 92 - StopSign 08 - Rallroad Flashers 14 - WalkDon't Walk E 2- South 6~ Northwest
1=1=] 1 L=l=] I l I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Stutheast
O Stated a4 - Traffic Slgnal 10 - Construction Barricade 16 = Not Reported ) 4 - West 8 - Southwest
B Estimated a5 - Traffic Flashers 11 - Person (Flagger, Officer) = = T T - -
06 - Schosl Zone 12 - Pavement Markings Page 2 of 4
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22 Unit

EDUCATION - BERVGE - PROTECTION

Local Report Number

(1161916161412)0] | |

L L1 |

Unit Number | Owner Name: Last, First, Middle  { [ 5ame As Driver} Owner Phone Number - inc. areacode  ( ﬁ Same As Driver) |Damage Scale | Damaged Area
F
|9]2] | TOYOTA LEASE TRUST (513) 708-1224 o
Owner Address: Clty, State, Zij [ Same As Driver i 02
b Zp (O ) 1~ None 09 03
6243 Muirfield Ct., Fairfield, Ohio, 45014 =~y
LP State  |License Plate Number Vehlcle [dentification Number # Qccupants | 2 - Minor
' . o] |||l [for
|O|H| GRX5579 |2 .T|3[B |F|RIEIVIGIG‘IWI4I2|1|013|3| ]0'1' 3 - Functicnal
Vehicle Year Vehiele Make Vehicle Modal Vehicle Celer ;
121911} 6] Toyota ‘ Rav 4 Red. 4- Disabling | 07 o 7k 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Unk
Shewn State Farm 7391764F0135C Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Type - Trafflewa
A 4 y Description
1- Less Than e Equal to 20k Lbs. ¢1 - No Cargo Bedy Type/Not Applicable 09 - Pole % - Two-Wai, Not Divided
; = 11 2- 10,001 10 26,000 Lbs 1| ©2 - Busivan (915 Seats, Inc Drivery 10 = Cargo Tank - Two-Way, Not Divlde
HM Placard ID No. 1 5. More Than 26 Lbs! 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
. = More Than 26,000 Lbs: 04 - Vehicla Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Paloted or Grass >4 F1) Median
I l I I l - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AM Gl g Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5« One-Way Trafficway
N beass Reteased 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse SN
| i 08 - Graln, Chips, Gravel 99 - Gther/Unknown | E1 Hit/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - Iritersection - Marked Crosswalk Passenger Vehlcles (less thay 9 passengers)  Med/Heavy Trucks or Combs Unlts > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver?
03 - Intersection - Other 02 - Compact 14 - Sjngle Unit Truck; 3+ axles 22 = Bus t15+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid Slze 15 -~ Single Unit Truck / Trailer Nen-Matorist
05 - Traval Lane - Other Location 2 - Commercial | Hit/SKp 04 - Full Size 16 - Truck/Tractor (Bobail) 23 - Animal with Rider
06 = Bleycle Lane 3 - Goverament 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagen, Sirrey
07 - Shoulder/Roadside - 06 - ‘Spart Utility Vehicle 18 - Tractor/Doublé 25 - Blcycle/Pedacycllst '
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing [sland ) 08 ~ Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess 0 In Emergency 09 - Motercycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11 - Snowmchils/ATV
95’ Qther/Unikowm 12 - Other Passenger Vehicle [] Has HM Placard

o]3]

Special Function 03 - None

02 - Taxi

03 - Rental Truck {Over 10k Lbs)
{4 - Bus - Sehool (Public or Private)
D5 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

09 - Ambulance 17 - Farm Vehiel Most Damaged Area Action .

10 - Flre wan 18 - F::rmn E;ulp:'lent 01 - None 08 = Left Side 99 - Unknown 1 - Non-Contact

11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 - Non-Colllston

12 - Military 20 - Goff Cart 03 - Right Front 10 - Top and Windows 3 - Striking

13 - Pollce 21 - Train Impact Area 4 . Rlght Side 11 - Undercarriage 4 - Struck

14 - Public Utility 22 - Dthey (Explaln In Narrative) g: - ilﬂa':‘c";z . g - 'f:;‘f'(':?:“ ) g' 3;‘(’;‘:&3"“*
- - reas; -

15 - Other Government
16 - Construction Equlp.

07 = Left Rear

14 - Other

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Pre-Crash Actions
Motorist Non-Motorist
HE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enterlng or Cressing Speclfied Location 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Trafflc Lare 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 « [mproper Turn
08 - Left of Center

15 - Swerving to Avold {Due to External Condlticns)
16 - Wrong Side/Wrong Way

17 - Failure to Centrof

18 - Vision Obstructlon

26 - Fallure to Yield Right of Way
27 - Not Visible {Dark Clothing)
28 - [nattentive

29 - Fallure to Obey Traffic Signs

9 = Unknown 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehlcle
€5 - Making Right Turn 11 - Stowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Stapding
Contributing Circumstances Vehicle Defects
Primary Metorist Won-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Neme 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stepped or Parked Nlégally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [legally In Roacdway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defactive
09 - Moter Trouble

19 - Disabled Frem Prior Accident

First "
Harmnful
Event

Most
Rarmful .

Event

99 - Unknown

03 - Immerslon

04 - Jackknlfe

05 - Cargo/Equipment Less or Shift
Lallislon With Fixed Object

25 - Impact Attenuator/Crash Cushlon

07 - Separation of

08 - Ran Off Road Right
09 - Ran Qff Road Left

33 - Medlan Cable Barrier

41 - Other Post, Pole

99 - Uaknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment 1S ignaly/Officer
10 - [mproper Lane Charige 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 = Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events ' " Non-Colllslon Events
1 2 3 4 5 [ 01 - OverturryRellover 06 - Equipment Fallure 10 - Cross Median
]2[ 0| | | l | I l | I I 02 - Flre/Explosion (Blown Tire, Brake Fallure, et} 13 - €poss Genter Line
Units

Oppesite Direction of Travel
12 - Bownhill Runaway
13 - Other Non-Collisfon

43 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridae Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Traln,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barsjer 43 - Curb Equipment .
17 - Animal - Farm or Anything Set In Motion by 2 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Maoter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 3% = Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transpert 32 - Portable Barrier 40 - Utllity Pofe 47 - Mailbox
Unit Speed Posted Speed Traffic Contra) Unit Direction
’ 01 - Np Contrels - 07 - Rallroad Grossbucks 12 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unkaown
5 215 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South &~ Northwest
L[ l I l l I 03 - Yield Sign 0% - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated ’ 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 45 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavernent Markings Page 3 of 4
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Matorist/Nen-Motorist

Motorist/Non-Motorist

Oceupant

Qccupant

OH]O
~am

Motorist / Non-Motorist / Occupant

Local Report Number

Unit Number

|0|1]

Name: Last, First, Middle

Ragsdale, Robert

Datz of Birth

(1211151219121 7)

|1|6]0|616|4|2l0| |1

L1 1]
Age Gerider
F - Female
89 E M - Male

Address, Eily, State, Zip

Contazt Phone- include area code

130 Chapel Hill Dr., Fairfield, Ohio, 45014 (513} B874-6686
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Complianit Seating Positlon | Alr Bag Usage |Ejectlen | Trapped
Metorcycle
OL State | Operator License Number OL Class Nt; MIC Conditlon |Alcohol/Drug Suspected | Alcohel Test Status |Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
Ovalid |3 e . ;
|o]H] RQ565895 El oo | E™ I |
Offense Charged  ( [ELoécal Code) Offense Description Citation Number Hands-Free Driver Distracied By,
O Device
333.03 (a) ACDA 230606 Used
. N .
Unit Number |Name: Last, First, Middle Date of Blrth Age
1912] Becker, Sheila 0121912]119]615] 51
Address, Clty, State, Zlp Contact Phane- Include area code
6243 Muirfield Ct., Fairfield, Ohio, 45014 (513) 708-1224
Injuries | Infured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Gompliant Seating Posltion | Air Bag Usage |Ejection |Trapped
- O Motorcycl
[o]4] e ([l [
0L State QOperator License Number OL Class 'NQ Condition [Alohol/Drug Suspacted ]Aleohol Test Status | Aleoho! Test Type | Afcohol Test Value™ | Drug Test Status | Drug Test Type
Ovaiid |0 i
[o]H] RR490468 Tou | B L1
Offense (':'harged { -I:I-I.oca! Cods) Offense Description -| Citation Number Hands-Free Driver Distracted By
0O Device
230606 Used
Injuties = | inpered Taken By Safety Equipment Used 99 - Unkngwn Safety Equipment Hon-Motarist
1- No Injury / Nene Reported 1- Not Transported / Motorist ' T _‘ .
2 - Pogsible Treatéd at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Faclng 23 : ::ﬁ:::s;:ed E - Er;:;?:;e Clothina
3'- Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Usgd 06 - Child Restraint Systeni- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Palice 03 - Lap BelEOnly Used * 07.- Booster Seat - (Ethows, Knees, Etz} .
5- Fatal .4 - Other 04 - Shoulder and Lap Belt Used 08 = Helmet Used .
9- Unknown = A B .

Seating Position_

02 - Front: Middle |
03.- Front - Right Slde.

01 - Front- Le!t Side (Mutmyclwrlverl .

Q7 - Third = Left $ide (Motorcycle Side Canl
08 = Third - Middle
09 - Third - Right Side

04 - Second - Left Side (Motercycle Passenger)
05 - Second - Middle
06 - Second - Rlght Side-

10 -
i1

Sleeper Section of Cab (Truck),
Passeager in Other Enclosed Cargo Area

{Non-Tralling Unit $uch as a Bus, Plck-upwith Cap)

. 12 - Passenger in I.lnen:cluse& Cargo Area

13 - Traillng Unit "~
14 - RidIng on Vehicle
15 - Nen-Motorist

16 - Other

99 = Unknown

Exterior (tton-Tralling Unit

Air Bag Usage
1< Not Deployed
2 = Deployed Front
3 - Depleyed Side
4 - Deployed Both Frony/Side
5 < Not Applicable
9 - Dapleyment Unknown

‘| AlcoholDrug Suspected

Ejection Trapped Operator License Class Conelition .
1- NotEjected = | .1- NotTrapped "1- Class A 1< Apparently Normal 5 - Fell Aslesp, Fainted, Fatlgued 1- None
2 - Totally Ejected 2 - Extricatad by 2-Class B -2 - Physlcal Impalrenent 6 - Under The Influence of 21 Yes- Alcohol Suspe:ted
3 - Partially Ejected’ Mechanical Means 3- ClassC 3 . Emational {Depressed, Angey, Disturbed) Medications, Drugs, Alcohol 3« Yes = HBD Not [mpalred
4 = Not Applicable 3 - Extricated by 4 - Regutar Class hhio s “u": - Uliness 7 = Other 4 - Yes - Drugs Suspected
- Non-Mechanteal Means 5. MC/Moped Dnly . . a 5 = Yes = Alcohol and Grugs Suspected
Alcoho! Test Statis Alcohol Test Type | Drug Test Status Drug Test Type | Driver Distracted By
1 --None Glven * 1- None 1- None Given . 1- Neng ‘1 - No Distraction Reported 6 - Other Inside the Vehlcle
"2~ Test Refused, - ' ' 2- Blood 2 - Test Refused 2 = Blood 2 - Phone ) 7 - External Distraction
3 - Test Glven, Contaminated Sampleiunusable 3 - Urine 3 - Test Glven, Contaminated Sample/Unusable | 3 - Urine . 3 - Texting/E-malling* .
4'~ Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Communication Device
5 -. Test Given, Results Unknown. | 5- other & - Test Given, Results Unknown S = Other Electronic Devite
" [ A ) (Navigation Deviee; I‘Iadle, ovD) f
——
Unit Number |Name: Last, First, Middle' Date ¢f Birth Age Gender -
i F - Fema_!e
LI [ Ho e
Address, City, State, Zip Contact Phone- Includa area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Air Bag Usage | Ejection” | Trapped
Motoreycle
Helmet
Unit Number ]Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
W - Male
| L1 I P 1111
Address, City, State, ZIp Contact Phone- Include area code
Injuries | Injured Taken By |EMS Acency Medical Fazllity Injurred Taken To Safety Equipment Used DOT Compliant | Seating Positlon fAir Bag Usage [Ejection |Trapped
O motorcycle
Helmet
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