l“\—/omo
of PuxK ra I C ras epo r Local Report Number * Crash Severity HIUSkI;IJ Solved
1- Fatal - Soive
Lozal Information 1,6,0,6,6;9,4,6 E 2 - Injury D 2 - Unsalved
ol Il el Il il el Bl i I I I I R P00
II Photos Taken |1 PDO Under Oprivatz  |Reporting Agency NCIG * | Reporting Agency Name * Nurnber of [ Unit in error
State Proj Units 98 - Animal
MoH-200HaP | o perty .
partable s 3 0,2 1 99 = Unkn
QoHs Qoter | Dotar it 121919191 Fairfield Police Department el Il | nknovm
County * MW City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
O village = . . 8 B
101.9] | Oromsipe Fairfield 2121115121011 81121815181 [ T1HLY)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
° ! ! i 311,70 8,4)15;671,4,9,9
- 5;8
I T T O o I I A O A R O CIACINT058 845181114199
Roadway Division Divided Lane Direction of Trave! Number of Thew Lanes | Road Types or Milepost 2
[ Dividded M- Worthbound E. Eastbound AL - Alley CR - Circle HE- Heights  MP - Mifepost  PL- Place ST~ Strest WA -Way
O undivided S - Southbound W- Westbound I 1 I i AV - Avenue €T - Court HW-Highway PK- Parkway RD=- Road TE - Terrace
BL- Boulevard DR- Drive LA- Lane Pl - Plke $Q- Square  TL - Trail
Location Lecatlon Route Number [Loz Pre;li:; Locatlen Road Name Locatlon Route Types 1
. Route 11217 Erwr Road IR - Interstate Route (Inc. turnplke)  €R - Numbered County Route
Type ? I I l I I I 4 Type? US- US Route TR - Mumbered Township Route
e PLEASANT SR- State Route
Distance From Rmn;'::IeMHes Dir Fro: gef Reference Referen_ce Routz Number | Ref PreNﬂ; Reference Name (Road, Milepost, House #) E Reference
5, L3,
O Feet EW R"”"‘ EW E Roadz
O Vards wer L1 11 HUNTER Type
Reference Point Used Crash Location Locatlon of First Harmful Event
1 - Intersaction 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersaction 1- OnRoadway  5- OnGore
2 - Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 = On Shoulder 6 - Qutsids Traffieway
3 - House Numbsr 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - in Median 9 - Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traific Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Canditlons 01 - bry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
)2 ), Mud, ) .y 1 ]
1- 5"“‘9:‘ L""z’ 4 - Curve Grade Primary Secondary 02 - Wt ©6 - Water {Standing, Moving) 10 - Other
1| 2- swaightGrade - Unknown 03 - Show 07 - Slush 99 - Unknown
2 - Gurve Leve! 04 - lee 0B - Debris*
* Secandary Condition Only
Manner of Crash CollisfervImpact Weather
1- Nst Celflsion Between 2 - Rear-End 5 - Batking 8- Sldeswipe, Cpposite 1 - Clear 4 = Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2 = Cloudy 5 - Sleet, Hall & - Blowling Sand, Sall, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 -- Sideswipe, Same Direction 9 - Unknown 3 - Feg, Smeg, Smcke 6 - Snow 9 = OthersUnknown
Road Surface Light Conditions Sthool Bus Related
1 - Concrste 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O $thool I3 e, Schoal Bus
2 - Blacktop, Bituminous, Stons 2 - Dawm &= Dark - Unknown Roadway Lighting Zone D|,;;g|y Trvotved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Relatad o
) Yes, School Buz
3 - Brick/Block & - Qther 4 - Dark - Light=d Roadway 8 - Other - Secondary Condition Ony lndire:tlylnvolved
1 Workers Present Type of Work Zone Location of Crash in Werk Zonz
0 Work -1 - Lane Closure 4 - Intermlttent or Moving Work 1 - Before the Flrst Work Zone Warning Sign q - Activity Area
Zone Dh]afﬂwcggﬁ'ﬁee;nent Present 2 = Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termlnation Area
Related [ Law Enforcement Present 3 = Work on Shoulder or Median 3 - Transition Area
(Vehiels Only)

Narrative
On 09/15/16 at about 6:53 PM unit 1 was
traveling northbound on US 127 (Pleasant Ave)
and when at Hunter R4 attempted to make a
right turn and struck unit # 2 which was
westbound on Hunter Rd stopped in traffic.

Unit 1 Driver also charged with:
OVI / FCO 331.01 AlA

Diagram

Report Taken By
W Palice Agency

3 Supplement tCorvection or Addition to
an Existing Report Sent to 0OPS)

O Metarist

|0[9|1|5[2|0|l|6|

Date Crash Reported Time Crash Reported

l1[8|5|5|

Dispatch Time

|1|9|0|01

Arrival Time Time Cleared

|1[9|0|4|

|1|9[3|1|

SEE OH-2

Total Minutes

l2|7! |

Other lovestlgation Time

I |

Writs an *N” on the

Officer’s Name =

P.O. M. KELLUM

Officer’s Badga Numbsr
143

Checked By

it

S

e | 0>

HSY7001 OH1 (Rev 01/12)
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ey, -
OHIO Local Report Number
o’ OB U n ] t ’
e e [11619161619)416) [ 4 | [ } |
Unit Number | Owner Name: Last, First, Middle [ @ Same As Driver) Owmer Phone Number - Inc. arezcode (I Same As Driver) [Damage Seale | Damaged Area
Front
[0]1] {MANGAN, MICHAEL (513) 939-2955
Owner Address: City, State, Z|| I Same As Drive
Y, , Zlp ([ Same r) 1- Nore i/ 03
1799 LEWAY DR, FAIRFIELD, QHIOQO, 45014
LP State  |License Plate Number Vehicle Identification Number ¥ Decapants | 2 - Minor
08 04
1O]15] GPB5427 BB EXSIS1IZ1551T1219191 719141 1912 {5 runction
Vehicle Year Vehicte Make Vehicle Mode! Vehicte Color
1212191 5] CHRYSLER PT CRUIZER BLUE 4. Disabling | 97 05
rmnf of Insurance Company Policy Number Towed By
nsurance N
Shown SAFECO K2358489 ? - Uningwn Tear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us Dot Vehicle Weigh Cargo Body Type
ght GBYWR/GCWR y . Trafflcway Cescription
3 bemhanoc Eaual to 10k Lol 6T 3 | G5 Busrvan (915 Sear In6 k. 10 - o Tark 1 TuoWay, Nat Divided
N . ver) N d
HM Placard ID No. § - :A%ZD;;:nZ;éﬂggoLf:s 03 - Bus {16+ Seals, [nc‘DriVEf) 1 - Flartgsed 2 - Twe-Way, Not Divided, Continugus Left Turn Lane .
i i 04 - Vehicle Towing Anather Vehicle 12 - Dump i Two-Way, g:v!:e:, g"?rmrﬁf""gﬂ or Gragy >4 Ft) Median
] | I ] | 05 - Logging 12 . Concrete Mixer - Two-Way, Divitled, Positive Median Barrier
T Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafficway
Numtb 255 o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| umbez 08 - Grain, Chips, Gravel 99 . Other/Unknown | DI Hit/ Skip Unit
Non-Motorlst Lecation Prior to Impact Type of Use Uit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Tbs  Bus/Nan/Limo {9 or More Including Driver}
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Trutk or Van Zaxle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Cormpact 14 - Single Unit Truck; 3+ axles 22 - Bus tt&+ Seats, Inc Driven
04 - Michleck - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid $ize 15 - Single Unit Trvek/ Trailer Non-Motarist
05 « Travel Lane - Other Location 2. Commercial | orHit/Skip 04 - Full Size 16 - TruckfTractor (Bobtall) 23 « Animal with Rider
06 - Bicycle Lare 3~ Government 05 = Minlvan 17 « Tractor/Semi-Traller 24 - Anima) with Buggy, Wagon, Surrey
07 - Shourder/Roadsics 06 - Sport Utility Vehicle 18 - Tractor/Doutle 25 - BieyclesPedacycllst ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 . Pedestrian/Skaler
09 - Median/Grossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
20 - Driveway Access O In Emergency 0% - Motorcycle .
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 . Other/Unknown 12 « Other Fassenger Vehicle D Has HM Placard

Special Function p1 - Nane
02 - Taxi
03 - Rental Truck iOver 1
04 - Bus - Sehoo) (Public
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

0% « Ambufance
10 - Fire
Ok Lbsy
or Privats) 12 - Military
13 - Police
14 - Public Utility
15 - Other Government
16 - Construction Equip.

17 - Farm Vehicle

18 - Farm Equipment

11 - Highway/Maintenance 19 - Motorhome

20 - Golf Canl

22 - Train

22 - Other tExplala In Narrative)

Impact Area

06 - Rear Center
07 - Left Rear

Most Damaged Area

01 - None

02 - Center Front
€3 - Right Front
04 - Right Side
05 - Right Rear

0B - Left Side

0% « Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - Totalcan Areas)
14 . Qther

Actlon
9¢ - Unknewn

3 - Striking
4 - Struck

9 - Unknown

1 - Nen-Contact
2 « Non.Collision

5+ Striking/Struck

Pre-Crash Actions

%9 + Unknown

Matorist

02 - Backing

01 - Straight Ahead

02 - Changing Lanes
04 - Qwertaking/Passing
03 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

Non-Motorist

13 - Negotiatinga Curve
14 - Qther Motorist Action

15 -
14 - Walking, Running, Jegging, Playing, Cycling

Entering or Crossing Specified Location

17 - Working
18 - Pushing Vehicla

19 - Approaching or Leaving Vehicte

21 - Qther Non-Motorist Aclien

Collision With Fixed Object

25 - Impact Attenuater/Crash Cushion

33 « Median Cable Barrier

4] - Other Post, Fale

86 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 « Improper Backing 22 - None 02 - Head Lamps
02 - Faifure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped or Parked 1llegally 24 - Darting 04 - afake.s
04 - Ran Stop Sign 14 - Qperating Vehiele in Negligenl Manner 25 - Lying andfor Lilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Extarnal Conditions) 26 - Failure to Yield Right of Way 06 - Tive Blowout
064 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wom oz SI!:k Ures .
07 - Improper Tum 17 - Faiture to Contrel 28 - Inattentive 08B - Trailer Equipment Defective
08 - Left of Center 18 - Visian Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble .
99 . Unknown 09 - Followed Too Closely/ACCA 19 « Operating Defective E [Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Cefects
JPassingfoff Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Non-Collisign Events
1 2 3 4 5 [} 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
210 , , | I l | Ll , 02 - Fire/Exploslon {Btown Tl're, Brake fallum,m 11 - Cross Center Line
03 - Imrnersion 07 - Separation of Units Opposite Direction of Travel
Most 99 - Unknewn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
HaErnfu: 1 05 - Carpo/Equipment Loss ar Shift 09 - Ran Off Road Left 13 - Other Non-Gollision
ven

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Btldge Overhead Structurs 34 - Median Guardrall Barrier or Suppert 49 - Fire Hydran?
15 - Pedalcycle 22+ Work Zone Maintgnance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
14 - Railway Vehicle {Train, Englne) 23 - Struck by Falling, Shilting Cargo 2B « Bridye Parapet 36 « Median Other Barrier 43 - Curb Equipment
17 - Animal- Farm or Anything Set in Motion by a 29 - Bridge Rajl 37 - Traffic Sign Post 45 - Ditch 51 - Wall, Buildlng, Tunnel
18 - Animal - Deer Motor Vehicle 3D - Guardrail Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
13 . Animal - Other 24 - Other Movable Dhject 31 + Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portavle Barrier 406 - Wility Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Controks 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unlmown
10 5 - 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2~ South  &- Northwest
1= ] 21=2] 03 - Vield Sign 09 - Railroad Gates 15 - Other 3-Eat  7- Southeast
O Stated g; - ?a;’;{c g]lgnsl illa - gnnslru(:Ft:cn Bargfc:de) 16 - Not Reported 4 - West 8- Squthwest
- « Traffic Flashers - Person (Flagger, Qfficer]
& Estimated 06 - Schoal Zene 12 - Pavement Markings Page Q‘uf{
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Unit

Local Report Number

ETUCTION « ROPCE + PRSTESfron

|1|_6[0|6|6|9|4[6| NN

HM Placard ID No.

1 - Less Than or Equal to 10k Lbs,
2= 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

LLI 1]

HM Class o

|_l Number

Hazardaus Materfal
Released

02 - Bus/Van (9-15 Seats, Inc Dyiver}
03 - Bus (16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehitle
05 - Logying

06 - Intermodal Container Chassis
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

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

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer

14 - Aute Transportar

15 - Garbage/Refuse
99 - Other/Unknown

Unit Number | Owner Name: Last, First, Middle  ( IJ Same As Driver) Ovmer Phene Number - inc. area code (| Same As Driver} {Damage Scale Damaged Area
[9]2] |PIKE, LARRY (513} 816-7932 i
Ovmer Address: Clty, State, Zip ( Same As Driver) a2
1- Nene 7] 03
1703 VERNON PLACE, FAIRFIELD, OHIO, 45014
LPState | License Flate Number Vehicle 1dzntification Number # Decupants | 2~ Minor I I
: o8 04
[OIHI 870YNF |1 V|W|A|T|7|A|3|2IFIC|O|2|3l1[3|5| 1911 3+ Functional
Vehicle Year Vehicle Make Vehlcle Model . Vehicle Color g
121011} 5] VOLK PASSAT TAN 4- Disabling | 07 " 05
ruof of Insuranca Company Policy Number Towed By
Shown ~ MERIDIAN 00V451585 % - Unknown -
Carrier Name, Adiress, City, Stats, Zip Carrier Phone- include area code
uspor Vehicle Weltht GYWR/GCWR Cargo Body Type Tratficway Destription

1 - Two-Way, Not Divided
2 - Two-Way, Nat Divided, Continuous Left Turn Lane

3 - Tivo-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
4 - Twe-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway

[ Hit/ Skig Unit

Non-Motorist Location Prior to Impact

[T]

03 - Intersection - Other

Q6 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Mediar/Crossing Istand
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 = Qther/Unknown

01 - intersection - Marked Crosswalk
02 - Intersectien - No Crosswalk

04 - Midblock - Marked Crosswalk
€5 - Travel Lare - Other Location

Tope of Use Passenger Vehlcles (less than 9 passengers}

01 - Sub-Compact
02 - Compact

1- Personal 99 - Unknown 03 - MIg Size

2 - Commerclal | orHIt/Skip 04 - Full Size

3 - Government 05 - Minlvan

. D& - Sport Utility Vehicle

07 - Pickup
08 - Van

2 In Emergency 09 - Motoreytle

Response 10 - Motorized Bleyele

11 - Snowmoblte/ATY
12 - Other Passenger Vehicle

Mad/Heavy Trucks or Combo Units > 10% lhs
13 - Single Ualt Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truck / Trailer

16 = TruckfTractor {Bobtail)

17 - Tractor/Semi-Traller

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Speclal Function g1 - None

02 - Taxi

05 - Bus - Transit
06 - Bus - Charter
07 = Bus- Shuttle
08 - Bus = Gther

03 - Rental Truck ©ver 10k Lbs)
04 - Bug - Sthod! (Public or Brivate)

09 - Ambulance 17 - Farm Vetzle Mast Damaged Area

10 - Fire 18 - Farm Equipment 31 - ?‘W

11~ Highway/Maintenance 19 - Motorhome 0; - RIE:::VF::LR
12 - Military 20 - Golf Cart -

13 - Pofiee 21 - Traln ImpactAra g4 . Right Side

14 - Public Utility
15 - Other Government
16 - Construction Equip.

22 - Other (Explain in Narrative)

II:I Has HM Placard

05 - Right Rear
Q6 - Rear Center
07 - Left Rear

Bus/Nan/Limo {3 or More Including Driver)

2] - Bus/Van (915 Seats, Inc Driver

22 - Bus Qs+ Seats, Inc Driver)
Non-Motaorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Suzrey
25 - Bicycle/Pedacyelist

26 - Pedestrian/Skater

27 - Other Non-Motorist

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Underearriage
12 - LoadTrailer

13 - TotaltAlf Areas)
14 - Other

99 - Unknown

Action
1 - Non-Contact
2 - Non-Celliston
3 - Striking
4 - Struck
& - Striking/Struck
2 - Urknown

Pre-Crash Actions

99 « Unknown 03 - Changing Lanes

04 - Quertaking/Passing
05 - Making Right Turn

Motorist
01 - Stralght Ahead 07 - Making U-Turn
92 - Backing 08 - Entering Traffic Lane

09 - Leaving Traffic Lane
10 - Parked

13 - Negatiating a Curve
14 - Cther Motorist Action

11 - Slowing or Stopped in Traffic

Non-Motarist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehlcle
19 - Appreaching or Leaving Vehicle

21 - Other Non-Moterist Action

First
Harmful
Event

Most
Harmful

Event

99 = Unknown

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

Q5 - Cargo/Equipment Loss or Shift

£ollislon With Flxed Object

25 - Impact Attenuatar/Crash Cushion

06 - Equipment Failure
(Btown Tire, Brake Fallurs, et
07 - Separation of Units
08 - Ran $ff Road Right
09 - Ran Off Road Left

33 « Median Cable Barrier

06 - Making Left Turn 12 - Drlverless 20 - Standing
Centributing Circumstances Vehicle Defacts
Primary Motorist Non-Motorist 01 - Turn Signalg
Q1 - None 11 - Improper Backing 22 - Mone 92 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Impreper Crossing 03 - Tail Lamps
03 - Ran Red LIght 13 - Stopped or Parked INlagally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - QOperating Vehlcle in Negllgent Manner 25 - Lylng and/or Iflegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Rght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wirong Side/Wrong Way 27 = Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defactive
U8 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 0% = Motor Trouble i
9% - Unknown 09 - Followed Too Closaly/ACDA 19 - Operating Defective Equipment £51gnals/Officer 10 - Disabled From Pricr Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Read 11 - Other Defects
FPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Hon-Collislon Events

10 - Cross Median
11 - Cross Center Line

12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

Cpposita Direttlon of Travel

48 - Tree

Q& = Schoo! Zone

12 « Pavement Markings

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Suppert 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridgs Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle {Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 = Teaffle Sign Post 44 - Ditch 51 - Wall, Buliding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment §2 - Other Fixed Object
1% - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 49 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - Ne Controls 07 - Ralfroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9~ Unknown
0 215 02 - Stop Sign G8 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwaest
el I | L=12] a3 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East 7. Southeast
B Stated 04 - Tratfic Signal 10 - Constructich Barricade 16 - Not Reported 4= West 8 - Southwest
00 Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
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' i
OHIO

22 Motorist / Non-Motorist / Occupant

Locat Report Number

|1|6I0|6I6|9|4I6[ L3111

Unit Number IName: Last, First, Widdle Dats of Blrth Age Gender
: F - Female
L°11] [MANGAN, MICHAEL ' 11117113)1)9;612)| s3 M - Male
Address, City, Stats, Zip Contact Phone- Includs area code .
g 1799 LEWAY DR. + FAIRFIELD, OHIO, 45014 (513} 939-2955
.EZ Injuries Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Usad DOT Compliant Seating Position [Alr Bag Usage [Ejection {Trapped
Motorcycle
2] — | I
é OL State  |Operator License Number oL Class No e Condition [AlcoholDrug Suspected JAlcohol Test Status Alcohol Test Type |Aleohol Test Value |Drug Test Status [ Drug Test Type
Ovalid |0
loj¥] RQ180928 El T L1 1] .
[ ffense Charged | (9 Local Code) Offense Description Citatlon Number Hards free | Dtiver Distracted By
O Device
331,10 IMPROPER RIGHT TURN , 23080649 Used
T —
Unit Number IName: Last, First, Micdle Date of Blrth Age Gender:

F - Female
|0|2| PIKE, BEVERLY |1|011|2|1[9|5l0| 65 M'Mﬂ'e
Address, City, State, Zip Contact Phone~ include area coda :

g 1702 VERNON PLACE, FAIRFIELD, OHIC, 45014 (513) 816-7932
§ Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Positien | Alr Bag Usage |Efection [Trapped
2 Motorcycle
18] [o]« ey [1]
g OL State  JOp License Number OL Ciass No Condition |AlcoholDrug Suspected [Alcohol Test Status Alcohiol Test Type |Alcohol Test Value [Drug Test Status Drug Test Type
Lol " oo (1] [ Ly ([
ofH RP178916 o ] iz 1 1 - - =
Offense Charged  { JLo%al Gode) Offense Description Cltation Humber HandsFree  |OTiver Distracted By
0 Devica
. Used
r'InJurks R In,'undTalcen By "feu Emlfprnenlused TR 'lir;lhﬁim §éfe:53'Edhi5rfEﬁt - N e —_—.
1= No lniurymone Rapomd 1- Not Ty rted / Mmrlsl ST Nun—Motnrlst
o ranspu R
2- Posslble Tréated at Seene . '02 ~ Hone Ustd - Vehlcle ceupant: 05 £ Child Resiraint Systefv-Forward Faclng :: ::ﬂ;elﬁ:ea 132 Ee::;f:igve m"m"g
5. N""""tapa‘“““"%, 2- EM5 * 02 - Shoulder Beit Only Used 06 - Child Restraint s.vsum. Rear Faélng - “11 - Protectlve Pads Used 19 Other |
4- Incapacitating 3% Polles 03 - Lap Belt Unfy Used-" 07 - Booster Seat - {Elbolis, Knees, Eto) i
5- Fatal 2 4= Other_ 04 shaulderandLap Belt Used 08 - Helriet Used - s
. 9- I.li'lkngwh O L , .
Seatinig Position " T e .. - o : Alr Bay isage : :
01~ Front. Leﬂ Slde (Mmrmle Driver) o7 - Third - Left Sige (Mabn:y:h Side c::) 12 Passenger in Un:n:lnsed Cargo Area 1- Not Deployed -
02 - Frnnt Mlddle e 08 - Tlﬂrd Middle’ ' :ls Traillng Unlt Z: Deployed Front
63 - Front - -Right Side . 09 - Thifd‘ erght Side 12 - Rldlng on Vehlcle Extgrler mon-‘l‘umnq u.-m a- Deproygd Sids N
04 - Sécond - Left Side (umw P'lssenglr) epe Section'of cab fruckt 15- Nnn-Mntorlst 4+ D:pfuyed Both Frontfslde
05 - Seconid - Middle . . 1] - Paseng:r In Gther Enclosed | f Cargo Area 16+ Difiei 5: NntAppll:abl:
06 - Secand - Right Slde. . } -  iNonraliing | umsm.usus,picw with Cap) 99 Unknm | 9.5 Deployment Urknovin
'Eie'_éuaii"_ i Trapped < Operator License Class ~ . " |"one * o R S Al:uhoWrugSnspeeted
T3 Not Ejscted 1% NotTrapped 1- classA 1 Appar!nﬂy Normal® 5% Fell Asleep, Falnied, Fatigued 1- Nene -
2 - Totally Ejected | 2= Extricated by 2: Class B 2 Physical Impa]rrnmt 6« Under The ]nﬂuerlu of ] 2- Yes-Aleohol Suspemd
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