L~ OHIO H ;
'-i e ra I C ras e 0 I"t Local Report Number * Crash Severity | Hit'Skip
el 1-Faul 1-Solved
Loca!frformation MRS NN E]z-mw 2 Unsoleed
! - —4 3-PD0
|l Photos Taken | O PDO Under DI Private | Reporting Agency NCIC * | Reporting Agency Name = Number ef | UnitIn error
State 4 Units 98 - Animal
M 0H-2 D OH-1P Re roperty ,
portable 4 : 0,2 1990
oM. Tl0ther | Dollar Amount 1210191041y Fairfield Police Department (| 99 - Unknawn
County * W City * City, Village, Townshlp * Crash Date * Time of Crash Day of Week
O village * . 1217
1919] | D towspe FATRFIELD 1219121211219 L 6111217 |19 e1d)
Degrees / Minutes / Seconds n Decimal Degrees
Latitude Longitude 2 Latitude Longltude
0 / 1 Q 1 7§ B. 415,214,775
[ T O O [ O O Y O 1031015141912 A N e e
Readway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ) ’
O Divided M- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost  PL - Place ST - Streat. WA -Way
M Undivided S- Seuthbound W- Westbound l 0 I 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace
BL- Boulevard DR - Drive LA- Lane Pl - Plke §Q - Square TL - Trall
= Lecation Location Route Number Lot Pnl;ixs Location Road Name Location Route Types 1
Routs E,\'k: EE Road IR - Interstate Route {Inc. turnpike) CR - Numbered County Route
Type * 4 Tvpe 2 US- US Route TR - Numbered Township Route
L1t 111 Kolb SR- State Route
Distance From Ref:r:EeM"es Dir. Frm; gel ‘ Refarente Reference Route Number | Ref P"Nﬂ:; Reference Name (Road, Milepost, House #) Refarence
50 B Feet E:VG Route . E:W" R Road
O Vards ——weer 1L 1 I 1 | South Gilmore Type?
Reference Point Used Crash Location Locatlen of First Harmful Event
1 - Intersection 01 - Notan Intarsection 06 - Five-point, cr more 11 - Railway Grade Crossing o Intersection 1 - On Roadway 5 - 0n Gore
2 i Mile Post n 02 = Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 = Qutside Tratficway
3 - Howse Number 03 - T-lntersection 08 - Off Ramp 99 - Unknewn 3 - In Median 9 - Unknewn
04 - Y-Intersectlon 09 - Crossover 4 - 0n Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/fAlley Access
Road Centour Road Conditions
01 - D, 05 - Sand, Mud, Dirt, 01, G 1 09- R | U *
1- Straight Level 4 - Curve Grage Primary Secondary 0z - W?t 06 - Wa:u;r (Suta}lding‘ “:;w;:;m 10 - U:Iht’e:' oles, Bumps, Uneven Pavement
2 SwioGumse 9 Unamn [[] B o™ 197 St
. - . .
04 - Ice 08 - Debris’ + Secondary Conditisn Only
Manner of Crash Colllslon/Impact Weather
1= Not Colllsion Between 2 - Rear-End &« Batking 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 = Stvere Crosswinds
Two Metor Vehicles 3 - Head-On &= Angle Birectlon 2 - Claudy 5 - Slest, Hall 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-lo-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 . Fog, Smeg, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Cenditions School Bus Relatad
1 = Concrete 4 = Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Not Lighted 9 - Unknown O School O ‘e, School Bus
2- Bla_:‘l;t‘ob, Bituminaus, Stane 2- Dau;n [ D]ark- Unknown Readway Lighting Zone Directly Invalved
Asphalt 5 - Din 3 - Dus! 7 - Glare* Related o
Yes, Scheel Bus
3 - Brick/Block 6 = Other 4 = Dark - Lighted Roadway 8- Oﬂmr » Secondary Contition aly lndirect]yln\iolved
[T Workers Present Type of Work Zone Location of Crash In Work Zane ’

0 werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Astivity Area
Zane nmmﬁﬁﬂem Present 2 - Lane Shift¢/Crossover 5 - Other 2 - Advance Warning Area S - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transition Area

Cehlcte Only)

Narrative Diagram

On 09-21-16 at 5:27 p.m. Unit#l stated he was oy dhugram b
changing lanes to get into the left turn lane | Indcat the dirsction
on Kolbk Dr to turn onte South Gilmore Rd when e

he struck Unit#2. The driver of Unit#l stated |L _
that he did not see Unit$#2. The driver of |
Unit#2 stated she was in the left turn lane on ]
Kolb Dr to turn onteo South Gilmore Road when B =
Unit#l changed lanes and struck her vehicle. —— —
The driver of Unit#2 stated she tried to L 4
change lanes to get out of Unit#lts way but was | H Q.
struck anyway. \See/ O = ]
Report, Taken By O Supplement (Correction or Additlen o I . 7
W Police Agency O Metwrist an Existing Repert Sent to DDPS) I | ) I ) ] ) | r l ! l \ [ A | A I : l
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Clsared Other Inuestigation Time Total Minutes
[01912)21)2]0712) 6] |L11712]8] 1117151 9] [11810)5] 11181219 3191 | | L4151 11
Officer’s Name * - - Officer’s Badge Number Checked By
P.0. John Cresap | 113 E)EL'*_)@ e A=) Page 1 of G
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Local Report Numher =~ T )

111610161814 1%443 11 1) I |

=
"}_{ OHIO

of Pusc
BAFETY

Unit

EDUCATION - RIRVCE + PRETEGTION

Unit Number | Owner Name: Last, First, Middle  ( = Same As Driver) Owner Phone Number - Inc. area code (@ Same As DriveT' Damage Scale | Damaged Area
& ; Front
10]1] |Meyer,Randy,E. (513) 602-6168 E'
Cwner Addrese; City, State, Zi| Same As Dirlver!
ity e (H ) ) 1- Nere 09 03
10419 Chesterville Rd Moores Hill,Indiana 47032
LP State  |License Plate Number Vehicle Identification Number # Dccupants | 2 - Minor
03 04
(LN WZ163_ ]2 |3 |2|F|4|D|V|2|C|W 1|3|0 2_13'5] [0|1|_ 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color '
[2191112) Toyota Rav4 7 Red ‘4. Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance . . 9. Unk
Shown American Family Ins 08234480783FPPA-IN . Rear
Carrier Name, Address, City, State, Zip Carrier Phore- include area code
us pet Vehicle Welght GVWR/GCWR V Cargo Body Type Trafficway Description
1070k Ls 91 - Mo Cargo Body Tye/Not Applicable 09 - Pole A Seseript
q d 1 - Two-Wdy, Not Divided
2. 10,001 to 26,000 Lbs 1| o0z- BusNan (9-15 Seats, In¢ Driver) 19 - Cargo Tank
HM Placard ID No. ’ H 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 11 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehlcle 12 - Dump 3 - Two-Way, Divided, UnprotectediPalated or Erass >4 F) Median
l [ l I I — 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T—" Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafficway
beass a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
L] Number 06 - Grain, Chips, Grave) 99 - OtherfUnknown | L1 Hit/ Skip Unit
Non:Moterist Location Prior to Impact Type af Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Comnba Units = 10k Ibs  Bus/Van/LIma (9 er More Including Driver)
m 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02.- Compact 14-- Single Unit Truek; 3+ axles 22 - Bus (16+ Stats, liie Driven)
04 - Mldbiock Marked Crosswalk 1 - Personal 99 - Unknown 93 - Mid Size 15 = Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2> Commercial | or Hit/Skip 94 - Fill Size 16 - TruckTractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - TractoriSeil-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 .~ Sport Utllity Vehicle 18 - Tractor/Bouble 25 - 5|gy¢|e]pedacy;|ist' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triptes 26 - Pedestrian/$kater
09 - Medfan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 2% - Gther Non-Motorist
10 ~ Driveway Access O In Emergenty 99 - Motor:_y:le
11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle .
12 - Non-Teafficway Area 11 - Snewmoblle/ATY
99 - .Other/Unknown 12 - Other Passenger Vehicle D Has HM P.lacal’d

Speclal Function 01 « None 09 - Ambul 17 - Farm Vehicle Most Damaged Area Actlon
1 0z - Ta‘;i 10 - |:|r:,’|e vianee 18 - Fag'eqlprnent 21 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
n 03 - Rental Truck (Over 30k Lbs) 11 - Highway/Malntenance 19 - Motorhome na 02 - CenterFFrnnt 09 - Left Front 2- glonl;?ollislon
04 - Bus - School (Putlic r Private) 12 - Mllltary 20 - Golf Cart Imoact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polige 21 - Train MPACt Area 94 - Right $ide. 11 - Undercarriage 4 - Struck
06 = Bus - Charter 14 - Public Utiliy 22 - Other (Exgfala In Narratve! 05 - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas 9 - Unknown
8 - Bus - Other 16 - Constructlon Eqilp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Metorlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering dr Crossing Speclfied Locatlon 21 - Other Non-Motarist Acticn
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playlng; Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

10 - Parked
11 = Sfowing or Stopped in Traffic

{4 - Overtaking/Passing
95 = Maklrg Right Turn

18 - Fushling Vehiclz
19 - Approaching or Leaving Vehiele

06 - Making Left Turn 12 - Driverless 20 - Stanﬁing
Contributing Clrcumstances Vehicle Defects
Primary Maotorlst Non-Metorist ) 01 - Turn Signals
01 - None 1) - Improper Backing 22 - None 02 - Head Lamps
E D2 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slon 14 . Operating Vehicle in Negligent Manner 25 - Lylng and/ef Illegally i Roadway .05 - Steering
Secondary 05 - Exceeded Spead Limit 15 - Swenving to Avold {Due ta External Conditions} 26 - Fallure t0 Yield Right of Way 06 - Tire Blownut
06 - Unsafe Speed 16 - Wrang Sids/Wrong Way, 27 - Not Vislble (Dark Clothing) 07 - Wornor Slick tires
07 - Imaroper Turn 17 - Fallure 1o Control 28 - Inattentive 08 - Trailer Equipment Defective
: 08 - Left gt Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motar Trouble
99 - Unknown 09 - Folfowed Too Glosely/ACDA 19 - Operating Defettive Equipment fSignals/tficer 10 - Disabled From Prior Accldent
16 - Improper Lane Change 20 - Lead Shifting/Fatllng/Splliing 30 - Wrong Sice of the Road 11 - Other Defects
/Passing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorlst Actlon
Sequence of Events Non-Collision Events

01 - Overturn/Rallover

0z - Eire,'Explosln'n

03 - Immersicn

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion

06 - Egulpment Failure
(Bfowm Tire, Brake Fallure, etc}
D7 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Crass Medlan
11 - Cross Center Lire
Oppasize Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

IIoIIIIlIIIIIIllIIl
First Most
Harmful Harmful .

Event Event

99 - Unknown

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

‘HSY8304 QHIU {Rev 01/12)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Rallway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Anlmal - Fann ar Anything Set In Motlon by a. 29 - Bridge Rall 37 - Traffic Slgn Post 44 = Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankrent 52 - Other Flxed Chject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fente
20 - Motor Vehitle In Transport 32 - Periable Barrler 490 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contro! . Unit Directicn
01 - No Contrels 07 - Rallread Crosshucks 13 - Crosswalk Llnes From To 1- North  5- Northeast  9- Unknown
115 35 1| 2| 92- StopSign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
Il I | L21=] | I | 03 - Yield Sign 09 - Raflvaad atss 15 - Other 3-Emst 7 Soutkeast
' O Stated : 04 - Tratfic Signal 10 - Censtructlen Barricads 16 - Not Reported 4~ West 8 - Southwest
Estimated 05 - Traffit Flashers 11 - Person {Flagger, Officer) i g =
a6 - School Zane 12 - Pavement Markings Page 2 of 3
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ECUCATION + £TPACE « MSTECTION

Unit

Local Report Number

1296191618141 114 T 11

o1

Special Function 01 - None

02 - Taxi
03 - Rental Truck (ver 10k Lt

04 - Bus - School (Public or Private)

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

09 - Ambulance 1?7

10 - Fire 18
11 - Highway/Malnisnance 19
12 - Military 20
13 - Police 21
14 - Publlc Utility 22

15 - Other Government

Unit Number | Qwner Name: Last, First, Middle  { [& Same As Driver) Ouner Phone Number - inc. areacode (0N Same As Driver) |Damage Scale  |Damaged Area
{[912] |Hedger,Lisa,M (513) 605-0279 Front
Owner Address: City, State, ZIp { G Same As Driver) -
, . ] 1- None 09 03
11 Ridge Dr Fairfield,OH 45014
LP State | License Plate Number Vehicle Edentification Number # Qccupants | 2 - Minor
-972 1G 1 08 04
1O1H] GFD-9722 LEIIZICISIEI0)61C1F13151 919 1) 9111911 |- functona
Vehicle Year " | Vehicte Make Vehicle Mode! Vehicle Colar -
i an. 4- Disabling
2101112 Chevrolet Malibu T Disabll o7 05
Proof of Insurance Company Polley Number Towed By
Insurance 9 - Unknown
Shown State Farm 8607811D2335 Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phene- include area code
s por Vehicle Weight GYWR/GCWR Cargo Budy Type ' T
rafficway Description
1- Less Than or Equal to 10k Lbs. I | 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ o
. . 2. 10,001 to 26,000 Lbs 0] 1| 02 - BusVan (9-15 Seats, Inc Brivery 18 - Cargo Tank 1- Two-Way, Not Bivided
HM Placard ID No. 3- More Than 26,000 Lbs L 03 - Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
! - 04 - Vehicls Towing Anather Vehicle 12 - Dump 3 - Two-Way; Divided, Unprotected(Painted or Grass>a Ft} Median
l I I l I i 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
. : 5 = One-Way Traffloway
M Class o Hazardeus Materlal 06 - [ntermodal Container Chassls 14 - Auto Transporter
Number Relzased 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse T T -
| l 08 - Grain, Chips, Gravel 99 - Otherfnknawn | 1 HIt/ Skip Unit
Nen:Motorist Location Prior to Impact Type of Use Unit Type. - . .
01 - Intersaction - Marked Crosswalk : - Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k ts  Bus/Van/Limo (9 or More Inctuding Driver)
02 - Intersection - No Crasswalk 3 91 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03'- Intersectlion - Other {2 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Briven
04 - Midblgck - Marked Crosswalk 1 - Personal 9% = Unknown 03 - tid Size 15 - Single Unit Truck / Trailer Non-Motorst
05 - Travel Lane - Other Location 2. Gommercial | ¢t HR/SKip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Eugay, Wagen, Suree
87 - Shoulder/Roadside 06 - Sport, Wiljty Vehicl 18 - Tractor/Deuble 25 - BIcycIe]Pedacyc?Ii’t" s Y
08 - Sidewalk 07 - Plckup 19 - Trattor/Triples 26 - Pedestrian/Skater
0% - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access O 'In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10-- Moterized Bleytle - -
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has H M P[acard

- Farm Yehicle Most Damaged Area

- Farm Eguipment 01 - Nane 08 - Left Side

- Motorhome EE 02-- Center Front 09 - Left Front

- Golf Cart 03 - Right Front 10 - Top and Windows
- Traln Impact Area g4 - Right Slde 11 - Undercarriage

- Dther (Explain in Narrative)

05 - Right Rear
06 - Rear Center

12 - Load/Tralfer
13 = Totaltall Areas)

9% - Unknown

Action
1~ Non-Contact
2 - Non-Collisfon
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unknown '

99 - Unknawn

03 - Charging Lanes
04 - Overtaking/Passing
05 = Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane
10 - Parked

11 - $lowing or Stopped in Traffic

12 - Driverless

17 - Working

18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

. 08 - Bus - Other 16 - Construction Equlp. 07 - LeitRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
0z - Backing 08 - Entering Traffic Lane 14 - Cther Motorist Actlon 16 - Walking, Running, Jegging, Playing, Cycling

Contributing Circumstances

Primary Motarlst
01 - None
ul 02 - Fallure to Yield
03 - Ran Red Lisht
04 - Ran Stop Sign
Secondary 05 - Ekceeded Speed Limit
06 - Unsafe Speed
E] 07 - Improper Turn
08 - Left of Center
99 - Unknown 09 - Followed Too Closely/ACDA

1¢ = Improper Lane Change
{Passing/Off Road

11 - Improper Backing

12 - Improper Start From Parked Pesiticn

13 - Stopped or Parked Illegally

14 - Qperating Vehicle in Negligent Manner

15 - $werving to Avold (Due to External Conditlons)
16 - Wrong Slde/\Wrong Way,

17 - Fallure to Contral

18 - Vision Obstruction

19 - Operating Defective Equlpment

20 - Load Shifting/Falting/Spilling
‘21 - Other Improper Acticn

Non-Motorist

22 - None

23 - Tmproper Crossing

24 - Darting

25 - Lying and/or llegally In Roadway

26 - Fallure to Yield Right of Way

27 - Not Visible (Bark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs
JStgnals/Officér .

30 - Wrong Slde of the Road

31 - Other Non-Motorist Action

Viehicle Dafects

[1]

01 - Turn Slgnals
02 - Head Lamps
03 - Tail Lamps
04 - .Brakes

05 - Steering

06 - Tire:Blowout

07 < Wern or Slick tirgs

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled Fram Prior Accldent
11 - Other Defects

Sequence of Events

Hen-Celllslon Events

L O O O
B

Most

1T

01 - Cverturn/Rollover
02 - Fire/Explosion

14 - Pedestrian

15 - Pedalfeycle

16 = Railway Vehicle {Traln,Engine}
17 - Animal - Farm

18 - Animal - Deer

99 - Unknawn

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Motor Vehicle

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shiit

Lollision With Fixed Qbject

25 - Impact Attenuator/Crash Cushlon
26 - Bridge Overhead Structure
27 - Bridge Pier or Abutment

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrail Face

06 - Equipment Failure
1Blown Tlre, Brake Failure, etc)
G7 - Separation of Units
¢8 - Ran Off Road Right
£9 - Ran Off Road Left

33 » Median Cable Barrier

10 - Cross Median

I1 - Cross Center Line
Opposite Directlon of Travel

12 - Downhlll Runaway

13 - Qther Non-Cellisien

41 - Other Post, Pofe

34 - Median Guardrall Barrier o Suppart
35 - Median Concrete Barrler 42 - Culvert
36 - Median Cther Barrier 43 = Curb

37 - Traffic Sign Post 44 - Ditch

38 - Overhead Sign Post

45 - Embankment

48 - Tree

49 - Fire Hydrant

5¢ - Work Zene Maintenance
Equipment

51 - Wall, Bulfding, Tunnel

52 = Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - LIght/Luminaries Suppart 46 - Fence
20 - Motor Vehitle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
’ 01 - No Controls 07 - Rallroad Grossbucks 12 - Crosswalk Lines From 1= North 5= Northeast 9= Unknown
115 315 1 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
el I 21> | | I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - \West 8 - Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Offices) = - ™
06 - School Zone 12 - Pavement Markings Page 3 of §
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=22 Motorist / Non-Motorist / Occupant

Local Repert Number

EUNENEE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1[ Meyer,Randy,E |1|0[3|0|l|9-|6‘1| G4 M - Male
Address, City, State, Zip Contact Phone- include area code
%]110419 Chesterville Rd Mcoores Hill, Indiana 47032 (513) 602-6188
2
= |Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Alr Bag Usage {Ejection | Trapped
L Om
s ctorcycle
: [o[4]
=
2[00 State | Operator License Number " |OL Class No we Condltlon | AlgoholDrug Suspected |Aleshol Test Status [ Aleohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= - -
Ovaliid |O ’
2| sseessans | [o] [a|me
Offense Charged | [ELocal Code} Offense Description Cltation Numb-'er Hands-Free Driver Distracted By
O Device 1
331.08A Improper Lane Change 230172 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
19]2| [Hedger,Lisa,M. 1913103111 21.913y 23 M - Male
Address, I:lty, State, Zip Contact Phone- Incluge area code
2|11 Ridge Dr Fairfield,OH 45014 (513) 605-0279
)
2 [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Pesitien |Air Bag Usage )Ejection |Trapped
& | 01 Motorcycle .
% E 4 Helme?' 1 1 1l 1
% QL State | Cperator License Number OL Class Ne e Conditien | Alcohel/Drug Suspected | Aldohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Statws |Drug Test Tvpe
2 .
o1t L |G
- nd.
O[H TU752364 oL 7 i 1 . 1 1
Offense Charged  { DJLocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
01 Deviee
Used
' Injuries Injured Taken By ’  Safety Equipment Used ’ 99'- U_nknm,vn Safety Eﬁulpmgnt ) Non-Motosist 3
1- No Injury/ None Repomd 1 Not Transported / Motorist ) - "
\t 09 - Used - |
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - ﬂ:ﬂ:ﬁ:ﬁ“d ii . Er;:i?;:e Clothing
3 - Non-Incapacitating 2- EMS 02.- Shoulder Belt Onfy Used 06 - Child Restralnt Systsm- Rear Fating 11 - Protectve Pads Used 14 - Othep-
4 - Incapacitating 3 - Palice 03'- Lap Belt Only Used 07 - Booster Seat (Etbois Knes, E12
5- Fatal 4- Qther 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown . .
Seating Posltion: Air Bag Usage
01 - Front - Left Slde (Motorcycte Driver) 07 - Third - Left Side (Motorcycls Sida Car) 12 - Passengef, In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third Middle 13 - Trailing-Unit .2 - Deployed Front
03 - Front - Rlght Side: " 09 Third - Right Side 14 = Riding on Vehicle Exterior tNon-Trailing Unio 3 - Deployad Side
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Section of Cab (Truckr 15 - Non-Moterist 4 - Deployed Both Front/Side
05 - Second - Middle: 11 - Passenger In Other Enclosed Cargo Area 16 - Other 5 - Not Applicable R
06 Second Right Slde (Nan-Traifing Unit Such as a Bus, Piek-up with Cap) 99 = Unknown 9 - Deployment Unknown
E]ecuun Trapped Operator License Class "Condltlon AlceholDrug Suspected
. 1+ Not Ejectad 1-- Not Trapped ‘Y- Class A 1- Apparently Normal 5 - Fell Asleep, Falnted, Fatigued 1- Nons
2 ~ Totally Efected 2 - Extricated by 2« Class B 2 = Physlcal Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3. Parllafly Ejected Mechanical Means 3 Class G 3 - Emotional (Depressed, Angry, Disturbed) Medicatlons, Drugs, Alcohol 3 - Yeés- HBD Not Impaired
4 - Not Applicable 3 - Extricated by 4'- Regular Class (Ohlo 1s 0" 4 = [liness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanfcal Means 5t MC/Mopad Dpfy 5 - Yes - Alcohel and _Dt:ugs Suspected
Alcchol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By }
1 - None Given 1- None 1- None Glven 1- None ’ 1- No Distraction Reported & - Other Inslde the Vehicle
2 - Test Redused _ 2 Blood 2 - Test Refused 2. Blood 2 - Phone 7 - External Distraction
3 . Test &lven, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling
4 - Test Given,, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other. 4 - Electronic Communication Device.
5 - Test Glven, Restits Unknewn 5« Other 5 - Test Glven, Results Unknewn 5 - Other Electronic Devite
tHavigation Device, l@adlo, ovDy
T T T——
Unit Number |Name: Last, First, Middle Date'of Birth- Age | Gender
D F - Female
M - Male
I I I Y
% Address, Clty, State, Zip Contact Phone- inchile area code
g
[
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used poT Con-lpllant Seating Position | Alr Bag Usage |Eection |Trapped
O Motoreycle -
Helmet
Unit Number | Name: Last, First, Middle Datz of Birth Age Gender
F - Female
L1l L1 1111117 Mo e
ws | Address, Clty, State, Zip Contact Phone- include area code
S
g
o P
Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safety Equlpment Used DOT Compliant Seating Position JAlr Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
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