OHIO
= 2= Traffic Crash Report TR T KT
1-Fatal 1 - Solved
Local Information 1,6,0;6,8;9,1,5 B 2 - Injury 2 = Unsalved
T T O O T I
WPhotos Taken  |CIPDO Under | Clprivate | Reperiing Agency NCIC = | Reporting Agency Name * Numbercof | Unltin error
State 4 Units 98 - Animal
Oou-20oH1P | G roperty
portable x . . 0,2 1 .
DoH.3 Oother | Dallar Amount 1910191911 Fairfield Police Department 19121 7 99 - Unknown
County * Wiy * City, Village, Tmnship b Crash Date * Time of Crash Day of Week
0 village * 4
1919 | o townstio» FAIRFIELD 1019121312011 6 L151415)  [1EIR1T)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latltude Longltude
° ! ! o 5 6 8 8,4,5(7;1,0,7¢6
= 3 0,5
I S Y O IO 1% N I I P I I I T I I el T s I i Tl Y I el el I B
Roadway Division Divided Lan= Direction of Travel Humber of Thru Lanes | Road Types or Milepost 2
O Divided N- Morthbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
0 Undivided S - Southbound W- Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrate
° l—l—l BL- Boulevard DR- Drive LA- Lane Pl - Pike $SQ- Square  TL- Trall
Lacatlon Location Route Number | Loc Prrnfllxs Locaticn Read Name — Ln.:aIIon Route Types !
Route 3¢ Read [R - Interstate Route (inc. turnpike)  CR - Numbered County Revte
wmer L1 11 EW Type 2 US- US Route TR « Numbered Township Route
- Creech SR - State Route «
Distance From Referege'm"Es Dir FHT ;(ef . Reference Reference Route Number | Ref Prea:i; Reference Name {Road, Milepast, House #) Reference
O Feet E'VJ Route D E,U‘} Road
O vards ' LR S I . ' 221 = Type?
Ref Point Used Crash Location 7 Location of First Harmful Event
= emm:]e- I;r:‘ters:ect]nn 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post n 02 - Foursway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails a Related 2 - On Shoulder & - Quiside Trafficway
3- House Number 03 - T-Intersection 08 - Qff Ramp 99 - Unknown 3« In Medlan 9 - Unknown
04 - Y-Intersection 09 = Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Dri fAlley Access
Road Contour Road Conditions 01-D 05 - Sand, Mud, Dird, O1l, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary 02 - wr:t_ 06 - wau‘r (Sia;dlr?g’ M::vlng) 10 - o&r oS, Bueps, Sneven "
3
i' :"r“,l,egﬂs:lad' 2= Unknovn 03 - Snow 07 - Slush 99 - Unknown
- LLurvt Vi - - Al
04 - Iee 08 - Debris « Secandary Conditlon Onfy
" Manner of Crash Colllslon/Impact Weather
1- Not Collislon Batween 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severs Crosswinds
Two Mctor Vehicles 3 - Head-Dn &~ Angle Directicn 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Tran;ourl 4 = Rear-to-Rear 7 - Sideswipe, Same Directlon 9= Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 = Other/Unknown
Road Surface Light Conditlons School Bus Relatad
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 = Dark - Roadway Not Lighted 9 = Unknown 3 School O Yes, School Bus
2 - Blatl:"ktlcp, Bituminous, S;one l 2- Da\_r;v‘n . Dlark - Unknown Readway Lighting Zone g],{;u,],mmd
Asphalt 5 - Dirt 3 - Dusl T - Glare® Related o
es; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other .5 Condition Dnly lrldirectlylnvolvecf
I Workers Present ‘Type of Work Zone Location of Crash in Work Zone
1 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Wark Zons Warning Sign 4 - Activity Area
Zone D(Ibar\'vit“%l;lrf:’ri':'edrneanr:sent 2 = Lane Shify/Crossover . 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Pressnt 3 . Work on Shoulder or Medlan 3 - Transition Area
Vehlcle Only)

Narrative

On 9-23-16 at approximately 3:45 p.m. Unit 2
was westbound at 221 Creech Ln.
from a driveway and struck Unit 2.

Unit 1 exited

Diagram

olrvensy @'

Write an YN” on the
compaxs diagram to
ndicate the directton
of hotth.

Report Taken By

M Police Agency

O Motorist

O Supplement (Correction or Addition to
an Exlsting Report Sent to DDPS)

/r}tz/ C[f&C[\Ln.

L £ -fa._

Scale

Date Crash Reported Time Crash Reported Dispatch Time Artival Time Time Cleared Other Investigation Time Total Minutes
1019§21312101116)  |L11514]16] [11515]3] 111619]3] 11161217 12000 11 [14141 1 |
QOfficer's Name * . Offizers Badge Number Checked By
P.O. R. Felts 125 w\ Con -t Page 1 of 4
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i -
ygﬂ!.?, Lotal Repart Number
h'/urpuzuc
SAFETY
.Sl 11161016181911)51 | | [ | |
Unit Number | Qwner Name; Last, First, Middle  ( (0 Same As Driver) Owner Phone Number - inc. area code ({0 Same As Driver) |Damage Scale | Damaged Area
: Front
19]1] |Hassertt, Nicolette L. (513) 889-6253 EI
Oumer Address: City, State, Zip  { OJ Same As Driver) 1. None
5145 Pleasant Ave. Apt. 104 Fairfield, Ohio 45014
LP Stats  |Llcense Plale Number Vehicle Identification Number # Occupants | 2- Minor
4,4D1574;8,3
1C1H] CAM1379 EEGIEIS)5161C14 141015141 81314111 19120 |- unctionn
Vehicle Year Velilcle Make Vehicle Mode! Vehicle Color
[210]014) Dodoge Neon Silver 4~ Disabling
o Proof of Insurance Company Policy Number Towed By
Insura
Showa SafeAuto OHO00669016A-21 9. Unknown
Carrier Name, Address, Clty, State, Zip Carrier Phone- intlude area code
us oot e W Cargo Body Type Trafficway Descripticn
Vemce‘:’f "i_h" G#'R"GGEWR' 10kt | B1 - No Cargo Body Type/Not Applicable G9 - Pale i estrp )
ess Than or Equal o s, A 1 - Twe-Way, Not Clvided
2. 10,001 to 26,000 Lbs 1| ©2 - BusiVan (9.15 Seats, Inc Driver) 10 - Cargo Tank y .
HM Piacard ID No, ) q | 03 - Bus (16+ Seats, [ne Driver} 11 - Flat Bed 1| 2- Twa-Way, Not Divided, Coatinuous Left Tuen Lane
3 - Mere Than 26,000 Lbs. £4 - Vehicie Towing Angther Vehicle 12 - Dump 3 - Twe-Way, Divided, Unpratected(Painted or Grass»4 Ft) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T , Hazardous Material 06 - Intermodal Containee Chassls 14 - Auto Transporier 5 - Cre-Way Trafficway
NM glass T Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse —
[ umbes 08 - Grain, Chips, Grave 99 « Other/Unknown CLHit/ Skip Unit
Non-Motorist Location Prior to lmpact Typz of Use Unit Type
01 - Intersection - Marked Ceosswalk Vehltles {less than 9 ) Med/Heawy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Cempactt 13 . Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {915 Seats, Inc Priver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus 11+ Srats, Inc Driver)
04 - Midhiock - Marked Crosswalk 1- Persanal 99 - Unknown 03 .- Mid Size 15 + Single Uni Truck / Trailer Mon-Metorist
05 « Yravel Lane - Other Location 2. Commercial | Or Hit/ Skip 04 « Full Size 16 - Truckn"l'rat:to_r (Bt_lhwill 23 « Animal with Rider
04 - Bicyele Lane 3 - Government 05 - Minivan 17 « Tractor/Semi-Traiter 24 - Anlmal with Buggy, Wayon, Surrey
07 ~ Shoulder/Roadside 06 - Sporl Utllity Vehicle 18 - Tractor/Double 25 + Bleycle/Pedacyclist
08 - Sldewalk 07 - Pickup 19.~ Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway ACCESS 3 [n Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trall Response 10 - Motorized Bicyele
12 - Nen-Trafficway Area 11 - SnowmobliefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Spetial Function g3 - . A R I Most Pamaged Area Action
g; _ .?‘;:e gg R Fﬁebu_iance :; _ E::: ‘E,:,Ti;rilent 01 - Nore 08 - Left Side 99 - Unkngwm 1 - Non-Contact
03 - Rental Truck over 30kLbst 11 - Highway/Maintenance 19 - Motarhome na 0z- :?"I:"FF”’"‘ 29 - '.;’ﬂ FT&! 4 z gt‘"?l;f""[sm
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Lonact Area 03 - Right Front 10 - op and Windows - Striking
05 - Bus - Transit 13 - Polles 21 - Traln fpac 04 - Right Side 11 - Undercarriage 4- Stk
06~ Bug - Charter 14 . Public Utility 22 - Other {Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaltall Arean) 9 - Unknown
0B - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Location 21 - Dther Non-Maotarist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Olhar Mororist Action 1& - Walking, Running, Jogging, Piaylng, Cycling

%9 = Unknown

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Tura

09 -
10 -
11 - Slowing or Stopped in Traffic
12 - Driverless

Leaving Traffic Lane
Parked

17 - Working

1B - Pusliing Vehicle

19 - Approaching or Leaving Vehlcle
20 - Standing

Primary

99 « Unkn

Coniributing Circumstances

Nan-Motorist

22 - None
23 - Improper Crassing
24 -+ Darting

25 - Lying and/ar Jllegally in Roadway
26 - Failure to Yield Right of Way

Vehicle Pefects

D] 01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps
04 - Brakes
05 - Sieering

06 - Tire Blowout

27 - Npt Visible (Dark Clothing}
28 - Inattentive
29 . Failure to Chey Traffic Signs

07 - Warn ar Slick tires
08 - Trailer Equipment Defective
09 - Motor Treuble

Motarist
Q1 . None 11 - [mpraper Backing
0% - Fablure 1o Yield 12 . [inproper Starl From Parked Posltion
03 - Ran Reg Light 13 - Stopped or Parked Jllegally
04 - Ran Stop Sign 14 - Operaling Vehicle in Negligent Manner
05 - Exceeded Speed Limit 15 - Swerving 10 Avgid tDue to External Conditions)
0& » Unsafe Speed 16 - Wrang Side/Wrong Way
07 - Improper Turn 17 - Fallure to Control
08 + Lelt of Center 1B - Vision Obstruction
oWt 09 .+ Followed Too Closely/ACDA 19 « Operating Deflective Equipment
10 - Improper Lane Change 20 - Load Shifting/Falling/Sp/lling
/Passing/Qff Road 21 - Other Improper Action

Signalsifficer
30 - Wrong Side of the Road
31 - Other Non-Materist Action

11 - Other Defects

10 - Disabled From Prior Accldent

Sequence of Events

Non-Collislon Events

First Mast
Harmful . Harmful .
Event Event

T=Le) T L] ] T T

01 - Overturn/Rollover
02 - Fire/Explaosion

9% - Unknown

03 - Jmmerslon
04 - Jackknife

05 - Carge/Equipment Loss ar Shift

LCollislon With Fixed Obleci

25 - Impact Attenuater/Crash Cushion

0& - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Scparation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Ling
Opposite Direction of Travel
12 - Gownhiil Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Congrete Barrier 42 - Culvart 5D - Work Zone Maintenance
16 - Railway Vehicle Trai,Engine) 23 « Struck by Falling; Shifting Cargo 28 - Bridge Parapet 3& - Medlan Other Barrler 43 - Curb Equipment
17 - Auglmal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 « Ditch 51 - Wal, Buildlng, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Othar 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrier 40 - Utlity Pole 47 « Malibox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1. Narth 5+ Northeast 9 - Unknown
5 215 o 1| 92- Stop Sign 08 - Rallroad Flashers 14 - Wall/Don't Walk 2- South 6 Northwest
A T | Il | I [ | 03 « Yisld Sign 09 - Railroad Gates 15 - Other 3. East  7- Southeast
O Stated 04 - Traffi¢c Signal 10 - Construction Barricade 16 - Not Reported 4 - Wast 8 - Soutiwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Qfficer) P i
06 - Schaol Zone 12 - Pavement Marlings age of 4
HSY8304 OH1U {Rev 01/12)




g’ T IS

Unit

IEXRICATIN - SERICK + PROTECTION

Local Report Number

|1|6|0|6|8,|9!1|5| L1111

[1]

¢4 - Midbloek

08 - Sidewalk

01 - Intersectlon - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersestion - Other

€5 - Trave! Lane - Other Location
06 - Bleyele Lane
07 - Shoulder/Roadside

09 - Medlan/Cressing [sland
10 - Qriveway Access

11 - Shared-Use Path or Trall
12 - Non-Traffieway Area

99 - Other/Unknewn

o]3]

Passenger Vehitles (less than 9 passengers)

91 - Sub-Compact

02 - Compact
- Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size

2 - Gommercial | °f HI/SKiP 04 - Full Size

3 - Gevernment 05 - Minivan

- 06 - Sport Utility vehlcle
07 - Pickup
08 - Van

0O In Emergency 09 - Matercycle

Respense 10 = Motorized Bicycle

11 - Snowmoblle/ATYV
12 - Dther Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k Ibs
12 - Single Unit Truck or Van 2axle, & tires
14 = Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16 - Truck/Tractor (Bobtail)

17 « Tracto/Semi-Trailer

18 - Tractor{Double

19 - Tractos/Triples

20 = Other Med/Heavy Vehicle

Unit Number  |Cwner Name: Last, First, Middle  { DJ Same As Driver) Ovmer Phone Number-inc. areacode ([ Same As Driver) Damage Scale | Damaged Area
. Front
1912 |Tucker, Brandley J. {(513) 404-0990 El ,
! . 02
Owner Address: City, State, Zlp (O Safne As I'Jrlver) ‘ 1 None - 03
138 Creech Ln. Fairfield, Ohio 45014
LF State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
‘08 I 10 I 04
[0 [H] FS75431 BUPEMITITRITI215™161416121 4199 19120 |5 runctons
Vehicle Year Vehlcle Make Vehicle Madel Vehicte Cafor
21°91115) Volkswagen Beetle Red 4- Disabling | 07 06 05
‘ Procf of Insurance Company Pelicy Number Towed By
Insurance . . . 9 - Unk
Shown Cincinnati Insurance A010145691 f Rear
Carrier Name, Address, City, State, Zip Carrier Pane- include area code
uspor Vehicle Welght GVWR/GEWR Cargo Body Type Trafficway Desctiption
1- Less Than or Equal to 10k Lbs,| 1 :; - :”;:rg"(f‘;?gmﬂ°i'?r‘;[‘°‘:ble gg - E:Ie Tank 1 - Two-Way, Not Divided
_ - fan' (9= eal jvel - !

HM Placard ID No, i - :.'loolfea%’t::nzzﬁau:gol-f:s‘ —l g3 . Ets {16+ Seats, Inc‘D:‘ver) " 11 . Fla?;e:n , 2 - Two-Way, Not Divided, Cantlnueus Left Turn Lane

g ‘ d 04 - Vehicla Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass =4 Ft) Medlan
| I I ] I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler

T Clams [ Hazardous Material 06 - Intermodal Contalner Chassis 14 -- Aute Transporter 5 - One-Way Trafficway
Numbe Released 07 - Carge Van/Enclosed Box 15 - Garbags/Refuse -

[ ] Mumber 08 - Grain, Chips, Gravel 99-- Qther/Unknown | CIHit/ Skip Unit
Non=Motorist Locatlan Prior to Impact Type of Use Unit Type

[J Has HM Placard

Bus/Van/Limo (3 or More Ineluding Driver)
21 - Bus/Van (9-15 Seats, Inc Driver)

22 - Bus {156+ Seats, Inc Driver)
Non-Motarist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Birycle/Pedacyclist

26 - Pedestrian/Skater

27.- Other Non-Motorist

09 - Ambulance

Special Function 01 - None 17 - Farm Vehicle Most Damaged Area
02 - Taxl 10 - Fire 18 - Farm Equipment ol - Nere
n 03 - Rental Truck Ower 10k b9 11 - Highway/Malntenance 19 - Motorhome 3 02 = Center Front
04 - Bus - School tPublic or Privated 12 - Military 20 - Golf Cart Jmpact Area 03 - Right Front
05 - Bus - Transit 13 - Pollee 21 - Train P 04 - Right Side
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear

06 - Rear Center

07 - Bus - Shuttle
08 - Bus- Other

15 - Other Government
16 - Construction Equlip.

07 - Left Rear

+{ Action °
08 - Left Side 99 - Unknown 1- Non-Contact
09 - Leit Front 2 - Non-Collision
10 - Tep and Windows. 3 - striking
11 - Undarcartlage 4 - Struck
12 - Load/Trailer 5 - Strlking/Struek
12 - Tetaltall Areas) 9 = Unknown

14 - {Other

o1

Pr:-f.-'r-ash Actions

99 - Unknown

Motorist

01 - Straight Ahead
02'- Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Rlght Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane
0% - Leaving Traffic Lane
1C - Parked

11 - Slowing or Stopped In Trafflc

13 - Negotlating a Curve
14 - Other'Matorist Action

Nen-Moterist

15 - Em.ei'lng or Crossing Specified Location

16 - Walking, Running, Jogging,
17 - Working
18 - Pushing Vehicle

Playing; Cycling

19 - Appreaching of Leaving Vehizle

21 - Other Non-Moterist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defacts

Primary Motorlst Non-Motorist 01 - Turn Signals
61 - None 11 - Improper Backing 22 - Nons 02 - Head Lamps
02 - Fallure to Yield 12-- Improper Start From Parked Position 23 - Impreper Crossing " 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegalty 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negllgent Manner 25 - Lylng andfor Illegally in Roacway 05 - Steering
05'- Exceeded Speed Limit 15 - Swerving to Avoid {Due ta External Conditions) 26 - Failure to Yiald RIght of Way 06 - Tire Blowout
06 - Unsafs Speed 16 - Wrong SIde/Wrong Way 27 « Not Visible (Dark Clething) 07 - Worn ot Sllick tires
07 - Imptroper Tura 17:- Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
0B = Left of Center 18 - Vislon Obstruttion 29 - Falfure ta Obey Tratfic Signs @9 - Motar Trouble

=[] " T T T T

01 - Qverturn/Reflover
02 - Fire/Explosion
03 - Immersion

0& = Equipment Failure
(Blown Tire, Brake Failure, etc}
Q7 - Separation of Units

99 - Urknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slonaly/Qsficer 10 - Disablzd From Prior Accident
10'- Impropir Lane Change 20 - Load Shifting/Falllng/Splliing 30 - Wrang Slde of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Mekgrist Action
. Sequence of Evénts . Hon-Collislon Events

10 - Cross Medlan
11 - Cross Center Line

Opposite Direction of Travsl

Flrst Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful #9 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off.Road Left 13 - Other Non-Cellision
Event Event -
Collislon With Flxed Qblegt
25 - Jmpact Attenuator/Crash Cushlon 33 - Median Cable Barrler 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrer or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - 'Work Zone Maintenance Equipment 27 - Bridge Pier.or Abutrment 35 « Median Concrete Barrler 42 - Gulvert 50 - Work Zone Malntenance
16 - Rallway Vehicle {Train,Englne) 23 - Struck by Fatling, Shifting Carge 28 - Bridge Parapet 36 - Median Dther Barrier 43 - Curbk Equipment
17 - Animal - Farm : or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 = Embankment 52 - Othar Fixed Object
19 - Animal - Other 24 - Other Movabfe Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fente
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallkox
Unit Speed Posted Speed Traffic Conteal . Unit Directlon
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk-Lines From To 1- North 5- Northeast  9- Unknown
210 215 0 02 - Stop Sign 98 - Railroad Flashers 14 - Walk/Don't Walk E 2« South &~ Northwest
<1% ] L2120 I l | 03 « Yield Sign 99 - Rallroad Bates 15 - Dther 3-East  7- Southeast
Stated - 04 - Traffic Stgpal 16 - Censtruction Barricade 16 - Not Reparted 4- West 8- Southwest
[ Estimated @5 - Traffic Flashers 11 - Person (Flagger, Officer} ™ - - g
86 - Sghool Zone 12 - Pavement Markings Page 3 of 4
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Motorist/Non-Motorist

Motarist/Non-Motorlst

Occupant

Occupant

C’SELEIVIotorlst/ Non-Motorist / Occupant

Local Report Number

8101818195 1 1111

Unit Number |Mame; Last, Flrst, Middle Date of Birth Age Genter
F - Female
‘[0|1| Hassertt, Aundre Michael Allen |0[8|1|6l1|‘9|914| E M - Male
Address, Clty, State, Zip Contact Phone- include area code
1076 Governors Dr. Fairfield, Chio 45014 (513) 668-7326
Injurles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position Alr Bag Usage |Election |Trapped
0O Motorcyzle
Ftl He[m:cty: 1 1 1 1
0L State  |Operater License Number OL Class No we Condition | Aleohol/Drug Suspected | Alcohol Test Status {Aleohel Test Type {Alcohel Test Valve ] Drug Test Status | Drug Test Type ™
Ovaiid |O
Offense Charged  ( ImlLocal Code) i Offense Description Citatlon Number i HEnds»Free Driver Distracted By
: : O Deylee
331.22a Right of Way-Private Prop 230136 Used
Unit Number |Name: Last, First, Middle Date of Birth ’ Age Gender
F - Female
19]2] |Flick, Denise L. 101212731119]7)3] M - Male
Address, Elty, tate, Zlp' Contact Phone- include area code
138 Creech Ln. Fairfield, Ohio 45014 (513) 404-0990
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant |St2ting Position | Alr.Bag Usage |Ejection |Trapped
§ Maotorcyel
e
QL State | Operator License Number OL Chass No Condition |AlcoholDrug Suspected | Alcohol Test Status | Alcchol Test Type | Alcohol Test Varu_e' Drug Test Status | Drug Test Type
, Ovaid |0 ' 1
[0]®] RJ365457 o | B L1 ‘
Offense Charoed  { EJLocal Code) Gffense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used
" Tejuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Hor-Motorist
1- Nolnjury/ None Reported | 1. Mot Transportad/ Moterist :

2 - Posslble

Treated at Scene

01 - None Usad - Vehicle Oecupant

05 - Child Restraint Systern-Forward Facing

09 - None Used

12 - Reflective Clothing

) 10 - Helmet Used 13 - Llghtiny
3'- Non-Inczpacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - gmtective Pads Used 14 - 6,;2., 4
4 - Incapacitating 3= Ppolite 03~ Lap Belt Only Used 07 - Booster Seat Elbawe, Etch
5 - Fal 4- Other 04 -_Shoulder and Lap Belt Used 08 - Heimet Used
9= Unknown - ’
Seating Position || Air Bag Usage

03 - Front - Left $idé (Motorcycle Driver)
02 - Front = Middle
03 - Front - Right Slde

04 - Second - Left Stde (Motorcyclé Passengen

07 - Third - Ledt Side (Motercycle Side Gan)
08 = Third - Middle

09 - Third - Right S[de

10 - Sleeper Section of Cab (Truckd

12 - Passenger in Unenclosed Cargo Area ) :

13 - Tralling Unit ~

14 - Riding on Vehicle Exterlor tNen-Trailing Uniu

15 - Nen:Motorist

1- Not Deployed

. 2 - Depldyed Frent

3 - Deployed Side
4 - Deployed Both Freny/Side

05 = Second - Middle 11 -- Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable
06 - Second - Right Side (Non-Tralling Unft Such as a Bus, Pick-up with Czp) 9% - Unknown. 9- Depluymen:rl.lnknuwn
Ejection Trapped Operator License Class CondItion Alechol/Drug Suspectad
. 1= Not Ejected 1- Mot Trapped 1- Class A 1 - Apparently Nermal 5'- Fell Asleep, Falnted, Fatigued 1- None
2. Tetally Ejected’ 2 - Extricated by 2-ClassB 2 - Physical Impalement 6 - Under The Influence of . 2 - Yes - Alcohal Suspected
3 - Partially EJected” Mechanical Means 3. Class € 3 Emotianal (Depressed, Angry, DIsturbed) Medications, Drugs, Alcohal 3 - Yés - HED Not Impalred
4 - Net Applicable 2 - Extricated by 4 - Regular Class (Onle 150" = ltness 7 - Other 4 - Yes-Drugs Suspected
Nen-Mechanical Means 5 - MC/Meped Dnly 5 - Yes - Alcohol and Drugs Suspected
Aleohol Test Status Alcahol Test Type Drug Test Status Drug Test Type Driver Distractzd By .
1- None Glven 1- None 1 - MNone Given 1= Nene 1- No Distraction Repumﬂ & - Other Inside the Vehicle
2 - Test Refused . 2 - Blood 2 - Test Refused 2 - Blood 2 = Phone 7 - -External Distraction
3 - Test Given, Contaminated Sample/Unusable 3« Urine 3 - Test Given, Contaminated Sampls/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Gther 4 - Electronlc Communication Device
5 - Test Glven, Results Unknown 5 - Other 5 = Test Given, Results-Unknogwn 5 = Other Electronlc Device
. (Navigation Device, Radio, DVIN
-
Unit Number |Mame: Last, First, Middle' Date of Birth Age Gender
F - Female
M - Male
L1 L1111 111]
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Fz¢ility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcyele
Helmet
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
LL| L1 L1 d111] M e
Address, City, State, Zip Centact Phene- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken Ta Safety Equipment Ussd DOT Compliant Seating Position | Air Bag Usage |Efection |Trapped
K Motorcycle
Helmet
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