[N~ OHIO H
s, Do Local Report Numiber * Crash Severity | HIYSkip
~aﬂ=ﬂ:
SAFETY 1- fatal 1 - Solved
Lecal Information |11610|6]915|7!4| RN 2-In]ury 2 - Unsalved
|mehotos Taken |1 P00 Under Dl private  |Reporting Agency NCIC * | Reparting Agency Name * Numberof { Unit in error
State P Units 95 - Animal
O 0H-2 O OH-1P Re roperty
portable 4 : : 0,2 1 -
0H.3 Qother | Dalar Ameunt |0|0|9|0|1| Fairfield Police Department [l | 99 - Unimown
County* | M Ciy* | City, Village, Township * Crash Date * Tirne of Crash Day of Week
O village *
[919] | O momnstis » FAIRFIELD 1912121612191 65| L181312) | M) O Ny
Degrees / Minutes / Seconds Detimal Degrees
Latitude Lengltude Latitude Longitude
0 ’ g 0 ! “ 314137951 814915.3,8,1,5;3
N T 1y T T [ O I Y A AT Il I I ) O B T VS e S R
Roadway Division Divided Lane Direction of Travel Number of Thru La2nes | Road Types or Milepost 2
0 Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MF - Milepost PL - Place 5T - Street WA -Way
W Undlvided § - Southbound W- Westbound [ OI 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace
- BL- Boulevard DR - Drive LA - Lane PI - Plke 8Q - Square  TL - Trail
Location Location Route Number |Loc Prenf,lxs Location Road Name “1 Lacation Raoute Types !
EE Route e Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type d [4| L1 1| EW . Type 2 US- US Raute TR - Numbersd Township Route
Dixile SR - State Route
Distance From Rd"!"ﬂceMiles Dir. Frn:; ?qf Reference Reference Route Number | Ref Preh;i); Referance Name (Road, Milepost, House #) Reference
O3 Feet D E'V\; Route E‘\'J Road
0 Yards ' wet [ 11| ’ 4885 Type ?
1 Crash Lecatlon Location of First Harmful Event
Refurance Polnt Used 01 - Not an intersection 06 - Fivepolnt, ormore 11 - Relfway Grade Crassing Intersection 1-"OnRoatway  5- OnGore
2 - Mile Post 0] 1] o2 - Fourway Intarsectien 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2- OnShoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknawn 3-InMedian  9- Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Cirele/Roundabeut 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry as - Sand, Mhud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
, Mud, Dirt, 01, 2 3
1 1- gtra}ghl Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
2 c‘:;‘f'l‘.’;f;a"‘ 7 - Unknewn 03-Snow 07 - Shssh 99 - Uniimown
04 - Jee 08 - Cebris® * Secandary Condition Only
Mannar of Crash Collislon/Impact Weather ’
S 1- Net Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Twe Motar Vehicles 3 - Head-On 6 - Angle Clrection . 2 = Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 53 - Fog, Smog, Smoke & = Snow 9 . Other/Unknown
Road Surface Light Conditions Schoal Bus Refated
1 = Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 0O Schoo! O Ves, School Bus
2 - Blacktep, Bituminous, Stane 2- Dawn & - Dark - Unkngwn Roadway Lighting Zone Directly Envolved
Asphalt 5 - Dirt 3 .- Dusk 7 - Glare® Related [
Yes, Schoel Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other + Secondary Condltisn Only Indirsctly Involved
1 Workers Present Type of Waork Zone Location of Crash In Work Zone
O Work - 1 - Lane Closure 4 = Intermittent or Moving Werk 1 - Before the Flest Work Zone Warning Sign 4 = Actlvity Area
Zane n{'g?-,";';,mtﬂfﬁ;mm Present 2 - Lane Shift/Crossover S - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Prasent 3 = Work on Shoulder or Median 3 - Transitlon Area
Ovehicle Onfy}
Narrative

On 9-26-16 at about 4:32 p.m. Unitl was
northbound at 4885 Dixie Hwy. in the right
lane. Unit 2 was northbound at 4885 Dixie
Hwy. in the left lane. Unit 1 changed lanes
to the left, striking Unit 2.

Report Taken By I Supplement (Correction ar Addition to

Lhagra

Write 4n “N” on the
1 compass diagram to|
indicate the directicn

‘ of north.

4995
S.RH
_D-‘X.Mb-? i

'HSY7001 OM1 (Rev 01/12)

H Police Agency O Metorist . an Exlsting Report Sent o GDPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrlval Time Time Cleared Other Investigation Time Total Minutes
[019)216)2]011) 6] [116]3]14) 11161315) [11614)8] |-1|1|0|7| 12191 | ] 1413 1 |
Dfficer's Name * ) Officer's Badge Number Checked By } '

P.0O. R. Felts 125 =gy Pase L ot 4

[




Unit

Lecal Repart Number

TN GHIO
\ =

(116101619451 7141 | | |

L1

{ E Same As Driver)

Owner I-’bone Humber - inc. area code

Unit Number | Owner Name: Last, First, Middle (I Same As Driver) |Damage Scale | Damaned Area
. Front
1011] [Brewer, Tatum Elizabeth (513) 617-9322
- - : 02
Owner Address: City, State, Zip  ( [W Same As Driver) 1. None - 03
5216 River RA. Fairfield, Ohio 45014
LP State  |License Flate Number Vehicle Tdentificatlon Number # Occupants | 2- Minor
08 | 10 | 04
|OIHI GXGS8530 19 B|wlGIAI_Z|1|J|2|Y|4TO|3‘|1|2|2|6] [912] 3 - Functional
Vehicle Year Vehlcle Make Vehlcle Model | vehicle Color
[210]10] 0y Volkswagen Golf S8ilver 4- Dissbting | 07 06 ®
= rmor of Insurance Company Pollcy Humber Towed By
[ Insurance .
Shown All State 980907572 9= Unknaum Tonr
Carrier Name, Address, City, State, Zip Carrier Phone- [nclude area code
us pOT Vehicle Welght GVWR/GCWR Cargo Body Type Traffleway Description
1- Less Than or Equal to 10% Lbs. 01 - No Carge Body Type/Not Applicable 09 - Palfe 1 - Toro-Way, Not Dlvided
. 2- 10,001 to 26,000 Lbs 1| o2 - Busvan (9-15 Seats, Inc Drivery 10 - CargoTank 11 2 - Twe-Way, Not Divided, Conti Left Tuen L
HM Placard 1D No. 3. More Than 26,000 Lk 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed wo-Way, Not Divided, Continuous Left Turn Lane
- More Than 26,0 5. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Twn-Way, Divided, UnprotecteciPainted or Grass >4 Ft) Median
I ] l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T Hazardous Material 06 - Inlermodal Contalner Chassls 14 - Auto Transporter 5+ One-Way Trafficway
N beass o Refeased 07 - Carge VanvEnclosed Box 15 - Garbage/Refuse T
I_l umer 08 - Grain, Chips, Grave 99 - Other/Unknown | I Hits Skip Unit
Non:-Motarist Lacation Prior to Impact Tope of Use Unit Type .
01 - Intersection - Marked Crosswatk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks ar Combo Units > 10k [hs  Bus/Van/Lima (5 o Mare Including Delver)
[D 02 - Intersection - No Crosswalk n 0l - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (315 Seats, Inc Driver
03 - [ntersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus t16+ Seats, Inc Driver)
04 - Micbleck - Marked Crosswalk 1- Personal 99 - Unknewm 03 - MId Slze 15 - Sing'e Unit Truck / Traller Nen-Motorist
05 - Travel Lane - Other Location 2 - Commerclal | °F Hit/Skip- 04 - Fulf Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
7 - Shoulder/Roadside Cb - Sport Utllity Vehicle 18 - Tracter/Double 25 . Bitycl:IPedacyclist' A
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Median/Crossing Island ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motarcycle
11 - Shareg-Use Path or Trall Response 10 - Motorlzed Bicycle -
12 « Non-Trafficway Area 11 - Smewmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehlcle D HBS HM Placard

Special Function g1 - None

02 - Taxi
oi1]

04 - Bus - School Putiic
05 - Bus - Transit
06 - Bus - Charter
07 - Bus- Shuttle

03 - Rental Truck (Over 10k Lhy

09 - Ambulance 17 - Farm Vehicle

10 - Fire 18 - Farm Equipment

11 - Hlghway/Maintenance 19 - Motorhome

12 - Military 20 - Golf Cart

13 - Palice 21 - Traln

14 = Public Utility 22 = Other (Explain in Narrative).
15 - Other Government

' Impact Area

or Private)

Nost Damaged Area

01 - None

02 - Canter Front
©3 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center

06 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - LoadTraller

13 - Tetaltat] Areas)

49 - Unknown

Action
1 - Noen-Contact

2 - Non-Collislon
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unknowm

20 -

Standing

0B = Bus - Other 16 - Gonstruction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions
Motorist Nen-Motorist

n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering ¢r Crossing Speclfied Location 21 - Other Non-Matorist Action
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

99 - Unknown 03 - thanging Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 1B - Pushing Vehicfe
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless

T2lel 11 TLI

81 - Overturn/Rollover
02 - Fire/Explosion

T T T

18 - Animal - Deer

03 - Immerslon

Motor Vehicle 30 - Guardrail Face

06 -
o7 -

38 - Overhead Sign Post

Equipmerit Fallure
{Blpwn Tire, Brake Fallyre, et}
Separation of Unlts

45 = Embankment

. Contributing Clreumstances Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None m 02 - Head Lamps
E 02 - Fallure to Yleld 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Teil Lamps
D3 - Ran Red Light 13 - Stepped or Parked Ilfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Neg!igent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Slde/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Sfick tires
D] 07 - Improper Tum 17 - Falfure to Control 2B - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Falluve to Obey Traffic Signs ©9 - Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment SSignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllilng 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Actien’ 31 - Other Non-Motorist Action
Sequence ¢f Eveats Non-Colliston Eyengs

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

First "~ Most 99 - Unikn 04 - Jackkaife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Unknowm 05 - Cargo/Equipment Loss or Shift 09 - Ran Dff Road Left 13 - Other Non-Collision
Event Event
R Colllsion VWith Fixed Object
25 = Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Uther Post, Pole 48 - Trze

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zonz Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicl# Crain,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridye Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal- Farm or Anything Set In Motlen by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel

52 - Other Fixed Gbject

19 - Animal - Other 24 - Qther Movable ObJect 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fenee
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
Q1 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North - Nertheast 9 - Unknown
215 3115 a2 - Stop Sign 08 - Raliroad Flashers 14 - WalkDan't Walk E 2- South  6- Northwest
1=1=1 1 Il I 23 - Yield Slan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barr{cade 16 = Not Reported 4 - West 8 - Southwest
Estimated Q5 - Teaffle Flashers 11 - Person (Flauger, Officer)
86 - School Zore 12 - Pavement Markings Page 2 of 4
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Oy
oF PuBLC
SAFETY

Unit

Local Report Number

- ko PaoTECTON |1l6|0|6|9'15|7|4| RN
Unit Number | COwner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code  { [l Same As Driver) {Damage Scale  |Darhaged Area
Front
10]2] | Snethen, Debra J. {513) 988-9004 El
" = 02
Owmer Address: City, State, Zip  ( [M Same As Driver) 1- None - 03
103 John St. Trenton, Ohio 45067
LP State | License Plate Number Vehicle [dsntification Number # Occupants | 2 - Minor
‘ 08 I 10 I 04
|0|H| FILC1196 Il HIG |C|R|2]F|3[4|G|A|1|3ll|7|2lBI |0l1| 3 - Functlonal
Vehicle Year Vehiele Make Yehicle Mode! Vehicle Celer
[21011] 6] Honda Accord Gray 4- Disabling | 07 b6 05
5 Preot af Insurance Company Palicy Number Towed By
8 Insurance . . -
Shown Nationwide 9234P395901 9 - Unknown o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Veliicle Weight GVWR/GEWR Cargo Body Type Traffieway Description
1. ?_h!ss Than or Equal to 10% Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pale 4 p.
] 1| 02 - Buwvan (915 Sears, Tnc ori c 1 - Two-Way, Not Divided
2- 10,001 10 26,000 Lbs : , Inc Driver) 10 - Cargo Tank
HM Placard ID No. 3 Mare Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Driven) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Gontinuous Left Turn Lane
J - 04 - Vehicle Towing Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotected|Palnted or Grass =4 F£) Medtan
I ] l I I 95 - Lagging 13 .« Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrler
— nMCiEs | Hazardous Matesal 06 - Intermadal Centainer Chassis 14 - Auto Transporter 5 - One-Way Tratficway
N b:“ a Released Q7 - Carge Van/Enclosed Box 15 - Garbage/Refuse
umber 08 - Graln, Chips, Gravel 99 = Other/Unknown O Hit/ Skip Unit
Nen-Motesist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengersy  Med/Heavy Trucks or Combo Units » 10k Ibs  Bus/Van/Limo {9 er More Inctuding Driver)
I:D 02 - Intersection - Ne Crosswalk ﬂ 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (5-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truci 3+ axles 22 - Bus (1b+ Seats, Ii¢ Driverd
04 - Micblock - Marked Crosswalk 1 - Personal 99 - Unknowm 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Moterist
05 - Travel Lans - Other Location 2. Commereial | orHIt/Skp  pa - Flll Slze 16 = Truck/Tractor (Bobtail) .
fae 23 - Animal with Rider
a6 - Bicyele Lane 3 - Governmant 05 - Mlinivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Sheulder/Roadside 06 - Spart Utllity Vehicle 18 - Tractor/Double 25 - Bicytle/Pedacyelist :
08 - Sidewalk 07 = Plckup 19 - Tractar/Triples 26 - Pedestrlarys kater
09 - Median/Crossing Island . 08 - Van 20 - Other Med/Heavy Vehitla 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respense 10 - Motorized Bicycle
12 = Non-Trafficway Area 11 - Snowmobile/ATV :
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Pla;ard

Special Functlon g1 - None

02 - Taxi
o]1]

03 - Rental Truck Over 10k Lbs)
04 - Bus - Schoal (Public or Private)
Q5 = Bus - Transit

06 - Bus- Charter

07 - Bus - Shuttle

09 - Ambulance
10 - Fire

12 - Mititary

13 = Police

14 - Public UFtiity

15 - Other Government

17 - Farm.Vehitle

18 - Farm Equipmen?

11 - Highway/Malntenance 19 - Motorhome

20 - Golf Cart

21 - Train

22 = Dther tExplain 1a Narrative)

Most Damaged Area
01 - None
Q2 - Center Front
a3 - Right Front
ImpactArea 04 . Right Side
05 - Right Rear
EH Q6 - Rear Cen

08 - Left Slde
09 - Left Front

11 - Undercarrlage
12 - LoadTrailer

ter 13 = TotalAll Areas

99 - Unknown

10 - Top and Windows

Actlon
1 - Non-Contact
2 - Non-Collision
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped In Traffic

18 - Pushing Vehich

19 - Approaching or Leaving Vehicle

. . 08 - Bus-Other 16 - Constructlon Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
E 01 - Stralght Ahead £7 - Making U-Turn 13 - Negetating a Curve 15 - Entering or Crossing Specified Locatien 21 - Qther Nen-Meterist Action
02 - Backing €8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
49 - Unknown 03 - Changing Lanes €9 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 - Drivertess 20 - Standing
Contrlbuting Clrcumstances Vehicle Defects
Primaty Maotorist Non-Metorist 01 - Turn Signals
01 - None 11 - Improeper Batking 22 - None 02 - Head Lamps
n 02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Siopped or Parked Itjegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due fo External Conditions) 26 - Failure 10 Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SldefWrong Way 27 - Not Visihle {Dark Clothing) 07 - Wn_rn or Slick tires ]
07 - Improper Turn 17 - Failure to Contrel 28 - |nattentive 08 - Trailer Equipment Defective
- 08 - Left of Centar 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 99 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignaly0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/O# Road 2] - Other Improper Action 31 - Other Non-Mctorist Action
Sequence of Events HNon-Collislon Events

Lol T10 L] T T T

Flrst

Most

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

04 - Jackknife

06 « Equipment Fallure
{Blown Tire, Brake Failure, etc

07 - Separation of

Q8 - Ran Off Read Right

Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

iR 12 - Downhlll Runaway
Harmful Harmiul #9 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisien
Event Event &
Lollislon With Flxed Ghject
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 = Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 « Median Concrete Barrlzr a2 - Guivert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Enginer 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Dther Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Szt In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Buifding, Tunnel
18 - Animal - Desr Motor Vehicle 30 - Guardrall Fate 38 - Overhead Sign Post 45 = Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movahle Qbject 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehitle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 = Malthox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5~ Northeast 9= Unknown
315 15 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk 2- South  6- Northwest
21=]1 L21=] 03 - Yield Sign 09 - Railraad Gates 15 - Other 3-East  7- Southeast
W Stated 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Soutiiwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officerd g
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist/Non-Matorist

Motorist/Non-Matorist

Local Report Number

®=g=Motorist / Non-Motorist / Occupant === ——
el i Tl el I 5 I O IO

Unit Number |Mame: Last, First, Middle Date of Birth Age
‘l0|1| Brewer, Tatum Elizabeth 1913113012701 030y| 16
Address, Clty, State, Zip Cantact Phone- [nclude area code
5216 River Rd. Fairfield, Ohio 45014 (513) 823-0912
Tnjurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Gompliarit | Seating Posltion | Afr Bag Usage [Electlon | Trapped
Motorcycle
OL State | Operater License Number OL Class No e Cendition | Afcohol/Drug Suspected [Alcohol Test Status [ Alcohol Test Type [Alcohol Test Value | Drug Test Status | Druy Test Type
Valid
[o]H] UN550938 E A [Fem. L1
Offense Charged  { DLocal Code) i Offense Description Citation Number H-ands-Free Driver Distractzd By
1 Device ’
4511.33al Lane Change 230138 Used 1
Unit Number | Mame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2[ Snethen, Debra J. 104810141121 5¢8) 58 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
‘103 John St, Trenton, Chio 45067 {513) 988-9004
Injurles | Injured Taken By |EMS Agency ~ Medical Facility Injured Taken To Safety Equipment Used DDTVCumleani Seating Positicn |Air Bag Usage JE|ection |Trapped
Motareyele
Pl
[ OL, State Operator License Number OL Class No Condition | Alcohol/Drug Suspected | Altahol Test Status | Alcoho! Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type
Ovalld O ¢ . | -
[O]H] RF315335 E] Ton | B L1
[ Otense Charged { TLocal Code} Dffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
ln]uries Vln]ureHTaken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Matarist
1- NoIrjury/Nons Reportsd | 1. Mot ‘Transported / Motarlst
2‘- Possible Treated at Scene ©1 - Mone Used - Vehiele Dccupant ’ 05 - Child Restralnt System-Forward Facing g: _ ::;:El:s;:m 1: : E:;Let?;:e Glathing
3~ Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt Systemn- Rear Fating 11 - Protactive Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used .07 - Booster Seat (Elbows,Knees, ELo) :
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used -
9 - Unknown
Seating Posltion Alr Bag Usage

01 - Front - Left S1de (Motorcycle Drivery

a2 - Front- Middle

03 - Front - Right Side

04 - Second - Left Side (Motorcycle Passengen)

07.- Third - Left Side (Motoreycle Side Can)
08 - Third - Middle

09 - Third - Right Side

10 - Sleaper Section of Cab (Truck)

12 - Passenger in Unenclosed Cargo Area

13 - Teailing Unit

14 - Riding on Vehicle Exterior (NonTratling Unl
15 - Non-Motorlst

1 - Not Deployed

2 - Deployed Front

3 - Deployed Side

4 - Deploysd Bath Front/Side

05 - Second - Middle 11 -- Passenger In Other Enclosed $argo Area 26 - Cther 5- Not Applicable

06 - Second - Right Side (HonTrailing Unit Suth as & Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Qperator License Class Condition ‘AlechoiDrug Suspected

1- Not Ejected 1- Net Trapped 1- ClassA 1- Apparently Nemal ™ 5' Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected 2 - Extrlcated by _ 2-ClassB 2 - Physica! Impalzment 6 - Undar The Influence of . 2 - Yes - Alcoho! Suspected
3 - Partlally Ejscted Mechanical Means 3-ClassC 3 - Emotional (Cepressed, Angry, Disturbed Medications, Drugs, Alcohl 3 - Yes- HBD Not Impalred

Occupant

Gecupant

4 - Not Applicable 3. Extrlcated by 4 - Regular Class Ohleis "D* 4 = lllness 7« Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - MC/Moped Only 5 Yes - Alcohiol and Drugs Suspected
Alzohol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- None 1 - None Given 1- Nene 1- No Distraction Reported & - Dther Inside the Vehicts
2 - Test Refused 2 - Blood 2 - Test Refused 2 = Blood 2 - Phone . 7 - External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3« Urine .3 - Test Given, Contaminated Sampte/Unusable 3. Urine 3 - Texting/E-mailing
4 - Test Glven, Results Knawn 4: Breath 4 - Test Glven, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5« Other 5« Test Glven, Results Unknown ) 5 = Other Electronic Device
- (Navigation Device, Radio, OVI
-
Unit Number ™ | Name: Last, First, Middle™ Date of Birth Age Gendar ~
F - Femals
IOll[ Brewer, Chase [917121712101013y] 13 M - Male
Address, City, State, Zip Contact Phone- Include area code
5216 River Rd. Fairfield, Ohic 45014 (513) 617-9322
Injuries | Injured Taken By [EMS Agency Medical Facm(y Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Efection |Trapped
Motercycle .
Unit Number |Name: Last, First, Middle Date of Blrth Age | Gender
D F - Female
M - Male
Ll | I T Y
Address, City, State, Zip Contact Phone- Includs area code
Injuries { Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Election |Trapped
Motoreycle
Helmet
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