“h—/OHm
ra I c ras epo r Lacal Report Number * Crash Severity Hivskip
1- Fatal 1-Solved
= T 2519121412199 1 g 1 114 Z-WW 2 - Omelved
- 3-PDO
M Photos Taken |01 gg& Under | DIPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Nurmberof | Unitin error
“ OH-2 [10OH-1P Property . . . Units 98 - Animal
QoH-3 oter | boilon oo unt (91919)941) Fairfield Police Department L°1 2| 99 - Unlknown
County * Eciy* City, Village, Township * Crash Date * Time of Crash Day of Week
O village *

|0|9| [T Township * Fairfield [0|4|0]1|2|0_|1|6| |0|8|4| 0] lFlRl Ii

Degrees / Minutes / Seconds Dacimal Degrees
Latitude Longitude Latitude Longitude

0 [ N 4] ! ” )
- 3 -
LU It i gty 2190121512151 814 I il A B B Bl
Readway Divislon Divided Lane Direction cf Travel Number of Thru Lanes | Road Types or Milepost 2 i ’
[ Divided N- Nerthbound E - Eastbound AL~ Alley CR: Cirtle HE- Heights ~ MP - Milepost PL- Place ST . Street  WA-Way
E Undivided § - Southbound W- Westbound l 0] 2I AV - Averue CT - Court HW-Highway PK- Parlavay ‘RD- Road TE - Terrace .
BL- Boulevard - DR- Drive LA- Lane PI - Pike 5Q- Square  TL - Trail
Location Lo¢ation Route Number | Loc Pmrfli?, Location Road Name : Location Route Types 1 j
Route 'E‘\A; EE Road IR - Interstate Route {Inc. turnpike) CR - Numbered County Route
Type* I I I I | I d . Type 2 US- US Route TR - Numbered Township Route
- River SR- State Route .
Distante From RefereEeM"es Dir FI'D;I gef 5 Reference Reference Route Number | Ref Preailg Reference Name (Road, Milepost, House #) Reference
B Feet E,‘W: Route E'\'\; EE Road
25 0 vards - Type ? I T T T | ‘ Symmes Type *
Reference Point Used Crash Location . Locatlon of First Harmful Eveat
1- Intersaction 01 - Not an intersection 06 - Flve-polnt, or more 11 - Raltway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mils Post n 02 - Four-way [ntersectlon 07 - On Ramp 12 - Shared-Use Paths or Tralis Related _ 2 - On Shoulder & - OQutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - InMedlan 9~ Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions ;
0l - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
1 1- :"a:g"’“ ";"’:' a- ﬁ“z,‘ Grade Primary Secondary 07 - Wet 06 - Water {Standing, Moving? 10 - Gther
2- SwagntGrade 9~ Unknown 03- Snow 07 - Slish 99 - Unlnown
- - - *
04 - lee 08 - Debris * Secondary Cond|tion Only

Manner of Crash Collislon/Impact Weather

1- Mot Callision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds

Two Moter Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall B - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smake & - Snow 9 - Other/Unknown

Road Surface Light Conditions. Scheol Bus Related

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9 - Unknown O Scheol O Yes, School Bus

2 - Blacktop, Blluminous, gwne 2- DB_M;‘I‘I &- D?rl_c - Unknown Roadway Lighting Zone Directly Involved

Asphalt 5 « Dirt 3 - Dusl 7 - Glare* Related o
Yes, School Bus

3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other . Seco Condition Oty Ingirectly Involved
) [T Workers Present Type of Work Zone Lacation of Crash in Work Zone '

O Wark 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvlty Area
Zone mﬁ"‘f&i&ﬁ&ﬁﬁﬁ"“ Fresent 2 - Lane Shif/Crossaver 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Pressnt 3 - Work on Shoulder or Median 3 - Transition Area

{Vekicla Dnly)

Narrative

On 04-01-16, unit 1 was stcpped at the traffic
light at River Road and Symmes Road for a red

Diagram

N

s

Write an =N* on the
compass dlagram to
ndicate the diraction

light. Unit 2 was northbound on River Road
behind unit 1. The traffic light turned
green. Before unit 2 could began to

accelerate, unit 1 rear ended unit 2. The
tail lights on unit 2 were inspected and were
working properly.

P
Lot

L Akrg f5~5;w£:
Ll 1.1,

Report Taken By O Supplement Correction or Addltion to

M Folice Agency O Motorist an Existing Repart Sent to 00PS) Y 1 \

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
014101112101146) 10181419 LO181519) 10181514 19121317 L6191 | | Jidior3 |
officer's Name * ’ ) s Officer's Badge Number Checked By
PO Murphy 75 Ser. \Ua LA DD I GHARA Page 1 of 4
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Unit

Local Report Number

11[610]2)4

1219919 1 111t

Owner Phone Number - l.nc. area cote

Unlt Number | Owner Name: Last, First, Middle  { 0 Same As Driver) (B Same As Driver) |Damage Scale |pamagedArea
1011 |walton, Amy (513) 252-6521 E]
Owner Address: City, State, Zip ([ Same As Driver)

s . . . 1 - None 09 03
221 Cole Drive Fairfield Ohio 45014
LP State | License Plate Number Vehtcle Igentification Number # Occupants | 2 - Minor

- 08 04
C1H] DVC-4321 LERFIP)ISIPI M2 31 714051 ] (912 |5 runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
112191 8] Ford Escort White 4. Disabling | O7 05
er of Insurance Company Palicy Number Towed By
Shovn American Standard 2376-20760269SPPACH Marcell's 9 - Unknown T onr

Carrier Name, Address, Clty, State, Zip

Carrler Phane- include area code

us oot

KM Placard 1D No.

Vehicle Weight GYWR/GCWR
1 - Less Than or Equal to 10k Lbs.
2- 10,001 10 26,000 Lbs

3 - More Than 26,000 Lbs.

Cargo Body Type

i
L1 11|

HM Clazs T o

I_I Number

Released

Hazardous Material

05 - Logging

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

0& - Intermodal Contalner Chassls

01 - No Cargo Body Type/hot Applicable 0% - Pole
02 - BugVan (9-15 Seats, Inc Driver)
03 - Bus (16+ Seats, inc Driver}

04 - Vehicle Towing Another Vehicle

10 -
11 -
12 -
13 -
14 - Auta Transporter
15 - Garbage/Refuse

99 . Other/Unknown

Trafficway Description

Cargo Tank
Flat Bed

BDump

Concrete Mixer

1 - Two-Way, Not Divided
2 - Two-Way, Not Givided, Continucus Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Traffloway

B Hit/ Skip Unlt

Non-Motorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlzles (less than § passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (9 or Mare Including Driver)
| | I 02 - Intersection - No Crosswatk 3 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van -13 Seats, Inc Driver)
03 - int fon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Oriver
04 - Midblock - Marked Crosswalk 1. Persenal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | OV Bit/SKip 04 - Fill Size 16 - Truck/Tractor {Bobtail) .
; 23 - Animal with Rider
Q6 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double ‘ ’
. 25 - Bicycle/Pedacyclist
a8 - Sidewalk 07 - Pickup 19 - Tractor/Triples R
26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 ~ Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknaown 12 - Other Passenger Vehicle D Has HM Placard

Special Function 1. None

02 - Taxi
o]

05 « Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Qther

03 - Rental Truck tOver 16% Lbsh
04 - Bus - School tPudlic or Private)

09 - Ambulance

10 - Fire

11 - Hlghway/Malntznance 19 - Motorhome
12 - Military

13 - Police

14 - Public Utility

15 - Other Government
16 - Construction Eguip.

17 - Famn Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Traln
22 - Other tExplain In Narrative)

Most Damaged Area Actlon

01 - None 03 - Left Side 99 - Unknoen 1- Non-GContact
02 - Center Front 09 - Left Front 2 - Non-Colllsicn

03 - Right Frant ‘10 - Top and Windows 3 - Striking
Impact Area g4 . Right Side 11 - Undercarriage 4 - Struck

05 - Right Rear 12 - Load/Traller 5« Striking/Struck
EE 06 - Rear Center 13 - Totaltan Areas) 9 - Unknown

07 - Left Rear 14 - Other

Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiatinga Curve 15 - Entering or Crossing Specified Location 21 - Cther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

€4 - OvertakingfPassing
05 - Making Right Tum

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehiele Dafects
Primary Metorist Nen-Motarist 01 - Turna Signals
01 - Nong 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yield 12 - mproper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran $tep Sign 14 - Operating Vehicle in Neoligent Manner 25 - Lying andfor INegally in Roadway 05 - Steering

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

05 - Exceeded Speed Limit

15 - Swerving to Avoid {Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Control
18 - Vislon Obstruction

26 - Failure to Yield Right of Way
27 - Not Visible {Dark Clothing)
28 - Inattentive

29 - Fallure to Qbey Traffic Signs

06 - Tire Biowout

07 - Worn or SMck tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer
10 - Improper Lane Charge 20 - Load Shifing/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action 31 - Other Non-Moterlst Action
Sequence of Events Non-Collision Events

T=Lel T1 LL] T T "

01 - Qverturn/Rollover
02 - Fire/Explosion

First [
Harmful
Event ke

Mast
Harmful

Event

99 - Unkriewn

14 - Pedesttian

15 . Pedalcycle

16 - Ralhway Vehitle (Traln,Engine)
17 - Animal - Farm

18 - Animal - Deer

21 - Parked Motor Vehicle

Motor Yehicle

03 - Immersion
04 - Jackknife
05 - CargofEquipment Loss

Collistor With Fixed Object

0& - Equipment Falfure

Q7 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

or Shift

25 - [mpact Attenuator/Crash Cushion

28 - Bridge Parapet
2% - Bridge Rall
30 - Guardrall Face

26 - Bridge Overhead Structure
22 - Work Zone Maintepance Equipment 27 - Bridge Pler or Abutment,
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motlon by a

33 - Median Cable Barrier

38 -~ Overhead Sign Post

{Blown Tire, Brake Fallure, etc)

41 - Other Post, Pole

45 - Embankment

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Traval
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrler 42 - Gulvert 50 - Work Zone Maintenance
36 - Median Qther Barrlsr 43 - Gurk Equipment .

37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel

52 - Other Fixed Cbject

19 - Animal - Other 24 - Other Movable Object 21 - Guardeall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pale 47 - Maitbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Centrols 07 - Rallrcad Crossbucks 13 - Crasswalk Lines From To 1- North 5- Northeast 9 - Unknown
35 3,5 112 02 - Stop Slgn 08 - Railread Flashers 14 - Walk/Don't Walk 2 - Seuth 6 - Northwest
4 121=0 | | | 03 -+ Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Stgnal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) i i § ~ ™
06 - Schoal Zone 12 - Pavement Markings Page 2 of 4
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Il « STXCKH « PROTECTION

Unit

Lecal Report Nurnber

[21519121412)9910) [ 1 | | | [

Unit Number |Owner Name: Last, First, Middle (LI Same As Driver) Owner Phone Number - inc. areacode (I Same As Driver) |Damage Scate  |Damaged Area
1012 |Akotey, Martin (513) 972-0827 E Front
Owner Address: City, State, Zip  { il Same As Driver) j 02
. . 1- None 09 03
11035 Quail Ridge Court Cincinnati Ohio 45240
LP State [ License Piate Number Vehicle [dentification Number # Occupants | 2 - Minor
. : 08 I 10 | 04
1©1H] GPX5676 lK-M|N|DINl4|6|D]5|6|412|9I4|3|3‘_]5| 1011 3. Functional
Vehlele Year Vehicle Make Vehicle Model Vehicle Calor
12191918) Hyundai Elantra Silver 4- Disabling | 97 06 05
Proof of Insurance Company Policy Number Towed By
Insurance 9 - Unknown —
Shown State Farm 790 4195 D18-35A Fox
Carrler Nzme, Address, aty, State, Zip Carrier Phone- Include area code
US DOT Vehicle Welght GYWRIGCWR Cargo Body Type Trafficway Description
‘ 3o e Than or Equel to 20k Lbs. 01 - No Cargo Body Type/Not Appliczble 09 - Role y Desecrip
2 - 10,001 o 26,000 Lbs 1| 02 - Bus'Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. 4 r - . B § : . 1] 2 - Two-Way, Not Divided, Continuous Left Tur Lane
3 - More Than 26,000 Lbs. 02 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed h _
g 04 - Vehicle Tewing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted o Grass >4 Ft) Median
I I I ] I 05 - Loaging 13 - Contrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
[ AMCae | g Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter %- One-Way Trafflcway
Numhem Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ N )
L " 08 - Grain, Chips, Graval 99 - Other/Unknown | [ Hit/Skip Unit
Non-Maotorist Location Prior to Impact Type of Use Unit Type ;
01 - Intersection - Marked Crosswalk Passenoer Vehicles (less than 9 passengers)  Med/Heavy Trucks ar Combo Uelts > 10k [bs  Bus/VawLimo (39 or Mere Including Driver)
Dj 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Sing'e Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 63 . MIid Size 15 - Single Unit Truck / Trailer Nan-Matorist
05 - Travel Lane - Other Location 2 - Commercial | of Hit/Skip 04 . Fill Size 16 - Truck/Tractar {Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Mirivan 17 - Tractor/Seml-Trajler 24 - Arsmal with Bu, Wagon, Surre
07 - Shoufder/Roadside 06 - Sport Utitity Vehicle 18 - Tracter/Double 25 - Bicvcle/pedac é?fs’t' 900, Surrey
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pe?:stri WSk’a'm
09 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motarized Bicyele - - - -
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV
59 « Other/Unknown . 12 - Other Passenger Vehicle D Has HM Placard
Special Function 61 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actigh
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 0B - Left Side 99 - Unknown 1- Non.Contact
u 03 - Rental Truck @ver 10k Lk 11 - Highway/Maintenance 19 - Moterhome 02 - Center Front 09 - Left Front 2- Non-Collision
04 + Bus - School tbublicer Privates 12 - Mifitary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus -~ Transit 13 - Police 21 - Train Impact Area o4 . RightSide 11 - Undercarrlage 4. Struck
06 - Bus - Charter 14 - Public Utllity 22 + Other (Explainin Narrative 05 - Right Rear 12 - LoadfTrailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Ceater 13 - TetaliAll Areas 9 - Unknawn
08 - Bus - Other, 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

01 - Straight Ahead 07 - Making U-Turn 13 - Negatiating a Curve
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action
03 - Changing Lanes 09 - Leaving Traffic Lane

99 - Unimawn o). GvertakingPasing 10 - Parked
05 - Making Right Tumn 11 - Slowing or Stopped n Traffic
0& - Making Left Turn 12 - Driverless

Non-Motorist

15 - Entering cr Crossing Specified Location

21 - Other Non-Motorist Action

16 - Walking, Running, Jagaing, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving V:
20 - Standing

ehicle

Primary

Contributing Clrcumstances
Motarist

01 - None

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sian

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - lmproper Turn

08 - Left of Center

09 - Followed Toe CloselyfACDA
10 - Improper Lane Change

11 - Improper Backing

12 - Impreper Start From Parked Position

13 - Stopped or Parked lltegally

14 - Operaling Vehicle in Negligent Manner

15 - Swerving to Aveid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Ghstruction

19 - Qperating Defective Equipment

20 - Load Shifting/Fa!ling/Spllling

Non-Motorist

22 - Nope

23 = Improper Crosslng
24 - Darting

25 - Lying andfor Lllegally in Roadway

26 - Fallure to Yield Right of Way

27 - Not Visible {Dark Clothing)

2B - Inattentive

29 - Failure to Gbey Traffic Signs
FSignaly/Dfficer

30 - Wrong Slde of the Road

Vehlcle Defects
01 - Turn Signals
02 - Head Lamps
03 - Tail Lamps
04 - Brakes
a5 - Steering
06 - Tire Blowout
07 - Worn or Slick tires
08 - Trailer Equipment Defettive
0% - Motor Trouble
10 - Disabled From Prior Actident
11 - Other Defects

fPassing/Otf Road 21 - Other Improper Action 31 - Dther Non-Motorist Actlon
Sequence of Events ' ©  Non-Collision Events ~
1 2 3 4 5 [ 61 - Overturr/Rollover _ 06 - Equipment Failure 10 - Cross Median
I 2] OI | | I l I l | | l | I I I | I 02 - Flre/Explesion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
- - 03 - fmmersien 07 - Separation of Units Opposite Direction of Travel
First Mast 9 - Unkn 04 - Jackknifs 08 - Ran Off Read Right 12 - Downhili Runaway
Harmful Harmful - nesn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Nan-Collisian
Event Event
Lollislon With Fixed Oblect
25 - Impact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vebicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehlcle (Trair,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Gther Barrier 43 - Cura Equipment
17 - Anlmal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 . Traffic Sign Post 44 - Ditch 51 - Wall, Buitding, Tunnel
18 - Antmal - Deer Mator Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Cblect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrler 49 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Rallroad Crossbutks 13 - Crosswalk Lines From To 1- North 5. Northeast 9. Unknown
0 315 0| 4] 92- StopSign 08 - Rallroad Fiashers 14 - Walk/Don't Walk 2- South  6- Northwest
|l | L212] | | ! 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Slonal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen (Flageer, Officer) v g g
06 - Schoal Zore 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Lecal Report Number

;\/
SAFETY
4,2
[11619121%121999 1 1 11 1]
Unit Humber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1911} |Pinkney, Alex Reginald 101112151270;0;0y 16 M - Male
Address, City, State, Zip Centact Phene- include zrea code
-'g 221 Cole Drive Fairfield OChio 45014 (513) 252-6521
= [tnjuries [ Tnjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compltant Seating Position | Alr Bag Usage |Ejectlon |Trapped
g I Motoreycle
g, OL State | Gperator License Number 0L Class No e Condition |Alcchol/Drug Suspected |Alcohe] Test Status | Alcohol Test Type | Alcohol Test Value [Drug Test Status | Drug Test Type
fo13) L |
End.
0jH UM878123 oL i |12 1 1 . 1 =
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. O Device
4511.21a Assured Clear Distance 228174 Used D
Unit Number {Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Buabeng, Vandyke A. |0|6[2|4|1|9|9|4_| 21 M - Male
Address, City, State, Zip Contact Phane- Include area code
-g 11035 Quail Ridge Court Cincinnati Ohio 45240 (513) 972-0827
§ [njuries | Injured Taken By | EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Comgliant Seating Position | Air Bag Usage |Ejection |Trapped
£ O Matoreycte
S[0LSwate  |Operator License Number 0L Class No M Condition ]Alcohol/Drug Suspected [Alcohal Test Status | Alcohol Test Type | Alcohol Test Value  |Drug Test Status | Drug Test Type
=
o o |G
End.
OJH UD969819 o 1 1 1 1 ] 1 1
Offense Charged  { [3]Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
PR . O Device
335.07A Driving Under Suspension 226595 Used
' Injurles i | Injiéred Taken By * |- Safety Equipment Used " 99~ Unknovn Safety‘Eﬂ'ulpment Non- Motorlst
1- Noltjury/flone'Reperted] 1 - NotTransported/ 7| Motorlst s L . 09.- Nori, Used 12.. Refiegilye Clothin
2: Possible * - | reaedatseene | . ‘01 None sed- Vehitte Occupam “ 05:: Child Restraint- Sysf.em-Forward Facing, o Helmet sed ‘13 Lighting a
3 Non- ln:apacltaﬂng_ * i 2. EMS o 02 - Shoulder Bett Only Used,  » '06 - Ghlig Restraint System— Rear Facing 2 11 - Profective Pads Used 14 - Other - '
4- intapacitating © 3- Police |5 03 - LapBeltoniy Usedd 07 - Booster.Seat AEtbaws, Knees, Et5) -
;8- Fatat 4 - Other " ¢4 - Shoufder and Lap Belt Used 08-= Helmet Useg ) . R
9 - Unknown ) i .
Seating Pasition ‘ T Air Bag Usage
01 - Front - Left Side tMotorcycle Driver) 07 - Yhird - Left Side (Motarcycte Side Car) 12 - Passenger in-Unenclosed Cargo Area - 4| 1- NotDeployed
62 - Front - Mitdle 08 - Third - Middle 13- 'l'ralltng Unit 2 - Deployed Front
G3 - Front - Right Side - 09 - Third - Right Slde 14 - Riding on Vehice Exterios {Hon-Trailing Urilu , 3 ~ Deployed Sice
©4 - Second - Left Side (Motorcyrls Passenger 10:= Sleeper Section of Cab (Fruck) 15 = Non-Motorist ' 4. Deployed Both FronySide
65 - Second - Middle 12 - Passenger fn Other Enclosed Carge Area 16 - Other 5- NotApplicable
06 - Second - nghl Side * Non-Fralling Unit Such 2 2 Bus, Plck-up with Cap} 99 - Ynkngwn: . % - Deployment Unknown R
‘Ejection Trapped N v dper%tcr Licease Class T E:undiﬂun' T s C B - | AlcchoDrug Suspected ® e
1- Not Ejedsad { 1% Not Trapped ‘1 Class A ? 1- Apparenﬂy Narmal . ‘ 5 - Fell Asleep, Fainted, Fatigued ..} 1- None s
. 2. Totally Ejetted: 2. Extricated By .. o 2y y2. thslcal Impairment L7 £ 62 Under The Influenceof .+ ] Z- Yes-Alcohol Suspecied 7 -2
3 - Partially Ejected ; ~Mechanical Means w3 riClass © '3 - 'Emotlonal-(Depressed, Angry, Disturhed) Medicaticns, Drugs, Alcuhul 3+ YesHBD Nutlmpah'ed
4:-Not Applicable | |" -3~ Extricated by . 4’ Regular’ Class Ohio ks *0™, "4 Tiness 7---Other 4 --Yes < Qrugs Suspected +
) . Nan-Mechanical Means' i 5 MC}Mopedm "o i R T &= Yes Alcohol and. DrugsSuspenled
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