“L/OHm
g a I C ras epo ¥ Tocal Report Number * Crash Severity | HIUSKIp
1 « Eatal 1 - Solved
Lotal Information 1,6,0,2;4;9,6,2 E 2 -Injury 2 - Unsolved
| ] il O T O O T 3
M Photos Taken |1 DO Uncer [ Private  |Reporting Agency NCIC * | Reporting Agency Name = Number of | Unit in error
State * i 98 - Animal
[I0H-2 CIOH-1P Property , , , Units
I OH-3 C1Qther gg?l:??rﬁoum I0 | 0 ] 9 ] 0 ] ll Falrfield Police Department | OI 2| 9% - Unknown
County * W ity * Gity, Village, Tewnship * Crash Date * Time of Crash Day of Week
0 village *
EEEES Fairfield 214191412) 9 1) 61|01 71512 | M0y
Degrees / Minutes / Seconds Decimal Degress
Latitude Longitude Latitude Longitude
4] I I ) n
T T 1 Oy T I I O O Y Cr2i5151912) 181405191%121514
.Rnadv\:a.)« Diviston Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 . . : 3
'ﬂ Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Helghts  MP - Milepost PL - Place ST - Street W4 -Way
Undivided 5 - Southbound W- Westbound 012 AV - Avenue €T - Court , HW-Hlghway PK- Parkway RD-'Road TE - Terrate - - ’
L—I—I BL- Boulevard DR- Driie  * LA- Lane Pl - Plke " BQ--Square TL- Tmll - .
Lecation Lacation Reute Number | Loc Prelalxs Locatien Read Name B - 'Lo-:ation Route Types* T B
Route E'V\; Road IR - Interstate Route {inc. turnpike;  €R - Numbered County Route
Type! I I 1 11 I ! Type 2 US- US Route - TR « Mumbered Township Route
- Ross SR - State Route .
Distance From Re1’erenceMjles oir From gef Reference Reference Route Number- | Ref Pr:‘i:é Reference Name (Road, Milepast, House #) . Reference
O Fect D,E‘“’r Route E'W' Road
I Yards ’ weel Ll L 1 [ | ’ 6030 Type
: Crash-Lecation ' Locatlen of First Harmfut Event
R Point Used
efereru:e- ont e 01 - Mot an intersection 06 - Five-point, or mere 11 - Ralfway Grade Crossing 1- On Roadway 5+« On Gore
1- Interssction Intersection
2+ Mile Post 1| o2 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths ot Trails Related | 1] z- onShoulder 6 - Outside Traffieway
3. House Number 03 - T-Intersection 08 - Off Ramp 9% « Unknown B 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffit Circle/Roundab 10 - Driveway/Alley Access .
Road Contour Road Conditions a-b . .
" - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Hales, Bumps, Uneven Pavement
5 1- :”5'9:‘ '-“;' . 3”':’: Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Stralght Grade - Unknawn 03- Snow 07 - Slush 99 - Unknawn
3 - Gurve Level 04 - lee 08 - Debrls* '
* Secondary Condition Only
Manner of Grash Dolllsionflmpaﬁ " Weather
1 - Not Colllslon Betweer: 2 - Rear-End 5= Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6~ Angle Direction 2 - Cloudy 5 = Sleet, Haill 8 - Blowing Sand, Secll, Dirt, Snow
In Transport. 4. Rear-te-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Srow % - Other/Unknown

Read Surface
1 - Concrete 4 - Slag, Gravel,
2 - Blacktop, Bituminous, Stone
- Asphalt 5 - Dint
3 - Brick/Block 6 - Other

Light Conditions

. o D

4 - Dark - Lighted Roadway 8 - Qther

Secendary 1 - Daylight 5- Dark - Roadway Not Lighted
2 - Dawn &= Dark - Unknown Readway Lighting
3- Dusk 7 - Glare*

9- Unknown | 1 sehoel O Yes, Stheol Bus
Zone Directly Invelved
Related O Yes, School Bus

* Secondary Conditlon Only

School Bus Related

Indirectly Invelved

O Workers Present

00 Wark O Law Enforcement Present
Zone OFflcersVehicle}
Related

I Law Enforcement Present
(vehicle Dnly}

Narrative

Type of Work Zane

1 - Lane Closure 4
2 - Lane Shift/Crossover 5
3 - Work on Shoulder or Median

On 4-4-15 at about 7:52 am unit 2 was stopped

- [ntermittent or Moving Work
- Other

Diagram

Report Taken By
I Police Agency

Date Crash Reported

Locatlen of Crash tn Werk Zone
1 - Before the Flrst Werk Zone Warning Sign
2 - Advance Warning Area
3 - Transition Ared

4 - -Activity Area
5 - Termination Area

Write an “N” on the

|0|4]0|4[2|0|1|6|

Officer’s Name *
T. Lucas

compass diagram-to
in traffic on southbound Ross Road when it was [— ot marth,
struck from behind by unit 1. ~
c.hd"f Hlll Y ”
o
ir -
— Rn&& —
[ Supplement tCorvection or Additicn to 3
O Motorist an Existing Report Sent to ODPS)
Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
L01715] 4] 191810) 3] 10r8j1y3] 101 814] 3] L1l IS
- Officer's Badge Number Checked By : T i i
63 M\' S 3 Page 1 of 4
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WOHIO

Unit

bt e Local Report Number
AT SAFETY
Unit Number | Owner Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - Inc, area code  { iame AsDriver) |Damage Scale  |Damaged Area
1 Front
1911] [Belcher, Katie E (513) 330-3434 EI
Owmer Address: City, State, Zip  ( [3 Same As Driver) 0z
i 1~ None 09 02
5863 Jenny Marie Court Hamilton, Ohio 45011
LP State | License Plate Number Vehicle Itentification Number # Occupants | 2 - Minor
4 08 | 10 I 04
|O|H| o GNQ1é34 EINIP 12) |H|4|A|EIB|G|HJ6]6|4|O|3|7] |0|1|' 5. Functional
Vehicle Year Vehicle Make Vehlele Model Vehicle Color
1210]1186] Hyundai Elantra Blue 4- Disatling | 07 06 05
- rmnf of Insurance Company Palicy Number Towed By
IM Insurance r -
Shown Liberty Mutual A052881359594051 Marcell's 7 Ui Rear -
Carrler Name, Address, City, State, ZIp Carrier Phone- include area code
us oot Vehicls Welght G\ Cargo Body Type
ight GVWR/GCWR Trafficway Description
1- Less Than or Equal to 10Kk Lbs. 01 - No Carge Body TypefNot Applicable 09 - Pale 1 - Twio-Wy, Not Divided
; — 2. 10.001 1o 26,000 Lbs 0| 1| o2 - Bus/van {9-15 Seats, Inc Driverd) 10 - Cargo Tank i
HM Placard ID No, - v " . | 03 . Bus (16+ Seats, Inc Driven) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Centinuous Left Turn Lane
3 - Muore Than 26,000 !—“’5' 04 - Vehlcle Towing Another Vehicle 12 - Dug 3 - Two-Way, Dlvided, nprotestedtpainted or Grass 4 FL) Median
I I l I I - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvlc_ied, Positive Median Barrler
T — Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
et O Released 07 - Cargs Var/Enclosed Box 15 - Garbage/Refuse — -
[ ] Mumer ) 08 - Graln, Ghips, Gravel 99 - OtherfUnknown | D Hit/Skip Unit
Non-Matarist Location Priar to Impact Type of Use Unit Type .
01 - Intersection - Marked Grosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection « No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9.15 Sears, Ine Driver
©3 - Intersection - Other 02 - Compact 14 - Singfe-Unit Truck; 3+ axles 22 - Bus Q6+ $eats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Men-Motarist
05 - Trave! Lane - Other Location 2- Commerclal | orHIt/Skp 04 . Full Size 16 - TruckfTractor (Bobtaily 23'_ Animal with Rider
06 - Bleycle Lane 3 - Geovernment 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Busgy, Wagon, Surrey
07 ~ Shoulder/Roadside - 06 - Sport Utility Vehicte 18 - Tractor/Double 5. EicvtlerFedacycllstr )
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Cressing Tsland ) 08 - Van 20 - Other MedJHeauy Vehicle 27 - Other Non-Motorlst
10 - Driveway Actess 0 In Emergency 09 - Motorcycle
11 - Shared-lse Path er Trail Respanse 10 - Matorlzed Bicycle - -
12 - Non-Trafficway Area 11 - Snewmobile/ATV
99 . Other/Unknown 12 « Other, Passenger Vehlcle D H.as HM Pl,ac,ard

o]

- 02 - Backing
99 - Unknown

01 - Straight Ahead

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

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Trafilc Lane
10 - Parked
11 - Slowing or Stapped in Trafflc
12 - Driverless

13 - Negotiating a Curve
14 - Other Metorist Actlon

Speclal Function 01 . None 09 - Ambulance 17 - Farm.Vehicle Most Damaged Arca ’ Action
02- Taxl 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Urknown 1- Non-Contact
03 - Rental Truck (0wer 10k Lb» 11 - Highway/Malntenance 19 - Motorhome EE U2 - Center Front 09 - Left Front 2 - Mon-Collislon
04 - Bus- $chool (Publior Private) 12 - Military 20 - Golf Cart Inpact Area > - Rlaht Front 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 « Train mpact Area o4 - Right Stde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Fublic Utility 22 - Other (Explain In Nareative) 05 - Right Rear 12 - Load/Traller 5+ Steiklng/Struck
07 - Bus - Shuttle 15 . Other Government - 06 - Rear Center 13 - Totaltal Areas) 9~ Unknown
08 - Bus - Other 16 - Construetion Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions -
Motarist Non-Motorist

15 « Entering or Grossing Spetified Lotation
16 - Walking, Running, Jagging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - GOther Nen-Mototlst Action

Contributing Circumstances
Primary

Metorist
01 - None

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 » Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Tuen

08 - Left of Center

Non-Motorist

11 - Improper Backing 22 - None
12 - Improper Start From Parked Position 23 - Improper Crossing
13 - Stopped or Parked [llegaliy 24 - Darting

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avold {Due to External Conditions)
14 - Wrong Side/Wrong Way

17 - Failure ta Control

18 - Vision Obstruction

25 - Lying and/or Illegally In Roadway
26 - Failure to Yleld Right of Way

27 - Not Visible {Dark Clcthing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs

[

Veicl Dofects

]

01 - Turn Sigrals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steerlng

06 - Tire Blowout

07 - Worn or Shick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

First[
Harmful
Event

Mest
Harmful

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Deer

T2 T LT ' T I

99 - Unknown

21 - Parked Moter Vehicle

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

Meter Vehicle

01 - Overturny/Rollover
02 - Flre/Explosien
03 - [mmerslon

04 - Jackknife

05 - Cargo/Equipment Lass or Shift

25 - Impact Attenuator/Crash Cushlon

26 - Bridge Overhead Struciure
27 - Bridge Pler or Abutment
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Face

06 - Equlpment Failure
(Blown Tlre, Brake Eailure, etc)
D7 - Separation of Unlts
08 - Ran Off Road Right
€9 - Ran Off Road Leit

332 - Median Cable Barrler

34 - Median Guardrail Barrier or Support
35 - Medlan Cencrete Barrier 42 - Culvert
36 - Medlan Other Barrier 43 - Curb

37.- Traffic Sign Post 44 - Dlich

38 - Qverhead Sign Post

99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change ‘20 « Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events —_— Hon-Collision Events

10 - Cross Median
11 - Cross Ceater Line
Opposite Direction of Travel
12 « Downhil] Runaway
13 - Other Nan-Colilsicn

41 - Qther Post, Pole

45 - Embankment

48 - Tree

49 - Fire Hydrant

50 - Work Zope Maintenance
Equipment

51 - Wall, Bullding, Tunnel

52 - Other Fixed Objest

19 - Animal - Other 24 - Othzr Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 4& « Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 4¢ - Utility Pole 47 - Mallbox
Unit. Speed Posted Speed Traific Contral Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Cresswalk Lines From To Y- North 5. Northeast  9- Unknown
215 215 | 1 I 2 I 02 - Stop Sign 08 - Rallroad Flashers 14 - WallyDen’t Walk E 2- South  6- Northwest
I l I I I I I 03 - Yield Sign G9 - Rallroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Traffic Signat 10 - Consiruction Barricade 16 - Not Reported 4. West B - Southwest
B Estimated 05 - Traffle Flashers 11 - Person (Fiagger, Officer) i
06 + School Zone 12 - Pavement Markings Page 2 of 4

H5Y8304 OH1U (Rev 01/22)



Uni

t

Local Report Number

1216101214191613) | | 1 | || |

Unit Number  JOwner Name: Last, First, Middle ESarne As Driver) Owner Phone Number - inc. areacode  { [J Same As Driver) |Damage Scale Damaged Area
[012] |Cincinnati Financial Corporation (800) 364-3400 Front
Owner Address: City, State, Zip  ( [E Same As Driver) LN . - oz
. , - None [153
6327 Sara Court Hamilton, Ohio 45011 oy
LP State | License Plate Number Yehlcle Identification Number ‘ # Occupants | 2 - Miner
08 10 04
191H] o GSL3686 [l F|M|5|KJ8]F|H|6]GIGIB]8|O'EIII9] 1911 5. Functional I I
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
12]191116) Ford Explorer o Red 4. Disabling | 07 06 05
Proof of Insurance Company Policy Number Tawed By
Insurance . . . 9 - Unknown
Shown Cincinnati Insurance CAP7714848 Rear

Carrier Name, Address, City, Stats, Zip

Cincinnatl Financial Corporation

6327 Sara Court Hamilton, Ohioc 45011

Carrler Phone- inchede area code

{800) 364-3400

04 - Vehitle Towing Another Vehicle

12 - Dump

us pot Vehicle Weight GYWR/GCWR Cargo Body Type
10 10k Lbs. 01 - N Cargo Body Type/Not Applicable 09 - Pole Tratficway Description
S — 2- 10,001 to 26,000 Lbs 1| o0z - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, NotDivlded =
HM Placard ID Ne, 3 Mere Than 26,000 Lbs. b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Diulded, Continuous Left Turn Lane
)

3 - Twe-Way, Divided, Unprotected{Palnted ¢r Grass >4 Fr} Median
4 - Twe-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway

Bus/Van/Limo (3 or Mere Including Driver)

21 - Bug/Van (3-15 Seats, Ing Driver)

22 - Bus (16+ Seats, Ing Driven)
Nen-Motorist

23 - Animal with Ridsr

24 - Animal with Buggy, Wagon, Surrey

25 - Bicycle/Pedacyclist

of1]

Special Funetlen 01 - None

09 - Ambutance 17 - Farm Vehicle Most Damaged Area
02 - Tal 10 - Fire 18 - Farm Equipment 01 - None
03 - Rental Truck (Over 10% Lbe) 11 - Highway/Mainterance 19 - Motorhome 02 - Center Front
04 - Bus = 5chool (Publicor Private 12 - Milltary 20 - Golf Cart Imact Area 03 - Right Front
05 - Bus- Transit 13 - Police 21 - Train _impa 04 - Right Slde

06 - Bus - Charter
07 - Bus-Shuttle

14 - Public Utility
15 - Other Goverament

22 - Other (Explain In Narrative)

05 - Right Rear
D& - Rear Center

08 - Left Side

09 - Left Front

10 - Tep and Windows
11 - Undercarriage
12 - Load/Traller

13 - Tetaleu) Areany

1 1 1 1 1 05 - Logging 13 - Conerete Mixer
HM Class o Hazardaus Material 06 - Iatermodal Container Chassis 14 - Auto Transporter
Number Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse 7
| i 08 - Graln, Chips, Gravel 99 - Other/Unknown | FTHit/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P; Vehicles (iess than 9 ) Med/Heavy Trucks cf Combo Units > 10k Ibs
D] 02 - Intersection - No Crosswalk nB 01 - Sub-Cempact 13 - Single Unlt Truck or Van 2axfe, & tires
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 - Mid Size 15 - Single Unit Truck / Traller
05 - Travel Lane - Other Location 2- Commercial | STHI/SKiP 04 - Full Size 16 - Truck/Tractar (Bobtaif}
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractar/Semi-Trailer
07 - Shoulder/Roadside - - 06 - Sport Utility Vehicle 18 - Tractor/Double
08 - Sidewalk . 07 - Pickup 19 - Tractor/Triples
09 - Medlan/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle
10 - Driveway Access 0 In Emergency 09 - Motorcycle
1k - Shared-Use Path or Trail Response 10 - Motorized Bleycle - — -
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

26 - Pedestrian/Skater
27 - Other Non-Motorist

99 - Unknovm

Actlen
1« Non-Contact
2 - Non-Colliston
2 - Striking
4 - Struck
5 - Striking/Struck
9 - Unknown

05 - Making Right Turn

11 - Slowing or $topped in Traffic

19 - Approaching or Leaving Vehicle

08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Batking 08 - Enterlng Traffic Lane 14 - Cther Motorist Action 16& - Walking, Running, Jogaing, Playing, Cycling
99 - Un} 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle

o] TTT LT '

NEEREN

01 - OverturryRollover
02 - Fire/Explosion

Flrst Most
Harmful Harmful
Event Event

99 - Unknown

03 - Ir 1
04 - Jackknife
05 - Cargo/Equipment Lass or Shift

25 - Impact Attenuator/Crash Cushicn

06 - Equipment Fallure
Blown Tire, Brake Failure, etc}
07 - Separation of Units
98 - Ran Off Road Right
0% - Ran OFf Road Left

33 - Median Cable Barrier

10 - Gross Medlan
11 - Cross Center Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances. Vehicle Defeets
Primary Matarlst Non-Motorist 01 - Turn Signals
€1 - Nene 11 - Improper Backing 22 « None m 02 - Head Lamps
u 02 - Failure to Yield 12 - Impreper 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 Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng andfor [llegally In Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallute 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 « Wrong SidefWrong Way 27 - Not Visitle (Dark Clothing) 07 - Warn or Slick téres
D] 07 - Improper Turn 17 - Failure ta Coatrel 28 - Inattentive 08 - Traiter Equipment Defective
L 08 - Leftof Ceater 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unkaown 09 - Followed Too Clossly/ACDA 19 - Operating Defective Equipment [SlgnalsQfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wreng Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Medorist Action
Sequence of Events Non-Coltision Events B

Opposite Direction of Travel

12 - Dewnhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 -~ Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Maintenante Equipment 27 - Bridge Pler or Abutment 35 - Median Conerete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Ralbway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 . Bridge Parapet 36 « Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Buitding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Dther Fixed Object
19 - Animal - Other 24 - Other Mocvable Object 31 - Guardrall End 39 . Light/LumInaries Support 46 - Fence
20 - Motar Vehicle in Transport 32 - Portahle Barrier 40 - Utillty Pole 47 - Mailbox
Unit Speed Puosted Speed Traffic Control Urit Direction
01 - No Controls 07 - Rallroad Srossbucks 13 - Crosswalk Lines From To - North 5~ Northeast 9 - Unknown
10 215 ] 1 | 2| 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Dont Walk 2 - South 6+ Northwest
I I ] I I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4« West 8 - Southwest
@ Estimated D5 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 - School Zone 12 - Pavement Markings Page 3 of 4
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®=#E Motorist / Non-Motorist / Occupant

Local Report Number

EHUMEHEOEN NN

Unit Number |Mame: Last, First, Middle Date of Blrth Age Gender
F - Female
[0|1| Belcher, Katie E [11111|1|1|9|9|2| 24 M - Male
Address, City, State, Zip Contact Phone- include area code
#(5863 Jenny Marie Court Hamilton, Ohio 45011 (513) 330-3434
3
= [Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Egulpment Used DOT Compliant Seating Positien | Air Bag Usage |Ejection |Trapped
5 O Motorcyele
5—:' Helmet 1 1 1 1
% OL State | Operator License Number QL Class o we Cordition |Alcohol/Drug Suspected | Alcohel Test Status | Alcohal Test Type {Alcohed Test Value | Drug Test Status | Drug Test Type
=
o1 Cou |G
End.
O[H TN535624 EI oL ! 1 1 1 . 1 1
Offense Charged  { [ Local Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
O Device 1
333.03 ACDA 228587 Used
Unit Number JName: Last, First, Middle Date of Birth Age Gender
F - Female
19]2] (Baker, Jennifer 8 (0171016712191 71 9] 45 M - Male
Address, City, State, Zip Contact Phone- include area eode
16327 Sara Court Hamilton, Ohio 45011 (513) 887-8466
I
= [Injuries [ Injured Taken By |EMS Agency Medical Fagility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 O Motarcycle
] Helmet 1 1 1| ||
‘g OL State | Operator License Number 0L Class No w Condition JAlcoholDrug Suspected [Atcohol Test Status | Alcohal Test Type {Alcohol Test Value | Drug Test Status | Drug Test Type
"|tolay <[] |[2] L1l
T e |[2] | [1] 1] 1]
End.
OlH RH722324 oL 1 1 1 1 . 1 1
Offense Charged  { OLocal Code) Offense Description Cltation Number Haads-Free Driver Distracted By
[ Device
Used
fnjuﬂs T in]'u;edjaﬁﬁ By S_afe'ﬁf Equipment Used: | ) 99 - 'Unlaﬁ\r‘;ng'afe‘tj;;‘Eqalupfﬁe'nt ‘ Non- l\lllatbfist i R !
- Nolnjury { Nong Reported '| 1 - Mot Transparted/ ~© | Mutorist . ’ K - L .
: ansported/ . ) d 12
2- Possible. Treatetlat Stene 01 - Nene.Used - Vehizie Decipant: 05 -~ Ghild Restralnt ¥stem-Forward Faclhg: 23 H:;::‘;sed 12.-. Reflective Clothing
- itatin . [ . ghting: .
3 - Non-Incapagitating 2- EMS 02 .= Shouider Belt Only Used & - Child Restraint System- Rear Facing, 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Police 03 - Lzp Belt Only Used 07 --Booster Seat (ESbrows, Knees, E40) ;
5- Fatal 4 - Other 04 - Shoulder and Lap Beft Used 08 - Helmet Used
| 9- Unknown
Seating Position : R - i 'Air Bag Usage
| 01 - Front - Left Side (Motorcyclé Driven. 07 - Third - Lett Side hatercycle Sige Car., 12 - ‘Passenge?-In Unenciosed Carga Area 1+ Not Deployed L
' 02 Front - Mldu‘le 108 - Third - Middle . 13 - Trailing Unit :2--. Deployed Front -
. .03 - Front - Right 5lde 09.-:Third - Right S1de 14 - -Rigirigion Vehicle Exterlor (Non-Tratting Unm - Deployed Side
04 - Secand - Left S1de (Motorcycle Passenger) 210,- Sleepér Section of Cab Trusk) 15 » Non-Matarist i| 4~ Deployed Both FrnnUSlde
05°- Second - Middle 1 - Passenger in Other Enclosed Cargo Area lb-a ‘Other ‘5. Net Applicatle
06 - Second - Right Slde {Naa-Trafling Urit Such as 2 Biss, Pick-up with Cap) 99 - Unknown 9- Deployment Unknown
Election “Trapped Gperator License Class (:ondltian : AlcoholDrug 5uspected
1 “Hot Ejected .1~ Not Trapped 1.~ Class A A1 1--Apparently Normal . 0 5 Fell Astesp; Fainted,‘Fatigued 1. Mone . ¢
2 ~!Totally Ejected' 2 - ‘Extricated by. © 2=:Class B 2 Physical Impairment. « -6 -. Under The Lnfluente of - -2 « Yes 'Alcohol Suspecied:”
3. Partially Ejected **Mechanlcal Means 3= Cldss C 3'- Emational (Depressed; Angry, Dlsturbed) Medications, Drugs; Alcuhul 3. Yes- HBD Not Impaired:
4 - :Not Applicable 3~ Extricated by 4 - ‘Regular Class @hio is *0*) ' 42 Viness v 7= Other. 4 - Yes - Drugs Suspected |
. Non-Mechanical Means . 5+~ MG/Meped Only . . * 5« Yes - Alcoho! and Drugs Suspected
Aleoho] Test $tatus: Aeohol Test Type | Drug Test Status ‘Drug Test Type. | Driver Distracted By
1+ None Given « ) 1-:None 1 - None Given 1- None 1 - No Distraction Reportad 6 - Qther.Inside.the Vehicle.
2 - Test Refused: . 2 Blood 2.- Test Refused 2+~ Blood 2+ .Phone; ) ) 7 - External Distractign-
3 - Tesk Given, Contaniirated. Sample/J nusable 3 - Urine 3 Test Given, Contaminatad Samplemnusable 3 Urlne .3 = Texting/E-maling, : :
4~ Test Blven,/Results Known 4~ |Breath 4 Test Gluen, Results Known' i Dther 4 -, Electronic Communication Device W
5 - Test Given, Results Unknown ' 5. Other 5 - Test Given; Results Unknown 5= Other Electronic Device
; o - ; - i (Navigation Device;.Radio, DVD).
Unit Number | Name: Last, First, Miodie Date of Birth Age Genger
D F - Female
M - Male
L1 I 0 I I I
+ | Address, City, State, ZIp Contact Phone- include area code
g
8
]
=]
Injuries | Injured Taken By [EMS Agency Medital Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage [Ejection |Trapped
|n] Motorcyele
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
i LIl S I I |
| Address, City, State, Zip Contact Phone- Include area code
a
3
i)
S
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection (Trapped
Motoreyete
Helmet
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