omo T ff .
/,m ra I c ras ep 0 r Local Repott Number * Crash Severity HiSkip
1 - Fatal 1 -Salved
_Locaanormauon |1|6|0|2[5|4|8|8[ AN Ez.]mum 2 - Unsotved
. — 3-POO
M Photos Taken |00 gDO Under DOPtivate [ Reporting Agency NCIC * | Reporting Agency Name * Numberaf [ Unit (n error
tate
I 0H-2 OO0OH-1P Property , . . Unlts 98 - Animal
DloH-3 Boter | Dojlar amount |0|019|0|1] Fairfield Police Department N 1] 99- uninown
County * Wity * City, Village, TawnshIp . Crash Date * Time of Crash Day of Week
0 vitlage * \
L0121 | aounstip + Fairfield 191410161210 ) 1) 611191 71512] | |¥B)Pg
Degrees / Minutes / Seconds Decimal Degmes
Latitude Longltude Latitude Longltude
o [ /4 0 -
: - 415,61 21
[y o Y lIIIlIIIII_LJ MR EEERE el N A e A R el
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost2 B o N .
0O Divided N- Northbound E - Eastbound AL- Alley CR - Citcle HE- Helghts: MP-Milepost PL- Place ST - Strest . WA-Way
B Undivided $ - Southbound W- Westbound l 0 I 2| TAV - Avenue CT - Court HW - Highway . PK: Parkway . RD- Read TE - Terrace )
BL- Boulevard .DR- Drive - LA« Lane Pl - Pike © SQ- Sguare” TL - Trail
Locatlon Locatfon Route Mumber |Loc Fre,:i); Location Road Name ’ : - Lecation | Rnute_Types 1 g B
Route 11217 EJ\A:" Road IR - Interstate Route (Inc. turnpike) CR - Numbered County Reoute
Type I | I I I I 4 Type ? US- US Route - TR - Numbered Township Route
Pleasant 'SR~ State Route .
Distance From Rafmr:cchlles Dir Fro: gef q Reference Reference Route Number | Ref Prer?; Reference Name (Recad, Milepost, House #} Reference
5, S,
10  MFe IE' EW Route EW EE Road
O Yards wer L1111 Happy Valley Type ®
Reference Polnt Used Crash Location Location of Flrst Harmful Event
1- Intersection 01 - Not an intersection 06 - Five-peint, or mere 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post 02 - Four-way Intersection 07 - Cn Rarmp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder 6 - Outside Trafflcway
3. House Number 03 - T-Intersection 06 - Off Ramp 99 - Unknown 3- In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Cirtle/Roundat 10 - .Dri {Alley Access
Road Cantour Road Conditions ’ i o1-D " ; .
- Dry 05 - Sand, Mud, Dir, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Favement
> 1- Straight Level 4- 30;\.': Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' iutrra:ztll.tes;de 9« Unknown 03 - Snow 07 - Slish 99-- Unknown
- 3- . R N
04 - Tee ©8 - Debris * Sevondary Condition Only:
Manner of Crash Gollislon/impact o Weather o
1- Net Colllslon Between 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 S - Sleet, Hall & - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directien 9 - Unknown 3 - Fog, Bmeg, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoal O Yes, Schaol Bus
2 - Blat':ktiop, Bituninous, Stone z- Daw; 6- g]ark " Unknown Roadway Lighting Zone Directly Involved
- Asphalt 5 - DIt - 3« Dusl 7= Glare Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secordary Candition Ol lndireclly]nvelved
LT Workers Present Type of Work Zone Location of Crash in Work Zone '
0 Werk 1 - Lane Closure 4 « Intermittent or Maving Work 1 - Before the Flrst Weork Zone Warning Sign 4 - Activity Area
Zone nﬁ,ﬁ,@ﬂ’{fﬁ;"e"‘ Present 2 - Lane ShifyCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Aread
Related ) 3 = Work on Shoufder or Median 3 - Transltien Area

(Vehicle Gnly}

Narrative

‘suddenly slowed.
from behind.

[ Law Enforcement Present

On 4-6-16 at about 7:52 am unit 2 was
northbound on US127 when it and traffic
Unit 1 then struck unit 2

Diagram

Write an “N" an the
compass diagram to
indicate the direction
of north.

Repaort Taken By
M Police Agenty

O Mestorist

O Supplement (Correction or Additicn ta

Date Crash Reported
1019401612101 1) 6

‘Officer's Name *
T, Luacas

an Exlsting Report Sent to ODFS}
Time Crash Reported Dispatch Time
[017]5]14] L91715] 5]

I l Hapey .
) —‘ \;allb\
Arrival Time Time Cleared Other Investigation Time Total Minutes
0781011 10181217 L1111 [216] | |
Officer's Badge Number Checked By S
63 M fg Page 1 of 4
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WOHID U n it Local Report Number
~CIPI.H.I: .
e e o ETY ]1|6|0|2|5|4]8|8| Ll 111

Unit Number -fQwrer Name: Last, First, Middle  ( @ Same As Driver) Owner Fhune Mumber - inc. area code (G Same As Driver) {Damage Scale  |Darmaged Area
IO| 1) Timmerman, Johnathan D (513) 502-2332 ‘
Owner Address: City, State, Zip  { I8l Same As Driver) " 02 -
1- Nene 1] 03
3243 Sovereign Drive #6 Cincinnati, Ohio 45251 ol
LP State  [Licanse Plate Number Vetricle Identification Number # Oceupants | 2 - Minor
| o]l o
1018; GQX9297 EEIT IS W21 1R )3 181E1B) 917151 8131] 1992 |s- runctona
Vehlele Year Vehicle Make Vehicle Madel Vehicle Color
121019 8] Ford : F250 White 4. Disabling | OF 06 05
& IProof of Insurance Company ) Policy Number Towed By
ld [nsurance R
Shown Allstate 280965046 9 - Unknown Toor
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
uspov Vehicle Weloht GYWR/GCWR TCarso Body Type ' Trafficway Description
1- Less Than or Equal to 10K Lbs, 01 - Nao Cargo Body Type/Not Applicable 09 - Pale 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/van (9-15 Seats, Inc Driver) 10« Cargo Tank r .
HM Placard 1D No. 3 M o by 4 o0 Lb | 03 - Bus {16+ Seats, In¢ Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Civided, Continuous Left Turn Lane
- Mare Than 26,0 5 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unpratected{Paintsd or Grass >4 Fe) Medlan
l I I I I 05 - Logglng 13 - Concrete Mixer 4 = Two-Way, Divided, Positive Median Sarrjer:
= Hazardous Material 06 - Intermoda’ Contalner Chassls |, 14 - Auto Transporter 5 - One-Way Traffloway
:M Eeass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T i
L] Mo 68 - Grain, Chips, Grave) 99 . Other/Unknown | C1Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crasswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Drivery
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 - Midblack - Marked Crasswalk 1- Persenal 99 - Unknown 03 - MId Size 15 - Single Unit Truek/ Trailer Non-Motorist
05 + Travel Lane - Other Location 2. Commercla) | OV HIt/Skip 04 . Full Size 16 - Truck/Tractor (Bobtail}

23 - Animal with Rider

06 - Bleytle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer R .
07 - Shoulder/Roadslde 06 - Spart Uulity Vehicle 18 - Tractor/Double 5‘5‘ : g‘l'l:')f’f:el[\;;g; g-l-‘:?igs{ Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing Istand 08 - Van 20 « Gther Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowrnobile/ATV
99 - Other/Unknown 12 .- Other Passenger Vehicle D Has HM Placard |
Special Funzticn R . far R Mast Damaged Area © | Actlon
Ree g; . .?-I:;:e gg B ﬁ;‘:}ebutance i; . E:m'\éanil;ﬁem 01 - None 08 - Left Side 99 - Unknown 1 - Nen-Contact
03 - Rental Trutk Over 10% Lbs) 11 - Highway/Malntenance 19 - Motorhome n 02~ Center F'.'um‘ 09 - Lefi Front 2 - Nen-Collision
04 - Bus - School Publicor Privater 12 - Milltary 20 - Golf Cart ; 03 - Right Front 10 - Top and Windows 3 - Striking
5 - Bus- Transit 13 - Pafice 21 - Train mpact Area 04 . Right Side 11 - Undexcarriage 4 - Struck
06 - Bus - Charter 14 « Public Uty 22 - Other (Explaln In Harrative) E 05 - Right Rear 12 - Load/Trailer 5 - Strlking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltan Areas) 9 = Unknown
08 - Bus-Other 16 - Constraction Equip. . 07 - LeftRear 14 - Other
Pre-Crash Actions . ' .
Matorist . Non-Motarlst
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Speclfled Location 21 - Other Non-Mctorist Action
02 - Backing 08 - Entering Traffic Lane 14 - QOther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 « Unknown 93 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching oy Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motozist Non-Motorist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Fatlure to Yield 12 - Improper Start From Parked Position 23 + Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Rozdway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Avoid (Dug to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nat Vislble {Dark Clothing) 07-- Worn or Slick tires
E] 07 - Improper Turn 17~ Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
49 . Unknown 9 - -Followed Too Closely/ACDA 19 - Operating Defective Equipment #Signals/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-Moterist Actien
Sequence of Events : ’ - T Hon-Collision Events ~ B .
1 2 3 q 5 [3 01 - Overturn/Roflover 06 - Equipment Fallure 10 - Cross Median
I 2 I 0| I I | I | | I | I I l | | | | 02 - Fire/Explosion (Blown Vire, Brake Failure, ett) 13 - Cross Center Line
L 03 - Immerslon 07 - Separation of Units Opposite Direction of Travel
First 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhill Runaway
Hagﬂful 05 - Cargo/Equipment Less or Shift 09 - Ran Off Road Left 13 - Other Nen-Collislon
vent L—r
. . Colllsion With Fixed Dbject
25 - Impact Attenuatar/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support. 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle (Train,Engine: 23 - Struck by Falling, Shifting Cargo 28 - ‘Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Chject
19 = Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Suppart 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
410 410 1 02 - 5tep Slan 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2. Scuth 6 - Northwest
Il ol I | ll I I I I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
O Stated ' g; - ¥ra;::: g:gn:l ;1[(1) - gonstru(thIEnn Bar[;lf:iade) 15 - Not Reported 4 - West 8- Southwest
- Traffic Flashers - Person (Flagger, cer] T - *
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 4
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Local Repart Number

1819925141818 [ 11 [ 11

P~ srac

"WDHIO

Unit

Unit Number  JOwner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - inc. areacode  ( [J Same As Driver) |Damage Scale | Damaged Area
. . . Front
10[2] |cCity of Fairfield (513) 867-5300 i
Owner Address: Clty, State, ZI Same As Driver, 02
ty, yZp (0 iver} 1- Nome 09 03
5350 Pleasant Avenue Fairfield, Chio 45014 oy
LP State  |License Ptate Number Vehicle Igentification Number # Occupants | 2 - Minor
8 | 10 | o
1O | H] 815YNN PSP MITEILIITITI51912 7 141 190 2) | 5. runctonal
Vehicte Year Vehicle Make Vehicle Model Vehicte Color A
[112]9]6] GMC Top Kick White 4- Disabling | ©7 o6 05
Proof of Insurance Company Palicy Number Towed By
H Insurance 9 - Unknown
Shown Marsh & McLennan 9103036P177 T
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
City of Fairfield 5350 Pleasant Avenue Fairfield, Ohio 45014 (513) 867-5300
us oot Vehicle Weight GVWR/GCWR Cargo Body Type Tratficway Descriptl
g 1 ? %ess‘l’hanm;r Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pale ratticway bescription o
3. 16,001 to 26,000 Lbs 2| o2 - Busivan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D Ne. d ¢ | 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2z - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - bump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 FLY Median
L1111 05 - Logging 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o Hazardous Material 06 - Intermodal Cordalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
: beass o Released 07 - Carge Var/Enclosed Box 15 - Garhage/Refuse
L] Memeer 08 « Grain, Chips, Gravel 99 . Other/Unknown | [T Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unjt Type
01 - Intersection - Marked Crosswalk F ger Vehicles (less than 9 }  Med/Heavy Trucks ar Combo Units = 10k Ibs  Bus/Mzn/Limo {9 ar Mars Including Driver)
D] 92 - Intersection - No Crosswatk E 91 - Sub-Compact 13 - Single Unit Truck er Van 2axle, & tives 21 - Bus/Van (5-15 Seats, Inc Drive)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seaws, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unkmawn 03 - Mid Size 15 - Single Unit Truck/ Trailer Non-Matorist
05 - Travel Lane - Other Location 2. tommercial | or Hit/Skip 94 . Full Size 16 - Truck/Tractor {Bobtail} 23 - Animal with Rider
06 - Bitycle Lane 3. Government a5 - Minivan 17 - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utllity Vehicle 18 - Tractor/Double 25 . Bicy\:le}Pedacy:Iist' !
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - PedestriarySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafflcway Area 11 « Sncwmobile/ATY
99 . Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Spectal Function 01 - None 09 - Ambulance 17 - Farm Vehlcle s Damageclﬁr:a Nene 08 - Left Side 99 - Unknown = 1- Nem-Contact
02 - Taxi 10 - Fire 18 - Farm Eguipment " - ° " "
03 - Rental Truck ©Ower10kLbs) 11 - Highway/Maintenance 19 - Mutorh:m: gz - :?";:" Front 09 - _'I:Eﬂ F':":_ 4 i 2:’:?”"““"
04 - B Seha Bikar e 12 Milkary 20 - Golfcan It A 0g - RignSlae. 13- Undercaisos . Strcc
- Bus - Trans - Palice - Train b
06 - Bus - Charter 14 - Public Utility 22 - Dther tExplaln In Narvative) ::: ﬁi?:‘:tciiz i :i - ‘T-:;‘:ﬂ:'la:;:ﬂ :: 3:"(‘:;"3"5""“
07 - Bus- Shuttle 15 - Other Government
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Maotorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Endering or Cressing Specified Location 21 - Other Nen-Motorist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 1& - Walking, Running, Jogaing, Playing, Cycling

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

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushlna Vehicle
19 - Approaching er Leaving Vehicle

99 - Unknown

06 - Making Left Turn 12 - Driver|ass 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Matorist 01 - Turn Signals
¢l - None 11 - [mproper Backing 22 - Nane I:D 02 - Head Lamps
02 - Falfure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
¢4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Acclident
11 - Other Defects

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Tum

08 - Left of Center

09 - Followed Too Clesaly/ACDA

10 - Improper Lane Change
{Passing/0ff Road

15 - Swerving to Avoid (Due to External Cenditions)
16 - Wrong SideAAlVrong Way

17 - Fallure to Centrol

18 - Vision Obstruction

19 - Operatirg Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffie Signs
FSignals/Officer

30 - Wreng Side of the Road

31 - Other Non-Motorist Action

Non-Co vel

01 - Overturn/Relfover

02 - Fire/Exploslon

3 - Immetsion

@4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Obi
25 - Impact Attenuator/Crash Gushlon

Sequence of Events

T[] T T T T
HaE?EE HarTn:::

Event

10 - Gross Median
11 - {ross Center Line
Oppesite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

06 - Equipment Failure
{Blown Tire, Brake Faifure, etc}
47 - Separation of Units
08 - Ran Off Road Right
Q9 - Ran Off Road Left

99 - Unknown

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

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 « Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Trafiic Sign Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Qther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast: 9 - Ynknown
5 410 1] 2| 02 - StepSign 08 - Railroad Flashers 14 - Walk/Don't Walk Z2- South  &- Northwest
I I | Il | | ] | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
LT Stated 04 - Tra::ic S[ign:l 10 - Cnnstructlfan Barglf:fade) 16 - Not Reported 4 - West 8 - Southwest
) 05 - Trafflc Flashers 11 - Perscn (Flagger, Offiter]
Estimated 06 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist/Non-Motorist

Motorist/Nen-Matorist

Occupant

OHIO
A/wm.:

Motorist / Non-Motorist / Occupant

Local Report Number
1921514818 1 1111

02 - Front - Middle

03 - Front - Right Side’
04 - Second - Lefi Slde (Motoreycie Passenger)

*06.+ Third - Middle
:09 = Third - Right Side
‘10 Sleeper Section of Cab (Truck).

:13 Tralling Unl?. ’
14:- Ridlng on Vehiicle Exteribr ton-Traiting Uit
15 - Non-Motorist:

:2-- Deployed Front |
3 - Deployed Side
4 - Deployed Both

Front/Side

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
lolll Timmerman, Johnathan D Illl|019|1|919|2I 23 M - Male
Address, City, State, Zip Contact Phone- intlude arez code
3243 Sovereign Drive #6 Cincinnati, Ohio 45251 (513} 502-2332
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [ Air Bag Usage |EJectlon |Trapped
Motorcycle
OL State | Operator License Number OL Class No M Condition |Alcohol/Drug Suspected | Afcohal Test Status | Alcghol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |O
|o1H] TN617035 oo | & L1
DEfense Charged  ( [SlLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
333.03A ACDA 228588 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[2| Bieker, Michael R |0|2|011|1|9[5]7| 5% M - Male
Address, City, State, Zip Contact Phene- include area code
5860 Lake Tahoe Court Fairfield, Chio 45014 (513) 260-3433
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection |Trapped
Motorcycle
QL State | Operator License Wumber OL Class No " Condition | Alcohol/Drug Suspected [Alcohof Test Status [Alcahol Test Type {Alcohol Test Value | Drug Test Status | Drug Test Type
M,
Clvalid |0
[O]H] RO565268 oo [ En L1
Offense Charged  { [JLocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
. Infuries Injuln-'ed-Ta!teﬁ By Safety Equipment l)sea . 99 ‘Unkngwn Safety Equipment Ndn-Mn‘toflst. ’ B
*-"1 - Mo Injury { None. Reported 1- NotTransported/* <, |, Motarist . o ead. . ‘e Ol
2- Possible © " TreatedatSeens | 01- None Used-Vebicle Occupant. 05+ ChId Restrelnt SystmeForward Facing o nobt v 127 Reflessiue Clothing
3'- Non-lneapacitating’ . . . F . ! - ! . ghting-
! . 2- EMS . 02 - Shoulder Belt Only Used 06.- Child Restralnt Systeri- Rear Fating 11~ Protective Pads Used 14 - Dther-
4 - Incapacitating 3 - Police :| 03 - Lap Belt Only Used 07 - Booster Seat (Eloows, Knees, Etc) ’
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 « Helmet Used = o
9 - Unknown
Seating Posltion 3| Air.Bag Usage
01 - Front - Left Side Motercyie Driven). 07 - Third - Leit Side (Motoreycle Sids Card 4 2. 'Passenger In Unenclosed Cargo Area 1-'Not Beplayed .

Qceupant

{
05 - Second - Middle . 11 Passenger in Other Enclosed Cargu Area 16 - Other ! 5'- Not Apalicable
06 - Second - Right Side Non-Tralling Unit Such as a Bus, Plck-up with Cag) 99:+ Unknown ] 9 - Deployment Unknowa’
Ejéction” Trapped Operator License Class Conditlan- . AlzoholDrug Suspectetf
, L= Not Ejected 1. Not Trapped 1- Class A 1 - Apparently Normal 5- Fell Asleep, Fainted;’ Fatigued - 1- Noné v
2+ Totally Ejected, g - Extricated by © 2sClass B i 2.5 PhysTcal Impalrment 6 - Under The Influence of, +'| 2 - ¥es- Alcoho! Suspected:
3:-: Partlally Efetted' Mechanical. Means 3. Class © ' 3 Emotional {Depressed, Angry; Dlsturbed) " Medications, Drugs; Afeahal 3~ Yes- HBD Not Impalred
4 -"Not Applicable 3 - ‘Extricated by 7 4 - Reguldr Class {Ghio Is"D*» - Iliness * 7= Gther ' a 4 - Yes- Drugs Suspected
Non-Mechanical Means 5 - :MC/Moped Qnly . 5= Yes~ Alcahol and Drugs Suspected
Alcobio) Test Statiss Alcohol Test Type [ Drug Test Status' | prugTestType | Ditver Distracted By. - '
1- None Given 1--None 1- Nore Given - Nene_ , 1- No Distrattion Reported 6 - Other Inside the Vehicle
2 - Test Refusad 2 - "Blood 2 - Test Refused 2.« Blood 2- Phone 7 - External Distraction
3 - Test Given, Cunmmlnated Sample/Unusable 3- Urlne . 3. TestGiven, Cnrltam]nated Sample/Unusable | 3. Urine 3- ‘{exting.fE rnalljng , ., =
4 - Test Given,-Results Khown 4. Brearh . 4 - Test Given; Results Kritwn © " &'~ -Other 4 . Electronic Communlcation Device’ “ 4
5 - Test Given, Results Unknown 5. Other. 5 - Test Given, Results Unknown ' ' 5 - Other Electronic Device
N B r (Navigation Device, Radio, DVD)
A
Unit Number | Name: Last, First, Middle Date of Birth Age Genger
F - Female
[O|l| Timmerman, Kelsey Marie 1112121612101 5 4] M - Male
Address, City, State, Zip Contact Phone- include area code
3243 Sovereign Drive #6 Cincinnati, Ohio 45251 (513) 502-2332
Injuries [ Injured Taken By |EMS Agency Medlical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [ Air Bag Usage |Ejectlon |Trapped
O Motorcycle
[o]¢] ey 1] |[2
Unit Wumber |Name: Last, Fiest, Middle Date of Birth Age | Gender
F - female
|0|2| Burns, Brandon |1[2]2 911191914 21 M.- Male
Address, City, State, Zip Contact Phone- include area code
2517 Clemmer Drive Hamilton, Ohio 45013 (513) 869-0465
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equiament Used DOT Compliant | Seating Position |Air Bag Usage |Ejection |Trapped
I Matarcycle
E 4 He!me‘t:y
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