Narrative

Unit #2 was parked, facing the south,
squad bay at Mercy Hospital,
Unit #1 was backing, nortbound,
bay and the rear of Unit #1 struck the left

in the
3000 Mack Rd.
into the squad

Diagram

' omo L - <
FhaE ]"a l c l‘as e 0 r Lacal Report Number * s Crash Severity | HiSkip
: 1 - Fatal 1 -'Solved
" Local Information |1|6|0|2|6|5|7]4| HEEEN 2-lnjury 2 - Unsolved
& - - - - — 3-PDO
M Photos Taken | I POO Under M Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
Oou-z Oonap | St Property Units 98 « Anlmal
Repartable ; i s 0,2 1| 99- unk
DOH-3 Dother | Dollar Amount 1919121912 Fairfield Police Department il | mknown
County * M ity * City, Village, Township * Crash Date * Time ef Crash Day of Week
O Viltage * o ox
L019] | tewnstin+ Pairfield C1414199219) 1y 67111181583 [ TIYE
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ’ ! g 371 1,071 4.15;1,8,0,1,0
I O O T 9 N T O N Y I I3I9II[III1I -III.IIIIIIJ
Roadway Division Divided Lane Direction of Trave] i Number'of Thru Lanes | Road Types or Milepost 2 N R )
O Bivided N- Northbound E- Eastbound Al - Alley CR - Clrcle HE- Heights" MP-MIIepust PL - Place ST - Street WA Way
W Undivided S« Southbound W- Westhound 012 + AV -"Avenue CT - Court”  HW-Highway PK- Parkway ROD--Road -TE - Terrace _ .-
. (Rl B *BL- Boulevard- DR - Drive LA - Lane PI'- Pike 8Q - Square TL - Trail :
Location Locatlon Route Number | Leg Preflx’ Lacation Road Name ; ) Location R_o'ute Types 17, _ e ) .
Route :'\3\; Road IR - Interstate Route {inc. turnplke) CR - Numbered County Route
Type 1 | | | | [ | ' Tupe & US- US Route - - TR - Numbered Tewnship Reute
" —— Mack SR - State Roule ° :
Distanze From Re:f\!:n’.ge“,mEs Dir Fro:l sRe\‘ ; . Referance Reference Route Number | Ref Prer:hé Reference Name {Road, Milepost, House #) Reference
DO Feet Ew Route D E"-'\; Road
0 Vards ' wer L1 11 1] ' 3000 Trpe
Poi Crash Location N " Location ef Flest Harmful Event
Refemnc;r?m:g::on 01 - Notan intersection 06 - Five-point, or more 11 - Ralfway Grade Crossing £y Intersection 1- OnRoadway  5- OnGore
2. Mlle Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Teails Related 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown i 3. In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
- Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 < Rut, Holes, Bumps, Uneven Pavement*
- 1- Stralght Level 4 - Curve Grade Primary Secondary 02 . Wet 06 - Water (Standing, Moving) 10 - Other
2 § gtrm:fli-tﬁerlade - Unknown 03 - Snow 07 - Slush i 99 - Unknown
- Curve Lev - - *
. 04 - lce 08 - Debrls * Secandary Condition Only
Manner of Crash Collislon/Impact . Weather "
1= Not Colllsion Between 2 - Rear-End 5- Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
E Twe Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy S - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 . Fog, Smog, Smoke 6 - Snow 9 .- Other/Unknawn
Road Surface Ltght Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Naot Lighted % - Unknown O School O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O ve
; es, School Bus
3 - Brick/Block & - Other ‘ 4« Dark - ng‘h!.ed Roadway 8- Other ~ Secondery Candior Drnly Indirectly Involved
i [u ] Wgrkers. Present Type of Work Zone Location of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n:ﬂ\ﬂr‘é‘m}ﬁﬁ,mem Present 2 - Lane Shift/Cressover 5 - QOther 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Medtan ‘3 - Transition Area
(Wehcle Only}

©:

Wirite an "N” on the
compass dlagram to

tndicata the direction
of north.

side of Unit #2. |
_' v
] et 7o Scale
Repart Taken By [’ Supplement tCorrection or Addition to B
B Police Agency O Motorist . an Existing Report Sent to 0DPS}
Date Crash Reported Time Crash Reported Dlispatch Time Arrival Time Time Cleared Other Investigation Time Total
0121210121016y ||1}8]5)3) (1191012 121°1013) 11191212 1219] 1 |
Officer's Namne * Officer's Badge Number Ghecked By
P.O. T. Chenoweth 124 .\.@ *Q—Lﬁ

|2|7] L1

Minutes

Page 1 of 4

HS¥7001 OH1 (Rev01/12)



OHIO
D ARTHENT

Uni

Puoiyc
SareTy

Loca! Repert Number

Unit Numiber  |Owner Name: Last, First, Middfe = ( E Same As Driver) Owner Phone Nurber - inc. areacode  ( I:I_‘ame As Driver) |Damazge Scale  |Damaged Atea )
. . Front
.|0| l| Patient Transport Services (513) 851-5999
Owner Address: City, State, Zi Same As Drive
ty, . Zip (DO river) 1- Nene 09 03
1700 Edison Dr. Suite 300 Milford, OH 45150
LP State | License Plate Number Vehicle 1dentification Number # Occupants | 2 - Miner
08 04
19 1H) 063CARA 1L (F DX E 4 51P1X 6 HA 1418151310 0137 |s. runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1219]0] 6§ Ford E450 White 4- Disabling | 07 05
Proof of [nsurance Company Policy Number Towed By
Insurance . ' 9 - Uk
Shown Ace American SCAHOB8854099 ‘ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us DoT - Vehlcle Weight GYWR/GCWR Cargo Body Type Traffieway Description
1- "I;.zss Thar‘:‘;r Equal to 10k Lbs, ] 01 - No Cargo Body Type/Not Applicable 09 - Pole H P )
.l d 1 - Twe-Way, Not Divided
————d 2. 10,001 to 26,080 Lb: 9| o2 - BuyVan {9-15 Seats, Inc Driver) 1a - Cargo Tank
HM Placard iD No. s ' s b | 03 . Bus 16+ $eats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs., 04 - Vehlcle Towing Am‘hﬂ Vehicle 12 - Durip 3 - Twe-Way, Divided, Unprotected(Paiated or Grass »4 F} Median
I I I I I — - - 05 - Logging 13 . Concrete Mixer 4 » Two-Way, Divided, Paositive Median Barrier
—_— Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflaway
:M gf‘“ a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| | umber 08 - Graln,-Chips, Gravel 99.- Other/Unknown | CIHit/ Skip Unlt
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk | [ Passenger Vehicles less than 9 passengerst  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (9 or Mora Including Driver)
D] 02 - Intersection - No Crosswalk En J1 - Sub-Cempact 12 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (915 Seats, [nc Driver
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Qb+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1 - Personal 99 - Uﬂkﬂf_mﬂ 03 - Mid Size 15 - Slngle Uit Truck f Trailer Non-Motorist
05 - Travel Lane - Dther Location 2. Commercial | ° Ht/SKip 04 - Full Size 16 - Truck/Tractor (Bobtail)
. 23 - Animal with Ridar
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Traller 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside i - 6 - Sport Utility Vehicte 18 - Trattor/Double 25 - BicyclefPedacyclist '
08 - Sidewalk a7 - Plekup 19 - Tractor/Triples N
. 26 - Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 - Qther Med/Heavy Vehicle
27 - Other Non-Motorlst
10 - Driveway Actess [} In Emergency 09 - Motorcycle

11 - Shared-Use Path or Trail Response

10 - Motorized Blcycle

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Snowmoblle/ATY
12 - Other Passenger Vehicle

E[ Has HM Placard

Special Function 91 - None 09 - Ambulance 17 - Farm Vehicte Mast Damaged Area Action
‘02 - Taxi 10 - Eire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
- 03 - Renta! Truck {ver 10k Ls) 11 - Highway/Mainténance 19 - Matorhome 0z - Cen;er Front 09 - Left Frant 3 2 - Non-Cellisien
04 - Bus™- 5¢hool (Publicor Prvatsy 12 - NiMitary 20 - Golf Gart Iooact Area L - Rlaht Pront 10 - Top and Windows 3 - Striking
a5 - Bus - Transit 13 - Police 21 - Traln pa 04 - Right Side 11 - Undercarrlage 4- Struc_k
06 » Bus - Charter 14 + Public Utilly 22 - Gther (Expfain ia Nareative! 5 05 - Right Rear 12 - Load/Traller 5 - StrikingiStruck
07 - Bus - Shuttle 15 - Othier Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
. a8 - Bus-- Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Matarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Spezified Location 21 - Qther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogaing, Playing, Cytling
99 - Unkngwn 03 - Changing Lanes 09 - Leaving Trafiic Lane 17-- Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Viehicle
05 - Making Right Tura 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
€6 - Making Left Turn 12 - Driveriess 20 - Standing
‘Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matarist 01 - Turn Slgnals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 . Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stépped or Parked lllagally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Opegating Vehicle in Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - 5_"39"'"9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditlons) 26 - Fallure ta Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrony Way 27 - Nat Visible (Bark Clothing} 07 - Worn cr Stick tires
07 - Improper. Turn 17 - Failure to Centrol 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Fol lowed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Dther Improper Actlon ’ 31 - Other I\Inn—MutnrislAcLian_
Sequence of Events Hon-Collision Events

L] T T T T T

01 - Overturn/Rollover
02 - Flre/Expiosion

FirstT -
Harmful

Most
Harmful
Event

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Oblect

25 - Impact Attenuator/Grash Cushlen

10 - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collision

06 - Equipment Failure
(Blown Tire, Brake Faifure, etc)
07 - Separatlon of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Metor Vehlcle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrler or Suppart 49 « Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrnent 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anlmal - Deer Motor Vekicle 30 - Guardrall Face 38 - Qverhead $ign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Gbject 31 - Guardrail End 39 - Light/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Urit Direction
01 - No Controls 07 - Rallroad Crassbucks 13 - Crosswalk Lines From - To 1- North  5- Northeast 9 - Unknown
015 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk 2- Sourth &+ Northwest
| l I ] | | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
0 Stated 04 - Trafflc Sigral 10 - Constructlon Barricade 16 - Not Reported 4« West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagget, Officer) - E
06 - School Zone 12 - Pavement Markings Page 2 of 4
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®=ez Unit

Local Report Number

Unit Number | Owner Name: Last, First, Middle

( OSame As Driver) il

(.I:'I-iame As Driver)

|1l6|0|2|6|5l7|4| L1111

I

1- Less Than or Equal to 10k Lbs.|
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

HM Placard ID No.

HM Class o Hazardous Material

05 - Logging
06 - Intermodal Container Chassis

| 01 - No Carge Body Type/Not Applicable 09 - Pole
E 9| o2 - Bus/van {9-15 Seats, Inc Driver)
| 03 - Bus {16+ Seats, Inc Driver}

04 - Vehicle Towlng Another Vehicle

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Palated or Grass >4 Fi) Median

4 - Two-Way, Divided, Pasitive Median Barrier
5 - One-Way Trafficway

Owner Phone Bumber - inc. area tode Damage Scale | Damaged Area
1912 |[city of springdale ohio {513) 346-5700 EI Front
ddress: City, CZlp - - - -
Owner Address: City, Stats, ZIlp " ] Same As Driver) 1- Neme ® 03
11700 Springfield Pike, Cincinnati, OH 45246
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
03 04
lgﬂl 911 ll FlDIR[F|3|G|T12|D]E|A|2|6|9l0|4| ]Olll 3 Functional d
Vehicle Year Vehicle Make Vehicle Medel Vehigle Color
219111 3] Ford E350 Red .4- Disabling | 97 § 05
rraof of  |Insurance Company Pollcy Number Towed By 1
Shown Miami Valley Risk Mng. e~ Unk P——
Carrier Name, Address, City, State, Zip T Carrler Phone- Include area code
uspoT Vehicle Welght GYWR/GCWR €argo Body Type ) Trafficway Description

15 - Garbage/Refuse

99 - Other/Unknown | LI Hit/Skip Unit

Released 07 - Cargo Varn/Entlosed Bax

[_l Nuraber 08 - Grain, Chips, Gravel
Non-Motarist Locatlon Prior to Impact Type of Use Unit Type

01-1Ir fon - Marked C: 1k
I | | DZ - Intersection - No Crosswalk n 01 - Sub-Gompact

03 - Intersection - Other 7 02 - Gompact

04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Slze

05 - Travel Lane - Other Locatien 2- Commercial | o Hit/Skip 04 - Full Size

06 - Bieytle Lane 3. Goverament 05 - Minivan

07 - Shoulder/Readslde - 06 - Sport Utlity Vehicle

08= Sfdewalk 07 - Pickup

09 - Median/Crossing Istand 08 - Van

10 - Driveway Access 0 In Emergency 09 - Motoreycle

11 - Shared-Ufse Path or Trail Response 10 - Motorized Bicycle

12 - Non-Trafficway Area 11 - Snowmoblle/ATY

99 ~ Qther/Unknown 12 - Other Passenger Vehicle

Passenger Vehlcles {less than9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truck / Traller

16 - Truck/Tractor (Bobtail}

17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 - TractoriTriples

20 - Qther Med/Heavy Vehicle

|E| Has HM Placard l

06 - Bus- Charter
07 - Bus - Shuttle

14 - Publlc Utllity
15 - Other Government

22 - Other {Explain in Nareative)

07|

Bus/Var/Limo {9 or More Including Driver)

21 - Bus/Van (9-13 Seats, Inc Driver)
22 - Bus 26+ Seats, [nc Driver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buagy, Wagon, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Nen-Motorist

05 - Rlght Rear.
06 - Rear Center

12 - LoadfTraller
13 - Tataliall Areas)

Speslal Function 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 « Taxi 10 - Fire 18 » Farm-Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenante 19 - Motorhome u 02 - Center Front 09 - Left Front 2~ Nen-Colllzion
04-- Bus - School @ublic or brivat 12 - Military 20 - Golf Cart Iomact Area o - Rlshit front 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Police - 21 - Train mpact Aréa 04 - Rlght Side 11 - Undercarriage 4 - Struck

5. Striking/Struck
9~ Unknown

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Foltowsd Teo Glosely/ACDA

10 - Improper Lane Change
/Passing/Off Road

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

17 .- Failure to Control

18 - Vision Obstruction

19°- Operating 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 - Fallure to Obey Traffic Signs
15ignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

98 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
g Motorist Non-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Entering or Crassing Specified Location 21 - Other Non-Mctorlst Action
02 - Backing 0B - Entering Traffle Lane 14 - Other Metorlst Action 16 - Walking, Running, Jogging, Playing, Cycling
49 - Unknown 03 - Changing Lanes ©9 - Leaving Traffic Lane 17 - Werking
04 - Qvertaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Tirn 11 - Stowing or Stopped in Traffic 19 - Approaching or Leaving Vehicte
€6 - Making Left Turn 12 - Drlverless 20 - Standing
“Contributing (Timumsmnces_ Vehicle Defects
Primary Motorist Naon-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Lllegally In Roadway 05 - Steering

06 - Tire Blowsut
07 - Warn or Slick tires

08 - Trailer Equipment Defective

09.- Motor Trouble

10 - Disabled From Prior Accident

11 - Other Defeets

“Sequence of Events

Non-Collision Events

B0 T 0 T T T

01 - Overturn/Rollover
02 = Flre/Explosion

Most
Harméul
Event

FistT -
Harmful

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact AttenuatorfCrash Cushion

Q06 - Equipment Failure
{Blown Tlre, Brake Falture, etc)
07 - Separation of Units
Q8 - Ran Off Read Right
09 - Ran Off Road Left

43 « Median Cable Barrier 41 - Other Post, Pole

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

48 - Tree

14 - Pedestrian 21 - Parked Motor Venicle 26 - Bridge Overhead Structure 34 » Median Guardrail Barrier or Support 49 « Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle cTrain,Engine) 23 - Struck by Falling, Shifting Gargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Matlonby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 -- Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail-Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Oblect
1% - Animal - Other 24 - Other Movable Object 31 - Guardrajl End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Bartler 40 - Utility Pole 47 - Mallbox
Unlt Speed Paosted Speed Traffic Contro) Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 02 - 5top Sian 08 - Rallroad Flashers 14 - Walk/Den't Walk 2- South &~ Northwest
|l [ 03 - Yield Sign 09 - Rallroad Gales 15 - Other 3-East  7- Southeast
Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Mot Reported 4 - West & - Southwest
O Estimated a5 - Traffic Flashers 11 - Person (Flagger, Officer) )
6 - Sthotl Zone 12 - Pavement Markings Page '3 of 4

H5Y8304 OH1U {(Rev01/12}




B= 22 Motorist / Non-Motorist / Occupant

Local Report Numbey

|116|0|2|6|5[

N4 11111

Unit Number | Name: Last; First, Middle Date of Birth Age Gender
F - Fernale
[°]11] |Dyer, Matthew A. 112101211197 §)| 39 M - Male
Address, City, Stats, Zip Contact Phone- inciude area code
75:' 10465 Tri County Rd. Winchester, OH 45697 (937) 515-6315
= |injuries [ Injured Taken By |EMS Agency WMedical Faclity Injured Taken To Safety Equipment Used | noT compiiant | Seating Position [Alr Bag Usage |Election [Trapped
=
Matorcycle
: [o]4] e
= - ) . .
§ OL State | Operatar License Number Ne e Condition |Alcohol/Drug Suspected |Alcoko! Test Status | Alcohol Test Type | Alcahol Test Value | Drug Test Status | Drug Test Tipe
Lotz L |
End.
OlH RT103107 oL e 2 = . 1 ~
Offense Charged ~ { L[JLocal Code) " | Offense Description. Citation Number i Hands-Free Driver Bistracted By
O Device
Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gendar -
F - Female
°11] |Moorman, Joseph S. 19]71215]111218]2) 33 M - Male
Address, City, State, Zip Contact Phone- Include area code
,—; 496 Palmerston C1nc1nnat1, OH 45238 (513) 616-4634
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Wsed DOT Campliant | Seating Position [Air Bag Usage |Ejection |Trapped
5 Motercyele
: [o]] o
2l
b _ .
g OL State | Operator License Number OL Class No e “ICanditlon | Alcohol/Drug Suspected | Alcchal Test Status | Alcohol Test Type | Alcohel Test Value | Dirug Test Status | Drug Test Type
= AV (O g
L] o |~ Ll 1]
foense_i:-harged { DlLozal Code} Offense Description Citation Number Hands-Free Drlver Distracted By
L1 Device
Used
. Tnjutes ’ Injured TakenBy - |- Safety.Equipment Used * " .” 99 - Unknown Safety Eguipment i NonMorst T
1 - No Injury / Nene Reported 1- Not Transported / Matorist -t N .o : .
. - Lo ot 0 Used L |
2 - Possible . Treated at Scene- 01 - Mene Used - Vehicle Otcupant - 05 - Child Restraint System-Forward Facing; . lg m;:etslised ig Ef;:;‘i::e Clething
3 - Non- tnca_pacitatlng 2- EMS . 02.- Shoulder Belt Only Used .- 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other "
4- |ﬂ6393-_0"5m_’|9_ 3. Pallce 03 Lap Belt Only Used . * 07 - Booster Seat " {Elbows, Knees, Etc) . R
5- Fatal ° . - 4 - Qther . G4~ Shoulder and Lap BeltUsed 08 - Helmet Used T . vt
. " 9- Unkngwn = . . N - ! .
Seating Position. | < ° i - i i . - - . |AirBagusage - - - L
. 01 - Front - Left Side(Mutnr:ycleDnm) 07 - 'Third - Left Side (Muum:ycla smecm - 1z- Passengerln ‘Unenclosed CargoArea . R 1- NotDepInyeri .
.02 - Front~'Middle * _ + 08 Third - Middle . L S13- Tralllng Unit " - h 2- Deployed Fl'ont '
03 -_Front - Right Side . + 709+ Third - Right Sidel . '! Lo = -14 Rldingon Vehlcle Exter]ur(Nnn—TraiIinq I.InID 3. Deployed Side |« *
04 - -Secand - Left Slcie (Motarcycle Passengen 10 - SIéeperSectiuno!_Cabfrrucsd R '15 - Non-Motorist - *| 4- Deployed Bm‘h Frant/Side.
" 05 - Second - Middle. - 11T Passenger In Other Encloséd Cargo Area 16 -« Other , - ! R Ncl.ApplicahIe .
06 Se:und nghtstde‘ 'thn-‘l’rail:‘ngl.rnitSudnsgBus,PJck‘-npwlu-cap) . B 99 - Unknown " - . .t . | 9- Ceployment Unknown s -
Ejection: * - " Teapped - - _|-orerator License Class ' | -Condition T e e -« AlcohotDrig Suspected -
.1+ Not Ejected .+l 1.- NotTrapped- - L 1= Class A i 1 Apparently Normal P . 5- Fell Asleep, Fainied, Fatigued 1- Nnne - = -
2 - Totally Efected- " - Extrlcated by, .2-GlassB ™ - - 2 < Physical Impalrment 6 - Under The Influence of A 2 - Yes - Alcoho! Suspected
3 - Partlally EJected - Mechanical Means 3-.Class C. " 3 < Emotlona (Depressed Angry, Disturbed) “Medications, Drugs,AIcohol 3 - Yes - HED Not Tmpaited
" 4= Not Applicable 3% Extricated by. 4 -+ Regular. Class hie is *D*) 4« [llness ™ ' L T ..0ther 4 - Yes - Drugs Suspected -
. . .. Non-Mecharical Means- 5- MC/Meped Only .' . S 5- Yes - Alcohel and Drugs Suspected, .
Alcohol Test Status i L - “Alcohol Test Type - | Drug Test Status T . Drug Jest Typé Driver Distracted By
' 1- Nene Gi\ien' o v ! 1- None . 1- None Glven ' ' 1- 'None 1- No Distraction Repnmed 6 - Other Inside the Vehicle
2. Test Refused . > 2 - Blood ‘2 « TestRefused , =~ * 2 - Blood 2 - Phone 7 - (External Distraction
3 -« Test Given, Contaminated Sample/U nusable 3 -.Urine . 3 - TestGiven, Contarninated Samplef/Unusable | 3 - :Urine 3 - Texting/E-maillng
4 - Test Given, Results Known- 4 .- Bredth . 4 -"TestGiven, Results'Known v 4 - Other _ 4~ Electronic Communication Device
5 .- Test Given, Results Unknown - .5 - Other 5« Test Given, Results Unknown . - . . 5 =.Other Electronlc Device .7
L ' i L. : ' R o S {Navigation Device, Radio, DVE) .
Unit Number |Mame: Last, Firsy, Middle Date of Birth Ace Gender
F - Female
|0 |1‘| Richards, Danielle 1. |0'|1|1I3|ll-917J 8! 18 M - Male
-E' Address, City, State, Zip Contact Phone- inclutle area code
g|106 Bearcat Dr. Sardinia, OH 45171 (513) 550-3771
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position (Air Bag Usage |Ejection |Trapped
O matarcycle
[of4] o
Unit Number |Name: Last, First, Middie ~ Date of Birth Age | Gender
F - Female
|0|2[ Helton, Ray J. IOIBIOISI1I9I3I7I 28 M - Male
g Address, City, State, ZIp Contact Phone- Include area code
g 5968 Ramblinridge Dr. Cincinnati, OH 45247 (513) 346-5580
Injurles | Injcred Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seating Position |Air.Bag Usage |Ejection |Trapped °
0O Motorcycle
E 1 ' Helm:y 111 1 1
Page 4 of 4

HSY8306 OHIM (Rev 01/12)



