T~ ot omo - -
\ TR Traffl C C raSh Repo rt Loce! Report Number * Crah Severity | HSKR
1 - Fatal
Local Infarmation Il|6|0]2|6|7|7|7| HEEEN z-ln]ury Dz-Unsnlved
11 - 3-PD0
ll Phatos Taken |1 PDO Under ‘OPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P Units 98 Animal
[ 0H-2 OOH-1P . Property .
Reportable : : 0,2 K
QoH-3 Qother | Dollar Amount 11019121911 ~Fairfield Police Department L2124 79 - Unknosm
County * W City * City, Vlllage, Township * Crash Date * Tirme of Crash Day of Week
O Yillage * . .
LOL9] | o Temnshie Fairfield 1014111 212)05 116y ( 2181519 MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Lonyltude
0 ! g ! “ 5,0,410y2 8141514:2,41211
(AN O Xy O O [ S O I L2102 519141 9) 2 I Yl B e |
Roadwaty Division Divlided Lane Directlon of Travel: Number of Thru Lanss |*Road Types or Milepost2 . ) ’
O Divided N- Morthbound E - Eazstbound AL - Alfey CR- Circle_ . HE- Helghis  MP.Milepost PL-Place ST - Street WA -Way
[ Undivided S - Southbound W- Westbound l Q [ 4| AV - Avenue CT - Court HW-Highway PK- Parkway RD-'Road TE - Terrace
- BL - Boulevard DR - Drive “LA- Lane Pl - Pike | 5Q- Square  TL - Trail
Locatlon Lacation Route Number | Lac l:'refmS Locatlon Road Name Location Route Types'! - i - . - ]
N5, H Road IR - Interstate Route ¢inc.turnpike) CR - Numbered County Route
Sose |4| L1111 EW o US- US Ratte TR - Numbered Township Route
Type 1 r Type 2 us- oul = Nu ip Rou
" - DIXIE SR- State Route .

Reference Route Number:

Law Enforcement Present
{vehlcle Only}

Narrative

ON 4-11-16 AT APPROXIMATELY 4:50 A.M. UNIT 2
WAS TRAVELING NORTH BOUND ON DIXIE HWY.
FRONT OF 4646 AND SLOWING FOR TRAFFIC.
WAS TRAVELING NORTH BOUND ON DIXTIE HWY. BEHIND
UNIT 2 AND FAILED MAINTAIN AN ASSURRED CLEAR
DISTANCE FROM UNIT 2 CAUSING A CRASH.

IN
UNIT 1

Report Taken By

Il Police Agency ] Motorist

L1 Supplement (Carrection or Addition to
an Exlsting Repart Sent tp 0DPS)

Diagram

Dixie  Hwy

Distance From Refmgemues Dlr Frcm Ref  Reference Ref Pren:h; Reference Name (Read, Milepost, House #) Referente
O Feet Reute E’VJ Road
0 vards weer L1 1 F | g 4646 Type &
f Point Used Crash Locatlon Location of Flrst Harmful Event
e mn:;_ ?n"m:c“un 01 - Notan intersection C& - Five-point, or more 11 - Rallway Grade Crossing Intersection ] 1- OnRoadway 5 - On Gore
2. Milé Post u 02 - Four-way [ntersection 67 - Gn Ramp 12 - Shared-Use Paths or Tralls Related 1| z- cnsShoulder & - Dutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crosscver 4 = On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
" Road Contour . 4 Road Conditlans s 01 - Dry 05 - Sand, Mud, DIrt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary econdary 02 - Wet 06 - Water. ($tanding, Moving) 10 - Other
1 i g"a?l"_‘féade 9 - Unknown 03- Spow 07 - Slush 39 - Unknown
= Lurv 34 I,
04 - Tce 08 - Debris® . * Secondary Condition Only:
Manner of Crash Colllsion/Impact Weather )
1- Mot Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 = Clear 4 - Rain ? -~ Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Directlon u 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7~ Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditions Schaol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | M Sehool O Yes, Schoo! Bus
2 - Ela:‘kt;op, Bltumineus, Stone g_- ga\n::n 6= g[ark = Unknown Roadway Lightlng Zone Dii'e'}ctly Involved
Asphalt 5 - Dirt - ' - Dus 7~ Glare* Related o
Yes, Sthool Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other = Secandary Conditlon Gnly Indirectly Inyelved
3 Workers Present Type of Work Zone Location of Crash in Work Zone
O werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n{'aaf},":,‘f,?fgﬁﬁ.ii“’“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termnation Area
Related 3 - Work on Sheulcer or Median 3 - Transition Area

Writs an “N” an the
compass dlagram te
Indicate the direction
of north.

Date Crash Reported Time Crash Reported Dispatch Time Artival Time Time Cleared Other Investigation Time | Tatal Minutes

(014121112101 116)  [11161%16) L1181512) [1171014] 1173212 3101 1 1 14481 | |

“Dfficer's Nare * ) Officer's Badge Number Chetked By i

TODD ADAMSON 119 =,60z8\ B0 Page 1 of 4
L
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Unit

TOUCATION « RIAMIGE + FRETECTION

Local Report Number

eI 71717 1 L1

Unit Number  |Owrer Name: Last, First, Middle  ( [H Same As Driver) Owner Phone Number - ine, area code ([ Same As Driver} -Dam_age Scale  |Bamaged Area
Front
1011 |comBs, rociN M. (513) 675-9058 El
! ]
Owmer-hddress: City, State, Zip  ( [l Same As Driver) 1. None 0 03
11580 PIPPIN RD. CINCINNATI, OH 45231
LP State  [License Piate Number Vehicle Identification Number # Oceupants | 2 - Minar
1 ‘ g 03 04
O[] _ GNP5794 R4 e W 4181S16121C 1213161815151 1902 (5. runctionst
Vehlicle Year Vehicle Make Vehicle Model Vehicle Calor
2191912 JEEP LIBERTY GREEN 4 - Disabling | 07 05
[ Proof of Insurance Company Policy Number B Towed By
O Insurance 9 - Unknown _
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot GCWR Cargo Body Trpe Trafficway Description
i Vehicle ?fiﬁtsfmﬂr Equal to 10k Lbs. 01 - Mec Cargo Body Type/Not Applicable 09 - Pole ¥ i
: : 2. 10.001 to 26,000 Lbs 1| 02 - Busvan (9-15 Seats, Inc briver) 10 - Cargo Tank 1 1- Two-Way, Not Divided
HM Placard 10 No. = 1Y 4 ) 03 « Bus {16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04.- Vehlcle Tewing Another Vehicle 12 - Dump 3 - Twd-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
l I l l [ = C— 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasltive Median Barrler
- Hazardous Materlal 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffioway
:M L't‘;leass B peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse "
L umber ] 08 - Gealn, Chips, Gravel 99 - Other/Unknown | LI HIt/ Skip Unit
Non:Motorist Location Prior to Impact Tvpe of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than @ passengers}  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, En¢ Driverk
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck: 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -‘UnkaMTI 03 - Mid Slze 15 - Single'Unit Truck / Traiter Non-Motorist
05 - Travel Lane - Other Locatien 2- Commerciat | Or Hit7Skip 04 - Full Size 16 - TruckfTractor {Bobtail) 23 - Animal with Rider
06 = Blcycle Lane 3 « Goveroment 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BicyclefPedacyclist‘ ‘
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Vap 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Respense 10 - Motorized Bloy<le — -
12 - Non-Trafficway Area 11 - $nowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Funiction g7 - . i - Farm Vel Most Damaged Area j Action
= g; - ;J;;r:e gz . :Imrebulance 1; . E:x.::ﬁ:::nem 01 = None ©8 - Left Side 99 « Unknown 1- Non-Contact
, E 03 - Rental Truck Over 0k b0 11 - Highway/Maintenance 1% - Matorhome n 02 - Center Frant 09 - Left Front 2- Nen-Colllsion
04 - Bus- School tPablicer Priveted 12 - Milltary 20 - Golf Cart 03 - Right Frent. 10 - Tep and Windows 3 - Striking
05 « Bus - Transit 13 - Palice 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Trafler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Totaltall Areast 9 - Unknown
0B = Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Gther

Pre-Crash Actions

o1}

99 - Unknown

Motorist

02 - Backing

01 - Straight Ahead

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

07 - Making U-Turn

08 - Entering Traffie Lane

09 - Leaving Trafflc Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driveriess

13 - Negotiating a Curve
14 - Other Motorist Action

Non-Metorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motarist Action

36 - Walking, Running, Jugging, Playing, Gycling

17 - Working

18 - Pushing Vehicle

19 - Apptoaching or Leaving Vehicle
20 - Standing

- Contributing Clreumstances. Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Fallure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
h 03 - Ran Red Light 13 - Stopped or Parked {llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Hlesally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditicns) 26 - Fallure to Yield Right of Way 06 - Tlre Blowout
06 - Ursafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Stick tires
D] 07 - Improper Turn 17~ Failure to Controf. 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Trafflc Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipirient /Slgnalsy/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change ‘20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road ‘21 - Other Improper Action” 31 - Cther Non-Motaorist Actian
Sequence of Evénts T Noc:Collisign Events
1 2 3 L} 5 [] 01 - Qverturn/Rollover 06 - Equipmént Failure 10 - Cross Median
I2I 0| I l I | | I [ I | , | | I I | 02 - Fire/Explosion (Blawn Tire, Brake Fallure,et) 1] - Cross Center Line
- - 03 - Immerslen 07 - Separation of Units Cpposlte Direction of Travel
First Most 99 - unk 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmkal Harmful - Lnknawn 05 - Carge/Equipment Loss o Shift 09 ~ Ran Off Road Left 13 - Other Nan-Collision
Event Event ’
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedzstrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Struzture 34 - Median Guardrail Barrier of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 5D - Work Zone Maintenance
16 - Railway Vehlcle (Train, Engine) 23 - Struck by Falling, Shifting Carao 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Qverhead Sion Post 45 - Embankment 52 - Other Fixed Object
19 - Anima] - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lurninaries Support 46 - Fence
20 - Mator Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox R
Unit Speed Posted Speed Traffic Cantrol Unit Direction
01 - Ne Controls 07 - Railroag Crosshucks 13 - Crosswalk Lines From To 1= North 5- Northeast 9~ Unknown
1,0 315 [ 1 | 2 | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Nerthwest
I l ] I I I I 032 - Yield Sign 09 - Railyoad Gates 15 - Other 3- East 7 - Scutheast
Stated 04 - Traffic Signal 10 - Ceonstruction Barricade 16 - Not Reported 4 - West 8 - ‘Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officery H g i
06 - School Zone 12 - Pavement Markings Page 2 of 4
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=g Unit

Loca! Report Number

1116109218171 717 ) [ 1 1 1]

HM Placard 10 No.

I - Less Than or Equal 1o 20k Lbs,
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

LLLLJ |

HM Class

I_l Number

o Released

Hazardous Matefial

01 - No Cargo BudyTypeINolAppllcable 09 - .Pole

Unit Nurn-ber Owner.Name: Last, First, Middle  { [& Same As Driver) Owrer Phong Number - jnc. areacode | ﬂ_;ame As Driver) |Damage Scale  [Pamaged Area
10121 |Homes, ToY (513) 614-9694 El Front
Owner-Aeldress: City, State, Zip  { [l Same As Driver) "1- None o9 o
19 WARR CT. HAMILTON, OH 45013
LF State | Licenss Flate Number Vehicle Icentification. Number # Qccupants | 2 - Miner
. . og 04

101K GTU6081 BMEPEIBIZVISICIYITI00919121 951 1092 - runceona
Vehicle Year Vehicle Make Vehicle Model Vehicte Color
] 2 | 0 ] 1 ] 6 | TOYOTA SCION - IA SILVER 4. Disabiing | 07 05
rmof of Insurance Company Policy Number Towed By

Showm GEICO 4432653451 9 - Unknown oo
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us DOT Vehicle Weight GYWR/GCWR €aryo Body Type Trafficway Description

02 - Bus/Van (9-15 Seats, Inc Driver}

| 0| 1
1 03 - Bus {16+ Seats, Inc Driver)

04 - ‘ehicle Towing Another Vehicle

05 - Logging

06 - Intermoda! Container Chassis

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

10 - Carge Tank
11 - Flat Bed
12 - Durp

13 - Goncrete Mixer
14 - Aute Transporier
15 - Garbage/Refuse
99 - Other/Unknewn

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - Two-Way, Dlvided, Unprotected{Painted or Grass >4 Fr) Median
4 - Two-Way, Divided, Positive Median Barrier

& - One-Way Trafficway

I Hit/ Skip Unit

03 - Changing Lanes
Q4 - Dvartaking/Passing
05 - Making Right Tum

99 - Unknown

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped {n Traffic

Non-Motorist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk |- Fassenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Incfuding Driver)
[:D 02 - Intersection - No Grosswalk na 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown g3 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractar (Bobtaily 33 . Anlmal with Rider
06 - Bicycle Lane 3 - Government 05-- Minlvan 17 - Tractor/Seml-Trailer 24 - Animal with Bugay, Wagan, Surrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double 25 - BicycleiPedacyclfs{ i
08 - Sidewalk 07 - Pickup 19 = Tractor/Triples 26 - PedestriarySkater
09 - Median/Crassing Island ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access DO In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trail Respanse 10:- Motarlzed Blcycle -
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Gther/Unkhown 12.- Other Passenger Vekicle [] Has KM Placard
Special Fnction g1 - Nene 09 - Ambulanee 17 - Farm Vehiets Most Damaged Area Actlon
. 02 . Tad 10 Fire 16 - Farm Eculpment 0l - Nene 08 - Left Side 99 - Unknewn 1- Non-Contaer
n ©3 - Rental Truck (Over 10k Lbs 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Gollislan
04 - Bus - Schoo! (Public os Privat) 12 - Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows 3 - Strlking
65 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Side 1} - Undercarriage 4- Struck
€& - Bus - Charter 14 - Public Utility 22 - Other (Expfain In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttfe 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
. __ 08 - Bus-Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlans
g Matorlst Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Telel T1T LT T

| T T

First Most
Harmful Harmful

Event Event

99 - Unknown

01 - Overturn/Rollover
02 - Fire/Exploslon
03 - Immersion

04 - Jackknlfe

05 - Cargo/Equipment Loss ar Shift

Collision With Fixed Object
25 - lmpact AttenuatorfCrash Cushion

06 Making Left Turn 12 - Driverless 20 - Standing
Cunuibuung (:lrcurnstances Vehicle Defects
Primary Motorist Kon-Motorlst g €1 - Turn Signals
01 - Mone 11 - impreper Backing 22 - Nong : 02 - Head Lamps
62 - Fallure to Yield 12« Improper Start From Parked Pasltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Tllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure o Yield Right of way €6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothingd 07 - Worn ar Slick tlees
07 - Improper Turn 17 - Fallure to Centrol 28 - Inatientive 08 - Traller Equipment Defective
08 - Leftcf Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10 - Tmproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wreng Slde of the Road I1 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Metorjst Action
Sequence of Events Hon-Collision Events

06 - Equipment Fallure
{Blown Tire, Brake Failure, etch
07 - Separation of Units
08 - Ran Dff Road Right
09 - Ran 0# Road Left

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

33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Cverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concretz Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (rain, 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 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 3B - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
. 20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utliy Pole 47 - Mallbox
Unlt Speed Posted Speed Traific Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From I i 1- North 5- Northeast 9« Unknown
5 315 | l| 2| 02 - Stop Slon ©8 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I I I I ] I 03 - Yield Sign 9 - Raifroad Gates 15 - Other 3. East 7 - Southeast
H Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - $choo! Zone 12 - Pavement Markings Page 3 of 4
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Qecupant

Oecupant

—

oF PusLK
SAFETY

‘i‘?-/sms

Motorist / Non-Motorist / Occupant

Local Report Number

|1l6!0|2|6|7|7|7| LL L1 1

02 - Front-Middle .. = .
03.- Front - Right Side.

- 04 -"Second - Left Side tMowrcycrePasunger)
05 « Second ~Middle

‘08 - Third - Middle - . -
.09 - Third - Right Side .

.- 10 - Sleeper Section of Cab (Trueky -

+. 11 =-Passenger in Other Enclosed Carga Area

- 13 « Tralling Unit .
" 14 - Riding on Vehicle Exterior (Nnn rramnq Unit

* 715 --Non-Motorist .

“16-Dther - - .t

Unit Number |Name: Last, First; Middle Date of Birth Age Genter -
F - Female
1°11] |COMBS, LOGIN M. 101213171219191 3y 24 M - Male
Address, City, State, Zlp’ Contact Phone- include area code
g 11580 PIPPIN RD. CINCINNATI, OH 45231 (513) 675-9058
% Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage {Ejection [Trapped
S Motorcycle :
§ OL State | Operator Lizense Nutnber OL Class Ho we Condition |Alcchol/Drug Suspectsd Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |O ;
|o]5] TH822643 ToL | L1
Offense Charged | [§Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
: 0 Device 1
333.03A A.C.D.A. 229359 Used

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender

F - Female
1°]2] |HOBBS, TOY 2161913122171y 44 M - Mate
Address, City, State, Zip' Contact Phone- include area codz

g 19 WARR CT. HAMILTON OH 45013 (513) 614-9694
2 [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage |Efection | Trapped
]
] Motorcycle
£\ [o]]
g OL State  |OpeFator License Number OL Class NJ we Conditioh | Aleahol/Drug Suspectzd |Alcchal TestSta!us_ Alcohol Test Type | Alcohof Test Value™ | Drug Test Status | Drug Test Type
) 10vais | ‘ !
lols]| 73173 L1l
Qffense Charged  ( [JLlocal Code) Offense Description Cltaticn Number Hands-Free Driver Distracted By
[ Device
Used .
Clijures .+ .| njured Taken By - - Safety Equipment Used "~ """ 99 - Unkngwn Safety Equipment NomMowrks - - e '
1 - No Injury / None Repomd 1 Not':l'ransportedi . -Metorist i IR . . oL el :
2- Posslble - I 4. Treated at Scene ’ 01 - None Used - Vemcle Occupant . 05 - Chitd Restraint" System-| -Forward Facing gz : ﬁ:::.:::ﬁs:eé -1: : Ergﬂ}m':e cIothing
- Non-Incapacitaing - * z: EMS | . .02 «-Shoulder Belt Only Used «~- .. 06 - Child Restraint System Rear Facin 11 . Protective Pads Used 14 . Other
. 4--Incapacitating - | 3 "Police . | 03 Lap Beltonly Used ' 07,- Booster Seat, .. <. (Elncws,Knees, E42). e .
- Fatal B 4 -Other . F A ShoulderandLanBelt Used v -0B- HelmetUsed . . ¢ o T e < .
. - 9= Updmown " . -7 | i . . - " - . - :
Seating Position- . - " . - . et T R - s |arBagusage -0 o -
01 - Front - Left Side iMotoreyclebrivens .~ .+ 07 - “Thivd - Left Side (Motoreycle Side cm : . 12." Passengér in Unenilosed (:argo Area . 1- NotDéployed ~ . .-

2 - Depleyed Front | .
- '3 . Deployed Side ' " .

» ", | 4- Depleyed Beth FrnnUSide

5« Nat Applicable

(1.9 Second Right Side \ ... {NonTralling tinit Such as a Bus, Plck-up with Caph T 9% - Unknown. 9 - Depleyment Unknpwn' , PR
E]ectmn Trapped ' - - ¢ 'dpembr License Class Conditon - .’ ol o ‘AlcoholDrug Sugpected ' oo
1- Mot Ejected .~ 1- NotTrapped' Tl 1t tlassa . 1- Apparently Normal .~ *, .+ 5- Fell Asleep, Fainted, Fatigued | 1= None ', - - s
2 - Totally Ejected” - 2 - Extricated by ° - 2‘ ClassB™ - | - . 2 - Physical Impairment .. o + G- Under The Influence of . 2 - Yes- A1coho1 Suspect.ed
3 - Partially Ejectéd Mechanical Means ' * " 3c-Class T .3 ! Emotisnal (Depressad, Angry, Disturbed) Medlcatlons, Drugs, Alcehol, 3 - Vés - KBD Not impalred , o
4- Not Applicable 3+ Extrlcated b}: " 4" Regular Class N i o | 4-Tliness - 'J' Other - 4'- Yes - Drugs Suspected o

. . , . Non-Mechanical Means: _[" 5° Mchopedgm - ' PR .| -5- Yes- Alcahel and Diugs Suspécted
Alcohol Test Status -~ ", . © 1 er | Ateohol Test Type' - | Drug Test Status - a o DrugTestType | Driver Distracted By I ce e .

" 1- None Given * : <o T Y- None 1- Nene'Glven . . . |- 1% Nane 1: No Distraction Repurted . &~ Other Inside the Vehitle

2 -+Test Refused., .- -7 v 2s Blnod 2 + Test Refused . - 2= Blood_ 2 - Phone’ T .7-+-External Distraction . -
3- Tesleen Comammated SampIeIUnusable 3-:Urne . 3- TestGiven Contaminated Sample.fUnusalﬂe L3 Url_t]e'. a- TextlnglE-manlIng . wt : A e
4'- Test Glven, Results Known' .4+ Braath - | 4 - Test Given, Results Known' 4 - Other. - 4 --Efettronlc COmmunlcauon Devlce -t e
5 - Test Given, Results Unknown ' |+5-0ther - .. ]| '5- TestGiven, ResultsUnknown - . s - 5. Other Electronic Devlce * ™~ . = °

N . ” . . . R (Niwvigation Device, Radio, DVD) - _ P
Urit Number |Mame: Last, First, Micdle Date of Birth Age Gender
. F - Female
L1| L L1111 M
Address, Clty, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | poT Compliant | Seating Position LAir Bag Usage’ | Ejectlon” | Trapped
' O Motorcycle B
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age encler
F - Female
LLJ LIl 1 11131 J M-
Address, City, State, Zip Contzct Phane- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection | Trapped
O Motorcyele
Helmet
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