“\—/omo - :
e r a I C I‘as e 0 ¥ Tocal Report Number = Crash Severity | Hivakip
1 - Fatal 1-Solved
Loca! [nformation 1116|0|2|7l4|7|6| HEEEN 2-1n]ury 2 - Unsolved
' . — - - - ks 3 -PDO
Photot Taken PDO Under [OlPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numbercf | Unit In error T
| |
[ State P Units 98 - Arimal
Wo#-200H-1P | roperty
aportable s rFi i 0,2 199 - unknown
DoH-3 Oother | Datlar Amount 1919121911 Fairfield Police Department LLZ]
County * Woy- City, Village, Township * Crash Date * Time of Crash Day of Week
[ village + } X i 013 8
oo | ot Fairfield 1094121412101 21 6p| (231 8) (LTI
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! o 3y1,3(5;0¢9 8,415,04,5;1,9
O Y I 9 I I A T I 4 I I T I e I I A | Tl Y Bl Tl I el B
Roadway Division Divided Lane Direction of Travel ) Number of Thru Lanes | Road Types or Milepost 2 o T
I Divided N- Morthbound E - Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost PL- Place ST - Street  WA.Way
W Undlvided S - Southbound W- Westbound [ o] I 3| AV -"Avenue CT - Court HW-Highway PK- Parkway ROD: Road _TE™ Terrace -
) BL. Boulevard DR~ Drive, LA - Lane PI - Pike SQ - Square  TL - Trail
Locatign Rocation Route Number | Loc Prefix Lecation Road Name “ Location | Route Types 1 L
Route :"i’, EE Road IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Typel I [ I I [ I r Type ? us- - U$ Route TR - Numbered Jownship Route
et ROSS SRS State Raute
Distance From Refertagewl"es Dir Frorn Ref Reference Reference Route Number RefPrehiII; Reference Name (Road, Milepost, House #) Reference
O Feet ‘ " Route E'U\; Road
0 Vards Ew wee 1 L. 11 g MACK Type 2
Ref Crash Locatien i . ) Location of First Harmful Event
u mncff?:';?;;‘im 01 - Not an Intersection 06 - Five-point, or more 11 - Raifway Grade Crossing Intersection 1. On Roadway  5- OnGore
2 - Mile Post na 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths er Tralls Relatad 1| 2-0nShoulder  &- Outside Teafficway
3 - House Nurnber 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 « On Roadslde
05 - Traffic Circle/Roundab 10 - Orj fAlley Access
Road Contour Road Conditions 01 - Dy 05 - Sand, Mt-wl, Dirt, O, Gravel 09 - Rut, Holes, Bu-rrl-ps, UI'IWB;'I Pavement® ’
1- Stralght Leve!l 4. Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 - Other '
1 2. Strlght Grade 9~ Unknown 03 Snow 07 - Slush 99 - Unknown
. . - 04 - lee 08 - Debris* * Secondary Condition Only
Manner of Crash Collision/Impact ) Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Gloudy 5. - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
- In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 « Fog, Smog, Smoke & - Snow 9 . Other/Unknown
" Road Surface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Stag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1y gchool O Yes, Schaol Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn & - Dark - Unknown Réadway Lighting Zone Directly Involved
Asphalt ‘5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - {ther * Secondary Candition Only- |- Indirectly lnvalved
O Workers Present Type of Work Zone Locaticn of Crash in Werk Zene
0 work 1 1 = Lane Closure 4 - [ntermittent or Moving Work 1 - Befare the First Work Zone Warning Sign 4 - Activity Area
Zdne Dzhafm,mfﬂﬁfﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 « Advance Waming Area 5 - Termination Area
Related 3 « Work on Shoulder or Medtan 3 - Transition Area

Vehicle Only)

Narrative

On April 14,

intersection.

T Law Enforcement Present

2016 at approximately 3:58 a.m,
Unit 1 was northbound on Ross Rd.
Mack Rd. attempted to turn west on to Mack Rd.
and in deoing so struck Unit 2 which was
southbound on Ross Rd. and driving through the

and when at

Diagram

Report Taken By

I Police Agency O Motorist

I Supplement (Correction or Additlon to
an Existing Report Sent ta QOPS)

Write an “N” on the
compass dlagram to
indicate the direction
of north,

SEE OH-2

H5Y7001 OH1 (Rev 01/12)

Date Crash Reported Time Crash Reported Dispatch Time Artival Time Time Clearsd Other [nvestigation Time Total Minutes

1014131412101216]  [1°131418) [013]5]2 1°1315]8) 1014]4] 5] 2190 1 1 [L781 1 |

-Officer’s Name * “| Cfficer's Badge Number Checked By
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Unit

Local Report Number

11161012)714)716) § [ | | | |

Unit Number | Owner Name: Last, Flirst, Middle Same As Driver) Owner Phone Number - Inc. arez code ([ Same As Driver) |Damage Scale  |Damaged Area
Frant
1011 |MCeEE, LanTA, D (513) 200-6936 EI Sy
Owner Address: City, State, Zip  ( I Same As Driver) 1. Nome 09 "
5965 NORTH TURTLE CREEK DR. FAIRFIELD, OH 45014
LP State  [Llcense Plate Number Vehicle Identification Number # Occupants | 2 - Miner
! 08 04
v 615700111388 :
1O [H| 022XSM PUT M2 K33 V13161519101 1 318181 1992 {5, runctionas
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Calor
[210}19] 6] TOYOTA RAV 4 GREEN 4- Disabiing | 97 05
- Proof of | Insurance Company Palicy Number Towed By )
[l Irsurance .
Shown STATE FARM 7883790-C28-35 MARCELLS 9 - Unlncwm T
Carrier Name, Address, City, State, Zip ' - Carrier Phonie- incluge area code
us oot Vehicle Welght GYWR/GCWR Carga Body Tyme Trafficway Description
1~ Less Than or Equal to 10k Lbs. 7] 01 - No Gargo Body Type/Not Applicable 09 - Pale T Divided
2- 10,001 to 26,000 Lbr 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Cargo Tank 1 - Two-Way, Hot Divide
HM Placard 1D Na. - 10,001 1o 26, s L1 | 03 - Bus (164 Seats, Ine Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs- 04 - Vehicle Towing Another Vehicle 12 - bump — 3 - Two-Way, Divided, UnpratectediPainted or Grass >4 F) Median
[ I I I l - 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Dlvided, Positive Medlan Barrler
—_— Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O pefeased 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse ‘
[ | Mumber 08 - Grain, Chips, Gravel 99 . GtherjUnknown | T Hit/ Skip Unit
Non-Matarist Location Priar to Impact Type of Use Unit Type o
01 - Intersection - Marked Crosswalk - Passenger Vehlcles fless than @ passengersy  Med/Heavy Trucks or Combo Units > 10k tbs  Bus/Nan/Limo 9 or More Including Oriver)
m 02 - Intersectlon - No Crasswalk n. €1 - Sub-Compact 13 - Single Unie Truck or Van 2axle, 6 tires 21 - Bus/Van (9.15 Seats, Inc Oriver)
03 - Intersection - Other G2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 Unknrfwn 62 - Mid $ize 15 + Single Unit Truck / Trailer Nan-Motorist
A5 - Trave! Lane - Gther Location 2. Commerclal | or Hit/Skip g4 . Full Size 16 - Trutk/Tractor {Bobtail) 23 - Animal with Rider
a4 - Bicycle Lane 3 - Government G5 - Minivan 17 - Tractor/Semi-Trailer 24 - Anima! with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - C6 - Sport Utility Vehicle 18 - Tractor/Dauble 25 . Bicycle.'Pedacyclist' ‘
08 - Sidewalk 07 - Pickup 19 - TratterfTriples 26 - Pedestrian/Skater
09 - Medlan/Grossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 0 In Emergency 09 - Matarcycle
11 - Shared-Use Path or Trail Respense 10'- Motorized Bicytle
12 - Non-Traffloway Area 11 - Snewmobile/ATV
9% - Other/Unknown 12 - Gthel_‘_Pa_ssengerVe‘hlcle_ L D Has H M Placard
Special Function ¢1 . - Ambul 17 - Farm Vehiel " Most Damaged Area Actlon )
= o o 0 - prlance 16 - Farm Equlpmént 01 - None 06 - Leit Sido 99 - Unkngwn 1- Mon-Contact
E 03 - Rental Truck Over 10k Lk 11 - Highway/Maintenance 19 - Motorhome EE o2 - CT";HFF'M 0: - Leit F?r‘:r. d _::" ?:?;(E""'swn
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart A 03 - Right Front 10 - Top and Windows - Striking
05 - Bus- Transit 13 - Police 21 - Traln Impact Area 04 - RightSide 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain in Narrative} 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motarist

01 - Straight Ahcad
02 - Backing

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

07 - Making U-Turn

08 - Entering Trafic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlno or Stopped in Traffic
12 - Driverless

13 - Negotlating a Curve
14 - Other Motorist Actlon

Non-Matarist

15 - Entering or Crassing Specified Location

16 - Walking, Running, Joggine
17 - Working
18 - Pushing Vehicle

g, Playlng, Cyeling

19 - Approaching or Leaving Vehicle

20 - Standing

21 - Qther Non-Motorlst Action

Primary

99 - Unknown

Contributing Circumstances

Motorist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - [mproper Turn

08 - Left of Center

09 - Followed Too Clasely/AGDA

10 - Improper Lane Change

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stopped ar Parked Illegally

14 - Operating Vehic!e in Negligent Manner
15 - Swerving to Avoid (Dut to External Conditions)
16 - Wrong Slde/Wreng Way

17 = Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spiiling

21 - Other Improper Action

Non-Motarist

22 ~ None

23 - Improper Crossing
24 - Darting

25 - Lying andfer Illegally in Readway

26 - Failure 10 Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Slgns
/Slgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Metorist Action

[11

Vehlcle Defects

a1 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

Q5 - Steering

a6 - Tire Blowout

07 - Womn or Slick tires

Q8 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

T2l T LI T

{Passing/Off Road

Non-Cellislon Events
5 6 ;
| | | | I | | 02 - Fire/Explosion

First
Hamful
Event

14 « Pedestrian

Most
Harmful
Event

21 - Parked Motor Vehicle

93 - Immersion

01 - Overturrvkollnuer
99 - Unknown 04 - Jackknife

05 - Carge/Equipment Less or Shift

Coltision With Fixed Oblect

25 - [mpact Atteruatar/Crash Cushion

06 - Equipment Failure

(Blown Tire, Brake Failure, atc}

07 - Separation of Units
08 - Ran 0ff Road Right
09 - Ran 0if Road Left

53 - Medlan Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Ruraway
13 - Other Non-Collision

41 - Dther Post, Pele

48 - Tree

26 - Brldge Overhead Structure 34 - Median Guardrail Barrier oF Support 49 - Flre Bydrant
15 - Pedalcytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falflng, Shifung Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mstion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 « Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 3B - Dverhead 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 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 = Mailbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
1¢5 215 - 02 - Stop Slan 08 - Railvoad Flashers 14 - Walk/Don't Walk E 2- South &+ Northwest
[Z121 ] L=1=] 05 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
0 stated 04 - Tra;:ic 5:9I1:| 10 - Construct:on Bar;lﬂmde 16 - Not Reported 4. West 8 - Southwest
03 - Trafiic Flashers’ 11 - Person [Flagger, Officer)
Estimated 06 - School Zone 12 - Pavement Markings Pae 2 of 5
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Unit

Local Report Number

%1214 s 111

Unit Number | Ownér Name: Last, First, Middle (& Same As Driver) Owner Phone Number - inc. area code (& Same As Driver) |Damage Scale |DamagedArea”
Front
1012] |HOCKER, JOHN, J ,
Owmer Address: Clty, State, ZI B Same As Driver 02
ty; A ] ) 1. None ® 0
11740 HANOVER RD. CINCINNATI, OH 45240
LP State | License Plate Number Vehicle Ientification Number # Qeeupants | 2 - Miner
. 08 I 10 I 04
|O[H| FMS4707 [2 G|1 W B 5 E|N|8|A|1|214_|8181i|£| l0|1| 5 Functional
Vehicle Year Vehicle Make Vehicle Model ’ ) Vehicle Color
1219111 9] CHEVY IMPALA BLACK 4- Disakring o 05
o Proofof ~ |Insurance Company ° Policy Number . Towed By °
[ Insurance - - .
Shown ARA OHSS-202633618 FOX 9 - Unknown Rear
Careler Name, Address, City, State, Zip o Carrier Phone- Includé area code
uspoT Vehicle Weight GYWR/GCWR Cargo Body Type . Trafficway Description
1- ?_hssTharﬂrE al to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1oway rip .
€ qu - . : 1- Two-Way, Not Divided
e——— 2. 10,001 to 26,000 -Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. '’ s 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- More Than 26,000 Lbs. 04 - Vehicke Towing Anather Vehicle 12 - Dump 3 - Twa-Way, Divided, UnprotectediPatnted or Grass >4 F Median
I ] l I I - 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrler
' Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficaay
: b:s"‘ o Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse
| I umber 08 - Grain, Chips, Gravel 99 - Gther/Unknown | O Hit/Skip Unlt
Non-Motorist Lecation Prior to [mpact Tvpe of Use Unit Type . ) )
01 - Intersection - Marked Crosswalk - . P: ger Vehicles (lews than 9p ) Med/Heavy Trucks or Combo Units > 10k 1bs  Bus/Van/Lima (9 or Mare Including Driver)
D] 92 - intersection - o Crosswalk | 0 | 3 | ¢1 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truclk; 3+ axles 22 - Bus (16+ Seats, Ing Driven)
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truek / Traller Nen-Motorist
05 - Trave! Lane - Gther Location 2- Commercial | or Hit/Skip o4 - Full Size 16.- Truck/Tractor (Bebtail) 23 - Animal with Rider
06 - Bicycle Lane 3 . Government @5 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i 046 - Spert Utllity Vehicle 18 - Tractor/Double 25. Blcy:le.'PedacycIlst' *
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access H In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - 01.her_Pa_ssenger Ve_hIcIeA D HHS H M Placard .

Special Functien 01 .

09 - Ambulance

17 - Farm Vehicle

" Most Damaged Area

99 - Unknown

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

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

17 - Working
18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

Mane Action
02 - Taxl 10 - Fire 18 - Farm Equlpmént ‘ 01 - None 08 - Left Side %9 - Unknown 1- Non-Contact
|0. 1| 03 - Rental Truck @ver 10k by 21 - Highway/Maintenance 19 - Moterhome’ u 02 - Center Front 09 - Left Front 2+ Non-Golllsion
04°- Bus - School (Public or Privatet 12 = Milltary 20 - Golf Cart Impact Avea gi - ::::: ;{'g:‘ }g - L"rll’d::‘;:"r’l':::w‘ 2' g::mg
05 - Bus - Transit 13 - Police 21 - Train = = ey
06 - Bus- Charter 14 - Public Utility 22 - Other (Explaln in Narrativer n. 05 - Right Rear 12 - Lead/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 . Other Government 06 - Re?r Center 13 - TetalAl Areas} 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Nen-Motorist
E. 01 - Stralght Ahead 07.- Making U-Turn 13 - Negotiatihg a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Running, Jagging, Playing, Cyeling

TeLel T11°

1T 00 T

01 - Overturn/Rollover
02 - FirefExplosion

First
Rarmiul

Event

Most
Harmful
Event

9% - Unknown

03 - Immersion
04 - Jackknife

D5 - Cargo/Equipment Loss ar Shift

Collislon With Fixed Object

25 - Impact Attenuater/Crash Cushion

06 - Equipment Failure

(Blown Tire, Brake Failure, etc)

07 - Separation of Units
08 - Ran Off Road Right
€9 - Ran Off Road Left

33 - Median Cable Barrer

10 - Cross Median
11 - €ross Center Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Mbtorist 01 - Tirn Signals
0] - None 11 - Improper Backing 22 - None 02 - Head Lamps
mn 02 - Fallure 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
D4 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor 1llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fatlure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - fnattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstructicn 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 . Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equlpment JSignals/Officer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/FallingsSpilling 30 - Wrong Side of the Read 11 - Gther Defects
/Passing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events ' Non-Colllsion Events

Qpposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 . Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 2% - Work Zone Malntenance Equipment 27 - Bridge Pler ar Abutment 35 - Median Concrete Batrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anima! - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunne!
18 - Anima! - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Dbject
19 - Anima! - Cther 24 - Other Movakle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transpart 32 - Portable Barrler 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Dlrection .
@1 - No Gentrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 215 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Dor't Walk B 2- South 6 - Northwest
=121 1 <121 03 - Yield Sian 09 - Rallroad Gates 15 - Dither 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer g - =
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorlst/Non-Motarist

Matorist/Non-Motorist

Occupant

Qccupant

"ﬁ/omo

%2 Motorist / Non-Motorist / Occupant ===

|l]6|0|2|7|4|7l6| L [ HEEE

Unit Number | Name: Last, First, Middle c B . c . ) c i ) Date of Birth ~ Age Gender”
F - Female
1911 [MccEE, LANITA, D 1014111811191 714 42 M - e
Address, City, State, Zip Contact Phone- Include area code
5965 NORTH TURTLE CREEK DR, FAIRFIELD, OH 45014
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien | Alr Bag Usage | Ejection | Trapped
O Motereyele
i oo S ine i el el
QL State  |Operator License Number OL Class No e Conditlon | Afcohol/Drug Suspectad |Alcoho! Test Status | Alcchol Test Type [Alcohol Test Vafue | Drug Test Status | Drug Test Type
ol L
: End. | |1 1 1 1 1 1
O|H RK189459 o . - -
Offense Charged  { [ElLocal Code) " " | Offense Description ’ . Citatian Number Hands-Free Driver Distracted By
A Device
331.17A RIGHT OF WAY LEFT TURN 229378 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°] 2] |HOCKER, JOHN, F, JR 1019191612 1918)12) 33 M - Male
Address, City, State, Zlp Contact Phone- Inglude area code
11740 HANOVER RD. CINCINNATI, OH 45240
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Egulpment Used DOT Compliant | Seating Posltion JAir Bag Usage |Ejection [Trapped
O Motorcycle
(] ol Pl |G [ |
L State | Operater License Number OL Class Ho e Candition | AleohalDrug Suspected | Alcohol Test Status | Alcoho! Test Type | Alcoho) Test Value | Drug Test Status™| Drug Test Type
oi B
End [11 1 1 1 .
O|H RW378800 oL . 1
Offense Charoed  { [llocal Code) Offense Description Citation Number Handé-Eree Driver Distracted By
[ Device
Used
Injuies =~ " Injured Taken By Safety Equipinent Used; I 99 - Unknown'Safety Equipment " Non-Motorist - '
1- Nolnjury/ Nore Reported | -1 - Not Transported ) Motorist ' - 7 . ) b )
2 Possible - Treated at Scene”* 0l Nonz Used - Vefiicle Geeupant 05 - Child Restraint System-Forward Facing * gg R ﬁ:;:el:ss:ed : ;g E;;:;C[:;e Clothing -
3 - Nor-Incapacitating 2- EMS O |- 02 - Shoulcer Beit Only Used 06 - Child Restraint System- Rear Facmg 117 Protective Pads Used 14 - Dther
4- Incapacitating . 3 - Palice | *03- Lap BeltOnly Used * 07 - Beoster Seat |, ) .  (Elbows,Knees, Ete) .
5- Fatal 4 - Other | .04 - Shoulder and Lap Belt Used 08 - Helmet Used ST, -
) 9- Unknown - ° o7 o B .o o . o - ) C -
Seating Position , - L R ' Do ' """ - | AirBag Usage
01 - Front - Left Side (Motoreyels Driver . . 07 - Thir - Left Sici tMororsycle Sice Car 12 - Passenger InUnenclosed Cargo Area: | 1- NotDeployed
02'- Front - Middle . ) 08 - Third - Middle 13 - Trailing Unit -1 2 - Deployed Front
03 - Front - Right Side . f 09:- Third - Right Side . 14"~ Riding on'Vehicle Exterior (NonTrailing Unit) -'{ 2- Deployed Side . ' - -
'04 - Second - Left Slce (Motarcycle Passengm " 10 - Sleeper Section of Cab (Truck) . 15 - Non-Motorist 4 - Deployed Both Front/Side .
05 - Second - Middte. . 11 .-.Passenger In Other Encloséd Carge Area 16 - Sther - * - “] 5- NotApplitable
n6 Semnd Right Side - tuun Trailing Unit Such a2 Bus, Pl:k up with Cap)’ © 99 = Unknown . '_ - ‘1l 9 - Deployment Unknown | )
Election - : Trapped - ’ -Operahor License Class . | Condition . . . - . ‘Alcohal/Drig Suspected
1- NotEjected - | 1- NotTrapped L] -1= Class A ‘1 - Apparently Normal .- 5 - Fell Asleep, Fainted, Fatigued 1- None .
2 - Totally Ejected - 2 - Extricated by 2- C|ass B . . ' 2 - Physleal Impairment . . 6- Under The ]nfluence of - 2 - Yes - Alcohel Suspected
3 - Partlally Ejected Mechantcal Means 3 - Class C. 3 - ‘Emational (Depressed, Angry, Dlsturbed) Medications, Drugs A!cnhnl 3 - Yes - HBD Not Impaired
4 - Not Applicable 3. Extricated by. <} 4- Regular Class conieis*p <] "4« Illness ' . 7 - Other. i . | 4- Yes-Drugs Suspected
; . Non-Mecharical Means 5- M&/Moped Oply - . ) B . . T ) ] s Yes - Alcohel and Drugs Suspe:ted
Alcohol Test Status~ * : : *Alcohol Test Type | Drug Test Status ) DrugTestType | Driver Distracted By
1- Nane Given . 1- Nonz. 1 - -None Given 1-'None = 1 - No Distrattion Reported - &- Other Inside the Vehicle
2 - Test Refused . . - 2+ Blood 2 - Test Refused 2 - Blood 2 - Phone . 7- External Distraction
3 - Test Given, Contaminated Sample/Unusable 3. Urlre : 3 - Test Given, Contaminated Sample/Unusab) "3 - Urine 3 - Texting/E-mailing .
4 < Test Given, Results Known 4 - Breath 4 = Test Given, Results Known 4.- Other 4 - Electronic Commurication Device
5 « Test Given, Results Unknown T 5- Other 5 - Test Given, Results Unknown T 5 - Other Electronic Device
. . . . . f (Navigatlon Device, Rad|o, I?VD) ) . .
Unit Number |Name: Last, I-!Irsl, Middle Date of Birth Age Gender
D F - Female
M - Male
L} I I I A IO
Address, City, State, Zip i } i B i : : i Gontact Phene- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used - DOT Compfiant Seating Positien | Alr Bag Usage | Ejection: | Trapped
Matorcycle
Helmet
Unit Number |Hame: Last, First, Middle ’ Date of Birth hge Gender
F - Female
L1 L1 Mo
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Posltion | Alr Bag Usage |Ejection |Trapped
O Motarcycle
Helmet
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