T OHIO :
t’g‘/" R Tl'affl (8 C ras h Rep 0 rt ocal Repart Numiser * laal s:‘_'e,::;, TS s
Local Information L1|61'Oi3|0|2|4|7| LT LT Eg:Lrgl&ry DZ-Unsulwd
lu Phatos Taken |0 P{Ja? Under W Private | Reporting Agency NCIC * | Repotting Agency Name * . Number of | Unit in error |
;g:: gﬁﬂ;ﬁp Ef,?,‘;e','ib,{fwm e | 010191011 Fairfield Police Department 213 o n 35 - Ui
County * Wity * Clty, Village, Township * . Crash Date * Time of Crash Day of Week

0 viilage * . .
1919] 3 Tourshi * , Fairfield : 1014124412191 116)(1 1219 7 [T1HY]

Degrees / Minutes / Seconds Decimal Degrees

Latitude Longltude Latitude Langitude

0 ! “ ° ! 7 T10¢5 8/4,,4,8(8,4;8,2

T T 1 S O N I I R SRR S I el el I i el I
Roadway Division Divided Lane Direction of Trave) Number of Thru Lanes | Road Types or Milepost 2 : . . T
0 Divided N- Northbound E- Eastbound AL- Alley CR- Gircle  HE- Helghts  MP-Milepoit PL- Place ST - Street WA -Way
E Undivided S - Southbound W- Westbound I OI I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road _ TE - Terrate

BL. Boulevard DR- Drive  LA- Lane Pl - Plke 50 - Square  TL - "Trail

Location Routs Number | Loc Prefix Location Road Name

Location Locatlon | Route Types. : '
Route NS, EE Road IR - Interstate Route (Inc. turnpike) .CR - Numbered County Route
L1111 EW Type 2 US- US Route TR - Numbered Township Route

1 . . .
Trpe Fairfield Business SR~ State Route
Distance From Reference Dir From Ref. Referente Reute Number | Ref Prefix Reference Name (Road, Milepost, House #)
0 Miles Y O Reference NS, g Reference
O Feet EW Raute EW Road
O Yards wer L1111 7010 Trpe
Refe Point Used. Crash Location Location of First Harmful Event
e mersectian D1 - Not an intersection 06 - Five.point, ormore 11 - Rallway Grade Crossing Intersecticn 1- OnResdway  S- OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls a Related 2- OnShoulder  &- Outside Traffieway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundab 10 - Dri viAlley Access
Road Contour Road Conditions 01- Dry 05 - Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holes, Bum .
i - - d s 1 - A ps, Uneven Pavement
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
:' gﬁﬁﬁfﬁm # - Unknown u 03 - Snow 07 - $lush 99 - Unknewn
- - - :]
04 - [ce 08 - Debris * Secondary Condition Gnly
Manner of Crash CollisTon/impact Weather
1 - Not Collislen Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angfe Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
Iri Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditiens Schocl Bus Related
1 - Concrete ] 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknawn | 1 sehoot [ Yes, School Bus
2| 2 - Blackton, Bltuminous, Stone 2 - Dawn 6 - Dark - Unkrown Readway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
_ . . . . O Yes, Schoot Bus
3 - Brick/Block 6 - Other 4 = Dark - Lighted Roadway & - Other « Secondary Condition Only Indirectly Involved

Lecation of Crash in Werk Zone
1 - Before the Flrst Work Zone Warning Sign 4 - Actlvity Area
2 . Advance Warning Area 5 - Termination Area
3 - Transition Area

Type of Work Zone
1 - Lane Closure 4 - Intermittent or Maving Work
2 - Lane ShifyCrossover § - Other
3 - Work on Shoulder or Median

[0 Workers Present

O Law Enforcement Present
©fficer/Mehicle)

[ Law Enforcement Present
(vehicle Only}

0 work
Zone
Related

Narrative
Unit 1 was backing in a northeast direction
from a parking area behind 7010 Fairfield
Business Dr and failed to cbserve a
pedestrian, hitting him and knocking him to
the ground.

Diagram

Write an *N” on the
compass dlagram to

Report Taken By O Supplement (Correction or Addition 1o
W Pollce Agency O Motorist an Exlsting Report $ent to 0DP5)
Date Crash Reporied Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time :I'ota| Minutes
|0|4|2|412|0|1|6| 11151312 |1|5|3|9| |1.l5|3[9| |1|5[5|3| |0| L 11 [1|4| L
Ofilcer’s Name * Officer's Badge Numbar Checked
P.O, T. Wolf 97 5 Page 1 of 4
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Unit

Lecal Repart Number

LLISI01309 2143 7) 3 1 11

HM Platard |D No,

|

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

03 - Bus (16+ Seats, Inc Driver}

HM Class

L_l Number

05 - Legging
Hazardous Material 66 - Intermodal Container Chassis
o Refeased 07 - Cargo Van/Enclosed Box

08 - Graln, Chips, Gravel

01 - Na Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)

04 - Vehicle Towing 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
2 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrier
5 - Qne-Way Traffieway

Unit Number | Owner Name: Last, First, Middle  ( [§ Same As Driver) Owner Phone Number - inc. area code {00 Same As Driver) Damage Scale  |Pamaged Area
. . t
1941] |Nunlist, Jeremiah Fron
-Address: Clty, State, Z As 02
Owner-Address: City, Stai p { @ Same As Driver} 1- Nere 09 3
4504 Clearview Ave Cincinnati, Ohic 45205 Ny
LP State | License Plate Number Vehicle Jdentification Number # Occupants | 2 - Minor l '
. 08 10 04
[C1H] FLC 4662 EECEPEISITINTIEI013191 5181 7| 1012 |- ruscuom
Vehicle Year Vehicle Make Vehicle Model Vekicle Color -
111919] 6] Honda 7 Civie Black 4 Disabling | 07 05 05
rroof of Insurance Company Policy Number Towed By
nsitrance ;
Stowan Safe Auto OHO01376150-A-01 9- Unknown Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area coda
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

15 - Garbage/Refuse
99 - Other/Unknown

O Hit/ Skip Unit

@1 - Straight Ahead
02 - Backing
03 - Changing Lanes

07 - Making U-Turn
98 - Entering Traffic Lane
09 - Leaving Traftic Lane

13 - Negotiating a Curve
14 - Other Motorlst Actlen

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogaing, Playing, Cycling

17 - Working

Non-Motorist Location Prior to Impact Tvpe of Use .
01 - intersection - Marked Crasswalk Passenger Vehitles (fess that 9 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
[D 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 9-15 Seats, Ins Driver)
03 - Intersection - Other n 02 - Compact 14 - Slngle Unit Truck; 34 axles ) 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Locaticn 2- Commercial | @ HIt/Skid 04 - Full Size 16 - TruckfTractor (Bobtall) 23 - Anima) with Rider
06 - Bicycle Lane 3 - Government ©¢5 - Minivan 17 - Tractor/Semi-Trailer 24 . Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility vehicle 18 - Tractor/Double 25 - Blcycie.fPeda:ycllstl '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrianys kater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Matorcycle !
11 « Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffloway Area 11 - Snowmobile/ATV
99 - Qthet/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Specla! Function p1 - None 09 - Ambutance 17 - Farm Vehicle Mast Damaged Area Actlon
02 -+ Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck Over 10k Lbsy 11 - Highway/Maintenance 19 - Meotorhome 1| o2 ConterFront 09 - LeftFront 3| 2- Non-Callishon
04+ Bus - School (Public or Private) 12 - Military 20 - Golf Cart I "y 03 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Traln mpact Area 04 - Right Side 11 - Undercartiage 4- Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other Explain In Narrativel 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Goverament 06 = Rear Center 13 - Total(ai Areas 2 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist

21 - Other Non-Motorist Action

Tl T T T T T

01 - Overturry/Rellover
D2 - Fire/Explosion

03 - Immersion

©b - Equipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separztion of Units.

10 - Cross Median
11 - $ress Center Line

04 - Dvertaking/Passing 10 - Parked 18 - Pushing Yehicfe
05 - Making Right Turn 11 - Stowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Hon-Motorist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - Nore 02 - Head Lamps
©2 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - lmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Qperating Vehicle in Negligent Manner 25 - Lylng and/or Hlegally In Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Swerving 16 Avold (Due to External Conditions) 26 - Failure to Yield Righ: of Way 96 - Tire Blowout
06 - Unsafe Speed 16 - Wrong $lde/Wrong Way 27 - Not Visible (Dark Elpthing} 07 - Worn or Stick tires
07 - improper Turn 17 .- Failure te Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 « Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipmient /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0tf Road 21 - Other Improper Action 31 - Other Non-Moterist Action
Sequence of Events Non-Collision Events

Qpposite Direction of Travel

First Most 04 - Jackinife 0B - Ran Off Road Right 12 - Downhll) Runaway
Harmful Harmful 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colliston
‘Event Event
. . Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 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 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle Fraln,Engine) 23 - Struck by Falfing, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sian Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Other Movable Qhject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle In Transport 32 - Pertable Barrier 40 - Utility Pole 47 - Mallbox
Unit Spesd Pasted Speed Traffic Control Unit Direstion
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lires From To 1- North 5- Nertheast 9. Unknown
5 ola 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2-» South 6~ Northwest
2 L1 | | I 03 - Yleld Sign 09 - Rallroad Gates 15 . Qther 3-East  7- Seutheast
I Stated 04 - Traffic Signal 10 - Construction Barritade 16 - Net Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) P '
06 - School Zone 12 - Pavement Markings ’ e 2 of 4
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Unit

EBAUCATION » STRVCE = MTDETIN

Local Report Number

&6|0|3[0|2|4|7| Ll L1

1 - Less Than or Equal o 30k Lbs.

=

01 - No Cargo Body Type/Not Applicable 09 - Pole

Unit Number | Owner Name: Last, First, Middle  { Same As Driver) Owner Phone Numbet - inc. areacode  { [§ Same As Driver) {Damage Scale Pamaged Area
. Front
1012] |Mooney, Maurice {(513) 851-8753 D =
Owni : City, N i 02
er-Address: City, State, Zip  { I Same As Driver) 1- None 09 -
12080 Regency Run Ct Cincinnati, Ohioc 45205
LP State  |License Plate Number Vehicle Idantification Number # Occupants | 2 - Miner I I
a3 04
I | I ' I I | I l l I I I I l l I I J l l l I 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color '
| | | | l . i o7 05
L 4 - Disabling 06
Proof of Insurance Company Pollcy Number Towed By
O Irsurance - Unk
Shown Rear
Carrier Name, Address, City, State, ZIp Carrier Phone- include area code
us oot Vehicle Weight GVWR/GCWR Cargo Body Type ’

Traffitway Description
1 - Two-Way, Not Divided

EEEEEEEE— . 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank "
HM Piacard ID No. D Z- 10007 to 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehitle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(paiated or Grase >4 Ft) Median
l I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
— v o, ] Hazardous Material 06 - Intermodal Contalper Chassis 14 - Auto Transpotter 5 - One-Way Trafficway
HM Slas O ceeased 07 - Cargo Van/Enclosed Bax 15 - Garbage/ReFuse
L] Mumber 08 - Graln, Chips, G ravel 99 - Otherjnknown | 1 HIt/ Skip Unit
Nen-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 s} Med/Heavy Trucks or Combo Units > 10k tbs  Bus/NVan/Limo (3 or More Including Driverh
02 - Intersection - No Crasswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus L&+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknawn 03 - Mid Size 15 - Single Unit Trutk / Trailer Non-Motarist
05 - Travel Lzne - Other Location 2. Commarciat | OFHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
Gé - Bicycle Lane 3 - Government 05 - Minivan 17 - TractarfSeml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BIcycfe.‘Pedacyclls{ Y
08 - Sidewalk 07 - Plckup 19 - Tractor/Triptes 26 - PedestriarySkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - SnowmobilefATY
99 - Othar/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - Nene 09 - Ambutance 17 - Farrn Vehicle Mast Damaged Area Action
D2 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Renta) Truck Over 10kt 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front 2- Non-Collision
04 - Bus - S¢hael tPublic ar Privatey 12 - Military 20 - Golf Cart —y 03 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus- Transit 33 - Fallce 21 - Traln mpact Alta g4 - Right Side 11 - Undercarriage 4- 5tr_u:k
06 - Bus - Charter 14 - Public Utility 22 « Other (Explaln In Narratived 05 - Right Rear 12 - Load/Tralfer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) @ - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
E 01 - Straight Ahead 07 - Making U<Turn 13 - Negotfating a Curve 15 - Entering or Grossing Specifled Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traiffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 69 - Leaving Trakfic Lane 17 - Working
i 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 « Driverless 20 - Standing
Contributing Clecumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Uight 13 . Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehitle in Negligent Manner 25 - Lying and/or 1llegally in Roadway B 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving (o Avoid (Due to External Conditions) 26 - Fallure 10 Yield Right of Way 06 - Tire Blowout

Q7 - Worn or Slick tires

Teo] T L T T T

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersior

06 - Equipment Failure
(Blown Tire, Brake Failure, etc}
07 - Separaticn of Units

0& - Unsafe Speed 16 - Wrong SldefWrong Way 27 - Not Vislble (Park Glothing)
ED , 07 - Impreper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Dbey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Gefective Equipment /Signals/Officer 10 - Disabled From Prior Actident
10 - Impreper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Read 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Mon-Collislen Events

10 - Cross Median
11 - Cross Center Line
Cppasite Direction of Travel

H5Y8304 OHIU (Rev 01/12)

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlil Runaway
Harméul Harmpul - nknown 05 - Cargo/Equipment Lossor Shift 9% - Ran O Road Left 13 - Gther Non-Collision
Event Event
Lollision With Fixed Qblzqt
25 - Impact Attenuator/Crash Cushien 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motar Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raifway Vehicle (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 Motion by a 29 - Bridge Rail 37 - Traffit Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall Erd 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafilc Control Unit Direction
01 - No Conteols 07 - Rallrcad Crossbutks 13 - Crosswalk Lings From To 1- North 5- Northeast 9 - Unkaown
n 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- Seuth  6- Northwest
l J I I l I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8- Scuthwest
K Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Schaol Zone 12 - Pavement Markings Page 3 of 4



"'"\-/omo

2= Motorist / Non-Motorist / Occupant

Local Report Number

|1|610l310|2[4[7| L1111

01 - Front - Left Side (Matarcycle Drivery
02 - Front - Middle

03 - Fl'onl -Right Side

04 - Second - LEft Side tMotoreycle Passenger)
05 - Second - Middle

06 - ‘Second - RightSide

07 - Third - Left Slde (Motorcycle Side Car)

08 - Third - Middle

09 - Third - Right Side

10 - Sleeper Section of Cab (Trucky

11 - Passenger in Other Enclosed Cargo Area

fNon-‘l’raIlIng Unit Such 25 a Bus, Pick-up with Cap)

12 - Passenger in Unenclosed Cargo Area
13 - Trailing Unit

14 - Riding oh Vehicle Exterlor tNon-Tralling Unitt

15 - Non-Motorist
16 - Other
99 - Unknown

Unit Number |Name: Last, First, Middle Date ¢f Birth Age Gender
F - Female
1%[1] |Nunlist, Jeremiah (0)61116117919;12) 23 M - Male
Address, l?ity, State, Zip Contact Phone- includa area code
g 4504 Clearview Ave Cincinnati, Ohio 45205
E? Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Positien JAlr Bag Usage | Ejection |Trapped
& Motorcycle
: BE
g OL State | Operator License Number OL Class No Condltion |Alcohol/Drug Suspected |Alcohal Test Status [Alcohol Test Type |Alcohol Test Value  [Drug Test Status [Drug Test Type
Ovaid 1O
[o]H] TL828950 TR L1
Offense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Fres Driver Distracted By
O Device
Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°12] [Mooney, Maurice |1|D|2|4|1|9|6|1| 54 M - Male
Address, City, State, Zip Contact Phone- include area code
% 12080 Regency Run Ct Cincinnati, Ohio 45240 {(513) 851-8753
§ Injuries ] Injured Taken By {EMS Agency . |Medical Facllity Injured Taken To Safety Equipment Used Seating Position | Air Bag Usage |Ejection |Trapped
= : DOT Compliant
H Motorcycle
g Helmet m
§ OL State | Operator License Number 0L Class No e Condition | Alechol/Drug Suspected | Alechol Test Status | Alcohol Test Type [Alcohol Test Valve  |Drug Test Status | Drug Test Type
=
Ovalid {O s
[o}H] RT229370 oo | B N
Offesse Charged  ( ClLucal Code) Offense Description . Citation Number Hands Free | Diver Distracted By
0O Device
Used
" Injuriss h * [injored Taken By ""Safoty Equipment Used ’ 99 - Linknown Safety Equipment NI!‘I'I-M”!‘JBJI‘"]St " ’
1- Nolnfury / Note Reported | 1. Not Transported / ‘Motorist PES
2 - Possible Treated at Scene 01 - Nore Used - Vehicle Dccupant 05 - Child Restraint System-Forward Facing g: z:;:.::i:ed :: Ze;:mi;e Cldthing
3 - Non-Incapacitating 2-EMS 02 - Shoulder Belt Cnly Used 06 < Child Restraint System- Rear Facing 11 Protective Pads Used 14 < -Other
4 - Incapacltating 3 - Police 03 - Lap Belt Only Uszd: 07 - Booster Seat (Elbaws, Knees, Eto)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
X ' 9 - Unknown B
Seating Position " | AirBag Usage

1- Not Deployed

2 - Deployed Front

3 - Deplayed Side

4 - Deplayed Both Front/Slde
5. NotApplicable ~

9 - Deployment Unknown

 Operator License Class

QOccupant

Qecupant

Electlun L] Trapped i|‘Condition . “AlcohelfDrug Suspectsd
1- NotElected 1 - Not Trapped 1= Class A 1-- Apparently Normal 5 - Fell Asleep, Fainted, Fatlgued 1- None
2- Totally Ejected 2 - Exiricated by 2-ClassB 2 - Physical Impairment . &~ Under The Influence of 2 - Yes- Alcohol Suspected
3 - Partially Ejected Mechanical Means 3. Class G 3 - Emotlonal (Depressed, Angry, Disturbed) Medlcations, Drugs, Afcahal 3 - Yes - HBD Not Impalred
» 4 - Not Applicable 3 - Extricated by 4 - Regular Class (Oklo Is »p") 4 = Jliness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped Quly ) 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alccho! Test Type | Drug Test Status DrigTeit Type | Driver Distractsd By
1- None GIveq 1+ None 1 - None Given 1- Nane 1 - No Distraction Reported &- Other Inside the Vehicle
2 - Test Refuséd 2- Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Dlstraction
3 . TestGiven, Contaminated Sample/) \ 3- Urine 3 - Test Given, Contaminated Sample.mnusahle 3- Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communication Device .
5 - Test Glven, Results Unknown 5~ Other 5~ Test Given, Results Unknown . 5 - Other Efectronlc Device
. . {Havigatien Devite, Radio, DVD)
Unit Number | Nare: Last, First, Middle Date of Birth Age Gender
F - Female
[ Geiger, Brad IO|7|2|1|1|9|9|4| 22 M - Male
Address, Clty, State, ZIp Contact Phone- Include area code
80 Fawnn Dr Apt 106 Fairfield, Ohio 45014 (614) 307-1252
Injurles | Injured Taken By |EMS Agency Medical Fatﬁty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion |Air Bag Usage |Ejection [Trapped
Matoreyele -
Helmet
Unit Number [Mame: Last, First, Middle Date of Birth Age Gender
F - Female
III IIIII!I[I M - Male
Address, Clty, State, ZIp Contact Phaone- Include area code
Injuries { Injured Taken By {EMS Agency Wedical Facility Injured Taken 15 Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage |Election |Trapped
O Motorcycte
Helmet
Page 4 of 4
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