OI-IIO
um ra I c ras ep 0 r !Lotal Report Number * Crash Severity Hit/Skip
1 - Solved
1-Fatal
Local Infarmation Il 1 ] [ 0 ] 2;,8,1,6,1 [ 2 - Injury D Z - Unsolved
el il | I |
- 3.PDO
!. Photos Taken | EDO Under DOPtivate  |Reporting Ag_'":’ HCIC * | Reporting Agency Name * Number of  { Unlt in error
W OH-2 TIOH-1P tate Property ‘ , . . Units 98 - Anjmal
Dot3 Dother | Doy ot 919191011 Fairfield Police Department 1913 [0 3]s yskamm
County * Wiy | iy, Vilage, Township * Crash Date * Time of Crash Day of Week
0 village * i
0] 51 [Downship + Fairfield 1014121612192y 61[12111215)  [LSIALT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
° ! ! y 84,5 [ 8,0
= 2
I Yy B R O I T Oy VB
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lares | Road. Typés or M|]epost 2" B . o
0 Divided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE- Heights ~ MP-Milepost PL- Place ST . Street WA Way
I0 Undivicded S - Southbound W- Westbound 014 AV - Averue cf - Court, HW-Highway PK- Parkway RD Road TE - Terface " '
I—I—l -BL- Boulevard DR- Drive . LA™ iLane PI - Pike, $Q - Square  TL - Trail
Location Location Route Number [Loc Pren?,; Location Road Name Leeation | Route Types 1 o
EE Route e Road IR - Interstate Routs {inc. lumplke) CR- Numbered County Route
Tper | 4 L1111 EW . Type 2 US- US Routs TR Numbered Tawnshlp Roue
Dixie SR- State Routé .-
Distance From REfemEeM“ES Dir Fre-;: ;zef 5 Reference Ref e Route Number | Ref Pren:‘i; Reference Name (Road, Milepost, House #} Reference
00 B |[o] et . 5] ] s
O vard L T T Michael Type ?
Reference Peint Used Crash Locatlon Lacation of First Harmiful Event
1 - Intersection 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Readway 5- OnGore
2 - Mile Post E 02 - Four-way intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2. On Shoulder 6 - Qutside Trafficway
3 - House Nurber 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 - Traffic ClrelefRevndabeut 10 - Driveway/Alley Access
Road Contour Road Conditions - . . *
1- Straight Level 4 - Curve Grade Primary Secondary 3; _ Evr; g: . ﬁ:&rrgg'nm:’ (’:‘Ilr‘;ﬁ;a;m ! g: . g:;‘er oles, Bumps, Uneven Pavement
2 - Straight Grade 9 - Unknown % *
2- Straight Gr 03-Snow  07- Siush 99 - Unknown
) 04 - lee 08 - Debris” * Secondary Condition nly
Manner of Crash Collislon/lmpact Weather
1 - Not Colllsion Between 2 - Rear-End 5 - Backing & - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On 6- Angle . Direction 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 . Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Condltions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secendary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 3 scnool O Ves, Sthool Bus
2 - B_Ia;hiop, Bituminetrs, Stone 2. Dawkn 6- Dla.rk ; Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 . Dirt 3 - Dus! 7 - Glare’ Related o v
es, Schoo! Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other » Secondary Condition Only Indirectly Involved
1 Workers Present Type of Werk Zone Locaticn of Crash in Work Zone

0 Werk LI Law Enfarcement Present
Zone {DFficer/Vehicle)
Related O Law Enforcement Present
¢Vehlcle Only)
[ Narrative

On April 16,

left lane.

1 - Lane Closure
2 - ‘Lane Shift/Crossover
3 - Work on Shoulder or Med!an

4 - Intermittent or Moving Work
5 - Other

2016 at about 11:25 a.m. Unit #1
was traveling northbound on Dixie Highway at
about 15 m.p.h. and when at 5370 Dixie Highway
attempted to change lanes into the left lane
and in so doing collided with Unit #2 which
was also northbound on Dixie Highway in the

Divre >

Hwy

Report Taken By

M Police Agency O Motorist

[0 Supplement (Correction or Addition to
an Exlsting Report Sent ts DOPS)

| Date Crash Reported

‘IO|4|116|2|0|1|G|

Offlcer's Name *
E. Knizner

Time Crash Reported

|1|1|2|9|

1 - Before the Flrst Werk Zone Warning Slgn
2 - Advance Warning Area
3 - Transltion Area

4 - Activity Area
5 - Termination Area

Write an *N* on the|

compass diagram to
indtcate the Arection
of porth.

No +

N\

To
Sca le.

Dispateh Time Arrival Time Tima Cleared Other [nvestigation Time | Total Minutes
1111312 11123194 111211]8] 12191 1 | 1217] ) |
Officer's Badge Number Checked By
83 M N Pape 1 of 4
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Lecal Report Number

[1161992y8)613) 1111

Unit

Unit Number | Owner Name: Last, First, Middle  { LI Same As Driver) Owner Phone Number - inc. area code (] Same As Driver) [Damage Scale | Damaged Area
. Front
[011] |Detassis, Mark (859) 697-8593
Owner Address: City, State, Zi [& Same As Driver, 02
ty, State, Zin (@ ) 1- None 09 5]
305 Sapphire Court Owingsville, KY 40360
LP State  [License Plate Nomber Vehicle Identification Number # Occupants | 2 - Miner
08 I | 04
!KIY[ 488KMG |l F|TIFIW|1|EIV|3|AIFIA|5[2Ill 9]1] 1012] 3. Functionat
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
1219111 9] Foxrd F150 Silver 4 Disabling | 07 o 05
Proof of Insurance Company Follcy Number Towed By
Ensurance 9 - Unkngwn
Shown State Farm 278 1249-F30-17 -
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us poT Vehizle Welght GVWR/GCWR Cargo Body Type . Trafficway Desctiption
1- LessThan or Equal to 10k Lbs, 01 - No Cargo Body TypefNoiApP!icabTe 09 - Pole 1- Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 02 - BusfVan (9-15 Seats, [nc Drivet) 10 - Garga Tank ' L |
HM Plzacard 1D No. 3 Mc;re Than 2(; 000 Lbs 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-way, Nf:t Divided, Continuous Left Turn Lane
' : 04 - Vehizle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, U""Pmmd[?“'""d or Grass >4 Ft) Median
I I [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
AM C) E— Hazardous Material 06 - Intermadal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
h heass o Released 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse
I I umber 0 - Graln, Chips, Gravel 99 . OtherUnknown | DT HIL/ Skip Unit
Nozi-Motorist Location Prior to Impact Type of Use
01 - Intersection - Marked Cresswalk Passenger Vehlcles (fess than 9 passangers)  Med/Heavy Trucks or Combo Units > 10k los  Bus/Van/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 $eats, Inc Driven)
03 - Intersection - Other 02 . Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Persenal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | orHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaih 23 - Animal with Rider
06 - Bitytle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
@7 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Fractor/Double " ’
25 - Bloycle/Pedacyelist
08 - Sidewalk 37 « Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Nor-Motorist
10 - Driveway Actess [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffloway Area 11 - Snowmohile/ATV
99 ~ Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Speclal Function o) - None ©9 - Ambulance 17 - Farm Vehicle Most Damaged Arca Action
02 - Taxi 10 - Fire 18 - Farm Equipment Q1°- None 0B - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Over 10kLbyr 11 - Hishway/Maintenance 19 - Motorhome 1 02 - Center Front 09 - Left Front 3| 2- Non<Collislon
04 - Bus - Schoo! (Publicor Private) 12 - Milltary 20 - Golf Cart S—y 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck

65 - Rlght Rear
06 - Rear Center
07 - Left Rear

12 - Load/Tralfer
13 - Totaltay Areas
14 - Qther

5 - Striking/Struck

06 - Bus - Charter
9 - Unknewn

G7 - Bus- Shuttle
08 - Bus - Other
Pre-Crash Actions.

14 - Public Utility
15 - Other Government
16 - Constructlon Equip.

22 - Other (Explain in Narrative)

Motorist Non-Motorist
m 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Joaging, Playing, Cy¢ling

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

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

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

99 - Unkaown

Telel T10 T T T T

01 - Qverturn/Rollover
02 - Flre/Explosion

First
Harmful

Event

Most
Harmfal .

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Gargo/Equipment Loss or Shift

Collislen With Fixed Obiect

25 - Impact Attenuvator/Crash Cushion

36 - Equlpment Failure
(B lown Tire, Brake Failure, &)
07 - Separatich of Units
08 - Ran Off Road Right
09 - Ran Ofi Road Leit

33 - Median Cable Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Sianals
€1 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegatly 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 « Operating Vehicle in Negllgent Manner 25 - Lying and/or 1lleqally in Roadway 05 - Steerlng .
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Vistble (Dark Clothing) 07 - Worn or SI!ck tires
07 + Improper Turn 17 - Fallure to Control 28 - Inattentlve 08 - Trailer Equipment Defectlve
a8 - Left of Center 18 - Vision @bstruction 29 - Fallure to Obey Traffic Sians 09 - Motor Trouble
99 . Unknown 09 - Fellowed Too Clesely/ACDA 19 - Qperating Defective Equipment [Signals/Officer 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Slde of the Road 11 - Other Detects
fPassing/Dif Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events =Collision Events

10 - Cross Medlan

11 - Cross Center Line
Opposite Direction of Travel

12 - Downhlll Runaway

13 - Other Non-Calfision

41 » Qther Post, Pale

48 - Tree

14 ; Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 « Work Zone Maintenance
16 - Rallway Vehicle (Train, Engined 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Medtan Other Barrier 43 - Curb Eguipment
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 Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankenent 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support a6 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Railrcad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Nertheast 9 - Unknown
I | | 02 - Stop Sign 08 - Railrcad Flashers 14 - Walk/Dont Walk 2 - South  6- Northwest
I 1 I 5 l I I_3l 5] 1)2 03 - Ylerd Slggn 09 - Rallread Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 146 - Not Reported 4 - West 8 - Southwest
Estimated G5 - Traffic Flashers 11 - Person (Flagger, OFficer) .
06 - School Zone 12 - Pavement Markings Page 2 of 4
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Unit

Local Report Number

oF Pumuc
e JSN——— |1|'6|0[2|B|1I6|l| HEEEN
Unit Number | Owner Name: Last, First, Middle  ( [B Same As Driver) Owner Phone Number - inc. areacode  ( [E] Same As Driver) |Damage Scale  |Damaged Area
1912] |Bullucks, Gary D. {513) 497-8018 T
Owner Address: City, State, Zip ([ Same As Driver} 02
1- None 09 03
10341 Hawkhurst Drive Cincinnati, Ohio 45231 oy
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
. 08 04
IOIH] DXZz4847 II J|4 |G'W|4|B|S|6|YIC|3|217|519|5| |0|1| 3+ Functional
Vehicte Year Vehicle Make Vehicle Model Vehicte Color A,
121071019 Jeep Grand Cherokee Bronze 4- Disasling | 07 06 05
Proof of Insurance Company Policy Number Towed By
M Insurance . 9 - Unknown
Shown Liberty Mutual AOS-288022712-7047 Ronr

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- gl.ess Than ot Equal to 10K Lbs. 01 - No Cargo Body Type/Not Applicable 0% - Pale Y P
4 g . " : . 1. Two-Way, Not Divided
2- 10,001 to 26,600 Lhs 1| 0z - Bus/Van {915 Seats, Inc Driver) 10 - Cargo Tank .
HM Placard [D No, 3. M;re Than 2(2 200 Lbs, | 93 . Bus 16+ Seats, Inc Driven 11 - -Flat Bed 1| 2- Two-way, Net Divided, Centnn:ou§ Left Turn Lane
d 04 - Vehicle Tewing Another Vehiele 12 - Dump 3 - Two-Way, Divided, UnprotectodiPainted or Grass >4 Ft) Median
l ] I ] I 05 - Logglng 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
MOl a i Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - Gne-Way Trafficway
N b:.ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse A
L e 08 - Graln, Chips, Gravel 99 - Other/Unknown | CI Hit/ Skip Unit
Non-Mctorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or Moz Including Drives}
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, btires 21 + Bus/Van ¢§-15 Seats, Tnc Driver)
03 - [ntersection - Dther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock « Marked Crosswalk 1- Personal 99 -lUﬂkl’WWﬂ 03 - Mid Size 15 = Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truek/Tractor (Bobtall) A
B 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlma! with Buggy, Wagen, Surrey
07 = Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double ! 4 -
i 25 - Bicycle/Pedacyclist
0B - Sidewalk Q7 - Pleckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 « Van 20 - Other MedfHeavy Vehicle

27 - Other Non-Motorlst

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Uninown

0% - Motareycle
10 - Motorized Bicycle
11 - Snowmohile/ATV

O In Emetgency
Response

12 - Other Passenger Vehicle

[] Has HM Placard |

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Spetial Function 01 - None 09 - Ambulance 17 » Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - Nore 08 - Left Sids 99 - Unkngwn 1- Non-Gontact
03 - Rental Truck @Wver10kLb 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 Non-Collision
04 - Bus - School (Pubficor Privatey 12 - Military 20 - Golf Cart It A 2 7 Biont Front 30 - Top and Windows 3 - Staking
05 - Bus - Transit 13 - Pollee 21 - Train pa 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explaln in Narrative) 05 - RighiRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0& - Rear Genter 13 - Totaltall Areas) 9 - 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 - Negotiating a Curve 15 - Entering or Crossing Specifled Location 21 - Other Non-Motorist Action
62 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cytling

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

16 - Wrong Side/Wrong Way

17 - Failure to Control

18 + Vislon Obstruction

19 - Operating Defective Equipment

27 - Not Vislbie (Dark Clothing}

28 - [nattentive

29 - Fallure to Obey Traffic Signs
/Signaly/0fficer

9 - Unknown 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 Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - Nene 02 - Head Lamps
u 02 ~ Fallure to Yleld 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 65 - Steering
Secopdary 05 - Exceeded Speed Limit 15 + Swerving to Avold {Due to External Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

07 - Waorn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Aceident

99 - Unknown 09 - Fellowed Toa Closely/ACDA
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slce of the Road 11 - Other Defects
/Passing/0ff Road 21 - Qther Improper Action 31 - (ther Non-Motorist Action
Sequence of Events Non-Collision Events
1 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Medlan
210 02 - Fire/Explosion {Blown Tire, Brake Fallure, etk 11 - Cross Center Line
03 - Immersion 07 - Separation of Unlts Opposite Direction of Travel
Flrsl Must 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhill Runaway
Han‘nfal Harmf"' - Hnknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Dther Non-Collision
Event Event .
Collision With Fixed Object
d 25 - Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 « Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier oF Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abubtment 35 - Median Concrete Barrier 42 « Culvert 50 « Work Zone Maintenance
16 - Railway Vehicle (Train,Engine? 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Cutb Equipment
17 - Anlmal - Farm er Anything Set in Motion by 2 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, iunnef
18 - Animal - Deer Motor Vetikle 30 - Guardrall Face 38 - Overhead Skgn Post 45 - Embankment 52 - Qther Fixed Chject
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Rallread Crossbucks 13 - Crosswalk Linas From To 1- North 5~ Northeast 9« Unknown
210 3,5 1| 2] 02 - Stop Sign 98 - Rallvoad Flashers 14 - Walk/Don't Walk ’ 2- South &~ Northwest
=1t 1 I | I | l 03 - Yielt Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated a5 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Matarist/Non-Motorlst

Motarlst/Non-Motorist

Occupant

B= g Motorist / Non-Motorist / Occupant ===

|1|6|0|2|8|1|6[1I HEEEE

Unlt Number | Name: Last, First, Middle - Date of Birth
L°[1] |Detassis, Rebecca 0191112111817 6]
Address, City, State, Zip Contaet Phone- Include area code
305 Sapphire Court Owingsville, KY 40360 (859) 697-8593
Injuries { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2atiog Posltion [Alr Bag Usage |Ejection |Trapped
o I
[] [of4] i |[ol4]
0L State Operator License Number 0L Class No e Condition | AleoholDirug Suspected | Alcohol Test Status JAlcohol Test Type | Alcohal Test Value | Drug Test Status | Drug Test Type
fid
[kzj|  Bs3-204-373 LLL | 2]
Offense Eharmd { Obocal Code) Offense Description Citation Number Mands-Free Drlver Distracted By
O Device
Used

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

F - Female
[0|2| Bullucks, Gary D. ' ll|0|2|6|1|9|6|8| 47 E M - Male
Address, Clty, State, Zlp Contact Phone- Inclade area cooe
10341 Hawkhurst Drive Cincinnati, Ohio 45231 (513) 497-8018
Injuries | Injured Taken By |EMS Agency ﬁedlcatFacmly Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped

L] | [ofs] |7 ooree [l

OL State  {Operator License Number OL Class Condition JAlcoho!/Drug Suspected |Alcohol Test Status | Alcohol Test Type [Alcohal Test Vatue |Drug Test Status | Drug Test Type

N
[o]H] RQ660966 uﬁ"’ O I . ;

Occupant

Qifense Charged  { [JLocal Code) OHense Description Citation Number Hands-Fres Driver Distracted By
| O Device
Used
I-nju‘ries. ’ . o InjuredTaken 3,. R Safeu"Equiptnénl'uiéd",,"‘ T 99 ‘--qukﬁimin Safety Equipment . Nm Momri;t T ’ ST e
Nene R i - 3 o
; gohg;:ryl one eported 1- N‘otTransportedl X Matorlst 09 None Used 12 - Reflective Clathing
ossl Treated at Scene 01 - None Used - Vehlele Occupant 05 - Chikd ReSiraint Systern:Fobward Facing 10 - Helmet Used - 13 - Lightliig
3 -'Non-Incapacitating 2- EMS _ 02 - $houlder Belt Oty Used. 06 - Chitd Restraint System? Rear Facing §1- plolective Pads Used 14 - Gitir
4 - Incapacitating 1 3- Pollce 03 - Lap Belt Only Used ' 07.- Booster Seat " (Elbows, Knees, Etc) Ty
5 - Fatal 45 Other 04 - Shourder and Lap Belt Uséd: 08 . Helmet Used
9« Unknown . * L . . . . X . -
 Sedting Posifion - ' o o e ‘ ‘ o "7 |AirBagliage -
01 - Front - Left Side (Motarcycle Drher) 07 - Thitd - Left Side Motorcycle Side Can 12 - Passgrnger in Unenclosed Cargo Area- 1~ Mot Deployed.
02 - Front < Mlddle . 08 - Third= Mlddle 13 - Tralllng Unit 2- Deployed Front
03 - Front - Right Side 09 - Third - nght Side 14 - Rlding ‘o Vehicle Exterlor {Nan-Trailing I.lnlt)‘ +'3- Deg[oyed Side
04 - Second - Left SIde (Motoecyle Passenger) 10 - 51eeper Sedtion of Cab (Truek 15 - Nén-Motorist 4 -'Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Sther Eru:rosed ‘Cargo Area 16 - Other: 4 5- NetApplicable
06 - Second - Right Slde . tNon-Traifing Uit Sueh as & Bus, Pltk-up with C2p} 99 -+ Unknown K 9 - Deployment Urknown
Ejection " Tmpped - O_pei-amr Licensz Class, " | Condition " I - T | AtchotDrug Suspécted
1- Mot Ejected 1- Net Trapped 1- Class A 1- Apparenr.ly Nermal 5- Fell Asleep, Fainted, Fatigued 1 - None
2 - Totally Ejected 2 - Extricated by 2- Class B o 2: Physl:al Impalrmenl 6= Under The Influents of 2~ Yes - Alcoho) Suspectad
3 - Partially EJected Mechanical Means | 3-classe -3 - Emotidnal (Dépréssed, Angry, Distirbed) Medications, Drugs, Alcghél *| 3% Yes - HED Not Impaired
4 - Not Applicable 3 - Extricated by | 3- Regular Class @kl is »0™ 4= Jllness  * 7 - Othier 4 Yes'- Drugs Suspected
: HNori-Mechanlcal Means 5 Mc,l'qued _Qm . . o, | B Yes- A!rphulu_and Drugs Suspected
Alcohof Test Status ) Alcohol Test Type .| Drug Test Stalus D " | origVestiype | Driver Dlstrar.ted By ST
1- None Given 1- None 1- None Glven 1- None 1- No Distraction Repurted & - Other Inside the Vehlcle
2 - Test Refused 1 2- Blood 2- Test Refused: 2 - Blood 2 - Phone 7 - External Distraction”
3 - Test Glven, Contaminated Sample/Urusable 3- Urine 3 - Test Given, Contaminated Sample/Unusable | 3- Urine 3 - Texting/E-malling *
4 - Test Given, Resilts Knoim 4 - -Breath 4 - Test Glven, Results Known 4 = Other 4 - Electronic cummunica!lon Device
5 - Test Given, Results Unknown 5+ Other } 5. TestGiven, Resuhs Usknown . ‘| 5. Other Electronic Device
s ) . ANavigation Cevice, Radio; DVD)-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[9]1] |Detassis, Christopher 191219111219010124 33 M - Male
Address, City, State, Zip Centact Phone- Include area code
305 Sapphire Court Owingsville, KY 40360 (859) 697-8593
Injurles | Injured Taken By |EMS Agency Medical Fagility Injured Taken To Safety Equipment Used DOT Campliant | S&2ting Position |Air Bag Usage |Ejection |Trapped
O matoreyzle
[] - [o]4] e |[o] 3 |[x
Unit Number |Name: Last, First, Middfe Date of Birth ‘ Age ok
F - Female
I ! I I I I I I [ I I l M - Male
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medizal Fani-lltv Injured Taken To Safety Equipment Wsed DOT Compliant | S¢ating Position JAlr Bag Usage |Ejection |Trapped
O Motercyele
Helmet
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