w= 2= Traffic Crash Report

Local Report Nurnber * Crash Severity | HIt/Sklp-
1-Fatat | 1 - Solved
_Lucal[nfamlaUnn |116|012|8|1|B|1I l I l | I I Z-Iniury 2eUnsulved
' 3-PDO
|I Photos Taken |01 PDG Under D Private  |Reporting Agency NCIC * | Reporting Agency Namte * Number of | Unitinerror
State P Units 98 - Animal
M OH-2 OJOH-1P roperty A A
D0H-3 Dower | Denar Amount | 10121914 Fairfield Police Department 1912 99 - Unknown
County * W City * City, Vilags, Townshlp Crash Date * Time of Crash Day of Week
0 village * . . 11315, 0
1949] | Oomtip Fairfield O14131612191 31 6112131219 {LSIALT)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latltude Longitude
[¢] 7 L 7 i
T T 1y VI [ T I A X O I Cioe1212181419 1844518111155
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 . N .
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle HE- Helghts  BMP - Milepost PL- Place  ST-- Street WA -Way
M Undivided S - Southbound W- Westbeund 1.0 l 2| AV - Avenue CT.- Court HW-Highway PK- Parkway RO-'Read  TE - Terrace .
. - ) BL - Boulevard _DR- Dr_lve L_A- Lane PI - Pike* " 5Q- Square * TL - Trail N -
~ I:ocation Location Route Number Lot Pre;;lxs Location Road Name' ) : - Lu.catlnn ‘Route Types 1 w . B P T T
. Route 11217 Er“; Road IR - laterstate Route {inc. t.umpliee) CR- Numhared Cuunty Route
Tope ! | | | ] | l o Type 2 US- US Route - TR - Numbered Township Reiite
‘ PLEASANT B SR- State Route -
Distance From Refemgemnes Dir Frnrnl: s?ef 0 - Reference‘ Reference Route Numnber- | Ref Preh:i)é Reference Name {Road, Milepost, House #) Reference
3¢ 4 )
30  Hre E ev 2 Fout : EW EE Road,
3 Vards wer 1 11114 RESCR —— Type
Refei Paint Used Crash Lecatlon ) : . .Location of First Harmful Event
: rencle_ t;nnbers::tlcn‘ 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1'- On Roadway 5 - On Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Refated 2 - On Shoulder & - Qutside Trafficway
3~ House Nuriiber 03 - T-Intersettion 08 - Off Ramp 99 - Unkaiowm - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 « Traffic Circle/Roundabout 10 - Driveway/Alley Access .
Rod Contour Road Conditlons " 01-Dry 5. Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bum .
- . A , Dire, OIl, - , A ps, Uneven Pavement
1 1- Straig:t Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' 2:?;:[;5;“9 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
04 - lce 08 - Debris* * Secondary Conditlon Only
Manner of Crash Celllsion/Impact i Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle ) Direction z - Cloudy 5 = Sleet, Hall & -:Blowing Sand, Soll, Dirt, Snow
In Teansport 4 - Rear-to-Rear 7 - Sideswlpe, Same Directicn 9 - Unknown 3 -Fog, Smcg, Smoke 6 - Snow 9 - Other/Unknawn
Road Surface Light Conditions } Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary I - Daylight 5 - .Dark - Roadway Not Lighted ) 9- Unknown | [ schoal O VYes, Schoal Bus
2. Blall:‘lktlop, Bltumincus, Stone 2- Da\_n:(n b- g.lark_«- Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3 - Dusl 7- Glare* Refated | O ves; Schoot
: - , A Bus
3 - Brick/Block b - Other 4 - Dark - Lighted Roadway 8 -' Other ~ Secandary Gondition Oy Indirectly Involved
[u] Worke‘rs Present Type of Work Zone Location of Crash In Work Zone
0 Work 1 - Lane Clasure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Actlvity Area
Zone uﬁﬁﬁ}b’&?ﬁﬁ’,“ ant Present 2 - Lane Shift/Grossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work an Shoulder or Median 3 .+ Transition Area
(Vehicle Crily}

Narrative
On 04-16-2016 at approximately 2:10 pm. unit 1
was south bound on US. 127 (Pleasant Ave.)
when it struck unit 2 while it was stopped in
traffic.

Diagram

Report Taken By O Supplement tCorrection or Addition to

SEE

Virite an “N* on the
compass diagram-to
indlcate the direction
of narth.

@

ATTACHED

M Police Agency O Motarist an Existing Report Sent te ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Areival Time Time Cleared Other Investigation Time Total Minutes
1014114612)01216) (12131519 R T [ ES I I EY LL1415161  is10 1 L1 13
Qfficer’s Name * Officers Badge Number Checked By o i
P.0. Michelle Brettin . 72 q\b") W) Page 1 of 5
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T . - .
' ‘YOHIO U n It Lacal Report Number

~ or Pusuc
Ui 42AvicE  ProteTon 1116|0|2|8_]l|8|1| Ll 111
Unit Number | Owner Mame: Last, Frst, Middle  ( I Same As Driver} Owner Phone Number - Inc. area code (O Same As Drivet) {Damage Scale  |Damaged Area
10]1] |LIVIENS, WILLIAM (513) 236-9005
Owmer Address: City, State, ZIp  .{ [& Same As Driver)-
ty, State, Zip (@ } 1- None - 03
1188 ALLEN AVE. HAMILTON, OHIO 45015
LP State | Llcense Piate Number Vehicle [dentification Number # Occupants | 2 - Miner
[11:1 04
(O JH] FJS8849 RIEITPEO7IZ1 4K 100410191 71 1912 5. rencionst
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color -
111319]17) FORD F150 GREEN a- Disatting | 07 05
Proof of Insurance Company Policy Number Towed By '
Insurance 9« Unknown
Shown PROGRESSIVE INS. 904112318 B o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Traificwa
! y Description
1- Less Than or Equal to 10k Ls. 01 - Ne Cargp Body Type/Not Applicatle €9 - Pole 1 - Tove- Wy, Not Divided
. - 2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van'(9-15 Seats, Inc Drivery 10 - Cargo Tank 1|3: e 4 o
HM Placard ID No. 5. More Than 26,000 Lbs. b 03 - Bus{16+ Seats, In¢ Driver) 11 ~ Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane .
- R 04 - Vehicle Towing Another Vehicle 12 - Dump - ?"“'wa“" DM:EZ' g"”.:“cn:'ﬁ" winted or Grass >4 Fu) Median
I | 1 l | - - 05 - Logalng 13 .« Concrete Mixer 4 - Two-Way, Dlvi ded, Positive Median Barrier
YL = I Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
-N b:ss o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
umber . 08 - Grain, Chips, Gravel 99 - OtherfUnknown | CJHit/ Skip Unit
Non-Motorist Location Priot to Impact Type of Use Unit Type '
01 - Intersection - Marked Crosswalk Passenger Vehkcles (less than 9 passengersy  Med/Heavy Trucks ar Combo Units > 10k [bs  Bus/Van/Limo {9 er More Including Driver)
D] 02 - Intersection - No Crosswalk u -01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [ng Driver)
03 - Intersection - Other 02.- Con_'npact 14 - Single Unit Truck; 34 axtes 22 - Bus (t6+ Séats, In¢ Driver):
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - MId Size 15 - $ingle Unit Truck / Traiter Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | @ Hit/Skip a4 - Full Size 16 - Truck/Tractor (Bobtail)

23 - Anlmal with Rider

06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/SernlTraller . .
07 - Shoulder/Roadeide : .06 - Spart Utility Vehlcle 18 - Tractor/Doutle T B ey, Wagan, Surrey
08 - Sldewali 07.- Pickup 19 - Tractor/Triples 26 - Pedestrizn/Skater
09 - Medlan/Crossing Island ) 08 - Van .20 ~ Other Med/ieavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access B In Emergency Q9 - Motorcycle,
11 - Shared-Use Path or Trall Response 10« Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowmnablle/ATV
99" ~, Other/Unknewn 12 - Other Passenger Vehicle D H.as HM Placard
Special Function p1 - Ngne 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 0} - None 08 - Left Side 99 « Unknown 1+ Non-Contact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 - Left Frant 3| 2- N°“'9°|"5i°"
04 - Bus - School (Publicsr Privazy 12 - Military 20 - Golf Cart Imract frea 2 7 Rloht Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Teain pact Atea 04 . Right Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Public Utillty 22 « Gther (Explain in Narratived 5 05 - Right Rear 12 - Load/Tralter 5- Striking/Struck
07 - Bus - Shutile 15 - Other Government 06 - Rear Center 13 - Total(Atl Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equip. . 07- LefiRear 14 - Other
Pre-Crash Actions
D] Motorist Non-Motorlst
01 - Straight Ahead 07 - Making -Turn 13 - Negetiating a Curve 15 - Entsring or Crossing Speclfied Location 21 - Other Non-Moterist Actlon
. 02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Actlon 1& - Walking, Runnlng, Jogging, Playing, Cycling
99 - unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 « Appreaching or Leaving Vehicle
D6 - Making Left Turn 12 - Driverless . 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Matarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12:- Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - .Ran Stop Slgn 14 - Operating Vehicle in Negligént Manner 25 - Lylng and/or |llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Cenditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible (Dark Clothing) 07-- Worn or Slick tires
07 - Improper Turn 17.- Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstructicn 29 - Fallure ta Obey Traffic Sians 09 - Motor Trouble !
99 - Unknown 09 - ‘Followed Too Closely/ACDA 19 - Operating Defective Equipmient /5ignaliyofficsr 10 - Plsabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side ef the Road 11 - Other Defects
. fPassing/0ff Road ‘21 - Other Improper Action’ 31 - COther Non-Motorist Action
Sequence of Events S i 7 ~  Non-Colllsion Events =~ T - i "
1 .2 3 4 5 6 01 - Overturn/Rellover 06 - Equipment Fatlure 10 - Cross Median
| 2 | OI | | | | I | | | I | | | | I | 02 - Fire/Explosian (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- - - 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 59 - Unk 04 - Jackknife 08 - Ran Cif Road Right 12 - Downhlll Runaway
Harmful Harmful - Unknown D5 - Cargo/Equipment Loss or Shift 09 - Ran Cff Road Left 13 - Other Non-Collision
Ewvent Event
Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrler 41 - Qther Post, Pole 48 - Tree
14 = Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Cverhead Structure 34 - Median Guardrail Barr{er or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Tralr,Engine: 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Slon Pest 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deey Motor Vehlcle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Anfmal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/iLuminaries Support 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Ralfread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Urknewn
110 510 | 0 | 1| 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South &~ Northwest
| 1 l I [ | | 03 - Yield Slon 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
. O Stawed 04 - Traffic Slonal 10 - Construstion Barricade 16 - Not Reported 4- West 8 - Soutfwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officen) - - -
06 - Sghoo! Zone 12 - Pavement Markings Page 2 of §
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Local Report Number

|1|6|012|B|1|8[1| L4 1111

i

®=2e Unit

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code (@ Same As Driver) |Damage Scale  |Damaged Arsa
Front
1012 |DRIGGERS, MICHAEL P. (513) 939-1250 —
Owrer Address: City, State, Z) Same As Driver :
Wi W yZip (W ) 1- Nene 09 03
1782 GLOUCESTER DR. FAIRFIELD, OHIO 45014
LP State | License Pfate Number Vehicle [dentification Number # Octupants | 2 - Minor
08 04
|O]H| GLL9595 'IJ T'E|H]FIZ|11Al3|3|0|1|0[3|2|519| l0|2|_ 3 Functional
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Color
12191043) TOYOTA HIGHLANDER SILVER a- Disabling | 97 05
& Froof of Insurance Company Policy Number N Towed By
[ Insurance .
Shown STATE FARM 7395063F1035 9 - Unknown Rear
Carrier Name, Address,fity, State, Zlp Carrier Phone- Include area code
uspot Vehl-cl'e Wei h; -GVWR:'(-%CWR TCerso Body Tywe TraHfieway Description
1- ?.ess Than or Equal to 10k Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole 1 Y T V: Mot Divided
2 - 10,001 to 26,000 Lbs 1| oz - Busvani9-15 Seats, [nc Driver) 10 - Cargo Tank - Two-Way, Not Divide
HM Placard 1D No. 3 M:;re Than 2; 000 Lbs. | 03 . Bust16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
# ; 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Diviced, Unprotected(Painted or Grass >4 Ft.) Median
I I l I I 05 - Logging 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrler-
T Hazardous Matetial 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafficway
' N beass o Released 07 - Carce Var/Enclosed Box 15 - Garbage/Refuse |
[ ] Wumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | 3 Hit/ Skip Unit
Non-Matorist Location Priar to Impact Type of Use Unlt Type :
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (lass than 9 passangersy  Med/Heavy Trucks er Combo Units = 10k Ibs  Bus/Van/Limo (9 er More Including Driver)
D] 02 - Intersection - No Crasswalk €1 - Sub-Compact 13 - Single Unit Truck er Van 2axle, 6 tires 21 - Bus/Van (513 Seats, Ins Driven)
=1 03 - [ntersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 6+ Seats, Inc Drivert
04 - Midblock - Marked Crosswa'k 1 - Personat 99 - Unkaown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | o HIt/Skip o4 - Full Size 16 - Truck/Tractor (Bobtail) e
N F . H 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05« Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shouldsr/Roadside €6 - Sport Utllity Vehicle 18 - Tractor/Double g ‘
i ) 25 = Bicycle/Pedacyclist
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Medlan/Crossing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access 1 In Emergency ©9 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Mstorized Bicycle
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Cther Passenger Yehicle D Has HM Placard

Special Function g1 - Nane 09 - Ambilance 17 - Farm Vehicle Most Damaged Avea Action
- 02 - Taxi 10 - Flee 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
n 03 - Rental Truck @ver 20k Lbyy 11 - Highway/Malntenance 19 - Motarhome 02 - Center Front 09 - Ledt Front 2 - Non-Collisian
04 - Bus - School (Public or Privatet 12 - Military 20 - Gelf Cart P—, 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 12 - Fallce 21 - Train mpactara 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narratived 05 - Right Rear 12 - Load."l'ra_.ilet 5 - Striking/Struck
67 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorlst Non-Motorlst
‘91 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling

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

09 - Leaving Traffic Lane
10 - Parked
11 - Siowing or Stopped In Traffic

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

99 - Unkegwn

06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary . Motorist Non-Maotorlst i @1 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02:- Head Lamps:
©2 - Fallure to Ylefd 12-- Improper Start From Parked Pasition 23 - Improper Crossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
€4 - Ran Stop Sign 14 - Operating Vehicle In Negllgent Manner 25 - Lying and/or 1légalky in Roadway 05 - Steering

05 - Exceeded Speed Limit
06 - Unzafe Speed

15 - Swerving to Avold {Due to External Conditions)
16 - Wrong Side/Wreng Way

06 - Tire Blowout

26 - Fallure to Yield Right of Way .
07 - Worn or Slick tires

27 - Not Visible (Dark Clothing)

07 - Improper Turn 17 - Failure ta Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trauble
09 - Followed Tao Closely/ACDA 19-0 Defective /SignalsiOfficer 10 - Disabled From Prior Accident

10 - Improper Lane Change 11 - Other Defects

/Passing/Off Road

20 - Load Shifting/Falling/Spililng
2% - Other Improper Action

100 T T 2

30 - Wrong Side of the Read
31 - Other Non-Motorist Action

Sequence of Evénts

Telel T

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

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Genter Line
Qppoesite Direction of Travel

First[™~ Most 99 - Unknown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhill Runaway
Haémfu'l 1 Haérnfu'l 1 05 - Cargo/Equipment Loss or Shift @9 - Ran Off Road Left 13 . Other Non-Callislon
vent vent
. Callisian, With Fixed O

25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Past, Pole 48 - Tree

'HSY8304 DH1U (Rev'0112)

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Qverhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehitle Craln, Engine} 23 = Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrler 43 - Curb Equipment
17 - Anima!l - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 « Ditch 51 - Wall, Bullding, Tunnel
18 - Animaf - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead S1gn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 « Fence
. 20 - Motor Vehicle In Transport 32 - Portable Barrler 49 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Trafiic Control Unit Direction
€1 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nartheast 9 - Unknown

0 510 | 0| 1| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2.- South &~ Northwest

I I l I I I I €3 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast

O Stated 84 - ?agiic i:gn:i ig - gonstru(th:on Barcr’ifcfiade) 16 - Not Reported 4 ~ West B - Southwest

5 - Traffic Flashers - Person (Flagger; Gfficer,
Estimated €& - School Zone 12 - Pavement Markings Page 3 of 5



‘\/ OHIO

oF Puouc

Motorist / Non-Motorist / Occupant

Local Report Number

SAFETY 1
s (2451921814814 111111
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
- F - Female
1e1) LI EVENS,AMY L. 1812121811191 716y 40 E M - Male
Address, City, State, Zip Tontact Phone- Include area code
Z|1188 ALLEN AVE. HAMILTON, OHIO 45015 (513) 236-9005
2 —
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Complant | Seating Position | Alr Bag Usage |Ejection | Trapped
5 Motorcycle
2
=
2[0LState” JOperator License Mumber OL Class No | Conditien ‘| Alcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type | Afcohol Test Value |Drug Test Status | Drug Test Tvpe
=
Ovaid [0 . .
lofs)|  messoosa | [¢] | |Pe woia (B |G
Oifense Charged  ( deal Cade) Qifense Description . Citatlon-Number, Hands-Free Driver Distracted By
0 Device 1
333.03A ACDA 229110 Used
o .
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|_2] DRIGGERS MICHAEL P |1.|2|2|5|1|9|7|3| 43 M - Male
Address, CI!y, Slahe, Zip Contact Phone- include area code
Z|1782 GLOUCESTER DR. FAIRFIELD, OHIO 45014 (513) 939-1250
i .
2 |Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Air Bag Usage |Ejection |Trapped
S ' Motercycle .
é QL State ] Operator Licenise’ Number OL Class N'; we Conditlon | Alcohol/Drug Suspectad [Alcohol Test Status | Alcohol Test Type | Alcchol Test Valve | Drug Test Status | Drug Test Type
2 ) :
ol Ciu |G
- End. 1 1
o|H RG547329 | "o 1 [t : . . : _
-Offense Charged  { [JLocal Code) Offense Description Citation Number Hiands-Free Driver Distracted By
O Device l
Used
Injurles - Injured Takén By - |/ Safety Equipment Usee R 99 - Uninown Safety Equipment - ﬂun’Mom;i;f.t ’ -
1- NoInjury } None Repmed . 1= NotTransported/ - | Motorist ’ S : * .. . .
2zPRossble oL Treatdd at Sceno 01 -+ None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing. gg- it PR f;g':;?;‘:e Cloting
#- Non-Incapacitating - 2. EM® " . 02~ Shoulder Belt Only Used - * 06 - Chitd Restraint System- Rear Facing < 11 - Protective Pads l'.lsed © 12 - Gther
4 - Incapacitating . 3% Plice < | ©2- Lap BeltOnly Used 07 - Booster Seat . - T (oo e, B S
.5. Fatal. 4- Other. - ".} :©4 - Shoulder and.Lap Belt Used 08 - Helmet Used . ' :
e . 9+ Unknown [ . . ' !
Seating Pesition* : . ' - o T ) | Alr Bag Usage L .
01 - Front - Left Side (Mrm:r:yclzl)nwr) . ‘67. - Third - Left Slde oarcyele Slde Car) .12 - Passengerin Unenclosed CargoArea T 1 - Not Deployed . ‘
02 - Frént - Middle | : 68 - Third - Middle - . 13 - Tralling Unit - e 2 = Deployed Front | Y
03 - Front - Right Side r 09.- “Third - Right Side . 14 - Riding on Vehick Externnrtuon'rramnq upig, * | 3- Deployed Side’ - - *
. 04 -'Second - Left Side Motoreycle Passenqer) ,+10 » Sleeper Section of Cab (Trucks . 15 - Non-Motorist ' 4 - Deployed Both Front/Side '
. 05 - Second - Middle « 11 -:Passenger in Other Enclosed Cargo Area 16 - Other * 7 . 5- NotApplicable <
06 - Se:und Right-$ide O ’ tNon-Teailing Unit Such a3 & Bus, Pick-up with Cap} 99~ Unknown . 9 - Deployment Unknown
Ejection® > Trapped- © ° 'dperaior'Llcense Class Conditlan ' . ' : A!cuhoh’Drug Suspected'
1- Nat E]::ted ", | A Nof Trapped- 1- Class A | 1 - Agparently Normal 5- Fell Asieep, Fainted, Fatigue& 1- None | -
2 - Totally E;e:ted . 2 - Extricated by ~+]%2- Class B’ 2 - Physlcal Impairment 6 -« Under The Influence of - : 2= Yes+ + Alcoho! Suspected
3. Partially Ejected + Mechanical Means 3 Class C- . . 3 Emotional (Depressed Angry, Disturbed) - Medications, Drugs, A A!cnhul 3« Yes- HED Not Impaired . A
4. Not Applicable 3 Extricated by 4- Regular Class (Ohio is *D™) - Illness 7~ Dther .4 - Yes - Drugs 5uspected
, . Nnn—l\.jechan]cal __Means' .|’ 5= MCMoped Qoly . . . 5- Yes- Alcohnl and Drugs suspected
+Alcohol Test Status Tt |Alchol TestType | Drug Test Status ) DrugTestType | Driver Distracted By c )
.. 1- None Given 1's None; 1- Ncne Given 1+ None | 1 = No Distractlon Reported 6 - Other Inside the Vehicle
"2 -~ Test Refused. 22 Blodd - | 2 - Test Refused 2 - Blood 2 - Phone RS 7 - External Distraction
+ 3 - Test Glven, Contaminated SampIeIUnusabIe 3--Urlne . 3 - Test Given, Contaminated Samplefl.lnusable 3- Urine 3- Tex!.inglE-m;lllng H
"4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known T ‘4 - Qther. 4 - Electronlc Communication Device
5- TestGIven, Results Unknown 5-.0ther - " 5. Test Given, Results-Unknown i A 5 - Other Electronic Device -
' R . . .- R (Navigation Device, Radlo, DVD) B
Unit Number |Name: Last, Flest, Middle Date'of Birth Age Gender
F - Female
[0yl} |LIEVENS, WILLIAM 1917111612491 714y 41 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
g .
g 1188 ALLEN AVE. HAMILTON, OHIO 45015 (513) 236-5005
Injuries ] Injured Taken By [EMS Agency ‘[ Medical Facllity Injured Taken To Safety Equipment Used | pot compliant [ Seating Position [Alr Bag Usage |Ejection |Trapped
. Metorcycle i
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|02y |DRIGGERS, KYLE 101510 1|’2|_0|0|2, 13 M - Male
= | Address, City, State, Zip Contact Phone- include area code
g
E 1782 GLOUCESTER DR. FAIRFIELD OHIO 45014 {513) 939-1250
Injuries | Injured Taken By |EMS Agency Medical Faz:illty Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection ]Trapped
Matoreycle .
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