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Lecal Report Number * Crash Severity

. 1 - Fatal

Hit/Skip

Traffic Crash Report B

=

2 - Unsolved

Local Information 1,6;042;9,0;3,1 2 - Injury
Il Tl Y O O N | 3
|;hntos Taken |00 IS’DO Ungler D Private  |Reporting Agency NCIC * | Reporting Agency Name * ‘Number of  { Unit in error )
MoH-z Qon-1p | it Property . L. . Units 98 - Animal
CoH3 Doter | Do 1010191013y Fairfield Police Department K 0] 1]99- unknown
County " M City * " | City, Village, Tewnship * Crash Date * Time of Crash Day of Week
O village * , .
L0129 | omounstis « Fairfield 1004111912011y 611161245 || TIUIE)
Degrees / Minutes [ Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 / I "
Lt It LIt Lda |3|9||3|°|5|5|8|3| 1ELAP 1213181212
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |. Road Types or Mllepost 2 ) )
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP'- Milepost  PL - Place 5T - Street WA -Way
Undivided S - Southbound W- Westbound I 0 l GI AV - Avenue CT- Court. - HW-Highway PK- Parkway, RD- Road TE - Terrace
BL - Boulevard DR- Orive . LA- Lane PI - Pike 59 - Square  TL.- Trall|
Location Location Route Number |Loc Prefixg Location Road Name "Location Route Types 1 B i i
Route :'“; EE Road IR - Interstate Route (inc. turnpike? CR - Numbered County Route’
1 d . 2 U$- US Route TR - Numbered Township Route
wer | L1 11 South Gilmore Trpe SR. State oo, o
Distance From Referegewles Dir Frorhr; gef ol Reference Reference Route Number | Ref Pre':i:g Reference Name (Road; Milepost, House #) I Reference
! et Lt
B Fest . EwW Route EW EE Road
20 £ Yards E ! ‘ 20" S I I Y O | ! Kolb ! Type *
Ref Paint Used . Crash Location Lacation f First Harmiful Event
= eren:;- l;nr{ersectinn | 01 - Net an intersection Q6 - Five-point, or more ‘11 - Railway Grade Crossing Intersection 7 1- On Roadway 5- OnGore
2 - Mile Past 10 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Quiside Trafficway
3. Howse Number | 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Cantour Road Conditlons 01-0 o i *
N | . - DOry 5 - Sand, Mud, Dirt, Oil, Grave! 09 - Rut, Holes, Bumps, Uneven Pavement
1- Straight Level 4- Curve Gra_de Primary Secondary 07 - Wet 06 - Wate'r(Standing, Moving) 10 - Other '
1 2- Stralgft Grade 9~ Unknown I:I:l 03 - Snow 07 - Siush 99 - Unknawn
: ‘ 04 - Ice 08 - Debris* * Secandary Condition Only
Marner of Crash Collislon/Impact Weather )
. 1~ Not Collision Between 2 - Rear-End 5. Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On_ &- Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Diet, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog; Smog, Smoke 6 - Snow 9 - OtherfUnknown
Road Surtace Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight % - Dark - Roadway Not Lighted 9. Unknown O School I Yes, School Bus
2 - gla:]kti:p, Bltuminous, 5 [S)::tne :- ga\n;(n _.!:- glark;Unknuwn Roadway Lighting Zone Dir’ectly Irvolved
sPra T o - aare Related [ VYes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway, 8 - Otner « Secondary Gondition Only Indirectly Invotved

[ Law Enforcement Present
(Vehicle Oniy)

[ Workers Present Type of Work Zone
O work . 1 « Lane Closure
Zane a :_Daf\'?islr:,ﬁr;:‘ee?ﬂent Present 2 - Lane Shift/Crossover

3 - Work on Shoulder or Median

Locatien

4 - Intermittent or Moving Work
5 - Cther

of Crash In Work Zone

1 - Befare the First Wark Zene Warning Sign
2 - Advance Warning Area

3 . Transition Area

4 - Activity Area
5 « Termination Area

Diagram

‘Write.an "N” an the
compass diagram to
indicate the directisn
of north.

On 4-19-16 at about 4:25 p.m. Units 1, 2 and 3
were southbound on South Gilmore Rd. prior to
the intersection of Kolb Dr. Units 2 and 3
were stopped with traffic. Unit 1 struck Unit
2. Unit 2 was forced into Unit 3.

o

See CH-2 |

Report Takén By

‘E1 Supplement Carrection or Addition ta.

M Police Agency [ Motorist an Exlsting Regort Sent to 00PS)
Date Crash Reperted Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
|0[4|1|9[2|0|1|6[ |1[6|2|5[ 11]18]2]9] 111613] 3] [11719]2; |2|0| I 1 14131 | |
Officer's Mame * |Officee’s Badge Number Checked B
P.O. R. Felts 125 G‘;M_# > Page 1 of 7
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“'\'/OH[O U n it Local Report Number
o Puauc
SAFETY :

oSN -acrcs - eTEETON 1118101212193 | L1 11
Unit Number | Owner Name: Last, First, Middle (" [Hl Same As Driver) Dwner Phone Number - inc. areacode  ([H Same As Driver) |Damege Scale | Damaged Area -
Front
|_0| 1| Levandusky, Adam G. (513) 262-1823
Owner Address: City, State, Zi [al Same As Driver] i
ty, State, Zip (@ } 1- Neone 09 03
11359 Mellisga Ct. Cincinnati, Chio 45251
LP State |License Plate Number : Vehicle Identification Nusber j # Qccupants | 2- Minor :
E|5|E{Y[{9{Bj0y1;0|5 o8 [ fl| [
O1H] | FWR1238 1G5 )E)! PPIB1012 10151813120} 194 2] |5 runctons
Vehicle Year. Vehicle Make o Vehicle Model . Vehicle Calor
12101211 Cadillac CTS Silver 4- Disabling | 97 06 05
o Proof of Insurance Company Palicy Number Towed By
Ial Insurance .
Shawn State Farm 8758530D1535 3 Unknown Toar
Carrier Name, Address, City, State, Zip ’ i ’ ’ ’ Carrier Phone- include area'code
Us poT ié¢te Weight GYWR/GC Cargo Body Type ‘ Trafficway Description
ven ight GYWR/GCWR g 01 - No Cargo Eody Type/Not Applicable 09 - Pole ioway ipti .
1- Less Than or Equal to 10k Lbs. e B .
0 1| o2 - Busvant S, Ine D 3 C Tank 1 - Two-Way, Not Divided
—_ 2. 10,601 to 26,000 Lbs - an (9-15 Seats, Inc Driver 10 - Cargo Tan !
HM Placard ID No. : More Than 2é 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 - Vehicle Towing Ansther Vehicle 12 - pump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 F1) Median
I I I ] I - - 05 - Logging 13 & Concrete Mixer 4- TonWaar, _Dlw?ed, Positive Median Barrier
=W s Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One:Way Trafficway
T Clss O released 07 - Gargs VaryEnclosed Box 15 - Garbage/Refuse | —
! I umber 08 « Grain; Chips, Gravel §9 - OtherjUnknown -{ CIHit/Skip Unit
| Non-Matorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
02 - Intersection - No Crosswalk 0]3 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (315 Seats, Inc Drives)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 06+ Seats, Inc Drlver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 -‘Unkno‘wn 03 - Mid Size 15 - Single Unit Truck / Traifer MNon-Motorist
05 - “fravel Lane - Other Lecation 2- Commercial | o Hit/Skip o4 . Full Size 16 - Truck/Tractor (Bobtail) . I
. E P Lo 23 - Animal with Rider.
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Strrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bi;yclelPedacycIist’ *
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples . A
N . : . 26 - Pedestrian/Skater
09 - Mediary/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle : L
- 27 - Other Non-Motorist
10 - Driveway Access . 0 In Emergency 0% - Matorcycle . .
11 - Shared-Use Path or Trail Response 10 - Moatorized Bicycle -
12 - Non-Trafficway Atéa 11 - Snowmoabile/ATV
99 - Other/Unknéwn 12 - Qther Passenger Vehicle D Has H M Placa,rd
Special Function g1 - None ' 09 - Ambulance 17 - FarmVehitle | Most Damaged Area ' Action
02 - Taxi 10 - ':'\Ire ¢ 18 - Farm Equlipment 0l - None 08 - Left Side 99 - Unknowa 1- Non.Contact
o]l 03 - Rental Truck tover 10k sy 11 - Highway/Maintenance 19 - Motarhome 02 - Center Frent 09 - Leit F":“t._ ’ 2- N”’-_'I‘f““'s“’"
04 - Bus - Schoe) (Pubtic ar Privats) 12 - Milltary 20 - Golf Cart tmoact frea ¢ Right Front 10 - Top and Windows 3« Striking
05 - Bus - Teansit 13 . Police 21 - Train mpact Area 04 - Right Sice 11 - Undercarriage 4 . Struck
06 - Bus - Charter 14 - Public Utility 22 - Other texgiainin karati) | [ | 5 05 - Right Rear 12 . LoadfTrailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 « Rear Center 13 - Total{Al Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
0ol1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
- 02.- Batking 08 - Entering Traffic Lane 14 - Other Matorist Action 16 - Walking, Rurning, Jogging, Playing, Cycling
;;9 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Waorking
04 - Overtaking/Passing 10 « Parked 18 - Pusking Vehicle
05 -. Making Right Turn 11 - Slowing cr Stopped in Traffic 1% - Appraaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Gircumstances ) Vehicle Defects
Primary Moterist Nos-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
09 02 - Fatlure to Yield 12 - Improper Start From Parked Pasitien 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign '14 ~ Operating Vehitle in Negligent Manner 25 « Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to Extermal Conditions) 26 - Failure-to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clotliing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknowa 09 - Foltowed Teo Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled Fram Prior Accident
10 - Improper Lare Change 20 - Load Shifting/Falling/Splfling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Jmpraper Action 31 - Other ton-Metorist Action
Sequerice of Events Nen-Collision Events
1 2 " 3 4 5 [ 01 - Gverturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2—1 0| I | l | | l 02 - Fire/Explosion (Blown: Tire, Brake Fallure, et 17 -. Cross Cemer Line
. 02 - Trmmersion 07 - Separation of Units Qpposite Direction of Travel
First Most 9. Unknown 04 - Jackknife 08.- Ran Off Road Right 12 - Downhlll Runaway
Harmful{ 1 Harmful 05.- Cargo/Equipment Loss or Shift 99 - Ran Off Road Left 12 . Other Non-Collision
Event Event )
25 - Impact Attenuator/Crash Cushion 33 .- Medfan Cable Barrier 41 - Other Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zohe Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equiprhent
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Builting, Turnal
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppart 44 - Fence
20 - Moter Vehicle in Transport . . 32 - Portable Barrier ) 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control ' Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From [° To 1- Neeth  5- Northeast 9 - Unknown
1| 2| 02- Stapsign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
L1311 L3151 03 - Yietd 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 05 - Traffic Flashers 1X - Person {Flagger, Officer} -
06 - School Zone 12 . Pavemenrt Markings Page 2 of 7
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Unit

Lecal Report Number

(2161012121931} j 1 1111

05 - Making Right Turn
06 - Making Left Turn

11 - Slowing or $topped in Traffic
12 - Driveriess

19 - Approaching or Leaving Vehicle

20 - Standing

Unit Number | Owner Name: Last, First, Middle  ( [@ Same As Driver) Owner Phone Number - Inc. area code Same As Driver) |Damage Scale | Damaged Area
. Front
1012] |Wilcox, Nancy (513) 332-3293 El '
Owner Address: City, State, Zip  ( I& Same As Driver) 02
1- None 0 03
10921 Tangleberry Ct. Cincinnati, Ohio 45240
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor :
08 I 10 | 04
10 5| CPS5667 BAT LB F L IF IR P E Y 7 8021 2L 1 ST 1902 | 5. runctionat
Vehicte Year Vehicle Make Vehicle Model- Vehicle Color o
12101114) i} Toyota Camry Silver 4- pisatiing | 07 06 %
Proof of Insurance Company Policy Number Towed By -
Insurance X , 9+ Unknown
Shown Westfield National WNP3884132 ARA Tear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us not Vehicle Weight GYWR/GCWR Cargo Body Type | Teatficway Deseriptio
e G o 10k Los 01 - NoCargo Body Type/Not Applicable 09 - Pale faicway Jescription
€38 Than or £ . : ; i 1- Two-Way, Not Divided
— 2 - 10,001 to 26,000 Lbs 0] 1| o2 - BusVan (9-15 Seats, Inc Driverd 10 - Gargo Tank v .
HM:Placard ID No. 4 ey . 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - Vehlcle Towing Anather Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
] l l I I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
M ol o Hazardous Material 05 - Intermodal Cortainer Chassis 14 « Auto Transporter 5 - Gne-Way Trafficway
N b:“ Released 07 - Carge Van/Enclosed Bax 15 - Garbage/Refuse
| I uraber ) 08 - Grain, Ghips, Gravel %9 - Other/Unknown O3 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ) .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (% ar More Including Driver}
02 - Intersection - No Crosswalk u 3 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Busivan 19-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Oriver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 02 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commereial | Of Hit/SKip 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicyclé Lane 3 - Government 05 -« Minivan 17 - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Doutle 25 . BityelesPedacyclist )
08 - Sidewalk a7 - Plckup 19 -"TractorfTriples 26 - Pedestriar/S kater
09 - Medlan/Crossing istand 08 - Van 20 - Other Med/Heavy Vehicle 27 + Other Non-Motorist
10 - Driveway Access O In Emergency - 09 - Motarcycle
11 - Shared-Use Path or Trail Response 16 - Motarized Bicycle
12 - Non-Trafficway Aréa ‘11 - Snowmohile/ATY
99 - Other/Unknéwn 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm vehicle Most Damaged Area - - ) ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 « None 08 - Left Side 99 - Urknown 1- Nen-Contact
H 03 - Renta) Truck (Over 10kLbs) 11 - Highway/Maintenance 19 - Motorhome 0 I 6 02 - Center Front 09 - Left Front 2- Nen-Collision
04 - Bus - School (Pubticor Privtel 12 - Military 20 - Golf Cart ImoctArea > - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpac 04 - Right Side 11 - Undercarriage 4- Struck )
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 0l]6 06 - Rear Center 13 - TotaltAll Areas) 9 - Uniknown
08 - Bus - Other 16 - Construttion Equip, 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorlst Nan-Motorist
111 01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15-- Entering or Crossing Specified Lozation 21 - Other Non-Motorist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Runnirg, Jogging, Playing, Cycling
§9 - Unknown 03 « Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle

25 - [mpact Attenuator/Crash Cushion

33 - Median Cable Barrier

Contributing Circumstances Vehicle Defects
Primaey Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
0 | 1 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 . Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked 1llegally 24 - Darting 04 - Brake:s
04 - Ran 5top Sign 14 - Operating Vehicle in Negligent Manner 25 - 'Lylng andjor lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 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 - Impraper Turn 17 - Failure to Contral 28 - Inattentive 08 . Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Tratfic Slgns 09 - Motor Trouble
99 - Unknown 09 - Follewed Tao Closely/ACDA 19 - Operating Defective Equipment 1Signals/Officer 10 - Disabled Fram Prlor Accident
10 - impraper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrong $ide of the Read 11 - Other Defects
/Passing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Collislon Events
1 2 " 3 4 5 6 01 - Owerturn/Rollover 06 - Equipment Fallure 10 - Cross Median
I 2 I 0| 210 | I ’ I I l | 02 - Fire/Explasion (Blown Tice, Brake Failure, ¢ 11 . Cross Center Line
. 03 - Immersion 07 - Sepakation of Units Opposite Direction of Travel
First Most 99 Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haémful 1 Haémfu: 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Gallision
ven ven!

48 - Tree

41 - Other Past, Pole

12 - Pavement Markings

HAVRIAA DHIE {Rey MY

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Raltway Vehicle (Traln, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrafl Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Tratfic Control Unit Bireetion
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Frem To 1- North  5- Northeast 9 - Unknown
02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk l . 2- South  &- Northwest
oL 11 1315] ll 2] o3 - Viele Sign 09 - Railroad Gates 15 - Other ! 3. East 7. Southeast
B Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
[ Estimated 05 - TJraffic Flashers 11 - Person (Fiagger, Officer)
R 06 - School Zane Page 3 of 7
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I\/lotorlst/ Non-Motorist / Occupant

Lecal Report Number

819221932 v

HRVARZNA NHIM TReu 01N 71

Unir. Number |Name; Last, Firsl. Middle Date of Birth Age Gender
01 ] F - Female
M - Male
21 Levandusky, Adam G. |0|7[l|8|1|9|8|_6_| 29 M
Address, City, State, Zip Contact Phone- include area code
%|11355 Mellisa Ct. Cincinnati, Ohio 45251 (513) 262-1823
8 : ; : ; : _
2 [injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage | Ejection |Trapped
5 Motorcycle : :
3;2;.' 0] 4 Helmet 0|1 i 1 1
g 0L State | Operator. License Number OL Class No i Conditicn | AlcoholfDrug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
o1 L
nd || 1 1 1 i 1 1
O|H SP233546 El oL . |
Offense Charged  { [ELocal Cade) Offense Desctiption Citation Number Hands-Free Driver Distracted By
0 Device
333.03a ACDA 229286 " Used I:l
- -
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
] F - Female
[0|2| Wilecox,; Nancy L. 1011)1219111914)4)] 72 M - Male
Address, aty; tate; Ep - Contact Phone- inctude’area code =~ ~
g 10921 Tangleberry Ct. Cincinnati, Ohio 45240 (513) 332-3293
2 |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage | Ejection | Trapped
5 . 0 motorcycle ‘
Z ! 0|4 Helmet ol1 1 1 1
£|0L State | Operator License Number OL Class No i M Condition |Alkohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value  |Drug Test Status | Drug Test Type
“[o1x] 4] |° L1l
valid |10
: = [ |[] B
O|H RQ620728 . oL L .
Offense Eimrged { OLocal Code) Offense Description Citation Number Hands- Free Driver Distracted By
L Device .
s[4
[n]lllries Tnjured Taken By - * Safety Equipment Used : 99 - Unknown Safety Equipment ﬁé; Motorist
1- No Injury / None Reported | 3. Mot Transported / - Motorist 7 : . . e
2 - Possible Treated at Scene © 01 None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing (1’: ) H:l':::ﬁ:ed :g ) E?;:::: Clothing
3- N°"Al“c.apa.°'t‘at'"9 . T 2. EMS - 02 - Shoulder Belt Only Used 06 = Child Restraint System- Rear Faclng 11 - Protective Pads.Used 14 . Other
4 - Incapacitating 3« Police ) . 03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Kness, Etc) -
5 Fatal 4 : Other C 04 - Shoulderand Lap Belt Used 08 - Helmet Used
) . 9 - Unkngwn . - . . : . '
Seating Position . . . ’ ' \ | Air Bag Usage ’ \ -
01 - Front - Lelt Side (Motercycle Driver) 07 - Third - Left Side (Motorcycle Side Cax) 12 - Passenger in Unénclosed Carge-Area’ 1.- Not Deployet!
02 - Front - Middle . 08 - 'Ifhlrd— Middle 13 - Trailing Unit -2 - Deployed Front
03 - Front - Right Side - 99 - ‘Third - Right Side 14 - -Ridific on Vehicle Exterioe (Nan-Trailing Unit 1 3- Deployed Side *
04 - Second - Left Side (Mnlorcycle Passenger) 10 - Sleeper Section of Cab (Truckd 15 - Non-Motarist ' - 4 ~“Deployed Both Front/Side
05 - Second - Middle 11'- Passenger in Other Enclosed Cargo Area 16 - Other ‘5« Not Applicable -
06 - Second - Right Side . (NorTralllng Unit Such as a Bus, Pick-up with Cap) 99 - Uaknown . -3 - Deployment Unknuyvn
Ejection Trapped Operator License Class . Condition . . . { Atcohol/Drug Suspected .
1- NotEjected .1 - Not Trapped 1 1-ClassA - 1- Apparently Nermal . 5- Fell Asleep, Famted Fatigued .1- None
2 - Totally Ejected 2~ Extricated by 2- Class B 2 - Physical Impairment - i & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected ' Mechamca1 Means _3-ClassC 3 Emctional (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not'Impaired
4 - Not'Applicahle 3 . Extricated by 4 - Regular Class tohie is "0 - Hiness 7 - Other 4 - Yes - Drugs Suspected
' 1. Non-Mechani;ai Means 5. Mc.fMoped Oniy i 5~ Yes - Alcohol and Drugs Suspected
Alcahol Test Status Alcahiol Test Type Drug Test Status ' Drug Test Type Driver Distracted By .
1- Ncne Given 1- Nene 1- Nong Given 1- Neng 1- No Distraction.Reported 6 - Qther Inside the Vehicle
2 -, Test Refusad 2 - Blood 2 - Test Refused 2 - Bloed 2 - Phone . 7 - External Distraction
3 - Test Given, Contaminated Samgple/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing _ -
4 - Test Given, Resuits'Known 4 - Breath ‘4 - Test Given, Results Known 4 - Cther 4 - Electronic Cemmunication Device
5 .- Test Given, Results Unknown 5 - Other &~ Test Given, Results Unknown 5 - Other Electronic Device
! . ’ - (Navigation Davice, Radio, DVD)
f— - :
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] Lt L 0.1 11| e
« | Address, City, State, Zip Contact Phone- include area code i
o
=3 . .
Injuries | Injuzed Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Eiection |Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L L1 1 I I |
= | Address, City, State, Zip Contact Phone- include area code
g
8
=2 .
Injuries | Injured Taken'By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compli Seating Position | Afr Bag Usage |Ejection |Trapped
O Motareyele
Helmet
Page 5 of 7
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oF PumLc
SAFETY

Unit

CDUCATIN + SERYICE ¢ PROTESTION.

Lecal Report Number

[1|6|0’[2|9.|0|3|1| BEEEN

99 - Unknown

03 - 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 - Approaching or Leaving Vehicle

Unit Number  {Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number.- inc. area code (i-;ame AsDriver} |Damsge Scale  |Damaged Area
[0]3] |Gregory T. Rice (513) 276-1394 . from
(wner Address: City, State, Zip  { [ Same As Driver) 02
. 1- None 09 03
6470 Shawnee Ct. Independence, Kentucky 41051
LP State [License Plate Number Vehicle Identification Number # Gecupants | 2+ Minor R
1 ,F H 08 I 10 I 04
XY 573MKG EER P3P 2)A1W1210)9)3151 81 1912 | 5. unctionat
Vehicle Year Vehicle’ Make Vehicle Madel Vehicle Celor ’
210310 Ford Focus Blue 4- Disabting | 07 05
1]}
Proof of Insurance Company Pelicy Number Towed By
Insurance . 9- Unknown
Shiown Liberty Mutual A052816561277051 Rear
Carrier Name, Address, City, State, Zip ) ’ Carrier Phone- include area code
us pot Vehlcle Weight GYWR/GCWR Cargo Body Type '
1- ?.ess 'I'har?ﬁr Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pale Tratficway Description L
: - 2. 10.001 to 26,000 Lbs 0] 1| 02 - BusVan{9-15 Seats, Inc Drivesd 10 - Cargo Tank 1 - Two-Way, Not Divided .
HM Placard ID No. 3. Mo‘re Than 2& 000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane ]
d - 04 - Vehicle Towing Another Vehicle 12+ Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I I I I I 05 - Logging 12 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
M Gl ] Hazardeus Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
Nurbe: a Released 07 - Cargo Van/Enclosed Box 15 ~ Garbage/Refuse i
| il ] N ‘ 08 - Grain, Chips, Gravel 99 - Other/Unknown | CYHit/ Skip Unit.
Non-Matorist Location Prior to Impact Type of Use Unit Type o
01 - Intersection - Marked Crasswalk Passenger Vehicles (less than @ passengersy ~ Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
02 - Intersection - No Crosswalk 0]3 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van (515 Seats, Inc Briver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus (16+ Seats, Ing Driver
04 - Midslock - Marked Crasswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Matarist
05 - Travel Lane - Other Location 2 - Commerciat | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 -~ Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Surre
07 - Shoulder/Roadside - 06 - Sport Utility Vehfcle 18 - Tractor/Double 25 - Bi c!e]Peda' cgllg.s{, o i
08 - Sidewalk 07 - Pitkup 19 . Tractar/Triples 2 - Pedutrianlater
09 - Median/Crossing [stand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nen-Motorist
10 - Driveway Access L1 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle EHHS HM Placard
Special Function 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area “Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1+ Non-Contact
011 03 - Rental Truck (over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome 0 02 - Center Front 09 - Left Front_ 2 - Non-Callisten
04 - Bus - Schoo! (Public or Private) 12 - Mllitary 20 - Golf Cart Imoact A 03 - Right Frant 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Pulice 21 - Traln fpact fred 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other Explain In Narrative) 05 - Right Rear 12 . Load(Tealler 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0|6 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions ,
Motsrist Non-Motarist
u ©1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Locatlon 21 - Other Non-Materist Actian
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycilng

10 - Improper Lane Change

20 - Load Shifting/Falling/Spilling

30 - Wrong Side of the Road

06 - Making Left Turn 12 « Driverless 20 - Standing
Contributing Circumstances Vehiele Defects
Primary Moterlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
011 02.- Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakgs
04 - Ran Stop Sign 14 - Operating Vekicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded $peed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
j 06 - Unsafe Speed 16 - Wreng Side/Wrong Way . 27 - Not Visible (Dark Clething) 07 - Worn of Slick tires ]
07 - Improper Turn 17 - Failure to Contrel 28 - Inattentive 08 - Traiter Equipment Defective
J 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mator Troubte .
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Officer 10 - Disabled From Prior Accident

11 - Other Defects

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine}
17 . Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehitle in Transport

21 - Parked Mgotor Vehicle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, $hifting Cargo
or Anything Set in Motion by a
Mator Vehicle

24 - Other Movable Object

Collision With Fixed Obj

25 - Ilmpact Attenuater/Crash Cushion

33 - Medlan Cable Barrier

41 - Other Pest, Pole

fPassing/Off Road 21 - Other Improper Attion 31 - Other Non-Motorist Action
Sequence of Events Mon-Collision Events
1 : 2 3 4 5 [ 01 - Dverturn/Reflover 96 - Equipment Failure 10 - Cress Median
210 I | I | | | l | l | l 02 - Fire/Explosion {Blown Tire, Brake Fallue, et9) 11 - Cross Center Line
- = 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08.- Ran Off Road Right 12 - Downhill Runaway
Hﬂémf“: 1 Haémfu: 1 05 - Cargo/Equipment Loss or Shift 09 » Ran Off Road Left 13 - Other Non-Collisicn
ven Vel

48 - Tree

Unit Speed Pasted Speed " Traffic Control
I—l—[ 01 - No Controls
i 02 - Stop Sign
1111 (]| 0]4 03 - Yield Sign
04 - TJraffic Signal
étsaﬁt:ate q 05 - Traffic Flashers
06 - School Zone

07 -
08 -
09 -
10 -
11 -
12 -

26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Fire Hydrant
27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culver 50 - Work Zone Maintenance
28 - Bridge Parapet 36 - Median Other Barrier 43 - Qurb Equipment
29 - Bridge Rail 37 - Traffic Sign Post 44 - Qitch 51 - Wall, Building, Tunnel
30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
31 - Guardrail End 39 . Light/Luminaries Suppert 46 - Fence
32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Direction
Rallroad Crossbucks 13 - Crosswalk Lines Frem To 1- Nerth 5= Northeast 9. Unknown
Rallroad Flashers 14 - Walk/Don't Wali E 2- Seuth  6- Northwest
Railroad Gates 15 - Qther 3- East 7 - Seutheast
Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Person (Flagger, Officer)
Pavement Markllngs Page 4 of 7
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'%m Motorist / Non-Motorist / Occupant "
1ME 0219003 ) 11 1))

Unit Number Narm‘ Last, Flrst, Middle ) ’ ’ : ’ Date of Birth
1L°13] |Rice, Gregory [0161018111916]5)
-| Address, City, State, Zip o ’ i " | Contact Phone- include area code
g 6470 Shawnee Ct. Independence, Kentucky 41051 {(513) 276-1394
=|Injuries | Injured Tahen By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positfon | Air Bag Usage Election ?rapped ’
5 . O Motorcycle
% ! ) o4 Helmet 0]l 1 1 11
é OL State " |Operator License Number OL Class No e Condition | Aleohol/Drug Suspected [Alcohol Test Status | Alcohol Test Type | Alcohol Test Valve [Drug Test Status Drug Test Type .
. Ovalid |O ' :
1 ) s iellin N el
JIK[Y R93136604 oL ; ) , . ,
Offense Charged * ( [JLocal Code) - Offence Deseription- ) ) . Citation Number ~ o ) " Hands-Free Driver Distratted By
O Device
} Used g
__
Unit Number ]MName: Last, First, Middle ' : Date of Birth Age Gender
F - Female
III IIIIIIIII M - Male
Atdress, City, Stats; Zp - T o Contact Phone- include area code
&
g
2[lnjuries | Injured Taken By | EMS Agency " {Medical Facility Injured TakenTo Safety Equipment Used DOT Comgpliant Seating Position | Alr Bag Usage | Ejection |Trapped
5 | . O Motoreyele
§ - Helmet
S|OL State {Operator License Number - OL Class No h -~ [Condition ]Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value  |Drug Test Status | Drug Test Type
= ovans | ghe .
I I I ; oL . .| | | l )
Qffense Charged  { ELocaI Coda) Offense Description i Citation.Nismber ’ Hands-Free Driver Distracted By -
[ Device
lnjurl&s ST l(ljuredTa!lcerl-By- T Safety Equipment Used : - - " 99 - Unknown Safety: Eqilpment ;b;l-i\noboris;- ST Tt
1 -"No Injury { None Repurted 1- NotTransported/ anﬂst L . . Lo i TR . -
2-.Possible - e TreatsdatScene - |, " 01 None Used- Vehi:le Occupant - 05 - Child Restraint System-Forward Facing gz A ﬁ:lnrﬁleutiie:ed - g ff;:f::;e Clothing
3.-- Non-Incapatitatini 2- EMS +02 -, Shoulder Belt Only Used 06 - Child Restraint System-'Rear Facing 11 - Pratective Pads Used 14~ Other
4- Incapacifating - © . | 3. Police <« | 03-LapBeltOnly Used - - 07 - Booster Seat . . " (Elbows, Kees, Ec) .
5= Fatal . 4 Other ' . 04 - $houlder and Lap Belt Used ' 08 - Hetmet Used
e 9- Unknobm . . - A . -
Seating Position ' o . R - e - T T ' = | AirBagUsage
01 - Front - Left Side (Mot;rcycle Diver) ' . _' 07 Thlrd LeftSu‘le (Momcyem SIde Car) - _1z.- 'Passenger'in Unenclused Cargn'Area' ) "~ 1- Not Depluyed' ) .
02.- Front - Middle . s . 08 - Third- Middle. | : L 13 - Tralling Unit’ ° s -2 - Deployed Front
03 - Front - Right Side . - . 1+ 09 Third+ RightSldE . . . 14 - Riding on Vehicle Exterior (Nun-Tr:iIInq Unlt) i 3= Deployed Side
04 - Second - Left Side (Motercycle Passenqer) IR 1 1 Sleeper Section of Cab (Triuck) - - . * 15 - -Non- Mutnrist - - 4= Deployed Both’ Frcn‘b'Side
05 - Second - Middle - . LA 11_ -Passenger in Other Enclosed CargoArea . "t 16 - Other * . - DR 5- NotApplaca‘nle N
06 - Secunq-RightSide [ R . (Nnn—TrmllnqUmtSu:haquus, Pick wpwithGapd . 99- Urjkquyun . o ) L 9- Deployment Unknuwn
Ejection * Teapped - L 1. o | Operster Lioenss Glass . - - | Condition ST T [ Ateotol/Drug Suspected .
1 - Not Efected 1.« Not Trapped A | 1-.Class A oL 1 -‘Appglrenily Normal " 5« Fell Asleep, Fainted, Fatigued 1- None * .
2 - Totally Ejected 2- ‘Extricated by - . 2-ClassB- | N 2 -. Physical Impairment T & - Under The irfluence of -2 - Yes - Alcohol Suspected
3 - Partially Ejected |\ * ' Mechanical Means | -3-classc . . 3 Emetional {Cepressed, Angry, Disturbed). Medications, Drugs, Alechal 3 Yes - HBD Not Impaired .
4 - Not Applicable . R Extricated by . ) 4z "Regular Class (Chic s “D": - [liness s 7 - Other K 4 - Yes - Drugs Suspected
. . Mon-Mechanical Means | 5. MC/MopedD.nIx < . i PR - 5 - Yes - Alcohol and Drugs Suspected
Alcghol Test Status ~, . = 7 7 ' ] Aleohol Test Type | Drug Test Status. ', ' Pru§ Test Type Driver Distracted By ' .o ) ’
.1-. None Givenr . AT B 1- Nené. 1- None leen' b [ »1--None - | 1'- NoDistraction Reported . .6 - Other Inslde the Vehicle,
2 -, Test Refused | . N 2~ Bleed 1 2-Test Refused ' . | 2- Blood | 2 - Phone s 7= External DIstractinn
3 - Test Given, (:ontamlnated SamplefUnusable 3 Urine” q 3. TestGliven, Contaminated Sampie.fUnusa'ble 3-:Urlne, . .- |" 3 - Texting/E- malllng . .
4 - Test Given, Results Kriown . . 4.- Breath - - 1 4- Test Given, Results Known ~ | 4 - Other 4 - Electronic Cummumcatlnn Device . B E .
& - Test Given, Results Unknown | 5 - Other + 5- Test Given, Results Unknown - R . : - 5 - Qther Electronic Dévice - -
) - . A . T ° - H 3 . . . - - .t . lNavlgaHen Devlcn_, Radie, DyD_) . - ° .
Unit Number | Name: Last, First, Middle -~~~ " ' . N R Date of Birth Age . Gender
] F - Female
M - Male
L1 L1 1 LI 111
E_ Address, City, State, Zip ) T T o o Contact Phone- Include area code )
=3
8
<3 . .
Injuries | Injured Taken By JEMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
Motercycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
] F - Female
M - Male
L1l I T Y PO O I | '
= [ Address, City, State, Zip " j ; j j j i j Contact Phane- include area code ’ '
g
8
b=
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant §eatlng Position | Alr Bag Usage |Ejection |Trapped
Motorcycle
Helmet |
Page 6 of 7
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