W= gk Traffic Crash Report s PRy

1 - Fatal -
Local Information [1|6J0|3|l|'2|1I1| NN Z-In]ury 2-Unsulved
3-PDO
D Photos Taken  |CIPDO Under | O Private | RePorting Agency NCIC * | Reporting Agency Name = Numberof | Unit inerror
State Units 98 - Antmal
DoH-zHoH1r | o Property
eportable : : s 0,2 1| 99 - unknown
C1oH-3 Dther |  Dolar Amount 0191291911y ~Fairfield Police Department L4 '
County B ity e City, Village, Toamship * Crash Bate * Time of Crash Day of Week
LI Village * . . 051210
1918 | township Fairfield 21412171211 8] J{1%1°121%  [1F1E| D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! “ 0 ! ” 31,1 2 8141 4¢8,7y3,0,7
- 513
I (N O I % O | I (I O I I I I e e e e e A | Il el I el
Readway Division Divided Lane Directlon cf Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Easthound AL- Alley’ CR- Clrcle HE- Heights  MP - Milepost PL- Place ST - Street WA -Way
B Undivided 5 - Southbound W- Westbound ] ol 5| AV - Avenue CT - Court HW -Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive LA - Lane Pl - Pike 5Q- Square TL - Trall'
Location Location Route Number |Loc thflhs.i Location Read Name - Locatlon Reute Types 1 ]
EE Route 4 D E’W’ Road IR - Interstate Route {inc. turnpike) CR - Numbered County Raute
Type ! I I I I I I 4 Tvpe 2 US- US Route TR - Numbered Township Route
e T T DIXIE SR- State Route
Distance From Refereln:riemles Dir Frvr; erf q Refarence Reference Route Number | Ref Prel\:i; Reference Name (Road, Milepost, House #) Reference
20 B e T Route |:| S EE Road
O Yards wer L] 1] ] COMMERCIAL Tape 2
Reference Point Used Crash Lacation ) Location of Flrst Harmiu! Event
£ ren:;_ llnterse:r.lun 01 - Notan intersection 06 - Five-polnt, or more 11 - Rallway Grade Crossing O Intersection 1- OnRoadway  5- OnGore
M 1| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 1| 2- OnShoulder 6 « Outside Trafficway
1] 2- MilePost Related
3 - House Number 03 - T-Intersection 08-- Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadsice
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Gontour Road Condlticns 01- Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holzs, Burmps, Uneven Pavement®
1 1- Straight Level 4- gull'lvne Grade Primaty Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Dther
i' i:ﬂ:’;‘;&’;‘"‘ 9 - Unknown Dj 03- Smow 07 - Slush 9 « Unknown
. R . .
04 - lce 08 - Debris - Secondary Condition Only
Manner of Crash Callislonimpact Weather
1- Net Colllslon Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-GOn 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blewing Sand, Soil, Dirt, Snow
In Transport 4 - Rear.to-Rear 7 - Sideswlpe, Same Directlon 9 - Unknown 3 . Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditlans School Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5. Dark - Roadway Net Lighted 9- Unknown | T 5chool O Yes, School Bus
2 - Blacktlop‘ Bituminous, Srone 2- Daw: 6- D'ark- Unknown Roadway Lighting Zone Dlréclly Involved
Asphalt 5 - Dirnt 3 - Dusl 7 - Glare* Related [w]
4 Yes, School Bus
3 - Brick/Bleck & - Other 4 - Dark - Lighted Roadway 8- Other = Secondary Gondition Qaly Indirectly Involved

[T Workers Present Type of Work Zone " Location of Crash in Work Zene
0 Wark 1 -~ Lane Closure 4 - Intermitient er Moving Work 1 - Beiore the First Werk Zore Warning Sian 4 - Activity Area
Zone o !{]a,ﬂﬁf\‘,fﬁﬁfﬁ,mem Presen Z - Lane Shift/Crossover 5 - Other 2 - Advance Warning Arca 5 - Termination Area
-Related 3 - Work on Shoulder or Median 3 - Transitlon Arsa

3 Law Enfercement Present
Vehicle Only)

Narrative

On April 27, 2016 at about 5:20 a.m. Unit 1
was traveling north on S.R.4 (Dixie Hwy.) at
approximately 15 m.p.h. and when at Commercial p—
Dr. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also northbound and was stopped in

Diagram

Write an “N™ on the
compass dlagram to|
indicato the direction
of north.

traffic. Brake lights on Unit 2 were 7
inspected and were working properly. Unit 1 —
briefly stopped, and then fled the scene. L J
The driver of unit #1 was located later that — SEE OH-2 ]
evening. He was also cited for Driving Under [+ 7
Suspension, 335.07(a), and Leaving The Scene, — —

335.12(a).

Report Taken By ) 1 Supplement (Correction or Addition to i T
B Palice Agency [ Motorist an Existing Report Sent 10 GDPS)
Date Crash Reported Time Crash Reported Dispatch Time Afrival Time Time Cleared Qther Investigation Time Total Minutes
Iol412[7I2I0[1I6| 11161112 111611] 6] {116]12}3] 11161318 16101 | L7151 1 1
Qfficer's Name * i ' Officer’s Badge Number Checked By ) T )
P.O. RYAN FLEENOR 117 5(‘;\‘&\ #E ) Page 1 of 5
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"‘"\:{ OHIO

h/ﬂnmx:

Unit

Loeal Report Number

S e e — Ler03g g2y ) g 41|
Unit Number [Owner Name: Last, First, Middle  ( I Same As Driver) . Owner Phone Number - inc. area code  (IIJ Same As Driver) |Damage Scale | Damaged Area
Front
I0|1| HALEY, TROY DAVID JR. (513) 892-9341 o
Owrer Address: City, State, Zip  ( ESa.me As Driver) 1. None o o
1990 ROQSEVELT AVE. CINCINNATI, OH 45231
LP State | License Plate Number Vehicle Identiflcation Number # Occupants | 2 - Minor
08 04
|O|H| Cc159847 ll EB|41G|P|2|5[3|6|1[BII 1,71771318 |0[1| 3 - Functional
Vehicle Year ‘| Vehicle Make Vehicle Model Vehicle Color
12191911 DODGE CARAVAN BLUE 4- Disabling | 07 05
Proct of Insurance Company Policy Number Towed By
Insurance 9 - Unkngwn
Shown FIRST ACCEPTANCE INS. NSOHO00017682 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Inclutie area code
UspoT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Destription
1- Less Than or Equal 1o 10k Lbs. | 01 - NoCargo Body Type/Not Applicable 09 - Pole 1 - Two-Way. Not Bivided
. 1| z- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, In¢ Driver) 20 - Cargo Tank - Iwo-vay, i )
HM Placard ID No. 3 - M + Th 2;’ 000 Lb ! 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] .2 - Two-Way, Not Divided, Continuous Left Turn Lane
= Mare Than 26, s. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Un;fr?wcted(fainwwcrassn Ft) Medlan
| ' l I I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Materlal 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafiloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L] Number 08 - Graln, Chips, Gravel 99.- OtherfUnknown Hitf Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type,
01 - Intersection - Marked Crosswalk Passenger Vehicles (iess than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k bs  Bus/Van/Lima {9 or Mare Including Driver)
D] 02 - Intersection - No Crasswalk EE D1 - 'Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver)
03 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2. Commerclal | ® Ht/SKp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government, 05 - Minivap 17 - Tractor/Semi-Trailer A )
07 - Shaulder/Roadsice 06 - Sport Ulity Vehicle 18 - Tractor/Deuble B i sl Wagor, Surrey
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 = Median/Crossing Island 08 - Var 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Criveway Access [ In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Non-Trafflcway Area 11 - Snowmobile/ATV
99 - Dther/Unknown 12 - Other Passenger Vehicle D Has H M F:Elcard

o]1]

Special Function 01 - None

02 - Taxi

032 - Rental Truck (Over 10k Lbs)
04 - Bus - $chool (Pubtic or Private)
05 - Bus - Transit

06 - Bus- Charter

07 - Bus- Shuttle

08 = Bus - Other

09 - Ambulance
10 - Flre

11 - Highway/Maintenance 19 - Motorhome

12 - Military
13 - Pollce
14 - Public Utility

15 - Qther Government
16 - Construction Equlp.

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Traln
22 - Other {Explain In Narrative)

Impac

Most Damaged Area

01 « Nene

02 - Center Front
©3 - Right Front
¢4 - Right Side
05 - Right Rear
G5 - Rear Center
07 - Left Rear

t Area

14 - Cther

08 - Left Side
09 - Left Front
10 - Top and Windows
11 - Undercarriage
12 - LoadfTrailer

13 - TotalAll Areas

99 - Unknown

Actien
1- Non-Contact

2 - Nen-Colliston
3 - Striking

4 » Struck

5 - Striking/Struck

9 - Unknown

99 « Unknown

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

09 - Leaving Traffic Lane

10 - Patked

11 - Slowing or Stopped in Traffic

12 - Driverless

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehigle
20 - Standing

Pre-Crash Actions
- Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
02 - Backing 0B - Entering Traffic Lane 14 - Other Motarist Actfon 16 - Walking, Running, Jogging, Playing, Cycling

Primary

Secondary

[L]

Contributing Circumstances

Moterist

01 - Nene

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - mproper Turn

08 - Leftof Center

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avold (Due to Externa! Conditions)
16 « Wrong Side/Wrong Way

17 - Failute to Control

18 - Vlsion Qbstruction

Non-Motorlst

22 - None

23 - Improper Crossing

24 - Darting

25 - Lying and/or Iilegally in Roadway
26 - Failure to Yield Right of Way

27 - Not Vislble (Bark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs

Vehicle Defects

[T

01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Warn er Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5tanals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassTng/Off Road 21 - Other Improper Actlen’ 31 - Other Non-Motorist Action
Sequence of Events . Non-Cullision Events

=Ll T 0] T L0 T

01 - Overturn/Rollaver
02 - Fire/Explosicn

First
Harmful
Event

99 - Unknewn

03 - Immersion
04 - Jackknife

05 - Cargo/Equlpment Loss or Shift

Collision With Fixed Qi

06 - Equlpment Failure
(Blown Tire, Brake Falfure, etc)
07 - Separation of Units
08 - Ran Off Read Right
0% - Ran Off Read Left

10 - Cross Median
11 - Gross Center Line

Dpposite Direction of Travel

12 - Downhlll Runaway
13 - Other Non-Collision

25 - Impact Attenuator/Crash Cushion 33 - Medlan 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 - Pedalcycte 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
16 -~ Rallway Vehicle (Trzin,Engine) 23 « Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm er'Anything Set in Metian by a 29 « Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 51 = Wall, Building, Tunne{
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/LumIinaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utiity Pale 47 - Mallbox
Unit Speed Posted Speed ‘Tratfic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines Fram To 1- Nerth  5- Northeast 9 - Unknown
115 5 - 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
| I I | | | I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated g; - 1ra::!: ﬁ_:::hal ig - g""smﬁf"" Barai':;de) 16 - Not Reported 4- West 8- Southwest
- Trafiic £rS - Person {Flagger, Officer, T = T
Estimated 06 - School Zone 12 - Pavement Markings P:age 2 o 5
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i\/omo U n It Local Repart Number
orPumuc
SAFETY N :

Cuting- xownat - remEnon 1031423433y 1y 111 1
Unit Number ) Owner Name: Last, First, Middle  { [§ Same As Driver) ’ " | Owmer Phone Number - Inc. areacode (W Same As Driver) [Damage Scale  |Damaged Area )
R .Front
10]2] |BLEVINS, RICHARD (513) 282-5744 -
: Ci i ; i : 02
Owner Address: City, State, Zip  { [a Same As Driver) 1. Nane o 03
6500 GLENMONT DR. HAMILTON, OH 45011 oy’
LP State | License Plate Number Vehicle Identification Number # Qceupants | 2 - Minor
. | [Ifw]l] oo
[O1H] EHD-6373 PrEEE B R X 1121051 16 1) 1942 5. runcvona
Vehicle Year Vehicle Make Vehiele Model Vehicle Color
219719]1] TOYOTA 4RUNNER WHITE 4- Disabling | 07 o 05
rmf of Insurance Company Policy Number Towed By
i Insurance =
Shown NATIONWIDE 9234K665638 9 - Unknown Reer
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
usS DoT f Cargo Body Type " :
Vehicle :vflgL‘L;G-‘;h\:nR';GrcE":lﬁ' to 10K Lbs. ] 01 . No Cargo Body Type/Not Applicable 0% - Pole Trafficway Description i
I —— 2- 10,001 to 26,000 Lbs 1| o2 - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Diyided
HM Pilacard ID Ne. ' H | 93 . Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I I I I - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
. Hazardous Material 06 - Intermadal Cortalner Chassis 14 - Auto Transporter 5- One-Way Trafflcway
HM Class o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse s
L Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | D1 HIt/ Skip Unit
Non-Motorist Lozation Prior to Impact Type of Use Unit Type. . . .
01 - Interseetlon - Marked Crosswalk Passenger Vehlcles less than 9 p }  Med/Heavy Trucks or Combo Units = 10k Ibs ~ Bus/Van/Limo (9 or More Incluging Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van ¢3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 63 - MId Slze 15 - Single Unit Truck / Traller Non-Motorist .
05 - Travel Lane - Other Location 2 . Commercial or Hit/ Skip 04 - Full Size 16 - Truckfractor (Bobtall}

23 - Animal with Rider

06 - Bicycle Lane 3 . Government 05 - Minlvan 17 - Tractor/Semi-Trailer R
07 - Shouldar/Roadside ; 06 - Sport Utillty Vehicle 18 - TractorDouble gg i Q;‘c‘;rc‘?e",‘;i‘;’afy”ji{‘ Wagan, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10 = Moterized Blcycle - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
%9 - Other/Unknown 12 - Other Passenger Vehlele D Has HM Placard
N N 1 - Most Damaged Area Action
Special Furction g; R -?:::e gz R ,:in::ulan:e :g R E:x \EI:TJ‘ICpIrEnent 01 - None Q8 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 0k b 11 - Highway/Malntenance 19 - Metorhome EE 02 - Center Front 09 - Lefd From 2 - Non-Callislon
04 - Bus- School (Publicor Priater 12 - Milltary 20 - Golt Cart b 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 12 . Police 21 - Train mpact Area 04-- Right Sice 11 - Undercaryiage 4 - ‘Struck
€6 - Bus - Charter 14 - Public Utillty 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaleall Areas) 9 - :Unkncwn
. €8 - Bus - Other. 16 - Construction Equip, . 07 Lelt Rear 14 - Other
Pre-Crash Acticns
Matorist Nan-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - ‘Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Acticn
02 - Backing 08 - Entering Traific Lane 14 - ‘Other Metorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkaown 03 « Changing Lanes 09 - Leaving ‘Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Maling Right Turn 11 - Slowing or Stopped In Trafiic 19 - Approaching or Leaving vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Mokarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
Eg 02 - Faiture to Yiefd 12,- lmproper Start From Parked Position 23 - lmproper Crossing 03 - Tall Lamps
©3 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/for lllegally im Roadway 05 - Steezing
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due ts External Conditions) 26 - Fallure ta Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrana Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
D] 07 - Improper Turn 17 - Failure to Contro) 28 - Inattentive 0B - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Sians 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /3ignats/Cfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilliag 30 - Wrong $lde of the Road 11 - Other Defects
/Passing/OH Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 & 01 - Overturn/Rollover 06 = Equipment Failure 16 - Cross Median
l 2 | 0| I | | I l | I | I I | ] I | | 02 - Fire/Explosion (Blawn Tire, Brake Failore, etct 11 - Crogs Center Line
- - - - 03 - Immerslon 07 - Separation of Units Opposite Direction of Travel
FirstF Most 99 - Unk 04 - Jackknife 08 - Ran O4f Road Right 12 - Downhill Runaway
Harmul Harmful - Unknown 05 - Cargo/Equipment Loss or Skift 0 - Ran Off Road Left 13 + Other Non-Collision
Event & Event
25 - [mpact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Brldge Overhead Structure 34 - Median Guardrail 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 - Werk Zone Maintenance
16 - Railway Vehicle (Tealn,Engine) 23 - Struck by Fatling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffi¢ Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlma! - Deer Mater Vehlcle 30 - Guardrail Face 38 - Qverhead Slgn Pest 45 - Embankment 52 - Other Fixed Object
19 - Anlmaf - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Ligh%Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Controls 07 - Rallroad Grosskucks 13 - Crosswalk Lines From To 1- Nerth  5- Neortheast 9 - Unknowm
0 510 I 0 I 4 | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Con't Walk 2 - South &~ Northwest
l | - | I | | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Trafflt Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) ; =
96 - Schocl Zone 12 - Pavement Markirgs Page 3 of 5
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Motorist/Nan-Motarist

Motorist/Non-Motorist

Occupant

Occupant

OHIO
\Z-

Motorist / Non-Motorist / Occupant

Local Report Bumber

i 1,6/03;1;2;11
. ol Al Bl Il il el Ml I Y Y N N IO
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |WALKER, ROBERT J. 1121214121918 29 M - Male
Address, City, State, Zip Contast Phone- include area code ’
1990 ROOSEVELT AVE. CINCINNATI, OH 45231 {(513) 438-5628
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Positian | Air Bag Usage |Ejection |Trapped
00 Motorcycle
0|4 Helmet 1 1 1
OL State | Operator License Number OL Class No we Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovatid |0 ;
[o]H] SN178190 El oo | E
Olfense Charged  ( [ELocal Code) Offense Description Ciration Number Hands-Eree Driver Distracted By
O Device :
333.03(A) ACDA 229267 Used 1
I
Unit Nember | Name; Last, Flrst, Middle Datz of Birth Age Gender
F - Female
(912} |BLEVINS, RICHARD [0151212]11]9]55]| 60 M - Male
Address, Clty, State, ZIp Contact Phone- include area code
6500 GLENMONT DR. HAMILTON, OH 45011 {(513) 282-5744
Injuries | Injured Taken By |EMS Agency ’ Medical Facitity Injurred Taken To Safety Equipment Used DOT Compllani | Seating Position | Air Bag Usage |Ejection |Trapped
Motoreycle
[o] e |Lol3]
OL State | Operatar License Number OL Class N i Condition [Alcohol/Drug Suspected {Alcohol Test Status | Alcohol Test Type |Alcohal Test Value ™ |Drug Test Stauis |Drug Test Type
M.
nd. 111 1 1 1 1
[Oo]H] SN221572 | [To L 1 L1 _
Offense Charged  ( DJLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
[ Device 1
Used ’
Injries Injured Taken By Safety Equipment Used " 99 - Unknown Safety, Equipment Kor Motorist ’ .
1- NolInjury / None Reported | 1. Not Transported / Motorist . . - . '- .
P . . . 09« Nene Used 12 -'R
2 - Possfble Treated at Scene 01 - None Used - Vehicle Occupant 05 + Child Restralnt System-Férward Fating 19- H:F:\e't sL?séd 13- L?;Lefj‘;:e Glothing
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Only Used ©6 - Child Restralnt System- Rear Fating 11 . Protective Pads Used 14 - Othe
4 - [ncapacitatin - - . - Other
cap 9 3% Police 03 - Lap Belt Only Used_ : 07 - Booster, Seat - {Elbows,Knees, Etc)
5+ Fatal i 4 - Gther 04.- Shoulder and Lap Belt-Used 08 - Helmet Used '
9 - Unknown ’
“Seating Position ‘ ’ Air Bay Usage v
01 < Front - Left Side {Motorcyele Driver} 07 - Thipd - Left Side Motorcycle Side Tard 12.- Passenger In Pnenclosed Gafgo Area - 1 - Not Deployed
02 - Front - Middle .08 - Third - Middle 13 .« Tratling Unit . ' 2- Deptoyed Front
03 - Front - Right $lde 09« Third - Right Side 14 - Riding on Vehicle Exterior tNonTraillng Unity 3 - Deployed Side .
04 - "Second - Left Side tMotoreyele Passangen) 10 - Sleeper Section of Cab (Truck) 15 - Nen-Motorist 4 - Deployed Both Front/Side
05 - Sercnd < Middle 11 = Passenger in Other Enclosed Carge Area 16:~ Other 5+ Not Applicable
06 - Second - Right Side . tNon-Traillng Urit Such as a Bus, Plek-up with Cap) 99 - Unknows. 9 - Deployment Unknown :
I_Ejecilnn Trapped Operator Llcense Class Condition . AIcuhnl.’Drué Suspested i
1 - Not Ejected 1-- Not Trapped 1- ClassA . 1 - ‘Apparently Nermal 5 - Fell Asleep, Falnted, Fatlgued 1- None
2 - Totally Ejected 2 - Extricated by 2-Class B 2 - Physlcal Impalrment 6 - Under The Influence of 2 - Yes - Aleoho) Suspected
3 - Partially Ejected Mechanical Means 3-Class G 3 - Emetlonal {Depressed, Angry, Disturbed) Medications, Drugs, Alcohal 3. Yes- HBD Nat lmpalrl_:d
4 - Not Applicable 3. Extricatedby 4 - Regular Class {Ohis Is “D*} 4 = Ilngss 7 - Other 4 -* Yes - Drugs Suspected .
" - Non-Mechanlcz) Means' 5.- MG/Moped Gnly .5 - Yes - Aleoho! and Drugs Suspected
Alcohel Test Status ) Alcohol Test Type | Drug Test Status " Drug Test Type Otiver Distracted By . '
1- None Given 1- Mene 1 - Néne Given 1. None 1 - No Distraction Reparted 6 - Other Inside the Vehicle
2 - Test Refused . + 2 Blood 2 - Test Refused 2.- Blood 2 ~ Phone 7 - External Distraction
3 - Test Given, Contarninated Sample/Unusable 3« Urlne 3 - Test Given, Cnrltam_inabad' SamplefUnusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resuits Known . 4= Other 4 - Electronic Communication Devite
5 - Test Given, Results Unknown 5 -"Other 5 - Test Given, Resutts Unkiiown v 5 - Other Electronlc Device
. - - : (Navigation Device, f{ad\n_, oy
i
Unit Number | Mame: Last, First, Middle Date of Birth Age Gendsr
F - Female
Ll L1l 11111} Mo
Address, Clty, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comgliant Seating Positicn | Air Bag Usage |E[ection |Trapped
O Motorcycle
Helmet
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
| LI L 1 11111
Address, City, State, Zip Contact Phone- Include area code
Tnjuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
[ Motorcycle
Helmet
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