"v —
SH"-'-‘ r a | C r as e 0 r Tocal Report Number * Crash Severly | HiySkip
1 -Fatal 1- Solved
Lacal Information 1,610,670,9;1,2 E 2 - Injury 2 « Unsalvéd
[t I e T O O O O 1 0
l. Photos Taken | PDO Under ] Privats | Reporting Agency NCIG ™ | Reporting Agency Name * Number of | Unltin error
State : Units 98 - Animal
O 0H-2 O0%-1P Property . £
Reportable : ; : 0,2 0]1]se-
DI0H-3 Clother |  Dollar Amount 1010795011 Fairfield Police Department 1914) Unknown
County * M City * City, Village, Townshlp * Crash Date * Time of Crash Day of Week
O viltage » . '
L919] | BT Fairfield 10181212)2)0) 116119181 213) | MOy
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitugde Longitude
0 ! ! " 66 8,41:5(4,1,6;9(9
- 371,4;1
A 1 S Ty U A I Y I I |3I9IIII[1II it el Bt I e
Roadway Division Dlvided Lane Directien of Travel Number of Thru Lanes | Road Types or Milepost 2 LY .
OO0 Divided M- Northbound E - Eastbound AL- Alley CR- Circle ~  HE- Helghts  MP - Milepost  PL - Place ST - Street . WA-Way
W Undivided 5- Southbound W- Westbound 0or2 AV - Avenue CT - Court HW-Highway PK=- Parkway RD-‘Road - TE - Terrace
I-—l—l " "BL.- Boulevard ' DR- Drive . LA- Lane PI = Pike $Q - Square | TL - Trall’
Location Location Route Number |Loc Prefix. Locaticn Road Name — Location | Route Types 1 - - Tol -
Route l:'\?'\} EE Road IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Type I I | I I I d . Type ? US: US Route ° * TR - Numbered Township Route
Winton $R- State Route : UL
Distance frem Fd"EEeMEIes Dir Froz gef 5 Reference Reference Route Number | Ref Prehfi:é Reference Name (Road, Milepost, House #) - Réferen:e
O Feet E:‘.'G Route E:V\‘l . Road-
O Yards et L1 LI 11 6108 A Typez
: . Grash Location Location of First Harmful Event
Refemnc;f";:‘n‘:i:iglcn 01 - Notan'intersection 06 - Five-point, or mere 11 - Rallway Grade Crossing. Intersection 1= On Roadway 5= OnGore
E 2« Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - OQutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown i 3 - In Median 9 = Unknown
. 04 - Y-Intersection 09 - Crossover 4 - On Roadside
.05 - Traffic Clrcle/Roundab 10 - Driveway/Alley Access R
Road Contour : Road Conditions o1-D 05 - Sand, Muf, Dirt, Gil, Gravel 9 - Rut, Holes, Biimps, Uneven Pavement®
1- Straight Level 4. Cutve Grade Primary Secondary P wr; 06 - Watsr (Sta’nding', M;v[ng) 10 - Oﬂ:‘er s SUMRS,
:' gtra!gllit Grlade 9 - Unkngwn 03 - Snow 07 - Slush 99 - Unknown
= Curve Level . _
04 - lee 08 - Debris* + Secondary Conditian Only
Marnner of Crash Collislar/Impact Weather o
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8- Sideswlpe, Qpposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall B8 - Blowlng Sand, Sall,; Dirt, Snow
In Transpert 4 - Rearto-Rear 7 - Sldeswipe, Same Directien 9 - Unknown 3 - Fog, Smog, Smake 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Relatad
g 1 - Concrete 4 - Slag, Gravel, Primary Secendary 1- Daylight S - Dark - Roadway Not Lighted 9. Unknown O Schoal LI Ves, School Bus
2 - Blacktop, Bitumninous, Stone 2- Dawn & - Dark - Unknown Roadway LIghting Zone : Difécﬂy]nvulveﬁ
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o
. Yes, School Bus
3 - Brick/Block 6 = Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Cendition Oly Indirectly Involved
O Workers Present Type of Work Zone Location of Crash Ir; Work Zane ’ ’
0O werk 1 - Lane Closure 4 = Intermittent or Moving Work 1 - Before the First Weork Zone Warning Sign 4 - Actlvity Area
Zone Eﬂjﬂ?ﬁﬁwm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 = Terminatién Arsa
Related [ Law Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transltion Area
(ehtcle l_)nly}
Narrative HEDLE
. Write an *N“ on the
On 8-22-16 at about 8:13 am unit 2 was stopped Compass diagram o
on southbound Winton Reoad, near 6108 Winton, — L’;‘:":'r:‘“"“““"
when it was struck from behind by unit 1. — !
Repart Taken By 00 Supplement (Correction o Additian o i ]
I Polite Agency O Motorist an Existing Report Sent te 0DP$} I L l . I
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
1918121212107 1] 6] 018113 [018]1]4] [0181117] 10181519 L1 11 13311
Cfficer's Name * T Officer's Badge Number Chei:kegi By
T. Lucas 63 \lu_Auhlmh Page 1 of 4

HSY7001 OH1 (Rev 01/12)
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'~ oF PusLc
SAFETY

Unit

Lecal Repart Number

s — 121610916191°1112) 1 1 [ ) [ ]
Unit Number | QGwner Name: Last, Flrst, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code (Il Same As Driver) |Damage Scale  |Damaged Area
. Front
[0]1] |cCox, Alec K (937) 424-6127 El
Owier Address: City, State, 2 L] Same As Driver
t, State, Zip (D ) 1- None 09 03
5 Verlyn Avenue Hamilton, Ohio 45013
LP State | License Plate Number Vehicle Identification Number # Occupants | 2+ Minor -
08 | 10 ' 04
101H) GEB7626 EHECICMIS51481512 1931415 T4 19420 |- puncsons -
Vehicle Year Vehicle Make Vehicle Meds! Vehicle Color -
1219101 5] Honda Accord Tan 4- Disabling | 07 " 05
& Proaf of Insurance Company Policy Number Towed By
W Insurance . : - -
Shown Nationwide 9234K301167 Fox 9 - Unknown Tonr
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us Dot Vehicle Weight GYWR/GEWR Cargo Body Type Trafficway D
: iy Description
1 - Less Than or Egual to 10k Lbs. 01 - No Cargo Body Typs/Not Applicable 09 - Pole 1 - Tore Wy, Not Dlvided
R P — 2- 10,001 to 26,000 Lbs 1| o2 - BuyVan(9-15 Seats, Inc Driver) 10 - Cargo Tank M P
HM Placard 1D Ne. M‘ TH ’ Lb | 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lans
3 - More Than 26,000 Lbs. 04 - Vehictz Towlng Another Vehlcle 12 ~ Dump 3 - Two-Way, Dlvided, Unprotected(Paisted or Grass >4 F1) Median
I l | I I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
— e Hazardous Material 06 - Intermodal Container Ghassis 14 - Auto Transporter 5- One-Way Trafficway
‘BM ﬁl:ss o Released 07 - Cargo Van/Enclosed Box 15 - GarbagefRefuse "
| | Number 08 - Grain, Chips, Grava) 99 - Other/Unknown | L1 HIL/ Skip Unit
Non-Motorist Lacation Prior to Impact Tvpe of Use Unit Type .
01 - Intersection - Marked Crosswalk |- Passenger Vehlcles (less than 9 passengers}  Mec/Heavy Trucks or Gombo-Unlts > 10k lbs  -Bus/Van/Limo (9 or More Including Drver)
i D] 02 - [ntersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02.- Compact 14 = Sing'e Unit Truck; 3+ axles 22 - Bus {14+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Slngfe Unlt Truek / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commerctal | or HIL/Skip 04 - Full Size 16 - Truck/Tracter (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan _ 17 = Tractor/Semi-Traller 24 - Arimal with Bucgy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Trattor/Double 25 - Bicycle.fPedacydlst' !
08 - Sidewa'k 07~ Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 26 = Other Med/Heavy Vehicle

10 - Driveway Access

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

99 - Other/Unkhewn

T In Emergency
Response

0% - Motercycle
1¢ = Motorized Bicycle
11 - Snowmeblle/ATV

12.- Qther, Passenger Vehicle

[ Has HM Placard

27 - Other Non-Motarist

Speclal Function 0] - None

02 - Taxi

03 - Rental Truek {Over 10k Lbs)
04 - Bus - School (Public or Private)

05 = Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttle
{8 - Bus - Qther

09 - Ambulance
10 - Fire

11 - Highway/Malntenance 19 - Motorhome

12 - Military

13 - Police

14 - Public Utility

15 - Dthes Government
16 = Construction Equip.

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Tezin
22 - Dther ¢Explaln io Narrative}

Most Dam.

03 - Right Frent "0 - Top and Windows 3 - Striking
Impact Area g4 . Right Side 11 - Undercarrlage 4 - Steuck

05 - Rlght Rear 12 - Load/Trailer 5= Striking/Struck
u 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown

aged Area
01 - None
02 - Center Front

07 - Left Rear

08 - Left Side
€9 - Left Front

14 - Other

99 - Unknown

Action

1+ Nen-Contact
2= Non-Coflislon

99 - Unknewn

D5 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 = Left of Center

15 - Swetving to Aveid (Due 1o Exiernal Conditions)
16 = Wrong S1de/Wrong Way

17 - Failure te Control

18 - Vision Obstructien

Pre-Crash Actions
Motorlst ) Non-Matorist )
u ¢1 - Stralght Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
@2 - Backing £8 - Entering Traffic Lane 14 = Qther Motorlst Actien 16 - Wa'king, Running, Jogging, Playing, Cy¢ling
99 - Unknown €3 - Changlng Lanss ©9 - Leaving Traflc Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching er Leaving Vehicle
06 - Making Left Turp 12 - Driveeless 20 - Standing
. Contributing Clreumstances Vehlele Defects
Primary Motorist Non-Maotarist 01 - Turn Signals
01 - None 11 - Lmproper Backing 22 « None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impreper Crassing 03 - Vail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - -Brakes
04 - Ran Stop Sign 14 » Operating Vehicle in Negligent Manrer 25 - Lylng and/or Tllegally Iri Roackway 05 - Steering

06 - Tire Blowout

26 - Failure to Yleld Right of Way
27 - Net Visible (Dark Clething
28 - Inattentive

29 - Fallure to Obey Traffic Signs

07 - Waorn or Slick tires

0B - Trailer Equipment Defective
09 - Metor Trouble

10 - Disabled From Prier Accicent

'l T T T T T

09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment #Signals/0fficér
10 - Improper Lang Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Meon-Collision Events

01 - Overturn/Rollover
02 - Fire/Explasien
83 - Immersion

04 - Jackinife

06 - Equipment Fallure
{Elown Tire, Brake Failure, etc}

37 - Separation of Units
08 - Ran Dff Read Right

10 - Cross Median
11 - {ross Center Line

Opposite Directicn of Travel
12 - Downhill Runaway

HSYB304 OHILU (Rev 01/12)

First Most .
Harmtul Harmful #9 - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callision
Evant Event ’
Collision With Fixed Object
25 = Impact Attenuater/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedastrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or. Abutment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 2B - Bridge Parapet 36 » Median Other Barrier 43 - Curh Equipment
17 - Anlmal - Farm or Anything Set in Metion by a 29 = Bridge Rail 37 - Trafilc Sign Post 44 - Diteh 51 - Wall, Building, Tuanel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Dverhead Slan Post 45 - Embankment 52 - Othar Fixed Object
19 - Animal - Other 24 - Other Mevable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fente
20 - Matar Vehicle In Transport 32 - Portable Barrler 48 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
€1 - Ne Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast - Unknrown
35 35 1 ©2 - Stop Sian 08 - Railroad Flashers 14 - Walk/Ban't Walk 2. South 6= Northwest
21=1 1 I I | [ I | 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3-East  7- Southeast
I Stated €4 - Traffic Signal 10 - Constructlon Barrlcade 16 - Mot Reported 4 - West 8- Southwest
& Estimated B5 - Traffic Flashers 11 - Person (Flagger, Officer) v
06 - School Zone 12 - Pavement Markings Page 2 of 4



wg% U n i t Local Report Number
- 1116101610191312) | | 1 1 1|
Unlt Rumber JOwner Name: Last, First, Middle  { TJ Same As Driver) Owner Phone Number - Inc. area code  ( [J Same As Driver} |Damage Scale  |Damaged Area
1912] |AA Plumbing (513) 758-6237 Front
Owmer Address: City, State, Zip  ( CI Same As Driver) 1 Nor o 02 o
3259 Homeward Way Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Tdentification Number # Occupants | 2 - Minor I I
- 08 10 04
[O1H] D133427 P17 MR MBILSICIS 1 7121 41 1311 1912 5. Functon:
Vehicle Year Vehicle Make Vehiele Model Vehicle Calor
2101116 Dodge Ram 3500 White 4- Disabling | 07 " 05
rmof of Insurrance Company Policy Number Towed By
Shown Erie 0065140132 9= Unknown ——

Carrier Name, Address, Clty, State, Zip
AA Plumbing

3259 Homeward Way Fairfield, Ohio 45014

Carrler Phone- include area code

(513) 758-6237

03 - Changing Lanes

09 - Leaving Traffic Lane

US Dot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Deserlption
1- %essThanR‘:r Equal to 10K Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole i p_ "
— 2 10,001 to 26,000 Lbs 1| o2 - Busvan (315 Seats, Inc Driveny 0 - Cargo Tank 1- Two-Way, Nat Divided
HM Placard ID Na. - 4 s =1 03 - Bus (16+ Seats, Inc Driver) 11-- Flat Bed 1 2 - Two-Way, Not Divided, Contlnucus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Veicle 12 - Dump 3 - Two-Way, Divided, Unprotacted(Paintsd o+ Grass>4 Ft) Median
L1111 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
- Hazardous-Matevial 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Traffloway
HM ﬂass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse | T - ™ B
| I Number 08 - Graln, Chips, Gravel 99 - Other/Unknown T Hit/ Skip Unit
Non-Motarist Lotation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehleles Qess than 9 passengers)  Med/Heavy Trucks or Combo Units >> 10k ths  Bus/Man/Lime {9 or Mare Iacluding Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [ac Drlver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (26+ Seats, Inc Drivedd
04 - Midblotk - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Gther Location 2 - Commercial | °r HIt/Skip 04 - Firl) Size 16 - Teuck/Tractor (Bobtall) 23 « Anlmal with Rider
06 - Blcycle Lane 3 - Government 05 = Minlvan 17 - Teactor/Seml-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Sheulder/Roadtide 0k = Sport Utllity Vehicle 18 - Tractor/Double 25 - Blcycle.'Pedacy:Iis; '
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Vse Path or Trail Response 10 - Moterized Bicyele
12 = Non-Traffloway Area 11 - Snowmohife/ATV
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 - Ambutance 17 - Farm-Vehile Most Damaged Area Action .
02 . Taxi 10 - Fire 18 - Farm Equipment Q1 - None 08 - Left Slde 99 - Unkaown 1- Non-Contact
n 03 - Rental Truck Gver 10k Lbs 11 - Highway/Maintenance 19 - Motarhome a2 c'";" Front 09 - 1':Eft F ':"t . 2- 2'““;?“'"5"’"
04 - Bus - School ®ubtic or Private) 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Area 94 - Right Slde 11 - Undercartiage 4 - Struck
06 - Bus - Charter 14 - Piblle Utllity 22 - Other (Explaln in Narsative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 1 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
. 08 - Bus - Other 16 - Construstion Equip. 07 - LeftRear 14 - Other i
Pre-Crash Actions
Moterist Non-Motorist
' 01 - Stralght Ahead 07 - Making U-Turn 13 - Neggotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
) 02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing; Cycling

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

05 - Exceeded Speed Limit

17 - Working
99 - Unknown 04 - Qvertaking/Passing 10 - Parked 13 - Pushing Vehicle
05 - Making Right Turn 11 - Sigwing or Stopped in Traffie 19 - Approaching or Leaving Vehlcle
06 - Making Leét Turn 12 - Cirlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moterist Non-Metorist 01 - Ten Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dartng 04 - Brakes
04 - -Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng and/or lllegally I Roadway 05 - Steering

15 - Swerving to Aveid (Due to External Conditions)

16 = Wrong Slde/Wrong Way
17 - Fallure to Control
18 - Vislon dbstruction

06 - Tire Blowout

07 - Worn ot Sllek tires

08 - Trailer Equipment Defective
09 - Motor Trouble

26 - Fallure to Yield Right of Way
27 = Not Vislhle {Dark Clothlng)
28 - Inattentlve

29 - Failure to Obey Traffic Signs

First
Rarmful
Event

Telol 11 TL

O

Most
Harméul
Event

99 - Unknown

99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Befective Equipment fSignaly/Officer 10 - Disabled From Prior Accldent
18 - Improper Lang Change 20 - Load Shifting/Fallirg/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 = Other Improper Action 31 - {ther Non-Motorist Action
Sequence of Events Non-Colllslon Events

€1 - Overturn/Rollover
02 - Fire/Explosion
03~ lmmersion

04 - Jackknife

05 - Cargo/Equlpment Lass or Shift

Collision With Flxed Object

25 - Impact Attenuater/Crash Cushion

06 - Equipment Fallure
(&lown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
0% - Ran D Read Left

10 = Cross Median
11 - Cross Center Line
Opposite Directicn of Travel
12 - Dewnhill Runaway
13 = Other Non-Collisicn

33 - Medlan Cable Barrier 41 - Other Post, Pele 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zene Maintenance Equipment 27 - Bridye Piss or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle {Traln,Englne} 23 - Strutk by Falling, Shifting Carge 28 - 'Bridge Parapet 36 - Medlan Other Barrier 43 - Lurb Equipment
17 - Animal - Farm or Anything Set In Metion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlitle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Sbject
12 - Antmal - Other 24 - Other Mavable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehitle in Transport 32 - Poftable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted Speed Trafflc Cantrol Unlt Direction
01 - Ng Controls 07 - Rallraad Crosskucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast  9- Unknown
0 315 I 1 | | 92 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Con't Walk 2= South  &- Northwest
| ] I I | | I Q3 - Ylelg Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
0 St ; 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8 - Southwest
Estimated a5 - Traffic Flashers 11 - Person {Flagger, Officer) g -
06 - School Zone 12 - Pavement Markings Page 3 of 4
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"i\:-’/oﬂlo

- L]
Drdsramay Lo¢al Report Number
p< 2= Motorist / Non-Motorist / Occupant === """
e _ 1 sl il el Il el el Il il Y N O O O
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
[911] |Cox, Alec K 112121211191914 19 M - Male
Address, c-ity, tate, ZIp Contact Phane- (ncluckearea code
2[5 Verlyn aAvemie Hamilton, Ohioc 45013 (937} 424-6127
5 g
= [Injuries [ Infured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compllanit Seating Positlon {Alr Bay Usage |EJection |Trapped
& ’ Om
8 . , . . . oiorcycle
g Fairfield Fire Mercy Fairfield I?q Helmet
BfoLState |Operator License Number OL Class No e Condition |Alcohel/Drug Suspected |Alcohol Test Status | Alcohel Test Type [Alcohol Test Value' | Drug Test Status ' Drug Test Type
=
ot L
‘ End. 1 1 1 1
O|H UC787265 EI oL . :
Offense Charged  ( [ELocal Code) Offense Description Citatien Number i H-ands-Free Driver Distracted By
[ Device 1
333.03 ACDA 230280 Used
Unit Number |Mame; Last, Flrst, Middle Date of Birth Age Gender
. F - Female
[912] [Duncil, Joey E [0]6]1)1]119)616]] SO M - Male
Address, City, State, Zip' Contact Phone- include area code
2|1029 Franklin Street Hamilton, Chio 45013 {(513) B88B3-9128
E]
< [Injurles [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT Cornplidnt Seating Position | Air Bag Usage |E|ection |Trapped
&
= . , . . . Motorcycle
s Falrfield Fire Mercy Fairfield Helmet
ZloLStats  [Operator License Number B 0L Class m‘.‘ MJG‘ Condition | Alcohol/Drug Suspected {Alcchol Test Status |Alcoho) Test Type |Alcohol Test Value' | Drug Test Status
E - 2
DOwalid |O
o1 e s ] (1] Ly
ClH RN117597 oL -
Offense Charged  { DlLocal Code) Oifense Description Cltation Number Hands-Free Driver Distracted By
-1 Devica
Used
Injuries Injured Taken By Safety Equipment Used. T 99 « Unknown Safety Equipment B o
1- Mo Injury f None Reported | 1 NotT) d/ Motarist . Non:Motorlst
- N ; - Not Transptrte ! . . .
2 - Posslble - Treated at Scene 01 - Nene Used - Vehicle Dccupant 05 - Child Restralnt System-Forward Fating g: . z:r;]el:slj:ed g N Efé::ﬁi:e Clothing
3'- Non-Incapacltating 2- EMS 02 - Shoulder Belt Cnly Used * 06 - Child Restralnt System- Rear Faclng 11 - Protectlve Pads Used 14 - Other
4 - Incapacitating 3 - Pollee 03 - Lap Belt Only Ussd .07 - Booster Seat (Elbows,Xnees, Ete) :
5 - Fatal 4 .- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9% Unknown :
" "Seating Position’ | AirBag Usage
C1 - Front- Left Side (Motorcycle Drivess 07 - Third - Left Side (Hotorcycls Slde Gar) 12 - Passenger in Unenclosed Cargo Area 1- NotDeployed
©2 - Front - Middle 08 ~ Third - Middls 13 - Trailing Unit 2 = Deployed Front
03 - Front - Right Side 09 - Third -'Right Slde 14 - Riding on Vehicte Exterior QionsTralling Unit) 3 - Deployed Side
4 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Secticn of Cab (Truck) 15 = Nop-Motorist 4 - Deplayed Both Front/Side
05 - Sacond - Middle - 11 - Passenter In Other Enclosed Cargo Area - 16 - Other & < Not Applicable
6 - Second - Right Side (Hon-Trailing Unlt Such s 2 Bus, Pick-up with Cap) 99 - Unknown 9 - Deplayment Unkriown_
EJection Trapped Operator Llcensa Class Condition AlcoholBrug Suspected
1- Not EJectzd 1-- Not Trapped 1- ClassA 1 - Apparently Normal 5'- Fell Asleep, Falnted, Fatigued 1- Nene
2 - Totally Ejected 2 - Extricated by +2-ClassB .2 - Physlea) Impairment & - Under The Influence of 2 - Yes - Alcoho! Suspected
3 - Partially Ejected” . Mer.han!cal_ Means 3- ClassC 3 - Emotlonal (Gepressed, Angry, Disturbed) Medications, Drugs, Alcchel 3 = Yes - HBD Not Impaired
4 - Not Applicable 3~ Extrizated by 4 - Regular Class (Ohio is *p™ 4 - lifness . T 7 - Other 4 - Yes - Drugs Suspected 7
Non-Mechanical Means 5- MC/Moped Qaly 5« Yes = Aleoho! and Drugs Suspected
Aleohol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1 - None Given 1- None 1- No Distraction Reported " & - Other Inside the Vehicle
2 - Test Refused ' 2 - Bleod 2 - Test Refused * 2- Blood 2 - Phene 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 . Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Kntvm * 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5- Other S - Test Given, Results-Unknown 5 - Other Electrenic Devies
[Navigation Device, Radio, DVD)
Urit Number |Name: Last, First, Middle' Date of Birth Age Gender -
D F - Female
M - Mals
LI L1 1 I 11 1]
E Address, Clty, State, Zip Contact Phone- Include area code
g
[=3
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Efection |Trapped
O Metorcycle
Helmet
Upit Number |Name; Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 | L1l I T I
§. Address, City, State, ZIp Contact Phone- intlude arez code
8
8
o .
Injuties | Injured Taken By |EMS Agency Madical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
Motorcycle
Helmet
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