W= g2 Traffic Crash Report R T

1- Fatal "
Local Information |i|610|6|2‘6|2|0| HHEEEN 2-1njury 2'“""""‘"
- 3-PDO
B Photos Taken | PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Numberef | Unitin error
State Units 98 - Animal
CIOH-2 OOH-1P | Property
portable : : i i 0,2 - Uninown
DoH3 Oother | Delar Amount |010|9|0|1| Fairfield Police Department 14 99 - Un
Caunty * B City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O Village = . .
1012] | Oounship» Fairfield 101812191210)11 61119161315 | MO1N
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Lengituds
0 ! ” 0 ! g 8y4y/5;1,7,8;9,6
- 1,2
LIt LI Ll Ll LIl Lt e o I T o e T e K I
Roadwaty Divisian Divided Lane Direction of Travel Number of Thru Lanes | Road Types or M ilepost 2- ’
M Divided N- Nerthbound E- Eastbound AL - Alley CR - Circle HE- Helghts  MP - Milepost PL- Place ST - Street WA -Way
O Undivided S- Scuthbound W- Westbound { 0 I 1| AV - Avenue CT - Court HW-Highway FK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Plke §G- Square  TL - Trail
Location Location Routt Number |Loc Pnarfll:nS Location Road Name Location Route Ty_rpes 1 ’
Route s Road IR - Intsrstat= Route (inc. tumpike) CR - Numbered County Route
1 EW H US- US Route TR - Numbered Township Route
e Mack bl
ac SR - State Route _
Distance From Refere?:clemles Dir Frmr':; gef . Reference Reference Rowte Number | Ref Pn;‘ﬁ; Reference Narne {Road, Milepost, House #¥) Reference
1S, r
0 Feet EW Rnute’ D E:W Roaclz
0 Yards Troe i1 || 3050 Type
Refe Point Used Crash Location Lecation of First Harmful Event
e . Trtereee 01 - Notan intersection 06 - Fivepolnt, ormore 11 - Rahway Grade Grassing 1- OaReadway 5 - On Gore
1 - Intersection [ Intersection
2- Mile Post 1] 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Relatsd 1] 2- GnShoulder & - Outside Trafficway
3- House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 01-b . Gravel . U Paverent*
1- Straight Level 4 - Curve Grade Primary Secondary A &T&rﬂ'ﬁﬁ[’:‘ ':;';u,;:,“ 23 . gu":;fdes' Bumps, Uneven Pavemen
2| 2- straightGrade 9~ Unknown o
5. cure Lol n 03-Smw 07 - Slush 99 - Unnown
04 - fce 68 - Debris* » Secandary Condition Oely
Manner of Crash Cellision/Impact Weather
1- NetCollision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Directicn 2 - Cloudy 5 - Sleet, Hail 8 - Blowlng Sand, Scil, Dirt, Snow
1a Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lightzd 9 - Unkngwn O School IO Yes, Sthool Bus
2 - Blacktop, Bitumincus, Stene 2 - Davm & - Dark - Unknown Roadway Lighting Zone Directly Imvolved
Asphait 5 - Dint 3. Dusk 7- Glare relaed | g
i Yes, School Bus
3 - Brick/Blotk & - Other 4 - Dark - Lighted Roadway & - Other « Secandary Conditlon Only lnd'lrectly Involved

Type of Work Zone
1 - Lane Closure 4 - |atermittent or Maving Work
2 - Lane Shift/Crossover 5 - Other

3 - Work on Shoulder or Median

Lacation of Crash In Work Zone

1 - Before the First Work Zone Warning Sign 4 - Activity Area
2 .« Advance Warning Arca 5 - Termination Area

3 - Transitlon Area
Write an “N* on the
compass difagram to|
Indicats the direction
of north.

O Workers Present
O Law Enforcement Present
{Otficer/vehlcle

O Law Enforcement Prasant
{Vehicle Only)

1 Work
Zone
Related

Narrative
On August 29, 2016 at about 6:35 a.m. Unit 2
was traveling eastbound at approximately 35
m.p.h. on Mack Road in the 3000 block and when
at 3050 Mack Road struck the right curb while
trying to avoid contact with Unit 1 which was
exiting the private drive at 3000 Mack Road.

Diagram

™
3080 MAK €D,

Unit 1 left the scene without stopping after
the crash.

MACK donn
Report Taken By O Supplement (Correction or Addition to
B Police Agenty O Motorist an Existing Report Sent o 00PS) L, 1 4 1 4 1 ¢ | ¢ 1 ¢ 1 . 1 . 1 . |

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
(10181216121 01216 |101613]8] 10161219] 1016151 7] [ 0] 7] 0f 9y 210 11 2121

Officer's Name * Qfftcer's Badge Number Checked By

E. Knizner 83 yYec-X )__)9\)‘6/ Page 1 of 4
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vz Unit

Local Report Number

DT« AT » HTECTIoN

|1|6|0|6|2|6|2|0| HIEEER

07 - Shoulder/Roadside

a8 - Sidewalk

09 - MedlaryGrassing [sfand
10 - Driveway Access

11 - Shared-Use Path or Trafl
12 - Non-Traffleway Area

99 - Other/Unknown

O In Emergency
Respanse

06 - Sport Utllity Vehicle

18 - Tractor/Double

07 - Plckup 19 - Tractor/Triples
08 - Van 20 - Other MedsHeavy Vehicle
09 - Motercycle

10 - Motorized Blcycle
11 - Snowmnobile/ATY
12 - Other Passenger Vehicle

Special Function p1 - None

03 - Rental Truck tOver 10k Lbs)

02 - Taxi
o[a]

04 - Bus - School tPublic ar Private)

05 - Bus - Transit
06 - Bus - Charter
07 = Bus - Shuttle

€9 - Ambulance

17 - Farm Vehicle

10 - Fire 18 - Farm Equipment
11 - Highway/Maintenance 19 - Motorhome

12 - Military 20 - Golf Cart

13 - Police 21 - Train

14 - Public Utllity

15 - Other Gavernment

22 - Other ¢Explain in Narrative)

Most Damaged Area
01 - None
02 - Center Front

ID Has HM Placard

Impatt Area

03 - Right Front

Unit Nomber | Owner Name: Last, First, Middle  { [ Same As Drivet} Owner Phone Number - Inc, area code (I Same As Driver) |Damage Scale  |Damaged Area
" Front
0 1
dd e, Z [¥] 02
Owner Address: City, State, Zip  ( ] Same As Driver) 1. Nore o -
LP State | License Plate Number Vehicle Identification Number # Decupants | 2 - Minor
08 | l 04
L1 Lt bbbttt b1 {90 ]s. runciona
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color ’
L1111 Van White 4. Disabling | O7 06 05
o rrnof of Insurance Company Pallcy Number Towed By
nsurance 9 - Unknown
Shewn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gl.}:assThan or Equal to 10Kk Lbs. ] ©1- No Cargo Body Type/Not Applicable 09 - Pole 1 YT V: Not Divided
2. 10,001 to 26,000 Lbs 1| ¢z - BuyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank - Ywo-ivay, hot 0 vice
HM Plzcard 1D No. o ' | 03 . Bus (16+ Seals, Inc Driver) 11 - Flat Bed 31 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3+ More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 17 - Dump 3 - Two-Way, Divided, Unprotected(Paintad or Grass >4 Fe) Median
I I | I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
= AW Cas ] Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5- Ona-Way Traffioway
:M g:ss o Released 07 - Cargo Var/Enclosed Box 15 = Garbage/Refuse -
[ ] Mumber 08 - Graln, Chips, Graval 99 - Other/Unknown | B Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crasswalk Passenger Vehicles (fess than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (5-15 Seats, Inc Driver
02 - Intersection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus 16+ Seats, Ing Driver?
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - MId Size 15 » Single Unit Truck / Traller Non-Motorist
05 - Travel Lene - Other Location 2. Commercial | eFHIt/SKip 04 - Full Size 16 - Trutk/Tratzor (Bobtally
; 05 - MIri 17 - TractarfSemi-Tralt 23 - Animal with Rider
06 - Bieytle Lane 3- Government - Mirivan - Jraclanseml-Traller 24 - Animal with Buggy, Wagen, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Nen-Moterist

04 - Right Side
05 - Rlght Rear
06 - Rear Center

Action
0B - Left Side 99 - Unknown 1- Non-Contact
09 - Left Front 2 - Non-Collision
10 - Tep and Windows 3 - Striking
11 - Undercarriage 4« Struck
12 - Load/Traller 5 - Striking/Struck
13 - TotaMtal Aveas) 9 - Unknown

07 - Left Rear

14 - Other

08 - Bus - Other

16 - Co_nstruc(ion Equip.

Pre-Crash Actions

Matarist

01 - Stralght Ahead
62 - Backing

03 - Changlng Lanes
04 - Overtakina/Passing
05 - Making Right Turn

07 - Making U-Turn
08 - Entering Traffic

10 - Parked

13 - Negotlating a Curve

Lane 14 - Other Metorist Actlon

09 - Leaving Traffic Lane

11 - Slowlng or Stopped in Teaffic

Non-Motorlst

15 - Entering or Crossing Specified Location

1& - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

First
Harm#al

Event

LL T L] T T T

01 - Overturn/Rollover
02 - Fire/Explosion

Most
Harmtul

Event

99 - Unknown

03 - Immersien
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collisfon With Fixed Object

25 - Impact Attenvator/Crash Cushion

06 - Equipment Fallure

(Blown Tire, Brake Faifure, et

07 - Separation of Units
OB - Ran Off Road Right

09 « Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel
12 - Downhill Runaway
13 - Other Non-Colllslon

41 - Gther Post, Pale 48 - Tree

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances ’ Vehicle Defects
Primary Motaorist Non-Motorlst 03 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
na 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lylng andfor Hiegally In Roacway 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 - Unsate Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires .
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 ~ Trailer Equipment Defective
08 - Leftof Center 18 - Vision Gbstruction 29 - Faiture to Obey Traffic Slgns 09 - Motor Trouble .
99 . Unknown 09 - Follownd Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Skifting/Falling/Spllting 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Action 31 - Qther Non-Motorist Action
Sequence of Events HNon-Colllsion Events

14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 2 Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenante Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Cuivert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engina) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Mation by a 2% - Bridge Rall 37 - Traffig Slgn Post 44 - Blich 51 - Wall, Bullding, Tunnel
18 - Anlmal - Beer Maotar Vehicle 30 - Guardrall Face 38 - Overhead Sfgn Post 45 - Embankment 52 - Other Fixed Object
19 - Arimal - Other 24 - Other Movable Dbject 31 - Guardrall End 39 - LighVLuminaries Support 46 - Ferge
20 - Motor Vehicle in Transport 32 - Portable Barrier 4p - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Cressbucks 13 - Crosswalk Lines From T 1. North 5. Northeast 9 - Unknown
210 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk EI 2. South  &- Northwest
I I e Il | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - hot Reported | 4 - West 8- Sauthwest
B Estmated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 4
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'i\:_-{omo

Dorarnar
A Pusuc
SAFETY

Unit

IR KTICAN + IENVICH = PROTECTIN

Local Report Number

[2161916121612)01 1 | | 1 ] ]

02 - Backlng

01 - Straight Ahead

03 - Changing Lanes
04 - Qvertaking/Passing
05 = Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Specified Location
16 - Walking, Runring, Jegglng, Playing, Cycling

17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  { [JSame As Driver) Cwner Phone Number - inc. area tode ([ Same As Driver) |Damage Seale  |Damaged Area
[012] |Smith, George W. (513) 518-3160 E' ot
Owmer Address: City, State, ZIp  { @ Same As Driver] 02
. 1- None (177} 03
11545 Blackhawk Circle Cincinnati, Ohioc 45240
LPState | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
OH 5N P |EB |4 A|C|3 DB 4,77 03 |1°| o
1O1H] GPX6460 CINPIEPBI2AICI3IDI)SI L4 7y 73311 19127 5. runcuona
Vehitle Year Vehicte Make Vehlcle Model Vehicle Caler '
210113 Hyundai Sonata Silver 4- Disabling | 07 05
06
Proof of Insurance Cempany Policy Number Towed By
Insurance . 9 Unk
Shown Geico 4443739984 N/A o
Carrier Name, Address, City, State, ZIp Carrier Phone- include area code
us pov Vehicle Welght GVWR/GCWR Cargo Body Type TraHficway Deseript)
Weldht GYWR or Equal 40 10k Lbs. | ©1 - No Carso Body Type/Not Apalicable 09 - Pale tas. Kot DI
2 10,001 to 26,000 Lbs 1| o2 - BustVan (3-15 Seats, In¢ Driver} 10 - Cargo Tank 1~ Two-Way, Not Divided
HM Placard ID No. ’ i | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - Vehick Towing Ancther Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 Ft) Median
I l [ I l 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
e ———— Hazardaus Materlal 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
4 heass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
| I st 08 - Graln, Chips, Gravel 99 - Otherfunknown | LT Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than Gpassengers)  Metd/Heavy Trucks or Gombo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
m 02 - Intersection - No Crosswalk nu ¢1 - Sub-Compact 13 - Single Unit Teuck or Van 2axfe, 6 tires 21 - Bus/Van ¢9-15 Seats, Inc Oriver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seass, Inc Driver)
04 - Midblock - Marked Grosswalk 1- Personal 99- Unknown 03 - Mid Size 15 - Single Unit Treek / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | OrHIt/Skie 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 . Animal with Rider
©6 - Bicycle Lane 3. Government 05 - Minivan 17 - Tracter/Seml-Traiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bleycle/Pedacyc)ist !
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MedlaryCrossing Jsland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Blycle
12 - Non-Trafficway Area 11 - Snowmoblle/aTV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlion
02 - Taxi 16 - Flre 18 - Farm Equipment 01 - Nere 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck @ver10kbst 11 - Highway/Malntenance 19 - Motorhome 3 02 - Center Front 09 - Left Front 3] 2- Non-Collision
04 - Bus - School (Public or Privats) 12 - Millitary 20 - Golf Cart ImpactArea 2 7 Rlsht Fron 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Ara o4 - Right Side 11 - Urdercarrlage 4 - Struck
06 - Bus - Gharter 14 - Pudlic Utllity 22 - Other (Explain In Narrative) 05 - Right Rear 12 - LoadTraller 5 - StrlkingStruck
07 - Bus - Shuttle 15 - Other Government 3 06'- Rear Center 13 « Totalcal) Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07- LeftRear 14 - Dther
Pre-Crash Actions
Motorist Non-Motorist

21 - Other Non-Motorist Actlon

14 - Op

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist MNon-Metorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
HE 02 - Fallure to Yleld 12 - lmproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegaliy 24 - Darting 04 - Brakes
04 - Ran Stop Sign Vehitle in Negli Manner 25 - Lying and/or Hlegally in Roadway 05 - Steering

T T L0 T T

01 - Overturn/Rollover
02 - Fire/Explosion

First
Hammful
Event

Most
Harmful

Event

14 - Pedestran

15 - Pedalcycle

16 - Ralhway Vehitle (Traln, Engine}
17 - ‘Animal - Farm

18 - Animal - Deer

99 - Unknown

21 - Parked Mator Vehicle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Carge
or Anything 3¢t In Motion by a
Metor Vehicle

03 - 1Ir
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Objegt

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

27 - Bridge Pier or Abutment

28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

06 - Equipment Falture
&Blown Tire, Brake Fallure, ate)

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

349 « Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Mecdian Other Barrier

37 - Traffic Slgn Post

38 - Overhead $ign Post

41 - Other Post, Pole

45 - Embankment

Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avold {Due ta External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
‘06 - Unsafe Speed 16 - Wrong SldsAWrong Way 27 - Not Visible (Dark Clothing} 07 - Wom or Slick tires

m 07 - Improper Turn 17 - Fallure to Centrol 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Dbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trauble

99 - Unknown 09 - Followed Too Closely/ACDA 19 - (Operating Defective Equipment fS1gnalsfOfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

Passing/Off Road 21 - Other Improper Aztlon 31 -« Other Non-Motorjst Action
Sequence of Events Nen-Coflisien Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Directlon of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

48 - Tree

cr Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 - Curb Equiprnent
44 - Dbitch 51 - Wall, Building, Tunnel

52 - Other Fixed Ohject

19 - Animal - Other 24 + Other Movable Object 31 - Guardrall End 39 - Light/Lumiraries Support 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traific Control Unit Direction
01 - No Controls 07 - Rallrcad Crossbutks 13 - Crosswalk Lines Fram To 1- North 5. Northeast 9 - Unknown
02 - Stop Sien 08 - Railroad Flashers 14 - WalkiDor't Walk 2 - South  6- Northwest
315 315 0|1
I I I I I ' ' 03 - Yleld $ign 09 - Railroad Gates 15 - Qther 3- East 7 - Seuthoast
O stated 04 - Traffic Slonal 10 - Censtruction Barricade 16 - Not Reported 4 - \West & - Southwest
05 - Traffic Flashers 11 - Person (Flagger, Dfficer) P
i Estimated s
W Estma 06 - $choot Zone 12 - Pavement Markings Page 3 of 4
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®=22Motorist / Non-Motorist / Occupant

Local Report Number

2161%9%1218121%9 1 1111

01 = Frent - Left Slde tMatorcycle Drver)

02 -~ Front - Middle

03 - Front - Rlght Side

04 - Second - Left Side (Mrtorcycle Passeoger)

07 - Third - Left Side tMotorcycle Side Cary

08 - Third - Middle
09 - Third - Right Side

10 - $leeper Section of Cab aruck

12 - Passenger [n Unenclosed Cargo Area

13 - Trailiag Unit

14 « Riding on Vehitle Exterior tNoaTralling Uait

15 - Non-Meotorist

1 - Not Deployed

" 2 - Deployad Front

3 - Deployed Side

Uinit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
10|1I LLil 11111 M - Male
Address, City, State, Zip Contzct Phone- Include area code
3; i
= |Injurfes | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT gompliant | Seating Position [ Alr Bag Usage |Election [Trapped
5 Motorcycle
‘é’ 0L State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected | Alcohol Test Status | Aleohol Test Tvpe [Alcoho) Test Value | Diug Test Status | Drug Test Type
L] o B |[a] |[a] 1] 1] Lol
I:l o Erd. ! 1 1 1 . 1 1
Offense Charged  ( ELocaI Code) Offense Description Cltation Number Hands-Free Driver Distracted By
0 Devlee
Used
o
Unit Number | Name: Last, First, Micdle Date of Birth Age | Gender
F - Female
[°12] |Ssiragusa, Jonathan A 0181015111919 2) =24 M - Male
Address, City, State, ZIp Contact Phone- include area code
g 11945 Blackhawk Circle Cincinnati, Ohio 45240 {513) 518-3160
= [Injuries | Injured Taken By [EMS Agency Medical Facillty Injured Taken To Safety Equipment Used Seating Position | Alr Bag Usage |Ejection [Trapped
: o DOT Compliant by
H Motorcycle
g OL State | Operator License Number OL Class No e Cendition | Alcohol/Drug Suspected | Alcchol Test Status | Alcohol Test Type [Alcohol Test Value |[Drug Test Status | Drug Test Tpe
Ovalid |1
lo]5] TL682944 EI T LEl ]
Offense Charged  { DiLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
0 Device
Used
Injuies Injured Taken By Safety Equipment Used 99 - Unkaown Safety Equlpiﬁent Non-Matarist
1- Nolnlury None Reported 1- No‘!.Tra_q;pnrted] “Matorist 09 - :None Used 12 - Reflectlve Clothin:
2 - Possible Treatad at Seene 01 - None Used - Vehitle Otcupant 05 - Child Restraint System-Forward Facing 10 - Helriet Used 13 - Lightlig g
3 - Non-Incapacitating- 2- EMS 02 - Shoulder Beft Gnly Used 06 - Child Restralnt System. Rear Faclng 11 - Protective Pads Used 14 - Other
4 - Inczpatitating 3 - Pelice 03 - Lap Belt Only Used 07 - Bopster Seat AEIbows, Knees, Eto)
5+ Fatal 4 - Other 04 - Shouldar and Lap Belt Used 08 - Helmet Used
9 - Unknown
Seating Position Air Bag Usage

4 - Dapleyed Both Front/S ide

05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5« Not Applicable
06 - Second - Right Side Hon-Trailing Unit Such as a Aus, Plek-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operator License Class Condition Alcohol/Drug Suspected:
1- NotEjected 1+ Not Trapped 1- ClassA 1 - Apparently Nermal 5- Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Ejected 2 - Extricated by, 2- ClassB 2 - Physhcal Impairment 6- Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partlally Ejetted Mechanleal Means 3. ClassC 3+ Emotlonal {Depressed, Angry, Distuirbed) Medications, Drugs, Alcohot 3 - Yes - HBD Not [mpaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class mhio Is *D 4. [liness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped Only 5« Yes - Alcchol and Drugs Suspected
Alechol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- Nene Given 1- None 1 - None Given 1- None 1 - Mo Distraction Reported 6 - Other Inside the Vehicte
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Uring 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 « Electronlc Communlcatlon Device
§ = Test Gjven, Results Unkngwn 5~ Other 5 - Test Given, Results Unknown 5 < Other Electronic Device
{(Navigation Device, Radio, DVD) .
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] L1111 i3]l Mo
E Address, City, State, ZIp Contact Phane- Include area code
)
]
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