‘\u/OHm 1 -
Star t a | C raS ep 0 I‘ Tocal Report Numbsr Crash Severlty | RIVSKIp
‘ _ - . ) 1 -Fatal 1 - Solved '
Local Information 1,6:0,8,6 8 219 2 -Injury 2 = Unsolve
[ | | o i T T I
ImenotasTaken  |CTPDO Under | Dprivate  |Reporting Agency NCIC = | Reparting Agency N " Numbercf | UnitInerror
State Py Units 98 - Animal
O ¢H-2 OOH-1P roperty
Reporiable Ty . 0,2 1 .
DoH-2 Mother | Dollar Ameunt 1210191911 Fairfield Police Department o123 99 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
O Village * . . 1171419
L0181 | rownstis - Fairfield e e e 1 T T T L
Denrees / Minutes / Seconds - Detimal Degrees
tude ) Longltuce ] Latitude Longitude
(4] [ " I I 4
7 h 3L 1,7,0¢5 8 573,0;2,5;3
| O B N | I [ N A Y O I | 1319JIIIIII] ol Yl Bl el i e |
Readway.Divislon Dlvided Lane Directlon of Travel Number of Thru Lanes ‘Rqad Types or Milepost 2 . )
O Divided N- Northbound E- Eastbound - Alley CR - Clrcle HE- Heights  MP -Milepost PL-Place ST - Street WA -Way
W Undivided S - Southbound W= Westbound l 0 I 2| AV} Avenue CT. - Court HW=-Highway PK- Parisway RD-'Road TE = Terrace
) BL- Boulevard DR - Drive < LA- Lane Pl - Pike ' 5Q- Square TL - Trail
. 1
Location Location Route Number | Lot Prel:lix; Locatlon Road Name Location Route Types’
Route E,\'L: EE Road IR - Intsrstate Route (ine. lurnplke) CR - Numbezed County Reute
Type ! I | I | | I 4 Type 2 US- US Rowte TR - Numbeied Toewnship Roule
- 3 Mack 7 SR- State Route
Distarice From Referegg:M"es DIr.Frnrh:’: g_el Reference Reference Route Number | Ref Preh:hé Reference Name (Read, Milepost, House #) Reference
g ] R ¥ . o
£l Yards ’ A—neer L1 ][] ‘ Crestview —l ez
Ref Point Used Crash Locaticn . Location of Flrst Harmful Event .
. erencle- ?:ters::tlnn 01 - Nctan intersectlon 06 - Flve-point, or more 11 - Rallway Grade Crossing Intersection 1- OnReadway 5- OnGore
24 Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Qutside Trafficway
3; House 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 Contour ~ Road Conditions 01-Bry  05- Sand, Mud, Dirk, Oil, Gravel 09 - Rut, Holes, Bum ‘ .
| ' , , 0il, G 3 A ps, Uneven Pavement
N 1- Straigh? Level 4 - Curve Grade Primary Secondary 0z - Wat 06 - Water (Standing, Moving) 10 - Other
: gt’:‘fﬁe:lade - Unknown 03 - Snow 07 - Slush 99 - Unknown
- - *
M; lee 05 - Debris * Secondary Condition Onfy
Marmner of Crash Collislon/Impact i Weather
1= Not Colllsion Between 2 - Rear-End 5= Backing 8 - Sldeswipe, Opposite - 1 - Clear 4 - Rain .7 - Severe Crosswinds
E Two Motor Vehlefes 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4- Rear-to-Rear 7 - Sideswipe, Same Dlrection @ - Unknown 3 - Foy, Smog, Smoke & - Snow 9 - Other/Unknown
‘Road Surface Light Conditions . Sehool Bus Related
1 - Concrele 4 - Slag, Gravel, Primary Secondary 1- Dayllgh: 5 - Dark - Roadway Not Lighted 9 - Unknewn O Scheal O Yes, Schoo! Bus
2 - Bla;ktlap' Bituminous, Stone 2- Dawn 6 - Dark - Unknown Roadway Lighting Zone mré.-,gy [nvolved
Asphalt 5 - Dint 3. Dusk 7 - Glare* Related o
Yes, Schoot Bus
3 -_Srlck}BIuck & - Other 4- Dark Lighted Roadway 8- Other * Secondary Condtion Daly Indirectly Involved
[m] Work;ars Present Type of Work Zone Locatlen of Crash In Work Zone
0 Werk 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone o !z,aﬂ‘{iﬁ,‘\‘,f.ﬁfﬁ?"e“' Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlon Area
Related [ Law Enforcement Present '3 - Workon Shyuld:r or Median I 3 - Transitlon Area
{¥ehicle Only}

Narrative

On 12-02:16 at about 5:49
travéling East on Mack Rd.

PM Unit 1 was

at approximately 10
‘m.p.h. and when at Crestview Ave. attempted to f—
turn left to travel North and in so doing,

failed to yield the right of way to oncoming,
traffic and collided with Unit 2 which was
traveling West on Mack Rd.

Diagram

Writs an “N* on the,
compass diagram:to
Indicata tha direction
of north.

- Cncerveeos
AVve

Report Taken By
W Police Agency 1 Motorist

[ Supplement (Correcton or Addition to

an Exfsting Report Sent to ODPS)

Date Crash Reporied . : © |Time Crash Reported  ~ Dispatch Time

“Officer’s Name *
P.O. M. Woodall

]1|210|2_|2|0|I_I.[6| |1[7|5[0| |1|7]5[l|

Afrival Time Time Clea

Oificer’s Badge Nurmber

Il|7|5[1| |1|8l3|4|

red Qther Investigation Time

91 [ 11

" [Total Minutes

Checked ) ) T )
118 | Sordhs(Game i %0

4131 1 ]
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-
‘VOH]O Local Repert Number
~wm
oSS . e ] [116101816181219] | ] 1 1 1]
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owtier Phone Number - Inc. area code (Il Same As Driver) {Damage Scale lBamaged Area
[9]1] |Brunner, John a. (513) 348-3020 E o
Owner-Address: City, State, Zip  { [ Same As Driver): 1 None 0 02 o
11962 Cedarcreek Dr. Cincinnati, Ohio 45240
LP Smate | License Plate Number Vehicle Identification Number # Decupants | 2~ Minor I I
. ; 08 10 04
IO]HI DOv8020 MBS R IS8 11U 14171917141 5y 0111 |5 cunctiona
Vehicle Year Vehicle Make t Vehicle Model Vehicle Celor ;
121011)3) Hyundai Tucson Bronze 4- pisating | 07 06 o
fmuf of Insurance Company Paolicy Number Towed By
nsurance a o~ Ink
Shewn Allstate 026256564 Fox §-u T
Carrier Name, Address, City, State, ZTp l Carrier Phone- include area code
us poT Vehicle Weight GVWR/GCWR Cargo Body Tpe | Trafileway Description
1~ Less Than or Equal to 10k Lbs. 01 - No Carge Body Type/Not Appllcable 09 - Pole 1+ Towo-Way, Not Divided”
2- 10,001 to 26,000 Lbs 1] o2 - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard ID Ne. 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
31 More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vefiele 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted dr G rass >4 FL) Medlan®

07 - Shoulder/Roadside

08 - Sidewalk

09~ Median/Crossing Island
10 - Driveway Access

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

99 - Other/Unkhown

07 - Plckup
N £8 - Van
O In Emergency £9 - Motore
Respanse

06 - Spert Utillty Vehicte

10 - MotoriZed Bicycle
11 - Snawmeblle/ATV
12 - Other, Passenger Vehicle

18 - Tractor/Double
19 - Tractor/Triples
20 - Qther Med/Heavy
ycle

I I I I I 05 - Logging 13 - Conecrete Mixer 4 = Two-Way, Divided, Positive Median Barrier
] Hazardous Matzrial 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O Released 07 - Carga VaryEntlosed Box 15 - Garbage/Refise —
Ll Number . 08 - Graln, Chips; Graval 99 - Other/Unknown | L1 Hit/ Skip Unit
Non-Maotorist Location Prlor ta Impact Type of Use Unit Type |
01 - [ntersection - Marked Crosswalk Passenger Vehllcles [less than @ passengers)  Med/Heavy Trucks or Combe Units > 10k (bs  Bus/Van/Limo (% or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unlt Truck oF Van 2axfe, 6 tires 21 - Bus/Van (9.15 Seats, Inc Driver)
03 - Intersection - Other g 02 - Compact 14 - Single Unjt Truck; 3+ axles 22 - BUS (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 -Unknown 63 - Mid Size 15 = Single Unit Truck/ Traller Non-Motorist
05 - Travel Lane - Dther Locatlon 2 - Commerclal | oF Bt/ Skip g4 - Full 51z 16 - TruckiTractor {Bobtall) 2% - Animal with Rider
06 - Bleyzle Lane 1. Government 65 - Minivan 17 - Tracter/Senii-Traller

24 - Animal with Buggy, Wagon, Surrey
25 - Bicyele/Pedacyclist
26 - Pedestrlan/Skater

Vehicle 27.- Other Non-Meotorist

[] Has HM Placard

04 - Overtaking/Passing
05 - Making Right Turn
0& - Making Left Turn

10 - Parked
11 - Slowing or Stopped in Trafflc
12 - Driverless

18 - Pushing Vehicle

20 - Standing

Special Function o1 - None 09 - Ambutance 17 - Farm.Vehicle Most Damaged Area . Action
82 - Taxl 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Slde 99 - Unknown 1- Non-Contact
‘ 03 - Rental Truck Over 1ok Lbs} 11 - Highway/Malntenarice 19 - Motorheme 02 - Center Front 09 - LeftFront 2 - Non-Callislon
04 - Bus- School (Publlc or Privatsy 12 - Mllitary 20 - Golf Cart 03 = Right Front 10 - Top and Windows = 3~ Striking
05 - Bus - Transit 13 - Police 21 - Traln 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Dther.(Explaln in Narative) 05 - Right Rear 12 - Load/Traller 5 - Strlking/Struck
07 - Bus- Shuttle 15 - Other Goverament b g Rear Center 13 - TotaltatAreas) 9 = Unknown
08 - Bus - Other 16 - Constructlon Equip. 7 - Left Rear 14 - Gther
Pre—Crash Actions.
Matorist Non-Matarlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing $pecified Location 21 - Other Non-Mctorist Action
02 - Backing 08 - Enterlng Traffic Lane 14 - Cther Metorist Actlon 16 - Walking, Rurring, Jogging, Playing; Cyeling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking

19 « Approaching or Leaving Vehicle

Vehiels Defects

25 - Irpact Attenuater/Grash Cushlan

23 - Medlan Cable Barrier

|
|
Contributing Clrcumstances i
Primary Motorist ! Non-Motarist I 01 - Turn Signals
01 - None 11 -. Impropar Backing | 22 - None 02 : Head Lamps:
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tall Lamps
03 - Ran Red Llght 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehlcte In Negligent Manner 25 - Lying and/of 1llegally in Roadway 05 - 5__‘-“’""9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 04 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SldefWrong Way 27 - Not Visible {Dark Clothing} 07 - Wern or Slick tires
©7 - Improper Turn 17 - Fallure to Control 28 - Inattentive, 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction ) 29 - Fallure to Cbey Trafflc Signs 09 - Motar Trouble . .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment | {5ignalu/Officer 10 - Disabled Fromm Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling i 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Acticn i 31 - Other Nor-Motorist Action
. Sequence of Events Non-Cellislon Events -
01 - Ovérturn/Rollover 0& - Equipment Failure 10 - Cross Medlan
| | Ol | I l I | | | | | l | | | | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, ek §] - Cross Cedter Line
02 - Immersien | 07 - Separation of Units Cpposite Girection of Travel
Flrst Must 99 - Uniknewn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
HEIE'mfu: 1 Haémful 1 05 - Cargo,quuiplment Lossor Shift 09 - Ran Off Road Left 13 - Other Non-Cellision
van vent

41 - Qther Post, Pole 48 - Tree

HSY8304 DH1U (Rev 01/12)

14 - Pedestrian 21 - Parked Moter Vahicle 26 - Bridge Overhzad Structure 34 - Medlan Guardrall Barrier or Suppart 49 - Fire Hydrant
15 = Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier urAbutment 35 - Medlan Concrete Barrier 42 - Culvert 50 ¢ Work Zone Maintenance
16 - Railway Vehiele (Train,Englne)’ 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Dther Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Set in Metion by a 29 = Bridge Rall | 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movakle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence '
20 - Motor Vehicle in Transport 32 - Portable Bairler 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contral ' Unlt Directlon
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast ¢ - Unknown
110 315 1| 2] °2- Stap Sign 08 - Railroad Flashers' 14 - WallyDon't Walk E 2- Scuth & - Northwest
2191 1 I I | I l l 93 - Yield Slan 09 - Railroad Gates 15 - Other 3-East 7~ Southeast
Stated 04 - Traffic Signal 10 - Construction Barrfi:ade 16 - ot Reported 4 - West 8 = -Southwest
[ Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Offlcer)
06 = School Zone 12 - Pavement Marklngs Page 2 of ‘{




l DHIO

22 Unit

Local Repert Numbar

m-m.mﬂu

[11610181618)219) 1 1 1 1 1]

10 - Driveway Access

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Shared-Use Path or Trail

0 In Emergency
Response

99 - Motarcycle

10 - Motorized Blcycle

11 - SnowmohifefaTvV

12 - Other P‘assenger Vehlcl_e

[ Has HM Placard

Unlt Number | Gwner Name: Last, First, Middle  { LI Same As Driver) Qwner Phone Number - inc. area code  { @ Same As Driver} |Damage Scale  |Bamaged Area
1912] |Ross, Gregory (513) 344-6094 EI ot
Owner-Address: Clty, State, Zj @ Same As Driver] . 02
ty, e ([ } 1- None 09 03
7985 Valley Crossing Cincinnati, Chio 45247
LPStats  |License Plate Number Vehicie Toentficaion Fumber # Qeeupants | 2 - Minor /
) 08 I 10 I 04
[O1H) GOJ1340 [l L Ll ) T S T R R R R T 2 T e
Vehicle Year Vehicle Make Vehicle Medal - Vehizta Color
12101014 Nisgan Altima _ Silver 4- Disatling | 07 % 95
& rrnaf of Insurance Company Palicy Number Towed By
[ Insurance N
Shown USAA 35784703 Marcell's 9 - Unknown v
Carrier Name, Address, City, State, Zip | Carrier Phone- include area code
us oot Vehicle Welght GYWR/GEW [Cargo Body Trpe i i
— 1 f ?_gss Thar?‘;r Eq:ﬂ to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway :esc&pflun vided
. - 3. 10,001 to 26,000 Lbs 1| oz - Bus/Van (9-15 Seats, Inc Diiverd 10 - Cargo Tank 1 - Two-Way, Not Divide i
HM Placard ID Na. ' " = 03 - Bus {16+ Seats, Inc Driver) 11 « Flat Bed 1]z- Two-Way, Net Divided, Continuus Left Turn Lane
3 - More Than 26,000 Lbs. ‘ 04 - Venicle Towlng Another Vehicle 12 - Dump 3 - Two"Way, Diuided, Unprotected(Fainte or Grass>2 Ft) Median
l [ I l [ 05 - Logalng 13 . Céncrete Mixer 4 = Two-Way, Divided, Positive Median Barrler
e Hazardous Materal 06 - Intermotal Container Chassis 14 - Aute Tratisporter 5 - fe-Way Trafficway
N b:ss o Released 07 - Cargo VaniEncIosed Box 15 - Garbage/Refuse -
| umeer 08 - Grain, Chips, Gravel 99 - OtherfUnknown | CIHIt/ Skip Unit
Non=Matarist Locatien Prier to Impact Type of Use 1 )
01 - Intersection - Marked Grosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k (bs  Bus/AVan/Lima (9 or Mare Including Drivery
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Un_'lt Trick or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Ine Driver
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Mitblock - Marked Crosswalk 1 - Personal 99 - Unknown 93 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorst
05 - Traval Lane - Other Location 2- Commerclal | oFHRR/SKip 04 - Full Sie 1& - Trutk/Tractor (Babtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivah 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagon, Surre)
07 - Shoulder/Roadslde - 06 - Sport Utllity Vehicle 18 - Tractor/Double 5 - BIcycléIPedacyé?igs{, o Y
08 - Sidewatk 07 - Pickup| 19 - Tractor/Triples 26 - Pedastrian/Skater
09 - Medlary/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 5

27 - Other Non-Motorist

Special Function g1 - None

02z - Taxi
Lof1]

05 - Bus - Transit
06 - Bus - Charter
Q7 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck ver 10k Lbs)
04 - Bus - School ¢Pobtic or Private)

09 - Ambutance 17 -
10 - Flre 18 -
11- BlghwaylMaIntenanr.e 19 -
12 - Military 20 -
13 - Police 21 -
14 - Public Utlity 22 -

15 - Other Government
16 = Lonstruction Equip.

01~ None 08 - Left Side
09 - Left Front
10 - Top and Windows

11 - Undercarriage

02 - Senter Front
03 - Right Frent
04 - Right Side

Farin Vehlcte l Most Damaged Area
Farm Equipment:

Motorhome

Golf Cart

Yeain Impact Area

Other tExplain In Narrative)

95 - Right Rear
06 = Rear Center
07-- Left Rear

12 - Load/Traller
13 - Total(al Areas)
14 - Other

99 - Unknown

Action
1- Nor-Contact
2 - Nen-Colliston
3 - Striking
4 - Struck
5- Steiking/Struck
2 - Unknown

Pre-Crash Actions |
g Motorist | Hon-Matarlst
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Gurve 15 - Entering or Crossing Specified Lecation 21 - Gther Non-Motorist Action
) 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jeaglng, Playing; Cycling
99 = Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
- 04 - Overtaking/Passing 10 - Parked 1B - Pushing Vehicle
05 - Making Right Turn 11 - Slgwing or Stopped in Trafflc 19 - Appreathing or Leaving Vehicle
06 - Maklng Left Turn 12 - Driverjess 20 - Standing
Cantributing C[rcurnstances Vehicle Defects
Primary Motorist Non-Motorlst 01 - Tum Signals
91 - None 11 - Improper Backing 22 - None 02 & Head Lamps:
02 - Fallure to Yield 12-= Impraper 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 Slan 14 - Operating Vehicle in Negligent Mannar 25 = Lylng and/or Iliegally In Roadway 05 - Steering

F?I?II_I_ISI_]_I

NEEREE

Fltst
Harmful
Event

14 - Pedestrian

99 - Unknown

ted Metor Vehlcle

0l - Dverturnfkc‘liouer
02 - Fire/Exploston

03 - Immersion o7 -
B4 - Jackknife 08 -
0% -

05 - C}'jrgn!Equi;I:rnent Loss or Shift

25 - Impact Ar.ta:nuatormra_sh Cushion

06 -

33 - Median Cable Barrier

Equigment Fallure
(Blown Tire, Brake Fallure, etc)

Separation of Units
Ran 0ff Road Right
Ran Dff Road Left

41 - Other Post, Pole

05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure ta Yleld Rlght of Way 06 - Tire Blowout
26 - Unsafe Spesd 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Shick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective

- 08 - Left of Center 18 - Vision Obstructien 29 - Fallure ta Obey Traffic Slgns 09 - Moter Trouble

99 - Unknown 09 - -Fotlowed Too Closely/ACDA 19 - Operating Defective Eguipment Slgnalaoffiear 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load Sh]fﬁng.'FaIllng,’Sp"ling 30 - Witng Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Cther Non-Motorlst Actlon
.Sequance of Evénts Non-Collision Events ~ i

10 = Cross Median

11 - Cross Center Line
Opposite Directlon of Travel

12 - Dewnhill Runaway

13 - Other Nen-Colllsion

48 - Tree

21 - Pal 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brlige Pler or Ahutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Traln,Enging} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrler 43 - Curh Equipment
17 - Anlmal - Farm or Anything Set in Mation by a 29 - Bridge Rail| 37. = Traffic Slgn Past 44 - Ditch 5] - Wall, Bullding, Junnel
18 - Anirnal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 -~ Other Fixed Object
19 - Animal - Other 24 - Other Movable Cbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 490 - Utillty Pole 47 = Mallbox
Unit Speed Posted Speed Tralfic Contral Unlt Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5: Northeast 9 - Unknown
315 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
' I I I I I I 03 - Yield Slan 09 -~ Rallroad Gates | 15 - Qther : 3« East 7 - Southeast
Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 = Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flaggst, Officer) : -
06 = School Zone 12 - Pavement Markings Pagz 3 of 4f
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®=22Motorist / Non- Motorist / Occupant ===

Motorlst/Nan-Motorist

llls 0|8|6|8|219| REEERE

Motorist/Non-Motorist’

U:cupan!

Oceupant

Unit Number | Mame: Last, F:rst, Middle : - Date of Birth Age Gender

F - Female
[°11] |Brunner, John A. C11049101912191413y| 73 M - Male
Address, City, State, Zip- ~ T ) . ’ ) ’ Contact ﬁ'qone- include area code- ’
11962 Cedarcreek Dr. Cincinnati, Chio 45240 (513) 348B-3020
Injuries | Injured Taken By |EMS Agency . Medical Facm!r Injured Taken To Salety Equipment Used DOT Campllant Seatlng Positlon | Air Bag Usage |Ejection |Trapped

y O Motercyele
L] [o[4] e ! |2
OL State’ | Operator License Number ’ " JOL Class No 'wc Conditlon ‘JAlcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Atcohol Test-Value  [Drug Test Status | Drug Test Type
1 |ovue |o E .
End, 1 1 1 1

[o]H| RT036998 1o : L1

Difense Charged  { [alLocal Code) Offense Description: i Citation Numbar ’ Hands-Free Driver Distracted By

' , O Device

331.17a Right of Way- Turning Left 2313321 Used
‘|Unit Number {Name: Last, First, Middle - T ) . Date of Birth h " |Age
1°]12] |Ross, Justin Lamar |0|1|1|0|1|919|8|
Address, Clty, State, Zip ' - " : . . Contact Phope- include area code
7985 Valley Crossing Clnc1nnat1, Ohio 45247 {513) 344-5094
Injurfes | Injured Taken By |EMS Agency , Medical Facility Injured Taken To Safety Equipment Usad DOT Compliant | Seating Position [Alr BagUsage |Ejection |Trapped *
O Motoreyel -

L] [o]4] e flo]1 H

OL State | Operator License Number OL Class No M/C- Conditlon | Alcohol/Drug Suspected | Altabol Test Status [ Alcoho! Test Type |Alcohol Test Value ] Drug Test Status |Drug Test Type

e Pl |G Cou |0

: : J End. 1 1 - 1

ClH UP424143 El oL L : | L l - - -

Offense Charged  { DlLocal Code) .. | Offense Description - Cltatlon Number - Hands-Free Driver Distracted By
. 00 Device
: Used

CInjuries’ T Iﬂi"'EdTikﬂﬂ By =~ .| SafetyEquipmentUsed - .- | 99 - Urknown Safety Equipment Mo Motsrist - - -

1- No Injury ] None Repumd 1 NotTranspirted/ - | Motobist L T y ’

2~ Posslble T Treated at Scene ' 01.- None Used - Vehicle Occupant 05 - .Chlld Restraint System-Forward Facing gg B ﬁ:lnn:::sa:é " E Er;i;ﬁ:e Flnthlng

3 - Non-Incapacitating .} 2; EMs  02.- Shoulder Belt Only Used - 06.- Child Restralnt Systetn- Rear Faclng 11 - Protective Pads Used .14 - Other

. 4 - Incapacitating 3~ Police . | ‘o3-LapBeltontyused .07 - Booster Séat . - {Elbows, Kness, Etcy. .

-5 --Fatal ; 4 - Other. r L Shoulderand Lap Belt Used 08 - Helmet Used ' ) Lo
- . . 9= Unknown ©~ o : - . . . . . - - . .

" ‘Seating Positlon’ ., - * : ' T S " C R « " 7|ArBagusage ‘ i
01 - Front- Left Slds Motoreyele Driv!r)‘ 07, = Third - Left Slde tMotoreytle Side Can- . " .12 - Passenger in Unenplpsed Cargo Area . .1 - Not Ceployed A
02 - Front- Middle . .+ 0B -"Third - Middle - ' 13 - Tralling Unlt © | .2 - Deployed Front *
03~ Front - Right Sidé: o ‘.. 09 Third-RightSide ~ ' . 14 Riding on Vehicle Exteriar (Non-Trailing Unlo, 3 - Deployed Side . - N

. 04 - Second - Left Slde (Motoreyele Pamnger) . . +10 - Slesper Sectlon of Cab (Trueid 15 - Non-Motorlst. . - 4 - Deployed Both Frnnt.fSIde s
05 - Second - Middle” ° 11---Passenger In Other Enclosed Cargo Area - }6 Other- * ) - 1 5- NotApplicable - -, T

- 06- Second Right §ide- . © o+, (MoncTralling Unit Such as 2 Buy, Pickup with Sapy - 99 - Unknown -« ° = o | 9- veloyment unkdiown . - -

Efection "~ - | Trapped .. ,|Operator Licenss Class Cundlllnn . ] T o T ‘AlcohayDrug Suspected T e
1= NétEJected * . | 1= Not Trapped -1t Class A 1. Apparenﬂy Normal .. N 5= Fell Asleep, Fainted; Fatlgued .. | 1= None '
2 - Totally Ejected . 2+ Extricated by . 2- ClassB' - - Physll:al Impairment ' ) 6« Under The Influence of 2 - Yes - Alcohol Suspected
3. Partially Ejected | Mechanical Means . | 3..ClassC. 3 , Emotional (Depreséed, Angry, Dlsturbed) "Medications, Drugs, Alcuhul | 3 - Yes- HBD Net impaired
4. Not Appllcabl: 3. Extrlcated by ° | 4- Regular Class (Ohio is "0 4. . Illness . . < 7. Of.h:r . 4= Yes= Drugs “Suspected
. B ,- Non-Mechanical Means ' 5= MC/Moped Quly - ;] O p : | 5- Yes- Aleohol and Drugs Suspected -
Aloohol Test Status o c ‘mcomn TestType | DrugTestStaws . . |- - "Drug Test Type | _ Driver Distracted By ) '
1- None Given ) . 1- MNope 1 - None Given - . 1- None 1- No Distraction Reported 6 - Other Inslde the Vehicle
2 - Test Refused - ’ -2+ Bleed, - | 2- TéstRefused 2= Blood 2- Phone 7 - External Distractien
3 - Test Given, Contaminated Samp!gll.lnusab'le 3 - Urine 3 . Test Given, Cnntamlnated Sa.mple.fu nusable. L 3. -Urine . 3- TexﬁngIE-maIIing .
4 - Test Given, Results Known' s 45 Breath " 4 - Test Given, Results Knuwn 4 - Other 4 - Elettronic Communication Device
5 - Test Given, Results Unkaown  ° .| 5- Other 5 - Test Glven, Results Unknuwn . 5 - Other Electronic Device
. A . R . | L t - tNavigation Dzvln_ Radic, DVD} .
I
Unit Number | Name: Last, First, Middle™ - m— : Datz of Birth R 53 Gender
F - Female
|0|2|; Perry, Jermeisha 191911 9|1L9|9|8, 18 _M-Male )

Acdress, Clty, tate, Zip : i Cantact Phone- Include area code -

10925 Blrchrldge Dr. C1nc1nnat1, Chio 45240 (513) 233-1437

Injuries | Infured Taken By |EMS Agercy . ‘| Medical Faclllty Injured Taken To Safety Equipment Used '{.  poT compliant | S¢ating Position | Air Bag Usage |Election |Trapped

- [n] Metorcycle : . )

] TR EE 1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

D F - Female
M - Mats

L1l Ll 111111 -+

Address, City, State, Zip ’ Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency : Medical Faclllty In[ure&‘l’aken To Safety équlpment Tsed | poT c;mpliant Seating Position | Air Bag Usage | Efection |Trapped

ijs T P
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