®=ee Traffic Crash R
- - —
¢ Trattic Cras eport Toce oot ater G
Local Infermation 1,6;0,8,8,4,7,1 2 - Injury D 2 - Unsolved
Tl e i i A B O I O O O s
M Photos Taken  |EIPDO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin ervor
WoH-2 Oonap | Stale Property Unlts 9a Animal
Reportable . : . 1 i
DoHs Qoter | pocratle 910191011} Fairfield Police Department 1912 99 - Unknown
County * | City * City, Village, Township * Crash Date * Time of Grash Day of Week
O village * . .
19121 | rounsh » Fairfield 1112101912101 116110 71415  [(EIRI L
Degrees / Minutes f Seconds Detimal Degrees
Latitude Longitude Latitude Longitude
° d g 0 ! ” 8,411512:6,6;0,4
N O Y I Yy S A O O S S A I Ty ot B
Roadway Divisicn Divided Lane Direction of Travel Number of Thru Lanes anad Types Dl’fMIfEPOS T o A - ST
I Divided D M- Northbound E- Eastbound HE- Heighis  MP.Mifepsst .
Undivided S - Southbound W- Westbound 014 W <Hlghway ~PK'-
1] (e Pl Pk .
Location Location Route Number |Loc Fre"\f]i)cs Location Road Name Location ‘Route'Types'l'“ B
EE Route i Road IR lnberstate Route: ut el. CR N'urnberedCuunty Route:
EW .
Tyme ! 4 ¢ o Type 2 . USwiUS'Roulery: -0 ., TR'-.Numbered Township Route:
|_|_|_|_|_] Dixie . SR-.StatRoute: o=l | . . B

Distance From Reference Dir From Ref Reference Reference Route Number | Ref Prefix Reference Name (Road, Milepost, chse #) Reference
0 Miles NS, K
M Feet EW Routs Road
50 IEI ’ L1 Boehm Type ?

O Yards Type * ;
Refel Paint Used Crash Location Locatfon of First Harmfu! Event
e Interetion 01 - Not an intersection 06 - Flve-peint, armore |11 - Rallway Grade Crossing y Inersection 1- OnRoadway  5- On Gore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - OnShoulder 6 - Quislde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 199 - Unknown 2+ [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover : 4 - On Roadside
05 - Traffic Circle/Roundal 10 - D¥i liay Actess |
Read Cantour Road Conditions 01‘- - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary o2l wet 06 - Water (Standing, Moving) 10 - Other
1 2 it"“g'l‘_‘ferlade 9 - Unknown 03]- Snow 07 - Slush 59 - Unknown
- Curve Lewt . . *
041 fce 08 - Debris * Secondary Condition Only
Marner of Crash Collislon/Impact ] Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Grosswinds
Two Motor Vehicles 3 - Head-On &- Angle Blrection 2 = Cloudy 5 . Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknewn 3 - Fog, Smeg, Smcke & - Snow 9 - Other/Unknown
Road Surface nght Conditicns 1 Sehool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 Daylight 5~ Dark - Roadway Not Lighted G « Unknown O Schoot O Ves, School Bus
2 2 - Blacktop, Bituminous, Stone Dawn & - Dark - Unknown Roadway Llghting Zone Directly [nvolved
Asphalt 5 - Dirt 3 Dusk 7 - Glare* Related o ;
: Yes, School Bus
3 « Brick/Block & - Other 4. Darl.:I Lighted Roadway & - Other + Secondary Condition Orly Indirectly Involved

L Workers Present Type of Work Zone Location of Crash in Work Zone

0 Work 1 - Lane Closure 4 - Tatermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o hﬁﬁﬂ?ﬁﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 « Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
(Vehicle Only)

Narrative

;
on 12/9/16 I responded to a vehicle crash at]
|
i
1
|

Diagram

the intersection of Dixie Hwy. and Boehm Dr.
Unit 1 failed to maintain an assured cleared
distance and struck unit 2 in the rear.

Write an “N” on the
comphass diagram to
Indicate the direction
of north.

The driver of unit 1 stated he was distracted
by another car that may have hit him when hlE
foot slipped off the brake and accidentally ! — —
hit the gas causing him to hit unit 2. L |

SEE OH2

Report Taken By O Supplement (Correttion or Addition to
Il Police Agency O Motorist an Existing Report Sent ta GDPS} I . | 1 I 1 l 1 | 1 I 1 | 1 I 1 I ! I r ]

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Othey Investigation Time  |Total MInutes

1112101912101 116] |1017]14]3] 1017151 1] (0181010} 1918[5] 1] 12_) I | [819] | |
Cfficer’'s Name * Officer's Badge Number Checked By
Scott Webb 142 Sgt. M. Rednour #53 Pagr L of 5
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Unit

Lacal Report Number

Unit Number | Owner Name: Last, First, Middle  { [& Same As Driver) Owner Phone Number - inc. area code  { [E1 Same As Driver) |Damage Scale  |Damaged Arez
Front
[0[1] [meavell 1T, cabel, D (513) 686-9259 d
Owner Address: City, State, Zi [ Same As Driver 0z
ty, yZip ) 1- None 09 @
3122 Benninghofen Ave. Hamilton, OH 45015
LP State | License Plate Number Vehicle ldentification Number # Occupants | 2 - Minor
| |[fao]l] |os
[O|H| EVV4561 |3 GIKIE |C]1|§|R|XIXIG|5|1|1|2|1]7| |O|1| 3 Functionat
Vehicle Year Vehicle Make Vehitle Model Vehicle Calor ’
21312131 GMC Suburban Blue 4- Disabling | 07 o6 05
Proof of Insurance Gompany Policy Number 1 Towed By
O Insurance l ¢ . Unknown
Shown Rear
Carrier Name, Address, City, State, Zlp [ Carrier Phone- include area code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type | Tratilcway Descripti
L le?-h ThaRl Equal to 10k Lb [ 01 - No Carge Bod;rTypefNotApplicable 99 - Pole Taioway Lescription -
= Less Lhan or Equal to 5. . 1 - Two-Way, Not Divided
2- 10,001 10 26,000 Lbs 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Gargo Tank i
HM Placard 1D No. N ' | 03 - Bus (16+ Seats, Inz Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, - i .
d d 04 - Vehicle Towing Another Vahicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Medlan
' | | I | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
rd terial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
HM Class o Hazardous Materia
Numbe Released 07 - Cargo Van/Enchosed Box 15 - Garbage/Refuse N
I l umber 08 - Grain, Chips, Gravel 99 - Other/Unknown LI Hit/ Skip Unit
Non-Muotorist Location Prior to Impact Type of Use Unit Type |
01 - Intersection - Marked Grasswalk Passenger Vehicles {less than § passengers) ~ Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or More Inciuding Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 « Compact 14 - Single Unit Truck; 3+ axles 22 « Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Trailer Non-Metorist
05 - Trave! Lane - Other Locatlon 2z - Commerclal | or Hit/Skip 64 - Full size 16 - Truck/ractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05« Minlvan 17 - Tractor/Seml.Trailer 24 - Animal with Buggy, Wagon, Surrey
97 - Sheulder/Roadsde 06 - Sport Utility Vehiele 18 - Tractor/Double 25 . EI:yclEIPedacynlist‘ ‘
08 - Sidewalk 07 - Pickup 19 - TractotfTriples 26 - PedestriarySkater
99 - Medlan/Crossing island 08 - van 20 - Other Med/Heavy Vehicle
i 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trail Response 16 - Motorized Bieyele
12 - Non-Trafficway Area 11 - Snnwmgbi!elATV
99 - Other/Unknown 12 - Other Passenger Vehicle [] Has HM Placard

o]1]

Special Funttion 91 - None

02 - Taxi
03 - Rental Truek (Over 10k Lbs)

10 - Fire

04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart
05 - Bus - Transit 13 - Police 21 - Traln Impact Area
06 - Bus - Charter 14 - Publie Utifity 22 - Other (Explaln in Narrative)

07 - Bus - Shuttle
08 « Bus - Other

09 - Ambulance

11 - Highway/Maintenance 19 - Matarhome

15 - Other Gaovernment
16 « Construction Equip.

17 - Farm Vehlcle
18 - Farm Eguipment

Most Pamaged Area
01 - None 08 - Left Side
n 02 - Center Front 09 - Left Front
03 - Right Front
04 - Right Side
Q5 = Right Rear
06 - Rear Center

07 - Left Rear

o]2|

14 - Other

16 - Top and Windows
11 - Undercartlage
12 - Load/Traller

13 - Totaltall Areas)

Action

99 - Unknown 1- Nen-Contaet

2 - Nen-Collision
3 - Strlking

4 - Struck

5 - Striking/Struck

9« Unknown

o] 4]

Pre-Crash Actions

Motorist

Non-Metorist

01 « Straight Ahead 07 - Making U-Turn

13 - Negotiating a Curve
34 - Other Motorist Action

02 - Backing
G3 - Changing Lanes

08 - Entering Traffic Lane
09 - Leaving Teaffic Lane

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jegging, Playing, Cycling
17 - Working

21 - Other Non-Moterist Action

T=Le T "L ] T T

01 - OverturntRuI:Iover
02 - Fire/Explosion
03 - Immersion |

14 - Pedestrian

15 ~ Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Anlmal - Qther

20 - Motor Vehicle in Transport

First Most

Harmbul Harmful 99-
Event Event
i oy Ohj

21 - Parked Motor Vehicle

Unknown 04 - Jackdaife

05 - Cargu;‘Equlplrnent Loss or Shift

Calliston With Fixe Obi

25 - Impact Atteruator/Grash Cushlon
26 - Bridge Overl-jead Structure
22 - Work Zone Malntenance Equipment 27 - Brldge Pier or Abutment
23 - Struck by Falling, Shifting Cargo ]
or Anything Set In Mation by a
Motor Vehicle
24 - Cther Movable Object

28 - Bridge Parapet
29 - Bridge Rall |
30 - Guardrall Face
31 - Guardrall Eﬁd
32 - .Portable Barrier

06 - Equipment Failure
(Bowm Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

23 - Median Cable Barrier

41 - Other Post, Pole

99 - Unknawn 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Tratfic 19 - Approaching or Leaving Vehicle
05 - Making Left Turn 12 - Driverless l 20 - Standing
Contributing Circumstances | Vehicle Defects
Primary Motorist i Non-Motorist 01 - Turn Signals
01 - None 11 - -Impreper Backing I 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illagally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 « Operating Vehicle in Negligent Manner 25 - Lylng andyor [llegally In Roadway 05 - Steating
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Candltions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way i 27 - Not Visible (Dark Glothing) 07 - Wora or Slick tires )
ED 07 - Improper Turn 17 - Fallure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction ' 29 - Fallure to Dbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Tao Closely/AGDA 19 - Operatlng Defective Equipment ! /Signals/Officer 10 - Disabled From Pricr Accldent
. 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling | 3D - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 1 31 - Dther Non-Motorist Action
Seguence of Events Mon-Colljsion Events

10 - Cross Medlan
11 - Cross Center Line
{Opposite Direction of Travel
32 - Downhlll Runaway
13 « Other Non-Collision

48 - Tree

34 « Median Guardrail Barrier ar Support 49 - Fire Hydrant

35 - Mecian Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - .Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object

39 - Light/Luminaries Support 465 - Fence

40 - Utility Pole 47 - Mailbox

Unit Speed Pested Speed Traffic Control .
01 - Na Gontrels 07 - Rallraad Crossbucks
02 - Stop Sign 08 - Rallroad Flashers
(| L2151 |1|2| 03-V|erdSign 09 - Rallroad Gates
O Stated 04 - Traffic Signal 10 - Construction Barricade
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Qfficer)
06 - Scheo! Zone 12 - Pavement Markings

Unit Direction
13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

From To 1- North 5- Northeast 9 - Unknown
2- South  &- Northwest
3- East 7 - Southeast
4 - West 8 - Southwest

Page 2 of §
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Unit

Locad Repert Number

EDXCATION - mvm

1216001818417ty ) ) 1) )]

Unit Number | Gwner Name: Last, First, Middle T 5ame As Driver) Ownler Phone Number - Inc, area code  ([J Same As Driver) [Damage Scale IDa_maged Area
1°12] |Belfor USA Group (513) 860-3111 Front_
Qwner Address: City, State, Zin [ [ Samne As Driver)
1- None 09 a3

3187 Cunagln Dr. Falrfleld OH 45014
LP State  |License Plate Number Vehicie Iaentifcation Number ¥ Occupants | 2- Miner

. 08 04
10 1Hy PF08205 EEPICPIOEI7 IO E TR 7y 8131 S0 70| 10 2] |- runctonat |
Vehicle Year. Vehicle Make Vehicle Model Vehicle Colar
121011 4] Ford Escape White 4% Disabling | 07 05
rrd_nfof " |Insurance Company ) Policy Number I Towed By

ce
Showm Bon Risk Services CA3194493 9 - Unkaown i

Carrier Name, Address, Clty, State, Zip

Belfor USA Group 3187 Cunagin Dr. Fairfield,

|on 4

5014

Carrler Phone- include area code

(513} 860-3111

Us poT

HM Placard ID No.

Vehlcle Weight GVWR/GCWR
1- Less Than or Equal te 10k Lbs.
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs,

LL 11|

HM Class - a]

Hazardous Mateslal

Cargo Bod,
[of:

Type

04 - Vehicle Towing Another Vehicle

05 - Logging.

06 - Intermodal Container Chassls

L R
01 - Ne Cargo Body Type/Not Applicable 09 - Pole
02 - Bug/Van (9—15 Seats, Inc Driven)
03 - Bus{lé+ Seats, In¢ Briver}

10 - Cargo Tank

11 - Flat Bed

12 - bump

13 - Concrete Mixer
14 - Auto Transportar

Traffieway Description

1- Two-Way, Not Divided
2 - Two-Way, Not Divided, Coantinuous Left Turn Lane
3 = Two:Way, Pivided, Unprotected(Painted or Grass >4 FL) Median

4 - Two-Way, Divided, Positive Median Barrler
5 = One-Way Trafficway’

12 - Non-Trafficway Area
59 - Other/Unknown

11 - Snowmebile/ATY

12 - Other Passenger Vehicle

[ Has HM Placard |

Special Function g1 . Nene

02 - Taxi
of1]

03 - Rental Truck {Over 10k Lbs)

09 - Ambulance
10 - Flre |

11 - Highway/Maintenance 1% - Matorhome’

17 - Farm Vehicle
18 - Farm Equipment

Most Damaged Area

01 - None
02 - Center Front

Released 07 - Cargo VanlEnclnsed Box 15 - Garbage/Refuse ) g
|| Number 98 - Grain, Chips, Gravel 99 - Other/Unknown | LI HIt/ Skip Unit
Non-Motorist Lecation Prlor to Impact Type of Ue Unit Type i T ) :
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k fbs  Bus/Van/Limo'(3 or More Including Driver)
D] 02 - Intérsection - No Crasswalk n 01 - Sub-Campact 13 - Single Unit Truck ar Van 2axle, 6 tires 21 - Bus/Van ©-15 Seats, In¢ Driver)
03 - Intersecticn - Othay 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus {16+ Seats, Inc Drive)
04 - Midblock - Marked Crasswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Nen-Motarist
05 - Travel Lane - Other Location 2~ Commerclal | Of HIt/Skin 04 - Full Size 16 - Truck/Tractor {Bobtald 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Mirlvan . 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside - 06 - Sport llltillty Vehicle 18 - Tractor/Double 25 - Bicy:lejPEdacycfist’ S
08 - Sldewalk 07 - Rltkup; 19 - Tractar/Triptes 26 - Pedestrlan/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O in Emergancy 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1o.- Muturl’zedrBlcycle

08 - Left Sids

09 - Left Front

99 - Unknown

Action

[¢]

1- Nen-Contact
2 - Nen-Colliston

04 - Overtaking/Passing
65 - Making Right Turn

10 < Parked
11 - Slowing er Stopped in Traffic l

18- Pushing Vehicle .
19 - Approaching or Leaving Vehicle

04 - Bus - School Pitlic or Privats 12 - Milita 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - BT e 21 - Train ImpactArea g4 - RightSidé  11- Undercaryiage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Explalr In Narrative) 05 - Right Rear. 12 - Load/Traller 5- Striking/Struck
07 - Biis - Shuttle 15 - Othier Government - 96 - Rear Genter 13 - Totaltal Areas) 9= Unknewn
08 - Bus - Other 16 - Canstruction Equlp: . 07 - LeftRear 14 - Other
Pre-Crash Actlons
Motorlst Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entefing or Crossing Specified Locatlon 21 - Other Non-Matorist Action
02 - Backing 08 - Entering Traffic Lane 14 = Qther Motorist Action 16 - Walking, Running, Jogglng, Playing, Cyeling
99 - Unknown £3 - Changing Lanes 09 - Leaving Traffic Lane ! 17 - Working

06 - Unsafe Speed

10.-

05 - Exceeded Spesd Limit

€7 - Improper Turn
08 = Leftof Center
09 - Followed Too CInsa!ylACDA
Imptopar Lane Change
{Passing/Off Road

15 - Swerving to Avold (Due to External Conditions)
16 - Wrong Slde/\Wrong Way !

17 - Failure to Control !

18 - Vislon Obstruetion

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling
21 - Other Improper Actien

26 - Fallura to Yield Right of Way
27 = Not Vislble {Dark Clothing)

28 -

29 - Fallure to Shey Traffic Signs

30'- Wrong Slde of the Road
31 - QOther Non-Moterist Action

06 - Making Left Tirn 12 - Driverless 20 - Standing
“Contributing Circumstances Vehicre Defects
Primary Maotorlst Non-Mbtorist 01 - Turn Signals
‘ 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yietd 12 - Impraper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Rani Stop Slgh 14 - Cperating Vehicle In Negllgent Manner 25 - Lylng ant/or lllegally in Roadway 05 - Steering

06 - Tire Blowout

Inattentlve

/Signals/Officer

07 - Worn or Slick tires

08 - Traller Equipment Defective
9 - Motar Trouble

10 - Disabled From Prlor Accidant
11 - Other Defects

‘Saquence of Events

Non-Collislon Events

T2 111 1T T

T T

01 - Dverturn!ﬁnhuver
02 = Fire/Explosion

06 - Equipment Failure
¢Blown Tire, Brake Failure, et}

19 - Cross Medlan
11 - Cross Center Line

First
Harmful
Event

14 - Pedestrian

2]

07 - Separatlon of Units
03 - Ran Off Road Right
09 - Ran Off Road Left

03 - Immersion
04 - Jackknife
05 - Cargo,’Equlplmcnt Loss or Shift

QOpposite Direction of Travel
12 - Downhil] Runaway

99 - Unknown 13 - Oiher Non-Collision

25 - Impact Attehuatorf(:ra.sh Cushion 33 - Median Cable Barrler 41 - Other Post, Pofe 48 - Tree

15 = Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farmn

18 - Animal - Deer

21 = Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Fire Hydrant
22 - Woerk Zone Maintenance Equipment 27 - Bridge Plerbr Abutment 35 = Median {oncrete Barvier 42 - Culvert 50 - Work Zone Malntenance
23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 = Curb Equipment

or Anything Set in Motion by a 29 - Bridge Rall | 37 - Traffic Sian Post 44 - Dlteh 51 = Wall, Building, Tunnel

Motdr 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 Suppors 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Fole 47 - Mallbox
Unit Speed Posted Speed Traffic Control . | Unit Dlrectlon
01 - No Controls 07 - Railréad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 ol4 02 - Stop Sign 08 - Rallfoad Flashers - Walk/Don't Walk 2. South  6- Northwest
I I I I | I | I 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3-East  7- Scutheast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Persqn (Flagger, Officer) T T
06 - Schoc! Zone 12 - Pavement Markings Page 3 of 5
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Occupant

Occupant

B g2 Motorist / Non- Motorlst/ Occupant ===

EEMMEEUEEEEE RN

Motorist/Non-Moterlst

Mnmrlsb‘Nun-Moturlst‘

Unit Number |Name; Last, First, Middle T ) ] o Date of Birth T JAge Gendér”
F - Female
1911] [Leavell III, Cabel D. [013191311)9)518)| 58 M - Male
Address, Clty, State, Zip ! ) Contact Phone- Include area code
3122 Benninghofen Ave. Hamilton, OH 45015 ; (513) 686-9259
Injuries | Injured Taken By |EMS Agency Medical Facillty Injund[raken To Safety Equipment Used DOT Compliant Seating Positlon JAir Bag Usage |Ejection |Trapped
0O Motorcyzle
[] , [o 4] wm - Lo[1] [l
OL State | Qperator License Number OL Class No M/ Condition | Alcchol/Drug Suspected |Alcohol Test Status | Alcahol Test Type |A'cohol Test Value | Drug Test Status | Drug Test Type
ore| o Cou |
. End || 1 1 1 1
ol RU226525 E oL - . : :
Offense Charged  { HELocal Cods) Qfense Description : . ' Cltation Number . Hands-Free Driver Distracted By
O Device
333,032 ACPA ! 231164 Used
Unit Number |Name: Last, Flrst, Middle ' Date of Blrth Age Gender
F - Female
|0[2|_ Mays, Jake C |1|119|9|1l9|8|4| 32 M - Male
Address, City, State, Zip Contact Phone< include area code
i
1015 Marty Lee Ln. Carl:.sle, OH 45005 . (513) 773-6015
Injutles | Injured Taken By EMS Agency Medical FacllitylnjuredTakgn To - " | Safety Equipment Used DOT Cempliant  Seating Position | Alr Bag Usage |Ejection |Trapped
. O Motoreyele
[ oo ol ol inilip
0L State Operator License Number QL Class No MIC- Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohe! Test Type | Alcobed Test Value | Drug Test Status | Drug Test Type
ors Cou B
o|H SR014114 | oL : E : . .
Cffense Eharged { Citocal Code) " | Offense Deseription Tt - Cltation Number Hands-Free Driver Distracted By
A O Devlea
N Used
Cdnjerks ot Injured Taken By - . | SafetyEcuipmentUsed - .99 . Unknown Safety Equipment " ) Né;:-M&ln;l.st' e
- 1--Na Injury/ Nofie Reportéd | "1 . Mot Transported . - | Motorist ~ - : : " LR oo '
 Ir N . ] . 0 . ‘ . . 09 - None Used .12
2- Possible - - -Treated at Scene 01 - None Used - Vetiicle Decupant | -~ 05 - CHIld Restraint System-Forward Facing 10° Helmet Used 12 - ebectie Glothing
- 3 = Non-Incapacitatin - - . ; v - Lighting
3 - Non-lncapacitating 2- EMS 02 -, Shoulder Belt Cnly Used . ©& - Chld Restralnt System- Rear Facing . 11 Protective Pads Used - 14 - Gther
4 - Incapacitating ) 3-Police . - . 03.- Lap BeltOnly Used - 07 - Booster Seat ; * " (Eibows,Kees, Et -
5= Fatal . 4 - Other “ . 7+ . 04- Shoulder and Lap Belt lised .08 - Helmet Ussd’ . . Lo R
. . < 7] 9- Unkaown - " s Y . Lo s - . '
‘SeatngPosition -~ . - . - C . - + ' e b . .- |ArBagusage T . T
01 - Front - Left Side Motorsels Drlvtrl e 07 - “Third - Left Side (Mnurcy:l- srduCarJ e 12 - Passenger in Unenclosed Cargo Area’ | - Not Deployed ‘. o
02 - Front - Middls v v , 08 - Third Middle . - N . 13 - Tralling Unit * v ‘| 2-_Deployed Frnnt o '
03 - Front - Right Side_. . -, ¢ 99--'Third--Right Slde - 14 - Riding on Vehlcle Extertor (Non-Traiflng Uniy ‘1 *3 - Deployed Side: .
" 04 - Second - Left Side (Matorcyete Passengu) "7 10 & Sleeper Section of Cab (Trucky - ’ + 15 - Non-Motorist : .. =] "a- Déployed Both Fron/Side
05 - Second - Mlddle v A TR 11 - Passenger{nGtherEnclnsed CarguArea . . 16 - Other. - | R " .| 5- NetApplicable N t
06'- Second - Right Side , . " . en-Tralling Unit Such as a Bus, FI:k-uprth Cap) ., 99 = Unknown . D .+ | %- Deploymient Unknown o
Electlon . Trapped - ° L Operator License Clids " J-Condition " ot IERE Alcohnh’DrugSuspected T e
1--NotEjectsd * - 1- NotTragped. T4 Class A ) 1- Apparently Normat .« ' - . 5= Fell Asleep, Fainted, Fatlgued | "1- None IR
2 - Totally.Ejected: . ] 2- Extricated by 2. Class B 2= Physl:al Impalrment ., L Under The In!luence of , 2 Yes- Alcoho] Suspe;u-d LR
3 - Partially Ejected- Mechanical Means © . | 3'- ClassC. . 3 - ‘Emtional (nepmssed Angry, isturbed) Medications, Drugs, Alcohal .| 3- Yes-HED Not Impaired* .
'4- NotApler.ahIe: | 3- Extrlratedh " 4% Regular Class (Ohio'ts 0" - lllness i 17 -.Other . - : 5- Yes - Drugs Suspected”
. L. Non-Mechanical Means 5= MC/Moped Qply = g P - i “ 5 - Yes - Aleohol and Drugs Suspected
Alcohiol Test Status. - : Aleohol Test Type | Drug Test Status . THA | Drug Test Type Driver Distracted By I e -
- _1- Nong Given ; N 1-None ] 1-.None Glven . ' 7] Ve'Nene | 1- No Distraction Reported- . 6- Othe: Inside t}ne Vehicte
2 - TestRefused = . 2-'Blood 2-.Test Refused . » * 2= Blood - 2- Phone . N B External Distra:tlon -
3 - Test Given, Contaminated Sampl:.fUnusahI: 3-.Urine. 3 - Test Given, Contamlnat»d SampleiUnusabIe 3 - Urine ~ 3« Texting/E-malllng. « - N A R
4 - Test Glven, Results Known 4 - Breath = | 4= Test Given, Results Known 4 - Other 4 - Electrofite Communication Devlce . N
5 - Test Glven, Resuits Unknown . 5.:0thar ! ° 5 - Test Given, Results Unknown - . . - 5- Othér Electronle Device - . - L S
oo . .o Tl . \ PR . ' ‘ . (Navigation Device, Radio, DYDD  * | - | o
Unlt Number |Hame: Last, First, Middle . Date of Blrth : Age Gender
F - Female
[0|2| Vires, Clarence M. , I0|6|1|3|1|9|8[6| 30 M - Male
Address, Clty, State, Zip ) ' ) Contact Phone- include area cods
1910 Grand Ave. Middletown, OH 45044 | (513) 464-0026
Injuries | Injured Taken By |EMS Agency THedical Facility Injured Taken To Safety Equipment Used DOT Compllant |Seating Position {Air Bag Usage |Ejection- [ Trapped
O Motarcycle
D EE Helmet’ 1
¢ '
Unit Number |Name: Last, First, Middle v ) . Date of Birth Age Gender .
D F - Female
M - Male
11 L1l I Ii _ L
Address, Clty, State, Zip . Contact Phone- include area code
\
\
]
Injuries | Injured Taken By |EMS Agency ' Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Pesition [Air Bag Usage |EJection | Trapped
O Motorcycle
Helmet
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