omo ¥ - —
wm ra I c ras epo r Lacal Report Number * Crash Severity Hit/Skip
’-" 1 - Fatal 1 - Salved
Local Information [1‘6| OI gl ll 6] 6|5| BEEEN 2-Injury 2 - Unsolved
3-PDD
W Photos Taken  |CJ FDQ Under O Private | Reporting Agency NGIC * | Reporting Agency Name * Number of | Unitin errar
State Prepe Units 98 - Animal
M OH-2 OJOH-1P perty
Repartable o : 0,2 R
DoH.3 Qother | Doty ameunt 191919191 Fairfield Police Department [l Bl 99 - Unimown
County * H City * City, Village, Township * Crash Date * Time of Crash Day of Week
O Village * i , 07150
EREE Fairfield (1212121219 1 611971219 (L5 HYy
Degrees / Minutes / Seconds Decimal Deareqs-
Latitude Longitude Latitude Longitude
© ! ! g 8141141911,5
- 314¢13; 713 8
A Ty Oy O IR |3|91|||r||2| A A
Roadway Divisicn Divided Lane Direction of Trave! Number of Thrir Lanes |1/ d” e e
[0 Divided N- Northbound E- Eastbound R | HE- Welahts ST Siregt s
Undivided $ - Southbound W- Westbound 014 ‘Avenue CT.-"Court HW Highway Parkw TES TerraCe‘
[l Il ) Bt Boulwvard  DR: Orive, | LAy (dne PL - Pike 5@ ‘Square TL- Trall e i
Lecation Lecation Route Number |Loc Pre;jiué Location Road Name tocatlon |- Route Types: 1 ; - . 5 -
Route Nl EE Road TR -« Inferstate’ Ralite {Inc. Aiirnpike) CR - Numbered County Route’ * 1
Type? [ ] l [ ] I EW g Type 2 08=.US Routs,” ", TR.- Numbsred Tawnshlp Routs, -
ymmes *:SR- SiateRéutgr § i . B
Distance From Refereln:clel“‘”es Dir Frnm gef 5 Reference Reference Route Numkber | Ref Pre;l; Reference Name {Road, Mllepost, House #) Reference
O Feet D E'“:, Route E'V\; Read
O Yards e L1 1 [ 11 ’ Seward Type 2
Refe Point Used Crash Location i Location of First Harmful Event
< rem':, ?nnters:tlun 01 - Not an intersection 06 - Five-peint, or mare 11 - Railway Grade Crossing Intersectlon I- OnReadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersectlon 0B - Off Ramp 99 - Unknawn 3 - In Medfan 9 = Unknown
04 - Y-Intersection 09 - Grossover i 4 - On Readside
05 - Trafflc Circle/Roundabout 10 - Driveway/Alley Access |
; ]
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Dil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavemant™
1 1- Slra!ght Level 4 - Curve Grade Primary Secondary 03 - Wet 06 - Water (Standing, Moving) 10 - Other
g' 2"“'9"‘;6:?"" 9 - Unknown 03 - Snow 07 - Slush 9 « Unknown
« Curve Leve! A .
0? Tee 08 - Debris* * Secondary Conditfon Only
Manner of Crash Collisien/Impact . . | Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Dlrection 2 - Cloudy 5 - Sleat, Hall 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 . Rearto-Rear 7 - Sideswipe, Same Direction 9- Uaknown i 3 - Fey, Smog, Smoke 6 - Snow 9 . Dther/linknown
Road Surface Light Concitlons ! School Bus Related
1 - Concrete 4 - Slag, Graval, Primary Secondary 1- Day[light 5 - Dark - Roadway Not Lighted 9 = Unknown O Scheol O Yes, School Bus
2 - Blacktop, Bituminous, Stane 2.« Dawn 6- D?rk - Unknown Roadway Lighting Zane Ditectly Trvolved
Asphalt 5 « Dirt 3 - Dusk 7 - Glarg® Related o
Lot Yes, Schael Bus
3 « Brick/Block & - Other a- Darl: - Lighted Readway 8 - Other « Secondary Condition Only Indirectly Involved
[J Workers Present Type of Work Zone Locatlon of Crash in Work Zone
[ Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone U:Luar}'i"cﬁ,f\'fe?ﬁc‘rﬂ"e"t Present 2 . Lane Shift/Cressover 5 - Other 2 - Advance Warning Area 5 « Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
Vehicle Qaly)

Narrative

On 12-22-16 at about 7:50 AM unit #1 was

eastbound on Symmes Rd.
Rd. onto Union Centre Blvd.
Union Centre Blvd. making a left turn onto

crossing over Sewardi
Unit #2 was on

Seward Rd. The two units collided.

The driver of unit #1 states he entered !
the intersection on a yellow light. During my
interview with the driver he stated the llght

changed to red before entering the

intersection but due to a slight language

barrier and him being very cold I am not
positive he understood the guestion.

The driver of unit #2 states he was in the
intersection when his light changed to red.

He began his turn when he saw unit #1

approaching in the right lane.

He stopped his

vehicle and was struck by unit #1.

The witness,
driver,

who is a friend of unit #1's
stated the light was yellow.

Diagram

Write an “N" on the
compass dlagram ko
indicate the direction:
of rorth.

See QH-2

Repart Taken By O Supplement (Correction or Addition to B T
M Police Agency O Motorist an Exlsting Report Sent ta 0DPS)
Date Crash Reporied Time Crash Reported Dispatch Time I Arrival Time Time Cleared Other Investigation Time Tatal Minutes
|
[11212]2121912161 L9171 2]19] LOL71518 (197113 191 712) 5] 12181 | 1 L8191 11
Officer's Name * 1| Qéficer’s Badge Number Checked By
i
P.O. E. Bausch i 93 Sgt. M. Rednour #53 Page 1 of 5
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02 - Fire.'Eproswn

03 - Immersion

01 - DverturanoI!over

06 - Equipment Failure
{glown Tire, Brake Faifure, etc)

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line

-'Aq s -
oHIO Tocal Report Number
=& Unit "
AFETY
e s e 1181921 11816)5) £ 1 14 1]
Unit Number | Owner Name: Last, First, Middle  { & Same As Driver} Owner Phone Number - inc. areacode (Il Same As Driver} |Damage Scale | Dammged Area
. . nt
1011] |Esse, Kodjovi (513) 442-6074 El
Dwner Address: City, Statz, Zip {8 Same As Driver
it > Zip (W ) 1- Nome 0 03
11584 New hope Dr. Cincinnati, OH 45240
LPState ]License Plate Number Vehicle Identification Number # Occopants | 2- Minor
awf ||l fo
[OH] __FWSB262 EMEP N 4SP1813 V16163518121 51) 1942 |5 unctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
121919} 3] Hyundai Elantra White 4. Disapling | 07 o6 05
Proof of Insurance Company Policy Number Towed By
0 Insurance f 9- Unk
Shown Marcell's Rear
Carrier Name, Address, City, State, Z'ip Carrier Phone- include area code
us por Vehicte Weight GYWR/GCWR Cargo Body Type | Trafficway Description
1- ﬂtssmm Equal to. 10k Lbs. 01 - No Cargo Body, Type/Nct Applicable 0% - Pale " .
a0, 0] 1| 02 - BustVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Twa-Way, Not Divided
—— 2- 10,001 to 26,000 Lbs ¢ arge Tan ! .
JHM Placard ID No. 3 More Than 26,000 Lbs | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Mot Divided, Continuous Left Turn Lane
- faore Than 26, g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F1) Median
l I I [ I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barvier
L g Hazardous Material 06 - Intermodal Container Classis 14 - Auto Transporter 5- One-Way Trafficway
Nunter Released 07 - Carg Van/Enciosed Bax 15 - Garbage/Refuse —
| I d 08 - Grain, Chips, Gravel 99 = Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Pa Vi “‘ 163 (lexs than 9 Med/Heavy Trucks or Combo Units > 10k ibs  Bus/VaryLimo (9 or More Inclding Driver)
D] 02 - Intersection - No Crosswatk u ol - Sub-Cnmpact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lacation 2. Cammercial | or Hit/Skip  oa. Full Size i4 - Truck/Tractor (Bobtzil) 23 - Animal with Rider
06 - Bicycle Lane 3. Gaoverament 05 - Mmlvanl 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 « Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double y oy ‘
3 ¥ " 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle .
- 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorqnl:le
11 - Shared-Use Path or Trafl Response 10 - Motorized Bicycle
12 - Nondrafficway Area I1 - Snowmobite/ATV
99"~ Other/Unknown 12 - Other Passenger Vehicle |D Has HM Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Exuipment o1 - Mone 0B - Left Side 99 - Unknown 1- Non-Cnn‘?a'n
u 03 - Renta! Truck (Over 10k Lis} 11 - Highway/Maintenance 19 - Motorhome 2 02 - CE"E"FF”"‘ 09 - Left F'“%, " 3| 2- Non-Colfision
04 - Bus - School (Public ar Privatel 12 - Military 20 - Golf Cart Ioactarea o _ RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpa 04 - R!ght Side 11- Undercarrlage 4- Str!.u‘:k
06 - Bus - Charter 14 - Public Utility 22 - Other (Exgtain in Narrative) 5 05 - Right Rear 12 - LoadTrailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total{Al Areas) 9 - Unknown
£8 - Bus- Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Tum 13 - Negotiatinga Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Otker Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Appreaching cr Leaving Vehicle
06 - Making Left Turn 12 - Driverfess 20 - Standlng
Contributing Circumstances Vehicle Defects
Primary Motorist Nom-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Mone 02 - Head Lamps
HE 02 - Failure to Yield 12 - Improper Start From Parked Pasition 23 - Impraper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegaliy | 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negligent Ma.nner 25 - Lying andfor llegally in Roadway 05 -~ Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to Extemnal Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sidk/Wrong Way ! 27 - Not Visible (Dark Clathing) 07 - Worn or Slick'tires
07 - Improper Turn 17 - Failure 1o Control [ 28 - [nattentive 08 - Traifer Equipment Defective
08 - Left of Center 18 - Vision Gbstruction | 29 - Failure to Obey Traffic Signs 09 - Mator Trouble _
99 - Unknown 09 - Followed Too Closefy/ACDA 19 - Qperating Defective Equipment ‘ /Signals/Officer 10 - Disabled Frem Prior Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road . 11 - Other Defects
1Passing/ff Road 21 - Other [mproper Action ‘ 31 - Qther Non-Motorist Action
Sequence of Events Non-Cofllsion Events

Opposite Direction of Travel

Most 99 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful nKRowa 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event - [
Colljsio cleor OB ixed 25 - Impact Atteniator/Crash Cushion 33 - Megian Cable Barrier 41 - Other Past, Pale 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehlcle 26 - Bridge Gvarhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Yehitle (Train, Englne) 23 « Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Batrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Fate 38 - Overhead Sign Past 4% - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrait End 39 - Light/Luminaries Support 46 - Fente
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control ! Unit Direction
01 - No Centrols 07 - Railroad Crossbucks 13 - Cresswalk Lines From To 1- North  5- Northeast 9 - Unknown
210 3,5 ol 4] 92- StopSign 08 - Railroad Flashers 14 - Walk/Ton't Walk E 2- South  6- Northwest
L=1% 1 I | I | | 03 - Yield Sign 09 - Raflroad Gates 15 - Other 3- East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
B Estimated 05 - Traffic Flashers 11 - Person {Flagger, Ufflner)
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Unit

U - n:-:.—:-n:nn

Local Report Number

|1|6l0|9|1|6!6|5| L1t L1

Urit Number | Owaer Name: Last, First, Middle (W Same As Driver) Gumer Phone Numbet - inc. areacode (@ Same As Driver) |Damage Seale | Damaged Area
[912] |Morehouse, Eric B. {513) 846-0525
Owner Address: City, State, Zip { [d Same As Driver) 02
. . . 1- None [17] J
11497 Gravenhurst Dr. Cincinnati, OH 45231 o
LPState  [License Plate Number Vehicle Identification Number # Occupants | 2- Minor I I
. [V 10
1 ETF3173 PIEPIZR121319141515121 91516181 70] 1942) |s. runctiona
Vehicle Year Vehicle Make Vehicle Mode! I Vehicle Color
121010)5) Toyota Sienna Green 4- Disabling | 07 %
Proof of Insurance Company Polity Number | Towed By
O Insurance ! 9- Unknown
Shawn i Rear
Carrler Name, Address, City, State, Zip i Carrier Phore- include area code
Us DOT Vehicie Weight GVWR/GCWR Carga Body Type | Trafficway Description

‘|HM Plzcard ID No,

1- Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lhs

[of]

02 - Bus/Man (9-15,Seats, 1nc Driver)
03 - Bus 16+ Sea‘s ng Driver)

01 - No Cargo Body TypefNot Applicable 09 - Pale

10 - Cargo Tank

1 - Two-Way, Not Divided

93 - Unknown

03 - Changing Lanes
04 - Qvertaking/Passing
0% - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

11 - Flat Bed 2 - Two-Way, Not Divided, Cantinuous Left Turn Lane
#- More Than 26,000 Lbs. 04 - Vehicte Towing Ancther Vehicle 12 - Durmp 3 - Two-Way, Divided, Unprotected(paintsd or Grass >4 F1) Median
l I I [ I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dvided, Positive Median Barrier
T Hazardous Material 06 - inteymodal Cnntamer Chassis 14 - Auto Transporter 5~ One-Way Trafficway
N b:f‘ O Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse —
um 08 - Grain, Chips, G ravel 99 - Dther/Unknown § LI Hit/ Skip Uit
Noa-Motorist Lecation Prior to Impact Type of Use Unit Type |
01 - Intersection - Marked Crosswalk P Vi L; les (fess than 9 Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or Mare Including Driver)
| ' l 02 - Intersection - No Crosswalk HE 01 - Sub-Compact 13- Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, It Driver)
03-1 - Other 62 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15'- Single Unit Truck / Traifer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Goverhment 05 - Minivan, 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Suerey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicy:le.fPedaqclist‘ d
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/S kater
09 - Median/Crossing Island 08 - Van 20 » Qther Med/Heavy Vehicle 27 - Qther Non-Motorist
19 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
39 - Other/Unknown 12 - Other qusengzr Vehicle D Has H M Placard
Special Funietion p1 - N 09 » Ambul . Vehich Most Damaged Area Action
02 - Tod 10 Fire e e :::"n Eqgigment 01 - Name 08 - Leit Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 10k Lix) 11 - High e 19 - Motorhome 02 - Center Front 09 - LeftFront 2~ Non-Collision
04 - Bus - Schoo! (Pubtic or Private) 12 - Military 20 - Goif Cart 03 - Right Front 10 - Top and Wintdows 3 Striking
05 - Bus - Transit 13 - Folice 21 - Train £4 - RightSide 11 - Undercarriage 4- Struck
66 - Bus - Charter 14 - Public Utility 22 - Other (Explalz In Narrative €5 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 1% - Other Government 06 - Rear Centgr 13 - Total(Al Areas) 9 - Unknown
08 - Bus - Other - Canstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiatipg a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - QOther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

1% - Approaching or Leaving Vehicle

06 - Maldng Left Turn 12 - Driverless 20 - Standing
Contributing Circurnstantes Vehicle Defects
Primary Motorist Ron-Motorist 01 - Tirn Signals
01 - None 11 - Improper Backing 22 « None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper $tart From Parked Position 23 - Imgroper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked | llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Kegligent Manner 25 - Lying and/or Illegally In Roacway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Falture to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Cantrol 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Signs 99 - Motor Trouble !
09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabfed From Prior Aceident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/ff Road 21.- Dther Improper Action 31 - Other Non-Moterist Action
Sequence of Events Non-Collision Events
01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Medfan
I | 0| | | I | | I l | I | | I | I I 02 - Fire/Explosian (Blown Tere, Brake Failure et 11 . Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Mm 99 . Unk 04 - Jackknife 08 - Ran Cff Road Right 12 - Dovmhill Runaway ’
Haém:"n{ 1 Harmful nknowa 05 - Cargn,quua'pr‘nent Loss or Shift. 0% - Ran Off Road Left 13 - Other Non-Collision
v
lisio ot Fixed 25 - [mpact Atteruator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overnead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 -~ Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrate Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine} 23 « Struck by Falling, Shifting Carge 28 - Bridge Paraﬁet 36 - Median Other Barrier 43 - Curb Eguipment.
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Siga Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Fage 328 - Overhead Slon Post 45 - Embankment 52 - Other Fixed Chfect
19 - Animal - Other 24 - Other Movable Object 31 .« Guardrail End 39 - Light/Luminaries Suppaort 46 - Fence
20 - Metor Vehicla in Transport 32 - Pertable Sar'g-ier 40 - Utility Pale 47 - Maitbax
Lnit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Nertheast 9 - Unknown
o 315 0{4]| 92- StopSign 08 - Railroad Flashers | 14 - Walk/Don't Walk 2- South  &6- Northwest
Y1 1 I | | I I 03 - Yield Sign 09 - Railroad Gates | 15 - Other’ 3- East 7~ Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reporied 4 - West & - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer.‘l Fa
06 - Scheal Zone 12 - Pavement Marhngs ge 3 of 5
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'Matorist/Non-Motorist

Motorist/Non-Motorist

"\“./ OHIO

oF PuBsLc

|

Motorist / Non-Motorist / Occupant

Lecal Repart Number

e85 g

01:- Front- Left Side (Mahr:yeh Driver):
02 - Front- Middle, .

s‘ 03 - Fronl RighlSi

! D4 Second 1 Left
05 « Second + MIddIe :
e Second RIghtSide

1- Not’ Depiayed £
2. Deplo_vedFront B
P30 Daployed Side’ "
.5 "_NukAppIIcable Iy
- Deployment Unknow

2 a

4 ‘Deployed Both Frnnt}SEde . .

Unit Number |Name: Last, First, Middle Date of Birth Age Gentar
I F - Female
|0|1| Esse, Kodjovi \ |0[8|011|1|9|8I3] 33 M - Male
Address, City, State, Zip Contact Phone- Include area cade
11584 New Hope Dr. Cincinnati, OH 45240 ' (513) 442-6074
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Electien |Trapped
O Motoreycle
. ! 1] |[x
OL State | Operator License Number oL Glass No c Condition | Afcohol/Drug Suspected |Alcohol Test Status | Alcohof Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
. M
Ovalid |0
[O]H] UD448761 o | L]
Offense Charged  ( ClLocal Code} Offense Description ! Citation Number Hands-Free Driver Distracted By
| [ Device
; Used
Unit Nurnber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Morehouse, Eric B. (1121011119161 9f 47 M-Male
Address, City, State, Zip Contact Phone- include area code
11497 Gravenhurst Dr. Cincinnati, OH 45231 (513) 846-0525
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seating Pusition |Air Bag Usage |Ejection |Trapped
O Matoreycle
[o]4] o
OL State | Operator License Number OL Class No we Condition | AleshalDrug Suspected |Alcohal Tast Status | Alcohol Test Type | Alcohol Test Vatue | Drug Test Status |Drug Test Type
o1 e
End, 1 1 1 1
O|H RG519072 E' o 1 ‘ .
Qffense Charged  ( [Ilocal Code) Offense Description , Cltation Number Hands-Freo Driver Distracted By
[ Device
+ G S N (g
ilnjur(es LI “YInjured Taken:By* ™ co.
1 - Moilnjury/ None Repﬂﬂﬂd ‘1 - ot Transported / T
2- Possible. - * Treatedat Scene. ¢ 15 Erf:ft?'uv‘
L3 Non-lnmacltaun i 2« EMS, s !
4 - Intapachtating’ : 3 --Palice A
{ 5+ Fatal ‘ 4 - Other
: . |9~ Unkngwn: ..
i Seating ‘Position., : . B

v As Tnta!ly Ejected,
: - 3i-"Partially. Eiect.ed
»-@'=Not Applicabl

13 Exlrlcatedhy

Mechamcal Means.” *

- None leen
e 2- Test Refused
‘3 - TestGwen, Cuntamlnated Sample!l.lnusable

42 Test Given, Results Known Ea

'Drug Test Status
- 1~ None leen W
-;TestRefused
L 3 TestGiven chta

nated Samplemnusable :
; 4- TestGiven, ‘Resultgihogm

m‘avlgahuﬂ Device

L3 Ramo, DVD '

Unit Number Name: Last, First, Middle Date of Birth
F - Female
L1 McCants, Kenny 10110 Ty1121719) 46 M-Mafe
g Address, City, State, Zip ' Cantact Phene- Include area code
§ 630 Caldwell St. Hamilton, OH 45011 . (512) 678-6454
Injurtes | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection [Trapped
O Motorcycle
. Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 ! Y T O A
| Address, City, State, Zip Contact Phone- include rea code
a
g
(=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |EJection |Trapped
O Motorcycle
Helmet
Page 4 of 5
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