2 Traffic Crash Report e oo T
-] epert Number . everil p
PuBLC :
"'/“ p 1 . Fatal 1 - Solved
Local Information 1,6;0,1,5,0,9,8 2 - Injury 2 - Unsolved
| e T T B 3 5
O Photos Taken 1 PDO Under DlPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in errer
State P Units 98 - Animal
DOH-z CJOH-1P roperty . . . n
QO3 Qoter | moanane ot 010197071 Fairfield Police Department 1°12] 1| 92 - riknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O village * . . 2111419
LO18] | rounie » Fairfield (81212171210 L) 6p| 2121212 | LS1ALT)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! “ 0 ! g 8,4 8 74,86
- 311,3;91614
I [ O T Y I N I I I T I Y I 2143101814 1 lI.lJ 11 l ]
Roadway Division | Divided Lane Direction of Travel : Number of Thru Lanes | Road Types or Milepost 2 ' - :
O Divided N- Northbound E- Eastbound AL« Alley CR - Circle HE- Heights  BMP - Milepost PL - Plate ST~ 'Street  WA-Way
E Undivided S - Southbound  W- Westbound ] 0 I 6[ AV - Avenue CT- Court ' HW-Highway PX- Parkway RD- Road TE - Terrace
. . A BL- Boulevard DR- Drive «  LA- Lane Pl - Pike 5Q- Square TL - Trail
Location Lacation Route Number |Loc F‘rel‘f‘h(S Locaticn Road Name Location Route Types 1 ]
EE Route 4 D £w Road IR - Interstate Route {Inc. turnpike}  CR - Numbered County Route
Type ! I ] I I I I + Tvpe 2 US- US Route TR - Numbered Township Route
® DIXIE 5R - State Route
Distante From Referegem"es Dir Fro;\ gef a Reference Reference Route Number | Ref Prerji; Reference Name (Road, Milepost, House #} Reference
O Feet E,'\A:' E Route EW Ruadn
Dl Yards wet L1111 Tl 7105 Type
Reference Polnt ised | Crash Location a ' N " Lotation of First Harmful Event
< renc; Fﬂlhnérs::tion 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1=~ On Roadway 5~ 0OnGare
2 - Mile Post’ n D2 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoutder & - Qutside Traffloway
3. House Number 03 - T-Intersecticn 08 - Off Ramp 59 - Unkngwn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover. 4 - On Roadside
05 - Tratfic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Cenditlons ) +
01-D ©5 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wr:t 06 - Water (Sta'ndir:; Mr'wing)' 10 - 0“:’”  SUmRS,
A
2- Straight Grade 9 - Unknown u 03 - Snow 67 - Slush 99 - Unknown
‘ 04 - [ce 08 - Debris* * Secondary Condition Qrly
Manner of Crash Callision/lmpact Weather-
1- Not Collision Between 2 - Rear-End 5« Batklng B - Sideswipe, Dpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehieles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sfeet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknawn 3 - Fog, Smoyg, Smoke & - Snow 9 - Other/Unknawn
Road Surface Light Conditiens ' Schaol Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [ School O Yes, Schoo! Bus
2 « Blacktop, Bituminous, Stone 2= Dawn 6 - Dark - Unknawn Roadway Llghting Zone Diraetly invalved
Asphalt 5 - Dirt’ 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway &- Other + Secondary Gontlition Only Indirectly [nvolved
I Workers Presant Type of Work Zone . Loctation of Crash in Work Zone
" O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Waraing Sign 4 - Activity Area
Zong n&mﬁ,’&i‘;ﬁfﬁ?‘e"‘ Peasent 2 - Lane Shif¥Crossover S - Other 2 - Advance Warning Area 5 - Termination Avga
Related [ Law Enforcement Present 3 - Work on Shoulder or Medtan 3 - Transitlon Area
{Vehitle dnly)

Narrative Diagram

On February 28, 2016 at about 9:49 p.m. Unit 1 / s ditgres v

was traveling north on S.R. 4 (Dixie Hwy.) and [ | , I inficatathe direeton

when at 7105 Dixie Hwy. went left of center — /

and collided with Unit 2 which was traveling L T T ]

south on Dixie Hwy. The driver of Unit 1 was | l l I ‘ _

also cited for having no driver's license, F:

335.07(A), M-1. s, A / B
L fg_ | I Z / I .

y /
B # | .

L Y i _
A / _ —
L - ) 4
T - - =]
L N I i

Report Taken By’ B’ Supplement (Correction or Addition to B T

W Police Agency O Moterist an Exlsting Report Sent to ODPS) .

Date Crash Reported Time Crash Reported " |Dispateh Time " |Artival Time Time Cleared Other Investigation Time Total Minutes

[01212781210126] (2111419 12111419  J121114]9] 1212]12] 3 T I I

Qfficer's Name * . . Of?lcer's Badge Number ~ ked -

P.0. RYAN FLEENOR 117 Sﬂ QA o GB(\:J-(% > Pase 1 of 4
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ADUCATION ~ STRVICE + PROTECTICH

OHIO

CararTMOT
oF PUBLIC
SAFETY

Unit

Local Report Number

EUMEEMNELIE NN

Unit Number  |Owner Name: Last, First, Middle  ( Ol Same As Driver) Ownér Phone Number - inc., area code  ( OJ Same As Driver) |Damage Sta’e  |Pamaged Area
Front
[0]1] |SCOTT, AMBER (937) 266-3693
= HSame Ao = 02
Owner-Address: City, State, Zip  { [0 Same As Driver) 1- None o -
6483 WAYWIND DR. TROTWOOD, OH 45426
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
; 08 | - 10 | 04
[C1H] GNA-7340 EECICEISIESINI R I0%151 1 7125 19920 |- runctons _
Vehicle Year Vehicle Make Vehicle Model Vehicle Celor "
21091013 HCNDA ACCORD WHITE 4- Disatling | O7 o 05
o Proof o} Insurance Company Policy Number Towed By
Insurance .
Shown MARCELL'S TOWING |°- Unknows T
Carrler Name, Address, City, State, ZIp Carrier Phone- include area code
us pot Vehiicle Welght GYWR/GCWR Cargo Body Type Trafficway Desceiption
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap?llcable 09 - Pole 1 - Two-Way, Not Divided
1| 2- 10,001 to 26,000 Lbs 0] 1| 02 - Bus/van (9-15 Seats, Inc Driver) 1D - Cargo Tank 4 !
HM Pracard ID No. 3 More Than 26000 Lb - 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Centinuous Left Turn Lane i
- were g : . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected{Painted or Grass >4 Ft) Median
I l ] I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Medlan Barrier
[ — Hazardous Material 05 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
HM Class O peteased D7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L1 Rumber 08 - Grain, Chips, Grave! 99 - Other/Unknown | CIHit/ Skip Unit-
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  BusMan/Limo (9 or Mer Including Driver)
ED 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 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 Drlver)
04 - Midblock - Marked Crosswalk 1- Personal 99- Unknmn 03 - Mid Sixe 15 - Single Unit Truck / Traller Nan-Motorist
05 - Travel Lane - Qther Location 2. Commetclal | or Hit/Skis 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animalwith Rider
06 - Bleyle Lane 3 - Government a5 - Minlvan 17 - TractoriSeml-Trailer _ Ant e
24 - Anfmal with Buggy, Wagon, Sutrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bieycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrians kater
09 - Medlan/Crossing Island 88 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Nor-Trafficway Area 11 - Snowmebile/ATY
99 - OthetfUnknown 12 - Other Passenger Vehicle D Has HM Placard

o]1]

Special Function p1 - None

€2 - Taxi

03 - Rental Truck (Over 10k Lbsy
¢4 - Bus - School (Public ar Private)
05 -« Bus - Transit

06 - Bus - Charter

07 - Bus-Shuttle

09 - Ambulance

17 - Farm Vehlcle

10 - Fire 18 - Farm Equlpment 2
11 - Highway/Malntenance 19 - Motorhome

12 - Military 20 - Goif Cart

12 - Police 21 - Traln Impact Area

14 - Public Utility
15 - Other Government

22 - Dther ¢Explain in Narratlve)

o] 2|

Most Damaged Area

01 - None

92 - Center Frant
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center

08 - Left Side

09 - Left Front

10 ~ Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltall Areas)

9% - Unknown

Action
1~ Non-Contact

2 - Non-Collisien
3 - Striking

4 - Struck

5« Strlklag/Struck

% - Unknown

08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nan-Matorist
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Maotorist Action 16 - Walking, Running, Jogging, Playirg, Cycling

29 - Failure to Obey Traffic Signs

03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99 - Unknown 04 - Dvertaking/Passing 16 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Matorist 01 - Turn Signals
’ 01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Bmkr:s
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Illegally In Roadway 05 - 5_'-”"'"9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Externat Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure ta Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 09 - Motor Trouble

10 - Disabled From Prior Accident

99 - Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment 1SIgnals/Officer
10 - Improper Lane Change 20 - Load Shitting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Cff Road 21 - Other Improper Action 31 - Other Non-Moterist Action
"Sequence of Events Hon-Collision Events

0 T T T T

First
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehlcle (Train,Enginet
17 - Animal - Farm

18 - Animal - Deer

Most
Harmful
Event

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Mainterance Equipment 27 . Bridge Pler or Abutment

23 - Struck by Falling, Shifting Carge
o Anything Set In Matlon by a
Motor Vehicle

01 - 0verturnlﬁo|lover
02 - Fire/Explosion
03 - Iramersion

04 - Jackknife 08 -
05 - Cargo/Equipment Loss or Shife 09 -
Collision With Fixed Obi

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

26 - Bridge Parapet
29 - Bridge Rall
30 - Quardrail Face

06 -

07 - Separatlon of Units

33 - Median Gable Barrier

38 - Qverhead Sign Post,

Equipment Faifure
{Blown Tire, Brake Failure, etc}

Ran Off Road Right
Ran Off Road Left

41 - Dther Post, Pole

45 - Embankment

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

48 - Tree

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant

35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
3& - Median Other Barrier 43 - Curb Equlpment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

52 - Qther Fixed Object

HSY8304 QH1U {Rev 01/12)

19 - Anirmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portahle Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control 4 Unit Direction
01 - No Controls 07 - Railroad Crossbutks 13 - Crosswalk Lines Frem To 1- North  5- Northeast 9 - Unknown
310 5 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk 2. South  6- Northwest
=M ] 121=] 03 - Yield Sign | 09 - Rallroad Gates 15 - Other 5-East  7- Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2_ of. 4



Unit

(BN OHIO
\ ===

Local Report Number

[116105115101918) J 1 ] [ 1]

05 - Extesded Speed Limit
06 - Unsafe Speed
07 - Irnproper Turn
08 = Left of Conter

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

17 - Failure to Controf

18 - Vislen Obstruition

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)
28 - Inattentive

29 - Failure to Obgy Traffic Signs

Unit Number |Owner Name: Last, First, Middle * { [ Same As Driver) Owner Fhone Number - inc. area code  { [0 Same As Driver) |Damage Stale  |BamagedArea
Front
[0]2] |stoan, Jomw B. (513) 889-8820 El
Owner-Aadress: City, State, 2ip { I Same As Drive i ) ‘ ; 02
r ty, State, Zip (O river) 1- None 09 0
9631 WATERFORD PL. LOVELAND, OH 45140
LP State ] License Plate Number Vehicle Identification Nuriiber # Occupants | 2 - Minor .
08 I 10 I 04
IOIHI EXS-2506 |K Lll|T]D|5l6|E|Xl9|B|6|'3|2|9|1|BI |0|2| 3 - Functional
Vehicle Year Vehicle Make Vehicle Madel ’ Vehicle Calor
121912 CHEVROLET , AVEQ GRAY 4- Disadling | 07 ” 05
Proof of | Insurance Company ° : ° Policy Number Towed By
Insurance 4 9 - Unknown
Shown STATE FARM 1397609E1035D FOX TOWING —
Carrler Name, Address, City, Stats, Zip : Carrler Phone- include area code
us pot Vehicle Weight GYWR/GEWR Cargo Body Type . Trafficway Description
1 Igl_e Thanw Equal to 10k Lb 01 - No Cargo Body Type/Not Applicable 09 - Fole eway e .
- - Less or Equal to 5. 4 1 - Two-Way, Not Divided
F—————— [ 1| 2- 10,001 10 26,000 Lbs 1| 02 - Bug/Van {9-15 Seats, Int Driver) 10 - Cargo Tank 3 ,
HM Placard ID No. ’ ! — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 » More Than 26,000 Lbs. 04 - Vehicle Towlng Another Veblcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
L1 U 05 - Legsing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AR CF Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass a Released 97 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| i 05 - Grain, Chips, Gravel 99 - Other/Unknown | L1 Hit/ Skip Unit-
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P Vehicles (fess than 9 ) Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (% or Mere Including Drlver)
D] 02 - Intersection - No Crosswalk | 0 | 2 | 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {915 Seats, Inc Drlver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUuS {16+ Seats, In¢ Driven)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 « Singfe Unit Truck / Trailer Non-Matorist
05 - Trave! Lane - Other Lacation 2 - Commereial | o HIt/Skip 04 - Full Slze 16 - Truck/Tractor {Bobtail) 23 . Animal with Rider
0& - Bicycle Lane 3 - Goverament 05.- Mirivan 17 - Tracter/Seml-Trailer 24 - Animal with Buggy, Wagon, Strrey
07 - Shoulder/Roadside = 06 - Sport Utility Vehicle 18 - Tractor/Double a5 . Bicycle!PedaUcllst’ -
08 - Sldewalk 07 - PIckup 19 - TractorfTriples 26 - PedestriarySkater
09 « MedianfCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nan-Motarist
10 ~ Driveway Access O In Emergency Q9 - Motorcycle .
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle T — —
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D H-as HM Placard
Special Functlan 01 - N 09 - Arnbul 17 - Faren Vehiel " Most Damaged Area -} Action
0z - T;;(r:e 13 . Flr:le wiance 18- F:ﬁ-ﬁ:m;r:em 01 - None 08 - Left Side 99 - Unkaown ~1- Non-Contact
n 03 - Rental Truck (Dver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Frant 09 - Left Front - 2 - Non-Collislon
04 - Bus - Scheol tubfiz or Privates 12 - Military 20 - Golf Cart Imoacs feea >+ Right Froat 10 . Top and Windows 3« Striking
05 - Bus - Transit 13 - Police 21 - Train P2 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Explain in Narrative) : 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 = Rear Center 13 - TotaltAll Areas) 9 « Unknown
08 - Bus - Other 16 - Coristruction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actlons
Metorist Nen-Meterist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Spgclﬁed Laocation 21 - Other Non-Metorist Action
a2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 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 Turn 11 - Slowlng or Stopped in Traffic 19 « Approaching or Leaving Vehicte
06& - Making Left Turn. 12 - Driverless 20 - Standing
Contrlbuting Circumstances Vehicle Defects
Primary Muotorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - He_ad Lamps
02 - Failure to Yield 12 - Improper Start From Parked. Position 23 « Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 « Stopped or Parked Illegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Treuble

T=Lel T T T T T

01 + Overturny/Rol lover
02 - Fire/Explosion
03 - Immersion

06 - Equipment Failure
{Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median

99 - Unknown D9 - Fallowed Too Closefy/ACDA 19 - Operating Defective Equlpment fSlgnals/Oificer 10 - Disabled From Ptlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilfing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Ofi Road 21 - Other Improper Actlon 31 - Other Non-Motoerist Agtion
Sequence of Events Non-Collision Events

11 - Cross Center Line
Opposite Direction of Travel

First Most . Unk 04 - Jackknife 08 « Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful . 9% - Unknown 05 - Carge/Equipment Loss or Shift 09 - Ran Dff Read Left 13 - Other Non-Callisfan
Event Event
Laltision With Fixed Object
25 - Impact Attenvator/Crash Cushion 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier of Support 49 - Flre Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Brldge Pler gr Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Raihway Vehlcle (Train, Eagine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animaf - Farm or Anything Set in Motion by a 29 - Bridoe Rall 37 - Trafflc Sign Past 44 - Dlch 51 - Wall, Bullding, Tunnel
18 - Anima! - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 « Other Movable Object 31 - Guardrall End 39 - Light/Lumninaries Support 46 - Fence
29 - Motor Vehitle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Centrol Unit Direction -
01 - Ne Gentrels 07 - Railroad Crossbucks 13 . Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
315 215 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
2121 1 L212] 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Censtructlon Barricads 16 - Not Reported 4 - West 8 - Southwest
0 Estimated a5 - Traffi-: Flashers 11 - Person {Flagger, Officer) T
06 - Sctioal Zone 12 - Pavement Markings Page 3 of 4
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®=22 Motorist / Non-Motorist / Occupant

Local Report Number

11|5|°|1|5r°|9|3| LI L1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gendsr
F - Female
19]1] |ARRAZZARQ, NIASHAA ARIE 1016)018111918)91 26 M - Male
Address, Clty, State, Zip Contact Phone- include area coda
'—g 7839 LINCOLN AVE. #6 CINCINNATI, OH 45231 (513) 546-4342
2 (Injuries | Injured Taken By {EMS Agency Medical Fagility Injured Taken To Safety Equipment Used | pgT Compliant | Seating Position | Air Bag Usage |Election [Trapped
H] Motorcycle '
§ OL State | Operator License Number OL Class No M Conditlon |Alcchol/Drug Suspected |Alcohal Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o1 Lo B
End,
o|H SY253945 E oL i |[r 1 1 . = L
Offense Charged  ( Etocal Code) Qffense Description Cliation Number Hands-Free Diriver Distracted By
O Device
331.07(A) LEFT OF CENTER 228723 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Genger
F - Female
]0|2[ SLOAN, JOHN B. |0|7'2|1l1|9|3|0] 35 M - Male
Address, City, State, Zip Contact Phone- include area code
,_g 9631 WATERFORD PL. #207 LOVELAND, OH 45140 (513) 889-8820
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Tragped
= - > ola O Motorcycle 1 1
g FAIRFIELD LIFE SQUAD| MERCY FATIRFIELD Helmet 1
E QL'State  {Operator Licerse Number 0L Class Mo M Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcoho) Test Type | Alcohol Test Value | Drug Test Status” | Drug Test Type
=
JOVvalid {0
[o]H] RT179460 El 1o | B
Offense Eharged { l:l_LacaI Code) © | Offense Description Cltation Number Hands-Free Driver Distracted By
0O Device 1
Used
Tnjurles Injured Taken By Safety Equipment Used'” . 99 - Unknown Safety Equipment ND;-MDtDr|Sl
37 No lnjury / Hone Repertzd | 1 - Not Transported / Motorist . 09 - None Used 12 - Reflective Clothlng
2 - Possible Treated at Scene 01 - Neone Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing
1 Itati Y " 10 - Helmet Used 13 - Lighting
3 - Non-[ncapacitating 2- EMS 02 -, Shoufder Belt Only Used Q& - Child Restraint System- Rear Facing 11 - Protective Pads Usad 14 - Other
4 - Incapacitating 3- Police 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knees, Etr)
5- Fatal ‘4~ Other 04 -~ Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown -
Seating Position Air Bag Usage
01 - Front - Left Side tMstorcycle Driver) 07 - Third - Left Side (Motorcycle Side Car) 12 --Passenger n Unenclosed Cargo Area 1~ Not Deployed
02 - Front - Middle ! 08~ Third - Middle 13 - Trailing Unit 2 - Deplayed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior thon-Tealling umu 3 - Deployed Side
04 - Second - Left Side (Motarcycle Passengm ' 10 - Sleeper Secticn of Cab ¢Truck) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 < Second - Middle 11.- Passenger In Other Enclosed Gargo Area 16 - Other ' 5 - Not Applicakle
06~ Seccnd - Right Side (Non-Tralling Uit Such as & Bus, Plck‘up with Cap) 99 - Unknown 9- Deployment Unknown
Ejection: '|, Trapped ‘Operator License Class Condition Aleohol/Drug Suspected
1- Not Ejected 1.. Not Trapped 1+ Class A 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected ' 2+ Extricated by 2- Class 8B 2 « Physiczl Impatrment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partlally Ejected Mechanical Means 3 Class C 3 Emotional (Depressed, Angry, Disturbed? Medications, Drugs,AI:uhaI 3 - Yes. HED Net Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class (0hio'is *D*2 - litness 7~ Dther 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - MG/Meped Only . S - Yes - Alcohol and Drugs Suspected
Aleahol Test Status ‘Alcchol Test Type | Drug Test Status DrugTestType | Drlver Distracted By
1- None Given T 1-none 1 - None Given 1- 'None 1- No Distraction Reported. & - Other Inside the Vehicle
2 - Test Refused 2 - 'Blood 2 - Test Refusad 2 - Blood 2 « Phone 7 - External Distraction
3 - Test Given, Contamlnated Sample/Unusable 3- U_rjne' 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling .
4 - Test Given, Results Known 4 - Breath 4 + Test Given, Results Known 4 - Other 4 - Electronic Semmunication Devize
5 - Test Given, Results Unknown 5+ QOther 5~ Test Given, Results. Unknown 5 < Other Electronic Device
. ; (Navigaticn Device, Radio, OV
—
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0[2| GRIFFITH, CARISSA |0_16|1 6|1|9|7|9| 36 M - Male
= | Address, City, State, ZIp Contact Phone- include area code
o
a
2, 9631 WATERFORD PL #207 LOVELAND, OH 45140 (513) 910-4330
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Eguipment Used Dot Cornnllani Seating Position [Alr Bag Usage [Ejection |Trapped
o] |l x
FATRFIELD LIFE SQUAD MERCY HOSPITAL Hetmet ;
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Malke
Ll | | 1 [ [ 1 .
E Address, City, State, Zip Contact Phone- Include area code
=1
8
a
Injuries | Injured Taken By |EMS$ Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motarcycle
Helmet
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