®=g Traffic Crash Report o G oy | T
it ocal Repart Numter ever p
A-/s;n-:n 11610.115:.5.4.3 E 1 - Fatal D ; - lS‘}uh.'eld'ed
Local Information 2 - Injury = Unsolw
Gt T O O T | | 52
I. Photos Taken  |C1PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Uritinerror
State 98 - Animal
W OH-2 C19H-1P Property . , \ Units
CoHs Dother | boorae ot 0191921011 Fairfield Police Department 1912 1] 99 - unkaow
County * HCity * City, Village, Township * [ Crash Date * Time of Crash Day of Week
0 village * , .
01 9] | mrowashio Fairfield [042121912]0)1) 65 (111921 0] | M]OIN)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
° ! ! g 311,4 2 8,4,,4,8;78;51
= 4,1 - ‘
I T O I O I I O I P I | [3I9I1II[III Il Yl il Ol il Il et |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 . . o
O Divided N- Northbound E - Eastbound AL~ Alley CR- Clrcle HE- Helghls MP-Mllepost PL- Place ST - Strest  WA-Way
El Undivided S~ Southbound W~ Westhound 016 AV - Avenue CT - Court ’ HW - Highway PK- Parkway RD- Read TE - Terrate
i Ll—l BL- Boulevard DR~ Drive LA- Lane Pl - Plke “$G - Souare  TL - Yrail
Le:aunn'Locatlon'Route Number |Lec Prelai:g Location Road dlame Logation Route Types 1 ]
EE Route 4 EJV\; E Road IR - Interstate Route (inc. turnptke) CR - Numbered County Route
Type | l [ | | | 4 DIXIE Type ? US- US Route TR « Numbered Township Route
g SR - State Route
Distance From Reference Dir From Ref - Reft Route Number |Ref Prefix  Reference Name (Road, Milepost, House #) | :
O Mikes P O Reference NS, ! ! Reference
O Feet EW Route EW Roar!z
B Vards wer L1 1] 1 7105 Type
Jnt U Crash Location - " Locatlon of First Harmful Event
Referencle.l’?:‘lérl‘slz:nn 01 - Notan intersection 06& - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5« OnGore
2. Mile Post n. 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoutder 6 - Outslde Trafficway
3 - House Number 03 - T-Intersection 08 - OH Ramp 99 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 1), Gravel’ 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wat 06 - Water (Standing, Meving) 10 - Other
1 g‘ gtraigl;_tﬁl_;ade 9- Unknown 03 - Srow 07 - Slush 99 - Unknown
- Curve Level
.. . 04 - Ice 08 - Debris” * Secondary Condition Only
* Manner of Crash Cnllislun,flmpaqi Weather
1- Net Colllslon Between 2 - Rear-End § - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Croswwinds
Twe Motor Vehicles 3 - Head-On & - Angle Direction . 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-tg-Rear 7 - Sideswipe, Same Directien 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 . Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown | [T School [ Ves, Schoo! Bus
2 2 - Blacktop, Bituminous, Stone 1 z- Dawn 6= Drark - Unknown Roadway Lighting Zone Directly Invalved
Asphalt 5 - Dirt : 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other = Secondary Condition Qnly Indlrectly [nvolved
0 Woikers Present Type of Werk Zone Leeation of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Werk Zone Warning Sign 4 - Activity Area
Zare Cltaw Enforcement Present 2 - Lare ShiftGrossover 5 - Other 2 - Agvance Warning Area 5 - Termination Avea
Relatsd 3 - Work on Shoulder or Median 3 - Transition Area

O Law Enforcement Preseny
(vehlcle Drily)

Narrative

2.

On 02-29-16 at 10:20 a.m.,
were traveling north on SR4 (Dixie Hwy) in the
left turn lane. Unit 2 was stopped by a red

light when Unit 1 drove into the rear of Unit

Unit 1 and Unit 2

Repart Taken By’

Hl Police Agency O Motorist

O Supplement (Correction or Addition 1o

Diagram

SEE OH-2

Date Crash Reported

Write an “K” en the
compasy dlagram to
indicate the direction
of north.

o

I0|2|2[9|2|0|1|6[

" Officer’s Name *
P.O. J. DRAKE

an Existing Report Sent to QDPS) I I N I N I 1 I 1
‘1 Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tota! Minutes
11101212 11191212 [110]2]6] [1105]5] [ I O [ T T I
; il Officer's Badge Number | Checked By
88 Sgt. M. Rednour {53 Page 1 of 5
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- -
— gﬂ,‘g U n It Local Report Number
27" SAFETY . i _
e e [ B e I I 1 1 I O I I
Unit Humber | Owner Name: Last, First, Middle  ( Ial Same As Driver) Owner Phone Numnber - Inc. area code ([ Same AsDrivet) |Damage Scale  |DamagedArea
Front
[011) |DALTON, JOHN R. (513) 805-79286 =
Owner Address: City, State, Zip  { [l Same As Driver) 02
. 1- None 0 03
1721 HOPKINS AVE NORWOOD, OHIO 45212 S
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
. } 08 | 10 I 04
|OIHI 057XSR [llFIT|RIF|l|7|WI8|3|N|B|7|5|5|3|1' |0|1| 3 - Functionat
Vehicle Year Vehicle Make Vehicle Model . Vehicle Color o
[21010]3] FORD F-150 TAN a- Disbting | 07 0 ®
Proof.of Insurance Company ’ Pelicy Number Towed By
& Insurance & - Unknown
Shown ALLSTATE 980029791 o
Carrler Name, Address, City, State, ZIp ! Carrler Phone- Include area code
us pot Vehicle Weight GYWR/GCWR Carga Body Type Trafficway Description
]- %.hess Than or Equal to 10k LEs. 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ P ided
2- 10,001 to 26,000 LbS 0] 1| 02 - BusVan (9:15 Seats, Inc Brivery 10 « Cargo Tank 1 - Tiwo-Way, Not Divice
HM Placard 1D No. ’ ' g . | - 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs. 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed
d - 04 - Vehlcle Towlng Another Vehilcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I ] I I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
e 1 Hazardous Material G& - Intermodal Contalaer Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse
] Nemeer i 68 - Graln, Chips, Gravel 99 - QtheriUnknown | CIHit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combe Unlts > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - Ne Crosswalk § 7 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver)
03 Intersectlan - Other 02 - Compatt 14 - Single Unlt Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Briven).
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown  '93 - Mid Size 15 - Slngle Unit Truek / Traifar Non-Motarist
05 - Travel Lane - Other Location 2. Commmerclal | T Hit/Skiz 04 Pull Size 16 - Truck/Tractor (Babtall) 23 . Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan "17 = Tractor/Semi-Trailer 24 - Animal with Buogy, Wagon, Sutrey
07 - Shoulder/Roadside . Q6 - Sport Utllity Vehicle 18 - Tracter/Double 25 - Bicycle/Pedac cIistJ ’
08 - Sidewalk 07 - Plckup 19 - TractorTriples 26 - Pedistrlantskiber
09 - Median/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle

10 - Driveway Attess

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

99 - Other/Unknown

I In Emergency
Response

09 - Motorcycle

10 - Matorized Bicycle
11 - Snowmobife/ATV
12 - Oiher_PassengerVehicle

27 - Other Non-Moterist

[j Has HM Placard

Special Function 91 - None

03 - Rental Truck cOver 10k LBs)

09 - Ambulance
10 - Flre

17 - Farm Vehicle
18 - Farm Equipment

11 - Highwey/Maintenance 19 - Mctorhome

Most Damaged Area
01 - None
Q2 - Center Front

08 - Left Side
09 -« Left Front

Action
99 - Unkaown 1- Non-Contact

2 - Non-Collision

02 - Taxi
1

04 - Bus - School (Public or Private

05 - Bus - Transit

06 - Bus- Charter

07 - Bus - Shuttle

12 - Military

13 - Police

14 - Public Utility

15 - Other Government

20 - Golf Cart
21 - Traln
22 - Cthar (Explain in Narrative)

Impact Area

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

10 - Top and Windows 3 - Striking

11 - Undercarriage 4 - Struck

12 - LoadfTrailer 5- StrildingsStruck
%+ Unknown

13 - Totaltall Areas)

08 - Bus - Other

16 - Construction Equip.

Pre-Crash Actions

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

99 - Unknown

Motorlst
n 01 -~ Stralght Ahead 07 - Making U-Turn
02 - Backing ©8 - Entering Traffic Lane

07 - Left Rear

14 - Othsr

09 - Leaving Yrafiic Lane
10 - Parked
11 - Slowing cr Stopped in Traffic

13 - Negetiating a Curve
14 - Other Motorist Action

Non-Motorlst

16 - Walking, Running, Jogging,
17 - Working
18 - Pushing Vehicle

15 - Entering ar Crossing Specified Locaticn

21 - Qther Non-Motarist Action
Playing, Cycling

19 - Approaching or Leaving Vehicle

T=Iel T T T T L

ol - Dverturnikolluver
02 - Fire/Explosion

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

First Most
Harmful Harmful
Event Event

16 - Rallway Vehlcle (Train,Engine

20 - Motor Vehicle in Transport

99 - Unknown

21 - Parked Motor Vehicle

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss ar Shift

25 = Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Garge
er Anything Set in Mction by a

Metor Vehicle

24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail-Face
31 - Guardrail End
32 - Portable Barrier

06 - Equipment Failure
(Blown Tive, Brake Failure, et

07 - Separation cf

08 - Ran Off Road Right
09 - Ran Off Road Left

37 - Traffic Sign

38 - Cverhead Sign Post
39 - Llght/Luminaries Support

40 - Utllity Pole

33 - Median Gable Barrier
34 - Median Guardrall Barrier
35 - Median Concrete Barrier
36 - Mecian Gther Barrier

06 - Making Left Turn, 12 - Driverless 29 - Standing
Contributing Circumstances’ Vehicle Defects
Primary Motorist Non-Metarlst 01 - Turn Slgnals
' D1 - Nong 11 - Improper Backing 22 - None : D] 02 - Head Lamps
02 - Falture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lylng and/or Ilegafly in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Net Visible (Dark Clothing) Q07 - Wern or Slkk tlres
D] ©7 - Improper Turn 17 - Failure to Contral 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Sians 09 - Motor Trouble
99 - Unknown €9 - Followed Too CloselyfACDA 19 - Operating Defective Equipment 1Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Qther [mproper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Co'lislon Events

10 - Cross Median
11 - Cross Center Line
QOppusite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

Units

41 - Other Post, Pole 48 - Tree

Unit Speed Posted Speed Traffic Control
.. 01 - No Controls 07 - Raflroad Crossbucks
02 - Stop Sign 08 - Rallroad Flashers
l 1 l 5 I I I SI Ol 1§2 03 - Yield Sign 09 - Rallroad Gates
Stated 04 - Teafflc Slgnal 10 - Censtruction Barricade
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
05 - School Zone 12 - Paverment Markings

13 - Crosswalk Lines
14 - Wall/Don‘t Walk
15 - Other

16 - Not Reported

or Support 49 - Flre Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 - Curb Eguipment
Post 44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Qther Fixed ObJect
46 - Fence
47 - Mailbox
Unit Direction
From To 1- North 5- Northeast 9~ Unknown
2- South  6- Nerthwest
3 - East 7 - Southeast
4. West 8- Southwest
Page 2 of 5
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iy .‘7 OD,H,MIO 1 Local Report Number
',.-../ = U n I t ’
el il il 1 i N T N IO I
Unit Number | Owner Name: Last, First, Middle  ( [JSame As Diver) Owner Phione Number - Inc. areacode (] Same As Driver) |Damage Scale | Damaged Area
Front
[0]2] |EVERSOLE, JuDY L. (513) 344-3221 :
[ Ganer Address: Clty, State, Zi Same As Drivet) ) o ) )
ty, Zip (0 ver) 1- None 09 o3
447 BINGHAM ST HAMILTON, CHIO 45011
LP State | Llcense Plate Number - Vehicie [dentification Number # Occupants | 2 - Minor
P ' 08 04
19 1H] GKN6902 ]2 G|l|W|B|5|5|K[9|6|9|3|8|9|4]0|3| 1212] 3 - Functional
Vehicle Year Vehicle Make Vehicle Modef Vehlele Caler
1210107 6] CHEVY , IMPALA SILVER 4- Diszwling | 97 05
& Proofof | Insurance Company : Policy Number ) Towed By
A Insurance -
Shown PROGRESSIVE 909126711 9 - Unknown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- Incluge area cote
us ot Vehicle Welght GYWR/GEWR Cargo Body Type ; Trafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 yf w? Not Diviced
2- 10,001 to 26,000 Lbs 0] 1| oz - Buyvan (9-15 Seats, Inc Driver} 10 - Cargo Tank - Two-Way, Not Divice
HM Placard 1D No. 3 Mr;re Than zé 000 Lbs — | 63 . Bus {26+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane _
j N - 04 - Vehicle Towlng Anather Vehicle 12 - Dump - 3 - Two-Way, Dlv!ded, Unpretected{Paintad or Grass >4 Ft) Madian
I 1 l I I 05 - Logalng 13 - Concrete Mixer q- ;wn-Way, D!vulied, Positive Median Barrler
T Hazardous Materlal 06 - Intermoda! Contalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
N b:‘” o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
umber ) 08 - Grain, Chips, Gravel 99 - Other/Unkaown | 1 Hit/ Skip Unit
Non-Motozist Location Pricr to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {Jess than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/LIme (9 or More Including Driver}
D] 02 - Intersaction - No Crosswalic EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 ires 21 - Bus/Van (9:15 Seats, [né Driver)
03 - ‘Intersection - Other 02 - Compact 14 - Sinale Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Briver)
04 - Midblock ~ Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer Mon-Matarist
05 - Travel Lane - Other Lacation 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truek/Tractor (Bobtall) ’
06 - Bicytle Lane 3.6 05 « Minivan 17 - Tractor/Semi-Trailer 23 - Animal with Rider
- - Government - f- ! .
07 - Shoulder/Roadslde £ : 06 - Spart Udlity Vehiele 18 - Tractor/Doutle g; T gﬂ;i‘:,‘;;:’ag‘ﬁg' Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - — -
12 - Non-Trafilcway Area 11 - Spowmobilef/ATV
99 . Other/Unknown 12 - Other Passenger Vehicle D Has H M Placal’d ,

09 - Ambulance

“Most Damaged Area

D4 - Overtaking/Passing
D5 - Making Right Tarn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Puyshing Vehicle

Speclal Function 01 - None 17 - Farm Vehicle Action
02 - Taxi 16 - Flre 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unkriown 1 - Non.Contact
03 - Rental Truck @ver10kLt9 11 - Highway/Malntenance 19 - Moterhome 02 - Center Front 09 - Left Front 2~ Non-Collision
04 - Bus - Schoo! @ublicer Privased 12 = Mlltary 20 - Golf Cart Impact Area gﬂ - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln 4 - Right Side 11 - Undercarriage 4+ Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain in Narrative) EH 05 - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government ’ ; 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Nen-Motorist Action
- 02 - Backing 08 - Entering Traffic Lange 14 - Gther Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Unknown 02 - Changing Lanes 09 - Leaving Traffle Lane 17 - Working

19 - Approaching or Leaving Vekicle

T2Lel 111 T T L

Frrst
Harmful
Event

Most
Harmful
Event

99 - Upknown 04

02 -« Flre/Explosion

03 - Immersion

« Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Oblect

25 - Impact Attenuator/Grash Cushion

¢Blown Tire, Brake Fallure, ete)

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

33 - Median Cable Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Clrcumstances Vehicle Defects
Primary- Motarist Non-Matarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yistd 12 - Improper Start From Parked Positian 23 - Improper Crossing 03 - Tall Lamps
03 « Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor 1llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 ~ Fallure ta Yield Right of Way 06 - Tire Blowout
06 « Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slitk tires )
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29.- Fallure to Cbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 = Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Gther Defects
‘ {Passing/Qff Road 21 - Other Lmproper Action 31 - Other Non-Matorist Action
Sequence of Events Nep-Collislon Evenis
Q1 - Overturry/Rollover @6 - Equipment Fallure 10 - Cross Median

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Cotlision

41 - Other Post, Pcle 48 - Tree

14 - Pedestrian 21 - Parked Motor vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
1& - Rallway Vehicle cTraln,Enginex 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Bagrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 . Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnet
18 - Animal - Deer Motor Vehicle 30 - Guardrall Fate 38 - Overhead Slgn Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - LightLuminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5. Northeast  9- Unknowm
010 510 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
I I I I I I I 03 - Yiafd Sign 09 - Railroad Gates 15 - Dther 3 - East 7 - Southeast
E Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported ) 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Ftagger, Officer) - =
06 - School Zone 12 - Pavement Markings Page 3 of §
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Motorisi/Non-Motorlst

Motorist/Nan-Motarist

Qccupant

Qccupant

B %2 Motorist / Non-Motorist / Occupant [+

|1|6|0 1|5|5|4]3| LI 111

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

F - Female
|°11] |DPALTON, JOHN R. [015101811191510f 65 IEI M - Male
Address, City, State, ZIp Contact Phone- Include area code
1721 HOPKINS AVE CINCINMATI OH 45212 (513) 805-7926
Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compllant Seatlng Position JAlr Bagﬂsage Ejection |Trapped

ju]
[ |0 [o[4] o
OL State | Operator Liceﬁse Nomber OL Class No Wi Conditlon -{ Alcohol/Drug Suspected A-rcohnl Test Status | Alcohol Test Type | Alechol Test Value | Drug Test Status If;rﬂg1estType
Ovalid |O ’
[O]H] RN694 329 oo | EM -
Qffense Charged | HLocal Code) ©  |Offense Description. " 7 i ) T Citation Number - : Hands-Free Driver Distracted By
O Pevice 1
333.03A ACDA ) 228789 Used

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

F - Fermale
[0|2| BENBOW, WILLIAM JOSEPH |0|3[1|0|1|9|8|1| 34 EM"‘ME
Address, City, State, le- Contact Phone- incfude area code
9920 SE FOSTER RD. APT#7 PORTLAND, OREGON 97208 (971) 263-3190
Injurles | Injured Taken By EMSAgency " | Medical Faclilty Injured Taken o~ Safety Equipment Used DOT Compliant | $2ating Position | Alr Bag Usage |Ejection |Trapped

DO Motoreycle :
OL State | Operator License Number OL Class No M.fc Condition | Alcohol/Drug Suspected |Alcahol Test Status ] Alcohol Test Type | Aleohol Test Value | Drug Test Status '| Drug Test Type
Valid

[OIR] 3348028 E ol it L0
Offense Charged ~ { [JLocal Code) OFense Description - Citation Number Hands-Free Driver Distracted By

O Device
| | s

Injuries - | o Injured Takea By - Safety Equipment Used _ ~ ~ © 99 - Unknown Salety Equipment " Non-Matorist . -
1--Nelnjury / None Repurted 1 - Not Transported / " Motorist - .
P - 09~ None Used 12 - Reflactive Clathin
2. Possible . Treated at Seene 01 - Nere Used - Vehicle Dccupant D5 - Child Restralat Systam-Forward Facing 10 - Helmet Used 13- U htinv 9
3 Non-Incapacitating 2 - EMS ! ™ - - gnting
G2 - Shoulder Belt Only Used | 06 - Child Restralnt System- Rear Facing . 11 - Protective Pads Used 14 - Other
4~ Incapacitating ) 3- Police 03 - Lap Belt Only Used 07 - Booster Seat | tElbows, Knees, Etc) :
5- Fatal . . "4 - Other " 04 - Shoulder and Lap Belt Used 08 - Helmet Used
" 9 - Unkngwn .
© Seating Pasition- . . i ~ | Air Bag Usage
01~ Front - Left Side tMotorcycte Driverd. 07 - "Third - Left Side tMotorcycle Side Can . 12.- Passenger in Unenclosed Cargo Area ' .1 - Not Deployed
02 - Front - Middle 08 --Third - Middle 13 - Trailing Unit " 2 - Deployed Front
03 - Front- ng_ht Side . 09 - Third - Right Side - 14 - Ridlpg on Vehicle Exterlor (tHon-Tralling Unity '] '3 - Deployed §ide
04 - Second - Left $1de (Motorcycle Passenger) 10 - Sleeper Section of Cab (Truckr 15 - Non-Motorist. . 4 - Deployed Both Frent/Slde.
05 = Second - Middle - 11.- Passenger In Other Encloséd Cargo Area 16 - Other . 5 - Not Applicable
06 - Second - Right Sidé . . (Non-Trailing Unit Such as a Bus, Plek-up with Cap} ' 99 - Unknown 7 ) 9- Deploymént Unknown
Ejecton - | Trapped - 7 -Operator License Class Condition o : ) Aleahol/Drig Suspected
1« Not Ejected 1- NotTrapped | 1-classa 1 - Apparently Normal - 5- Fell Asleep, FaTnted, Fatigued 1- None
2 - Totzlly Ejected 2 - Extricated by . 2~ Class B . _ 2~ Physlcal Impairment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
- 3« Partially Ejected Mechanical Means 3'- Class ¢ " 3 - Emotlonal (Depressed, Angry, Disturbsd) Medicatiens, Drugs, A!cohol 3 - Yes- HBD Net Impaired
* 4- NotApplicable | 3 - Extricated by 4 - Regular.Class ©hie 1s*D*  +| ‘4 - Iliness i _ -7 » Other 4 - Yes - Drugs Suspested
Non-Mechanical Means. | 5. MC/Moped Only F . i . 5 - Y5 - Alcohal and Drugs Suspected
Alcohol Test Status A ‘Alcohol Test Type | Drug Test Staws - B " | Drug Test Type Driver Distracted By
1- MoneGiven ) . 1 x- None 1- Neone Given - 1-'Nong - -1- No Distraction Reported 6 - Other [nside the Vehicle
2 -. Test Refused ot 2 - Blood 2 - Test Refused - - 2: Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3« Urine 3 - Test Given, Contaminated Sample/Unusabl 3- Urine 3 - Texting/E-mailing
4 Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown | 5- Other 5 - Test Glven, Results Unknown N 5 Other Electropic Device .
. o ) (Navigation Device, Radio, DVD) B
-
Unit Number |Name: Last, First, Micdle ~ Date of Birth T |Age Gender
F - Female
|0|2] BATES, DERRICK IO.I4|2 111|_9|614J 51 M - Male
Address, City, State, Zip Contact Phone- Include area code i i
2880 CENTRAL PARKWAY CINCINNATI, OHIO 45225 (513) 648-9448
Tnjuries | Injured Taken By | EMS Agency - Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positicn [ Alr Bag Usage |Electlon |Trapped
I | O Motorcycle i
D 0 4, Helmet 1 1

Unit Number |MName: Last, First, Middle Date'of Blrth Age Gender

F - Female
L1l AR DM‘”"‘

-Address, City, State, Zip Cantact Phone- includ:area code
Injuries | Tnjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Posltion | Alr Bag Usage |Election |Trapped
0 Motorcycle
Helmet
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