B ee Traffic Crash Report

1 - Fatal 1 - Solved
Local Information = |1]6|0|l|6|3|8|3l HEEEE z-lnjury 2 - Unsolved
- - - —s.ppg | °
B Photos Taken | I PDO Under Oerivate | Reporting Agency NCIC * | Reporting Agency Name * o ) ' Numberof | Unitinerror
WMoz Ooup | Stk Property L. . Usits ] 98 - Animal
DoH3 Dother | Dear ot 1010721911 Fairfield Police Department  |]0)2] n %9 - Unknown
County * W City * City, Vl lage, Tuwnship Crash Date * Time of Crash Day of Week
O village * 2 1
L0198 | @Tountie + Fairfield 1219212194 61213147 [(FLED)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latituce Longitude
(4] F I 4] '] i
T N A [ O I O O O I N I I |319||31319|°|618| g Bl R e T el |
Roadway Division Divided Lane Direction of Travel o Mimber 'of Thru Lanes | Road Types or Milepost2 -~ ’ | ’
O Divided . N- Northbound E- Eastbound AL+ Alley CR- Circler  HE- Heights MP- Mllg'pust PL-'Place  ST- Street WA-Way
B Undivided S~ Sauthbound W- Westbaund I‘O l 4| AV - “Avenue CT - Court ~ HW-=-Highway PK- Parkway RD- Road TE - Terrace .
. v . ) BL. Boulevard . - DR Drive ' LA- lane Pl - Pike 5Q - Square  TL - Trall
Locatlon Location Route Number |Lloc Erehf‘hcs' Location Road Name Locatlon Route Types 1 ] ' . N
‘Route E'\A; m Road IR - Interstate Route {inc. turnplke)  CR - Numbered Colnty Route
Type } l I I I I I 4 P Type 2 US- US Route TR - Numbered Township Route
: - Dixie SR- State Route * . o

Distance From Reference = | Dir Frem Ref Reference Reference Route Numbar | Ref Prefix  Reference Name (Road, Mifepost, House #) Reference
1l
Eg!ﬁs D m Roum D :"SV‘ m Road
s

O Yards e L1 T 1 11 5161 Type ?
Reference Paint Used Crash Location i i ) ) Location of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-peint, or more 11 - Railway Grade Crossing O Intersection 1- OnRoadway  5- OnGore
2. Mile Post n 02 - Four-way Intersection 67 - On Ramp 12 - Shared-Use Paths or Tralls Related 2-'0n Shoulder & - Dutside Trafficway
3. House Number 03 - T-Intersectlon 08 . Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 « On Roadside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Atcess
- Road Contour Road Conditlons . . i
al - Dry 05 - "Sand, Mud, Dirt, 01, Gravel €9 - Rut, Heles, Bumps, Uneven Pavement®
1 ;' 2"5:9:‘ Iémdl a- ﬁ“:’:em“e Primary Secondary 02 - Wet 06 < Water (Standing, Moving) 10 - Other
- Straight Grade 9 - Unknewn 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 0j1 04 - Ice D8 - Debris* .
. .. * Secondary Conditlen Oaly
* Manner of Crash Colllsiéru’lmpact Weather
1 - Not Collisien Bstween 2 - Rear-End 5- Backing 8 - Sldeswipe, Opposite . 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 . Head-On &+ Angle Drirection 2 - Cloudy 5 - Sleet, Hall @ - Blowing Sand, Soil, DIrt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke &6 - Snow 9 - Other/Unknown
Road Surface Llght Conditions $chocl Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted ¢~ Unknewn | O sehool O Ves, School Bus
2 - Blackiop, Bituminous, Stone 2 - Dawn & - Dark - Unknawn Roadway Lighting Zane Dirécﬂy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related a
Yes, School Bus
3 Br_i:kIBIoc_k ) & - Other . 7 4 - Dark- nglhted Roadway 8 - Other + Seeondary Condition Only Indirectiy Involved _

Type of Work Zone Lacation of Crash in Work Zone

O Workers Present

O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Arca
Zone DI Law Entorcement Present 2 - Lane ShiftCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Waorkan Shoulder or Median 3 - Transiticn Area

I Law Enforcement Present
(Vehicle Onlyr

Narrative

on 03/02/2016 at about 11:17 p.m. Unit 1 was
traveling southbound on. Dixie Hwy. at
approximately 60 m.p.h. and when at 5161 Dixie j—
Hwy. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also traveling southbound on Dixie Hwy. at
approximately 15 m.p.h. Brake lights on Unit
2 weré Inspected and were working properly. — —_

Diagram

Write an *N” on the
compass diagram to
{ndicata the direction
of noith.

See QH-2

Report Taken By’ 1’ Supplement (Correction or Addition to
M Police Agency O Motorist an Exlsting Report Sent to 0DPS)

Date Crash-Reported | Time Crash Reported Dispatch Time Arrival Time Time Clearéd - Other Investigation Time Tota) Minutes
1913191212101y 5] 3117 2131118 12131213] 12131517 11 1L L | 13181 | |

Officer’'s Name * =~ T T | Officer's Badge Number * ] Checked By g T
P.O. C. Moore , 136 é% s Page 1 of 5
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Unit

[N OHIO
\ ==

Local Repot Numkber

FRAATIS = SRV - MRTESTION

11161911463 18131 1 1 111 ]

08 - Bus - Dther .

16 - Construciion Equip:

07 - Left Rear 14 - Other

Unit Number | Owner Name: Last, First, Middle  { DI Same As Driver) Owner Phone Number - Inc. area code ([0 Same As Driver) |Damage Scale ‘DamagedA[ea
(011 |Reinhard, William (513) 316-2859 EI %
Owner-Address: City, State, Zip {1 Same As Driver) 02
) 1- None 09 03
42 Applewocd Dr. Fairfield, OH 45014
LP State  |License Plate Number Vehicle Ickentification Number # Occupants |2 - Miner .
. o8 | 10 | 04
[O1H] GTR1692 PEEREAEEPEOTHISISINT N3 1211 ;- unvons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
121019] 7] Chrysler 300 White 4- Dissbling | 07 % 05
o Praof of Insurance Company ) Policy Number Towed By i P
Insurance )
Shown Marcells 9 - Unknown Rear
Carrier Name, Address, Clty, State, Zip h Carrier Phorie- include area code
Us pet Vehicle Weight GYWR/GCWR Cargo Body Type ) T Descriptl
1- gl.ess Than o Equal to 10K Lbs, 01 - N Cargs Body Type/Not Apnlicable ©9 - Pole Tafficway Description
; 2- 10,001 to 26,000 Lbs | D| 1| 02 - Bus/Van (9-15 Seats, Inc Briver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No, i s § i | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Dlvided, Continuus Left Turn Lane
3« More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle - 12 - Dump - 3 - TwoiWay, Divided, Unprotected{Painted or Grass >4 Ft.} Median
I 1 l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasltive Median Barrier
T Hazardous Material 06 - Intermodal Container Ghassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass a Released 07 - Carge Van/Enclesed Box 15 - Garbage/Refuse
umboer . 08 - Grain, Chips, Gravel $9.- Other/Unknown | 1 Hit/ Skip Unlt
Non-Motorist Location Prior to Impact Type of Use Unit Type : j o )
01 - intersection - Marked Crosswalk ). Passenger Vehitles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Mar/Lima (3 or Mare Including Driver)
D] 02 - Intersection - Na Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9.15 Seats, Inc Oriven)
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 - Slngle Unlt Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | oF HIt!SKe a4 - Full Sjze 16 - Truck/Tractor (Bobtaild 23 - Animal with Rider
06 - Blcyéle Lane - 3- Gaverhment 05 - Minivan 17 - Tractor/Semi-Tralter 24 - Anlmal with Buggy, Wagon, Sutre
07 - Shoulder/Roadside Ca- 06 - Sport Utllity Vehicle 18 - Tractor/Double 25. Blcycle.'Pzdacy:list‘ o d
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 -. Median/Crossing 1sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trail Response 10-+ Motarized Bicycle - -
12 - Non-Trafficway Area 11 - SpowmobllefATV
99 - Other/Unknown 12 - Other Passenger Vehicle [0 Has HM Placard
Special Functien 01 - None 09 - Ambularice 17 - Farm Vehicle Most Damaged Atea Actian
02.- Taxi 10 - Fire 18 - Fafm-Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 » Rental Truck dver 10k t69 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2~ Non-Collislon
04 - Bus- Sthool (Puslic or Privatey 12 -~ Military 20 - Golf Cart Impact Area 03 - Right Front. .10 - Top and Windows 2 - Strlking
05 - Bus - Transit 13 - Pollce 21 - Train 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Expain in Narrative) 05 - Right Rear 12 - LoadfTraller 5+ Striking/Struck
07 - Bus - Shuttle 15 - Dther Government . 2 06 - Rear Center 13 - Totalcal Areas) 9 - Unknown

Pre-Crash Acticns
Muotorist

01 - Straight Ahead
02 - Backing

D3 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Trafflc Lane

13- Negotiating a Curve
14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Lecation

1& - Walking, Running, Jogging; Playing, Cycling
17 - Working

21 - Other Non-Motorist Action

04 - Overtaking/Passing 19 - Parked 18 - Pushing Vehicle
05 = Making Right Turn 11 - Slowing er Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances. " Vehicle Defects
Primary Motorist Non-Motorlst ) 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting’ 04 - Brakes
04 -Ran $top Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or [l{egally in Roacway 05 - Stsering
Sm"da” 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/\Wrang Way 27 - Not Vislble (Dark Clothing) 07 - Warnor Slick tires
i 07 - Improper, Turn 17 - Fallure to Gontral 28 - Inatientive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 . Fallure 1o Obey Tratfic Signs 09 - Motor Trouble

T=Lol TT1 T3 T

01 - Overturm’ﬁul!wer
02 - Flre/Explosion

L L

First Mast
Harmtual Harmful
Evant Event
14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehiele (Train,Engina)
17 - Anima! - Farm
18 - Animal - Deer

21 - Parked Motor Vahicle

22« Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Carge
or Anything Set in Metion by a
Motor Vehicle

03 - Immerslon

04 - Jackknife

05 - Cargo/Equipment Lass or Shift
Lolliston With Flxed Object

25 - Impact AttenuatorfCrash Cushion

26 - Bridge Overhead Structure

99 - Unknewn

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrail Face

99 - Unknown 09 - Follewed Too ClaselyfACDA 19 - Operating Defective Equipment {SignalgfGtficer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shifting/FallingsSpllling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Gther Improper Action 31 - Other Non-Mctorlst Action
Sequence of Events Non-Collision Events

06 - Equipment Fallure 10 - Cross' Me:
{Blown Tire, Brake Failure, etc)

07 - Separation of Units

08 - Ran Off Read Right

09 - Ran Off Road Left

Opposlte
12 - Dewnhill

33 - Median Cable Barrier

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant

35« Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Gther Bartier 43 - Curk Equipment

37 . Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!

38 - Overhead Sign Post

11 - Gross Center Line

13 - Other Non-Collisicn

431 - Other Post, Pole

45 - Embaniment

dian

Direction of Travel
Runaway

48 - Tree

52 - Other Fixed Object

19 - Animal - Gther 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13- Crosswalk Lines From Ta 1- Nerth  5- Northeast 9 - Unknown
610 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I L Il | 03 - Vield Sign 09 - Railroad Gates 15 - Other 3.East 7. Southeast
O Stated 04 - Trafiic Signal 10 .- Construction Barricade 16 - Not Reported 4« West 8- Southwest
Estimated 05 - Trafiic Flashers 11 - Person (Flagger, Officer)
06 « Schoo! 2one 12 - Pavement Markings Page 2 of 5

HSYB304 OHILU (Rev 02/12)



>

OHIO

Crraxmaor
of ALBLK
SAFETY

Unit

Lecal Report Number

Ui~ sexvix  aaTrCTon [1|6|0|l|6_|3|8|3]‘ L Lt L
Unit Number | Owner Name: Last, First, Middle (' [§ Same As Driver) Cwner Phone Humber - Inc. area code { & Same As Driver) Danlag'e Scale  |Pamaged Area
: . Front
|0|2| McGuire, Keith Taylor {(513) 516-5009
Owner-fddress: City, State, ZIp  ( [d Same As Driver). 02
1- None fi ] 03
5247 Southgate Blvd. Apt. D Fairfield, OH 45014
LP State | License Plate Number Vehicle [dentification Number # Qccupants | 2 - Minor
191H] EKL3252 |1 F|M|Z|U|8|5|P|X|Y’Z|B|011|4[7| OI 1911 o I 10 | 04
3 - Functlonal
Vehicle Year Vehicle Make | Vehicle Moded Vehicle Color
£1%10]1 9] Ford Explorer Dark Green |4- pisating |97 " 05
. Proof of Insurance Company Policy Number ' Towed By ) i
M Insurance . N
Shown Geico Fox # - Urnknawn S
Carrier Name, Address, City, State, ZIp Carrler Phone- include area code
us bor Vehigle Welght GYWR/GCWR Cargo Body Type . Trafficway Descripti
1- Less Than ar Equal to 10k Lbs. | 01 « Nb Cargo Body Type/Nat Applicable 9 « Pole raHicway Description
2- 10,001 to 26,000 Lbé 1| o2 - BusVan (9-15 Seats, Ine Drive) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Ne. ’ - i 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1]:2- Tiwo-\Way, Not Dlvided, Continuous Ledt Turn Lane
3 - More Than 26,000 Lbs. 04 - Venlcle Towing Anather Vehicle 12 + Dump 3 - Two-Way, Divided, Ungrotected(Palated ar Grass >4 Ft) Median
I I I I I - 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
- ol o " Materlal 06 - Inermodal Gontainer Chassis 14 « Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse " "
] Wuber ‘ ] 08 - Grain, Chips, Grave] 99 - Other/Unknown | D1 Hit/Skip Unit
Non-Motaorist Lecation Prier to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswatk | P Vehicles {less than 9 p Mec/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Man/Limo (9 or More Tncluding Driver)
D] 02 - Intersection = No Crosswalk I‘O | 6| 01 - Sub-Compact 13 - Single Unit Truck ¢r Van 2axle, 6 tires 21 - Bus/Van tg-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Sompact 14 - Singfe Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Petsonal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck{ Trailer Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | o- Hit/Skip 04 - Full Size 16 - Truek/Tractor (Bobtail} )
23 = Animal with Rider
06 - Bleycle Lane 3 . Government 05°- Minivan 17 - TracterfSemi-Teailer 24 - Animal with Bhggy Wascn, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tracter/Doutle ¢ e
25 - Blcycle/Pedacyclist
08 - Sidewalk 07 - Piekup 19 - Tractor/Triples
T 26 - Pedestrian/Skater
09 -. Medlian/Creossing [sland 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-Traffieway Area 11 - Snowmoblle/ATV
99 - "Othex/Unknown 12 - Other Passenger Vehicle [ Has HM Placard
Special Function p1 - Nane 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area ) Action
02 - Taxl 10 - Fire 18 « Farm Equipment 61 - None 08 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck Over 1ok Lbs) 11 - Highway/Mainteriance 19 - Motorhome HH ¢z - Center Front 09 - Leit Front 2~ Non-Calliglon -
04 - Bus - School (Pubic or Privates 12 - Milltary 20 - Golf Cart Impact Area 03 . Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Translt 13 - Pollce 21 - Traln 04 - Rlght Slde 11 - Underca(riage 4- Str_uck
D6 - Bus - Charter 14 - Public Utility 22 - Other CExplain In Narative} 05 - Right Rear 32 - Load/Trailer 5 - Strking/Struck
D7 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) % - Unknown
08 - Bus - Other 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actions® : .
Motarist Non-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 12 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08-- Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

905 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper. Turn
08 - Left of Center

nown

09 - Followed Too Closely/ACDA

15 - Swerving to Avoid {Due to External Conditions)
16 - Wrong $ide/Wrong Way

17 - Failure to Control
18 - Vision Qbstruction

‘19 - Operating Defective Equipment

52 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - ‘Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Tratfie 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

“Contributing Clrcumstances Vehicle Defects

Primary Motarist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran fed Light 13 - Stopped or Parked tllegally 24 - Darting 4 - Brakes
04 --Ran Step Sign 14 - Operating Vehicte in Negligent Manner 25 - Lying and/or Ilfegally in Roadway 05 - Steering

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

29 - Fallure to Obey Traffic Signs

06 - Tire Blewout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Treuble

10 - Disabled From Prlor Accident

[ T T T T

02 - Fire/Explosion
03 - Immersion

99 . Unk 1Signals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passingff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
“Sequence of Events HNon-Collislon Events
Q1 - Querturn/Rollover 06 - Equipment Failure 10 - Cross Median

FistT - Mast 04 - Jackknife
Harmful Harmful 79 - Unknawn 05 - Carge/Equipment Lass or Shift
Event Event i
! 25 - Impact Attenuatar/Crash Cushion 33 -
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 -
15 - Pedafeycle 22 - Werk Zeone Maintenance Equipment 27 - Bridge Pler or Abutment 35 -
16 - Railway Vehicle iraln,Engine 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 -
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 -
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 -
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 -
20 - Metor Vehlele in Transport 32 - Portable Barvier 49 -

{Blown Tire, Brake Fallure, etc)
07 - Separation of Unlts
08 - Ran Dff Road Right
09 - Ran Off Road Left

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Cellision

Unit Speed Posted Speed | Tralfic Control

01 - Na Controls

1 02 - Stop Slgn

LIS ] EE . 03 - Yiekd Slan

04 - Traffic Signal
-
; ggﬁmd 05 - Traffic Flashers

06 - School Zone

07 - Railrcad Crosshucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Perscn {Flagger, Officer}
12 - Pavernent Markings

15 - Other

13 - Crosswaik Lines
14 - Walk/Don't Walk

16 - Not Reported

Median Cable Barrier 41 - Other Post, Pole 48 - Tree
Median Guardrail Barrier or Support 49 - Fire Hydrant
Megian Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance
Median Other Barrier 43 « Curb Equipment
Traffic Sign Post 44 - Diteh 51 - wall, Building, Tuanel
Overhead Sign Post 45 » Embankment 52 « QOther Fixed Object
Light/Luminaries Support 46 - Fente
Utllity Pole 47 - Mallbox
Unit Direction
From To - 1- Ngrth  5- Northeast - Unknown
2. South 6~ Worthwest
3 - East 7 - Southeast
4 - West 8 - Southwest
Page 3 of §
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B2 Motorist / Non-Motorist / Occupant

FIAKCATIOM 1 GERYICE » MSTRCTION.

Local Report Number

619118131813 11 L L1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
%11} |Moskowitz, Kimberly D. 1915111712191 715 40 M - Mak
Address, City, State, Zip Contact Phone- Include area code
%: 42 Applewood Dr. Fairfield, CH 45014 (513) 360-5791
'E_’ Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Afr Bag Usage |Ejection |Trapped
5 | O Motorcycle
§ E 1 Helmet 1 |1 1
ks .
'EB: 0L State Opera‘\t;r License Number 0L Class No M Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohof Test Value | Drug Test Status | Drug Test Type
i 2o |[3
End.
N|Y 753238620 E oL 2 1217181 |12 1
Offense Charged  ( [ELocal Code) * | Qkfensz Description Citation Number ~ T Hands-Free Driver Distracted By
0O Device 1
333.03a ACDA 229029 Used
Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[0|2| McGuire, Keith Taylor ]0|6|3[0]1|9|7]4| 41 - Male
Address, City, State, Zip Contact Phone- include area code
% 5247 Southgate Blvd. Apt. D Fairfield, OH 45014 (513) 516-5009
= [1njurles | Injured Taken By [EMS Agecy Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage [Ejectlon |Trapped
5 Matorcycle
2[oLState  [Operator License Numbér OL Class No M “| Candition |Alcchol/Drug Suspected | Alcohol Test Status | Alcchol Test Type | Alcdhol Test Value | Drug Test Status | Drug Test Type
=
Ovand |
] End || 1 1 1 1
[©]H] RU332921 oL _ i I 4
Offense Charged ~ { [JLocal Code) Offense Description Citation Number h Hands-Free Driver Distracted By
. Device
Used
* Injories e ]njuredTakgn By Safety Equipment Used * . " 99 - Unknown Safety Equipment ] . I
1 -No Injury / None chorted 1. Nprr.—anspmgd',r Motorist ’ Non-Motorist’ N
2 .~ Possible Treated at Scene- - 01 - Nons Used - Vitikele Oceupant 05 - Child Restralnt System-Forward Fating 2: -ﬂ:ﬂz;s&:ﬁd g _Ef;m‘;e Clathing
- 3 Non-Tncapatitating 2. EMS _ |~ 02 - Shoulder Belt Only Used 06 - Child Restraint Systern- Rear Facing 11- Protective PadsOsed - 14 - Other
o4 ]n:apaclhatirg R 3~ Police 03 - Lap Belt Only Used ~° 07 - Booster Seat (Elbows,Knees, Eul .
5 - Fatal ‘4= Qther 04 - Shoulder and Lap Belt Used .08 - Helmet Used . v
9« Unknown v L. e - M ° . s
Seating Position - ) - - - - Air Bag Usage
01 - Front - Left Side (Motur:y:le Drivu) e 07 - Third - Left STde tMotorcycle Side Can _ 12 - Passenger In Unenclosed Cargo Area” * 1 - Not Deployed
02 - Front - Middle T ‘08 -« Third - Middle . 13 - Traillng Unit 2 - Deployed Front
03 - Front- ng_ht Side, - 09:- Third - Right Side R - 14°- Riding en Vehitle Exterior (Nan-Traillng Unig - 3 - Deployed Side
04 --Second - Left $ide (Motarcycle Passengen) 10 = Sleeper Section of Cab aruckr 15 - Non-Motosist, 4 - Deployed Both Frent/Side
05 - Second - Middle . 11"~ Passenger in Other Encloséd Cargo Area - 16 - Other . 5. NotApplicable
. 06 Setond - Right Side {Non-Tralliag Unit Such as a Bus, Pick-up with Cap} 99 - Unknawr ' . | -9- Deployment Unknown
Ejection * Tmpped Operator License Class . ‘Condition o : - Alcahol/Drig Suspected
. 1+ Not Ejected 1- Not Trapped- 1= ClassAa L. 1- App;'lrently Normal- v 5 - Fell Asleep, Fainted, Fatigued | 1- Nomg - ‘
. 2- Totally Ejected 2 - Extricatedby - 2-ClassB . 2. Physical Impalrment 6 - Under The Influence of .« 2 - Yes - Alcohel Suspected
- 3= Partlally Ejected Mechanical Means. 3. Class C. . 3 - Emotianal (Depressed, Angry, Dlsturhed) Medicaticns, Drugs, Afcohal . \375 Yes - HBD. Not Impalred
4- NotApplicable * | 3.- Extricated by 4 - Regular Class (hio is “0*2 - Iliness | © 7 - Other 4 - Yes - Drugs Suspected
e N Nonﬂechanfcql Means 5- MC/Moped Qnly . . . B "5. Yes - Alcohol and Drugs Suspected
" Aleohol Test Stats X Alcohol Test Type | Drug Test Status ! ‘Drug TestType | Driver Distracted By - T
1. None Given Lot 1-'None _ 1- None Glven 1.'None ‘ 1- NoDlistractlen Repurted . 6 - Other Inside the Vehicle .
" -2 - TestRefused ° .. 2+ Blood Z- Test Refused | | - Z - Blood + 2« Phone 7 - .External Distraction
3 - Test Given, Gontaminated Samplefunusahle 3. Urine 3- Test Given, Gontaminated Sampleflrnusahle 3% Urine - 3 - Textina/E-malfing - .7
. &3 Test Glven, Results Known 4 - Breath 4 < Test Given, Results Known - ‘4 - ‘Other._ 4 - Electronic Communlication Device h -
5= Test Given, Results Unknuwn 5= Other 5 - Test Given, Results Unknown : 5 - Other Electfonic Device i
. ) - . o . {Navigation Device, Ralo, DVD)
Unit Number |Name: Last, Ers!,'Mlddle Date of Blrth Age | Gender
F - Female
l | Thomas, Kendra Lea |0|3I2 711191712 43 M - Male
« | Address, Clty, State, Zip Contact Phone- Inclvdz area code
2
g 840 9th Ave. Middletown, OH 45044 (513) 435-0565
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Posltion | Air Bag Usage |Ejection | Trapped
’ Motorcycle
Unit Number |MName: Last, Flrst, Middle Date of Birth " |Ace Gender
D F - Female
M - Male
L1 _ I O I O I |
+ ] Address, City, State, ZIp Contact Phone- include area code
:
5
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air.Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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