”‘\—/omo ' - —
r a l C ras e 0 r Local Repert Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Information 1,6;0;1:7,3;0¢6 2 - Lnjury 2 - Unsolved
it A I A O I I I I | A T
[mprotos Taxen  |IPDO Under | DI Private  |Reporting Agency WCIC * | Reporting Agency Name * ‘Number of | Unit in error
State P Units 98 - Animal
O 0H-2 MOH-1P roperty ni
Reportable : : : 0,2 ol1 R
Dlon.3 Cother | Dollar Amount |0|0|9|0|1| Fairfield Police Department L% 99 - Unknown
l’:oumy . M City = City, Village, Township * ) ‘| Crash Date * ~ ’ Time of Crash Day of Week
I Village * ] , ’ 1 1
[O19] | o tewntie= Fairfield 1013191612101 2y 651 1161119 [1SIYUIN
Degrees / Minutes / Seconds ) Decimal Degrees
Latitude Longitude Latitude Lengitude
0 ! g 0 ! d B8 51411,7¢3,7
- 1311131944 4
I O (I I O T 9 I et Jer el 1 I I Bl N I T I T el I I A
Readway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ’
H Divided M- Northbound E- Eastbound AL- Alley. CR- Circle - HE- Heights  MP-Milepost FL- Place ST - Street  WA-Way
O Undivided S+ Southbound W- Westhound I 0 I 3l AV - Avenue CT- Ceurt - HW-Highway PK- Parkway. RD- Road TE - Terrace
BL- 'Boulevard’ DR- Drive’ LA- Lane PI = Pike $Q- Square TL - Trail,
I Location -ocation Reute Number | Lac Pre:llxs Location Road Name Locatian Route Types ‘ ‘ . ‘
Raute ] R| D] road IR - Interstate Route finc. turnptke) .CR- Numbered County Route
. wer L1 111 EW . Type.2 US- US Route TR - Numbéred Township Route
B R Winton SR- State Route . o
Distante From Re‘f\*zl'egemmEs oir Frorh:l ;M ; | Reference Reference Route Nurnber | Ref Pn:’n; Reference I‘-Iame (Road, Mllepost, }inuse #) I Reference
O Feet E’“‘, Route D ErV\; Road
O Yards i  Type ! I T I | ’ 6124 ! W Type 2
Ref Poi Crash Location Location of First Harmiul Event
d mn:f_ ul:.:;:,',':zgnn ] 01 - Not an Intersection Q6 - Five-paint, or more 11 - Railway Grade Crossing Intersection ] 1- OnRoadway 5- OnGore
M 01 1] o©2- Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 1| z- OnShoulder & - Outside Trafficway
3| 2- mile Post Related
32 - House Number | ' ©3 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unkncwn
. 04 - ¥-Intersection 09 - Crossover 4 - On Roadside
R 05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions ol - Dr 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - W:t 06 - Water {Standing, Moving) 10- Other s
e
:' g::feg'feirlade - Unknown ol1 03 - Smow 07 - Slush 99 - Unknown
- 04 - Tee 08 - Debris* * Secendary Condition Only
Manner of Crash Callislon/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 Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing $and, Soil, Dirt, $now
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknawn 3 - Feg, Smog, Smoke 6 - Snow g - Other/Unknown

Road Surface Schosl Bus Related

Light Corditions

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Ruadway Not Lighted 9 - Unknown X School O Yes, Schoaol Bus

2 - Blacktop, Bituminous, Stone . 2 - Dawn 6 « Dark - Unknown Roadway Lighting Zone DIr'ectly Invalved
Asphalt 5 - Dint - 3- Dusk 7 - Glare* Related

3 - Brick/Block & - Other , O Yes, School Bus

4 - Dark - Lrlghted Roadway 8 - Other;  + Secondary Cendition Cnly Ingirectly Involved

Type of Work Zone

1 - Lane Closure

2 « Lane Shift/Crossover

3 - Work on Shoulder or Median

Location of Crash [n Werk Zone
1 . Before the First Wark Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

[ Workers Presert

O werk
Zone

4 . Intermittent or Moving Work
5 - Other

Activity Area

[ Law Enforcement Present Terminatlon Area

(Officar/Vehicle}

3 Law Enforcement Present
(Vehicle Only)

LN
'

Narrative

On 3-06-16 at about 4:10 p.m. Units 1 and 2
were southbound at 6124 Winton Rd. Unit 2
gtopped with traffic. Unit 1 struck Unit 2 to
the rear.

Diagram

Write &an "N” an the
tompass disgram to

G

Repert Taken By O Supplement (Correction or Addition to ) B
B Police Agency O Motorist 2n Existing Report $ent ta 0DPS) ) l '
Date Crash Reported Time Crash Repotted Dispatch Time Arrival Time Time Cleared -..— is
|0|3|0|6|2|0|116| [1|6|1]6| 111 8] 23] [116]218) [L16]5]3) 1210 | | 14151 | |
W Officer’s Badge Number Checked By l
P.0. R. Felts 125 % Page 1 of 5
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Unit

Lecal Repart Number

o [116101117131916) § | [ | | |
Unit Numbar | Owner Name: Last, Flrst, Middle ' @ Same As Driver) Owner Phone Number - inc. avea code  ([H Same As Driver) |Damage Scale  |Bamaged Area
: : Front
1011 [smith, pavid (513) 593-3107
L — - - y y 02
Owner-fddress: City, State, Zip  { [l Same As Driver) 1+ Nom 09 03
1 Pinehurst Ct. Fairfield, Ohio 45014
LP State | License Plaie Number Vehicle Identification Number # Occupants | 2 - Minor .
08 | 10 [ 04
[CIH] GOH2717 EEAE P12 2 751G T 81 25 00 (9457 s rurctons -
Vehiele Year Vehicle Make Vehicle Madel Vehizle Color
121019)5] Ford | 500 Blue 4- pisabiing | 07 06 %
o Proo! of Insurance Company ) Policy Number Towed By
Insurance . .
Shown Marcells Towing |7 Unkewn v
Carrier Name, Address, Clty, State, Zlp Carrier Phone- includé area code
us poT Vehicle Welght GVWR/GCWR, Cargo Bady Type " ’ Trakficway Destription
- 1- Less Than or Equat to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1- Two-Way, Mot Civided
—— 000 Lb 1] 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank ’ 3 .
HM Flacard ID No. 2- 10,001 10 26,000 Lbs, | 03 - Bus (164 Seats, Ine Driver) 11 - Flat Bed 1| 2- Two-Way, Not Diviced, Continueus Left Turn Lane
3 - More Than 26,000 Lbs. il 04 - Vehlcle Towing Another Vebicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Painted or Grass >4 Ft) Median
I I I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
= OM Class | Hazardous Material 06 - Intermodal Contalner Chassls 14 = Auto Transporter 5 - One-Way Trafficway
HM Class O geteased 07 - Carge Var/Enclosed Box 15 - Garbage/Refuse -
| | Nomber 08 - Graln, Chips, Gravel 99.. Other/Unknown | O Hit/ Skip Unit
Nor-Motorist Location Prior to Impact Type of Use Unit Type 7
' D1 - Intersection - Marked Crosswalk | I . ‘Passenger Vehicles (less than 9 passengersy  Mecy/Heavy Trucks or Combo Unlts > 10k bs  Bus/Van/LImo (3 or Mare Including Driver)
ED 02 - Intersection - No Crosswalk n 01 - $ub-Sompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven
03 - Intersection - Other D2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Perscnal 99 -Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motorist
gz - Eavel; LE:e - Other Location 2 - Commerciat | OF Hit/ Skip gg - m'IS'le i: . Ir:;':‘;sa::;:z‘i’;'fi” 23 - Animal with Rider
= Blcyele Lane 3 - Government = Minlvan - Tractor - . . W 5
07 - Shaulder/Roadslde 06 - Spart Uity Vehicle 18 - Tractor/Double a- g:‘c‘y":f;,‘,',“ﬁafy"ﬁ;{’ agon, Surrey
08 - Sidewali 07 - Pickup 19 - Jractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Cressing Island 08 - Van 20 - Qther Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - $hared-Use Path or Trail Respense 10 - Moterized Bicycle -
12 - Non-Trafficway Area 11 = Snowmoblle/ATYV
) 99 - Other/Unknown 12 - Dther Passenger Vehicle . D Has HM Placard
Spetfal Function - - i . Most Damaged Area Acton
s 01 - Nore 09 - Ambulance 32 - Famm Vehicle 01 - None 08 - Left Side 99°= Unknown 1: Non-Centact
02 - Jaxl 10 - Fire 18 - Farm Equipment ) ¢ o Left Fi 13 2. Nan-Céllis!
n 03 - Rental Truck {Dver 10k b9 11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left ':“t " N s°[1"d cllislon
04 - Bus - $choel pubiicor Privatsy 12 - Military’ 20 - Golf Cart S——y 03 - Right Front 10 - Tep and Windows 3- Striking
05 « Bus - Transit 13 - Pollce 21 - Train mpact Aréa o4 - Right Side 11 - Undercarsiage 4 - Struck
04 - Bus- Charter 14 - Public Ueility 22 - Qther (Explain in Narative) 2 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government ‘ 06 - Rear Center 13 - Totaftall Areas) 9 - Unknown
08 - Bus - Other 16 - Constructlon Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering ar Grossing Specified Locatien 21 - Other Non-Matorist Action
02 - Backing 08-- Entering Traffic Lane 14 - Other Motarist Actien 16 - Walking, Running, Jogging, Playing, Cycling

99 - Unknown

03 - Ghanging Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Trafflc Lane
10 - Parked

11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

/Pass'ng/Off Road

21 - Other Improper Action

31 - Dther Non-Motorist Action

06 - Making Left Turn 12 - Drivertess 20 - Standing
Centributing Clrcumstances Vehicle Defects

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falluze to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting’ 04 - Brakes
04~ Ran Stop Slgn 14 - Operating Vehlcle in Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
05 - Exceeced Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
056 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothlng) 07 - Weom or Slick tires
07 - Improper Turn 17 - Fallure to Contro} 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slanals/Officer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects

Sequence of Events

Non-Collislon Events

T2l TT L] T T T

First - Most
Harmful Harmful
Event Event

9% - Unknown

01 - Overturn/Rollover
a2 - Fire/Exploslon
03 - Immersion

04 - Jackknife

05 - Carge/Equipment Loss or Shift

KLollision With Flxed Object

25 - Impact Attenuator/Crash Cushion

05 - Equipment, Failure
{Blown Tlre, Brake Faiture, etc)
07 - Separation of Units
08 - Ran Gff Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Qpposite Directien of Travel

12 - Downhlll Runaway
13 -.0ther Non-Celllsicn

41 - Other Post, Fale

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 » Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Brldge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle valn,Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Brldge Parapet 36 - Median Cther Barrier 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, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Fage 38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehlcle In Trangport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafiiz Control Unlt Direction
01 - No Controls 07 - Ratlroad Crossbucks 13 - Crosswalk Linas From To 1- North 5- Northeast 9 - Uinknown
115 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
I I [ I I I d I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Persan (Flagget, Gfficer) T 3 P
06 - School Zane 12 - Pavement Markings age 2 of B
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Unit

Local Report Number
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1161117131916 1 11111

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving vehicle

Unit Numiber | Owner Name: Last, First, Middle  { [ Same As Driver) Qwrer Phone Number -inc. areacode (M Same As Driver) [Damage Scale  |Bamaged Area
[0]2] |Abrams, Amanda J. (513) 869-1883 ‘ Front
Owner-Address: City, State, Zip  { [ Same As Driver) 02 ;
1- Nene 09 03
144 FOrest Park Dr. Hamilton, Ohio 45011
LP Siate  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor :
03 I 10 I 04
[O1H] GRX9073 LEEPIEIS14121C 7)%)D151 21611141 61{ 1912 | 5. runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Celor .
i 119198 X  Dodge Neon ) Green 4. Disabling | 97 o 05
5 fmuf of Insurance Company Policy Number Towed By
nsurance .
Shown Founders Insurance ITOH123493 9 - Unknown Roar
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us nat Vehicle Weight GYWR/GCWR Cargo Body Type i
. g R/ 01 - No Carga Body Type/Nct Applicable 09 - Pole Trafficway Description i
1 - Less Than or Equal to 10k Lbs. : b 1- Two-Way, Not Divided
= i B 2 - 10,001 to 26,000 Lbs 0] 1| 02 - BusVan (9-15 Seats, Inc Driver} 10 - Cargo Tank 1]2: wwow 4 Not Divided. Contl "
HM Placard 1D No. 3~ More Than 26,000 Lbs 03 « Bus {16+ Seats, Inc Driver) 11 - Flat Bed - Two-Way, Not Divided, Continuous Leit Turn Lane )
5 g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
[ [ I l ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
— AMCes | p Harardous Material 06 - Intermodal Container Chassis 14 .- Auto Transporter 5 - One-Way. Trafficway
Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
Number i i i
] I . ) ) 08 - Grain, Chips, Gravel 99 - Other/Unknown o} H“Js_k'P u"'t_
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 lbs  Bus/Van/Limo {9 or More Including Driver)
02 - Intersection - No Crosswalk 0]3 01 - Bub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing 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 Location 2. Commercial | o Hit/Skip 04 - Full Size 26 - Truck/Tractor (Bottail) 23 - Animal with Rider
06 - Bicyelé Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Sheulder/Readside 06 - Sport Wility Vehicle 18 - Tractor/Double 25 . Bicycle,rPedacycllst‘ !
08 - Sidewalk 07 = Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medfan/Craossing 1sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
[ 10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area . 11 - Snowmobile/ATV
99 - Other/Unknown 12 . Other Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Sice 9% - Unknown 1- Nun—Ccm‘.act
0 I 1 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 0_ 6 02 - anter Front 09 - Left Front 2- Non-Colliston
04 - Bus - School {Public ur Private 12 - Military 20 - Golf Cart [oact A 03 - Right Front 10 - Tap and Windows 3- Striking
05 - Bus - Transit 13 - Palice 21 - Train Mmpact Area o4 - Right Side 11 - Undercar.rlage 4- Struc.k
0& - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narratlve) | - €5 - Right Rear 12 - Load/Traifer 5« Striking/Struck
07 - Bus - Shuitle 15 - Other Government 0le 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
0L - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15-« Entering or Crossing Specified Location 21 - Other Non-Motarist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Uniaown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working .

Collisien With Fixed Obi
25 - Impact Attenuator/Crash Cushion

33 - Median Cable Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist Q1 - Turn Signals
ol - None 11 - Improper Backing 22 - None 02 - Head Lamps
0]1 02 - Falfure to Yield 12 - Improber Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
©4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 -+ Lying andfor lllegally in Roadway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clathing) 07 - Wornor Slick tires
67 - Improper Turn 17 - Failure to Contral 28 - Inattentive. 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - hl!otanroubTe . .
99 . Unknown 09 - Followed Too Closely/ACDA 1% - Operating Defective Equipment 1Slgrals/Gfficer 10 - Disabled From Prier Accident
10 .- Improper Lane Change 20 - Lecad Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Off Road 71 - Qther Improper Actlon 31 - Gther Non-Motorist Action
Sequence of Events Neon-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 | 0 | l | 02 - Fire/Explosion {Blown Tire, Brake f.ﬂiTI"!. eic) 11 - Cross Center Line
. 03 - Immersion 07 - Separation of Ufl'ts Opposite Direction of Travel
First Mast 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Ha::mful 1 HaEmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
verit vent )

48 - Tree

HAVRINA NH1I {Rev NTA2Y

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 . Work Zane Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 356 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by 2 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 .« QOther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle in Transport 32 - Forable Barrier 40 - Utility Fole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
0 31 5 | 1 | 2 ' 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . . 2 - South 6+ Northwest
] I I I I [ l 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7 - Southeast
Stated 04 . Traff!c Signal 10 - Construction Barricade 16 - Not Reported 4 . West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} -
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 5§
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Motorist / Non-Motorist / Occupant

Local Report Number

1- No Injury { Nene Reperted
2 - Possible

1- Not Transported / Motorist

Treated at Scene

01 - None Used - Vehid-e Occuga:nt

' 9% - Unknown Saféty-Equipment

05 . "Child Restraint System-Forward Facing

Non Motorist .

09 - Nune Used )

1,6 1
: SO 73008 g 11 g
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°11] {smith, David 1015121712191817| 28 M| ™ - Male
Address, City, State, ﬁp’ Contact Phone- include area code
2|1 Pinehurst Ct. Fairfield, Ohioc 45014 (513) 593-3107
£ - .
§ Injuries | Injured Taken By {EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Air Bag Usage |Ejection |Trapped
5 g
S Meotorcycle
E OL State | Operator License Number OL Class No MIC Condition |Alcohol/Drug Suspected jAlcoho! Test Status | Alcohol Test Typeé | Alcohol Test Value | Deug Test Status | Drug Test Type
DO valid I:l
Offense Charged  ( [Local Code) Offense Description Citation Number i Hands-Free Driver Distracted By
O Cevice
333.03a ACDA 228097 Used 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912] |[Abrams, Amanda J. 1016101211191 718) 37 M - Male
Address, City, State, Zip Contact Phone- include area code
2|144 Forest Park Dr. Hamilton, Ohio 45011 (513) 869-1883
]
= |njuries | Injured Taken By | EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant $Seating Position | Air Bag Usage | Ejection [Trapped
5 O Motoreycle . .
§ 0|4 Helmet 0]1 1 1 1
g OL State | Operator Licensé Number OL Ciass Mo WC Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohel Test Type {Alcoho! Test Vatue |Drug Test Status | Drug Test Type
. Ovalid |0
[o1H] RT245436 T L1
Offense Charged ~ ( D_Local Code) Offense Description ’ Citation Number Hands-Free Driver Distracted By
LI Device
Used :
Injuries Injured Taken By - Safety Equipment U?ed .- I : )

- 12 - Reflective Clothing '

02 - Front - Middle
03 - Front - Right Side

01 - Front - Left Side (Motorcycle Deiver)  * .

04 - Second - Left_S ide (Motorcyele Passenger)

08 - Third - Middle
09 - Third » Right Side
10 - Steeper Section of Cab (Truck)

07 - Third - Left Side (i-ﬂotnrcyc{e Side Car)

'13 Trailing Unit
--RidIng on Vehicle Exterior (Nun—Tra”inw Unit)
15 Non-Motorist .

12 - Passenger in Unenclosed Cargo-Area

1. Nat fieployed’
-2 - Deployed Front ~
3 - Deployed Side

4 - Deployed Both Front/Side *

! - i 10"~ Helmet Used 13- Lightin
3 - Non-Incapacitating 2- EMS - Shoulder Belt Cnly Used - 06 - Child Restraint System” Rear Facing 11 - Protective Pads Used ~ 14 - Otfmr 9
4- Incapacitating 3 Palice 03 - Lap BeltOaly Used ' .- 07 - Booster Scat (Elbows, Knees, Eta) . '
5- Fatal | - 4-- Other - 04 - Shoulder and Lap Belt Used .08 - ‘Helmet Used, - :

. : 9 -. Unknown ®
Seating Position . -t “Air Bag Usage B

05 - Second - Middle . 1] - Passenger in Other Enclosed Carge Area 16 - Other -~ - . 5 - Not Appficable - -
06 - Second - Right Side (Kon-Traifing Unit Such as a Bus, Plck-up with Cap) 99 - Unknown ‘9 - Deployment Unknown
Ejection Trapped Operator License Class Condition T | ‘Alcohol/Drug S’usp_ectéd
1- Not Ejected 1.- Not Trapped 1. ClassA 1- Apparently Normal : 5 - Fell Asleep, Fainted, Fatigued 1- None -
2 - Tetally Ejected 2 - ‘Extricated by 2- ClassB 2 - Physical Impairment 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected _ Mechanical Means 3- ClassC 3 Emotional (Depressed, Angry, Dmturbed) Medications, Drugs, Alcohsl . | 3. Yes- HBO Not' lmpalrer:l
4 = Not Applicable . 3 - Extricated by 4 - Regular Class (hipis "D - liness 7 - Other "4 - Yes - Drugs Swuspected
Non-Mechanical Means - | 5° MC/Moped Oy . T » | 5- Yes-Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status o ' DrugTestTypé | Driver Distracted By -+
L- Naone Given ! 1. None . 1- None Given _. “ . * -1~ None 1- No Distraction: Repurled 6 - Cther Inside the Vehicle
2 - Test Refused 2'- Blood 2 - Test Refused | * 2+ Blood 2. Phone 7 - External Distraction
3 - Test Given, Contaminated Samp!elUnusable 3 - Urine “3 - Test Given; -Comtamsinated Sample.funusable 3. Urine - 3 . Texting/E- malliﬂg
4 - Test Given, Restlts Kriown : ‘| 4- Breath 4. Test Given, Results Known 4~ Other 4 - Electronic Cummunicatinn Device B
5- Test Given, Results Unknown ' & - Qther 5 - Test Given, Results Unknown . 5. Other Electronic Device . .
- - . ) . {Navigatiors Device, Radio, DVD)
-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
IOIlI Smith, Vanessa 191810181 1y1918;7; 28 M - Male
£ | Address, City, State, ﬂp Contact Phane- include area code
o
=
§|1 Pinehurst Ct. Fairfield, Ohio 45014 (512) 617-4063
Injuries | Injured Taken' By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DoT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
Motoreycle ;
o] 4 s
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
IOI2‘ Akel, Halley lO|2|1|8|2|0|0|0| 16 M - Mate
% ‘Address, City, State, ZIp Contact Phone- include area code ’
=%
§ 144 Forest Park Dr. Hamilton, Ohio 45011 {513) B869-1883
iniuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant Seating Position | Air Bag Usage |Eiection |Trapped
Motercycle
Page 4 of B
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L‘T-/ OHIO
oF Pumac

Occupant/ Witness Addendum

Local Repart Number

[218191117131916) | |

L LLJ |

Unit Number

121

Name: Last, First, Middle

Vasquez, Lilee

Unit Number | Name: Last, F'rst, Middle Date of Birth Age Gender
. F - Female

|0[1| Ochoa, Trinatee |l|1|1l0|2|010|5| 10 F| M- Mate
1 [ Adress, Ciy Stae, Zp Contact Phone- include arca code .
a
§ 1 Pinehurst Ct. Fairfield, Ohio 45014 (513) 869-1883

Injuries | Injured Taken By |EMS Agency Medical Facﬁ'ity Injured Taken To Safety Equipment Used DOT Cempliant Seating Posltlon Afr Bag Usage |Ejection |Trapped

Motorcycle ’ -
4 Helmet

Date of Birth

L121°15|2|°|°| 8)

Gender
F - Female
M - Male

B

Unit Number

Name; Last, First, Middle

E Address, City, State, Zip Contact Phone- Include area code

3l Pinehurst Ct. Fairfield, Ohio 45014 (513) 869-1883
Injuries | Injured Tal;en By EM.S Agency Medical Facility Injured Taken To Eeulprnent Used DOT- Comaliant Seating Position | Air Bag Usage |Ejection |Trapped
‘ o] T

" | Date of Birth

Ucgupant

Unit Number

L

Name: Last, First, Middle =

Lolil Sm:l.th Kylee Ann 19121115121 91114 1. E :"::"e:::h
Address, City, State, le Contatt Phone- include area code

1 Pinehurst Ct. Falrfleld Ohioc 45014 {513) 869-1883

lnjurles Injured Taken By EMSAgency Medleal Far.illty lnjuredTakenTo Safet;'quuipmentUsed DOT Compliant $eaﬂng Position | Air BaQ-Usage Ejection Tmpped.
[2] o5 e ([0

Uecupant

Address, City, State, Zip

F - Female
M - Male

]

Contact Phone- include area code”

Injuries

[

Unit Number

L1

Injured Taken By | EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To Safety

Equipment Wsed

DOT Compliant Seating Position

Air Bag Usage . Ejection {Trapped

Uccupant

Address, City, State, Zip

Contact Phone- Include area code

Injuries

Unit Nurber

L1

Injured Taken By EME'Agenéy

Nane: Last, First, Middle

Medical Facmty Injured Taken To

Safety Equipment Used

DOT Corpliant | Seating Positicn
O Motoreycle
Helmet

Date of Birth

Air B;g Usage |Ejection |Trapped )

F - Female
M - Male

Address, City, State, Zip — - = — — -

U

’ Injuries

1,: No Injury / None Reported

Safety Equtpment Used
Motorisl

njured Taken By -
1- Not Transported /.

99" Unknown Safe"ty Equiphem )

E Contact Phone- include area code
=
8
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used” DOT Compliant Seating Position | Air Bag Usage' 3
‘1H Motarcycle
Helmet

Non-Matarist

12 - Reflective Glothing

01 - Front - Left Side {Motoreycle Drivert
‘02 - Frent - Middle

03 - Front - Right Side

04_- Second - Left Side (Motnrcyele Passeniger)
05 - Second - Middle . -
‘06 - Second -.Right Sice’

11 Passenger in Other Enclased Cargo Area : L1- Not. Deployetf
" (Non-Traiflng Unit Suth as a Bus, Piek- up with Cag)
. 12 Passenger in Unenclosed Cargu Area
13.. Trailing Unit’ .
.14 “Ridlng an Vehicle Extermr (Njon TrAiIInu Umu

15 . Non-Matorist *

* 3. Deployed Side

5- Not Appllcable

07 - Third - Left Side IMmr:ycleS!de Cai) + '16'- Other , - - . i ey .
08 - Third - Middle "99,- Unknown R . ' o T
09 - Third - Right Sidé - L : - : S
10 - Sleeper Section of Cab (Truekd LT : - . -

2- Deployed Fromt **
4 Deployed Both FronySide

-9 - Deployment Unkr!dm.; i

: - ’ 09 - None Used
.2 - Possible Treated at Seene * g1 - None Used - Venicle Occupant 05 - Chitd Restraint System-Fomard Facing _ 16° Helmet Used . 13 . Lighting
- 3 - Non-Incapacitating 2. EMS *”.02.- Shoulder Belt Only Used . 06 - Child Restralnt System Rear Facing N1 . Protective pads Ussd” 14" Other.
4 - Incapacitating - . 3. Polic . - . - brotective Facs Usec 14 - er,
B . Police 03 = Lap Beft Only Used .. : ., 07 - Booster Seat - {Elbows,Kness, Etc} - Ve
%~ Fatal 4~ Other * 04 < Shoulder and Lap Belt Uséd 08 - Helmet Used - |
. 9« Unknown . . L R i
Seating Position o - . T - Air Bag Usage, - Ejection * | Trapped

1- Not Ejected

2 - Tetally Ejected -
3 Partially.Eiected
4 - Not Applicable

-1+ Not Trapped

2 - Extricated by '

_ Mechanical Means

3 - Extricated by
Nor-Mechanical Means

page .5 of 5

HRYAIRR NHI1P (Rev N1/1%}



