‘\—/omo .
wm ra I c raS ep O r Local Report Number * Crash Severity Hit/Skip
1 - Fata) 1- Solved
Local Informatian 1,6;0,1,7,5;6,6 2 - Injury 2 - Unsolved
T ol A i T O I I I | 3 3
B Photos Taken O POO Under OPrivate | Reporting Agency NCIC *' | Reporting Agency Name * Numberof | Unit in errar
- State P Unlts 98 - Animal
OoH-2 O O0H-1P{ roperty
eportable : 2 5 0,2 1]99.
CI0H-3 O Other |  Dailar Amount ’0|0[9|0|1I Fairfield Police Department Bl B | Unknown
County * M ity * City, Village, Township * Grash Date * Time of Crash Day of Week
O village * . . 2
10129 | ownsip« Fairfield £01310971210) ) 65| (21005121 | 1M9)N)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltude
° ! ! # 17129 84 (516,0,51616
- 3
I T T O I Y | I T N O % | G231 121° B Wl Bl Bl il Tl il
Roadway Divisien Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Mi|‘ep95_t 2 B - ’ ’ ' - )
O Divided N- Northbound E- Eastbound AL: Alley CR- Circle  HE- Heights  MP-Milepost PL- Place 5T - Street  WA'-Way
M Undivided S - Southbound W+ Westbound 014 AV - Avenue CT- Court™  HW-Highway PK- Parkway RD: Road TE - Terrace . -
(Bl BL- Boulevard DR- Drive ®~ LA- Lane Pl - Plke 5Q- Square TL - Trall ;
: N 1 x B
Lecation Lacation Route Number | Loc Prefix Location Road-Name Location Route Types - ;
Route 243; EE Road IR - Interstate Route (inc. turnpiked  CR - Numbered.County Route
Type? . . ' 1 Type ® US- US Route TR - Numbered Township Route
XN I I Nilles SR - State Route
Distance From Referell-éc'eM"es Dir Frm;; sRef Reference Reference Route Number | Ref Preh:hé Reference Name {Rozd, Milepost, House #) Reference
O Feet ‘ Route EwW Road
O Vards wer L1 1.1 11 ’ 590 Type 2
tnt U sed Crash Location Location of First Harmful Event
REfmncf _F::érs:iﬁon 01 - Not anintersection 06 - Flve-polnt, or more 11 - Rallway Grade Crossing Intersection 1- On Roadway 5 - On Gore
2 Mile Post E 62 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2« On Shoulder 6 - Qutside Trafficway
4 3. House Number 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Reundabout 10 - Driveway/Alley Actess
Raad Contour " Road Cenditions Seend 01 < Bry 05 - Sand, Mud, Dlrt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straight Level 4. Curve Grade Primary econdary 02 - Wet 06 - "Water {Standing, Moving) 10 - Clher
. ;- gutrrileg}:eﬁerlade 9 - Unknown 03 - Shaw 07 - Slush e e
- » - i .
.04 lee 08 - Debris * Secondary Condition Onfy
Manner of Crash Colllsion/Impact Weather .
1 - Wat CollisTon Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Gpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Venlcles 3 - Head-On 6- Angle Girection 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear.to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Foy, Smog, Smoke &6 - Snow 9 - Other/Unknawn
Road Surface Light Conditions Schoel Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Secendary 1 - Daylight 5- Dark - Roadway Net Lighted 9 - Unknown [ School O ‘es, School Bus
2 - Blacktop, Bitumnindus, Stone 2- gaw: 6 - Dark - Unknown Roadway Lighting Zane Directly Involved
Asphalt 5 - Dirnt 3 - Dusf 7 - Glare* Related o
Yes, School Bus
3 - Br.lckJBIuc!c 6 - Oiheri 4 - Dark - Lighted Roadway 8 - Other * Secandary Contition Only Indirectly Invalved _
] Workers Present Type of Work Zone Locatlon of Crash in Work Zane
O Werk 1 - Lane Closure 4 - Intermittent or. Moving Work 1 - Before the First Werk Zone Warning Sign 4 - Actlvity Area
Zone o mfﬁ:}ﬁfﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warning Area 5 - Termination Area
Related [ Law Enforcement Present 2 - Work on Shoulder or Median ‘3 - Transitlon Area
ehicle Only

Narrative

On 3-7-16 at about 10:52 am unit 2 was stopped
on eastbound Nilles Road when it was struck
from behind by unit 1.

Diagram

Write an "N”® on the
. campass diagram to|
indicate the direction

Report Taken By
B Police Agency

Date Crash Reported

|07|3_|0[7|‘2|0[1|6|

N dles ROG\A

‘Qfficers Name *
T. Lucas

, ' Supplement (Correction or Addition to ¥
O Moterist an Exlsting Report Sent to 0DPS) 1 I 1 | 4 I . | . [
| Time Crash Reported Dispatch Time Arvival Time Time Cleared Other |nvestigation Time Total Minutes
[1]0]5]4] [1111011) [11110}8] EIREIEY | 12131 1 1
“|Officer’'s Badge Number Checked By
63 Ser. Vavamnin Grand Page 1 of &
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Unit

Local Repott Number

SAFETY
o o e [11610121775)6161 | | 1§ | |
Unit Number | Owner Name: Last, First, Middle  { 0 Same As Driver) Owner Phone Number - inc. area code  ( [E] Same As Driver) |Damage Scale |Damaged Area
. Front
[011] [Beck, Mildred (513) 889-6043
= - - T 02
Owiner Address: City, State, Zip  { [E Same As Driver) 1. Nome - 3
719 Minor Avenue Hamilton, Ohio 45015
LPState  [License Plate Number Vehicle ldentification Number # Qccupants | 2 - Minor
04
KM 8T N 124D (16{U13;113,6;614 08 [ 30
|0|H| EQC5743 I l J il il | ] | I l I I ] | I I l lOllI 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color '
|2 IO] Ol 6| Hyundai Ticson Black 4- Disabling | 07 o 05
- Proof of Insurance Company Policy Number Towed By
Insurance -
Shown State Farm 2836975C0135M 9~ Unknown R
Carrier Name, Address, City, Stats, Zip Carrier Phone- include area code
Us pot ehicle Welght GYWR/GCWI Cargo Body Type : Trafficway Description
Vehicte ﬁgl_t -n:v / E Rl to.10k Lb 01 - Ne Carge Body Type/Not Applicable 09 - Pole 4 il -
ess Than or Egual 5. : 1 - Two-Way, Not Divided
2. 10.00 26,000 Lb 1| 02 - Bus/Van (5-15 Seats, Inc Driver) 10 - Cargo Tank 4 .
HM Placard ID Na. 3 N i’lt;re 1]_']::!1 Zé 000 L;s 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, NP'f Divided, Cantinuous Left Turn Lane
" " 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D:v!ded, UnPr_ohected(_Palmea or Grass >4 Ft) Medlan
I I ! I I 05 - Logging 13 - Concrete Mixer 4. ;wo-may, D "1‘;’12“, Positive Median Barrier
; Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class O peteased 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse
| [ Number 08 - Graln, Chips, Geavel 99 - Other/Unknown B Hit/ Skip Unit
Non-Motarist Location Prier ta Impact Tvpe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengersy  Med/Heavy Trucks or Comba Units > 10k'Ibs  Bus/Van/Lima (9 or Mare Inciuding Driver}
m 02 - [ntersection - No Crosswalk EE 01 - Sub-Gompact 13 - Single Urit Truck or Van 2axle, 6 tires 21 - Bus/Van {3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 -‘Uﬂkﬂl?Wﬂ 03 - Mid Size 15 - Single Unit Truck / Traller Non-Meotorist
05 - ‘Trave! Lane - Other Location 2 - Commercial | OrHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane i 3« Government 05 - Minlvan - 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spoert Utility Vehicle 18 - Tracter/Double 25 - Bicycle/Pedacyclist
DB - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other MedfHeavy Vehicle 27 + Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV

99 - Other/Unknown

12 - Other Passenger Vehicle

[C] Has HM Placard

Action

99 « Unknown 1~ Non-Contact

2 - Non-Callislon
3 - Striking

4 - Struck

5~ Striking/Struck
9 - Unknown

99 - Unknown 04 -

05 -
06 -

Gvertaking/Passing 10 - Parked
Making Right Turn

Making Left Turn 12 - Driverless

11 - Slowing or Stopped in Traffic

Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area
02 - Taxl 10 - Fire 18 - Farm Equipment U1 - None 08 - Left Side
03 - Renta! Truck (Over 0xLbsy 11 - Highway/Malntgnance 19 - Motorheme 2 02 - Center Front 09 - Left Front
04 « Bus - Schoal (Pubiic or Prvate) 12 - Mllitary 20 - Golf Cart Impact Avea 03 - Right Front 10 - Top and Windows
05 - Bus - Transit 13 - Polize 21 - Traln 04 - Right Side 11 - Undercarriage
Q& - Bus - Charter 14 - Pubilic.Utility 22 - Other (Explain in Narrative} n 05 - Right Rear 12 - LoadfTraller
07 - Bus - Shuttle 15 - Gther Government 06 - Rear Center 13 - TofaltAll Areas)
08 - Bus - Other 16 - Construction Equip. 07 - Lefi Rear 14 - Other
Pre-Crash Actions
- Motorist Non-Moteorist
E. 01 - Straight Ahead 07 -- Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Speclfied Location
(2 - Backing 08 - Entering Traffic Lane 14 - Olher Matorist Action 16 - Walking, Runring, Jogging, Flaying, Cytling
€3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

20 - Standing

21 - Other Non-Motorist Action

Contributing Circumstances

Vehicle Defects

Iljs

CallisTon With Fixed Object

25 - [mpact Attenuatar/Grash Cushion

33 - Median Cable Barrier

41 - Other Post, Pole

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Siopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehiele in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limil 15 - Swerving to Aveld (Cue to Externa! Gonditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - improper Turn 17 - Failure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - tolt of Center 18 - Vision Obstruction 29 - Fallure to Gbey Traffic Signs 09 - Motor Trouble
99 . Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabled From Prior Accldent
10 - [mproper Lane Change 20 - Load Shifting/Falling/Sgilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Actlan 31 - Other Non-Matorist Acticn
Sequence of Events Non-Collision Events
1 2 3 | 5 b 01 - Qverturn/Rollover 06 - Equinment Fallure 10 - Cross Median
| 2I 0 I | | ] | I | I | l I | | I | 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Gross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran 0ff Road Right 12 - Downhill Runaway
Haémfu! Ha'r:_mful . - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Qff Road Left 13 - Other Non-Collisian
ven e

48 - Tree

14 - Pedestrlan 21 - Parked Mator Vehicle 26 - Bridge Dverhead Siructure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Malntenance Equipment 27 - Bridge Pler or Abuiment 35 - Median Concrete Barrier 4z - Culvert 50 - Wark Zone Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 2B - Bridge Parapet 36 « Median Other Barrier 43 « Curb Equipment
17 - Anlmat - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45~ Embankment 52 - Other Fixed Object
19 - Animal - Dther 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Supporl 46 - Fence
20 « Maotor Vehicle in Transport 32 - Partable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Contral Unit Direction
01 - ‘Mo Gontrols 07 - Raflread Crosshucks 13 - Crosswalk Lines From To 1+ North 5- Northeast 9 - Unknown
210 315 I 1 | 2 | 02 - Stap Sign 08 - Railroad Flashers 14 - WalkiDon't Walk . 2- South  &- Northwest
] I I I l I I 03 - Yield Sign 09 - Raifread Gates 15 - Cther 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barrlcade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger,_ Dfficer) P .
06 - Schoo! Zone 12 - Pavement Markings age 2 of 4
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. L}
q‘vd SHI0 Local Repert Number
'h/uPuau:
izl , 1161071751616
e e Il IS el Il A 1 I T R O O O |
Unit Number | Owner Name: Last, First, Middle . { [§ Same As Driver) Owner Phone Number - Inc. areacode ([l Same As Driver) |Damage Scale  |DamagedArea )
. Front
1912] |Xearney, Linda L (513) 919-1932
Owner Address: City, Stis, Zip | [l Same As Drive 02
ty, State, Zip (@ 1) 1- None 09 03
5148 Pleasantdale Terrace Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2+ Minor
08 | 10 | 04
1O 1H] JRNASCR F MW Z S SCIS X BN In S 3 0 21 L 1902 | s runctonas
Vehicle Year Vehicle Make Vehicle Model Vehicle Cafor
2101111 Mini Cooper C Red 4- Cisabling | 07 % 05
Proof of Insurance Company Pelicy Number Towed By
nsurance s . 9 - Unknawn
Shown Nationwide 9134E731633 Y
Carrier Name, Address,.Clty, State, ZIp ) Carrler Phane- include area code
us ot Vehicle Welght GYWR/GEWR Targo Body Type Trafficway Description
1. ?_hes Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Nat Applicable 09 - Pole ¥ o ded
3. 10,001 to 26,000 Lbs 1] o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard 1D No. N Py > | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twn-Way, Not Divided, Continusus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Adother Vehicle 32 - Dump +—1 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
| l ] l I - . . 05 - Logging 13 - Conerete Mixer 4 - Two-Way, Bivided, Positive Median Barrier
e Hazardous Materlal 06 - Intermodal Cantainer Chassis 24 - Auto Transporter 5 - One-Way Traffioway
NM b:“ O pelased 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
| I umber ’ 08 - Graln,-Chips, Grave! 99 - Cther/Unknown | DI Hit/ Skip Unit
Non-Maotorist Location Priar to Impact Type of Use Unit Type . ’
01 - Intersection - Marked Crosswalk P; Viehicles (less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k tbs  Bus/Man/Limo (9 or More Inciuding Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & fires 21 - Bug/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other : 02 - Compact 14 - Single Unit Truck; 3 + axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midalock - Marked Crosswalk 1 - Personal 99 - Unkntwm 03 - MId Size 15 - Single Unit Truck / Trailer Nog-Motarist
05 - Travel Lane - Other Location 2- Commercial | O HI/SKiP 04 - Full Size 16 - Truck/Tractar {Bobtall) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Teactor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle.fP'edatycllst' ‘
08 - Sidewalk 07 - Flekup 19 - Tractor/Triples 26 - PedestrlaryS kater
09 - MediaryCressing Island 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Other Non-Matorlst
10 - Driveway Actess O In Emengency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Urinown 12 - Other Passenger Vehicle [1 Has HM Placard

Special Function 01 - None

02 - Taxi

03 - Rental Truck (Over 10k Lbs)
04 - Bus - School tPublic or Privats)

05 - Bus - Translt
06 - Bus - Charter
07 - Bus - Shuttle
Q8 - Bus - Other

Action

. . Mast Damaged Area
g: - .?Ir::ulance 1; . :::rnn]: ::Ei];l;em 01 - Nene 08 - Leit Side 99 - Unknown 1- Non-Contact
11 - Highway/Maintenance 19 - Motorhome na 02 - Center Front 09 - Leit Front 2 - Non-Collision
12 - Miliary 20 - Golf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
13 - Police 21 - Train Impact Area 04 - RightSlde 11 - Undercarriage 4 - Struck
14 - Public Utility 22 - Other (Exglain In Narrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9. Unknown
16 - Construction Equlp. 07 - Left Rear 14 - Other

Pre-Crash Actlons

[1]

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

16 - Wrong-Side/Wrong Way
17 - Failure ta Control
18 - Vislon Obstruction

27 - Not Visible (Dark Clothing)
28 - Inattentive
29 - Faifure to Obey Traffic Signs

> Motorlst Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crosstng Specified Location 21 - Dther Non-Metorlst Action
©2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown €3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary- Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowcut

07 - Worn or Sllck tires

08 - Trailer Equipment Defective
€9 - Motor Trouble

10 - Disabled From Prior Accident

ToLel TH T T T T

0} - Gverturn/Rollover

06 - Equipment Failure

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Gfficer
10 - Improper Lane Change 26 - Load Shifting/Fafling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Actien
Sequence of Events Non-Collislon Events

10 - Cross Median

02 - Flre/Explosion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
03 -] 1 07 - Separation of Units Cpposite Direction of Travel
First [~ 99 - Unknown 04 - Jackknlte 08 - Ran Off Road Right 12 - Downhill Runaway
Hag:::i : 05 - Carao/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Qther Non-Celfision
25 « Impact Atterwator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 -. Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42« Culvert 50 © Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, $hifting Cargo 28 - Bridge Parapet 36 + Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Arything Setin Mation by a 2% - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunrel
18 - Animal - Degr Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 « Dther Movable Object 31 - Guatdrail End 39 - Ligh¥/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Malloox
Unit Speed Posted Speed Traffic Control Unit Directien
03 - No Controls 07 - Railrcad Crossbucks 13 - Crosswalk Lines From To 1- North  5- MNortheast 9 - Unknown
0 315 02 - Stop Sign 08 - Railrcad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I l I [ I I I 03 - Yiefd Sign 09 - Railread Gates 15 - Qther 3- East 7 - Southeast
O Stated 04 - Traffic Signat 10 - Censtruction Barricade 16 - Net Reported 4- West 8- Scuthwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
i 06 - School Zone 12 - Pavemeni Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Lacal Repart Number

|1|6]0|1l7|516|6| L1111

Unit Number | Name: Last, First, Middie Date of Blrth Gender
F - Female
L°f1] |[Beck, Jessica E [041]1121)1)9)9.6)| =20 . M - Male
Address, City, State, Zip Contact Phone- include area code
’E 719 Minor Avenue Hamilton, Chioc 45015 (513) 889-6043
5‘? Injuries | Injured Taken By |JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |EJection |Trapped
5 Motarcycle
g E 4 He!m:t:y 1 1 1 1
§ OL State | Operator License Number OL Class ™ o Condition | AleoholDrug Suspected |Alcohol Test Status | Alcohcl Test Type | Alcokol Test Value [ Deug Test Status | Drug Test Type
o1 Lo |G
End.
OlH UE068577 El oL e 1 1 . 1 L
Offense Charged  { M Lacal Code) ~ | Oifense Description Citatlon Number . o H'a-nds-Fr-ee Dilver Distracted By
I Device
333,032 ACDA 228582 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
" F - Female
L°12] |Kearney, Linda L (0171915111914 8| €7 M - Male
Address, City, State, Zip Contact Phone- Include area code
-g 5148 Pleasantdale Terrace Fairfield, Ohio 45014 (513) 919-1932
5‘" Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
5 Motorcycle
it . .
2oL State  [Operator License Number OL Class No M Cendition |Alcohol/Drug Suspected | Alcohol Test Status | Alcchal Test Type | Alcohol Test Value | Drug Test Status |Drua Test Type
=
lo13| Lo |l
End.
O]H RHB821697 . oL 1 1 1 1 . 1 1
Offense Charged  { [JLocal Code) ~ " | Otfense Description Citatlon Number i Hands-Free Driver Distracted By
[T Device
Used
Injuries ’ . - ln]urpdTaken By : Safety Equipment Used ) - Unknown Saf;ety ﬁhul}:ment ) -Nn.n-'Mnhorlst' ' . N
“1- No Injury f Nene Reported 1- Not Transported [ Maotarist ~ Lo . 09.- None Used ‘Reflective clothfn
.2 - Posslble Treated at Scene: 01 - None Used - Vekicle Occupant - 05 - Child Restralnt System-Fomard Facing 10 Helmet Used v 13 .nghtlng . s
3- Non- Incapaclte.tlng 2. EMS 02 - Shoulder Belt Crly Used . 06 - Child Restralnt System- Rear Fa:lng 11 - Protective Pads Used 14 - Ot.her
4 - Incapacitating 3. Polite . 03 - Lap BeltOnly Used ~ 07 - Booster Seat _ (Elbows,Knees, Eizy
5- Fatal. <4 . Other 04 - Shoulder and Lap Belt Used .08 - Helmet Used
_ 9 - Unknown - .
Seating Positlon. o Alr Bag Usage .
01 - Frént - Left Side (Metoreyste Driwr) 07 - 'Third - " Left Side Motorcycle Side Car) . 12 - Passenger In Unenclosed Cargo Area .. . 1 - Not Deployed :
, 02 - Front- Middle '08 « Third - Middle . * 13 - Trailing Unlt 2. Deplnyed Front
03 -. Front - Right Side, 0% - Th_Ird Rlght Side - 14 - Riding on Vehlcle Extenar(NnnTraﬂing Unity 3 . Beployed Side N
. 04 - Second - Left'Side (otorcycle Passenger) 10 - Slecper Section of Gab rTruck) . 15 - Non-Motorist . 4 - Deployed Both Front/Side. ,
" 05 + Second - Middle , 11~ Passenger in Other Enclosed Cargo Area 16 - Other ' "1 5- NotApplicable . -
06:- Second - Right Side. (Non-Tralling Unit Such as a Bus, Pick-up with Cap) 99 - Unknown 9 - Deployrient Unkaown
Ejection | Trapped, S Dpemmericense Class Condition ) A ! N “Alcohol/Drug Suspec‘led ¢
1 Nat Ejected 1- Not Trapped . 1-ClassA 1- Apparently Normal- . 5- Fell Asleep, Falnted, Fatigued | 1- None - |
2 - Towally Ejected - 2 - Extricated by 2-ClassB - 2 - Physlcal Impalrment 6 - Under The Influence of 2 - Yes - Algohol Suspeclgd .
. 3« Partially Ejected" Mechanical Means 3. ClassC . 3 - Emotional {Depressed, Angry, Disturbed) . Medications, Drugs, Alcohol 3- Yes- HBD.Not Ienpalred
‘4 - Not Applicable 3 - Eatricated by - *| 4 - Regular Class (ghla Is D"} 4 - Illness . 7 - Gther L e 4 -. Yes - Druos Suspected” -
A . - - Non-Mechamca[ Mea.ns 5+ MC/Moped Qnly ' . . - 5- Yes - Alcohol and Drugs Suspected
Alcohol Test Statis . B ‘Alcohot Test Type | Drug Test Status - ) - Drug Test Type Driver Distracted By < "
- 1. None Glven - 1-None 1- None Given ) " 1-"None 1- No Distraction Reported. & - Cther Inside the Vehicle
2 - Test Refused - 2+ Blood | - 2- TestRefused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contarninated Samp!eIUnusable 3 -.Urine 3 - Test Given, Cantaminated SampfeIUrwsabIe 3 - Urine | 3 - Texting/E-mailing
4 - Test Given, Results Known ~ 4 - Breath 4 - Test Given, Results Known . 4 - Other 4 - Electrenic Communication Device
- 5 - Test Given; Result§ Unknown 5. Other 5 - Test Given, Results Unknewn . 5 - Other Electronic Devite
B - {Navlgation Device, Radiq, ovDy
Unit Number |Name: Last, Elﬁt, Middle Date of Birth Age | Gender
F - Female
L1 I I T I O Ho
« | Address, City, State, Zip Contact Phone- include area code ’
:
8
Injurles | Injured Taken By JEMS Agency Medical Facillty Injured Taken Ta Safety Equipment Used DOT Compllant Seating Posltion { Alr Bag Usage | Ejection |Trapped
Matoreycle
Helmet
Unit Humber [Name: Last, First, Middle Date of Bleth Age Gender
D F - Femzle
M - Male
L1 I I I O .
E Address, City, State, Zip Contact Phone- include area code
3
8
(=]
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection |Trapped
Motoreyele
Helmet
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