“‘L/omo _
wm ra [ c raS epo r Lacal Report Number * Crash Severity HiySkip
1 - Fata! 1 « Solved
Lota! Information 1,6;0;1,8¢4,4,9 2 - Injury 2 - Unsclved
! AT Tl T O O IO A N | 53
| W Photes Taken  {1PDO Under CiPrivate |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P Units .98 - Animal
QoH-2 OoH-1P roperty .o . "
QoHs Qother | hohoralle 0101970} Fairfield Police Department Y12 199 unknowa
County * B Clty * City, Village, Township * Crash Date * Time of Crash Day of Week
O vitlage * . . 112,011
LO19] | o tewnship - Fairfield 191312191219 &yt 0r | TIEYg
Degrees f Minutes / Seconds Declmal Degrees
Latitude Longltude Latitude Longitude
° ! ! o 8r4y1519¢515/38
- 3013117 =
N T Y I O A O Y I I R L84L1P191°1°131 8
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 : o T,
0 Divided M- Northbound E - Eastbound Al - Ailey CR- Circle | HE- Heights.  MP - Milepost “PLE ST . Stresl  WAWwWay .
Undivided $~ Southbound  W- Westbound 012 AV« Avenue CT- Court: W:Highway 'PK- Parkway, RD- Road TE - Terrace. .
I—I—l _BL- Botlevard® DR-Drive ° LA~ Lane Pl - Plke "SQ- Sgiare  TL- Teall.
Lacation Location Route Number |Loc Prerziaé tLacation Road Name Lecatlon | -Route Typeg'l Toa T - - .
Route W EE Road IR - [nterstate Route’ (ine.. turnplke) CR- Numbered County Route
Type ! | I ] | | ] ’ Type? Us- US Ratite ) TR - Numbered Township Route
MACK RD SR - State Rovie +',
Distance From Referege'wles Dir Fra:r': ge! . Reference Reference Route Number | Ref Prifi); Reference Name {Road, Mllepost, House #) Reference
0 Feet D E'VJ Route D E‘V\:’ Road
O vards ¢ Type ! L1111 ! 3465 Type ?
Reference Poi d Crash Location Locatlon of First Harmful Event
il IE_F?L";,L;:HOH 01 - Notan intersection 06 - Five-paint, or more 11 - Raifway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2~ Mile Post u 02 - Four-way lntersection a7 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-[ntersectlon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection . 09 - Crossover 4 - On Roadside
05 - Traffic Circle/R at 10 - Dri w/Abley Access
Road Contour . Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
5 1- Straight Leve! 4 - Curve Grade Primary Secondary 07 - Wat a6 - Water (Standing, Moving) 10 - Other
2 g:’ﬂf'&ﬁade 9 - Unknown I:D 03.Snow 07 Slish 99 « Unknown
- Ve
94 - Ice 08 - Debris* * Secondary Candition Only
Manner of Crash Collision/Impact Weather
1- Not Collisien Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 -« Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-tp-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light, Conditions School Bus Refated
1 - Congrele 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 -. Dark - Roadway Not Lighted 9- Unknown | M Schogt O Yes, School Bus
2 - Blacktop, Bituminous, Stone . 2 - Dawn G- Dlark ~ Unknown Readway Lighting Zone Dlréctly Involved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Refated o
: . Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other = Secondary Condition Orly Indirectly Lnvolved

O Workers Present

{Vehicle Only}

Narrative

On March 10,

0 Work O Law Enforcement Present
Zone (OficerfVehicle)
Related

0 iaw Enforcement Present

Type of Work Zone
1 - Lane Closure

2016 at about 12:01 PM Unit 1 was

2 - Lane Shift/Grossaver
3 - Waork on Shoulder or Median

4 - Intermittent er Moving
5 - Gther

Diagram

Work

Locatlon of Crash in Work Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 .« Transition Area

4 - Activity Area
5 - Termlnatlon Area

&

‘Write an “N” on the
compass giagram to

eastbound on Mack Rd and when near 3465 — Indicate the direction

changed lanes into the right turn lane and —

struck Unit 2 which was also eastbound. L 1 T T
L — 4
B 24LS MACK RO ]
- NotT To ScaLe —

Report Taken By O Supplement (Correction or Addition to I T

I Police Agency O Motorist an Existing Report Sent to ODPS) 1 I v | 1 | 1 I

Date Crash Reported Time Crash Reported Dlspatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes

[013]11]012}0)1]§] 11210)3 [11211] 9 111212] 8] 1112]5]6] 319] [ | [518] [ 1

Officer’s Namna * Officer's Badge Number Ghecked By

R. CORNER 85 Sgt. M. Rednour #53 Page 1 of 4
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Local Report Number

[L1610131814141°] | |

Unit

L1 1|

Unit Number  |Owner Name; Last, Flrst, Middle = { [ Same As Driver) Owmer Phone Number - inc/areacode  { ame As Driver) | Damage Scale  |[ramaged Area
[0]1] |BURDETTE, RICHARD III (513) 737-5165 Front
- 5 02
Owner Address: City, State, ZIp  { [@ Same As Driver) 1- None i) 03
766 MILLVILLE OXFORD RD HAMILTON, OH 45013 iy
LP State | License Plate Number Vehiclz Identification Number # Occupants | 2 - Minar | |
08 04
C1H] FNH7351 RIS LB URIEEFG)C 51113161 8144[ 1901 ;. ricuons
Vehicle Year Vehicle Make Vehicle Modal Vehicle Color A
1210511 6] TOYOTA COROLLA BLUE 4. Disabling | O7 o6 5
- rro'of.of * | Insurance Company ’ Policy Number ° Towed By
[l Insurance
Shown TITAN 1741884 9 - Unknown o
Carrier Name, Address, Clty, State, Zip Carrier Phone- Inclode area code
uS DoT P Carga Body Type
Veliicle yflf:;m:ﬁcs‘:g! 10 10k Lbs. €1 - No Cargo Bedy Type/Not Appllcable 09 - Pole Trafficwiay Descriptlon

02 - 1 - Two-Way, Not Divided

P e 2. 10,001 to 26,000 Lbs Bug/Van (9-15 Seats, Int Driver) 10 - Cargo Tank
aca 0. el 0

Lol

.'3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 Fi) Median

3+ Mare Than 26,000 Lbs, 03 - Bus (L6+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Dlvided, Continuous Left Turn Lane
! 04 - Vehicle Towing Another Vehicle 12 - Dump A
1 l [ I l 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
o Hazardous Material 6 « Intermadal Gontainer Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - 5
I | umber : ©8 - Grain, Chips, Gravel 99 - Gther/Unknown | LI Hit/ Skip Unit
Non-Metorst Location Priar to Impact Type of Use Unlt Type : )
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Cambo Units > 10k [bs  Bus/Man/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Suk-Campact 13 . Single Unit Truck or Van 2axle, 6 tires 21 - Bus/VVan (915 Seats, Inc Driver)
03 - Intersection « Other A 02 - Compact 14 - Slngle Unit Truck; 3+ axfes 22 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Umit Truck / Trailer Nan-Motarist
05 - Travel Lane - Other Location 2. Commercial | ©F Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle.Lane 3 - Government 05°- Minivan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shoufder/Readslde  ° F . 06 - Spart Utility Vehicle 18 - Tractor/Double 25 - BlcyclefPedacyclisll ‘
08'- Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Non.-Trafficway Area 11 - Snowmobile/ATYV
99 - Other/Unknown 12 - Other Passenger Vehicte ]D Has HM Placard
Special Function ¢1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged'Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 « Rental Truck (Over 10k Ebs) 11 - Highway/Maintenance 19 - Motorhome EE 0Z - Center Frant 09 - Left Front 2 - Nan-Collision
04 - Bus - School tPiblic or Privats 12 - Milltary 20 - Golf Cart [moact Area 03 - Right Front 10 - Top and Windows 3 - Striking
a5 - Bus - Transit 13 - Police 21 - Train pal D4 - Right Side 11 - Undercarriage 4- Strp:k
06 - Bus - Charter 14 - Public Utility 22 - Other tExplaln in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Steiking/Strutk
07 - Bus- Shuttle 15 - Other Government D6 - Rear Genter 13 - Totaltafl Areasy 9= Unknown
08 - Bus - Other 14 - Gonstryction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nan-Motarist
. 01 - Straight Ahead 07 - Making U-Turn 13.- Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
o 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

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

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing ar Stopped In Traffic

17:- Werking
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

%9 - Unknown

01 - OverturryRollover
02 -« Flre/Explosion

First Most
Harmful Harmful
Event Event

14 - Pedestrian

Tl TT1 T T T T

99 - Unknown

rked Motor Vehicle

03 - Immersion
04 - Jackknife

05 - Carge/Equipment Loss er Shift

Lolliston With Fixed Oblect

25 - Impact Attenuator/Grash Cushion

G6 - Equipment Failure

(Blown Tirve, Brake Failure, etcd

07 - Separation of Units
08 - Ran Off Road Right
©9 - Ran Off Road Left

33 - Median Cable Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 « [mproper Crossing 03 - Tall Lamps
02 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Readway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avaold (Due te Exterral Condltions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wirong Way 27 - Not Vislble (Dark Clcthing) 07 - Warn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey. Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrong Side of the Road 11 - Other Defects
IPassingiOfl Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events : Mon-Collislon Events

10 -~ Cross Median
11 - Gross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collislon

4% - Other Post, Pale 48 - Tree

21 - Pai 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalkycle 22 - Work Zone Malntenance Equlpment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Cargo 2B - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motton by a 29 - Bridge Rall 37 - Traffit Sign Post 44 - Ditch 51 - Wall, Bultding, Tunnel
18 - Animal - Beer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 « Light/Lumlnaries Support 46 - Fence
20 - Motor Vehlele in Transport 32 - Portable Bartler 40 - Utlfity Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Control Uit Direction
01 - No Controls 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 215 02 - Stop Slan 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
I I I I I ] I 03 - Yiefd Slgn 09 - Rallroad Gates 15 - Dther 3 - East 7 - Southeast
O stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8- Sputhwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otficer) = &
D6 - Schoo) Zone 12 - Pavernent Markings Pae 2 of &
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Lacal Repart Number

116701118449
Gl o e Y Y A B I

®e ek Unit

EUCaton « SIGE « FRITECTION - -

Unit Number | Owner Name: Last, First, Middle  { [ Same As Diiver) Owner Phone Number - inc. areacode  ([8 Same As Driver) |Damage Scale | Dzmaged Area
|0| 2| BARRETT, CHRISTOPHER (513) B895-1004 Front_
Owner Address: City, Stats, Zip [ [l Same As Drlver)
1- None 1] 03
16 MEADOW PLACE HAMILTON, OH 45013
LP State | License Plate Number Vehicle Identification Number # Ocoupants | 2 - Minor
. . 08 04
[O1H] FLB4742 LCEPAEPSZIFILAMEI2 3514120 1912 s eumuona
Vehicle Year Vehlcle Make Vehicle Modz| Vehicle Color
[21019014] PONTIAC GRAND AM BLUE 4. Disasling | 07 05
- Proof of Insurance Company ’ Policy Number Towed By
Insurance .
Shown BLLSTATE 026852156 9 - Unknown T
Carrier Name, Address, Clty, State, Zip i Carrier Phone- include area code
us ot Vehicle Welght GYWR/GCWR Cargo Budy Type Trafficway Destription
1- thm Than or Equal 10 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole v P
2. 10.001 to 26,000 Lbs | 0| 11 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided .
KM Placard 1D Ko. 4 " | 03 - Bus (16+ Seats, Ine Driver) 11 - Flat Bed 1]z- Twa-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towira Ariother Vekilcle 12 - burp e 3 . Two-Way, DIvided, Unprotectsd{Painted or Grass >4 Ft) Medlan
l | | l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
HMCr Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - Dne-Way Trafficway
N beass o Released 07 - Cargo Van/Englosed Box 15 - Garbage/Refuse
| | umoer 08 - Graln, Chips, Grave! 99 . Other/Unknown | DI Hit/Skip Unlt
Non-Matorist Location Prior to Impact Type of Use Unit Type '
01 - Intersection - Marked Crosswalk Passenger Vehicles fless than 9 5 Med/Heavy Trucks or Cortbo Units > 10k Ibs  Bus/Van/LEma {3 or More Ineluding Driver)
m 02 - Intersection - No Crosswalk n ¢1 - Sub-Compact 13 + Single Unit Truck or Van 2axle, btires 21 - Bug'Van (915 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus a6+ Seass, Ine Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 = Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Nan-Motorist
05 - Travel Lane - Other Location 2- Commercial | or Hit/Skip 04 - Full Side 16 - Truck/Tractor (Bobtall) 23 - Animal with Ricer
06 - Bleycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Anima) with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i = 06 - Sport Utility Vehicle 18 - TractorTouble 25 - BicyelefPedacycl is{’ !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Attess O'In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Spewmoblle/ATV
99 - DtheriUnknown 12 - Other Passenger Vehicle |D__Has HM Placard )
Special Function 0] - None 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area Actian
02 - Taxi 10 - Fire 18 - Fa:m Equlpment 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Remal Truck (Over 10k Lbs} 11 - Highway/Maintenance 19 - Matorhome EE g§ b gf;;’:r;;::t gg - 'Il::;ta?:%indows §' gfr?;f:gmm“
; 04 - Bus - School (Public or Privater 12 - Milita 20 - Golf Cart - - - H
05 - Bus - Transit “ol or Priva 13- Pullcery 21 - Train Impact Area 04 - Right Side 11 - Undercarrlage 4« Struck
06 - Bus - Charter 14 - Public Utllity 22 .« Other (Explain In Narratived 05 - Rioht Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Othier Gavernment 06 - Rear Center 13 - TotaleAl Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equlp, 07 - LeftRear 14 - Other
Pre-Crash Actiens i
Matarist . Nen-Motorist
E 01 - Straight Ahead Q7 - Making U-furn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Moterist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Tum

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 « Approaching or Leaving Vehicle

99 - Unknown

06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Circumstances Vehicle Defects
Primary Motarist Nen-Moterlst 01 - Turn Sigrals
01 - None 11 « Improper Backing 22 - Nong m 02 - Head Lamps
02 - Failure 1o Yield 12 - Impraper 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 Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering

05 - Exceeded Speed Limit

€6 - Unsafe Speed

07 - lmproper Turn

€8 - Left of Center

09 - Follewed Too Closely/ACDA

10 - Improper Lane Change
fPassing/Dff Road

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

15 - Swerving to Avold (Due to External Conditionsy
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

10 T

99 - Unknown

26 - Fallure to Yield Right cf Way

27 - Not Visible (Dark <lothing)

28 - Inattentive

29 - Failure to Cbey Traffic Signs
fSlgnaly/Ofiicer

30 - Wrong Side of the Read

31 - Other Non-Matorlst Action

Non-Caltision Events )
01 - Cvertura/Rollover 06 - Equipment Faifure 10 - Cross Median
D2 - Fire/Exploslon {Blown Tire, Brake Failure, et) 11 - Cross Center Ling
03 - Immetsion 07 - Separation of Units Opposite Direction of Travel
D4 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
D5 - Cargo/Equipment Loss or Shift. 09 - Ran Off Road Left 13 « Other Non-Collision

Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion

Sequence of Events
1 2 3 q
210 l
First g Maost
Harmfi Harmful

Event Event

33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehlcle 2b - Brldge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Firg Hydrant
15 - Pedaleyele 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutnent 35 - Median Cencrete Barrier 42 ~ Gulvert 50 - Wark Zone Malntenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Mator Vehicle 30 - Guardrall Face 38 - Querhead Sign Post 45 - Embankment 52 - Other Fixed Dbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Partable Barrier 40 - Utllity Pole 47 - Mailbox-
Unit Speed Posted Speed Tralfic Contral Unit Directicn
01 - No Gontrels 07 - Railroad Crosshucks 13 - Crosswalk.Lines From To 1- North 5- Northeast 9 - Unknown
215 215 02 - Stop Sign 08 - Railroad Flashers 14 - Wall/Don't Walk E 2. South  &- Northwest
I I | L=1=] 03 - Yield Slan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Siated ’ 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
E Estimated 05 Traffic Flashers 11 - Person (Flagger, Officery -
06 - Schoat Zone 12 - Pavement Markings Page '3 of 4
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Motorist/Non-Motarist

Occupant

Oceupant

Motorist/Non-Matorist

B g2 Motorist / Non-Motorist / Occupant ==
e el el el I I I I
Unit Number |Nama: Lasy, First, Middle ) ) ) ) Date of Birth i Genpder
F - Female
[°11] |BURDETTE, RICHARD III [0]112121219]519) M - Male
Address, City, State, Zip Contact Phone- include area code
766 MILLVILLE OXFORD RD HAMILTON, OH 45013 {513) 737-5165
Injurles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage | Ejection | Trapped
O Motoreycls
D . Helmet 1 1
OL State | Operater License Number OL Class No M Condition | Alcahol/Drug Suspected [Alcohel Test Status [Alcohol Test Type [Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |0
[o] ¥ RQ575720 E oo | B
Offense Charged  ( BLocal Code) Offense Description ' Citation Number Hands-Free Driver Distracted By
LI Device
331.08A1 IMPROPER LANE CHANGE 229227 Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
(0] 2] |BARRETT, CHRISTOPHER 1042101311191 71 61| 40 M - Male
Address, City, State, Zip Contact Phone- Include area code
16 MEADOW PLACE HAMILTON, OH 45013 (513) 895-1004
Injurles | Injured Taken By |EMS Agency " |Medical Facility Injured Taken To “| Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
0O Motoreyele
[] [o]4] o | [o] 1
OL State | Operator License Number 0L Class No e Condition | Afcohol/Drug Suspected |Alschol Test Status | Alcotiol Test Type |Alcohal Test Value: |Drug Test Status | Drug Test Type
o1 L
g End |11 1 1 1 1 1
O|H RR497730 El oL "
Offense Charoed  { [JLocal Code) Offense Description | Citaticn Number Hands-Eree Driver Distracted By
0 Device .
Used
_ Tnjurles ’ Injured Taken By | Sater Equpment sed . 99 - Urknown Safety Equipment Non-Motorist :
1 - Nolnjury / None Repurted "1 - NotTransported/ - Motorist " S et N
2- Possible . Treated at Scene 01 - Nene Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing gg ) ﬁ:]r:.::tls;:ed_ ' ig :,Er;’::;:e <Ctmhlr19
3 Non-Incapacitating 2- EMS " | ., 02 - Shoulder Belt Oniy Used . &b - Child Restraint System- Rear Facing . 11 - Proldctive Pads Used & 14 - Other
* Incapacitating * 3 - Police B ' 03 < Lap Belt Ofly Used . 07 - Booster Seat . " (Elbows,Knees, €3, R
5 Fatal ‘4 - Other ) 04« Shoutder and Lap Belt.Used _ 08 - Helmet Used oot .
. ‘ 9 - Unknown Lt - N e LT L. : . Lt
Seating Position . ) - : - b 7+ - | AirBag Usage .
01 - Front - Left Slde (Motorcycle Drivery - . D7 «'Third - Left SIdE,(M;lumyz!e Side Cary - . 12 - Passenger In Urenclosed CargoArea 1- Not Deployed
02 - Front - Middle . - 08 --Third - Middle N 13 - Trailing Unit 2 - Depleyed Front
03 -. Front - Right Side . + 09~ Third - RIght Side : 14 - Riding on Vehicle Exterior ton-Traiting uUnit) 3 - Depleyed Slde
D4 --Second - Left Slde (Motorcycle Passenger) 10 - Sleeper Section of Cab (Trucky 15 - Non-Motorist ) 4 - Deployed Beth Froat/Side.
05 - Second - Middle. * 117 Passenger In Other Enclosed Cargo Area - 16 - Other - - ' 5 - Not Applicable !
06°- Second - Right Side ) . - . " onTralling Unit Such as a Bus, Plckupwlth Cap) 99 Unknown - ) . 9 - Deployment Unknown
Electlon. | Trapped - . Qperator License Cliss Condition T - - - " | AleckolDrig Suspected -
1- NotEjected +] 1- Not Trapped .13 Class A "1 - Apparently Normal - 5 - Fell Asleep, Fainted, Fatigued | 1~ None .
2 « Totally, Ejected. 2+ Extricated by 2- ClassB . 2 + Physlcal Impairment . . &= Under The Influence of ' 2 . Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means - 3. Class C 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes- RBD Not Impaired
" 4~ NotApplicable * | '3 - Extricated by 4 - Regular: Class (onhio 1s D) 4 - Hiness . . 7- Other 4 - Yes - Drugs Suspected
, Non-Mechanical Means. 5 -"MC/Meped Only . . 5 - Yes - Alcohol and Drugs Suspected
Alcchol Test Statis | . Alcohol Test Type | Drug Test Status | prugTestType | Driver Distracted By L
1- Nore Given '_ ) 1 1- None: . 1~ None Given . 1- 'Nu_ne 1- Nao Distraction Reponed 6 - Other Inslde the Vehicle
2 -. Test Refused _— ) 2+ Bloed | . | '2-.TestRefused . 2 - Blood 2 - Phone - : 7 - External Distraction
3 - Test Gjven, Contaminated Sarnplemnusable 3- Urine " 3 - TestGiven, Cnntamlnated Samp!!lunusahle *3- Urine 3 . Texting/E-mailing " . -
4 ¢ Test Given, Results Known R 4~ Breath - 4+ Test Given, Results'Known © 4- Other . 4 - Electronic Communication Device . . '
5 - Test Given, Results Unknown | 5- Other 5 - Test Given, Results Unknown.. ) . 5: Othér Electfonic Deviee - . . v
o2t i - L nT LY - - R . . (Navigation Device, Radlo, DYD) ° :
Unit Number |Name: Last, ﬁrs!,'MIddle : ) ) . Date of Birth Age Gender
F - Female
L DEPUTY RIERING, J 111 L L1 M - Male
Address, City, State, Zip . Contact Phone- include area code
705 HANOVER ST HAMILTON OH 45015 (513) 785-1300
Injuries lniured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT tompliant | Seating Position | Air Bag Usage |Ejection | Trapped -
O Motoreycte
Helmet
Unft Number |Name: Last, First, Middle ’ Date of Birth ) " |Age Gender
D F - Female
M - Male
1] I I O O
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Tnjured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
a Motorcycle
Helmet
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