"“\—’omo - - -
am ra I c ras ep 0 r Local Report Number * Crash Severity | Hiv5kia
1 - Fatal 1 - Solved
™ [ oeal Information |116|0|l}8|415|1] HEEEN EZ-EHJUW Z-Unsolved
- 3.PDO
B Photos Taken  |CJ PDO Under O Private | Reporting Agency NCIC ~ | Reporting Agency Name * Nernber of | Unit inverror
State i
I 0H-2 CJOH-1P Property . . . Units 98 - Animal
Q0H3 Qother | monatle ot 1919191013 Fairfield Police Department L°12] 1 | 99 - Unknown
County * MCiy+ | City, Village, Township - Crash Gate * "~ JTime of Crash Day of Week
0O Village * 112115
1°19] | Dtownstio s Pairfield (1013121992101 1y 8102421115 [ TLHE Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langitude Latitude Longltude
0 7 i " 8
= - 4115,2 4,9,8
i JL Ll L gl I I o T Iy O e N S K R T A
Roadway Divisten Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Helghts  MP-Milepost PL- Flace ST - Street WA -Way
Fl Urdivided S - Southbound W- Westbound [ 0 I 4[ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace
BL- Boulevard DR - Drive LA- Lane Pl - Pike 5Q - Square  TL - Trail
Location Location Route Number |Loe Pre‘:llxs Location Read Name Location R_oute Types 1 ]
EE Routz 3 Road IR - Interstate Route {inc. tunpike) CR - Wumnbered County Route
wer A1 1 11| EW - Type 2 US- US Route TR - Numbered Tawnshlp Route
- Dixie SR~ State Route
Distance From RefereErieM”es Dir Froan gef 5 Referance R Route Nurnber | Ref Pr:;‘i:; Reference Name (Road, Milepost, House #) Reference
O Feet E'\A} Route E'\A; Road
O Yards ' wer | I [ 1] | ' 5367 Type 2
Reference Point Used Crash Location Location of First Harmful Event
1- Intersection 01 - Not an Intersectlon 06 - Five-point, ar motre 11 - Rallway Grade Crossing Intersection 1- On Roadway 5= On Gore
2. Mle Post n - Four-way Intersection 67 - On Ramp 12 - Shared-Use Paths or Tralls n Related 2 - OnShoufder & - OQutside Trafficway
3 - House Nurnber 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - [nMedian 9 - Unkngwn
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Circle/Reundabout 10 - Driveway/Alley Access
Road Contour Road Conditions ol-D it ' . .
- Dry 05 - Sand, Mud, Dirt, Qil, Grave] 09 - Rut, Holes, Bumnps, Uneven Pavement
1 1- Stralght Level 4~ c“:’: Grade Primary Secondary 02-Wet 06 < Water (Standing, Moving) 10 - Other
g’ gz’:fni'iade - Unknown 03 - Snow 07 - Slush 99 - Unknown
94 - fee 08 - Debris® = Secondary andition Only
Manner of Crash CollisioryImpact Weather
1- Not Callision Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Bfowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Directlon 2 - Unknown 3 . Fog, Smog, Smoke & - Snow 9 - Cther/Unknown -
Read $urface Light Conditions Schaol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 sehoal O Yes, School Bus
2 - :rai:!np, Bituminous, g:.one 2- Daw;l b- g.lark- Unknown Roadway Lighting Zone Directly Involved
sphalt 5 .« Dint 3- Dus 7 - Glare* Refated o v
R B R R . fes, School Bus
3 - Brick/Block 6 - Other 4. Dark - Lighted Roadway 8- Other « Secondary Candition Only Indirectly Invalved
[ Workers Present Type of Wark Zane Location of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Wark Zone Waraing Sign 4 - Attlvity Area
Zone D¥ Law Enforcement Present 2 + Lane ShiftiCrosscver 5 - Other 2 - Advance Waming Area 5 - Termination Area
Retated ET Law Enforcement Present 3 - Woerk on Shoulder or Median 3 - Transition Area
Vehicle Onrly)

Narrative

On March 10,

properly.

information.

Unit 1 left the scene without exchanging

2016 at about 12:15 p.m. Unit 1
wasg traveling northbound on Dixie Highway at
approximately 30 m.p.h. and when at 5367 Dixie
Highway failed to stop within the assured
clear distance ahead and ceollided with Unit 2
which was alsc northbound and was stopped in
traffic at 5367 Dixie Highway. Brake lights on
Unit 2 were inspected and were working

(MERTED]

Repart Taken By

M Police Agency T Matorist

O Supplement (Correction or Addition to

an Existing Report Sent 10 COPS)

Date Crash Reported

1013111012191 6f 11§22

Time Crash Reported

||

Dispatch Time

Arrival Time
[112)3]6]

Time Cleared

1112]1513]

A121219

Write an “N” on the
compass disgram to
Indicats tha direction,
of nerth.

D Hw/ Y_|

Total Minutes

17111

Other Investigation Time

2191 [ 1

‘Officer's Name *
E. Knizner

Officer's Badge Numbzr

83

M $3
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Unit

TELILLTIoN « RERYIR « PROTECTION

l1|610|

Local Report Number

il o 7 1 I I I

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - Inc. areacode | T Same As Driver) |Damage Scale  |Damaged Area
1911) |Ivey, Joshua James (513) 714-2451
Owner Address: Clty, State, Zip ([ Szme As Driver) ” 1 -
. . 1- Nong [vy] 03
1273 Heaton Street Hamilton, Chio 45011
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
O|H GF 1,G,1ND 2 08 |1°| 04
(O 1H] C8503 LGN P[5)2)91013M16101416111 81 1912] |, rurcrions
Vehicle Year Vehlele Make Vehicle Modal Vehicle Calor
2101073 Chevreolet Malibu White 4- Disabling | 07 o 05
Proof of [nsurance Company Policy Number Towed By
Insurance 9 - Unknewn
7 Shown Rear
Carrler Name, Address, City, Stats, Zip Carrler Phone- include area code
uspor Vehicle Weight GYWR/GCWR Cargo Body Type ' Traffi
Dy
1- Less Than or Equal to 10k Lbs. 91 - No Cargo Body Type/Not Applicable 09 - Pols oy Texﬂpu""
2- 16,001 o 26,000 Lbs O] 1| o2 - Busvan(9-15 Seats, Inc Driver) 10 - Gargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. 3 More Than 2& 000 Lbs. 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
g 04 - Vehicle Towing Ancther Vehicle 12 - Dump - 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 F1) Medlan
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
. Y g Hazardoos Material 06 - Intermodal Contalner Chassls 14 - Auto Transporier 5 - One-Way Trafficway
. Numbea;ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
3 | 08 - Grain, Chips, Gravel 99 - OtherfUnknown Hit/ Skip Unit
Mon-Motarist Location Prior to Impact Type of Usa Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/VaryLimo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk un 01 - Sub-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, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | ST Hit/Skp 04 - Full Size 16 - Truck/Tractar (Bobtall) 23 - Animal with Rider
06 - Blc_ycla Lane 3 . Government 05 = Minivan 17 - Tractor/Semi-Trailer 24 + Animal with Bu Wagon, Sur
07 - Shiulder/Roadside 06 - Spert Utility Vehicle 18 - Tractor/Doutle 25 - Bieyclespeccyant Y
08 - Sidewalk 07 - Pickup 19. Trattor/Triples 26 - PeaeatiinSinter
09 - Median/Crossing Island a8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access 0 in Emergency 09 - Motorcytls
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmnoblle/ATYV
99 - Other/Unknown . 12 - Other Passenger Vehitle D Has H M Placard

Special Function 03 - None
02 - Taxl
u 03 - Rental Truck Mver 10k Lbs
04 - Bus » School (Public or Private)
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle

10 - Fire

11 - Highway/Malntenance 19 - Motorhome

09 - Ambulance

17 - Farm Vehicle
18 - Farm Equipment

Most Damaoed Area

o] 2|

01 - None
02 - Center Front
93 - Right Front

08 - Left Side
09 - Laft Front

Action

1- Non-Contact
2 - Non-Collision

99 - Unknewn

12 - Milltary
13 - Police
14 - Public Utility

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

Impast Area g4 - Right Side
a5 - Right Rear

06 - Rear Center

10 - Top and Windows
11 - Undercarriage
12 - Load/Tralter

13 - Total(All Areas)

3 - Striking

4 = Struck

5 - Striking/Struck
9 - Unkngwn

15 - Other Government

04 - Overtaking/Passing
©5 - Making Right Turn

10 - Parked

11 - Slowing or Stepped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

08 - Bus - Other 16 = Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlen
02 - Backing 08 - Entering Traffic Lans 14 - Other Matorist Actlon 16 - Walking, Running, Jogalng, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Q5 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Impreper Turn

08 - Left of Center

09 - Foltowed Teo CleselyfACDA

10 - Impréper Lane Change
/Passing/Off Road

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

17 - Fallure te Cantrol

18 - Vision Chstruction

19 - Gperating Defective Equipment

20 - Lecad Shifting/Falling/Spilling

21 - Other Improper Action

26 - Fallure to Yield Right of Way

27 - Net Visible (Dark Clothing)

28 - [nattentive

29 - Fallure to Obey Trafflc Signs
fSignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

©6 - Making Left Turn 12 - Drlverless - 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nan-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - MNone 02 - Head Lamps
02 - Fallure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally 1n Roadway 05 - Steering

06 ~ Tire Blowout

07 - Wem or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

“Sequence of Events

=l T T T T4

Hon-Colliston Events
01 - Overturn/Reltover
02 ~ Fire/Explosion

First
Harmful

Event

Most
Harmful

Event

99 - Unkngwn

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss cr Shift

06 - Equipment Failure
(Blown Tire, Brake Fallure, &1
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median

11 - Cross Center Line
Cppaosite Direction of Travel

12 - Downhlll Runaway

13 - Other Non-Collision

25 - Impact Attenuator/Crash Cushian

33 - Medlan Cable Barrier

41 - Qther Post, Pole

4B - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier Qr Suppart 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler er Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Anlmal- Farm or Anything Set In Metlon by a 29 - Bridge Rall 37 - Traffic Slan Pest 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardeail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Cther Fixed Object
19 - Animat - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portatle Barrier 49 - Udlity Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Contral Unit Direction
- 01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1-North 5. Northeast 9 - Uniaown
310 315 1| 2| 92- StopSign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - South  &- Northwest
N | Il I | | | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Trafflc Signal 1¢ - Construction Barricade 16 - Not Reported 4. West 8. Southwest
g Estmated 05 - Traffic Flashers 11 - Persen (Flagger, Gfficer)
D& - School Zane 12 - Pavement Markings Page 2 of 4
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Drrasmaer Local Repart Number
Unit Number | Owner Name: Last, First, Middle  { [JSame As Driver) Owmer Phone Number - inc. area code (3] Same As Driver) Damage Scale | Damaged Area
10]12] | Peollard, Cory (513) 446-9681 Front
Owner Address: City, State, Zip  { [ Same As Driver) i 0z
R . . s 1- Nore 09 . 03
5350 Camelot Drive #27 Fairfield, Ohio 45014 oy
LP State  [License Plate Number Vehicle Identification Number # Dccupaﬁls 2 - Minor I I
e 04
191H] GBV3014 EFAIFUIAR12130P151 712191208151 1992 |5 runctona
Vehicle Year Vehicle Make Vehicte Mods] Vehicle Color A
Iz I 0 I 1 l 3| Kia Forte Black 4 . Disabling o7 06 05
rmpf of Insurance Company Pualicy Number Towed By
nsurance .
Shown Progressive 901959833 9 - Unkiawn R
Carrier Name, Address, City, State, Zip : B Carrler Phone- include area code
uspot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

HM Placard 1D No.

1 - Less Than or Equal to 10k Lbs.
2- 10,001 te 26,000 Lbs
3 - More Than 26,000 Lbs.

Ez 02 - Bus/Van (9-15 Seats, Inc Drive
' 03 - Bus (164 Seats, Inc Driven)

04 - Vehicle Towing Angther Vehicle

01 - No Cargo Body Typs/Not Applicable 09 - Pole

r} 10 - Cargo Tank
11 - Flat Bed

12 - Dump

B

1- Two-Way, Net Divided
2 - Two-Way, Not Divided, Continous Left Turn Lane
3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Medlan

Q4 - Unsafe Speed
07 - Improper Tum
08 - Leftof Center

fPassing/OH Road

05 - Exteeded Speed Limit

09 - Followed Top Closely/ACDA
10 - [mproper Lane Change

15 - Swerving to Aveid (Due to External Conditlans)

16 - Wrong Skde/Wrong Way
17 - Faiture to Contral
18 - Vision Gbstruction

19 - Operating Defective Equipment
20 - Lead Shifting/Falling/Spilling

21 - Other Improper Acticn

26 - Failure to Yield Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
fSignals/Otficer

30 - Wrong Side of the Road

31 - Other Non-Motorist Actian

I I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HM Class Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffieway
N beass o Refeased 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse -
L] e . 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJ HIES Skip Unit
Non-Motorist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles fless tha1 9 passengersy  Med/Heavy Trucks or €ombo Units = 10k Ibs  Bus/Van/Limo (9 or More Including Diriver]
D] 02 - Intersection - Mo Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 20 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus @6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid $ize 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2 - Commercial | oTHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) -
23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Couble ‘ !
25 - Blcycle/Pedacyclist
08 - Sidewalk 97 - Plckup 19 - Tractor/Triples 26 - PedestriaryS katar
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehizle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motarcycle
11 - Shared-Use Path ar Trall Response 10 - Motorized Bicycle - T
12 - Nen-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehkle Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknown 1 - Nen-Contact
03 - Rentad Truck Over10kLbd 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2~ Non-Gollision
04 - Bus - Schaol (Puslic or brvaw 12 - MIlitary 20 - Gotf Cart imoact Area 2 7 RlshtFrant 10 - Top and Windaws 3 - Striking
05 - Bus- Transit 13 - Police 21 - Traln MRAGLATEd 04 - Right Side 11 - Undercardage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Harrative) 05 - Right Rear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total¢atl Arrasy 9 - Unknewn
08 - Bus - Other 16 -. Construction Equip, ' 07 - LeftRear 14 - Other
Pre-Crash Actions
Motarist . Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Eatering or Crossing Speclfied Location 21 - Other Non-Maotorist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jagging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffit Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approathing ar Leaving Vehicle
b - Making Left Turn 12 - Driverless 2¢ - Standing
Centributing Clreumstances’ Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None 02 » Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Larnps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Opsrating Vehicle in Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - Steering

0& - Tire Blowout

07 - Wom or Slick tires

08 - Trailer Equipment Defective
09 - Mator Trouble

10 - Disabled From Priar Accident
11 - Other Deferts

Sequence of Events

L=l TT L] T T T

Non-Coflision Events
01 - Overturn/Rollover
02 - Fire/Explosion
93 - lmmersion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)

0% - Separation of Units

10 - Cross Median
11 - Gross Center Line
Opposite Direction of Trave}

First Maost 99 - Uni 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful Harmful - dnknown 05 - Cargo/Equipment Loss or Shift. 09 = Ran OFf Road Left 13 - Other Nan-Collision
Event Event
Coltiston With Fixed Oblect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridoe Overhead Structure 34 - Median Guardrail Barrier or SUppor 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pley or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenancs
16 - Raltway Vehicle (frain, Ergine) 23 - Struck by Falling, Shifting Carso 28 - Bridge Parapet 36 - Median Other Barrier 43 - Cutb Equipment
17 - Animal - Farm or Anything Set In Motion by 2 29 - Bridge Rall 37 - Trafic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
12 - Animal - Desr Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Pest 45 - Embaniment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Ligh%Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Direction
- 01 - o Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- North 5- Northeast 9 - Unknown
0 315 112] 02- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2- Scuth  &- Northwest
I 121°] | I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East  7- Southeast
@& Stated 04 - Trafflc Signal 10 - Constructlon Barricade 16 « Not Reported 4- West 8- Southwest
[0 Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) ;
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist/Non-Motorist

Motorist/Non-Motorist

Occupant

4
OHIO
w;-m

Motorist / Non-Motorist / Occupant

Local Repert Number

ll]6|0|1|8|4]5|1| HEEEE

Occupant

Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°[] [Ivey, Joshua James [914711611)9)8]9) 26 M - Male
Address, City, State, Zip Contact Phone- nclude area code
1273 Heaton St. Hamilton, Ohio 45011 (513} 714-2451
Injuries ] Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage |Ejectlon [Trapped
Motoreyele
OL State  |Operatoer License Number QL Class No e “JCendition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Lo] 5] L |
End.
OfH TE953115 oL 1 1 1 1 . 1 1
Offense Charged [ TnlLocal Code) © | Cifense Description Citation Number . : Hands-Free Driver Distracted By
O Devite
333.03A A.C.D.A. 228640 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age  Gender
F - Female
|0|2| Pollard, Kathleen Virginia ) 1915511911 1918)4¢ 31 M - Male
Address, City, State, Zip Contact Phone- include area code
5350 Camelot Drive #27 Fairfield, Ohio 45014 {513) 446-9681
Injurles [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position JAir Bag Usage |Ejection |Trapped
Moatorcycle
Pl S
OL State | Operatar License Number OL Class No - “|Condition | Alehol/Drug Suspected |Alcotio} Test Status | Alcohal Test Type | Alcohol Test Value | Drug Test Status {Drug Test Type
o1z Lo |G
End. 1 1
o[H| SM130944 E et 1 1 . 1
Offensa Charged ([ [JLlocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
I Device
Used
Injuries Injured Taken By Safety Equipment Used’ 99 - Unknown Safety Equipment Nu.n-Mntorist‘
1- Nolnjury/ Nene Reported | 1. NotTransported / " Motorist ,
. 09-N Used - ive Clothi
2 - Pessible Treated at Scene @1 - Nong Used - Vehicle Oceupant 05 - Child Restralnt System-Faorward Facing 16- H :\r::etsuesed ;g . E::;::;;:: ohing
3 - Non.Incapacitating 2 - EMS 02 - Shoulder Belt Only Used ‘06 « Child Restralnt System..Rear Facing 11 - Protective Pads Usad 14 - Other
4 - Incapacitating 3- Police 03 - Lap Belt Orly Usad 07 - Booster Seat (Elbvws, Knews, E4c) .
5 - Fatal 4 - Other 04 - Sheutder and Lap Beit Used Q8 - Helmet Used
9 - Unknewn
Seating Position. Alr Bag Usage
01 - Front - Left Side tMotoreycle Driver), 07 - Third - Left Side tuatorcycle Side Cart 12 - Passenger in Unenclosed Cargo Area 1- Kot Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit 2 - Deplayed Front
03 - Front - Right Side 99 - Third - Right Side 14 - Rlding on Vehicle Exterior (Nen-Trailing Unity 3 - Deployed Side
04 - Secand - Left Side (Motarcycle Passengers 10 - Sleeper Secticn of Cab Qruc 15 - Non-Matarist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger In Other Enclosed Cargo Area 16 = Other 5- Not Applicable
06 - Setond - Right Side {ton Trailing Unit Such &5 a Bus, Pick-up with Cap) 99 - Unkaown 9 - Deployment Unknown
Ejection  Trapped -Operator License Class Condition Alcohol/Drug Suspected
_ 1- Not Ejected 1.- Not Trapped 1= Class A 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected ' 2- Exticated by 2'- Class B 2 - Physkal Impalrment 6 - Under The Influence of 2 - Yes - Alcohol Suspetted
3 - Partially Efected Mechanical Means 3. Class € 3 - Emotlonal {Depressed, Angry, Disturbed} Medications, Druigs, Alcohel 3 - Yes- HBD-Net Impaired
" 4- Not Applicable 3 - Extricated by 4 - Regular Class 0hle s ™" 4~ [liness T - Qther * 1 4- Yes- Drugs Suspected
Non-Mechanical Means 5« MC/Moped Only . 5 - Yes - Alcoha) and Drugs Suspected
Alcohol Test Status Alcoho! Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1 - None Given 1- None 1- No Distraction Reported 6 - Other Inslde the Vehicle
2 - Test Refused . 2. Blood 2 - Test Refused . 2 - Blood 2+ Phone 7 - External Distraction
3 - Test Given, Contaminatzd SamplefUnusable 3 - Urine 3 - TestGiven, Ci i d Sample/U bl 3 - Urine 3 - Texting/E-mailing
4 < Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
S - Test Given, Results Unknown 5~ Other 5 - Test Given, Results Unknown 5 - Other Electrenic Device
(Mavigation Device, Radic, B¥D}
Unlt Number |Name: Last, ﬁrst,‘Mchle : Date of Birth Age Gender
F - Female
I Mallicote, Kyle |0_|411 71-119|918] 17 M - Male
Address, City, Stats, Zlp Contact Phone- include area code
72 Brittany Dr. Fairfield, Ohio 45014 (513) 591-9965
Injurles | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election [Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth T Age Gender
D F - Female
M - Male
I | I O A Y O |
Address, Clty, State, Zip’ Contact Phone- inclute area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motercycle
Helmet
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