‘Vm—uo - : .
ra l C ras epo r Local Report Number * N Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Infermation [1]6[0[1]8|4|0|9| HEEEE z-lnjury 2 - Unsolved
. L - ‘ -~ - . - 3.PDO
M PhotosTaken  [C1POO Under | CIPrivate  |Reporting Agency NCIC™ | Reporting Agency Name * ' Number of | Unitin error
Hon-z Oow-1p | Sta® Property Units 98+ Animal
Reporiable : : i 0,2 1]9s-
OoH-3 Ootmer | Dojlar Amount 1910121913 Fairfield Police Department L] 99 - Unknown
Gounty * W City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
3 viltage * . Y 0171513
1019 [ e Townshio * Fairfield 01312191219 1161112712131 {1 THY
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
° ! o 0 ! o 814.(51092,55,2
Ll et ot Lety 1319||3|3|417|°|4| I T el A el e e Il
Roadway Division Divided Lane Direction of Travel A Number of Thru Lanes | Road Types or Milepost ? oL T o - .
IR Divided N- Northbound E- Eastbound . AL: Alley CR- Circle " HE- Heights, MP- Milepast -PL- Place ST - Street WA - Wiy
O Undivided S - Southbound W- Westbound I 0 l 2| AV - Avenue €T - Court HW-Highway PK: Patkway- RD--Read - °TE - Terrace o
. *BL- Boulevard DR - Drive LA- Lane PI - Plke . 8Q- Square TL JTrail .
Lacation Location Reute Number | Loc Prefix’ Lacation Road Name - Locatian R_nute Types‘ i . ) ] . .
NS, Road - IR « Interstate Route- (Inc turnpike} CR - Numbered County Route
Route EW i 3 .
wer A1B]L 1 1] + Type? US-USRoute . . ° TR - Numbered Township Route
Route 4 By pass SR - State Routg - T "
Distance From ReferegeM"es Dir Frorr? ;!ef Reference Reference Route Number | Ref Prel\:i; Reference Name (Road, Milepost, House #) Reference
LS,
100 O Feet EW Routs EW . EE Road
W Yards Type ! L L1111 | Port Union = Type?
Refe: Point Used Crash Locatlon oo i Location of First Harmful Event
- mc;_ l;""ms:iﬁm 01 - Not an intersection 06 - Flve-polnt, or more 11 - Rallway Grade Crossing Intersaction 1- On Roadway  5- OnGere
2- Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - $hared-Use Paths or Tralls Related 2 - OnShoulder 6 - Outside Traffleway
3. House Number 03 - T-Intersecticn 08 - Off Ramp 99 - Unknown 3« In Median 9 - Unknown
04 - Y-Intersection 0% - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions * 01 - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Stralght Leve! 4 - Curye Grade Brimary Secondary 02 - Wet 06 - Water {Standing, Meving) 10 - Other
y A
z g:’:f'l‘_‘efeﬁade 9+ Unkngwn D:l 03- $now 07 - Slush 99 - Unknown
- - - - Ll
0‘_‘ Tee 08 - Debris _* Secondary Candition Only
Manner of Crash Coflislen/lmpact . Weather’ ' ' ’ .
1- Not Collisicn Between 2 - Rear-End 5- Backing & - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction ¢ = Cloudy 5 - Sleet, Hall & - Blawing Sand, Soil, Dirt, Snow
In Transport 4. Rear-to-Rear 7 - Sideswlpe, Same Direction - Unkaown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknawn
" Road Surface Light Conditions . o ‘ School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylght 5= Dark - Roadway Not Lighted ] 9- Urknown | g school O ‘es, School Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn & - Dark - Unkngwn Roadway Lighting Zore Directly lewolved
Asphait 5 - Dir 3. Dusk 7 - Glare* " Related o
; Yes, School Bus
3 - Brick/Blotk & - Other 4- D_ark- Lighted Roaf!way 6~ Other « Secondary Condition Orly Indirectly Invelved

1 Workers Present Type of Work Zone Locatlon of Crash In Work Zene.

I Work 1 - Lane Closwe 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zaone Warning Sion 4 - Activity Area
Zone o "5‘,}?’:5,%’,‘:.25;,'“"‘ Present 2 ‘Lane Shift/Crossover 5 - Other 2 - Advancs Warning Area 5 - Terminatlon Area
Related - 3 - Work on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
ehlele Only

Narrative Diagram
On 3-10-16 at about 7:53 am unit 2 was stopped copass dingram £
in traffic northbound on Route 4 Bypass when . Indicat the direction
it was struck from behind by unit 1. —
. AN B
i —SRUB
Reponfaken By ) [m] Sijppfemem (Carrection or Addition to i ’
Il Police Agency O Motorist an Exlsting Report Sent ta 0DPS) )
Date Crash Reported Time Crash Reported Dispatch Time = |Arrival Time Time Cleared ther Investigation Time Total Minutes
[0§3]1]10)2)011j6] |LO1715]5] 12171517} 121819)9; 0181117 Ll 11 1117 1 |
Officer’s Name * : Officer's Badge Numbker ~ | Checled By °
T. Lucas 63 _ M, $3 Page 1 of &
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=g Unit

Loca) Report Number

|116|0|1|B-|4IO|9| L1111

12 - Nofi-Traffieway Area
99 - Other/Unknown

11 - Snowmobile/ATY

1z - Omer_ qusenger Ve_hlcle

[ Has HM Placard

Unit Number | Owner Name: Last, First, Middle ( Same As Driver) Owner Phone Number - int. area code (ﬁ-tarne As Driver) |Damage Scale | Damaged Area
. m
{0]1] |stoll, Elizabeth S (513) 375-2393 E'
Owner Address: City, State, ZIp  { [@ Same As Driver) 1- None 09 0
443 Indian Lake Drive Maineville, Ohio 45039 \
LP State  |License Plate Number Vehicle Identification Number # Octupants | 2 - Minor ‘
08 I 10 | 04
[C1E] FCF6297 LE P MR 512 T3 WY 2101611 7 011 1912 |5 runcuona
[ Vehicle Year Vehicle Make Vehicle Model Vehicle Color
111912 8] Chevrolet Malibu Tan 4- Disabling | O7 06 o
Proofof | Insurance Company Policy Number Towed By
W Insurance . . 9« Unknown
Shown Nationwide 9234K775208 Rear
Carrler Name, Address, Clty, State, Zip ’ Carrier Pharie- include area code
Us pot Vehicle Welght GVWR/GCWR Cargo Body Type “Trafiicway Description
1- gl_ess Tha.nR'::r Equal to 10K Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole yT W? ded
TE— 2. 10,001 to 36,000 LES | OI I| o2 - BusVan'(9-15 Seats, Inc Drivers 10 - Gargo Tank 1- Twolay, NotDivided
HM Placard ID No, : ' - 03 - Bus (16+ Seats, Inc Drives) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
: 3 - More Than 25,000 Lbs. 04 - Vehitle Towing Another Vehicle 12 - Dump =1 3 . Two-Way, Divided, Unprotected{Painted or Grass »4 Ft) Median
I I I l I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
HM Gl | q MNazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffloway
s Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse - -
| | Kumber 08 - Grain, Chips, Gravel 99 - Gthernknown | CIHit/ Skip Unit
Non-Maotorist Location Prior to Impact Type of Use Unit Type :
01 - Intersection -'Marked Grosswalk P Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Limo {3 or More Ircluding Driver)
02 - Intersection - No Crosswalk 1 - Sub-Compact - Single Unit Truck or Van 2axle, & tires - Bus/Van (9-15 Seats, Inc Driver)
! 1 3 0 Sub-G 13 - Single Unit Truck or Van 2axle, 6 ti 21 - Bus/V:
03 - Intersection - Other 02 - Cempact 14 - Single Unit Truck; 3+ axles 22 « Bus t16+ Seats, Inc Driver)
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Nan-Motorist
05 « Travel Lane - Other Lacation 2- Commerclal | O Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3. Government 05 - Minlvan 17 - Tractor/Seml-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - $houlder/Readside i 06 - Spert Utllity Vehicle 18 - Tractor/Double 25 . BIcy:lefPedacy:Iist' !
08 - Sldewalk 07 - Plciup 19 - Tractor/Triples ' 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 2¢ - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Briveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle

Special Functlen g1 - None

05 - Bus - Transit
06 - Bus- Charter
07 - Bus- Shuttle
08 - Bus - Other

.02 - Taxl
u 03 - Rental Truck (ver 10k Lbs)

04 - Bus - School (Public or Private}

€9 - Ambulance 17 « Farm Vehicle

14 - Fire 18 - Farm Equipment

11 - Highway/Maintenance 19 - Maotorhome

12 - Mllitary 20 - Golf Cart

13 - Police 21 - Train

14 - Public Utllity 22 - Other {Explain In Narrative)

15 - Other Government

16 - Censtruction Equip.

Pre-Crash Actions

499 - Unknown

Motorist
01 - Seraight Ahead
02 - Backing

03 - Changlng Lanes

Most Damaged Area

Action

01 - None 08 - Left Slde 99 - Unknown :
n 02 - Center Front 09 - Left Frent 2 - Non-Collis

03 - Right Front 10 - Top and Windows

Impact Area  g4.- Right Slde 11 - Undercarrlage

- 05 - Right Rear 12 - LoadTrailer
2 06 - Rear Center 13 - Totaltall Areas)

07 - Left Rear 14 - Other

3 - Striking
4 » Struck

9 - Unknown

1 - Non-Contact

5- Strikina/Struck

lon

. Non-Motorist
07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location
08 - Entering Traffic Lane 14 - Gther Metorist Action 16 - Walking, Running, Jogglng, Playing, Cycling
09 - Leaving Traffic Lane 17 - Working

21 - Other Non-Motorist Action

04 - Overtaking/Passing 10 - Parked 16 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped &n Traffic 19 - Appraaching or Leaving Vehlcle
06 - Making Left Turn 12 - Driverless N 20 ~ Standing
Contributing Clrcumstances’ Vehlcle Defects
Primary Metorist Non-Motorlst 03 - Turn Signals
01 - None ‘11 - Improper Backing 22 - None 02 - Head Lamps.
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting D4 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle im Negligent Manner 25 - Lying andfor Illegally In Readway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditlons) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vigible (Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Contro} 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Centar 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Follawed Too Closely/ACDA 19 - Operating Defective Equipment /SignalsiOfficer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20.- Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JfPassing/Otf Road 21 - Other Improper Acticn 31 - Other Non-Motarlst Action
Sequence of Events MNon-Collislon Events
-1 2F 3 4 5 & 01 - Overturn/Roltover 06 - Equipment Failure 10 - Cross Median
I2| Ol l I | I I l | I , | I l I | | 02 - Flre/Explosion (Blovm Tire, Brake Fallure, etch 11 - Cross Genter Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Fimst [ Most 99 - Unki 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmiul Harmiul - Bnknown 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event . .
Collislon With Fixed Object
25 - [mpact Attenuator/Crash Cushlon 33 - Medlan Cable Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Gverhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zene Malntenance
16 - Railway Vehitle {Train,Enginex 23 - Struck by Falling, Shifting Cargo 28 - Bridgs Farapet 36 - Medlan Other Bartier 43 - Curb Eguipment
17 - Animal - Farm of Anything Set In Motionby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Pest 45 - Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 - Llght/Luminaries Support 46 = Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Trakfic Control Unlt Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1 To - 1- North  5- dortheast 9 - Unknown
3,5 510 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk . 2« South & - Northwest
I - | I l | I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
" O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Parson (Flagger, Officer) b "ol
0t - School Zone 12 - Pavement Markings age 2 of 4
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Unit

Lacal Report Number

[2161091118)4)91°) ) 4 | | ] |

Unlt Number  |Owner Name: Last, First, Middle  { (& Same As Driver) Owner Phone Number - inc. area code ([l Same As Driver) |Damage Scale IDamaged Area
Front
[012] [McDonald, sasha a (513) 258-6070 —
Owner Address: Clty, State, ZIp  ( [ Same As Drives) 1- None 09 03
504 Locust Street Cincinnati, Ohio 45216
LP State  |License Plate Number . Vehicle Identification Number # Occupants | 2 - Minor
10 1H] FCG3109 15 1P IE T 1416 1C1 718 1H 13191 915141 31 1902 5 oot | *
Vehlcte Year Vehicle Make Vehicle Madel Vehicle Cafer
|2]1010] 8] Hyundai Scnata White a- Disabling | 97 05
rrwf of Insurance Company Palicy Number ) Towed By
& tnsurance -
Shown Safeco 72375908502 #- Unknown
Cartler Name, Address, Clty, State, Zip ) Carrier Phane- include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type o Tratilcway Description
1- Less Than or Equal to 10k Lbs, 01 - No Carge Body Type/Not Applicable 09 - Pole 1- Two-Way, Not Dlvided
2- 10,001 16 26,000 Lbs 1| 02 - BusVan (935 Seats, Inc Driver) 10 - Gargo Tank 2 - Two-Way, Not Dijvided, Continuous Left Turn Lane
HM Placard ID No. | 03 . Bus {14+ Seats, Inc Driver) 11 - Flat Bed s .
) 3 - More Than 26,000 Lbs. H ; — 3 . Two-Way, Divided, Unprotected(Paiated or Grass >3 F) Median
. K 04 - Vehicle Towing Anather Vehicle 12 - Dump 2 Tow, 4 Divic dl Positive Median Barrlé
| I i | I g 05 - Logalng 13 - Concrete' Mixer - Iwo-Way, Diviced, Positive Medlan Barrier
KM CI Hazardaus Material 06 - Intermeda! Gontainer Ghassis 14 - Auto Transporter 5 - One-Way Traffleway
ass o Released 07 - Cargo VawEnclosed Box 15 - Garbage/Refuse
L] Number 08 - Grain, Chips, Gravel 99 - OtherUnknown | C1HIE/ Skip Unit

[1]

Non-Motorist Location Prior to Impact

01 - Intersection - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Intersectlon - Other

04 - Midblock - Marked Crosswalk

05 - Travel Lane - Other Location
06 - Blcycle Lane

07 - Shoulder/Roadside

08 - Sldewalk

09 - Median/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trall

12 - Nen-Trafficway Area

I In Emergency
Response

i Unit Type
Tope of Use Passenger Vehicles (less than 9 passengers)
u 01 - Sub-Compact
92 - Compact
1- Personal 99 - Unknown 03 - MId Size
2- Gommercial | o HU/SKiD 04 - Full Size
3 - Government 05 = Minlvan
o 06 - Sport Utillty Vehlele
97 - Pickup
U8 - Van

09 - Metorcycle
10 - Motorized Bicycle
11 - Snowmcbile/ATV

17 - Tractor/Semi-Tral
18 - Tractor/Double
‘19 - Tractor/Triples
20 - Other Med/Heavy

ler

Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 ar Mote Including Driver)
13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles
15 - Single Unlt Truck / Teaiter
16 - Teuck/Tractor (Bobtail}

21 - Bus/Van (9-15 Seats, Inc Driver)

22 - Bus 16+ Seats, Inc Driver}
Nan-Motorlst

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey

25 - Bicyele/Pedacyellst
26 - Pedestrian/Skater

Vehicle

27 « Other Nen-Motorist

99 . _Other,'Unknown

12 - Other Passenger Vehlcle

|:| Has HM Placard

Most Damaged Area

of1

Special Function 91 - Nore

02 - Taxi

03 - Rental Trick (Over 10k Lbg

04 » Bus « 5chool (Public or Private)

05 - Bus- Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

Pre-Crash Actions

Motorist

01 - Straight Ahead
02 - Backing

03 - Changing Lanes

09 - Ambul 17 - Fi Vehich Action
10 - FITe viance 18 - F::m E:ui;:lent 01 - None 08 - Left Side 99 - Unknown 1 - Nen-Contact
11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Callision
12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Stritdng
13 - Police 21 - Traih Impact Area 04 - RightSide 11 - Undercarriage 4. Struck
14 - Public Utllity 22 - Other (Explaln In Nareative) 05 - Rlght Rear 12 - Load/Traler 5- Striking/Struck
15 - Other Governmient 06 - Rear Center 13 - Totalial) areas) 9 - Uningwn
16 - Construction Equlp. 07 - Left Rear 14 - Other

Non-Motorist

07 - Making U-Turn
08 - Entering Trafile Lane
09 - Leaving Traffic Lanz

13 - Negotiating a Curve
14 - Other Materist Acticn

15 - Entering or Crassing Specified Locatien

16 - Walking, Running, Joggln
17 - Working

g, Playing, Cyciing

21 - Other Non-Moterist Actlen

06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

05 - Exceeded Speed Limit
.

15 - Swerving to Avold {Due to Exterral Condltions)
16 - Wrong Side/Wrong Way

17 - Failure to Control
18 - Vislon Obstruction

26 - Failure to Yield Right of Way
27 - Not Visible (Dark Clothing}
28 - Inattentive

29 - Failure to Obey Traffic Signs

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or $topped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Hon-Matorist . 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 « None 02 - Head Lamps
02 - Fallure to Yield 12 « Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran 5top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering

06 - Tire Blowout,

07 - Warn or Slick tires

08 - Trailer Equipment Cefective
09 - Motor Trouble

10 - Disabled From Prior Accident

T2l TTT 0T T L T

01 - Overturn/Rollover
02 - Fire/Explosion

First
Harmful
Event

Most

Event

99 - Unknawn

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Cafliston With Fixed Object

25 - Impact Atteauator/Crash Cushion

06 - Equipment Failure

(Blown Tire, Brake Failure, eig)

07 - Separation of Units
G2 - Ran Off Road Right
C9 « Ran Off Road Left

33 - Median Cable Barrler

10 - Cross Median
11 - Cross Center Line

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wreng Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Qther Improper Actlon 31 - Other Non-Motorlst Action
Sequence of Events Nen-Collision Events

Opposlite Direction of Travel

12 - Downhlll Runaway
13 - Other Non-Collislon

41 - Other Post, Pole

48 - Tree

14 - Pedestrlan 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 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintepance
16 - Railway Vehicle (Teain, Engined 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other.Darrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Tratfic Sign Pest 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail-Face 338 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Qbject 31 - Guardrall End 39 - Lisht/Luminaries Suppert 46 - Fence
20 - Motar Vehicle in Transport 32 - Partable Barrler 40 - Utillty Pale 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Centrols 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North 5« Northeast 9 - Unknown
0 510 02 - Stop Slon 08 - Railroad Flashers 14 - Walk/Don't Walk - 2- South  &- Northwest
[ | | I | I l 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Scutheast
[ Stated 04 - ;raglc ?—‘Iig:ha[ 10 - gonstru(cg.:on Bargfcf?de) 16 - Not Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Person (Flagger, Gfficer,
Estimated _ 06 - School Zone 12 - Pavement Markings Page 3 of 4
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>

Motorist / Non-Motorist / Occupant

Local Report Number

MM M

Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
L°11] |Stell, Elizabeth S (11211711117918; 9 26 M - Male
Address, Clty, State, ZIp Contact Pione- include area code
21443 Indian Lake Drive Maineville, Ohio 45039 {(513) 375-2393
a8
2 [Injuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Position [ Air Bag Usage | Ejection | Trapped
£ 0O Motorcycle
| E! ol 4 Helmet 1 1 1 1
E OL State | Operator License Number OL Class No wie Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcahol Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type
End.
[o]H] TJ738131 a 1 1 1 1 LR x
Offense Charged  { ElLocal Code) Offense Desctiption Cltation Number Hands-Free Driver Distracted By
O Device 1
333.03A ACDA 228584 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2] McDonald, Sasha A (L111191191817| 28 M - Male
Address, City, State, Zip Caontact Phone- include area code
£|504 Locust Street Cincinnati, Ohio 45216 (513) 258-6070
2
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Afr Bag Usage |Ejection |Trapped
5 O Motorcycle
< Helmet |t 1] (12
-:‘5 0L Stale  |Operator License Number OL Class No e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= l Hvalid |01
1) ] |oien% 0] |1 Lo |
O[H ST321399 . a )
Offense Charged  { OLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
, Injuries | Injured Taken By Salety Equipment Used R 99 - Unknewn Safety Equipment -~ Mo Mnmrnst w
1 - Mo Injury / None- Reporteel .1+ Not Transported / Maotarist oS d o : . Y .
i ERIL A ; di 12 - Reflective |
2 - Possible Treated at Scere * 01 = None'Used = Vetilcle OCcupanl +  05:-'Child Restraint System:Forward Facing (1’3 ::::el:sljsed 13- Efgrfill:nge tothing
3 ton-Incapaciating: 2-EMS ; 02 Shoulder Belt Only Used” ., -, - . 06 - Child Restralnt System- Rear Facing 11 - Protecilvs Pads Used 13- Other
- lncapacltaﬂpg 3 - Police .| @3- LapBeltOnlyUsed ~ 07'« Booster Sgat tElhows,Kms, Etcy
5- Fat:al 4 - Other "] .04.- Shoulder and Lap Belt Used. ~* 08'- Helmet Used * ., - .
o- Unknovey, | ! L :
Seating Posltian . ) i ! '.__ ’ -Air.Bag Usage W T E
01.- Front - Left Side (Motorcycte Drlveﬂ N -07.~:Third s Left Skiz tMowreycle Slde c.m .- 12.- Passengetin.Urienctosed Cargo Area ' i} 1- Not Deptoyed s
'02 - ‘Front - Middle N - -08- Thlrd Mlddle s 13i: Tralling: 2 Deployed Front Lon
03:-- Front « Righ Side: 109+ Third - Right Side : 14-» Riting on'Vehicle Exterlor.thon-Trailing Units: - 3- Deployad $1dz e
04+ Second - ILeft Side Motareycle Passengen) we  "10:=-Sleeper Sectlon of Cab (Truco” . 15 - Non- Motnrlst . ,w=" 4| 4 - Deployed Both Fronuside
05+~ Second - Middle: 11 - "Passergét In Qther, Enclosed Cargn Area 16~ Other'. i} 5 Not Appiicable
"06 Second ~ RightSide ANoa-Tralling Unit Such a5 a Bus, Plik upwumCap.‘r 99 - Unkn_qu = 'i Q- Dep,l,uyment_pnknnwg: :
“Efection ) T Trapped f@pezfamr Licgnse Ciass Cundltlnn T W ) ' ’ Alcshal/Drug S'uspecé&f'
1= Not Ejectedl © * | 1'-'NotTrapped ' i| 3+ Apparently Normat E < Fell Aslesp, Fainr.ed, Fatlgued 1.~ None e -
(-2 - Totably-Ejected ‘2 - Extricated by : -+ Zi» Physical ]mpalrmenL + &'+, Under The Influence of 7 2'+ Yes < Alcghol 5uspected .
3 - Partially Ejected " ‘Methanical Means -3 Class© 3% Emotianal:(Depressed, Angry,DIsturhedJ Medications, Drugs, Alcshol = | 3 - Yes - HBD Not Impaired--
‘ 4< Not Applicable 34 Extricated by X {Redular Class Ohio s *0*) < Dliness o 7. Other. ~ e 4°-'Yes- Drugs Suspected’ ..
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