TN~ OHIO H :
ocal Report Number rash Severi ip
p= 22 Traffic Crash Repor e T
SAFETY 1. Fatal 1-Solved
Lacal Information - I.l | 6 | 0 l 1 | 8' Sl Ol 0 L LT LI 2= Injury 2 - Unsolvéd
- pmd el - 3-PDO
M Photos Taken | PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
Moz Don1e | St Property Units 98 - Animal
Reportable . : : 0,2 9 - Unka
DIOH-3 Cotmer | Dolar Amount IO|0|9|011| Fairfield Police Department L4 o ¥9 - Unkacum
County * B ity * City, Village, Township * ' Grash Date ™ Time of Crash. Day of Week
a Village * ) K 1181516
1012 | o townshe « Fairfield 101311112191 61 1181518 {1 F1R
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ! “ 3 4 8/415(2;1,8;1,4
= 312514 -
I T T T O O P I | I I O I 9 I I R I i I O | el il il Tl ol it I |
Roadway Divislen Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 - -
O Divided N- Northbound E- Eastbound AL- Alley CR- Circle HE- Helghts ~ MP - Milepost PL- Place  ST- Street WA -Way
B Uadivided S - Southbound W- Westhound I OI 2| AV - Avenue CT - Cewrt HW-Highway PK- Parkway °RD- Road TE - Terrate '
A ‘BL~ Boul_ev'ard DR - Drive, LA - Lane PI - Plke 3Q - Square TL - Trall \
= Localion Location Route Number |Loc Prer:hg Lecation Road Name 3 N - Location Route_ Types 1 . ]
EE Reute 2 Read ‘IR - Interstate Reute (inc. turnpike)  CR - Numbered County Route *
et 201 11 EW . Type 2 US- US Route - TR - Numbered Township Route
g Dixie SR - State Route .
Distance From REfemEeMlles D Frﬂ: gef . Reference Reference Route Number | Ref Pre“fllsé Reference Name (Road, Mllepost, House #) Reference
O Fest E'w" Route oo E'V\; , EE Road
[ Yards ' wer 1L 1 1.1 ' S Gilmore Type ?
Rafe Point Used Crash Location : Locatien of First Harmful Event .
< rent.le_ (:r:'tersesgu‘m 01 - Notan intarsection 06 - Flve-point, or more 11 - Rallway Grade Crossing Intersection 1 - Qn Roadway S- OnGore
2. Mite Post n 02 « Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intgrsection 09 - Crossover 4 - On Roadside
05 - Traffic Circfe/Roundab 10 - Dri fAlley Access
Road Contour Road Condltions " 01 - Dry 05 - Sand, Mud, DIrt, 0il, Gravel 09 - Rut, Holes, Bumgs, Uneven Pavernent*
1 1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gtralgtlteﬁrlade 9 - Unknewn 03 - Snow 07 - Slush 39 . Unknown
- Curve Leve
04 - lee 08 « Debris® * Secondary Condition Only
Manner of Grash Callision/Impact Weather
1- Not Collision Between 2 - Rear-End S - Backing B -- Sideswipg, Opposits 1 - Clear 4 - Rain 7 - Seyere Crosswinds
E Two Motor Vehicles 3 - Head-On. &« Angle Dlirectlon 2 -« Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Foo, Smog, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditiens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Seconcary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O schoel O Yes, School Bus
2 - Btacktop, Bituminous, Stone H 2 - Dawn & - Dark - Unknown Readway Lighting Zone Directly Imvolved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related o
; Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary GandHion Onfy Indirectly Involved
) ] Work‘e_ﬁ Present Tyi;e of Work Zone ’ i Locatlon of Crash in Work Zane '

0 Wark

2ons [ Law Enforcement Present

Offlcer/vehlcre)

O Law Enforcement Present
{vehicle Only)

Narrative

1 was traveling south
the intersection with

Property belonging to
(Northgate Mall, 9597
Cinecinnati, OH 45251)

Fairfield (5350 Pleasant Ave.,
45014)were also damaged.

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Werk on Shoutder or Median

On 03/11/2016 at approximately 6:56 P.M. Unit

on Dixie Hw. when, at
S Gilmore Rd4., struck

Unit 2 who was turning left (west) onto S.
Gilmore RA. from northbound Dixie Hw,
status of the light could not be wverified.

The

Cincinnati Bell
Colerain Ave,

and the City of
Fairfield, COH

4 = Intermitient or Moving Wark
5 - Other

Diagram

Report Taken By

Il Police Agency [ Motorist

O Supplement ¢Correction or Addition ta
an Existing Report Sent to DOPS)

1 - Before the First Work Zone Warning Slgn
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
5 - Termination Area

Writs an "N" on the
compass diagram to

See OH-2

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1013111172101y 6y 1181516 1181518 1181519 1219121 9) 101 11 BLO|_|_|
Officer's Name * Officer's Badge Number Checked By
Larsh, Sam 134 )P Pae 1 of (o
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\>Z

OHIO
DEPARTHENT
orPuBs
SAFETY

Unit

Local Repert Number

Unit Number | Owner Mame: Last, First, Middle  { @ Same As Driver} Owner Phone Number - Inc. areacode | [ S2me As Driver) |Damage Scale | Damaged Area
Front
1011] |sales, Marcos (513) 544-0288 EI
Owner Address: City, State, Zi| [d Same As Driver)
ty, Zip ([ ) 1- None 0 03
1903 Drexel Ln., Cincinnati, Ohio, 45246 |~
LP State  [License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
1H G E|S2 2L o8 Haoll] oo
1O [H] GRZ4060 LHGE)S)2161811121L101210181411111014] |5. runcuonat
Vehitle Year Vehicle Make Vehicle Mode] Vehicle Celor ) - A s
1219107 2] Honda Civic Black 4. Disabling | 07 o C 05
- Proof of Insurance Company- Policy Humber Towed By
[ Insurance N
Shown Alfa 11-34-008326807 Fox #- Unknown Rear
Carrier Name, Address, City, State, Zip Carrier Phore- include area code
[USDOT Vehicle Welght GVWR/GCWR. Carga Body Type Trafficway Description
1- Less Than or Equal to 10% Lbs. | ©1 - No Cargo Body Type/Not Applicable 0% - Pole 1 Y T v: Not Divided
EEEEE— 2- 10.001 to 26,000 Lbs 1] o2 - BusiVan {9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide )
HM Placard ID No. 5 Morre Than 2‘:’ 000 Lbs | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turh Lane
: d - 04 - Vehicle Towing Another Vehiclo 12 - Dump 3 - Two-Way, D!ulded, Unqrf)tect:d{_l’a‘mua or Grass >4 Ft) Median
l I [ | | - - 5 - Logging 13 - Concrete Mixer 4 - Two-Way, ler_!ed, Positive Median Barrier
TR, Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
urmoer 08 - Graln, Chips, Grave! 99« Other/Unknown | Mt/ Skip Unit
Non-Matorist Location Prior te [mpact Type of Use Unlt Type.
01 -+ Intersection - Marked Crosswalk Passenger Vehitles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Limo (% er Mere Including Driver)
I:D 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Qther - 02 - Compact 14 - Slngle Unit Truck; 3+ axles 22 - Bus t16+ Séats, Inc Orlver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Slngle Unlt Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locatien 2. Commercial | OrHit/Skip o4 - Full Size 16 - Truck/Tractor {Bobtaily 23 - Animal with RIder
06 - Bicycle Lane 3 . Government 05-< Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Sureey
07 - Shou'der/Roadside 06 - Sport Utility Vehicle 18 = Tractor/Double 25 - BI:yclefPedacy:list' ’
08 - Sidewalk - 07 - Plckup 19 - Fractor/Triples 3
H 26 - Pedestrian/Skater
€9 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 3 In Emergency 09 - Motorcycle E 1
11 - Shared-Use Path or Trail Response 10 - Motorized Bleycle -
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV ’
99 - Gther/Unknown 12 - Other Passenger Vehicle D HBS HM P]a‘card

o]1]

Speclal Function ¢1 - Nore

02 - Taxi

03 - Rental Truck ver 10k Lbsy

€4 - Bus - School ¢Public
05 - Bus - Transit

06 - Bus- Charter

07 - Bus - Shuttfe

08 - Bus- Other

09 - Ambulance
20 - Fire

or Private}  12°= Milltary

13 - Polize,

14 - Public-Utlfity

17 - Famm Vehlcle

] 18 - Farm Equlpment

11 - Highway/Malntenance 19 - Motorhome

20 - Golf Cart

21 - Train

22 - Other {Explain In Narrative)

15 - Other Government
16 - (:ons_tructlon Equip.

Impac

Most Damaged Area

08 - Left Sice
09 - Left Froat

01 « None

02 - Cénter Front
€3 - Right Front
04 - Right Side
65 - Right Rear
¢b - Rear Center
07 - Left Rear

t Area

14 - Qther

99 - Unknown

10 - Top and Windows
11 - Undercarriage
12 - LoadTrailer

13 - Totaltall Areasy

Action
1- Non-Contact

2 - Non-Gollislon
3 - Striking

4 - Struck

5 . 5triking/Struck

9 - Unknown

o]

Pre-Crash Actions

Motorist

01 - Straight Ahead

02 - Backing

03 - Changing Lanes

07 - Making U-Tura

08 - Entsting Traffic Lane

09 - Leaving Traffic Lane

13 - Negotating a Curve
14 - Qther Motorlst Actlon

Nen-Motorist

15 - Eaterlng or Crossing Specified Location

21 - Other Non-Matarist Actlon

16 - Walking, Running, Joggirg, Playing; Gycling

17 - Working

[1]

99 - Unknawn

06 - Unsafe Speed

07 - [mproper Turn
08 - Leftof Center

09 - Followed Too

10 - Improper Lane Ghanga
/Passing/Off Road

16 - Wrong Side/Wrong Way

Closely/ACDA

17 - Fallure to Contrel
18 - Vision Obstruction
19 - Operating Defective Egulpment
20 - Load Shifting/Falling/Spilling
21 - Other Impraper Action

27 - Not Visible {(Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Trafflc Stans
1Stgnals/Officer

30 - Wrong Side of the Read

31 - Other Nen-Motorlst Action

99 - Udlnown o0 OvertakingiPassing 10 - Parked 18 - Pushing Vehicle
a5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leawing Vehicle
06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 62 - Head Lamps
EE 02 - Fallure to Yield 12 - Improper Start Frem Parked Position 232 - Improper Crassing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting ¢4 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

o7 - Worn or Slick tires

a8 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

Sequence of Events

Hen-Colliston Events

=0 TT1 T O T T

01

- QOverturn/Rollover
02 - Fire/Explosion
03 - Immersion

DB - Equipment Failure
(Blovn Tire, Brake Failure, etc)

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

Fimst = Most 99 - Uik 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - onnawn 05 - Cargo/Equipment Lossor Shift 09 - Ran OFf Road Left 13 - Other Non-Caltision
Event ke Event &
Lolllston With Flxed Object
25 - lmpact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zene Malntenance
16 - Railway Vehltle (Traln, Englne) 23 -+ Struck by Falllng, Shifting Cargo 28 - Brldge Parapst 3& - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm cr Anything Set in Mation by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utifity Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Control Unit Direction
=1 01 - Ne Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5. Mortheast ¢ - Unknown
315 15 ol al 92- Stop $ign 08 - Ratlroad Flashers 14 - Watk/Don't Walk 2- South  &- Northwest
I N =11 [ | I 03 - Yleld Sign 09 + Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4- West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = = - T
d 06 - School Zone 12 - Pavgment Markings Page 2 of £
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Unit

Local Report Number

e e - (1161091218181 9901 |} 4 [ | |
Unit Number | Owner Name: Last, First, Middle  { [@Same As Driver) Owner Phone Number - Inc, areacode (I Same As Driver) |Damage Scale  |Bamaged Area
Front
l0[2| Roberson, Marcus (513) 259-7713
" ver). : 02
Qwner-Address: City, State, Zip  ( [d Same As Driver) 1- None (i) 03
318 Hancock Ave. Hamilton, OH 45011
LP State | License Plate Number Vehlcle Identlfication Number # Occupants | 2 - Minor
08 I 10 I 04
[21H] FXA5000 EETEFILEIPIEFIFIBI618141 9 81 1212] s runctions
Yehicle Year Vehicle Make Vehicle Model Vehicle Calor
12191115} Ford F150 black 4- Disabling | 07 06 05
. rrnof of Insurance Company Policy Number Towed By
[ [nsurance . . . .
Shown N Progreasive 40852726 9 - Unkniown Rear
Carrier Name, Address, City, Stats, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal 1o 10k Lbs.| [ 01 - No Cargo Body Type/Not Ap;_ullca'bla 09 - Pale 1. Two-Way, Not Divided
; 3. 10,0 6,000 Lk 0] 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank ¥ !
HM Placard 1D No. 5 IMO. O-lrhto Zzéﬂuoon L: | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Cantinuous Left Turn Lane _
- More Than 26, S. 04 - Vehicie Towing Another Vehicle 12 - Dump 3 - Two-Way, D!vlded, Ungrlt)tected(?ainud or Grass >4 Ft) Median
| I I I I - 05 - Logging- 13 - Concrets Mixer 4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway
- Hazardous Matetial 06 - Intermodal Container Chassls 14 - Auto Transporter
HM Class [u ] Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
|| Number 08 - Grain, Chips, Gravel 99« OtherfUnknown | 1 Hit/ Skip Unit
Non-Motorist Location Prlor to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles {less than ¥ passengers)  Med/Heawy Trucks or Combe Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 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 - Llnkm?wn 03 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
65 - Travel Lane - Other Lotation 2« Commercial | °F Hit/Skip 04 « Full Size 16 - Truek/Tractor {Bobtail) 23 - Animal with Rider
©b - Blcycle Lane 3 - Governmient 05 - Minivan 17 - Teactor/Semi-Trailer o

07 - Shoulder/Roadside

08 - Sldewalk

09 - Medlan/Crossing Isfand
10 - Briveway Access

11 - Shared-Use Path or Trail
12 - Nen-Teafficway Area

99 - Cther/Unknown

07 - Pickup

08 - Van

©9 - Motorcycle

10.- Motorlzed Blcycle
11 - Snowrnobile/ATV

O In Emergency
Response

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

18 - Tractor/Double
19 - Tractor/Triples
20 - Other MadfHeavy Vehicle

||:I Has HM Placard

24 - Anlmal with Buggy, Wagon, Surrey

25 « Bicycle/Pedacyclist
26 - Pedestriar/Skater
27 - Other Non-Motorlst

Special Function p1 - - - Fa hicle Most Damaged Area Action
= g; - -?:;T 23 . .:ir:ebulance ;; . Eax ::u;l;ment G1 - None 08 - Left Side 99 - Unknawn | 1- Non-Contact
u 03 - Rental Truck ver 10k Lby 11 - Highway/Malntenance 19 - Moterhome ua oz - gf"}'f":"‘"t °: - 1':“"- F‘;?‘\‘;.i ’ ; g“"l‘l;f‘“"s‘““
04 + Bus - Schoo! (Public or Privatel 12+ Milltary 20 - Golt Cart Imractares - Night Froat 10 - Top and Windaws + Striking
05 - Bus - Transit 13 - Police 21 - Traln pac 04 - Right Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other. (Explain in Narrative) 05 - Right Rear 12 - LoadfTraller 5. Striking/Struck
07~ Bus - Shuttle 15 . Dther Government . G6 - Rear Center 13 - Total¢All Areas) 9 - ‘Unknown
08 - Bus - Other 16 - Construction Equip. - 07 - Left Rear 14 - Otner
Pre-Crash Actions
Motarist Nen-Motorlst
91 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Gurve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
Q2 - Backing 08 - Entering Traific Lange 14 - Other Motorist Action 16 - Walking, Running, Jagaing, Playing, Cycling

01 - Qverturn/Rollover
02 - Fire/Explosian

Flrst
Harmful

Event

Most
Harmful
Event &

03 - Immsrsion

99 - Unknown 04 - Jackknife

05 - Carge/Equlpment Less or Shift

Collision With Fixed Obi

25 - 1mpact Altenuator/Crash Cushion

&6 - Equipment Failure

{Blown Tire, Brake Failure, etc)

07 - 'Separatian of Units
0B - Ran Off Road Right
09 - Ran Q¥ Road Left

33 - Median Gakle Barrier

10 - Cross Medlan
11 - Cross Center Line

03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumnstances Vehicte Defects
Primary Motorist Non-Motarist 01 - Turn Signals
01 - Nene 11 - Impraper Backing 22 - None ED 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 . Brake_s
04 - Ran Step Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/er [llegally (n Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditians) 26 - Fallure to Yield Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible (Dark Clothing} 07 - Warn or Slick tires
D] 07 - lmproper Turn 17 - Fallure to Cantrel 28 - [nattentive 08 - Trailer Equiprnent Defective
o 08 - Left of Center 18 - Vision Cbstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown €9 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signaly/Qficer 10 - Cisabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Cefects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Mctorlst Action
Sequence of Events ) Hon-Colllsion Evenis

Opposite Direction of Travel
12 - Rownhlll Runaway
13 - Other Nen-Collisien

41 - Qther Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehic'e 26 - Bridge Overhead Structure 34 « Medlan Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Eguipment 27 - Brldge Pier ar Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehlcle (Traln,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Surb Equlpment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 . Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mcvable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
5 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Nerthwest
I ] l I I l I 03 - Yleld Sian 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated i 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Ol Estimated 05 - Tratfic Flashets 11 - Person {Flagger, Dfficer} ¥ "y
06 - School Zane 12 - Pavement Markings Page 3 of £
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Motorist/Non-Motorist

Motorist/Non-Motarist

QOccupant

Occupant

=2 IVIotorlst/ Non-Motorist / Occupant [=="

Pie-co— A |1|6‘|0|1|8|8[0|0| L L1 1]
Unit Number |Name; Lasq, First, Middle Date of Birth Age Gender
F - Female
1°13] [sales, Maxcos (011101211191914 22 M - Male
Address, City, State, Zip Contact Phone- include area code
1903 Drexel Ln., Cincinnati, Ohio, 45246 (513) 544-0288
Injurles  |.Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position'| Alr Bag Usage | Ejection | Trapped
O motoreycle
QL State | Operator License Number OL Class No e Condition *[‘Acohol/Drug Suspected |Alcohol Test Status | Afcohol Test Type | Alcohol Test Value' | Drug Test Status | Drug Test Type
LI e (P ([2] (2l 1] 1] HERE B e
El o | B ! ! ! 1 . = =
Offense Charged  { [ELocal Code) Offense Description Citatlon Number Hénds—Free Driver Ristracted By
0O Device
335.01lal No OL 229132 Used
Unit Humber [Name: Last, First, Mitkile ’ Date of Birth Age Gender

F - Female
[0|2| Rebherson, Marcus |0|6[1|0|1|9I8|5| 30 [] M . Male

Address, City, State, Zip Cantact Phane- include area code

318 Hancock Ave. Hamilton, CH 45011 (513) 259-7713

Injuries | Injured Taken By |EMS Agency . Medical Facillty Injured Taken To Safety Equipment Used Daft:nmpliant Seating Posltion | Air Bay Usage |Ejection |Trapped
O Motorcyele

FFD [o]4] NIERIERIE

OL State | Operator License Number OL Class No Conditlon [Alcohol/Drug Suspected |Alcohol Test Status | Atcohol Test Type |Afcohol Test Value | Drug Test Status |Drug Test Type

[o]H] SK071861 uginun’;‘,{ﬁ L 11

Offense Charged  ( [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
L1 Device
Used -

" Injuries o * |Injured Taken By Safety Equipment Used =T 99 Unknown Safety Equipment - 'NunéMntu;’ESl o L
1-N d 1= . W Matarist . : :
2. Pn l:'g:dry.'Nune Reporte 1= Not Tra.nsport_ed,lf. . l, - . 09°- None Used - 12 - Refleclive Clothlng -

ossible . Treated at Scene’ ” | - 02.- None Used - Vehicle Occupant - 05 - Child Restraint System-Farward Faclng 10 - Helmét Used 13- Lighting

3 - Non-Incapacitating . 2- EMS ' 02 - Shoulder Belt Only Used - 06 - Child Restralnt Systeni- Rear Facing 11.- Protective Pads Used 14 - Gther.

- Incapacitating - 3."Pollee - . -| " 03 Lap Belt Only Used 07 - Booster Seat (Eibuws, Knees, Ete) .
5-Fatal. - . | 4- Other - 04 - Shoulder and Lap Belt Used ‘08 - Helmet Used . . . .. .,
- . 1. 9+ Unknown 1 - ) } . :

Seating Psition . ' ' c o " : ' .o ' ’ Co ' Alr Bag Usage :

01 - Front - Left Side (Motorcycle Drlv!r) " 07.- "Third - Left Side {Motareyela Sk Car) 12.- Passenger,inUnenclosed Cargo Area | T 1- NotDeployed N -
02'-" Front - Middle . 08 - Third - Micifte . . 13 - Trailing Unit c . 2 - Deployed Front .

03 - Front - Right Side | ' , .09'- Third - Right Side ) . . 14 - Riding on Vehicle Extezior (iNon-Trailing Unit} 3 - Deployed Side . LV
04 - Second - Left Slde {Motortycle Passenger) . 10 = Sleeper Section of Cab (Truck)” * 15 -- Nen-Motorist. , * 4 - Deplayed Both Frony/Side -
05 - Secand - Middle: . 11 - Passenger in Oither Enclésed Cargo Area © 16 < Qther - : 5 - Not Applicable .
06 - Second - Right Side s lon-Tralling Unit Such as a Bus, Pick-upwith Capt 59 - Unknown ) ' . 9 - Deployment Unknown >

Ejection - 7| Trapped ) Qperator License Class Candition o o ‘AtcohoYDrug Suspected

1. Not Ejected ‘| %~ NotTrapped 17 Class A 1 - ‘Apparently Normal ’ 5 - Fell Asleep, Falnted, Fatigued 1- None ~

2 - Totally Ejected 2 - Extricatedby * 2. ClassB - ‘I 2 < Physlcal Impairment | : & - Under The Influence of 2~ Yes - Alcohol Suspected

3 - Partially Ejectéd’ ~ Mechanical Means . 3. Class C +|, 3 - Ematianal (Depressed, Angry, Disturbedy Medizations, Diugs, Alcohol 3 - Yes - HBD Not Impalred

4 - Not Applicable 3-- Extricated by * 4 - Regular Class (Ohic is *0™ ‘- Ilness’ . . 7- Other .| 4- Yes-Drugs Suspected .

. . Non-Mechanlcal Means: 5:_ MC/Moped Only . . . : N i ' .5« Yes - Alcohol and (‘)rugs Suspected

Alcohal Test Status . o - | Alcohol Test Type'. | Drug Test Status ek [ DrugTest Type Driver Distracted By .~ + ‘ \

1 - None Given - . 1. None' .. 1- NoneGlven . -~ - 1- None 1- No Distraction Reported . & - Other Inside the Vehitle
2 - Test Refused : 2-Blood - - 2 - Test Refused i : 2= Blosd * 2 - Phone - 7 - External Distraction ,

3 - Test Given, Contaminated Sample/Unusable 3. Urine +3- TesLGIven, Contarinated Sampteﬂ.lnusable _ 3--Urine . -+ | 3 - Texting/E~ malling * . - ) : .

4 - Test Given, Results Known 4 .« Breath 4 - Test Given, Results Known . 4. Other 4 - Electronit Gompuinication Device . - - .

5 - Test Given, Results Wnknown . 5- Other - | 5- TestGiven, Results Unknown . o 5 - Other Electronic Device o . T M

. T , . . ' . R (Navigation Device, I_Zadla, ovD) | . o
Unit Numbez  |Name: Last, First, Middle’ o Date of Birth Age Gender ~
F - Female
L] Ramsey, Linda (01610 4|1|9[6|51 50 M - Male
Address, City, State, Zip Contact Phone- Include area code
404 Red Tail Place Trentcn, OH 45067 (513) 593-6513
Injuries | Injured Taken By |EMS Agency Medical Facmly Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage [Ejection |Trapped
Motoreycle
Hefmet
Unit Number |Name: Last, First, Middle Date of Birth : Age Gender
F - Female
L1 Gentry, Gerald |0|9|2 911191619 46 M - Mate
Address, City, State, Zip T Contact Phone- include area code
221 Stateline Street w. College Corner, IN 47003 (765) 220-1440
Injuries | Injured Taken By EMS Agency Medical Facillty- In]ured Taken Ta Safety Equipment Used DOT Compliant | Seating Pasition [Air Bag Usage |Ejection |Trapped

|t (T e
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®=220ccupant / Witness Addendum

Lacal Report Number

1519021818120 1L L1 1]

Unit Number

Name: Last, First, Middle

Date of Birth

Unit Number |Mame: Last, First, Middle Date of Birth Age Gender F - Femal
L911] |sales, Esperanza |0|1|0|2|1|9|7l'1i 45 M Male
§ Address, City, State, Zip Contact Phone- include area code
g 1903 Drexel Ln., Cincinnati, Ohio, 45246 (513) 544-0288
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used DOT Compliant | Seating Pasition | Alr Bag Wsage | Ejection | Trapped
Ll i

Age Gender

Occupant

1903 Drexel In.,

Cincinnati,

Ohioc, 45246

F - Female
|0|1| Sales, Rody 111231183270y 08y 7 @M-Male
Address, City, State, Zip Contact Phone~ include area code

Injuries

Unit Number

Injured Taken By |EMS Agency

Name; Last, Flrst, Middle

Medical Facllity Injured Taken To

Equipment Used I
[o]4]

Date of Blrth

DOT Compliant | Seating Posttion | Alr Bag Usage |Ejection Trapped

0 Matoreycle
Helmet

Gender

Unit Number

Name: Last, Flrst, Middle

L1

Date of Birth

1 1111

Iﬁlll Sales, Dalece |0|2]0|3|2|0]1l5| :ﬂ::::i‘:le
+ | Address, City, State, Zip Contact Phane- Include area code
531903 Drexel Ln., Cincinnati, Ohio, 45246
Injuries | lnjured Taken By |EMS Agency Medical Facility Injured Taken To | Satety Equipment Used | hoT gompliart | Seating Position | Alr Bag Usage |Ejection
Lol [oHes

Gender

F - Female
M - Male

Feldress, City, State, Zp

Qccupant

Cantact Phane- Include area code

Injuries

Unit Number

LL]

Injured Taken By |EMS Agency

Name; Last,-Flrst, Middle

Medizal Fastilty Injured Taken To

Equipment Used

DOT Compliant [ Scating Position
O Motorcycle

F - Female
M - Male

-Address, Clty, State, Zip

Qccupant

Contact Phane- Include area code

Injurles | Injured Taken By

Unit Number

L1

Name: Last, First, Middle

Medical Facility Injured Taken Ta

Equipment Used

Date of Birth

DOT Compliant 7Seating Position
O Motorcycle
Helmet

Address, Glty, State, Zlp

Jccupant

Centact Phone- include area code

Injuries

[injured Taken By |EMS Agency

Medical Facility Injured Taken To

Equlpment Used

DOT Compliant | S9ating Position | Alr Bag Usage |Ejection | Trapped
I Motorcycle
Helmet

[

- 02 - Frent - Middle
032 - Front - Right Side-

' 05 - Second - Middle -
06"- Second - RIghtSIu'e

£8.- Third - Middle,
. 09.- Third - Right Side

04.-. Second - Left Side (Motercyele Passenger)

01 - Front - Left Side (Moctoreycle Birver) - -

07 - Third - Left Sid€ (Motercycle Side Cary,

10 - Sleeper Section of Cab (Truckd .

11 - Passenger In Other Enclnsgd-" Cargo Area

(Non. Trallfng Unit Such a5 a Bus, Pick- up'wnh Cap} .

12 - Passengar In Unenclosed Catgo Area

13 - Tralllng Unit

14 - Rlding on Vehlicle Exl.erlcrmon Traulng Uruu
15~ Non-Motorist

16 - Other” -

99 -" Unknown

1 - Not Deployed
2 - Deployed Front
-3 - Deployed Slde
4 - Deployed Both Front/Side
5 - Not Applicable
9 - Beployment Unknown

1- Not Ejected
2 - Totally EJected

© 3'- Partially Ejected

4 - Not'Applicable

In]uries' Injured Taken By Safety Equipment Used 99 - Urintown Safety Eguipmerit Non-Mo;:orI;t i

1- jury / None Reported . : torist ) .

3 Mo Jnjury J None Repo 1- Not Transported / Matorls . . . : 09 - None Used 12 - Refiective Clothing

essible - Treated at Scere 01 - None Used - Vehlcle Occupant - 05 - Child Restraint System-Farward Facing 10 - Helmst Used '13 - Lighting -
3 Non-Incapacitating 2 EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other -
. In:apaci!atlng 3 - Pali . N - . - -
R _ "olice 03 - Lap Belt Only Used - 07 - Booster Seat . - {Elbows,Knees, Etc} ™| . R
_5 Fata! . 4 Other 04 - Shoulder and Lap Belt Used * 08 - Helmet Used T
) 9 - Unkngwm +

“Seating Posltion ' Alr Bag Usage Ejection * «.| Trapped

1- Not Trapped

2 - Extricated by
Mechanical Means

3,- Extricated by
Nen-Mechanlcal Means
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