“\-/omo
22 Traffic Cras eport TomatRoport Hurer ™ Grash Severty | A5
1. Fatal 1 - Selved
Lacal Infarmatlon |1]6|0|119|5|61‘0| 111 11 I 2-[n]1.|ry 2 - Unsolvad
- - 3-PDO
[T Photos Taken 0 POO Under 0 Private Reporting Agency NCIC * | Reporting Agency Name * Numnber of Unit in error
State P Units 98 - Anlmal
Qor-2 OOH-1P | . roperty
partable s onf 3 s 0,2 1| 99- unknown
CoH3 Cother | Dottar Amount 1019191913 Fairfield Police Department Il |
County * B ciy " City, Village, Township = Crash Date * Time of Grash Day of Week
0O Vilfage * s . 1171315
0191 | Townsp * Fairfield 0 I T I I ) W ST Ae E
a p L -
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
° ! ’ o 6 8141516711532
- 31147 79 -
A T 1 T [y T O g I I Y O I d I I e A M LPEERI21C1 1020 %)
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
1 Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepost  PL - Place ST - Street WA -Way
B Undivided 5 - Southbound W- Westbound I 4] [ 2| AV - Aveniie CT.- Court HW-Highway PK- Parkway RD- Road TE - Terrace
Bl - Boulevard DR - Drive LA - Lane PI - Plke 5Q - Square  TL - Trail
B 1
Location Lacation Route Number | Lot Freraixs Location Road Name T Location Route Types
E Route 11217 Ew E Road IR - Interstate Route (Inc. tumpiked  CR - Numbered County Route
Type t 4 d Typez US- US Route TR - Numbered Townshlp Route
et 212171 | ] PLEASANT SR - State Route
Distance Frem l_ieferegemmes Dir Frorr;\ gei G Reference Reference Route Number | Ref Pr:’ixsz Reference Name (Road, Milepost, House #) Reference
O Feet E'\ﬂ; Route : E'“:, Road
O Yards ‘ e L L] 1 | ' 6000 Type?
i Crash Location Locatlon of First Harmful Event
Reference Paint Used 01 - Notan Interseztion 06 - Five-palnt, ormore 11 - Railway Grade Crossing Intersection 1- OnRoatway  5- OnGore
2 - Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Usa Paths or Trails Relatsd 2 - On Shoutder & - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Urlmown 3 - InMedian 9 - Uaknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Rozd Contour Road Conditlons 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Urevan Pavement*
] 1- Straight Level 4 - Curye Grade Primary Secondary 02 - Wet 06 - Water (Standing, Meving} 10 - Other
1 2- Suralght Gyade 9+ Unknown 03 - Snow 07 - Slush 99 - Unknown
- Curve Level
C4 - lce 08 - Debris* « Secandary Gandition Drly
Manner of Crash ColllsianImpact ) Weather
1- Not Collision Betwesn 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 « Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Ga & - Angle Directlon 2 - Cloudy 5 - Sleet, Hall & - Blowlng Sand, Soll, Dirt, Snow
- In Transport 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke & - Srew 9 - Gther/Unknawn
Road Surface Light Cenditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Naot Lighted 9 - Unknown O Schoal I Ves, School Bus
2 - Bfacktop, Bltuminous, Stane . 2 - Dawn & - Park - Unknown Roadway Lighting Zone Directly Irvolved
Asphalt 5 - Dirt 3« Dusk 7 - Glare* Related a]
Yes, Sthool Bus
3 - Britk/Block 6 - Other 4 - Dark - Lighted Roadway &- Other + Secondary Condition Only indirectly Irvolved

B Workars Present

0 Work E] Law Enforcemertt Prasant
Zone (Otficer/Vehicley
Related

[ Law Enforcement Present
Vehicle Only)

'I'y[lne of Werk Zone
1 - lane Closure

2 - Lane Shift/Crossover

3 - Work on Shoulder or Median

4 - lntermittant or Moving Work
5 - Other

Lacatlon of Crash In Work Zone
1 - Before the Flrst Work Zone Warning Slgn
2 - Advance Warning Area
3 - Transitlon Area

4 . Activity Area
5 - Terminaticn Area

Narrative Diagram .
on March 14, 2016 at about 5:35 p.m. Unit 1 tompass diagran e
was traveling north ¢n U.S. 127 (Pleasant — Indleatethe direction
Ave.) at approximately 10 m.p.h. and when at —
6000 Pleasant Ave. failed to stop within the L T T T
assured clear distance ahead and collided with | 'E _
Unit 2 which was also northbound and was
stopping in traffic. - /;} 7 .
- 2 —
- A oo 1
- -+ —
4
g . ]
L o -
b ~ —
L - -
- .“i _
L v N
)
Report Taken By [ Supplement Correction or Addition 10 i T
IR Police Agency O Motorist en Existing Report Sent w 0DPS) | | N l N 1 M M
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
9131114121012 6] 171319] L1171417) [117]15]3] [118]1)5) 11191 ] | 13121 1]
Officer's Name * i il i i Officer’s Badge Number | Checked @y P o
P.O. RYAN FLEENOR 117 XLZ&.. é&.«ﬂﬁ' 5> Pel of 5
[
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OUCATISN « GEVACE + FRCTES TN

OHIO
BorurmeT
or PusLc
SAFETY

Unit

Local Report Number

116)01119151619¢ |

unit Number -|Owner Name: Last, First, Middle  ( I8l Same As Driver) Owner Phone Namber - Inc. area cade. (@ Same As Driver) Damage Scale  |Pamaged Area
|011| TIPTON, BRITTANY N. (937) 716-4541

Cwmner-Address: City, State, Zip  ( [l Same As Driver) 1- M 09

= None
1395 E. MARKET ST. APT. A GERMANTOWN, OH 45327
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. 08

IOIHI FWU7138 ll G|1IPIG|SIS|B|9|EIT|3]GI4IB|2|0| 1013 5. Functional

Vehicle Year Vehiele Make Vehicle Model Vehicle Color

12]101374] CHEVROLET CRUZE SILVER 4- Disabling | 07

rmaf of Insurance Company Palicy Number Towed By

nsurance
Shown GEICO 4299105454 9 - Uninoum Tear
Carrier Name, Address, Glty, State, Zip Carrler Phone- include area code
us pat Vehicte Welght GUWR/GCWR Cargo Body Type  ° TraHficway Description
1~ Less Than or Equal 1o 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pale " T ‘.: Not Divided

| 2- 10,001 to 26,000 Lks O] 1| 02 - Busvan (315 Seats, Inc Griver) 10 - Cargo Tank 1 1 - Tom-Way, Not Divided

HM Placard 1D No. | 03 . Bus(16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - More Than 26,000 Lbs. 04 - Veniele Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median
I l I I I 05 - Logging 13 - Cancreie Mixer 4 - Two-Way, Divided, Posltive Median Barrler
[ HMClas | Razardeus Material 06 - [ntermadal Gontainer Chassls 14 - Aute Transperter 5« One-Way Trafflcway
N b:ss a Released 07 - Carge Van/Enclesed Box 15 - Garbage/Refuse - -
] I umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHIt/ Skip Unit

[1]

MNon-Motorist Location Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - [ntersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
66 - Bleycle Lane

07 - Shoulder/Roadside

08 - Stdewalk

09 - Mediar/Crossing sland

10 - Driveway Access

11 - Shared-Use Path or Trall

12 - Nen-Trafficway Area

99 - Other/Unknown

Unit Type. .
Thpe oF Use Passenger Vehicles (less than 9 passengers)
0} - Sub-Compact
: 02 - Compact
1- Personal 99 - Unknown 03 - Mid Size
2. Commercial | orHit/Skip 04 . Full Size
3 - Government 05 - Minvan
06 - Sport Utility Vehicle
07 - Pickup
08 - Van
I In Emergency 09 - Matoreycle
Response 10 - Motorized Bicycle

11 - Snowmobile/ATV

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Unlts > 10k |bs

13 - $ingle Unit Truck or Van 2axle, & tires

14 - Single Unit T

ruck; 3+ axfes

15 - Single Unit Truek /f Trailer
16 - Truck/Tractor (Bobtall)
17 - Tractor/Semi-Trailer

18 - TractorjDouble

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

||:] Has HM Placard |

Bus/Van/Limo (9 ar More Including Driver)
21 - Bus/Van (9-15 Seats, Inc Driver)

22 - BuUS {16+ Seats, Inc Driver}
Non-Motorist

23 - Anirnal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 « Bicycle/Pedacyclist

26 - Pedestrian/S kater

27 - Other Nan-Motorist

[1]

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

16 - Wrong Side/Wrong Way
17~ Fallure to Control
18 - Vlision Obstruction

27 - Not Vislble (Dark Clothin
28 - Inattentive

29 - Fallure to Ohay Traffic Signs

)

Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Actian
02 - Taxl 10 - Flre 18 - Farm Equiprrient 01 - None 08 - Left Side 99 - Unknown 1- Nun-Conta_ct
u D3 - Rental Truck (Over 10k tbs) 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 - Left Front 2| 2- Non-Collision
04 - Bus - Schocl Publicor Privae) 12 - Military 20 - Golf Cart Impact Area g: - :!9’“ Front 10 - Top and Windaws 3 - Striking
05 - Bus-Transit 13 - Police 21 - Train - Right Side 11 - Undercarriage 4- Strutk
06 - Bus - Charter 24 - Public Ytility 22 - Other (Exptaln i Rarrativn) n 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 + Other Government 4 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other:
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 67 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Mgtorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanss 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 19 - Parked 18 - Pushing Vehicle
05 - Making Right Turn X1 - Slowing or Stopped in Traffic 19 - Apptoaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
- 01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing : 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Ilfegally 24 - Darting 04 - Brakes
04 - Ran Stop Slon 14 - Qperating Vehicle in Negligant Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout

07 - Worn or Slick tires
08 - Trailer Equipment Defective
Q9 - Maotor Trouble

= T O

10

01 - Overturn/Rollover
02 - Fire/Explosien
03 - Immersion

04 - Jackknife

06 - Equipment Fallure

{Blown Tire, Brake Failure, eic)

Q7 - Separation of Units
08 - Ran Off Road Right

99 - Unknown 09 - Fallowed Tao Closely/ACDA 19 - Operating Defective Equipment /Signaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrong Side of the Road 11 - Gther Defects
fPassing/Off Read 21 - Other Improper Actlon 3] - Other Non-Motorist Action
Sequence of Events Non-CoMision Events )

10 - Cross Median

11 - Cross Center Line

Qppoesite Divection of Travel

First Maost
HarmFul Harmful
Event b Event
14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehigle (Train,Eng/ne)
17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

99 - Unknewn

21 - Parked Maotor Vehicle
22 - Work Zone Maintenance Equipment
23 - Struck by Falling, Shifting Carga

05 - Cargo/Equipment Loss or Shift
Collision With Fixed Chject

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

27 - Bridge Pler or Abutment

28 - Bridge Parapet

09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Medlan Guardrall Barrier
35 - Median Concrete Barrier

36 - Medlan Other Barrier

12 - Downhlil Runaway

13 - Qther Non-Collislon

or Anything Set in Motion by a
Motor Vehfcle

29 - Bridge Rail
20 - Guardrall Face

37 « Traffic Slgn Post
38 - Overhead Slyn Post

41 - Other Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 - Gurb Equipment
44 - Bitch 51 - Wall, Building, Tunnel

45 - Embankment

52 - Other Fixed Chject

24 - Other Movable Object 31 - Guardrail End 39 - LightLuminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Maifbox
Unit Speed Posted Speed Traffic Contro) Unit Direction
01 - No Cantrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
115 315 1 02 - Stop Slan 08 - Railrcad Flashers 14 - Wallk/Don't Walk 2- South  6- Northwest
I A | L2121 [ I I 03 - Yield Slan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
0O stated 04 - Traffic Slgnal 10 - Construction Barrlcade 16 - Not Repaorted 4 - West 8- Southwesl
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officery ”
06 - Sthoo! Zone 12 - Pavement Mariings Page 2 of §
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w=se Unit

Local Report Number

Unit Number | Cwner Name: Last, First, Middle

{ E1Same As Driver)

11|6|0|1|9.|5|6|0] Ll 1

Quner Phocie Number - inc. areacode 0 Same As Driver) |Damage Scale  |Damaged Area

1011] | CAMP, BRENT (513) 544-7775 Front
Cwner-Aadress: City, State, Zip ( [6 Same As Driver) j
1- None ] 03
2251 WOODACRE DR. VCINCINNAVTI_, OH 45231
LP Stats  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
IOIHI FWS—BOOQ 1% Gll |J|A|5.|S]H|6|D|4ll|8|1|1|5|9' 1212) 3 - Functienal ® ”
Vehicle Year Vehicle Make Vehlcle Model Vehicle Colar
21011]3] CHEVROLET SONIC BLACK 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 9- Unk
Shown LIBERTY MUTUAL 20S28810926270692 I Rear

Carrier Name, Address, Clty, State, Zip

Carrier Phone- Include area code

u Number

3 - More Than 26,000 Lbs,
e Hazardous Matzrial
HM Class a Released

uspot Vehlcie Weight GVWR/GCWR Cargo Body Type
1- Less Than or Equal to 10k Lbs,
AW Placard 10 No. 2- 10,001 to 26,000 Lbs 1

01 - No Carge Body Type/Net Applicable 09 - Pole
02 - Bus/Van {(9-15 Seats, [nc Driver} 10 - Cargo Tank

03 - Bus (16+ Seats, Inc Driven) 11 - Flat Bed

04 - Vehlcle Towing Another Vehlcle 12 - Dump

05 - Logging 13 - Concrete Mixer
06 - Intermadal Container Chassis 14 - Auto Transporter
07 + Cargo Van/Enclosed Box 15 - Garhage/Refuse
08 - Gralin, Chips, Grave| 99 - Other/Unknown

Trafficway Description

5 « One-Way Traffloway

1 - Two-Way, Not Divided

2 - Two-Way, Nat Divided, Continucus Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median
4 = Two-Way, Divided, Positive Medlan Barrier

O Hit/ Skip Unit

Non-Motorist Location Prior to Impact

06 - Unsafe Speed
Q7 - [mproper Turn
08 - Leit of Center

fPassing/Off Road

a5 - Exteeded Speed Limit

99 - Unknown 09 - Foltowed Teo Clesely/ACDA
10 - Improper Lane Change

15 - Swerving to Aveid {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Control 28 - Inattentive

21 - Gther Improper Action

18 ~ Vision Gbstruction
19 - Cperating Defective Equipment fSignaly/Officer

20 - Lead Shifting/Falllng/Spllling 30 - Wrong $idz of the Road
31 - Other Non-Motarist Action

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)

29 - Faillure to Qbey Traffic Signs

Type of Use .
01 - Intersettion - Marked Crosswalk =, P: Vehlcles (less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k [bs  BusfVan/Lime (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Drivery
032 - Intersection - Gther 02:« Compact 14 - Single Unit Truck; 3+ axles 22 « Bus 116+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Moterist
05 - Travel Lane - Other Location 2. Commercial | o HitfSkip 04 - Full Size 16 - Truck/Tracter (Bobtall) . - .
| . 23 - Anjmal with Rider
D6 - Bicycle Lane 3 - Goverament 05-< Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double ! ‘
d 25 - BityclefPedacyclist
D8 - Sidewalk 07 « Plckup 19 - Tractor/Triples 26 - Pedestriars katet
09 - Median/Cressing Island 08 - Van 29 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path er-Trail Response 10 - Motorjzed Bicyele - - -
12 - Non-Trafficway Area 11 - SnowmobllefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D HHS HM Piacard
Speclal Function 01 Nane 09 - Ambulante 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Naone 0B - Left Side 99 - Unknown 1- Non-Contact
1 03 - Renta! Truck Over 1okt 11 - HighwayMaintenance 19 - Motorhome 02 - Center Front 0 - Left Frant 2 - Hon-Colllsion
04 - Bus - School Publicor Pavater 12 - Military 20 - Golf Cart e ires 2 - BlektFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Qther (Explain in Narsative) 05 - RightRear 12 - Load/Trailer 5~ Striking/Struck
07 - Bus - Shuttle 15 -- Dther Government 06 - Rear Center 13 - Totaltall Areas 9 - Unknown
DB - Bus - Other 16~ Construction Equip. 07+ Left Rear 14 - Other
Pre-Crash Actions
Motorist . Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
- 02 - Backing €8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Gytling
99 - Unknown 03 - Changing Lanes €9 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 19 - Parked 18 - Pushing Vehicle
05~ Making Right Tum 11 - Sfowing er Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist ' 01 - Turn Signals
01 - None 11 - Impraper Backing 22 - Nome : 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stapped or Parked ilfesally 24 - Darting 04 - Brakes
04 - 'Ran Stop Slon 14 - Operating Vehicle in Negfigent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blewout

Q7 - Worn or Slick tires

0B - Traller Equipment Defective
09 - Motor Trauble

10 - Disabled Frem Prior Accident
11 - Dther Defects

O Stated
T Estimated

04 - Trafflc Signal 10

- Construction Barricade 16 - Not Reported
05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings

Sequence of Events . : ) © Non-Collision Events

1 2 3 4 5 & 01 - Overturn/Rollever 06 - Eguipment Fallure 10 - Cross Median

l 2 | 0] | [ | | I I I I I | I | | I 02 - Flre/Explesien (Blown Tire, Brake Fallure, 12 11 - Cross Center Line

— Most 03 - Emmersion g; - ggpagfﬂ;ﬂfg:l:ﬁ Cpposite Direction of Travel
R 04 - Jackknife - Ran oad Right 12 - Downhill Runawa
Harmful Harmbul 99 - Unknawin 05 - Cargo/Equipment Loss or Shift 9% - Ran Off Road Left 15 - ther Slon-Calllsion
Event Event
Lollislon With Fixed Object
25 - [mpact Attenuatex/Crash Gushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medtan Guardrail Barrier ar Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier of Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance

16 - Raifway Vehlcle (Train,Engine) 23 - Struck by Falling, Skifting Carge 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 « Animal - Degr Motar Vehicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence

20 - Motor Vehicle in Transport 32 - Porlable Bartier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction

D1 - No Controls 07 - Rallroad Crossbucks 13 - Cresswalk Lines From To 1- North 5. Northeast 9 - Unknown

015 315 1| 2| 02- Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Norihwest

el N 212 | ] | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East 7. Southeast

4 - West 8 - Southwest

Page 3 of §
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B= 2= Motorist / Non Motorist / Occupant

Local Report

Number

1S9 i5181% 11 1

Unit Number Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1[ TIPTON, BRITTANY N. |0|5|2|'3|1|-9l9|0| 25 M - Male
Address, City, State, Zip Contact Phone- include area code ~
g 1395 E, MARKET ST. APT. A GERMANTOWN OH 45327 (937) 716-4541
= |Injuries [njured Taken By EMS Agency Medizal Facility Injured Taken To Safety Equipment Used DOT Comptlant Seating Pusition |Air Bag Usage |Ejection |Trapped
5 Motorcycle .
g OL State’  {Operator License Number 0L Clasy’ No B Conditlon | Aleohol/Drug Suspected |Alcohol-Test Status [ Alcahol Test Type | Alcoho! Tést Value™ | Drug Test Status | Drug Test Type
O Valid : ! , -
IO|I~{| TD124308 - oL '
Offense Eharged { I.'ocal Coda) Offense Description’ Citatlon Number Hands-Free Driver Distracted By
O Device ;
333.03(a) ACDA 229252 Used
i = i
Unit Number | Name: Last, Flrst, Middle Data.of Birth T A Gender
F - Female
|0]2| CaMP, JA KHAILAH RENEE lO|5|1l8|'119|_9|5| 20 M - Male
Address, City, tate, Zip’ ' . ‘Contact Phane- Include area code
%2251 WOODACRE DR. CINCINNATI, OH 45231 (513) 598-0620
H ik A _ : L .
= |Injuries | Injured Taken By [EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DUT'Compllam Seating Pesition | Air.Bag Usage [Ejection {Trapped
HIIR - O Motareyele
2 0]a Helmot. il Ha 1| {2
'g' OL State | Operatar License Number OL Class No M,fc Condition |Alcohol/Drug Suspected |Altohol Test Status | Alcohol TéstType [Alcchol Test-Valee  §Drug Test Status | Drug Test Type
= ' ;
- |dvalid |3 ; .
lofry|  rvseazes " |[4] |7 |7 |
Offense Charged | CJLocal Gode) Offense Description - Citation Number Hands-Free Driver Distracted By
O Deviee
Used =1
. Iruunes o "o |inuredTakén By ¢ ' .| Safety Equipment Used .. «*7 . 99 - Unknown Safety Equipment . Non-Motorit - ) - .
3. g"ﬂ;‘m Nen f Re'”"‘ed . 1+ NotTransparted j © | Matofist Tt ot e T 09 - None Used 12 - Refiective Cléthing
ossivle - * Treated at Seene | 01 - Noe Used - Vehicle Decupant 05 - Child Restralnt System-Forward Faclng 10.- Helmét Used * .13 - Lighting *
3 Non~lncapacitaung - 2- EMS .| . 02:- Sheulder Belt Gnly Used ' 06 - Child Restralnt System: Rear Facing 11 - ‘Protective Pads Used ‘14 - Othe
« Incapacitating ', 3- Palice »| "3 - Lap BeltOnly Used, * 07 - Booster Seat L. (Elbows xnm, Etch. ) .
-5 - Fatal- .o | ‘4--Other 04~ Shoutder and Lap Belt-Used. ‘OB - Helmet Used : Lot
) L 9- Unknnwn . - o - . | - oL .- :
‘I'SeallngPoslﬂnn P - o e . . AirBaglsage” "~ - -
01'- Front- - Left Side tmmrmle Driver) 07~ Third - Left Side (Motorcycle Slde tany " . 12 - Passenger.in Unenclosed Carge Area -1 - Not Deployed
02 ~-Front Middle | - N .08 - Third - Middle * 13 - Tralling Upit . . .2~ Deplayed Front .
. h2- -Fronf - Right Side. .09 - Third - Right. Side . ' 14 Riding on Vehicle Exterlor (NonTrailing Unin, - 3 - Deployed Side’ -
04 -"Second - Left Slde {Motarcycle Passenger) 10.- Sleeper Secticn of Cah Mruck 15 - Non:Motorist - 4 - Deployed Bath Front/Side
05 - Secend - Middle: 11 --Passenger In Other Enclosed Cargo Area 16 - Other L | -5 - Not Applicable i
06 - Secend -Right Side- (tioa-Traiting Wnlt Such 25 2 Bus, Plck-up with Cap) .9 - Unkaowh. - - { 9= Deployment Llnlmown .
Ejection- © Trapped - *Operator License Class Candition® o p o0 | AlcoholDreg Suspeched te
-1- Not Ejected 1+ Notf Trapped 17 ClassA 1 - Apparently Normal N + 5~ Fell Asleep, Fainted, Fatigued ,, [ 1= Néne N
- To!ally Ejected 2 - Extricated by - 2- ClassB ;2 - Physical Impairment . ) 6- Under The Influence of * 2 Yes - Alcohol Suspe:t.ed T
3 - Partlafly Ejectéd Mechanical Means 3:Clasc - . " 3- Emstionay (Depressed, Angry; Disturbed) . Medications, Drugs, Aleohal. | 3 - Yes- HBD Not Impaired )
4- Not.AppllcabIe ) 3-- Extricated by 4 - Regular Class Ohio Is “D*) 4- ]llness . ot 7. Other .8 = Yes'- Drugs Suspected . .-
‘Nor-Mechanlcal Means | 5% MC/Moped Qnly .- P .- . v 5- Yes - Alcohot and Drugs Suspected-
Alcohol Test Status Alcohol Test Tope | Drug Test Staws i DrugTest Type. | Driver Distracted By . ) B
1 - None Given 1- Nome: .  *| 1= NoneGiven . ) 1 hane ° - 1- Na Distraction Repomd _& - Othet Inside the Vehicle
2 - Test Refuséd | ' 2+ Bloed . 2 - Test Refuled - -] 2 Bloed 2 - Phone, 7 - External Distraction
3 » Test Given, Contaminated Sample/t nusable 3 - Utine * 3 - Test Given, Gontaminated SampleIUnusabTe 3 -:Urine 3 - Texting/E-mailing .00 -
4 - Test Given, Results Known 4 - Breath - 4 - Test Glven, Results Known * .~ - 4. Other - 4 --Electronlc Commurication Device ,
5 - Test Glven, Results Unknown R -5 - Other’ 5 - Test Given, Résults Unkriown- . . 5- Other Electronic Device ."
o . - ‘ ‘ T ' . T . N R - " _ (Navigation Dwicz‘,‘mdin, DvD) - B
Unit Number | Mame: Last, First, Middle ' B Date of Birth Age Gender ~ .
F - Female
IOl_ll TIPTON, ALAYNA 191813 1|2|0]1|1‘I 4 M - Male
— |
§ Address, Clty, State, Zip ' Contact Phone- Include area cotke
g 1395 E. MARKET ST. APT. A GERMANTOWN, OH 45327
Injurles lnjured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used " DOT Compliant Seating Pasition |Air Bag Usage |Ejection ]Trapped
O Motoreycte r . 1 j
0 Helmet | 0 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
} . F - Female
|’0|1] TIPTON, BEAU |0|3|2|1|2|0|1|3" 3 M - Male
E. Address, Clty, State, Zip Contact Phone- include area code
g 1395 E. MARKET ST. APT. A GERMANTOWN, OH 45327
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
’ Matoreycle . ’
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Oceupant

Oceupant

Local Report Number

®=#20ccupant / Witness Addendum_

Unit Number

L

Name; Last, Flrst, Middle

4 |1|6|0|1|9|5|6|0| LL 1.1 1]
Unit Number - Name: Last, First, Middle Date of Birth Age Gender
F - Female
IOIZI COLBERT, MARQUEA DENISE 10[9l1|9I1|9|9I5| 20 M-Maﬁe
| Address, City, State, ZIp Contact Phone- include area code
2
g 347 HAMPSHIRE DR. APT. L HAMILTON, OH 45011 (513) 370-7147
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage _EJenuon -Trapped
[o]4]

Date of Birth

T T T O I O 1

F - Female
M - Male

i

Address, Clty, State, Zip

Contact Phone- Include area code

Injuries | Injured Taken By |EMS Agency Medical Facmw Injured Taken To Safét:

Ecuipment Used

DOT Compliant Seating Posltlon
O Motorcycle
Helmet

Alr Bag Usage | Ejection | Trapped

Unit Number |Name: Last, Firse, Middle Date of Birth Age
D F - Female
M - Mab
1] _ N I I I O | : .
Address, Clty, State, Zip

Contact Phone- Include area code

Injuries | Injured Taken By |EMS Agency

Medical Fclllty Injured Taken To

Equipment Used

Unit Number |MName: Last, Flest, Middle

|

_ DOT Compliant | Seating Positien
O Motoreyele
Helmet

Date of Birth

Air Bag Usage |Ejection |Trapped

Occupant

D F - Female
M - Male
L1 I I I A
Address, Clty, State, Zip Contact Phone- Includa area code
Injuries [ Injured Taken By EMS Agency Medical Fzcliity Injured Taken To Safety Equipment Used DOT Compliznt Seating Position | Air Bag Usage | EJection | Trapped
O Motorcycle
Helmet

Unit Number

Name: Last, First, Middle

L1l

Date of Birth

Gender

[

Age
F - Female
M - Male

Occupant

Address, City, State, Zip Contact Phone- Include area code
Infuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT-Compliant Seating Positlon | Air Bag Usage |Ejection | Trapped
O motorcyele
Helmet

Unit Number

Name: Last, Flrst, Middle

L

Date of Birth

Aoe

Occupant

Address, City, State, Zip

Contact Phane- Inclede area code

Injuries

Injured Taken By JEMS Agency Medical cmmty Injured Taken To

Safety Eculpment Used
Motorist
01 - None Used - Vehicle Occupant

Injured Taken By

1- Not Transperted /
Treated at Scene

Inuties
1 - No lnjury f None Reported
2 - Possible

Equiament Used |

99 - ‘Unkaown Safety Equipment

05 - Child Restralnt System-Forward Facing

DOT Compliant Seating Position
O Motorcycle
Helmet

Non-Matorist
.09 - None Used

Air Bag Uszge VE]ectlun Trapped

[

12 - Refiestive Clothing

03 - Front - Right Side

04 - Second - Left Side (Matarcycle Passengen
05 - Second - Middle

06 - Second - Rlght Slde

07 - Third - Left Side tMotorcycle Side Car)
08 - Third - Middle

09 - Third - RIght Side

10 - Sleeper Section of Cab (rsly

12 - Passenger in Unenclosed Cargo Area

13 - Trailing Unit

14 - Riding on Vehicle Exterior thon-Trailing Unit
15 » Nen-Motorist

16 - Qther

99 - Unknown

3 - Deployed Side

4« Deployed Both Frant/Side
5 - Not Applicable

9 - Deployment Unknown

X - Hel sed "
3 - Nen-lntapatitating 2- EMS - ' 02 -. Shoulder Belt Omiy Used 06 - Child Restraint System- Rear Facing ig . g:orei:ise Pads Used 13 . Ialug]::'ing
4 - Incapacitating 3. Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Et)
5- Fata) 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknovm
Seating Pesition Alr Bag Usage Ejection Trapped
Q1 - Front - Left Side tMotorcycle Drivers 11 - Passenger [n Other Enclosed.Cargo Area 1- Not Deployed 1- Not EJected 1 - Not Trapped
02 - Frant - Middle (HonTralling Unit Such a3 a Bus, Plck-up with Gapy 2 - Deployed Front . 2 - Totally Ejected 2 - Eatricated by

3 - Partially Ejected
4 - Not Applicable

Mechanical Means

3 - Extricated by
Non-Machanical Means

Pa_ﬁSnfS
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