“‘L/OHK)'r
raffl c C ras h Re 0 rt Local Repart Number * Crash Severity HitSkip
1 - Fatal 1 - Solved
i Local Information ll|6|0|l|9|6|9[3j NN z-tnlury 2 - Unsalved
v 3.PDO
ll Photas Taken  |CTPDO Under I privats | Reporting Agenty NCIC * | Reporting Agency Name * Number of | Unitin error
State P Units 98 - Animal
CoH-200H-1P | ¢ roperty
eportable : : : 0,2 Unkn
DLOH-3 OGther | Dellar Amount 1210121911 Fairfield Police Department ] Bl 9% - Unknaam
County * W City * City, Village, Towmship * Crash Date * Time of Crash Day of Week
O village * . .
LO19) |2 roumstio - Fairfield 101311951219 21 6112061512  [LT)U) By
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ” 0 ! ” 3)51,2 0 8,4,,5,4,4,8,8,0
I T P T e T T T I I Y O O 221121919 g il el el e e
Roadway Division Dlvided Lane Direction of Travel Number ef Thru Lanes |*Road Types or Milepost 2 -
O Divided N- Northbound E- Eastbeund AL - Alley CR - Circle HE- Helghts  MpP - Mlle_post PL - Place 5T - Street  WA-Way
M Undivided S - Southbound W- Westbound 012 AV - Avere CT - Court HW-Hlghway PK- Parkway RD- Road TE - Terrace
I—I—l BL- Boulevard DR- Drive LA - Lane PI - Pike 5Q - Square  TL - Trall
Locatin -Otation Route Number {Loc Prer?xs Location Road Name T - Lt;catlon "Route Types !
Unid IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Route EW Road US- US R TR - Numbered Township R
Type l I I I [ I g Type < oute - Numbered Township Route
SYMMES _ SR~ State Route
Distance From RefenEeM"“ Dir FMP:I :ef . Reference Reference Route Numnber | Ref Preh:’l; Reference Name {Road, Milepost, House #) Reference
300 M Feet EwW R"““; E:Wr E E Road
I Yard ——lweer ] [ f 1 | MCGREEVY A 1ype 2
Refe Point Usad Crash Location Location of First Harmful Event,
. rem:]e. ?::tzrs:ecﬁon 01 - Notanintersection 06 - Flve-point, or mare 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
R 1 02 - Four-way Intersection Q7 - On Ramp 12 - Shared-Use Paths or Tralls 1] 2- OnShoulder & - Qutside Trafficway
1] 2- MilePost Related
3. House Number 03 - T-Intersection 08 - Off Ramp 3% - Unknown 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Readside
05 - Traffic CirclesRoundab 10 - Dri fAlley Actess
Road Contour Road Conditions 01-0 .
- Ory 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Ho'es, Bumps, Uneven Pavement!
1 1- zga{'-‘:‘ ':"Z' 4- C“”k‘:G'“'-' Primary Secondary 02 - et 06 - Water (Standing, Moving) 10 - Other
2 Suvalght Grace 9~ Unknown 03-Snew 07 - Slush 99 - Unkaown
a4 - lee a8 - Debris* * Secondary Cosdltion Oxly
Manner of Crash Collislan/Tmpact Weather
1 - Not Collision Between 2 - Rear-End 5« Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-fo-Rear 7 - Sideswlpe, Same Direction 9 - Unkaown 3 - Fog, 5Smog, Smoke & - Snow 9 - Qther/Unknawn
Road Surface Light Cenditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lightzd ) 9- Unknown | 1 sehogl LT Ves, School Bus
2 - Blatkiop, Bituminaus, Stone 2 - Dawn 5- g.larlg- Unknown Roadway Lighting Zone Dlrectly Involved
Asphalt 5 - Dint . 3 - Dusk 7 - Glare® Related o
J _ ) Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other ~ Secardary Sondltion Orly Indirectly Involved

[0 Workers Present,

(Vehicle Only)

Narrative

Symmes Rd.

0 Work O Law Enforcement Prasent
Zane tOfficer/Vehicled
Related

1 Law Erforcement Present

Unit 2 in the side.

Type of Waork Zone
1 - Lane Closure

On March 15, 2016 Unit 1 was turning left from
private property onto Symmes Rd and struck
Unit 2 was westbound on

2 - Lane ShiftCrossover
3 - Werk on Shoulder or Median

4 - Intermittent or Maving Work
5 - Other

Diagram

Location of Grash in Work Zone
1 - Before the First Work Zene Waraing Sign
2 - Advance Warning Area
3 - Transition Area

©

4 - Activity Area
5 - Termination Area

Write an “N" on the
campass diagram to
indicate the direction
of north.

" S_Vf;v-m €1 '?"D
L 'q 2 -
L . P W ]
— - — — pu —
- - O s
B PV RTS ]
L e NST TO —
- N TCALS
Report Taken By K1 Supplement iCorsection or Addition to T
I Police Agency O Moterist an Existing Report Sent t8 ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Dther Investisation Time Tatal Minutes
191311151210111 6] 10181413 0161519 191615)2) 10171111 12191 1 ] J141% 1]
Officer's Name * Officer’s Badge Number Checked By i j ;
R. CORNER 85 SE.,‘_ \’ALRHBIA-\&HAM Page 1 of 4
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Unit

Leocal Report Number

R et s [116§01216191613) | [ | | | |
Unit Number | Owner Name: Last, Flrst, Middle  { @ Same As Driver) Owner Phene Number - Inc. area cede I Same As Driver) |Damage Scale | Damaged Area
|0]1] |LEHNIG, STEPHEN R (513) 364-2966 Front
Owner Address: City, State, 2| [ Same As 0z
T ity, , 2ip (3 Same As Driver) 1- None 09 03
55 MEADOWVIEW CT FAIRFIELD, OH 45014 gy
LP State  [License Plate Number Vehicle Icentificaticn Number # Qccupants | 2+ Minor |
- 8 | 04
104 FYJ4516 21€)310)C)6)5 M08 N1214131312) 81 1912 5. runctionn
Vehicle Year Vehitle Make Vehicle Model Vehicle Color ’
2]010) 8] CHRYSLER SEBRING BLUE s vissetng | 97 " 05
o leuf of Insurance Company Policy Number Towed By
Il Insurance
Shown STATE FARM 8591103D0235 9+ Unknewn T
Czarrier Name, Addiess, City, State, ZIp Carrier Phone- Include arez code
us boT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- ?'hm Than or Equal to 10k Lbs. 01 - Ne Cargo Body Type/iWot Applicable 09 - Pale -y P Olvid
1| o2 - Bus/van (9-15 Seats, Inc Bdvery 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 1D No. 2- 10,001 to 26,000 Lbs 03 - Bus (164 Seats, Ine Driver) 11 - Flat Bed 2| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing Anothar Vehlcle 12 - Dump 3 - Two.Way, Dlvided, Unprotected(Palnted or Grass >4 Ft) Medlan
I_ I | 1 | 05 - Logging 13 - Concrete Miker 4 - Two-Way, Divided, Pesitive Median Barrier
o g Mazardass Materlal 06 - Intermodal Contalner Chassls 14 - Autg Transpatter 5- One-Way Teafficway

Released

I_I Numtber

07 - Carge Van/Enclosed Box
08 - Grain, Chips, Gravel

15 - Garbags/Refuse

99 - Other/Unkntwn DI Hit/ Skip Unit

04 - Overtaking/Passing
D5 - Making Right Turn

10 - Parked
11 - Slowing ¢r Stopped in Traffic

18 - Pushing Vehlcle

19 - Approaching ar Leaving Vehicle

Nen-Botorist Location Prior to Impact Type of Use
b1 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or. Combo Units = 10k s Bus/Van/LImo (9 or Mare Including Driver)
m 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bu/Van (515 Seats, Inc Driver)
03 - Intersection - Other 02 - Campact 14 - Single Unit Trucly 3+ axles 22 - Bus 16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid.5lze 15 « §ingle Unit Truck / Traller Non-Motorist
as - Travel Lane - Other Locstion 2. Commercial | o Hit/Skip @4 . Full Slze 16 » Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 + Animal with Buggy, Wagan, Surrey
07 - ShoulderjRoadside 06 - Sport Utitity Vehicle 18 - Tractor/Double 25 . Bi:yc]efPedaryclisl' '
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
99 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 _ Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobl{e/ATV l
99 - Other/Unknewn 12 - Other Passenger Vehicle D Has HM Placard
Speclal Functien g1 . 09 - Ambul 7 + Farm Vehlele Most Damaged Area Action
02 . -’f:x"f lo. Fire %a o Eeqoment ol - None 0B - Left Sice 49 - Unkaown 1. Nan-Contact
03 - Renta! Truck tver 10k L) 11 - Highway/Maintzpance 19 - Motarhome n 02 - Cenler Frant 09 - Left Front 2 Nan-Cofllslon
04 - Bus - School (Rublic or Prvate) 12 - Military 20 - Galf Cart (mact A 03 - Right Front 30 - Top and Windows 3 - Stelking
05 = Bus - Transit 13 - Police 21 - Train ma2 3 04 - Right Side 1n- Undercar_riaga a- su'_""‘
06 - Bus - Charter 14 - Public Utility 22 - Other (Exalaln in Narratived 05 - Right Rear 12 - Load/Trailer 5 - Swiking/Struck
07 - Bus - Shuttle 15 - Other Govermment 3 06 - Rear Center 13 - Totalatl Arras) 9 - Unknowr
08 -_Bus - Dther 16 - Construction Eguip. 07 « Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Dther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joggirg, Ftaylng, Cycling
49 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking

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

[1]

49 = Unknown
10 - Improper Lane Change

09 - Followed Too Closely/ACCA

16 -
17 -
18 -
19 -
20 -

Wrang Side/Wrong Way
Failure to Contrel

Visfon Qbstructicn

Op#rating Defective Equipment
I.oad Shifting/Falling/Spilling

27 - Not Visible (Dark Clothing}

28 - [natlentive

29 - Failure to Obey Traffic Signs

JSignaisfOfficer
30 - Wrong Side of the Road

06 - Making Let Turn 12 « Drlverless 20 - Standing
Contributing Circumstances Vehitle Defects

Primary Matorist Nen-Motorist 01 - Turn Slgnals

01 - None 11 - Improper Batking 22 - None 02 - Head Lamps
n 02 - Failure to Yizld 12 - Improper Start From Parked Positicn 23 - Improper Crossing 03 - Tail Lamps

03 - Ran Red Light 13 - Stopped or Parked lllegaliy 24 - Darting 04 - Brakes
64 - Ran Step Slan 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or llfegally in Roadway 05 - Steering

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Faiture to Yield Right of Way ©6 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

First
Harmful
Event

Most
Harm{ul

Event

05 - Cargo/Equipment Loss or Shiflt

Colliston With Flxed Object

09 - Ran Off Road Left

/Passing/Off Road 21 - Qther Emproper Actitn 31 - Other Noa-Motarist Action
Sequence of Events Non=Colliston Events
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
2 OI I I | I I I | | I | I l I l | 02 - Fire/Explosion tdlown Tire, Brake Fallure, etc) 11 - Cross Center Line
03 - [mmersion 07 - Separation of Units Oppusite Cirection of Travel
99 « Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway

13 - Other Non-Collision

14 - Pedestrian

21 - Parked Motor Vehicle

25 - Impact Attenuater/Crash Cushion

26 - Bridge Overhead Structure

33 - Median Cable Barrier

41 - Other Post, Pale

4B - Tree

15 - Pedaleyele

16 - Rallway Vehicie iTrain,Engine)
17 - Animal - Farm

18 - Anlmal - Deer

22 - Work Zona Maintenance Equipment, 27 - Bridge Pler or Abutment

23 -« Struck by Falling, Shifting Cargo
ar Anything Sel In Motion by a
Motor Vehicle

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrall Face

19 - Animal - Other

24 - Dther Movable Dbject

21 - Guargrall Eng

34 « Median Guardrail Barrier ar Suppart 49 - Fire Hydrant

35 - Median Concrets Bareier 42 - Culvert 50 - Work Zone Maimenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Slgn Post 44 - Dltch 51 - Wall, Bullding, Tunne!
38 - Overhead Sign Post 45 - Embankment 52 = Gther Flxed Object

39 - Light/Luminarles Support 46 - Fence

20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - Mo Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines fram To 1- North 5. Northeast 9 - Unknown
115 315 02 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- Sputh 6« Northwest
[ l ] l I I | 03 - Yleld Sign 09 - Rallroad Gates 15 - QOther 3. East 7 - Southeast,
O Stated 04 - Traftic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8 - Southwsst
05 - Trafflc Flashers 11 - Person {Flagger, Officer}
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 4
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SAFETY

ETUCAION + KEIICY - ARQTECTION

Unit

Local Report Number

[L16191212161%13) 1 1

I I |

01 - Straight Ahead

02 - Backing

03 - Changing Langs
04 - Overtaking/Passing

05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane

13 - Negotiating a Curve

09 - Leaving Traffic Cane

10 - Parked
11 - Slowing or Stoppe:

d in Traffic

14 - Other Motorist Aclion

15 - Entering or Crossing Specified Localion

Unit Number  |Owner Name: Last, First, Middle  ( Izl Same As Driver) Owner Pnone Number - inc, areacode {1 Same AsDriver) |Damage Scale | Damaged Arsa
Front
[0]2] |HUNLEY, MICHELLE L (513) 714-8459
di : City, S il S As Drit 02
Qwner Address: City, Stale, Zip | [& Same river) 1- None " o
426 HOOVEN AVE HAMILTON, OH 45015 oy
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
w| |[[wo]l] o
19 [H) GKR2893 11 G|K|E|KI613|U|0]3[J|1|5[l|5|4[0] (011 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
121010]3] GMC YUKON GREY 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By
O [nsurance 9 - Unk
Shown STATE FARM 8428527D17358 Tom
Carrier Name, Address, Clty, State, Zip Carrier Phone- inclyde area code
Us 00T Vehic h Cargo Body Type Trafficway Description
- I::\;V?igl-el:mnkﬁc;;{uzl to 10% Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole rafficway g wided
— 2. 10.001 to 26.000 Lbs 1| ©02 - BusVan (9-15 Seats, Ine Driver) 10 - Cargo Tank L . Two-Way, Not Divide .
HM Placard ID Na. Tl 4 | 03 - Bus {16+ Sealts, Inc Driven 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Tumn Lane
3 - More Than 26,000 Lbs, 04 .+ Vehicle Towing Another Vehicle 12 - Durnp 3 . Two-Way, Divided, Unprotected(Paintd or Grass >4 F1.) Median
I l l l I 05 - Logging 13 - Concrete Mixer 4 . Two-Way, Divided, Positive Median Barrier
T Hazardous Materlal 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafficway
N s o Released 07 - Cargo Var/Enclosed Box 15 . Garbage/Refuse
| I umber 08 - Grain, Chips, Gravel 99 - Othet/Unimown | CJHIt/ Skip Unit
Non-Motorist Location Prior to [mpact Type of Use Unit Type
03 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Medfieavy Trucks or Combo Units > 10k ks BusVan/Limo (9 or Mare lncliing Driver)
[D g - ymardection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & 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 - Midblack - Marked Crosswalk 1+ Personal 99~ Unknown 03 . Mid Size 18 « Single Unit Truck / Trailer Man-Motarlst
05 - Trave! Lang - Other Localion 2- Commercial | @ HIt/SKlp 04 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Bleycle Lane 3 . Government 05 « Minlvan 17 - Trattor/Semi-Trailer . | wi
07 - Sheulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double :; . ';:22;,:::;5;33’ Wagen, Sureey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianSkater
09 - Median/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1C « Motorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknewn 12 - Other Passenger Vehicle D Has H M Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Renta! Truck Gver 10k Lbs) 11 - Highway/Maintenance 19 - Motarhome n. 02 - Lenter Frent 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Privat) 12 - Military 20 - Golf Cart 03 - Right Ffonl 10 - Top and V\rfadm 3 - Striking
05 - Bus - Transil 13 - Police 21 - Train ImpactArea 04 . Right Side 11 - Undercarziage 4 - Struck
06 -. Bus - Charter 14 - Pybli Utility 22 - Other {Exglain in Narrative) 05 - Right Rear 12 - LoadTrailer 5 - Striking/Struck
07 « Bus - Shuttle 15 « Other Government 06 - Rear Center 13 - Totaltall Areasy 9~ Unknewn
08 - Bus - Dther . 16 - Construction Eguip. 07 - LefL Rear 14 - Qther
Pre-Crash Actions
Motorist Non-Mgetorist

21 - Other Non-Motorist Action

16 - Walking, Running, Jugging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

T2lol TT17

AEENEEREE

First
Harmiut
Event

14 - Pedestrian
15 - Pedaleycle

17 - Animal - Famn
18 - Animal - Deer
19 - Animal - Other

16 - Railway Vehicle (Train, Engine)

99 = Unknown

21 - Parked Motor Vehicle
22 - Work Zone Maintenance Equipment 27

23 - Struck by Falling, Shifting Cargo
or Anything Set'in Motion by a

Motor Venicle
24 - Other Movatle Object

20 - Motor Vehitle in Transport

04 -

05 - Carge/Equipment Loss or Shift

01 - Overturn/Rollover
Q2 -
03 - Immersion

Fire/Explesion

Jatkknife

06 - Equipment Failure

{Blown Tire, Brake Fallure, etc)

07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

06 - Making Left Tum 12 - Driverless 20 - Standing
Conlributing Clrcumstances Vehlcle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 0z - He.ad Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 . Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehicle in Negligenl Manner 25 - Lying and/or Ileqally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way a6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Vislble {Dark Clothing} 07 - Wornor Slicktires
€7 - Impreper Tum 17 - Fallure to Contral . 28 - [nattentive 08 - Trailer Equipment Defective
0B - Left of Center 18 - Vislon Obstruction 29 . Failure to Gbey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Dperating Defective Equipment /Signalg/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Faiting/Spitling 30 - Wrong Side of the Road 11 - Qther Defects
#Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events MNon-Colliston Events

10 - Cross Medlian
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhili Runaway
13 « Other Non-Collision

01 - No Cantrols
02 - Stop Sign

03 - Yield Sign

04 - Traffic Signal
a5 - Traffic Flashers
236 - School Zone

Unit Speed Posted Speed Traffic Cantrof
219 | 1213]

& Stated

O Estimated

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
26 - Bridge Cverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
Bridge Pier ar Abutment 35 - Median Contrete Barrier 42 - Culver, 50 - Work Zone Maintenance
285 - Bridge Parapet 36 - Median Other Barrier 43 « Curh Equipment
29 - Bridge Rail N 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
30 - Guardrall Face 38 - Qverhead Sign Post 4% - Embankment 52 - QOther Flxed Object,
31 - Geardrall End 39 . Light/Luminaries Supporl 46 - Fence
32 . Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Direstion
07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unimown
08 - Railrpad Flashers 14 - Walk/Don't Walk E 2. South & Northwest
09 - Railroad Gates 15 - Other 3- gast 7 - Southzsast
10 - Construction Barricade 16 + Not Reported 4 - West 8 - Southwest
11 - Person (Flagger, Officer)
12 - Pavement Markings Page 3 of 4
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Motorist/Non-Motorist

Motarist/Nen-Maotorist

Bccupant

Dccupant

®=g2 Motorist / Non-Motorist / Occupant ===

o9 281913

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1911] |LEENIG, STEPHEN R 10157157291819]] 26 M - Male
Address, City, State, ZIp Contact Phone- inctude area code
55 MEADOWVIEW CT FAIRFIELD, QH 45014 (513) 364-2966
Injuries | Injured Taken By |EMS Agency Medica] Facllity Injured Taken To Safety Equipment Used DOT Comptiant | Szating Position | Alr Bag Usage | Ejection | Trapped
2 Metorcycle
D E 4 | fielmet 1 1 1
0L State | Operator Licenss Number OL Class No e Condition |Aleohal/Drug Suspected | Alcoho! Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
Ovaiid |0 ¢
nd |} 1 1 1 1 1
[O]H] 82260094 E] oL L1 =
Offense Charged  ( [MLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[T Device
331.22 FAILURE TO YIELD 229228 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
10|2| HUNLEY, MICHELLE L 012121011191 715] 41 M - Male
Address, Gity, State, Zip Contact Phene- include area code
426 HOOVEN AVE HAMILTON, OH 45015 (513) 714-8459
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Paosition | Air Bag Usage | Ejection | Trapped
I | O Motorcycts
D 0f4 Helmet 1 1 1
OL State | Operator License Number 0L Class No " Condition |Alcohcl/Drug Suspected |Alcoho! Test Status | Alcohal Test Type | Alcohel Test Value | Drug Test Status | Drug Test Type
fC
o1 L
End, | | 1 1 1 1 1 1
O|H RM258683 E o .
Offense Charged [ [JLocal Code) Offense Description Clwation Number Hands-Free Oriver Distracted By
O Device
Used
Tnjuries Injured Taken By. 1 safety Equiprmeat Used ) 99 - unkngwn Safety Equipment h Non :\A&Drisl
1- No Lnjury / None Repotted. | 1. Kot Transported f = | Metorist 0%+ None Used: 12 - Reflectivé Clathin
‘2~ Possible Treated at Scene " 01+ None Used - Vehlelg Dreupant 05 - Child Restralnt Systemi-Forward Faclng 10 - Helmet Used 13 Lieghtlng Llathing
3- Nﬂ"-lntlanacitating 2- EMS 02 - Shoulder Belt Only Used 0& - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Cther
4 - Incapacitating 3 - Palice 03.- Lap Belt Only Used. 07 - Booster Seat {EIbows, Knees, Etc)
5. Fatat 4.« Other 04 - Shoulder and Lap Beit Used 08 - Helmet Used i
R 9 - Unkngwn
$eating Positlen - Air Bag Usage
0l -.Front - Left s_id'e (Motorcycle Driver) oT - Third - Left Side (Motorcycle Slde Can), 12.- Pagsenger.in Unenclosed Cargo Area ‘| 1 - NorDeployed
02 - Front - Middle. 08 ~ Third - Middle 13 -« Tralling Unit il -2 - Deployed Front
03 - Front - Right Sice :09 ~ Third - Right Side 14 . Riding on Vehlcle Exteriar (Nan-Trailing Uni) ‘| 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passengen) 10 - Sleeper Section af Cab (Truckt 15 « Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other | 5- NotApplicable:
€6 - Second - Right Slde {Non-Trailing Unit Stth as a Bus, Pick-up with Cagh 99 - Unknown 9 - Deployment Unknowri
Ejection Trapped Operator License Class Condition Aleshol/Drug Suspected
1. Not Ejected 1'- .Not Trapped L= Class A ' ) - Apparently Normal 5 - -Fell Aslesp, Fainted, Fatigued -1 - None
2- Totally Efected 2~ Extricated by 2+ Class B . 2 - Physleal Tmpairment . &= Under The Influence of . 2-:Yes - Alcohol Suspected -
3 - Partially Ejected ‘Mechanical Means 3:. Class C ! .3 - Emotional (Depressed; Angry, Histurbed), -Medizations, Drugs, Alcohg! 3. Yes - HBD Notimpalred
4 - Net Applicable 3 - Extrjrated by 4« Regular Class bists*oy [ 4- Niness ' 7 - Other 4 - Yes - Drugs Suspected .
Non-Machanical Means | .5.. MC/Moped Qnly ) : S'- Yes - Alcohel and Drugs Suspected
Alcohel Test Status ’ Alcohgl Test Type | Drug Test Statws Drug TestType | Driver Distracted By
1 - None Given 1+ None 1 - None Given 1- None | 1- NoDistraction Reported 6« Other Inslde the Vehicle
2 - Test Refused 2- Biood ‘2 - Tes! Refused 2~ Blood 2 - Phene . 7 - External Distraction
3 - Test Given, Contamirtated SamplefUnusable 3« Urine 3. TestGlven, Cortaminated Sample/Unusable’ | 3 - Urine 3« Tewting/E-mailing. . .
4 - Test Given, Results'Known | 4-Breath 4 - Test Glven, Results Known X 4% Other. | 4+ Electronic Commurcation Device
5 - Test Given, Results Uaknewn 5 - Othier 5 - Test Given,. Results Unknown " 5= Other Electronic Device
: (N avlgation Device, Radlo, DVD}
Unit Number | Name: Last, First, Migdle Date of Birth Age Gender
D F - Female
M - Male
L1 L1 I S I I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campliant Seating Position [ Air Bag Usage |Ejectlon |Trapped
a Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Femate
M - Male
L1 ] Lt r i 1111
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positien | Air Bag Usage | Ejection |Trapped
a Motorcycle
Helmet
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