®= 2= Traffic Crash Report
Local Report Number * Crash Severity HIYSkip
®=gz2 Traffic Crash Repor
Local Enformation [1|6|012l0|5]4|0| HEEEE 2-lrljury 2-Unsu|ved
3-FDO
M Phatos Taken |0 PDO Under Ofrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
State P Units 98 - Animal
M OH-2 CJOH-1P roperty
Repartable . 0 : 0,2 1 - Unkni
042 O 0ther | Oeilar Ammnt 19197921911 Fairfield Police Department LML) %9 - Unknown
County * M City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
0 village * . '
1012 |Oownstin+ Fairfield 1013121812101 61| 1219121 9 [FIR| I;
Degrees f Minutes / Seconds Decimal Degrees
Latilude Longitude Latitude Longitude
° ! ! o 31511,4;0,6 B8,4,1514,2,4,5|6
[ e P T I O I I O I N EOL3e1 4121918 L2214 1211918
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Ty;jes or Milepost 2 ’ .
O Divided N- Northhound E- Eastbound i+ AL~ Alley CR - Clrcle HE- Heights  MP-Milepost 'PL- Place  $T- Street  WA-Way
Undivided S - Southbound W- Wesikound ] Ol 4 I AV - Avenue CT - Court HW- Higkway 'PK- Parlkway' RD- Road 'TE -'Terrace
BL- Boulevard .DR- Drive LA- Lane Pi.- Plke '5Q- Square  TL - Trall
T —
Lacation Location Route Number |Loc Prebf‘h; Locaticn Road Name Leeation Route Typ es' ‘
EE Route Il E Road + IR - Interstaté Route {Ine. turnplke) CR~ Numbered County Route -
Type ! |4 | T EW - Type ? US- .US Route TR - Numbered Township Route
Dixie . SR-:State Route
Distance From RefemﬁeM"es Diy Fm;! gef . Refarence Reference Route Number | Ref Prilﬂ); Reference Name (Road, Milepost, House #) Refarente
[3 Feet D EW Route D E‘V\:' EE Road
D vards ' wel L] 111 ] ; Symmes Type ?
Refs, Point Veed Grash Location Location of First Harmful Event
i mnc;_ :;r;m:mn 01 - Not an intersection 06 - Five-paint, or more 11 - Railway Grade Crosilng — Intsrsection 1 - On Roadway 5- OnGore
2. Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Yraffjcway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 2 - In Median 9 - Unknown
04 - Y-Intersaction 09 - Crossaver 4 - On Roadside
65 - Traffic Circle/Roundat 10 - Dri [Alley Access
Road Contour Read Cenditions 01 - Dry 05 - Sand, Mud, Dirt, 0i), Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
, Mud, ] ) 3
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gm'&f&ade 9 - Unknown 03- Snow 07 - Slush 99 - Unknown
- . R "
94 - loe 08 - Debris * Secondary Condition Dnfy
Manner of Crash Coljision/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Batking & - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6- Angle Cirecticn Z -« Cloudy 5 - Sleet, Hail & - Blowling Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 . Other/Unknown
Road Surface Light Conditicns $chool Bus Related
1 - Cancrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9« Unknown O School O Yes, School Bus
2 - Bla;ktlep, Bitumincus, Stone 2- Daw: !;~ glark;Unknown Roadway Lighting Zone Dirécﬂy [mvolved
Asphalt 5 - Dirt 3 - Dusl = Glare Related o
Yes, School Bus
3 - Brick/Black & - Other 4 - Dark - Lighted Roadway & - Other « Secandary Condltion Only Indirectly Invalved
0 Workers Present Type of Work Zone Lacation of Crash in Werk Zone
O work 1 - Lane Closure 4 - Intermittent ar Moving Wark 1 - Before the First Wark Zone Warning Sign 4 - Activity Arza
Zone n!ﬁi,“}i,’f,’\','ﬁ,ﬁf.ﬁ“e”‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termiration Area
Related 0 Law Enforcernent Present 3 +« Woark on Shoulder or Median 3 - Transition Area
{Vehicle Only)
Narrative Viaara
. : Wit *N" on the
Oon 03/18/16 at approximately 10:29 a.m. unit 1 compass diagram te
was northbound on Dixie Hwy. in the left turn [ ety e diraction
lane for Symmes Rd. Unit 2 was southbound on —
Dixie Hwy. in the curb lane. The driver of N
unit 2 stated that she entered the
intersection of Symmes Rd. on a green light.
Unit 1 turned left onto westbound Symmes Rd. r 7
and struck unit 2. Unit 1 then fled the scene f— —
westbound on Symmes R4. L 4
B See OH-2 ]
Report Taken By O Supplement, iCorrection or Addition to i T
H Police Agency O Motorist an Existing Repart $ent to 0DPS) I I ' | L
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[013[118]2704116] {111012] 7 {110]3[1 [11013)2] 11191512 14101 1 | {18101 | |
Officer’s Name * Gificer’s Badge Number Checked 8y
Michael Sulfridge 59 Sgt. M. Rednour #53 Page 1 of 5

H5Y7001 OH1 (Rev 01/12)
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Unit

Local Report Number

119921951419 1 111

02 - Backing

01 - Straight Ahgad

03 - Changlng Lanes

07 - Making U-Turn
08 - Entering Trafflc Lane
09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Spetified Location
16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

Unit Humber |Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) |Damage Scale | Damaged Area
Front
0 1
i i i 02
Owner Address: City, State, Zip ([ Same As Driver) 1- Nore . 0
LP State  [License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
08 ] 19 | 04
I [ I I l ] l I I I I ] I [ I I l LJ_I I [ I 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
i . 07 05
| I White 4 Disabling o6
Procf of Insurance Company Policy Number Tawed By
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
us oot Vehitle Welsht GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 1 g: - go;vargogndy;ypeﬂ\l[ut %pglica)hle g: * zoze Tank 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs « Bus/Van {9-15 Seals, Inc Driver; - Cargo Tan 1 d . eft Turn L
HM Placard ID No. ’ 4 | R . d 2 - Two-Way, Not Divided, Continugus Left Tura Lane
3 - Mare Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver} 11 - Fiat Bet :
4 3 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 FL) Median
I [ I I I 05 - Logging 13 - Gencrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
HH Class B pefeased 07 ~ Cargo Va/Enclosed Box 15 - Garbage/Refuse -
L Number 0B - Graln, Chips, Gravel 99 « Other/Unknown | O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Grosswalk P Vehicles fless than 9 y  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/NVan/Limd (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 315 Seats, In¢ Deiver)
03 - Intersection - Dther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock -.Marked Crosswalk 1- Personal 99 - Unknown 03 « Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2. Commercial | ©rHitfSklp 04 - Full Size 16 - Truck/Tracter (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government G5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - $houlder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BicyclafPedacycllst' '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianvSkater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motarized Bicyele
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function - N . Most Damaged Area Action
i g; : ;‘;x':e (1': ) ’::,T:"'a"“ 17 fam ::Z'];im 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
D:I 03 - Rental Truck (Ower 10k Lbd 11 - Highway/Maintenance 19 - Motorhome na 0z - c‘_—‘“,:” Frant 03 - LeftF ':’\‘:r . § ::rfl'f”'s'“"
04 - Bus - Sthool (Public or Privatel 12 - Military 20 - Golf Cart I Iy 03 - Right Frenl 10 - Top and Windows . ng
05 - Bus - Transit 13 - Palice 21 - Traln mpact Area  pg . Right Side 11 - Yndercarriage 4 - Struck
06 - Bus - Charter 14 - Publie Utility 22 - Gther (Expiain in Karrative) 05 - RightRear 12 - Load/Traller 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
0B - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metarist

21 - Other Non-Motorist Action

05 - Exceered Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA
10 - Improper Lane Change

16 - Wrong Side/Wrong Way

17 - Fa

lluee to Control

18 - Vision Obstruction
19 - Operating Defective Equipment
20 - Load Shifting/Falting/Spilling

15 - Swerving to Avoid {Due to External Conditicns)

26 - Fallure to Yield Right of Way

27 - Mot Visible (Dark Clathing)

28 - Inattentive

29 - Faifure to Obey Traffic Signs
JSignals/Gificer

3D - Wrong Side of the Road

99 - Unknowth o4 | Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehiele
06 - Making Left Tura 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tall Lamps
D3 - Ran Red Light 13 - Stopped or Parked | llegally 24 - Darting a4 - 9’3"9.5
04 - Ran Stop Sign 14 - QOperating Vehicle in Negligent Manner 25 - Lying and/er )ilegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Tralfer Equipment Defective
09 - Motor Trauble

10 - Disabled From Prior Accident
11 - Other Defects

{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events

TeLof T L] T T T

01 - Querturn/Rollover
02 - Fire/Explosion

14 - Pedestrian

15 - Pedalcycls

16 - Railway Vehicle (Train,Engine)
17 » Animal - Farm

18 - Animal - Deer

Flrst Most
Harmful Harmful
Event Event

99 - Unknewn

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutnent

23 - Struck by Falling, Skifting Carge
or Anything Set [n Metion by a
Mator Vehicle

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Callision With Fixed b

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

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

06 - Equipment Fallure
(Blawn Tire, Brake Failure, etch
07 - Separation of Units
08 - Ran Qif Road Right
09 - Ran Off Road Left

33 - Median Cakble Barrier

41 - Other Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposite Directicn of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrler 42 - Gulvert 50 - Work Zane Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel

38 - Qverhead Sign Post

45 - Embankment

19 - Animal - Other

24 - Other Movable Object

31 - Guardraif End

52 - Other Flxed Object

20 - Motor Vehicle in Transport

32 - Portable Barrier

02 - Step Sign
03 - Yield Sign

04 - Traffic Signal
05 - Traffic Flashers
06 - School Zone

Unit Speed Posted Speed Trafiic Contral
1% 1 |L2L3] |°|4]
O Stated

Estimated

01 « No Contrals

07 - Railroad Crosshucks

08 - Railread Flashers

09 - Railroad Gates

10 - Constructicn Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

39 - Light/Luminaries Support 46 - Fence
40 - Utility Pale 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
14 - Wali/Don't Walk E E 2- South &~ Northwest
15 - Other 3- East 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 2 of §
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Local Report Nurnber

119219131499 1 11117

99 - Unknown

(3 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Trafflc Lane
10 « Parked

11 - Slowing o Stopped in Traffic

17 - Working
18 « Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  { [s] Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
. Front
1912] |Kaiser, Burdell a. (513) 714-6242
Owner Address: City, State, Zi Same As Driver o2
ress: City, e, Zip (@ river) 1- None 69 o
426 Chestnut St. Hamilton, OH 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
44 2 1] | 10 | 04
[C1H] GIK6820 |l GlT |C IS[ll | ]2|X[K]5ll[9| |9]8| (011 4 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor -
B EAEIED| Chrysler Town & Country Silver 4- Disabling | 07 " 05
Praof of Insurance Company Palicy Number Towed By
O Insurance 9 - Unknown
Shaown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us Dot Vehicle Wei Cargo Body Type y :
ght GVWR/GCWR Trafficway Description
1- Less Than or Equal to 10k Ls, 01 - No Cargo Body Type.antAp?Hcable ¢9 - Fole 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 11| o2 - Bus/van (3-15 Seats, Inc Driver) 10 - Carge Tank 4 b
HM Placard ID No. ’ " . B : R 2 - Two-Way, Not Divided, Continuous Lef: Turk Lane
4. More Than 26,000 Lbs 03 us (16+ Seats, [nc Driver) 11 - Flat Bed ; . i
4 4 04 - Vehlcle Towing Another Vehiele 12 - Dump 3 - Twe-Way, Divided, Unprotected(Paintsd or Grass >4 Ft} Median
[ I I ] I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
] Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Traffioway
beass a Released 07 - Cargo Van/Enclased Box 15 - Garbage/Refuse " " "
L Number 08 - Grain, hips, Grave! 99 - Other/Unknown | CJHit/ Skip Unit
Non-Matorist Location Pyior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (less than § passengers) ~ Med/Heavy Trucks ar Combo Units > 10k fos  Bus/Van/Limo {9 or More Including Driver)
ED 02 - Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other {2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (L6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persoral 99 - Unknown 03 .- Mid Size 15 - Single Unit Truck / Trailer Non-Metorist
05 - Travel Lane « Other Location 2. Commercial | Or Hit/SKip 04 - Full Size 16 - TruekTractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lang 3 - Government 05 - Minivan 17 = Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utillty Vehicle 18 - Tractor/Double 25 - Bicycle]PedacyClisl’ ’
08 - Sidewalk 07 « Pickup 19 - Traclot/Triples 26 - Pedestrian/Skater
€9 - Medlan/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motarist
1D - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknawn 12 - Glher Passenger Vehicle D Has HM Placard
Special Functlon 01 - None 09 - Ambulance 17 - Farm Vzhitle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01.-- None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Owr 10k Lt 11 - Highway/Maintenance 19 - Mctorhome ul 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus- School (Publicar Prvater 12 - Military 20 - Golf Cart Immactares 2 7 Risht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Frain Mpact Ara 04 Right Side 11 - Undercarriage 4- Strutk
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative? 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
o7 - Bus- Shuttle 15 . Other Government 06 - Rear Centet 13 - TotaltAll Areasy 9 « Unknown
08 - fius - Other 16 - Construction Equip, 47 - Left Rear 14 - Other
Pre-Crash Actions
Motorist . Nen-Motorist
n. 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15~ Entering or Crossing Specified Location 21 - Other Non-Matorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Metorist Non-Matarist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None ED 02 - Head Lamps
02 « Failure to Yield 12 - Improper Start From Parked Position 23 . Imaroper Crossing 03 « Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andyor Iflegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing} 07 - Wora or Shick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble . .
09 - Followed Too Closeiy/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Actident
10 - improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Qff Road 21 - Other Improper Action 31 - QOther Non-Motoarist Actfon
Sequence of Events on-Collision Events
1 2 3 4 5 ] 01 - Overturn/Roflover 06 - Equipment Failure 10 - Cross Median
IZI 0| I | | | | I | I | | | | | | 02 - Fire/Explosion Blown Tire, Brake Fallure, etch 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 04 - Jackknilfe 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmiut . 99 - Unknown 05 - Cargo/Enuipment Loss or Shift 0% - Ran Off Read Left 13 - Other Non-Colllsion
Event Event . .
Collision With Fixed Qbject
25 - Impact Attenvator/Grash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 -~ Tree
14 « Pedestrian 21 - Parked Motor Vehicle 26 - Brldge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 ~ Fire Hydrant
15 - Pedaloycle 22 - Work Zore Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenante
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Gargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 3B < Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movatle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - UtHity Pole 47 - Maithox
Unit Speed Pested Speed Teaffic Control Unit Direction
€1 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9« Unkmown
315 315 | Ol 4' 02 - Stop Slon 08 - Railroad Flashers 14 - Walk/Don't Walk . . 2- South 6« Northwest
I I | I I I I 03 - Yleld Sign 9% - Rallroad Gates 15 - Cther 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qtficer) f
06 - School Zane 12 - Pavement Markings Page 3 of §
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®= 22 Motorist / Non-Motorist / Occupant

Local Report Number

892195419 1

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
011 M - Male
Il | I I I I I
Address, City, State, Zip Contact Phane- include area code
H
Z [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage | Ejection }Trapped
g O Metorcycle
2 | 9] 9 I Helmet 1 1 1l |[2
E[0CState  |Dperator License Number (L Class No Condition |Alcohol/Drug Suspected | Alcohel Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status [Drug Test Type
L] oL L]
Offense Charged  { [Jlocal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number [Name: Last, Flest, Middle Date of Blrth Age Gender
F - Female
[°]2] |Kaiser, Burdell G. [919711611191418)] 67 M - Male
Address, City, State, Zip Contact Phone- include area code
Ela26 Chestnut St, Hamilton, OH 45011 (513) 714-6242
g
2 [njuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
H 1 1 O Motorcycle 1 1 1 1
S 04 Helmet
Z[0LState  [Operator License Number OL Class No © Conditlon |Alcohol/Drug Suspected | Afeoho) Test Status | Alcohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
= M .
ol oi o2 ]| oo B
End.
olH RE510826 aL ! 1 L 1 . - -
Gffense Charged  { [JLocal Code) Offense Description Gitatlon Number Hands-Free Driver Distracted By
' [ Device
s
Ulojueies” v ¢ o L lnjurgq—rgken By .| “satety Equipment vsed. °99 - Unknown Safety Equipment ' Nm Mﬁw;lst S
1% No Injury/ None Repurted \ 1~ Mot Transsorted /' + |. ‘Motorist K - LI
: 09NOUd 2 -: Reflettlve I
2+ Poscibié . Trealed at Scene « " 01 - Nane Used - Vehicle Occupant 05 - Child Regtraint Sysbem-Forward Fating 10 Helr::etslfsed 13 . E;gf:,eénlge Glething
3.- Nnn-lncanacltatlng - [ 2+ EMS " p ooz ‘Sheulder Belt Only Used €6 - .Child RestraEnLSystem- Rear Facing. 17~ Protectlve Pads Used 14 - Other. ™
* 4+ Incapacitating ¥, * | +3- Police : 03 - Lap Belt Only'lsed ~.°" ° 07 - Booster Seat . © “(Elbgws, Knees, Et2) TR
5- Fatal 4 - Qther: .| 04~ Shoulder and Lap Belt Uséd- 08 - Helmet Used s .
. " 9. Unknown . v L , . o .
Seating Postion ¢+ 7 ? . T - “Air Bag Usage. .
01 - Front'- Left SIHE {Motreycle Drives) * 97 Third - Left Slde (Momrcycle Side Cany’ 2 E 1- NotDeployed & ° |
02 - Front - Midgle. = f % .08 « Third - Middle 13, Tralling! Toa 2-- Deployed Front )
.03 - Front- Rig‘nt Slde ) T “Third - -Right Side 14 - Riding on:Vehicle Exterlor (Non:Trailing Ide NER Deployed Side. | . }
04 .- :5econd = Left’ Side (hiotorcyzle Passangerh Lo 10 - Slecper: Section of Cab (frucky - 15.- Non-Métorist +4 - Deployed Bath Frnntc's{_
05°- Second = Middle® 11 « Passenger in Other-Enclosed Cargn Area ™ ., ‘16 - Other ' -5 =Not Applicable
" 06 - Second ~'Right Side:  WonTrailing UnllSudlasaBus, 99 - Unkn . 9 « Deployment Unknown’ =
Election’ R L . b__p_gratpr License Class Ccmdiﬂun .. SR A-['cn'hoIIDr'ug Sus_;aéiwd' .
“1-iNotElected  + -] ‘1 - :Not Trapped i TlwClass A | -.Apparemly Normal w5~ Fell Asleep, Fainted) Fatigued: ‘| 1= None
i 2. Totally Ejected © |2 «iExtricated by -+ . |2~ Class _ 2.~"Physical Tmpalrment. « &= Under The Influence of 2= Yes - Aleshol Suspected X
-3- Partially Ejected | ‘Metharical Means 3 Class € R Emotional {Depressed, Angry, Dlsturhed) Medications; Dvugs, Alcnhni - 3 - Yes=HBD:Not Impaliéd: |
. 4'--Not Applicable: 3. Extricated by 7| 4 -/Regular Class Ohiois 0 f: R *7.-. Other : 4 +-Yes - Drugs Suspected. :
, Non-Mechanlcal Means' ; 3- - “MC/Moped Only “ . = 5--Yes « Alcohol and Crugs Suspecied
Afwhpl_fes_tSlatu{ T ' Alcohnl Test Type Drug Testr;‘.laﬁi.f ) Drué Tesrt :I'ypE. Dni.rer Distracted By
1'- Nore Given ] None 1- Mone Given- : 1- None . 1--No Distraction Repnmd & - Dther Inslde_ the, Vehlcle
2- Test Refused ER ‘Blnnd 2.- Test Refused : T e+ I ‘2 - .Phone o 7 - Externalill .ractlnn
3 Teslleen, Cantam nated Sample/Unusable. 3 - Test Given, comamlnated Sample,'unusable o 2 Urlne 5 A= Texunng maillng : N .
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g
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Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
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