®=ge Traffic Crash Report ;
Crash Severl Hit/Ski
2o Traffic Crash Repor e e T
. =ral
Lacal Information |116|0|211|3|717| I [ I I I l EZ-IH}NU Dz'UMIM
3-PDO
M Photos Taken | PDO Under DPrivate  |Reporting Agency NCIC * | Regorting Agency Name * Nurnber of | Unit in error
MoH2OoHap | S22 Preperty .. . Units 98 - Animal
DOH-3 Dother | Boorane ot 10101910)1 Fairfield Police Department %13 1] 99 - Unknown
County * M City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
0 village * . .
1919] | oumsier Fairfield 101312111210 1) 6512181519 | MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 I L 0 7 i 6
- 31074167125 81411418161411,2
I O T A I S | I A O I 9 | 1213194181219 I I el X il il It e
Roadway Divislen Divided Lane Direction of Travel Mumber of Thru Lanes | Road Types or Milepost 2 - s, .
O Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepost PL - Place ST - Streer WA -Way
K Undivided S - Southbound W- Westbound I 0 I 5] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE = Terrace -
"BL-. Boulevard DR - Drive LA- Lane PI - Plke S$Q - Sgquare TL - Trall .
= I'_mﬁm Locatien Reute Number | Loc Prel:i:(S Locaticn Road Name Lotation Route Types 1 - .
EE Route i~ Em Road IR - Interstate Route (inc. turnplke) CR - Numbered County Route
we 411 L] EW . Type 2 US- US Route TR - Numbered Tawnship Routs
Dixie SR- State Route
Distance From Refemg&mues Dir Froan gef 5 Reference Route Number |Ref PreJi; Reference Name {Road, Mllepost, House #) Reference
O Feet W Route D Ew Road
O Vards wer L1 1 111 ' 7371 Type?
Reference Paint Used Crash Laocation Locatlon of First Harmful Event
1 - Intsrsection 01 - Notan intersection ©6 - Five-polnt, ar more 11 - Railway Grade Crossing | Intersection 1- OnRoadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Relatsd 2- On Shoulder & - Qutslde Trafficway
3 - House Number 03 - T-lntersection 08 - Qff Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
. 05 - Traffic Gircle/Roundabout 10 - Driveway/Alley Access
Road Cantour Road Canditions
H 0l1-D 05 - Sand, Mud, Drt, O\, G | 09 - Rut, Hales, B U Pavement®
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - W?t 06 - wa:te'r (Suta;di? Mt'wl ra\;e 10 - 0;”&' oles, Bumps, Uneven en
1| z- StraightGrade  9- Unknown 9 Naving
03 - Snow 07 - Stush %% - Unknown
3« Curve Level 04 - Tee 08 - Debris*
* Secondary Condition On'y
BManner of Crash Celllston/lmpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswlipe, Opposite 1 - Clear 4 - Rala 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 .- Angle Direction . 2 = Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswips, Same Divection 9 - Unknewn 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unkagwn
Road Surface Light Conditions School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 13 school O Yes, Schoo! Bus
Z . Bla;:tlnp, Bituminous, Stone 1 2- Da“;(n &- D[ark - Unknown Roadway Lighting Zane Directly Involved
Asphalt 5 - Dirt 3 - Dusl 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other = Secondary Condltian Oaly Indirectly Invalved
O Werkers Present Type of Work Zane Lacation of Crash in Work Zone
0 work 1 - Lane Closure 4 - [ntermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone L3 Law Enforcement Present 2 - Lane ShifuCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area

Related I Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area

(Vehiele Only)

Narrative

Diagram

On 03-21-16 at about 4:50 PM units #1, #2 and T g
#3 were southbond on Dixie Hwy. in the right Indleata tho cirectian

of north.
lane. Unit #2 & #3 were stopped when unit #1

struck unit #2 in the rear pushing it into
unit #3.

See OH-2

Report Taken By O Supplement (Correction or Addition to

W Police Agency O Moterist an Exlsting Report Sent ts DOPSE .
Date Crash Reported i © | Time Crash Reperted ~ Dispatch Time : Arvival Time : Time Cleared Other Investigation Time Total Minutes
[0|3[2|1[2|0|1|6| 161512 11161518 (1174111 [1]8)0]5; 161 | | 1 1619} | |
Officer's Name * s Offlcer’s Badge Number Checked ’ ’
P.0. E. Bausch 93 st‘) Pasol ol 7
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SAFETY

Unit

Local Repart Number

LL16j012143) 7171 1 1 11 1)

Onit Humber ] Owner Name: Last, First, Middle (I Same As Driver) Owner Phone Number - inc. area code (3 Same As Driver) |Damage Scale | Damaged Area
Front
CARY Chaney, Zachary R. (513) 285-2372
wmer Address: City, State, Zi T Same As D : Y
r ty, State, Zip ([ river) 1- None 0? 03
870 Carpenter Rd. Loveland, OH 45140
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
10 1H] GFD6669 LG B A L|512|F)1)5121114)6)81512| 1911y 08 | 1 | 04
. - 3 - Functlonal
Vehicle Year Vehicle Make Vehlcle Maodel Vehicle Calcr
[2 I 0 I OI 5' Saturn Ton Gold 4 - Disabling 07 o 05
= Proof of Insurance Company Policy Number Towed By
W Insurance .
Shawn State Farm 8401994C2035 9 Unknown Rear
Carrier Name, Address, Cliy, State, Zip Carrier Phone- include area code
uspot Vehicle Weight GYWR/GCWR Cargo Body Type I
1 _"ﬂ,ss Thannir Equal o 10K Lbs. 01 - No Cargo Body Typeshot Applicable 09 - Pale Trafflcway Description
y 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| oz - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank e .
HM Placard ID No. 3 M&;re Than 2‘4’ 000 Lbs ' 03 - Bus (16+ Seals, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Tura Lane
g - 04 - Vehicle Towing Anather Vehicle 12 - bump 3 - Two-Way, Divided, UnprPtected(Palnud or Grass >4 Fe) Medlan
l I 1§ 1 — 05 - Logging 1% - Concrete Mixer 4 - Two-Way, Dlvflfded, Positive Median Barrier
RV G Hazardous Material 06 - [ntermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Traffleway
i beass O pefeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [
I I umber 08 - Graln, Chlps, Gravel 99 - Other/Unknown DO Hit/ Skip Unit
Meon-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (iess thas 9 passengersy  Med/Heavy Trurcks or Combo Units > 10% 1bs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Cresswalk E 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Iat Driver)
04 - Micblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Gther Lotation 2. Commercial | or Hit/ Skip 04 - Full Size 16 - Truck/Tractor {Bobtaih) 23 - Animal with Rider
06 - Bicytle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trakler 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Unility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyelist ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 ~ Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Avea 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Dther Passenger Vehlcl_e D HHS H M Placard

Speclal Function 01'. Nore

02 - Taxi

03 - Renta! Truek (ver 10k Lt
04 - Bus - School (Putlic or Private)
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

o3|

Pre-Crash Actions

Motarist

01 - Straicht Ahead
02 - Backing

03 - Changing Lanes

09 - Ambul 17 - F Vehlel Most Damaged Area Actlon
10 Fie 16 - Farm Ecolpment 01 - None 08 - Left Side 59 - Unknawn 1- Non-Contact
11 - Highway/Maintenance 19 - Matorhome n 02.- Center Front 09 - Left Front 2 - Non-Colllsicn
12 - Military 20 - Golf Cart 03 = Right Front 10 - Top and Windows 3 - Striking
13 - Pelice 21 - Train Impact A2 04 - Right Side 11 - Undercarriage 4- Struck
14 - Public Utility 22 - Other (Exptain in Narsative) g: - :iga’:‘c':;:r -}; . _'F:;‘fgﬂ:s) g' E‘:L'::f"’ns"“d‘
15 - Other Government * b - -
16 - Construction Equip, 07 - LeftRear 14 - Other

Ran-Metorist

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

13 - Negctiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location

21 - Other Non-Motorist Action

16 - Walking, Running, Jogging, Playing, Cycling

05 - Exceeded Speed Limit
06 - Unsafe Spead
07 - Improper Turn
08 - Left of Center

10 - Improper Lane Change
fPassing/0ff Road

a9 - Followed Toe Closely/ACDA

15 - Swerving to Avoid (Due to External Cenditicns)
16 - Wrong Side/Wrong Way

17 - Failure to Cantrol

18 - Vision Cbstruction

19 - Gperating Defective Equipment

20 - Lead Shifting/Falling/Spilling
21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Not Vislble (Dark Clathing}

28 - Inattentive

29 - Failure 10 Obey Traffic Signs
fSignaty/0fficer

30 - Wreng Slde of the Road

31 - Other Non-Motorist Actlon

17 - Working
99 - Unknown 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehlcle
06 - Making Left Turn 12 - Driverless 20 - Standing .
Contributing Clreumstances Vehicle Dafects
Primary Matorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Impraper Start From Parked Posltion 23 - Improper Crossing g 03 - Tail Lamps
. 03 - Ran Red Light 13 - Stopped or Parked 1flegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle n Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - Steertng

06 - Tire Blowout

07 - Wom or Slick tires

08 - Trailer Equlpment Defective
09 - Motor Trochle

10 - Disabled Frem Prior Atcldent
11 - Qther Defects

Sequence of

Events

Non-Collision Events

=0 T ] T L T

01 - Overturn/Rol!aver
02 - Fire/Explosion

03 - Immersion

06 - Equipment Failure
{Blown Tire, Brake Fallure, etc)
07 - Separation of Units

10 - Cross Medlan
11 - Cross Genter Line
Oppasite Direction of Trave!

First Mast 9 - Unkn D4 - Jackknlfe 08 - Ran O Road Right 12 - Dawnhill Runaway
Harmful Harmful - Unknawn 05 - Cargo/Equipment Less or Shift 09 - Ran Off Road Left 13 - Other Nan-Collision
Event Event
. Collision With Fixed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 2] - Parked Motar Vehicle 26 - 8ridge Overhead Structure 34 . Medlan Guardrail Barrier or Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - 8ridge Pler or Abutment 35 - Medlan Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
1é - Railway Vehicle (raln,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Bullding, Tunne)
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Qbfect 31 . Guardrall End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Contrels 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1. North 5. Northeast %+ Unknown
215 410 1| 2| 92 - Stop Sign 08 - Railread Flashers 14 - walk/Don't Walk EI 2- South  6- Nortmwest
1<1°1 1 Il I | I | I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
0 Stated 04 - Trafflc Slgnal 10 - Construction Barricade 16 - Nct Reported 4 - West 8- Southwest
Estimated 95 - Traffic Flashers 11 - Persen {Flagger, Officer) ;
86 - School Zone 12 - Pavement Markings Page 2 of 7
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Unit

Local Report Number

2161912143177 § 3 | 11 ]

04 - Qvertaking/Passing
05 - Making Right Tum
{6 - Making Left Turn

10 - Parked

11 - Slowlng or Stopped in Traffic

12 - Driverless

18 - Pushing Vehicle
19 - Appreaching or Leaving Vekicle
20 - Standing

Unit Number | Owner Name: Last, First, Middle  { Same As Drlver) Owner Fhane Number - Inc. areacode (B Same As Driver) |Damage Scale  |[Damaged Area
: Frant
1012] |Brantley, Billy D'Andre II (513) 546-2908
Owner Address: City, State, Z§ [H Same As Driver] 0
ty, State, Zip (O ( 1- None 09 03
5446 Gafton Ave. Cincinnati, OH 45237
LP State  [Llcense Plate Number Vehicle [gentification Number # Occupants | 2 - Minor
OH GPD5400 LH|GC|G(116151012|A10|510145(2 wf |lfso]l] e
215 L F SIS 1002 0 218 V2 914121 21 1902 5. rusctionat .
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191912) Honda Accord Red 4- Disavting [ 07 0 05
Proof of Insurance Company Policy Number Towed By
O 1nsurance 9 - Unknown =
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phane- Include area code
s por Venicle Welght GYWR/GEWR Cargo Body Type Traff 1l
eight Gy WRG Equal o 10K Lbs. [ 01 - o Cargo Body Type/Not Applicable 09 - Pole oway Description
2 - 10,001 to 26,000 Lbs 1| oz - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Bivided
HM Plzcard 1D No. M 4 + | 03 - Bus (16+ Seats, tng Driver) 11 - Flat Bed 21 2. Two-Way, Not Divided, Continuous Left Tumn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlle 12 - Dump 3 - Two-Way, Divided, Unpretacted{Paimad cr Grass >4 Fe) Median
! I I [ I 65 .- Logging 13 - Céncrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
— amchs | Hazardous Material 06 - Iniermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
R orass O peressed 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ —
[ Pumoer ©8 - Graln, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Matorist Locatien Prior to Impact Tupe of Use Unit Type
01 - [nterssction - Marked Crosswalk P; Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {3 or Mare Including Drirer)
m 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Singfe Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inic Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 - Mid Size 15 - Single Unit Truck / Trailer Nan-Motarist
05 - Travel Lane - Other Lacation 2- Commerclal | " Hit/Skip 04 - Full Size 16 » Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagan, Surre
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcy:le{Pedacyr.rls{' ! o
08 - Sidewalk 07 - Pickup 19 - Tractor{Triples 26 - Pedestrian/Skater
09 - Media/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access T In Emergency 09 - Motorcycle
11 - Shared-t)se Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV |
99 - Othet/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Spetial Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Flre 18 - Farm'Equipment 01 - Nene G8 - Left Stde 499 - Unknown 1- Non-Contact
E 03 - Rental Truck @wr 10k L 11 - Highway/Maintenance 19 - Motorhame 02 - Center Frant 09 - Left Front 5| 2- Nongollislon
04 - Bus- School (Publicor Pivatel 12 - Milltary 20 - Golf Cart |moact Ares, L2 7 Rloht Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train pd 04 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain. in Narrative 05 - Right Rear 12 - Load/Trailer 5- Strlking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(ati Areash 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equip, 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorlst Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 12 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - Batking 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working

Contributing Circumstances
Primary

Motorist

01 - None .
02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

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

05 - Exceeded Speed Limit

Vehlicle Defects
Non-Motorist 01 - Turn Slgnals
11 - Improper Backing 22 - None 02 - Head Lamps
12 - Improper Start From Parked Position 23 - Improper Crossing * 03 - Tall Lamps
13 - Stopped or Parked llzgally 24 - Darting 04 - Bmke_.s
14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Lllegally in Roacway 05 ~ Steering

15 - Swerving to Avoid (Due to External Congitions)

16 - 'Wrong Side/Wrang Way .
17- Fallure to Controt
18 - Vision Obstructicn

26 - Failure to Ylefd Right of Way
27 - Not Vislble (Dark Clothing)
28 - [nattentlve

29 - Fallure to Obey Traffic Signs

Q6 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

Tzlel Telel "T1] T T T

01 - Overturn/Rotlover
02 - Fire/Explosion

03 - Immerslon

06 - Equipment Faifure
(Blown Tlra, Braks Failture, etc)

07 - Separation of Units

99. Unknown 99 - Followed Too Clossly/ACDA 19 - Operating Defective Equipment /Slanals/Officer 10 - Disabled From Prior Accicent
10 - Improper Lane Ghange 20 - Load Shifting/Falllng/Spilling 30 - Wrong Slde cf the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNon-Collision Events

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

Flrst [~ 99 - Unknown 04 - Jatkknife 08 - Ran Cff Road Right 12 - Downhill Runaway
Haglef:: 05 - Cargo/Equipment Loss or Shift 09 - Ran Cff Road Left 13 - Other Non-Collision
Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mctor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Mantenance Equipmert 27 - Bridge Pler.or Abutment 35 - Medlan Concrete Barrier 42 - Culverz 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm of Anything Set In Mation by a 29 - Bridge Rail 37 - Traffic Sign Pest 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Tratfic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5- Northeast 9. Unknown
0 410 1]{2 02 - Stop Skgn 03 - Rallroad Flashers 14 - Walk/Don't Walk 2 - Scuth 6 - Nortiwest,
Id I L21Y] | | I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3.Eat  7- Southeast
O stated 04 - Teaffic Slanal 10 - Construction Barricade 16 - Not Reported 4-West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) - ¥ " -
06 - School Zone 12 - Pavement Markings Page 3 of 7
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Unit

Local Report Number

EELCATIoN - FOICK - PROTECTION

EICIo2 L3 7 7 1 1Ll

Mer Name£ Last, First, Middle

u Number

©8 - Grain, Chips, Gravel

99:- Othar/Unknown

Unit Number { 0 Same As Driver) Qwner Phone Number - inc, area code  { [J Same AsEiver) Damage Scale | Damaged Area
10]3] |Evans, Asia (513) 245-3509 Front
Owmer Adress: City, State, Zip (I Same As Driver) j : 02
. : . . 1- None 09 03
1701 Goodman Ave. Cincinnati, OH 45238 oy
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
- 08 | 10 I 04
|O[H| FXC1774 I3_E[A]H|P|0|8|l|3|9|R|1|1[6|5|1]7| |0|4| 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color '
1219191 9) Ford Fusion Silver 4- Disabling | 07 0 05
rrouf of Insurance Company- Policy Number Towed By
nsurance . InL b
Shawn N Erie Q035607530 -V Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US 00T Vehicle Welght GVWR/GCWR Cargo Becy Type TraFficway Description
1~ Less Than or Equat to 10k Lbs.| 01 - Mo Cargo Body TypeantAp;_allcable 09 - Pole ! 1 f'Twu-::ay Mot Divided
HM Placard 1D Mo 2- 10,001 to 26,000 Lbs 0] 1| 02 - BugVan (3-15 Seats, Inc Driver) 10 - Cargo Tank 2- Two-Wa); Not Divided, Continuous Left Turn Lane
- 3- More Than 26,000 Lbs. {03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3. TwoWa i Divided. Unr rotectad{Paintsd o & a5t) Medi
04 - Vehicle Towing Another Vehicle 12 - Dump ” Y. , Unp ainted of Grass > dian
] I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporier 5 - One-Way Trafficway
ass B peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

DI/ Skip Unit

Non:Motorist Location Prior to Impact

[1]

03 - Intersection - Other

@b - Blcycle Lane

07 - Sheulder/Roadslde

€8 - Sidewalk

09 « Median/Crossing [sland
10 - Driveway Access

12 - Non-trafficway Area
99 -. Other/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

04 - Midblock - Marked Crosswalk
©5 - Travel Lane - Other Lecation

11 - Shared-Use Path or Trail

Special Function 01 - Nene

02 - Taxi
1

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

03 - Rental Truck (Over 10k Lbsy
04 - Bus - Scheol tPabilic or Private)

Pre-Crash Actiens

99 - Unknown

Motorist

02 - Backing

D1 - Straight Ahead

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making UTurn

08 - Entering Traffle Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stepped in Tratfic

Type of Use
i Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
L 0% - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
1 - Personal 99 - Unkoown 03 - Mid Size 15.- Single Unit Truck / Traller Nen-Motorist
2. Commercial | o HIt/Sklp 04 - Full Size 16 - Truck/Tractor {Bobail) . ]
3.6 ¢ 05 « Minlvan 17 - Tractor/Senii-Trailer 23 - Animat with Rider
- Governmen - A - -] .
i D6 - Sport Utility Vehicle 18 - Tractor/Double 24 - Anlmat with Buggy, Wagon, Surrey
25 - Bleycle/Pedacyclist
07 - Pickup 19 - Tractor/Triples - i
26°- PedestriarySkater
_ 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
O In Emergency 09 - Maotoreyele
Respanse 10 - Motorlzed Bicycle -
11 - Snowmobile/ATV I
12 - Other Passenger Vehicle D Has HM Placard
69 - Ambulance 17 - Farm vehicle Mest Damaged Area Actlon
10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknewn 1 - Non-Contact
11 - Highway/Maintenance 19 - Motorhorme na 02 - Center Front 09 - Left Front 2 - Nen-Collision
12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Siriking
13 - Pallee 21 - Train Impact Area 04 - Right Side 11 - Undercarriage 4- Struck
14 - Public Utility 22 - Other (Exptain in Narrative) @5 - Right Rear 12 - Load/Traller 5- Striking/Struck .
15 - Other Government 06 - Rear Center 13 - Total(All Areas} 9 - Unknown
16 - Construttion Egulp. 07 - Left Rear 14 - Other
Non-Motorist

13 - Negotlating a Curve
14 - Other Motorist Action

17 - Working

15 - Entering or Crossing Specified Lecation
16 - Walking, Running, Jogging, Playing, Cycling

21 - Other Non-Motorist Action

18 - Pushing Vehlcle
19 - Approachling or Leaving Vehicle

14 - Pedestrian

Lollislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

33 - Medlan Cabl

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorlst g 01 - Turn Signals
01 - None 11 - lmproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Posltion 23 - Improper Crossing = 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor 1llegally in Roadway 05 - Steering
05« Ekcerded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Warn or Slick tires
07 - Impreper Turn 17 - Fallure to Control 2B - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruetion 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Dperating Dafective Equipment /Signaly/Officer 10 - Disabled Frem Prior Accident
10 - Tmproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $ide of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events ) Non-Collisicn Events
1 2 3 4 5 [ 01 - Overturn/Rollever 0& - Equipment Failure 10 - Cross Median
2|0 | | I | | I I I | | I l I | | 02 - Fire/Explosion {(Blown Tlre, Brake Failure, ete) 11 - Cross Center Linte
03 - Immersion 07 - Separation of Units Opposite Direction of Trave!
First Maost 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
“a;:f“f"{ 1 Hag“ful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Cellislen
ven ven

e Barrier 41 - Other Post, Pole 48 - Tree

21 « Parked Mator Vehlele 26 - Bridge Overhead Structure 34 - Median Guardrall Bartler or Supgert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - tulvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Traln,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 45 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Taffic Sign Post 44 - Dlich 51 - Wall, Building, Tunnef
18 - Animal - Deer Motor Vehigle 30 - Guardrall Face 38 - Overhead Sign Post 45 = Embankment 52 « Other Fixed Object
19 - Anima! - Cther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehigle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lfnes From To 1- North  5- Nertheast  9- Unknown
0 410 | ll 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk 2- South  6- Northwest
I I ' I I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Trafiic Signal 10 - Constructlon Barricads 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} - —
: 06 - Schoo! Zone 12 - Pavement Markings Page 4 of 7
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~un'uzu:

Motorist / Non-Motorist / Occupant

Local Repart Number

G192 N7 0 11

Unit Number |Name: Last, First, Middle Date of Birth Age  Gender
F - Female
[°11] |Chaney, Zachary R. [(0181071711191811y| 34 M - Male
Address, City, State, Zlp Contact Phene- include area code )
-g 870 Carpenter RA. Loveland OH 45140 (513) 285-2372
E_’ Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
- Motorcycle
% E 4 Helmet 1 2 1
;_E OL Swate  |dperator License Number OL Class N; e Condition | AlcaholDrug Suspected | Alcohol Test Status | Alcohal Test Type |Alcohol Test Value | Drug Test Status |Drug
Ovalid |0 ;
Loz 1 Lo |
0H RT107775 oL . .
Offense Charged  { [ELocal Code) Offense Description’ Citation Number Hands-Free Driver Distracted By
I Device
333.03a ACDA 229012 Used
o X
Unit Number |Name: Last, First, Middle Date of Birth T |Age Gender
F - Female
10|2| Brantley, Billy D'Andre II |0|6|0|4|1|9l-9|3| 22 M - Male
-Address, City, State, ZIp Contact Phone- include area tode
g 5446 Gafton Ave. Cincinnati, OH 45237 (513) 546-2908
2|Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [Alr Bag Usage [Ejection |Trapped
5 Motoreytle
g OL State | Operator License Number 0L Class _Nﬁ e Condition | Aleakol/Drug Suspected | Alcahol Test Status | Alcchof Test Type |Alcohol Test Value™ | Drug Test Status | Drug Test Type
ois Lo |G
End. 1 1 :
oJH[ TT322999 El oL | 1 . =l 1
Offense Charged  { [JLocal Code) OHfense Description Citation Number Hands-Free Driver Distracted By
-1 Device
Used -
Injuries ' Tnjured Takén By - Safety Equipment Used - 99 - Unknown Safely Equipment . ;M_Mmri’st -
1 - No Injury / None Reported | 1- Not Transported / . Matorist i Lo S, o
. < - . 09 - Used ' . -
2 - Passible ‘ Trealed at Scene 0.~ None Used - Vehicle Occupant 05 - Child Restralnt System:Forward Fating ]3 ﬁ:n':e'tsl?sed g ) E?ﬂhet(i:““ Clothing
3 - Non-Incapacitating - - . * < 0- | . ghting
cap g 2- EMS L "62-- Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Padls Used 14 - Other
4 - Incapacitating 3 - Palice .. 7| ©3- LapBeltOnlyUsed . - ' .07 - Booster Seat ) {Elbows, Knees, Etc) 4
5- Fata -4 - Other F e Shoulder and Lap Belt Used - 08 - Helmet Used - . ’ - .
Vo 9% Unknown T E R -
_ Seating Pasition o v R . ) T . * | Air Bag Usage” .
01 - Front - Left'Side (Mntnrcycl! urivm 07 Third Left Side cWotoreycle Sids Can) 12 - Passenger.in Unenclosed Cargo-Area 1 1- ot Deployed .
' 02 - Front- Middle . . 08 - Third - Midle R 13 - Tralling Unit * 2 - Deployed Front )
, 03 - Front- Right Side. | . T . .09 - Third - Right Side T h 14 - RIding on Vehicle Exterlor (Nun-TraIllng Univy, 3 - Deployed Side” .
. 04 =" Second - Left Side (Matorcycle Passeng!r) -10 - Sleeper Section of Cab Qruckd 15 - Non-Motorist, . 4 - Deployed Both Front/Side
05 - Second - Middle' 11 - Passenger in Other Enclosed Cargo Area - 16 < Other *° Wt &= NotAplecabIe . o
06 X Second - - Right Slde - - ° : (Non-Trailing Unit Such as a Bus, Pick-up with Gapy » 99 - Unknown . °, 9- Dep!nyment Unknuwn
Election’ Tragoed Operator License Class “Condition S . oo vt | lechalmzug Suspected o
1- Not Ejectsd 1 - Not Trapped’ 1. Class'A 1 - Apparently Normal , 5'- Fell Asleep, Falnted, Fatigued 1- Nbne : .
2 « Totally Ejected - ? - Extricated by 2-Class B . . ¢ - Physica! Impalrment -6 - Under The Influence of v 2 - ‘Yes - Alcohol Suspe:red "
* 3. Partiglly Ejected . Mechanlcal Means 3.ClassC 3 Emotional (Depressed, Angry, Distuirbed) Medications, Drugs, Alcohol *3 - Yes - HBD Not Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular §lass @i s’ 09 -~ Tlness ) "7 - Other E .4« Yes - Drugs Suspected
P ¢ Non:Mechanical Means 5% MC/Moped Qnly ., f vt 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type, | Drug Test Status . Drug Test Type Driver Distracted By } I
1- Norme Given | 1+ None' 1- None Glven 1- Nnne ‘1 No Distraction Reported” 6 - Dther Inside the Vehicle
2 - Test Refused - 2+ Blood, 2 - Test Refused T 2. Blood 2« Phone . 7 - External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3 -*Urine 3 - Test Given, Contaminated Samplemnusable . 3-Urine 3 - Tenting/E-malling .
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known " 4 - Othar. 4 - Electronic Communication Device “
5 - Test Glven, Results Unknown . 5- Other ** T 8- Test Gluen, Results: Unknown o 5 - Other Electronlc Device ' " . .
- PR - ) . . (Navigation Device; Radlo, DVIN . .
Unit Number |Name: Last, ﬁrst, Middle Date of Birth Age Gender
. F - Female
|0|2| Jonesg, Cameron 1912125111919 3 23 M - Male
E Address, Elty, tate, ZIp Cantact Phone- include area code
g 2803 Town Terr. Cincinnati, OH 45251 (513) 729-2699
Injuries ] Injured Taken By |EMS Agency *| Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien | Alr Bag Usage |Election |Trapped
0O Motorcycle '
E 1 Helmg.y 3 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age | Gender
F - Female
10|3| Porter, Dawvid [0|3|0|1]2|0|0|B| 8 W - Male
E_ Address, City, State, Zlp Contact Phone- Include arez code
511701 Goodman Ave. Cincinnati, OH 45239 (513) 254-3509
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage [Ejection |Trapped
O Motorcycle
. I? 4 Helmet 1
Page 5 of 7
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Oceupant

Occupant

OHIO
Hann.:

Motorist / Non-Motorist / Occupant

Local Repart Number

|11610|2[1|3|7|7| LI 111

Unit Number |Mame: Last, First, Middle Date of Birth hge Gender !

F - Female
L°13] [|pavis, Tracy W. 1912121811 121711y] 45 E]M'Ma’e
Address, City, State, Zip Contact Phone- Include area code

% 3859 Woodridge Blvd. #7 Fairfield, OH 45014 (513) 206-5826
= [Injuries [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Cempliant | Seating Position |Alr Bag Usage |Ejection | Trapped
g Motorcycle
=_§= OL State | Operator License Number OL Class o we Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol! Test Type {Alcohal Test Valve | Drug Test Status | Drug Test Type
Ovalid |O
losi|  omssezas|[o] | |oe 11
.Offense Charged  { [JLocal Code)} Offense Destription Citation Number ) Hands-Free Driver Distracted By
O Device
Used
Unit Number | Name: Last, First, Middle Date of Blrth Age Gender
D F « Female
M - Ma'e
L1 R D I I I
Address, City, State, Zip Contact Phone- include area code
»
F
Z[injurles” [ Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Air Bag Usage {Ejection |Trapped
[ O Maotorcycle
£ Helmet
2 -
3(oLState  |Operator License Number OL Class Nn' Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcchal Test Valve | Drug Test Status | Drug Test Type
= ovaid o 2V
LLI | | o ' _ L Ll
Offense Charged  { I:I_Local Code) Offense Description {itatlon Number Hands-Free Driver Distracted By
0 Device
Used
Injurles Injured Taken By '} safety Equipment Used 99 . Unknown Safety Equipment Non:Motorist
1- Nolnjury / None Reported 1- Not-Transportedf Motorlst . i y }
. e - - lecti
2 - Possible Treated at Scene 01 - None Used - Veticle Occupant 05 - Child Restralnt System-Forward Facing 2: . ﬁz{:gsﬁ:ﬂ ig . Ergf:tf:; ® Clothing
3 - Non-Incapacitating . 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
. - Incapacitating 3 - Police 03 - Lap Belt Only Usad 07 - Boostar Seat . (Elbows, Knees, EX) :
5- Fatal 4- Other 04 - Shoutder and Lap Beit Used 08 - Heimet Used
- 9« Unknown *

Seating Pesition’

01 - Front - Left Side (Motcrcycle Driven)

"7 02 - Front- Middle

03 - Front - Right Side.

04 - Second - Left Side (Motorcycle Passengen)
05 - Second - Middle

06 - Second - Right Side

07 - Third - Left Side (Motorcycle Side Car
.08 - Third - Middle
0% - Third -'Right Side * N

12.- Passenger in Unenclosed Carge Area
13 - Traillng Unit
14 - Riding on Vehicle Extenor (Nnn-TralImg Unith

Air Bag Usage .
1- Not Deployed

. 2 - Depleyed Front ,
3 - Depleyed Side

10 - Sleeper Secticn of Cab (frucd + .
11 - Passenger in Other Entlosed Cargo Area °
{Non-Trailing Unit Such 2s a Bus, Pick-upwith Cap?

15 - Non-Motorist
16 - Other
99 - Unknewn

4 - Depleyed Both Front/Side
5. Not Applicable - -
9 - Depleyment Unknown

Ejection Trapped Cperator Licensa Class Conditien ) " R AlechoY/Drug Suspected
1- Not Ejected 1+ Not Trapped 1- Class A 1~ Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1 - None
2 - Totally Ejeéted 2 - Extricated by - 2- Class B ' 2 - Physizal [mpalement & - Under The Influence of 2 - Yes - Alcohol Suspected
© 3~ Partlally Ejected Mechanical Means 3. ClassC 3 - Emotianal {Depressed, Angry, Disturbed) Medicattons, Drugs, Alcohol 3 - Yes - HBD-Not Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Obio Is~D - Iliness 7« Other 4 - Yes - Drugs Suspected .
Non-Mechanical Means 5 - MC/Moped Only 5- Yes - Aleohol and Drugs Suspected
Aleohol Test Status Aleohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1 - None Given 1- None 1 - No Distraction Repnrted & - Other Inside the Vehile
2 - Test Refusad 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Dlstraction
3 . Test Given, Contaminated Sarnple,fu nusable 3- Utine 3 - Test Given, Contaminated Sa.rrlpl'uunusable 3 - Urine 3 - Texting/E-malling -
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known . 4= Other 4 - Electrenic Communication Device ,
5 - Test Given, Results Unknown 5- Dther - Test Given, Reésults Unknewn 5 - Other Electronic Devies
, (Navigation Device, Radin, OVD) _
-
Unit Number | Name: Last, First, Middle Date of Blrth Age Gender
F - Female
|0[3| Porter, Armand 1916121112011 0y 5 M - Male
Address, City, State, ZIp Centact Phone- Include area code
1701 Goodman AVe. Cincinnati, OH 45239 (513) 254-3509
Injuries | Injured Taken By JEMS Agenty -{ Medical Facility Injured Taken Ta Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Efection | Trapped
- Matoreycle i
[o]4] pone
Unit Number |Name: Last, First, Middle Date of Blrth Age o
F - Female
|0|3| Porter, Angelese [0|5|116|2|0[1|3| 02 M - Male
Address, City, State, Zip Contact Phone- Include area code
1701 Goodman AVe. Cincinnati, OH 45239 (513) 254-3509
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage Ejection |Trapped
Motorcycle
BE
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OHIO TRAFFIC CRASH — DIAGRANM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)
REPORTING DATE OF CRASH

| 15023722 AN FAIRFIELD — PP~ - D2 rfor|

IN COUNTY OF

CRASH
UTLER LOCATION 737/ DX Hwy

T TTT T Hﬁ Hl
| | A g
§ |?H i
*f
*! :
it ¥ ;
L —
L? i ! H
| 'R a* 3
I !ﬁ% ’ !
| T

bi .
i ! i ;
| I |
! | i
] i X
i £ :
';. i

PTTWES o e e T
=
e T g

ams.Tm—-“
T

P e Lon ) Ep—
T

b s gviettm

T .

= R
Ry

mne B f g = § e me g | e | s ] r

AT e

ST T R T T I Y T O i 4] 0 63 T s 0 o T S L A A R U AT T 7 g i e b e | o e '

: i ; 7
1 fh i ’3
1 H g FfL‘ f
NN 11

3 OFFICE%GETU§4J$H { B%:g NO.

HSY-Q002 .ex..



