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Traffic Crash Report

Local Report Number *

= [ Local Information

121619121212931%) 1 1 111 ]

Crash Severity

1 - Fata

Hit/Skip

D 1 - Seived

2 - Injury 2 - Unsalved

3-PDO

[0 Photos Taken (1 ;DD Under DOPrivate | Reporting Ageney NCIC * ¢ Reporting Agency Name * Number of [ Unitinerror
OoH-2 QoHap | SEE Property L. ) Urits 98 - Animal
Doks Ooter | bt 0107910} Fairfield Police Department 1% 1 {99 vnknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * . 4
WER T Fairfield 191312141219 2 6y (LM 414151 [LT1EE)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ” 7 i
AN T T (T I A N I L2121131%1818121 9 R e e R el
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ) - i
[ Divided N- Northbound E- Eastbound AL - Alley CR- Circle _ HE- Helghts” MP-Milepost PL- Place ST - Street WA -Way
B Undivided S - Southbound W- Westbound I 0 l 2| AV - fvenue LT - Court HW-Highway PK- Parkway RD- Road 'TE - Terrace
- Bl.- Boulevard DR - Drive, “LA- Lane Pl - Plke Q- Sguare TL - Trail
Location Lacation Route Number |Loc Pnhilh;; Location Road Name ) : Lt;:a.'uon Raute Types 1 B -
Route Er“; EE Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type I I I | I I g Type ? US- US Route TR - Numbered Township Route
— WINTON SR- State Route

ehicle Only)

O Law Enforcement Present

Distance Frem Referegemmes Dir Frnrnl: sE‘ief Reference Reference Route Number | Ref PreNfi; Reference Name (Road, Milepost, House #) Reference
O Fest D EW Route D EW EE Road
O Yards ! Type * L_[__I_l_l_l ‘ SKYDALRE Type 2
Reference Point Used Crash Location Locatlon of First Harmful Event
™1 1- Inwsrsection 01 - Not an intersection 06 - Five-point, or more 11 - Raitway Grade Crossing @ Intersection 1- OnRoadway 5 - Gn Gore
2. Mile Post 3| 02 - Four-way tntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & ~ Qutslde Trafficway
3 - Houste Nurhber 03 - T-Intersection 08 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
4 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic CirclefRovndabout 10 - Driveway/Alley Access
Road Contour Road Conditions . . ¥ . .
1. Straight Level 4 - Curve Grade Primary Secondary g; . svr:t g: - fm?&frﬂut:'ngllgh ‘::Ilévﬁ:a ;’el gg - geﬁi‘e:‘ cles Bumis, nesen Pevement
1| 2- stsightGrade 9 - Uninown % Meving
3. Curve Level 03 - Snow 07 - Slush 99 - Unknown
e 04 - Ice 08 - Debris* -
* Secondary Condition Only
Manner of Crash Cellislon/Impact Weather
1 - Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosgwinds
Two Motor Vehicles 3 - Head-Gn 5 Angle Directlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-tc-Rear 7 - Sidaswips, Same Direttion 9 - Unkncwn 3 - Fog, Smug_, Smeke & - Snow 9 - Other/Unknown
Road Surface . Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Rcadway ot Lighted 9 - Unknown school Yes, Sthosl Bus
2 - Blacktop, Bituminous, Stone D 2 - Dawm & - Dark - Unknown Roadway Lighting a Zane o D]réctly [mo[:,led
3- ;?i)ch:rgrock & - oter 3 Dok - Lighed Roadway &+ Oty Related |00 Yes Scheol Bus
B ¥ * Secondary onty Indirectly Involved
] Workers Present Type of Work Zone Lecation of Crash In Work Zaone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Si 4 - Activity A
Law Enfarcement Present 9 3lgn ctivily Area
Zeone nmm,w.hm.) 2 - Lane Shift/Crossaver 5 = Other 2 - Advante Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Narrative

DR.

ON 3-24-16 AT APPROXIMATELY 2:45 P.M. UNIT 2
WAS STOPPED IN THE SOUTH BOUND LANE OF WINTON
RD. WAITING TO MAKE A LEFT TURN ONTO SKYDALE
UNIT 1 WAS TRAVELING SOUTH BOUND ON -
WINTON RD. AND FAILED TO MAINTAIN AN ASSURRED
CLEAR DISTANCE FROM UNIT 2 CAUSING A CRASH.

Diagram

Repert Taken By

M Police Agency O Moterist

[ Supplemens (Carrect

an Existing Report Sent to ODPS)

on or Addition to

Date Crash Reported
19131214121011] 6]

Wiarenv kD

Wreito an "N* on the
compass dlagram to
indtcate the direction
of north,

\_ Skypquz DA

—

~ -

N .

Officer's Name *

TODD ADAMSON

HRSY7001 OH1 (Rev 01/12)

Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigatien Time Total Minutes
[11414]6] 11141417 |1|4]5|9| 11151217 1310] L1 |5|B| L1
Dfilcer'sTgeNumber . Chetked By — -
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Unit

Loca) Report Number

ll]6|012|2|2|3]9| 1 I I I I I

04 - Overtaking/Passing
05 - Making Right Tum

10 - Parked
11 - Slowing cr Stopped In Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle ESame As Driver) Qwner Phone Number - Inc. area code  ([J Same As Driver) |Damage Scale  |Pamaged Area
Front
1012 |LowIEN, DAWN X.
[F] 2
Owner-hddress: Clty, State, ZIp  ( [ Same As Driver) 1. None » o
10473 MILL RD. CINCINNATI, OH 45240
LP State  [License Plate Number Vehicte Identification Number # Occupants | 2- Minor
04
N2 7 (W (1121514122 o8 |{ ol
1O H] EQU9445 EFEREP)6NI2 )T 11215140 2121 ] (912 |- Functions
Vehicle Year Vehicle Make Vehicle Model Vehlcle Color
12101017 FORD FOCUS SILVER 4- Disatling | 07 06 05
- Proof of Insurance Company Policy Number Towed By
[ Insurance -
Shawn OWNERS INS. CO. 9586986700 % - Unknovm Roar
Carrler Name, Address, Clty, State, ZIp Carrier Phone- Include area code
Us Dot Vehicle Weight GYWR/GEWR Cargo Body Type Trafficway Description
il Weigh ¢ ThaﬁrEqm 1010k Lbé | 01 - Mo Cargo Body TypesNot Applicable 03 - Pole P e
EEEEEEEEE——. 2- 10,001 to 26,000 Lb: 1| 02 - BugVan {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard 1D Ro. e ’ 5 | 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Tum Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Tawing Anather Vehicle 12 - bump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I I l I I - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
- Hazardous Material 0& - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
:M ﬂa-“ O eteased 07 - Cargo VarEnclosed Box 15 . GarbageMRefuze |7 —
L] Mumoer i 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHit/Skip Unit
Nort:Motezist Location Prior to Impact Type of Use Unit Type
1 - c 1 Pa Vehicles (less than 9 3 MedHeavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Including Driver)
01 an - Marked
ED 02 - Intersection - No Crosswatk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, [ne Driver)
03 - Intersection - Qther 02 - Compact 14 - Single UnitTruck; 3+ axles 22 - BuS {16+ Seats, Inc Driver)
04 - Midblack - Marked Crosswalk 1- Personal 99 - Unknewn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lare - Other Location 2. Commerclal | or Hit/ Skip 04 - Full Slze 16 - Truck/Tractor {Bobtall) 23 - Animal with Rider
06 - Bloycle Lane 3 - Government 05 < Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle. 18 - Tractor/Double 25 - BIcycle.fPedacyclls\' ’
08 - Sitfewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestriarySkater
09 - MedlanyCrossing Island ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path ¢z Trail Response 10 - Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snewmobile/ATV
9% - Other/Unkncwn 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 03 - Nane 09 - Ambulante 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxl 10 - qu 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck @ver tok tb 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Frort 0% - Ledt Front 2 - Non-Colllsien
04 - Bus - Schoel (Public or Pvaty 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3- Striking
05 - Bus- Trangit 13 - Polics 21 - Train Impact Area 94 - RightSide 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public btility 22 - Other tExplain fn Narrative) 05 - Rlght Rear 12 - Lead/Trailer 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Governeneat 2| 06- RearCenter 13 - Totalowl Areas 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 < Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
E 01 - Straight Ahead €7 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specifiad Location 21 - Other Non-Metorist Actlon
02 - Backing ©8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Workirg

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Metorlst ' 01 - Turn Signals
01 - Nons 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing T 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle In Negligent Manner 25 - Lying andfor 1legally In Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
Qb - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Net Visible (Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Gontrel 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Treuble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signaly/Oficer 10 - Disabled From Frior Accident
10 - Improper Lane Change 20 - Load Shifting/Fatling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Cther Improper Action 31 - Other Nan-Mgtorist Action
Sequence of Events ’ Mon-Collision Events
1 2 3 4 5 & 01 - Overturn/Rollaver 96 - Equipment Fallure 10 - Cross Median
IZI 0] I | | | I | | | | | | I I ] 82 - Fire/Explosion {Blown Tie, Brake Fallure, et} 11 - Cross Center Line
03 - immersion 07 - Separation of Units Opposite Direction of Travel
FirstT— Maost 99 - Unknown 04 - Jackknife 06 - Ran Off Road Right 12 - Downhlll Runaway
Harmful | 1 Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Dif Road Left 13 . Other Non-Colllslon
Event Event &= .
Lollision With Flxed Gblect
25 - Impact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other.Post, Pale 48 - Tres
14 - Pedestrian 21 - Parked Maotor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concretz Barrier 42 = Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle cTrain, Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrigr 43 - Gurb Equipment
17 - Animal - Farm or Anything Set In Motlonby a 29 - Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Contro! ) " | unit Direction ' '
01 - No Controfs 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North 5- Nertheast 9 - Unknown
1 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/@on't Walk 2- South  6- Northwest
215] | L315] . 03 - Yield Sign 09 - Rallraad Gastes 15 - Other 3.East  7- Southeast
04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated
B Estimated 05 - Teaffic Flashers 11 - Person (Flagger, Officen) P £
06 = School Zone 12 - Pavement Markings age 2 of 4
HSYB304 OH1U (Rev 01/12)



Unit e

111619121242)319) 1 | 1 | ]|

Unlt Humber  |Owner Name: Last, First, Middle  ( @ Same As Driver) Ovinet Phone Number - [nc. areacoce  ( [6 Same As Driver) |Damage Scale Qama;edmea
Front
1012] |LIBECAP, MARK A. (513) 829-1524
Owner-Address: City, State, 2§ Tl Same As Drive o2
ty, State, Zip  { M Ul 1- None 09 03
105 TWILIGHT DR. FAIRFIELD, OH 45014
LP State  JLicense Plate Number Vehicle Igentification NumDer # Octupants | 2~ Minor
08 I 10 I 04
|0|H| EF19BU |l FlTlYIR11|0|D|4I2|TIA|414|4|9' 0[ |0|l|. 3 - Functional
Vehitle Year Vehicle Make Vehicle Model Vehicle Colar R
12191912] FORD RANGER GREEN 4- Disabling | 07 o6 0s
Proof of Insurance Company Policy Nember Towed By
Insurance . 9 - Unknown
Shawn AMERICAN COMMERCE ~ BACPA001652802 _ Roar
Carrier Name, Address, aty, State, Zlp Carrler Phone- Include area code
Us oot Vehicle Weight GVWR/GCWR Carno Body Type f
R 0 10k L. | 01 - NoCarga Body TypeiNot Applicable 09 - Pole Trafficway Description
. B ' 1 - Two-Way, Not Divided
2 - 10,001 10 26,000 Lbs 1| 02 - BusVan {9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. . 4 | 03 . Bus 16+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - 7we-Way, Not Divided, Continuaus Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehiele Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd or G rass >4 Ft) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Di\;lfded, Pasitive Median Barrier
HM Class | Hazardous Materlal 06 - Entermodal Centalner Chassls 14 - Auto Transporier 5 - One-Way Trafficway
N b:s’ a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse H N - N
L | Memeer 08 - Graln, Chips; Gravel 99 - Other/Unknown | CTHit/ Sidp Unit
Non-Matorist Location Prlor to Impact Type of Use Unit Type
01 - Intsrsection - Marked Crosswalk Passenger Vehicles {less thaa 9 passangers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (3 ar Mare Including Driver)
D:I 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 9-15 Seats, Ing Driver)
03 - [ntersection - Other 02 - Compact 14 - Slngle Unit Truck; 3+ axles 22 » Bus 16+ Seats, Inc rivery
04 « Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Trutk / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commerclat | O HIt/Skip 04 - Fuli Size 16 - Truck/Tractor (Bobtail} .
i I 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - TractorfSemi-Traller 24 - Anima) with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06& - Sport Utility Vehicle 18 - Tractor/Double 25 . BI:ycleIPeda:ycllstl ’
08 - STdewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Materist
10 - Driveway Access O [n Emergency 09 - Motereycle
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bicycle -
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV |
99 - Other7Unknown 12 - Other Passenger Vehlcle . D Has HM Placard
Special Function 01 - Nene 0% - Ambulance 17 - Farm Vehlcle Most Damaged Area . Actlon
. B ~ 01 - None 08 - Leff Side 99 - Unknown 1 - Men-Contact
02 - Taxi 10 - Flre 18 - Farm Equipment
1 03 - Rental Truck @ver 10kLb2) 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 0 - Left Front 2 - Non-Colllslon
04 - Bus - School (Publicar Privaeed 12 = Mllitary 20 - Golf Cart Jmpact Area 03 - Rlght Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other Explain in Narradve) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 . Dther Government 06 - Rear Center 13 - Total{all Areas) 9 - Unknewn
08 - Bus - Other. 16 - Construeticn Equip. 07 - Left Rear 14 - Other
Pre-Crash Actiens
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enterlng or Crossing Specified Locaticn 21 - Other Non-Motorist Action
02 - Backing 03 - Entering Traffic Lare 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Uni 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Fassing 10 - Parked 18 . Pushing Vehicle
05 - Making Right Turn 11 - Sfowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Sionals
01 - Name 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24 - Darting 04 - Brake.s
€4 - ‘Ran Stop Sign 14 - Qperating Vehicle In Negfigent Manner 25 - Lying and/or liegally in Roadway 05 - Steeting
05+ Exceeded Speed Limit 15 - Swerving to Avald (Due to External Canditians) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing} 07 - Wom or Slick tires
07 - Improper Turn 17:- Fallure 1o Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Mator Trouble
€9 - Followed Too Closely/ACDA 19 - Operating Defectlve Equipment fS1gnals/Otficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Mun-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
|2 | 0| I I | I I l | I | I I I | | I 02 - Flre/Explaslon (Blown Tire, Brake Fallure, etch 11 - Cross Center Line
= e - — = 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Fist[— Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 0% - Ran OFf Read Left 13 - Other Non-Getlision
Event be Event &
i Collision With Fixed Object
25 - Impact Attenuater/Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 « Bridge Pier or Abutment 35 « Median Concret= Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlete Train,Englne) 23 - Struck by Falling, Shifting Cargo 23 - Bridge Parapet 3& - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sian Post 45 « Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle In Transport 32 . Portable Barrier 40 - Utility Pole 47 « Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From 1- North 5- Neortheast  9- Unknown
0 315 1| 2| 92- StopSign 08 - Rallvoad Flaghers 14 - Walk/Den't Walk 2- Seuth 6~ Northwest
Il | |l | I | I 03 « Yield Skgn 09 - Rallroad Gates 15 - Other 3-Fast 7. Sostheast
Stated 04 - Traffic Signal 10 - Construction Barricade 14 - Not Reperted 4 - West B - Southwest
I Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoel Zone 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

160,222
181%212121%0% 1 1§11 ]
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| LOWIEN, DAWN J.( |0|5|1|B|1|9|5|8[ 57 M - Male
Addzess, City, State, Zip Contact Phone- include area code
£]10473 MILL RD. CINCINNATI, OH 45240
B -
= [Injuries [ injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage Eiecuon Trapped
5 Motoreycle
S 0L State Operator License Number 0L Class No e Cendition | Altoho!/Drug Suspected |Alcchol Test Status | Alcchol Test Type | Alcohel Test Value | Drug Test Status |Drwg Test Type
=
ot i DD S Bl l
o|H RC902671 D oL 1 1 1 . 1
Offense Charged  ( [ElLocal Cede) Offense Description Citation Number Hands-Free Driver Distracted By
1 Device 1
333.03Aa A.C.D.A. 229353 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
IOIZ[ LIBECAP, MARK A. |018|l|6|119|6|£l 55 M - Male
Address, (?lty, tate, Zip Contact Phone- Include area code
#(105 TWILIGHT DR. FAIRFIELD, OH 45014 (513) 8295-1529
2 — —
§ Injuries ] Injured Tzken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used poT Compliant Seating Pesition JAir Bag Usage |Ejectlon |Trapped
£ O Motorcyete
2
§ OL State | Operator License Number OL Class No M Condition {Afcohal/Drug Suspected {Aleohol Test Status | Alcoho! Test Type |Alcoho! Test Value™ | Drug Test Status | Drug Test Type
E r
JojJ L |
olH RT271709 EI oL i |r | 1 . i 1
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injuries J tnjured Taken By Safety Equipment Used, 99 - Unknown Safety Equipment Non-MotFist -
1~ No Injury /None Reported | 1+ Not Transparted / Motozist ' : oo 09~ None Used 12 - Reflectve Clotin
2 - Possible «  Treatéd at Scene 01 - None Used - Vehicle Gccupant 05 - Ghild Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting - 4
3 - Non-Incapacitating 2- EmMs 02 - Showder Belt Only Used 06 - Chlld Restralnt System- Rear Facing 11 - Protective Pads sed 14 - Gther
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used i 07 - Booster Seat (Elboves, Knees, E12) : .
_ 3~ Fatl 4- Other 04 - Shaulder and Lzp Belt Used 08 - Helmet Uséd -
9 - Unknown
Seating Position " - . : . ™ | Air Bag Usage
01 - Front - Left Side (Motoreycle Drivery . - 07 « Third - Left Side tMotorcycle Side Cary . 12.- Passenger in Unenclosed Cargo Area 1- Not Deployed
02 ~ Front - Middle 08 - Third - Middle 13 - Tralling Unit 2 - Depleyed Front .
. 03.- Front - Right Side b .09 = Third - Right Sice 14°- Ridirg on Vehicle Exterior {NonTrailing Unit) |, 3 - Deployed Side
04 - Second - Left Side (Motoreycle Passengeﬂ ) - 10~ Sleeper Section of Cab Truck) . 15 - Non:Moterist 4 - Deplayed Bath Front/Side
05 - Second - Middle ~ 11 - Passenger in Other Enclosed Cargo Area 16 - Qther * ~ - 5 - Not Applicable
06 - Second nght 5lde : Non-Traifing tnit Such as a Bys, Pick-up with Cap) . 99 - Unknown | 9 - Deplayment Unknown
Efection’ Trapped - dperam Licease Class Cenditicn | Alechol/Drug Suspected -
1- Not Ejected .1 - Not Trapped 1- ClassA | 1 - Apparently Normal 5 - Fell Asleep, Falnted, Fatigued _ | 1- None )
2 - Totally EJected © "} 2 - Extricated by ‘2-Class B 2 - Physical Jmpairment 6 - Under The Infiuence of 2 - Yes - Afcohol Suspected *
3 - Partially Ejected Mechanical Means | 3-Classc _3 Emgotional {Depressed, Angry, Disturbed) Medications, Drugs, Alcohol . 3 - Yes - HBD Not Impalred
4 - Not Applicable 3. Extricated by 4 - Regular Class dhla (s D% - Diness - 7 - Other 4 - Yes - Drugs Suspected
. Nen-Mechanical Means: 5 - MC/Moped Qnly . ' 5- Yes- Alcohol and Drugs Suspected
Aleoho] Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By A - -
1« None Given " T 1+ None " 1- Néne Glven 1% None 1 - No Distraction Reported" 6 - Other Inslde the Vehicle
2 -~ Test Refused . - 2 - Blood, 'l 2- Test Refused . 2 - Blood 2 - Phone . 7 - External Distraction -
- 3 - Test Given, Contarinated SampleIUnusable 3. Uyine 3 - Test Given, C d Samplesyi 1 3-Urine - | _3- Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communication Device
5 -. Test Given, Results Unknown 5 - Other 5 - Test Glven, Results Unkriown - 5 .~ Other Electronic Device
] . - Navigation Device, Radio, DD}
I
Unlt Number ™ [Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL | Ll L1141 M-
| Address, City, State, Zip Contact Phone- Include area code
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