OHIO I raffl C C raSh Re 0 rt Local Report Number * Crash Severlty HiySkip
~ 1 - Fatal 1- Selved
Local Information |1|6|0|2|2|517|4| P11 1L z-lnjury 2 - Unsaived
- 3-PDO
M Fhotos Taken |1 PRO Under [IPrivaie | Reperting Agency NCIC * | Reporting Agency Name * Numberof | Unit inerror
State Prope Units 98 - Animal
MOH-2 OOH-1P | 3o perty R .
portable : 0,2 1|99 - unknown
DJOH-3 [J0ther | Dotlar Amount |0|0]9|0[l| Fairfield Police Department LL=]
County * . City * City, Village, Township * Grash Date * Time of Crash Day of Week
[ village * . . 0
019 | ownshis - Fairfield 199312161210 L &) 2311 0 [ 1S1A1T
O Township - - 1 l - L
Dearees / Minutes / Seconds Decimal Degrees
Latitude Langitude Latitede Langitude
i [ "
- 313110949 =1 8,4,15(2:0,5,4,6
LtirdJe kbt Ll ed e k1 l3I9IIIIIlII L1410 1°141 9y
Roadway Divislen Divided Lane Direction of Travel Number of Thru Lares }"Road Types or Milepost 2 ' -
LI Divided N- Northbound E- Eastbound AL - Alley CR: Circle ' HE- Heights  MP- Milepost PL- Place ST - Street WA -Way
E Undivided 5. Southbound W- Westbound I 0 l 4 I AV - Avenue CT.- Court HW-Highway PK- Parkway RD- Read TE - Terrace
BL - Boulevard DR - Drive. LA- Lane Pl - Plke 8Q - Sguare  TL - Trall
Location Location Route Number | Loc Prefix Location Road Name Ln.:atlon . Route Tyhes" R -
NS, Road - IR - Interstate Route {inc, turnpike)  CR’- Numbered County Route
Reoute
Type ! I4 L1111 EW _ Type ? US- US Raute TR - Numbered Township Route
Dixie SR- State Rave
Distance From Referegemnes Dir FroLn gef " Reference Reference Route Number | Ref Prehfri; Reference Name (Road, Mllepost, House # Reference
OO Feet E’“; Route E E‘\.'L; Road
3 vards d wer LI 11 1.1 d 5665 Tyne?
Point Used Crash Location Location of First Harmf_u| Event
Ruferencle. ?nters:tlun [ 01 - Mot an intsrsection 06 - Five-point, or more 11 - Railway Grade Crossing " Intersection 1 - On Roadway 5- Gn Gore
2 - Mile Post 0 02 - Four-way Imtersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Refated 2- On Shoutder 6 - Cutside Trafficway
3 - House Number | 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundzbout 10 - Driveway/Alley Access
Road Contour Road Conditians 01 - D irt. O3 : -
- Dry 05 - Sand, Mud, Dirt, 0il, Grave! 09 - Rut, Hofes, Bumps, Uneven Pavement
1 1 2"3;9:‘ '6""3' 3+ Sunve Grade Primary Secondary 02-Wet 06 - Water{Standing, Moving) 10 - Other
2- Swaignfide 9 - Unknow 03 - Snow 07 - Slush 99 « Unknown
= - - 1]
84 - lee 08 - Debris * Secondary Canditlen Only!
Manner of Crash Colflsiondmpact ‘ Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Cpposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Metor Vehicles 3 - Head-Gn 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sall, Diet, Snow
Tn Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smag, Smoke & - Snew 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight S - Dark - Roadway Not Lighted 9 - Unknown O Sehool [ Yes, School Bus
2 - Blacktop, Bituminous, Stone 2- Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt - 3. Dusk 7 - Glare® Related O Ves; School Bus
. . . _ R i
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Conditlon Only Indirectly Involved
[ Woerkers Present Type of Work Zone Location of Crash In Work Zone
0 wWark 1 - Lane Closure 4 - [ntsrmittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone DlLaw Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Ofehicle Onty)

Narmative

O Law Enforcement Present

On 03/26/16 at approximately 1:10 p.m. unit 2
was stopped facing north in the left lane of
Dixie Hwy. Unit 2 was northbound in the left
lane of Dixie Hwy. behind unit 2 and failed to
stop. Unit 1 struck unit 2 in the rear. The
brake lights of unit 2 were checked and worked

Diagram

&

properly.
L See QOH-2
Report Taken By O Supplement (Correction or Addition to
M Police Agency O Motorist an Exlsting Report Sent to 4DP5) I I '
Date Crash Reported " |Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time
|0|3|2|6|210|1|6| 2131111 |1]3|1|2| [1{3|1|8] 1131518 12101 | |

Total Minutes

|7|0| L]

Write an *N” on the
cempats diagram ta
indicate the direction
of north.

Officer's Name *
Michael Sulfridge

Officer’s Badge Number
59

Cﬁc-ked By
PO Murphy #75
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""\:‘_‘/gg:"o; U n it Local Report Number
L,ﬂ"' SAFETY

S e AT 11161912129617141 1 1 1L 111

Unit Number | Owner Mames: Last, First, Middle ( O] Same As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) |Damage Sca’e  |Damaged Area
Front
[°11] [Klare, Charles (513) 371-2136
— 02
Owner Address: City, State, Zip  { [J Same As Driver} 1. None 0 3
7329 Common Wealth Dr. Cincinnati,OH 45244 :
LP State  |License Plate Number Vehicle Ioentification Number # Occupants | 2 - Minor
a 8 08 I 10 I 04
10 [H} GPX5646 EMEE M52 9 161TI%16181215191851 19012 |5- runctons
Vehicle Year Vehicle Make Vehlicle Mode] Vehicle Color
. . " 07 05
1112191 6] Mercury Sable White 4.~ Disabling o
Proaf of Insurance Company Policy Number Towed By
Insurance . 9- Unk
Shown State Farm 8919812C2435 Fox Towing Rear
Carrier Name, Address, City, State, Zlp Carrier Phone- Include area code
Us pOT V Carga Body Type Trafficway Description
Venlcle ?EIQLT;-Y::HR';ECEWRl to 10k Lb: | 01 - Ne Cargo Body Type/Not Applicable 09 - Pole Y 0 )
- qua S 1 - Two-Way, Not Divided
I —— 2. 10,001 1o 26,000 Lbs X | 02 - Bus/van (5-15 Seats, Inc Driver) 10 - Cargo Tank !
HM Placard ID No. 3 - Mere Thin 26000 Lbs d 03 . Bus(16+ Seats, Inc Driver} 11 - Flat Bed 2| 2- Two-Way, Not Divided, Continuous Left Tura Lane !
J . 04 - Vehitle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unp_?lec:d;l’m;d oriarass>4 FL) Median
l [ I I l 05 - Lagalng 13 . Concrete Mixer 4. ‘;wo—Way, Di\;lf?ed, Positive Median Barrier
—_—— Hazardous Materla) 06 - Intermodal Contalner Chassls 14 - Aute Transporter 5 - One-Way Traffieway
HHM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [T —
| | Number 08 - Grain, Chips, Gravel 99.- Othe/Unknown | LA HIL/ Skip Unit
Non:Motorist Location Price to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than® pessengers)  MeVHeavy Trucks or Combo Units > 10k Ibs  Bus/Man/Lime (9 er More Including Driver)
D] 02 - Intersection - Ne Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, [ng Driver
04 - Midotock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck [ Traller Kon-Motarlst
D5 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 . Ful Size 16 - Truck/Tractor (Bobtail)
N 23 - Animal with Rider
06 - Bicyele Lane 3 - Government Q5-- Minlvan 17 - Tractor/Semi-Traller
T 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Doutle h
25 - Blcycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractot/Triples 26 - Pedestrianykater
09 - Median/Cressing [sland 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Nen-Metorist
10 - Driveway Access T In Emergency 09 - Motortycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - OtherfUnknewn 12 - Other Passenger Vehicle D H_as HM P'?‘card _
Spectal Function o1 . N 09 - Ambulay . hlcle Must Damaged Area : — T Action
02 - T:,::e 1: . ?Ire wlance 1; . Em \E’equiprnenl 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
u 03 - Renta! Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhoms n 02 - Center Front 09 - Left Front 2 - Non-Gallision
04 - Bus - Schoal thublicor Privatey 12 - Military 20 - Golf Cart h 03 : Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utlity 22 - Other Explainin Narrative) 5| 3 Rigmbear - 12- Loadrller 5 - Steiking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
. 08 - Bus - Other i 16 = Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions E
Motorist Non-Maotorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 . Megotiating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Motorist Actlon
02 - Backing 08 - Entering Trafiic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playlng, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
o 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehlcle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nons# 11 - Improper Backing 22 - None 02 - Head Lamps
ﬂa 02 - Failure to Yleld 12 - Improper Start From Parked Position 23 « Improper Crossing - 03 - Tall Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 - Exceeded 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 - Not Visible (Dark Clothing) 07 - Wom er Slick tires
07 - Improper Turn 17-- Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Tratfic Signs 09 - Motor Trouble
99 - Unknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Slgnaly/Cfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events o Non-Collision Events
1 2 3 4 5 [] 01 - OverturryRollever 96 - Equipment Fallure 10 - Cross Medlan
I 2 | 0| | I [ | I I | | | ] | | | | I o2 - Fire/Explosion (Blown Tire, Brake Fallure, e} 11 - Crogs Center Line
- " 03 - Immersion 07 - Separ?ftion of Unlts Opposits Direction of Travel
st ost 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhtli Runaway
Harmful Harmbul 99 - Unknown 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collisian
Event b Event _
. Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Bartier oF Support 49 - Fire Hydrant
15 - Pedaleyele -22 - Work Zone Maintenance Equipment 27 - Bridge Pier ar Abutment 35 - Medlan Concrets Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle cTrain,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 « Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fente
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 « Utility Pole 47 - Mailbox.
Unit Speed Posted Speed Traffic Controf ) Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Froem T 1- North 5- Northeast - Unknown
510 315 ola 42 - Stop Sign 0B - Railroad Flashers 14 - Walk/Dont Walk @ 2- South 6- Northwest
21¥] 1] 121°] I | I 03 - Yield Sign 05 - Rallraad Gatss 15 - Other 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Constructlon Barricade 16 - Not Reporied 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) o T g
06 - School Zone 12 - Pavement Markings Page 2 of §
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-
U n I t Lozal Report Number

[2161012)2)617)4) | 1 | 1} ]

Unlt Number  |Owner Name: Last, First, Middle  ( IJ Same As Drlver) Owner Phone Number - Inc. area code ([ Same As Driver) |Damage Sca'e | Damaged Area
' Frent
[0]2] |Leigh-Stewart, Tanya (513) 413-5816
i . 02
Owrer Address: City, State, Zip  ( [ Same As Driver) 1- None 09 03
11570 0lde Gate Dr. Apt. C Cincinnati, OH 45246
LP State  |License Plate Nurnber Vehicle Tdentlfication Number # Occupants | 2 - Minor
08 I 10 I 04
O H] GHV4429 RBI7TEHICIL612)13 1951519151312 31 [ 1001 5. runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
Il 19 | 9| 8] Dodge Ram Red 4. Disabling | 07 0 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9~ Unknown
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrler Phene- include area code
us poT Cargo Body Type It
Vehicle 'ff'f“ GmnWG%WRI o 10K Lb 31 - No Cargo Bedy Trpe/Not Applicable 09 - Pole Trafficway Description
) . 255 or Equal 5. . 1 - Two-Way, Not Divided
. 10,001 to 26,000 Lb: 1| 02 - Bus/Van(9-15 Seats, Inc Driver) 10 - Carge Tank
HM Placard 1D No. 2 + i S . _ 2 - Two-Way, Not Divided, Continuous Left Tumn Lane
3. More Than 25,000 Lbs. 03 - Bus {26+ Seats, Inc Driver 11 - Flat Bed s
G 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Di\fided, Unprotected{Painted or Grass >4 Ft) Median
L 1111 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
= Hazardeus Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5- Gne-Way Trafflcway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHIL/ Skip Unit
Non-Metorist Location Pricr to Impazt Type of Use Unit Type
01 - Interssction - Marked Crosswatk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Drivens
02 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknownl 03 - MId Size 15 - Single Unit Truck / Traifer Non-Matorist
05 - Travel Lane - Other Locatlon 2. Commerclal | ©rHIt/SKa 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 . Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Tralter

24 - Animal with Buggy, Wagon, Surrey

07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double o
08 - Sidewa'k 07 - Plekup 19 - Tractor/Triptes :z . E;;fslgp ﬁgi]: !
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Matarcycle.
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bicycle I
12 - Non-Trafficway Area 11 - Snowmcbile/ATY
99 - OtherfUnknawin 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Famm Equipment 01 - None GB - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck Ower 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2- Non—FoIlIslnn
: 04 - Bus - Schook (Public or Privat) 12 - MIlitary 20 - Golf Gart 03 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 « Dther (Explain In Narrative 05 - Right Rear 12 - Laad/Traller 5- Suriking/Struck
07 - Bus - Shuttie 15 - Other Government D6 - Rear Center 13 - Total{all Areas} 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lotation 21 - Other Non-Mptorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Moterist Acticn 16 - Walking, Running, Jogaing, Playing; Cycling
99 - Unknown 03 - Changing Lanes® 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Tura 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorlst ' 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None D] 02 - Head Lamps
n 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - |mproper Crossing 03 - Taif Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 « Darting 04 - Brakes
04 - -Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lylng andfor [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Failure te Yield Right of Way 06 - Tire Blowput
06 - Unsafe Speed 16 - Wrong Side/Wreng Way 27 « Not Visible {Dark Clothing) 07 - Worn ar Slick tires
D] 07 - Improper Turn 17-- Fallure to Contro) 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Faiture to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Clossly/ACDA 19 - Operating Defective Equipment /SignalyOfficer 10 - Disabled From Pricr Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/ff Road 21 - Qther Improper Action 31 - Gther Non-Motarist Action
Sequence of Events i o Hon-Collision Events
1 2 3 4 5 [ 01 - Overturn/Roltover 06 - Equipment Fallure 10 - Cross Median
I 2 | DI | | | | I | I J I I | I I | | 02 - Fire/Explosion (Blown Tire, Brake Failure,ets) 11 . Cross Center Line
- . 03 - Immersion D7 - Separation of Units Opposite Direction of Teavel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
H-‘igl‘-fult Haémfull . 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Other Ner-Coltision
ven ven
. Lollisicn With Flxed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 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 Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Raliway Vehicle (rain,Engine 23 - Struck by Falling, Shifting Cargo 28 - 'Bridye Farapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Tratfle Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne}
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 » Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/tuminaries Support 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 Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
0 510 0 02 - Stop Slan €8 - Railroad Flashers 14 - Walk/Don"t Walk E 2- South 6~ Northwest
e I 217 | l | 03 - Yield Sign 09 - Rallraad Gates 15 - Qther 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - Wast 8- Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) H g
06 - Schoo! Zone 12 - Pavement Markings Fage 3 of 5
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OHIO
Hum

Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|°|2|2-:5|"|4| Ll

Unit Homber | Name: Last, First, Migdle Date of Birth Gender
F - Female
[°]1] |Klare, Edward R. 11191212} 1|9]9|J 19 M - Male
Address, City, State, Zip Cantact Phone- include area code
%|1 Merlin Dr. Apt. C Fairfield, OH 45014 (513) 628-0534
2
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage |Ejection [Trapped
5 0 Motoreycle ’
2 F 4| Heloa 1 1 1 1
2
=
SI0L5mte  [Operator License Number OL Class Nc.u c Condition | Aleohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= Mji
CIvald |O
[O]H] UJ499836 T
Offense Charged  ( [ELocal Code) Uffeﬁse Description Citatlon Number Hands-Free Driver Distracted By
. [ Device 1
333.03 A Assured Clear Distance 229302 Used
Urit Number | Name: Last, First, Middle ~ Date of Birth Ape Gender
F - Female
|0|2| Carter, Ramone |111[0|3|1|917|1[ 44 M - Mate
Address, City, State, Zip Contact Phone- include area code
2/11570 0lde Gate Dr. Apt. C Cincinnati, OH 45246 (513) 413-5816
=] — -
= [Injuries [ Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliznt Seatlng Pasition |Alr Bag Usage [Ejection |Trapped
s Motoreyele
(2] [o]4] vee:
=2 : '
2|0LState | Operator License Number OL Class No e Condition |Alcohol/Drug Suspected |Alcchal Test Status | Ateohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
=
Ovalid [O
o[E|]  mes13so3 e 7o
Offense Charged  { ClLocal Code) Offense Description Tltation Number Hande-Free _|Driver Distracted By
0 Deviee
Used
. In]uﬁes Tajured Takén By Safety Equipment Used. -+ 99 - Unknown Safety Equipment ;\Ion-Mom;l;t
1.- No Injury f None Reponed - 1: NntmTransported.f Motofist P - " 09 - None Used 12 - Reflective éluthln
2 -"Possible - Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting 9
3 - NonIncapatitating - 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 < Other
4 - Incapatitating 3- Police 03 - Lap Belt Only Usad - 07 - Booster Seat {Elbaws, Knees, Ete) B
5 - Fatal A - Other 04 - Shoulderand Lap Belt Used - 08 - Heimet Used . - -
9 - Unknown :
Seating Poslticn S . Alr Bag Usage ‘
01 - Front - Left Side ('Mmrcycle Drivery "07. - Third - Left Side (Motorcyele §1de Can 12 - Passenger in Unenclosed Cargo Area 1+ Not Deployed
02 - Front - Middle . 08 -"Third - Middle * 13 - Tralling Ynit . 2 - Deployed Front
03 - Front - Right Slde. - _ 09 - Third - Right Side " 14 - Riding cn Vehigle Extertor (Nen-Traillng Untn 3 - Deployed Side
€4 - Second - Left S1ds (Motoroytle Passerger) 10 - Sleeper Settion of Cab rucky 15 - Non-Moterist . 4 - Deployed Both Front/Side -
65 - Second - Middle 11 - Passenger n Other Enclosed Cargo Area 16 - QOther 5- Not Applicable
06 - Second - Right Side (Non-Trailing Unit Such a3 a Bus, Plck-up with Cap} 99 - Unknown % - Deployment Unknown
Ejection’ Trapped Operatar License Class - | Condition . . Aleohol/Drug Suspected -
1- Not Ejectzd 1- Not Trapped” 1- Class A 1 - Apparently Normal * . 5- Fell Asleep, Fainted, Fatigued 1= Nane *
2 = Totally Ejected 2 - Extricated by *2- Class B 2 - Physical Impalrment 6 - Under The Inﬂuence of 2- Yes- Alcohol Suspeeted
3 - Partlally Ejected Mechanical Means | - Classg 3 Emotional (Depressed, Angry, Distutbed) - Meditations, Diugs, Alcohol - 3 - Yes - HBD Not Empalred
4 - Not Applicable 3+ Extricated by 4 = Regular Class (Chia It "D} 4 - Iliness 7 - Other 4 - Yes - Drugs Suspected
Norn-Methanical Means: 5- ‘MC/Moped dnly - 5 - Yes - Alcohol and Drugs Suspected
Aleone! Test Status i Alcoho) Test Type | Drug Test Status Drug Test Tyne Driver Distracted By
1- None Given ’ B 1- None 1- None Given 1- Naone 1- No Distraction Reported & - Dther Inside the Vehicle
“2 -~ Test Refused . - - 2- Bloed 2 - Test Refused 2- Bloed 2 - Phene 7 - External Distraction
3 - Test Given, Contaminated Sa.mpleiunusa.b!e 3« Urine 3 - Test Given, Contamlnated Sample/Unusable 3 - Urine 3 - Texting/E-mailing '
4 - Test Given, Results Knawn' R 4 - Breath 4 - Test Given, Results Known . 4= Other 4 - Electronic Communication Device
5 - Test Given, Resilts Unknown. 5-'Other” 5 - Test Given, Results Unknown ! 5~ Dther Electronic Device
. - . . (Navigation leu_, Radie, DV
Unit Humber  |Name: Last, First, Mindle Date of Birth Age Gender
F - Female
L] Metzler, Joseph D. 11121116111 91914| =21 M - Male
« | Address, City, State, Zip Contact Phone- include anea code
g
g 1100 Hunt Ave. Hamilton, OB 45013 (513) 568-9207
Injuries | Infured Taken By [EMs Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 Selby, Kennedy J. |0|4|1|6|1|9|9[8| 17 M - Male
E -Address, City, State, Zlp Contact Phone- include area code
a*.? 1637 Valdosta Dr. Cincinnati, OH 45246 (513) 200-391z2
Injuries | infured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motoreycle
Helmet
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OHIO TRAFFIC CRASH — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCS!H.T 2 EE?\[ Fci:'l‘"l NG DATE OF CRASH
R/ 6 02267/~ "2 s D e e oy R G
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Bure P LOGATION p /X/@— / -/Lu v,
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| |
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