w2 Traffic Crash Report i T

1 - Fatal 1 - Solved
Local [nformation |1[6|0|2]2|7|210| ' Il I IEz-lnjury Dz'unml“'e"

" 3-PDO
II Photos Taken  |C1 PDO Under ClPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
£ !

Dok-2 Qox-1p | P2 Property .. ) Units 98 - Animal
Qan-3 Dotmer | Dolar amount 10101921011} Fairfield Police Department LO12] 1] 99 - unknown

County * Moy * City, Village, Tcwnshlp * Crash Date * Time of Crash Day of Week

0 village *
LIET [ Fairfield PRS2 8 AL 219 [ISIALT)

Degrees / Minutes / Seconds ’ Decimal Deareas
Latitude Lengltude Latltude Longitude
4] ! Fi 0 ! N

LlJL gt bd Lty A I T Tl O el M 2 A B e
Roadway. Division Divided Lane Divection of Trave} Number of Thru Lanes |*Road Types or Milepast 2 - - . . .
0O Divided N- Northbound E- Eastbound - AL- Alley CR- Circle . HE- Heights  MP-Milepost PL- Place ST - Street . WA -Way

E Undivided 5 - Southbeund  W- Westhound I OI 2] AV - Avenue CT -"Court HW.-Highway PK- Parkway RD- Road "TE - Terrace
BL. Boulevard DR --Drive LA - Lane PI - Pike " °8Q - Square _TL - Trail’

“1 Location Location Reute Number | Lot Prer?xs Lacation Road Name “— Location | Route Types ! ] S
Route E'V\; Road IR - Interstate Route {inc, turnpike) CR - Numbered County Route
1 4 2 US- US Route . " TR - Numbered Township Route
wet L1 1] JOHN GRAY Tope oo ‘

Sk - State Route

Distance From Reftzre;l::;eM"Es Dir. Frurhrll ?qf Referance Reference Route Number | Ref Pre;l; Reference Name {Road, Milepest, Hause #) Reference
O Feet E,W Route EW EE Road
O Yards ~ Type! | 111 1] CAROUSEL - Type 2

Reference Point Used Crash Lecation ) . ' Locatlon of First Harmful Event

v 1 - Intersecticn 01 - Not an Intersection a6 - Five-peint, or more 11 - Railway Grade Crossing - Intersection 1 - On Roadway 5- On Gore
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 « Shared-Use Paths or Tralls Related 2 = On Shoulder 6 = Qutside Trafficway
3 - House Number 03 - T-Intersection Q8 - Off Ramp 99 - Unknown 3 - in Median 9 - Unkaown

04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 = Traffic Clrcle/Roundat 10 - Dri fhlley Access.

1. Stralght Leve! 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other

Road Conteur Road Conditions ’ 01- Dry 05 - Sand, Mud, DIrt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
2 - Straight Grade 9 - Unknown E 03 . Snow 07 - Slush 99 = Unknown

3 - Curve Leve| 04 « [ee 08 - Debris*

* Secondary Condition Dnly

Manner of Crash Collision/Impact ’ Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6- Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown

Read Surface : Light Corditions School Bus Related

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Neot Lighted 9- Unknown | 1 senool I Yes, School Bus

2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway L.ighting Zone Directly Involved
Asphalt 5 - Dirt - 3« Dusk T - Glare* Related a

Yes, School Bus

3 - Brikk/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Gther + Secondary Condition Only \rdirectly Involved

o Wofkers Present Type of Work Zone Location of Crash in Work Zone
0 Work = 1 - Lane Closure 4 « Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone I;I !z,%;‘iﬁ,‘},’ﬁ,ﬁ,i{“’"‘ Present 2 - Lane Shift/Crossover 5 - Cther 2 - Advance Warning Area 5 - Termination Area
Related o Laiw Enforcement Present 3 - Work cn Shoulder or Median 3 - Transition Area

{Vehicle Only}

Narrative

Diagram

On march 26, 2016 at about 5:20 p.m. Unit 1 e ez
was traveling east on John Gray Rd. at — dlcate the direction
approximately 25 m.p.h. and when at Carousel — ] )
Cr. attempted to turn left to travel north and
in so doing, failed to yield the right of way |
to oncoming traffic and collided with Unit 2
which was traveling west on John Gray Rd. B
B - !
Joha Gy 7d .
r
—
Report Taken By O Supplement Correction or Addition to B )
M Pelice Agency ‘0 Motorist an Exlsting Report Sent to 0DP$)
Date Crash Reparted ’ " |Time Crash Reperted = Dispatch Timé ' Arrival Time Time Cleared ' Other Trvestigation Time Tatal Minutes
10]1312]16]2]1011]6] 11171213 L117]2]2) [2171217) L117]1514] 11191 [ 1 EI
Officer's Name * : * | Officer’s Badge Number Checked:
P.O. RYAN FLEENOR 117 X ( Q_dﬁ 7 Pael of 5
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Unit

Local Report Number

11|6|0I2|2l7[2|0| LLL L1

ILLLLJ ||

HM Class

L-.I Number

Unlt Number “JOwner Name: Last, First, Middle  ( CI5ame As Driver) Owner Phone Number - Inc, area code i-iame As Driver) {Damage Scale -Eamaged Area
Front
[0]1] |[sNELL, XAaviA (513) 844-1772
02
Owner Adcdress: City, State, Zip  ( L Same As Driver) 1. None ” o
288 JOYCE PARK DR. FAIRFIELD, OH 45014
LP State | License Plate Number Vehicle 1dentification Number # Occupants | 2 - Minor I |
a8 10 04
IOIHI GGQR-7957 15 IX |X1G |N|4|A]7|2|F]G|3|5|8|9|8[5[ |0]4|‘ 5 - Functionat
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2101115] KIAa OPTIMA BLACK a- pisabling | 07 " 05
o Froof of Insurance Company Pulicy Nomber Towed By |
@ Insurance -
Shown GEICO 4237711371 FOX TOWING 9 - Unkniown o
Carrler Name, Address, Clty, State, Zip Carrier Phone- Encluge area code
USDOT ' T Cargs Body Tre
vehicle ?fiﬁ;;#mﬂfi\:zl ts 10k Lbs. 01 - Ne Carge Body Type/Net Applicable 09 - Pole Trafficway Deseription L,
EE— | 0| 1| o0z - BusVan (9-15 Seals, Inc Driver) 10 - Cargo Tank 1. Two-Way, Not Divided
1| 2- 10,001 10 26,000 Lbs - g
HM Placard ID No, . f | 03 . Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1| 2- Two-way, Not Divided, Continuous Left Tum Lane
3 - More Than 26,000 L bs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 F1) Median

05 - Logging

06 - Intermedal Container Chassis
07 - Cargo Van/Enclosed Box

08 - Graln, Chips, Gravel

4 - Two-Way, Divided, Fositive Median Barrier
5 - One-Way Trafficway

13 - Concrete Mixer
14 - Auto Transparter

15 - Garbage/Refuse

99 - Other/Unknawn | C1 Wit/ Skip Ut

Nen-Moterist Leeation Prior to Impact
0] - Intersection - Marked Crosswalk

o

03 - Inf
04 - Midblock - Marke

05 - Travel Lane - Other Location

06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk
09 - Medlan/Crossing 1
10 - Driveway Access

11 - Shared-Use Path or Tral!
12 - Non-Trafficway Area

9% - Other/Unknown

02 - Intersection - No Crosswalk
fon - Other

Hazardous Materlal
Refeased
Type of Use
d Crosswalk 1. Personal

2 - Commerclal
3 - Government

stand

[ In Emergency
Response

99 - Unknewn
or HIt/ Skip

Passenger Vehicles (s than'9 passengers)

€] - Sub-Compact

02 - Compact

03 - Mid Slze

04 - Full $lze

055 Minivan

6 - Sport Utllity Vehicls
07 - Pickup

08 - Van

09 - Motarcycle

10 - Motorized Ricycle
11 - Snowmobile/ATV
12.- Other Passenger Vehicle

Med/Heavy Trucks cr Combo Units > 10k (bs

12 - Single Unit Truck er Van 2axie, 6 tires
14 - Slngle Unit Truck; 3+ axles

15 - Single Unlt Truck f Traller

16 - Truck/Tracter (Bobtally

17 - Tractor/Semi-Teailer

18 - Trattor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Yehicle

Bus/Van/LImo {9 or More Including Driver)

21 - Bug/Van (9-15 Seaws, Ine Criver)

22 - Bus (164 Seats, Inc Driver)
Naon-Moterist

23 - Animal with Rider

24 - Anima)l with Bugay, Wagon, Surrey
25 - BlcyclefPedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

[] Has HM Pla_cardJ ,

Hanl::[sﬂt

First [
Hanmkul

99 - Unknown

Special Functicn 6 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equifment 01 - None 08 - Left Slde 99 - Unkntwn 1- Non-Contact
03 - Rental Truck (bwer 10k L) 11 - Highway/Malntenance 19 - Motorhame 02 . Center Frant 09 - Left Front 3] 2- NonCollision
04 - Bus - Schoel (Public or Privater 12 - Military 20 - Golf Cart 63 - Right Froot 10 - Top and Windows - Striking
05 - Bus- Transit 13 - Pallce 21 - Traln Impact Area o4 . Right Side 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utility 22 - Other(Extaln in Narrative 05 - Right Rear 22 - LoadTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 . Qther Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
D8 - Bus - Other 16 - Construction Equip. = 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Motorist
EE 01 - Stralght Ahead 07 - Making U-Tura 13 - Negotiating a Curve 15 - Entering or Grossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarlst Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tun 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
b - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - tmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopoed or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yleld Rlght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17-- Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Faiture to Obey Traffic Signs 09 - Motor Trouble
99 - Unk 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment ISignalg/Officer 10 - Disabled From Pricr Accident
10 - Impraper Lane Change 20 - Load Shiftiag/Falling/Spilfing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Qther Improger Action 31 - Cther Non-Motorist Action
‘Sequence of Events ‘Ron-Calllsion Events

01 - Overtrn/Rellaver
02 - FirefExplosfon
03 - lmmersion

04 - Jackknlfe

05 - Gargo/Equipment Loss ar Shift

06 - Equipment Fallure
{Blown Tire, Brake Failure, ewy
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

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

Event Event
25 « Impact Attenuator/Crash ushipn 33 - Median Cable Barrier 41 - Other Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 « Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Rallway Vehicle {Train,Engine} 23 . Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrler 43 - Curb Equipment
17 - Animal - Farm ar Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 « Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 « Other Fixed Object
19 - Arimal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/LumIinaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast  9- Unknown
310 315 | 1 | | 02 - Step Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
[ I I I L l ] . 03 - Yleld Sign 09 - Rallroad Gates 15 - Othar 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, Officer) =
06 - School Zene 12 - Pavement Markings Page 2 of 5
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Unit

Local Report Number

[11619121247)2)01 § | | 1 | |

KM Placard ID No.

2- 10,001 to 26,000 Lbs

|0|1
k03 -

02 -

Bus/Van (915 Seats, Inc Driver}
Bus{lé+ Seats, Inc Driver)

19 - Cargo Tank
11 - Flat Bed

Unit Number | Owner Name: i..ast, First, Middle  ( éﬁme As Drlw.'e:) Owner Phone Mumber - inc. area code  {[{ Same As Driver) |Damage Scale  |Damaged Area
[0]2] |ADAMS, HOLLIE J. (513) 742-1841 [<] L
Owner Address: City, State, Zip  { T Same As Driver) 1 - Hone 0 02 o
11436 GRAVENHURST DR. CINCINNATI, OH 4_523 1_
LP Stats  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
‘ 08 10 04
1O18] EX108X EFAIFP P I3A12161°2121 817111002 |5 runcton
Vehitle Year Vehicle Make Vehicle Model Vehicle Calor
2101033 FORD TAURUS GOLD 4- Disabling | 07 " 05
frnof of Insurance Company Policy Number Tewed By )
Shawn STATE FARM INSURANCE 0548275E0335C MARCELL'S TOWING |- Unknown T
Carrier Name, Address, City, State, Zip- Carrier Phone- include area cade
USDoT T : TCarge Body T
. vehlete \in_elgLP::sf mﬂﬁ%m‘al 10 10k Lbs. = EE- No Cargo Body Type/Not Applicable ©9 - Pole Trafficway Description

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane

LLLLJ |

3 - More Than 26,000 Lbs,

Hazardous Materlal

64 - Vehicle Towing Another Vehicle
05 .- Logging
06 - Intermodal Contatner Chassls

12 - Dump
13 - Concrete Mixer
14 - Auto Transporter

3 - Two-Way, Divided, Unprotectec{Paintad or Grass »a Ft) Median
4 - Two-Way, Divided, Positive Median Bartier
5 - Dne-Way Trafileway

15 - Garbage/Refuse
99 - Other/Unknown

O Rit/ Skip Unlt

10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Nen-Trafficway Avea
99'- Cther/Unknown

Med/Heavy Trucks or Combo Unlts > 10k [bs

Bus/Van/Liro (9 or More Inciuding Driver)

O In Emergency
Respanse

HM Class O peleased 07 - Cargo Van/Enclosed Box
Number 08 - Graln, Chips, Gravel
Nor=Motorist Location Prior te [tipact Tyee of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Veltlcles less than 9 passengers)
02 - Intersectlon - No Crosswalk 3 01 - Sub-Compact
03 - Intersectlon - Other 02 - Compact
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid $ize
05 - Travel Lane - Other Location 2. Commerclal | or Hit/Skip 04 - Full Size
06 - Bicycle-Lane 3 - Government 05 < Minivan
07 - Shoulder/Rcadside . 06 - Sport Utility Vehicte
08~ Sidewalk 07 - Pickup
09 - Median/Cressing Istand 08 - Van

09 - Motorcycle
10 « Motorized Bicycle
11 - Snowmobile/ATY

12 - Other Passenger Vehicle

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 - Single Ynit Truck / Trailer

16 = Truck/Tractor {Bobtall}

17 - Tractor/Semi-Tralter

18 - Tractor/Double
19 - Tractor/Triples
.20 - Other Med/Heavy

21 - Bus/Van (9-15 Seats, It Driver)

22 - Bus (26+ Seats, Inc Driver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicyele/Pedacyclist

26 - Pedestrian/Skater

Vehiete 27 - Other Non-Motorist

[ Has HM Placard

Pre-f:rash Actions

Motarist

01 - Straight Ahead
02 - Backing

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

07 - Making U-Tura

08 - Entering Traffic Lane

Special Function 51 - N 09 - Ambut 17 - Farm Vehicle Most Bamaged Area Actian
0z - T:xr:e 10 - F;-:e viance 18- F:rm‘E:uI;ment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 10k Lbs 11 - Highway/Maintenance 19 - Motorhome EE gz N c?“;er:mm 0: : ";eﬂ FE%I d i ;\IOTI-(?D”IS}M
04 - Bus -~ School (Public or Prvat) 12~ Military 20 - Golf Cart Impact Area 3 - Right Front 10 - Top and Windows 3 - Striking
©5 - Bus - Transit 13 - Follce 21 - Traln pa 04 - Right Side 11 - Undercarriage A- Struck
@6 - Bus- Charter 14 - Public Utllity 22 - Other.Explain In Narrative) 05 - Rlght Rear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. . 07 - Left Rear 14 - Cther

13 - Negotiating a Curve
14 - Other Motorist Action

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffle

Non-Meterist

15 - Entering ar Crossing Specified Locatlon
16 - WalkIng, Running, Jogging, Flaying, Cycling

17 - Working
18 - Pushing Vehicle

21 - Other Non-Motarist Actfon

19 - Approaching er Leaving Vehicle

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

06 - Making Left Turn 12 - Drlverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Motorist Naon-Motorist T 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
1 £2 - Fallure to Yield 12 - Improper Start Frem Parked Position 23 - Improper {ressing - 03 - Tall Lamps
. ©3 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting @4 - Brakes
.04 - Ran Stop Sign 14 - Qperating Vehicle in Negllgent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (ue to External Conditians} 26 - Failure to Yield Right of Way 06 - Tire Blowout

16 - Wrong Side/Wrong Way
17 - Fallure to Control
18 - Vislon Dbstruction

27 - Not Vislble {Dark Clothing)
28 - Inattentive
29 - Failure to Qbey Traffic Signs

07 - Warn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

Telel TT1°T

| T T T

01 - Overturn/Rollover
D2 - Fire/Exploston

First[- Most
Harmful Harmful .
Event Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Flxed Object

25 = Impact Attenuator/Crash Cushion

Cb « Equipment Fallure

{Blown Tire, Brake Failure, eic)

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

33 » Median Cable Barrier

99 ~ Unknown 09 - Followed Too Closely/ACDA 19 _- Operating Defective Equipment fSlgnals/Qfflcer
10 - lmproper Lane Change 20 - Load Shiftng/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Impreper Action 31 - Other Non-Materist Action
Sequence of Events Hon-Collislon Events

10 - Cross Median
11 - Cross Center Line
Opposite Dlrectton of Travel
12 - Downhill Runaway
13 - (ther Non-Colliston

41 - Other Post, Pole 48 - Tree

12 - Pavement Markings

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Eguipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42.- Culvert 50 - Waork Zene Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridye Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Metion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Dltch 51 - Wall, Building, Tunnet
18 - Animai - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mavable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From Ta 1- North 5« Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . E 2- South  &- Northwest
| 3 | 0 | | | 3 | 5| 03 - Yleld Sign 09 - Raltroad Gates 15 - Other E 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West  B- Southwest
O Estimated 05 - Traftlc Flashers 11 - Person (Flagger, Officer)
06 - Scheol Zone

Page 3 of 5
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®=22 Motorist / Non-Motorist / Occupant [

Brsr221m219 0 010111

Occupant

Qccupant

Unit Number |MName; Last, First, Middle Date of Bltth Age Gender
F - Female
[°11] |SNELL, ROBERT G. [07110771112)8)8) =28 M - Male
Address, City, State, Zip Contact Phone- include area code
%|9824 CAPSTAN DR. CINCINNATI, OH 45251 (513) 8B4-1772
a - , .
£ [Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Air Bag Usage |Ejection |Trapped
g O Motorcycle
e[ |[] [o[4] b
a
2
E OL State | Operator License Number i QL Class o M Condition |Alcokol/Drug Suspected |Alcohol Test Status [Alcohot Test Type |Alechol Test Value | Drug Test Status | Drug Test Type
Lol Lo ([
g End.
o|H ST300903 El oL 1 |2 1 1 . 1 L
Offense Charged  { [ELocal Code) Offense Description ~ Citation Number Hands-Free Driver Distracted By
O Device
331.17(A) FAILURE TC YIELD 229257 Usad
Unit Number | Mame: Last, First, Middle : Date of Birth Age Gender
F - Female
[0]2] [ADAMS, HOLLIE J. 014131119171y 44 M - Male
Address, City, tabe, Zip Contact Phone- include area code
"E 11436 GRAVENHURST DR. CINCINNATI, OH 45231 (513) 742-1841
£ [Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equiprent Used DOT Compliant | Seating Position [ Alr Bag Usage |Ejection |Trapped
H B motoreycle 1 1
g2l |2 FAIRFIELD LIFE SQUAD| MERCY FAIRFIELD [[04 Relmet
'-53, 0L State  {Operator License Number i OL Class N:'v' e Condition |A'ohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= — -
o1 o ]
End.
ol QB245562 , oL i 1 1 1 . 1 1
Offersse Charged  ( DJLocal Code) Offense Description Cltation Numiber HandsFree | Driver Distracted By
[ Device 1
Used
- - - — - o - ' - . - . . - . -
: . enBy Safety Equipment Used : : - U Safety Equi . : -
. I:Jur::mmry,'mne Repumd Iniure:Tal_;en By s ,Mf:tt;'r]:u pmen . 99 » Uninewn :aety_ c'|u pment . NewMetrist -
1= NotTransported/ = . S, ) . . tive Clotat
2 Possible *. |- TreawsarScens’ | 01 None Used - Vehicle Occipant ~ . D5 - Child Restralnf System-Forward Facing. - 22 ﬁgr;::ﬁ:ed s f;‘ efoctus Cloting
3« Nomlntapacitating 2;EMS . |v ‘02 - Shoulder Belt Only Used <" 06 - Child Restralnt Systemi- Rear Facing . . 11 . protective Pads Used 14 - Qthet»
4-.Incapacitating” « ' 3- Police . " | 03 - Lap Belt Only Used ~  ~ 07 - Booster Seat ¢ R {Elbows, Knees, Etc} -
5-Faal ., : 4~ Other L - 04 - Shoulder and Lap Belt Used, 08 - Helmet Used - -t . b - 0,
. . v 9. I.ln'knawn , % : . ) . _ L B , i )
Ssating Posltlen .. o S . R . LT v -+ ' | AirBagUsage
01 - Front - Left Side {Muton:ycle nnvm . ' 07~ Third Left Side (Motercycle sm. Can . 12.- Passenger in Unenclosed Cargo Area: .| 11 Not Beplayed .
02 - Front “Middle oL Lot . 08 -"Third - Middle . . 13- Trailing Unit . [ | 2--Deployed Frant - * .
,03.- Front - Rlght Side.- .~ -+ ' ' .09'- Third - Right Side " . 14 - Riding on Vehicle Exterior(l\lnn'rraillng Una, - 3 - Deployed Side . "
04 - Second - Left Side (Motoraycte Passerlger) - - 10 - Slezper Section of Cab (Truck) ' .« _15- Non-Motorist. - T 4 - Deployed Both Frony/Side
05 - Serond -'Middle = . « 11 -~ Passenger in Other Enclosed Cargo Area 16 - Other . ’ : ! | 5- NetApglicable : .
06 - Second - Right Side - B " ion-Tralling Unit Suth as a Bus, Plck-up with Cap) 99 " Unknown .+ | 2- Deployment Unknown
Ejection * .| Trappea - - -, | Operatar License Class ‘Condition .t - L : . : AIcahnI!DrugSuspected s
. 1- NotEjected ~ 1-- ‘Not Trapped  ~ ] 1t classa . . 1 = “Apparently Normal ' - 5- Fell Aslesp, Fainted, Fatigued 1- Mone
2 - Totally Ejected * , 2~ Extrlcated by - "+, "2-ClassB - - - Phys[cal Impairment - . ’ & - Under The lnftuence of . 2 - Yes - Alcohel Sugpected
3- Partially Ejected | * Mechanical Means . | 3. ClassC - : 3 " Emotionial (Depressed, Anary, Distuirbed) Medications, Dfugs, Alcohol | 3 - Yés - HBD Not Impalred i
'§ = Not Appllcahle +| 3~ Extricatedby 4 - Regufar Class wuie is 0" - Qliness . : 7 - Other 4 -*Yes - Drugs Suspected )
. ) * .. Non-Mechanical Means .| 5. 'MC/Moped Qaly |, . .- .o - " [ .| 5+ Yes- Alcohol and Drugs Suspected
-Alcohol Test States-  * ' , : 'AlcuhDLfeSt Type' Drug Test Status . N Drug Test Type Driver Distracted By A
" 1- None Given~ ol e “Fo1sneme, . 1- None Given .l 1- Neme 1- No Distraction Reported* . 6- Other Inside the Vehicle,
“2- TestRefused. v - .77 + 2% Blood 4 2 - Test Refused 2. Blood 2 - Phone : - 7 - External Distraction
3 - Test Given, Contaml d SamplefUnusable . | 3+ Urine - . - ~23 - Test Given, G i d Sample/U ble | 3 - Urine 3- Textmng mailing ' ; o
4 - Test Glven, Results Known . .. - | 4: Breath 4 - Test Glven, Results Known _ 4 - Other 4 - Elactronic Cnmmunicaﬂnn Device o R
5- TestGiven, Results Unknown "=~ = " |- 5. Other 1 5- TestGlven, Résults Unknown . 5- Other Eléctronic Device ~ - ’ .
‘ . -, - . S - (Navigation Device; Radio, DVD) L e .
—
Unit Number | Name: Last, First, Middle Date of Birth Age Gender -
F « Female
1911 [SNELL, KAYLA 191311511 1218; 8| =28 M - Male
Adu'ressTCIty, State, Zip Contact Phone- Include area code
288 JOYCE PARK DR. FAIRFIELD, OH 45014 (513) 884-1772
Injuries | Injured Taken By |EMS Agency Madical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Alr Bag Usage |Ejection |Trapped
. O motarcycle i
[] [o]4] | OF 1
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
m F - Female
M - Mate
[011] |SNELL, HUNTER 1013121792191112)| 4
Address, City, State, ZIp ' Contact Phone- include area code
288 JOYCE PARK DR. FAIRFIELD OH 45014
Injuries lnjuredTaken By EMS Ageru:y Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Air Bag Usage |Ejection |Trapped
0O Motorcycle
[ [o[7] 1] |[2
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Occupant / Witness Addendum [T

4 181%1212171219 L

Oecupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

LOJEI SNELL, TYSON IO|3|2]7]2|0|1|2| 4 E:"::::::Ie
Address, City, State, Zip Centact Phone- Include area code

288 JOYCE PARK DR. FAIRFIELD, OH 45014

Injuries | [njured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage {Ejection |Trapped

O Metorcycle
Helmet

Unit Number

[o]7]

Name; Last, First, Middle Date of Birth

Ocoupant

D F - Female
1 M - Male
I I O I I |

Address, City, State, Zip Contact Phone-inclucke area code

Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

O Motorcycle
Helmet

Urit Number | Name: Last, First, Middle

Date of Birth Gender

Qccupant

D F « Female
. M - Male
L1 Lit.1 1 111]

Address, City, State, Zip Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Facility Injure Taken To Safety Equipment Used |  pot Cnmpllantr Seating Position | Air Bag Usage [{Eectlon |Trapped

Motorcyele
Helmet

Unit Number [Name: Last; First, Middle

Date of Birth

Occupant

D F - Female
1 M - Male
L] _ , ‘ O I I O | | =

Address, City, State, Zlp Contact Phone- Include area cade

Tojuries | Tnjured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety EGuipment Us2d | pOT Comptiant | S¢2EG Position |Air Bag Usage [Election | Trapped

O Motoreycie
Helmet

Name: Last, First, Middle

Unit Humber Date of Blrth

L1 L1 1111111

Address, ﬁty, State, ZIp Contact Pione- include area code

F « Female
M - Male

Occupant

Injurlies  |Injured Taken By [Ems Agency Medical Faelllty Injured Taken To Egulpment Used Trapped

DOT-Compllant Seating Posltion | Air Bag Usage |Ejection

Motorcycle
Helmet

Unit Number

L1

Name: Last, First, Middle Date of Birth

F - Female
Ll 11 D”'”“'*

Occupant

Address, City, State, Zip : Contact Phone- Include area code

Infuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used DOT Compliant Seating Posltion | Alr Bag Uszge |Ejection ]Trapped
Motareycle
Helmet

Injuries Injured Taken By Safety Equipment Used” * . 99 - "Unknown Safety Eguipmsnt ) Non-Wotarist T - -
1- Nolnjury [ None Reported | 1. NotTransported/ " Motorist - - o ;
2- Possible Treated at Scens 01 - None Used - Vehicle Occupant 05 - Chld Restralnt System-Forward Facing T e et 13 Dring lothins
3 - Non-Incapacitating 2. EMS 02 -.Shoulder Belt Goly Used 06 - Child Restralnt System- Rear Facing 31 - Protective Pads Ussd - 14 Other
4 - Incapacitating 3- Palite: 03 - Lap Belt Only Used” 07 - Booster Seat (Elbrws, Knees, £t
5 - Fatat .| 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used . -
9 - Unknown " -
Seating Position - ' Alr Bag Usage - Ejection Trapped
01 - Front - Left SIde (Motorcycle Driver ! 11 - Passenger in Other Enclosed Cargo Area 1- Not Déployad 1- Not Ejected 1 - Not Trapped
02 - Front - Middle - {Non-Tralling Unit Such as a Bus, Pick-up with Cap) 2 - Deployed Front 2 - Totally Ejected . 2- Extricatedby  °
03 - Front - Right Side 12 - Passengerin Unenclosed Cargo Area , 3 - Deployed Side 3. Partially Ejected Mechanfcal Means,
04 - Second - Left Side (Motorcycle Passengen) 13 - Tralling Unit 4 - Deployed Both Front/Side 4 - NotAgpplicable 3 - Extricated by
-85~ Second - Middle 14 - Riding on Vehicle Exterior tNon-Trafling Unit 5 - Not Applicable Nen-Mechanical Means
Q6 - Second - Right Slde 15 - Non-Motorist 9 - Deployment Unknown
07 - Third - Left Side {Motorcycle Side Car) 16 - Other N
08 - Third - Middle ‘ 99 - Unknown . - .
09.- Third- Right Side . . * : ‘ ) .
10 - Sleeper Sectlon of Cab (Truck, . " )
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