®= 2 Traffic Crash Report

O Law Enforcement Present

Local Report Number * Crash Severity Hivsklp
1 -Fatal 1 - Solved
Local Information [1|5|0|2'3|4|3L8I I I I ] l I Ez.lnjuyy 2 - Unsolved
3-PDO
B Photos Taken I:I;g?e Under DIPrivate | Reporting Ageney NCIC * | Reporting Agency Name * Numberof | Unitin error
D 0H-2 OOH-1P Property Unlts 98 - Animal
Reportah N : .
DloH-3 Qoter | Dotlar Amount 1919191912 Fairfield Police Department l 0| 2| n 99 - Uniuwn
County * W City * GClty, Village, Township * . Crash Date * Time of Crash Day of Week
O village *
19919] | otounstie - Fairfield (913121912191 1) 81111414181 [ TIYE)
Degrees / Minutes / Secorids Decimal Degrees
1atitude Longitude Latitude Longltude
[4) ) n / L
= 4
Ly JLL il oL by g1 i 0 I i [y B o S el ST A
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O 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] 4] AV - Avenie CT - Court HW-Hlghway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Pike SQ- Square  TL - Trall
Location Lecatlon Route Number |Loc Pre':ixs Lotation Road Name : Location Route Types 1 )
EE Route 4 E‘\h: Road IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Type ! I I I l I ] + s Type US- US Route TR - Numbered Township Route
Dixie SR - State Route
Distance From Referegewles oir Fror';n gef ; Reference Reference Route Number | Ref Prehsig Reference Name {Road, Milepost, House #) Referance
O Feet D E‘W' Route E’Vt; Road
0O Yards ’ we: L1 1 1 [ | i 3660 - Type ®
Reference Point Used Crash Location Locatlon of First Harm?ul Event
1 - Intersection 01 - Not an interseetion 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2- Mite Post n 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder & - Qutside Trafficway
3. House Number 03 « T-Intersection 98 - OF Ramp 99 « Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection Q9 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
* Road Contour Road Conditions 0l-D - -
| ! ry 05 - Sand, Mud, Dirt, 0), Gravel 09 - Rut, Heles, Bumps, Uneven Pavement
1 1- Straight Level 4 - Curye Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
g' gt':‘,:'l‘_‘efe'l““ 9- Unknown 02- Snow 07 - Slush 99 - Unknown
- - - 1]
84 - ke 88 - Debris * Secondary Condition Dnly
Manner of Crash Callision/Impact Weather
1- Not Colllsicn Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
YFwo Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sfeet, Hall 8 - Blowing Sand, Soif, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, 3mog, Smeke & - Snow 9 . Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5~ Dark - Roadway Not Lighted 9 -« Unknown O Schoal O Yes, School Bus
2 - Blacktop, Bltuminaus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone N Dlrécuy Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare® Relzied a]
Yes, School Bus
3 - Brick/Blotk & - Other 4 = Dark - Lighted Roadway & - Other + Setondary Conditicn Only ]ndirectly Trvolved
|1 Workers Present Type of Work Zone Lecation of Crash in Work Zonz
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warrning Sian 4 - Actlvity Area
Zone n('aaf'}.‘;,'f,-'}f,‘i.‘}ﬁ.iﬂ“e“‘ Present 2 « Lane Shift/Crossover 5 - QOther 2 - Advance Warning Area § - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transiton Area

(vehicle Galy)

Narrative

On 03-31-16 at approximately 2:28 p.m. Unit #1
and Unit #2 were traveling northbound on Dixie
Hwy. near 3660 Dixie Hwy.
with traffic and Unit #1 was unable to stop.
Unit #1 struck Unit #2 in the rear.

Unit #2 stopped

Diagram

Report Taken By

M Police Agency 1 Motorist

an Exiyting Report Sent 19 0DPS)

O Supplement (Correction or Addition to

Date Crash Reported

|0|3|219|2|0|1|6]

4

Write an “N™ on the
compass dlagram to

LD D)

ef
Szale

Officer's Name *

P.Q. T. Chenoweth

Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
11412)8 L1141313) [114]318] 1115191 3] (1100 [ 1 (13151 1|
Qfficer's Badge Number Checked
124 Gg“_vﬂj Pae 1 of 4
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@%ﬂiﬂhﬁ U n it Loca] Report Number

e e e 11161012134)3]8
Unit Number  |Qwner Name: Last, First, Middle  { O Same As Driver) Qwner Phone Number - Inz. area code  ( & Same As Driver) |Damage Scale  |Damaged Atea
11| [Kinne, Paul James (513) 382-9709 El o
Owner Address: City, State, Zip  { [H Same As Driver)
1- None 1] 03
6359 Blue Rock Rd. Cincinnati, OH 45247
LP State  |License Plate Number Vehlcle Identification Number # Qccupants | 2 - Minor
08 04
19 1H] C625909 &Gll[A|K]5|5|F_|6|6[7|8|7|9|0|0‘]5| 1911 3 Functlorat
Vehicle Year Vehiele Make Vehicle Model Vehicle Colar
1219]10]6] Chevrolet Cobalt Silver 4- Disabling | 07 05
Proof of Insurance Company- Policy Number Towed By
Insurance . 2- Unk
Shown Geico 4366968644 Marcell's Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us pot Vehlcle Weight GYWR/GCWR TCarao Booy Trve Trafficway De
T e Yoo o e to 10K Lbs. [ 91 - No Cargo Budy Type/Not Apalicable 09 - Pele foway Description
T — 2. 10,001 to 26,000 Lbe 02 - BusVan (9-15 Seate, Inc Briver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Pfacard iD No. : .00 Lk 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1 | 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,600 Lbs. 04 - Vediele Towlng Ansther Vehicle 12 - Durnp 3 - Two-Way, Divided, Unpratected{Painted ar Grass >4 £t) Medlan
l I ] I I 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Pesitive Madian Barrier
[ HMClass | Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
Rt lass O peleased 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse —
| i 08 - Graln, Chips, Gravel 99 - OtherfUnknown | CTHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intsrsection - Marked Crosswalk P: ger Vehicles (less than 9 3 Med/Heavy Trucks or Combe Unlts > 10k Ibs  Bus/Van/Limo (9 or More Including Briver)
D:] 02 - [ntersectlon - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van t3-13 Seas, Inc Drivery
03 - [ntersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus 16+ Seas, Inc Briven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 63 - Mid Slze 15 - Single Unit Truck/ Trailer Non-Motarist
05 - Travel Lane - Qther Location 2. Commercial | Or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) .
X 23 - Animal with Rlder
06 - Bicyele Lane 3 Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 + Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utlilty Vebicle 18 - Tractor/Double 25 - BicyclafPedacyclist' !
€8 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedesttian/Skater
09 - MediaryCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 0% - Motorcycle
11 - Shared-\se Path or Trail Response 10 - Motorized Blcycle
12 - Nen-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12.- Other Passenger Vehicle [ Has HM Placard
Special Function 0] - Np 09 - Arnbulan - Farm Vehlcle Most Damaged Area | Action
oz . Tono 0. Fim e F- e Equlament o1 - Naone 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck wer 10kt 11 - Highway/Malntenance 19 - Matorherme n 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus - $choal (Putlicor Privatay 12 - Military 20 - Golf Cant 03 - Rickt Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 - Train ImpactArea 04 . RightSide 11 - Undercarviage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narratived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dther Government 2 06 - Rear Center 13 . TotaltAll Areast 9 - Unknewn
_ 08 - Bus-Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering er Crossing Specified Location 21 - Other Non-Matorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Ciher Motorlst Action 16 - Walking, Running, Jogaing, Piaying, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped [n Traffic 19 - Appreaching or Leaving Vehicle
Q6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreurristances Vehicle Defects
Primary Matorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
94 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/cr Illegally In Roadway 05 - Steering
05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due 1o External Canditions) 26 - Fallure to Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wrong SldefWrong Way 27 - Not Visible (Dark Clothing} 07 - Worn or Stick tires
07 - Improper Turn 17 - Fallure 1a Control 26 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Failure to Obey Traffic Signs 09 - Motar Trouble )
09 - Foltowed Too CloselyfACDA 19 - Operating Defective Equipment /Skgnals/Officer 10 - Disavted From Prior Accident
10 - Improper Lans Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Otf Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events - Hon-Colizlon Events
1 2 3 4 5 L] 01 - Overturn/Rollover 06 - Equlpment Falture 10 - Cross Median
l J | I l I l | I 02 - Fire/Explosion (Blown Tire, Brake Fallure, ete) 11 - Cross Centar Line
- 03 - lmmersion 07 - Separation of Units Opposlite Direction of Travel
First Most 99 - Unkngwn 04 - Jackknits 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful| 1 Harmfuf [ 1L 05 - Cargo/Equipment Lossor Shift 09 - Ran Off Road Left 13 - Other Nen-Caollision
Event Event
LCollision With Fixed Ohject
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardral] Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 » Median Concrete Barrier 42 - Culvert 50 - Wark Zene Maintenance
16 - Railway Vehicle {Train,Enginey 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 Rail 37 - Traffic Sign Post 44 - Dich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Fate 38 - Overkead Sign Post . 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Other 24 - Other Movable Qblect 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Contral ) ) Unit Direction
01 - No Contrals 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast % Unknown
315 315 1 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- Socuth  &- Northwest
2121 | Il | I l I 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3. East 7. Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Qfficen) "
06 - School Zone 12 . Pavement Marklngs Page 2 of 4
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®=g2 Unit

Dk AT s SERVCE + PRTECTION

Local Report Number

[1161012)314)3)18) | ) [ | ] |

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Unit Number | Owner Name: Last, First, Middle  { [0 Same As Driver) Owner Phane Number - Inc. areacode ([ Same As Driver) |Damage Seale  |Damaged Area
: Front
[0]2] |Brillhart, Matthew J. (513) 969-5194
Owner Address: City, State, Z)| [§ Same As 1]
ty,  Zip (I Driver) 1~ Nane ® »
6792 Stony Ridge Ct. Liberty Township, OH 45011
LP State  [License Piate Number Vebicle Identlfication Number # QOccupants | 2+ Minor
08 04
]0|H| GAR2284 |4 T[4 IBJF|3|E[K19|B|R|1|4|1|9[1]1] [0|2| 3 Functional
Vehitle Year Vehicle Make Vehlcle Model Vehicle Celor
12191111 Toyota Camry White a- Disaviing | 07 05
Proof of Insurance Company Policy Number Towed By Latl
Insurance 9- Unk ooy
Shown Allstate 926918306 Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- Include area cote
Us Dot Vehicle Weight GVWR/GCWR Caro Body Type Trafficway Description
1- tess Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Nat Apglicable 09 - Pels Y e & biided
] 2. 10,001 to 26000 Lb 02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank = Two-Way, Not Divide
HM Placard 1D No. 3 - Mc;reThan 2; 260 Ll:s 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
4 i 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Diviced, Unprptemd(raimd er Grass>4 Ft) Median
] l [ I I 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—_— Hazardous Material 06 - Intermodal Cortalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M gleass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| e _ 08 - Grain, Chips, Gravel 99 - Other/Unknown | LJHIt/ Skip Unit
Non:Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengersy Mec/Heavy Trucks or Combo Units > 10k lbs  BusMan/Limo (9 or Mare Including Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Drivers
03 - Intersection - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driven
04 - Midblock - Marked Crasswalk 1 - Personal 99 - Unknown 03 - MIid Size 15 - Single Unlt Truck/ Traller Non-Matorist
05 - Trave! Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tracter {Bobtall)
e 23 - Animal with Rider
©b - Bicycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Arimal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicte 18 - Tractor/Double 25« Blcycle.fPeda::y:IIst‘ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Motarist
10 - Driveway Access O In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 . Other/Unkhewn 12 - Other Passenger Vehicle D Has H M Placard
Special Functlon p7 - - y - Mast Damaged Area Acticn
ki g; 3 .',":x']e gz ) :‘{",,eb"'a"“ }; ) E:mg:ﬂ':;em 01 - Nere 08 - Left Slde 99 - Unknown 1- Non-Contact
n 032 - Rental Truck (Over 10k Lt 11 - Highway/Malntenance 19 - Motorhome EH 02 - Center Frant 09 - Left Front 2 - Non-Collisian
. . 03 - Right Front 10 - Top and Windeows 3 - Striking
04 - Bus - School (Publicor Privatz) 12 - Military 20 - Golf Cart. I \ ,
05 - Bus - Transit 13 - Police 21 - Train mpact Area o4 - Right $ide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Uxlity 22 - Other tExplain In Narrative) EE 35 . :'Bh‘c““' g . 'T-"a‘I"'Tm"" g' 3"Lk'“W5""°k
67 - Bus- Shuttle 15 - Other Government 0? - Le?rR enter 1e - 0°: (AM Areas) - Unknown
L. _ 08 - Bus- Dther. 15 - Gonstruction Equip. - Left Rear - Uther
Pre-Crash Actlons
g Motorist Non-Metorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crotsing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Gy<ling

05 - Exceeded Speed Limlt

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

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

15 - Swerving to Aveld (Due to Externial Conditiens)
16 - Wrong SideMWrong Way

17 - Fallure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

26 - Failure 1o Yield Right of Way

27 - Not Visible (Dark Clothingy

28 - Inattentive

29 - Fallure 1o Obey Traffic Signs
FSignalyOfficer

30 - Wrong Side of the Road

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Swanding
Contributing Circumstances Vehicle Defects
Primary Motozist Mon-Motorist - 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing i 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Neallgent Manner 25 - Lylng and/or Hlegally in Readway 05 - Steering

Gt - Tire Blowout

07 - Worn o Slick tives

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accidant
11 - Other Defects

14 - Pedestrian

15 - Pedalcycle

16 - Raitway Vehi¢le (Train,Englne}
17 - Animal - Farm

18 - Animal - Deer

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Mction by 2
Metor Vehicle

Caflision With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure
27 - Bridge Pier or Abutment.
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Face

33 - Median Cable Barrier

41 - Other Pgst, Pole

{Passing/Off Road 21 - Other Improper Action 31 - Gther Non-Motorist Action
Sequence of Events B Nen-Collision Eyents
1 2 3 4 5 ] 01 - Overura/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 I 0| | l | | | | | | | I I I | I I 02 - Fire/Explosion (Blown Tire, Brake Failure, ete) 11 - Gross Center Line
03-1 i 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkniown 04 - Jackknife 0B - Ran Off Road Right 12 - Dewatilll Runaway
Harmful | 1 Hamful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran OF Road Left 13 - Other Nen-Collision
Event Event

48 - Tree

34 - Median Guardrall Barrier or Suppory 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zonz Malntenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sion Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhead Slgn Pgst

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Ghject 31 - Guardrail End 39 - Light/LumIinaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maitbox
Unit Speed Posted Speed Trafiic Controk Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1. North 5- Northeast 9 - Unkaown
0 315 | 1! 2| 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2- South 6- Northwest
I I I I I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barticade 16 - Neot Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) P "
06 - Schaol Zone 12 - Pavement Markings age 3 of 4
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Motorist / Non-Motorist / Occupant

Local Report Numbsr

e 8 T T O

01 - Front - Left Side totarcycle Oriver)

02 - Front - Middle

03 - Front - Right Side

04 - Second - Left Slde {Motorcycle Passengen

05 - Second - Middle

07 - Third - Left Side (Motoreyele Side Car)
08 - 'Third - Middle
.09 - Third - Right Side .
10 - Slesper Section of Cab Truck)

12~ Passenger In Unen
13 - Tralling Unit

14 - Rlding en Vehicle Exterlor (Non-Trailing Unity

15 - Non-Motorist

tlosed Cargo Area

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Fernale
1°[1] |kinne, Paul James 1918121911 12916 19 M - Male
Address, Clty, State, ZIp Contact Phone- include area code
2]6359 Blue Rock RA. Cincinnati, OH 45247 (513) 382-9709
3 .
2 |tnjuries [ 1Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliarit Seating Posltlon |Alr Bag Usage |Electlon |Trapped
s Motorcycle
: #ED [o[4]
g OL State | Operator License Number OL Class No .MIC Conditlon | Akcohol/Drug Suspected |Alcohof Test Status [Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
Ovalid |O
[O]H] UB838156 o |
Offecsse Charged  { [alLocal Code) Offensse Description Citation Number HandsFree | Driver Distracted By
O Device
333.03a ACDA 228571 Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°]2] |Brillhart, Josie Rae [9131115]2)01910y| 186 M - Male
Address, City, State, Zip Cantact Phane- Include area code
g 6792 Stony Ridge Ct. Liberty Township, OH 45011 (513) 759-5194
2 [Injorles | Injured Taken By JEMS Ageacy ’ Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
5 ; Motoreycle )
pld i
g [OL State Operater License Numiber OL Class No e Condition |Alcohol/Drug Suspected {Alcohol Test Status | Alcohol Test Type {Alcohol Test Value ™ | Drug Test Status | Drug Test Type
ops Lo |G
End.
olH UN552052 EI ol 1 |12 L 1 . 1 -
Offense Charged  ( EJLocal Code) Offense Destription Citation Number Hands-Free Drlver Distracted By
O Device
Used
Injuries Injured Taken By' Safety Equipment lised’ 99 - Unknown Safety Equipment N .
. ) . on-Matorist
1- o lrjury/MNone Reparted | 1. Not Transportsd / Motorist : 09 - None Used 12 - -Reflective Clothi
2- Passibte Treated at Seane 01 - None Used - Venicle Gccupani 05 - Child Restralnt Systern-Forward Fatlng 10 - Helraet treed 13 - Usghtirg "
_ 3= Non-Tncapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Gthar
4 - Incapacitating 3- Police 03 - Lap Belt Only Used ) 07 - Boaster Seat (Etbaws,Knees, E15) -
5- Fatal 4~ Other 04 - Shoutder and Lzp Belt Used 08 - Helmet Used ;
9 - Unknown
Seating Position . Alr Bag Usage

1 - Not Deployed

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Frony$Side

11-- Passenger in Other Enclosed Cargo Area 16 ~ Other- 5< Not Applicable
06 - Second - Right Side (Hon-Trailing Unit Such as a Bus, Plck-up with Capy 99 - Unknown 9 - Deployment Unknown
EJection Trapped Operator License Class Condition Alcohol/Drug Suspected
1- Not Ejected 1 - Not Trappad 1- Class A 1- Apparently Normal 5'- Fell Asleep, Fainted, Fatlgued 1= Nene
2 - Totally Ejected 2 - Extricated by 2- Class B 2 - Physleal Impalment & - Under The Influence of 2 = Yes « Alcohol Suspected
3 - Partially Eected Mechanical Means' 3-.ClassC 3 - Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol

3 - Yes - HBD'Not Impaired

4 - Not Applicable 3- Extricated by 4 - Regular Class Chis ik -n-; 4 - lliness 7 - Other 4 - Yes- Drugs Suspected
Non-Mechanical Means' 5 - MC/Moped Qoly 5 - Yes - Aleohal and Drugs Suspected
Alcohel Test Status | Adechol Test Type Drug Test Status Druy Test Type Driver Distracted By
1- None Given 1 - None T1- None Given 1- None 1 - No Distraction Reported & - Other [nslde the Vehlcle
2 - Test Refused + 2- Blood 2 - Test Refused 2 - Blood 2 - Phone ¥ - Eaternal Distraction
3 - Test Given, Contaminated Sample/Unusabre 3. Urne 3 - Test Glven, Contaminated Sample/Unusable 3- Urtine 3- Texi_.inglE-malling
4 - Test Given, Results Known 4 - Breath 4 : Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknewn 5- Qther 5 - Test Given, Results Unknown 5 - Other Electronlc Device
. ’ . (Navigation Device, Radic, DVD)
————
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
I0|2| Brillhart, Julie M. |112|1|5|1]9|7|1] 44 M - Male
—é Address, City, State, Zip Contact Phone- include area code
g|e792 Stony Ridge Ct. Liberty Township, OH 45011 (513) 759-5194
Injuries | Injured Taken By |EMS Agency Medcleal Facility Injured Taken To Safety Equipment Used | poT Curup"énl Seating Positien [ Afr Bag Usage |Ejection |Trapped
. Motoreycle
Unit Number §Mame: Last, First, Middle Date of Birth Age | Gender
. , F - Female
L1 Tipton, Michael D. |0|312 911|9I710I 46 M - Male
§ Address, City, State, ZIp Contact Phone- Include area code
g|Hampshire Dr. #8 Hamilton, OH 45011 (513) 785-8032
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
Matoreyele
Helmet
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