®=gz Traffic Crash Report
Local Report Number * Crash Severity Hit/Skip
arPumic ra I c r p r 1 - Fatal 1 1 - Solved
Local Information 1:6;072;3,3,641 2 - Injury l 2 - Unsolved
[ Il el I O T O A | 3 S,
II Photos Taken  |CJ FDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit tn error
State p Units 98 - Animal
O OH-2 M OH-1P reperty n
Reportable : : : Q0,2 -
DOoH-2 O0ter | Oallar amount 1910191011 Fairfield Police Department L2 9% - Unknown
County * B Ciwy City, Village, Township * Crash Date * Time of Crash Day of Week
O village * A . 0171312
1019 | rewnship* Fairfield L3219 219 4811191713121 [1EEY1E
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latltude Longitude
0 ! y ! o 3,3 7 8411510121496
A T T N ey Y O O O [ I A X I MENEESSTY el A R R A I
Readway Division Oivided Lane Direction of Trave! Number of Thru Lanes | Rodd Types or Milepost.?” L LT
O Divided N- Northbound E - Eastbound AL~ Afley CR- Circle:  ~HE-"Helghts  MP.-Milspost PL. Place:  ST--Street  WA-Way
Undivided 5+ Sputhbound W- Westhound I Q [ 4l AV-Avenue  SCT<"Court .. HW-iilghway “PK-. Parlway-. RD Road TE« Terrace
. 'BL- Boulevard DR~ Drivg* - 'LA. Lane Pi - Pike ‘$Q~ Square  TL.- Trall
Location Location Route Number [Loc Prefix Location Road Name Lacation "Route’ Typ es 1 o - o -
EE Route 4B D g'\?\:' Road IR -: Interstate,Route; (Inc turnp|ke) CR - Numbered County Route:
we [AIBL 11 ] ' Type 2 US- USRoute TR:-- Numbered Tewnship:Route
w BYPASS 4 : SR~ State Route - . ‘
Distance Fram RefereEeM“es Dir Frnrhr: gef 5 Reforence Reference Route Number | Ref Preh{laé Reference Name (Road, Milepost, House #) Reference
W Feet . E'\n\:' Route D EI\.‘\; E Road
100 B E ' et L1 111 | : PORT UNION pe
Ref Point Used Crash Lecation . Location of First Harmful Event
£ Emnc:_ ?Ir:.ersesztiun 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoutder 6 - Qutside Trafficway
3 - House Number 93 - T-Intersection 0B - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 6 - Water {Standing, Moving) 10 - Other
1 g 2"’2‘8‘3‘&5?"9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
-+ Cul v )
04 - fee 9B - Debris® * Secondary Condition Only
Manner of Crash Collislonfimpact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-Oa 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9- Unknown 3 - Fog; Smoag, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - S5lag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 11 school O Yes, School Bus
2 - Blacktop, Bituminous, Stong . 2- Davl;'(n 6- GD;-irk ;Unknnwn Roadway Lighting Zone Dlréctlylnvolved
Asphalt 5 - Dirt ' 3 - Dusl 7 - Glare Related o
i Yes, School Bus
3 - Brick/Bleck 6 - Other 4 - Dark - Lighted Roadway 8~ Gther « Secondary Condition 0y Indirectly Involved
O Workers Present Type of Work Zone Locaticn of Crash in Werk Zene
O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Atza
Zone nhj’?{ﬁﬁﬁﬁzﬁre"t Prasent 2 - Lane Shift/Crossover 5 - Gther D 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Waork on Shoulder er Median 3 - Transition Area
(Vehicle Only)
Narrative L1anara
. Write an “N” on the
On March 29, 2016 at about 7:32 AM Unit 2 was compats diagram to
southbound on Bypass 4 and when near Port — indicate the directian
Union Rd was struck in the rear by Unit 1. —
Unit 1 then fled the scene without exchanging L
information. Unit 1 was lccated and the
driver stated that the driver of Unit 2 was
driving erratically and cut in front of her B .
leaving her no time to stop before hitting — | gvrnss L—
her. L 4
The driver of Unit 1 was charged with Leaving
the Scene of the crash and also for Driving on [[ 7
a Temporary Instruction Permit Without a — Z —
Licensed Driver in the Vehicle. L \v4 4
s e —
d ' MoV TO
L L& -
Report Taken By O Supplerient (Correction or Addition to &'ﬂ -
W Police Agency O Motorist an Existng Repord Sent te ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrlval Time Time Cleared Other [nvestigaticn Time Total Minutes
191312191210)316]  [10171317) o131 9 101714]5] 1017151 8 4100 1 ] 13131 1 |
Officer’s Narne * Cfficer"s Badge Number Checked By
R. CORNER 85 Sgt. M. Rednour #53 Page 1 of 5
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Logal Report Number

[1|6|0[2|3|3|611J_| NN

[1]

01 -~ Iritersettion - Marked Crosswalk
02 - Intersection - No Crosswalk

Passenger Vehicfes less than 9 passengers)

01 - Sub-Compact

02 - Intersection - Other 02 - Compact

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size

05 - Trave! Lane - Other Location- 2- Commercial | °F Hit/5Kip 04 - Full Size

06 - Bicycle Lane 3 - Government 05.- Minivan

07 - Shoulder/Roadslde 06 - Sport Utility Vehicle
08 - Sldewalk 07 - Plckup

09 « Median/Crossing Istand 08 - Van

17 - Tractor/Semi-Traller
18 - Tractor/Double
19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Med/Heavy Trucks or Combo Units > 10k |bs

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

15 = Single Unit Truck / Traifer

16 - Truck/Trattor (Bobtail)

Unit Number | Owner Name: Last, First, Middie  { L3 Same As Driver) Cwrer ﬁ'mng Number - inc. area code (I:l_;ame As Driver) |Damage Scale  |Damaged Area
10;
(0]1y |SCOTT, ASHLEY M (513) 491-5457 @ ’_“‘I)
Y n ) 0z
Cwner Address: City, State, Zip  ( [J Same As Driver) 1. Nere ® 03
1506 SMITH AVE MIDDLETOWN, OH 45044
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
013 FZN6294 171416 W13181812121C1 116121210161 1012} |, s | “
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color
I 2 ] 0 ] 0 ] 2 | JEEP GRAND CHEROKEE RED 4- Disabling | 07 05
& Proof of Insurance Company i Poltcy Number Towed By
8 Insurance -
Shown ACCEPTANCE NSQH000030776 # - Unincum Rear
Carrier Name, Address, Clty, State, Zip Cartler Phone- include area code
us pot Vehicle Welght GYWR/GCWR Carga Body Type Traificway DescHiption
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body TypefNot Applicable ©9 - Pole 1 Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 02 - Bus/Ven (9-15 Seats, Inc Driver) 10 - Cargo Tank '
HM Placard 1D Na. ! ‘ ) 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Net Divided, Centinucus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing .&nnﬂ:er Vehicle 12 - Dump 2 - Two-Way, D!v[ded, Unpr?temd(_Painud or Grass >4 Ft) Median
L1111 —— 05 - Logging 15 Conerete Mixer 3 - Tuo-Way, Dided, Poiive Weclan Ezrrer
T o Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - Gne-Way Traffioway
ass Raleased 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse [
L Nusmber 08 - Grain, Chips, Gravel 99 - Other/Unknovm | C1 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type

:Busian/Limo {9 or More Including Briver
21 - Bus/Van (9-15 Seats, Inc Driver?
22 - Bus Q16+ Seats, Inc Driver}

Non-Matorist

23 - Animal with Rider
24 - Animal with Buggy, Wagon, Surrey
25 - Bleyele/Pedacyclist

26.- Pedestrian/Skater
27 - Other Non-Motorist

99 - Unknown

04 - Qvertaking/Passing
05 - Making Right Turm
06 - Making Left Turn

10 -

Parked

11 - Slowlng or Stepped in Trafflc
12 - Driverless

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

10 - Driveway Access 0 In Emergency 09 - Metorcycle i
11 - Shared-Use Path or Trail Response 10 + Matorized Blcycle - - =
12 - Non.Trafficway Area 11 - Snowmobile/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area o . Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Dver 10k Lbsy 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 - Left F’:"t dow 2- Nonl-(CulIismn
04 - Bus - School Public or Private 12 - Milltaty 20 - Golf Cart Ihoact Area - Rlakt Front 10 - Fop and Windows 3« Striking
05 - Bus - Transit 12 - Pollce 21 - Train pa 04 - Right Side 11 - Uncercarriage 4- Strur:k
06 - Bus - Charter 14 - Public Utility 22 - Other tExplain {n Narrativa 5| - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalcal Areast 9 - Unknown
08 - Bus - Other 16 - Construction Equip. - 07- LleftRear 14 - Other
Pre-Crash Actions,
Motorist Non-Motorist
m 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backlng 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing; Cytling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Clreumstances

Vehicle Defects

Primaty

Secondary

[1]

99 - Unknown

Motorist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exteeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

11 - [mproper Backing

12 - Improper Start From Parked Positlon
13 - Stopped or Parked Ifleoally

14 - Operating Vehlicle in Negligent Manner

15 - Swerving to Avoid (Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Controf
18 - Vision Obstruction

Non-Motarist

22 - None

23 - Improper Crossing
24 - Darting

25 - Lylng and/or Illegally in Roadway
26 - Failure te Yield Right of Way

27 - Not Visible (Dark Clothing)
28 - Inattentive

29 - Failure t¢ Qbey Traffic Signs

[1]

01 - Tura Signais

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motay Trouble

10 - Disabled From Frior Accident

=L T M O O

01 - Overturr/Rollover
l 02 - Flre/Explosion

Event

First
Harmful

Most
Harmiut

Event &

99 - Unknown

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Amnimal - Deer
19 - Animal - Other

16 - Rallway Vehicle (Train,Engine)

20 - Metor Vehiele in Transport

21 - Parked Motor Vehicle
22 - Work Zone Maintenance Equipment
23 - Struck by Falllng, Shifting Cargo

or Anything Setin Motion by a
Mator Vehicle

24 - Other Movable Object

03 - 1Ir I
04 « Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Oblect

25 - Impact Attenuator/Grash Cushion
26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment

28 « Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

06 - Equipment Failure

(Blown Tire, Brake Fallure, e%)

07 - Separatlon of Units
08 - Ran Off Road Rlght
09 - Ran Off Road Left

10 - Cross Median
11 - {ross Center Line

09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5lgnals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action’ 31 - Other Non-Motorist Action
Sequence of Events Hon-Collislon Events o

Oppaslte Direction of Travel

12 - Downhill Runaway

13 - Other Non-Collision

33 - Medlan Cable Barrier

4] - Other. Post, Pole

48 - Tree

Unlt Speed Posted Speed
12191 121 9]
O stated

Estimated

Traffie Contral

01 - No Controls

0z - Stop Slan

03 - Yield Sign

04 - Traffic Sigral
05 - Traffic Flashers
06 - Sthool Zone

07 - Rallread Crossbucks

08 - Rallrcad Flashers

09 - Rallroad Gates

10 - Construetion Barricade
11 - Person {Flagger, Officer}

34 - Median Guardrall Barrier or Support 49 -« Flre Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenanee
36 - Median Qther Barrier 43 - Curb Equipment .
37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Building, Tunne!
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Gbject
3% - Lisht/Lumlinaries Support 46 = Fence
40 - Utllity Pole 47 - Mallhox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
14 - Wall/Don’t Walk E 2« South 6~ Northwest
15 - Other 3- East 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest

HSY8304 QH1U (Rev 01/12)
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Local Report Number

ECCATION « SEVICK « FPRETECTION

161023131813 11111

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

10 - Parked

09 - Leaving Traffic Lane

11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code  { [T Same As Driver) |Damage Scale Damaged Area
Front
|0]2] | LUMPKIN, LATRICE (513) 857-6279
Quner Address: City, State, ZI I Same As Driver]
K . I (o ] 1- Naone 09 03
10 HERD CT HAMILTON, OH 45013
LP State  [License Prate Number Venicle [dentification Number # Occupants | 2 - Minor
K F 8 08 04
O1H) GSK4893 EN A AR 10 KF15130918151 91 81 19181 |5+ runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
Z191115] KIA FORTE WHITE 4- pisapling | 07 05
| Praof of Inrsurance Company Pelicy Mumber Towed By
Insurance .
Shawn Al GENERAL 920H2739747 3- Unknown 7
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US boT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1. gI.ess Thar:l‘;r Egual to 14k Lbs. | | 01 - No-Gargo Bady Type/Nat Applicable 09 - Pole ! ; ivided
2. 10,001 to 26,000 Lbs 0] 1| oz - Bustfan (9-15 Seats, Inc Driver} 19 - Cargo Tank 1 - Two-Way, Not Divide
HM Pfacard ID No. ’ 4 | 03 - Bus {16+ Seals, Inz Driver 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing ‘Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 FL) Median
l I [ l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
N G Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
M Class o Released 07 - Carge Yan/Enclosed Box 15 - Garbage/Refuse _ " .
|| Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Metorist Location Prior to Empact Type of Use Unit Type .
61 - [ntersection - Marked Crosswalk Passenger Vehicles {lass than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/Limo (3 er More Including Driver)
D] 02 - [ntersection - Ne Crosswalk u. 01 - Sub-Coempact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, [n¢ Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 05 - Mid Size 15 - Single Uait Truek / Trailer Non-Motorist
65 - Travel Lane - Other Location 2 - Commercial | or Hit/Skip 04 . Full Size 16 - TruckiTractor (Bobtail) 23 - Animal with Rider
06 - Blcytle Lang 3« Government a5 - Minivan 17 « Tractor/Serni-Trailer _ i .
07 - Shoulder/Roadside 06 - Sport Utitity Vehicle 18 - TractorDouble g: . ;?;:‘?:,‘;;;h:;gugs’{ Wagen, Surrey
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island Q8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placal‘d
Special Function ¢1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Acticn
02 - Taxi 16 - Fire 18 - Farm Equipment 0l - Nong 08 - Left Side 99 - Unknown 1- Nen-Centact
03 - Rental Truck tover 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome EE 02 - Center Front 05 - Left Front 2 - Non-Callision
04 - Bus - School ubticor brivatey 12 - Military 20 - Golf Cart 93 - Rignt Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 15 - Police 21 - Train Impact Area 04 .. Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explaln in Narvative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06.- Rear Center 13 - Totaltall Aveas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
{1 - Stralght Ahea 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specifie cation 21 - er Non-Motorist Action
Stralght Ahead G Entering or Crossing Specified Locati Other N
02 - Backing 08 - Entering Teaffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogsging, Playing, Cycling

2[o] 1L T T T

02 - Fire/Explosion

st

First Most
Harmful Harmful . 59 - Unknawn
Event Event

03 - Immersion
G4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Callislon With Fixed Cbect

(Blown Tire, Brake Fallure, etch

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

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moatorist Non-Motorist 01 - Tura Signals
01 - None 11 « Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Impraper Start From Parked Position 23 . [mpropar Grossing 03 « Talf Lamps
03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 . Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Neg!lgent Manner 25 - Lying and/or [lleaally in Roadway 05 - S_teerlrlg
05 - Exteeced Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Slick tires )
07 - Improper Turn 17 - Failure ta Control 28 - I[nattentive 08 - Traller Equipment Defective
08 - Leftcf Cener 18 - Vision Obsteuction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA, 19 - Gperating Refective Equipment ISignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Sallling 30 - Wrong Side of the Road 11 - Other Defecls
/Passing/Off Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Mon-Collision Events
1 01 - Overturn/Rollover 06 - Eguipment Failure 10 - Cross Median

11 - Cross Center Line

Opposite Directicn of Travel
12 - Downhill Runaway
13 - Other Non-Collision

25 - [mpact Attenuater/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Brldge Overhead Structure 34 - Median Guardrail Barvler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 26 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehlcle 30 - Guardrall Face 38 -« Overhead Sign Post 45 « Embankment 52 - Other Fixed Ohject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines Fror 1= North 5. Northeast 9 - Unknown
0 510 | 1 | 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/iDon't Walk Z- South  6- Northwest
l I l l [ 1 I 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3. East 7 - Southeast
@ Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 -. Southwest
0 Estimated D5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Marklngs Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number

EMMEHEEEEEE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[C]1] |MCKINNEY, DANESHA NIKOLE (1111013119181 9| 26 M - Wale
Address, City, State, Zip Contact Phone- include area code
% 1501 SMITH AVE MIDDLETOWN, OH 45044 (513) 668-5728
E Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 4 O Motorcyzle 1 1
2 1 0 Helmet
£|0LState  [Operator License Number OL Class No c Condition | Alcohef/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcchol Test Valve | Drug Test Status | Drug Test Type
= . MA
ot —F
End. 1
OfH THS88811 o 1 1 . 1 =
Offense Charged  ( [ElLocal Code) OFfense Description Citation Number Hands-Free Driver Distracted By
0O Device 1
335.12A LEAVING TEE SCENE 229234 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| LUMPKIN, LATRICE |1|0|0|5|1|9|6|6| 49 M - Male
Address, City, State, Zip Contact Phene- include area code
#/10 HERD CT HAMILTON, OH 45013 (513) 857-6279
=
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bag Usage |Ejection |Trapped
s O Motorcycle
B Pl i
=
2|0LState  |Operator License Number OL Class No Condition | Alechol/Drug Suspected |Alcohol Test Status | Afcoho! Test Type | Atcohol Test Vatue | Drug Test Status | Drug Test Type
= . M/C
ol o |G
End. 1
ofH RK967785 oL e 1 . 1 1
Offense Charged  ( [JLocal Code) Dfense Description Gitation Number Hands-Free Driver Distracted By
[ Device 1
Used
Injuries <77 | Injured Taken By ‘Safety Equipment Used- * v 7, 7 -99:-Unknown sa_fety‘Equlgment - Non: Motorist ’
1-"No tnjury / None Reported " 1 - Not Transported /° _-Motorist . * e S e R )
3 . i . < Reflective Cloth
2 --Posslble ' Treatedat Scene’ 01 - Neng Used - Viehicle Dccupant f. 05« Chid Restraint System-Forward Facing gg E:lr:'li:tlss:ed g'-fféhﬁnf athing
3+ Nonncapaciasng ; L 2-EMS, . : 02 .- Shoulder Belt Orly Used. © D6 - Child Restraint SySfemn- Rear Fating. 31" Potective Pads Used 14+, Others -
4 - Incapacitating. » 3+ Police .o} 03 LapBelt Only Used . 07 - Boaoster Seat  * T ‘{Elhuvvs,l(nees, Ete) . ” "
5- Fatal 1 ‘4-.Other | 04:- Shoulder and Lap Belt Used: , .- 09 - HelmetUsed < . : .
tu - 9- Unknown - . Lo e N : AR
Seating Position fonl B w © e Vil AfrBagusager e N
01 - Front - Lefl SIcd (Motarcycle Driven 07 .- Third - Left Side (Muum:y:le Side can- 12 - ‘Passenger In:Unenclosed Cargo'Area . **  i| 1. 'Not Deplayed .
02 - Front - Middle 08+ Third - Middle 13- Tralflng Unit’ . 2~ Deployed Front, ; v
03 .- Front- RightSide - :09 - Third - Rlght Side . 14 <:Riding on Vehicle Exteriormun'rramng ynis - [ 3.- Deployed Side
04 - "Second - Ledt Side Motorcyele Passengen 10 = $leeper Section of Sab (Trucy., * 15 - Non-Motorlst. 4l 4+ Deplayed BothFroni/side
05 - Second - Middfe* EI N A1 « Passenger in Other. Em:!used CargoArea= 16 Ot.her . , i| 5- NntAppIicable B .
06 - Setond - Right Side + % * i (Non-Traling Unit Such a5 a Bus, Plck-uj with Cap) v 99 Unknuwn ; il 9 - Deployment’ Llnkn N
Efection i Trapped: - I Operator.Licsnse Class Condition ) ) . . ' 1l Alcoho¥Drug Suspected:
1- Nol Ejected © : i 1« NotTrapped T Class A '.l Apparently Normal i - a5 Fe!IAsIeep, Fainted; Fatlgued | 1- Noae *
2 - Totally Efected - | 2'--Extricated by H- C!assB 2 Fysical Impairment - " b Under The lnﬂuence of " 72 Yes- Alcnh01 Suspected
_3- Partially Ejected’ |: ‘Mechanieal Means 3 Class © ) 3 “Emotional (Depressed, Angry, Dlslurbed] Medications, Drugs, Alcohuf 3 Yes- HBD Not lrnpa.ired
"4 Not Applicalle i 3 - 'Extricated by * -4 - Régular Class @hiais 0™ _- lllness wer o F- Qther B R Yes - Drugs’ Suspe_ctec_l . 7 i
- . ‘Non-Meckanical Means 5 MC/M opedgm! sl T 5 - Yes - Alcohof and Drugs S'u'spgcted'
‘Aleohol Test Status” o v | alechal _'I‘e_sth_'pe : DrugTeslStams' | Dfug Yest Type' | Driver Distracted By ' Ea o
“1- None Given | . L 1-- Nore, 1- 'None Glyen : 1 No Distraction Reported ‘6. Other:Inside the Vehicte
2 - Test Refused. ® 2 <“Blood 2- TestRefused ° 7 A .| 2- Phone p ' 7 Exterdal Distraction
3% Test Given, Contammated Samplemnusable 3 Urine . » 3 -. Test Givén,-Contamifiated Sampleii-lnusahle “| 3. Texting/Elmailing® Lt
4~ Test Given; Results Xnawn: . | 4 Sreath® - 4 - Test Given, Resiis I(nowu . Dih 4 - Electronit Communlcat:an Device. ¥ At
5 - Test Given, Results Unknown 5 Other 5 - Test Given, Results Urknown : |t 5- Dther ‘Electranic Deyice . - 4
2 et . 3 9 N : . iNavigation Devl;'e;Rgff[:i_, VDY -
Unit Number |Name: Last, l'-!irst, Middle Date of Birth Age Gender
F - Female
|0[2| BOODIE, LANDY |0|9|l|5|1|9|9|1| 24 M - Male
« | Address, Clty, State, Zip Contact Phone- inctude area code
g
g 10 HERD CT HAMILTON, OE 45013 (513) 413-9959
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Efestion |Trapped
O Matorcycle
E 4 Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[2| BAUER, KAELAN I°l9]1 3|2[o|1|ol 5 M - Male
| Address, City, Stats, Zip Contact Phane- include area code
g
=%
§ 10 HERD CT HAMILTON, OH 45013 (513) 413-9959
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Ejection |Trapped
[} Matorcycle
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220ccupant / Witness Addendum [=="

Esi92133193 0 L1y

Occupant

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

|£L2[ BAUER, AJ |0f9|-1|9[2|0|1]1|

‘Address, City, Stats, ZIp Contact Phore- Include area code

10 HERD CT HAMILTON, OH 45013 (513) 413-9959

Injuries | Infured Taken By |EMS Agency Mexical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seating Position | Air Bag Usage |Ejection |Trapped
o] [

Unit Number

Name; Last, First, Middle Gender

| l | BAUER, AIDEN

Date of Bleth Age

F - Female
[018)101112)01112y 3 EI M- Mae

Qccupant-

Address, City, State, Zip 7 Contact Phone- include area code

10 HERD CT HAMILTOI;T, OH 45013 (513) 413-9959

Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used » DOT Compliant Seating Position |Alr Bag Usage |Ejection | Trapped
o[ |7

Unit Number

|0|2|

Name: Last, First, Middle *

BODDIE IC[-IALIL

Date of Birth
1216121212191 114y

Occupant

Address, City, Slate, Zip — - . . - ) ‘ Contact Phone- include ;uea code
10 HERD CT HAMILTON, OH 45013 (513) 413-9959%
Injuries | Injured Taken B;lc EMS Agency ) Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position .

O Motorcycle
Helmet

Unit Number

[ofs] [o]]

Name: Last, First, Middle Date of Birth

Occupant

Occupant

Occupant

L1 _ o _ o » , , T T IO
Addzress, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |[EMS Agency Medlcal Faclfity Injured Taken To Safety Equipment Used I DOT Compliant 'Seatlng Position | Air Bag Usage |Ejection |Trapped
O Motarcycle
Helmet
Unit umber |Name: Last, First, Middle Data of Birth Age Gender
F - Female
L _ O I M- Male
Address, City, State, Zip Centact Phane- Include area code
Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DoT cnmpllén! Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycte
Helmet
Unit Number |Mame: Last, First, Middle B Date of Birth Age Gender
F - Female
L _ I T O Mo Ml
Address, City, State, Zip ) Contact Phone- include area code )
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Pasiticn |Air Bag Usage |Ejection | Trapped
. T Motorcycle
Helmet
Injuries I Injured Taken By | safety Equipment Used r " 99 - Unknown Safety Equipment . o Non Mu;orist- - -7
1- No Injury / None Repnrted i- WotTransported/ . | .Matorist . . . . ’ L Y o N
e 09-N Used 12 - Reflective Clothl
. @-Possible- ! . Treated at Scene " 01 - None Used - Veh]cle Occupant .05 - Child Restraint System-Forward Facing. ‘13 H:Ir;:étsflseu 1; -.E:gr:tll:n:e otalne
3 Nen-Incapacitating 2- EMS 02 -. Shoultler Belt Only Used ‘06 - Child Restraint System- Rear Faclng 11 - Protective Pads Usad 14 - Other
- Incapacitating» 3. Police . 03 - Lap BeltOnly Used~ | 07, - Booster Seat” ) (Bl Knses, Ex) S
5 Fatal . - 4- Other '04 - Shoulder and Lap Bélt Used 08 - Helmet Used
. ' 9 - Unknown . . . : .. '
" Seating Position  * : : o ' AirBagUsage = Election © 7 | Trapped - - -
01 - Frorit - Left Side (Motarcycle Driver) . « 11"~ Passenger jn Other Enclosed.Cargo Area ' 1- Not Deployed . 1.~ Not Ejected 1< Not Trapped
02 - Front- Middlz ‘ {Non-Tralling Unit Such as a Bus, Plck-up with Capd 2 - Deployed Frent 2 - Totally E)ected 2 - Extrieated by
03 - Front - Right Slde. 12 - Passenger In Unenclosed Cabgo Area * 3 - Depléjed Side © | 3- Partially Ejected - Mechantcal Means
04 - Second - Left Side (Motarcycle Passengerr " 13 - Tralling Unit 4 - Deployed Both Front/Side 4 - Not Applicable 1 3- Extricated by, .
05-- Second - Middle .14 - Riding on Vehicle Exterior (Non-Tralilng Univ 5. Not Applicable N Non-Mechanical Means
06 -~ Second - Right Side : 15 - Non-Matarist * 9 - Deployment Unknown N
07 - Third - Left Side (Moturcwlesid! can . 16 - Other -
08 - Third - Middle - 99 - Unknown )
09-- Third « Right Side | .
10-- Slesper Sectlon of Cab (Truck) . g
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