‘\u/o [}
,:',:m r a I C ras epo rt Local Repart Number * Crash Sevefity | HIVSKip
1. Fatal 1 - Salved
Local [nformaticn l1|6|0|3|2|316|2| TP L Ez.[njury' 2 - Unsolved
. - 3-PDO
|I PhotosTaken  |[C1POO Under DOPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
State Units 98 - Anlmal
W OK-2 OJOH-1P Property . , ,
C0N3 Doter | moporadte 1210191011 Fairfield Police Department 1913 1199 Uninawn
County * Wity * Clty, Village, Township * Crash Date * Time of Crash Day of Week
0 village * 1 2
[C19] |aTomstipe Fairfield L015191312)%9 11 6|1 312131 |59
Degrees / Minutes / Seconds Decimat Degrees
Latitude Longltude Latitude Lengitude
0 ! ! o 31274,0,1,8 By4)¢5,0,643;7(0
AN T Ty T T A T I Y I 321312121011 8 I Tl N e I e R
Roadway Divisien Divided Lane Directicn of Travel Number of Thru Lanes | 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
B Undivided § - Southbound W- Westbound I 0 l 4 I AY - Avenue CT.- Court HW: Highway PK- Parkway RD-'Road TE - Terrace
BL - Boulevard _DR- Drive *LA- Lane Pl - Pike S5Q - Square TL - Trall
- - Iy
Location L0cCatien Reute Number. | Loc Pre:llxs Location Road Name Location Route Types':
EE Route O] m Road IR - Interstate Route (inc.turnplke}  CR - Numbered County Route
Type? I4 I I ] l I EW T Type US- US Route TR -~ Numbered Township Route
— Dixie _ SR - State Route
Distance From Refere;lj::eM”es Dir Fror; §Ef 0 Reference Reference Route Number Ref ?re,:i; Reference Name (Road, Mifepost, House #) Reference
O Feet Ew Route E'\n:' . . Road
O Yards ' weer L1 11 11 d Diversion - Type ?
y . Crash Lecation Lecation of Flest Harmful Event
Referenc:_l’t:l"n‘:rl:i?ion 01 - Not an intersection 06 - Five-point, ar more 11 - Railway Grade Crossing Intersaction 1- OnRoadway  5- OnGore
2. Mife Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2-.0nShoutder 6~ Outside Traffleway
3- House Number 03 - T-Intersection 08 - 0Off Ramp 99 - Unknown 3 - In Median 9 - Usknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Cencitions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Meving) 10 - Other
1 g' g:":"frl'_les:la“ 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- jev
04 - Iee 08 - Debris * Secondary Condition Only
Manner of Crash Cullls]oru'lmbact Weather )
1 - Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On 6- Angle Direction 2 = Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sail, Birt, Snow
In Transport 4 - Rear-fo-Rear 7 - Sideswipe, Same Direction % - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Gther/Unknown
Read Surface Light Canditions School Bus Related
T - Concrets 4 - Slag, Gravel, Frimary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [ school O Ves, School Bus
2 - Blacktop, Bitumlnous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone T Directly Involved
Asphalt 5 - Dirt . 3 - Dusk 7 -« Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 » Dark - Lighted Roadway & - Other . + Secondary Condition Only Indirectly nvolved
LI Workers Present Type of Work Zone Locatlon of Crash In Work Zone
0 Wark 1 - Lane Closure 4 - |ntermittent or Maving Work 1 - Before the First Work Zone Warnlng Slan 4 - Actlvity Area
Zone Eﬂﬁzf&r{:ﬁr}nem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [T Law Enforcement Present 3 « Work on Shoulder or Median 3 - Transition Area
(Vehlcle Only}

Narrative

Unit 1 was southbound on Dixie Highway in the
left through lane. Unit 1 rear ended unit 2
causing unit 2 to rear end unit 3. The brake
lights were checked on unit 2 and were working
properly.

Diagram

Write an “N* on the
compass diagram to
indicate the direction
of parth.

OH-2

See

Report Taken By O Supplement (Correction ar Addition to

B Police Agency O Motorist an Existing Repost Sent t QDPS) )

Date Crash Reported Time Crash Reported Disgateh Timé Arrival Time Time Cleared Other Investioation Time | Total Minutes
10151012121 011} 61 [ 1131215) |1|3|2]1|‘ 1131218 1141114 ‘|6|0| 11 |1|0|6|J
Officer's Name * Qfficer's Badge Number Checked By
PO Murphy . 75 IQC) W ¥ x/ Pee 1 of 8

HSY7001 OH1 (Rev 02/12)



SAFETY

U

nit

Local Report Number

Iil.6|0|3|2|'316|2| L L1

[1]

01 « Intersection - Marked Crosswatk
02 ~ Intersection - No Crosswalk
03 - Intersectlon - Other

01 - Sub-Compact
D2 - Compact

Passenger Vehicles {less than 9 passengers)

Med/Heavy Trucks

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

Bus/Nan/Lima (9 or More Includling Driver)
21 - Bus/Van {9-15 Seats, Inc Driver)
22 - Bus 16+ Seats, Ing Driver)

04 - Midblock - Marked Crosswalk
05 « Travel Lang - Other Location
06 - Blcycle Lane

07 - Shoulder/Roadside

08 - Sldewalk

09 - Median/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trall

12 - Nen-Trafficeway Area

99 - Other/Unknown

1« Personal
2 - Commercial
3 - Government

[ In Emergency
Response

99 - Unknewn
ar Hit/ Skip

03 -~ Mid Slze
04 - Full Slze
05 - Minivan

06 - Sport Utility Vehicle

07 - Pickup
08 - Van
09 - Motoreyele

15 - Single Unit Truck / Traller
16 « Truck/Tractor (Baobtall)
17 - Tractor/Semi-Trailer

18 - Tracter/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

10 - Motorized Bicycle
11 - Snowmnobile/ATV

Non-Motorlst
23 . Animal with Rider

Unit Number  |Owner Name: Last, First, Mlddle ( & Same As Driver) Owmer Phoce Number - inc, area code ﬂ_iame As Driver) |Damage Scale | Damaged Area
19]1] |childers, Nathan (859) 333-5329 <
C = r 02
Owner Address: City, State, Zip  ( [d Same As Driver) 1. None 09 03
127 Chamberlain Drive Georgetown Kentucky 40324
LP State | License Piate Number Vehicle Identification Number # Dccupants | 2 - Minor
) : 08 04
K,y 550NRF El?llD |Z|K|3]E|H|31Dls|110|616|3|3l |0|3|‘ 3 - Functional
Vehlcle Year Vehicle Make Vehicle Madel Vehicle Color
121°91113) Toyota Highlander White 4- Disabling [ 07 05
5 rmoi of Insurance Company Palicy Number Towed By
M Insurance I -
Shown Progressive 75183679 Fox 9 - Unknown Rear
Carrier Name, Address, City, State, Zlp Carrier Phone- include area code
usooT Veticle Welghl. GVWR/GCWR Carga Body Type Trafileway Descriptlon
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body TypelNotAm_:_llcabTe 09 - Pole 1- Two-Way, Not Divided
a 2. 10,001 to 26,000 Lbs 1] 02 - Bus/Van{%-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard ID Ne. 3 M:;re Than zé 080 Lbs; 03 - Bus {16+ Seats, Inc Driver) 11 . Flat Bed 1} 2 - Two-Way, Not Divided, Contlnuuus. Left Turn Lane
2 ' . 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Civided, U_npr}:tecnt"eu;ram:d oriGrass =4 F1.) Median
] I I ] I 05 - Logolng 13 - Concrete Mixer 4 - Two-Way, DI\;I‘ded, Positive Median Barrier
e —— Harardous Materlal 06 - Intermotal Gontalner Ghassis 14 - Auto Transporter 5 - One-Way Tratfloway
HM Class o Released 07 - Carge Va/Enclosed Box 15 - Garbage/Refuse g - i
Number D8 - Grain, Chips, Gravel 99 - Other/Unkrown | LT Hit/Skip Urit
Non-Motorist Location Prior to Tmpact Unit Type ]
Tupe of Use or Combo Uaits > 10k lbs

24 - Animal with Bugay, Wagon, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorist

12 - Qther Passenger Vehicle

[ Has HM Placard

Special Functien 1. Nons

02 - Taxi
ofa]

03 - Rental Truck (Qver 10k Lbs)

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shutile
08 - Bus - Other.

04 - Bus - Schoo! (Public or Private

09 - Ambulance
10 - Fire

17 - Farm Vehicte
18 - Farm Equipment

11 - Hlghway/Malntenance 19 - Motorheme

12 - Military

13 - Police

14 - Public Utility

15 - Other Government
16 - Construction Equip.

20 - Golf Cart
21 - Train

22 - Other (Explain in Narrative)

Most Damaged Area i Action
01 - None 6B - Left Side 99 - Unkagwn 1- Non-Contact
02 - Center Front 09 - Left Frent 2 - Non-Colllston
03 - Right Front 10 - Top and Windows 3 - Striking
Impact Area 04 - Right Side 11 - Undercarrlage 4 - Struck

05 - Right Rear
06 - Rear Center
07 - Left Rear

14 - Other

12 - Load/Trailer
13 - Totaltall Areasy

9 - Unknown

5 - Striking/Strue

k

Pre-Crash Actions,

o1

99 - Unknown

Motarist

01 - Stralght Ahead
0z - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Trafiic Lane
10 - Parked

13 - Negatiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped in Traffic

Non-Matarlst

15 - Entering or Crossing Specified Location
16 - Walkirg, Running, Jogging, Playing, Cycling

17 - Working
18 -. Pushing Yehicle
19 - Approaching or Leaving Vehicle

21 - Other Non-Metorist Action

06-- Making Left Turn 12 - Driverless 20 - Standing
Centributing Clrcumstances Vehicle Defects

Primary Motorist Non-Motorist 01 - Turn Signals
01 - MNene 11 - Improper Backing 22 - Nong 02 - Head Lamps
02 - Fallure to Yield 12 - Umproper Start From Parked Position 23 - Impraper Crossing " 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

Ll T ' T T

01 - Overturn/Rollover
02 - Fire/Explosion

First [ Most
Harmful Harmful
Event Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion

10 -
11 -

06 - Egquipment Faifure
€Blown Tire, Beake Falfure, etc)

07 - Separation of Units
©8 - Ran Off Road Right
09 - Ran Off Read Left

1z -
13-

33 - Median Cable Barrier

41 - Qther Post, Pole

06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 « Not Vigibie tDark Clothing) 07 - Worn or Slick tires
©7 - Improper Turn 17 - Fallure to Control 28 - [nattentlve 08 - Trailer Equipment Defeclive
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Fallowed Too Closely/AGDA 19 - Operating Defective Equipment /Slgnaly/Officer 10 - Disabled From Prier Accldent
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Actian
. Sequence of Events Non-Collislon Events

Cross Median

Cross Center Line

Opposite Direction of Travel
Downhill Runaway

Other Non-Collision

48 - Tree

HSY8304 OH1U (Rev 01112

14 - Pedestsian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier ar Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Werk Zene Malntenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Moticnby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 » Fence
2D - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utitity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
91 - No Controls 07 « Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9. Unknown
315 510 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk 2 - South  &- Nerthwest
2121 1 =214 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Seutheast
Stated : 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) i T f
0% - Schoo! Zone 12 - Pavement Markings age 2 of 8




Luta) Report Nurnber

1116101312)31612) | |

®eze Unit

EDUCATION « SIXNCE - FROTECTION

Unit Number | Owner Name: Last, First, Middle  ( [& Same As Driver) Owner Phone Number - Inc. area code ame As Driver) |Damsage Seale
1012 |Vonstein, Mark A. (513) B56-8290 El
Qwner Address: City, State, Zip  ( I Same As Driver) 1~ Nane
1015 Hayes- Avemie Hamilton Ohic 45015
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
[©1H] Taranto i TIMIZ]FI4IDIVI3IBI5I0I3I5|5IBI9| 19131 |- Funcionat -
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2191111 Toyota RAV4 Red 4 - bisabling
Proot of Insurance Company Policy Number Towed By
[nsurance 9 - Unknown
Shown State Farm 7975208F28-35 -
Carrier Name, Address, Cliy, State, ZIp Carrler Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Budy Type Triffcway D
. y Description
1. Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable _D‘J - Pele 1 - Two-Way, Not Civided
2 - 10,001 to 24,000 Lbs 1| 02 - BuyVan (9-15 Seats, Ir{: Driver)  "10 - Cargo Tank 1]z o 4
HM Placard ID No. ) 3 - Miore Than 20000 b, 03 - Bus (16+ Seals, Inc Driver) 11 - Flat Bad 2 - Two-Way, Not Divided, Continuous Left Turn Lane
APOR LR 04 - Vehicle Tawing Another Vehlcle 12 - Dump i- Puu'may, Dlv::e:, Un;;rot.ected(Painud ar Grass >4 Ft.} Median
I [ I I I ) 05 - Logglng 13 - Concrets Mixer - Two-Way, Divided, Positive Medlan Barrier

5 - One-Way Traffioway

06 - Intermodal Contalner Chassis
07 - Cargo Van/Enclosed Box
08 - Graln, Chips, Gravel

14 - Auto Transporter
15 - Garbage/Refuse
99 - Other/Unknown

Hazardous Matertal

HM Class Released

l_] Number

‘a

D1 Hit/ Skip Unit

Non+Motorist Location Prior to Impact Type of Use Unit Type R
01 - Intersection - Marked Crosswalk Passenger Vehlcles (tess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/LIme 3 or Meore Including Drlver}
D] 02 - Intersection « No Crosswalk HH 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unkaown 03 - Mid Size 15 - $ingle Unit Truck / Traifer Mon-Matorist
05 - Travel Lane - Other Location 2. Commercial | °F HIt/Skip 04 . Full Size 16 - Truck{Tractor (Bobtail) ) o
: - 23 - Anlmal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractar/Seml-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shouldar/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 Bicyclé:'Pedacyclisl' y
D08 - Sidewalk 07 = Pickup 19 - Tractor/Triples
3 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Metorized Bicycle - -
12 - Non-Traffieway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12.- Other Passenger Vehicle |D Has HM Placard

Special Furction p3 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area - Action
02 « Taxi 10 « Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1~ Non-Contact
03 - Rental Truck Over 0k by 11 - Highway/Maintenance 13 = Motorhome 92 - Center Front 09 - Left Front 5] 2- Non-Ceflistan
04 - Bus - Schoo! cPublic or Privater 12 - Wilitary 20 - Golf Carl Imoact frea 3 - Rient Front 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 . Police 21 - Train mpact Area g4 - Right Sice 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Publle Usility 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9= Unknown
08 - Bus- Other. 16 - Construction Equlp. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motorist Non-Meterlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Grossing Specified Location 21 - Other Non-Moterist Astion
02~ Backing 08 - Entering Trafiic Lane 14 - Qther Moterlst Acticn 16 - Walking, Running, Jogsing, Playing, Cycling
99 » Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

10 - Parked
11 - Slowing or Stepped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

04 - Overtaking/Passing
05 - Making Right Turn

06 - Making Left Tura 12 - Drivertess 20 - Standing
Contributing Clreumstances Vehlele Delects
Primary Motorist Non-Motorist T . 01 - Turn Signals
- 01 - Nope 11 - Improper Backing 22 - None 02 - Head Lamps
oll 02 - Failure to Yield 12 - Improper Start From Parked Position 23 .+ lmproper Crossing " 03 - Tal Lamps
D3 - Ran Red Light 13 - Stepped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Tllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 « Failure 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 Tum 17 - Failure to Control 28 - [nattentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Dperating Defective Equipment #Signaly/Officer 10 - Disabled From Prior Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $lde of the Read 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Action 31 - Other Non-Motorist Actian
Sequence of Events ' Hon-Colllsion Events
1 2 3 4 5 [ 01 - Overturn/Reltover 06 - Eguipmant Falure 10 - Cross Median
210 210 I I | | I l | I l 02 . Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
- 03 - Immersion 07 - Separatien of Units Dpposlte Direction of Travel
99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway

09 - Ran 0ff Road Left

First
Harmful
Event b=

Most
Harmful

Event

05 - Cargo/Equipment Loss or Shift
Collislon With Flxed Qblect

13 - Other Nan-Colllsion

25 - Impact Attenuator/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Pols 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Medlan Guardrail Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutmant 35 - Meclan Contrete Barrier 42 » Culvert 50 - Werk Zene Malntenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Moticn by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 . Ditch 51 - Wall, Bullding, Turnel
18 - Animal « Deer Motor Vehicle 30 - Guardrail Face 28 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object’
19 - Animal - Other 24 - Gther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Directlon
01 - No Contrels 07 - Railroad Crossbucks 13 - Grosswalk Lines Frem To 1- North  5- Nertheast 9~ Unknown
0 510 ol a 02 - Stop Sign 0B - Rallroad Flashers 14 - Walk/Don’t Walk 2- South  &- Northwest
el I 15 | I | ] 03 - Yield Slgn 09 - Railroad 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, Officer)’ i g -
06 - Schoal Zone 12 - Pavement Markings Page 3 of §

'HSY83D4 OH1U (Rev 01/12)




[
e

Unit

Local Report Number

~urn|m:
SAFETY
- arnce s |1|6]0|‘3|213|6|2| L1111
Unit Number | Owner. Name: Last, First, Middle  { B Same As Dtiver) Owmer Phone Numnber - inc. area code (W Same As Driver) |Damage Scale  |Damaged Area
Front
1013] |Murphy, Kyle J. (513) 720-8494
Qwner Address: City, State, Zip  { [ Same As Driver) 1- None 09 "
1015 Hayes Avenue Hamilton Chic 45015
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
Q- " 08 1o
|O[H| C155983 [JEQIBIA|S|5[M|T|2[E|W|6|1|0|6|9|3[ |0|3,[ 5 - Functional
Vehicle Year Vehlcle Make Vehicle Model Vehicte Color
2191114 Nissan Rogue Red 4- Disabling | 97 05
Proof of Insurance Company Palicy Number Towed By
Insurance s 9. Unk - —
Shown Geico 4432342469
Carrier Name, Address, City, State, Zip Carrier Phane- Include area code
Us pot Vehicle Weight GVWRIGEWR Cargo Body Type Trafficway Descripti
b ﬂmha:’;rmua, 1o 10K Lbs. [ 01 - No Cargo Body Tyae/Not Applicable 09 - Pole e
2~ 10,001 to 26,000 Lbs 1| 0z - BusVan (3-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Tuo-Way, Net Divided
HM Placard 1D No. 4 . 03 - Bus (16+ Seats, Inc Driver) i1 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd or Geass >4 FL) Median
I I I [ I 05 - Logging : 15« Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o] Hazardous Material 06 - [ntermodal Gontainer Chassis 14 - Auto Transporter S - Gne-Way Trafficway
; i beas.s [w] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - T
|| umber 0B - Graln, Chips, Gravel 99 - OtherfUnknown | TIHit/ SKip Unie
Non-Motorist Locaticn Pylor to Impact Tvpe of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Meavy Trucks or Combo Units > 10k Ibs  BusyMan/Limo {3 or More Including Drlver)
D] 02'- Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6tlres 21 - Bus/Van (3-15 Seats, Ing Driver)
03 - Intersection - Other 02.- Compact 24 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [ne Driver)
04 - Midblock - Marked Crosswalk 1 - Persgnal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | °THR/SKP g4 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Amimal with Rider
06 - Blcycle Lane 3 - Government 5.« Minlvan 17 - Tracter/Semi-Traller 24 - Aoimal with Bugay, Wagen, Surr
07 - Shoulder/Roadside - 0& - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicy:lef?edacyclls{ , Surrey
08 - Sidewalk 07-- Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 « MedianyCrossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Actess O In Emergency 09 - Metoreyele
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle -
12 - Non-Trafficway Area 11 - Snowmohile/ATV ;
99 - Other/Unknown 12.- Other Passenger Vehiela D Has HM Placard
Special Function gi - Nene 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Euipment 01 - Naone 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (over 2ok b 1 - Hlghway/Maintenance 19 - Motorhome 02 . Center Front 9 - Left Front 4] 2- Non-Collision
04 - Bus - Scheel trublicor Privater 12 - Military 20 - Golf Cart ImoactAres > - ikt Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Ava o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public tility 22 - Dther. Explain in Narrative) 03« Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltal Areas) 9 - Unknewn
0B - Bus - Dther 16 - Construction Equlp. 07 - Left Rear 14'- Other

Pre-Crash Actions
Motorist
01 - $traight Ahgad
02 - Backing
03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane

13 - Negotiating 2 Curve

09 - Leaving Trafflc Lane

14 - Other Motorist Action

‘Nan-Matorist
15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cytling

21 - Dther Nen-Motarist Actlon

05 - Exteeded Speed Limit
06 - Unsafe Speed
07 - [mproper Turn
08 - Left of Center

10 - Improper Lane Change
{Passing/Qff Road

09 - Fellowed Too Closaly/ACDA

17 - Working
99- Unknawn o4 _ GuertakingPassing 19 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowing or Stopped in Traffic 19 - Approaching or Leaving Vehitle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorlst 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure te Yield 12 - Improper Start Frem Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegaily 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negllgent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering

15 - Swerving to Avoid (Que to External Gonditions)
16 -~ Wrong Side/Wrong Way

17 - Fallure to Contral

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spllling

21 - Other Improper Action

06 - Tire Blowout

07 ~ Wom or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Pisabfed From Pricr Accident
11 - Other Defects

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Clathing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
[SignalsyOfficer

30 - Wrong Side of the Road

31 - Other Non-Moterist Actien

Sequence of Events

Non-Collision Events

0T 0

01 - Qvertura/Rollover
02 - Fire/Explosion

First Maost
Harmtal Harmful
Event

Event

99 - Unknown

03 - [mmersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenvator/Crash Cushion

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Trave!
12 - Downhill Runaway
13 - Other Nor-Collision

06 - Eguipmegnt Failure
tBlown Tire, Brake Failure, eft)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 + Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridoge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 < Work Zone Maintenance
16 - Raitway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargn 28 - Bridge Parapet 56 ~ Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Fixed QbJect
19 - Animal - Other 24 - Other Movable Gbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicfe in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traific Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 12 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
0 510 0| 4| 02- StopSign 08 - Rallroad Flashers 14 - Walk/Den"t Walk . 2+ South  &- Northwest
I [ | | | | 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
@ Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) =
06 = School Zone 12 - Pavement Markings Page 4 of 8
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Motorist / Non-Motorist / Occupant

Local Report Number

ErSi%32i 82 g1y

Unit Humber | Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[9]1y |Childers, Nathan 101212)172y98)1f 35 M - Male
Address, City, State, Zip Contact Phons- includs area code
%|127 Chamberlain Drive Georgetown Kentucky 40324 {g59) 333-5329
g
% Injuriss | Injured Taken By |EMS Agency Medical Facitlty Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
8 Motercycle
[o]]
g 0L State | Operator License Number OL Class Ne e Condition |Alcchol/Drug Suspected | Altohol Test Status | Alcohol Test Yype |Afcohol Test Value |Drug Test Status | Drug Test Type
112 S (R
rd.
K|Y €97925903 oL 2 1 1 . 1 1
Offense Charged  ( [HLocal Code) Offense Description Citatien Number Hands-Free Driver Distracted By
N [ Bevice 1
333.03Aa Agsured Clear Distance 229481 Used
Unit Number |Nzme: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2[ Vonstein, Mark |0]9|1]2|l]9|5|3] 62 M - Male
Address, City, State, Zip Contact Phone- include area code
%1015 Hayes Avenue Hamilton Chio 4501% (513) 856-8290
k]
=\Injuries { Injured Tzien By |EMS Agency Medical Facility Injured Taken To Safaty Equinment Used DOT Comptiant Seating Positlon | Air Bag Usage |Ejection |Trapped
é Motarcycle
[o]]
‘g 0L State Cperater License Number OL Class No Conditlen | AlcohoMDrug Suspecied |Aleohol Test Status | Aleokiod Test Type | Alcoho Test Value | Drug Test Status | Drug Test Type
= N/C
o1 (o
nd.
O|H RR493844 E o Ik 1 L . 1 !
Offense Charged ([ [JLecal Code) Dffense Description itation Number Hands-Free Driver Distracted By
[ Device
Used
Tnjuties 7 Injuted Teken By . Safety Equipment Used "9~ Unknewn Safety Eqiipment Non-Matorist
1- go lpé::ry.' Nene Reported 1 - Not Transported / Motorist . '09:_ None Used: 12 = Reflective Clgthing
2 - Possible ) i Treated al Scene 01 - None tsed.- Vehiclz:Occuparit 95 - Child Restralnt System:Forward Fating 10~ -Helmet Used 13 - Lighilng
3 - Non-tncapacitating 2- EMS 02 - Shoeulder Belt Qnly Used 06~ Child Restrilnt Systém- Rear Facing ratacth
i b k - 11 - Prolective Pads Used 14 - Other
4« Incapacitating 3. Police 03'- Lap Beit Only Used 07 - Booster Seat 7 {Elnows Knees, Ete)
5 - Fatal 4 - Qther 04 - Shoulder and Lap Belt Used D8 - Helmet Used ’
9 - Unknown
Seating Position Alr Bag Usage ,
0! - Front- Left Slde (otercycle Driver) 07« Third - LefL Side riotoreycle Slde Car) 12 - Passenger In Unenclosed Cargo Area 1- Net Deployed,
@2 - Front- Middle 08 - "Third - Middle 13 - Trailing Unit’ 2« Deployed Front
©3.- Front - Right Side 09 - Third - Right Side: 14 - Riding on Vehicle Exterlor iNen-Tralling Unit? 3- D_ep!_nyed Side
04 - Second - Left S1de tMotorcycle Passenger) "10:- Sleeper Section of Cab (Fruck) 15 - Non-Motorist 4 - Deployed Both Fron/Side.
©5 - Second - Middle 11:- Passenger in Cther Enclosed Cargo Area 16 - Qther 5. Not Applicahls
0b - Second - Right Side {Non-Tralling Unit Such a5 a Bus, Pitk-up with Cap) 99 - Unknown 9 - Deployment Unknown
_Ejection Trapped: , Operator Litense Class Condition i Alcchnlm}ug Suspected
1 - Not E]ected’ " I- NetTrapped C s Class A 1- Apparently Normal S - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected 2 - Extrivated by 2+ Class B 2 - Physleal.Impairment ) 4.- Under The Influence-of, ) 2 - ¥es - Altohol Suspested:
+ 3. Partially Ejected’ [ Meghanical Means ¢ 3, ClassC 3. Emiotional {Depressed, Angry, Disturbed).  iMedications, Drugs; Alcohal 3- Yes« HBD Not Impalred
4. Not Applicable . 3 - Extricated by 4 - Regular Class (Ghia is *D*) 4.- lilness 7 - Qther 4 Yes< Drugs Stspected
INon-Mechanical Means .5« 'MC/Moped Qnly 5 - Yes- Alcohal and Drugs Suspected
Alcohel Test Status Alcohpl Test Type Drug Test Status Drug Test Type Driver Distracted By -
1. Nonz Given 1- None 1+ None Gjven 1 - None 1 - No Distraction RepoHed &« Other Insice the Vehicle.
2 - Test Refused 2~ Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Cortaminated Sample/Unusanle 3 - Uring 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3. Texting/E-mailing
4 - Test Given, Results Known ’ 4. Breath 4 - Test Given, Resulls Known 4°- Qther 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5- Qther § - Test Given, Results Unkngwn 5 - Other Electronic Device
(Navigation Device, Radio, DVD)
_ . _ P .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femate
|0!1| Childers, Parker ]01510[9|2I0|0|7| 8 M - Male
« | Address, City, State, 2ip Contact Phone- include area code
-
2
§ 127 Chamberlain Drive Georgetown Kentucky 40324 {859) 333-5329
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Comptlant Seatlng Position | Air Bag Usage |Ejection |Trappad
Motoreytle
Unit Bumber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[0|1| Childers, Emma |110[1 8[2|0|0|9| & M - Male
E Address, City, State, Zip Contact Phone- include area code
§ 127 Chamberlain Drive Georgetown Kentucky 40324 (859) 333-5329%9
Injurles [ Enjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used |  poT compllane | S€ating Position [ Alr Bag Usage | Ejection |Trapped
o Motarcycle
E | Helmet 1 1
Page 5 of B
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1- No In]urnyone Repumd

1. Not Transported /

Moterist

€9 - None Used

.
®= 2= Motorist / Non-Motorist / 0
- . Local Report Number
=2 Motorist / Non-Motorist / Occupant [===="—"—
: el Il ol Tl Rl Il S Y O IO I A |
Unit Number |Name: Last, First, Middle Date of Birth Age Gerder
F - Female
L°13] [Murphy, Kyle 101110141119181 9 27 M - Male
Address, City, Statg, Zip Contact Phane- Include area code -
‘; 1015 Hayes Avenue Hamilton Ohio 45015 (513) 720-8494
£ [Tnjuries ] Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon [ Air Bag Utage |Ejection |Trapped
é O Motorcycle
g [OL State Operator License Number OL Class o M Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alechol Test Type [Afcoho! Test Value |Drug Test Status [Drug Test Type -
“|avald |O
[o]H]| SW266367 E' T
Offense Charged  { OlLocal Code) Offense Descripticn Citation Number. Hands-Free Driver Distracted By
O Device
Used
-
Unit Number |Mame: Last, First, Middie Date of Blrth Age Gender
D F - Female
M - Mal
| B L4111 1711 1_| o
Address, City, State, Zip’ ' Tontact Phone- nclude area code
E
=[Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |Trapped
£ Motoreycle
% Helmet
§ OL State | Operatar License Number OL Class No M}'B Candition | Alcohal/Drug Suspected [Alcchol Test Status | Aleohol Test Type | Alcchol Test Value | Drug Test Status | Drug Test Type
= {ovaie |3 g
LI o | | L1 1]
Offense Charged  ( [ILocal Code) Offense Description Citation Number Hands Free Driver Distracted By
0 Device
Used
Injuries Injured Takén By Safety Equipment Used 99 - Unknown Safely Equipment Non—Mnm;ls! ' N

12 - Reflective Clothing

2 - Fossible Treated at Scene 01.- None Used - Vehicle Qocupant 05 - Child Restralnt System-Forward Facing ;

: 10 - Helmet Used 13 - Lightin
3~ Nen-Incapacliating 2- EMS * 02 - Shoulder Belt Only Used - 06 - Child Restraint System- Rear Facing 11 - Protective Pats Used  1a < Otwer
4- Incapaciiating 3. Palice 03 - Lap Belt Only Used ~ , r 07 - Booster Seat (Elbows,Knees, E10)

-5~ Fatal 4 +-Other 04'- Shoulder and.Lap Belt Usid 08 - Helmet Used
9~ Unknown n ’ .
" Seating Positian Ajr Bag Usage

01 - Front - Left Side tMotarcycle Drivery

02 .- Front - Middle
03 - Front - Right Side

04 - Second - Left S(de Matorcysle Pawngeﬂ

05 - Second -"Middle

06 - Second - Rlght Side-

07 - Third - Left Slde tMotorcycle Side Car)

08 - Third - Middie
.09 - Third - Right Side

10 - Sleeper Section of Cab (Trucks
11--- Passenger in Other Enclosed Carge Area
(Non-Trailing Urit Such as a’BusJ Plck-up with Cag)

12 - Passenger In-Unenclosed Cargo Area

13 - Trallfag Unit .

14 - Riding on Vehicle Exterlurtunn Trailing Unlt)
15 - Non:Metorist

1 - Not Deployed

2 - Depleyed Front

3 - Deployed Side .

4 = Deployed Both Front/Side

Ejection
.1 - Not Ejected
2 - Toally Ejected
- 3 - Partially Ejected

Trapped -
1 - NotTrapped

. 2 - Extricated by

Mechanical Means

Operator _Llceqse_CIas's
+ 1< Class A
2- Class B
3-LlassC

Conditlon
1- Apparently Normal

2 - Physical [mpairment
3 Emotional (Depressed, Angry, Disturbed

16 - pt.her . 5 - Not Applicable .
99 - Unknown. | 9 - Deployment Unkeiown
- ‘Alcohol/Drug Suspected -~ -
5 - Fell Asleep, Faintet, Fatigued 4 1- Nane ~

&« Under The Influence of
Medications, DFugs, Alcohol -

2 » Yes'- Alcohol Suspeeted
3- Yes- HBD Nat Impaired

4- Not Applicable 3 - Extritated by 4 .~ Regular Class (Okio Is “p") - Iliness 7 - Other LA Yes- Drugs Suspeciad
. * Non-Mechanical Means | 5 MC/Moped Qoly . e , "5~ Yes - Alcohol and Drugs Suspected
-Altohel Test Status N Alechal Test Type Drug Test Status ' Drug Test Type Driver Distracted By
1- None Given 1- None 1- None Given 1% None . . 1 No Distraction Reported &~ Other Inside the Vehicle
2 --Test Refused " 2-Blood - 2 - Test Refused 2 Bloed 2 - Phane . 7 - External Distractloti
3 - Test Given, Contaminated Sample/Unusable "3+ Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Uring 3 --Texting/E-mailing
4 - Test Given, Results Known 4'- Breath 4 - Test Given, Results'Known 4. - Other 4 - Electronic Communication Devite
5- Testleen Results Unknown .| 5- Other 5 - Test Given, Results-Unknown - o 5+ Other Electronic Device .
) - .- : {Navigation Device, Radic, BvD) . .
Unit Humber |Name: Last, Hrse. Middle” Date of Birth Age Gender
F - Female
]0|2| Vonstein, Maria |1|2]1|5|‘1|‘9|6|3| 52 M - Male
& | Address, City, State, Zip Contact Phone- include area code
&
§|1015 Hayes Avenue Hamilton Chio 45015 (513) 856-8290
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | o7 Compliant Seating Positien [ Air Bag Usage |Ejection |Trapped
O Matarcyete | )
0|4 Helmet, 0|3 1
Unit Number JName: Last, First, Middle Date of Birth Age | Gencier
F - Fernale
l0|2l Murphy, Isabella |_°l5l°[512l°l1|°| 5 M - Male
E Address, Gity, State, Zip Contact Phione- Include area code
g 1015 Hayes Avenue Hamilteon Ohio 45015 (513) 856-8290
lniurles Injured Taken By |EMS Agency Medical Facility-Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
' O Motorcyele
Page 6 of 8

HSY8306 OH1M (Rev 01/12)




®=

OHIO

ﬂm

22 Occupant / Witness Addendum

Local Report Number

Urlit Number

113}

Name: Last, First; Middle

Murphy, Jennifer

Date of Birth

|0|5|2|7|1|9|8|21

Address,

Occupant

City, State, ZIp

1015 Hayes Avenué Hamilton Chio 45015

H1116191312)316)2) | | 1] ||

Contact Phone- include a

Age Gender -
33 b
e coce
(513) 720-8494

Injuries.

Injured Taken By |EMS Agency

Medical Faclllty Injured Taken To

Safety Equipment Used

DOT Compliant Seatlns Position

Motarcycle

Helmet

Air Bag Usage |Ejection |Trapped

Qccupant

1015 Hayes Avenue Hamilton Ohioc 45015

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

F - Female
Iﬂlil_ Murphy, Kylie [1;0111472)01113yl 2 E] M - Male
Address, City, Stats, ZIp Contact Phone- Include area code

(513) 720-8494

Injuries

Unit Number

LLT

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility lnj-ured Taken To

Safety Equipment Used

DOT Compliant Seating Position
Motoreycle
Helmet

Date of Blrth

L1 1

I |

Alr Bag Usage |Election |Trapped

Address,

Occupant

Tity, Sate, Zp

Injuries

Unit Number

infured Taken By |EMS-Agency

KName: Last, First, Middle

| Medicat Fa:mly Injured Taken To

Safety Eculpment Used |

Motorcycle
Helmet

Date of Birth

Unit Number

Name: Last, First, Middle

K]

LIl | 20 T I O .
| Address, City, State, Zip Contact Phone- include area code
g
g .
=] L. . .. - - - - P N . - . . .. . N P
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safely Equipment Used | por Compliant Seatlng Pasition [ Afr Bag Usage |Ejection

I Motorcycle
Helmet

Date of Birth

F - Female

Unit Number

Name: Last, Flrst, Middle

. ) M - Mate
Lid | L

2 | Address, Gity, State; Zip . N ' Cantact Phone- include area coda

g

]

= - . . P . - P
Injuries  }Injured Taken By |EMS Agency Medical Faciliy Injured Taken To Safety Equipment Used | - ot gompirant | Seating Position [Air Bag Usage | Ejection” | Trapped

O Motorcyele
| Helmet

Date of Blrth

[

Injurl.es

1- anniury/NnneRepnrted
L 2- - Posslble

Injured Taken By

1 - Not Transported /
Treated at Scene

Safety Equipment Used™
Momrlst

* 99 - ‘Unknown Safety Eguipmen-t

01 - None Uséd - Vehicle Oczupam

©5 - Child Restraint System-Farward Faclng

F - Female
LLiJ I T Y DM'M“
« | Address, Clty, State, Zip Tontact Phone- nclude area code
&
& . . . . .. . .
Injuries | Injured Taken By |EMS Agency Medical Facfl.ity Injured Taken To y Equipment Used bOT, Compliant Seating Position | Air Bag Usage |Election | Trapped

O Matorcycle
Helmet

Non-Motorist
09 - Nong Used

12 - Reflective Clothing

4 03 - Front- Right Skie
' D4 - Second - Left Slde (Mamrey:le Passenger)

05-- Second - Middle .

06 - Second - Right Side -+

07 - Third - Left Skde (Motorcycle Side Cary’

08 - Third - Middle_

09 .- Third - Right Side |

10 - Sleeper Sectlon of Cab Truck)

12 - Passenger in Unenclosed Cargo A!ea
13 - Tralling Unit

14 - Rlding on Vehicle Exterlor (Non-Jraillng Unity
+ 15 - Nan-Maotorist

16 - Other

99 - UﬂanTll

3 - Deployed Side

5- Not Applicable

4 - ‘Deployed Both Front/Side

9 - Deployment Unknown

%~ Nan-lncapacitating 2% EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Systen- Rear Facing ig i giﬁ:;&ﬁids ved . '5',?.,'::'"9
4 - Ineapacitating 3 - Police: 03 - Lap Belt Only Used 07 - Booster Seat | (Elbows,Knees, Etc)” .
5- Fatal . 4. Other 04 - Shoulder and Lap Bélt Used 08 - Helmet Used - - -
: 9 - Unknown -
" Seating Position : ." Alr Bag Usage. Ejection Trapped -
- 01 ~ Front - Left Slde (Motarcycle Driver) + 11 - Passenger In Other Enclosed Cargo Area, 1- Not Deployed - R 1. NotEjected . 1 - Not Trapped.
* 02 < Front - Middle- {Non-Traifing Unit Suchas a Bus, Plek-up with Cap} 2 - 'Deployed Front : 2 - Totally Ejected 2 - Extricated by

3'- Partially Ejected
4 -- Not'Applicable

~ Mechanical Means
3 - Extricated by
. - Non-Mechanical Means

HSYB355 OHIP (Rev 01/12)
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=g _~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
";"’/ OF PUBLIC SAFETY

EDUCATION » SERVICE + FROTECTION DIAG RAM I NARHAT'VE CONTlN UATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
28 £ D FAIRFIELD PD MS o/ [¥ /L
INCOUNTY OF CRASH LOCATION
| RUTieR DIXIE _HNwY Awd DIVERSIOA RD
< 4
-’ DIVERS IOV _RD. | ¢ / 5

OFFICER'S SIGNATURE BADGE NUMBER

' | X /2 Plopl
HSY 7002 407 0; e




