Sﬂ [raffic Crash Repo Kt P S Sy A
1 -Fatal 1- Soived
Local Information 1,640;3,2;5,9,2 2 - Irjury 2 - Unsolved
IJllIL__lIIII]lVI_I LoD
M Photos Taken |0 PDO Under DPrivate | Reporting Acency NCIG * | Reporting Agency Name * Numbercf | Unit inerror
State Prope, Units 98 - Animal
[00OH-2 CJOK-1P Rey roperty
portable 0,2 1}99. unkn
CIOH-3 CT0ther | Dallar Amount 01079101 Falrfleld Pollce Department | niaiown
. County * W Ciy* City, Village, Tewnship * Crash Date * Time of Crash Day of Week
O village * . . 018
19191 | o towsioe Fairfield 1215191212)9) 1) 65 (19181513 [ 1M91M)
Degrees / Minutes / Seconds Decimal Degrees
Latitede Longitude 0 Latitude Lengitude
° d o 0 ! ol 374101911 8,411513,5,515;2
[ T O [y O O O T (B A Y I T I el Bl e e I el i el I I |
Roadway Divislan Divided Lane Direction of Travel Number of Thru Lanes [ Road Types or Milepost 2
O Divided N- Northbound E- Eastbeund AL - Alley CR- Circle = HE- Heights  MP.Mifepost PL- Place ST . Street WA .Way
E Undivided $ - Southbound W--Westbound I 0 | 4[ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace -
_BL- Boulevard DR - Drive LA~ Lane Pl - Plke _ * 5Q- Square TL - Trail
: 1
Location Locatlon Route Number | Loc Pnehf‘ixs Location Road Name Location |- Route Types )
E Route 4 E‘VJ koad AR - Interstate Reus (inc, turnpike} CR - Mumbered County Route
Typel l I I I I l + Type ¥ US- US Route TR - Numbered Township Route
i - DIXIE SR- State Route
Distanee From Refersnce Dir From Ref Referance Reference Route Nummber | Ref Prefix Reference Name (Road, Milepost, House #) Reference
1 Mites [T O N,S,
3 Feet g:“; R“"ti E:W Roadz
0 Vards Type i Jd 1.1 5058 Type
Refe Point Used Crash Locatien Locatien of First Harmful Event
a m“::_ ?::tersiectian 01 - Notan intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5+ On Gore
1| 02 - Fourway Intersection 07 - On Ramp 12 « Shared-Use Paths or Trails o) 1] 2- OnShoulder 6 - Qutside Trafficway
3] 2- mile Post Related
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection ) 09 - Crossover 4 - On Roadside
. 05 = Traffic Cfrcle/Roundabout 10 - Driveway/Alley Access
" Road Gontour Road Canditions 03 - Dry 03 - Sand, Mud, DIrt, Oil, Gravel 0% - Rut, Holes, Bumps, Unevan Pavement”
. , , Dirt, Oil, 3 e :
1- Stralaht Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2 g":'f‘l‘_‘eee'lad' - Unknown ED 03 - Snow 67 - Slush 99 - Unknown
- Lu
04 - [ee Q8 - Debris* - Seco Condition 0y
" Manner of Crash CollisforvImpact Weather
1- Not Collisien Between 2 - Rear-End 5 - Backing & - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directicn 2 - Cloudy 5 - Sleet, Hail 3 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 -- Unknown 3 - Feg, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Congiticns School Bus Related
1 - Concrete 4 - Slag, Grave, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 ceneol O es, School Bus
2 - Blacktop, Bituminous, Stons 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Dlréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related a
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway 8 - Qther « Secondary Condition Only Indirectty Invalved
] Workers Present Type of Work Zone Locatlon of Crash In.Wark Zore
0 werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane n?ﬂ&ﬂ’;ﬁfﬁ;"em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related Law Enforcement Present 3 - Work on Shoufder or Median 3 - Transition Area
vehicte Only)

Narrative

Diagram

On May 2, 2016 around 8:53 AM Unit 1 was Compats disgnm to

turning left from private property at 5058 — | | [ I Indicate tha directicn

Dixie Hwy and struck Unit 2 which was —

southbound on Dixie Hwy. The driver of Unit 1 || ]

was also cited for no drivers license. . ! | | 1 |
L 5058 .
— = , DIAE ]
3 \-( -
L [ R |
- | | | N
- ' I I _ -
- NaT & Seals
- I I J

Report Taken By o Supplement (Correction or Additicn %o
M. Police Agency 0 Motorist an Existing Repont Sent 10 GDPS) i | | ; | j | ! | 1 [ I I Il [
Date Crash Reported - Time Crash Reported Dispatch Time i Arrival Time Time Cleared Gther Investigation Time Total Minutes

1015191212]01116) LC1815]5] L9121 9] 3 o191y 3] L°1°1315) 2191 1 ] EEIH

Offices's Name * Officer's Badge Number Checked By
R. CORNER 85 Serr s aopidGHana Page 1 of &
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Unit

Local

Report Number

11151913121519212) |

|

Unit Number | Owner Name: Last, First, Middle  { 00 Same As Driver) Owner Phone Mumber - inc. areacode  { O] Same As Driver) [Damage Scale | Damaged Area
IOI ll BOCSE, DEMETRIA {513) 306-8926 Front
Owrer Address: City, State, Zip  ( [E Same As Driver} 1. Nore 09 02 03
28 MERLIN DR APT D FAIRFIELD, OH 45014
LP State  [License Plate Number Vehicle Identification Number # Octupants | 2 - Minor | |
03 04

1O [H] FPT7795 CEEETARIS21F1C1815181210 T 19121 |5 runctora
Vehicle Year Vehicle Make Vehicle Modsl Vehicle Color -
1219111 5] KIA SORENTO BLACK 4. bisabling | 07 06 05
rroul of Insurance Company Palicy Number Towed By

Shown NATIONWIDE 9234D462105 %+ Unknovn —

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
Q6 - Making Left Turn

99 - Unknown

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

17 « Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 -+ Standing

Us pot Vehicle Weight GYWR/GCWR Cargo Bady Type Trafficway Description
d 1 -I?_ess ThanR‘;r Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ P wided
— ] 2 - 10001 to 26,000 Lbs E 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide:
HM Placard ID Na, ’ i b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Twa-Way, Divided, Unprotected{Painted ar Grass >4 Ft.) Median
] I [ I I 05~ Logging 13 . Concrete Mixer 4 + Two-Way, Divided, Positive Median Barrier
] Hazandous Material 06 - Intermodal Container Chassis 14 - Auto Transpotter 5 - One-tay Trafficway
HM Class o Released D7 - Cargo Varn/Enclosed Box 15 - Garbage/Refuse - "
L1 Humber 08 - Grain, Chips, Gravel 99 . Olher/Unknown | DI Hit/ Skip Unit
Non-Matorist Location Prlor to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Vehicles (fess than 9 }  Med/Heavy Trucks or Combo Units > 10k |bs  Bus/Van/Lima {9 or More In Driver)
[D 02 - [ntersection - No Crosswalk HE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Ing Drivec)
04 - Midblock - Marked Crosswalk 1. Personal 99-_Unknm a3 - Mid Size 15 - Singfe Unit Truck / Traller Mon-Motarist
05 - Travel Lane - Other Locaticn 2 - Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tracter {Bohtail) 23 - Animal with Rider
0& - Bleycle Lane 3 . Goverament 05 - Minlvan 17 - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tracter/Double a5 - BicycIeIPedacyclis{ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/S kater
09 - Median/Crossing Island 08 « Van 20 - Dther Med/Heavy Vehicle 27 - Dther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-tse Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 » SnowmaobllefATV
99 - Othet/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function g3 - - Ambul 17 - Farm Vehicl Most Damaged Area Actian
g: . ?;r:e gg _ ‘:;Te wlance 18 - F::z E:ui‘;:lent ©1 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck @ver 10k Los 11 - Highway/Maintenance 19 - Motorhome u. g§ - CR?"::"FF"M [1)3 - ‘Ifm F T\."\tt 4 . § 2’:?&?"”'5"’"
04 - Bus - Schod! (Public or Privatey 12 - Military 20 - Golf Cart Imuact Area - Right Front - Top and Windows + Striking
05 - Bus - Transit 13 - Poice 21 - Train P 04 - Rlght Slde 11 - Undercarriage 4- Str].lt‘:k
06 - Bus - Charter 14 - Pubilic Uity 22 - Othar (Eeplain In Narrative) g| 03 RlantRear  12- Loadiler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dther Government 06 - Rear Center 13 - TotaltAll Areas) 9 - linknown
08 « Bus - Other 1& - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Cressing Specified Lecatlon 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 14 - Walking, Running, Jogging, Playing, Cycling

Contributing Circumstances

Primary Motorist
G1 - None
02. - Failure to Yield
G3 - Ran Red Light
G4 - Ran Stop Sign
05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - lmproper Turn
08 - Left of Center
99 - Unknown 09 - Followed Too Closely/ACDA
10 - Improper Lane Change

{Passing/Off Road

11 - lmproper Backing

12 - Improper Start From Parkeg Fosition
13 - Stopped or Parked {llegally

14 - Cperating Vehicle in Negligent Manner
15 - Swerving 1o Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction .

19 - Cperaling Defective Equipment

20 - Load Shifting/Falling/Spilling

21 « Gther Improper Action

Non-Moterist

22 - None
23 - Improper Crossing
24 - Darting

25 - Lying and/or Ilegally in Roadway

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
1Signal Officer

306 - Wrony Side of the Road

31 - Other Nen-Moterist Actien

[1]

Vehicle Defects

01 - Turn Signals

©2 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Sleering

©6 - Tire Blowout

07 - Worn or Slick tires

48 - Traiter Equipment Defective
49 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Telol T L T

Non-Collisicn Events
L] TT]

02 - Fire/Explosion

First Most
Hamaful Harmful
Event Event

03 - [mmersicn

01 - Overturn/Roflover
99 - Unknown 04 - Jackknlife

05 - Carao/Equipment Loss or Shift

Is{of th Fixed Ob|

25 - Impact Atlenuator/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Failure, ptc)

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

33 - Median Cable Barrier

10 - Cross Median
11 ~ Cross Center Line

Opposite Dlrection of Travel
12 - Downhill Runaway
13 - Other Non-Coltisicn

41 - Qther Post, Pale

48 - Tree

14 + Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barvier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 « Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 + Bridge Rall 37 - Traific Sign Post 44 - Ditch 51 - Wall, Building, Tuanef
18 - Animal - Deer Motaor vVehlcle 30 - Guardrail Face 38 - Quorhead Slgn Post, 45 - Embankment 52 - Other Fixed Object
19 - Animal « Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle [n Transport 32 - Pertable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Paosted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9. Unknown
115 210 0le 02 - Stop Sign 9B - Railroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
I | | | | I 03 - ¥ield Sign 09 - Railroad Gates 15 - Other 3. 8ast 7. Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Nat Reported 4 - West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) p -
06 « School Zone 12 - Payemen Markings age 2 of 4

HS5Y8304 OHIU (Rev 01/12}




OHIO

oF PueLc

BEge

Unit

Local Report Number

ETUCATIN « REFYICK - PROTECTION

[1|6|0|3 215] 9|2[ 11 | L1

of1]

9% - Unknown

01 - Stralght Ahead

92 - Backing

93 - Changing Lanes
04 - Overtaking/Passing
Q5 - Making Right Turn
ab - Making Left Turn

07 = Making U-Turn

10 - Parked

12 - Driverless

08 - Entering Traffic Lane
09 - Leaving Traffic Lane

11 - Slowing or Stopped in Traffic

13- Negotiating a Curve
14 - Other Motorist Action

Unit Number |Owner Name: Last, First, Middle  ( [R Same As Driver) Owner Phone Number - Inc. area code (I Same As Driver) |Damage Scale Da.ma
Frunt

[°12] |XEATING, EDWARD J, JR (513) 266-6344
Owner Address: City, State; ZIp  ( [H Same As Driver) ' o2

1- None 03
'611 SCUTH 13TH 8T HAMILTON, OH 45011 oy
LP State | License Plate Number Vehicle Identification Numbes # Occupants | 2 - Minor

08 | 10 | 04

[O1H) _ FG24053 PG4 N T R BB2)E) D 816181 7y 8121 1912) |- Furcuora :

Vehicle Year Vehicle Make Vehicle Model Vehigle Calar ”
[2101114] JEEP PATRIOT BLACK ‘4. Disabting | 07 o 05
- Proof of Insurance Company Policy Number Towed By
[d Insurance

Shown SAFE CO K2490657 3 Uaknown Rear

Carrier Name, Address, City, State, Zip Carrier Phone- Inclade area code

Us DOT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - Na Cargo Body Type/Not Applicable 09 - Pole Y p.
I 2. 10.001 to 26,000 Lbs 1| 02 - BuyVan (9-15 Seats, In¢ Driver) 10 - Cargo Tank 1- Two-Way, NotDivided =~
HM Pizeard 1D No. - P y " 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus (26+ Seats, Inc Driver) 11 - Flat Bed s
g g 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Blvided, Unprotected(Paiated or Grass >4 FL) Median
I l I ] I - 05 - Logalng 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Bartier
YL Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Traﬁlcway
P beass o Released 07 - Cargo Van/Enclosed Box 15 « Garbage/Refuse
1] Mumber 08 - Graln, Chips, Gravel 99+ Other/Unknawn | 1 Hit/ Skip Unit
Mon-Matarist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk P Vehicles {less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k [bs -Bus/Van/Limo (2 or Mote Including Driver)
m 02 - Intersection - No Crosswalk EB 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersaction - Other . 02~ Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown, 03 . MId Size 15 - Single Unit Truck / Trailer Non-Matarist
D5 - Travel Lane - Other Location 2. Gommerclal | or Hit/Skin 04 - Full Size 16 - Truck/Tracter {Bobtall) . N
: 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Jractor/Double 25 - BlcyclefPedacycIlsV: !
08 -_Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Drivaway Access O In Emergency 09 - Motorcycle -
11 - Shared-Use Path or Trail Respanse 10.- Motorized Bieycle
12 - Non-Tratfieway Area 11 - Snowmobile/ATV
99 - Othet/Unknown 12 - QOther Passenger Vehicle D Has HM Placal’d
Special Functlon o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 20 . Fireu 18 - Farm Equipment 01 - None 08 - Leit Side 99 - Unknown 1- Non-Contact
m 03 - Rental Truck Over 10k by 11 - Highway/Maintenance 19 - Motorhome : EH 02 - Center Frant 09 - LeftFront 2 - Non-Collision
04 - Bus - School (Publicor Privates 12 - Military 20 - Golf Cart F— 03 - Right Front 10 - Top and Windows 3 Striking
65 - Bus - Transit 15 . Police 21 . Train mpact Area Q4 - Right Side 11 - Undetcarriage 4- Stry::lk
06 - Bus - Gharter 14 - Public Utility 22 - Other (Exatain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
.07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Totaltall Areasy 9« Unknown
08 - Bus - Other %6 - Construction Equlp. v 07 - Left Rear 14 - Dther
Pre-Crash Actiens
Matorist Nan-Motorist

15 - Enterirg or Crossing Speclfied Location 21 - Other Naon-Maotorist Actlon
16 - Walking, Running, Jogaing, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Primary

Contributing Clrcumstances

Motorist

01 - None

€2 - Failure to Yietd

¢3 - Ran Red Light

04 - Ran 5top Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Leftof Center

092 - Followed Too Closely/ACDA

11 - Improper Backing
12 - Improper Start From Parked Position

13 - Stopped or Parked |llegally

14 - Qperating Vehitle in Negligent Manner

15 - Swerving to Aveld {Due te Externa? Genditions)
16 - Wrong SidepNrong Way

17 - Failure to Control
18 - Viston Obstruction

20 - Standing
Vehicle Defects
Non-Motarist ED 01 - Turn Signals
22 - Nene 02 - Head Lamps
23 - Improper Crossing - 03 - Tail Lamps
24 - Darting 04 - Brakes
25 - Lying and/or Illegally in Readway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled Frem Prior Accident

26 - Fallure to Yleld Right of Way
27 - Not Visible (Bark Clothing)
28 - Inattentive

29 - Fallure to Dbey Trafflc Signs

Collision With Flxed Object

25 - Impact Attentiator/Crash Cushion

99 - Unknown 19 - Operating Defective Equipment 1Signals/Officer
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
. Sequence of Events Nen-Collision Events
1 2 3 4 5 6 01 - Qverturn/Rollaver 06 - Egquipment Failure 10 - Cross Medlan
| 2 I Ol I | | | [ | | | | I l I | ] I 02 - Fire/Explosion (Blown Tire, Brake Failure, et 31 - Cross Center Line
- 03 - Immersion 07 - Separaiion of Units Dpposite Direction of Travel
Fiest [~ Most 29 . Unkniown 04 - Jackkrilfe 08 - Ran Off Road Right 12 - Downhill Runaway
Hiél'ﬂﬁﬂ 1 Haémfm 1 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
vent vent -

33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydram
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine 23 - Struck by Falllng, Shifting Carso 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm er Anythirg Set In Motlon by a 29 - Bridge Rall 37 - Trafiic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardralf Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Qbject
19 - Antmal - Dther 24 - Other Movable Object 31 - Guardrail End 29 - Light/Luminaries Support 46 - Fence
. 20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utillty Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Dlrection
€1 - Ne Gentrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
210 21 0 0] 6| ©2- StopSign 08 - Railvoad Flashers 14 - Walk/Don't Walk . 2- 5outh  &- Northwest
| A =14 | | I 03 - Yield Sign 09 - Railroad Gates 15 « Other : 3-East  7- Southesst
Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 16 - Mot Reported 4« West 8. Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} §
€6 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

2181913121519 1 1111

unit Nurmber |Name: Last, First, Middle Date of Birth Age Gender
, F - Female
|0|1| BOOSE, SIOBHAN DANIELLE SHAMEKA |O|6|2|8|1131815| 30 M - Male
Address, Cily, State, Zip Contact Phone- inctude area code
g 28 MERLIN DR APT D FAIRFIELD, OH 45014 (513) 306-892¢
E" Injuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
s Motorcycle R
E 1 e
.:, 0L State QOperatar License Number 0L Class No e Condition ]Alcohol/Drug Suspetted |Alcoho] Test Status | Alcohal Test Type |Alcohal Test Value JDrug Test Status | Drug Test Type
nd. || 1 1 1
|o] 5 SP259571 D o 1 1 L
Offense Charged  ( [ElLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Devlce 1
331.224 FAILURE TO YIELD 229239 Used
Unit Mumber | Name: Last, Firsy, Middle Date of Birth Age Gender
F - Female
|0|2| KEATING, EDWARD J, JR [0]16]12[41119]5]6] M - Male
Address, City, State, Zip Contact Phone- include area code
Z|611 SOUTH 13TH STREET HAMILTON, OH 45011 (513) 266-6344
5
= |Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage §Ejection |Trapped
5 i Motoreycle
g Helmet 1 aE
=
E (L State | Operator License Number OL Class No we Condition | Alcohol/Drug Suspected | Alcohal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
Avalid |O
[O]H] R8420171 E oo | E )1 1 1 1 L L
Offense Charged [ [JLocal Code) (Hfense Description Citatlen Numbey Hands~Free Driver Distracted By
[ Device .
Used 1
Injuries ' Injured Taken By ... | Safety Equipment Used 99 - Unknowm Safety Equipment Non.-mwﬁ;f -
1- No Injury/ None Reported. || 1- Not Transported / Motorist - b , T " i .
2.- Possible “Treated at Scene . : o . * 69.- .None, Used 12 . Reflective Clothing
s ) reated at Scene 01.- Naone Used - Vehicte Dccupant 05.- Child Restralnt System-Forward Fating 10.- Helmet Usad 13 - Lighting
« 3- Non-Incapacitating 2- EMS 62 - :Shoulder Belt Oniy Used et D& - Child Restraint Systers- Rear Facing 11  Protective Pads Used 14 Gther
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used. 07 - Booster Seat CElbaws, Krses, Eich )
5 Fatal 4 .« Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used Boe )
9 - Unknown A
Seating Position {} Air Bag Usage
01 --Front - Left Side (Motercytle Drivery 07~ Third - Left Side tMotarcycle Side Cart 12 - Passenger. in Unenglosad cargn Area H 1-.Not Deployed B
02 - Front - Middle:’ . P " '08:-"Third - Middle : s 13 - Tralllfg Unit - ©La : ‘2.~ Deployed Front - -
.03, - Front - Right Slde 09 - Third - Right Side 14 - Riding an Vehicle Exterlor tion-Trafting Unit E "-3'- Deployed Side
04 - Second - Left S1de (Motarcycle Passenger) 10 - Sleeper Sectlon of Cab (rucke 15« Non- Mutnrlst . i| 4 - Deployed Both Front/Side
05 - Second - Middle- 11.- Passenger in Other Enclosed Cargo Area 16 - Other s % 5'- 'Not Applicable
06 - Second - Right Side {Nan Traifing Unit Such as a Bis, Plck-up with Cap) 99 - Unknagwn | 2 - Deployment Unknown:
_Ejection Trapped Oper-ator License Class Condition | B Ateohol/Drag Suspected
1- Not Ejected 1~ NetTrapped 1.- Class A .1 - Apparently Normal . 5: Fell Asleep, Fainted, Fatigued T~ Mone
2- Totally Eje:'tued_ " 2 - Extricated by ) 2- lass B 2- Physical Impairment - 6 - Under The Infiuence of © | 2--Yes- Aleshol Suspeeted
3 - Pantially Ejected Mechanical Means d 3 Glass € 3 Emotlonal (Depressed, Angry, Dlslurbed) Medications, Drugs; Alcohol : 3- Yes-'HBD Not Impaired
4 - Mot Applicable. * 3 - Extricated by 4 < Regular Glass {Dhia Is *D*) - 1llngss 7. Other 4'-"Yes - Drugs Suspected
. Nen-Mechanical Means 5 - M{/Moped Only ) ! * 5 - Yes - Alcohol ‘and Drugs Suspected
Alcohol Test Status ) Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By ?
1- Mone Given 1. None 1- None Given 1- Nore 1 - 'No Distraction Reporr.erj 6 - Other Tnside the Vehicie
2 - Test Refused 2 - Blood 2 - Test Rafused” 2 - Bleod 2 - 'Phone '7- External Distraction
3 - Test Given, Contaminated SamplefUnusable 3.~ Utine 3 .. Test Given, Contaminated Sample/Unusable 3. Ur e 3 = Texting/E-mailing ., .. -
4.2 Test Given, Results Known . ;4 Breath A~ Test Given, Results Known:= c4- “Other., J 4 - Electronic.Communication Device P
5 Test Given, Resuh.s Unkiigiwn 5 Dther " 5- Test Given, Results’ Unknown 1 5- Other Electronic Device . B ¥
hl e tHavigation Dw::e,Radio, DVD) . .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 LL 1111117 Mo
= | Address, City, State, Zip Caontact Phone- include area code
g
153
]
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage | Ejection |Trapped
a Motorcycle
Helmet
Unit Number | Name: Last, Fivst, Middle Date of Birth Age Gender
D F - Female
M - Male
1] L1111 111
« | Address, City, State, Zip Contact Phone- include area code
g
g
i=1
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used BOT Compliant | Seating Position | Air Bag Usage | Ejection | Trapped
I Motorcycle
Helmet
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