ot t. ff C g h R rt Tocal Report Number Crash Severity | HIVSKI
®=22 Traffic Crash Repo T N CEw
1- Fatal =30k e
Local Information 1,67073,3,2,2;8 2 - Injury 2 - Unsal
G i ] B T O O O | 2
M Photos Taken | ETPOO Under [IPrivats  |Reporting Agency NCIC * | Reporting Agency Name * Nueber of | Unit in error
M OH-2 C0H-1P State Property Units 98 - Anirnal
CIOH.3 Qowmer | Donorianle 1019191913 Fairfield Police Department 1°12 199 unknown
County * Wity Clty, Village, Township * . Crash Date * Time of Grash Day of Week
0 village * . . 1161510
1919) |otonrsho Fairfield 1915107412) 0] 1 614111815101 [[FLE[Dy
Degrees / Minutes / Seconds Deacimal Degrees
Latltude Longitude Latitude Lengitude
4] ! I 7
7 3151114,1,3 -1 8141514121511, 9
I S I O A 9 I I I T ) O O Y A I I O e I T S Wl il el il Bl Ul Ul Bl |
Roadway Division Divided Lane Cirection of Travel Number af Thru Lanes | Road Types or Milepost 2
I Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepest  PL- Place  ST- Street  WA-Way
E Undivided § - Southbound W- Westhound I 0 I 2 I AV - Avere CT - Court HW=Highway PK. Parskway RD- Road TE - Terrace
BL- Boulevard DR - Drive, LA - Lane PI - Piks 5Q- Square  TL - Trail
L . . 1
Location -9¢ation Route Number | Loc Prertllx5 Lacation Road Name Location Route Types
EE Route o] E Road IR - Interstate Route (inc. turnpike} CR - Numbered County Route
Typel I 4 I I I | I EwW Dixi Type? US- US Route TR - Numbered Township Reute
1Xle SR - State Route
Distance From Iiteferegemnes Bir Froan gef 0 Reference Refarence Route Number | Ref Pr:’l; Reference Name (Road, Milepost, House #) Reference
G| TR BT o I R[] &
] Yards ' weer 1L 1 11 ’ Symmes A ypez
Reference Polnt Used Crash Locaticn Location of First Harm#ul Event
1 - Intersection 01 - Neotan intersection 06 - Five-point, or more 11 - Raitway Grade Crossing Intersection 1- On Roadway 5. 0nGore
2 - Mi%e Post 21 02 - Four-way Intersaction 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outslde Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersaction 09 - Crossover 4 - On Roadside
05 - Traffic CirclefRoundab 10 - Dri yfAlley Access
Read Contour Read Conditions
01-D 05 - Sand, Mud, Dirt, OII, G | 09 - Rut, Ho! u P: >
1- Straight Level 4 - Gurve Grade Primary Secondary 0z - wet 06 - w?te'r (Suta‘ndl:' M&vi;a;! 10- oﬂ";r el Bumps, neven pavement
1| 2- StraightGrade 9 - Unknown 9. Moving
27 Shralght Gr IIII 03 - Snow 07 - Slush 99 - Unknown
04 - Ice 08 - Debrls * Secondary Condition Only
Manner of Crash Caollisfonsimpact Weather
1- Not Collislon Between 2 - Rear-End 5- Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehitles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9« Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditicns Schoo! Bus Refated
1 - Concrete 4 -~ Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Mot Lighted 9 - Unknown O School O ves, School Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn -] Darls- Unknown Roadway Lighting Zone Directly lnvolved
Asphalt 5 - Bint 3 - Dusk 7- Glare* Related O Yes, Sthool Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other - Secondery Condition Gy Indirectly Imvolved
O Workers Present Type of Work Zone Lecation of Crash in Work Zone '
3 Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Law Enfol t
Zone I3 Law Enforcement Present 2 - Lane ShifyCrassover 5 . Other 2 - Advance Wamning Area 5 . Termination Area

[ Law Enforcement Present
{Vehicle Only)

Narrative

On 05/04/2016 at about 4:50 P.M. Unit 1 was
northbound on Dixie Hw.
left (west) onto Symmes Rd,
failed to yield the right of way to opposing
traffic and was struck by Unit 2 who was
southbound on Dixie Hw.

3 - Wark on Sheulder or Median

attempting to turn
and in doing so,

Report Taken By

I Police Agency 0O Matorist

I Supplement (Correction 6r Addition 1

an Exlsting Repart Sent to ODPS)

Date Crash Reported

[°l5lol5l?'|0|1l5|

Diagram

3 - Transition Area

of narth.

See OH-2

[216] | |

Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[11615]3] 1161614 1171914 L11713)9) L1 1 1]

Write an “N” on the
compass disgram to
indicate the diraction

Officer's Name *
Larsh, Sam

Offlcer's Badge Number

134

Checked By
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"VOHIO U n I.t Local Report Number
ﬁ-/s',mm, .

rouh - s - hoTETON ) ) 11180913 1312129 8 1 1111
Unit Number |Owner. Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) |Damage Seale Damaged Area
. Front
[011] |Gregory, Commie, S (513) 316-7951 EI :
Owner Address: City, State, Zip  ( [§ Same As Driver) T None
1229 Western Ave., Hamilton, Ohio, 45013
LP State | License Plats Number Vehicle Identification Number # Occupants | 2 - Minor
' : K M
10 H| GRK3116 _ l 18 |S|c|1|3ID|X|S|U|9|3|_8_|4..[8|Bl OO0 |5 Functiona
Vehicle Year Vehicte Make Vehicle Medzl Vehicle Calor
1219191 5] Hyundai Sante Fe Black 4 - Disabling
& Proof of Insurance Company ) Palicy Number -Towed By
[ Insurance -
Shown State Farm 8934847D1035 Fox 9 - Unknown
Carrier Name, Address, City, State, 2ip Carriet Phone- include area code
Us bor Vehicle Weight GVWRIGCWR Cargo Body Tpe 7 7 TraHfieway Description
1- Less Than or Equal to 10k Lbs. ©1 - No Cargo Body Type/hot Applicable 09 - Pale 1 yT \': Not Divided
i 1] 2- 10,001 to 26,000 Lbs 0] 1} o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank * Iwort¥ay, ot Divice
HM Placard ID Ne. - LY 4 L 03 - Bus(16+ Seats, (ne Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(painted or Grass >4 F1) Medlan
I l I I I 05 - Logging 13 - Concrete Mixer L Twn-Way,TDwr.Ifr:led, Positive Median Barrier
o Hazardous Material 06 - Intermodal Container Chassls 14 - . Auto Transporter 5- One-Woy Trafficway
N heass O peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
1 umber 08 - Graln, Chips, Grave 49 - Other/Unknown CI Hit/ Skip Unit
Non-Motorist Lecation Prior to Impact Type of Use Unit Type .
01 - Intepsection - Marked Crosswalk P; ger Vehicles {less than 9 }  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mere Including Driver)
[:[] 02 - Intersection - No Crosswalk EE 01 - Sub-Gompact 13 - Sinale Unit Truck or Vian 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Inc Driver
032 - Intersection - Other 0z - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Drivert
€4 - Midblock - Marked Crosswalk 1- Personal 9 -lUnkm?wn 03 - MId Size 15 - Single Unit Truek / Trailer Non-Motorist
05 - Trave! Lane - Other Location 2- Commerciat | OF Hit/Skip 04 - Full Size 14 - Truck/Tractor {Bobiall) .
| 23 - Animal with Rider
05 - Bicycle Lane 3 - Government 05.- Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside . 06 - Sport Utility Vehiele 18 - Trattor/Double 25 . BicyclefPEdacyclls{ ‘e
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestriary$ kater
09 - Median/Crossing istand 08 - Van 20 - Other Med/Heavy Vehlcle 27 . Other Non-Motorlst
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trall Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmnobile/ATY |
99 - Other/Unknown . 12 .- Other Passenger Vehicle D Has HM PIacard
Special Function 01 - None 09 - Ambulance 17 « Farm Vehicle Most Damaged Area _ ) ] Action-
02 - Taxi 10 - Fire 18 - Farm Equipment C1 - None 0B - Left Side 99 - Unknown 1- Non-l:cn!.a_ct
1 03 - Rental Truck @ver 10k Lb 11 - Highway/Maintenance 19 - Motorhame 5 02 . Center Front 09 - Left Front 4| 2- non-Collisicn
04 - Bus - Sehoc! (Publicar Privates 12 - Milltary 20 - Galf Cart . 05 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Dther <Explaln in Narratives 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government ) 5 06 - Rear Center 13 - Tetaltall Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Mutorist Non-Motorlst !
EE 01.- Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Matorist Actlon
02 - Backing 08 - Entering Trafilc Lane 14 - Other Motorist Action 16 - Walklng, Runring, Jogalng, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 0% - Leaving Traffic Lane 17 - Working
04 - Dvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Tura 12 = Drlverless 20 - Standing
Contributing Circumstances Vehicle Defets
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 + None 02 - Head Lamps
u 02 - Fallure to Yield 12 - [mproper Start From Parked Position 23 - lmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illzgally 24 « Darting 04 - Brakes
04 « Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [lfegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16.- Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Wornor Slick tires
07 - [mproper Tura 17 - Faiture to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstructlon 29 - Failure to Cbey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment fSigrals/Offlcer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Weonig Side of the Read 11 - Other Defects
fPassing/0if Road 21 - Other Improper Action 31 - Other Non-Materist Actien
Sequence of Events h Hon-Collision Events
1 2 3 4 5 3 01 - Overturn/Rollover 06 - Equipment Falfure 10 - Cross Median
|2| OI | | | | | I 02 - Fire/Explosion (Bldwn Tire, Brake Failure, et) 1 - Cross Center Line
- 03 - Immersion 07 - Separatlon of Units Opposite Direction of Travel
Flrst Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Gff Road Left 13 - Other Nen-Golllsion
Event Event . )
) ) Lolllsion With Fixed Ohiect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Gverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcytle 22 - Work Zone Maintenance Equipment 27 - Bridae Pier or Abutment 35 + Medlan Concrete Barrier 42 - Culvert 50 - Work Zonz Maintepance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlenby a 29 - Bridge Rall 37 . Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Anima! - Deer Moter Vehlgle 30 - Guardrail Face 38 - Qverhead Slgn Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utlilty Pole 47 « Mallbox
Unit Speed Posted Speed | Traffic Control ' ' " | unit Divection
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5. Northeast 9= Unknown
3 35 0 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6. Northwest
I I Il | I ] I 03 - Vield Slan 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Trafilc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
0O Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Officer) g g — g "
- 06 - School Zone 12 - Pavement Markings Page 2 of §
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OHIO
DEPRATMENT
or PuaLG
SAFETY

Unit

Lacal Report Number

PTECTION

LLi81003131212981 1 1 1 11|

Pre-Crash Actions

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. areacode  ( [6 Same As Driver) |Damage Scale | Damaged Area
' Front
[0]2| |Grace, Robin, L (513) 460-6017
Owmer Address: City, State, Zi Same As Driver) 02
by State, Zip ) . 1 - None 09 03
812 East Ave., Apt. 6, Hamilton, Ohio, 45011
.LP State  [License Plate Number Vehicle Identification Number # Qctupants | 2 - Minor
08 I 10 I 04
191H] c202821 IJ.E|3EIJI216|E|3|6|U|D[0|3|5|3|8] (012] 3 - Functional
Vehicle Year Vehicle Make Yehicle Modet Vehicle Cotor ;
121010]6] Mitsubishi Lancer Silver 4. Disabling | 07 06 05
o rroaf of Insurance Company i Policy Number Towed By
nsurance 9 - Unknown -
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Traffioway Desorition
1. ":'_tss Than or Equal o 30k Lbs. | 0% - No Cargo Body Type/Not Applicable €9 - Pele ¥ \N? ided
2- 20,001 b 26,000 Lbs 1| o2 - Bus/ven (9-15 Seats, Inc Driver) 10 + Cargo Tank 1- Two-lWay, Not Divide
HM Placard 1D No. ’ ” | 03 - Bus Q16+ Seats, Inc Driver) 11 - Flai Beg 1] 2 - Two-Way, Not Divided, Continuows Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
| [ l | | 05 - Looging 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
G Hazardous Matarial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
- N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ =
| il £8 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k lbs  BusAVan/Limo {3 or Mare Including Drlvar)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truek; 3+ axtes 22 - Bus (16+ Seats, Int Driver)
04 - Midblock - Marked Crosswalk 1- Parsonal 99 '_Uﬂkﬂm‘ﬂ 03 - Mid Size 15+ Single Unit Truck / Trailer Non-Maotorist
05 - Travél Lane - Other Locatien 2. Commercial | or Hit/Skip  p4 - Full Size 16 - Truck/Tractar (Bobtall) 23 - Animal with Rider
06 - Bigycle Lane 3 - Govérnment 05 - Mipivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utltity Vehlcle 18 - Tractor/Double 25 - Bicy:le]PedaCyC“ﬂl ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
0% - Median/Crossing Isfand 08 - Van 20 - Other Med/Hedvy Vehicle 27 « Other Non-Motorist
10 - Driveway Access 0 In Emetgency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - -Motorized Bicycle - . -
12 - Non-Trafficway Area 11 - Snowmohile/ATV
99 - Other/Unknown . 12 - Dther Passenger Vehicle D Has H M Placard
Special Function g1 - 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-con!act
n 03 - Rental Truck Over 10k tbss 11 - Highway/Maintenance 19 - Motorhome 3 02 - Center Front 09 - Left Front 3| 2- Non-Collision
04 - Bus - Sehool tPusticor Peivater 12 - Milltary 20 - Golf Cart Imoact Area 2 7 Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - police 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain in Narrative) 03 « Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus. Shuttle 15 - Other Government 3 06 - Rear Center 13 - TotaléAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Matorist
01 - Straight Ahead 07 - Ma%ing U-Turn 13 - Negotiating a Curve
02 - Backing 0B - Entering Teaffic Lane 14 - Gther Matorist Action

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

09 - Leaving Traffic Lane
10 - Parked
11 - Slowlng or Stopped in Traffic

Non-Motarist

15 - Entering or Crossing $pecified Location

16 - Walking, Running, Jogalng, Playing, Cycling
17 - Werking

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicte

21 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motorist Nen-Matorist 01 - Turn Signals

01 - None 11 - Improper Backing 22 - None 02 - Head Lamps

n 02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing g 03 - Tail Lamps

03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes

04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lltzgally in Roadway 05 - Steering
Secondary 05 - Exceeded 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 - Not Visible {Dark Clothing) 07 - Worn ar Slick tires

97 - Improper Turn 17-- Fallure te Control 28 - Inattentive 08 - Trailer Equipment Defective
: 08 - Left of Center 18 - Vision Obstructicn 29 - Fallure to Qbey Traffic Signs 09 - Motor Trouble

Tl T T T T

02 - Fire/Explosion

03 - Immersion

{Blown Tire, Brake Fallurs, &%)
07 - Separation of Units

99 - Unknown 9 - Followed Too Closety/ACDA 19 - Operating Defettive Equiprent /Slgnals/Otficer ] 10 - Disabled From Prior Accident
10 - Ymproper Lane Change 20 - Load Shifting/Falling/$piliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/ff Road 21 - Other Improper Actlon 31 - Other Non-Maotorist Action
Sequence of Events T " Hon-Colllslon Events
| l 6| I I 01 - Overturn/Rollover 06 - Equlpment Falture 10 - Cross Median

11 - Cross Center Line
Opposlite Direction of Travel

Flrst Most 04 - Jackknife 08 - Ran Off Road Right 12 - Bownhill Runaway
Harmful Harmful 59 - Unknawn 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Colllsion
Event Event . .
Lolliston With Fixed Object
25 - Impact Attenvator/Crash Cushfon 32 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridgs Pier.or Abutment 35 « Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenante
16 - Rallway Vehlc'e (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 Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 -« Utllity Pole 47 - Mallbex
it Speed Posted Speed Traffic Contre) Uit Direction
01 - N Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
310 315 | 0 | 4 | 02 - Stop Sign Q8 - Rallroad Flashers 14 - Walk/Don't Walk 2- Seuth 6 - Northwest
I 1°1 1 Il I | 03 - Yleld Slgn 09 - Rallroad Gates 15 - QOther 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Trafiic Flashers 11 - Person (Flagger, Officer) =
06 - Schoo! Zane 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number -~

81033121218 1 L L

HEYE306 OH1M {Rev 01/12)

Unjt Number |Name: Last, First, Middle Date of Birth i Age Gerider
F - Female
1911] |Gregory, Connie, S [0]13121271)915;1)| 65 M - Male
Address, City, State, Zip Centact Phene- Iinclude area code
%1229 Western Ave., Hamilton, Ohio, 45013 (513) 216-7951
=]
=[Injuries | Injured Taken By |EMS Agency Medical Factlity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Alr Bag Usage |Ejection |Trapped
Al O Motorcycle
% |? 4 Helmety 1 1 1 1
§ OL State  JOperator License Number QL Class Mo M Condition | Alcohol/Drug Suspected |Alechol Test Status | Alcohol Test Type [ Atcohol Test Value' | Drug Test Status | Drug Test Type
o1 L |l
O|H RJ317107 E oL : .
Offense Charged ([ Local Code) Offense Descripticn Citation Number - Hands-Free Driver Dstracted By.
. O Device
331.17(a) Right of Way 229586 Used
Unit Number | Mame: Last, First, Middle Date of Blith Age Gender
F - Female
|0|2| Grace, Robin, L ]o|3|1]o|;|_|9[3|5| 30 M - Male
Address, City, State, Zip Contact Phone- Include area code
%812 East Ave., Apt. 6, Hamllton, Ohio, 45011 (513) 460-6017
8
Slinjurles | Injured Taken By [EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
s B Motoreycle
é 014 Helm:? 1 1 1
2
] - - L
BlOL Stat= | Operator License Number OL Class No e Condition |AlcoholDrug Suspected |Alcoho! Test Status | Aleohol Test Type |Alcohol Test Value™ | Drug Test Status [ Drug Test Type
= - " 5
o L [0
End: .
I|N 1230073726 o 1 1 1 1 L _ 7 1
Dffense Charged  { [JLocal Code) Offense Description Cltation Number .Hands-Free Driver Distracted By
I Device l!
Used
" Injuries e Injured Tzken By Safety Equipment Used. 99 - Unknown Safety Etuiprnent ) ‘Illunml\dutori-s!' )
1- Nolnjury/ None Reporl.ed 1= Nol Transportad / Motarist i i
. . L. - Used Reflective Clothi
2 - Passible Treated at Scenz 01 - None Used - Vehlcle Occupant 05 - Child Restraint Systemn-Forward Facing gz . ﬁeol,:-:ets;séd ii - Lrghillznse o
3 - Non-Incapacitating 2- EMS . 02 - Shoulder Belt Only Used - ©6 - Child Restraint Systern’- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Palice 03 - Lap Beit Only Used ~ 07 - Booster Seat ’ " {ETbows,Knees, E16)
5- Fatal 4. Other * 04'- Shoulder and Lap Belt-Used 08 - Helmet Used .
: \ 9= Unknown R a o o
Seating Position ' ’ - - .| Alr Bag Usage -
01 - Front - Left 5ide {Motorcycle Oriven) 07 - Third - Left Stde tMetorcycte Side Can- 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed |
02 - Front - Middle 08 - Third - Middle 13 - Jraillng Unit - .2 = Deployed Front ,
03 - Front - Right Side - .09'- Third - Right Side 14 - Rlding on Vehicle Exterlor(uun Tralling Ui, © 3 - Deployed Side’ .
04 - Second - Left Side tMotorcyels Passengen + 10 - Sleeper Section of Cab (rrucky 15 - Non-Moterist 4 - Deployed Both Frony/Side
05.- Second - Midde" | - 11 - Passenger in Other Entlosed Cargo'Area 16 - Other 5 < Nat Applicable
06 - Second - Right Side {Non-Tralling Unit Such as a Bus, Pick-up with Capl 99 -, Unknown 9- Deplnyment‘UnkAripwn
Election Trapped Operator License Class Condition o i Aleohol/Drug Suspected” * *
1- Not Elected 1 - Not Trapped '1- Class A ) - 1. Apparently Normal 5'- Fell Asleep, Fainted, Fatlgued 1- Noene
2 - Totally Ejectéd 2 - Extricated by 2- ClassB . 2- Physlcal Impatrment 6 - Under The Influence of . 2 - Yes - Alcohol Suspecied
3 - Partially Ejected Mechanical Means 3:.ClassC 3 Emotlonal (Depressed, Angry, Dlétirbed) Medications, Drugs, Altchol 3« Yés. HBD Not Impaired
4- Not Applicable 3-- Extricated by 4 . Regular Class Qkio Is *p*3 - [liness 7 - Other 4 - Yes - Drugs Suspected )
.- Nun-M:Cha.nil:aI:Means. | 5% MCMoped Dnly . LT 5 - Yes- Alcohol and Drugs Suspected
.Alcoho) Test Status - - | ‘Acohal Test Type' * | Drug Test Status Drug Test Type Driver Distracted By ’ . i
1- None Given ’ 1 None: 1 Nne Given 1-"None 1 - No Distraction Reported 6 - Othe? Inslde the Vehltle
2 = Test Refused 2 - Bload 2 - Test Refused 2. Blood 2 - Phone 7 - -‘External Dnstra:tlun
3 - Test Given, Contaminated Sample{unusable 3 --Urine 3 - Test Given, Contaminated Sample/Unusable . 3- Urlne 3 - Texting/E-mailing .
4 - Test Given, Results Known . 4% Breath 4. Test Given, Results Known . ' 4. Other 4 - Elettronic Communication Device
' 5. TestGiven, Resiilts Unknown - 5- Other 5. Test Given, Results-Unknown ’ 5« Other Electronic Device -
. - L . - * {Navigation Device, Radlo, DVD) -
! .
Unit Number™ [Name: Last, First, Middle’ Date of Birth Age Gender ~
F - Female
|0|2I Sheehan, Kenneth |0|712|2|1|9[6|6| 49 M - Mate
ﬁ Address, Clty, State, Zip Contact Phone- include area code
g 2163 Canal Rd., Hamilton, Ohio, 45011 (513) 460-6017
Injurfes | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used poT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle :
ol |t
Unit Number |Name: Last, First, Middle “| Date of Birth Age Gender
D F - Female
M - Male
L1l I T I I |
« | Address, Clty, State, Zip Contact Phone- Include area code
g8
3
g
[=] . .
Injuries | injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasiticn | Air Bag Usage |Ejection ]Trapped
B Motereycle
Helmet
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