OHIO . -
2 Tr affic Crash Rebo rt Toa e o Gt ey | ST
!‘/ _ .- fasal 1- Sclved
Local Information 1116|0|313|2|3|61 RN 2-[njury 2'“"”"’“’
v — 3.PDO
Il Photos Taken I PDO Under OPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numnber of | Unitin error
State Units 98 - Animal
CoH-200H1P | 3 Property
eportable : : 3 0;2 1199 - unknown
CI0H-3 Oother | Dallar Amount 19191910131 Fairfield PollcelDepartment e Bl |
County * MCity* City, Village, Township * Crash Date * Time of Crash Day of Week
I Village * Y X 010120
09} | rowsstip Fairfield 1015191512199 1163121912419 [1LEEY)
o p
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ’ ! “ 31721727271 814715¢141;9;9,5
I I T I Y I | B I I I T I Y O | o321 7121%1 4 I i e I e el el B
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 : : -
I Divided M- Northbound £ - Eastbound AL - Alley CR- Circle = HE- Heights  MP - Mllepost PL- Place ST - Street WA -Way
'O Undivided S - Southbound W- Westbound 0 d AV - Avenue CT.- Court HW-=-Hlghway PK- Farkway RD- Road TE - Terrace .
l-—'—l, BL - Boulevard DR- Drive * LA- Lane Pl - Pike © SQ- Square TL - Trall
“— Location Location Route Number Lot Pl'efh(s Locatlon Road Name T : : T - Ln.cation Route Types 1 .
EE Route 4 2‘“; Road - IR - Interstate Route {Inc. turnpike)  CR - Numbered County Route
Type b I I ] I l l ' Type? US- US Route TR - Numbered Township Route
* X DIXIE SR - State Route
Bistance From RefereEeM"es_ Dir. Froc': gel . Reference Reference Route Number | Ref Pren:h; Reference Name (Read, Milepost, House #) Refererce
I Feet D EW Route D EW E Road
O Yards ’ wer L1 1 [ 1 ' ROESCH - Type?
Reference Point Used Crash Locatlon Location of First Harmful Event
1- Intersection 01 - Not an Intersection 06 - Five-point, ar more 11 - Rallway Grade Crossing Intersection 1 - On Roadway S5~ 0OnGore
2 - Mile Post nE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & Outside Trafficway
. 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 - Trafilc Circle/Roundabout 10 - Driveway/Alley Atcess
" Read Cantour Road Conditions o1-D 05 - Sand, Mud, DIrl, OI), Gravel 09 - Rut, Hales, Bumips, Uneven P: t
1- Straloht Level 4 - Curve Grade Primary Secondary 02 - Wr:t 06 - Water (Standing, M::ving;, 10- Oll;:'er v SRS, TR TR
X B
g' g:’i‘é‘ﬁ&eﬁade - Unknown 03 - Snow 07 - ‘Slugh 99 « Unknown
04 - Ice 08 - Debris = Secondary Condition Only
Manner of Crash Collision/lmpact Weather
1 Not Collislon Between 2 - Rear-End 5~ Batking 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction . 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Birection 9 - Unknown 3 . Feg, Smog, Smaoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Scheoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayllght 5- Dark - Roadway Not Lighted 9- Unknown | [ school LI ves, School Bus
2 - ::;:]np, Bitumingus, g?one 2- Da\-:\ 6- g;.u’k- Unknown Readway Lighting Zone Direetly Involved
t 5 - Dirt 3- Dus 7 - Glare* Related a
B _ . . . Yes, School Bus
3 _Bri:kp‘BIDr.k & - Other 4 = Dark - Lighted Roadway & - Othey « Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zone Location of Crash In Work Zane ’
O werk 1 - Lane Closure 4 - Intermittent ar Meving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone L3 Low Enforcement Present 2 - Lane Shift/Crassover 5 - Cther 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder er Median 3 - Transition Area

[ Law Enforcement Present
Vehitle Daly)

Narrative

On 05/05/16 Unit 1 was south west bound on
Dixie Hwy. traveling at approximately 35 MPH.
Unit 2 was also traveling south west on Dixie
Hwy. and was stopped in traffic from the light
at Lighthouse Dr. Unit 1 failed to give |
assured clear distance and struck Unit 2 in
the rear. The driver of Unit 1 left the scene
without providing information. The driver of
Unit 1 was located nearby and arrested for OVI
and Leaving the Scene of an Accident.

3

Report Taken By

O Supplement (Correction or Addition to
M Police Agency

2n Existing Report Sect to ODPS)

O Motorist

Write an “N” cn the
compass diagram to

Date Crash Reperted Time Ciash Reported Dispateh Time Arrival Time Time Cleared Other Investigaticn Time Total Minutes
1151015121011 6] 0101270 0101211 1910121 2) 1911191 9 L1|2|0| | 111717
Officer's Name * i Officer's Badge Number Checked By / - i
Dan Pohl 130 H Py Page 1 of 4
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Local Report Number

|l]6|0|3|3,l2]8[6| |

Unit

Unit Number | Owner Name: Last, First, Middle  ( Ial Same As Driver) Owner Phone Number - inc, area code ( Same As Driver) |Damage Scal-e- Damaged Area
Front
1011] |ALICKOVIC, DINO (513) 667-6391 EI
C = 0
Owner Address: City, State, Zip  { IH Same As Driver) 1- None 0 03
93 BAYHAM DR. CINCINNATI, OH 45218
LPState  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
03 l 10 I 03
[O1H] GJN3180 FECICM5)61314123)210161 719151 81] 1992] |- Functiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12101013 HONDA ACCORD GRAY 4+ Disabing [ 07 0 o
Proof of Insurance Company Pualicy Number Towed By
O Insurance 9 - Uniknown
Shown Rear
Carrier Name, Address, Clty, State, Zlp Carrier Phone- include area code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type Trafileway Description
1- Less Than or Equal to 10k Lbs. 91 - No Carge Bedy Type/Not Apglicahle 09 - Pole 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 0] 1[ 92 - Busivan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 v

HM Placard ID No. 3 M;re Than 2; 000 Lbe. | 53 . Bus (16+ Seats, Inc Driver} 11 - Fiat Bed 2| 2 - Two-Way, Not Divided, Continuous Left Turn Lane )

= s . 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unpratected{Painted or Grass >4 Fr} Median

4 - Two-Way, Divided, Positive Median Bartler

05 - k
5 - One-Way Trafilcway

LLLLJ

HM Class

Logging
86 - Intermodal Container Chassis

13 - Concrete Mixer

Hazardous Material 14 - Auto Transporter

u]

07 - Cargo Van/Enclosed Box
©8 - Grain, Chips, Gravel

Released 15 - Garbage/Refuse

99 - Other/Unknown Hit 7 Skip Unlit

I_I Number

Nen-Moterist Locatian Prior ta Impact Type of Use Unit Type
01 - Int fon « Marked € 1 Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k (bs  Bus/Van/LImo (9 or More Intluding Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bu'Van (9-15 Seats, Inc Oriver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 -+ Bus (16+ Seas, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 59 - Unkaown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Other Lacation 2 - Commerclal | OrHIt/Skip 04 . Full Size 16 - Truck/Tractar (Bobtaih 23 - Anima
: d N - Animal with Rider
Q6 - Bicytle Lane 3 - Government 05« Minivan ) 17 - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utllity Vehicle 18 - Tractor/Double 5. Blcy:leJPeda:y:llstr !
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Median/Crossing island ) 08 - Van 20 - Other Medy/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shareg-Use Path or Trail Response 10 - Motorized Bicycle —
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
9% - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard I
Special Function 0j - None 09 - Ambulance 17 « Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment @1 - None 08 - Left Side 99 - Unkngwn 1- Non-Contact
u 03 - Rental Truck ©ver 10 Lbs 11 - Highway/Malntnance 1% - Motorhome u 02 - Center Frant 09 - Left Fronl_ 2 - Non-Collision
04 - Bus - Sehool tulicor Privaey 12 - Millitary 20 - Golf Cant IrmactArea o | Rlaht Front 10 - Top and Wiadows 3 - Striking
5 - Bus - Trangit 13 - Police 21 - Traln . pact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Namative) 05 - Right Rear 12 « Load/Trailer 5.+ Striking/Struck
07 - Bus - Shuttle 15 - Other Gevernment 2 06 - Rear Center 13 - TotaltAll Areas 9« Unknown
08 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Maotorist Non-Motorist
u 01 - Straight Ahead 07 - Making U-Turn 12~ Negotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Rurning, Jogoing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 = Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivertess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn $ignals
01 - Nore 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Faiture to Yietd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lflegally 24 - Darting 04 - Brakes
04 - Ran Stop Stgn 14 - Operating Vehlete in Negligent Manner 25 - Lylng and/or Hlegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving 1o Avold {Due to External Conditions} 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
I:D 07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 « Vlslon Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment fSignaly/0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Maotorist Action
Sequence of Events Non-Collislon Events

01 - Overturn/Rollover

02 - Fire/Explosion

03 - Immerslon

04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Colision With Fixed Ob]

10 - Cross Median
11 - Cross Center Line
Opposite Direstion of Travel
12 - Downhill Runaway
13 - Dthar Nen-Collision

06 - Equipment Falture
(Blown Tire, Brake Failure, ete)
07 - Separatlon of Units
08 - Ran Off Road Rlght
09 - Ran Off Road Left

1 2 7 3 4 5 6
BEgEENEEREERRERER
First Mast
Han'niul Ham'lfu]

99 - Unknown
Event Ewvent

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
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 5et In Motlon by a 29 - Bridge Rail 37 - Traific Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 » Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 3% - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Maitbox
Unit Speed Pasted Speed Traffic Control Unit Direction
€1 - No Controls 67 - Ralfroad Crossbutcks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Urkngwn
315 315 | ll 2| 02 - Stop Sign 08 - Raifroad Flashers 14 - Walk/Den't Walk E 2- Seuth  &- Northwest
I [ l I I ] I 03 - Yield Slan ¢9 - Rallroad Gates 15 - Other 3. East 7 - Southeast
0O Stated 04 - Trafflc Slonal 19 - Constructlon Barricade 16 - Not Reported . 4 - West & - Scuthwest
Estimated ©5 - Teaffle Flashers 11 - Person {Flagger, Officer} T
€6 « School Zone 12 - Pavement Markings Page 2 of 4
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®=s2 Unit

Lotal Report Number

s e 111619031312)1816) | 1 | [ | ]
Unit Number [ Owner. Name: Last, First, Middle  { B Same As Driver) QOwner Phone Number - Inc. areacode (I3 Same As Driver) |Damage Scale | Damaged Area
t
1011 |oGHOJAFOR, FIDELIS (513) 682-2452 B
Owmer Address: City, State, 21 Td Same As Driver 02
ty, State, Zlp (I ) 1- Nene 09 03
4412 WHITMORE LN. FAIRFIELD, OH 45014
LP State | Licease Plate Number . Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 I 04
1915} GRWG787 BEPEERPPICEIDISIPIMNTH ] 1002 s umcona
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Celor X
1219121 3] TOYOTA SIENNA BLUE a- Disabling | 07 0 05
rrouf of Insurance Company Policy Number Towed By
nsurance 9.
Shown ALFA 1134008069062 &~ Unknown Redr
Carrler Name, Address, City, State, Zip Carrier Phone- include avea code
Us poT Vehicle Weight GVWR/GCWR Carga Body Type Trafficwa
4 y Descripticn
1- Less Than or Equal to 10k Lbs, 01 - No Carge Body Type/Not Applicable 0% - Pale 1 - Two-Way, Not Divided
- 2. 10,001 to 26,000 Lbs 1| 02 - BuyVan {915 Seats, Inc Driver) 10 - Cargo Tank Y,
HM Placard ID No. 3 M‘ Than zé 000 Lb I 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- More e 5 04 - Vehicle Towlng Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unpr_ntectedi_hlmd nrlsrassu FL) Medlan
I I ] I i 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
M Clae - g Hazardous Matcrial 06 - Intermodal Container Chassls 14 -.Auto Transporter 5+ Qne-Way Trafficway
Numbe Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - g N
I I umber 08 - Graln, Chips, Gravel 99 - Other/Unknown DI HIt/ Skip Unit
Non-Muotorist Location Prior tp Impact Type of Use Unit Type
01-1 Ton - Marked C T Passengar Vehicles {lass than 9 passengers)  Med/Heavy Trucks or Combe Units > 10% Ibs  Bus/Van/Limo (9 or More Including Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 3-15 Seats, Inc Driver}
03 - Intersecticn - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 0e+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 -Unknown 03 - Mid Size 15 - Single Unit Truek / Trailer Non-Motorist

05 . Trave| Lane * Qther Location
06 - Bieycle Lane
07 - Shoulder/Roadside

3 - Government

08 - Sldewalk

09 - Median/Crossing 1sland
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

I In Emergency
Response

99 - Other/Unknown

2- Commerclal | 97 Hit / Skip 04 - Full Size

16 - Truck/Tractor {(Bobtalh)

05 - Minivan 17 - Tractor/Senil-Trailer

06 - Sport Utility Vehitle 18 - Tractor/Double

07 - Plckup 19 - Tractor/Triples

08 - Van 20 - Other Med/Heavy Vehicle
09 - Motarcycle

10 < Motorized Bicycle
11 - Snowmobile/ATV

12 - Qther Passenger Vehicle

[ Has HM PIacafdJ

23 - Anlmal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 = Blcycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Special Functicn 91 - None

02 - Taxi
u 03 - Rental Truck @ver 10k Lo

04 « Bus - School (Public or Privater
05 - Bus - Transit

0& - Bus - Charter

07 = Bus - Shuttle

08 - Bus - Other

09 - Ambulance
10 - Fire

11 - Highway/Maintenance 19 - Motorhome

12 - Military
13 - Police
14 - Publit Utility

15 - Gther Geverament
16 - Construction Eguip.

17 - Farm Vehicle
18 - Farm Equipment

20 - Gelf Cart
21 - Traln
22 - Other (Explein In Narrative}

Most Damaged Area Actlon o
01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
02 - Center Front 09 - Left Front 2 - Non-Collision
03 - Right Front 10 - Top and Windows 3 - Striking
Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck

05 - Right Rear 12 - Lead/Trailer
06 - Rear Center 13 - TotaltAl Areas? 9 - Unknown

07 - Left Rear 14 - Other

5+ Striking/Struck

04 - Overtaking/Passing 10 - Parked
05 - Making Right Turn 11 - Slewing or Stopped in Trafflc

Pre-Crash Actions
Motorlst Non-Matorist
111 01 - Stralght Ahead 07 - Making U-Tura 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lans 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
39 - Uk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

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

10 - Improper Lane Change

09 - Followed Too Closeiy/ACDA.

15 - Swerving to Avaid {Due to External Conditlons)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spiling

0& - Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting Circumstances Vehlcle Defects
Primary Motorist Non-Matorist 01 « Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improger Start From Parked Position 23 - Improper Crossing T 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked |llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Tilegally in Roadway 05 - Steering

26 - Failure to Yleld Right of Way

27 - Not Visible {Dark Clothing)

<8 - Inatientive

29 - Fallure to Obey Traffic Signs
fSignals/Officer

30 - Wrong Slde of the Road

06 - Tire Blowout

07 - Worn or Slick tres

08 - Traller Equipment Defective
09 « Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Stated
[ Estimated

04 - Traffic Stanal
05 - Traffic Flashers
06 - School Zone

10 - Construction Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

fPassing/0f Road 21 - Other Improper Action 31 - Qther Non-Mctorist Action

Sequence of Events Non-Collision Events

1 2 3 q 5 ] Q1 - Overturn/Retlover b - Equipment Fallure 10 - Cross Median

I 2] Ol I | | | | I I l I I | | I I | 02 - Flre/Explosion {Blown Tire, Brake Failure, et} 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Flrst Most 99 - Unknow 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhill Runaway
Harmbu) Harmful . - Unknoum 05 - Carge/Equipment Loss or Shift 09 « Ran Off Road Left 13 . Other Non-Callision
Event ke Event
Lolliston With Fixed Object
25 - Impact Attenuator/Crash Cushion 23 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 2t - Bridge Overhead Structure 34 - Median Guardrai] Barrier or Support 49 - Fire Hydrant

15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintgnance

16 - Rallway Vehitle (Traln,Engine} 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 34 - Median Other Bartier 43 - Curb Equlpmént

17 - Anmimal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - wall, Bullding, Tunne!

18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 . Embankment 52 - Other Fixed Object

19 - Anlmal - Other 24 - Other Movable Gbject 31 - Guardrall End 39 - Light/Luminaries Support. 46 - Fence

20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 « Mailbox
Unit Speed Posted Speed Tratfic Control Unit Directlon

01 - No Controls 07 - Ralfread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9« Unknown

0 315 1 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Dent Walk E 2 - South  &- Northwest

el I L21=] | l | 03 - Yietd Sign 09 - Rallrcad Gates 15 - Other 3.Eat 7. Scutheast

16 - Not Reported

4- West 8- Southwest

'Page 3 of 4
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L:,\/ CHIO
oF PUBLE

Motorist / Non-Motorist / Occupant

Local Repart Number

CrS032i818) 1 1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11} |ALICKOVIC, DINO [0151111111919;5; 20 M - Male
Address, Clty, State, Zip Contzct Phone- include area code
%193 BAYHAM DR. CINCINNATI, OH 45218 (513) 667-6391
2
= [tnjuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
£ Motorcycle
é [o[4] e
ko
E OL State | Operator License Number OL Class No i Condition | Alechol/Drug Suspected | Aleohol Test Status | Alcohol Test Type | Alcoho] Test Value | Drug Test Status '| Drug Test Type
or o225 |[d] [T 1o |13
- End.
O|H TZ471909 EI oL E 4 4 Jd11915 1
Offense Charged  ( [ELozal Code) Offense Description’ Citatlon Number Hands-Free Driver Distracted By
O Deviee
333.03A ACDA 229339 Used
Unit Number |Name: Last, First, Middle = ° Date of Blrth " |Age Gender
F - Female
|0|2] OGHQJAFOR, FIDELIS |0|411|2|1[9|‘6|0| 56 M - Male
Address, City, State, Zip Contact Phone- include area code
%’ 44312 WHITMORE LN, FAIRFIELD, OH 45014 (513) 692-2452
2|Injuries | Injured Taken By {EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Efectfon |Trapped
£ LI Motoreyele
£ ola Hebmeg 1 1 1 1
£]0LState  [Operator License Number OL Class No e Condition | Alcchol/Drug Suspected | Alcohef Test Status | Alcohol Test Type | Alcohol Test Value  |Drug Test Status | Drug Test Type
= -
Ovald [O .
21|, RZB56899 oo | Em
Offense Charged  { [JLocal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
" Injuries Injured Taken By Safety Equipment IJ_sed' 99 - Unknown Safety Eduipmgnt ;ﬂon-Mntn;Ist -
; : gn llntj,:"r”NmE Reported 1- Not Trartsported.fl ' Matorist - . 09'= None Used 12 - Reflective Clothing
rossible . Treated at Scene 01 - None Used - Vehicle Occupant ' 05 - Child Restraint System-Forward Facing. 10 - Helmet Usad 13 - Lgiting
" 3+ Non-incapacitating 2- EMS . 02 - Shoulder Belt Orly Used 06 - Child Restralnt Systern- Rear Facing 11 - Protective Paifs Used 14 . Other
4 - Incapatitating ' 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows,Knees, Ete) -
5 - Fatal .4 = Other 04 - Shoulder and Lap Belt Used ©8 - Helmet Used -
9 - Unknovm
" Seating Pesition .| Alr Bag Usage
01 - Front - Left Side (Metereyele Driver) 07 - Third - Left Slde (Motorcycle Side Car) 12 - Passenger in Unenclased Cargo Area 1 - Not Beployed
02 - Front - Middle |, 08 -"Third - Middle 13 - Trailing Unit . ~ 2 - Deployed Front
03 - Front - Right Side 109 - Third - Right $ide 14 - Riding on Vehicle Exterier (Non-Tralting Unit) 3 - Deployed Side
04 - Second - Left S1de tMotorcycte Passenger) 10 - Sleeper Section of Cab (Truck 15 - Non:Motorist 4 - Deployed Both Front/Side
05 - Second - Middie 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5~ Not Applicable -
0t - Sen_md - Right Side (Nen-Trailing Unll Such a5 a Bus, Plck-upwith Cap) 99 - Unknown 9 - Deployment Unknown
Efecticn Trapped Operator License Class Condition . } Aleohol/Drug Suspected
1 -'Not Ejected 1-- Nat Trapped 1- Class A 1 - Apparently Norma] %'- Fell Asleep, Fainted, Fatigued 1~ None
2 - Totally EJected 2 - Extricated by 2- Class B . 2 - Physleal Impairment - 6 - Under The. lnﬂuence of 2 - Yes - Alcohol Suspected
" 3 - Partlally Ejected Mechanical Means 3-ClassC B 3 Ernqtional (Depressed, Angry, Dlsturbe) Medications, Drugs, Aleohel . | 3 - Yes- HBD Not Impaired
4 - Not Applicable 3 - Entricated by 4 - Regular Class iGhia s 0™ - Hiness - 7- Other .4 - Yes - Drugs Suspected
Non-Mechanical Means' 5. MCJMoped_Q_n]y, - 5 - Yes - Aleohel and Drugs Suspected
~Alcohol Test Stats Aleohol Test Type | Drug Test Status Drug Test Type | Driver Distracted By
1 - None Given 1- None " 1. Nome Given 1- None 1 - No Distraction Reported & - 'Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused . 2 - Blood 2 - Phone 7 - External Distracticn
3 . Test Given, Contamlnated SamplefUnusable 3+ Usrine *.3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling '
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4+ Other 4 - Electronic Communication Device
S - Test Glven, Results Unknown 5 - Other . 5- Test Glien, Results Unknicwn 5 - Dther Electronic Device ,
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