T oHIO . :
"4 = ra I C ras epo rt Loca! Repart Number * Crash Severity Hit'Skip
AT CAFETY 1 - Fatal 1 - Solved
Loca! Information 1,6,0;3;3,671045 2 - Injury 2 - Unsolved
ol il Al il et 2 O I N | i
M Photos Teken |0 EDO Under Dlprivate  |Reporting Agency NCIC * | Reperting Agency Name * . Numberof | Unit in errar
tate Pro Units 98 - Anirnal
HOH.z CJOH-1P perty n.
Reportable . . . _
DloH-3 Dother | Beftar Amount 019121041 Fairfield Police Department %12 1195 - uaknown
County * HCity * Clty, Village, Tewnship * Crash Date * Time of Crash Day of Week
I village * ' . ‘
(01 9] | mmomnstin* Fairfield 101519161210y 1y 6pf 12121314 [LERLI
Degrees / Minutes / Seconds Decimal Degress
Latitude Longitude Latitude Longltude
° ! o ° ! o 613126 814,,5(218,6;2,6
I Y I I 1% I I O O 9 I 123131813121 8) el N el el Il Al il I |
Roadway Diviston Divided Lane Direction of Travel Number of Theu Lanes | Road Types or Milepost 2 :
O Divided N+ Northbound E. Eastbound AL - Alley CR - Cirele HE- Helshts  MP-Milepost PL- Place ST - Strect WA -Way
E Undivided S - Southbound W- Westbound L(llil AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR - Drive LA. Lane Pl - Pike $Q- Square TL - Trall
"~ Location -ocation Raute Number |Loc Pre':i:; Location Road Name Location Route Types !
EE Route 4 E'M:' Raad IR - Interstate Route (ing. tumpike) CR - Mumbered County Route
Type? I | I | [ l 4 . Type ? US- US Route TR - Numbered Township Route
—— ‘ Dixie SR - State Route
Distance From Refereln:;enlﬂ"es Dir Fro;n gef 0 Reference Reference Route Number | Ref Prﬁl; Reference Name (Road, Milepost, House #} Reference
O Feat D EW Route D Ew EE Road-
O Yards ’ wet 11 [ 11 / Camelot Type ?
Crash Location . Locatlon of Flrst Harmful Event
REfemnch([’:‘nég:smn 01 - Not an intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing O 'riersection 1 - On Roadway 5- On Gore
2- Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Faths or Tralls Related 2 - On Shoulder & - Outslde Traffitway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3. InMedian 9 - Unknowm
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditions 01- Dry 05 - Sand, Mud, Dirt, Oil, Gravel 9 - Rut, Holes, Bumps, Uneven Pavement*
; . Diry, Oil, , A i
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 - Other
1| 2- saightGrade 9~ Unknaun 03 - Snow 07 - Slush 99 - Unkaown
2 - Gurve Level 04 - Iee 08 - Debris* < Secondary Canditon Oy
Manner of Crash Collision/impact Weather ’
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Venlcles 3 - Head-6n 6- Angle Dlrection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 - Foo, Smog, Smcke & - Snow 9 - Other/Unknown
Road Surface Light Cenditions . Sthool Bus Related
1 - Concrete 4 - Slag, Grave), Primary Secondary 1. Daylight 5 - Dari - Readway Not Lighted 9- Unknown | (3 sehool O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone " Dlirectly Involved
Asphalt 5 - Birnt 3 - Diisk 7- Glare* Related | g v
‘es, Scheel Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8« Qther  Secondary Condltian Unly Indirectly Involved
[0 Workers Present Type of Wark Zone Location of Crash in Work Zane
o | o repean | [] 37mdoms 3 e | 711 st et g - Aty
Related [J Law Enforcement Present 3 - Work on Shoufder or Median 3 - Transition Area
Vehicle Only)

Narrative

On 05/06/16 at approximately 11:34 a.m. Unit 2
was southbound on Dixie Hwy. in the curb lane.
Unit 1 was stopped facing east on Camelot
Drive against a red light. Unit 1 failed to
yvield from the red light and turned right on
red into the path of unit 2. The driver of
unit 2 lest ¢entrol and the motorcycle was

Diagram

Wirite an *N* on the
compass diagram ta
ndicate the direction
of notth,

laid down on the left side. Unit 2 skidded on — —_

the left side and then flipped over to the L 4

right side and skidded to a stop. | _
See QOH-2

The driver of unit 2 was also charged with No B 7

Motorcycle Endorsement 335.01 A2 FCO. — —

Report Taken By ) O Supplement (Carrcttion or Addition to 3 ]
H Police Agency O Motorist an Exlsting Report Sent t> 0OPS)
Date Crash Reported  ~ Time Crash Reported ~ Dispatch Time Afrival Time Timz Cleared Other Investigation Tima Total Minutes
|0|5]0|6|2|0|1[6| |_1|1|3-l-4[ 11111315 [11113]5] Ill2|3|0[ |-3|Ol L1 ]8[5| L1
[ Officer's Name * — ' ' i Officer’s Dadge Number | Checked By i i —
Michael Sulfridge 59 s /L,(_‘P"'}G—' Page 1 of 5
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Unit

Local Report Number

[2161012131609)51 1 1 11 | ]

LLL1|

HM Class 2]

Hazardous Materlal

05 - Logging
06 - Intermodal Container Chassls

13 - Concrete Mixer
14 - Aute Transporter

Unit Number | Owner Name: Last, First, Middle  { CTSame As Driver) Ovner Phone Number - inc. areacode (I Same As Driver) |Damage Scale  |Damaged Area
[011] |Kennedy, Delinda c. (513) 374-1507 from
Dwner Address: Gity, State, ZIp | [@ 5ame As Driver)
1- None 09 03
10885 Lakehurst Ct. Montgomery, OH 45242
LP State | License Plate Number Vehicle Identitication Number # Qccupants | 2 - Miner
10 1H] FJUE260 2AF (T2 {F (1171613 |W1C1A15101615161| 1912] |, . runctoma 08 o4
Vehitle Year Vehlcle Make Vehicle Model Vehicle Color
MSJ Ford F150 Tan 4 - Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
@ Inscrance . 9- Unl
Showm Progressive 38586015 Rear
Carrier Name, Address, City, Stats, Zip Carrler Phone- include area code
US D07 Vehicle Welght GYWR/GCWR Cargo Body Type . Trafflcway Descrl
cway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pele 1- Two-Way, Not Divided
2 - 20,001 to 26,000 Lbs 0] 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank i 4
HM Placard 1D No. | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 21 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mere Than 26.00_0 .th\ D4 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Traffloway

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Released 07 - Cargo Van/Enclosed Box  « 15 - Garbage/Refuse g
L[ Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | L1 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk n 01 - Sub.Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver)
03 - Intersection - Other 02 - Compact 14 « Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Driver
04 - Midblock - Marked Grosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane « Other Location 2- Commercial | or Hit/ Sk 04 . Fill Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - $houlder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - ajcy;[g]?ed'acycllsl’ ’
08 - Sidewalk 07 - Plckup 19-- Tractor/Triples 26 - PedestriarySkater
09 - Medlar/Crossing Island €8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency €9 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Motorlzed Bicycle - - - -
12 - Nen-Traffieway Area 11 - Snewmobile/ATV
99 - Othet/Unknown 12 .- Other Passenger Vehicle D Has HM Placard '
Special Function 01 - None 09 - Ambulance 17 - Fanm Vehlele Most Damaged Area Action
02 .« Taxl 10 - Fire 18 - Farm Equipment 01 - Nore 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 10k (b9 11 - Highway/Malntenance 19 - Motorhome n 02 - Center Front 0% - Leit Front 2 - Non-Caollisicn
04 . Bus - School (Public or Frivatey 12 - Military 20 - Galf Cart It Amea 02 7 Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 . Police 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4. Str‘uck
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 06 - Rear Center 13 - Totaltall Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Gther
Pre-Crash Actions
Matorist Non-Moterist
EB 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Moterist Actign 16& - Walking, Running, Jegging, Piaying, Cycling

1]

06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

16 - Wrong Side/Wrong Way
17 - Fallure 1o Control
18 - Visien Obstruction

27 - Not Vislble (Dark Clothing)
28 - Inattentive
29 - Failure to Obey Traffic Signs

99 - Unknovn 04 - Overtaking/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 - Driverless 20 - Standing
Contributing Circumnstantes Vehlcle Defects
Primary Motorist Hon-Motorist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Posltion 25 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negtigant Marner 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure 1o Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble

Tl TLI L T T L

First[F
Hamful

Most
Harmful

99 - Unknown

01 - Overturn/Rollover
02 + Fire/Explosion
03 - Immersion

04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

086 - Egquipment Failure
(BTown Tire, Brake Fallure, etch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran 0ff Read Left

10 - Cross Median
11 - Cross Center Line

99 - Unknown 09 - Followed Toa CloselyfACDA 19 - Qperating Defective Equipment £Signals/Oificer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Cther Defects
fPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNon-Collision Events

Opposite Direction ef Travel

12 - Downhll Runaway
13 - Gther Non-Celtiston

Event Event k-
Colliston With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 . Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Railway Vehicle {Train,Engined 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 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 -« Guardral Face 38 - Overhead Sign Pest 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 In Transport 32 - Portable Barrier 40 - Uillity Pole 47 - Mailbox
Unlt Speed Posted Speed Trafiic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5« Northeast 9 - Unknown
015 315 04| 92- StenSlon 08 - Railroad Flashers 14 - Walk/Don’t Walk E E 2- South  &- Northwest
el | 2121 | I I 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3.East 7. Southeast
O Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g
86 - Schoel Zone 12 - Pavement Markings Page 2 of 5
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22 Unit

Local Repert Number

|116|0|

3|3_[6|0|5|- NN

Special Function 01 - None

02 - Taxi
o]4]

05 - Bus - Transit
06 - Bus - Charter
-07 - Bus - Shuttle
08 - Bus - Other

03 - Rental Truck {Over 10k Lbsh
04 - Bus - School tPublic or Private)

09 - Ambulance

17 - Farm Vehiele

Most Damaged Area

Unit Number | Owner Name: Last, First, Middle  { [T Same As Driver) Owner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale  |Damaged Area
1°12) Flowers, Abigal Marie (513) 954-9084 Front
Owner Address: City, State, Zip  { [J Same As Driver)
1. None i3] 03
3167 Regal Ln. # 5 Cincinnati, OH 45251
LP State | License Plate Number Vehicle Igentification Number # Oceupants | 2 - Minor
LGN 7 11172110 o8 04
IO{H] Bpr49s0 J SJ Mg BIAJ | 11y ,3 0|6ll| 1911 5 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Coler
(21919171 Suzuki Canti Black 4- Disabling | 07 5
rrouf of Insurance Company Pelicy Number Towed By
nsurance
G~ Unknown
hown . Rear
Carrier Name, Address, City, State, 2ip Carrier Phone- include area code
Us Dot Vehicle Weight GYWR/GCWR. Cargo Body Type Traficway Description
1+ Less Than or Equal 1o 10k Lbs. | 01 - No Cargo Bedy Type/Not Applicable 09 - Pole 1 ¥ T \’: Not Divided
S 2. 10,001 to 26,000 Lbs 1| oz - Busfvan (9-15 Seats, Inc Driverd 10 - Cargo Tank v wa-veay, hat Divice
HM Placard 1D No. ’ ’ b | 03 . Bust1t+ Seats, Inc Driver) 11 - Flat Bed 2| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26'000} S. 04 - Vehlcle Towing Another Vehicle 12 » Dump 3 - Two-Way, Divided, UnproteetetlPainted cr Grass >4 Fe) Median
I 1 L1 05 - Logaing - 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Bartler
G Hazardous Matetial 06 - Intermoda? Container Chassis ‘14 ~ Auto Transporter 5 - One-Way Trafticway
N beass o Released 07 - Cargo Van/Enclosed Bex ‘15 - Garbage/Refuse -
| I il 08 - Grain, Chips, Gravel 99 - OtherfUnknown | I Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (% r More Including Driver}
D] 02 - Intersectlon - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Sears, Ine Driver)
03 - Intersecticn - Other - 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Persenal 99 - Unknown 03 - Mid Size 15 « Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Lacation 2+ Commerclal or Hit/Skip g4 : Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bieyele Lana 3. fovernment 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagen, Surrey
07 - Shoutder/Roadslde 06 - Sport Utllity Vehiele 18 - Tractor/Double 25 . BIcycle.fPedacyclis{ ’
08 - Sidewalk 07 « Plckup 19 - Tractor/Triples y
26 - Pedestrian/S kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11 -.Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehlcle D HB.S H M Placard

Action

01 - None 08 - Left Side 99 - Unknown 1 - Nen-Gontact
10 Fi Ipment

11 - Higtway/Malntsnance e ;a:f;rﬁf;:men 02 - Center Front 09 - Left Front 2 - Kon-Collislon
12 - Military 20 - Golf Cart 03 - Rlght Front 10 - Top and Windows 3 - Strlking

13 - police 21 - Train ImpactArea  pa- RightSide 11 - Undercarriage 4 - Struck

14 - Public Uty 22 « Other tExplain In Narrative) ua 05 - gightcﬂear 12 - Lca?lTrailer 5- Striking/Struck
15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown

1& - Constructlon Equip.

07 - Left Rear 14 - Othe

r

Pre-Crash Actions

o]1]

99 - Unkngwn

Motorist

02 - Backing

01 - Straight Ahead

03 - Changlng Lanes
04 - Qvertaking/Passing
03 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

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

12 - Driverless

13 - Negetiating a Curve
14 - Other Motorist Action

11 - Sfowing or Stopped in Traffic

Non-Matorlst

15 - Entering or Crossing Specified [ecation

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Gther Non-Moterist Action

Cantributing Circumstances
Motarlst
€1 - Nene

Primary

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Imgroper Turn

08 - Left of Center

11 - Improper Backing

15 - Swerving 1o

12 - Improper Start From Parked Fosltion
13 - Stopped or Parked lllegally
14 - Operating Vehicle In Negllgent Manner

Ayold (Due to Externa! Conditions)

16 - Wrong Side/Wrong Way

17 - Failure to Control
18 - Vision Qbstruction

Vehicia Defects

Non-Motarist . 01 - Turn Signals
22 - Neone 02 - Head Lamps
23 - Improper Crossing 03 - Tai! Lamps
24 - Darting €4 - Brakes

25 - Lying andfor 1llegally in Roadway
26 - Failure ta Yleld Right of Way

27 - Not Visible (Dark Clothtng}

28 - Inattentive

29 - Fallure to Obey Traffic Signs

05 « Steering

&6 - Tire Blowout

07 - Worn or Slick tires

@8 - Trailer Equipment Defective
09 - Moter Trouble

10 - Disabled Frem Prior Accident

IilzlLJ_JIIIFIII—I—II_I_I

01 - OQverturn/Rollover
02 - Flre/Explosian

Flrst Mnst
Harméul 1 Harméul 1
Event -

Event

99 - Unknown

03 - lmmersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Object

06 .- Equipment Fallure
(Blown Tire, Brake Failure, et}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran O¥f Road Left

10 - Cross Median
11 - Cross Center Line

99 . Unknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment {5ignals/Officer
16 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Matorist Action
Sequence of Events Hon-Colllsion Events

Opposite Direction of Travel

12 - Bownhill Runaway
13 - Other Nen-Colliston

25 « [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support ‘49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 » Median Concrets Barrjer 42 - Culvert 50 - Waork Zone Maintenance
16 - Railway Vehicle Qrain,Engine) 23 - Struck by Fatling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motlon by a 29 - Bridge Rali 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnet
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppart 46 - Fence
20 - Meter Vehicle in Transport 32 - Pertable Barrier 40 - Utillty Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - CGrosswalk Lines From To 1- North  5- Northeast 9 - Unknown
315 315 | OI 4| ©2 - Stop Sign 08 - Railread Flashers 14 - Watk/Don't Walk . 2- South &+ Northwest
[ | l I I ' ] €3 - Yield Sign 09 - Railroad Gates 15 - Other 2 3- East 7 - Southeast
O Stated ’ 04 - Trafflc Signal 10 - Construcilon Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Ferson {Flagger, Officer) T
06 - School Zone 12 - Pavement Markings Pae 3 of 5
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Motorist/Non-Motorist

MotorlstNon-Motarist

w2z Motorist / Non-Motorist / Occupant

Local Report Number

Unit Number |MName: Last, First, Middle Date of Birth Age
[°11] |Calland, Paul Daniel 1915121511495 7)| 58

19 338195 i1

Gender

F - Female
M - Male

Address, City, State, Zip

Contact Phone- include area code

9 Unknown

10885 Lakehurst Ct. Montgomery, OH 45242 (513) 374-5057
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seatling Position JAir Bag Usage |Ejection |Trapped
Motarcycle
F:l Heim;y
OL State  |Operator License Number 0L Class No me Condltion | Alcohol/Drug Suspected |Afcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
Ovaiid |O
[X]1¥] | cALLA505257PD8FK E oL | E L1
Offense Charged  { [ELocal Code) Qifense Description Citation Number Hants-Free Driver Distracted By
, , . £ Deviee
313.03 C Failed to yield Red Light 229319 Used
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
|0|2] Harper, Nylan Lamir |0|6|2]511|9|9]4| 21 M - Male
Address, City, State, 2Ip’ Contact Phone- (nclude area code
403 Connie Ct. Apt. B Fairfield, OH 45014 (513) 816-6919
Injurles | Injured Taken By |EMS Agency Medlcat Facmﬁlnjured Taken To Safety Equipment Used DOT Compliant Seating Position { Air Bag Usage [Ejection | Trapped
: O Motoreycle
[o]1] O
OL State  |Operator License Number OL Class Nc: e Condltion |Alcohel/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Aldohol Test Value ™ | Drug Test Statws |Drug Test Type
L1l i |Pena | [ 1] BB
s o |[3] [ L 2 L1 1
Offense Charged  { [dLocal Code) Offense Descripticn Citation Number Hands-Free Driver Distracted By
.. . [ Device
335.07 Driving Under Suspension 229320 Used
Injuries . InjurEd Taken By  Safety Equipment Used ' 99 - Unknown Safety Equlpm;ent Nan’-MumP#t - i
; he lndury,' Nane Repnrted 1~ Not Transpdrted / Motarist . 09°- None Used 12 - Reflective C'5thing
Possible Treated at Scena '01 - None Used - Vehicte Occupant 05 - Child Restraint Syster-Forward Fating 10 - Helmet Used 13 - Lighting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used ‘06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other !
4 - Incapacitating 3- Police " 03'- Lap Belt Only Used .07 - Booster Seat (Efbows, Knees, Ete) !
5- Fawl 4 - Other 04'- Shoulder and Lap Belt Used 08 - Helmet Used

Seating Position

02 - Front - Middle

03 .- Frant - Right Sice
04 - Second - Left Slde {Motorcycle Passengery

01 - Front - Left Slde (Motorcycle Driver)

07 - Third - Left Side (Motorcycts Slde Can)
08 - Third - Middle

09 - Third - Right Side
10 - Sleeper Section of Cab (Truck

12 - Passengér in Unenclosed Carge Area

13 - Tralling Unit

14 - Riding on Vehicle Exterier thon-Trailing Unit

15 - Non-Motorist

[ Alr Bag Usage
1 - Not Deploysd

3 - Depleyed Side
4 - Depleyed Both

2 = Depleyed Front

Front/Side

3 Emetional (Depressed, Angry, Dlsturhed)

05 - Second - Middle 11 - Passenger [n Other Enclosed Cargo Area - 16 « Other 5 < Not Applicable

€6 - Second - Right Side. (Non-Trailing Unit Such as & Bus, Pick-up with Cap) 99 - Unkrown ; 9 - Depleyment Unknown
Efection’ “| Teapped R Operatar License Class Condition N ) R . AlcoholDrug Suspected
1. Not Ejected .1~ Not Trapped 1- Class A 1 - Apparently Normal N ’ 5°- Fell Asleep, Falnted, Fatigued 1- Nane -
2 - Totally Ejected . 2 - Extricated by 2- Class B -2 - Physlcal [mpairment 6 - Under The Influente of 2 - Yes - Aleoho] Suspected
© 3« Partfally Ejectéd Mechanical Means 3-.Class G Medications, Drugs, Alcohol « | 3 - Yes~ HBD Net Impaired

4.- Not Applicable "3- Extricated by . 4 - Regular Class tGhia Is¥D") » Hlness 7 - Other 4 - Yes - Drugs Suspected }
. Non-Mechanical Means | 5. fC/Moped Qaly 5= Yes - Alcohol and Drugs Suspecied
Alcghol Test Status - Alcohal Test Type | Drug Test Statas ) DrugTest Type | Driver Distracted By
1- Noae Given © 1. Neng 1 - ‘Nong Given 1- None 1- No Distraction Reported 6 - Other [nslde the Vehicte
2 - Test Refused 2 - Blobd 2 - Test Refused ) 2 - Bloed 2 - Phene 7 - External Distraction
3 - Test Given, Contaminated SamplefUnusable 3. Urine .3 - Test Given, Contaminated SamplefUnusable | 3 --Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other. 4 - Electronic Cammunication Device
5 - Test Given, Results Unknown 5- Cther 5 - Test Given, Results-Unknowm . 5 - Other Electronic Device
{Navigation Device, Radio, DVD)
Unit Number |Name: Last, First, Middle B Dateof Birth Age Genger
F - Fernale
(I Sulfridge, Michael 1111919111 91614y| 51 M - Male
|
+ | Address, Clty, State, ZIp Contact Phone- include area code
a
g 5230 Pleasant Ave. Fairfield, OH 45014 (513) 829-8201
Injuries | Injured Taken By |EMS Agency Medical Faciﬂty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Electlon |Trapped
O Motorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F « Female
M - Male
L S O Y I |
| Address, City, State, ZIp Contact Phone- include area code
S
8
(=]
Injuries { Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage [Ejection |Trapped
O Motorcycle
Helmat
Pae 4 of 5
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