TN OHIO :
'~ e Traffl c C raSh Repo rt Local Report Number * Crash Severity Rit/Skip
27" SxrETY 1 - Fatal 1 - Sofved
ks ok re™ TLocal Information | 1 | 6 | 0 ] 3 | 3 [ 9| 1| 9 LT 1L 2 - Injury Z - Unsolved
3-PDO
M Phatos Taken |3 PDO Under D Private | Revorting Agency NCIC * | Reporting Agency Name * Numgerof | Unitin error
State P Units 98 - Animal
B OH-2 lOH-1P roperty . . .
OoHs Domer | oot 1919191913 Fairfield Police Department 192 1 {99 - unknawn
County * City * City, Viltage, Township * Crash Date * Time of Crash Day of Week
O village * . . 112147
118 | o vownship Fairfield 1995101712101 6p 1 112141 1) | LSBT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ! o 814115,218,2,8y6
- 7 —
[ T Oy O (O O I OO I N O 2101131318191 71 3 L81%L°1%18121 818
Roadway Civision Civided Lane Directicn ef Travel Number of Thru Lares |- Road Types or Mi]éppst 2 ) ) L , - ' - ) .
O Divided N- Northbound E- Eastbound + AL+ Alley CRCiFele ©  HE~ Helghts  MP-Milspost PL:Place.  ST- Street WA Way
Undivided $ - Southbound W- Westhound 014 i AV- Avenue CT = Court  *HW-Highway PK-'Parkway’ RD- Read” 'TE- Terrace
u—l ¢ BL~ Boulevard" DOR- Drive ‘tA= Lane Pl -<.Plke - SQ~.Square; TL-Tralll
i i 1 v
Locatign Location Reute Number |Loc Preflxs Location Road Name Location Route Txpes. o . o .
E Route NS, Road IR - Intefstate Route.(inc. turnpike}  CR'- Numbered Cotnty Route
Type ! 4 EW . Type ? . US--US Route:  * . TR - -Nuriibéred Township.Route
Il I I Dixie SR-,StateRoutel | % . .. )
Distance From Referegewles Dir From gef 5 Reference R e Route Number | Ref Prilfixé Reference Name (Road, Milepost, Hause #) Reference
O Feet E‘\A; Route E‘W" Road
[ vards ’ Type? [ ' 5353 Type 2
Reference Peint Used Crash Location Lacation of First Harmful Event
]- llntersectlon 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post n 02 - Four-way Intersgction 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6= Qutside Trafficway
3- House Nurber 03 - T-Intersettion G8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, DIrt, Qll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Waler (Standing, Moving) 10 - QOther
;' 2“'9:'_" Grlade 9 - Unknown D] 03 - Snow 07 - Slush 99 « Unknown
- Curve Leve N R io*
04 - Tee 08 - Debris * Secondary Condition Only
Manner of Crash Collislon/Impact ' Weather
1 - Not Collision Between 2 - Rear-End 5- Backing 8 - Sldeswipe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motaor Vehicles 3.+ Head-On 6+ Angle Direction 2 2 - Cloudy 5 - Sleet, Hall 8 - Bloewing Sand, Seil, Dirt, Snow
In Transpert 4 - Rearts-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Feg, 5mog, Smoke 6 - Snow 9 . Dther/Unknown
Road Surface Light Conditions School Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secendary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Scheol I Yes, School Bus
2 - Blacktop, Bituminous, Stone 2:- Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt S - Dirt 3.- Dusk T - Glare* Related a)
Yes, School Bus
3 - Britk/Block & - Other 4 - Dark - Lighted Readway 8 - Other « Socondary Condition Drly ladirectly Invalved
] Workers Presant ‘Type of Work Zone Location of Crash in Work Zone
00 work 1 - Lane Closure 2 . Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n!zﬁ,".‘:,”;,’{f,?.’;ﬁ.iﬁ“e"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related I3 Law Enforcement Present 3 - Work on Shoulder or Medfan 3 - Transiticn Area
iVehlcte Only)

Narrative

On 05/07/2016 at about 12:47 P.M. unit 1 was
traveling southeast in front of 5353 Dixie Bwy
at about 20 MPH when it failed to stop within
the assured clear distance ahead, and in so
doing, collided with unit 2 which was also
traveling southeast on Dixie Hwy.

Diagram

Report Taken By

O Supplement (Correction or Addition to

SEE QH-2

Welte an “R” on the

Police Agency O Motorist an Existing Repart Sent to ODF3)
Date Crash Reported Time Crash Reported Dispateh Titne Arrival Time Time Cleared Gther Investigation Time Total Minutes
1015109712101216)  [111214] 8] 1121511 J121215]15] ESEI R 3191 1 | 15121 | |
Officer's Name * Officer's Badge Number Checked By
C. Singleton 89 Sgt. M. Rednour #53 Page L of 6
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ETUCATION « PRACE + FRITESTIH

Unit

Lacal Report Number

MR

Pre-Crash Actions

99 - Unknown

Motarist
0% - Straight Ahead

{2 - Backing

43 - Changlng Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

Unit Number  |Owner Name: Last, First, Middle  { 0 Same As Driver) '} Owmer Phone Number - inc. area cade ([ Same As Driver} |Damage Scale  |Damaged Area
{011 | FIN PAN INC (513) 870-9200
Owner Address: City, State, Zip  ( [ Same As Driver} 1 - None 0 03
3255 Symmes RA. Hamilton, Chio 45015
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
as 04
O8] AKN3459 LG LIRS IVIT A S T8 4] 1904 |- runcuona
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor
2121317 Chevrolet Suburban White 4- olsabling | 97 05
Proof of Insurance Company Palicy Number Towed By
H Insurance . \ \ 9+ Unknown
Shown Cincinnati Insurance CAA5840210 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
FIN PAN INC 3255 Symmes Rd. Hamilton, OH 45015 (513) 870-9200
Us pot Vehitle Weight GYWR/GCWR Cargo Body Type Trafficway Descrlption
1- ﬂss Thar:“;r Equal to. 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ o .
2 - 10,001 to 26,000 Lbs E 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Tivo-Way, Not Divided )
HM Placard ID No. . ' 03 - Bus (26+ Seats, Inc Briver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuaus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlrg Another Vehitle 12 - Dump 3 - Two-Way, Civided, Unprotected(Painted or Grass »4 Ft) Median
1111 05 - Logeing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrizr
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Tratfloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
L Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Vehicles (less than 9 3y Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 ar More Including Driver)
D] 02 - [ntersection - No Crosswalk HE 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-13 Seats, In Driver)
03 - I[ntersection « Gther Q2-- 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-Motarist
05 - Travel Lane - Other Location 2. Commetcial | ©f Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 « Bicycle Lane 3. Government 05 - Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehitle 18 - Tracter/Double 35 . Bicyr.[efPedacyclis{ ,
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 » Median/Crossing 1sland 08 « Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 « Shared-lise Path or Trail Response 19 - Moterized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 « Taxi 16 - Fire 18 - Farm Equipment €1 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck @ver10k Lt 11 - Highway/Maintenance 19 - Motorhome 2 62 - g}anﬁerFFront 09 - I.Feft F’;m 4 3] = Nn?l;f:ellislon
04 - Bus - School Gublic ar febated 12 - Military 20 - Golf Cart It Area - Blant Feont 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train p 04 - Right Slde 11 - Undercarriage q- Strfu:.k
06 - Bus - Charter 14 - Public Utility 22 - Othat (Explain In Narrative) G5 - Right Rear 12 - Load/Trailer 5 - Sttiking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Tatalall Areay 9 - Unknown
08 - Bus - Other 16 - Construetion Equip. 07 - Left Rear 14 - Other

7 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - 5Slowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

Nen-Moterist

15 - Enteting or Crossing Specified Location
16 - Walking, Runrning, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - QOther Non-Metorist Action

99 - Unknown

05 -
06 -

Exceeded Speed Limit
Unsafe Speed

16 - Wrong Side/Wrong Way

15 - Swerving to Avold (Due to External Gonditions)

07 - Improper Turn 17 - Failure to Contro!
08 - Left of Center 18 - Vision Obstruction
09 - Followed Too Closely/ACDA 19'= Operating Defective Equipment

10 - Improper Lane Change
JPassing/Off Road

21 - Other Improper Action

20 - Load Shifting/Falling/Spilling

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)

28 - [nattentive

29 - Fallure to Obey Traffic Signs

15ignals/Qfficer

30 - Wrong 51de of the Road
31 - Dther Non-Motorist Action

{6 + Making Left Turn 1z = Driverless 20 - Standing
Contributing Circemstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nore 11 - lmproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - lmproper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 .. Stopped or Parked [llegally 24 - Darting 04 - B"ﬂ‘“_zs
04 - Ran 5top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Negally In Readway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Cellision Events

T=Lol T L] T T LI

01 - Overturn/Roliover
02 - Fire/Explosion

First
Ramiful
Event

Most
Harmful
Evant

99 - Unknown

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Collision With Fixed Oblect

25 - Impact AttenuatorsCrash Cushion

06 -

07 -
08 -
a9 -

33 -

Equlpment Fallure

(Blown Tire, Brake Failure, etc)

Separation of Units
Ran Gff Road Right
Ran Off Road Left

Median Cable Barrier

10 - Cross Median
131 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Callision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 -~ Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 . Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Bartier 42 - Culvert 50 - Work Zone Maintenance
14 ~ Railway Vehicle (Traln, Engine) 23 - Struck by Falling, Shifting Carge 2B - Bridge Parapet 36 - Medlan Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Setin Motionby a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 3B - Overhead Sign Pest 45 - Embankment 52 . Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 « Light/Luminaries Suppori 46 - Fence
20 - Me'tor Vehicle in Transport 32 - Poriahle Barrier 40 - Liility Pofe 47 - Mai{box
Unit Speed Posted Speed ‘Traffic Control Unit Direction
01 - No Controls 07 - Rallvead Crosshucks 13 - Crasswalk Lines From To 1- North 5.« Northeast 9 - Unknown
210 35 1]2 02 - Stop Sign 08 - Railrcad Flashers 14 - Wali/Don't Walk E 2- South  &- Northwest
1<1°1 1 211 [ ] | 03 - Yield Sign 09 - Rallroag Gates 15 - Gtner 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Bartlcads 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) .
06 - Sthool Zone 12 - Pavement Markings Page 2 of §
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Unit

D ke - TN

Local Report Number

|1|6|0|3|3|9l1|9| Ll 1L L

08 - Bus - Other

16 - Canstruction Equip,

07 - Left Rear 14 - Other

Unit Number | Owner Name: Last, Flrst, Middle  { 0 Same As Driver) Owner Phane Number - inc, area code { O Same As Driver) |Damage Scale [Damaged Area
Front
°12] |Bennett, Andrew (513) 773-6358 EI ,
Owner Address: City, State, Z [ Same 4s Driver) i
ty, L 2Zip (O ) 1- None i ] 03
1017 Walter Ave. Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Nurber # Occupants | 2 - Minor
08 04
|O|H] GIK5112 |1 F|AIFIP|5|5|SI7|3|G|2|8|0|9|0|4l |0|1| 5. Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12161091 3] Ford Taurus Black 4 - Disabling | 07 05
Proof.of Insurance Company Palicy Number Towed By .
Insurante 9 - Unknown
Shewn State Farm 8611621D1535 - ar
Carrler Name, Address, City, State, Zip ’ Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Budy Type . Trafficway Descripti
1. E.‘_hess Tha:{:r Equal to 10k Lbs. ] 01- NacCarge Body Type/Not Applicable 09 - Pole y'T rwp a:l ded
——— 2. 10,001 t 26,000 Lbs 1| 02 - Buwvan (915 Seats,Inc Drivers 10 - Cargo Tank 1 -"Two-Way, Not Divide
HM Placard 1D No. + b | . . 1] 2 - Two-Way, Not Divided, Continuous Ledt Turn Lane
3. Mare Than 26,000 Lbs. - 03 - Bus {Xb+ Seats, lnc Driver) 11 - Flat Bed .
d 04 - Vehicle Towing Anather Vehicle 12 - Cump 3 - Two-Way, Dlu_'ided, Unprotected(Painted or Grass >4 FL) Median
I I I l I - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardaus Material 05 - Intermedal Gentalner Chassis 14 - Auto Transporier 5 - Gne-Way Traffioway
N beass o Released 07 - Cargo Var/Enclosed Bex 15 - Garbage/Refuse
L1 umnber D8 - Grain, Chips, Gravel 99 - Other/Urknown | D1HIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ) i
01 - Intersection - Marked Crosswalk | TF . P: Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (% or More Including Driver)
D] 02 - Intersaction - No Crosswalk 3 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle; & tires 21 - Bus/Van (3-15 Seats, Ine Driver}
03 - Intersection - Other 02 - Compact '14 - Single Unit Truck; 3+ axles 22 « BuS {16+ Seats, Inc Driver).
04 - Midblock - Marked Crasswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Trutk / Traller Non-Motsrist
05 - Travel Lane - Other Locatlon 2 Commercial | or Hit/7Skip 04 - pull Size 16 - Truck/Tractor (Bobtaily 23 . Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractog/Semi-Trailer 24 - Animal with Bussy, Wagon, Surrey
07-- Shouldet/Roadside = 06 - Sport Utility Vehicie 18 - Tractor/Double 25 - Bic cle.fPEda.cycllstr '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 . Pedi.sularu'Skater
09 -. Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Moteorcycle
11 - Shared-Yse Path or Trail Respense 10 - Moterized Bicycle - -
12 - Neon-Traffleway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Gthel:Pa_ssenger Ve‘hlcle‘ . ID Has H M Placard
Special Funetlon 01 - Nong 09 - Ambulance 17 - Farm Vehicle Most Damaged'Area | Actien
02 - Taxl 10 - Fire 18 - Farm Equipment D1 - None 08 - Left Side 99 - Unknown 1- _Non-Co_nra:t
u 03 - Rental Trick ©ver 10k Loy 11 - Highway/Maintenance 19 - Mctorhame EE 02 - Center Front 09 - Left Front 2- Non-Gallislon
04 - Bus- School (Pubticor Privater 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3. Striking
05 - Bus- Transit 13 - Police - 21 - Train ImpactArea o5 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 + Public Utility 22 - Other {Explain In Narrative) 03 - Right Rear 12 - Load/Traller 5- Striking/Struck
D7 - Buis- Shuttle 15 - Other Government 0b - Rear Center 13 - Totaleatl Areas 9+ Unknown

Pre-Crash Actions

First
Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

Bl T T 0 T T

01 - Overturn/Rellover
02 - Fire/Explosian

Most
Harmful

Event

99 = Unknown

21 - Parked Metor Vehicle

ar Anything Set in Motion by a
Moter Vehicle

24 - Other Movable Object

03 - Immerston
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuatar/Crash Gushlon
26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23'- Struck by Falllng, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 - Guardrail End
32 - Portable Barrler

06 -

07 -
05 -
09 -

Equipment Fallure

{Blown Tire, Brake Failure, etc)
Separation of Units

Ran Off Read Right

Ran Off Road Left

Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
Q2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 « Changlng Lanes 09 - Leaving Traffic Lange 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching ar Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Clreumstances’ Vehicle Defects
Primary Moterist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None Dj 02 - Head Lamps
u 02 - Fatlure to Yield 12 - Improper Start From Parked Positlon 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dartlng ‘ 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Dus to External Conditlons) 26 - Failure to Yield Right of Way D6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Viglble (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Tura 17 - Fallure ta Contral 28 - Inattentive 06 ~ Tralter Equipment Defective
0B - Left of Center 16 - Vision Obstruction 29 - Fallure ta Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 + Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilfing 30 - Wreng Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other [mproper Action 31 . Other Non-Motorlst Action
Sequence of Events Non-Cotlision Events

10 - Cross Median

11 - Cross Center Line

QOpposite Direction of Travel
12 - Downhill Runaway

13 - Other Non-Collision

01 - No Controls
02 - Stop Sgn
03 - Yield Sign

04 - Traffic Signal
05 - Traffic Flashers
06 - Schoel Zone

Unit Speed Posted Speed | Trafflc Contral
51 11 [L315 |1|2|
O Stated
Estimated

07 - Rallroad Crossbucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Constriction Barricade
11 - Person (Flagger, Officer}

-12 - Pavement Markings

33 - Medlan Cable Bartier 41 - Other Post, Pole 48 - Tree
34 - Medlan Guardrall Barrier or Support 49 - Fire Rydrant
35 - Median Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Slan Post 44 - Dltch 51 - Wall, Building, Tunnel
38 - Qverhead Sign Post 45 « Embanksment 52 - Other Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pale 47~ Mailbox
Unit Direction
13 - Cresswalk Lines From o 1- North  5- Northeast ¢ - Unknown
14 - Walk/Don't Walk E 2- South  &- Nerthwest
15 - Other 3~ East 7 - Southeast
16 - Not Reported 4 - West 8- Southwest
Page 3 of §
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Motorist / Non-Motorist / Occupant

Local Report Number

HENEHE NN EEE

Unit Number | Name: Last, First, Middle B Date of Birth Age Gender
F - Female
1°1L] |Clear, Steven 1121013111951 6)| 59 M - Male
Address, City, State, Zip Contact Phone- Include area code
#| 231 Webster Ave. Hamilton, Chio 45013 (513) 887-8640
g
2[Injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S¢ating Position | Alr Bag Usage | Ejection |Trapped
5 Matoreyele
k= . -
£[0CState | Operator License Number OL Class No e Candition | Alcehol/Drug Suspected | Afcohol Test Status | Alcoho) Test Type | Alcohol Test Value  |Drug Test Status | Drug Test Type
=
[olz] L |
End.
[°]E RQ569467 oL 1 1 1 1 . 1
Offense Charged { MELocal Cods) " | Offense Deseription Citation Number Hands-Free Driver Distracted By
I Device 1
333.034a ACDA 228840 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2| Bennett, Airic |1|2]0|9|1|9|9|71 18 M - Male
Address, City, State, Zip Contact Phone- incluce area code
£/1017 Walter Ave. Fairfield, Ohio 45014 (513) 773-6358
s I .
= [Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compllant | S2ating Position | Air Bag Usage |Election |Trapped
5 Motoreycle .
% OL State’ | Operator License Numbez OL Class No Condition |Alcohol/Drug Suspected |Alcohol Test Status JAlcohol Test Type |Alcohol Test Value | Drug Test Status”| Drug Test Type
=
o1 [ P e
End.
o[H UE711953 oL = S = L 1 =
Offense Charged  { [JLocal Code) " | Offense Description Citation Number Hanﬁs—Frée Driver Distracted By
0 Device
Used
Injuries ‘Injirred Taken By Safety Equipment Used " 7 99 - Unknown Safety Equipment No.|'1-Muborist‘
1-HNal None R: ted - L |
1 Pa nd:xryl one Repar 1- Net Transported / Motorist ) _ 09 - Hone Used 12+ Reflective Clothing
ossible _ Treated at Scene 01 - None Used - Vehicle Occupant 05 - Chlld Restraint System-Forward Facing 10 - Helmet Used 13 - Lightlng
3- : Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Reay Facmg 11 - Protective Pads Used 14 - Other
4% Incapacitating 3- Police - 03 - Lap Belt Only Used  ~ 07 - Booster Seat " (Elbows,Knees, Etc)
5 - Fatal, 4- Qther ‘04'- Shoulder and Lap Beit.Used 08 - Helmet Used
9 - Unknown ) .
Seating Position ! “ ) AirBaglsage - -
01~ Front - Left Side (Motorcycte Dnm) 07 - Third - Left Side (Matoreycle Sive Card, 12 - Passenger In Unenclosed Carge Area® 1 - Not Deplayed .
02 - Front - Middle - 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Fromt
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehitle Exterior (Non-Traillng Unity 3. Deployed Side
04 - Second - Left Side Motorcycle Passznq!r.‘l 10 - Sleeper Section of Cab (Trucky 15 - Non-Mctarist .- 4 - Deployed Both Froni/Side
05 - Second - Middle - 11 - Passenger in Other Enclosed Cargo Area 16 » Other 5 - Not Applicable v
06 - Se:und Right Side {Mon-Trailing Unlt Such 25 a Bus, Pick-up with Cap) . 99 - Unknown 9 - Deployment Unknown’ v
Ejection Trapped Operator Llzense Class Cotidlition i . . Arcdhormrqg Suspected
1--Not Ejected 1- NetTrapped- 1% Class A 1- Apparently Normal 5 - fell Asleep, Fainted, Fatfgued 1- Nane
2 - Totally Ejected. . | 2 - Extricated by 2-ClassB .| 2 < Physical Impairment ' & - Under The Infiuence of . 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means - Class € 3 ‘Emotioral (Depressed, Angry, Disturbedh Medicatlans, Drugs, Alcuhul 3 - Yes - HBD Not Impaired
‘4 - Not Applicable 3% Extricated by 4 - Regular Glass ki Is *p*) - [liness 7 - Other 41 Yes - Drugs SUSpECled -
Nen-Mechanical Means. 5= MC/Moped Qnly L 5 - Yes- Alcohol and Druqs _Suspectgd
Alechol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By T o
1- None Given 1. Naone 1 - None Given 1 - "None “ 1. No Distraction Reported 6 - Qther Inside the Vehicle
2 - Test Refused E 2 - Blood 2 - Test Refused 2 - Bleod 2 - Phone . - 7 - -Externa! Distraction
3 --Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sampte.'lJnusab'Ee 3. Urine 3 - Texting/E-matling .
4 - Test Given, Resulls Known 4 - Bredth 4 - Test Giveri, Results Kntwm 4 - Dther 4+ Electronic Communication Device .
5 « Test Given, Results Unknown .5 - Other 5 - Test Given, Resilts Unknown o 5: Other Electronlc Device
, : I {Havigation Device, Radlo, DVD) .
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
|0|1|. Clear, Violet 111910 8|1L9|6|l| 54 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
a2
§ 231 Webster Ave. Hamilton, Chioc 45013 (513) 887-8640
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used - DOT Compliant Seating Position | Alr Bag Usage |Ejection | Trapped
I | O Motorcyele
0 4 Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|11 Haskins, Tristan 19150 7|2|0|0|9“ 7 M - Male
E Address, City, State, Zip Contact Phone- intludé area code
Q)
g]231 Webster Ave. Hamilton, Chio 45013 {(513) 887-8640
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejecticn | Trapped
a Matorcycle
Page 4 of 6

H5YB306 QOHIM (Rev 01/12)




®=#0ccupant / Witness Addendum

Laocal Report Number

L11610131349) 119y | 4 | | |
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
[011] |Haskins, Samuel (9191914120112 3 [] M - Male
| Address, City, State, Zip Contact Phone- include area code
o
=
g 504 Millikin St. Hamilton, Ohio 45013 (513) 805-7905
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used

Unit Number

Name: Last, First, Middle

L1l | |Hollingsh€d, Terkela

Date of Birth

10141016121%18) 9]

Helmet

DOT Compliant Seating Pasition
O motorcyele

Age

27

Gender

F - Female
M - Male

Address, City, State, Zin

Occupant

3506 Crooked Tree Circle Hamilton, Ohio 45011

Contact Phone- Include area code

(513) 795-9086

Injurles | Injured Taken By |EMS Agency

Unit Number

Name: Last, First, Middle

Medical Facility [njured Taken To

Safety Equipment Used

DOT Comptiant | Seating Position [ ir Bag Usage [Ejection

Motorcye
Helmet

le

Trapped

Oeeupant

Unit Number

L1 ]

Name: Last, First, Middle

Ll

D

Helmet
atz of Birth

O Motoreycle

1 1] ]

Date of Birth Age Gender
F - Female
L] I O O O I M ke
Address, City, State, Zip Cantact Phone- include area code
Injuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

Gender

[

F - Female
M - Male

Address, City, State, Zip

QOccupant

Contact Phone- include area code

Injuries

Injured Taken By |EMS Agency

Unit Number

LI

Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used

Date of Birth

Helmat

1 1 1

DOT Compliant Seating Position
O Motoreysfe

[ 1111

Air Bag Usage |Ejection [Trapped

Gender

B

F - Female
M - Male

Address, City, State, Zip

Oecupant

Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Safety Equipment Used

DOT Compliant Seating Pesition | Air Bag Usage | Ejection

O Motoreycle

Helmet

Trapped

Ualt Number

Name: Last, Flrst, Middle

Safety

DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
O Matoreycle

Helmet

Date of Birth Age Gender
F - Female

L] I O - Maie
= Address, City, State, Zip Centact Phone- include area code
2
=2
g
o

Injuries | Imjured Taken By {EMS Agency Medical Facility Injured Taken To Equipment Used

' L injured : : ) 99 - Unknown Safely Equipren .
I:Jur:s - R m’ |loivred Teken By. S:!fe:v :Et:uinment Used 1 99 - Unl Safety Equipent Naf-Motolst .
S 1. toris .
! Po rglury one epor 1 Ngt‘l’lansportedf ) 09 » None Used 12 < Reflectlve Clothing
-2~ Possible : Treated at Scene - 01 =*Nene Used = Vehicle Occupant 05 - :Child Restralnt System-Farward Facing, 16~ Helmet Used 13- Lighting.
3_. Non—]n;apat_:_ita,tlng d 2- EM__S 02'- Sheulder Belt Only Llsecl c6 - Chitd Resb’amt System.. Rear Facing 11~ Protective Pads Used 14+ Other
4 Incapacitating il 3 - Police “ 03+ Lap Bélt Only Used ° 07 - ‘Booster Seat {Elbows, Knees, Efe) : ‘
5+ Fatal . 4 - Other ‘04 - Shoulder and Lap Belt ised’ 08~ Helmet Used . v
. 9 - Unknown N g "
Seating Position ¢ ' B AirBag Usage Efection ' Trapped .
‘81 - Front- Left-Slde (Motorcycle Drivert .« 11 - Passenger in Other Enciosed’ Carga Area 1-"Not Dep!'oyed 1 - Not E}ected ! 1 - Not Trapped. !
02 - :Frent - Migdle . {Non-Traifing Unlt Such'as a Bus,: Pl:k -Ligh wlm Capt d 2- Depluyed Front 2- Tutally Ejetted 2:- Extricated by,
©3 - Frent - Right Side 12 - Passenger in Unenclosed Cargo' Area 3 - Deployed Side 3.-. Partlalfy Eected ‘Mechanical Méans

04 - Second - Left St iMatorcycle Passenger,
05~ Second - Middle

G6-- Second - Rlght Slee

107 - Third - Left Side (Motorayele Side Card
.08 - Third - Middie

©9 - Third - Right Side

10 - Sleeper Section of Cab CTrucld’

13 Tralllng Unlt

24 - RIdng on Vehicle Exterior ton-Traliing, Uni
15:-: Non-Motarist

16:w Other.

39~ Unknown

5- Net Applicable r
9- Depluyrnent Unknown

4 . Deployed Boili Front/Side

q-

Not Applicable’

3- Exu'i:ahes by
Nen- Mechanical Means
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