OHm 1
= 22 Traffic Crash Report T Targer™ T ey
3 1 - Fatal 1 - Solved
Local Information 1,6:0;3,3;9,1,6 2 - Injury 2 - Unsoived
il R I I I | 2
I. Photos Taken  JCI PDO Under DO Frivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in errar
State P Units 98 - Animal
M 04-2 COOH-1P roperty
Don3 Oother | ool et 1019121911 Fairfield Police Department | 1] 92 - Unknown
County * H City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
.| Ovillage * . . 4
101 9] |Drownstis« Fairfield 1519171219 4 6182149 [(SIALT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
0 ! “ ! o 2101511, 8 8i4,,5(6,016,0;6
— 3 =
AT T 1 [ T O A O % IO 121212191511 8 I N e Bl B
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Nerthbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Mllepost PL - Place ST - Street WA -Way ~
B Undivided S - Seuthbound W- Westbound I_O l 2] AV - Avenue €7 - fourt HW-Hlghway PK- Parkway RD-'Road TE - Terrace -
- BL - Boulevard DR - Drive LA - Lane PI - Pike 5Q- Square TL - Trail
=1 Location Location Route Number |Loc Prel\f‘hcS Location Road Name Locatlon Route Types ! o
E Route Cad Road * IR - Interstate Route (inc. turnpike) CR'- Numbered County Route
- Type 1 I 1 I 2 | 7 I I I EW Type 2 US- US Route - TR - Numbered Township Route
o ! : Pleasant SR - State Route
Distance From RefereEeM"es Dir. Fro:lﬂ gef Refarence Reft Route Number- | Ref Prerjhg Reference Name (Read, Milepost, House #) Reference
O Feet D E‘V\;‘ Route E‘W" Read
I Yards ‘ wer L] 1] | ’ 5830 = Type?
Reference Point Used Crash Location . Location of First Harmful Event
1- Intersaction | 01 - Notan intersection 06 - Five-point, or more ‘11 - Rallway Grade Crossing Intersection 1 - On Roadway 5. Op Gore
2 - Mile Post 0 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Qutside 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 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Centour Road Conditions 0l - Dry 05 - Sand, Mud, Dirt 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement™
3 , v ;
- Sualaht 'ée"j a7 Sumie Grade Primary Secondary 0Z-Wet 06 - Water (Standing, Moving) 10 - Other
2- JualgftGrade 9~ niknown 03- Snow 07 - Shush 99 - Unknown
_ _ R N
04 - Tee 08 - Debris * Secondary Condition Dnly
Manner of Crash Collision/Impact Weather i -
1- Not Gellision Betwsen 2 - Rear-End 5.« Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Dlrection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Directicn 9 -~ Unknown 3 . Fog, Smog, Smoke & - Snow 9 . Other/Unknown
Road Surface Light Conditions ) Sthool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 13 school O Yes, Sehoot Bus
2| 2 - Blackiop, Bituminous, Stong 1 2« Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Invalved
Asphalt 5 - Din 3 - Dusk 7 - Glare* Related o v
. . : 'es; Schoal Bus
3 - Brick/Block ] Other_ 4 - Dark - Lighted Readway 8- Other  Secondary Conditlon Srly Indirectly [nvolved
O Workers Present Type of Work Zone Locaticn of Grash in Work Zone ’
0O Work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone ﬂh]afmsjl‘llmmnem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Are
{Vehitle Qnly)

Narrative

On 05/07/16 at approximately 12:40 p.m. unit 2
was southbound on Pleasant Ave.
for traffic ahead. Unit 1 was southbound on
Pleasant Ave. behind unit 2 and failed to stop
striking unit 2 in the rear. The brake lights
of unit 2 were checked and working properly.

and stopped

Diagram

Repo;t Taken By
W Police Agency

O Moterist

1 Supplement (Carmction or Addition to
an Exlsting Report Sent to 0DP3$)

Date Crash Reported
[015191712]9)

118

Tirme Crash Reported

l1|2|4|01

Officer's Name *

Yirite an “N* on-the
compass diagram ta
indicate the direction
of north,

Michael Sulfridge

Dispatch Time Arrival Time Time Gleared Other Investigation Time | Total Minutes
[11215]2] 1112]5]14] LL131514) 22197 1 | L2109k ) ¢
Officer's Badge Number Checked By )
; 59 Ser. Vacawniooram Page 1 of 5
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Unit

Local Report Nurnber

D ot raorcoion |l|6|0J3|319|l|6| HEEEE
Unit Number | Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - inc. area code {0 Same As Driver) |Damage Scale  |Damaged Area
[9]1] [ Meyers, Timothy M. (513) 829-9778 Frant
i o ; 02
Owmer Address: City, State, Zip  { I8 Same As Driver) 1- Nome - 03
457 Gregorian Dr. Fairfield, OH 45014 L
LPState  [License Plate Number Vehicle Identificatlon Mumber # Occupants | 2 - Minor | |
. 0B 04
1OH]| FTN3090 2P 7 HE)2)21K12161515151815141 61| 1902] |- rercton
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
21010186 Dodge Dakota Black 4- Disabling | 07 e 05
. rmof of Insurance Company Policy Number Towed By
Shown Electric 6488426A1 9 - Unknown e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

1 - Less Than or

HM Placard ID No.

2 - 10,001 to 26,000 Lbs

Equal te 10k Lbs,

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)

10¢.- Cargo Tank

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continucus Left Turn Lane
+3 - Two-Way, Divided, Unprotected(Paintzd or Grass >4 Ft) Median

3 - More Than 26,000 Lbs. 03 - Bus {16+ 5eats, Inc Driver} 11 - Flat Bed
L1 polly fg:;':;"“’i"g Anather VeRicle 32 - DUE o Miner 4.+ Two-Way, Divided, Pasitive Median Barcier
Hazardous Material 06 - Intermodal Centainer Chassis 14 - Auto Transpotter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

L Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | EIHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk Passanger Vehiches (less than 9 passengers)  Med/Heawy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Briver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unil Truek or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 + Bus {16+ Seats, [nc Driver}

04 - Mighlock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId Size 15 - Single Unit Trutk / Trailer Nen-Matorist

05 - Travel Lane - Qther Localion 2 - Commercial or Hit 7 Skip 04 - Full Size 16 - Truck/Tractor (Bebiail) 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 Utility Vehicle 18 - Tractor/Double 25 - Bicy:lefpeda:yc”ﬁ{ '

08 - Sidewalk 07 -~ Pickup 19 - Tractor/Triples 26 - PedestriarvSkater

09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist

10 - Driveway Access O [n Emergency 09 - Motoreyele

11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle

12 - Non-Irafficway Area 11 - Snowmobile/ATV

99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

T=Lel TL T T T T

01 - Overturn/Rollover
02 - Fire/Explosion

Most

9% - Urknown

03 - Immerslon
04 - Jackknife

06 -

07 -
[H: ]

Equipment Failure

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

Ran Gff Road Right

Special Function gy - . - Most Damaged Area Action
= el S - armndlance a7 o ::T\S:nenl ol - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck @ver 10k Lbsy 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Frcnt 09 - Left Front 2 - Non-Collision
04 - Bus - Schoo! (Public or Prtvatey 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 2 - Striking
? ; Impact Area g4 - RightSide 11 - Undercarriage 4. Struck
05 « Bus - Transit 13 - Police 21 - Train e
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 03 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Gavernment 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Canstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
E Q1 - Straight Ahead 07 - Making tU-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Locatien 21 - Other Non-Motarist Action
02 - Backing 08-- Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 16 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Materist Nen-Motorlst 01 - Turn Signals
1 - None 11 - Imaroper Backing 22 - None 02 - Head Lamps
02 - Failura to Yield 12 - Improper Start Fram Parked Fositlen 23 « Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped ar Parked lllesally 24 - Darling 04 - Brakes
04 - Ran Slop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lylng and/or Tllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (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 Clathing) 07 - Womnor Shick thres
D:I 07 - Improper Turn 17 - Failure to Contre! 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Signs 0% - Motor Trouble _
99 - Unknown 09 - Followed Toa Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prigr Acgident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Gff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Callision Events

10 - Cross Medlan
11 - Cross Genter Line

Cpposite Clrection of Travel
12 - Downhill Runaway

First
Harmful Harmiul 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Calliston With Fixed Chject
25 - Impact Altenuator/Crash Cushion 33 - Median Cable Barder 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrisr or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipmenl, 27 - Bridge Pier or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicla (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anima! - Deer Motar Vehicle 30 - Guardrall Face 38 - Owverhead Sign Post 45 - Embankment 52 - Other Fixed Qbject
19 - Animzl - Dther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 . Portable Barrier 40 - Utllity Pole 47 - Mailbox
Vit Speed Posted Spead Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Mortheast 9 - Unknown
| | | 07 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  6- Northwest
l 1 ] 5[ ] | 3J SJ 0f1 03 - Yield Sign 09 - Railroad Gates 15 - Qther . 3 - East 7 - Southeast
O Stated 04 - Traffic Signa! 10 - Construction Barricade 16 -~ Nat Reporled 4 - West 8 - Southwest
& -Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer) - i
06 + School Zone 12 - Pavernent Markings age 2 of 5
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."VOHIO U n l t Local Repert Number

o a2 EENEEEROEERE NN

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number- inc. areacode ([0 Same As Driver) |Damage Scale | Damaged Area
: Front
[0]2] |Massie, Lozella J. (513) 608-1452 _
[Gwner Adress: Clty, State, ZIp _( [@ Same As Driver 02
ty, ¥ ] i 1- None 09 . 03
2256 Elmo Ave. Hamilton, OH 45015
LP State  |License Plate Number Vehicle Identiflcation Num| # Occupants | 2 - Minor
2(C14 R Ty 4D 08 [l [o
101H) AG31CU PICERIGIIIGIAPIRIG T I8 7 1§ 1002 s cuncrona
Vehicle Year Vehicle Make Vehicle Model a8 Vehicle Golor ;
121911 3] _ Chrysler Town & Country Silver 4- Disabling | 07 o6 05
& Proof of Insurance Company Policy Number Towed By
Insurance . . . M
Shown Twin City Fire 55PHT85127-001796 9+ Unlnown hear
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type ' rafficway Description
1- ng Than or Equal te 10K Lbs. 01 - Na Cargo Body Type/Not Applicable 09 - Pole T i ¥ P
qual to d . ' ” 1 - Two-Way, Not Divided
IEEEEEEEE—— 2- 10,001 to 26,000 Lbs 0] 1| o2 - Bus/Van(9-15 Seats, Inc Driver) 10 - Carge Tank
HM Placard 1D Na. ' 4 | 03 - Bus(16+ Seats, Inc Driver) 11 . Flat Bed 1] 2- Two-Way, Not Dlvided, Continuous Left Turn Lane
3 - More Than 26,600 LPS- 04 - Vehicks Towing Another Vehicle 12 - Dump 3 - Twe-Way, Divided, UnprotectediPaintad or Grass >4 Ft.} Median
l I I l I - 05 - Logglng 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
T Hazardeus Material 06 » Intermadal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafflcway
N b:” a Released 07 - Cargo Varn/Enclosed Box 15 - Garbage/Refuse [* SN i
| l umaer @8 - Graln, Chips, Gravel 99 - Other/Unknown DI Hit/ Skip Uit
Non-Motarist Location Pricr to Impact Type of Use Unit Type
01 - Indersection - Marked Crosswalk P; ger Vehleles {less than 9 3 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Inchuding Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 .- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 016+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1. Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nan-Motorist
05 - Travel Lane - Other Location 2- Commerclal | ©fHIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobasl} ) .
23 - Animal with Rider
06 - Bicycle Lane - 3 - Government 05-- Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside H 06 - Sport Utility Vehicle 18 - Teactor/Double Friivg d
3 25 » Bicycle/Pedacyclist
08 - Sidewalk 07 .= Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Othes Non-Matorist
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shargd-Use Path or Trail Response 10 - Motorized Bicycle - - -
12 - NonsTrafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Dther Passenger Vehicle D Ha_s HM Plal:ard
Special Funetion o1 - None 09 - Ambulance " 17 - Farm Vehicle Most Damaged Area T [ Action
02 « Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1« Nen-Caontact
i n. 03 - Renta! Truck {Over 20k Lbs) 11 - Highway/Malntenance 19 - Motorhome EE 02 - Canter Front 09 - Leit Front 2+ Nen-CollisTon
04 - Bus - School (Pebiicor Privats 12 - Milltary 20 - Golf Cart 03 - Right Frant 10 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Police 21 - Train Impact Are2 04 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Strlking/Struck
07 - Bus - Shuttle 15 - QOther Goverament G6 - Rear Center 13 - Totaltall Areas) 9 - Unknown
) 08 - Bus - Other 16 - Congtruction Equip. . . 07 - Left Rear 14 - Other
Pre-Crash Actions
T Motorist Nen-Motorlst
01.- Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Attich
02 - Backing 08 - Entering Traffic Lane 14 - Other Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 02 - Changing Lanes 09 - Leaving Traffle Lane 17 - Working
- 04« Overtaking/Passing 10 - Parked 18 - .Pushing Vehicle
05 - Making Right Tura 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicfe
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Muotorlst Non-Motorist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None' 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 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 Illegally in Roadway 05 - S__teering
05 - Eiceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yleld Right of Way 0& - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sidef\Wrang Way 27 - Not Visiule (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive_ 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Ooey Traffic Signs 09 - Motor Trouble
49 - Unknown 09 - Felfowed Teo Clesely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 20 - Disabled Ffem Pricr Accldent
10°- Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 « Wrang Slde of the Read 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action’ 31 - Other Non-Motorist Action
. Sequence of Events i N T " Non:Collislon Events T
4 5 ] 01 - Overturn/Roflover 06 - Equipment Failure 10 - Cross Median
I | OI | | ] I | | | I | I I | | | l 02 - Fire/Exploslon {Blown Tire, Brake Failure, eic) 11 - Cross Cen_tgr Line
03 - Immerslen 07 - Separation of Units Opposite Direction of Travel
Flrsl ] Mm 99« Unknown 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
Harmful 1 Harmbuil 1 05 - Carge/Equipment Loss of Shift 09  Ran Off Road Left 13 - Qther Non-Collision
Event Event
25 - Impact AttenuatoryCrash Cushion 33 - Median Cable Barrler 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 « Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 « {urb Equipment
17 - Animal - Farm or Anythlag Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnzl
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 « Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther ) 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support, 46 - Fente
20 - Motor Vehicle In Transpart 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffie Contre! ~ | vnitDirection o ’
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 | 0 I ll 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
M1 11 212] A 03 . Yield Sign 09-- Railroad Gates 15 - Other - 3- East 7 - Southsast
O Stated 04 - Traffic Signal 10 - Gonstruction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) : ™ ¥ g
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number

| B Kl el el Bl A L O I O

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
10111 [Meyers, Connor P. [015101411191914| 21 M - Male
Address, City, State, Zip Contast Phone- include area code
2|475 Gregorian Dr. Fairfield, OH 45014 {513) 544-2763
=
2 |Injuries [ Injured Taken By |EMS Agency Medizal Fasility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
:“I. a Motarcycle
s ] 0 4! Helmet 1 1 1
é OL Statz  |Opezator License Number OL Class No e Condition | Alcohal/Drug Suspected |Alcohol Test Status | Afcoho! Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Dvald |00 g l
nd. 1 1 1 1
[O]H] TX755596 oL L1 1]
Offense Charged  ( [®Local Code) Qffense Description Citation Number Hands-Free Driver Distracted By
\ 3 Device
333.03A Assured Clear Distance 229322 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| Massie, Lozella J. 1014101611121318;| 78 M - Male
Address, City, State, Zip Contact Phone- include area code
812256 Elmo Ave. Hamilton, OH 45015 (513) 608-1452
g
= [Injuries | Injured Taken By |EMS Agency Medical Fzcility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
5 O Moatorcycle
S Helmet 1 1 1
S|oLState  |Operater License Number OL Class No e Condition | Alcohol/Drug Suspected | Aleoho! Test Siatus | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= . .
Ovaid |O
4 Enck
[0]H] RK225806 . oL L1
Offense Charged  { [OLocal Cede) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
lajuries Injured Taken By "1 safety Equipment Used | .. . 99- Unknown Safety Equipment ¢ o I(Mt;”;t FoTT e T
1- ann]urleone Reparted ' 1. NotTransported/  © Mutonst TR,k g oy
[ 09 « N Used 12-R1’I tive | E
. 2- Possible P Treatedat Seene  °| 01 - NoneUsed- vehicle D:cupant 05 - Child Restraint System-Forward Fating one.Use . Lieghetfn;e "’"’“”9
kN No-l-lncapar.ilatlng . || .2-EMS « ] . 02.- Shailder Bélt Only Use 06 - Child Restralnt 5ystem~ Rear Facing *Pictectivé Pails tsed © 13- Sther; .
4- Incapacftating:, ", i ‘3-Ppalice « 63 « Lep Belt Only Ysed, C 0T Booﬂer Seat ;2 . ~(Etbows,Knees, £te): L a
5 - Fatal oo | a-oter 04 ='Shoulder and L3p Belt Used: s .o .
L 9 - Unknown N Yo *
. Seating Pdsition * *,.* o . Dy {| AirBdg Usage. -
o1 --Front- LeftSIde(Mntnreyrlz Driver) 7 « Fhird - LeftSm'e Lh!ah:mycleslrleﬁnr) : - :Not Deployed B
02 - .Front-Middle- 5« Third - Middle ", 2.~ Deployed.Front ot
03 - Front -Right Side:” = & -89 «Thikd - Right Side - 14 - Rnding on ehitle Exlerlor(uonTrailmg Unm . &- Deployed Side~, ™~ - v
04~ Second~ Left Sida (Motoreycle, Passmger} “1D- Sfeeper Section of Cab (Truck2 "y = 5. Non-Mutarist( 4 - Deployéd Both Froni/Side
05 - Second - Méddle . .12 = Passenger in Other- Em:losed Caranrea 16 = Othet = o 5:- Noi Agplicable
06~ Second Rnghtswe “. thonTrailing Uait Suchias 2 Bus, Pick-up with Cap} 99+ Unknown B 9~ Deployment Unknown
Eiection ) 13 Trapped - ra}ur License Class tIon 7 E ) ) : AIcnhalfDrug Suspected' v
1= Not Efected * .- I Not Trapped T ieClassa ¢ - Apparently Nurrnal “1- Mone . v
2 - Totally E_lected . “ 2 - Extricated by “2.r.ClassB # ,h_ysEca.l lmpalrmem w‘ : € ‘2 - Yes- Alcohn! Suspected ?
3 Partially Ejected |: - ‘Mechanlcal Means - AoClass © “ - Medncanons,Drugs, 3 - Yes-HBD Not lmpalred
.- 42 Not Applitable .3 « Extricated by - .| 4% Reoular Class @tiia s *D 7.~ Other i i 4~ Yes=Drugs Suspecter.l- I
Dol Nan-Mechanical Means | 5. MC/Moped Qnlv A .1iBs: YeS = Aleohol and Drugs Suspected
Alcohel Test Status . - " Aleohol Tésf Type | -Drug Test Staws: Drug TestType 2| Deiver Distracted By - ' R
1 - None Given ’ - | "1~ Ndne -I'- None Given,, : . ‘ 1z Narle R A Nnblstrachonﬂepnrted 6.~ Other [nsic 'thaf\/ehlcle
2.- Test Refused. ™ : " 2 -'Blood -, 2= Test Refused ¥ 2 Bload.+ -~ *{ -2-:Phone ~ E 7~ External. Distractlun
.3 = Test Given, Comamlnated Samplelllnusable 7 73 = Tast Given, Cnntam naled Sample.fUnusable A 3= Ueing, 3 Texting/E-malling:
4 - Test Given, Results Known 4 - TestGiven;. Resufis Knuwn PR 4 Other “+ |7 4. Electronic Cg_ munlcation: Dev ce -
5= Test Given, Resulis Unkngwri “5- Testh.-en Resu{ts Unknown woa T 5.- Other Electronic Device -
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