OHIO . .
ra I C I‘as epo r Tacal Report Number * Cresh Severity | Hiyskip
1- Fatal 1- Salued
Loca! Information 1,6/0;3,4,6;5,0 2 - Injury 2 - Unsolved
| G I O O O ) 0
M Photos Taken |1 PDG Under DlPrivate | Reporting Agency NCIC * { Reporting Agency Name * Number of | Unit in error
State Prope Units 95 - Animal
DOoH-z QoH1P [ B roperty
portable : : = 0,2 1 .
CI0H-3 Clother |  Doflar Amount 1010121911y Fairfield Police Department LLZ] 99 - Unknawn
County * Wity * Clty, Viltage, Township * Crash Date * Timz of Crash Day of Week
O viltage * . . 112,418
191 59] | @ Tounstip * Fairfield 1015121912193y 6214181 L TIULE]
Deqgrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
0 ! ! u 47170 814151519,2:8;4
T T T Iy B O B Y | I e R K A [ el I B T B
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 '
O Divided N- Northbound E- Eastbound AL < Alley CR- Circle HE- Helghts  MP.Milepost PL- Place ST - Strest WA -Way
B Undiviged 5 - Southbound W« Westbound I D l2| AV - Avenue CT - Gourt HW-Highway ~PK: Parkway , RD- Read TE - Terrace
BL- Boulevard DR - Drive LA - Lane Pl - Pike SQ - Square  TL - Trail
1
Location Location Route Number |Lloc F‘re'{lh;s Lacation Road Name Location Route Types
Route 1127 E:“; Road IR - Interstate Route tinc, turnpike)  CR - Numbered County Route
Type ! I I I I l I + Type 2 US- US Route TR - Numbered Township Route
. PLEASANT AVE SR - Stats Route
Distance From Re!ereEeM“es Dir _Fro: sRef 0 Referance Reference Route Nurnber ] Ref Pre':ig Reference Name (Road, Mifepost, House #) Reference
20 M Feet LW Route EW E Road
[ Yards ! Type ! I I T | ‘ WALTER Type
Reference Polnt Used | Crash Locatlon Locatlon of First Harmful Event
1 - Intersection 3 01 - Not an intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5+ Gn Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder 6 - Outside Trafficway
3 - Hpuse Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersaction 09 - Crossaver 4 - On Roadside
05 - Traffic Circfe/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditions 01:0D y ol .
< Dry 05 - Sand, Mud, Dirt, ©ll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 :' gu'a!ghi Ley;l 4- Cm;ve Grade Ptimary Secondary 02 - Wet 06 - Water (Standing, Moving} 10 - Other
- ctralgfli-tGr[a e 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - Ice 03 - Debris* .
* Secondary Condition Onty
Manner of Crash Colllsion/Impact Weather’
1- Not CollisTon Between 2 - Rear-End 5. Backing 3 - Sideswipe, Cpposite B 1 - Glear 4 - Raln 7 - Severe Crosowinds
Twe Motor Vehicles 3 - Head-On &- Angle Direction 2 = Cloudy 5 - $leet, Hail 8 - Blowing Sand, Sail, Dirt, Snow
- In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ] 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Readway Not Lighted 9 - Unknown 0 School [0 Ves, School Bus
2 - Ela;:tlop, Bituminous, g;.one 2 - Dawn : - glark;Unknuwn Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3 - Dusk - Glare Related n
. . . - . Yes, Scheel Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 -. Other « Secondary Condition Only Indirectly Involved
0 Workers Present Type of Work Zone Lacaticn of Crash in Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Befare the Flrst Work Zone Warning Sign 4 - Activity Area’
Zone n!f;msﬂm&ijmem Present 2 - Lane Shif¥Crossever 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoutder or Median 2 - Transitlon Area
(Vehicle Only)

Narrative Diagram N
On May 10, 2016 at about 12:48 PM both Units 1 A compars dogram oo
and 2 were southbound on Pleasant Ave = /‘P&ASM Aué Indicats the diraction
approaching Walter Ave when a City of — )
Fairfield Fire Department ambulance approached [L E
Pleasant from Walter with lights and siren
operating. Unit 2 stcpped to yield the right | <7 ]
of way to the emergency vehicle and Unit 1 =T 7
struck unit 2 in the rear. —
" - ]
o s \v4 |
LONLTCL AU €
Report Taken By [0 Supplement (Correction ar Addition to i
H Police Agency O Metorist an Existing Report Sent ts 0DPS) N I . I 1 | L l L
Date Crash Reported Tirme Crath Reported Dispatch Time Arrival Time N Time Cleared Other Investigation Time Total Minutes
1015121012101 1)6p  JILI214181  [1M215121 141215181 (i3l 1319] 1512 ] |
Officer's Name * “|othicer’s Badge Number Checked By o
R. CORNER 85 —T\Q-é*}rrm%_) Page 1 of 4
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Local Report Number

|1|6|0|3|4_|6]5|0] L1111

Unit

Unit Number  jOwner Name; Last, First, Middle  ( ESame As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  |DamagedArea ~
Front
|Oll| BANNON, KASHAWNA NICOCL (513) 887-0005 ;
Owner Address: City, State, Zip ([ Same As Driver \
ty; ,Zip (I ) 1- None 09 03
741 WCGODLAWN AVE HAMILTON, OH 45015
LF State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. 08 04
[0 H] CMS6337 EIFPIFIP S 1SI0SR I 208130 40 1902 | 5. runctionst
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[2 |_0 ] 0[ 6| FORD TAURUS GREEN 4- Disabling | 07 05
. Proof of Insurance Company Policy Number Towed By
Insurance .
Shown STATE FARM 1573271A2935C ?- Unknown Rear
Carrler Name, Address, City, State, Zlp Carrler Phone- include area code
us oot Vehicle Weight GYWR/GCWR Carga Bady Type Trafficway Descriptio
1. ?.hes Thar:l:r Equat to 10k Lbs. 01 - No Cargo Body Type/Nct Applicable 09 - Pole loway tiption .
NS 2. 10,001 to 26,000 Lbs 0| 1| o2 - BusVan {9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Tiwo-Way, Not Divided
M Placard [D Na. e ] 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 1] 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
2~ More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vebicle 12 - Dump L1 3. Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Civided, Positive Median Barrier
e —— Hazardous Matarial 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
- ﬁM beass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| | umber , 08 - Geain, Chips, Gravel 99.- OtherfUnknown | B Rit/ Skip Uit
Non-Motarist Location Priar to Impact Typeof Use Unit Type )
01 - Intersection - Marked Crosswalk P ger Vehicles (less than 9 +  Med/Heavy Trucks er Combo Units > 10k [bs  Bus/Man/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk | v | 4 | €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driver}
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus{1&+ Seats, [ac Driver)
04 - Midblock - Marked Crosswa'k 1 - Personal 99 - Unknown 3 - Mid Slze 15 = Single Unit Truck / Traller Non-M otarist
05 - Travel Lane - Qther Location 2. Commercial | Or Hit/Skip ¢4 - Full Size 16 - Truck/Tractor {Bobtail} N
23 - Animal with Rider
06 - Bicyele Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehlcle 18 - Tractor/Double . ’ ’
25 - BicyclefPedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractoz/Triples Al
E 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle - "
- 27 - Qther Non-Motorist
10 - Driveway Access [3'In Emergenty ©9 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Traffieway Area 11 - Snowmoblle/ATYV '
99 - Other/Unknown 12 ~ Other Passenger Vehicle D Has HM Placard .
Special Funetion 01 - Nene 09 - Ambulance 17 - Farm Vehic) Most Damaged Area Action
02 - Taxi 20 - Fireu' 18 - Fa:m Equlp:ﬂent 01 - None 08 - Left Side 99 - Unknawn 1- Non-Contact
03 - Rental Trick @ver 1ok b 11 - Highway/Maintenance 19 - Motorhome u 02 - ‘Center Front 09 - Left Frant 2 - Non-Caltision
04 - Bus - School (Public or Privater 12 - Military 20 - Golf Cart Imoact Area 3 7 RishtFront 20 - Tap and Windows 3 - Striking
05 - Bus - Transit 13- Palice 21 - Traln mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publle Utllity 22 - Otfier (Explaln in Narrative) 3 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaliall Areas 9+ Unknown
08 - Bus - Other 16 - Constructlon Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns i
Motarist Non-Matorist
n 01 - Straight Ahead 07 - Making U-Turan 13 - Negotlating a Curve 15 - Entering or Crossing Speclfied Locatlon 21 - Other Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Running, Jogalng, Playing, Gycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Waorking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehitle
05 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Maldng Left Turn 12 - Crivetless 20 - Standlpg
- Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorlst ) 01 - Turn Signals
01 - Nore 11 - Improper Batking 22 - None 02 - He‘ad Lamps
aa 02 - Fallure 1o Yield 12 - Imptroper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
€3 - Ran Red Light 12 - Stopped or Pavked [llegatly 24 - Darting 04 - Brakes
¢4 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Iflecally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallurs to Vield Right of Way 06 - Tire Blowout
€6 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Mot Visible (Dark Clothing) 07 - Woern or Slick tires
07 - Improper Turn 17 - Fallure to Contral 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Visian Obstructien 29 - Fallurg to Obey Traffic Signs 0¢ - Mator Jrouble
99 - Unknown €9 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
' 1Passing/0ff Read 21 - Other Improper Actien ’ 31 - Other Non-Matorlst Action
_Sequence of Events Hon-CeMlision Events
1 2F 3 4 5 [ 01 « Overturn/Rollover 06 - Equipment Failure 10 - -Cross Median
I2 | 0 I | | | | l | I | | | I | | I 02 - Fire/Explesion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
a7 - Separation of Units

03 - [mmersion Opposite Birection of Travel

First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haémllﬂ HaEITIfUl 05 - Garge/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
vent vent

Lollislon With Fiked ObJect

25 - Impatt Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Railway Vehicle (rrain, Engine) 23 - Struck by Falfing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Batrier 43 - Curb Equipment
17 - Anima! - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Trafflc Slgn Post 44 - Ditch 51 - Wall, Building, Tunne}
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 28 - Overhead Sign Post 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 - Poriable Barrier 40 - Utllity Pole 47 - Mailbox

" Unit Speed Posted Speed Trafilc Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13% - Crosswalk Lines Fraem To 1- North  5- Northeast 9 - Unknown
210 315 02 - Stop Slen 08 - Railroad Flashers 14 - Walk/Den“t Walk 2- South 6 - Northwest
l I I I I I I 03 « Yleld Sign 09 . Railroad Gates 15 - Other 3. East 7 = Southeast
Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 - Schiool Zone 12 - Pavernent Markings Page 2 of 4
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Local Report Number
.

2161013 1416)519 1 1 T i

05 - Exceeded Speed Limit

15 - Swerving to Avoid (Due to External Conditions)

26 - Fallure to Yield Right of Way

06 -
07 - Improper Turn

Unsafe Speed

16 - Wrong Side/Wreng Way

17 - Failure to Control 28 - [nattentive

27 -. Not Visible (Dark Clothing)

08 - Leftof

fPassin

Center

/0 ff Road

99 - Followed Too Closely/ACDA
10 - Improper Lane Change

18 - Vision Qbstruction

19 - Operating Defective Equipment

20 - Load Shiftina/Falling/Spilling
21 - Qther Improper Action

29 - Failure te Obey Traffic Signs
ISignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motarist Action

Unit Number | Owner Name: Last, First, Middle = [ I§ Same As Driver) Owner Phone Number - inc. area code ([ Same AsDriver) |Damage Scale  |Damaged Area
[0]2] |BLALARK, JENNIFER L (513) 806-1693 El ot
Owner Address: City, State, Zip  { [ Same As Driver) . - i - g 02
1- Nong 09 03
888 CORWIN AVE HAMILTON, OH 45015 ‘o
LP State | License Plate Number Vehicle Identification Number # Octupants | 2~ Miner
. : q 3 08 I | 04
1915 GDP39% 2181212 K 1515181415 1402051021 4151 1912 s rurasons
Vehicle Year. Vehicle Make Vehicle Model Vehicle Color -
121910] 6] PONTIAN Gé BLACK 4- Disabling 06 05
{
Proof of Insurance Company Palicy Number Towed By i
W Insurance 9 - Unknown
Shown ALLSTATE 992125337 Tonr
Carrier Name, Address, City, State, Zip - i : Carrier Phorie- ifictueearea code
Us pot Vehicle Weight GVWR/GCWR Cargo Body Type Ny
1. glfless Tha.nR‘:)r Equal to 10k Lbs. 01 - Na Cargo Body Type/Not Applicable 09 - Pole Trafﬂc-way Description .
2. 10,001 to 26,000 Lbs 1| 02 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No, o " . : . 1] 2 - Two-Way, Not Divided, Cantlnuous Left Turn Lane
3 - More Than 26,000 Lbs. - 02 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed . b
) d 04 - Vehlcle Towing Ariother Vehicle 12 - bump - 3 - Two-Way, Divided, Unprotected{Palnted or G rass >4 FL) Median
l [ I I I - - . 05 - Leasing 13 - Concrete Mixer 4 » Two-Way, Divided, Positive Medlan Barrier
_H-r-_ o Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafficway
N mbeass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
umber . OB - Grain, Chips, Gravel 99 - Other/Unknown | EXHit/Skip Unit
Non-Motorist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehlcles (jess than 9 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 ar More Including Driver)
02 - Intersection - No Crosswalk 01 - Sub-Cempact 13 - Single Urit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact ‘14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 9% - Unknown 03 - Mid Size 15 - $ingle Unit Truck / Trailer Nor-Motorist
05 - Travel Lane - Other Locatien 2 - Commerciat | OF Hit/Skip 04 . Full Size 16 = Truck/Tractor (Bobtaily 23 - Arirnal with Rider
06 - Bicycle Lane 3 . Government 05 - Minivan 17 ~ Tractor/Semi-Traller 24 - Animal with Buggy, Wacen, Surre
07 - Shoulder/Roadside DE - Sport Utility Vehicle 18 - Tractor/Double 25 « Bicycle/Pedac: C?E{' son, Surrey
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - pedistriarﬁkiter
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergenty 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Moterized Bicycle = -
12 - Nen-Trafficway Atea 11 - Snowmoblle/ATV
99 - Other/(nknown 12 « Other__Passenger Vehicle D Has H M Placard
Special Functlon 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area " [ Action
02 - Taxi 10 - Fire 18 - Farm Equipment Gl - None 08 - Left Side 99 - Unknown 1 - Non-Contact
a 03 - Rental Truck @ver 16k by 11 - Highway/Malntenance 19 - Motorhome 7 02 - Center Front 09 - Leit Front 2 - Nan-Collision
£4 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart ImmaceAres > - RishtFront 10 - Top aad Windows 3 - Striking
05 - Bus - Transit 13 - Police - 21 . Trafn P 04 - Right Side 11 - Undercarrlage 4 - Struck
G6 - Bus- Charter 14 - Public Utility 22 - Other (Exslain In Narrative} ‘ 05 - RightRear 12 - Load/Trailer 5+ Strikina/Struck
7 - Bus~ Shuttle 15 - Other Goverament 7 06 - Rear Center 13 - Totalall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Eguip: 07 - Left Rear 14 - Other
Pre-Crash Actions
Matarist Non-Motorlst
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering er Crossing Specified Location 21 - Other Non-Motorlst Action
i 02 - Backing 08 - Eatering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runring, Jogaing, Playing, Cyeling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vekicle
05 - Making Right Turn 11 - Slewing or Stopped n Traffic 19 - Approaching cr Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
* Contribating Clreumstances Vehicle Defécis
Primaty Matorist Non-Motorist 01 - Tura Slgna's
02 - Nane 11 - Improper Backing 22 - None 02.- Head Lamps
92 - Fallure to Yield 12 - Improper Start From Parked Positian 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

03 - Trailer Equipment Defective
09 - Motor Trouble

10 - DIsabled From Prior Accident
11 - Other Defects

Sequence of Events

Man:Collislon Eyents

T2 T11 TLI T

[T T

01 - Qverturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehitle (Traln,Engine}
17 - Animal - Farm

18 - Anlmal - Deer

19 - Anlmal - Other

20 - Moter Vehicle In Transport

99 - Unknown

21 - Parked Motor Vehicle

22 - Waork Zone Malntenance Eguipment
23 - Struck by Falling, Shifting Cargo
ot Anything Set in Motion by a

Motor Vehicle
24 - Other Movable Object

03 - Immerslen
04 - Jackknife

05 - Carge/Equipment Less ar Shift

25 - Impact AttenuatorCrash Cushion

26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

31 - Guardrall End

32 - Portable Barrier

0& - Equipment Failure
(Blown Tire, Brake Fallure, et¢)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran 0¥ Road Left

'33 - Median Cable Barrier

10 - Cross Median

11 - Gross Center Line
Opposite Directicn

12 - Downhlll Runaway

of Travel

13 - Other Non-Colllsicn

4% - Other Post, Pole

48 - Tree

Unit Speed Posted Speed
111 (313 !
Stated

[0 Estimated

Traffic Control

01 - No Controls
02 - Stop Slgn

03 - Yield Sign

04 - Traffic Signal
05 - Traffic Flashers
Qb - School Zone

07 - Rallroad Crossbucks

08 - Railroad Flashers

09 - Rallroad Gates

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

15 - Other

34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrier 42 - Culvert 5¢ - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Sign Pest 44 - Dlich 51 - Wall, Building, Tunnel
38 » Overhead Sign Post 45 - Embankment 52 - Other Flxed Chject
39 - Light/Luminaries Support 46 - Fence
40 - Ytllity Pole 47 - Mailbox
Unit Direction
12 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
14 - Walk/Don't Walk 2 - South 6 - Northwest
3- East 7 - Southeast
16 - Not Reporied 4 - West 8 - Southwest
Page 3 of 4
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Matarist/Non-Motorist

Motorist/Nan-Motorist

QOecupant

Occupant

®= g Motorist / Non-Motorist / Occupant [

Unit Humber {MName: Last; First, Middie ; ’ ) Date of Bitth Gender
F - Female
[°]1] |BANNON, KASHAWNA NICOLE [9]710181119] 8|4| 31 M - Malke
Address, Clty, State, Zip Contact Phone- Include area code
741 WOODLAWN AVE HAMILTON, OH 45015 (513) 887-0005
Injurles | Injured Taken By |EMS Agency Medical Facllity Enjured Taken To Safety Equipment Used DOT Compliant Seating Pusition | Alr Bag Usage |Ejection |Trapped
I O Matorcyele
D F 4 I{e!rn;? 1 1 1 1
OL State | Operator License Number 0L Class No e Condition | Alcohol/Drug Suspected ] Alcohol Test Status | Alcokol Test Type ] Alcchal Test Value | Drug Test States |Drug Test Type
o1 L
Erd |11 1 1 1 1 1
O[H SP222139 El o .
Offense Charged  ( [ElLocal Code} Cifense Description : ) . Citation Number ~ Hands-Free Driver Distracted By
O Device 1
333.03A ACDA 229245 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
1012} |BLALARK, JENNIFER L 104112151119 618 48 M - mate
Address, City, State, Zip Contact Phone- Include area code
888 CORWIN AVE HAMILTON, OH 45015 (513) 806-1693
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured TakenTo  ~ Safety Equipment Used DOT Compliant Seating Positicn |Alr Bag Usage [Ejection |Trapped
O Motorcycle
[] el PEFILE |G [
' -
QU State | Operator License Number OL Class No - Condltion | Alcohol/Drug Suspected | Alcoho! Test Status | Alcohol Test Type | Alcohal Test Valve | Drug Test Status |Drug Test Type
lo]#) g e [1] | [a] 1] 1] HERE EE|E
ojr)|  maserrss  |[a] |7 |[a] |[4] 1 ], 1
Offense Charged  { [JLlocal Code) "] Oifense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
* Injuries Injured Taken By Safety. Equipment Used 99 - Unknown Satfety Equipment Nan-Matorist :
1- NeInjury/ None Reported | 1. Not Transported / Motorist . - '
2- Possible Treated at Scens 01 = Nane Used - Vebitle Gozrpart 05 - Child Restraint System-Forward Facing 99~ fvone vsed 12 - Reflective Clathing
3 - Non-Incapacitatin: - . " . elmet Used 13 - Lighting
P2 i 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 -, Protsctive Pads Used 14 - Other
4 - Incapacitating . 3- Police 03~ Lap Belt Only Used 07 - Boostsr Seat (Elbows, Knees, Etc) )
5- Fatal 4 - Other 04-- Shoulder and Lap Belt Used 08 - Helmet Ussd
2 - Unkiowm
Seating Position Alr Bag Usage
01 - Front - Left Side (Motorcytle Driver) 07 - Third - Left Slde (Mstercyele Side Car) 12.- Passenger in Unenclosed Cargu Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unlt | - 2 - Deployed Front
03 - Front - Right Side 0% - Third - Right Side 14 - Riding on Vehlcle EXterior (Non-Trailing Unit 3 - Deplayed Side
04 - Second - Left Side (Metorcycte Passengen 10 - Sleeper Section of Cab (ruck 15 -. Non-Motorist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Qther 5 - Mot Applicable
46 - Second - Right Side thon-Traifing nit Such a5 & Bus, Pick-up with Cap) 99 - Unknown 9 - Deployment Unknown
Efection Trapped Operatuf License Class -Conditicn ) ° ' Alcohol/Drug Suspected )
1 - Not Ejected 2 - Not Trapped 1- Class A t 1 - Apparently Nermal - 5 - Fell Asleep, Falnted, Fatigued 1« Nane
2 - Totaily Ejected 2 - Extricated by - 2- Class B 2 - Physlca! Impalement . 6 - Undar The Infiuenca of 2 - Yes - Alcohol Suspected
. 3 - Partlally Ejected Mechanical Means 3. Clas¢ 3 - Emotional {Depressed, Angry, Dlsturhed] Medications, Drugs, Alcohol 3« Yes - HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 « Regular. Class dls Is %0 ‘4 - [liness -7 - Other 4 - Yes - Drugs Suspected
. Non-Mechanlcal Means 5- MC/Moped Qnly . 5- Yes - Afcohol and Drugs Suspected
Alcghol Test Status Algoho Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1= None 1- None Given 1- Nene 1- No Distraction Reported & -- Other Inslds the Vehicle
2'- Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - Extarnal Distraction
3 --Test Glven, Contaminated Sample/Unusable 3- Urine 3 - Test Glven, Contaminated SamplefUnusable | 3 - .Urine 3 . Texting/E-mailing
4 - Test Given, Results inown 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electrenic Communlication Deviee
5- Test Given, Results Unknown 5 --Other 5 - Test Given, Results Unknown 5 - Other Electronic Device
- . (Navigation Device, Radio, DYD}
Unit Number |Name: Last, First, Middle ’ Date of Birth : Age Gencer
D F - Femals
M - Male
L L1 1| I O |
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection |Trapped
=] Motercycle
Helmet
Unit Number [Name: Last, First, Midile Date of Birth Age Gender
D F - Female
M - Male
LI . , L1 1 [ 1 111
Address, Clty, State, Zip Contact Phone- include area code
Injuries { Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Us2ge |Ejection |Trapped
O Motoreyete
Helmet .
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