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Traffic Crash Report

Crash Severity

Local Repert Number * Hit/Skip
1 - Fatal 1-Solved
fem Loca! Information [l|6|013|4‘|9I6|0| 11111 ] 2-Injury 2 - Unsolved
. — - - - 3-PDO
]. Photos Taken  |[J PCO Under [IPrivate | Reporting Agency NCIC * | Reporting Agency Name * ’ ’ Numberof | Unitin error
State P Units 98 - Anima)
[0 OH-2 OOH-1P roperty
Reportagle : : : 0,3 1| 99- vaknewn
COH-3 O0ter | Dollar Amount |010|9|0|1| Fairfield Police Department L] 9% - Un
County * Wity * City, Viltage, Township = Crash Date * Time of Crash Day of Week
0 village * .
L0 S | orownshis « Fairfield 10151213210 Ly 611171419y [ # E|D)
Degrees / Minutes / Seconds Decirnal Degrees
Latitude Longitude Latitude Longitude
0 ! ! “ 913 6 8,45 89,671
- 2 0
Ll L e L e LOL312151 81319 R N S I R
Roadway Division Divided Lane Direction of Travel ’ Number of Thru Lanes | Road Types or Milepost 2 ' ’ ’
OO Divided N~ Morthbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepost PL - Place ST - Street WA -Way
B Undivided S- Scuthbound W- Westbound l 0 I 4I AV - Avenue €T - Count, HW-Highway PK- Parkway RD- Road TE - Terrace
BL - Boulevard - DR - Drive LA - Lane PI - Pike §Q- Square TL - Trail
Location Location Route Number | Loc Prefix Location Road Name Location Route Types 1_ . )
EE Route NS, Road - IR - Interstate Route {Inc. tumpike}) CR - Numbered County Reute
1|4 EW P Type 2 US- US Route TR - Numbered Township Route
Trpe Dixie e
1iX SR- $tate Route
Distance Frem Referelrl::leM”es DIz Fmﬁ ge! . Reference Reference Route Number | Ref Prehjig Reference Name (Road, Milepost, House #) Reference
O Feet EW Route : D Ew Road
L Yards ‘ wer LI 1111 ' 6150 Type ?
Refel Point Used Crash Location Lecation of First Hammful Event
- Itereserion 01 - Not an intersection 06 - Fve-point, ormore 11 - Railway Grace Crossing Intersection 1- CnReadway  5- OnGore
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - Cn Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 0B - Off Ramp 99 - Unknown 3 - [n Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circl fah 10 - Drj iAlley Access
Road Contour Road Conditions o1 - Dy’ 05 - 5and, Mud, DIrt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
k , Dirt, f ¢ ,
- 1- Straight Leve! 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
:' ls:::rra\rlegrll.tesel;ade - Unknown 03 - Snow 07 - Slush 99 « Unknown
04 - lce 08 - Debris* * Sevordary Condition Only
Manner of Crash Colliston/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowlng Sand, Soll, Dirt, Snow
1n Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface -Light Conditiens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown T School O Yes, Scheel Bus
2 - Blachlzfinp, Bituminous, Stone . 2- Daw: 6- Dilrk - Unknown Readway Lighting Zone DIré:tly Involved
Asphalt 5 - Dit 3- Dus 7 - Glare* Related o
_ . YYes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other = Sccondary Condition Only Indirectly Involved
[ Workers Present Type of Work Zone Location of Crash in Work Zone
A Work 1 - Lane Closure 4 - Intermitient or Moving Work 1 - Before the First Work Zone Warning Sion 4 - Actlivity Area
Zane ngfmﬁﬁg%:éijm"‘ Present 2 - Lane ShiftCrossover 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Relatad 3 - Work on Shoulder or Median 3 - Transition Area

EWehicls Onhyd

Narrative

into Unit 3.

O Law Enfarcement Present

On 5-11-16 at approximately 5:40 p.m. Units 1,
2 and 3 were northbound at 6150 Dixie Hwy.
Units 2 and 3 stopped with traffic.
struck Unit 2 to the rear.

Unit 1

Unit 2 was pushed

Diagram

<

Write an "N* on the
compass diagram to
Indicate the direction
of north.

\'\.I r— I A —
“'_ | lft> #3 INEY4 _
- DR | SR ]
- TAY . - —
(ﬁ¥1eﬁfy)
T I l | #,Z, o
N e ]
L #{ .
s | | 7F/V5¢‘¢b -]
A | Scals ]
Report Taken By I Supplement (Correction or Addition to
W Police Agency 1 Motorist an Existing Report Sent to 0DPS) l . s I I
Date Crash Reported Time Crash Reported Dispatth Time Arrival Time Time Cleared Other Investigation Tile Total Minutes
1915111121911 6y |1]7|4|2| 171415 1117151 8] 1118121 9) |3!0| 1! 1e11] | |
Officers Name * : “|Officer’s Badae Number Checked By
P.O. R. Felts 125 .4:/12, Page 1 of &
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Unit

Local Report Number

A - e - PO |1|61013|47|9|610| LIt 111
Unit Mumber  |Owner Name: Last, Firsy, Middle  ( [ Same As Driver) Owner Phene Number - inc. areacode (@ Same As Driver) |Damage Scale | Damaged Area
Front
|0|1| Brown, Gregory W. (859) 486-9222 E
Owner Address: City, State, Zip  { [l Same As Driver) t - Nome 0 02 -
2228 Eastern Ave. Covington, Kentucky 41014
LP State | Llcense Piate Number Vehicle Identification Number # Occupants | 2 - Minor
ol [[|aoffl oo
K1Yy 434RTA LHGICM8)2)6]113)1A1013)111516]5] 01T 15 Functiona
Vehicle Year Vehicle Make Vehicle Madel { Vehicte Color
12191093 Honda Accord Black 4- Disabiing | ©7 06 .
Proof of Insurance Contpany Palicy Number ’ Tewed By
Insurance . 9 - Unknown
Shown State Farm 2937393CL717 Marcells Towing Rear
Carrier Name, Address, Clty, State, Zip - Carrier Phone- include area code
us oot Vehicle Weight GVWR/GCWR Cargo Body Type Traificway Description
b 1 E?_he Tnar?l Equal to 10K Lb: ] 01 - No Cargo Body Type/Not Applicable 09 - Pole i ripti .
- Less or Equ 5. . 1« Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bugvan (9-15 Seats, Inc Drivery 10 - Cargo Tank .
HM Placard 1D No. 2 a | . 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lb 03 - Bus {26+ Seats, Inc Driver) 11 - Flat Bed .
= More Than 26, 5. D4 - Vehicle Towing Another Vehicle 12 Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass»4 F) Median
4 « Two-Way, Divided, Positive Median Barrler
LL 1L L1 05 - Logging 13 - Concrete Mixer et
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter - Une-Way Trattioway
HM Class o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
|| Momber 08 - Grain, Chips, Gravel 99 - GtherfUnkaown | 1 Hit/Skip Unit
Kon-Motorist Locatlon Pricr to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehlcies (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or Mare Including Briver)
D] 02 - Intersaction - No Crosswalk n 01 - Sub-Cempact 13 - Single Unlt Truck or Van 2axle, b tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection « Other 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - Bus (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 499 - Upknown D3 - Mid Size 15 - Single Unlt Truck / Trailer Nan-Motorist
B5 - Travel Lane - Other Location 2- Commereial | 9 Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtalld 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Tralter 24 - Animal with Buggy, Wagon, Sirrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double 25. Bicycle.'Peda:yc!lst' g
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access [ In Emergency 0% - Motorcycle
11 - Shared-Use Path or Traill Respanse 10 - Motorized Bicycle -
12 - Non-rafficway Area 11 - Snowmohlle/ATY
99 - Othet/Unknown _ 12 - Other Passenger Vehlcle 7 [ Has HM Placard
Special Function g - 09 - Ambulance 17 - Farm Vehicl Most Damaged Area Action
02 - T:;:e 10 - Fi':le ance 18 - Fig E?iuI::'lent Q1 - None 08 - Left Side 99 - Unknown 1- Non-Centact
n 03 - Rental Truck (Over 10k Lbs 11 - Highway/Maintenance 19 - Motorkome n oz - CE";" Front 09 - Left Front d 2- Nun-iCo"lsIon
04 - Bus - Schoo! (Publicor Privatet 12 - Milltary 20 - Golf Cart Imract Area o3 - Right Front 10 . Top and Wiadows 3 - Striking
05 - Bus - Transit 13 - Police 21 « Train pa 04 - Right Side 11 - Undercarriage 4- Su'uc‘k
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explein In Narrazive) 05 - Right Rear 12 » LoadfTrailer 5= Striking/Struck
67 - Bus - Shuttle 15 - Gther Government 06 - Rear Center 13 - Totaltall Areay 9~ Unknown
08 - Bus - Other 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motarist Non-Motaorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffie Lans 14 - Other Motorist Action 16 - Walking, Running, Joaging, Playing, Cycling
59 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slewing or Stopped in Traffic

18 - Fushing Vehlcle

19 - Approaching er Leaving Vehlcle

T=Lel T1 T T T T

€1 - Overtuirn/Rollover
©2 - Flre/Explosion

03 - [mmersion

06 - Equipment Failure
(Blown Tire, Brake Faiture, et}
07 - Separation of Units

10 - Cross Median

11 - Cross Center Line

06 - Making Left Turn 12 - Driverless 20 - Standing
1]
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - Norme 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Falture to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
D3 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving o Avoid (Due to External Conditians) 26 - Fallere to Yield Right of Way b - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure 1 Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unkoown 09 - Followed Toa Closely/ACDA 19 - Operating Defective Equipment {SIgnals/Officer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Skiftng/FallingsSpilllng 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

Opposite Direction of Travel

Flrst Most 04 - Jackknife 08 - Ran Off Read Right 12 - Dewnhill Runaway
Harmfu) Harmul 49 - Unknowm 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event .
Colllsion With Flxed Object
25 - Impact AttenvatorfCrash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrlan 21 - Parked Metor Vehicle 26 - Bridge Gverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 = Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Matlon by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Cbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Ligh%Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
210 510 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Watk 2- South  6- Northwest
| l I I l | I 03 - Yield Sign 0% - Rallroad Gates 15 - Gther 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) .
06 - Schao! Zone 12 - Pavement Markings Page 22 of &
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Unit

Local Report Number

- |1|6|0|3I4I_9|6|0| P FLLL

l I_I Number

08 - Graln, Chips, Gravel

59 « Other/Unknown

O Hit/ Skip Unit

Unit Number | Owner Name: Last, First, Middle ™ { [ Same As Driver) Owner Phone Number - inc. area code  ( [W Same As Driver) |Damage Scale  |Damaged Area

[0]12] |Kurzner, Dennis A, (513) 560-1046

Owrer Address: Clty, State, Zip  { [ Same As Driver) i o ’ 1. Neome

2060 Woodcreek Dr. Falrfield, Ohio 45014

LP State Llcense Piate Number Vehicle Identification Number # Dccupants | 2 - Minor

|OIH| DBH2501 |5 GITID]N|l|3]6|9|6]3|l|9]0[5'2_‘_'3 |0|1| 3 - Functional

Vehitle Year Vehicle Make Vehicle Model Vehicle Colar

1212101861 Hummer H3 Blue 4 - Disabling

& Proof of Insurance Company ) Policy Number B Towed By

i :

Shown State Farm C151706D0135G @~ Urknown

Carrier Name, Address, City, State, Zip ) h Carrier Phone- include area code

us oot Vehicle Welght GVWR/GCWR Cargo Body Type ) Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;fllcahle 0% - Pole 1 - Two-Way, Not Divided
24 10,001 to 26,900 Lbs 0| 1| oz - BusVan (9-15 Seats, Inc Driver) 10 - Carge Tank ]33 A ) ]

HM Placard ID No, * " - D3 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed - Two-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. H 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median

o i 04 - Vehicle Towing Another Vehicle 12 - Dump ’ : di .
| | | l [ 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvffr:_ied, Positive Median Barrier
Hazardous Materlal 06 - [ntermodal Container Chassis 14 - Auto Transperter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

MNon-Mctorist Location Prior to Impact Type of Use Unit Type '
01 - Intersection - Marked Crosswalk | F Passenger Vehlcles (fess than 9 passengers)  Med/Heavy Trueks ot Combo Unlts > 10k Ibs  BusiVan/Lime (9 or More Including Driver)
D] 02 - [ntersection - No Crosswalk EE D] - Sub-Compact 13 - Single Unit Truck or Van 2axle, btlres 21 - Bus/Van (9-15 Seats, Inc Driver?
03 - Intersection - Other 0z - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
©4 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Hon-Motorist
05 - Travel Lane - Other Location - | 2- Commercial | o HIt/Skip 04— Full Size 16 « Truck/Tractor (Bebzall) 23 . Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Sheulder/Roadside : : 06 - Sport Utility Vehicle 18 - Tractor/Couble 25 - Blcycle]Pedacyclist' ’
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nen-Motarist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - —
12 - Non-Traffieway Area 11 - Snowmohile/ATV
99 - Dtharflinknown . 12 - Other Passenger Vehiclke D Has HM Placard ; .
Special Function o) - L . " Most Damaged Area Action
poe g; . .r;?e -g: ~ .?:-:;:ulance E . E:x ::m;';ent 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
03 - Rental Truck @ver 1ok bt 11 - Highway/Maintenance 19 - Motorhome HE g§ - gf":";""'t“ gz - 1':eft F";;‘” g ; gt‘"l‘l'(f“'“"“"
04 - Bus - School (Publicor Private 12 = Military 20 - Gelf Cant Impact Area * Right From - Top and Windows - Striking
05 - Bus - Transit 13 - Pollee 21 - Train pa 04 - Right Side 11 - Undercarriage q- -Stryck
06 - Bus- Charter 14 - Public Uity 22 - Other {Explain in Narrativey 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 1% - Other Government 06 « Rear Center 13 - Totaltall Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02.- Backing 98 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 0% --Changing Lanes 09 - Leaving Trafflc Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
12 - $lewing or Stopped in Traffic

18 - Pushing vehicle

19 - Approaching or Leaving Vehiele

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstanees Vehicle Pefects
Primary Maotorlst Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None m 02 - Head Lamps
02 - Failure to Yield 12 - Improper $tart From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 12 - Stopped or Parked [legally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Hlegally in Roadway 05 - Steering

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

15 - Swerving o Avoid (Due to External Conditions)
16 - Wreng Side/Wreng Way

17 - Failure to Control

18 ~ Vision Qbstruction

26 - Fallure to Yield Right of Way
27 - Not Vistble (Dark Clothing}
28 - [nattentive

29 - Failure to Obey Traffic Signs

06 - Tire Blowout

07 - Wern or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Prlor Accident

99 - Unkaown 09-- Followsd Too Closely/ACDA 19 - Operating Defective Equipment /Sianals/Officer
10 - [mpraper Lane thange 20 - Load Shifting/Fafling/Spliling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Gther Improper Action 31 - Other Non-Matorist Action
Sequence of Events Non:Collisfon Evgnts

Tl Telo] 11 TT]

T

0l - Owefturru’Rollover
02 - Fire/Explosion

Flrst
Harmful
Event

14 - Pedestrian
15 - Pedalcycle
16 - Rallway Vehicle {Train, Engine}

99 - Unknawn

21 - Parked Motor Vehicle

22 » Work Zone Maintenance Equipment
23 - Struck by Falling, Shifting Cargo

03 - Immersion
64 - Jackknlfe

¢5 - Cargo/Equipment Less or Shift

25 - Impact Attenuator/Crash Cushion
26 - Bridge Gverhead Structure

27 - Brldge Pler or Abutment
28 - Bridge Parapet

Q6 ~ Equipment Fallure
(Blown Tire, Brake Failure, etc}

Q7 - Separation of Units
0B - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median

11 - Cross Center Line

Oppaosite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collisien

17 - Animal - Farm
18 - Anirnal - Dear
19 - Animal - Other
20 - Motor Vehicle In Transport

or Anything Set In Matlon by a
Moter Vehicle
24 - Other Movable Object

29 - Brldge Rall
30 - Guardrall Face
31 - Guardrail End

06 - Schoo! Zone

32 - Portable Barrier

Unit Speed Posted Speed Traffic Contro)
01 - -No Controls 07 - Rallroad Crossbucks
1 02 - Stop Sign 08 - Rallroad Flashers
10 l I I I 5' 0[ . 03 - Yield Sign G9 - Railroad Gates
04 - Traffic Signal 10 - Constructicn Barricade
[ Stated
g Estimated 05 - Trafflc Flashers 11 - Persen {Flagger, Officer)

12 - Pavement Markings

33 - Median Cahle Barrier 41 - Other Post, Pale 48 - Tree
34 - Median Guardrail Barrier ar Suppart 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curk Equipment
37 - Trafflc Sion Past 44 - Ditch 51 - Wall, Bullding, Tunnet
38 -~ Overhead Sign Post 45 - Embankment 52 - Other Flxed Qbject
39 - Light/Luminaries Suppert 46 - Fence
40 . Utility Pole 47 - MalThox
Unit Dlrection
13 - Crosswalk Lines From To 1- North 5. Northeast 9 Unknowm
14 - Walk/Don't Walk 2- South 6« Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reported 4« West 8 - Southwest
Page 3 of 6
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Unit

EUTATION - BEXTICK - FROTECTVN

Local Report Numbar

|L15001314191610) | [ || ]|

032 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owrer Name: Last, Flrst, Middle (" [@ Same As Driver) Owner Phone Mumber - inc. area code ([l Same As Driver) | Damage Seale Damaged Area
' Frant
1%13] Schwartz, Steven J. {(513) 305-7291 -
Owner Address: City, Staté, Zj [ Same As Driver] - 02
o St Zp (W ] T None o 5
133 Farmlngton Dr. Hamilton, Ohio 45013
LP State  |License Plate Number Vehicle 1deatifieation Number # Occupants | 2 - Minor
08 I 10 I 04
[CH] FIL4112 IiHIM lGlE|8|G15|X|B|C|0|0|9|4'4|8‘[ |0|1| 3 - Functional
Vehitle Year Vehlcle Make Vehicle Model Vehicle Colar
2191111 Honda Fit Black 4- Disabling | 97 . 05
- Proof of Insurance Company Policy Number Towed By
@ Insurance . : .
Shown Geico 0906724901 3 - Unknown Rear
Caryler Name, Address, Clty, State, Zip Carrler Phone- ingluda area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafiicway Descriptio
1. gLess Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole . ¥ fiption )
— 2+ 10.001 t0 26,000 Lbs | 0| 1| 02 - BusVen (9-15 Seats, Ine Driver) 10 - Cargo Tank 1 - Two-Way, Mot Divided
HM Piacard ID No. 4 . - | 03 . Bus (16+ Seats, [nc Driven 11 - Fiat Bed 1| 2 - Two-Way, Not Divided, Continuous Leét Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F1) Medlan
R - 05 - Logging 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
T g Mazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss Released 07 - Carge Varn/Enclosed Box 15 - Garbage/Refuse
| 08 - Graln, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skip Unit
Hon-Motorist Location Prior to Impact Type of Use Unit Type :
01 - Intersection - Marked Crosswatk | I P Vehicles (less than 9 s} Med/Heavy Trucks or Cambo Units > 10k lbs  Bus/Van/Limo (3 or More Including Driver)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven?
03 - 'Intersection - Other - 02 - Compact 14 - Single Unit Truck;: 3+ axles 22 = Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 -_Unknt?wn 03 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Lacation 2. Commercial | ©F Hit f Skip 04 - Full Sfze 16 - Truck/fTractor {Bobail) 23 . Animal with Rider
06 - Bicyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Deuble 25 - BicyclejPedal:ydIst' !
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crassing [sland 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Mototized Bicyele
12 - NonTraffleway Area 11 - Snowmobille/ATY
9% - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o3 - Nohe 09 - Ambulance 17 - Farm vehicle Most Damaged Area Actlon
02 - Taxi 10 - Fite 18 « Farm Equipment 01 - Nene 08 - Left Side 99 « Unknown 1- Neon-Contact
u 03 - Rental Truck cver 10k b9 11 - Highway/Mainienance 19 - Motorhome ua 02 - Center Front 09 - Laft Front ' 2 - Non-Colllslon
04 - Bus - Sehool (Public o Prvarey 12 - Military 20 - Golf Cart Imoact Area 7 Rieht Front 10 - Top and Wircows 3 - Striking
a5 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - Bus - Shuttle 15 « Other Gavernment : 06 - Rear Center 13 - Totaltall Areas 9 - Unknown
. 08 - Bus - Other 16 - Construetien Equip. 07 - Lett Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02.- Batcking 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogglng, Playing, Cycling

First
Harmful

Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

16 - Railway Vehicle {Train,Engine}

looknnfunfuakanfan

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Setin Motion by a
Motor Vehicle

24 - Other Movahle Object

20 - Motor Vehicle in Transport

99 - Unknown

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

04 - Jackknife

- 05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Qblect

25 - Impact Attenuator/Crash Cushion
26 = Bridge Overhead Structure
27 - Bridge Pler or Abutment

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
.31 - Guardrail End
32 - Portable Barrier

06 - Eguipment Faiture
{Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Past, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorlst Non-Matorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure ta Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Illsgally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avold tbue to External Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Glothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fal{ure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Signs 0% - Mator Trouble
99 - Unknown 09 - Follawed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prlor Accldent
10 - Improper Lane Change 20 - Load Shitting/Falfing/Spilling 30 - Wrong Side of the Road 11 - Other Defects
1Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllsion Events

190 - Cross Median
11 - Cross Ceater Line
Opposite Direction of Travel
12 - Downhill' Runaway
13 - Qther Non-Coltision

48 - Tree

Unit Speed Posted Speed Traffic Contrel
|—-[—| 01 - No Controls 07 - Rallread Crossbucks
1l2 Q2 - Stop Skgn 08 - Rallroad Flashers
l 0 | I I I 5| Ol 03 - Yield $ign 09 - Rallroad Gates
04 - Teafflc Slgnal 10 - Construction Barricade
r :
E E:Il:ated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - Scheol Zone 12 - Pavement Markings

34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
35 - Medlan Concrete Barrler 42 - Culvert 50 - Werk Zené Maintenaice
36 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utllity Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From T 1. North  5- Northeast 9 - Unknown
14 - Wwalk/Don't Walk E 2- South  &- Northwest
15 - Other 3 - East 7 - Southeast
16 - Net Reported 4- West 8 - Southwest
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Muotorist/Non-Motorist

Motorist/Non-Materist

Oecupant

{::v/on
of PuELg

Motorist / Non-Motorist / Occupant

Lacal Repart Number

(1810034091819 1 1 1) 1|

Unit Number

|0|1|

Name: Last, First, Middle

Brown, Gregory W.

Date of Birth

IO|3I1|3|1|9[7|8|

Address, City, State, Zip

Age
38

Gender

F - Female
M - Male

[ Cantact Phone- incluge area code

2228 Eastern Ave. Covington, Kentucky 41014 (859) 486-9222
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compgliant Seating Position | Air Bag Usage |Ejectlon |Trapped
Moetorcycle
OL State | Operator License Number OL Class No e Condition | Alcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type [Alcoho! Test Value |Drug Test Status | Drug Test Type
Ovaid |0 II II II
End. |11 1 1 1 1
]K|Y[ B13356784 oL o ]_ ||
Offense Charged ™ ( [Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
333.03a ACDA 229287 Used
. -
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|°]2] |Kurzner, Dennis A. [015101711191614)] 52 M - Male
Address, City, State, Zip Contact Phone- include area code
2060 Woodcreek Dr. Fairfield, Ohio 45014 (513) 560-1046
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT comptlant | Seating Position | Alr Bag Usage {Ejeckion |Trapped
Motorcycle
OL State | Operator License Number 0L Class No e ‘| Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Loz Lo |
End. 1 1 1 1
O|H RN110604 El oL . - 1
Offense Charged (_ELm:aI Code) Offense Descripticn Citation Number Hands-Eree Driver Distracted By
I Deviee
Used
Injuries | 1njured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorist
1- NoInjury / None Reported 1- Mot Transported / . Motorist ’ N A
2 - Possible Treated at Scene 01 - None Used - Vehlele Otcupant 05 - Child Restralnt System-Forward Fating gg R 3:{;:;:55:” i: . ‘E?;;ft?;ge Elothing
3 - Nen-Incapacitating 2- EMS 02 - Shoutder Belt Onty Used 06 - Child Restraint Systsm- Rear Facing 11 - Proteztive Pads Used 14 - Cther
4 - Incapatitating 3 - Police 03 .- Lap Belt Only Used . 07 - Booster Seat " {Elows, Knees, Ete)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknpwm -
Seating Position Afr Bag Usage
01 - Front - Left Side (Metorcyste Drivert, 07 - Third - Left Side {Motorcysle Side Can) 12 - Passenger in Unenclosed Cargo Area T - Not Depioyed
02 - Front - Middle ‘08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Sice 09 - Third - Right Side 14 - Rlding on Vehicls Exterior (RenTrziling Unity 3 - Deployed Side

Occupant

04 - Second - Left Side (Motorcycle Passengen) 10 - Sleeper Section of Cab Trxcly 15 - Non-Moterist 4 - Deployed Both Front/Side
05 < Second - Middle 11 . Passenger In Other Enclosed Cargo Area . 16 - Other 5« Not Applicable
06'- Second - Right Side {Non-Trailing Unit Such &s a Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unknowd
Ejection Trapped Operatar License Class Condition . ‘Aleohol/Drug Suspected.
1- Naot Ejected 1 - Not Trapped 1-ClassA 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected 2 - Extricated by 2- ClassB 2 - Physical Impatntent & - Under The Influente of 2 - Yes - Aleahol Suspected
3 - Partlally Ejected Mechanical Means ‘3« Class € 3 - Emotlonal (Depressed, Anary, Disturbeg) Medicatlons, Drugs, Alcohol 3 - Yes- HED Not impaired
4 - Not Appllcable 3 - Extricated by 4 - Regular Glass (hio #s =0 4 - lliness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - 'MC/Moped Only ' 5 - Yes - Alcohol and Drugs Suspected
Alcohod Test Status Alcahol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1- None Given 1-"None 1 - No Distraction Reported 6 - Other Inside the Vehitle
2 - Test Refused 2 - Blood 2 - Test Refusad 2 - Blood 2 - Phone 7 - External Distraction
3 - TestGiven, C | ds Te/l bl 3 - Uring 3 - Test Given, Contaminated SamplefUnusable 3.+ Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other . 4 - Elactronic Communication Device
5 - Test Glven, Results Unknown 5 - Other S - Test Given, Results Unknown - 5 - Other Electrenic Device
(Navigation Device, Radia, DVD)
Unit Number |Name: Last, Firsi, Middle Date of Blrth Age Gender
F - Female
L] LEL 1101171 Ml
Address, City, Stats, Zip Contact Phone- include area code i
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant f Seating Posltion | Air Bag Usage |Ejecticn |Trapped
O Motorcycte
Halmet
Unit Number |Name: Last, Firsy, Middle Date of Birth Age Gender
F - Female
LL! LI 111111 Mo
Address, City, State, ZIp Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used | poT Compliant | Seating Position | Alr Bag Usage |Ejection | Trapped
Motoreycle
Helmet
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== Motorist / Non-Motorist / Occupant

Local Report Number

Illsﬂlilililitfllllnl

Uit Number |Name: Last, Flrst, Middle Date of Birth Gender
F - Female
1813 |schwartz, Steven J. 1017121411191516]| 59 M - Male
Address, City, State, Zip Centact Phene- include area code
%’ 133 Farmington Dr. Hamilton, Ohio 45013 (513) 305-7291
= [Injuries [ Injured Taken By JEMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Alr Bag Usage {Ejection |Trapped
§ O Motorcycle
é F 4 Helrnety 1 1 1 1
2
=
E% OL State | Operator License Number OL Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drog Test Type
Ovalid (O ¢ .
nd. j )1 1 1 1 1 1
|0|H| RG538835 E oL J L1
Offense Charged  { DJLocal Code) " | Offense’ Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Unlt Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
III IIIIIIIII M - Male
Address, City, State, Zip Contact Phone- Include area code
E _
= |Injeries | Injured Taken By |EMS Agency = Medical Facility Injured Taken To *| Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejectlon |Trapped
3 O Motorcyzle
Z Helmet
n
=
0L State | Operator License Number 0L Class No c Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alechol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= Ovaid o g
I I I oL . -I_L_.l_] L
Oifense Charged  { [JLocal Code)’ Offense Description Citation Number Hands-Free Driver Distracted By
0 Device
Used
Injuries ) Tnjured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorist i
1- NoInjury/ None Reparted 1- Not Transported / Motorist . .
i - N . - - Clathl
2 - Possible Treated at Scens * 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Ferwiard Facing N ﬂ:{:x"ﬁg&d 5 Ef;:ftf:';e Tothing
3 - Non-Incapacitating 2- EMS - 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 21 - Protecive Pags Used 14 - Other
4 - Incapacltating 3- Pofice 03 - Lap Belt Only Used 07 - Booster Seat Elbaws, Knees, EL2)
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Uised 08 - Helmet Used
9 - Unknown
Seating Puosition. ) Alr Bag Usage
01~ Front - Left Side (Matorcycle Driver) 07 - Third - Left Slde Motorcycle Side Can) 12 - Passenger [n Unenclosed Cargo Area T - Not Depleyed
. 02 - Front - Middle 08 - Third - Middle 13 - Tralllng Unit o 2 - Deployed Frent "
0z Front - Right Side 09 - Third - Right Side 14 - Riding on Vehlcle Extericr {NonTrailing Unity 3 - Deployed Side-
04 - Second - Left Slde (Motorcycle Passenger) 10 - Sleeper Section of Cab Truckor 15 - Non-Motorist ‘4 - Deployed Both Front/Side
05 - Secend - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable
06 - Semnd nght Side muna'mlm Unit Such as a Bus, Pick-up with Cap) - 99 « Unknown 9 - Deplayment Unkn_awn
Election Trapped Operatar License Class Condition Alcohol/Drug Suspected
1- NotEjected 1- NotTrapped 1= Class A 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatlgued 1- Naone
2 - Totally Efected . 2 Extricated by 2- Class B 2 = Physlcal Impairment & - Under The Inﬁuence of 2 - Yes - Alecho) Suspected
3 - Partially Ejected Meghanl:al Means 3« ClassC 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alechel 3 - Yes - HED Notimpaired
4 = Not Applicable 3« Extricated by 4 - Regular Class {Dhio'ls =DM 4 - Tliness -7 = Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped Qnly 5= Yes - Alcohol and Drugs Suspected
Alechol Test Status Alcoho! Test Type Drug Test Status - Drug Test Type Driver Distracted By
1- Nene Given 1- None 1 - .None Given 1- None 1 - No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused - 2 - Bloed 2 - .Test Refused - 2 - Blocd 2 - Phone T - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 - Test Glven, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Elettronic Communication Deviee
5 - Test Given, Results Unknown 5 --Other 5 - Test Given, Results Unknown . 5 = Other Electronic Device -
' ) (Navigation Device, Radic, DV0)
Unit Number [Name: Last, First, Middle Date of Birth Age Gender .
F - Female
LI Lot 111 M
= | Address, City, State, Zip Contact Phone- include area cade
g2
g
&
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection [Trapped
Motercyele
Helmet
Unit Numder |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
|| I 1 I O |
§ Address, City, State, Zip Contact Phone- include area code
§ .
&8
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safsty Equipment Used DOT Compliant Seating Positien | Alr Bag Usage | Ejection |Trapped
Mataorcycle
Helmet
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