“Q—’OHK) : .
T ra I C ras ep or Local Report Number » Crash Severity | FTuSKip
1 - Fatal 1- Solved
Local Information Il|5|0|3|5|1|8l7| P L LT 2-1rdury 2+ Unsolved
: - - - - A 3-PD0O
||:| Photos Taken  |LIPDO Under | O Private | Reporting Agency NCIC* | Reporting Agency Name * Numberof | Unitin error
A P State %8 - Animal
M OH-2 O OH-2P Property R ! ! Units
OoH3 Oother | b ot 0191901 Fairfield Police Department INE 1] 99 - unkaoum
County * W Ciyy * City, Village, Township * Grash Date * Time of Crash Day of Week
0 Village = . . =
1019] | T Tomsip e Fairfield 015111212101 31 8111131519 (LT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longituda
0 ! ’ o 314,5 1,4 8141151519,5,8,9
Ly Lt b4 ey ettt B 1 e gy 7 Y S T T
Roadway Division Divided Lane Direction of Travel : Nimber of Thru Lanes | Road Types or Milepost 2 ) ’ T
OO Divided N- Northbound E- Eastbound AL : Alley CR- Circles  HE- Helghts ~ MP - Milepost PL - Place 5T - Strest WA -Way
B Undivided 5 - Southbound W- Westbound [ 1] I 2| AV - Avenue CT - Court ~ HW-Highway PK- Parkway RO Road TE - Terrace .
BL- Boulevard DR - Drive’ LA - Lane Pl - Plke 5Q- Sguare  TL - Trail
Lotation Location Route Number JLoc szflxS Locatien Read Name ~ Location | Rotte Types ?
Route g'“; Road IR - Interstate Route.(lnc. turnplke) CR - Numbered County Route
Type 1 I I I | I I 4 . Type US- US Routg’ TR - Numbered Township Route
” = Magie ) SR - State Royte . L. )
Distance From Refteg\fegem”e5 Dir From Ref - Reference Refererce Route Number | Ref Pr:lfig Reference Name (Road, Milepost, House #) A - Refefence
M Fect Routs EW .. Road
40 &l Yards [] Type ! LELELZL_LJ ‘ Pleasant Type *
Reference Polnt Usad Crash Location ) ) "Location of First Harmful Event
i m"c-f_ Intersaction 01 - Notan intersection ©& - Five-paint, or more 11 - Railway Grade Crossing [ Intersction 1- OnRoadway  5- OnGore
2 - Mile Post EE 02-- Four-way Intersection 67 - On Ramp 12 « Shared-Use Paths or Trails Related 2 - On Shoulder & - OQutside Traffleway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y.Intersectlon 09 - Crossover 4 - On Roadslde
05 - Traffic Clrcle/Roundabeut 10 - Driveway/Alley Access
Road Contour Road Conditions 02 - Dry 05 - Sand; Mud, Dirt, 011, Geavel 0% - Rut, Holes, Bumps, Uneven Pavement*
" i T " v o ’
N 1. Straight Level 4 - Curve Grade Primary Secondary D2 - Wet 06 - Water (Standing, Moving) 10 - Other
2- gu":'gﬁﬁeflade 9= Unknown 03- Snow 07 - Slush 99 - Unknown
- . . +
94 - lee 08 - Debrls . * Secondary Condition Only|
Manner of Crash Callision/Impact Weather
1- Mot Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Oppasite 1 - Clear 4 - Raln 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe,"Same Direction 9 - Unknown 2 - Feg, Smog, Smoke 6 - Snow 9 - Other/Unknown
"Road $urface Light Conditions School Bus Related
1 - Concrete . 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 Unknown | 1 schoot O Yes, School Bus
2 - Blailktlop,- Bituminous, glone 1 2. Dawkn 6- _Df.rk;Unknown Roadway LIghting Zone Directly Involved
Asphalt 5 « Dint 3 - Dus 7 = Glare Related o
Yes, Schoal Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway B - Other « Seqandary Conditien Enly [ndireclly Involved
[ Waorkers Present Type of Work Zone Location of Crash In Work Zone '
" [ Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Wark Zone Warnlng Slgn 4 - Activity Area
Zene ugﬂﬁ%ﬁ?ﬁﬁ"em Present 2 - Lane Shift/Crossover S - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 2 - Work on Shoulder or Median 3 - Transition Area
(Vehlele Only)

Narrative

On 05-12-16, unit 2 was stopped for a red
light on Magie Avenue near Pleasant Avenue.
‘Unit 2 was eastbound on Magie Avenue.

Unit 1

Diagram

©

Write an *N” on the
cempass diagram to
indicata the direction
of north.

rear ended unit 2. The tail lights for unit 2 |_ T T LI
were checked and were working properly. | |
[ _
L - See (OH-2 |
Report Taken By O’ Supplement (Correction or Addition to B i
W Pollce Agency O Metorist __an Existing Report Sent 2 0DPS)
Dat Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Time Tota! Minutes
1915121312102 6] [1113]5]14] 1113]5] 8] [11315]8] [114) 3] 2| 16101 1 1 (18141 1 )
- Officer's Name * i Totficer's Badge Number 2 P ) —
PO Murphy 75 gé £ Do G_,“&;t/ > Page 1 of 5
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®=22 Unit

Local Report Number

21819131551 1817) 1 1 |

L1

03 - intersectlon - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
44 - Bicycle Lane

07 - Shouldee/Roadside

2 - Commercia?

02 - Compact
99 - Unknewn 03 - Mid Size

or Hit/ 5kip pg - Full Size

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Atcess

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Unknown

3 - Government | 05 - Minlvan

o 06 - Spert Utility vVehicle
07 - Pickup
08 - Van

I In Emergency 09 - Motercycle

19 - Motorized Bicycle

14 - Single- Unit Truck; 3+ axles
15 - Single Unit Truck / Teailer

16 - Truck/Tractar {Bobtail)
17 - Tractor/Semli-Trailer

16 - Tractor/Daouble

19 - Tractorfiriples

20 - Other Med/Heavy Vehicle

Unit Number | Ownez Name: Last, First, Middle = ( O Same As Driver) Owner Phone Number - inc. areacode (] Same As Driver) |Damage Scale  |Damaged Area
[011] [Lickert, Sean (513) 484-6494
Owner Address: City, State, Zi Same As Driver).
T ty, ,Zip (O river) 1- None 0 03
5252 Dorshire Drive Fairfield Ohio 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
_ a8 04
|O[H| GKR-2272 |1 C|3 lCID |F|B|A|7|D|D|1|4I3|2|9|6| [0[1] 3 - Functionat
Vehicle Year Vehicle Make Vehitle Madel Vehicle Color
121011} 3] Dodge . Dart Black 4- Dissbling | 07 05
rrq‘of of  |Insurance Company : Palicy Number ' Towed By
niurante
Shown Safe Auto OH1420917 9~ Unknown o
Carrier Name, Address, City, State, ZIp T Carrier Phore- Includa area code
us bot Vehicle Welght GVWR/GCW Carga Body Type
1- gl?ess ThanR{Jr Eq:{al to 10K Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole Tralticway Description .
2 - 10,001 to 26,000 Lbs | OI 1| 92 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided )
HM Placard 1D No, 3 More Than 26,000 Lhs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
. - More d 5. 04 - Vehlcle Towing Ancther Vehicle 12 - Dump —— 3 . Two-Way, Divided, Unprotectzd{Paintet or Grass >4 Ft) Medfan
L1111 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
HM Tl Hazardous Materlal 06 « Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:‘“ a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse -
|| Mo ] 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI HIE/ Skip Unit
Non-Motorist Locatlon Prior to Impact Unit Type : i
D1 - Intersaction - Marked Crosswalk Pa: Vehicles {less than 9 3 Med/Heavy Trucks or Cembo Units > 10k Ibs  Bus/Var/Limo (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Vian (9-15 Seats, Inc Criven)

22 « Bus {16+ Seat, Inc Driver)
Non-Motorist

23 -- Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - BlcyclefPedacycllst

26 - Pedestrian/Skater

27 - Gther Non-Motorist

11 - Srewmobile/ATV
12 - Qther Passenger Yehicle

DIHSHMthm

Special Funetion 01 - None
.02 - Taxi
n 03 - Rental Truck (@ver 10k Lbsy
- 04 - Bus - School (Public or Private:
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle

09 - Ambulance
10D - Fire

12 - Military
13 - Police

14 - Public Utility

17 - Farm Vehicle
18 - Farm Equipment
11 - Hlighway/Malntenance 19 - Motorhome

20 - Golf Cart

21 - Traln

22 - Qther (Explain In Narrative}

15 - Other Goverament

Most Damaged Area

01 - None
n 02 - Center Front

03 - Right Feent
Impact Area g4 . Right Side

05 - Rlght Rear
2 06 - Rear Center

08 - Left Side 99 - Unknown

09 - Left Front
10 - Top and Windows

11 - Undercarriage
12 - Load/Trailer
13 - Tetaltal) Areasy

Action

1- Non-Contact

2 - Non-Collision
3 - Striking

4 - Struck

5« Striklng/Struck
9= Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowlng ar Stopped in Traffic

18 - Pushing Vehlicle

19 - Approaching or Leaving Vehicle

08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Mataorist Non-Moterist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering ar Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Wa'king, Running, Jogging, Flaying, Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

T=Lo] T T LT T T

First Most
Harméul Hamful

Event Event

14 - Pedestrian

15 - Pedalcycle

16 « Railway Vehicle (Trzin,Eagine}
17 - Anlmal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

99 - Unknown

21 - Parked Motor Vehicle

01 - Gverurn/Rollover

02 - Fire/Explosion

03 - Immersion

04 » Jackknife

05 - Cargo/Equipment Lass or Shift

06 - Eguipment Failure

07 - Separation of Units
08 - Ran Off Road Right
€9 - Ran Off Road Left

Catliston With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

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

23 - Struck by Falling, Shifting Garge
or Anything Set in Motion by a
Metor Vehicle

24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rail

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

33 - Median Cabfe Barrier

36 - Median Other Barrier
37 - Traffic Sign Post
38 - Overhead Sign Post

40 - Utility Pole

{Blown Tire, Brake Fallure, etc)

41'- Qther Post, Pole
34 - Median Guardrail Barrier
35 - Median Concrete Barrier

39 - Light/Luminarles Support

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstanges Vehicle Defects
Primary Motorist Nen-Motorlst 01 - Turn Signals
©1 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting _ 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor [llegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Aveld (Bue to'External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warn ar Slick tires
07 - Improper. Turn 17 - Fallure to Centrol 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18'- Visien Obstruttion 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 + Unknown 09 - Followed Too Closely/ACDA, 19 - Operating Defective Equipment {Slgnals/Ofiicer 10 - Disabled From Prior Accident
10 - Ienproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
Passing/0ff Road 21 - Qther Impreper Actticn 31 - Other Non-Moterist Acticn
Sequence of Events Hon-Colllsion Events

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhlll Runaway
13 - Other Non-Colllsion

48 - Tree

€1 - No Controls

- 02 - Stop Sign
€3 - Yield Sign

04 - Traffic Signal

05 - Traffic Flashers
06 - School Zone

Unlt Speed Pasted Speed Traffic Centrol
1219 1 [L2L3]

O Stated

Estimated

07 - Railroad Crossbucks

08 - Railroad Flashers

09 - Railvoad Gates

10 - Censtruction Barricade
11 - Person (Flagger, Officer}
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reparted

cor Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenarice
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 - Qther Fixed Dbject
46 - Fence
47 - Mailbox
Unit Direction
From T [ 1- North  5- Northzast 9 - Unknown
E 2- South & - Northwest
3- East 7 - Southeast
4 - West 8 - Southwest
Page 2 of §
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=22 Unit

Local Report Number

TRELTIN « A - TITRN

L6103 514817 1 Ll

Unit Number | Owner Name: Last, First, Middle  { I3 Same As Driver} Owner Phone Number - Inc. areacode ([0 Same As Driver) |Damage Seale | Damaged Area
1912 |KOI Enterprises (513) 357-2700 EI font
Ovmer Address: City, 'Sta.te, Zip ( OO Same As Briver) . - ' . 1. None 0 03
2701 Spring Grove Avenue Cincinnati Chio 45225
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
1O [H] PJD8367 EFEITERIIIOPIOIIPIA141912) 21 1992 s runconn
Vehicle Year Vehicle Make Yehicle Model Vehicle Color
12191919 Ford Ranger White 4- Disabling | 07 05
Proof of Insurance Company Pelicy Number Towed By ’
Tnsurance . . . 9- Unk
Shown Cincinnati CAAB245051 Rear
Carrier Name, Address, City, State, Zip ’ ) B Carrier Phone- include area code
KOI Enterprises 2701 Spring Grove Avenue Cincinnati Ohio 45225 (513) 357-2700
us not Vehicle Weight GYWR/GCWR Cargo Body Type Traffieway Description '
O et 10k L, 01 - No Cargo Body TypefNot Applicable 09 - Fale T o o Bivided
2- 10,001 to 26,000 Lbs | OI 1| o02- BuwVan (915 Seats, Inc Briven) 10 - Cargo Tank 1- Two Way, Mot Bwiced
HM Fiacard 1D No. 03 - Bus {16+ Seats, Jnc Briver) 11 - Flat Bed 1| 2- Two-Way, Not Dlvided, Continuous Leit Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing .Z\n_other Vehicle 12+ Dump 3 - Two-Way, Divided, Unprotected(Palntzd or Grass >4 Ft) Medlan
I l I I | 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrier
BT T Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafflcway
N beass O pelessed 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T
umber 08 - Graln, Chips, Gravel 99.- Other/Unknown | LI Hit/ Skip Unit

Non-Matorist Location Prior te Impact
01 - Intersection - Marked Crosswalk
D] 02 - Intersection - No Crosswalk
©3 - Intersection - Other
04 - Midblock - Marked Crosswalk
05 - Trave] Lane - Other Location

66 - Bicycle Lane
07 - Shoulder/Roadside

1- Personal 99-
2. Commercial { T H
3 ~ Goverament

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12-- Non-Trafficway Arca

T In Emergency
Respanse

9= Other/Unknawn

Type of Use Unit Type

01 - Sub-Compact

02 - Compact
Unknown 03 - Mid Size
it’Skip 04 - Full Size

Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ihs

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axtes

15 - Single Unit Truck / Trailer

16 - Truck/Tractor (Bobtaild

05 « Minivan 17 - Tractor/Semi-Trailer

06 - Sport Utility Vehicle 18 - Trattor/Deuble

07 - Pickup 19 - Tractor/Triples

08 - Van 20 - Qther Med/Heavy Vehicle

09 - Motarcycle
10 - Motorlzed Blcycle
11 - Snowmokife/ATV

12 - Ome(_PassengerVehicle ID Has H M Placard

BusVan/Limo (9 or More Including Driver)

21 - BugVan (9-15 Sears, Inc Driver)

22 - Bus (16+ Seab, Inc Drivery
Hon-Motorist

23 - Animal with Rider

24 - Animal with Buygy, Wagon, Surrey
25 - Bicyele/Pedacyclist

26 = Pedestrian/Skater

27 - Other Non-Matorist

Speclal Function g1 - Nore

02 - Taxi
1 03 - Rental Truck Over 10k Lk

04 - Bus - School (Public or Private)
05 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttfe

09 - Ambulance
10 - Flre

11 - Highway/Malntenance 19 - Motorhome

12 - Military

13 - Pelive

14 - Public Utility

15 - Other Government.

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Train
22 - Other (Explaln In Narrative)

Most Damaged Area

Action

01 - None 08 - Left Side 99 - Unknown 1- Non-Coatact
EE 02 - Center Front 09 - Left Frent 2 - Non-Collislon

03 - Right Frant 10 ~ Tep and Windows

Impact Area D4 - Right Side 11 - Undercarriage

05 - Right Rear 12 - Load/Traller
06 - Rear Center 13 - Totaltait Areas)

3. Striking

4 - Struck

5- Striking/Struck
9 = Unknown

04 - Overtaking/Passing 10 - Parked
05 - Making Right Turn 11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

08 - Bus - Other 16 - Construetion Equip. 07 - LeftRear 14 - Dther
Pre-Crash Actions
Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-furn 13 - Negonating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Metorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Acticn 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 89 - Leaving Traffie Lane 17 - Working

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

10 - Improper Lane Change

09 - Followed Too Closely/ACDA

15 - Swerving to Avoid (Due to External Cenditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilting

26 - Faflure to Yield Right of Way

27 - Not Visible {Dark Clathing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
/Signals/Dfficer

30 - Wrong Side of the Read

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moterist Non-Matorist 01 - Turn Signals
01 - Neone 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
D4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Wom or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Stated
[0 Estimated

04 - Traffic Slgnal
05 - Traffic Flashers
06 - School Zone

10 - Construction Barrlcade
11 - Person {Flagger, Officer)
12 - Pavernent Markings

16 - Not Reported 4

/Passing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events : Non-Colllslpn Events
1 2 3 4 5 [ 01 - Overturr/Rollover 06 - Equipment Failure 10 - Cross Median
I 2] 0| | ] I l | I I I | | ] | I | I 02 - Fire/Explosion (Blown Tire, Brake Fallure, &t 11 - Cross Center Line
03 - Immersion 07 - Separation of Urits Opposlte Direction of Travel
First [ Most 99 - Unknown 04 - Jackknife 08 - Ran Gff Road Right 12 - Downhlll Runaway
Hamful Harmfut 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Lollisfon With Fixed Obiset .
25 - Impact Attenuatot/Crash Cushlon 32 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 « Culvert 50 - Wark Zone Maintenance
16 - Raltway Vehlcle (rain, Engine) 23 - Struck by Falling, Shiftng Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anythlng Set In Motion by 2 29 - Bridge Rall 37 - Traffic Sien Post. 44 - Bitch 51 - Wall, Bullding, Tunne)
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 . Guardrall End 39 -« Light/Luminaries Support 46 - Fence
20 - Maotor Vehitle in Transpart 32 - Portable Barrier 40 - UHlity Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - ‘No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 215 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South & - Northwest
Il I | [=12] 03 - Yield Sign 09 - Railroad Gates 15 - Other l 3-East  7- Southeast

« West 8 - Southwest

Page. 3 of §
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=22 Motorist / Non-Motorist / Occupant

Local Report Number

EMMHENLEEE RN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1211] |Lindsey, Jordan P. |0[2|2|4|1[9|9|11 25 M - Male
Address, City, State, Zip Contact Phone- include area code
:;;i 4510 Port Union Road West Chester Ohio 45011 (513) 939-4483
2 [Injuries | Injured Taken By EMTS_Agen:y Medical Facility Injured Taken To Safety Equipment Used'| pgr Compliant Seating Position | Air Bag Usage |Ejection |Trapped
sIT Motorcycle
n) Ll [
Z|0LSmte [Operator License Number QL Class Mo it Conditicn | Alcohol/Drug Suspected |Alcohol Test Status | Alcohe! Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= g
ogs Lo |G
End,
O|H TH545301 EI oL 1 1 1 . 1 1
Offense Charged | Lural Code) : Qffense Description Citation Number: i Hﬁnds-?ree Driver Distracted By
. O Device 1
333.03A Assured Clear Distance 229482 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°12] |Cornett, Timothy (1121217111951 o4 M - Male
-Address, City, State, Zip' Contact Phone- Include area code
% 1201 Millville Avenue Hamilton Ohio 45013 (513) 907-7416
= [tnjuries | Injured Taken By |EMS Agency Medlcal Facillty Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Pesitien [Air Bag Usage |Ejection |Trapped
é o Matorcycle
§ Eg Helmet 1 1 1
é OL State  {Operator License Number OL Class No e Conditian | Alcohol/Drug Suspected | Alcohol Test Status- | Alcchol Test Type | Alcchal Test Value | Drug Test Status |Drug Test Type
= - - . -
o1t L
End. 1 1 1 1 1
ClH RU219727 oL _ . | L .
Offense Charged  { ElLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injoris Tnjured Taken By Safety Equipment Used 99 « Unknown Safety Equipment Non-Motseist
; goslﬂnélu ¥/ None Repurted 1- NotTransported / Motarist ’ . o 09 - Mone Used 12 - -Reflectlve Clathing
assile . Treated at Scene 01.- None Used - \Iehn:ie Oceupant 05 - Child Restraint System-Forward Facing 10 - Helrnet Used 13 - Lighting
3'- Non-Incapacitating 2- EMS . 02~ Shoulder Belt Grly Used 06 - Child.Restraint Systern- Rear Fatlng 11 - Protective Pads Used 14 - Other
4 - Incapacliating - Pollce . 03" Lap Belt Only Used_ .07 - Booster Seat . (Elbowes, Knees, Ec). i :
5- Fatal " 4 - Other * 04 - Shoulder and.Lap Eelt Used 08 - Heimet Used . -
R . 9= Unknown . - L A . .
Seating Positicn* . . +l - : <, | AlrBag Usage”
01 - Front - Left Slde (etoreyele Driver) 07.. 'Thij'd - Left Slde (Motorcycle Side Car) 12.- Passenger In Unenclosed Cargo Area . 1- Not Deployed
" 02 - Front - Middle | 08 - Third - Middle B 13 - Traillng Unit 2 - Deployed Front .
03 .- Front - Right $ide .09 - Third - Right Side o 14 - Riding on Vehicle Exterior (Non-Tralling Unit) 3 - Deployed Side «
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Sectlon of Cab (Truck - ' 15 - Non:Motorist 4 « Deployed Both Front/Side
05 - Second - Mlddle S11- Passeriger in Other Enctased‘Cargo Area 16 - Other 5 - Not Applicable
06 Semnd Right Side- (Nen-Traillng Unit Such as a Bus, Plek.up with Cap) 59.- Unknewn 9 - Deployment Unkriown
Ejecllon " - Trapped dperator License Ctass “Condition '. - ' 'AIcohol,’Drué Su_spected
1- Not Ejected 1- Nat Trapped 217 Classh 1 - Apparently Normal : 5 - Fell Asleep, Fainted, Fatigued. | 1- None ~
2 - Totally EJected” |, 2- Extricatedby - " 2- Class B 2- Physical Impalrment - - ' ' 6 - Under The Influence of . 2 - Yes - Alcoho! Suspected
. 3 - Partially Ejected " Me_charli_cal Means* 3. ClasiC. 3 Emational (Depressed' Angry, Dlsturbed) Medications, Drugs Alr.ohol 3- Yes- HBQ Not Impaired
4- NotApplicable .| 3- Extricated by 4 - ‘Regular Glass (hia s 0 - Hiness” 7- Gther - 4 < Yes - Drugs Suspected
- ) - . Non-Mechanical Means: 5 - MC/Moped Qnlv . . - 5- Yes - Alcohof and Drugs Suspected
Alcohot Test Status | Alcohel Test Type' | Drug Test Status Drug Test Type Driver Distracted By .
1- None Given 1+ MNone 1 - None Given 1% Nt'me 1 -. No Distraction Reported 6 - Other Inside the Vehitle
2 - Test Refused 2: Blood 2 - Test Refused . z - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated SamplelUnusabIe 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3~ Urlne 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Communication Device
5 - Test Given, Resalts Unkaown 5 - Other 5 - Test Given, Results Unknown 5 - Other Electronic Device
. L {Navigatior Device, Radlo, QVB)
Unit Number™ | Name: Last, First, Middle Date of Birth T JAge Gender
D F - Female
M - Mafe
L1 I Y Y O IO
< | Address, City, State, Zip Contact Phone- include area code
g
&
Injurles | Injured Taken By [EMS Agency Medical Facility Injured Taken To Salety Equipment Used - DOT Comptiant Seating Position | Alr Bag Usage | Ejection |Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L LiJ 111111
+ | Address, City, State, Zip Contact Phone- Include area code
g
S .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |AirBag Usage |Ejection |Trapped
O Matorcycle
Helmet
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