“\/ OHlo
e ra [ C I‘as epo ¥ Tocal Report Number Crash Severity | HIUSKip
1 - Fatal 1 - Solved
Loca) Information i |1|6|0|3|5|1|910| LI L1 z-lnjury 2 - Unsolved
. ! - - . - . —s.proo
B Photos Taken LI PO Under DIPrivate  |Reporting Ageney NCIC * | Reporting Agency Name * : Number of Uniit in error
State P Units 38 - Animal
CJOH-2 OH-1P | roperty n
portable : . . 0,2 1 -
OH-3 Coter | Dollar Amount 101019101y Fairfield Police Department i I - | 39 - Unknown
County * W Civy * Clty, Village, Tewnship * . Crash Date * Time of Crash Day of Week
0 viltage * . . 1131516
1919] | o rounship « Fairfield (2511121219 2621212101 |1 THIY)
Degrees / Minutes / Secends Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! o ° ! o 6 8,415¢4¢3,0,2,3
= . 7128 -
L Ler o et e el 1213131817121 8 Tl Il el I I B
Roadway Divisien | Divided Lane Directien of Travel ) Mumber of Thru Lares | Road Types or Milepost 2 .- ) :
O Divided ) N- Northbound E- Eastbound AL = Alley CR - Circle HE- Heights ~ MP - Milepost PL- Place ST - Street  WA.-Way
B Undivided 5- Southbound W- Westbound I 0 I 4 I AV - Avenue CT - Coirt HW-Highway PK- Patkway: RD- Read TE - Terrace
) A L ) ) L ) } BL- Boulevard DR~ Drive LA~ Lane _ FI - Plke 5Q- Sguare  TL - Trail A .
Lacation Location Route Number |Loc Pre:llxs' Location Road Name Lacation Route Types 10 ) °
Route Er“; EE Road IR - Interstate Route (inc. turnpiked CR - Numbered County Route
Type 1 I I I I I I d . Type 2 US- US Route TR - Numbered Township Route
Nilles SR- State Route © .
Distance From Refer\eEeM“E5 Dir From §Ef 5 Reference Reference Route Number | Ref PreNfi; Reference Name (Road, Mllepost, House #) Reference
O Feet EW Route D W Ruadz
O Vards | L dmee’ L L 1.1 1 Tl 1111 Type
Reference Point Used | Crash Locatien ’ Locatlon of First Harmful Event
1- Intersection 01 - Mot an intersection 06 - Five-point, or more 11 - Railway Grade Crossing n Intersection 1 - On Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Entersection ©7 - On Ramp 12 - Shared-Use Paths or Tralls Refated 2 . On Shoulder & = Dutside Trafficway
. 3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Contour Read Conditiens 01 - Dry 05 - Sand, Mud, DIrt, Oil, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
1 Steaight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 - Gther
1] 2- SwaishtGrads 9 Unkaoun ED 03« Smow 07 - Slush 99 - Uninown
- - - -
. 04 - Ice 08 - Debris . * Secondary Candition Qnly:
Manner of Crash Collision/Impact ’ . Weather
1. Nat Collision Between 2 - Rear-End 5- Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehizles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hali 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Stdeswipe, Same Dlrection 9 - Unknown 3 -.Fog, Smog, Smoke & < Snow. 9 - Other/Unknown
Road Surface | Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Not Lighted 9 - Unknown 0 School [ Ves, School Bus
2 - Blacktop, Bituminous, Stone Z - Dawn & - Dark - Unknown Roadway Lighting Zone Dil'écﬂy Trvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Relaled: o
Yes, School Bus
3 Br‘ickfe Ia:k & OT}1er ] ] 4 - Dark - Lighted Rua_dway 8 (!rher ) * Secondary Condltion Only Indirectly Involved
[J Workers Present Type of Work Zone Location of Crash in Work Zone
O work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zene Warning Sian 4 - Activlty Area
Zone nhm&mﬁfﬁ;nem 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 Area
(Vehicle Only)

Narrative Diagram

On 5-12-16 at approximately 1:56 p.m. Units 1 s dupram o
and 2 were eastbound at 1111 Nilles Rd. Both [ indickta the direction
units stopped with traffic. Unit 1 then — ] .
proceeded forward and struck Unit 2. L L L s

Hil Willes R Ny )

Scale
Report Taken By O Supplement {Correction or Addition to
._ Polite Agency - Motorist an Existing Report Sent 1o GDP_S) I I -y I N I N I N I
Date Crash Reported : “|Time Crash Reported Dispatch Time Areival Time Time Cleared Other Investigation Time Total Minutes
[0151172)21012)6] |I12[3[518) [1141215] [11412]3) LL14f4] 3] 190 1 | {12101 [ |
Officer's Name * i . Offieer’'s Badge Number Checked By
P.0. R, Felts 125 Page 1 of 4
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®=22 Unit

Local Report Number

11610[315)1|9]0
et el ) Y I

Pre-Cras_h Actions

Metorist
n. 03 - Straight Ahead
- 02 - Backing

99 - Unknown

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

Unit Number ] Owner Name: Last, First, Middle  { B Same As Driver) Owner Phone Number - In, area cade (& Same As Driver) |Damage Scale  |Damaged Area
. -. Front
1011 |Whicker, Terrell Michael (513) 858-5036 :
Owner Address: City, State, Zip ([ 5ame As Driver, o 02
ty, State, 2p (@ ) 1- None o8 03
405 Sycamore Rd. Apt. 4 Trenton, Ohio 45067 gy
LP State  |Llcense Plate Number Vehicle Identification Number # Uccupants | 2 - Minar
. o 08 I I 04
|O|H| GTUS514 |K.M[B|S|C|1|3|E|Xl5|U|8|6|5|5|2|1] |0|3| 5 - Funetional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
[2]10]0]5] Hyundai Sante Fe Blue 4- Disatling | O7 05 ®
Proof of Insurance Campany ~ | Pollcy Number Towed By }
O :nsvrance 9. Unknown
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area cade
us pot Vehicle Weight GVWR/GEWR Cargo Body Type Trafficway Deseript
1. gl.essThanR‘;r Equal to 10k Lbs. 01 - No Cargo Bady Type/Not Applicable 09 - Pole g :f: o g
2 - 10,001 15 26,000 Lbe n 02 - BugVan {9-15 Seats, Inc Driver) 10 - Gargo Tank 1- Two-Way, Not Divided
HM Placard ID No. 4 i 03 - Bus (16+ Seats, Ine Driver} 11 - Flat Bed A | 2- Two-Way, Not Divided, Continuous Left Tura Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Fainted or Grass >4 F1) Median
I ] l I I - - 05 - Logglng 13 - Concrete Mixer 4 = Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Inermodal Gontalner Chassls 14 - Auto Transporter 5 - One-Way Traffieway
o Tlass O peteased 07 - Cargo YaryEnclosed Eox 15 - Garbage/Refuse —
L1 umber . 08 - Grain, Chips, Grave] 99 - OtherfUnknown | [ Hit/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (% or Mare Including Driver)
D] 02 - IntéEsectjo_n - No Srosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven
03~ Intersection - Qther 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99- Uﬂkﬂm 03 - Mid Size 15 - Single Unlt Truck / Trailer MNon-Motarist
05 - Travel Lane - Other Lacation 2- Commercial | OrHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tracter{Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utility Vehicle 18 - Tractor/Double 25. BIcy:Ie}P!dacy:lis{ ’
08 - Sldewalk 07 - Pickup 19 - TractorfTriples 26 - PedestrianySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicyele - -
12 - Non-Trafficway Area 11 - $nowmobile/ATY
99 » Other/Unknawn i 12 - Other Passenger Vehicle ) D Has HM Placard
Special Function p1 - None 69 - Ambul 17 - Farm Vehle Most Damaged Area Action
07 - Tant 1o Firelnnee 1. Fam E:ui;I;ent 01 - Nane 08 - Left Side 99 - Unknown 1- Non-Gontact
. n 03 - Rental Truck dver 10k 1t 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2= Non-Callisian
04 - Bus- Schoo! (Publicor Privater 12 - Milltary 20 - Golf Cart Fm— U3 - Right Franz 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Pollce 21 - Train mpact Ara o4 - R!ght Side 11 - Undercartlage 4 - Struck
06 - Bus - Charter 14 - Fublic Utility 22 - Other (Explain in Nareative) 05 - Right Rear 12 - Laad/Traller 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Bovernment 06 - Rear Center 13 - Total(ah Areast 9 - Unknown
0B - Bus - Dther 16 - Construction Equip, 07 - Left Rear 14 ¢ Other

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Trafiic Lane

10 - Parked

11 - Slowing or Stepped in Traffic

13 - Negotlating a Curve
14 - Other Motorist Action

Non-Motarlst

15 - Entgring or Crossing Specified Locatlon

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18- Pushing Vehicle

19 - Approachlng or Leaving Vehicle
20 - Standing

21 - Qther Non-Motorist Actlon

06 - Making Left Turn

12 - Driveriess

* Cantributing Clrcumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None Dj 02 « Head Lamps,
a 02 - Fallure to Yield 12.~ Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stépped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14-- Operating Vehicle in Negligent Manner 25 - Lying andfor Ullegally in Roadway 05 - Steering
Secondary 05 - Exceaded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Slick tires
ED 07 - Itmproper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstructicn 29 - Fallure to Obey Traffic Signs 09 - Moter Trouble )
99 - Unknown 09 - Foltowed Toa Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Peior Atclident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30~ Wrong Side of the Road 11 - Other Defects
/Passing/Otf Road 21 -. Qther Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events HNon-Collision Exents

T2lel TITTL]

01 - Over-tum‘l.?olluver
D2 - Fire/Explosion

T T T

First [ Most
Harmful Harmful

Event Event

14 - Ped.estrian

03 -1 1

99 - Unknewn 04 - Jackknlée

05 - Cargo/Equipmént Loss or Shift

Collision With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
{Blowm Tire, Brake Failure, eic)
07 - Separation ef Units
08 - Ran Off Road Right
09 - Ran Off Road Leit

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenarice Equipment 27 - Bridge Pier or Abutment 35 » Mecdian Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 2B - Brldge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Anima! - Farm or Anything Set In Motion by a 29 - Bridae Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 20 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Ohject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fance
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailhox
Unit Speed Posted Speed Teaffic Contral Unit Directicn
01 - No Cantrals 07 - Rallroad Grosshucks 13- Crosswalk Lines From T 1- North 5- Northeast 9 - Unknown
5 5 02 - Stop Sign G8 - Rallroad Flashers 14 - Walk/Don’t Walk 2 - South 6 - Northwest
l l I I | I | 02 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Scutheast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8 - Soutiwest
0 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T -
06 « Schoo! Zone 12 . Pavement Markings Page 2 of .4
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a.
T’ OHIO U n it Local Report Number
Vo’ AL

AR - et ' 11181913151 29910) J | ] ) 1|
Unit Number | Owner Name: Last, First, Middle  ( 3 Same As Driver} : Ownér Phone Number - inc. areacode (IS Same As Driver) |Damage Seale | Damaged Area
. Front
|0|2I Washington, Jonna (513) 290-272¢6 =
[Gumer Aodress: City, Stats, Z1 Same As Driver ) . 0z
ty, State, Zip  ( ) . 1- Nore 0 o
1045 Church Ave. Cincinnati, Ohio 45246 -
LP State [ License Plate Number Vehlcle Identification Number # Occupants | 2 - Minor
' 08 | I 04
(0 1H) FRK5350 CIEN T F 410 41CB19) 81 1131 7151 ] 1902 (5. runctionat
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor A
E.l 011]12] Honda Pilot Black 4- Disabling | 07 " 05
W Proof of Insurance Company © | Policy Number Tawed By ) )
Insurance . - e
shown Geico 4170429452 3~ Urknoun Rear
Carrier Name, Address, City, State, Zip Carrier Phene- include area code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1~ Less Than or Equal to 10k Lbs. | 01 - No Caroo Body Type/Not Applicable 09 - Pole o Aot Divlded
2- 10,001 16 26,000 Lbs 1| o2 - Bus/van{9-15 Seats, Inc Drive) 10 - Carge Tank * iwe-Way, Not Livide
HM Placard [D No. ’ d | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Twp-Way, Divided, Unprotecied(Painted or Grass >4 Ft) Median
l I I I ] 05 - Legaing 13 - Concrete Mixer 4 . Two-Way, Civided, Positive Median Barrler
T Hazardous Materlal 06 - Intermedal Contalner Chassis 14 - Aute Transporter 5+ One-Way Trafficway
: N bea“ o Released 07 - Cargo VawEnclosed Box 15 - Garbage/Refuse
|| Number 0B - Grain, Chips, Gravel 99 - Othes/Unknawn | 3 Hit/Skip Unit
Non-Matarist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Passenger Vehicles (l=ss than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [ks  Bus/Van/Limo (9 or More Including Diriver)
| | | 02 - [atsrsection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van 9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles f 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - SIngle Unit Truck/ Trailer Nen-Motarist
05 - Travel Lane - Other Locatien 2- Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tracter (Bobtal)} 23 - Animal with Rider
0& - Bleycle Lane 3. Government D5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 13 - Tractox/Double 25 - BicyclafPedar.ydlst' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
26 - Pedestrlans/Skater
09 - Medlan/Crassing 1sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access L1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bicycle
12 - Non-Trafflcway Area 11 - Snowmobile/ATV
) 99 - Qther/Unknown . o 12 - Other Passenger Vehicle ) D Has HM Placard i .
Spectal Funcilon p1 . N 09 - Ambul 17 - Farm Vehicl Most Damaged Area | Action
one mosance arm yenc’e 01 - Nane 08 - Left Side 99 - Unknown 1 - Non-Contact
02 - Taxl 10 - Fire 18 - Farm Equlpment 02 - Center Front 09 - Ledt s 2. Non-Calisi
u 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome ) ?”h rrron - Ledt ?m i ) 5°'_" ollisien
04 - Bus - Schoo! (Publicor Privatsy 12 - Military 20 - Golf Cart IrractArea o - Rigktfront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln pac 04 - Right Side 11 - Undercarriage 4« Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - RightRear 12 - LoadfTraller 5- Strlking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalat) Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Matarist
01 - Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering o Crossing Specified Location 21 - Other Non-Matarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane - 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Tura Slgnals
) 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Lfght 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying andfor lllegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving o Avoid (Due to Externa! Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed ‘16 - Wrang Side/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Fallure ta Control 28 - Inattertive 08 - Trailer Equipment Defective
0B - Left of Centar 18 - Visicn Obstruction 29 - Failure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Foltowed Toa Closely/ACDA 19 - Qperating Defective Equipment /Signals/Dfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Actien 31 - Other Nen-Motorist Action
Sequence of Events Nen-Catllsion Events
1 2F 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Medlan
Lol TT1 T T T TT & e T A o 1 S
A 03 - Immarsion 07 - Separation of Units Opposite Diraction of Travel
First Mast 99 - Unknown 04 - Jackknlfe 0B~ Ran Off Road Right 12 - Downhill Runaway
Harmtal | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
. Lollislon With Flxed Oblect
25 - lmpact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedalcycls 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 Falfing, Shiftng Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic $ign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrzil Fate 38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Okject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
0 315 1| 2| ¢2- StopSion 08 - Ralfroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
|l | 2121 | | I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3.East 7. Southeast
Stated €4 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer? T T
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorlst/Non-Motorist

Maotorist/Non-Motarist

Occupant

Occupant

OHIO M t t N NI t t 0 t Local Report Number
®=22 Motorist / Non-Motorist / Occupant ===
III_I_LIIl[Ill[II
Unit Number | Name: Last, First, Middle Date ¢f Birth Age Gender )

F - Fema'e
|°]11] |Whicker, Terrell Michael 10181212121 91913[ =22 M - Male
Address, City, State, Zip Contact Phone- Include area code
405 Sycamore Rd. Apt. 4 Trenton, Ohic 45067 (513) 858-5036
Injuries | Injured Taken By [EMS Agency Medical Fagility Injured Takena To Safety Equipment Used DOT Comgliant Seating Position | Air Bag Usage |Ejectlon |Trapped

O Motorcyzle
ofd e ol |
OL State | Operator Llcense Number OL Class No M ‘| Condition | Alcchal/Drug Suspected |Alcohgl Test Status | Alcohal Test Type | Alcohol Test Value | Drug Test Status [ Drug Test Type
Ovald |0
[o1H] TN539086 o | E N
Offense Charged  { [@ELocal Code) * 7| Offense Dascription Citation Number ~ - Hangs-Free Driver Distracted By
0 Deviee
331.13a Improper Start 229288 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender

F - Female
|012| Washington, Jonna |0|8|2|8|1|9|6|1| 54 M - Male
Address, City, State, ZIp Contact Phone- include area code
1045 Church Ave. C:an:l.nnata., Chio 45246 (513) 290-2726
Injuries | Injured Taken By |EMS-Agency Medical Facﬁty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped

Motorcycle
OL State | Operator License Number 0L Class No Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Afcohol Test Value | Drug Test Status |Drug Test Type
Ovalid |0
|o1¥] RK754089 EI oo | E L1
Offense Charged ~ ( [JLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
[0 Device
Used
Injurles Injured Taken By Safety Equipment Used’ 99 - Unknown Safety Equipment o )
. = - ) Noa-Motorist

1- Nolnjury / None Reported | 1~ Not Transported / Motarist £9 - Nore Used 12 - 'ReFlective Clathing

2+ Possible . Treated at Seene- 01 - Mone Used - Vehlcle Oceupant 05 - Child Restraint System-Forward Facing 10 - Helrmet Used 13 - Ughting g
- 3- Neor-Incapacitatin [ . . : ! 9iting

ap 9 - 2- EMS 02 - Shoulder Belt Only Used ‘06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Intapacitating 3. Police 03.- Lap Belt Only Used 07 - Booster Seat {Elbows,Knees, Et)
5. Fatal 4 - Qther 04~ Shoulder and Lap Belt Used 08 - Helmet Used .
9~ Unknown
Seating Position: ) ) Alr Bag Usage
01 - Front - Left Side {Motorcycle Driver). 07 - 'Thisd - Left Side (Motorcycle Side Can 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed

02 - Front - Middle
03 -. Front - Right Side,

.04 - Second - Left Side (Matorcycle Passenger)

05 - Secand - Middle
06 - Segond - Right Side

'08 - Third - Middle
09 - Third - Right Side

10 - Sleeper Section of Cab ek
11 - Passenger In Other Enclosed Cargo Area

{Non-Trailing Unit Such as a Bus, Pick-up with Cap}

13 + Tralling Unit

14 - Riding on Vehicle Exterior (Non-Trailing Unit)

15 - Non-Motorist
16 - Other
99 - Unknewn

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Front/Side
5 - Not Applicable

9 - Deployment Unknown

Election -

1 --Not Efected

2 - Totally Efected.

3 - Partially EJected
" 4 - NotApplicable

Trapped

1- Not Trapped
2 - Extricated by
Mechanical Means
3.- Extricated by
Non-Mechanital Means

Operator License Class

1- ClassA

2.- Class B

3. ClassC

4 -+ Regular. Class (Ohio is 0
5- MC/Moped Qnly

Condition
1 - Apparently Normal

. 2 - Physlcal Impairment

3 - Emotional {Depressed, Angry, Disturbed) -

‘4 - Tliness

5 - Fell Asleep, Fainted, Fatigued

6 - Under The Influence of .
Medications, Brugs, Alcohol

7 - Other -

Alcohal/Dirug Suspected
1- None
2 - Yes - Alcohol Suspected
3 - Yes- HBD Not Impalred
4« Yes - Drugs Suspected
5- Yes - Alcohol and Drugs Suspected

Alechol Test Status ‘Altohol Test Type Drug Test Status Drug Test Type | Driver Distracted By i ‘
1- None Given ’ 1- Nene 1- Nene Given 1+ None 1- No Distraction Reported & - Other [nside the Vehicle
2 - Test Refused 2: Blood " ‘2 - Test Refused _ 2 - Blood 2 - Phone 7 - External Dlstracticn
3. Test Given, Contamlnated Sample/Unusable 3 -.Urine 3 - Test Given, Contaminated Sample/Unusable | 3% Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 . Other 4« Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5 - Othér Electronic Device
' (Navigation Device, Radio, DVD}
—— -
Unit Number |Mame: Last, First, Middle Date of Birth Ape Gender
F - Female
[0]1] |Jones, Amanda (912111911191 214y =22 M - Male
Address, City, State, Zip Contast Phone- Include area code
405 Sycamore Rd. Apt. 4 Trenton, Ohio 45067 (513) 857-9924
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
. O Motorcycle
[o]] ey !
Unlt Bumber [Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0,|1[ Whicker, Tara |0|8]1|4|2|0|1|5] o M - Male
Address, City, State, Zip Cantact Phone- [nclude area code
405 Sycamcre Rd. Apt. 4 Trenton, Ohio 45067 (513) 857-9924
Injuries { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Air Bag Usage |Ejection |Trapped *
O Motorcycle
E 6 Helmet : 1
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