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Traffic Crash Report

Local Repart Number * Crash Severity HiwSkip
6 1- Fatal 1 - Selved
Lacal Information 1 0,3;5,5/4,2 2 - Injury 2 - Unsalved
A T T O T T I | )
M Photos Taken  |OT DO Under DPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitinerror
[0 0H-2 O OH-1P Froperty Units 98 - Animal
* Reportabl : * :
C0H-3 E10ther | Doftar Amount 1919121913 Fairfield Police Department 1 0| 2| 99 - Unkniown
County * M ity City, Village, Township * Crash Date * Time of Grash Day of Week
0O Viltage * .
LO1 9] | Tomstin * Fairfield (2151213121912 6112121119 [(FLRLY
Degrees / Minutes / Secands Decimal Degrees
Latitude ; Lengitude Latitude Longitude
14 1
LI i) Lo gel Lty T T T Tl ) W el el e T
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  MPF - Milepost PL - Place ST - Street WA -Way
B Undivided S - Southbound W- Westbound 014 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
I—I—I BL - Boulevard BR- Drive LA - Lane Pl - Pike $Q- Square  TL - Trail
= - N T
Location Location Route Number |Loc Pm;]h;‘, Location Road Name Locatior Route Types
EE Route el m Road R - Interstate Routs {inc, tunpike) CR - Numbered County Route
Type 1 [ 4' I I I l EW PR Type 2 US- US Route TR - Numbered Township Route
Dixie 'SR - State Route
Distance From RefenfegeM"es Fm:g . Reference Reference Route Number | Ref Prerjlg Reference Name (Road, Milepost, House ¢} Reference
0 Feet EW Route - E'\A; Road
O Yards wer L1 1 I : 3220 A ez
Refarence Paint Used (:ras Unn Location ¢f First Hannful Event
1- Intersection 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1~ On Roadway 5- On Gore
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp - Shared-Use Paths or Trails Related 2- OnShoulder & - Qutside Trafficway
3. House Number 03 - T-lntersection 08 - D Ramp 99 - Unknown 3. In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic CirclefRoundabout 10 - Driveway/Alley Access
Road Contour Road Conditicns i -
01 - Dry 95 - Sand, Mud, Dirt, 0il, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement'
1 1- 2"“9:“‘,;"‘;' 4. C“'::G'“’ Secondary 02-Wet 05 - Water (Standing, Moving) 10 - Other
‘;’-c:r:,iegl.tewrlae 9 - Unknown ED 03 - Snow - Slush 99 - Unknown
= - - A
04 - lce 0& - Debris + Secondary Condition Only
Manner of Crash Collislorlimpact Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8 -~ Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowlng Sand, Soil, birt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Cenditicns School Bus Related
1 - Concrete 4 - Slay, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lightad 9 - Unknown 0 Sehoot O Yes, School Bus
2. Blari:tup, Blturnlngus, Stong E 2 - Dawn 6 - Dark - Unkrown Readway Lighting Zone Directly Irvolved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related o
Yes, Schoal Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway 8- Other « Secandary Condition Oaly Indirectly Involved
O Workers Present Type of Work Zane ’ Lacatlon of Crash in Work Zane
0 Work 1 « Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 .« Activity Area
Zone ijﬂ&ﬂfﬁ;nem Fresent 2 - Lane Shift/Crossover ‘5 - Qther 2 - Advance Waming Area 5 - Terrnination Area
Related 3 - Work on Shouider or Median 3 - Transition Arca

I Law Enforcement Present
(Wehitle Only)

Narrative

doing,

Unit 2 was a bicyclist.

bike.
be working properly.

On 5/13/16 at about 10:10 p.m. Unit 1 was
traveling south on Dixie Hwy and when at 3220
Dixie Hwy attempted to turn left to travel
east in to the private parking lot and in so
failed to yield the right of way to
cncoming traffic and ceollided with Unit 2
which was traveling north on Dixie Hwy.

The bicycle had the
recquired lighting on the front and rear of the
The lights were inspected and found to

Diagram

‘Write an “N* on the
compass dlagram to|
indicata the direction
of north.

@

2220
| Doz Hs 7

Vsl

~5

HSY7001 OH1 (Rev01/12)

Repert Taken By [ Supplement (Correction or Addition to
H Palice Agency O Moterist an Existing Report Sent t5 CDPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Cther Investigation Time Total Minutes
[91512)1312)911) 6] 2)12]1)4 [212]1] 8] 1212]2]3] 1212]5] 7] 1310] 15141 1 |
. Officer's Name * ) QOfficer’s Badge Number Checked By )
L. Green 131 %-_a r.?é’ Page 1 of &



Local Report Number

]1|6|0[3|5|514|2| L L1 1

Unit

{ B Same As Driver]

Unit Number | Owrier Name: Last, First, Middle Owner Phane Number - inc. areacode  ([W Same As Driver) | Damage Scale Dafmaged Area
12]1] |Hinderberger, Eric {513) 738-5001 _Front
Owner Address: City, State, ZIp ([l Same As Driver) 02
) . . . 1- None 09 03
9680 Beech Dr. Cincinnati Ohio 45231 oy’
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
) a8 I 10 I 04
(O H| EWGGSFP EERNMSIZI B S M 7181219 2 99 199121 |- rurctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Cofor
[2101919] Pontiac Grand Am black 4- Disabling | O7 06 05
er of Insurance Company Policy Number Towed By
nsurance .
Shown Progressive 40959104 #- Unknown Tear
Carrler Name, Address, Clty, State, Zip Carrier Phone- inclede area code
UspoT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1 - LessThan or Equal to 10k Lbs. 01 - No Caroo Body Type/Not Applicable 09 - Fole 1~ Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Drivery 20 - Cargo Tank 1] §
HM Plazard ID No. | 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Sed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,600 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Bivided, Unprotectsd(Painted or Grass >4 F1) Median

4 - Two-Way, Divided, Positive Median Barrier
5- One-Way Trafflcway

Ll L i |

HM Class a

05 - Logging
06 - Intermodal Contalner Chassis

13 - Concrete Mixer
14 - Aute Transporter

Hazardeus Material

Released 07 - Cargo Van/Enclosed Box

08B - Grain, Chips, Gravel

15 - Garbage/Refuse

99 - OtherfUninown | CI Hit/ Skip Unit

u Number

Non:Motorist Locatien Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 paswngers)  Med/Heavy Trucks cr Combe Urits > 10k lbs  Bus/Van/Limo (9 or More Including Dziver)
D] 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or ¥an 2axle, & tires 21 - BusfVan {9-15 Seats, Inc Beiven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1= Personal 99 - Uﬂkﬂl?Wﬂ 03 - Mid Size 15 - Single'Unit Truck f Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commergial | o HELFSkib o4 - Full Size 16 - Truck/Tractor {Bobiail) 23 + Animal with Rider
06 - Bicycle Lane 3- Goverament 05-- Minlvan 17 - Teactor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport UtlNity Vehicle 18 - Tractor/Double 25 . Bit&'t!efPedamllst' ,
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing [sland 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle — -
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknewn 12.- Other Passenger Vehicle D Has H M Plac_ard
Speclal Function 01 - None 09 - Ambulance 17 - Farm Yshicle Most Darniaged Area i Actlan
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknawn 1- Non-Contact
03 - Rental Truck @ver 10kLbe 11 - Highway/Malntsnance 39 - Meterhome 5 02 - Center Front 09 - Left Front 2 - Non-Calllsien
04 - Bus- Schaol Gublicar Privatey 12 - Military 20 - Golf Cart ImpactAres o> laht frant 10 - Top and Windows 3 - Striking
05 - Bus - Translt 13 - Police 21 - Traln Mpact Area o4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 « Public Diflty 22 - Other (Explain In Narative) | Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaltall Areas) 4 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joaging, Playing, Cycling

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

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

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

06 - Maling Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Matarist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure 1o Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked INecally 24 - Darting 04 - Brakes
04 - Ran Stop Sisn 14 - Operating Vehicle in Negligent Manner 25 - Lyling andfor [llegally In Roadway 05 - Steering

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Fellowed Toa Closely/ACDA

10 - Improper Lane Change
fPassing/Tt Road

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

15 - Swerving to Avoid {Due ta External Conditicns)
16 - Wrong Side/Wrong Way

17 - Fallure to Controt

18 - Vision Obstruction

19 - Operating Defsctive Equipment

20 - Load Shifting/Falling/5pilling

21 - Other Improper Action

" Mon-Colllsion Events
01 - Overturn/Reltover
l 02 - Fire/Explosion
03 - Immersion

26 - Faiture to Yield Right of Way

27 - Not Vislble {Dark Clothing}

28 - Inattentive

29 - Falfure to Obey Traffic Signs
/Slonals/Officer

30 - Wrong Side of the Road

31 - Other Non-Matorist Action

Sequence of Events

[EERNRNENRNEREERN

@6 - Eguipment Falflure
(Blown Tire, Brake Failure, ete)

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel

Flrst Mast 99 - Unknown 04 - Jackknife 08 - Ran Off Road RIght 12 - Downhlll Runaway
Hagﬂful 1 Haémfm 05 - Cargo/Equipment Loss or Shift 0% - Ran O Road Left 13 - Other Non.Callision
vent vent

Lollision With Fixed Qbfect
25 - [mpact Attenuater/Crash Cushion

33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian .

21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 . Median Concrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Frain,Englne) 23 - Struck by Falling, Shifing Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehlels 30 - Guardrall Face 38 - Cverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - (ther Movable Object, 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transpert 32 - Ponable Barrier a0 - Utllity Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbutks 13 - Crosswalk Lines From To 1- North 5. Northeast  9- Unknown
210 315 1 02 - Stop Slan 08 - Railroad Flashers 14 - Walk/Don't Wali 2- South & - Northwest
I el I | I Il | l l | 03 - Yield Sign 09 - Railroad Gates 15 . Other ‘ 3.East  7- Southeast
O Stated : g4 - $ra2:c :Iig::el 1: - gonstru(th:OH Baraifcﬂade) 16 - Not Reported 4 - West 8- Southwest
5 « Traffic Flashers - Person (Flagger, Officer i ™
Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 4
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Unit

of Pumic
SAFETY

Lacal Repart Number

S s e — 1116101315159442) | | [ [ 1]
Unit Number | Owner Name: Last, First, Middle  { [l Same As Driver) Owner Phone Number - inc. areacode ([ Same As Driver) [Damage Scale  |Damaged Area
1912] |rewis Jr., william (513) 630-3230 oot
Owner Address: City, State, ZIp (@ Same As Driver) - 02
1. None [i,:] 03
622 East Ave., Hamilton Chio 45011
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
0g I 10 I 04
L1 | I T O T O Y X [ (FSoeevee
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color -
. o7 a5
| 4 - Dlsabling b
Procf of Insurance Company Policy Number Towed By
O Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, Stats, Zip Carrier Phone- Include area code
Us potT Vehicle Weight GVWR/GCWR Cargo Body Type fricway
1- gllssThan or Equal to 10k Lbs. ] 01 - NoCargo Body Type/Not Applicable 09 - Pole Teaffi Description
2- 10,001 to 26,000 Lbs 1| 02 - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Bo. ’ H —1 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpratected(Paintad or Grass >4 Ft) Median
I I l I I 05 - Loggling 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
WM Class | Hazardous Materlal 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Traftloway
N beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i
|| Memer 08 - Grain, Chips, Gravel 99 - OtherfUnknown | EJHit/ Skip Unit
Nan-Motorist Location Prior to Impact Type of Use Unlt Type
01 - Intersaction - Marked Crosswalk - Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limu (9 or More Including Driver)
02 - Intersaction - No Crosswalk 2|5 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, &tlres 21 - Bus/Van (9-13 Seass, Inc Driver)
03 - Intersection - Other 02~ Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 06+ Seats, [ac Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truek / Trailer Non-Motarist
05 - Travel Lane - Gther Location 2 . Commercial | ©F Hit/Skip 04 . Full Slze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rlder
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 046 - Sport Utility Vehicle 18 - Tractor/Double . ’ ‘
: 25 - BicyclefPedacycllst
08 - Sidewalk 07 - Pickup 1% - Tractor/Tripfes 26 - PedestriarvSkater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respanse 10 - Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Othet/Unknown 12 - Qthor Passenger Vehicle D Has HM Placard
Special Function g1 . None 09 - Ambutance 17 - Farm Vehlcle Mast Damaged Area Action
02 « Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 1 02 - Center Front 09 - Left Front 3] 2- Non-Callislon
04 - Bus- Schoo! (Publicor Private) 12 - Military 20 - Golf Cart It A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Area g4 . Right Side 11 - Undercarsiage 4~ Struck
06 - Bus - Charter 14 - Public Uity 22 - Other (Exphain in Narrative) 2 05 - Right Rear 12 - Load/Traller 5~ Strlking/Struck
07 - Bus - Shuttfe 15 - Other Government 06 - Rear Center 13 - Totaltal Areas) 9 - Unkneam
08 - Bus - Other 16 - Gonstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorist Non-Metorist
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negoetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Metoris? Action 16 - Walking, Running, Jogging, Playing, Cycling

05 - Exceeded Speed Limit

96 - Unsafe Speed

07 - lmproper Turn

08 - Left of Centar

Q9 - Followed Toe Closely/ACDA

10 - Emproper Lane Change
fPassing/Oif Road

15 - Swerving to Avoid {Due to External Conditions)
16 - Wrong Side/Wrang Way,

17 - Fallure to Contral

18 - Vision Obstruction

19 - Operating Befective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
JStgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Contributing Circumstances Vehlcle Defects

Primary Matarist Nen-Matorist 01 - Tura Signals

01 - Nane 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped ar Parked lllegally 24 - Darting 04 - Brakes
94 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying andvor 1llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Qther Defects

.Sequence of Events

{elo] 117 TL]

T T T

First Most
Harméul Harmful
Event Event

99 - Unknown

Non-Cellision Events

01 - Overturr/Rollover

02 - Fire/Explosion

03 - Immersion

04 - Jatkknife

05 - Cargo/Equipment Loss or Shift

Cotlision With Fixed Obi

06 - Equipment Failure
{Blown Tire, Brake Failure, etc)
07 - Separation of Unlts
08 - Ran Off Road Rlght
©9 - Ran Off Road Left

10
11

1z
13

= Cross Medlan
- Cross Center Line
Opposlte Birecticn of Travel
~ Downhlll Runaway
= Other Non-Colllsion

25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Pest, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barzier 42 - Culvert 50 - Work Zone Malatenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Bavrier 43 - Curb Equipment
17 - Animal - Farm or Anythirg Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehiele 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Dther Fixed Oblect
19 - Animal - Gther 24 - Gther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Trangport 32 - Portable Barrier 40 - Utllity Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
110 315 1{2 02-- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South  &- Northwest
I R | =1°] | ] | 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3. East 7. Southeast
O stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4« West 8- Southwest
Estimatad 05 - Traffic Flashers 11 - Person {Flagger, Officer) " -
06 - School Zone 12 - Pavement Markings Page 3 of 4
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F

/ "°”'°lV|t t / Non-Motorist / 0 "
¥ cal Repart Number
0 OFIS on-Motoris ccupan
|1|6|0|3[5|5|4|2[ NN
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] [Hinderberger, Eric |0|1|0|1|1|9|6|1| M - Male
Address, City, State, Zip Contact Phone- Inclutle area cody
‘E' 9680 Beech Dr. Cincinnati Ohio 45231 (513) 738-5001
% Injurles | Injured Taken By |EMS Agency Medical Fazllity Infured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection <[ Trapped
S O Motorcycle 1T
S D E 4 I Helmet 1 1 1
=
E OLState  |Operator License Number OL Class Ko M Conditfon |Alcohol/Drug Suspectad | Alcohol Test Status | Alcoho] Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
o1 L1
End. || 1 1 1 1 1
O[H RQ619729 E, oL . L2
Offense Charged  { @Lccal Code) Oifense Description Citation Number Hasds-Free Drlver Distracted By
. . . O Device
331.17a Fail to Yield right of way 226445 Used
—
Unit Mumber |Name: Last, First, Middie Date of Birth Age | Gender
F - Female
|0[2| Lewis Jr., William ‘ |1|2|0|3|1|9|5|9| 56 M - Male
Address, Clty, State, Zip Contact Phione- include area code
% 622 East Ave. Hamilton Ohio 45015 (513) 884-2709
E Injuries | Injured Taken By |EMS Apency Medical Facllity Injured Taken To Safety Equipment Used DOT CompHant Seating Position [ Alr Bag Usage |Ejectlon |Trapped
5 O motarcycle
5 Eﬂ Helm:‘t:, 1 1 1
E OL State  [Operator License Number OL Class Ne we Condition | AlcoholDrug Suspected [Alcahol Test Status | Atcohol Test Type |Alcoho! Test Value |Drug Test Status | Drug Test Type
=
Ovaiid |
lolsl]  gc221sse i ALl
Offense Charged  ( [JLocal Code) Offense Descn‘ptloh Citation Number Harids-Free Orlver Distracted By
L1 Device
Used
]n]urles o injUNdTaig'gn By ‘ Safety Equipment Used =~ 99 - Un!muwr; Safety "Eqpiprnent \ o '
1~ No Injury/ Nore Reported | 1 - Not Transported / Motarist ) Nan-Motorist
 1- Not Trango : - ReRective Clothi
2- Passible Treated it Scene 01 - Nong Wsed - Vehicle Occupant 05 = Child Restraint System-Forward Facing g: ﬁ:ﬂ::ﬁ;u :: _ Ef:,f;;:‘ Clothing
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Bt Only Uséd 06 - Child Réstraint System- Rear Fating, 11 - Protective Pads Used 13 - Other
4 - Incapacitating 3- Pelice 03 - Lap Beft Only Used 07 - Booster Seat (Ebows,Knees, Ete)
5- Fatal 4= Other 04 = Showlder and Lap Belt Used 08 - Helmet Used
9 - Unknown .
Seating Posltion ) o ' Air Bag Usage
01 - Front - Left Side (Motorcycle Dilveel 07 - Third - Left Side Motorcycle Side Car) 12 - Passenger In Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle. .08 - Third - Middle 13 - Trailing Unit ) 2 - Deployed Front
03 - Front - Right Side 0% - Third - Right Skde 14 « Riding n Vehlcle Exterlor (Non-Traiflng Unig) 3 - Deployed Skde )
04 - Second - Left Side (Motorcycle Passengen) 10 - Sleeper Section of Cab (Truck) 15 - Non-Motorist 4 « Deployed Both Front/Slidé
05 - Second - Middle 11-- Pasteniger in Other Entlosed Cargo Area 16 - Other 5 - Not Applicable
0& - Second- Right Side (Nan-Frailing Unit Suth as & Bus; Pick-up with Cap) 99 - Unknuwn ) o 9'- Deployment Unknown
Ejection Trapped Operator License Clais . Condition o o AleoicyDrug Suspected
1 - Not EJected 1= Not Trapped J 1-ClassaA 1< Apparently Normal 5- Fell Asleep, Falnted, Fatlgued 1= None
2 - Totally Ejected . 2- Extricated by 2- ClassB 2 - Physical Impalrment 7 6= Under The Influence of ' 2 = Yes - Alcohol Susgected
3 - Partially Ejected Mechanical Means 3- Class G . 3 - Emotional (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes- HBD Not Impairéd
4 - Not Applicable- 3 - Extricated by 4 < Regular Class (Ohio i 0™ 4 - llness 7 - Other 4 - Yes - Drugs Suspected
Non:Mechanical Means 5+ M{/Moped Onty- ) . 5- Yes- Aleohol and Drugs Suspected
Aléchol Test Status  © Alcohol Test Type | Drug Test Status DrugTestTge | Driver Distracted By '
1= None Given 1- None 1 - None Given 1--None ' 1- Ne Dlstraction Reported 6 - Other Inside thz Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2- Phone 7 - Exteral Distracilon
3 - Tes! Given, Contarninated Samplefnusable 2< Urine 3 - Test Glven, Contaminated Sample/Unusable | 3 - Urlne 3 - Texting/E-malling
4 - Test Glven, Results Known, 4 - Breath 4 - Test Given, Resuits Known 4 - Other 4 - Electronic Communication Devlee
5- T:stleen, Results Unkngwn 5. Other 5 - Test Given, Results Unknewn 5 = Other Electronlc Device
f (Nmuxﬂnn leu Rldio DVD) .
Unit Humber |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L1 Neal, Angie |2|4|1|D|1L9|7l3| 43 M - Male
E Address, City, State, Zip . : (;ontact_thne- Include area code
§|1825 Tully Rd. Hamilton Ohio 45015 (513) 884-2709
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant [Seating Position [Alr Bag Usage |Efection [Trapped
a] Motoreycle
Helmet
Unit Nuraber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
III . IIIIIIIII 1T | M- Male
« | Address, City, State, Zip Contact Phone- Include area code R
5 .
g
(=]
Injurfes [ Injured Taken By |EMS Agency Medical Facllity InJured Taken To Safety Equipment Usad DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcyele
Helmet
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