®= g2 Traffic Crash Report ;
* Crash Severi Hit/Sk]
#2 Traffic Crash Repor T
Local Information |1|6|0|3|5|8|2I1| 11111 2-ll1jury 2 - Unsolved
.. - 3-PDO
M Photos Taken  [CI PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
State Prope Unlts 98 - Animal
WoH-200H1r | ¢ roperty
eportable i 3 1 0,3 1] 99 unknown
C0H-3 MOther | Dollar Amaunt 1°1%121911) Fairfield Police Department L2
: County * M City * Clty, Village, Township * Crash Dats = Time of Crash Day cf Week
B village * . , ! 513
L212] | O Tousship= Fairfield 1915121512191 31 611218151 3) [SIUIN]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! ” 311;4,4y7;0 8y47,4,8 9¢8, 1
I N T I O S IO IO | (I [ T W I A —III.III L
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  BAP - Milepast PL - Place ST - Streat WA -Way
E Undivided S - Southbound W- Westhound l 0 [ GI AY - Avenue €T - Court HW - Highway PK - Parkway ~RD-'Road TE - Terrace
‘BL- Boulevard DR- Drive LA- Lane Pl - Plke ~  5Q- Square TL- Trail’
R 1
Location Locatlon Route Number |Lo¢ ;Prer:ixs Locatlon Road Name Locatlon Route Types .
EE Route 4 E‘Vl: Read 1R - Interstate Route (Inc. wrnpike) CR - Numbered County Routs
Type } d . Type 2 US- US Route TR - Numbered Township Route
wer |21 T 11| DIXIE SR - State Route
Distance From Referelr;eM"!s DIr Frrx; ge} . Reference Reference Route Number | Ref Pn;:hé Reference Name (Road, Mi'epast, House #) Reference
O Feet E‘V\; Route . E‘M; E E Road
O Yards ‘ T LTS I | ' MUHLHAUSER Type ®
Referen I Crash Location Location of Flest Harmful Event
eferenc;_l’al:é::gm 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Cressing Intersectlon 1- On Roadway 5 - On Gore
2 . Mile Post n 2| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoutder 6 - Outside Tratficway
3 - House Number ©3 - T-Intersection 08 - Off Ramp 99 - Unknown 3. InMedian 9. Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditians 01- D 05 - 5and, Mud, DIt Ol, Gravel 09 - Rut, Holes, Bumps, Uneven P t
1- Stralght Leve! 4 - Curve Grade Primary Secondary 02 - wr:t 06 - Wate'rtsuta‘nding', M"M;:;'e 10 - 0:]:"“ ates, SHmps, Lineven Favemen
2- Stralght Grade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknowm
3~ Curve Level 04 - Tee 08 - Debris*
* Secondary Condition Only
Manner of Crash Colllsion/Impact ‘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 Dlrection 2 -:Cloudy 5 - Sleet, Hall 8 - Blowing $and, Sell, Dirt, Snow
In Transport 4. Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeoke & - Snow 9 - Other/Unknown
Road Surface Light Conditicns School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lightsd 9- Unknown | O sehool O VYes, School Bus
2- :zs:ch:tlnp, Bltumingus, . g:nne ; gem;(n 6- g:rk: Unknown Roadway Lighting Zons Directly Involved
13 - Dirt « Dusl 7 - Glare
Related O Yes; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only tndirectly Envolved
[0 Waorkers Present Type of Work Zane Location of Crash in Work Zone
0 Work 1 - Lane Closure 4 - Intermlttent or Maoving Work 1 - Before the Flvst Work Zone Warning Slgn 4 - Actlvity Area
Zane Eh]afﬁwgsr’r:ltu}!l;;ir)nent Present 2 - Lane ShifuCrossover 5 - Other 2 - Advance Warning Area 5 - Termlnation Area
[ Law Enforcement Present 3 « Work on Shoulder or Median 3 - Transition Area
Vehicle Only

Narrative

struck the driver
then drove across
came to a rest on
City of Fairfield
around and struck
which had came to

On 05-i5-16 at 8:53 a.m., Unit 1 was traveling
south on 8R4 (Dixie Hwy)in the center thru
lane. Unit 2 was traveling east on Mack Rd.
the left thru lane. Unit 3 was traveling north
on SR 4 (Dixie Hwy) in the center thru lane.
Unit 2 had a green light to enter the
intersection of SR4 (Dixie Hwy)/ Muhlhauser
Rd, when Unit 1 drove thru a red light and
side door of Unit 2. Unit 2
the north bound lanes and
a guardrail owned by the
(513-876-5300) .
Unit 3 in the driver side,
a stop at the red light.
Unit 1 was pulling a Finn Bark Blower:
shoot mulch spreader apparatus.

Unit 1 spun

aim and

Diagram

in

SEE OH-2

Report Taken By

H Supplement (Correctisn or Addition to

©

Virite an *N" on the
compass dixgram to
indicate the direction
of north.

M Falice Agency O Motorist an Exlsting Report Sent 12 BDPSH
Date Crash Reparted Time Crash Reportad Dispatch Time Arrival Time Time Cteared Other Investigaticn Time Tota! Minutes
1015111512301 1167 (118151 %) L8155 218151 8] [219)3]5] L212F 1§
Officer's Name * Officer’s Badge Number - ) :
P.0. J. DRAKE a8 _@ NS,_, Q&W‘d‘ﬁ Page 1 of 8
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®es Unit

Lacal Report Number

1610131518121y 1 1111

Released

l_l Number ,

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

15 - Garbage/Refuse

Unlt Number | Owner Name: Last, Flrst, Mld&le { O Same As Driver) Owner Phone Number - inc, areacode ([ Same As Driver) |Damage Scale  |Damaged Area
Front
1911 |PMG LaNDSCAPING INC. (513) 478-8592 El .
Owner Address: City, State, Zip  { IJ Same As Driver) 1 Nome 09 T 02 "
35 STANDEN DR HAMILTCN OH 45015
LP State | License Plate Number Vehitle Identification Number # Occupants | 2 - Miner
‘ o8 I 10 | 04
191H] PH(QB8841 (1F P IX|F|417|F|1|Y|E|E|2|8|8|Olll |0|2| 3. Functional
Vehicle Year Vehicle Make Vehicle Mede! Vehicle Coler
1219101 0] FORD F-450 RED 4- Disabling | 07 06 05
Praof of Insurance Company Pollcy Number Towed By
nsurance 3. Unk
Shown MOTORIST MUTUAL 3329505630 FOX " Rear
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
35 STANDEN DR HAMILTON OH 45015 (513) 478-8592
us Dot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
"1 1- Less Than or Equal to 10k Lbs. 1 g: - go ;3;:1 fii’ﬁ:ﬁﬂ'l?l‘.‘;"’e tls-; - g:lrz Sk 1 - TwoWay, Nat Divided
. . . Bu . . 4
HM Placard 1D No. 2- 10,001 to 26,000 Lbs ) | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continugus Left Turn Lane
3. More Than 26,000 Lbs: H 3 - Two-Way, Divided, Unprotectad{Painted or Grass »4 Ft) Median
o 04 - Vehicle Tewing Ancther Vehicle 12 - Dump - Tao W ' Divid d' Positive Median Barri
I I | | I o 05 - Logalhg 13 - Concrete Mixer - Jwo- ay',,r “2': ed, Positive Median Barrier
—-:W—” a Hazardous Material 06 - Intermodal Gontalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway

99 - OtheyUnknown | FIHit/ Skip Unit

Non:Motorist Locatlon Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk .

03 - Intersection - Other

D7 - Shoulder/Roadside

Type of Use Unit Type

02 - Compact

04 - Midbiock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size
05 - Travel Lane - Dther Location 2. Commercial | @ Ht7Skip 04 - Full Size
06 - Bicycle Lane 3 - Government 05 « Minivan

12 - Non-Traffitway Area
99 - Other/Unknown

08 - Sidewalk 07 - Plckup

09 - Median/Cressing sland 08 - Van

10 - Criveway Access I In Emergency 09 - Motorcycle

11 - Shared-Use Path or Trall Response 10 < Motorlzed Blcycle

11 - Snowmnobile/ATY

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

Passenger Vehicles {loss than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs
u 01 - Sub-Compact 13 - Single

14 - Single
15 - Single

Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
Unit Truck; 3+ axies 22 - Bus (1&+ Seats, Inc Driver)

"Unit Truck / Traiter Non-Motorist
16 - Truck/Tractor (Bobtail)
17 - TractorfSemi-Traller

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

23 - Anlmal with Rider

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorist

[ Has HM Placard |

Bus/Van/Lime (9 or Mok Inzluding Driver)

24 - Anlmal with Buggy, Wagaon, Surrey

10 - Improper Lang Change
fPassing/Off Road

20 - Load Shifting/Falllng/Spilling
21 - Other Improper Attion’

30 - Wreng Side of the

31 - Other Nen-Motorist Action

Road 11 - Other Defects

Special Function 01 - None 09 - Ambulan " 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 0. fra o g‘;u',p'mem 81 - Nene 08 - Left Side 99 - Uniknown 1- Non-Centact
n 03 - Rental Truck ©ver20kthsy 11 - Highway/Malntenance 19 - Matorhotme u 0z - ce";" me 09 - Left Front 2 Hon-Colllslan
04 - Bus - Schoel tPublic or Private) 12 - Military 20 - Golf Cart P—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 « Train mpact Area o4 . Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain in Narrative? 5 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
67 - Bus - Shuttle 15 - Other Government Cb - Rear Center 13 - Totaltall Areas) 9 - Unknewn
08 - Bus - Other. . 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions .
Matorist Non-Matorlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Actlon
D2 - Backing 08 - Entering Traific Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
D4 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Approaching or Leaving Yehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nor-Motorist ) 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Falfure to Yiefd 12 - Improper Start From Parked Positian 23 . lmproper Crossing 03 - Tail Lamps
- 03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 . Operating Vehicle In Negtigent Manrier 25 - Lying andfor Hiegally in Readway 05 - Steering
Secondary 05 . Exceeded Spesd Limit 15 « Swenving to Aveid (Due to External Gonditions) 26 - Fallure to Yicld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible (Dark Clothing) 07 - Womor Slick'tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruetion 29 - Faifure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknewn 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {8ignals/Officer 10 - Disabled From Prior Accldent

Sequence of Events

blon-Colllsion Events

‘Lol Tol] Lo TTT 7]

[ 01 - Overturn/Rellover
| | | | I 02 - Fire/Explosion

06 - Equipment Fallure 10 - Cross Median
(Blown Tire, Brake Fallore, et2) 11 - Cross Genter Line

HSYB304 DH1U (Rev 01/12)

03 - Tmmerslon 07 - Separation of Units Opposite Direction of Travel
FirstT— Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful - nknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 « Other Non-Collislon
Event Event &
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Woerk Zone Maintenance Equlpment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 « Culvert 50 - Werk Zene Maintenance
16 - Rallway Vehlcle (Traln,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 « Ditch 51 - Wall, Building, Tunnel
18 - Animat - Deer Mator Vehicle 30 - Guardrall Face 38 - Querhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
[ 01 - Ne Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- MNorth  5- Nertheast 9 - Unknown
510 510 EE @2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Merthwest
=121 1 210 . 03 - Yield Sign 09 - Railraad Gates 15 - Other 3+ East  7- Southeast
O Stated ’ 84 - ngit Slgn:I 10 - COnstru(c;:on Bar(r}l;:f?de) 16 - Not Reported 4+ West 8 - Southwest
. 5 - Traffic Flashers 11 - Person (Flagger, Officer, T
Estimated 06 « School Zane 12 « Pavement Markings Page 2 of 8



-
U n I t Local Report Number

. |1|6|0|3|5.l8[2|1] L1111

Unit Number | Owner Name: Last, First, Middle  ( [JSame As Driver) Owner Phone Humber - Inc, area code O Same As Driver) [Damage Scale |Damaged Area”
Front
[012] |ALI, cywTHIA WM. (513) 578-8588 El
Owner Address; Clty, State, 2 @ Same As Driver) 0z
s Clty, State, Zip  { O iver) 1- None 09 03
201 RAMBLEWOOD DR APT. #1C FAIRFIELD, OHIO 45014
LP Statz | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 | 04
1©19) FBK8545 LCIHIC WS 12 K X T2 2141614128 81 [ 1912 5 runcions :
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar . -
12191919 BUICK _ PARK AVENUE  LIGHT BLUE |e¢-Disiea |7 _J || 05
Proof of Insurance Company Policy Number Towed By
Insurance 3+ Unknown
Shawn PRCGRESSIVE 51676694 FOX oo
Carrier Name, Address, Clty, State, Zip Carvier Phone- include area code
us Dot Vehicle Weight GYWR/GCWR Cargo Body Type I
. . oh R | 01 - No Carge Body Type/Not Applicable D9 - Pole Tratficway Description
1~ Less Than or Equal to 10k Lbs. . g
. 1| oz - Busv ¢ K 1- Twe-Way, Not Divided
2 - 10,001 to 26,000 Lbs - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tan
HM Placard 1D No, i s o | 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 Arather Vehicle 12 - Bomp 3 - Two-Way, Divided, Unprotectad(painted or Grass 4 Ft) Median
I I l [ I 05 - Logglng- 13 - Zoncrete Mixer 4 ~ Two-Way, Dh.];lfdeu‘, Positive Medlan Barrler
M Chase - Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporier 5 = Ore-Way Trafflcway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |° - T i
|_] umber 08 - Graln, Chips, Gravel 99 - DtherfUnknown | ETHit/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unlt Type
01 - Intersaction - Marked Crosswalk Passenger Vehlcles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Gompact 135 - Single Unit Truck or Van 2axle, 6tires 21 - 'Bus/Van (3-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus (164 Seats, Inc Drivery
04 - Midblock - Marked Crosswalk 1. Personal 92 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 « Travel Lane - Other Lacation 2 - Gommerciat | Or HiL/Skip 04 - Fill Slze 16 - Truck/Trastor (Bobtail? 23 - Animal with Ridss
06 - Bleyele Lane 1 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehlcle 18 - Tractor/Double 25 BlcycielPedacyclls; ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestlan/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther MedfHeavy Vehicle
i 27 - Other Non-Motorlst
10 - Driveway Access I In Emergency 09 - Motareyele
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bleycle - T - :
12 - Non-Traffieway Area 11 - Snowmobile/ATV i
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 91 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Renta) Truck Over 1ok Lbsi 11 - Highway/Maintenance 19 - Motorhome EE 02 Center Front 0% - Left Front 2 - Non-Colllsfon
4 - Bus - Schaol Public or Privatey 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Pallce 21 - Traln Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narratived 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
.07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
£8 - Bus - Other X 16 - Congru:tluh Equlp. .. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Non-Metorlst
E {01 - Straight Ahead 07 - Making U<Tarn 13 - Negotlating a Curve 15 - Enterlng or Crassing Specified Locatlon 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
59 + Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lare 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicfe
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Apptoaching or Leaving Vehicle
a6 - Making Left Turn 12 - Driverless 20 - 5tanding
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Mctorist 01 - Turn Signals
01 - Mene 11 - Improper Backing 22 - Nene 02 - Head Lamps
u 02 - Fallure 10 Yield 12 - Improper Start From Parked Position 23 - lmproper Crossing " 03 - Tall Lamps
03 - Ran Red Light 13 - $topped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/for Illegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (ark Clotaing} 07 - Worn or Sfick tires
07 - Improper Turn 17 - Failure to Control 28 - lnattentive 08 - Trailer Equipment Defective
08 - Leftcf Center 18 - Vision Obstruction . 29 - Fallure to Qbey Traffic Signs 0% - Maotor Trnu_h!e
59 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment /Slgnalsiofficer 10 - Disabled Ffom Prlor Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Stde of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Acticn 31 - Other Nen-Motarist Action
Sequence of Events j i j " Non:Colllsign Events '
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Eguipment Failure 10 - Cross Median
| 2 ' Ol I Ol 7| | 1 | 3| | 3 | Ol I | I I I | 02 - Flre/Explosicn (Blown Tire, Brake Failure, ett} 1] - Cross Center Line
03 - Immersicn 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkaown 04 - Jackkrife 08 - Ran Off Read Right 12 - Downhill Runaway
Hamful| 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
25 - Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 . Median Guardrzil Barrier or Support 49 = Fire Hydrant
15 - Pedaleyele 22 - Work Zone Malntenance Equipment 27 - Brldge Pler ar Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raltway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Carco 28 - Bridge Parapet 36 = Median.Other Barrier 43 - Curb Eguipment
17 ~ Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunne
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 . Other Movable Object 31 - Guardrail End 39 . Light/Luminarles Support a6 - Fence
_ 20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utillty Pole 47 - Mailbex
Unit Speed Posted Speed | Trafiic Contral ) B ) " | unitlrection '
D1 - Ne Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Narth  5- Northeast  2- Unknawn
215 215 . | 0 | | 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don‘t Walk E E 2+ Sauth &~ Northwest
=121 | (| A 03 - Yleld Slon 09 - Rallroad Gates 15 - Other ‘3- East  7- Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reparted 4 - West 8 - Southwest
Estimated 05 - Trafilc Flashers 11 - Person {Flagger, Officer) - ; =
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 8
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‘\ﬂ./

OHIo

Unit

Local Report Number

~oﬂ'm
Ut Rt - TN (1161013151812 | ) | | | |
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code (&l Same As Driver) {Damage Scale  |Damaged Area
Front
1013] |HENAGAN, TROY N (678) 538-8829
: Ci P 02
Owner Address: City, State, Zip  { [d Same As Driver) 1- None 09 0
5490 WINDING CAPE WAY MASON, OH 45040 — s
LP State License Plate Number Vehicle [dentification Number # Occopants | 2 - Minor
11} I 10 I 04
|OIHI GMZ2358 [S |JIWlo|F]F|4|F|B|U|516|5|9|6| | |0l1| 3 - Functional
Vehicle Year Vehicle Make Vehicte Model Vehicle Color -
[2]011]5] JAGUAR XF WHITE 4- Disabling | 07 06 ®
- Proof of Insurance Cempany Pollcy Number Towed By
8 Insurance -
Shown GEICO 4311615373 MARCELL'S 9 - Unknown P
Carrier Name, Address, City, State, Zip Carrier Phone- include avea code
us Dot Vehicle Welght GYWR/GCWR Cargo Body Type TraHieway Description
i 1 gLe Th R/ Ecual to 10k Lb 01 - Ne Cargo Body Type/Not Applicable 09 - Pole 4 .
= Less Thanar Egual 5. ; 1 - Two-Way, Not Divided
— 2- 10,001 ta 26,000 Lbs 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. v " 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. ’: - Two. ivided, Unprotected(Painted or G 4 Ft) Medlan
R 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >
I I I I I - 05.- Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Centalner Chassis 14 --Auto Transporter 5« One-Way Tr aﬁic‘"a’
HM (;I:.ss o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHit/Skip Unit
Nen-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
I:D 02 - Intersection - No Crosswalk nu 01 - Sub-Compact 12 - Single Unit Truck er Van 2axfe, & tires 21 - Bus/Van (9.15 Seats, Inc Criven
03 - Intersection - Other 02 - Compact 14 - $Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Persanal 99 - Unknown D3 - Mid Size 15 - Sing'e Unit Truck/ Traller Non-Moterist
05 - Travel Lane - Other Location 2. Commercial | or HIt/SKD 04 . Full Size 16 - Truck/Tractor (Bobtail)
A 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Traller
24 - Anlmal with Buggy, Wagaon, Surrey
07 - Shoulder/Roadside 06,- Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianyS kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
- - 27 - Other Non-Motorist
10 - Driveway Access a In Emergency D09 - Mutor;ycle
11 - Shared-Use Path or Trall Response 10:- Motorized Bieycle
12'- Non-Trafficway Area 11 - Snowmobile/ATV ;
99 - Other/ilnknown 12 - Other Passenger Vehicle D Has HM Pl_acard
Special Function o - 09 - Ambul 17 - Farm Vehicl Most Damaged Area Action
0: . -?I;:;e 10 - Fir:euance 18 - F;m E:ui:):nent 01 - None 08 - Left Side 99 - Unknewn 1- Non-Ceptact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left F':"t d 2 - Non-Collislon
04 - Bus - Sthool (Public or Privater 12 - Military 20 - Golf Cart Impact Area 03 < Right Front 10 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Police 21 - Train npa 04 - Right Slde 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 Government 0t - Rear Center 13 - Totalq\HAreas) 9 - Unknown
. 08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
; Moterist Non-Motorist )
01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Qurve 15 - Entering or Crossing Spezified Locaticn 21 - Qther Non-Mdétorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 0% - Leaving Traffic Lare 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing er Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Sianding
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Mene 02 - Head Lamps-
02 - Fallure ta Yield 12 - Impraper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes

04 - 'Ran Step $ian
05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Aveld (Due to External Conditlons)
16 - Wrong Side/Wrong Way

17 - Faiture to Control

18 - Vision Obstruction

25 - Lying and/or Illegally in Roadway
26 - Fallure to Yield Right of Way

27 - Net Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs

95 - Steerlng

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Accident

IIOIIIIIIIIIIIIIIII

01 - Overturn/Rollover
©2 - Flre/Explosion

Flm Musl
Harmful Harmful l
Event Event

63 - Immersion

99 - Unknown ©4 - Jackknife

65 - .Cargo/Equipment Loss or Shift

Collision With Fixed Gblect
25 - Impact Attenuator/Crash Cushion

06 - Egquipment Failure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 - Medlan Cable Barrler 41 -

Other Fost, Pole

99 - Unknown 09 - -Followed Too Closely/ACDA 19 - Operating Defective Equiprient /Signals/Otficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Evénts Non-Collisfon Events

10 - Cross Median
11 - Cross Genter Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Nen-Collitfon

48 - Tree

HSY8304 01U (Rev 01/32)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zonz Malatenance Equipment 27 - Bridge Pier or Abutment 3% - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - 'Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 17 - Traffic Sign'Post 44 = Dlich 51 - Wall, Building, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - {ther Movablke Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Mater Vehicle In Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 510 otal %- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2. South  6&- Northwest
Il I I | I I I 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated . T 04 . Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West # - Southwest
0O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 4 of §




# Motorist / Non-Motorist / O [
B=g2 Motorist / Non-Motorist / Occupant ==
ol i Sl Tl il i ol el N A I
Unit Number |Name: Last, First, Middle . Date of Birth Age Gender
F - Female
[0|1| CONARD, DANIEL LEE |0|6[0|3|1|9|8|8| 27 M - Male
Address, City, State, ZIp Contact Phone- include area code
% 623 SYCAMORE ST APT 1 HAMILTON, OHIO 45011 (513) 844-8620
<] . .
2 [Injuries [ injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Usad DOT Compliant Seating Position [ Air Bag Usage |Ejection |Trapped
& Maotarcycle
: [o[4] o
E10L State  [Operator License Number OL Class’ Neo MiC Condition |Alcohol/Drug Suspected [Alcchol Test Status | Alcohol Test Type |Aleohal Test Valve |Drug Test Status | Drug Test Type
= B
|o]H] e (e (] ([ 1] B crn ||
10]H TQ880310 oo | E . ! 1 = . 1 L
Qffense Charged  { Lbcal Cede) Offense Description  — Cltation Number Hands-Free Driver Distracted By
O Device
313.03C-1 RED LIGHT VIOLATION 229530 Used
Unlt Number |Name: Last, First, Middle = ‘| Date of Birth " |Age Gender
: F - Female
[°12] |[ALI, NICHOLAS HILTON 1091271111961 4 52 M - Male
Address, City, State, Zlp’ Contact Phone- Include area code
% 201 RAMBLEWOOD DR APT 1C FAIRFIELD, QHIO 45014 (513) 578-7391
= [Injuries™ JInjured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant [ Seating Position | Air Bag Usage [Ejection [Trapped
S|4 Motorcycle
2 FAIRFIELD SQUAD WEST CHESTER MED Helmet
-3; OL State | Operator Llcense Number OL Class m’, Caonditlon | Alechol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Aldohol Test Value™ | Drug Test Status | Drug Test Type
= . -
Ovaid |0 .
[o]H] RQ170193 oo | B L1 L]
OHense Eharged ( [llocal Code) OHense Description Citation Number Hands-Free Drivar Distracted By
O Device
' Used
* Injuries . Tnjured Taken By Safety Ecuigment Used, 99 - Unknown Safety Equipment - Nom-Motorist
1- NoInjury / Nohe Reported 1- Not Transpotted / Motorist . . i .
. . 09'- 12 - Reflective £l
2 - Possible Treated at Scene 01 - None Wsed - Vehicle Occupant - 05 - Child Restralnt System-Forward Facing lo. E:rmee':’jid 1. L:ghif;;e othing
" 3 - Non-Incapacitating - 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Fa:lng 11 - Protective Pads Used 14 - Other
. 4~ Incapacitating . 3= Police " 03 - Lap Belt Onily Used 07 - Bopster Seat (Elbows, Knees, Lick A
5 Fatal 4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used ' -
9= Unknown . s ' . -
Seating Posltion’ . Air Bag Usage
01 - Front - Left Side (Motorcycle Driver): '07 - Third - Left Side [Malnn:ycle Sidg Cary 12.- Passenger in Unenclosed Cargo Area 1- Not Deployed B
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unlt 2 - Deployed Front
03 .- Front - Right Slde. 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non Tral!ing Unlu 3 - Deployed Side
04 - Second - Left Side (Motorcyclé Fassenqer) 10 - Steeper Sectlon of Cab (fruck) 15 - Non-Motorist - 4 - Deployed Both Front/Side
05 - Second - Migdle 11 - _Passenger in Other Enclosed Cargs Area 16 - Other- ' 5- Not Applicable
06 - Second - Right Side_ . e MenTralling Unit Such as & Bus, Pick-up with Cap) 99-- Unknown - Beployment Unknown -
Ejectiun Trapped ‘Operator License Class Condition ., L ‘AtcohoDrug Suspected
1- Not Ejected 1~ Not Trapped -1 Class A 1 - Apparently Normal . 5= Fell Asleep, Fainted, Fatigued . |. 1+ None :
2 - Totally Ejectad . 2 - Extricated by 2- Class B 2 < Physlcal Impairment . 6 - Under The Influence of « ' 2 = Yes = Aleshol Suspected
3 - Partially Ejected  Mechanical Means 3. ClassC , 3 . Emotlonal (Depressed, Angry, Disturbed), Medications, DFugs, Alcohol 3 - Yes- HBD Not Impalred
4. NotApplicable .] 3 Extricated by ‘[ 4- Regular Class onigis *D™ - Iliness "7 - Other 4- Yes'- Drugs Suspected
N Naon-Mechanical Means_ 5 MC/Moped Only ) . . . . B- Yes- Aleohol and Drugs Suspected
Alcohol Test Status O Alcohol Tost Type' Drug Test Status * Drug Test Type Driver Distracted By .
1- Nonz Given ) , 1+ None 1- None Given - 1% None 1: No Distraction Reported 6 - Qther Inside the Vehicle
2- TestRefused, - : -2 - Blood .2 - Tast Refused 2 - Blood 2 - Phone 7 - 'External Distraction
3 - Test Given, Contaminated SampIeIUnusable 3- Urlne 3 - Test Given, Contaminated SampTeIUnusabre 3- Urine' . 3 - Teating/E-mailing
- 4- Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Resilts Unknown . 5- Other 5 - Test Given, Résults- Unknown 5 - Gther Efectronic Device .
: . i i Bk - €Navigation Device, Radin, DVD}
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[Ol_ll BOWLING, WILLIAM A. |0|7|1 4],‘1|9|9|8| 17 M - fate
= | Address, City, State, ZIp Contact Phone- include area code
<«
=
'53' 627 SYCAMORE ST HAMILTON, OHIO 45011 (513) B844-8620
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptlant | Seating Position | Air Bag Usage |Ejection” | Trapped
o] [EF|l
FAIRFIELD SQUAD FATIRFIELD MERCY Helmet
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
| | | |HAMBLIN, MICHAEL A 1978121312196/ 9| 48 M - Male
« | Address, Clty, State, Zip Cantact Phone- include area code
2
g 5188 AUGSPURGER RD HAMILTON, OHIO 45011 (513) 852-9003
lnjurles Injured Taken By |EMS Agency Medical Fecility Injured Tzken To Safety Equipment Used DOT.Compliant | Seating Position | Alr Bag Usage | Ejection |Trapped
’ O Motoreysle
Helmet
Page 5 of 8
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OHIO H y H
B 22 Motorist / Non-Motorist / Occupant === \
x d - , — 2151993151812 L L L]
Wnit Mumber [Name: Last, First, Middle Date of Birth Gender
F - Female

43 M - Male
113 |HENAGAN, TROY N |0|8[2|2|1|_9|6|,1|
Adiress, City, State, ZIp' - Contact Phone- Include area code )

2|5490 WINDING CAPE WAY MASON, OH 45040 {678) 538-8829

8 N .

2 |injuries [Tnjured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used | por Compliant Seatlng Position | Air Bag Usage |Ejection ) Trapped

g ; Motorcycle .

r% OL State' | Dperator, License Mumber OL Class Nc] M Condition | Alcohal/Drug Suspected . | Aleohol Test Status | Alcohol Test Type |Aleohol Test Value' |Drug Test Status | Drug Test Tipe
LY o o= |[4|[A Lo ([
1812 053706016 oL i Ll L
Uifenseﬁ:arged { DLocal Code) Offense Description’ Litatlon-Number, Hands-Free Driver Distracted By

O Device
' Used
Unit Number |Name: Last, First, Middle ‘| Date of Birth - |Aoe Gender h
F - Female
III llllll[ll M. - Male
Address, Clty, Stats, ilrp Contact Phone- include area code

¥

5 , .

2 [Tniuries [ Tnjured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped

[ Motorcycle

g Helmet

2 g L

§ (L State | Operator License Number OL Class No Condition - | Alcahol/Drug Suspected |Alcohol Test Status [Alcohol Test Type JAlcohol Test Value | Drug Test Status |Drug Test Type

= Hvaiid O e .

Il I oL :.l‘l ||
Offense Charged  ( [JLocal Coce) - Offense Description Citation Number " Hands-Free Driver Distracted By
O Device
Used
Injeries C 'Ig]umdi'akérfB'y' | safety Equipment Used.” 7 99 - Unknown Safety Equipmens . . <.$Jun lMI‘JlOI“i;!’ L em T v
1- No Injury / None Reported . 1~ Not Transparted / ‘Motorist SR ' oo T P .
. . ' . PR B 0 s1z2t t
2. Possipte - - Treamdat Scene 01.- Nane Used - Vehlcle Gecopant 05 - Child Restraint System-Forward Facing, 1: ﬁ:ﬁ:gﬁ:ﬂ N Ef:,f;n;’e Gléthiag
: 3 Non-| Irlcapacltating- 2; EMS : B " . 02 - Shoulder Belt Only Used - = O Ols Child. Rest.ralntSystem Rear Facing - . 11.- Protective Pads Used- T 14 : Other
- 1“‘“”“'“}‘"9 AN 3 -"Palice ' » 93 - Lap Belt Only Used- _« .07 BoosterSeat . .- " | N Tl € ke, B0 - . -~ T
“i5-Fatal - i 4 - Other - - 04'- Shoulder and Lap Belt Used . .+ 08 - Helmet Used . et
.- Toos e 7T, « 9= Unknown . R : . - . - - . - - : - -'
" “Seating Pasition’ | - s . EC .. - AIrBag Usage .
- 01"~ Front - Left Sida Motorcyele Driver) -1 07 Thlrd Left Stde (Mutur:ycle sm. Car) - . 12 - Passengzr In-Unentclosed CargoAma - 1- NotDeployed '*,

0z - Frenr. “Migdle . "1 oB- Thlrd Middle : . . 13 . Trailing Unit ™~ ! .t 2 - Deployed Front . - **

L03.- Frent Right Sicke: 09 - Third - Right Side . * ity ‘14 RldlngonVehl:le Exterrorman-‘rramnnunm i 3 - Deployed Side” - L
04 Second LeftSide(Matorm’fePamngm 100 Sletper Sectlon nfCah(Tru:I:] - - 15 - Non-Motorist. T 4 . Deployed Both FronUSide -
I 05 - Second - Middle’ . - 11 --Passenger In Other Enclosed Cargo Area 16 « Other  ~ 5 - Not Applicable B

06 Second nghtSIde - - |, NooTralling tinit Such 25 2 Bus, Plokupwith Capt -, 99 - Unknown. . T - -9 - Deployment Unknown .
I:Zjecﬁon‘ Lo . ‘_Trappe‘tl S e *Operator License Class - Cundlllun i L ) e Alcohol/Drug Suspecﬁed oo

. 1- Not EJected ‘|, - NotTrapped 1- Class A - “| 1<apparently Nnrmal . 5 Fell Asleep, Fainted, Fatigued .. | 1- None . Lt

-2 < Totally Ejected ” | 2 - Extricated by - - 2~ Class B’ _w " |2 physical Impalrment . 6 - Under The Influzace of * 2+ Yes- Aleohol Suspected
" 3- Partlally Ejected » Mechanlcal MEﬂnS - 3 Class T 3 Emotlonal (Depmssed Angry, Dlsturbed) Medications, Drugs, Alcohcl 3. Yes- _HBQ Not Impalred
4_ Not Appllcab_le ) 3% Extricated by 4 - Regular Glass Qhlgis*p™ ~ * Hiness RS " 7. Other ' 4 - Yes - Drugs Suspected L
— : « Non-Mechanical Means .| 5. mG/Moped Qv N . ST . . .| 5% ¥es- Atcohal and Drugs Suspected
-Aleghal Test Stats - ' - | “Atcohof Test Type Drug Test Status - Drug TestType °| Driver Distracted By . ol T

1- None Given N P 1: None: 1- Nond Given .~ h )1 wone 7, 1=, No Distraction Reported: & - Other [nside the Vehitle
' 2 - Test Refused - - 2: Blogd. . 2 - Test Refused .- ‘ - .| 2. Blood . 2 - Phorie - - 7 ©-External Distraction . -

3 - Test Given, Contarminated Sample.fl!nusable 3. Urlne 3 - Test Glven, Contaminated Samplé/Unusabl 3--Utlhe - 3 - Texting/E-mziling . [P L

# - Test Given, Results Known' . - - - .4 Bredth 4 ; Test Gliven, Results Known ' - , T 4- Othér. - 4 --Electronic Commumcatlon Devlce = .or s

5 - Test Given, Results Unknown - . 5- Other - 5 - Test Given, Results Unkiiown - N 5. Other Electronic Device = S

st L - . ! . . . . .o .o . Ravigation Gevice, Radio, DVD) | - X dav oLl . B
Unit Number® | Name: Last, ﬁrst, Middle” - Date of Birth N Age Gender -

) ' : F - Female
Ll BOSS, ANDY [0,|5|1 8|l|9l|6|2.| 53 M - Male
= | Address, City, State, ZIp Contact Phone- include area code -

a

g 31 PROVIDENCE DR UNIT 162 FAIRFIELD, OH 45014 (513) 907 2861

Injuries ~ | Injured Taken By EMSAger:cy Medizal Fac[llwlnjuredTakenTa Saféty Equipment Used * DOT Compliant | Seating Position AIrBagUsage E]ecﬂnn‘ Trapped

’ Metorcycls
Helmet
Unit Number |KName: Last, First, Middle Data of Birth Age Gendar -
F - Female
L1 ELLIS, THOMAS M. lolalzlaklllgl’fl?l 38 M - Male
E Address, City, State, Zip B Contact Phone- include area code
g 4949 SPRINGLEAF DR LIBERTY TWP, OHIO 45011 (513) 602-9307
lnjurles Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position A.ir Bag Usage | Ejection |Trapped
) ‘10 Motorcycle
Helmet
Page 6 of 8
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