*‘\-/omo
r' a | C I‘as e p 0 r Local Report Number * Crash Severity | HiySkip
116101361388 ”“" 2 Ursns
Lecal Information 3| z-Injury + Unsolve
e I I T O O I 7
I. Photos Taken  |[I PDO Under [l Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P Units 98 - Animal
HOH-2 JOH-1P8 Re roperty
portable : : : 0,2 1 R
DloH-3 Cother | Dollar Amount 1°191210)1y Fairfield Police Department L4 99 - Uniknewn
County * W City * Clty, Village, Townshlp * Crash Date * Time of Crash Day of Week
0O village * . , 8,48
10191 | Townstio Fairfield (015)117)2101 1) 6111181418 [ TLULE
Degrees / Minutes / Seconds i Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ! g 370 6 814415123 (4:8;7
- : , 51077 A
I T I O Y I I I N [ I Y 2121319121917 8 Ml e % el el Bl el Bl I8
Roadway Division Divided Lane Directlon of Travel Number of Thru Lanes | Road Types or Milepost 2 i
O Divided N- Northbound E- Eastbound AL+ Alley CR - Circle HE. Heights  MP - Milepost PL- Place ST - Street WA -Way
B Undivided S - Southbound W- Westbound l 0 | 5[ AV - Avenue CT -Court HW-Highway PK: Parlway RD- Road TE - Terrace '
BL- Boulevard DR - Drive LA- Lane PI - Plke 5Q-"Square  TL - Trall
Location Location Route Number | Loc Prerglxs Location Road Name Location Route Types 17 - - ]
Route E'\‘l; EE Road IR - Interstate Route Ginc. twrnpike)  CR - Numbered County Route
1 4 . ] US- US Route TR - Numbered Township Route
wer L1 ] South Gilmore Tt SR - State Routs :
Distance From Reference Dir From Ref Reference Route Number | Ref Prefix — Reference Name (Road, Milepast, House #)
O Miles NS R Ee'f;r:nce WS, ' :efe;ence
£ Feet EW oue EW 9ad,
I Vards — Type L1 1.1 1] Kolb Type
Reference Paint Used Crash Locatien Location of First Harmfut Event
1 - Intersection 01 - Notanintersection 06 = Five-point, or mere 11 - Railway Grade Crossing Interssction 1 - On Roadway S- OnGere
2 - Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Usa Paths or Trails a Related 2- On Shoulder & - Qutside Traffioway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection 09 - Crassover 4 - On Roadside
05 - Traffic Circle/) fal 10 - Dri fAlley Actess
Road c“;‘“"gm nt Level ¢ Grad Road (::T'ﬂltiuns second 01 - Dry 05 - Sand, hﬁiqd, Dirt, Qil, Grave! 09 - Rut, Holes, Bums-as, Uneven Pavemeant*
1 - Stralght e"; 4+ Curve Grade rmary econdary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
=] 2 gu"r‘:'eg":ef:f ke 9~ Unknown 03- Smow 07 - Slush 99 - Unknown
- i i .
04 - lce 08 - Debris = Secondary Condition sty
Manrer of Crash Collision/Tmpact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposita 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &+« Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blewing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unkaown 3 - Fog, Smog, Smoke & - Snow 3 - Qther/Unknown
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravei, Primary Secondary 1- Dayfllght 5= Dark - Roadway Not Lighted 9- Unknown | 1 school O Yes, School Bus
2 - Blacktop, Bituminays, Stone . 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Dlréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare® Related O Yes, School Bus
R . R R R )
3 - Brick/Block 6 - Other ] 4 - Dark - Lighted Roadway 8 - Qther « Secendary Gandition Dnly Indirectly nvolved
O Wolkers Present Type of Wark Zone Location of Crash in Work Zone
O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 - Activity Area
Zone O Law Enforcsment Present 2 - Lane ShiftCrossover 5 -« Qther 2 - Advance Warnlng Area 5 . Termination Area
Related 3 - Werk on Shoulder er Medlan 3 - Transition Area

A Law Enforcement Present
Vehlete Only)

Narrative

Oon May 17, 2016 at about 6:48 PM, Unit 1 was
traveling Northbound on South Gilmore Rd. at
an unknown speed and when at Kolb Dr., failed
to stop within the assured clear distance
ahead and collided with Unit 2 which was also
on South Gilmore Rd., and was stopped in
traffic at Kolb Dr.

After the collision, Unit 1 left the scene
without talking with Unit 2.

Diagram

Report Taken By
B Police Agency

o Supplemen! (Correction or Addition ta
an Exlsting Report Sent to CDPS)

O Metorist

SEE OH-2

Write an “N” on the
compass dlagram to
Irdicate the direction
of north.

<

Date Crash Reparted ‘| Time Crash Reported Dispatch Time Arrival Time Time Clearsd Other Investigation Time Tatal Minutes
(0151217121012 6; |[118§510) L118]5]2] [11°10]1) 111°911] 8 1°r 4 1 [
Officer's Name * " Officer’s Badge Number Checked By -
P.0. M. Woodall 118 e D Pl o5
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-@% U n it 7 | Lacal Report Number

T et [L161013161318181 1 0 1 1 1|

Unit Number | Owner Name: Last, First, Middle  ( [JSame As Driver) o Owner Phane Number - Inc. area code ([ Same As Driver) |Damage Scale I'Damaéed Area
0r1l E Front
: City, State, Zip Same As i : ) ° o
Owner-kddress: City, - Zip (3 Driver) 1~ None - o
LPState  |License Plate Number Vehicle 1dentification Number # Decupants | € - Miner
. -08 04
L1 T A N O A ) C ) [ P
Vehicle Year Vehicle Make Vehicle Model Yehicte Color B
| I | Chevrolet Trailblazer Gold 4-Disabiing | 97 JAr A0S
Praof of Insurance Company ) Policy Number ) Towed By * : i
O Insurance 9 - Urikeiown
Shown . Rear
Carrier Name, Address, City, State, Zip i N B Carrier Phone- include area cade
us oot Vehicte Welght GYWR/GCWR Cargo Body Type - Trafticway Description
1- gIf‘tass Than or Equal to 10% Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1. Two-Way, Not Divided
2- 10,001 to 26,000 Lb 9| 9| o2 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank °| 1 - Two-Way, Nat bivide .
HM Placard ID Ho. ’ ’ S — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 11 2- Twe-way, Nat.Dideed, Continuous Left Turn Lang
3 - More Than 26,000 Lbs. 04 - Vehick: Towing Angther Vehicle 12 - Durp 3 - TwoAWay, Divided, UnprotectediPaintzd or Grass >4 Ft} Median
I ] I I I - a 05 - Logging 13 - Concrete’Mixer 4« Two-Way, Divided, Positive Median Barvler
— Hazardous Material : 06 - ntermodal Contalner Chassls 14 - Auto Transporter 5+ One-Way Trafficway
HM Class O Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse g —
Number . 08 - Graln, Chips, G ravel 99 - Other/Unknown Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use UnltType - :
D1 - Intersection - Marked Crosswalk Passenger Vehlcles (jess than9 passencers)  Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/Limo {9 or Mere Including Driver)
- ED 02 - Intersection - No Cresswalk EE 01 - Sub-Compact 13 - Siagle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van -15 Seats, Inc Driver)
03 - Intersection - Other 02 » Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, [nc Drivery
04 - Midalock - Marked Crosswalk * 1 - Personal 99 - Unknown 03 - Mid Size 15 ~ Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locallon 2- Commercial | °rHit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtail

23 - Animal with Rlder

06 - Bicyele Lane . 3 - Government 05 - Minivan 17 - TractorfSemi-Trailer .
07 - Sheulder/Roadslde i 06 - Sport Utility Vehicle 18 - Teactor/Double oty g:ﬂﬂz‘,‘;ﬂg‘a&“ji{ Wasen, Surrey
08 - Skdewalk 97 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
©9 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Drlveway Actess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle 5 = - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 = Other/Unknown 12 - Dther Passenger Vehicle . D Has HM Placard .
Special Function 0] - Ner . . Most Damaged Area Action
Pe g: . .?I:ﬂe gz . ?Inr'l:uhr;ce :; . ::: g::ll;l:qem 01 - None 08 - Left Side 99 « Unknown 1- Non-Contact
03 - Rental Truck Over10k b9 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Collisien
04 - Bus - School Pobiic or Private) 12 - Military 20 - Golf Cart It rea 02 7 Right Front 10 - Tap ana Windows 2 - Striking
05 - Bus - Transit 12 - Pulice 21 - Train pact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 -: Public Utility 22 - Other (Explain in Narratives 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament ' 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
. 03 - Bus - Other 16 - Construction Equlp. - i 07 - Left Rear 14 - Other
Pre-Crash Actions .
Maotorist Non-Motorist .
01 - $tralght Ahead 07.- Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Metoelst Action
- 0z - Backing 08 - Entering Tratffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - thanging Lanes 09 - Leaving Traffic Lane 17-- Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing er Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Metorist 01 - Turn Signals
o1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 25 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Veklcle in Negligent Manner 25 - Lylng and/er Illegally in Roadway 05 - Steering
05 - Extseded Speed Limit 15 - Swerving to Avald {Due to External Conditicns) 26 - Failure 1o Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wreng Slde/Wrang Way 27 - Not Vislble (Dark Clathing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ALDA 19 - Operating Defective Equipment /Signals/Ctficer 10 - isabted From Prior Accident
10 - Improper Lane Change, 20 - Load Shifting/Fallina/Spllling 30 - Wrong Sice of the Road 11 - Other Defects
JPassing/0ff Road 21 - Omerlmpmpe{ Actlon ) 21 - Dther Non-Motorist Action
Sequence of Events ' ' Nen-Colfision Eyents ’
1| | | 2| | | 3 4 5 6 01 - Overturn/Rollaver 06 - Equipment Failure 10 - Cross Median
210 | | | [ I I | | I I l I 02 - Fire/Exploston {Blown Tire, Brake Failure, ett) 11 - Cross Center Ling
03 - Immersion U7 - Separation of Urits Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - e 05 - Cargo/Equipment Loss or Shift  ©9 - Ran OFf Read Left 13 - Other Non-Callision
Event Event
Collision With Fixed Object
25 - Impact Attenuatoy/Grash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Malnienance Equipment 27 - Bridge Pier ér Abutrnent 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zong Maintenance
16 - -Raitway Vehlcle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - ‘Bridge Parapet 36 - Median Dther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set jn Motionby a 29 - Bridae Rall 37 - Traffic Sign Post 44 - Dich 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utitity Pole 47+ Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crassbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
10 15 02 - Stop Slan 08 - Railroad Flashers 14 - Walk/Don't Walk 2- Socuth 6 - Northwest
=181 1 211 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported T 4. West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Sctioo! Zone 12 - Pavement Markings Page 2 of 5
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Local Report Number

NG CHIO
\ =%

AT + T

121610131893 1818) | 1 1 1 1|

04 - Overtaking/Passing
05'~ Making Right Tura

10 - Parked

11 - Stowing or Stopped In Traffic

18-~ Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owner Mame: Last, Firsy, Middle ™  ( J&l Same As Driver) Owner Phone Number - inc. area code (E-iame AsDriver) |Damage Sca'e  |Bamaged Area
. Frant
£9]2] Ralsteon, Desirea M. (513) 207-0895 :
Owrer-Address: City, State, Zip (& i j 02
e ress: City, State, Zip ' [ Same As Driver) 1- None - 03
1166 Oldwick Dr. Cincinnati, Chio 45215
LF State | License Piate Number Vehicle Identification Number # Dccupants | 2 - Minor
. . 08 I 10 I 04
1©1H] GJB6611 I2F R IR|L|5IH|6|91FIBIEI‘O|1|2|B-I'BI L21L] |- Functionat -
Vehicle Year. Vehlele Make Vehicle Model Vehicle Cafor
12 [ 0 I 1 [ 5| Honda . odys sey ) White 4 - Disabling 7 % 05
= rropi of Insurance Company i Policy Number Towed By
nsurance . -
Shown State Farm 3081182B0735B 7~ Unknown Rear
Carrier Name, Address, City, State, Zip N ) Carrier Phone- includearea code
us oot Vehicle Weight GVWR/GCWR Cargo Body Type i Trafficway Descript
chicte Weight GYWR/S Eq:; 1 10k Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole ioway Description
— 2. 10,001 o 26,000 Lb E 1| oz- Busvan (915 Seats, Inc Drives) 10 - Garga Tank 1- Two-Way, Not Divided
HM Placard ID No. - 10, ! S - | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2. Two-Way, Nat Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ariother Vehicle 12 - Dump 3 - Two:Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
l I I I i 05 - Legging 13 - Concrete Mixer 4 - Two-Way, DIVlded, Pasitive Median Barrler
e —— Hazardaus Materlal 06 - Intsrmodal Contalner Chassis 14 - Auto Transportsr 5- One-Way Teaffloway
HM Class O feleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
Nomber 08 - Grain, Chips, Grave! 99 . OtheyfUnknown | L1HIt/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type o S
; D1 - Intersection - Marked Crosswa'k Passenger Vehicles (less than 9 passangers)  Med/Heavy Trucks or Combo Unlts .10k Ibs  .Bus/Van/Limo (9 or More Including Driver)
D:I 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, b tires 21 - Bus/\an 9-15 Seats, Inc Driven)
03-- Intersection - Other 02 - Compact 14 « Single Uniit Truck; 3+ axtes 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tralfer Non-Motarist
05 - Trave! Lane - Other Location 2 - Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Goverament 05 - Mirilvan 17 - Tractor/Seml-Tralfer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoufder/Roadside — — 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BlcyclefPedacycllst‘ '
€8 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 -+ Other Non-Motorist
10 - Driveway Atcess O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trall Response 10~ Motorized Bicycle - -
12 - Non-Traffioway Area 11 - Snowmnobile/ATV
.. 99 Other/Unknown 1 - Other Passenger Vehicle o D Has HM Placard_
Special Fenction ¢1 - No 09 - Ambul - Most Damaged'Area Action
e o mebdiance i Farm ::::ﬂ;em 01 - None 08 - Left Side 4% - Unknown 1- Non-Contact
03 - Rental Truck (ver 10k Lhs) 11 - Highway/Malntsnance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Gollision
‘ 04 - Bus - Sehool (Publicor Privater 12 - Military 20 - Golf Cant ey Ares, 2 ¢ Riaht Front. 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police - 21 - Train mpact Aréa g4 - Right Side 11 - Undercarrlage a- Slr_uck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narative) 05 - Right Rear. 12 - LoadTrailer 5 - Striking/Stnsck
07 - Bus- Shuttle 15 - Other Government 06°- Rear Genter 13 - Totaltall Areas) 9« Unknown
08 - Bus - Othe# 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Motorlst
01 - Stralght Ahead €7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Locatlon 21 - Dther Non-Motorist Action
02 - Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cyciing
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17~ Working

T[] T11

T T T

01 - Overturn/Rol laver
02 - Fire/Explosion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Unlts .

™

First

Harmful
Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle {Traln

17 - Animal - Farm
18 - Animal - Deer

Most
Harmful

Event

Engine)

21 - Parked Motor Vehicle

99 - Unknown

23 - Struck by Falllng, Shifting Cargo

03 - Immevsion
04 - Jackknife
05 - Carge/Equipment Less or Shift

Collision With Fixed Object
25 « Impact Attenuatar/Crash Cushion

08 - Ran Off Road Right
09 - Ran Off Road Left

23 - Median Cable Barrier

41 - Other Post, Polg

06 - Making Left Tuen 12 - Drlverless 20 - Standing
‘Contrituting Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 02 - He.ad Lamps
u 02 - Fallure to Yield 12 - Impeoper 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 Stop Slan 14 - Operating Vehicle in Nealigert Manner 25 - Lylng and/or Illegally In Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Aveld (Due to External Conditlons) 26 - Fallure to Yield Right of way 04 - Tire Blowout
06 - Unsafe Speed 16-- Wrong $idefWrong Way 27 - Not Vislble (Dark Clathing} 07 - Worn or 5"_‘" tires .
07 - Improper. Turn 17 « Failure to Control 28 - Inattentlve 08 - Traller Equipment Defective
08 - Left of Center _ 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Metor Trouble
99- Unknown 09 - ‘Followed Too Closely/AGDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defeets
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Metorist Action
Sequence of Events Non-Collision Events

10 - Cross Median

11 - Gross Center Line

Opposite Direction of Travel
12 - Cownhlll Runaway

13 - Other Non-Collisicn

48 - Tree B

26 - Bridge Overhead Structure 34 - Median Guardrail Barvier or Support 49 - Fire Hydrant

22'- Work Zone Malntenance Equipment 27 - Brldge Pler or Abutment 35 - Median Concrete Barrier 42 - Qulvert 50 - Work Zone Maintenance
28 - Bridge Parapet 36 - Median Qther.Barrier 43 - {urb Equipment
29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel

or Anything Set in Motlon by &

Metor Vehicle

30 - Guardrall Face 38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 « Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 « Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - Mo Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1 T 1- North  5- Northeast 9 - Unknown
0 315 . 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South 6« Northwest
IR I | =121 : 03 - Yleld Sign 09 - Rallroad Gates 15 . Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 « Not Reported 4 - West 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 ot 5
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=22 Motorist / Non-Motorist / Occupant e

Date of Birth Gender”

F - Female
1213 L L1 0]l [e] o -3

Address, City, State, Zip

Unit Number | Name: Last, First, Middle

Contact Phone- include area code

5 ___
= |Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
5 Motoreycle
g : Hefmet
g [OL State Operator License Number OL Class Mo we Condition |Alcohol/Drug Suspected [Alcohol Test Status | Alcohol Test Type |Alcohet Test Value | Drug Test Status | Drug Test Type
Ovalid |O End.
L1 2 AL L]
Offense Charged  ( LlLocal Code) : " | Offense’ Description ’ Cltation Number ~ : o Hands—i'fee Driver Distracted By
I3 Device
Used
Unlt Number |Wame: Last, First, Middle Date of Birth Age Gender )
F - Female
1°12] Ralston, Desirea M. 10741118111918)0)f 36 M - Male
Address, City, State, Zip

Contact Phone: include area code

Occupant

#[1166 Oldwick Dr. Cincinnati, Ohio 45215 (513) 207-0895
2 - .
E° Injuries | Injwred Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT CSmhllant Seating Position | Alr Bag Usage [Ejection ]Trapped
& O Motorcycle
ald (O ol [7hew e e
= .
n . T
2oL State  [Operator License Number T 0L Class No e Condition | Aleohol/Drug Suspected |Aleohel Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
£ b
J" nd.
lo]3], RP227002 o . e 1 1 L1 |2 LL
Offense Charged  { [JLocal Code) Offense Deseription Citation Number Hands-Free Driver Distracted By
[ Device
Used
Infuries - - - Injured Taken By ' " | satety Equipment Used'~ . - " 99 - Unknown Safety Edu'i.p‘ment" ' Nn; ME)tor-I.sl R S T
*1.-Not Noeﬂ N I -+ .Motorist ~ - T e LUTRUTEES Lo
2. pu rg:”” " eporte 1- Not Transparted / . ' i . - T R 09 - Nore Used - . .+ 12 .Reflective Clothing
055/ Dle |- -Treated at Scener 01 - Nene Used - Velikcle Occupant . » 05 - Child Restraint System-Ferward Facing, . 0. ‘Helmet Usad 13- Lightig-
3- ND“-““P#"-’“"‘! - | 2-EMs - 92~ Shuulder Belt Only Used i 06 - Child Restraint System. Rear Faclng . 33 . Protéctive Pads Used < 14 Other .
4. En:apatltatlpq . . 3 -*Palice . H - 03.- Lap Belt Only Used 07 - Booster Seat | | 3 - . =" {Elbows,Knees, Ex) N
L5-Fatal . .| e other «. v | ~04- Shoulder and Lap Belt Used 08 - Helmet Used ; N Lo et
' - . 9- Unknown . | . “ o R o ’
Seating Positien. -~ -° - - L e T : - . oo ’ Do . |AwrBaglsiger - L.
- 01« Front <Left Side (Matoreycle Driveny ** .~ « * 07 - Third - Laft Slde Motorcycle S\de can. v 12 - Passenger In Unenclosed Cargo Area - | 1- wotDeptoyed 7 -
- 02 - Front - Middle . B : 08 Third - Middle - - 13 - Tralling Unit . P ‘| 2- Deployed Front” " » D
03 - Front - Right Side, . . e 09 Third - Right Side - oL - . 14 - Ridingon Vehlele Exterior (Non-Trailing Unm . 3 - Deployed Side [
04 --Second - Left Side Mitoreycle Pasiengert : ;‘ "16 = Sleeper Section of Gab (rucky 15 «. Non-Motorist 4. Deployed Both Front/Slde  + «
" 05 - Second - Middle: .. Lot 11'- Passenger,in Other Encloséd Cargo Area 16 --Other = * - " | 5- NotApplicable. = ', o
. 0 Secand : Right Side, - , ) ' "Nen-Trailing Unif Such as a Bus, Pick up with Cap) 99 - Unknown et =, | 9- Deployment Unknown s
Ejecton - = - . | Trapped - - " .. | OperatorLicense Class' . ' |‘Cancition .- 77 o | AlcohalBrug Suspected- o
- Not Ejected * .| .1- NotTiapped « |1 Class A o 1 Apparently Narmal . - 5 - Fell Asleep, Fainted, Fatigued 1- Nene z
a- Tntally Ejected - . 2 - Extricated by: . 2-Class B o - 2 Physical Impairment . & - Under The Influence of B 2 < Yes - Alcoho! Shspected "
- 3- Partially Elected * Mechanical Means .| 3-Class¢ . - I 2 - Emotional {Depressed, Angry, Dls'turbed) v Maegications, Drugs,AIcohnI 3 - Yes- HBD Not Impaired _
“ 4+ Not Applicable - * | 3 Extricated by * | 4~ Regular.Class @nio Is“D"}. s lllness - © 7 - Qther . 4. Yes« Drugs Suspecbed ‘s
.- = |- .. Won-Mechanical Means. | 5. MC/MopedQaly .- | . i . . 5 - Yes - Alcohol and Drugs Suspected
Altohol Test Status - © 7 . -~ 7| Alcohol TestType | Drug Test Status ' Drug TestType | Driver Distracted By . -
N v N . " ¥ . . . - Ll N -
1- Wone@iven ~ . R = | 1-Nene- -, ] 1- .NoneGiven ot . 1-"None 1- No Distraction Reported * 6 - Other Inside the Vehicle
-2 - TestRefused ° . 2-Blood .. -| 2- TestRefused , . -” 2 - Blood 2 - Phone - 7+ External Distraction  * ..
3 - Test Given, Contaminated Sample.fUnusable -3~ Urine . . . 3- TestGiven, Cnnt.aminated SampTeIUnusa.bIe 3= Urine 3 Texting/E-mailing . "
4 - Test Glven, Results Known  ~ _4-Bregth ' | 4. TestGiven, Results Known * . ' 4 - Other | 4 - Electronic Communication Device to. ; *
+ 5+ TestGiven, Results Unknown ..5= Other *5 - Test Given, Results Unknown, -l " 5. Other Electronic Device ¢
; - . - N . - ‘. ) © e . . Do 1 . {Navigation Device, Radm, DvD) . .
Unit Number |Name: Last, First, Middfe Date of Blrth Age Gender
D F - Female
M - Male
L1 | Pl 1 1)
Address, Clty, State, Zip Contast Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position LAir Bag Usage |Ejection | Trapped
O Motercycle
Helmet
Unit Number Mame: Last, First, Middle Date ¢f Birth Age Gender

DF-FemaIe
M - Male
i _ . , A 1 Y I I I I

Occupant

Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medizal Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |EJectlon |Trapped
0 Moatarcycle
Helmet
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