‘\/o:—no -
ra I c ras e 0 rt Local Report Number = Crash Severity | HIUSKip
H 1 - Fatal 1 - Solved
Local Infarmation 1,6,0,3,8;9,96 2 - Injury 2 - Unsolved
O A A
D Photos Taken (L1 PBO Under DO Private | Reporting Agency NCIC * { Reporting Agency Name * Number of | Unit In error
State P Units 98 - Animal
[ 0H-2 OOH-1P roperty . . 3 . i
DoHs Doter | Dooorable 10191919} Fairfield Police Department 1912 1] 99 - vrknown
County * M City City, Village, Towmship * Crash Date * Tirme of Crash Diay of Week
O vitlage * , . 1,713, 0
1218] |0 vewmsti « Fairfield 181512971219 1) 6512171319 LEIRLL)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Leongitude
0 ’ g 0 ! ” 6 8,411511;2;3,6)3
Loy Ll pd k1l Crociti21217 8 [ el A Il el B S A I
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ) '
0O Divided N- Northbound E- Eastbound AL- Alley CR - Circle HE- Helghts  MP-Milepost PL- Place ST - Strest WA -Way
"I Undivided S - Southbeund W- Wasthound I Q I 2] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
- BL- Boulevard DR~ Drive LA~ Lane PI = Pike 5Q - Square TL - Trail
Location Locatlon Route Number JLec Pre;l; Locatlon Road Nams Locatlon Route Types 1 . - .
Route E'W' EE Road IR - Interstate Route {Inc. turnpike} CH - Numbered County Route
Typel I I I I I I 4 Type 2 US- US Route TR - Numbered Tovmship Routs
- | MACK ) SR - State Route
Distance From Reference Dir.From Ref - Reference Route Number | Ref Prefix  Reference Name (Road, Milepost, House )
Miles NS, Reference ' NS, '
O Feet EW ' EW - ;
0 Yards e LI I g FAIRVIEW HILL
Reference Point Used Crash Location : : Locatlen of First Hamfil Event )
2 rem:le_ ‘::mrs:mn 01 - Not an Intersection 06 - Five-peoint, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & = Qutside Trafficway
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3- In Median 9 - Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadslde
05 = Traffic Clrcle/Roundab 10 - Dri {Alley Access
Road Contour Road Conditlons 01 - Dry 05 - Sand, Mud, DIri, 01, Gravel 09 - Rut, Holes, Bumps, U P .
- - A , , 00, - , ps, Uneven Pavement’
1- Straig:t L’“:' 4- c':l": Grade Peimary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2-StmightGrade 9 - Unknown D] 03-Snow 07 - Shsh 99 - Unknown
- - - - ]
04 - lee Q8 - Debris + Secondary Cendition Only
Marnner of Crash Collislon/Impact ' " Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing & =" Sideswipe, Opposite 1 = Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehlefes 3 - Head-On 6~ Angle Direction 2+ Cloudy 5 - Sleet, Hall & - Blowing Sand, Scll, Dirt, Snow
In Transport 4- Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unkaown 3 - Fog, Smog, Smoke 6 - Snow 9 - Qther/Unknewn
Road Surface Light Cenditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School OO Yes, School Bus
2 - Bla;:l]np, Bltuminaus, Stone p 2- Dam;(n 6= Darlg- Unknewn Roadway Lighting Zone T Dliectly Involved
Asphalt 5 - Din 2 - Dus! 7 - Glare* Related a]
Yes; School Bus
3 - Brick/Block & - Other 4. Dark - Lightsd Roadway 8 - Other = Secondary Candition Dnly Indirectly Involved
1 Workers Present Type of Work Zone Location of Crash in Work Zane
O werk 1 - Lane Closure 4 - [nterralttent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 = Activity Area
Zone 0 Law Enforcement Present 2 - Lane ShifyCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related IO Law Enforcement Present 3 - Work cn Shoulder or Median 3 - Transition Area
(Wehicle Only}
Narrative

Diagram
Write an “N” on the
compas diagram to
incficute the direction

ON 5-27-16 AT APPROXIMATELY 5:30 P.M. UNIT 2
WAS WEST BOUND ON MACK RD. STOPPED IN TRAFFIC
AT FAIRVIEW HILL CT. UNIT 1 WAS ALSO
TRAVELING WEST BOUND ON MACK RD. UNIT 1
FAILED TO MAINTAIN AN ASSURRED CLEAR DISTANCE
FRCM UNIT 2 CAUSING A CRASH.

Report Taken By

O Supp! n 0.
W Pelice Agency O Moterist mugmr::;:;c:‘n;;nﬁom?&gﬁnm ] I 1 I " 1 ] 1 1 | 1 I 3 J 1
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tetal Minutes
[0151319}21012161 |[11713[2] L11713] 3] [2171415] 11181211 1219] ] | 1616} 1 |
Officer's Name * i h Officer's Badge Numbar Checked B
TODD ADAMSON 119 yb, N @M 4 4 ) Page 1 of 4
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] -
i‘.’)’&!ﬂl& U n It Local Report Number
PuBLe .
el 1=
i« exmnce . ecrenon |l]6|0|3|8|9|9|6|- L1 1111
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Cwner Phone Number - inc. zrea code (:I_Sa.me As Driver) |Damage Seals  |Barhaged Area
rent
1911 |Roos, LIsa M. E -
Owmer-Address: Clty, State, Zlp  { [ Same As Driver}: 1~ None - 03
12025 DEERHORN DR. CINCINNATI, OH 45240
LP State | License Plate Number Vehicle |gentification Number # Occupants | 2 - Minor
f e 08 I 10 | 04
O 1H} 84 7XTJ 12 G|1|W|X|1|5|K|l|219|2l.1|9 51215 1011 3 - Functional
Vehicle Year Vehlcle Make Vehicle Madsl Vehicle Coler
121010} 2] CHEVROLET MONTE CARLO BLACK 4- Dissbling | 97 06 o5
= rroof of Insurance Company Pollcy Humber Towed By B & Py N
M Insurance i e
Shown ALLSTATE 926267021 # - Unknown o
Carrier Name, Address, Clty, State, Zip Carrier I?hpne- Include area code
Us DOT Cargo Body Type
Vehicle ‘fflgLT SSGVWR.;GF%\:L 0 10% Lbs. o1 - No Caroe Bady TypeiNot Applicable 09 - Pole Trafflcway Description ,
E—— D 2- 10.001 to 26,000 Lbs I Ol 1| o2 - Bus/Van'(9-15 Seats, Inc Driver) 18 - Cargo Tank 1 - Two-Way, Not Divide
HM Plzcard 1D No. 3. Mc;re Thn 2; 000 Lbs 03 - Bus (16+ Seats, In¢ Driver} 11 - Flat Bed 1 2 = Two-Way, Not Divided, Continuous Left_Tgrn Lane
2 ¥ o 4 - Vehlcle Towing Anether Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 FL) Median
L1111 - a5 - Lagging 13 - Concrete Mixer 4 - Two-Way, Bivided, Positive Medizn Barrier
Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Trafficway
HM {lass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse  [” g "
I I Number 08 - Graln, Chips, Gravel 99 = Qther/Unknown [T Hit/ Skip Unit
Non<Materist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crasswalk 01 - Sub-Compact 1% - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Inc Delver)
03 - [ntersectich - Other 0z.- Compact 14 - Single Unit Trucky 34 axles 22 - Bus (16+ Seats, Inc Griven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Trailer Non-Motarlst
05 - Travel Lane - Dther Location 2% Commerclat | o HIt/Skip 04 - Fuf] Size 16 « TruckfTractor (Babtail) 25 - Animal with Rider
Q6 - Bleycle Lane 3. Government 05 - Minlvan 17 - Tractor/Seml-Trailer B
a7 - Shoulder/Raadside i 06 - Sport Utlity Veticte 18 - TractorDouble e ey, Wagon, Surrey
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island _ .08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motarist
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10-< Motorized Bicycle I - 1
12 - Nen-Traffloway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passengsr Vehicle 4 |D Has HM Placard |

03 - Changing Lanss
04 - Qvertaking/Passing
€5 - Making Right Turn
€6 - Making Left Turn

09 - Leaving Traffle Lane

10 « Parked

11 - Sfowlng or Stopped in Traffic
12 - Driverfess

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - .Pushing Vehicle

19 - Appreaching or Leaving Vehicle
20.- Standing

Special Function o1 - . julanee - Farm Vehicle Most Damaged Area . Action
i g: - ?;:r g; . ;T: . -}: _ Fax qu:ﬂ:nmem 41 - Nons 08 - Left Slde 99 - Unknown 1- Non-Contact
u 03 = Rental Truck (Over 10k Lbs) 11 - Highway/Malntenance 19 - Matorhome EE oz - Cen;er Front 09 - Left F':"t 2- Noni-‘t:nlllsian
04 - Bus- School (Public or Privater 12 - Military 20 - Golf Cart Impact frea - RlahtFront 18 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Pollce 21 - Traln P 04 ~ Right Slde 11 - Undercarriage 4- Stryck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Exglaln In Narratived 2 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Govefnment 06 - Rear Center 13 - Totaltadl Areas) 9 = Unkncwn
08 - Bus - Other 16 - Construction Equip. 07 .- Left Rear 14 - Other
Pre-Crash Actlons -
Motorlst Non-Motorist
81 - Straight Ahead 07 - Making U-Turp 13 - Negotiating a Curve 15 = Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Batking 08 - Enterlng Traffic Lane 14 - Other Motorlst Action

CUnu-lbullng

[1]

99 = Unknown

Circumstances

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

16 - Wrong Side/Wrong Way
17 - Failure to Control
18 - Vislon Qhstruction

27 = Not Visible {Dark Clothing)
28 - Inattentive
29 - Fallure te Obey Traffic Signs

Vehicle Defects
Priznary Motorist Non-Motorlst 01 - Tum Signals
41 - None 11 - Improper Backing 22 « None 02 - Head Lamps
EE 02 - Failure te Yield 12 - Improper Start From Parked Position 23 - Impreper Crossing - 03 - Tall Lamps
- - 03 - Ran Red Light 13 - Stopped cr Parked [llegally 24 « Darting ) 04 - Brakes
04 - .Ran Stop Slgn 14 - Operating Vehicle In Negllgent Manner 25 = Lylng ahdfar Dlegally in Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - ‘Swarving to Avold (Due to External Conditions) 26 - Failure te Yield Right of Way 06 - Tire Blowout

07 - Worn ot Sllck tires
08 - Trailer Equipment Befectlve
49 - Motor Trouble

03 - Immersion

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Cofllsion With Flxed Object

08 - Ran Off Road Right
09 - Ran Off Read Leit

Opposite Cirection of Travel
12 - Downhlll Runaway
13 - Qther Non-Colllsion

09 - Followed Toc CloselyfACDA 19 - Operating Defective Equlpment 151gnals/Cificer 10 - Diszbled Fram Prior Accident
10°- Improper Lane Changs 20 - Lead Shifting/Fallina/Spllling 30 - Wrony Side of the Read 11 - Other Defects
/Passing/Qff Road 21 - Other Improper Action 31 - Other Non-Motarlst Action
Sequence af Events i " : " Non-Collision Evenits
1= 2 3 4 5[ 6 01 - OverturnyRollover €6 - Eguipment Fallure 10 - Cross Median
| 2 I OI | | I l | | | | | | [ | I 02 - Fire/Explosion {Blewn Tire, Brake Fallure, %) 11 - Cross Center Line
G7 - Separation of Units

25 - Impact Attenuaior/Crash Cushion

33 - Median Cable Barrier

41 - Other. Post, Pole

First Most
Harmful l Harmful .
Event Event
14 - Pedestrian

15 - Pedakycle

16 - Rallway Vehicle (Train,Englne)
17 - Animal - Farm

18 - Animal - Qeer

19 - Animal - Other

21 - Parked Motor Vehicle

Motar Vehicle

26 - Bridge Overhead Structure

22 - Wark Zgne Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motlon by a

28 - Bridge Farapet
29 - Bridge Rail
30 « Guardrall Face

34 - Median Guardrail Bavriey or Support
35 - Median Concrete Barrler A2 - Culvert
36 - Median Gther Barrier 43 - Curb

37 - Trafflc Skan Post 44 - Dltzh

38 - Overhead Slon Post

45 - Embankment

48 - Tree

49 = Fire Hydrant

50 - Work Zone Maintenance
Eguipment

51 - Wall, Bullding, Tunnel

52 - Other Fixed Object

'HSY8304 OH1U (Rev 01/12)

24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle in Transport . 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control - linlt Dlrection
01 - No Controls 07 - Rallroad Crossbucks 13 - Grosswalk Lines From To 1- Worth 5= Northeast 9~ Unknown
215 215 02 - Stop Sign a8 - Rallroad Flashers 14 = Walk/Don't Walk 2= South 6 - Northwest
=121 1 L=l =] 92 - Vield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
04 - Traffic Signal 10 - Construction Parricade 16 - Not Reported 4 - West 8 - Southwest
0 Stated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
- Tral . O - — i
W Estimated 06 = School Zane 12 - Pavement Markings Pag_e 2 of 4



B=e Unit

Local Report Number

12161913181919160 L 1 1 1 11|

1- Less Than or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lbs

HM Placard 1D No.

| 01 - to Cargo Body Type/Net Applicable 09 - Pole
02 - Bug/Van (9-15 Seats, Inc Driver)

10 » Carge Tank

HM Class

LL L LT |

3 « More Than 26,000 Lbs:

o Hazardous Matetial

| 03 - Bus {16+ Seats, Inc Driver)
04 - Vehicle Towlng Another Vehicie

05 - Logging
06 - [ntermoda! Container Chassis

11 - Flat Bed

12 -'Dump

13 - Goncrete Mixer
14 - Auta Transporter

1= Two-Way, Not Divided

D 2 - Twe-Way, Net Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted oy Grass>4 Ft) Medlan
4 - Two-Way, Divided, Positive Median Barrler
5 - {ine-Way Trafficway

Unit Number  |Owner Name: Last, First, Middle (" O Same As Driver) Owner Phone Number - Inc. area gode ([ Same As Driver) |Damage Scale | Bamaged Area
(012 |LEE, TRACY M. (513) 522-6300 El Front
Owmer-Address: City, State, Zip  ( [H Same As Driver) 1. None o 03
45 WYNGATE CT. I-IAMILTON OH 45 011
TP St |License Plate Number Vehicle Identification Number # Occupants | 2- Minor
08 04
IO]HI FSKe498 IJ M|3___|ElR|2|A|5|4|E|0|3|9|5|ol5|3| |O|1| 3 - Functlonal
F-Vehlc!e Year Vehicle Make Vehicle Madel Vehicle Colar
219111 MAZDA. _ CX-7 BLACK 4- Disabling | 07 03
. Proof of Insurance Company Policy Number Towed By
= \
P PROGRESSIVE 753693537 9- Unknown T
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot - Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

15 - Garbage/Refuise
99 - Other/Unknown

I Hit/ Skip Unit

Med/Heavy Trucks or Combo Units > 10k lbs
13 - Single Unlt Truck or Van 2axle, & tires

14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16 - Truck/Tractor (Babtail)

17 - TractorSeml-Traifer

18 - Tractor/Double

Released 07 - Cargo Van/Enclosed Box

[ | Nember 08 - Grain, Chips, Gravél
Nea-Motorist Lacation Prioe to Impact Type of Use Linkt Type.

01 - Intersection - Marked Crosswalk Passenger Vehicles fless tian 9 passengers)
D] 02 - Intersection - No Crasswalk EE 01 - Sub-Compact

03 - Intersection - Other 02 - Gompact

04 - Midblock - Marked Crosswalk 1 = Personal 99 - Unknown D3 - Mid Slze

05 - Travel Lane - Dther Location 2- Commerclal | °rHit/SKp 04 - Full Size

06 - Bicycle Lane 3 - Government 05 - Minivan

07 - Sheulder/Roadside - 0b = Sport Utillty Vehicle

08 - Sidewalk 07 - Plekup

09 - Median/Crossing Island 08 - Van

10 - Driveway Access 2 In Emergency 09 - !\.‘I_ut.nrc_y_c!e

11 - Shared-Use Path or Trail Response 10 - Motorized Bleycle

12 - Nen-Trafficway Area 11 = Snowmebile/ATV

99 - Other/Unkntwn 12 - Other Passenger Vehicle

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

Special Function 01 - None

02 - Taxi
fol1]

09 - Ambulance
10 - Fire

03 - Rental Truck (Over 10k Lbs)
04 - Bus - Schoel (Pobtic or Private)
05 - Bus- Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other .

12 - Military

13 - Pollce

14 - Public Utility

15 - Other Governmant
16 - Construction Equip,

11- Highway/Maintenance 19 - Motarhome

IEI ‘Has HM Placard I

Bus/Nan/Limo {9 or Mare Including Driver)

21 - Bus/Vah (9-15 Seats, Inc Driven
22 - Bus <16+ Seats, Inc Priven)
Non-Motorist

23 - Animal with Rider

24 - Anlmal with Buggy, Wagan, Surrey

2% = Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorist

17 - Farh Vehiel Most Damaged Area
1. F:x E:ulp;em 01 - None 08 - Left Side
ua 02 - Center Front 09 - Left Front

20 - Golf Cart
21 - Traln
22 - Other {Explain in Narrative)

Impact Area

03 - Right Frant
04 - Right Side
05 - Rlght Rear
06 - :Rear Center
07 - Left Rear

10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

13 - Totaltall Areas)
14 - Other

99 - Unknown

Action

3-- Striking
4 . Struck

1- Nep-Contact
2 - Non-Collisian

5 - Striking/Struck
9 - Unknown

Pre-t:rash Actlons

Motorlst
Q01 - Stralght Ahead 07 - Making U<Turn
Q2 - Backing a8 - Entering Traffic Lane

03 -.Changing Lanes
04 - Qvertaking/Passing
0% - Making Right Turn
a6~ Making Left Tern

99 - Leaving Traffic Lane

99 = Unknown 10 - Parked

12 - Driverless

13 - Neggtiating a Curve

14 - Qther Motorist Action

11 - Slowing or Stopped In Traffic

Non-Motorist

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogaing, Flaying, Cycling

17 - Working

18 - Fushing Vehicle
19 - Approaching or Leaving Vehicle

20 = Standing

21 - Other Non-Métotist Actlon

. Contributing Circumstances

06 - .Unsafe Speed 16 - Wrong Slde/\Wrong Way
07 - Improper Turn 17 - Fallure to Control
08 - Left of Center 18 - Visien Obstructlen

27 -

Primary Motorlst Non-Motarist
01 - Nons 11 - Improper Backing 22 - None
02 - Fallure to ¥ield 12 - Improper Start From Parked Position 23 - Improper Crossing
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying and/far lllegally in Roadway
05 - Exceeded Speed Limit 15 = Swerving to Avoid (Due to External Conditlons} 26 - Fallure to Yield Right of Way

Not Vislle {Dark Clothing)

28 - Inattentive

29 -

Fallure to Ohey Traffic Sians

09 -~ Followed Too Closely/ACDA

Vehlcle Defacts

[T]

01 - Tum Signals

02 = Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

Q6 - Tlre Bloweut

07 - Worn or Slick tires

0B - Trailer Equipment Defective

09 - Mator Trouble

10 - Disabled Fiom Prior Accident

IIOIIIIIIIIIIIIIIII

01 - Qverturn/Rollover
02 - Fire/Explosien

Flm
Harjmful
Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Gther

Mus!
Harmful
Event &

16 - Railway Vehiele (Train,Englne)

20 - Motar Vehicle in Transport

99 - Unkaown

21 - Parked Motor Vehiztle

03 - Immersion
04 - Jacideaife

05 - Cargo/Equipment Loss or Shift

Eolliston With Fixed Oblect

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pier.or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motlon by a

Motor Vehicle
24 - Other Movable Obfect
i

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 - Guardrail End
32 - Portable Barrier

06 - Equipmernt Failure
1Blgwn Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 = Ran Off Road Left

33 - Median Cable Barrier

10 - ‘Cross Median
11 - Cross Center Line

99 - Unkinown 19 - Qperating Defective Equipment ISignal/Offfcér S
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spilting 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
. Sequence of Events Non-Cellislon Events

Opposite Direction of Travel
12 - Bownhill Runaway
12 - Other Nan-Callision

41 - Other Post, Pole

48 - Tree

Unit Speed Posted Speed | Traffic Contral
01 - No Contrels
. Q02 - Stop Sign
°1 11 12151 93 - Yleld Sian
04 - Traffic Signal
g ::i‘;!imd 05 - Traffic Flashers
e 06 - Schoel Zohe

07 - Railroad Crosshucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barrlcade
11 - Person (Flagger, Officer)
12 - Pavement Markings

34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 = Median Dther Barrier 43 - Curb Equipment
37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tuanel
38 - Overhead Slan Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Suppart 46 - Fente
40 - Utllity Pale 47 - Mallbox
Unit Direction
13 = Crosswalk Lines From T 1- North 5= Northeast 9~ Unkrown
14 - Walk/Den't Walk 2- South  6- Northwest
15 - Other 3. East 7 - Southeast
16 - Not Reported 4« West 8- Southwest
Page 3 of 4
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OHIO
~ o Amk

Motorist / Non-Motorist / Occupant

Local Repert Number

Unit Number

Name: Last, First, Middle

]0|1|

ROOS, LISA M.

Date of Birth

|0l3|018|1|9]7|5|

Address, City, State, Zip

1(6)101073,819,96
IIIlIII|||||[||

Gender

41

Gl

- Female
Male

Contact Phone- include area code

01 - Front - erl Side (Mumrmll Drives)-
02 - Front - Middle
03.- Front- Right 5lde

04 - Second - Left Side (Matoreycle Passengery
05 - Sacond - Middle
06 - Second - Right Side

07 = Third - Left Side (Motorcycls Sida Can)
05 - Third - Middle '
09 - Third - Right S7d

10 - Sleeper Section of Cab (Tryck),

11 - Passengar in Other Entlosed Cargo Area
(Nor-Tralling Unit Sirch as a Bus, Pick-up with Czp)

12 - Passenger In Uneniclosed Carge Area
13 - Trailing Unit -

14 - Riding on Vehlcle Exlerlor mm—'l’nillnu Ualt

15 -- Non-Maotorist,
16 - Other
99 - Unknown

% 12025 DEERHORN DR. CINCINNATI, OH 45240
% Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage E]ection Trapped
£ - O Motorcytle
g OL State | Operator License Number OL Class o we Condition | Alcohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
Ovaid |O
[o]H] RU322336 oo | 11
Offense Charged  { ElLecal Coda) Offense Description Cltatlon Number Hands-Free Driver Distractzd By
O Device
333.03A A.C.D.A. 229371 Used
Unit Humber | Name; Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2[ LEE, GREGORY EL4|0|4|119|6|0] 56 IE"""WIe
.Address, City, State, Zip - Contzct Phone- Include area code
% 45 WYNGATE CT. HAMILTON, OH 45011 (513} 510-2972
% |Injuries | tnjured Taken By |EMS Agency Medical Facility Injured Taken To Salety Equipment Used DOT Compllant [Seating Pasition | Alr Bag Usage [Ejection |Trapped
5 Motorcytle
g OL State | Operator License Number OL Class Conditlon |Afcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status {Drug Test Type
2 No
Ovald 100 .
|o]H] RR541154 E] o | o L1
Offense Charged  ( DILecal Code) Offense Deseription Cltatlon Number Hands-Free Driver Distracted By
L Device
Used
i lnju.rles Injured Taken By Safety Equipment Used. 99 - Unknown .Safew Eﬁuipment - Non-Motorlst
1 - NaInjury / Nonz Reported 1- Not Transported / -Motarist . . . )
2 - Passible Treated at Scene” " 01.- Nene Used - Vehicle Occlpant 05 - Chlld Restraint Systern-Forward Faclng g: : ﬂ:r;:tlsﬁ:“ g : ﬁf:,:;:: ¢ Clothing
" 3 - Non-Incapacitating - EMS 02 - Sheulder Belt Only Used 06 - Child Restralnt $jstem- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Police 03 - Lap Belt Only Usad 07 - Booster Seat (Elbows,Knees, Etc) .
5 - Fatal 4- QOther 04 - Shoufder and Lap Beft Used 08 - Helmet Used
9 - Unknown -
Seating Position - ' | Alr Bag Usage

1 - Not Deployed
- Deployed Front
3 - Deployed Side
4 - Ceployed Both Front/Sids
5- Not Applicable s
9 = Deployment Unknown

EJection Trapped Operator Llcense Class Condition Alcchol/Drug Suspected
1- Not Ejected 1- Not Trapped 1-.Class A 1< Apparently Normal . 5 - Fell Aslesp, Fainted, Fatlgued 1- Nonz
2 - Totally Efected" 2 - Extricated by - 2- Class B’ 2 - Physical Impalernent 6 - Under The Influence of 2 - Yes - Alechol Suspected
- 3 - Partially Ejected Mechanical Means: 3-.Class C. _3 Emoticnal (Depressed, Anary, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 = Not Applicable 3= Extricated by 4- R:gurar Class hio Is 03 - ltnass’ 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5= MC/Moped Doly - 5« Yes - Alechol and Drugs Suspected
Alcohol Test Status Alcohal Test Type Dirug Test Status Drug Test Type Driver Distracted By . .
1- None Given 1~ Nere 1- None Given 1- Nene 1- No Distraction Reported 6 = Other Inside the Vehlcle
2 - Test Refused . 2- Blodd 2 - Test Refused 2- Blood 2 - Phene 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urne - 3 = Test Given, Contaminated SampfefUnusable 3. Urine 3 - Texting/E-mailing
4 - Test Given, Re_sults Known 4 = Breath 4 - Test Given, Results Krown 4 - Qther 4 - Electronlc Communication Device
5 - Test Given, Results Unknown 5- Other 5 - Test Given, Results Unknown S - Dther Eléctronic Devlce
. {Navigation Device, Radlo, DVD)
Unit Number |Name; Last, Flrst, Middle Date of Birth Age Gender
F - Female
LI LLt i1 01171 Y
« | Address, Clty, State, Zip Contact Phone- include area code
g
g
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