—1-\4/ o - " L L.
'~_ :‘IL"FIO ra I c ras e 0 rt Local Report Numbeér * ) Crash Severity .| Hit/Skip :
A G AFETY y 1 - Fatal 1 - Solved

Local Information 1,640;3,9,5,0;4 2 - Injury 2 - Unsclved
el Il Tl il Tt N Y Y I 3. P00
W Ehotos Taken  |CIPDO Under | DiPrivate  |Reporting Agency NCIC * [ Reporting Agency Name * Number of | Unitin error
State ¥ Units 98 - Animal
0H-2 MoH-1P | P roperty ]
portable . : s 0 041 .
QoH3 Ooter | Dolar Ameunt 1019121911 Fairfield Police Department . 99 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * . . 11712
1918] | roumstie = Fairfield T R T T I 1 f e I I B S S
Degrees [ Minutes f Seconds Decimal Degrees’
Latitude Langitude Latitude Longitude
° : o 0 / “ 311,0,0,8;59 8141151221855
LI Ll L LIl I I (O A P4 I IO 122109989 Sl il X il Bl ol il e I |
Readway Division Divided Lane Direction of Travel Number of Thru Lanes | Rpad Types or Milepost 2
O Divided N- Northbound E- Eastbound AL - Alley CR- Clrcle HE- Heights  MP - Milepost PL- Place ST - Street  WA-Way
K Undivided S - Southbound W- Westbound I 0 I 5| AV - Avenue CT - Court HW-Higiway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR - Drive LA- Lane Pl - Pike 5Q - Square  TL - Trail
Location LOCAtion Route Number [Loc Prefix  Location Road Name  Location | Route Types *
D] Route D :r\?\: D| road IR - Interstate Route {inc. turnpike) CR- Numbered County Route
e 1 I | I I I I c . | 2 US-.US Route TR - Numbered Township Route
Type South Gilmore Trpe SR - State Route
Distance From RefereEeM"es Dir Fru:n ge! 9 Reference RETorence Reute Number | Ref Prerj"lg Reference Name (Road, Mifepost, House #) Referencs
O Fest D E'“; Route E'\l\; . Road
O Yards ! — Type ! I I I ‘ 6120 I Type?
. Crash Location tocation of First Harmful Event
Referen:le F‘;Lntterli::t:ion | 01 - Notan Intersection 06 - Five-peint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2. Mile Post 0 02 - Four-way Intersecticn 07 - On Ramp 12 - Shared-Use Paths or Trails L Related 2 - On Shoulder & - Outside Trafficway
3 . Howse Number | 03 - T-Imersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y.-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Cortowr Road Cenditions 01-D 05 - Sand, Mud; Dirt, Oil, Gravel 09 - Rut, Hales, Bumps, Uneven Pavement®
1- StraightLevel 4 - Curve Grade Primary Secondary 62 - Wt 06 - Wa.te'r(sl:a’ndilng‘, A:I:wir:y;e 10 - o::'er e Bumps, Seven
:' g::vi:rliteserlade 9 - Unknown ol1 l 03 - Snow 07 - Slush 99 - Unknewn
g 04 - lce 08 - Debris* = Secondary Condition Gnly
Manner of Crash CollislornyImpact Weather .
1 - Not Collision Between 2 - Rear-End § - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 . Rain 7 - Severe Crosswinds
Two Mator Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hail B - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnkmgun
\ ;
Road Surface i Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Seccndary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School I Yes, School Bus
2 - Bla;l:tup, Bituminous, S}one . 2 - Dawn 5- Diark - Unknewn Roadway Lighting Zone Diréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O v
_ e _ B B B es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Conditien Oy T Indirectly Involved
[T Warkers Present Type of Wark Zone Lozation of Crash in Waork Zone
0 wark 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zane Dmﬂ%ﬂmﬁ?ﬁem} 2 - Lane Shift/Crossover 5 - Qther 2 - Advance Wawning Area ’ 5 - Termination Area
Related O Law Enfarcement Present 3 - Work en Sheulder or Median 3 - Transition Area
" (Vehicle Only)
Narrative Di ag ram
On 5-29-16 at about 5:23 p.m. Units 1 and 2 e g
were northbound at 6120 South Gilmore Rd. Unit Indicate the dinectian

of north.

2 stopped with traffic. Unit 1 struck Unit 2
to the rear.

HEYTAM QHY (Reu A

~
Report Faken By 00 Supplement (Correction or Addition te
B Police Agency .00 Motorist 7 ) an Existlng Report Sent 1o ODPS) B L+ 1 o 1 o 1 1 ! § ¢ ! ¢ ! 4 1 . 1 . |
Date Crash Reported Time Crash Reported Dispateh Time JArrival Time Time Cleared Other Investigation Time Tetal Minutes
[015121912101216) |LL1712]15] 17§32 [11714]6] L11819]6] 1210] 1 | [419] | |
Officer’s Name * Ofilcer’s Badge Number Checked By
P.0O. R. Felts 125 AN ‘-tg\ Page 1 of 5
.
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EUCATION + YR « FROTESTION

Unit

Lecal Report Number

|1,|6[_Q|3|9[5|0|4| L1111

04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 - Parked

12 - Driverless

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

Unit Nomber | Owner Name: Last, First, Middle  ( [& Same As Driver) Owner Phone Number - inc. area code  ( T8 Same As Driver) |Damage Scale | Damaged Area
. . Front
[9]1] |Lynnethia Hanley (513) 262-2889 4
ey = - y 02 .
Owner Address: City, State; Zip  ( [H Same As Driver} 1~ None 0 o3
7577 Wild Branch Ln. Hamilton, Ohio 45011
LP State | License Plate Number : Vehicle Identification Number # Oceupants | 2 - Minor
2 08 | 10 | 04
[©15) CUGI159 BEAEIPIOERAITIAIRIZIZ31218191] 10040 |5 Funceions
Vehicle Year Vehicle Make | Vehicle Madel ) ’ Vehicle Color
210111 9] Ford Fusion Gray 4- Disabting | 07 0% 05
& Proof of Insurance Company Palicy Number: Towed By
3 Insurance -
Skown General Auto 470H2003758 9 Unknown P
Carrler Name, Address, City, State, Zip i Carrier Phone- include area code
us ot Vehicle Weigh Cargo Body Type C ' 1 ipti
ght GVWR/GEWR | Teafficway Description
_ 3L oo Eqa 10 s [T 02 o Gr oy Tt sl 9 7k 1 oo ot e
— . 10 26,000 Lbs - Busfvan (9- eats, Inc Driver] 10 - Carga Tanl i
HM Placard D No, Z- 10,001 . . 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 - Gump 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Ft) Median
'I I 111 . 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
ol Hazardous Material 06 - [ntermada! Container Chassis 14 - Auto Transparter | 5 - Gne-Way Trafficway
H ass o Releasad 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
L) Number 08 - Grain, Chips, Gravel 99~ Other/Unknown | LI Hit/Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type ) ]
e 01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Var/Limo (% or More Including Oriver)
| 02 - Intersection - No Crasswalk ' 0]3 01 - Sub-Compact 13 - Singls Unit Truck or Van 2axle, 6 tirés 21 - BUS/Van (5-15 Seats, Ing Griverd
03 - Intersection - Gther 02 - Compact 14 - Single Unit Trucks 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lan - Other Lacation 2 - Commercial | or Hit/Skip 04 . Ful Size 16 - Truck/Tractor (Bobtail} 23 . Amimal with Rider
06 - Bicycle Lane 3.- Government 05 - Minivan o 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BiryclefPedacyclist
08 - Sidewalk 07 - Pickup 19 « Tractor/Triptes 26 « Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Atcess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Teafficway Area 11 - Snowmobile/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has HM Plac-ard
Special Functian o1 - Nene 09 - Ambulance 17 - Farmi Vehic! Most Damaged Area Actlon
— 02 - Toxd 10 Fire 16 - Farm E:ui;;em ol - None 08 - Left Side 99 - Unknown 1- Non-Contact
ofl 03 - Rertal Truck (Over 10k Les) 11 « Highway/Maintenance 19 - Metorhame 0 02 - Center Front 09 - Left Frant z- NDI:I;FO"ISIOH
04 - Bus - Schook (Pubite or Private) 12 - Military 20 - Golf Cart Ioact Area o - Rlaht Frant 10 - Top and Windows 3~ Striking
0% - Bus - Transit 13 - police 21 - Train mgact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Nareative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Steuck
07 - Bus - Shutile 15 - Other Government 0(2 06 = Rear Certer 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist .
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatica 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - QOther Moterist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Tratfic Lane 17 - Working

Contributing Circumstances

Primary Motorist
01 - None
0]5 02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limit
| 06 - Unsafe Speed
:D 07 - Improper Turn
| 08 - Left of Center
99 - Unknown 09 - Followed Too Closely/ACDA,

10°- Improper Lane Change
JPassing/Qff Road

11 - Improeper Backing

12 - Improper Start From Parked Position

13 - Stopped ar Parked Illegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avoid (Due to External Conditions)

16 - Wrong Side/Wrong Way

17 - Fallure to Centrol

18 - Visfon Qbstruction

19 - (perating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

Non-Motorist

22 - Nene

23 - Improper Crassing

24 - Darting

25 - Lying andfor llegally in Readway

26 - Failure.to Yield Right of Way

27 - Net Visible (Dark Clothing)

28 - Inatteritive

29 - Failure to Obey Traffic Signs
/Signa's/Officer

30 - Wrong Side of the Road

31 - Other Non-Motarist Action

Vehicle Defects
I 01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 . Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
99 - Moter Trouhle )
10 - [sabled From Prior Accident
11 - Other Defects

Sequence of Events

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 « Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Moter Vehicle in Transport

1 2= 3 4 5 1
2fo] "L L
First Most
Harmful Harmful . 99 - Unknown
Event Event

21 - Parked Motor Vehitle

Non-Collision Events
01 - Owverturn/Rollover
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

24 - Other Mevable Object

06 - Equipment Fallure
(Blown Tire, Brake Faifure, eich
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line

COpposite Direction of Travel

12 - Downhill Runaway

13 - Other Non-Collision

Unit Speed Pasted Speed Traffic Control
|—|—| 01 - Ne Centrols 07
02 - Stop Sign 08
119 | L2L5] 112] 457 vietasign 09
. . i 04 - Traffic Signal 10
é:lt::ated 95 - Traffic Flashers 11
06 - Schoal Zane 12

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
26 - Bridge Qverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
29 - Bridee Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Bullding, Tunnel
30 - Guardrail Face 38 - Qverhead Sign Past 45 . Embankrment 52 - Other Fixed Object
31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Direction
- Railroad Crossbucks 13 « Crosswalk Ciries From Ta 1- North 5- Nertheast 9 - Unknawn
- Railroad Frashers 14 - Walk/Don't Walk 2 - South  6- Northwest
- Railroad Gates 15 - Qther 3. East 7 - Southeast
- Construction Barricade 16 - Not Reported 4- West 8- Southwest
- Parson {Flagger, Officer} g
- Pavement Markings Page 2 of 5
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~ Do AT
Hum

Unit

Cocal Report Number

[L161913191510041 1 1 1 1 [ ]

Unit Number | Owner Name: Last, First, Middle * "( [E Same As Driver} Owner Phone Number - inc. areacode ([N Same As Driver)| Damage Scale | Damaged Area
. . Front
[012] | Phillips, Ponna (513) 307-3436
Owner Address: City, State, Zip - e 7 02 g
ty, . Zip  -( [l Same As Driver) 1. None 0 03
518 Trenton Ave. Cincinnati, Ohio 45238
LP State  [License Plate Number Vehicle Igentification Numaer # Occupants | 2 - Miner
. o8 I 10 | 04
lOIHI DMS1063 12 GIN ]FlL|E|E|K|31G1611|5|4|5I0|9' [0|3| 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
121912} 6] Chevrolet Equinox Black 4- Disabling | O7 06 05
Proof of Irsurance Company Policy Number Towed By
Instirance : . . 9 - .Unknown
Shewn American Family 195985770114FPPAOH - _ " Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Weight GVWR/GCWR CargaBodyType  * ~ ~ B Trafficway Description
L Thanor Equal to 10k Lbs. 01 - No Cargo Body Type/dlot Applicable 09 - Pole ) v . “',’ o Divided
. B 2. 10,001 to 26,000 Lbs 1] o2 - Bus/Van{9-15 Seats, Inc Driver) 10 - Cargo Tank = Iwo-way, Not Divice i
HM Placard ID No. { a 03 - Bus (16+ Seats, Inc Driver) 11 . .Flat Bed 1] 2- Two-Way, Mot Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs, 04 - Vehicle Towing Another Vehicle 12 - -Durnp il 3. Two.Way, Divided, Unprotected(Painted or Grass >4 FL Median
I I I l ] 05 - Logging 13 - Concrete Mixer 4 - TwoiWay, Divided, Pasitive Medlan Barrier
f— ] Harardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O Rereased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N
(Al Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | ERHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type '
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than9 passengers)  Med/Heavy Trucks or Combo Units.> 10k Ibs  BusfVan/Limo (7 or More Including Driver)
02 - Intersection - No Crosswalk ole 01 . Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driverd
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 9% - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motarist
05 - Travel Lane - Other Location 2 - Commiercial | rHit/Skip 04 - Full Size 16 - Truck/Tracter (Bobtail) 23 « Asilmal with Rider
06 - Bieyele Lane 3 - Government | 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle,fPedacycllst’ ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MedianCrossing lsland 08 - Van 20 - Other Med/Heavy Vehicle 27 . Othér Non-Motorist
10 - Driveway Access ‘0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle T —
12 - Non-Trafficway Area 11 - Snowmebile/ATYV
99 « Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Werking

Special Function o1 - None 09 - Ambulance 17 - Farrii Vehicle Most Damaged Area Action
) 02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
0l1 03 - Rental Truck <Over 10k Lbs) 11 - Highway/Mainterance 19 - Motorhome 0lé 02 - Center Front 09 - Left Front g 2- Non-Collision
04 - Bus - Schoal (Puslicor Private) 12 - Military 20 - Golf Cart Immact Arey oo Right Frant 10 - Top and Windows ™ 3- Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Aréa o4 . Right Side 11 - Undercarriage 4- Str!:clk
06 - Bus - Charler 14 - Public Utility 22 - Other (Explain in Narsatives 05 - Right Rear 12 - Load/Tralter 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0le 06 - RearCenter 13 - Totaltall Areas) 9. Unknown
i 08 - Bus - Dther 16 - Construction-Equin, j U7 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotfating a Curve 15 - Entering or Crossing Specified Location 21 ~ Other Non-Motorist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

99 - Unknown 04 . Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
96 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - [mpropet Backing 22 - None 02 - Head Lamps
011 02 - Failure to Yield 12 - tmproper Start From Parked Position 23 . Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [ltegally 24 - Darting 04 - Brakes
04.- Ran Stop Sign 14 - Dperating Vehicle in Negligent Manner 25 - Lying and/or Lliegally in Roatway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving 1o Avoid (Due to External Conditions) 26 - Failure ta Yield Right 6f Way 06 - Tire Blowout
| 06 - Unsafe Speed 16 - Wrang Side/Wreng Way 27 - Not Visible (Dark Clothing) 07 - Warn or Slick tires
]] 07 - Impropér Tum 17 - Fallure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
! 08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action 31 - Other Non-Matorist Action
Sequence of Events B Non-Colllsion Events
1 2 3 4 H 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Crass Median
| 2 I 0| : | | | | I 02 - Fire/Explosion {Blown Tire, Brake Failure, e1b 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 95 - Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downill Runaway
Harmful Harmful . - nknown 05 - Cargo/E4uipment Lass or Shift 09 - Ran Off Road Left 13 - Gther Non-Collision
Event Event ) .
Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushfon 33 - Medizn Cable Barrier 41 - Other Post, Pole 4B - Tres
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 . Culvert 50 - Work Zone Malntenance
16 - Railway VeRicle (Traln, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43.- Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Brldge Rail 37 - Traffic Sign Post 44 - Ditth 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control ‘Unit Direction
[ 01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  $- Northeast 9 - Unknown
0 15 1] 2] - Stop Sign 0B - Railroad Flashers 14 - Walk/Den't Walk 2 - South  6- Northwest
e I | I | | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East  7- Southeast
Stated : 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g = -
06 - School Zone 12 - Pavement Markings Page 3 of §
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®= 22 Motorist / Non-Motorist / Occupant

Local Report

KDUCATION - ST

Unit Number

First, Middle

Nomber

TE1510030905190 4 L1 1

Name: Last, Date of Birth | Age Gender
F . Female
L°11] |Hanley, Lynnethia S. (0181142111918;7| 28 o
Address, City, State, Zip Contact Phone- Include area code
s 75'77 Wildbranch Ln. Hamllton, Ohio 45011 (513) 262-2889
8 . L. .
= Injunes ln]ured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliént Seating Position | Air Bag Usage |Ejection |Trapped
g ‘ B Motarcycle N
2 . ola Holt o|l1 1 1 1
g OL State | Operator License Number OL Class No . Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcshol Test Type | Alcohol Test Value '] Drug Test Status. | Drug Test Type
ot e
End. |[1 1 1 1 1 1
O|H TE778546 EI oL L1 :
Offenss Charged  { [ELocal Code) Offense Description” ) Citation Number - Hands-Free Driver Distracted By
L Device 1
333.03a ACDA 229292 Used
pns—— _ . .
Unit Number | Mame; Last, First, Middle Date of Birth Age Gender
i F - Female
L°12] Ph:.ll:l.ps, Donna M. 1015121112 191519| 56 M - Male
Address, City, State, le Contact l?hone- include area code .
¥|518 Trenton Ave. Cincinnati, Ohio 45238 (513) 307-3436
g _ ]
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
Z ‘ am ‘
3 ctorcycle
::3: OL State | Operator License Number OL Class No M,IC Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Alcehol Test Value | Drug Test Status' | Drug Test Type
=
: Ovalid |O
jolsf|  r3ssioss o L]
Offense Charged  { [dLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injuries Injured Taken By " Safety Equipment Used " 99 - Urknown Safety Equipment Non-Motarist o
1- No Injury/ Nore Reported | 1. NotTransported / Motorist . N T
2- Possible Treated at Seene: 01°- Narie Used - Vebicle Occupam . 05 - Child Restraint System-Forward Facing 'g: : ﬁg,":,lel:s;id g E?f:ff“'e Clothing .
itati . . " . - - Lighting
3 - Noa-incapacitating 2. EMS 02 - Shoutder Belt Only Used 06 - Child Restraint System- Rear Facing 11 Protective Pads Used 14 - Other
4 - Incapacitating 3 - Polize 03 - Lap Belt Only Used _ 07 - ‘Booster Seat (Elbowe, Knees, Ere) - )
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used. 08 - Helmet Wsed
9 - Unknown ’ - }
Seating Position T . Alr Bag Usage ' .
01 - Front - Left Side (Motorcyete Oriver) 07 - Third - Left Side (Motoreycle Sice 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 09°- Third - Right Side 14 - Riding on Vehitfe Exterior (Non-Trailing Unit} 3 - Deployed Side. .
04 - Second - Left Side (Matorcycte Passengen) ‘10 - Sleeper Section of Cab (Truck) 15 - Non-Mctarist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargs Arga 16 « Other 5. Not Applicable
06 - ‘Second - Right Side ; (Kan-Traitlng Unit Such as a Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unknown *
Efection Trapped Operator License Class Condition Alcohol/Drug Suspeclhed
1- Not Ejected 1- Not Trapped 1- Class A 1 - Apparently Normal 5. Fell Asleep, Fainted; Fatigued 1- None
2= Totally Ejected 2'- Extricated by 2- ClassB 2 - Physical Impairment v 6 - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected _ Mechanical Means 3. ClassC 3 - Emotional (Depressed, Angry, Disturbed) ; Medications, Drugs, “Alcehol 3 - Yes - HBD Not.Impaired
4 - Not Applicable 3 . Extricated by 4 + Regular Class (Ohte Is “D™} 4~ Hlness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means . MC/Moped Only . 5+ Yes - Alcohol and Drugs Suspected
Aleohol Test Status Aleohol Test Type | Drug Test Status DrugTestType | DriverDistractedBy ', EEE
1. Nane Given- 1- None 1- None Given 1- None 1- Mo Distraction'Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blood .2 - Test Refused 2 - Blood 2.- Phone . 7 - Exterpal Distraction
3 - Test Given, Contaminated SamplernusabIe 3 - Urlne 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3.- Texting/Emalling . - .
4 - Test Given, Results'Known 4 - Breath 4 - Test Given, Results Known 4. Other 4 - Electronic Commimication Device . - :
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown .- Other Electronic Device .
. i . (Navigation Device, Radio, DVD)
-
Unit Number ~ | Name: Last, ﬁrsl. Middle ~ Date of Birth” Age Gender
F - Female
|0|21 Thrasher, Nicole |0|5]0'2|1L9.IB|9| 27 Fl m- wmae
2 | Address, City, State; Zip Cantact Phone- include area cote
H]
o
g 518 Trenton Ave. Cincinnati, OChio 45238 (513) 807-0631
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage ]Ejection [Trapped
| O Matorcycle
E 4 I-telme'iy 0]3 1 1
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F « Female
|0[2| Bell, Landon 10142 012|0|1121 4 M - Male
g Address, City, State, Zip Contact Phone- include area code
g
g’, 2347 Maryway Ln. Cincinnati, Ohio 45231 (513) 693-2483
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
0O Motoreycle -
[0 5 Heln'::y 1 i
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Uccupant

Uccupant

tecupant’

Uttupant

®E220ccupant / Witness Addendum

Local Report Number

|1|6I0l3|9|5|0|4| L1 1111

ola

e ——
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
lolll Moore, April ]_0|4|1[6|1|9[8|51 31 M - Male
= | Address, City, State, Zip ) — Gontact Phone- inctude area cade.
§ 7577 Wildbranch Ln. Hamilton, Oh:Lo 45011 (513) 591-8291
Tnjuries 7 lr;jtjred Taken By |EMS Agency = - Medical Faci[ny Injured Taken To Equipment Used BOT Compliant Seating Position Alr Bag Usage I Ejection Tfapped

O Motorcycle
Helmet

AE

Date of Birth

Age

F - Female
(0131214111218 9 27 M- ale
o Add-ress, city-,-Stahe, Zip Contact Phone- include area code )
:§L2084 Quail Ct. Apt. 12 Cincinnati, OChio 45240 (513) 252-4327

Unit Number

-Injured Taken By |EMS Agency

Medical Facility Injured Taken To

4,

0

Safety Equipment Used

_ DOT Compllant | S¢ating Position
O Motorcycle
Helmet

Air.Bag Usage |Ejection |Trapped

Unit Number

L1

Name: Last, First,-Middle

Narme: Last, First, Middle Date of Birth Age Gender
F - Female
L°]1] |Banley, Lynna |0|6|1|3|l|9|912| 23 M - Mate
Address, City, State, Zip Contact Phone- include area code T
1502 Waycross Rd. C:an1nnat1, Ohio 45240 (513) 446-4746
Injunes Injured Taken By |EMS Agency Medical Facility In]ured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
- - O Motorcycle

of4 " Helmet. 1| |1

Address, City, State, Zip

Contact Phone- include area code

Injuries

Unit Number

L1

Injured Taken By ‘?MS Agency

Name: Last, First, Micdle

Medil;:al Facility Injured Taken To

Equipment Used

DOT Compliant Seating Pasition
I Motorcycle
Helmet

Daté of Birth

Alr Bag Usage | Ejection |Trapped

Age

F - Female
M - Male

Address, City, State, Zip

Contact Phone- include area code

Injuries

Unit Number

L1

Injured Taken By . EMS Agency

Name; Last, First, Middle

Medical Facirity Injured Taken To

i Equipment Used

Motorcycle
Helmet

F - Female
M - Male

Address, City, State, Zip

Injuries

Injuries

2 - Possible

5. Fatal

Injured Taken By |EMS Agency

1--. NG Injury / None' Repnrted

. 3« Non-Incapacitating -
4 - Incapatitating

‘2 - EMS
'3 -.Police
4 - Other

Injured Taken By
1- Not ‘i'ranspnrtedi
Treated at Scene

9 - Unknown

Safety Equipment Used '
Motarist
01 - None Used - Vehicle Occupant
G2 - Shoulder Belt Only Used
03 - Lap Belt Cnly Used .
c4 - Shoulder and Lap Belt Used

Medical Facility Injured Taken To

05 - C_h:']ti Restraint System-Forward Facing
06 - Child Restraint System- Rear Facing

07 - Booster Seat
08B - .Helmet Used

y Equipment Used

95~ Unkncwn .S_gfe”ty éqqumEIit

Motoreycle
Helmet

Non-Motorist
09 - Nene Used
10 - Helmet Used

{Elbows, Knees, Etc)

11 - Protective Pads Used

- Reflective Clothing
13 - Lighting
' 14 - Other

. Seating Position

01 - Front - Left Side (Matareycle Driver)
02 - Front - Middle

03 - Front - Right Side

04 - Second -
05 - Second -
04 - Second -
07 - Third - Left Side (Motoreycle Side Can)
08 - Third - Middle

09 - Thitd - Right Side

.10 - Sleeper Section of Cab (Truck)

Left Side {Metarcycle Passenger)
Middle
Right Side

11 - Passenger in Other Enclosed Cargo Area
(Non-Traillng Unit Such as a BI;.S, Plr.lc-u;': with Cap)

12 - Passenger in Unenclosed Carge Area

13 - Tralling Unit

14 - Riding on Vehicle Exterior tNontralling Uniy

15 - Non-Motorist

16.- Other )

99 - Unknown

Air'Bag Usage

1- Not-Deployed
2 - Deployed Front
3 - Deployed Side

5- Not Applicable:

4 - Deployed Both Front/Side

9 - Deplayment Unknown

Ejection

1- Not Ejected

2 - Tetally Ejected

3 - Parially Ejected
" 4- Not Applicable

Trapped
1 - Not Trapped
2« Extricated by
Mechanical Means
3 Extricated by
Nen-Mechanical Means
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