OHIO -
P ra | C ras ep 0 I‘ Local Report Number * Crash Severly | HIVSKIp
1- gatal 1« Saolved
Lecal information | 1 i 6 | 0 l 7 [ 9] 1| 1 I '7I BEEEE 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken  |[1PCO Under- | CPrivate | RePorting Agency NCIG * | Reporting Agency Name * Number of | Unitin error
Wor-2Oonp | St Froperty . . Units 98 - Animat
CoHs Qomer | pooradle 10101919114 Fairfield Police Department 1912 1] 99 - vnknoun
County * M City * City, Village, Townshlp * Crash Date * Time of Crash Day of Week
O village * R Y 0171013
[019] | tounship « Fairfield L0212 0 o2 d | 1MER
Degrees / Minutes / Seconds Decimal Dagrees
Latitude Longitude Latitude Longitude
° ! o 0 ! “ 314, 467611 B14,151411;6,05
I T Y [ O Oy I O I N O I3I9IIlll_lll A T R
Roadway Division Divlded Lane Direction of Travel Number of Thru Lanes Rgad Types or- M llepost 2. ) B N
0O Divided N- Northbound E- Eastbound . AL- Alley CR- Circle «_HE- ‘Heighis  MP - Milepiost PL Plage. ST - Stieet WA Way )
Undivided S - Southbound W- Westhound Q12 BV - Avenue CT » Coqrt W - Highway PK- Parkway " ;RD- Road TE - Terrace i
I—I—l . .BL- Boulevard DR Drive  "LA-:Lane PL - Piker | SQ- Square TL= Trail.
. Y ~ "1 e
Locatien Location Route Number | Loc PreI:‘Ii:nzs Lotation Road Name Location Route Types !
cute " Road IR - Interstate Route’ (Enc turnplke),  GR - Nimbered ‘County Route:
z L L] U5 US Route’ TR+ Numbered Towpstip Route,
Type ! Type ? ou umbere rship Rou
WINTON SR-'‘StaleRéuté .
Distance From RefereEeM”es Dir Frnan gef o Reference Reference Route Number | Ref Prebjlg Reference Narne (Road, Milepeost, House #) Reference
[ Feet D g:v.; F R“”'-El E:V\} R9552
Bl vards LI i 6100 Type
Grash Lecation Locaticn of First Hannful Event
Referencle Foli?tterli::‘lan 01 - Notan intersection a4 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - {n Roadway 5- OnGore
2 - Mile Post n 02 « Four-way Intersection 07 ~ On Ramp 12 - Shared-Use Paths or Tralls = Related 2- OnShoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown

Q4 - Y-Intersectlon

09 - Crossover

a5 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access

4 « On Roadside

{Vehlcle Only)

Narrative

On 11-02-16 at 7:

O Law Enforcement Present

03 a.m.,

Unit 1 and Unit 2
were stopped at a red light northbound on
Winton Rd in the straight thru lane. Unit 2

Diagram

Road Contour Read Conditions
01 - Ory 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 1 - Straight Level 4 - Curve Grade Primary Secondary 07 - Wet 06 - Water (Standing, Moving) 10 - Other
§‘ gm‘:’[‘h‘es;a“ 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- - - (A
04 - Tce 08 - Debris * Secondary Condition Only
Manner of Crash Collision/impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8+ Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicfes 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall B - Blowing Sand, Soil, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9« Other/Unknown
Road Surface Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5+ Dark = Roadway Not Lighted 9 = Unknown O Schoal O Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone 2. Dawkn b- g?rk- Unknown Readway Lighting Zone D]ré;t[y Lnvolved
Asphalt 5 - Dirt 3 - Dus 7 - Glare*® Related o
Yes, School Bus  ~
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other + Secondary Condition Dely Indirectly Involved
O Werkers Present Type of Work Zone Lacation of Grash in Work Zone
0O Work 1 - Lane Closure 4 - [ntermittent or Moving Work - 1 - Before the First Work Zane Warning Sign 4 - Activity Area
Zong nh)%vf,;\‘,&.';’fﬁr)mm Present Z - Lane Shitt/Crossover 5 - Other 2 - Advance Warning Area 5 + Termination Area
Related 3 . Waork on Shoulder or Median 3 - Transition Area

Write an “N" on the
compass diagram fo|
indicate the direction.
of north,

was in front of Unit 1. When the signal turned I I LI
green, the driver of Unit 1 started before | |
Unit 2 and struck the rear of Unit 2.

3 SEE QH-2 i
Report Taken By [1 Supplement (Correction or Addition to i ’

M Police Agency O Motorist an Exizting Report Sent to BDPS) [ N [ L | L I 1 I 1 I [l

Date Crash Reported Time Crash Reported Dispatch Time Avrrival Time Time Cleared Qther [nvestigation Time Total Minutes
[1111012)2)0)1)6) (10171 0)4| [917]0]5] (917129 [017]4]11) L1 11| EIE N
Officer's Name * Qfficer’s Badge Number Checked By
P.O. J. DRAKE 88 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Local Report Number

L9717 ) 111

IIOIIIIIIIIIII

01 - Overturn/Rellover
02 - Fire/Exploston

1T

Flrsl Mus\
Harmful 1 Harmtul 1
Event & Event &

14 - Pedestrian

99 - Unknown

21 - Parked Metor Vehiele

03 - immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lolllslon With Flxed Object

25 ~ [mpact Atteniuator/Crash Cushion

06 « Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran 0ff Road Left

10 - Cross Medfan

13 - Other Non-Col

33 - Medlan Cable Barrier 41 = Other Post,

11 - Cross Center Line
Dpposite Directlon of Travel
12 - Downhill Runaway

lifsien

Pole 48 - Tree

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc. area code  ([@ Same As Driver) |Damage Scale | Dafnaged Area
; Fi
[011] |MISKELL, MELANIE RENEE (513) 348-8801 -
Owner Address: Clty, State, Z)| Same As Drive ; .
ty, State, Zlp ) 1- None 09 03
6286 SIMPSON AVE APT 2 CINCINNATI OHIO 45224
TPSGE  |License Plate Number Vehicie Tdentfieation Nomber # Decupants | 2 - Minor
. 08 04
|O|H] GYQ285%6 [l G|2 lNlF'|5|2|F12|3|C|3I2|0|4|1|5| ]0|l| 3 - Functional
Vehicle Year Vehicte Make Vehiele Model Vehiele Cofer
121097107 3] PONTIAC GRAND AM GREEN -4« Disabllng | 07 05
o Proaf of Insurance Cempany Pelicy Numbey Towed By
Insurance : .
9 - Unknewn ——
Shown ’ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us Dot Vehicle Welght GYWR/GCWR Carga Body Type eseript
1 gi.gss Thar?';r E 5 01 - No Cargo Body Type/Not Applicable 09 - Pofe Tralficway Descrlp?lon
1- qual to 10k Lbs. . . 1 - Two-Way, Not Dlvided
—_ 2 - 10,001 to 26,000 Lbs 1[ 02 - Bus/Van (9-15 Seats, Inc Driven) 10 - Cargo Tank i ! -
HM Placard ID No. ' D £5, l 0.8 1| 2- Two-Way, Not Divided, Continuows Left Turn Lanz
3 - More Thin 26,000 Lbs. 3 - Bus (164 Seats, Inc Driver) 11 - Flat Bed - - N
4 g - 04 - Vehlcle Towlng Another Vehicle 12 - bump 3 - Two-Way, Divided, UnprotectediPainted or G rass >4 FU) Median
| | l l | - 05 - Loaglng 13 - Concrete Mixer 4 - Two-Way, Dlvlc_!ed, Positive Medfan Barrier
T ol - H: Material 0é - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffieway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Gar_bage.fRefuse
L] Mo N 08 - Graln, Chips, Gravel 99 GtherfUnknown | 1 Hit/Skip Unit
Non-Motarist Locallun Prlor to Impact Type of Use Unit Type _
01 = Intersection - Marked Crosswalk Passenger Vehlcles ffess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (3 or More Intfuding Driver)
ED 02 - Intersectlon - No Crosswalk n 01 = Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3:15 Seats, Inc Driver)
03 - Intersection - Other = 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknawn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane 2 Other Location 2 - Commercial | T HIt/SKip 04 - Fill Size 16 = Truck/Tractor {Bobtall) . , o
nere : iy 23 - Anima! with Rider
06 - Bleyele Lane 3 - Government 05 < Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TractorsDouble - a9y, -
. H - 25 - Bicycle/Pedacytlist
08 = Sidewalk 07 = Plekup 19 - Tractor/Triples
Pe 26 - Pedestrfan/Skater
09 - Median/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Nun-Mutorist
16¢ - Driveway Access [ In Emergency 09 - Motorcycle )
1} - Shared-Use Path or Trail Response 10 - Motorized Bieycle
12 - Nen-Trafficiay Area 11 - Snowmehile/ATV r I
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function ¢1 - None 05 - AmbBulance 17 - Farm Vehicle Most Damaged Arez ' Action ]
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck (Over 20k Lb9) 11 - Highway/Maintedance 19 - Motorhome : EE 02- Center Front 09 - Left Front 2 - Non-Coltision
04 = Bus - School (Pablic or Privatsd 12 - Military 20 - Golf Cart 1 03 - Right Frent 10 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Pollce 21 - Train mpact Area. 94 - Right Side 11 - Undercarriage 4« Struek
06 - Bus - Charter 14 - Public Utility 22 - Other.(Explain In Narestive) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areasy 9 - Unkaown
. 08 - Bus- Other. 16 - Construction Equip. L 07 - Left Rear 14 - Other
Pre-Crash Actions
g Motorist Nen-Matarist
01.- Straight Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Other Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing )
Contributing Clreumstances Vehicle Defacts
Primary Motorlst Non-Motarlst i 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
1]2 02 - Failure to Yield 12 - Improper Start From Parked Poslition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Itiegally 24 - Darting 04 - Brakes
04 - Ran Stop Slon 14 - Operating Vehicle in Negligent Manner 25 - Lying andjor lllegally in Roacway 05 - Steering
Secondary 05 - Ekceeded Speed Limit 15 - Swerving to Aveid (Duz to External Conditians) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires )
07 - Improper Turn 17 - Faflure to Cantrol 28 - Inattentive. 08 - Traiter Equipment Defective
‘ 08 - Left of Center 18 - Vision Obstructicn 29 - Fallure 1o Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Foltowed Too Closely/ACDA 19 - Cperating Defective Equipment fSlgnalsfficer 16 - Disabled From Prior Accident
10 - Irhproper Lane Changs 20 - Load Shifting/Falling/Spilling 30 - Wreny Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Gther Non-Motorist Action
Sequence of Events- Hon-Collision Events

H3Y8304 OH1U {Rev 01/12}

26 - Bridga Overncad Structure 34 - Median Guardrail Barrier ar Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Trals,Englne} 23 - Struck by Falling, Shifting Carge 28 - Bridae Parapet 36 - Medllan Dther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Ral 37 « Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlicle 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/Luminaries Support 46 - Fenes
20 - Motor Vehicle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 = Maifhox
Unit Speed Posted Speed Traffic Contrel Unit Direction
01 -'No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- Nerth  5- Northeast 9 - Unknown
110 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &6- Nortiwest
Il A I | 12121 93 - Yield Sian 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
- 06 - Schoo! Zone 12 - Pavement Markings Paqe 2 o 5
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OHIO
DEPARTHENT
or Pymuc
SAFETY

Unit

Local Report Number

AR« v - pacTEzTCR R 191719 87t 1 1111
Unit Number  |Owner Name: Last, First, Middle  { [&] Same As Driver) Owner Phone Number - inc, area code  { ISl Same As Driver} |Damage Scale Damaged Area,
[0]2] |HOLBROOK, ANDREA NICHOLE (513) 371-9028 Fronk
" 3 )
Owrer Address: City, State, ZIp  { & Same As Driver) 1. None 0% 03
7421 BERNARD AVE CINCINNATI OHIO 45231 g
LP State | License Plate Number Vehicle Tdentification Number # Occupants | .- Minar | I
08 : 04
[O1H] GYQ2558 B IPIE)2 ) 4B F T F) 116991512 11| 1043) |, ruciona
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Color ’
[21911]5] HYUNDAT SONATA SILVER 4« Disatling | 07 n 05
Prooi of Insurance Company Pelicy Number Towed By
B Insurance 9 - Unknown ===
Shown STATE FARM 9061305-C03-35A Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- gIi.ess Than er Equal to 10k Lbs. ol 1 01 - No Cafgo( BOdysTweINIot »‘I\Jppllcible 09 - Iéole sk 1 Y oo V:av Nol Divided
02 - Bus/Van (9-15 Seats, Inc Driver 10 - Cargo Tan - Shhiadd i
T Flacard D 1o, D 2- 10,001 19 26,000 Lts | | | 03 - Buscses cents, Ine orer) 11 - FratBed 2 - Twio-Way, Not Divided, Continuous Left Turn Lanz
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Anather Vehlcls 12 - Dump 3 - Two-Way, Divided, Ungrotected{Painted or Grass >4 FL) Median

L1111

05 - Logglng

13 - Concrete Mixer
5 - One-Way Trafficway

4 - Two-Way, Divided, Positive Median Barrier

09 - Followed Toa Closely/ACDA

HMCI Hazardous Material 06 - Intermodat Contalner Chassls 14 - Auto Transparter
o a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Mumber 0B - Grain, Ghips, Gravel 99 - Otherjlinknown | TIHit/ Skip Unit
Non-Motorist Locatien Priar to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehicles (less than 9 3 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersecticn - No Crosswalk n Q1 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 ~ Bus/Van (3-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 = Single Unit Truck; 3+ axles Z2 - Bus {16+ Seats, Ine Driver)
€4 - Midblock - Marked Crosswalk 1 - Personal 99-_Uﬂkﬂm 03 ~ Mid Size 15 - Single Unit Truek / Traller Non-Matorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/Skip o4 Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Seml-Trailer . N
24 - Animal with Buggy, Wagon, Surrey
67 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Jractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle N
- 27 - Other Nan-Maotorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle K
12 - Non-Trafficway Area 11 - SnowmaobllefATV
99 . Other/Unknown 12 - {ther Passanger Vehicle D Has HM Placard
Special Function . 09 -« Ambul - Farm Vehicl Most Damaged Avea Action
o Nore $5 - amoulance T pam Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Cantact
n 03 - Rental Truck OwerlokLbsy 11 - Highway/Maintenance 19 « Motorhome EH 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Sthool (Public ar Privatet 12 » Military 20 - Golf Cart 03 - RightFront 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train ImpactArea  pg - RightSide 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 + Other (Explaln i Narrative? 05 - RightRear 12 - LoadfTrailer ¢ 5- Striking/Struck
07 - Bus - Shuttls 15 - Dther Gavernment 06 - Rear Center 13 - Totaltall Arcas 9+ Unknown
08 - Bus - Othier 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
01 .- Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Eaterlng or Crossing Spezified Location 21 - Qther Non-Motorist Actlon
02 - Backing 08 - Entering Tratfic Lane 14 . Other Motorist Action 16 - Wallking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Chanaglng Lanes 09 » Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - $lowing or Stopped fn Traffic 19 - Approaching or Leaving Vehicle
0&-- Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary -Motorist Nen-Motorist 01 - Turn Signals
03 - None 11 - tmproper Backing 22 - None 02 - Head Lamps
u. 02. - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 « Lylng and/or lllegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 1% - Swarving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Btowout
06 - Unsafe Speed 16 - Wrong Slce/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Fallure to Control 28 . Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motar Trouble

10 - Disabled From Prior Accident

Telel T11 ELT T L] LI

01 - Overturn/Rollover
02 - Fire/Explosion
03 - lmmersion

06 - Equipment Failure
{Blown Tire, Brake Fallure, e1c)

07 - Separatlon of Units

10 -« Cross Median
11 - Cross Genter Line
Opposite Direction

99 - nknown 19 - Qperating Defective Equipment /Signal yOfiicer
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 ~ Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other. Non-Motorist Action
Sequence of Events Non-Coflisian_Events

of Travel

First Most 99 -Uini 04 - Jackknife ©8 - Ran Off Road Right 12 - Downhlll Runaway
Harmiul Harmful l ~Hnknawa 05 - Gargo/Equipment Loss or Shift 09 - Ran OFf Road Left 13 - Gther Non-Collisicn
Event Event ,
Lellision With Fixed Qbject
25 « Impact Attenuator/Crash Cushion 33 - Mecian Cable Barrier 41 - Other Post, Pole 48 - Tree -
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Mecian Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Cther Barrier 43 - Curb Eguipment
17 - Anima! - Farm or Anything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anima! - Deer Metor Vehlcle 30 - Guardrali Face 38 ~ Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Ligh¥/Luminaries Support 45 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 = Utility Pole 47 = Mailbox
Unit Speed Pasted Speed Traffic Control Unit Direction
€1 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast  9- Unknewn
010 315 ol4 (2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
Il e I | I I | | I I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3. East 7. Southeast
[d Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Nat Reported 4+ West 8 - Southwest
O Ectimated 05 - Traffic Flashers 11 - Person {Flagger, Officery
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Lecal Report Number

il Il A ol il I R O I O Y

Unit Number

Name: Last, First, Middle

Date of Birth Age Gender
F « Female
|0|1| MISKELL, MELANIE RENEE |0|2|0|2|1|9|9|0| 26 M - Male
Address, City, State, Zip Contact Phone- include area code
f—;:' 6286 SIMPSON AVE APT 2 CINCINNATI, OHIO 45224 (513) 348-8801
= [Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT compliant | Seating Position | Air Bag Usage | Efection |Tranged
£ | 0O Motorcycie
é E 4 Hermety 1 1 1 1
§ OL State | Operator License Number OL Class No e Cenditlon | Alcohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type |Alcobol Test Value | Drug Test Status | Drug Test Type
ol oot || o |0
End.
O|H TN786445 oL ! 1 1 1 . 1 1
Offense Charged  { [EHLccal Code) Offense Description Citation Number Hands-Free Driver Distracted By
LI Device
331.13aA IMPROPER STARTING 227872 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[O[2] [HOLBROOK, ANDREA NICHOLE (03110311 14y9,719| 37 M - Male
Address, City, State, Zip Contact Phone- include area code
E| 7421 BERNARD AVE CINCINNATI, OHIO 45231 {513) 371-9028
g
2 [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
£ O Motercycle
‘-‘é OL State | Operatar License Number QL Class No we Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Valve |Drug Test Status | Drug Test Type
=
or oot |l ] o |l
Erd.
O|H RU226786 E o . 1 1 1 . 1 1
Offense Charged  ( [JLocal Code) OHfense Deseription Citation Number Hands-Free Driver Distracted By
[ Device 1
Used
Injaries s %0 Injured Taken By  Safely Equipment Used” @ & Tt v ™ 99 - Unknawr s'afety_Ehulpmén_t ' “Malarisl
T~ No lajury/ None ported;, £ 1 < Not Transported/ "“Motarist - S ! . v ;
2. Possitle s . I " Treaedatscene oo|, 01~ none Used - venicle Occipant. 055 Child Réstrant Syslem-Forward Facing o Ui g Ef:ht,:;e Glothing
3 N°"-'"°aﬂa=ita""9 | 2 EMS '02 - Sheulder Belt Only Used =~ *» 0B - Child Restraint Sysién ReaF Faging 11 - iofective Pads Uséd  +14 =:Other. '
Inwuacllaling | 3. police. - ‘03 - Lap Belt Only: Used N 07 © Boostar Seat ’ . (Ehuws,Knees, Ete), < N
5 - Fatal, | - other: 04 - Shouler and Lap BéitUsed: . . 0B HelmerUsed: ' * ! . . .
Tty «  f 9% Unkngwn . h . o L
" Seating Pogition's . : . ’ - - . - i AIrBag Usage . e ¢
OX:.-- Front - Left SIds (Monmy:lz Driver) ' 07 Thlrd Left'Side (Motarcycle LCr 12:-'Passénget In Uriericlosed Cargo Area 2 1-itlet Dployed L i ,
02 - Front Middie’ 3 " L. DE- Third - Middie- R 13 = Trailing; Uni§ T :2 - Deployed Front ) - X
03 - Front= nghtSlﬂe« B 09 = Third - Right Side;  ~° ¢ " C 14--/Riding on, Vetilcle ExrzrlurmmTraillnq unm A i -~ 'Deployed Side. )
" 04~ Second - Left Side (Motorcyete Passenger] « 10 Sleeper Sectlon of.Cab (it 15 Non-Motor:st e i 4'- Deployed Both Erony/Side: « * !
05 Secord - Middle ‘. . 11 --Passenger in Other - Enclessd Cargo Area . H I NntAppl}cabIe - é
-06 - Secand - nghtSIde- © . -Glon-ralling Unit Sich as 4 Bus; Blok-ip with. Cap) R ' “9 - Deployment Unknowi .
Ejectitn . xTrapped . Uperalur Ligghsa Class iConditiun L Con T S AIcnho!.'DrugSuspected EERE
1- MotEjected . "> 1 NotTrapped ° 'CIassA _pparenuyNormal Toa, 52 Fell'Asleep, Falnt.ed Fatlgued ,1 ‘Nona sa v
2-,.Tntally.EIe_¢_:_t:ed"‘ . ~Extricated by ¢ 2 ‘Physleal lrnnalrmen‘l £ 6_; UnderThelanuence of: = | Fy Yes - Alcohol Suspe:ted.
3 - Partially Ejected - Me:hantr.al ME&I{IS‘ TJ! '3: Emotiond] {Depressed, Angry, Dlsturhedl Medicauuns, Drugs, Alcohol | 3-¥es = HBD,Not:Impaired~
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