“\-/OHm _
,m ra I C ras ep 0 r Local Report Number * Crash Severity Hit/Skip
1 -Fatal 1 - Solved
s Local Lnfermation Il]6|0|7|9|5|4|7l T L] z-lnjury 2 = Unsolved
. . - — et 3-PDO
B Photos Taken  |CJ FDO Under DO Private | Reporting Agency NCIC * | Reporting Agancy Name * Number of [ UnitInerror
State P Uni 98 - Animal
[10H-2 []0H-1P roperty . . . nits !
Q0HS Doter | pocrable o [910121911] Fairfield Police Department %13 2] 99 - Unknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * X 1171315
1019] |0 Tounshie Fairfield 1 T el 1 o0 I I I ) O N B AL
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude o Latitude Longitude
0 ! ! o 3,2 6 9 By411516711,0,8;4
- 211
I I T I Y I | S e I T O 4 I | e I il B Il A I B Tl Yl el I I |
Roadway Divislon Divlded Lane Dlrection of Travel Number of Thru Lanes | Road Types or Milepost 2 . )
O Divided N- Northbound E - Eastbound AL - Alley CR- Clrcle HE- Helghts  MP - Mllepost FL - Place ST - Street WA -Way
B Undivided 5~ Scuthbound W- Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway ~RD- Road TE - Terrace
L—I—I, BL- Boulevard DR - Drive LA Lane PI' - Pike §Q - Square _TL - Trall
v | ocation Lozation Route Number Lot Frepflixs Location Road Name A Locatien Route Types 1 . ] “a
Routs ¥ Road IR - Interstate Route (inc, turnpike} CR - Numbered Cnunty Route
Type? I 1 I 2 | 7 I I I EW Type * U5« US Route “TR - Numhered Township Route
Pleasant SR~ State Route
Distance From Referegt_amIzes Dir. Fre:l'\ ge_t Reference Reference Reute Number | Ret Prehfl); Reference Name (Road, Milepost, House #) Reference
[ Feet EW Route D EW Road
1 Yards wer L1 1 [ | ! 5846 Type 2
Refereice Point Used Crash Location Location of First Harmful Event
i ren:;- ?nnters:!c'tlnn D1 = Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1= On Roadway 5= OnGore
2 - Mile Post u 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - Ca Shoulder & - Qutside Trafficway
3 . House Number 032 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersectlon 09 < Crossover 4 - n Roadside
. 05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Read Centour Road Conditlons ol-B ; .- .
C - Bry 05 - Sand, Mud, Dirt, DIl, Gravel 09 - Rut, Holes,'Bumps, Uneven Pavement
1- StraJ‘ght Level- 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Staniding, Moving) 10 = Other
;' é?fﬁ‘;ﬁde #= Unkngvn 03 - Snow 07 - Slush 99 - Unknown
- Curve Lav i _ .
04 - Ice 08 - Debris® + Secandary Conditlon Only
Marner of Crash Collision/Impact Weather
1- Not Collision Batwsen 2 - Rear-End 5 - Backing & - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Mcior Vehicles 3 - Head-On 6- Angle Direction 2 - Gloudy 5 - Sleet, Hail 8 - Blowling Sand, Soll, Dirt, Snow
In Transport 4 - Rearto-Rear 7- Sideswlpe! Same Direction 9= Unknawn 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 Lig_hted 9« Unknown O Scheal O Yes, Schao! Bus
a 2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone * Dlrectly Involved
Asphalt 5 - DIt . 3 - Duisk 7 - Glare® Related o
Yes, School Bus
3. 7BrIcItJBIcck & - Other 4 - Dark = Lighted Roadway 8 - Other « Secondary Conditlon Only Indirectly Involved
T Workers Present Type of Work Zone Lecation of Crash in Work Zone
] Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 - Activity Area
Zone nﬁfﬁgﬂf&ﬁgﬁm Present 2 - Lane Shift/Crossover 5 « Other 2 - Adva_nce Warning Area 5 = Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
Cvehlele Onfy)

Narrative

Pleasant Ave.

working properly.

On 11/03/16 at about 1735 hrs. Unit 1 was
traveling north bound on Pleéasant Ave. at
approximately 30 m.p.h and when at 5846
failed to stop within the
assured clear distance ahead and collided with
Unit 2 which was also north bound and was
stopped in traffic at 5846 Pleasant Ave.
lights on Unit 2 were inspected and were

Brake

Diagram

Report Taken By

W Police Agency 00 Motorist

O Supplement {Correction or Addition to
&n Existing Report Sent 1o ODPS)

[

Plepzsdr pve

Writs an “N” on the
compass diagram-to
Indicate the direction
of north,

[%-

oISV Dbgg

Date Crash Reported Time Crash Reported Dispaich Time Arrival Time Time Cleated Other investigation Time | Total Minutes
]1|110|3|2]0|1|61 |l|7|3|6[ L}[7[3|7] [1|7|4|2] |1|8|1|8] 16109 lqiél ;
"Officer's Name . — Officer's Badge Number Checked By / i
P.O. Gregg Lamb 065 mr,u_ Page 1 of 4
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B

Unit

Local Report Number

|1|6|0|7|9|5|417| Ll L L]

04 - Overtakina/Passing
0% - Making Right Turn

10 - Parked
11 - Showing or Stopped in Traffic

18 - Pushing Vehicte

Unit Number  |Owner Name: Lasy, Flrst, Middle (" [ Same As Driver) Owner Phone Number - Inc. area tode (il Same As Driver) |Damage Scale | Damaged Area
Front
[011] |Abner, Joshua Jack Scott (513) 892-9087 El
Ovmer Address: City, State, Zip [ [ Same As Driver): 1. Nane - 03
8% Orchard Dr. Hamilton, OH. 45013
LP State  ]License Plate Number Vehicle Identiflcation Number ; # Oceupants | 2= Minor
08 I 10 I o4
O {Hy GPB 6107 EM B S F 220312191902 90 199121 |- runctons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color "
12191119 Mazda Mazda3l Gray 4- Disabling | 07 0 05
Proof of Insurance Company Policy Number Towed By
Insurance , 9~ Unk
Shawn Grange PA1256550 Fox Towiling Rear
Carrier Name, Address,-(?lty, State, Z-er Carrier Phone= include area code
Us Dot Vehicle Weight GVWR/GCWR Cargo Body Type Trafiicway Description
1- g|.ess ThanR';r Equal to 10k Lbs, | 01 - No Carge Body Type/Not Applicable 09 - Pole ! d ‘ g
2- 10,001 to 26 000 Lb 1| o0z - Bus/Van {9-15 Seats, Inc Driver) 14 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. T a Ze, 5 | 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 Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Median
I ] l I I 05 - Logaing 13 - Congrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
—_ Hazardous Materal 06 - Intermedal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
:M glea“ a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [T - §
umbar 08 - Grain, Chips, Gravel 99 - Other/Unknown I it/ Skip Unit
Nen-Moterist Lacation Prior ta Impact Type of Use Unlt Type ]
a1 - Intersection - Marked Crosswalk Passenger Vehlcles iess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Lime (9 or More Including Driver)
ED 02 - Intersection - Ne Crostwalk n 01 - Sub-Compact 1% - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (4-15 Seax, Inc Driver)
93 - Intersection - Other 02 - Compatt 14 - Single Unit Truck'3+ axles 22 - Bus (16+ Seats, Ine Driverd
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Teuck / Trailer Non-Motarist
65 - Travel Lane - Other Location 2- Commercizl | ¢ HIt/SKp 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Ridee
06 - Bleycle Lane 3 - Goverpment 05 - Minivan 17 - Teactor/Semi-Trailer 24 - Arimal with Buggy, Wasen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utllity Vehlcle 18 - TrzctornDouble 25 - E[cyr.[e)’Pedacycllstf !
08 - Sidewalk 07.- Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island ) 08 - Van 20 - Other M:leea\{y Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path cr Trail Response 10 < Motorized Bicycle
12 - Non-Trafficway Area 11 - SnowmobllefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM P'l"',"card
Specfal Fonctlon o1 - None €9 - Ambul 17 - Farm Vehicle Most Damaged Area Action
02 - Tad 10 Fire e 18 - Farm Eqgipment 01 - None 08 - Left Side 9 - Unknown 1. Nen-Contact
u 03 - Rental Truck wrlokits 11 - Highway/Maintenance 19 - Matorhome na 02 - Center Front 09 - Left Front i 2- glon-(:nlllslon
04 « Bus - School @ublie or Privat) 12 = Milltary 20 - Goli Cart oo Area 2 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area (4 .- Rlght Side 11 - Undercarriage 4« Struck
06 - Bus -« Charter 14 - Public Utility 22 - Other (Expiain in Narrative) 05 - RlghtRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rzar Center 13 - TotaltAll Areas) 9 - Unknown
. 08 - Bus- Other. 16 - Construction Equlp. _ 07 - Left Rear 14 - Other
Pre-Crash Actions
i Moterist Non-Motarist
n 01 - Stralght Ahead 27 - Making U-Turh 13 - Negatiating a Curve 15 - Enterlng or Crossing Specified Locatlen 21 - Other Nen-Metorist Action
0z - Backing £8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycting
99 - Unknown 03 - Changing Lanes ©9 - Leaving Traffic Lane 17 - Working

19 - Approaching or Leaving Vehicle

Tl TLITLILL

I 5

01 - Overturn/Rellover
02 - Fira/Expioslon

11T

First[— Most
Harmful Harmful
Event b—s Event L

03 - Immersion

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Flxed Gblect

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure

{Blowm Tire, Brake Failure, etc}

07 - Separation of Units
08 - Ran O Read Right
09 - Ran Off Road Left

33 - Median Cable Bartier

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary " Motorlst Nan-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nere 02 - Head Lamps
na 02 - Failure to Yield 12 « Improper Start From Parked Position 23 - Improper Crassing g 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Illesally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Cperating Vehicle In Negligent Manrer 25 - Lying and/er lllegally (n Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerling to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spesd 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn ar Slick thres
07 - Improper Turn 17 - Fallure to Centrol 28 - nattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Troukle
99 - Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equiprient [Signals0tficer 10 - Disabled Féom Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllslon Events

1¢ - Cross Median
11 = Cross Center Line
Oppasite Direction of Travel
12 - Dawnhill Runaway
13 - Other Nen-Collision

41 - QOther Post, Pole 48 - Tree

14 - Pedestrlan 21 - Patked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehitle {Train,Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Baryler 43 - Curb Equipmant
17 - Animal - Farm or Anything Set in Motion by a 29 = Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 28 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Othar Mcvable Qbject 31 - Guardrail End 39 - Light/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5: Nertheast % - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  6- Northwest
EL(.).L.I EIEI 03 - Yleld Slgn 09 - Railroad Gates 15 - Other E . 3 - East 7 - Southeast
O Stated 04 - Traffic Slgnal 10 ~ Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Trati¢ Flashers 11 - Persen {Flagger, Officer) [
06 - Sthool Zone 12 - Pavernent Markings Page 2 of 4
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Unit

Lecal Report Number

""\‘i/ QHIO
\ ==

e o I T I T T T O O O I
Unit Number _Dwner Name: Last, First, Middle  ( [J] Same As Driver) Owner Phone Number - inc. area code (L] Same As Driver} |Damage Scale | Damaged Area
1912y |Allstate Insurance Company (513) 516-6699 - Font
Y 71 02
Owner Addrese: City, State, Zip  { [0 Same As Driver} 1- None - .
2315 Sanders Rd. Northbrook, Il. 60062
LP State  |License Plate Number Vehit!e Identification Number # Dccupants | 2- Minor | I
08 10 04
(O 1H] GKF 5778 EIFMICUIPISIX ) LE[UICI31119) O 81 f 1041 .. ryncuona .
Vehlcle Year - {Vehicle Make Vehicle Model Vehicle Color :
12101114] Ford Escape White 4. Disabling | 07 o 05
er of Insurance Company Pollcy Number Towed By
shwn . | Arch Insurance Company 41CAB4986203 Marcell's Towing |[?- Urknown Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phone- include area coda
Us Dot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

HM Platard ID No.

O

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

[

01 - No Cargo Body Type/Net Applicable 09 - Pole

02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank

1- Two-Way, Not Divided

. : . Elai 2 - Two-Way, Not Divided, Continueus Ledt Turn Lane
3 - More Than 26,000 Lbs! o 3‘9‘;;7:;»5;‘;;:;2:':;% w1 ;';f'd 3 - Two-Way, Divided, Ungrotected(Painted or Grass:»a F) Median
I l l l I 05 - Ldgging 13 . Ci:m:ret_e Mixer 4 = Two-Way, Divided, Positive Medlan Barrler
Hazardeus Materlal 06 - Intermodal Container Chassis 14 - Aute Transporter 5+ Cne-Way Trafficway
KM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse  [7 = - =
I_I Number j ) 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type : .
01 - Intersection - Marked Crosswalk P er Vehicles Qess than 9 v Med/Heavy Trucks or Combo Units > 10k ks Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersectian - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (1&6+ Seats, Tnc Driver)
04 - Midbloclk - Marked Crosswalk 1 - Personal 99 - Unknewn 3 - MId Size 15 = Single Unit Truck / Trailer Mon-Motorist
05 - Jravel Lane - Other Location 2 - Commercial |- oF HIt/Skip 04 - Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
06 - Bieycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traiter 24 - Animal with Buggy, Wagon, Surrey
47 - Sheoulder/Raadside 06 - Sport Utility Véhitle 18 « Tractor/Double 25 - Blcycle/Pedacycllst !
08 - Sidewalk 07 - Plckup 19 - Tractor/Tripfes 26 - Pedestrian/Skater
09 - Mediar/Crassing Isfand a8 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Tirn

99 = Unknown

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Tralfic

12 - Driverless

17 - Working
18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

10 - Driveway Actess 0 In Emérgency 09 - Motoreyele
11 = Shared-Use Path or Trail Response 10 = Motorized Bicycle -
12 = Non-Trafficway Area 11 - Snowmebile/ATV E
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM P[acard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicl Most Damaged Area . Action . .
0% - Ta,:: 10 - Fire . 18 - Fa:m Equipment 01 - None 08 - Left Side 99 - Unknown 1 Nop-Contact
03 - Renta) Truck Over 10k Lbsp 11 - Highway/Maintenance 19 - Motorhome na 02 < Center Front 09 - Left Front 2 - Hon-Collislon
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Car, et Area 2 - Rlaht Froat 10 - Top acd Windows 3 - Strlking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Aréa 04 - Right Side 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Explalh 1o Nareative) 05 - RightRear 12 - Load/Traller 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaliAltAreas) 9 - Unknown
.08 - Bus - Other. 16 - Construction Equlp. . 07- Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Action
- 02 - Backing 08 - Enterlng Traffic Lane 14 - Other Moterist Acticn 16 - Walking, Running, Jogglng, Playlng; Cycling

Contributing Circumstances
Motorist

01 - None

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Ekceeded Speed Limit
06 - Unsafe Speed

07 - Improper Tum

08 - Leftof Center

Primary

-10 - Improper Lane Change
{Passing/0ff Road

09 - Followed Too Closely/ACDA

11 - Improper Backing

12-- Improper Start

13 = Stopped or Parked lllegally

14 - Operating Vehicle in Negligent Manner

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

17 - Failure to Contrel

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper

20 - Standing
Vehicle Defects
Non-Motarist ' 01 - Turn Signals
22 - None 02 - Head Lamps
From Patked Position 23 - Improper Grossing - 03 - Tall Lamps
24 - Darting 04 - Brakes
25 - Lylny andfor 1tegally in Roadway 05 - Steering

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
/Slgnal §/Officer

30 - Wrang Slde of the Road

Action 21 - Other Non-Motorist Action

06 - Tire Blowout

07 - Worn or Slick tlres

08 - Trailer Equipment Defective
09 - Moter Trouble »
10 - Disakled From Prier Acclident
11 - Other Defects

Sequence of Events

ToIo TT1 T

Ennknn

Fist ™ Most
Harmfial . Harmful .
Event Event &

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animaf - Farm

18 - Animal - Deer

99 = Unknown

21 - Parked Motor Vehicle

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

Non-Collision Events
01 - Qverturn/Rollover
02 - Fire/Exploston
03 - Jmmerston

06 - Equipment Faiture
{Blown Tire, Brake Failure, 1)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
a5 - Cardo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - QOther Non-Galliston
Lollislon With Flxed Object

25 = Impact Attenuator/Crash Cushion 33 - Medlan Czble Barrier

41 - Other Post, Pole

48 - Tree

26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant

35 - Median Concrete Barrler 42 - Gulvert 50 = Work Zone Maintenance
28 - Britige Parapst 36 - Madian Other Barrier 43 - Curb Equipment
29 - Bridge Rall 37 - Traffic Sign Post 44 = Ditch 51 = Wall, Building, Tunnel

30 - Guardrail Face 38 - Qverhead Sign Post

45 - Embankment

52 - Other Fixed Chlect

19 - Anima! - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehliele in Transport 32 - Portable Barrier 490 - Utillty Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unit Divection
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
0 315 | 1 | 2| 02 - Stop Sign 08 - Rallread Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I I [ I I l h I 03 - Yield $lan 09 - Railroad Gates 15 - Other 3 - East 7 = Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
1 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g T T
: 06 - School Zone 12 - Pavement Markings Page 3 of 4
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""Vomo

22 Motorist / Non-Motorist / Occupant

'ELocal Report

Number

S99

Unit Humber |Name: Last, Flrst, Middle Date of Birth Age Gendar
) F - Female
L°[1] |Abner, Joshua Jack Scott 1919101511191 914y 22 W - Male
Address, City, State, Zip Contact Phone- Include area code
% 55 Orchard Dr. Hamilton, OH. 45013 {513} 892-%087
2 (Injuries | Injured Taken By |EMS Agency Medizal Facliity Injured Taken To Safety Equipment Used {  por tompllant Seating Position { Ale Bag Usage | EJection |Trapped
£ A Motoreycle
é E 4 Helme‘tm 1 1 1
2 .
] . . . .
2[0L State | Operator License Number OL Class No Conditioni | Alcohol/Drug Suspectzd |Alechal Test Status | Aleoho! Test Type | Alcokol Test Value | Drug Test Status -| Drug Test Type
=
Dvaiid |11 ‘
End |1 1 1 1 1 1
]0|I—I| TT769128 oL : oL 11| R
Dffense Charoed ~ ( [ELocal Cods) Offense Description Citation Number : H a.nds-'l-'r.ee Driver Distracted By
OO Device
333.03 A ACDA 229170 Used
Unit Number |[Name: Last, First, Middle Date of Birth Age Gender
F - Femzle
19)2] {Filippi, Patrick [1i2]1y31219)81 1y 34 M - Male
Address, aty, tate, Zlp Cantact Phone- Include area code
284 Today Dr. Fa:l.rf:l.eld OH. 45014 (513) 516-6699
2 —
= [Injurtes | Injured Taken By EWs Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Electlon | Trapped
& 3 Motdreycle ’
" 1 )
2[oLState  [Operator License Number OL Class Ne M “|Condition | Afcohol/Drug Suspecied | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
o L
End |11 1 1 1 1
OlH 'I_'C4 47568 oL » —
Offense Charged  ( [JLocal Code) Offense Dascription Citatlon Number Hands-Free Dirlver Distractad By
I Device
Used
- Injuries L lnju:r_edi"akefi BY Saféty Equlprent Used " 99 - Unknown Safety Equipment Ne;l'h;ﬁtorllst‘ L R -"‘ .
; gOSLﬂ'::"’U Nnne Reponed = 1- NotTransported /-, .Momrisl ] - I B Lo 0%~ None Used * 12 - Reflective clothlng
ossible : - Treated at Scene 91 - Nnne Used < Vehicle Occupant 05 - Child Restralnt System-Farward Facing 10 ‘Helmet Used 13 - nghtlng
3 Nen-Incapacitating . 2« EMS * @2 - Shoulder Belt Only Used ‘06 - Child Restraint, System- Rear Facing " 171 Protective Pads Used 14 - Othsr
- Nating * . 3 Polics © T - Lap Ry
_ 4~ Incapag olies © . 03 - Lap Belt ORly Used 07 - Boostér Seat N (Elbows,Knees, E123
5 Fatal .. |-4- other » [ 64.- Shoulder and Lap Belt Lised 08 - HelmetUsed . .. P
' . %= Unknown ° . . . . : * B o - ’
Seating Position. . - . - T 3 . AirBagUsage _—
a1 - Fran; LettSIde {Muhm:y:lc Drlver) " i 07 - Thtrd Left Slde (Mom:yere SIdR Car} 12 - Passeager in Unenclossd Cargo Area ~ . |1 NotDeployed - - Len ot
02 - Front - Middle - . ) OB “Thitd - Middle N B 13 -"Tralling Unlt - . . 2. Deployed Front LR .
03 --Frant - Rlght Sige_- N - ‘09~ "Third - Right Side LT 14 - Rldlng on'Vehicle Exterior(nan-Tramng UmD . ‘3. Depfoyed Side . ¢~
04 - Second - Left Side (Matoreycre Pasunger) 1. Sleeper Sectlon of Cab (Truekd - . 15 - Mon‘Motorist” o "4 - Depfoyed Both Front/Side
05 = Second - Middle- 11., Passenger.lis Other Encloséd Cargo Ared 16 - Other. " PR 5- Not Applicable © . )
06 - Second - Right Side “ (Nun Tralllny Uni Such as aBus, Pick-up with Cap™ © 99 - Unknown - L, - 9- Deploymient Unlfnewn'
Efection- - L T.-apped Operator License Cfass, ‘Condition ! - - K : Alc‘nhulfnrdg Su'spe:ted- R
- Not Efected "1« Not Trapped 1% Class A 1. Apparently Normal~ 2t . 5- Fell Asleep, Falnted, Fatlgued * | 1- Nore . !
2 - Totally Ejected. - 2 - Extricated by | w2-Class B | B 2. Physlcal lmpalrment - 6= Under The'Influence of to 2: Yes- Aléohol Susper.ted Con
3 - Partlally Efected Mechanical Means- 3. Class €. - " 3 - Emational (Denressed' Angry, Dlsturbed) Medications, Drugs, Alcehol 3- Yes- HBD.Not Impaired N
4. NotApplleable * | -3:- Extricated by il - Regqular Class @niois 0™ 4 - lliness . . 7- Oiher t 4 = Yes - Drugs. Suspected
i T Nnn—Mechanlca! Means. 5- MC/MopedQaly + - . -, < s- - Yes'~ Alcohol and Deugs Suspected
Alcohol Test Statits -+ - Meohol Test Type  { Drug Test Status ) . DrugTestType | Diriver Distracted By - P
1- None Given ™ 7 1 Noré 1 - None Given L - . 1-"None 1- No Bistraction Repnrie'd‘ LT & Other Inslde tJ-ne Vehlcle ~
~2- Test Refused -~ .. - “ . 2. Bleod ~ | "2- Test Refused 2 = Blood 2 - Phone - I S Extemal Dlstraction ’
3 - Test Given, Contaminated Sample/Unusable 3-.Urine, - 3 - Test Given, Contaminated Samplernusable 3~ Urine | 3 - Textiny/E-malling - v . ..
4: Test Given, Results Known * : 4. Breath 4 - Test Gives, Results Known - 4 - 'Other . 4 - Elettronic Communication Devi:e .
5 - Test Given, Results Unknown - .5 Other - 5- TestGIven, Results Unknown . " 5. Othér Electronic Pevice © e
L . % . . . . . (Mavigation Device, Radio, [ .- . B
Unit Nurber | Name: Last, First, NHGBIE - Date of Birth Age . |Gender
F - Female
lOIlI Lewis, Sammy (14212 6|1|9]9|6| 19 M - Male
+ | Address, City, State, Zip Centact Phane- Include area code
&
B
g 240 Harmon Ave. Hamilton, OH. 45013 (513) 348-0078
Injurfes | Injured Taken By. | EMS Agency .| Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Air Bag Usage |Ejection | Trapped
Motorcycle
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
II[ I!lllllll M - Male
E Address, City, State, Zip Contact Phone- include area cods
=
8
(=1 .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
| Motareytle
Helmet
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