W= 22 Traffic Crash Report TR o | T e

1 - Fatal
Local Infermnation 1 .1| 6 | 0'] 7 I 9 | 5 | 4 | 5| FL L L 2-Injury D 2 - Unsalved
- - — 3-PDO
M Photos Taken |1 PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * e - " Numberof | Unitinervor
Stata P Units 98 - Animal
MoH-zOoH-1F | 3 roperty o !
eportable : : ' 0,2 11 99 - unknown
DIOH-3 OOJOther |  Deltar Amount IO IO I 2 | 0 | 1| . Falrf_lej'd EQlJ,CE‘. Departmen—'t ] | I . o
County * M City " City, village, Township * Crash Date * Titme of Grash Day of Week
0 village * 1,7 3 1
0191 | OTownship * FAIRFIELD [ e N A R R AT e I I N RS 1
1 Township A -
Degress / Minutes / Seconds . Decimal Degrees
Latitude Longltude Latitude Longitude
0 ! g 0 g o 312y6)5;13)6 8,4,(5,1,0;6;1,5
. - . 3 -
I O I s 9 I it it .1l [ e W I I I S | il Bl Bl el Ul el I
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 : '
O Divided N- Northbound E- Eastbound - AL~ Alley €R - Clrete HE- Helghts  MP - Milepost PL - Place - ST - Street  WA-Way
W Undivided S- Southbound W- Westbeund l 0 I 2[ AV - Avenue €T - Court HW-Highway PK- Parkway RP- Read TE - Terrace .- .
. BL. Boulevard DR - Drive LA - Lane Pl = Plke 5Q - Square |, TL - Trail .
Location Locatlen Route Number | Loc Pre“il‘lx5 Locatlon Road Name - Lu-:atlun' Route Types 1 i ] ]
Route 2 Road IR - interstate Route (inc. turnpike}  CR - Numbered County Route
Type? I I I I I I EW Type? US: US Route - - TR - Numbered Township Route
- Homeward SR State Rouie
Distance From Referege’m"!S Dir Fraﬁ gﬁ Reference Reference Route Number | Ref Prehtig Reference Name {Road, Mllepost, House #) Reference
S, 5,
0 H Feet E,W Route 4 ‘ EW .. Road.
_ O Yarcs “—tmeer 21 11| | Dixie =L Type
Refe Point Used Crash Locatlon Location of First Harmful Event )
e T tersetion 01 - Mot an Interseetion 06 - Fivepalnt, ormore 11 - Rallway Grade Cressing Intersection 1- Of Roadway  S- OnGore
2 - Mild Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails 2 Relatsd. 2 - On Shaulder 6 = Qutslde Traffleway
3 - House Number 03 - T-Intersection a8 - Off Ramp %9 » Unknown 3 - In Median 9 - Unkhown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
Q5 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Gontour Rozd Conditicns Dl - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2 g""‘.ftl‘_‘:e'l“e 9+ Unknown 03 - Snow 07 - Slush 99 - Linknown
= Cunv - - *
N 04 - Jee 08 - Debrly’ . * Secondary Conditien Only
Manner of Crash ColllslanTmpact ' Weather
1'- Not Colflsion Between 2 - Rear-End 5 - Backing 8 - Sideswipa, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehieles 3 - Head-On 6= Angle Direction 2z - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4« Rear-to-Rear' 7 - Sideswipe, Same Direction % - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknewn
Road Surface Light Conditions . Schoo! Bus Related
1 - Concrete 4 - Slag, Graveal, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 2~ Unknown O sthool O ‘es, School Bus
2| 2 - Blacktop, Bituminous, Stone 1 2- Dawn 6 - Dark - Unknown Roadway Lighting Fone Directly Involved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare* Related n o
- Yes; School Bus
3 - Brick/Block & - Other 4. I?ark - Lighted Roadway & - Other # Secondary Candition Drly Indirectly Involved

Locatior! of Crash In Work Zone

Ty;e of Work Zone

3 Workers Present

0 Werk B 1 - Lane Closure 4 = Intermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 - Activity Area
Zone o &)%U*Em:rigglent Fresent 2 ~ Lane Shift/Crossover 5 - Other 2 - Advantce Warning Area S - Termination Area
Related 3 - Work én Sheulder er Median 3 - Transition Area

LI Law Enforeement Present
{Vehlcte Only)

Narrative
Cn 11/3/16 at -about 5:31 PM Unit 1 was
Westbound on Homeward Way at about 5 m.p.h.
when at Dixie Hwy failed to stop within the
assured clear distance ahead and struck Unit 2
who was Westbound on Homeward Way. stopped at
Dixje Hwy for a traffic signal.

Diagram

Writa an “N" on the
compass diagram- to
indicate tha direction
of narth.

The driver of Unit 1 was cited for ACDA and
DUS.

Repert Taken By O Supplement (Cormeetion or Addition to
I Pollce Agency O Motorlst an Existing Report Sent o OBPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Dther [nvestigation Time | Total Minutes
1111101392)9)216) [1LIL7I31 1 111713]5] 111714121 14181119 (2100 [ | 15181 | |
Officer's Name * N Officer’s Badge Number Checked By .
R. Collier 138 B. Felts #125 Pgel ot 5

HS$Y7001 OH1 (Rev 01/12)



L'J"'/ G LJ n it Tocal Report Numbsr

A scaren pasecoon |116|0l7|9|5|4|5| L1

Unit Number | Owner Name: Last, First, Middle  { [ Same As Dilver} Owner Phone Numbet - iné. area code (ﬂ_ ame As Driver) |Damage Scale  |Damaged A
. & Froit
|0|1[ Huegel, Savannah M (513} 432-2509 E 6 -
Owner Address; Clty, State, ZIp ([T Same As Driver)- 1. Mone 05 0
2163 Broadhurst Ave Cincinnati, OH 45240

LF State | License Plate Number Vehicle [dentification Number # Occupants | 2= Minor
08 03

IOIH[ FWS8866 1 _J|8IFIF|2|8|W|8|7|D|3I4|2|5|7|7[ 1011 3+ Functlonal

Vehicle Year Vehicle Make Vehicle Madel Vehicle Celer

12104017] Jeep Patriot White 4- Disaling [ 97 05

Proof of Insurance Company Policy Number Towed By :
O Insurance 9 - Unknown -
Shown . Rear
Carrier Name, Address, Clty, State, Zip Carrier Phene- include area code
us pot Vehice Welght GYWR/GCWR (Cargo Body Type. N - Trafficway Description
1- gI.essThan or Equal to 10% Lbs. | 01 - Ho Cargo Bedy Type/Not Applicable 09 - Pole 1 ! T Wp Not Divided
: 2 - 10,001 to 26,000 Lbs 0| 1] oz - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide
HM Placard ID No. 3. M!;:I'E Than 2“, 000 Lbs 03 - Bus (16+ Seats, [ne Driver) 11 - Flat Bed 11 2- Two-Way, Nat Divided, Continuous Left_Turn Lane
g - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 » Two-Way, Divided, Unprotected(Painted or Grass >4 Fe) Median'
| I | 1 | 05 - Logging 13 - Concrete Mixer 4- Tyvo—Way,‘Il_lelded, Posltive Median Barrler
M ci. = Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffieway
‘N ass o Released 07 - Sargo VaryEnclosed Box 15 - Garbage/Refuse - -
umber 0B = Graln, Thips, Gravel 99 = Other/Unknown OO Hit/ Skip Unit

Non-Motosist Lecation Priar to Impact Type of Use

01 - Intersection = Marked Crosswalk Passenser Vehieles Jas than 9 passengersy  Med/Heavy Trucks or Combe Units = 10k Ibs  Bus/Van/Limo (9 or Mare Including Driver)
D] 02 - Intersection - No Crasswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersecticn - Other 02 - Compact 14 - Single Unit Trutk 3+ axles 22 - Bus {16+ Seats, Iric Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknovm 03 - Mid $ize 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | of Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobiail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05.- Minivan 17 - Tracter/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roads!de 05 - Sport Wility Vehicle 18 - Tractor/Double 25 Blcycle,rPedacyé[lst' 4
08 - Sidewalk 07 = Pickup 19 - Tractor/Triples 26; Pedestrian/Skaier
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 » Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Fath or Trail Resgonse 10 < Motorized Bicycle - - -
12 - Non-Trafficway Area 11 - Snowrnobile/ATV
99 - Other/Unknewn 12 - Other Passenger Vehicle IE Has HM Placarc_l
Special Function 1 - Nons 09 - Ambulance 17 - Farm Vehicle * | Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 61 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhnme' 02 i Center Front 09 - Left Front 2 - Non-Coltislon
04 - Bus - School (Public or Privatst 12 - Mllltary 20 - Golf Cart ImpactAra o gkt Front 10 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Police 21 - Train X G4 - Right Side 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exalaln in liarratived u U5 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttfe 15 - Other Government 06 - Rear Center 13 - Total(All Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actiens
Motorist Nen-Motor|st
E 01 - Straight Ahead 07 - Making U-Tern 12 - Negotiating a Curve 15 - Enterlng ¢r Crossing Specified Lecation 21 - Other Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 = Other Motorist Action 16 - Walking, Running, Jegglng, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Gvertaking/Passing 16 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehlcle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defacts
Primary Motarlst -Nen-Motorist 01 - Turn Slgnals
01 - Nere 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Falluee to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing ; 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegalty 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering
Secandary 05 - Exeseded Speed Limit 15 - Swerving ta Avold (Due ts External Conditionsh 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/\Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Conteol 28 - Inattentive 048 - Trailer Equipmient Defective
08 - Leftof Center 18 - Visien Obstruetion 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Signals/Qfficer 10 - Disabled From Prior Accident
.10 - Improper Lare Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Nen-Motorist Action
Sequence of Events N Nen-Coltlslon Events
01 - Overturn/Rollover 06 - Equipment Failurg 140 - Cross Median
| ' 0| I l | I I I | I I I l | | l I 02 - Fire/Expldsion (Blowm Tire, Brake Failure, et} 11 - Cross Center Line
03 - Immersien 07 - Separation of Units Opposite Directlon of Traval
First Most 95 Unknown 04 « Jackknife 08 - Ran Off Read Right 12 - Downhlll Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 = Ran OFf Road Left 12 - Qther Non-Cellislon
Event Event k-
25 - |mpact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 « Qther Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Wark Zone Maintenance Equiprient 27 - Bridgo Pler or Abutment 35 - Medlan Concrete Bartler 42 - Culvert 50 - Work Zene Malntenance
16 « Railway Vehicle (Train Engine) 23 - Struck by Falting, Shifting Carge 26 - Bridge Parapet 36 « Median Other Barrier 43 « Curb Equipment
17 - Animat - Farm or ‘Anything Set in Motion by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Dlich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 4% - Embankment 52 = Other Fixed Chject
19 - Animal - Cther 24 = Other Movable Object 21 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unit Directlon
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9~ Unknown
5 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Dont Walk E 2- South  &- Northwest
=1 11 L241=] £3 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
0 stated 04 - Trafflc Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Sputhwest
& Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer T - -
06 - Sthool Zone 12 - Pavement Markings Page 2 of 5
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22 Unit

Local Repart Number

SR s e 111819171°151415) ) | [ 1 ||
Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phone Mumber - inc. area code {6 Same As Driver) |Damage Scale  |Damaged Area
. Front
|0]2| Kasibhatla, Manasa {(5132) 479-5556
;€ I Same As Dri : 02
Owner Address: City, State, ZIp  ( [E Same As Driver) 1- Nene 09 03
4210 Tylers Estates Dr. West Chester, OH 45068 -y
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor | |
19 [H] GDM9544 1114 IPIJ|M|D]S|7|E1W‘IIIBJB|BI3[5| TIETR P 08 10 03
Vehicle Year Vehicle Make Vehicle Model ~ [ Vehicle Color A
1230114 Jeep Compass Black 4- Disabling | 07 n 05
Proof of Insurance Company Policy Number Towed By
Insurance . : 5 Unk . L 3
Shown Nationwide 9234 W 066197 o
Carrier Name, Address, City, State, ZIp Carrier Phone- Enclude area code
us pot Vetiicle Welght GVWR/GCWR Cargo Body Type Tratficway Description
1- Less Than'or Equal to 10k Lbs. ol1 g; - goxrgifgiy;::gﬂz‘c'?:l?‘:m’ g: - S:IeoTank 1- Two-Way, Not Divided
- Bu - Lidd - :
HM Placard 1D Ne. 2+ 10,001 to 26,000 Lbs | 03 - Bus (la:+ Seats, In:’Drivar) 1 - Flarthed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. . 3. Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median
' 04 - Vehlcle Tewing Another Vehicle 12 - Tump ' ’
l I ] I I - 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
BT T Hazardous Material 06 - Intermodat Container Chassis 14 - Aute Transporter 5- One-Way Traffieway
NM lass O peleased 07 - Catga Van/Enclosed Bex 15 - Garbage/Refuse
L] umber . 08 - Graln, Chips, Gravel 59 - Other/Unknown | D Hit/ Skip Unit
Non-Metorist Location Prier to Impact Type of Use _Unit Type
01 - Intersection - Marked Crosswatk P: er Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k [bs  Bus/VaryLimo (9 or More Including Driver)
D] 82 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other - 02.- Compact 14 - Single Unit Truck; 3+ mdes 22 - Bus (Le+ Seats, Inc Driver)
04 - Midblock - Marked Grosswalk 1 - Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tralter Non-Motarist
05 - Trave] Lane = Other Location 2- Commercial | o Hit/Skie 04 - Full Size 16 - Truek/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicyele Lane 3« Government 05 < Minlvan 17 - Tractor/Semi-Traller 24 - Anlmal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 35 - Bleyel 6l o ‘
. b ; - Bleyels/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Crossing Island 08 - Van 20 - Other Medmea\!y Vehicle 27 - Other Non-Motarst
10 - Driveway Access 1 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Nen-Trafficway Area 11 - Snowmeblle/ATV
99 - Other/Unknown 12 - Othér Passenger Vehicle D Has HM P[acard

of1

Spectal Function 91 - Mone

02 - Taxi

032 - Rental Truck (Over 10k Lbsk
04 - Bus - School {Pubie or Privatd)

05 - Bus - Transit
06 - Bus - Charter
07 - Bus- Shuttle
08 - Bus - Other.

09 - Ambul © A7. Fasm Vehicle Most Damaped Area Actlon

o Fire e 18- Farm Ecplpment 01 - None 08 - Left Slde 99 - Unknown 1+ Non-Contact
11 - Highway/Maintenance 19 - Motorhome EE 02.- Center Front 09 - Left Frofit 2 - Non-Colllsion
12 .« Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking

13 - Pollce 21 - Train ImpactArea g4 . RightSide 11 - Undercarrlage 4. Struck

14 - Public Uiility 22 - Qther (Exptaln in Nareative) U5 - RightRear 12 - Load/Traller 5 - Striking/Strutk
15 - Other Government 06 - Rear Center 13 - Totalall Arvas) 9 - Uiknewn

16 - Construction Eqilp. 07 = Left Rear 14 - Other

99 - UnknAgwn

Pre-Crash Actlons

Motorist

01 - Straight-Ahead

02 « Backing

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

97 - Making U-Turn 13 - Negotlating & Curve
08 - Entering Traffic Lane 14 - Other Motorist Actlon
09 ~ Leaving Trafflc Lanz

10 - Parked

11 - Slowing or Stopped in Yraffic

Non-Matarist

15 - Enteting or Cressing Specified Location

1& - Watking, Running, Jogalng, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching er Leaving Vehicle

21 - Other Non-Méterist Actlon

05~ Exceeded Speed Limit

06 - Unsafe Speed
07 - Improper Tum
. 08 = Left of Center

15 - Swenilng to Avoid (Due to External Conditions)
16 - Wrong Side/Wrany Way

17 - Failure to Control

18 = Vislon Qbstruction

0% - Fallowed Tao Closely/ACDA. 19 - O'peratzng Defective Equipment

26 - Fallure to Yield Right of Way
27 - Not Vislkle {Dark Clothing)
28 - [nattentive_

29 - Fallure to Qbey Traffic Signs

06 ~ Making Left Tura 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defacts
Primary Motorist Non-Motarist | 01 - Turn Signals
01 - None 11 - Improper Batking ' 22 - Nope ED 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Posltion 23 - [mproper {rossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negll'gept Mannar 25 - Lylng and/or [ltegally in Roadway .05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipnient Defective
09 - Mator Trouble

HSYS304 OH1U (Rev 01112)

99 - Unknown /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Impropér Lane Change 20 - Load Shifting/Falling/Splfing 30 - Wrong Side of the Road 11 - Qther Defects
fPassing/OH Road 21 - Other Improper Actlon 31 - Other Non-Motarist Actien
Sequence of Events ) ) i : " Non-Collfsion Events h ) o7 - -
1 2 3 4 5 .6 01 - Overturn/Rollover 06 - Equipment Faifure 10 - Cross Median
I 2 | Ol | I | | | I | | | | | | l | | 02 - Fire/Explosion (Blown Tire, Brake Failues,e%k) 11 .« Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Flrst [~ 99- Unk 04 - Jaclknife 08 - Ran Off Road Right 12 - Downhlll Runaway
HaE'ﬂf": - UrkRawn 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
ven
Lollision With Fixed Object
25 -. Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Plet or Abuument 35 - Median Cencrete Barrler 42 - Culvert 50 = Work Zong Maintenance
16 - Raitway Vehitle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Cther Barrier 43 - Curb Equipment
17 - Animaf - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animaf - Deer Metor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 « Other Fixed Obect
19 - Animal - Other 24 - Other Movahle Objest 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed -Posted Speed Teaffic Control Unit Dlrectlon
01 - No Controls 07 - Rallread Crasshucks 13 - Crosswalk Lings From To 1= Neyth 5- Northeast  9- Uninewn
0 315 ‘02 - Stop Sign 08 - Railread Flashers 14 - Walk/Don't Watk E 2~ South & - Northwest
I | | I | I I 03 - Yield Sign 09 - Railread Gates 15 - Other 3 - East 7 - Southzast
O Stated o 04 - ngic ?-‘:g":I 10 - gunstru‘c':tllon Bargl:ﬂade, 16 - Not Reported 4-West 8- Southwest
05 - Traffic Flashers 11 - Person {Flagger, jeer, - = B - g - g -
B Estimated 06 - School Zone 12 - Pavement Markings Page 3 of §



Metorist/Non-Motorist

Motorlst/Non-Motorist

OHIO
~ iy

Motorist / Non-Motorist / Occupant

Local Report Number

LS9 5145 1111

10 - ‘Helmet Used

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
-F - Female
I°]11] |Lovegrove, Devin D (0121101911191914| 22 M - Male
Address, City, State, Zip Contact Phone- include area code
2163 Broadhurst Ave Cincinnati, OH 45240 {513) 432-2509
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Gompliant | Seating Position | Air Bag Usage |Ejection [Trapped
Motorcycl
[of4 e
OL State | Operator License Number OL Class No M Cendition |Alcohol/Drug Suspected | Alcohol Test Status |Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid 10
[Z[] 4080023850 oo | E L
Offense Charged  { l_.'bcal Code) Offense Description Cltatlon Number . Hands-Free Driver Distracted By
0 Device 1
333.03A ACDA 231021 Used
Urit Number |Name: Last, First, Middle ~ ~ Date of Birth Age Gender
F = Female
|0|2| Kas:Lbhatla, Manasa 1017111312191 912y 24 M - Male
Address, City, State, Zlp Contact Phone- include area code
4210 Tylers Estates Dr. West Chester, OH 485069 {513} 479-5556
Tnjuries | Injured Taken By |EMS Agency | Medical Facllity Injured Taken To Safety Equipment Used DOT Compliani | Seating Position | Air Bag Usage |Ejection |Trapped
B Motorcycle |
EE Helme? 1 1 1 1
OL State | Operator License Number OL Class o Condition [Alcohol/Drug Suspected {Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovatid |O .
[o]H] TL635300 T A
Oifense Eharged { ELocaj Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injuries . * e Taten By . Safety Equipment Used - 99 - Unknown Safety Equipment NonMotoitit . )
1- Mo Irjury/ None Reported | 1+ Not Transpirtedj |- -Matorist ) ' ’ - : o r: Sne Used Reflective ¢! thi
. . . L . 09 - .
2- Possible .- -+ Treated at Scens | ' 01 - Mone Used - Vehlcle Dccupant 05 - Child Restraint System-Forward Facing ? - Rone Lsed « 12 - Reflective Clathing

13 - Lighti ng

Occupant

Qccupant

'HSY8306 OH1M (Rev 01/12)

3 - Non-Ineapacitating 2- EMS: s |~ 02 - Shoulder Belt Only Uszd ‘06 - Child Restralnt System- Rear Faclng . : e
r - H . b . * 11 - Pretectlve Pads Used -1

4- Incapacitating . 3% Pollce b 03:- Lap Belt Only Used ) 07 - Booster Seat - e R o 4 - Other

5- Fatal T-4--Other. *04'- Shoulder and Lzp Belt Used, 08 - Hemet Used - 7. - 7L . : -

n . 9= Unknown ~ e . o s - T - ) ,

Seating Position- ol e C - . e " | AlrBagVsage” . 7 C

01 - Front - Left Sidg (Motumy:l! l:rim) CIT Third Lett Side (Matorcycle Side Car'.l . 12 Passenger in Unericlosed Cargn Area \ 1= NotDeployed

02 - Front - Middle ~, - 08 - Third - Middle . 13 - Traillng Unit ' 2 - Deplayed Front

03 - Front - Right Sida. Lt -0%°- Third - RIght Sige, * . 14 - Riding'on Vehicle Exuricrmm-‘rmmnq Uni) 3 - Deployed Side ,

04 - Second - Left Side (Mrﬂnn:ycle Pmnw) . .t 10 = Sleeper Section of Cab (Truck), . 15 - Non:Motorist 4 - Deployed Both Front/Side

05 < Second - Middle’ LT " - 11.- Passenger in Gther Enclosed Cargo Area 16 - Other - . R 5 < Not Applicable . .

06 - Second RightSIefe Won-Tralling Unit Such a5 & Bus, Flek-up with Cap} 99 - Unknown - i 9 - Deployment Unknown  *,
Election’ ~ Trapped- - . "Operaer License Class Conditlon . ” ’ " N ) oo Alechol/Drug Suspected' .
1- Not Elected _ .1-- Nof Trapped « 1. .ClassA - ) "1- Apparently Normal - 5« Fell Asleep, Fainted, Fatigued . | 1- None . '

2 - Totally Ejected 2- Extritatedby - r2-Class B ) 1“2 - Physical Impalrmenl . + &= Under The lnﬂuen:e of . 2 2 Yes - Alcohol Suspel:ted )

3 - Partially Ejectéd ™ A Mechanical Means 3- Class¢ * 3 Emétional (Depressed Angry, Dlsmrbed) Medi:auons, DFugs, Alcohel 3 - Yés - HBD Not Impaired
G- Not Appllcable 3- Extricat.adb 4- Regular Class @hlois "D - - Illness _ - 7 Other - .4 - Yes - Brugs Susp::ted

! Nnn-Merhan!cal Means- 5= MCIMopedﬂ_n,l_g N - S - -5 - Yes - Alcohel and Dru955uspected
Alcohol Test Status~ * Alcofiol Test Type | | Drug Test Status ‘Drug Test Type -| _ Driver Distracted By L - :

1 - None Given , 1= None' " 1- Nné Given _ ~ |- 1 None ‘1= No B]slra:tlon Reported v &~ Other Inslde the Vehicle

2 -~ Tast Refused o ' 2~ Blood, 2 - Test Refused’ 2 - Blood 2 - Phone, | . 7 = ‘External Dlstraction

3 - Test Given, Contaminated Sample.'LlnusabIa 3 - Urine -3 « Test Glven, Contaminated Sample/Unusable 3. Urine 3 - Texting/E-malling - . L .- . .-

4 - Test Given, Results Known . - 4: Breath 4 - Test Glven, Results Known . 4 - Cther. 4 -- Electronic Communication Device.

& - Test Glven, Results Unknown 5- Mher ~ 5 - Test Given, Results:Unkngwn ' ' 5= Other Electronic Device  *

- ' - . _ N (Havigation Device; Radic; DVDY R
- -
Unlt Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
LL] L1l L1 LI o
Address, City, State, Zip Contact Phane- Include area code
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used |  pot Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motarcyete
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Mala
LI L1l 111 11°¢F ]
Address, Clty, State, ZIp Contact Phone- intlude area code
Injuries {Injured Taken By |[EMS Agency Medical Faciﬁty-[njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcyeie
Helmet
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