‘N&/bﬂm — -
"m ra I c ras epo r Local Report Number * Crash Severlty Hit/Skig
1 - Fatal 1 - Solved
" Local Information i 1 l 6 | 0 | 7 | 9 | 8 1 5 | 3 HEEEEN 2 -Injury 2 - Unsolved
, - - - 3-PDO
M Photos Taken | PDO Under W Private  |Reporting Agency NCIC *" | Repertfng Agency Name * ) Number of | Unitin error
State - sl 98 - Animal
Wok-2Doxap | {4 Property . Units a. !
portable ' - . . 1 )
B 0OH-3 IJ Other Dollar Amount | I 0 IO | 3 I 0 ] 1] _F_a'lrfl—e—ld POl_lce D—epartment I_I_lo 2 39 - Unlniovn
County * Wity * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
O Vitlage * 2131510
1915] | & Tounship * Fairfield 1101412199 Y 912121519 [1LEIRL Y
Degrees / Minutes / Seconds . Decimal Degrees .
Latituds . Longitude Latitude Longitude
0 ! “ ! ” 1,70, 70 814;14,919,4,8,9
[ T Ty T O A O O I S R el T el el B el B A
Readway Dlvision Clvided Lane Direction of Travel ’ Number of Thru Lanes |-Road Types or Milepost 2 - . - - -
O Divided N- Northbound E- Eastbound AL: Alley _ CR~ Cirtle -HE- Helghs MP - Mllepust -PL Place ST - Street =~ WA -Way
O Undivided S - Southbound W- Westbound ] l I AV - Avenue CT - Court HW-Highway PK- Parkway- RD- Road  TE- Terrace
. . - ) BL- Boulevard DR- Drive . LA- Lane Pl - Pile . 5Q- Square TL < Trall
T n . 1 - N a1 .
i Location Lucatiun Route Numbrr Loc P,reI:IIxS Location Read Name Location Route Types . . ] 7 ‘
P 1S, 0ad IR - Interstate’Route (inc, turnpike)  CR - Numbared County Route
! O O EW g Us- US Rout TR - Numbered Township Route
| Type? d Type 2 - oute = Numbered Tewnship Roul
e BOYMEL SR - State Reute .
Distanée Frem Refen:nl:lz:e""liIES Dir Fmﬁ gef Reference Reference Route Number | Ref PuNfu; Reference Name {Road, Milepost, House #) Reference
[ Feet D EW Route EW Road.
Ovards | L~ e L1 11 1] ‘ 5955 Type?
Reference Polnt Used Grash Locatlon Location of First Harmful Event
< n;_ cl’r:‘terseiuon —| ©1- Notanintersection 06 - Flve-point, ormore 11 - Railway Grade Crossing [ Intersection 1- OnRoadway  5- OnGore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Faths or Trails Related 2 - On Shoulder & - Dutside Traffieway
3 - Héuse Number 03 - T-Intersection €3 - Off Ramp 99 - Unknown 3= In Median 9 - Unknown
) 04 - Y-Intersection G9 - Crossever 4> On Readside
05 - Trafiic Clrcle/Roundak .10 - Driveway/Alley Access
Road Contour Road Conditions ' G1:Dry 05~ Sand,Mud, Dirt, O, Gravel 09 - R, Heles, Bumy : -
- 5 = i 5 , Ol 2 9 ) ps, Uneven Pavement
1 1- Stralght L’-‘":" 4- ﬁ”’k": Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
] 27 SraisiGrade 9~ Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - *
.. 04 - lee 08 - Debris , * Secondary Condition Only
' Ménner of Crash Collislon/impact B : Weather :
1- Not Collision Between 2 - Rear-End 5 - Batking 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehitles 3 « Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dlet, Snow
— In Transpott 4 - Rear-to-Rear 7 - Sldeswipe, Same Dlrection 9 - Unknown 3 - Fog, Smog, Smeke & - Snow 9 = Other/Unknown
Road $urface Light Conditions ) School Bus Related
1 - Concrete 4 - $Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Réadway Not Llghted 9 - Unknown O Schoal O Ves, School Bus
2 - g!all:-nktl‘:_p' Bituminous, . gtlune 2- gau:(n :- .g!ark;Unknown Roadway Lighting Zene Directly Invelved
<phal - Dirt 3 - Dusl - Glare Related o v
; fes, School Bus
3 - Brick/Block & - ﬂ_ther 4- D_ark- ng_hled Roadway 8 - Other » Secondary Condltion Galy- Indirectly Involved

[ Work
Zone
Related

Narrative

1 Workers Present

LI Law Enforcement Present

[ Law Enforcement Present

Tyne of Work Zone
1 - Lane Closure

{Offlcer/Vehicle)

(Wehicle Gnly)

On 11/04/2016 at around 11:50pm unit # 1 was
attempting to back into a parking spot when
unit # 1 struck unit # 2 which was unoccupied.

2 = Lane Shift/Crossover
3 - Waork an Shoulder or Median

Location of Crash In Werk Zone

1 - Before the First Work Zone Warning Skan
2 = Advance Warning Area

3 - Transition Area

4 - Intermittant or Moving Work
5 - Other

Diagram

SEE OH-2

Report Taken By

o Supplement (Correction or Addili:;n o

&

4 - Activity Area
& - Termlnation Area

Write an *N”".an the
compass diagram ta
indieate the direction
of narth,

B Police Agency O Moterist an Existing Report Sent to 0DPS}

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Clearad Othér Investigation Time Total Mihutes
1211191412101 11 6 2131512 L213]5] 5] 1212151 8] L9191 4] 6] 13100 1 | [L2161 1 |
Cfficer's Name * "|Officer's Badge Number Checked By H
P.O. M. KELLUM 143 Sa}. - Sgsoasuc. R i rlee \ nf5

HSY7001 OH1 (Rev 01/12}



®=gz Unit

Local Report Number

Unit Number | Owner Name: Last, First, Middle  { [& Same Ag Driver) Owner Phone Number - Inc. area cods ([ S2me As Driver} |Damage Scale Damaged Area
A 3 Front
011 |¥AN, mIcHAEL, 7. (859) 496-5865 . .
Owner Address: Clty, State, Zip (. [& Same As Driver) . ' -1 02
r A 1- None 09 03
5970 ROSS RD, FAIRFIELD, OI-IIO 45014 e
LP State | License Plate Number Vehicie 1gentification Number # QOccupants | 2 - Minor
8 l I 04
[OH] PJLB404 ILET 17 |72 [B161X)] |131E BETT21318151] 1902 |5 runctionat '
Vehicle Year Vehilcle Make Vehicle Model Vehiele Color ) ”
12101113 FORD _ F-250 SILVER 4= Disabling | 07 o 05
o f"“' of Insurance Company ) Policy Number ) Towed By :
nsurance N
Shewn 9- Unkrown =
Carrler Name, Address,. Clty, State, ZIp Carrier Phane- include area code
Us DoT Vehicle Weight GYWR/GCWR Cargo Body Type o Trafficway Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicablg -09 - Pole 1- Twn-Way §lot Divided
. 2- 10,001 1o 26,000 Lbs 0] 1| 02 - Bus/Van (3-15 Seats, Inc Driverd ~ 10 - Cargo Tank 4
HM Placard 1D No, 3 More Than 26,000 Lbs _— | 03 . Bus {16+ Seats, Inc Driven) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- d - 04 - Vehlcle Towlng Atiother Vekil - Durt 3 - Two-Way, Divided, Unprotected(Painted or Grass =4 FU) Median
I l I I l 05 - L:ggcl:g awing Another Vehlcle g . E:nmc:ete Mixer 4.« Twp-Way, Divlded, Positive Medlan Barrier
— RMClase ] Hazardous Material 06 - IntermodalGontalner Chassls 14 - Auto Traniportar 5.+ One-way Trakficway
K beass a Released - 07 - Carge Van/Enclosed Box 15 - Garhage/Refuse —
|| Mumeer 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI HIL/ Skin Unit

[1]

MNon-Meterist Location Pricr te Impact

01 - Intersection - Marked Crosswalk
0z - Intersection - Ho Crasswalk
03~ Intersectior - Other
04 - Midblock - Marked Crosswalk
05 - Trave! Lane - Other Location
06 - Blcycle Lane
07 - Shoulder/Roadside
08 - Sldewzlk
09 - Median/Crossing Istand
10 - Driveway Access
11 - Shared-Use Path or Trail
12 -« Non Tra!'ficwayArea
99 - OmerIUnlr.nown

Unit Type R '
T' Use . ‘Passenger Vehicles (less th

01 - Sub-Compact
02 - Compact

1- Persanal 99 - Unknown 03 - Mid Sizé

2 Commercial | or Hit/Sklp 04 - Full Size

3 - Government 05 = Minivan

- 06 - Spart Utility Vehie
07 - Pickup
DE = Van

O In Emergency 09 - Motarcyele

Respense 10 - Moterized Blcycle

11 - Snowmobi le/ATY

12 - Other Pastenger Venicle

an 9 passengersy  Med/Heavy Trucks cr Combo Units > 10k lbs  Bus/VanyLimo (9 or More Including Driver)

13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (515 Seaws, In¢ Driver)
14 - Single Unlt Truck; 3-+ axles 22 - Bus (16+ Seats, Inc Driver)

15 - Single Unit Truck/ Traller Nen-Motorist

16 - Truck/Tracter {Babtail) 23 . A;nlmél with Rider

e i; - ¥r:§::r:'_rgem;;Traller 24 - Animal with Buggy, Wagon, Surrey
- racloniounie 25 - Bicycle/Pedacyclist

19 - Tractor/Teiples
. 26 - Pedestria.ru'Skater
2¢ - Other Med/Heavy Vehicle 27 - Other Non-Motorlst

|EHa's HM Placard

Speclal Function 01 - None 09 - Ambulance 17 = Farm Vehicle Most Damaged'Area Action
02 - Taxi 10 - Flre 18 - Farm Equipmént 01 - Mone 08 - Left Slde 99 - Unknown ‘1< Nen-Contact
n 03 - Rental Trick @werlok by 11 - Highway/Maintenanée 19 - Mctorhome 02 - Center Front 09 - Left Front 2 - Non-Gallision
04 - Bus - Schoal (Piblic or Privats) 12 - Military 20 - Golf Cart I 03 - Right Front 10 - Top and Windows - Striking
05 - Bus-Transit 13 - Pollce 23 - Train mpact Area 04 - Right Side 11 - Undercartiage 4. Struck
06 - Bus - Charter 14 - Public Utllity 22 - Dther tExplain In Narrative 05 - Right Rear. 12 - Load/Tratler 5 - Striking/Struck
07 - Bus - Shutils 15 . Other Government o 06 - Rear Center  '13 - TotaltAll Arcasy 9 & Unknown
‘ 08 - Bus - Other 16 - Canstruction Equip. 07 - Left Rear 14 = Other
Pre-Crash Actions
- Motorlst . ; Non-Motorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Sne:lflad Locatlan 21 - Other Non-Motorist Action
- 02 - Backing DB = Entering Traffic Lane — 14 - Other Motorist Action 16 - Walking, Runnirg, Jogging, Playing, Cytling
99 - Unknown 03 - Changlng Lanes 049 - Leaving Traffic Lane 17 - Werking ’
’ 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 = Making Right Turn 11 - Slowing or Stopped in Tratfic 19 - Appreaching or Leaving Vehitle
06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Clrcumstances” Vehicle Defects
Prima'ry Metorist Non-Motarist 01 - Tumn Signals
01 - None 11 - Improper Backing 22 - None m 02 - Head Lamps
02 - Failure te Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stopped or Pérked Iliegally 24 - Darting 04 - Brakes
04 - Ran Stap Sign 14 - Operating Vehicle tn Negligent Manner 25 - Lylng and/or lsgally In Readway 05 - Steering
Secondary 05 « Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Faiture to Yield Right of Way 06 - Tire Blowout
' 06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Eguipment Defective
08 - Left of Center 18 - Vislon Obstriction 29 - Falture ta Obey Traffic Signs 05 - Motor Trouble
99 - Unknown 09 - Falloved Too Closely/ACDA 19 - Operating Defective Equipment /SlgnalsOfficer 10 - Disabled From Prior Accldent
10 - Impraper Lane Change 20 - Lead Shifting/Falling/Splliing 30'~ Wreng Sidle of the Road 11 - Other Defects
JPassing/Off Road -21 - Other Improper Acﬂan 31 - Other Non-Motorist Action
"Sequence of Events Hnn;nn.l.llsim.Ennh
01 - Overturn/Rallover 06 - Equipment Failure 10 - Cross Median
| I 1] | | I | I | L I | | | I | | I 02 - Fire/Explosion (Blown Tire, Brake Fallure et} 13 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Teavel
Flrst - Must 99 - Unknown 04 - Jackknife 08 - Ran DH Road Right 12 - Downhlll Runaway
Hamful 1 Hartaful 1 05 - Cargo/Equipment Loss or Shift 09 - Ran O Road Left 13 - Other Nen-Colllslan
Event Evant
A Colllsion With Fixed Object
25 - [mpact AttenuatorfCrash Cushion 33 - Median Cable Barrier 41 = Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motar Vehicle 26 - Bridgs Overhoad Structure 24 - Median Guardrall Barrier aor Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zorie Maintenance EquIpment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42:- Gulvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 ~ Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlen by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 « Overhead Sign Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Oither 24 - Other Movab'e Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox

" Unit Speed Posted Speed Traffic Contral
01 - No Contrels 07 - Rallroad Crossbucks
02 - Stop Sign 08 - Raltroad Flashers
I 0 I 5' I I I I 03 - Yield Sign 09 - Rallroad Gates
B Stated 04 - Traffic Slgnal 10 = Construction Barricade
O Estimated 05 - Traffie Flashers 11 - Person (Flagger, Officer)
06 - Schoaol Zone 12 - Pavement Markings

Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
14 - Wall/Don't Walk ‘2~ South 6« Northwest
15 = Other 3- East 7 - Southeast
16 - Not Reperted 4 - West & - Southwest

Page 2 of §
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T’ OHIO U 7 t
gy, Cr T ! " Local Report Number
\ =4I

iR o P AL 72181513 L1 Ly
Unit Number | Owner Name: Last, First, Middle  { CISame As Driver) Owner Phone Number - inc. area code ([0 Same As Driver) |Damage Scale  |Damaged Area :
: . ' Front
|0|2| HUNDLEY, MICHAEL 8 (513) 348-3031
Qwner Address: City, Stais, 7| Same As Driver, i . .
by, Stats, Zip (O } 1- None 09 03
93 IRELAND AVE., CINCINNATI, QHIQ, 45218
'LP State  |License Plate Number Vehicle Ientification Number # Deeupants | 2 - Minor
. : 08 04
[O[H] GFE1017 P F 2SI P ECI2 B 5141216151 3111019) |y puncston
Vehlcle Year Vehicle Make Vehlcle Model Vehicle Color .
12191114 SUBARU ‘ FORESTER SILVER a- Disabling | 7 05
& {’rnaf of Insurance Company Pelicy Number i i Towed By
[ Insurance . -
Shown STATE FARM 2912639A1835M ? - Unknewn Rear
Carrier Name, Address, City, State, Zip i i T Carrier Phone- Include area code
us por Vehlcle Welght GYWR/GCWR Cargo Body Type ) Traffiowa :
P P y Description
) 1- Less Than e~ Equal to 10k Lbs. T @1 - NoCargo Body Type/Not Applicable 09 - Pole 1- Fwe-Way, Not Divided
2: 10,001 to 26,000 Lbs 1| o2 - Busrvan (915 Seats, Inc Driver) 16 - Cargo Tank Pvid
HM Placard ID Ne. MJ ™ i > — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3- 0.79 an ?6.000 LFJS1 04 - Vehlcle Tawing Ancther Vehcle 12 - Durip ' 3 - TwoiWay, Dlviifed, Unprotectec{Painted or Grass >4 Fe} Median
l [ l I I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
M Tl o Hazardous Materlal 04 = Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Mumber 08 - Graln, Chips, Gravel 49.- Other/Unknown | LI HItS Skip Unit
Nen-Motarist Lecation Prior to Impagt Type of Use Unit Type . .
5 01 - Intersection - Marked Crasswalk - Passenger Vehicles fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Man/Limo (9 or Mare Including Briver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - BUS/Van (3-15 Seats, Inc Driven
03 - Ihtersection - Other - 02 - Compact . 14 - Single Unit Truck; 3+ axles 22 = Bus 16+ Seats, Ing Driver
04 - Midblock - Marked Crasswalk 1 - Personal 99 = Urnknawn 03 - Mid Size 15 - Single Unit Truck / Trales Non-Motorist
05 - Travél Lane - Dther Location 2 - Commercial | ©HHit/Skip 04 - Full 5ize 16 - Truck/Tractor (Bobgajl) .
Ner N - 23 - Animal with Rlder
06 - Bleycle Lane 3 - Government 05°- Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside i i 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcy:lef?edacy:list‘ ’
08 - Sidewalk 97 = Plckup 19 - Tractor/Triples
! i * . 26 - Pedestrian/Skater
09 - Medan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motgreycle
11 - Shared-Use Path or Trail Respense 10 = Motorlzed Bicycle -
12 - Non-Trafficway Area 11.- Snowmobile/ATV
99 - OtherUnknown' . . . 12 - Other Passenger Vehicle D Has HM Placard )
Speclal Funcilen o] .- None 09 - Ambulance 17 - Farm Vehicfe Most Damaged Area ) Actlan ’
02 - Taxd 10 - Fire 18 - Farm Eguipment 01 - None 08 - Left Stde 99 - Unknown 1= Non-Contact
n. 03 - Rental Truck Over 16k Lk 11 - Hiohway/Malntenance 19 - Motorhome n gg - g?’-‘.l::':':‘;“ ‘1’: - 1'::;‘; ?'\‘;indm i ;“ ;‘t"?;icn"g'""“
04 - Bus - Schos! (Pistic or Private 12 - Millta 20 - Golf Cart - Righ e - -
05 - Bus-Tramdt s pollee ! 2. m:n ImpactArea 04 . RightSide 11 - Undercarriage 4~ Struck
06 - Bus- Charter 14 - Publlc Utility 22 - Dther (Explain in Harrative) 05 - Right Rear 12 - Load/Tralfer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Otfier Government - ; 2 06~ Rear Conter 13 - Totahan Areas) 9- Unknown
g8 - Bus - Other 16 = Gonstructicn Equip. i 07.- Leit Rear 14 - Other
Pre-Crash Actions
Motorlst B Non=-Matorist
01~ Stralght Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Cther Motorist Action 16 - Walking, Running, Jogging; Playing, Cycling
93 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked . 18 - Pushing Vehicte
{5 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Approaching or Leaving Vehicle
{6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances - Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn $ignals
01 - Nong 11 = Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - [smproper Start From Parked Poslticn 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [ilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Hlegally in Roadway 05 - Steerlng
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to External Conditlonsy 26 - Fallure to Yield Right of Way b - Tire Blowout
06 - Unsafe Speed 16 - Wrung Side/Wrdng Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Fallure to Gontral 28 - Inattentive 08 - Traller Equipment Defective
J 06 - Left of Cénter 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09, - Motar Trouble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment ISignalyOfficer 10 - Disabled From Prior Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Gff Road 21 - Other [mproper Action ’ 31 - Other Non-Mutorlst Action
Sequence of Events Non-Collisicn Events
11 2 3 4 5 . [ 01 - Overtutry/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 I OI | | | | I I | | ] | , | 02 - Fire/Explosion (Blown Tire, Brake Fallure, etc) 11 - Cross Center Line
; 03 - Immerslon 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
Hamnful Harmfuf [ 1 05~ Cargo/Enuipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colllsion
Event Event
Lollision With Fixed Object
D d - 25 - Impact Attenuatar/Crash Cushion 32 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - 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 (Traln,Engine 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Turne|
18 - Animal - Deer Motor Vehlele 30 - Guardraii Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 = Animal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Venlcle th Transport 32 - Portable Barrjer 490 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Centro) Unit Direction
@1 - Ne Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I | | 03 - Yield Slon 09 - Railroad Gates 15 - Dther 3-East  7- Southeast
0O stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4. West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} T
06 - School Zone 12 - Pavement Markings Page 3 of 5

H5Y8204 OHLU {Rev 01/12)




OHIO
o

|i:L/

IVIotorlst/ Non Motorist / Occupant

Lecal Report

Number

Unit Number | Name: Last; Flrst, Middfe Date of Birth Age Gender
F - Female
[°11] |XAIN, MICHAEL J. [0161113121947L.0f| 46 M - Male
Address, City, State, Zip Contact Phane- Include area code: "
% 5970 ROSS RD., FAIRFIELD, OHIOQ, 45014 {859) 496-5865
= |Injurles - [ Injured Taken By [EMS Agency Medical Faclilty Injured Taken To Safsty Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Electlon |Trapped
= .
" Motorcycle
7
g 0L State | Dperator License Number OL Class "No wie Condition | Algohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drig Test Type
| o ' 1515 [
. End. : 1 1
K|Y K95348554 oL N . ‘
Difense Charged { ILoca! Code) OHense Description - Cltation Number Hands-Free Driver Distracted By
. O Deviee
333.01A1D ovI 230671 Used
Unit Number |Name: Last, First, Middle * Date of Birth Age Gender
D F - Female
©'M - Male
L1 Lttt 41171 :
Address, CIty, State, Zlp - Contact Phone- Include area code :
¥
H . L . .. . .
2 [Infurfes | Injured Taken By |EMS Agency Medical Facillty Infured Taken To "| Safety Equipment Used | poT compliant | Seating Position | AlrBag Usage |Ejection |Tragped
5 Motarcycle
g Helmet
g OL State | Operator License Number OL Class NS “[Conditlon |Alcohol/Drug Suspected | Alcokol Test Status | Aleohol Test Type Aleohol Test Value | Brug Test Status”| Drug Test Type
= tvand [ e
I | I . ] oL II I I I L
[ ffense Charged”  ( E_lLocal Code) " | Offense Description Citation Number Hands-Eree Driver Distracted By
. Device
. Vs
- Injuries v Injured Takén By : Safely EqulpmentUsed sy 99 Unknuwn Safety Equﬁpment . .'.Nu.rll‘Ml;tO!l'llst‘ . ' "— o ot
1 - Na Injury / None Renorted 1- Not Transported / . Motarist - ! ‘ 09-- Nore Uséd * ‘ Reﬂeclive CIothIn
2 - Possible t Treated at Scene* - 01 = None Used < Vetilcle D:cupant ‘o5 . “child Restraint Systém-Forward Facing * 10 - He;:etsl?sed 13 ILighting H g
3 Non-Incapacitating . 2- EM5 |, . 02: ShoulderBeltOnly Used . . 05 - Child Resiralnt System- Rear Fa:lng u: Pmmm Pads Used 14 Other, - L.
- Incapacitating - 3-Police "~ |"'03- Lap BeltOnlyUsed ' . .- 07 - Booster Seat . . . (Elbows,Knees, Ets) 2. Lo
.5 - Fatal . 4 - Other | T. .04 Shoulderand Lap Belt Used *, ,  "0B - Helmet Used e D
- - Unkfown LT BT SR A T s . .
"Seating Position. vt . i ’ . . ' - L - . U« - | AirBag Usage .
01'- Frént- Left Side (Momrey:le Drmr) . D? Thlrd Left Slde (Mnmeycle 5ida Carl f o1 Passenger In, Unen:!ased Cargu Area' ) 1. Not Deployed '
02'- Front < Middle Lo - 08 Third Middle t.13- Tralling Unit .2 - Deployed Front *_ .
03_- Front- RIahLSIde . H -, "09-<"Third - RIght Side -, .7 ; - ' 14'- Riding nn Vehlr.le Exterinrmon-'rmmng Unlo . 3 - Deployed Side: -
.04 --Second - Left Slde {Matorcy:ll Passenqer) .10 * Sleeper Section of Cab (rued . ' 15 - Nnn-Mnturlst ST "4 - Daployed Both FronUSide .
05 = Second - Middle. * . ..+ 11.- Passenger.in Othir Encleséd Cargo Area . 716 - Other - LI 5. NotApplicable * ~, - -
. 06 Szcnnd Right Sln‘e Lot o, - . (HonTrailing Unit SuduslBus, Pi:k-up with Czp)’ T899 lgnknuwn . . ‘1 .9 - Deploymient Unknown
Efection - ) Trapped . |-Operator License Class -Condition - ST . MeohoUDrug Suspenied '
1- Mot Ejected “_ “1.- Not Trapped . Y B classA 1. Apparenuy Normal » " % ", 5- Fell Asleep, Fainted, Fatigued 1- None ,
2 - Totally Elected-. | 2- Extricatedby . - 2 Class B " 2 *Physlcat Impalrment ™., ' 6= Under The Inffuence of , 2 - Yes - Altohol. Suspemd . '
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