onm']' ff
'~ gl ra I c ras ep 0 r Local Report Number * Crash Severity HitSkip
ot ) 1 - Fatal 1 - Sofved
Lozal Information I1|6|018I1[2|9|2| 1 1111 Ez-lnjury 2 - Unselved
) - o 3-P0O
Il Photos Taken  |E1POO Under DOlPrivats  |Reporting Agency NEIG * | Reporting Agency Name * Numberof | Unit in error
Oox-z Mokap | Skt Property Units nl 98 - Afimal
Repartzble ' . '
DoHs Dot | Do iomunt 1919191911 Fairfield Police Department | 1] 99 - untmewm
County * Moy * Clty, Viltzge, Township * -| Crash Date * Time of Crash Day of Week
0O village * :
NERES Fairfield T I S T A T T N BT
Degrees { Minutes / Seconds Decimal Degrees
Latitude Longltude oy Latitude Longitude
a ! N ! I/
Yy - 1 1,782 814174193
T O I ey O O O I (N I I I e 1 [ T Tl N el B A B
Roadway Dlvision Divided Lane Direction of Travel Number of Thru Lanes |'Road Types or Milepost 2 , .
0 Divided N~ Northbound E- Eastbound AL- Alley CR - Cirele HE- Heights  MP-Milepost PL- Place  ST- Street WA-Way
N Undividad S- Southbound W- Westbound l 4] | 4 I AV - Avenue CT - Court HW-Highway PK- Parkway . RD-'Road TE - Terrace
BL- Boulevard " DR- Drive LA= Lane PI - Pike $Q- Square  TL - Trail
Location Location Route Number |JLoc Pnr;hé Locatlon Road Name : h : ) - Lx;cation Route Types 1
Route ] Read IR - Interstate Route (Inc, turnpike])  CR -_Numbered County Route
Type ! | 4 I | | | | EW D PO Type 2 US- US Reute TR - Numbered Tgwnsth Route
. ixie SR~ State Route ‘
Distance Frem Referelrl:nieM”es Dlx. FrunN1 gel . Reference e e Route Number | Ref Pren:h; Reference Name (Road, Milepost, House #) Referaice
O Feet D EW Row:te D EwW . Read
B Yards ’ wer LI 1 111 ' 6755 —— Type?
Refarence Point Used Crash Locaticn Lagatien of First Harmful Event
1 - Intersectlon 01 - Notan intersectlon 06 = Flve-point, or mere 11 - Rallway Grade Crassing Intersection 1 - '0n Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Rarnp 12 - Shared-Use Paths or Trails Related, 2- On Shoulder &= Qutside Trafficway
1 3. House Number 032 - T-Intersection 08 - Off.Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 « Ye-Intersection 09 & Crossover 4 - On Roadslde
05 = Trafflc Circle/Roundak 10 - Dk /Alley Ateess .
Road Contour Road Conditions B ' 0 - San 1 DIrk oIl ; y
) 01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement*
1 ;- gza:g:: l(;evfi' :- ﬁur:ne e Frimary Secandary 02 - wet 06 - Water (Standing, Moving) 10 - Other
] 2; Straichi Grade = Unknown 03- Snow 07 - Slush 99 - linknown
- X _ i "
04 - lee 08 - Debrls * Secendary Condition Qnly
Manner of Grash ColllslonImpact : Weather
. 1- Not ColllsTon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Metor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowling Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7. Sldeswipe, Same Directlen @ - Unknown 3 - Fog, Smeg, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Cendittons ; School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Net Lighted 9 - Unknown O Schoo! IO Yes, Schael Bus
2] 2- Blackiop, Biturninous, Stone . 2= Dawn &« Dark - Unknown Readway Lighting Zone Dlrér.ﬂy Invelved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O Yes, Schocl Bus
. R . . . i A
3“ VBrIckJBInck 6 - Other 4 - Dark - Lighted Roadway & - Other » Secondary Condition Gnly Indirectly Invelved

" Lo¢atlon of Crash In Work Zane

[ Law Enforcement Present
(Wehicle Dnly)}

Narrative

with traffic.
rear.

4507.05A2b.

[J Workers Present Type of Work Zone
O Weark 1 - Lane Clospre 4
Zone. | Dl Enforcement Present 2 - Lane ShifuiCrossaver
Related 3 « Work on Shoulder or Medlan

On 11-10-16 at 5:53 p.m. Units 1 and 2 were
northbound at 6755 Dixie Hwy.
Unit 1 struck Unit 2 to the

Unit 2 stopped

The operator of -Unit 1 was also cited with
Temporary Permit W/O Licensed Driver

- Intermittent or Maoving Work

S - Other

Report Taken By

O Supplement (Correction or Addition to

Diagram

1 - Before the Flrst Wark Zone Warning Slan
2 - Advance Warnlng Area
3 - Transition Area

4 - Actlvity Area
5 - Termination Area

Write an “N” on the
compass diagram to
indieate the direction
of perth.

6758
SK4 7]
(Pixietley)

*/an"f’f) A

| -.SC.;:. l&

HSY7001 OHY (Rev 01/22}

B Pslice Agency O Motorist an Existing Report Sent to 0DPS)
Date Crash Reported ’ Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time | Tetal Minutes
1211111012101 1y6)  |11171515) 117151 7] 111810]9) L11812] 3] 12101 | | L4191 | |
‘Officer's Name * o ) - ) Efﬁr.er‘s Badge Number Checked By ¥ h .
P.0. R. Felts 125 \ Gernct Page 1 of 5
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Unit

Local Report Number

218191811 121%121 1 11111

HM Class

[_,_l Number

O Released

Hazardous Matetial

06 - Intermodal Container Chassis
07 - Catgo Van/Enclesed Bex
08 - Grain, Chips, Gravel

14 - Aute Transporter 5- One-Way Trafficway

Unit Number |Owner Name: Last, First, Middle { E Same As Driver) Owter Phone Number - inc. area code (L1 Same As Driver) |Damage Scale  |Bamaged Area
1911 Foster, Rejayah {513) 510-7929 |z|
Owner-Address: Clty, State, Zip  ( [ Same As Driver} % - None o 03
2878 Shaffer Ave. Cincinnati, Ohio 45211
LP State  |License Plate Number Vehicle ldentification Number # Occupants | 2 - Minor
08 04
1O 1] D7641686 LIF R IF)P)513121215181219191 2191 51] 1995] |5 funcuona
Vehicla Year Vehlete Make Vehicle Modsl Vehlcle Colar
[219]0] 5] Ford Taurus Blue 4- isabling | 7 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9- Unl
Shown Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- Include area code
us Dot Vehicle Weight GVWR/GCWR Cargo Body Type ) Trafficway Deseription
1 - Less Than or Equal o 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 2 - Two-Wa, Not Divided
: 2- 10,001 to 26,000 Lbs 0OF 1| 02 - BusfVan (9-15 Seats, Inc Drivery 10 - Cargo Tank U
HM Pizacard 1D No. M 4 M | 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
- 3 - More Than 26,000 _U’S- 04 - Vehicle Towing Another Vehicle 12 - Cump 3 - Two-Way, Divided, Unprotected(Palried or Grass >4 Fr) Median
[ l I I I 05 - Logging 13 - Cancrete Mixer 4 - Two-Way, Divided, Paosltive Median Barrier

15 - Garbage/Refuse

99 - Other/Unknown | EIHIL/ Skip Unit

[1]

Non-Muotarist Location Prior to Impact
‘ 01 - Intersectlon - Marked Crosswalk

€2 - Intersection - No Crosswalk
03 - Intersectlon = Other

04 - Midblock - Marked Crosswalk
@5 - Travel Lane - Other Location
€6 - Bicycle Lane

07 - Shoutder/Readside

08 - Sldewalk

09 = Median/Crossing Island

10 - Driveway Access

11 - Shareg-Use Path or Trall

12 - Non-Trafficway Area

99 - Other/Unknown

Type of Use Unit Type: ) .
Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
u 01 - Sub-Cornpact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (5-15 Seats, Inc Driver)
02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
1. Personal 99 - Unimown 03 - Mid 5lze 15 = Slngle Unit Truck / Trailer Non-Motarist
2- Commerelal | OF Hit/Skp 04 - Full Size 16 - TruekfTraztor (Bobtail) 23 - Anlmal with Rlder
3 - Government 15 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buagy, Wagen, Surrey
06.= Sport Utility Vehicle 18 = Tractor/Double 25 - BicyclejPedacyelist
07 - Plekup 19 - Tractor/Triples 26 - Pedestrlan/Skater
08 - Van 20 - Other Med/Heavy Vehicle 57 - Other Non-Motorlst
[ In Emergency 09 - Matorcycle
Response 10 - Motorized Bitycle - -
11 - Snowmebile/ATV ¢
12.- Other Passenger Vehicle D Has HM Placard

99 - Unknown

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

09 = Leaving raffic Lane
1¢ - Parksd
11 < Slewing or Stopped In Traffic

17 - Werking
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Speclal Functlon g1 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Atea Action
02 - Taxi 10 - Fire 18 - Farm Equigment 01 - None 06 - Left Side 9% - Unknown 1- Non-Contact

€3 - Rental Truck (Over 10k Lbsy 11 - Highway/Maintenance 19 - Maotorhome EE 02 - Center Front 09 - Left Front " 2- N"“l;f"“'s"’“
04 - Bus - School (Public or Privatst 12 - Military 20 - Golf Cart Impact Aréa 03 - Right Front 10 - Top and Windows 3 - Striking
85 - Bus- Transit 13 - Pollice 21 - Train P2 04 - Right Side 11 - Undercarriage 4- Steuck
©6 - Bus - Charter 14 - Publlc Utllity 22 - Dther tExplaln In Narrative) o B Right Rear 12 - Load/Traller 5 - Striking/Struck
07 .« Bus - Shuttle 15 « Other Government 06 - Rear Center 13 - Totaltall Areas) 9 = Unknown

L . 08 - Bus- Other. 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
i Motorist Non-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15.- Entering or Crossing Specified Logation 21 = Gther Non-Motarist Actlon
02 - Backing 08 = Entering Traffic Lane 14 - Other Motorist Action 16 - Waﬁkinge'Runnlng,Jugging, Playing, Cytling

Telol T L] T T L

01 - Cverturn/Raollover
02 - Fire/Explosion

Flest [ Most
Harmful Harmful
Event Event

03 - Immersion

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lellision With Fixed Obfect

25 - Impact Attenuater/Crash Cushfon

06 - Equipment Fallure

{Blown Tire, Brake Failure, etc)

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

33 - Median Cahle Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Nen-Motorist 01 - Turn Signals
&1 - None 11 - Improper Backing 22 - Nons 02 - Head Lamps
EE 02 - Faiture to Yield 12« Improper Start From Parked Position 23 - Improper Grossing T 03 - Tall Lamps
. 03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darling 04 - Brakes
4 - Ran Step Sign 14 - Operating Vehlcle In Negligent Manner 25 - Lying and/or [flegally In keadway 05 - Steering
Secondary 05 - Exceeded Speed Limijt 15 - Swerving to Avold (Due to Externa’ Conditfons) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Viisible {Dark Clothing) 07 - Wornor Slick tires
‘07 - Improper Turm 17 - Fallure to Conteel 28 - Inattentive 06 - Trailer Equipment Defective
08 - Laft of Centar 18 - Visicn Obstruction 29 - Fallure to Obey Traffic Signs 09 - Metar Traquq
99 - Unknowa 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment [Signal ¥0fficér 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong S1de of the Road 11 - Other Defects
JPassing/Off Read 21 - Other Improper Actlon’ 31 - Other Nen-Materist Actlon
Sequence of Events Hon-Callislon Events

10 - Cress Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Bownhilf Runaway
13 - Qther Non-Callislon

41 - Qther Post, Pole 48 - Tree

14 - Pedestrian 21 - Pariked Mator Vehlitle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler.or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 5G - Work Zone Maintenance
16 - Railway Vehicle {Traln,Engine) 23 = Struck by Falling, Shifting Cargo 28 - Bridoe Parapet 36 - Median Cther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Metion by a 2% - Bridge Rall 37 = Traffic Sign Post 44 - Ditch 51 = Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Pest 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Cther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrier 40 - Utitlty Pale 47 - Mailbox
Unit Speed Posted Speed Traific Control Unlt Direction
i 01 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines Frem To 1-.Nerth 5- Mertheast  9- Unknewn
310 510 02 - Stop Slan 08 - Rallread Flashers 14 - Walk/Don*t Walk 2 - South  &- Nerthwest
I I I I I I I 03 = Yield Sign 09 - Ralfroad Gates 15 = Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 = YWest 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) ; B f
06-- School Zone 12 - Pavemant Markings age 2 of 5
H5Y8304 OH1U (Rev 01/12) ' o
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| D srapet Local Report Number
p= g2 Unit
o L - PegTECTaN _ [1|6|0|8|1|E|9|2| 1111 ]
unit Number | Owner Name: Last, First, Middle  ( & Same As Driver} Owner Phone Number - Inc. area code [l Same As Driver) |Damage Scale  |Bamaged Area
Front
1912] |Lynch, Janetta (513) 460-5970 i
" 02 .
Owmer-Address: City, State, Zip  ( B Same As Driver) 1. Nore 09 o
220 Oak St. Loveland, Ohio 45140
LP State  [License Plate Number Vehicle [dentification Number # Occupants |2 - Minor I I
08 10 04
|0'H| FFA3679 [4 TI]-IB |F|3[E|Kl2]A|U|OI4‘|6|9|6'9' IOlll 3 - Functional
Vehicle Year Vehicle Make Vehiele Madzl Vehicle Color
(2191219 Toyota Camry 7 Gray 4- Disabling | 07 0% 05
p r""’f of Insurance Company: Palicy Number Towed By
I N -
Shown Liberty Mutual A022886199847051 ? - Unknown Rear
Carrier Name, Address, Clty, State, Zip Carrler Phgne- include area code
Vs DOT Vehicie Weight GYWR/GCWR Cargo Bedy Type Traffleway Description

HM Placard ID No.

1- Less Than or Equal to 10k Lbs,
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs:

[o]1

HM Class
Number

=]

Hazardous Material
Released

01 - Nt Cargo Body Typs/Net Applicable 09 - Pole
02 - Bus/van {9-15 Seats, [nc Driver)

18 - Cargo Tank

"1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane

08 - Graln, Chips, Gravel

99:« Qther/Unknown

I Hit / Skip Unit

! 03 - Bus (16+ Seats, Inc Driver, 11 - Flat Bed -
04 . s:hiile Towing Another Veh)lc[e 12 - Dur:m 3 - Two-Way, Divided, UnprotectediPainted or Brass >4 F} Medlan
05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
06 - Intermodal Container Chassis 14 - Auto Transporier 5 - One-Way Trafflcway
07 - Cargo Var/Enclosed Box 15 - Garbage/Refuise

[1]

Non:Motorist Losation Prier to Impact Type of Use Unit Type .
01 - Intersectlon - Marked Crosswalk Passenger Vehicles 0ess than 9 passengers)
02 - Intersection - No Crosswalk u 01 - Sub-Compact
03 - Intersection - Other 02 - Compact
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 93 - MId Size
05 - Travel Lane - Other Location 2. Commercial | oWt/ SKp 04 - Full Size
06 - Bicycle Lane 2 - Government 05 - Minivan
07 - Shoulder/Roadside 06 - Sport Utility Vehicle
08 - Sldewalk 07 - Plekup
09 - Median/Crossing Island 08 - Van
10 - Driveway Access O In Emergency 49 - Motorcycle
11 - Shared-Use Fath or Trall Response 10 - Motorized Elcycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
39 - Other/Unknown 12 = Dther Passenger Vehicle

Med/Heavy Teucks or Combo Unlts > 10k lbs

23 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truck / Trailer

16 - Truck/Trattor (Bobtaily

17 - Tractor/Semb-Traller

18 - Trattor/Double

19 - Tracter/Triples

20 - Other Med/Heavy Vehicle

I:I Has HM Placard

Bus/Van/Limo (9 or Mere Inciuding Delver)

21 « BusfVan (3-15 Seats, Ine Driver)

22 - Bus(16+ Seats, Inc Driver)
Non-Moterist

23 - Anlmal with Rider

24 = Animal with Bugay, Wagon, Surrey
25 - BicyclesPedacycllst

26 - Pedestrjan kater

27 = Other.Non-Motorist

First Most
Rarmful Harmful
Event Event -

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehlcle (Traln,Engine
17 - Animal - Farm

18 - Arimal - Deer

Telo] TT1 LT T T T

21 - Parked Motor Vehicle

99 = Unknown

01 - OverturryRollover
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

a5 - Cargo/Equipment Loss or Shift

Colfision With Fixed Oblect

25 - Impatt Attenuator/Crash Cushien

26 - Bridge Overhead Structure

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

23 - Struck by Falling, Shifting Cargo
ar Anything Set In Motion by a
Motor Vehlcle

28 - Bridge Parapst
29 - Bridge Rail
30 - Guardrall Face

06 - Equipment Fallure
(Blovm Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Read Right
09 = Ran Off Road Left

Special Function 01 - N 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
02 - Tod 10 . Fire 15 - Farm Equlpment 01 - Nane 08 - Left Slde 99 - Unknown 1- Non-Contact
03 - Rental Truck (Over 20k Lbs) 11 - Hlghway/Malntenance 1% - Motorhome HE 02 - Center Front 09 - Left Front 2- N°"|;9°["5i°"
04 - Bus- Schoo (uslie er Private 12 = Military 20 - Golf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
35 - Bus - Transit 13 - Pollce 21 - Frain Impact Area 04 - Right Side. 11 - Undercarriage 4 - Struek
06 - Bus - Charter 14 - Public Utillty 22 - Other {Exalzin In Nacrativel 05 - Rlght Rear 12 - Load/Traller 5 - Strlking/Struck
07 = Bus = Shuttle 15 - Dther Goverament 06 - Rear Ceater 13 - Total(Al Areas) 9 - Unknawn
08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Moterlst
01 - Straight Atead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering cr Crossing Specified Lecation 21 - Other Non-Moterist Action
- 02 - Backing £8 = Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 = Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
. 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
@5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Motorist " 01 - Turn Signals
01 - Mons 11 - Improper Backing 22 « None 02 - Head Lamps
n 02 - Failure to Yield 12-- Improper Start From Parked Position 23 - Tmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Ifegally 24 - Darting €4 - Brakes
04 - -Ran Stop Sign 14 - Operating Vehicle in Negtigent Manner 25 - Lylng and/or Hlegally in Roadway 05 - Steering
Secondary 05 - Exceaded Speed Limit 15 - Sweriing to Avald (Due to External Conditions) 26 - Failure to Yield Right of Way 6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure te Gontrot 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 0% = -Followed Too Closely/ACDA 19 - Operating Defective Equipient /S\gnals/Qificer 10 - Disabled Féom Priar Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/$pilling 39 - Wrong Slde of the Road 11 - Other Defects
fPassing/Cff Road 21 = Other Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events HNon-Collislon Events

18 - Cross Median
11 - GCross Center Line

Opposlte

Direction of Travel

12 - Downhill Runaway
13 - Othar Non-Collision

33 - Median Cakle Barrier 41 = Other Post, Pole 48 - Tree

34 - Medlan Guardrail Barrier ar Support '49 - Fira Hydrant

35 - Medlan Cencrete Barrler 42 - Gulvert 50 « Work Zone Maintenance
36 - Medlan Other Barrier 43 - Curb Equlpment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

38 - Overhzad Sign Post

45 = Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehltle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Directlon
’ 01 - No Controls 07 - Rallroad Crossbucks 13 - Crasswalk Lines Frem To 1. North  5- Northeast 9 - Unknown
0 510 02 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l I l I I l I 43 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 = Southeast
B Stated 04 - Traffic Signal 16 - Construction Barricade 16 - Not Reported 4 - \West 8 - Southwaest
I Estimated 05 - Traffic Flashers 11 - Person (Flagger, Cfficer) g - o
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number

EUMMEEEE NN EER

Unlt Number |Name: Last, Flrst; Middle Date of Birth Age Gender
F - Female
L°11] |Johnson, Starisha Alyssa-Rejayah 0131015121001 0y 16 M - Male
N -
Address, Clty, State, Zip- Contast Phone- inclute area code
E£|2878 Shaffer Ave. Cincinnati, Ohio 45211 (513) 331-0893
2
= [tnjuries | Injured Taken By [EMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection [Trapped
5 Motorcycle
: [o[4]
é OL State | Operator License Number OL Class No e Condition JAlohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value' | Drug Test Status |Drug Test Type
o1 =i ot |[z] |l B e (B [n
o|H V0701265 oL | End. ! 1 ) 1 1
Offense Charged  { [Local Code) Dffense Description Cltation Nomber, Hands-Free Driver Distractad By
O Device 1
4511.21a ACDA 230149 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[9]12] |Lynch, Janetta L. 0121210112614 52 M - Male
.Address, City, State, Zlp Contact Phone- Include area code
% 220 Cak St. Loveland, Ohio 45140 (513) 460-5970
2 |Injuries [ Injured Taken By |[EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Air Bag Usage |Election | Trapped -
5 O Motarcycle - -
|l2] |[2] [o]s ol | EYEY
g OL State | Operator License Number 0L Class Nor we Condition | Alcohol/Drug Suspected ‘Altokol Test Status- | Alcohol Test Type |Alcohal Test Value™ | Drug Test Stats | Drug Test Type
ors ki DN [ i |6
. g = End.
O|H RT171482 o 1 1 1 . ‘ 1
‘Offense Charged  { ElLocal Gode) Qffense Description Cltatlon Number Hands-Free Driver Distracted By
O Device
Used
Injurles Injured Taken By Safety Equipment Used 99 - Unkngwn Safety Equipment .
- . Nen-Motorist
1= Mo Injury /Hons Reported | 1. Not Transpdried/ Motorist - . 09 - None Used 12 - Reflective Clothi
2 - Possible Treated at Scene 01.- Mone Used - Vehicle Occupant '05 = Child Restraift System-Forward Facing 10 - Helmat Used 13 : Lleghtli'l;E na
3'- Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing " 11 - Pratective Pads Used 14 - Other
4 = Incapacitating 3- Pollee 03'- Lap Belt Only Used 07 - Booster Seat. ' (Elbows,Knees, i)
5 -+ Fatal 4--Other . 04 - Shoulder and Lap Belt Used 08 - Helmet Used .
: 9= Unknown ' - .
Seating Position R 7 . . | Alr Bag Usage
01 - Front - Left Stde (i\llutnr:ycle Driver) 07 = Third - Left Slde tMotoreytle Side Can . 12.- Passenger [n Unenclosed Cargo Area 1 - Nt Deployed
02 - Front- Middie 08 - Third - Middle ' 13 - Tralling Unlt 2 - Deplayed Front '
03 - Front - Right Side 0% - Third - Right Side 14 - Rlding on Vehicle Exteriarman-‘rulllng Unln 3 . Deployed Side
04 - Second - Left Slde {Mstoreycle Passenger) 1@ - Sleeper Sectlon of Cab (Truek 15 ~ Non-| Moturlst 4 - Deployed Both FruntlSIde
. 05 - Second - Middle* 11.- Fassenger In Other Enclosed Cargn Area 15 - Other 5 < Net Applicable
06 - Second - Right $ide (Nen-Tralling Unit Such as a Bus, Pleck-up with Cap) - 99 - Unknuwn 9 - Deployment Unknown
Ejection Trapped ‘Operator License Class 'Cu_ridmuq . ‘| AfeoholDrug Suspected -
1- Not Efected 1 - Not Trapped 1= Class A 1- Apparently Normal " . . 5. Fall Askep, Fainted, Fatigued 1= None
2. Tntal ly Ejected" 2 - Extricated by 2. ClassB 2 - Fhyslcal Impalrment | - . & = Under The Influenice of 2 = Yes = Alcohol Suspected
3 £ partially Ejected R Mechanical Means 3. Class € 3 Emotianal (Depressad, Angry, Dlsturhed) Medications, Drugs, A!:ehol 3 - Yés<HBD Net Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class @hio is “0™) - Illness 7 - Other 4 - Yes - Drugs Suspected: _
- Nnn Mechanical Means 5~ MC/Maped Qalv - Lo 5 - Yes- Alcohol and Drugs Suspected
Alecohol Test Status Alcohol Test Type' Drug Test Status _Drug Test Type Driver Distracted By B . .
1 - None Given 1= None 1- Nene Given 1- None 1 - No Distraction Reported 6 - Other Inslde the Vehlcle
2 - Test Refused, 2+ Blood 2 - Test Refused 2 - Blood 2 - Phene 7 - External Distraction
3 - Test Glven, Centaminated Sample/Unusable 3 - Urine 3 - Test Glven, Contamfnated Sample/Unusable 3 Urine’ 3 - Texting/E-malllng ,
4'~ Test Given, Results Known' 4 = Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Glven, Results Unknown 5+ Qther 5 - Test leen, Resufts Unk_ncwn M 5- Other Electrenlc Device
. .o - (Navigation Devica, Radio, VD)
P ___
Unit Number |Name: Last, First, Middle Date of Blrth T |Age Gender
F - Female
|0|1| Foster, Rejavah 11121211111918;2| 323 M - Male
+ | Address, City, State, Zlp Contact Phone- include area code
H
B
§ 2878 Shaffer Ave. Cincinnati, Ohio 45211 (513) 510-7929
ln]ur{es Tajured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used BOT Compliant | Seating Pasition | Alr Bag Usage | Ejection | Trapped
| O Motoreycle )
E 1 Helme? 3 1 1
Unit Number |Name: Last, First, Middle Date of Birth Aga’ Gender
B F - Female
[0]1] [Lee, Shaunjayah [11010151210)0,7 9 M - Male
ﬁ Address, City, State, Zip Contact Phone- include area code
a
g 2878 Shaffer Ave. Cincinnati, Ohio 45211 (513) 510-7929
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant | Seating Pesitlan | Alr Bag Usage EJection |Trapped
O Motorcycle
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Occupant’

Occupant

Qceupant

B2 0ccupant / Witness Addendum

Local Report Number

2151918121219120 11111 ]

Unit Number |Hame: Las!, First, Middle Date of Blrth Age Gendar A
EE' Lea, Jayvyn |‘0!3|2|112|0|1|0l (1 @M-Male
Address, City, State, Zip Contatt Phone- [nclude area code

2878 Shaffer Ave. Cincinnati, Ohio 45211 (513) 510-7929

Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To - y Equipment Useci DOT.Comptiant | Seating Position |Alr Bag Usage |Ejection | Trapped
oe b ‘

Unit Number | Name: Last, First, Middle Date of Birth ) Age Gender E' - Female
IEI&' Martin, Cordaisa 1917191512101916y] 10 E M - Male
Address, Clty, State, Zip Contact Phone- Include area code

2878 Shaffer Ave. Cincinnati, Ohio 45211 (513) 510-7929

Injuries ) Injured Taken By EMSI Agency | Medical Faellity Injured Taken To Equipment Used 7 DOT Compliant | Seating Position [Alr Bag Usage- | Ejection | Trapped
B [ols] [ '

Unit Number

Name; Last, First, Middle

Date of Blrth

Gender -
F = Female

M - Male
L1 I T 1 Y I I

“Address, Clty, State, Zlp: ! Contact Phone- Include area code-

Injuries | Injured Taken By EM-S-AQm:y Medical Faclllty Injured Taken To DOT Compllant Seating Posltion | Air Bag l{sage Ejectlon |Trapped

Safety Equipment Used

Motoreycle
Helmet

Unit Number

Name: Last, First, Middle

Unit Number |Name: -Last; First, Middie Date of Blrth Gender
SR D F - Female
1 M - Male
L1l { T O Y I

| Address, Clty, State, ZIp Contatt Phone- include area code

=

o

g
Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To * y Equipment Used DOT Compliant Seating Position [Alr Bag Usage |E[ectlon | Trapped

Metoreycle
Helmet

Date of Birth

Gender

Oecupant

D F* - Female

M - Male

Ll , Lrirtrrey

Address, Elly, State, Zlp Contact Phone- Include area code

Tnjuries | Injured Taken By JEMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon JAlr Bag Usage |Ejection [Trapped
O Motorcycle ’

Helrmet

Unit Number |Name: Last, First, Middle Date of Birth Gender
’ ’ D F - Female
i M - Mal
L1l 7 (I _ )
« | Address, City, State, Zip- Cantact Phane- {nclude area code
g
]
= . . . . . , . R _
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used

Motoreycle
Helmet

Injuries Tnjured Taken By | - safety Equipment Used: 99 - Unknbwn Safety Equipment Non-Mé‘it;rls.t .
1'- No Injury / Nong Repcmd " 1 - Not Transparted / Matorist ' LT . : e :
! 09 - None Used 12 - Reflective Clothi
2-Posslble | . Treated at Scene 01°- None Used - Vehlcle Occupant 05 - Child Restralnt System-Forward Facing ‘10 - H:E:er. Used 13 -‘.Lightm; thine
3 - Non-Incapacitating . 2. EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing : .
5 4 11 - Protective Pads Used 14 = Other
4 - Incapacitating 3 - Police R 03 - Lap Belt Only Used 07 - Booster Seat' . {Elbows,Knees, Ete)
§- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used-  +
9 - Unknown A .
" Seating Position " Alr Bay Usage Election Trapped -

01 - Front - Left Side (Motorcycle Driver)
02 - Front - Middle
03 - Front » Right Side

04 .- Second - Left Sice (Motarcycle Passenger)

05+ Second - Middle
06 - Second - Right Slde

07 - Third - Left Side (Motorcycle Slde Can)

08 - Third - Middle
09 .- Third = RIghtSide
10~ Slesper Section of Cab (Mruck

11 - Passenger in Other Enclosed Cargo Area
{Nen-Trailing Unit Suth as a Bus, Plek-up wlﬁl Capr

12 - Passenger in Unenclosed Cargo Area

13 - Trailing Unit

14 - Riding on Vehicle Exteril nr (Non«TraiIIng Uni

15 = Non-Motorist
16 - Other
99 - Unknown

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

5- Not Applicable

- . 9- Deployment.Unknown -

4 - Deplayed Both FronySide

1- Not Ejected
. 2 - Totally Efected
3. Partlally Ejectsd
4. NotApplicable

1- NbtTrapped,

2 = Extricated by
Mechanical Means

3 - Extricated by
Nen-Mscharleal Means
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