®=ge Traffic Crash Report
Local Report Number * Crash Severity Hiy/&kip
= g2 Traffic Crash Repor
Lacal Informatian 1,6,0,8 1 9 2 -Injury 2 - Unselved
il AT T T A 1§
B Photos Taken O P00 Under O Private | Reporting Agency NCIC * | Reparting Agency Name * Number of Unit in error
State P Units 98 - Animal
W OiH-2 OJ0H-1P roperty , i ,
oHS Loter | boorable 1019191911 Fairfield Police Department 1913 L [ 99 - uaknown
County * & City * City, Vitlage, Towmship * - Crash Date * Time cf Crash Day of Week
O village * R , 012
[019] |oownsie Fairfield 132127032701 61{1%19192) [ TtH1Yy
Degrees / Minutes / Seconds Decimal Degrees
Latitude 1.ongitude Latitude Longitude
° ! " 0 ! “ 3191131294, 71311 10,7151, %
I N O (Y O Y A N N O O Y O |1|||||||| I._L..II_I._.I_l_l_[_l
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Mijepost 2 ; -
O Divided N- Northbound E- Eastbound AL~ Alley. *©  CR- Clrcle PL.Place . ST- Street  WA-Way:
Undivided S - Southbound  W- Westbound I 0 l 2 | AV - Avenue CT « Court - " HW- ) g RD: Road  TE - Terrate
‘BL - Boulevard DR- Drive - LA- Lape- © -~ Pl - Plke - '5Q - Square  TL - Trall ~
Loeation Location Route Number | Loc Prefix Lozation Road Name Location " Route Types _1- E N . N ) i
Route N,5, lm Road IR - Interstate Route {Inc. turnpike) . €R - Numbered Counity. Route
we 1 1 111 EW : Type ? US- US Route: TR Numberad Township Routz
Whitmore SR-StateRoute  , | . Lo
Distance From Re{mlr,lfclewles Dir Fror; g.ef Reference Referente Route Numnber | Ref Prehri); Reference Name (Road, Milepost, House #) Reference
10 I Feet EW RO“‘E E EwW .. H{ W | Road
O vards ' Type ! | L1 I 11 ‘ Dixie Type?
Crash Lezaticn Locatlon of Flrst Hammnful Event
Referen:le.r’?:.lnégesizon 01 - Netan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mile Post u 02 - Four-way Intersection 67 - 0n Ramp 12 - Shared-Use Paths ot Tralls Related 2- OnShoulder &~ Outslde Trafficway
3 . House Numiber 02 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection - Crossaver 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access

Narrative

On 11/10/16 at approximately 9:02 a.m. unit 2
was stopped on Whitmore Ln. behind unit 1.

Unit 1 was stopped on Whitmore Ln.
intersection of Dixie Hwy. The driver of unit |L
1 backed up westbound and struck unit 2.

at the

Report Taken By

M Police Agency O Muaterist

O Supplement {Coerection or Addition to
an Existing Report Sent ta ODPS)

Diagram

Road Contour Road Condltions 01-D 05 - Sand, Mud, Dit, 011, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary A 06 - Water (Standing, Meving) To - Gt DTS
1 g' 2“{‘1‘:'&&?“ 9 - Unknown Dj 03 - Snow 07 - Slush 9% - Unknown
=~ Lu
04 - lee 08 - Debris™ * Spcondary Condition Only

Manner of Grash Collisisrvlmpact Weather

1- Not Cellisicn Between 2 - Rear-End 5- Batking 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-On 6« Angle ° Direction 1 2 - Gloudy 5 - Sleet, Haill 8 - Blowing Sand, Seil, Dirt, Snow

In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smaoke 6 - Snow 9 - Gther/Unknown

Road Surface Light Conditions Schoel Bus Related

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unkrewn | T school O Yes, Schoo! Bus

2 - Blacktop, Bitumingus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly [nvolved

Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o)
. Yes, Schocl Bus
3 - Brick/Blotk 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indirectly Lnvolved
[1 Workers Present Type of Work Zone Lotation of Crash in Werk Zone
0O Work 1 - Lane Closure 4 - Intermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Aclivity Area
Zone n!‘gﬁﬁﬂ,ﬁ&i{"em Presant 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Waork on Shoulder or Median 3 - Transition Area
(Vehicle Only)

See OH-2

Write an *N* on the
compass diagram to
Indi<ate the direction
of north.

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1110111012101 116) 10121912 10191113] 191921117 [019]5]2] 3191 | | [815] 1 1
Officer's Name * Officer’s Badge Number Checked By

Michael Sulfridge 59 =t VA[_A_.J&HQGHAM Page L of 5
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Un

it

Local Repotrt Number

ouin - mca - TN |1[6|0|B|1|1|7|9| 1111 1]
Unit Number  |Owner Names Last, First, Middle  ( IJ Same As Driver) Owner Phone Number - inc. area code  ( C1 Same As Driver) |Damage Scale  |Damaged Area
0] |Frank's Glass (513) 829-8284 Front.
Owner Address: City, State, Zip  { [J Same As Driver) 1. Nore 0 0z -
5191 Dixie Hwy. Fairfield, OH 45014 oy
LP State  |License Plate Number Vehlcle Identification Nurnber # Occupants | 2 - Minor | |
08 10 04
[O1H} __ PEZ4307 FICICHIC12) 4101151 E1 216181 21 L [ (012 | runctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar g
1219191 5] Chevrolet 2500 White 4- Disatling | 07 06 05
rroof of Insurance Company Pollcy Number Towed By
Shown Preferred Protectors PACKLCA3481038362 9~ Unkaown oot

Carrier Name, Address, City, State, Zip
Frank's Glass 5191 Dixie Hwy. Fairfield, OH 45014

Carrier Phone- Include area code

{513) 829-8284

99 - Other/Unknown

12 - Other Passenget Vehicle

[ Has HM Placard

us pot Vehizle Weight GYWR/GLWR Gargo Body Type “Trafficway Description
. | 01 - No Cargo Body Type/Not Applicable 09 - Pole .
1- Less Thanor Equat to 10k Lbs. 1| o2 - Buspvan (915 Seats, Inc Drived 10 - Cargo Tank 1 - Two-Way, Not Bivided
HM Placard ID Ne. 5 M Than 2 o000 Lo | 03 - Bus (16+ Seats, Tnc Driven 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Cnntinuuus‘ Left Turn Lane ]
d d 04 - Vehicle Towing Another Yehicle 12 - Bump 3 - Two-Way, Divided, Unqrolected{_Pamtwd or Grass >4 FL) Median
Iy L1 05 - Logging 13 - Goncrete Mixer 4 - Two-Way, Dlviu_ied, Positive Median Barrier
Hazardous Maierlal 06 - Intermodal Gontainer Ghassis 14 - Auto Transporter 5 - Gne-Way Traffioway
HM Class o Released 07 - Garge Van/Enclosed Box 15 . Garbags/Refuse

L] Number 0B - Grain, Chips, Gravel 99 - Other/Unknown | LIHIt/ Skip Unit
Non-Metarist Location Prior to Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/ieavy Trucks ar Combo Unlts > 10k s Bus/Van/Limo (3 or More Including Driver}
D] 02 - Intersectlon - Ne Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 ~ Mid Size 15 - Single Unit Truck / Trailer Non-Motorist

05 ~ Travel Lane - Other Location 2. Commercial | @ Hit/Skie 04 - Full Size 16& « Truck/Tractor (Bobtall} 23 - Anirnal with Rider

06 - Bicycle Lang 3 - Government 05 - Mlnlvan_ _ 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey

07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist

08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/SKater

09 - Medtan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist

10 - Driveway Access [ In Emergency 09 - Motorcycte

11 - Shared-Use Path or Trall Respanse 16 - Motorized Bicycle

12 - Non-Traffieway Area 11 - Snowmobile/ATV

o2

99 - Unknown

02 - Backing
03 - Changing Lane
04 - Overtaking/Pas:

01 - Straight Ahead

05 - Making Rlght Turn

S
sing

Q7 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negotiating a Curve

14 - Other Motorist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching o Leaving Vehicle

Special Function 01 . N 09 - Ambulance 17 - Farm Yehicle Most Damaged Area Action
02 - Tagt 1o Fire - ';a:g Equlpment 03 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rertal Truck @ver 10k Lb9 11 + Highway/Maintenance 19 - Motothome HE bz - Center Pront 09 - Left Front 2 - Nen-Collision
04 - Bus - School ublicor Privated 12 - Milltary 20 - Golf Cart Iowact Frea 2 - Rlaht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Are: 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other {Explaln In Nerrative 05 - Right Rear 12 - LeadfTwailer 5+ Striking/Struck
07 - Bus - Shuitle 15 - Other Gavernment 06 - Rear Center 13 « TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 -« Left Rear 14 - Other
Pre-Crash Acticns
Moterist Non-Motarist

21 - Other Non-Motarist Actlon

T[] 100 L] 'L T T

01 - Overturn/Rollover
@2 - Flre/Explosion

First Most
Harmful Harimful .
Event Event

99 - Unknawn

03 - Immersion
04 - Jackknife

©5 - Cargo/Equipment Loss or Shift

Calliston With Fixed Obi

25 - Iinpact Attenuator/Crash Cushion

0& = Equlpment Fallure
(Blown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Metorist Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nong 02 - Head Lamps
a2 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked legally 24 - Darting ) 04 - Brakes
04 - Ran Stop Slen 14 - Operating Vehicte in Negligent Manner 25 + Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 0b - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires )
07 - Improper Tern 17 - Failure to Control 2B - Inaitentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure ta Obey Traffic Signs 09 - Motor Trouble
99 - Unknown Q9 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Officer 10 - Disabled From Prior Accident
10 - Imgroper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other kmproper Action 31 - Other Non-Motorist Actfon
Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Senter Line
Opposlte Directlon of Travel
12 - Dewnhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrlan 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concretz Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Set in Motion by & 29 - Bridge Rail 37 - Traffic Slon Post 44 - Ditgh 51 - Wall, Bullding, Tunne}
18 - Animal - Deer Matgr Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 22 « Gther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffit Control Uit Direction
01 - No Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast G - Unknown
110 215 | 0 | 2 I 02 - Stop Slgn 08 - Ra!Iruad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
I I I I I l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Tra::ic S:gn:! 10 - Cunstru(th:un Earrifcfade 1& - Net Reported 4- West 8+ Southwest
- 05 « Traffic Flashers 11 - Person (Flagoer, Officer)
Estimated 06 - Schoo! Zone 12 - Pavement Markings Page 2 of 5
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Lacal Report Number

[‘!‘Zem
oF Puouc
paciiil 610811719 [ 1111

EDUCATIGN + BEXNCE « ETTECTION

Unit

nit Number | Owner Hame: Last, First, e ame As Driver] ner Phone Nuraber - in. area co amage Scale ama toa
Unit Number |0 [ Last, First, Middle  ( [J Same As Driver) Owner Phone Nuraber - i de (0 Same As Driver) |D Scal Damaged A
s ; : Frent
(012 |Horney, Lisa A. (859) 628-2741 e
" 7] - 02
Owrer Address: City, State, Zip ([l Same As Driver) 1- None 09 03
20 Lorup Ave. Ft. Wright, KY 41011 K
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2= Minor
. 08 I I 04
A1711,09318;2(7
XY 602VXP EPEPPIT)2R1216029 712191318521 7] 1912 . runctonss
Vehicle Year Yehicle Make Vehicle Madel | Vehlele Color —
12101119 Kia Soul Black 4- Disatling | 07 o || %
B Procf of Insurance Company Policy Number Towed By
W Insurance N N 9- Unki
Shewn Unitrin RC753943 ninewn Rear
Carrler Mame, Address, City, State, Zip Carrier Phone- Include area code
Us DoT Vehicie Welght GYWR/GCWR Cargo Body Type . Trafficway Description
- 1. gLess ThanR‘:Jr Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 YT o-\; Net Divided
—_— D 2- 10,001 to 26,000 Lbs 1 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Carge Tank 2 Twn w_:v, Not Divided, Continuous Left Turn Lane
HM Placard ID No. More Than 26,000 Lbs: | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed - Iwo-Way, fet Biviged, Lon .
3 - More Than 26,1 5. 04 - Venicle Towing Ancther Vehlcle 12 - Dump 3 - Two-Way, Divided, Unpratected(Palnted or Grass >4 Ft) Medlan
I I I I [ — 05 - Loaging ) ‘13 - Carerele Mixer 4 - Two-Way, Divided, Positive Median Barrler
—_——————] Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Traflicway
HM Class o Released 07 - Carge Van/Enclesed Box 15 - Garbage/Refuse I T -
Number ] 08 - Graln, Chips, Gravel 99 - Other/Unknown | 1 HIt/ Skip Unit
Non-Motorist Location Priar to Impact Type of Use Unit Type. ]
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than § passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 er Mere Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 2+ axles 22 = Bus t1&+ Seats, Ine Drives)
04 - Midblock - Mz_lrf;ecl Lrosswalk 1 - Personal 99 = Unknown  p3 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Trave! Lane - Dther Location 2 = Commercial ar Hit/ Skip 04 - Full Si;e 16 - Truckl.ﬂ'ractor {Bobtall) 23 - Animal with RIder
06 - Blcycle Lane 3 - Government 05 - Minivan _ 17 - Tractor/Semi-Trailer - Animal wi W S
07 - Shoulder/Roadside . 06 - Sport Utility Vehicle 18 = Tractor/Double :; . gr:;?d::?ag:?]gs% agen, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Medlan/Grossing Isfand DB - Van 20 - Other Med/Heavy Vehlcle 7 - Other Non-Motorist
19 - Driveway Access O In Emergency 09 - Motarcycle .
11 - Shared-Use Path or Trall Response 10-< Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmabile/ATV
59 - Sther/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon

01 - Nene 08 - Left Side 39 - Unknown 1= Non-Contact

o]1]

02 - Taxi

€3 - Rental Truck Over 10k Lk
84 - Bus - School (Publie or Private)

05 - Bus - Transit
06 - Bus - Charter
107 - Bus - Shuttle

10 - Flre

12 - Military

13 - Police

14 = Pubfic Utility

15 - Other Governmznt

11 - HiQhway,'Maintenance 19 - Motorhome

18 - Farm Equipment

20 - Golf Cart
21 - Train
22 = Other (Explain in Narrative)

Impact Area

@2 - Centar Front
@3 - Right Front
04 - Right Slde
05 - Right Rear
06 - Rear Center

09 - Left Front

10 - Top and Windows
11 - Undercarriags
12 - Load/Traller

13 - Totaltalt Areas)

2 - Non-Collislon
3 - Striking

4- Struek

& = Striking/Struck
9 - Unknown

08 - Bus - Dther 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering er Crossing Specified Location 21 = Other Non-Maotorlst Action
02'- Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegying, Playlng; Cycling
9 - Unkaown 0% - Changirg Lanes 09 - Leaving Traffic Lane 17 - Working :

04 - Ovartaking/Passing
05 - Making Right Turn

10 - Parked

‘ 18 - Pushing Vehicle
11 - Slewing or Stoppead in Trafiic

19 - Approathing or Leaving Vehicle

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 91 - Turn Signals
Dl - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Falture to Yield 12~ Improper Start From Parked Position 23 - Improper Crossing 03 - Tajl Lamps
03 - Ran Rec Light 13 - Stopped or Parked Illégally 24 - Darting 04 - Brakes
04 - Ran Stop Skgn 14 - Opsrating Yehick In Negllgznt Manner 25 - Lylng and/er lllegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Dafective
09 - Meter Trouble

10 - Disabled From Prior Accident
11 - Other Befects

05 - Exteeded Speed Limit

06 - Unsafe Speed

07 - Improper, Turn

03 - Left of Center

09 = Followed Too Closely/ACDA

10~ Improper Lant Change
/Passing/Otf Road

15 - Swerving to Avold (Due to External Conditians)
16 - Wrong Side/Wrong Way

17 - Failure to Gontral

18 - Vislon Obstruction

19 - Operating Defective Equipment

20 - Lead Shifting/Falling/Spllling

21 - Qther Improper Action

26 - Fallure to Yield Right of Way

27 - Net Visible {Dark Clathing}

28 - Inattentlve

29 - Fallure to Obey Traffic Signg
/Signal&/0fficer

30 - Wrong Slde of the Road

31 - Other Non-Motarist Action

.Sequence of Events h ' HNen-Collislon Events
1 2 3 4 5 [ 01 - Qverturr/Rotlover 06 - Equipment Failure 10 - Cross Median
I 2 | 0 | | | | l | I | | | | I I | 02 - Fire/Exploslon (Blowm Tire, Brake Failure, etc? 11 = Gross Center Line
03 = Immersion D7 - Separatfon of Units Opposlte Directian of Travel
Flrst Most 9+ Unkn @4 - Jackknite 08 - Ran O¥f Read Right 12 - Downhlll Runaway
Haémflﬂ Haémfu: l - Unknown 05 - Carao/Equlpment Loss or Shift 09 - Ran 04 Road Left 13 - Other Nen-Collislon
vent Ven

Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushlen

33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehitle 26 - Bridge Gverhead Structure 34 = Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler.or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 « Railway Vehicle {Traln,Englne} 23 - Struck by Falling, Shifting Cargoe 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ’ of Anything 5S¢t In Motion by a 29 - Bridge Rall 37 - Traffic Sion Post 44 - Ditth 51 - Wall, Bullding, Tunne]
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sion Post 45 - Embankment 52 - Gther Fixed ObJect
1% - Anlmal - Qther 24 - Other Movahle Objact 3] - Guardrail End 39 - Light/Lumirarles Support 46 = Fence
20 - Metor Vehicle i Transport 32 - Portable Barrler 40 - Utlity Pole 47 - Mailbox
Unit Speed Posted Speed Traific Contral Unit Direction )
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5= Northeast 9. Unknown
0 215 E 02 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk E 2= South  6- Northwest
IR | I Il | 03 - Yield Sign 09 - Rallroad Gates 15 - Dther 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Copstruction Barricade 16 - Not Reported 4 - West 8 - Seuthwest
[ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Oificer) = “page f 5
06 - School Zone 12 - Pavement Markings g 3 0
HSYB304 OHLV (Rev 01/12) ) N




\ 2 °“’°Motor|st / Non- IVIotorlst / Occupant

Lacal Report Number

L1610|B| 1|7|9| L 111
Unit Number |Name: Last, First, Middie Date of Blrth Gender .
F' - Femalé
‘|0l1] Vonderhaar, Joseph B. |0|6]2|1|l|9 9[3| 23 M - Male
Address, City, State, Z-ip‘ - N Contact Phone- mclude area code-
22869 Dirheim Ave Cincinnati, OH 45211 {513) 652-5939
= [Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To - | Safety Equipment Used DOT Complianit Seatlng Posltion [Alr Bag Usage | Ejectlon |Trapped
§ Motorcycle . ‘ . :
§ 1 0 Helmet : 1 1 1 1
E[0LState  ]Operator License Nomber OL Class o Mic Condition |Alcohol/Drug Suspected. | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value' [Drug Test Status | Drug Test Tipe ©
= -
o1 - et |5 [y B P el e
Ol|H TP591273 ToL | E ! - 12 WL 1 =
Offense{:,harged { MWLocal Code) Offense Description” - ) Citation Number. ) Hands-Free Driver Dl_strached' By.
, . O Deviee
331.13 A Improper Backing 230890 Used
Unit Number |Name: Last, Flrst, Middle ' ‘| Date of Birth Age
(0]2] |Horney, Carcline J. 101212819818y 18
Address, Clty, State, ZIp B B Contact Phone- include area code
£|20 Lorup Ave.Ft. erght XY 41011 ) . (859) 570-0988
2 — Z - - .
2 ln]uries Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr.Bag Usage |Ejection |Trapped
< ’ O Motorcycle I :
B
.'g' OL State | Operator License Humber OL Class No M,’c Condltion - | Alcohol/Dreg Suspected pAlcchol Test Status | Alcohol Test Type | Alcotiol Test Value™ | Drug Test Stats | Drug Test Type
= — - - -
gl Mol 3l e
. - : End: .
K| ¥{ H15695332 | [Ta . {3 1 1 . 1L =
Offense Charged  { Jlecal Code) Dffense Description Citation Num_her Hands-Free Driver Distracted By
1] Device
i Used
" Injurles . . - Injured Taken By | satety Equigment used. " 99 - Unknown Safely Equipment  » . " ;hn'_:Mém;"st e L
1- No Infury / None Repumd 1= Not Transpdrted / Motailst . - S R S 09.- Nong Used - L2 -—Refllelctiv-e uIGthIn ’
*2- Possible . Treatéd at Scere” " . 01.- None Used - Vehicle Occupant 05 - Chitd Restraint System-Forward Faclhy 10- HelmetUssd 13 - Lighting © e
3 Non- Incapacltating - 2. EMS 1 . . y ! N .13 - Lignting ™ .
3 v |+ . 02-- Shoulder Belt Only Used 06 - Chitd Restraint System: Rear F'aclng - 11 - Protective Pads Used 14 - Othet . .
4- Inczpacitatiog. © 3+ .Palice 03 LapBeltOnlyUsed . .. 07 BoosterSeat -. - . . + {Elbaws,Knees, Et). LT
5. e T »04 - Shoulder and La.p BeltUstd -* 06 - Helmet Usedn - 4 Coes L. - .
. 9= Unknown - . ) .
SeatlngPoslt]nn LT FIR - R . . K 3 N T
01 - Front - Left Sidé tMmrcychDrIver) . o 07 - Thlrd Left Sidetumreyelesldecw - . 12.- Passengér in Unenclosed Carge Area 1- Not Deployed . -
.02 - Front - Middle _, . ' .08 - Third - Middle v - 13 - Tralling Unlt - : | 2--Deployed Front .~ ™" .
. 03.-Front - Rlght Side. - R 409 - Third- Right Side -t - - 14 - Ridipg on Vehicle Emriar (Nnn-TraIIlng Unis, * | 3- Deployed Side ' AT
. 04 - Second « Lefl.SId'e (Mvtvr:y:le Passenq!r) L, o+ 10 Sleeper Sectlon of Cab (Trucks, *»  ~ , 15 - Non-Matorlst.. . - 4 - Deployed Both anVSIde
. 05 - Second - Middle’ - N - 11~ Passeriger In Other Encfosed ca.rgo ‘Area "16- Other | - " . <] 5- NotApplicable .
06"~ Second - Righlslde ) ' . (Non-Traiting Unit Such a5 2 Bus, Pickiup with Car) 99 - Unknown - =+ " | 9-Deployment Unkriown: ' .
Eection = | | Trapoed: i |- Operator Clcense Class Condition- . - e ‘Atcahol/Drugy Suspecﬁed -
1 - Not Ejected 1 1- NutTrapped ~"1'-' Class & 1= - Apparently Normal ~ 5= Fell Asleep, Fainted, Fatigued 1= Nore ., - LT
2 - Totally Efected " .2 Eltrl:atedby . 2 CIassB LI “o1-2- .’ Physical Impairment . Yo b Under‘l’helnfluence of - 2- Mg Aleohel Suspel:hed
3 - Partlally Ejectéd + Mechanical Means~ - 3-.Class G- } Emétignal (Deprtssed' Angry, Dlsturbed) . Medicatlons, Drugs, Alcnhol '3 - Yes- HBDNot Impaired )
4 - Not Applicable 37 Extricated by a- Regular Class Ohiais® “n") = Hlness o, . 7 Other , _4- Yes- Drugs Suspected b
co ' Nnn-Mechanlcal Means 5% ‘MC/Moped Qoly - e : R R _ | 5+ Yes-Alcohel and Drugs Suspected
-Aleohd! Test Status - DL | akonet TestTpe. | D TestStas 4 7t - 7T biug TestType | . Driver Distracted By : e
"1~ None Given’ ' .o 1: None' .. - 1 - NéneGiven _ w- -7 - L ‘Nore 1+ o Distractlon Reforted ' & - ‘Other Inside the Vehigle
' 2 - Test Refuséd - 2 Blood. - Test Refused. * - - 2 Biood 2- Phone, - -+ 7 7-External Distraction .
3 TestGIven, Contaminated Samplell.lnusahle '3 -'Urine 3 Test Given, Contartiinated Sa.mplernusabre ) 3-Urlng™. - | _3- Te_;ung.fE-ruaillng PR : .
4- TestGIvzn, Results Known . - - 44 Breath 4 - Test Given, Results Known T "4 - Gther. *| 4- Electronlc Communication Device a
‘5 - Test Given, Results Unknown, - 5. 0ther’ * 5 - Test Glven, Résults Unkriown - T 5< Other Electronic Device B . , .
- et LR ' N PRI - . {Ravigation Device; Radle, DVD) | - * . . '
Unit Number™ |Name: Last, First, Middle’ Date of Birth" Age Gender
D F - Female
. ‘M - Male
L] I O O 3 O O '
« | Address, City, State, Zip Contact Phone- include area code
g
S
(=] - . - - .
Injuries | Injured Taken By |EMS Agency ‘I Medical Facllity Injured Taken To Saféty Equipment Used | poT Compliany | Seating Position | Alr Bag Usage | Ejection” | Trapped
’ [ Motorcycle
Helmet
Unit Number [Mame: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
11 L1 | 11 1.1
E - Address, City, State, ZIp Contact Phone- Include area code
]
8
=] - . .. .
Injurles | Injured Taken By |EMS Agency Medieal Facllity Injured Taken To - Safety Equipment Used pOT Compllant Seating Positlon | Alr Bag Usage |Ejection |Trapped
- Motoreycle
Helmet
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