TN OHIO H i
A’ | S Local Report Number * Crash Severity | Hit/Skip
N oF PuBLIC
SAFETY ) 1 - Fatal 1 - Solved
Local Infarmation Il|5]0|8|1[5|9|6| HEEEE z-lnjury 2 - Unsalved
' 3-PDO
[CIPhatos Taken T PCO Under D Private  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in ervor
State . i = Animal
OOH-2 OCHP Property , , . Units 98 - Animal
DloK.5 Cote | oporatle 19101919111 Fairfield Police Department %13 1] 99 - tnknoan
County * Woly+ | o1y Village, Township * Grash Date * Time of Crash Day of Week
O viltage * . .
1019] | Omownship» FAIRFIELD (1119371720137 64(1 21871219 | FIRIT)
Degrees / Minutes / Seconds Decimal Degrees
Latituda ) Longitude b3 Latitude Longitude
Q / [/ o] ’ ¥/ 303 8.4 €
- 7 2 - 5 7,0;5(8
0 I O B O I BIOLI2131 7181912 L8122 181719121 8
Roadway Division Divided Lane Direction of Travel: Wumber of Theu Lanes | Road Types or Milepost 2 . - )
O Divides N- N_orthhnund E7 Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost  PL - Place ST - Street WA -Way
I Undivided S- Southbound W- Westbound ] 0 l 4| AV - Avenue CT.- fourt KW-Highway PK- Farkway RD- Road TE - Terrace
BL- Boulevard DR = Drive LA- Lane PI = Pike SQ - Sguare  TL - Trail
- Luc?unn'Ln:atlun Routz Numbar | Loc Pre;llxs Locatien Read Name Location Route Types® - .
Y 2y a IR - Interstate Route (inc. turnpike} CR - Numbered County Route
Row L1 1] EW road Us- US R TR - Numbered Township R
Type - Type 2 - oute = Numbered Township Route
. i ] NILLES 7 SR - State Reute
Distance From Referegt_a’w”es Dir Fro:;\ gef . Reference Reference Route Number | Ref Preh;i:; Reference Name {Road, Milepost, House #) Reference
O Feet EW Route Ew L Road’
O vards ! wer L1 11| ' 375 — Type 2
Refersrce Polnt Used Crash Location C Locatlon of First Harmful Event
™ 1- Intersection 01 - Not an Intersection ©6 - Five-point, or more 11 - Railway Grade Grossing, Intersection 1- OnRoadway  5- OnGore
3 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 « Shared-Use Paths or Trails Related . 2- OnShoulder 6 - Cutside Trafficway
3 - House Nurnber 03 - T-Intersectlon 08 - Off Ramp 99 - Unknewn 3= In Median 9 = Unknown
04 - Y-Intersection €9 - Crossover 4 - On Roadside
05 + Traffic Clrcle/Roundabout 19 - DrivewayfAlley Access
Read Contour Rodd Gonditions £1.- Dr i .
. - Dry 05 - Sand, Mud, Dirt, OIF, Gravel 09 = Rut, Holes, Bumps,-Uneven Pavement
1a 1- gtra!ght 'ée"f: 4- ﬁuneerade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 c::ftrl.teveﬁa e 9~ Unknown 03« Snow 07 - Slush 99.- Unknown
- ) R . "
04 - lee 98 - Debris * Secondary Candition Only
Manner of Crash ColllsTon/Impact ’ Weather ’
1- Not Collislon Between 2 - Rear-End % - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b- Angle Direction 2 = Cloudy 5 =« Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpert 4 - Rear-o-Rear 7 - Sideswipe, $ame Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Canditions . Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 3= Unknown | O school O Yes, School Bus
- gfa_:]kt\;:p, Bitumlnaus, s g:qne : - Ba“::n ;- E?rk:Unknuwn Roadway Lighting Zone ni‘,é;ﬂy Trvolved
sphe - it " DS T oae Related O Yes; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Oaly Indirectly Invalved
1 Workers Present Type of Work Zone Locatlon of Crash in Work Zone
0 wark 1 - Lane Closure 4 = Intezmittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area,
Zone n!ﬂmﬁﬂﬁﬁ:ﬁ;ﬂem Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advante Warning Area 5 - Termination Area
Refated 3 - Work on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
{Vehlcle Only)

Narrative
On November 11, 2016 at about 6:20 p.m. Unit 1
was traveling west on Nilles Rd. at
approximately 20 m.p.h. and when at 375 Nilles
Rd. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also westbound and was slowing in traffic.
Brake lights on Unit 2 were inspected and were
working properly. Unit 1 stopped briefly,
then fled the scene.

The passenger in Unit 2 believed the license
plate to Unit 1 was either DKG-4508 or 4608.
Both were ran and did not return to a Ford
F-150. The driver of Unit 7 believed that the
name on the registration was Shawn Morgan;
however, that name was not located in the BMV
registration database owning a Ford F-150.

Diagram

Weits an "N an the
compass diagram to
Indicate the direction
of north.

Repart Taken By
M Police Agency

O Supplement (Correction or Addition to
an Existing Report Sent to 0DPS)

0 Matorist

Date Crash Reported Time Crash Reperted Dispateh Time

Arrival Time

[118]3]5]

Time Cleared

L118)5] 8]

375

Other Tnvestigation Time

" | Total Minutes

LArtpt1ty2)011)6f

1181219 L118]2) 9

[ N

B8 11

‘Officer's Name *

P.0. RYAN FLEENOR

Officer’s Badge Number

Chetked By
117

220
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Lotal Report Number

11161918124519161 | 1 [ 1 1]

06 - Unsafe Speed
07 - [mproper Turn
08 - Left of Center

/Passing/Off Road

05 - Exceeded Speed Limit

09 - Followed Too Closely/ACDA
10 - Improper Lane Chanae

15 - Swerving to Av_.'oin‘ {Due to External Cenditions)

16 - Wrong Side/Wrony Way
17 - Failure to Controf
16 - VisTon Chstructicn

19 - Gperating Defective Eguipment
20 - Load Shifting/Falling/Spilling

‘21 - Other Improper Action

26 - Fallure to Yield Right of Way
27 = Not Vislble {Dark Clothing)
28 - Inattentive

29 - Failure te Qbey Teaffic Signs

[Sianals/Cfficer

30 - Wreong Side of the Read
31 - Other Non-Matorist Action

Unit Number | Owner Name: Last, First, Middle  { LI Same As Driver) Owner Phone Number - inc. area code ([0 Same As Driver) |Damage Scale Damnaged Area
O 1
Owner Address: City, State, Zi O Same As Driver 0z
t, , Zip } 1- None 09 03
LPState  |Llkense Plate Number Vehicle Identification Number # Occupants | 2 - Miner
08 | 10 I o4
1O1H] I T T T Y O Y L T [ e :
Vehicle Year Vehicle Make Vehlcle Mede] Vehicle Color
LLL1 ] FORD F-150 RED 4 Disabing | O7 % *
Proof of Insurance Company Pollcy Number Towead By
O Insurance 9. Unknown
Showm Rear
Carrler Name, Address, City, State, Zip Carrier Phane- Inctude area code
us$ oot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1. g,_ess Than or Equal to 10k Lbs, | 01 - No Cargo Body Type/Net Applicable 09 - Pale v g .
X 1| 2- 10,001 to 26,000 Los 1| o2 - Bugvan{3-15 Seats, Inc Drived 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. ore Than 2¢ b —! 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Gump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
[ I I [ I 05 - Lagging 12 - Goncrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
T Hazardous Material 06 - Intermedal Container Ghassis 14 - Aute Transperter 5~ One-Way Trafficway
N b:“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
[ Numeer 08 - Graln, Chips, Gravel 99 - Other/Unknown | S HIt/ Sidp Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type.
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks ar Combo Units > 10k lbs  -Bus/VaryLimo {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk E 21 - Sub-Compact 135 « Single Unit Truck or Van 2axte, 6 tres 21 - BUu/Van (9:15 Seats, Inc Delver
03 - Intersectioh - Other ¢2.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn D3 - MId Size 15 - Single Unit Truek / Traller Non-Motarist
05 - Travel Lane - Other Locaticn 2- Commercial | of HIV/SKP g4 - Full Size 16 - Truck/Tractor (Bobtail) i
- 23 - Animal with Rider
06 - Bicyzle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traller 24 - Animal with Bugay, Wagen, Surrey
07~ Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicy:!efP!dacycllst‘ 4
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples = -
26 - Pedestrian/Skater
@9 - Median/Crossing Island 08 - Van 20 - QOther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access ' I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 = Motorlzed Bicycle - -
12 - Non-Traffitway Area 11 - SnowmobllefATV
99 - Other/U nknown - 12 - Other Passenger Vehicle D Ha_s HM Placard
Special Function g1 - Nene 69 - AmFulance 17 - Farm Vehicle Most Daimaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 61 - None 08 = Leit Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truick Gver 10k Loy 11 - Highway/Maintenante 19 - Motorhome G2 - Center Front 09« Left Front 3| 2- Non-Callision
04 - Bus - School (Public or Private) 12 - Mllitary 20 - Golf Cart 03 - Right Front. 10 - Top and Windows 3~ Striking
05 - Bus- Transit 13 - Palice 21 - Train Impact Area  -q4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Gharter 14 - Public Utllity 22 - Dther (Exalain in Narratived 05 - RightRear 12+ Load/Traler 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government [ - Rear Center 13 - Tetaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Mototlst Non-Mototist
n 01 - Straight Ahead 47 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Locatlon 21 = Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jng_glng, Playing, Cycling
99 - Unknown 03 . Changing Lanes 09 - Leaving Traffic Lane 17 - Working
’ 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - 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 Motorist Non-Motazist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamnps
02 - Fallure to Yield 12+ Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lylng ahd/or [legally ir Roadway 05 - Sweering

06 - Tire Blowout,

07 - Worn or Sllck tires

08 - Trailer Equipment Defective
09 -.Matar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Ll T T T O

10

First
Harmful
Ewvent

Most
Harmful .

Event

99 - Unknown

Mon-Collislon Events
©1 - Overturn/Rallover
02 - Fire/Explosion
03 - Immarsion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Gblect

D6 - Equipment Failure
(Blown Tire, Srake Failure, etc)
07 - Separation of Units
08 - Ran O# Road Right
09 - Ran 0K Road Left

10 - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel
12 = Dewnhill Runaway
13 - Other Nen-Cellision

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raliway Vehlcle (Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipmént
17 - Animal = Farm or Anything Set in Mction by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 « Overhead Slgn Post 45 - Embankment 52 - Qther Fixed Ghject
19 - Animal - Other 24 - Other Movakle Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 = Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 21- North  S- Northeast 9 - Unknown
215 315 | 1 I 2 | 02 - Step Sign 0B - Railroad Flashers 14 - Walk/Den't Walk E 2+ Scuth 6~ Northwest
1 I [ l | l I 03 - Yield Slgn 09 - Rallroad Gates 15 = Other 3 - East 7 - Southeast
O Stated Q4 .- Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - Wast 8 - Southwest
W Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) T - -
06 - Sthool Zone 12 - Pavement Markings Page 2 of 4
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HM Placard [D No.

EL L1

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

ER

RM Class

L_l Number

o Released

Hazardous Materlal

01 - No Cargo Body Type/Not Appllcah'lu 09 - Pole
02 - Bus/Van {(3-15 Seats, Inc Driver}

03 - Bus (16+ Seats, Inc Driven)

04 - Vehlcle Towing Another Vehicle

05 - Legging

06 - Intermodal Container Chassis
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

10 - Carge Tank

11 - Flat Bad

12 - Dump

13 - Coencrete Mixer
14 - Aute Transporter

U n i t Lecal Repert Number
11679181 1151916) 1 1 11 ||
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Gwner Phane Number - inc. area code (i Same As Drlver} |Damage Scale  |Damaged Area
1°[2] |MERRITT, DAVID a. {513) 504-9136 E| ot
Gwmer Address: City, State, ZIp ([ Same As Driver) ; ) 0z
1- None 09 03
8311 KENWOOD RD. APT. C8 CINCINNATI OH 45236
LF State | License Plate Number Vehicle TaenTfication Number # Occuﬁams 2= Minor | l
- T , ) o8 10 04
21| EMP-4114 IJ T]4 IR|N|9|3lP|7|R|5l0|9‘|7[3|5|0] 1912) 5+ Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
11131914 TOYOTA _ TK _ BLUE 4 - Disabling | 07 o 05
n’ ]Prouf of Insurance Company Policy Number Tewed By
Shown CINCINNATI INSURANCE A04033393 FOX TOWING 9 Unkaown
Tarrier Name, Address, 0ty Stats, Zip Carvler Phone- include area code
uspoT Vehicle Weight GYWR/GCWR Cargo Bog y Type Tratficway Description

1 - Twe-Way, Not Divided

2 « Two-Way, Not Divided, Continuous Left Turn Lane

3 - Twe-Way, Divided, UnprotectediPainted ér Grass >4 Fe) Median
4 - Twe-Way, Divided, Positive Median Barrler

5- One-Way Teafficway

15 - Garbage/Refuse
99 - Other/Unknown

I:I Hit/ Skip Unlt

[1]

Non-Motorist Locatlon Prior to Impact

0% - Intersection - Marked Crosswalk
02 - Intersection = No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Grosswalk
45 - Travel Lane - Other Location
Qb - Bicycle Lane

07 - Shoulder/Réadside

08 - Sidewalk

09 - Medlan/Crossing [stand

10 = Driveway Acgess

11 - Shared-Use Path or Trall
12'- Non-Traffleway Area

99 - Other/Unknawn

i Unit Type
g of Use Passengar Vehicles (less than 9 pastengers)
E 01 - Sub-Compact
- 02 - Compact
1- Persenal 99 - Unknown 03 - MId Size
2- Commerciat | orHit/Skip 04 - Fill 5ize
3 - Government 05 - Minlvan
06 - Sport Utility Vehicle
07 - Pickup
08 - Van
0 In Emetgency 09 = Motorcycle
Response 10 - Motorized Bleyele
11 - Snowmoblle/ATY
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10K Ibs

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

15 = Single Unit Truck / Trai
16 - Truek/Trattor (Bobtail)
17 - Tractor/Semi-Trailer
18 = Tractor/Double

19 - Tractor/Triples

20 - Gther Med/Heavy Vehlc

ler

fe

[ Has HM Placard

Bus/Van/Lime (9 or More Including Driverd
£1 = Bus/Van 49-15 Seats, Ing Drivert

22 - Bus (164 Seats, Inc Driver)
Non-Mataorist

23 - Animal with Rider

24 - Animal with. Buggy, Wagen, Surrey
25 = Bleyele/Pedacycllst

26 - Pedestrian/Skater

27 - Other Non-Moterist

Special Function gi - None

02 - Taxi

03 - Rental Truck Over 10k Lbs)
04 - Bus - School (Puttic o Privated
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

09 - Ambulanze
10 - Fire

12 - Military

13 - Pollce

14 - Public Utility

15 - Dther Government

21

17 - Farm Vehlcle

18 - Farm Equlpment
11 - Highway/Maintenafce 19 - Moterhome

20 - Goif Cart

22 - Other (Explaln in Narvative)

- Train

Impact Area

Most Damaged Area
Q1 - None 08 - Left
02-- Center Front 09 - Left

Q3 - Right Front
04 - Right Slde

05 - Right Rear
06 - Rear Center

Side
Front

10 = Top and Windows
11 - Underzarriage
12 - Load/Traller

13 - TotaltAll Areas)

9% -

Action
1- Nen-Contact

E 2 - Nen-Collision
3.- Striking

4 - Struck

5 - Striking/Struck

9 = Linknown

Unknown

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

09 - Leaving Trafflc Lane

10 - Parked

11 - Slowing or Stopped in Traf
12 - Drlverless

fic

17 - Working

18 = Pushing Vehlcte

19 - Approdthing or Leaving Vehicle
20 - Standing

. 0B - Bus - Other. 16 - Construction Equip. 97 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Nen-Meotorist
01 - Straight Ahead 07 = Making U-Turn 13 - Negotiating a Curve 15 = Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycing

Primary

Contributlng Circumstances

Motorist

01 - None

02 - Falture to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

67 ~ Improper Tum

€8 - Left of Center

11 - lmproper Backing

12 - Improper Start

Frem Parked Position

13 - Stopped or Parked Illegally

14 - Operating Vehiclz In Negllgent Manner

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

17 - Fallure to Control

18 - Vision Obstructl

on

Non-Motorist

22 - None

23 - Improper Crossing

24 - Darting

25 - Lylng and/or Illegally In Roadway
26 - Fallure to Yield RIght of Way

27 - Npt Vislhle {Dark Clothing)

28 - Inattentlve

29 - Fallure to Qbey Traffic Signs

Vehicle

N

]

Defects

01 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

a7 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Moter Treuble

99 . Untmown 07 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Otficer 16 - Disabled From Pricr Accldent
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spllilng 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Qther Improper Action 31 - Qther Non-Motorist Action
Sequence af Evénts Hen=Collisien Events

II0IIIIIIIIIIIIIIII

Flrst
Harmﬁ.ﬂ
Event &

14 - Pedestrian

Mosl
Harmful
Event &

99 - Unknown

21 - Parked Moter Vehicle

01 - Overtuen/Rollever
0z - Fire/Exploslén
03 - Immerslon

04 - Jackknife

05 - Cargo/Eguipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuater/Grash Cushlen

06 - Eguipment Failure
(Blown Tirs, Brake Fallure, ¢tc)
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off.Road Left

33 - Medlan Cable Barsier

10 - Cross Median

11 - Cross Center
Opposite Dire

Line
ction of Travel

12 - Downhill Runaway
13 - Other Nan-Collislon

41 - Dther Post, Pole

48 - Tree

26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Britige Pler or Abutment 35 - Medlan Contrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipmént
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Qverhead Sjgn Post 45 - Embankment 52 - Other Fixed Okject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Centrol Unit Direction
. 61 - Ne Controls 07 - Railroad Crossbucks 13 - Grosswalk Lines From To 1- North  5: Northeast 9 - Unknown
5 315 | 1 | 2 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2.- South  6- Northwest
| | ] l l l | 03 - Yield Slen 09 - Railroad Gates 15 - Other 3 - Bast 7 - Southeast
'O siated T 64 - Traffic Signal 10 - Construction Barritade 16 - Mot Reported 4- West 8- Southwest
Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Officen) - = . S
06 - Sthoal Zone 12 - Pavement Markings Page 3 of 4
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oF PUSLIC

i\-/ oHlo

Motorist / Non-Motorist / Occupant

Local Report Number

1,6;0;8,1,5 6
e 1161908115918 1) 111 |
Unit Number |Name: Last, First, Middle Date of Blirth Age Gendar
1 F - Female
0 M - Male
Bl ] I A O P I
Address, City, State, Zip Contact Phone- Include area code- '
H . . .
£ [njuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Complianit | Seating Position | Alt Bag Usage |Ejection |Trapped
5 | O Motercycle
% E 9 Helmet 1 1 1
£[oLs@te  [Operator License Numbér OL Class Ne Condltlon | Alcohol/Drug Suspected |Alcohal Test Statws |Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= ovaid (o e
| | I oL L1
.Offense Charged ClLocal Code) Qffense Dascription’ Citatlon-Number Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
) F = Fema'e
[0]2| MERRITT DAVID A. |0|51019|1|91‘9|1| 25 M - Male
Address, City, tale le Contact Phone- include area code
£/8311 KENWOOD RD. APT. (8 CINCINNATI, OH 45236 (513) 504-5136
s
= |Injurles’ | Injured Taken By |EMS Ageney - Wedical Faclllty Injured Taken To Safety Equipment Used | poT compliant | Seating Position [Air Bag Usage |Election [Trapped
< § Metorcycle
é . E 4 Helm'e"? 1 1 1 1
2oL State  |Operator Licenss Number oL Class No e Cendition |Alcohol/Drug Suspected |Alcohel Test Status [Alcohel Test Type | Alcoho! Test Value | Drug Test Status |Drug Test Type
=
Ovai [0
End. [11 1 1 1 1 1
[o]1H] TF073529 El oL : , L1 1] :
Dffense Charged  ( [@Local Code) Qffense Description Cltatlon Number Hands-Free Driver Distracted By
[ Device
335,07 (A) DRIVING UNDER SUSPENSION 231253 Used
- - - - - — - . ——
| Injuties Injured Taken By Safety Equipment Used 99 - Unknown Safaty Equipment Nen-Motarist
1 - NoInjury/ None Reported 1- Not Transportad / Motorist - ’ 09 - None Used - 12 - Reflective Glathi
2- Possible -, Treated at Scene 01 - None Used - Vehlcle Occupant © 05 - Chlld Restraint System-Forward Facing 10 - Hel 7 raective totieg
3 - Non-lncapacitatin _ elmet Used .13 = Llghting R
pacitating 2- EMS 02.- Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 11 - Protective Pads Ussd 14 < Dther
4- Incapacitating 3 - palice 03 - Lap Belt Only Used 07 - Booster Seat - (Esbais, Knees, Eto)
5- Fatal 4 - Other 04 = Shoulder and Lap Belt Used 08 - Helmet Used . . oo
% - Unknown : . N ‘ .
Seating Positlon : i ' Air Bag Usage
01 - Front - Left Side (Motorcycte Driver) 7. - Third - Left Side (Motoreyelo Side Can) 12 Passenger In Unenclused Cargo Area 1= Not Ceployed
02 - Front- Middle | ~ - 08 - Third - Middle . 13 - Tealling Unit 2 - Deployed Front
03 - Frant - Rlght Slde. 09 - Third - Right 51de 14 - Riding on Vehlcle Exterior (Non-Tralling Unit) 3 - Deployed Sids
04 - Second - Left Side (Motorcyele Passenger) 18 « Sleeper Section of.Cab (Truek), 15 - Non-Motorist .. 4 - Deployed Both Front/Side
05 - Second - Middle 11-- Passenger In Other Enclosed Carge Area 16 - Other 5 < Not Applicable
aé - Second - Right Side {Non-Tralling Unit Such as a fius, Pick-up with Cap) . 9% - Unknown 9- De[:lnyment Unknnwn
Ejectton Trapped R Operator License Class | Condition i ’ i L ‘Alcehol/Drug Suspe::ted
. 1~ Not Ejected 1- Net Trapped «1- ClassA 1- Apparently Normal . 5= Fell Asleep, Fainted, Fatigued . | 1= None " g
2 = Tatally Ejected” + 2 - Extrlcated by 2= ClassB ' 2« Physical Impalrment | + &= Under The Infiuence of - # 2- Mes- Alcohol Suspected -
3 - Partlally Ejectad Mechanical Means 3- ClassC 3 Emétianal (Depressed Angry, Dlswrbed) Medleatlons, Drugs, AI:uhoI 3. Yes-HBD Not Impalred
4 - Not Applicable 3~ Extricated by 4 - Regular Class (Ohlois "D - 1liness 7 Other 4 - Yes - Drugs Suspacted
i . Non-Mechanlcal Means 5- Mc.'Mopedgm . ’ 5- Yes- Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status e "Drug Test Type Driver Distracted By . ,
© 1--NoneGiven . - 1- None 1 - None Given 1-None . 1 - No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused ' 2- Blood - 2 - Test Refused 2- Blood 2 - Phone 7 - External Distraction
3 - Test Glven, ContamInated Sample/t/nusable 3- Vrine -3 .« Test Biven, Contaminated Sample/Unusable | 3 -Urine 3 - Texting/E-matling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known ' 4 - Other 4 - Electronic Communication Device
5 - Test Glvan, Regilts Unknown 5 - Othar 5 - Test Given, Results Unkngwn S - Other Eléctronic Device
T - - Clavigation Device, Radlo, DV) .
Unit Number | Mame: Last, First, Middle Date of Birth | Age Gender
F - Female
|0|2| SMITH, ZAKKARY COREY HARLEY |0‘[7|0 4|1|9|9|1] 25 M - Male
-S- Address, City, State, Zip Contact Phone- Incluce area code
g 2922 LIBRA LN. CINCINNATI, OH 45251 (513) 931-9053
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Wsed DOT Compliant | S2ating Positlon [ Air Bag Usage | Ejection” | Trapped
O Motorcyele ' i
e |[o]3 1] |[2
Unlt Number | Name: Last, First, Middle Datz of Birth Age Gender
F - Female
L] LI 111 L11] Mo
= Address, City, State, Zip Contact Phone- Include area code
&
2
Injuries | Injured Taken By |EMS Agency Medleal Faclity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage | Electien | Trapped
Motarcycle
Helmet
Page 4 of 4

HSY8306 OH1M {Rev 01/12)




