../°“‘°T ffic Crash Report I
= |V a l C ras epo ¥ , [t Reporturmoer = A Trash s:‘.m:a?a | I
Local Information - Il|6|0[8|2|9|2|3| FL LT Ez;ln]ufy Dz'u"snlm
! .. . — e : 3-PDO .
(W Phows Taken |00 Poo Under | lprivats  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin errer
[ OH-2 O OH-1P tate “Property | , . , ) Units 98 - Animal
CoHs Dother | e somount TETLIEY Fairfield Police Départment RIEEI 1|99 - tinknonn
County* | M City = ] City Village, Township ¥ . Jcrash Date * Time of Crash Day of Week
O viltage * , . !
1019] | taurstio Fairfield D .|1|1|1r6|2|0|1|6| I e S I T ST )
Degrees / Minutes / Seconds ' o Decimal Degrees
Latitude Longltude Latitudg Longitude
0 ! Vi 0 1 i" ‘
LA Ll Lt el ddl 2191315191514 9 '|5.|4|.|512|3-|3|4|5|
Roadway Divisicn Divided Lane Direction of Travel ) " | Numberof Thru Lanes | Road Types or.Milepost 2 - - - Lt et e,
O Divided N- Northbound E- Easthound . ALZ Alley . CR- Circle . HE- Heights  MP - Milepest "Bl - Pfa:e ST - Strest . WA-Way
W Undivided § - Southbound W= Westbound 04 s AV- Avenug « CT - Couft HW-Hlghway PK- Parkway ‘RD- Road - TE- Terrage = . . "
; Il - 'BL- Boulevard* OR-Drive . “LA- Lane - Pl'; Plke: ~ SQ- Square™ TL-Teall .

=1 Lochtien Location Route Nurmber  { Loc Pre;lh; Location Road Name 0 ’ = Locatien |- Route Types ! ! o e Tl
Route P EE Road IR : Interstate Route (inc turnplke) CR -_Numbered County Route
Tipe? I L1 E 11 EW Type ? US- USRoute * - * . - ".+ TR- Numbered Tewnship Route
Mack ‘ Coor T

T ‘SR- StateRoute .- -

Distance From Referegemlas Dir From Ref . Reference | ¢.Route Number | Ref Pre':hs: I'?ef{mncz Name (Road, Milepost, Heuse #) - Reference
e I S . BEE
. O vards Type I T | ) South Gilmore Lty
Refersiice Polnt Used GCrash Location . . N ‘Location of First Harmful Event - -
1- Intersection 01 - Not an jntersection 06 - Five-point, cr more 11 - Rallway Grade Crosslng | Intersecticn 1-'0n Roadway S - On Gore
2= Mile Post m 02 - FnurAnray [ntersecunn 07 - On Ramp ~ 12 - Shared-Use Paths or Tralls Related ) . 2 - On Sheulder & - Qutside Trafficway
3 - House Nufmber 03 - T-Intersection 08 - Off Ramp 9% - Unknown : ' 3- InMedian 9.- Unknown
. 04 - Y-Intersectior . 09 - Crossover - ) 4 - On Readside
05 = Traffit Cirtle/Roundat 10 - Dri {Alley Access T .
Road Contour o Road Conditions i — 01D ;- San i, &rai " Rut, Holes, Bimis, U aveente
. - Dry 45 - Sand, Mud, Dirt, 0, Grave] 09 - Rut, Holes, Bumps, Uneven Pavement
1' 1- Str:ug;t Level 4- ﬁur;lgﬁmde Primary Secondary 02 - Wt 06 ~ Waier (Standing, Moving) 10 - Other . -
g im:ﬂf:;de 9= Unknown 03 - Snow, 07 -Slush - 99— Unknown
= - - L
- 04 - Iee 08 - Debrls * Secondary Conditien Only
Manner f Crash COIIIsIanpact - . ' Weather : T o :
1- Not Colllsion Betwsen 2 - Rear-End 5 - Backing & - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twd Motor Vehlctes 3 - Héad-On & - Angle Direction . 2 = Cloudy 5 - Sleet, Hall 8. - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, 5mog, Smoke & - Snow 3 - Other/Unknown
Read Surface Light Conditlons . _ ’ o ) School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1-- Daylight 5~ Dark - Roadway Not Lighted %= Unknown | | schoot O ves, School Bus
2 - Bla;ktop, Bituminous, Stone 2- Dawn 6- glark " Unknown Roadway Lighting Zone Dlrectly Invoived
Asphalt 5 - Dirt 3 - Dusk 7 - Glarg Related oy .
v ; . - Yes, School Bus
3 -.BrIcWBIt.:ck ] - Other 4 - Dark - Lighted Roatway 8- Other * Secondary Condllﬂﬂ. onty | Indirectly [nvolved

ful Wq}k:r; _pm;'ng Type of Werk Zore ’ " Location of Crasﬁ in Work Zone i

0 Work 1 - Lane Closure 4 - Intermlttent or Mowing Work 1 Before the First Work Zone Warning Sign 4 - Activity Area
Zone O Law Enforcement Present 2 - Lane ShiftCrossoier - 5 - Other 2 - Advance Warning Area 5 - Termination Area
Relaled o Lew Enforcement Present 3 _ Work an Shoulder or Median 3 - Transition Ared

' Wehicle Orly) '

B M Write an “N" on the
compiss dlagram to
indicate tha direction
of north.

Diagram

On 11-16-16 at about 9:16 p.m. Units 1 and 2
wére stopped int traffic éastbound in thée left
turn lane on Mack R4. at the intersection of
Scuth Gilmore Rd. Unit 1 proceeded forward
and struck Unit 2.

Report Taken By 7 I Supplement (Carrection or Addition to
M. Police Agenicy ‘0 Motorist an Existing Repart Sent ta 0DPS) )
Date Crash Reported -~ : * |Time Crash Reported Dispatch Timé ‘ Arrival Time Time Cleared GOther Investigation Time " | Total Minutes
L112)10612)012186) [1211)118] L2111 2] 8] [211}2)8] [211]4]3) L21°| 1 1 (3171 | |
Officer's Name * Officer's Badge Number Chacked By:
P.0. R. Felts 125 5‘&&;@ g b Page 1 of 4
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a—y
i\‘-_{ OHIO

of PUBLE
SAFETY

Unit

EDUCKTION « IRVIEY + FRTEXTION

Unit Number

‘JOwner Name: Last, First, Mldﬁle-

Lotal Report Number

LI61008120912131 1 1 L1 1]

HM Placard ID No.

1- Less Than er Equal 16 20k Lbs.
2- 10,001 to 26,000 Lbs

0z - Bus/Van (9-15 Seats, Inc Driver}

BA

01 ~ No Cargo Body Type/Not Applicable 09 - Pole

{ @ Same As Driver) Gurier Phone Number - Inc, area cade (G Same As Driver) |Damage Scale  |Daraged Area

[0]1) |Monroe, R. Kenneth (513) 742-9628 E Font

Cwner-Address; City, Statg, ZIp  { [& Same As Driver) : 1- Nons ® o
11468 Ravensburg ct. Clnc:Lnnat:L, Chio 45240

TP Sme | License Piate Number Vehiele oenfification Numiber # Occupants [ 2 - Minar
[ DZB1875 ILE T RIF) L 2WI 0 SR 4 14418y 001y |, | "
Vehicle Year Vehicle Make Vehicle Model Vehicle Color

[210] 0 [5] Ford ‘ F150 Red. 4~ Disabling | 07 05

;r::rfa;f; . Insurance Company Policy Number Towed By

Shown USAA General 038118708G71017 3 - Unknawn Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
US boT Vehlele Welght GVWR/GCWR Caro Body Trpe Tratiicway Description

10 - Cargo Tank

[a]::

Two-Way, Not Divided

- H Two-Way, Not Divided, Continuous Left Turn Lane
03 - Bus {16+ Seats, Inc Criver) 11-- Flat Bed - ’
3 - More Than 26,000 Lbs, 04 - Vehicle Towlng Another Veiicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
| l I I I - 05 - Lédging - 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
— Moms | g Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Tratficway.
N b;ss Reteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse s -
| 08 - Graln, Chips, Gravel 99~ Other/Unknown, | 3 Hit/ Skip Unit
Non:Meterist Location Prior to Impact Type of Use Unit Type i
01 - Tntersection - Marked Crosswalk Pa F Vehicles (iess than 9 3 Med/Heavy Trucks or Combe Units > 10k [bs  Bus/Van/LEmo (% or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub- Campact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectlon - Gther - 02 - Compact 14 - Single Unit. Truck; 3+ axles 22 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 . MId Slze 15 - Single Unit Truek / Trailer Nen-Motorist
05 - Travel Lane - Other Locatien 2« Commercial | O Hit/Skip- o4 - Full Size 16 - TruckfTractor (Bobtall) 23 - Animal with Rider
06 = Bicycle Lane 3 - Government B5 - Minivan 17 - Tractor/Semi-Traller 24 - Anlmal with Buggy, Wagon, Surre
07 - Shoulder/Roadside . 06 « Sport Utllity Vehicle 18 - Tractor/Doble 25 - Bleyelespedncyetiey
08 - Sldewalk 7 - Pickup 13 - TractarfJriples 26 - PedestrianSlater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle )
11 - Shared-Use Path or Trail Response 10 = Moctorized Blcycle
12 - NonTrafficay Area 11 - Snowmobile/ATV
99 - .Other/Unkhown 12 - Other Passenger Vehicle D Has H M Placard_l
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Astion
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 « Left Side 99 - Unknown | 1- Non-Contact
n 03 - Rental Truck Gwr10kibs 11 - Highway/Maintenance 19 - Motorhome EE 02 - Ceater Front 09 - Left Front 2 - Non-Collislan
04 - Bus - Sthoof (Public or Privats) 12 - Military 20 - Golf Cart I Area 2 7 RiahtFront 10 - Top and Windows 3 - Striking
05 - Bus - Translt 13 - Pallce 21 - Tealn mpact Ared g4 - Right Side 11 - Undercarsiage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other.(Explain In Narrative) 05 - Right Rear 12 - Load/Traller &- StrikingfStruck
07 - Bus - Shuttle 15 - Other Government 916 - Rear Center 13 - Total(all Areas 9= Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Lelt Rear 14 - Other
Pre-Crash Actions
Metorist Non-Motorist
E 01 - Straight Ahsad 07 - Making U-Turn 13 - Negetiating 2 Curve 15 - Enterlng or Crossing Spetified Location 21 - Other Neon-Motorist Action
a2 - Backing 0B - Entering Traffle Lane 14 - Other Motorlst Actlon 16 - Walking, Running,.log_glng, Playing, Cyzling

FIm
Harmful
Event

14 - Pedestrian

Mnst
1 Harmful
- Event

aokunjanguakankan

99 - Unknown

21 = Parked Motor Vehicle

01 - Overturn/Rollover

02 - Fire/Exptosian

03 - Immersien

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollislon With Flxed Object
25 - Impact Attenuator/Crash Cushion
26 = Bridge Overhead Structure

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separatlon of Units
038 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cakle Barrier

R . 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99 - Unkriown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlele
05 - Making Right Turn 11 - Slewlng or Stepped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 61 « Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
D2 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iltegally 24 - Darting 04 - Brakes
4 - Ran Stop Sign 14 - CGperating Vehicle In Negligent Manner 25 - Lying and/oF Iflegally in Readway 05 - Stearing
Secondary 05 - Exceeded Speed Limit 15 - Sweriing te Aveid (Due to Externil Conditions) 26 - Fallure to Yield Right of Way 05 - Tire Bloweut
06 - .Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vistble {Dark Clothing) 07 - Worn or Slick tires
07 - Impreper Turn 17 - Fallure to Control 28 - Inattentive 98 - Trailer Equipment Defective
L 08 - Left of Center 18 - Vision Qbstruction 29 - Fallure ta Gbey Traffic Slgns 99 - Mautor Trouble
95 - Unkown 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment /Signals/Otiicer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrang Slde of the Read 11 - P“‘" Defects
fPassing/0ff Road 21 - Other Improper Actien 31 = (Other Non-Motorist Action
Sequence of Events Non-Collisfon Events

10 - Cross Medfan
11 - Cross Center Line

Opposite Direction of Travel

41 - Other Post, Pole

15 - Pedalcycle

16 - Railway Vehlicle (Train,Englne}
17 - Anima! - Farm

18 - Anlmal - Deer

19 - Animal - Cther

20 - Motor Vehicle In Transport

22 - Work Zene Maintenance Equipment

27 - Bridye Pier or Abutment

12 = Downhill Runaway
13 - Other Non-Collision

48 - Tree

23 - Struck by Falling, Shifting Cargo
ar Anything Set in Motion by a
Metar Vehele

24 - Other Movable Object

28 - Bridge Parapet
2% - Bridge Rall
30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrler

Traffic Cantrol

01 - No Controls
02 - Stop Sign
03 - Yield Slgn

Uait Speed Posted Speed

[ I [ X |1|2|
[ Stated

B Estimated

04 - Traffic Signal
05 - Traffic Flashers
06 - Sthool Zone

@7 - Ralfroad Crossbutks
.08 - Rallroad Flashers

09 - Raifroad Gates

10 - Construction Barrlcade
11 - Persen (Flagges, Officer)
12 - Pavement Markings

15 - Other

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
35 = Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrler 43 - Curb Equipment
37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
58 = Overhead 5ign Post 45 - Embankment 52 - Other Fixed Oblect
39 - Light/Luminaries Support 46 - Fente
4t - Utllity Pole 47 - Mallbex
Unit Direction
13 - Crosswalk Lines From To 1- Nerth 5~ Northeast 9 - Unknown
14 - Walk/Don't Walk E . 2= South &+ Northwest
2 - East 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 2 of 4
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OHIO

=z Unit

Local keport Number

EOUEATIO + REXWACH - PRITECTION

1619181299213 1 1111

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Traffitway Area

99 - Other/Unknown

O In Emergency
Response

09 - Motorcycle
1¢.< Motorized Blcycle
11 - Snowmebile/ATV

12 - Other Passenger Vehicle

]'_'I Has HM Placard

Unit Number | Owner Name: Last, Flrst, Midgle  { [ Same As Driver) Ouwmer Phone Number - Inc. area code (] Same As Driver) |Damage Scale  Bamaged Avea
1012] |Johnsen, James s. (513) 851-7278 Front
Temer-Address: City, Statz, Zi Sama As Driver
L ty, State, Zip  ( ) 1- None 09 03
1561 Forester Dr. Cincinnati, Ohio 45240
LP State | License Plate Number Vehicle Identification Number # Occupants | 2= Minor
08 04
[O1H; GKB9345 LIS ITIZIC P11 010)1C F)21 9 71 91 61 8]) 104 2] |- muctons
Vehicle Year Vehicle Make Vehicle Model Vehlcle Color
£101112] Chevrolet Malibu Silver 4. Disabiing | 07 05
& Proof of Insurance Company Policy Number Towed By
[l Insurance . ’
Shown N Safe Co K2922811 9 Unkgoum s
Carrier Name, Address, Clty, State, Zip Carrier Phone- Inctude area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Tratficway Descript)
' 1 Less Than or Equat to 10K Lks. 01 - No Garga Body Typemiot Applicablo 09 - Pofe cirey Descrintian
i 2. 10,001 to 26,000 Lbs. 1| 02 - Bus/Van (9-15 Seats, Inc Drive) 10 - Cargo Tank 11 Twe-Way, Not Divided
HM Placard ID Na. ’ 4 03 - Bus'(16+ Seats, In¢ Dri - Flat Bed 1| 2- Two-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. , Inc Driver) 11 - Flat Be ;
¢ 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Dlvlded, UnprotectediPainted or Grass >4 Ft) Medlan
l l I I I 05 - Logglng: 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
T Class a Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
Number Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ‘- i
| I 08 - Grain, Chips, Gravel 99 = Qther/tnknown DI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passergers)  Med/Heavy Trucks or Combo Units == 10k !hs Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 3 01 - Sub-Compact 13 - Single qutfl’ruck or Van 2axle, 6tires 21 - BusfVan (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-Motarist
05 - Travel Lane - Gther Location 7 - Commergial | T HIL/Sklp 04 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minlvan 17. - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
a7 - Shoulder/Roadside 06 - Sport Unility Vehicle 18 - Tragtor/Double 25 « BicyclefPedacyclist '
08 - Sidewalk 07 = Plckup 19 - Tractor/Triples 26: Pedestrlanlsgter
0% - Median/Crossing Itland 08 - Van 20 - Other Med/Heavy Vehicle :

27 - Other Non-Motorist

Special Function 01 - None

03 - Rental Truck (ver 10|

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

04 - Bus - Schoof (Public or Private)

09 - Ambulance
10 - Fire
k Lbsk
12 - Military
13 - Police
14 - Public Utllity

15 - Other Government
16 - Construction Equlp.

11 - Highway/Maintenance 19 = Matorhome

17 - Farm Vehicle
18 - Farm Equipment

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

Impact Area

Mest Damaged Area

01 - None 08 = Left Side
Q9 - Left Front

10 - Top and Windows

11 - Undercarriage
12 - Load/Traller
13 - Toialtan areas)
14 - Other

02 - Center Frent
03 - Right Frent
94 - Right Side
a5 - Rlght Rear
Q6 - Rear Center
Q7= Left Rear

99 - Unknown

Actlon .
1- Non-Contact

2 = Non-Celliston
3 - Striking

4- Struck

5 = Striklng/Struck

9 - Unknown

PMﬁsh Acticns

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

¢
Motorist . Men-Metorist
01.- Stralght Ahead 07 - Making W-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Actlon
02 - Backing 0B - Entering Traffic Lane 14 = Other Motorist Agtion 16 - Walking, Running, Jogging, Playing; Cycllng
99 - Unknown 93 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

05 - Extesded Speed Limit

09 - Fellowad Toe Closely/ACDA
10 = Improper Lane Change
{Passing/0ff Road

15 - Swerving to Avoid {Due to External Conditions)

‘16 - Wrong Side/Wrong Way
17 - Falfure to Gontyof
18 - Vision Gbstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

26 - Fallyfe to Yield Right of way

27 - Net Vislble (Cark Clothing)

26 - Inattentive

29 - Fallure to Cbey Traffic Signs
8 1anals/Officer

30 - Wrong Side of the Road

31 - Otheér Non-Motorist Acticn

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Metorist €1 - Turn Signals
01 - Mone 11 - Impreper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltlon 23 - Improper Crossing ©3 - Tall Lamps
03 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illegally in Roatway 05 - Steering

€6 = Tire Blowout

07 - Worn or Slick tires

68 - Traller Equipnient Defective
09 - Motor Trouble

10 - Disabled From Frior Accident
11 - Other Defects

Sequence of Events

iooimafanl

Nen-Collision Events

"I.II

01 - Overturn/Rollover
62 - Flre/Explosion

First
Harmful
Event '—

14 - Pedestrian
15 - Peda'tycle
16 - Rallway Vehlcle (Traln,Engine)
17 - Anfmal « Farm
16 - Animal - Deer

19 - Animal - Other
20 - Motor Vehicle in Transport

99 - Unknown

21 - Parked Motor Vehitle

Motor Vehicle
24 - Other Movable Object

03 - Immersion
04 - Jackknife

05 = Cargo/Equipment Loss er Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equlpment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

26 - 'Bridge i?arapet
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrall End
32 - Portable Barrier

06& - Equipment Falture
(Blowm Tire, Brake Failure, etc}
07 - Separation of Units
08 = Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrler

41 = Other Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Bownhili Runaway
13 - Qther Nen-Cellislon

48 - Tree

34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
36 - Median Other Barrler 43 = Curk Equipment

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

38 - Overhead Sign Post

45 = Embankment

52 - Other Fixed Object

01 - No Controls
Q2 - Step Sign
03 - Yield Sign

04 - Traffic Signal
05 - Traffic Flashers

Unit Speed Posted Speed | Traffic Control
1°1 11 |[1315) |1|2|
W Stated

[ Estimated

06 - Sthool Zone

07 - Railroad Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

39 - Lloht/Luminarles Suppoert 46 - Fenee
40 - Utility Pole 47 - Malthox
Unit Direction
13 - Crosswalk Lines From To 1= North 5- Northeast 9 - Unknawn
14 - WalkiDon't Wafk E 2- South  &- Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reported 4 - West 8 - Seuthwest

Page 3 of 4
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Occupant

Occupant

OHIO
Num

Motorist / Non-Motorist / Occupant

Lecal Report

Number

%8292t 1

01 - Front - Left Side Motrcyele aner!
02 -~ Front - Middle . ’
03.- Front-Right Side - _ !

04 - Second - Left Side (Matorcycle Passenges}

05 - Second < Middle® '
06 - Second - Right Side

07 - Thh’d Left Slde (Motorcycle | Side Can)

08 - Third - Middle
09 - Third - Right Side

10 - Sleeper Section of. Cab Truckd
11 - Passenger in Dther Enclosed Carga Area .
{Nan-Traiting Unft Such as a Bus, Plck-up with Cap}

12 - Passenger in Unenclosed Cargo Area
13 < Tralling Unit

14 - Riding on Vehicle Extarior tNon-Tralling Unit)

15 - Non-Motorist

- 16 = Other °

99 Unknuwn

Unlt Number JName: Last, Flrst, Middle Date of Blrth Age Gender
F - Female
1911 |Mcnroe, R. Kenneth |0[1|l|5[1|9|5]9| 57 EM-Male
Address, City, State, Zip Contact Phone- include avea code
¥|11468 Ravensburg Ct. Cincinnati, Ohio 45240 (513) 742-9628
2 |Injuries | Tajured Taken By |EMS Agenty Medical Facllity Injured Taken To Safety Equipment Used DOT Cempliant Seating Position |Alr Bag Usage | Ejection | Trapped
£ O Motorcyzle
: o« o
§ OL State | Operator License Number OL Class No e Condition | Alcohol/Drug Suspected | Alcohof Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status”| Drug Test Type
o1 oot [ | L
End.
O|H RM189281 oL " . 1 1 1 . 1
Offense Charged  { [lLecal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
331.13a Improper. Start 231427 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
_ X F - Female
|Q|2] Johnson, Nichole M. |1]2|2I7]1|9|-711| 44 M - Male
Address, City, State, Zip Contact Phone- Include area code
¥|1561 Forester Dr. Cincinnati, OChio 45240 (513) 851-7278
£
= |Injuries | Injured Taken By [EMS Agency - Medical Facillty Injured Taken To Safety Equlpment Used DOT Compllant Seating Position [Air Bag Usage |Ejection |Trapped
5 Motereycle
: [o]4]
g OL State | Operator License Number 0L Class N ; we Condition | Alcohol/drug Suspected |Alcohol Test Status | Alcohel Test Type |Alcohel Test Value™ |Drug Test Status |Drug Test Type
Ovalid {0 ‘ . '
lolsf|  ros7oss? 7ate | |[1] L]
Offense Charged  { DJLecal Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By
0O Device
Used -
lzlmne: Injury / None Renurt;d : ["Jum:Ta:EH " di! ‘ s;?:ﬂi?u'lpmm o 72 i Siiey Baspmert- Non-otarist. s -
1- Not Transpérted . . . 3 . .
2- Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing g: _ ::;: él-:si::ed :g_ E’rgﬂh?rzze Clothing
3 - Non-Incapacitating 2- EMS . 02 - Shoulder Belt Only Used - 06 - Child Restraint System- Rear Fating 11 - Protectlye Pads Used . 14 - Other
4« Incapacitating 3- Pollce 03 - Lap Belt Only Used 07 - Booster Seat - (Elbws, Knees, €15 . A
5- Fatal 4. Other - ' 04 - Shoulder and- Lap Belt Used 08 - Helmet Used . -
9% Unknown : N T - S - i
" Seating Pdsition . ’ AlrBaglUsage . ' "

1- Not Deployed _
2 - Deployed Front - *
"3 - Deployed Side’ - - "
4 - Deployed Both Frony/Side -
5 - Not Applicable
9- Deplnjyment Unkaown

Ejection ~ .

Trapped
1- Not Ejected

2 - Totally Ejected

3 - Partially Efected”

.1-- Not Trapped |
‘|. 2 - Extricated vy
Mechanlcaj Means'

- Operator Llnel;ts_e Class

1. .ClassA
2- ClassB .
%2. ClassC .

“Condition

1< ‘Apparently Hormal

-2 - Physical Impalrment .
. 3 Emotlonal (Depressed Angry,Disturbed]

5 FellAsI:ep, Fainted Fatlgued

6= Under The Inﬂuence of "
Medications, Drugs, Alcuhul

’ ArcohuWrugSuspected oo

1- Nons* '
2 4 Yes - Alcohot Suspecteﬁ
3 - Yés HBD Not Impaired

4 - Net Applicable 3 - Extricaled by 4 - Regular Class (Ohio ts “0") 4. IIIness 7 - Other 4 - Yes - Drugs Suspected
Nen-Mechanical, Means 5% MC/Moped Only - ) 5= Yes - Alcohol and Drugs Suspected .
Alechol Test Status . ) Alcohef Test Type | Drug Test Status "DrogTestType | DriverDistracted By - oo
1~ None Glven N 1- None' 1- None Given 1= None © 1- No Distraction Reported 6 - Other Inside the Vehlcle
2 - Test Refused 2 - Blood 2 - Test Refused 2 = Blood 2 - Phone 7 - External Bistraction
3 - Test Given, Contaminated Sample/Unusable 3- Urine 3 - Test Given, Contaminated Sarnplefll'nusa.ble 3. l!rlge‘ 3 - Texting/E-malling : i =
4 - Test Glven, Results Known 4 - Breath 4 - Test Given, Resuits Known 4 - Other. 4 - Electronic Communication Bevice
5 - Test Given, Results Unknown -5« Qther 5 - Test Glven, Resuits Unknown s 5 - Other Electronic Device .
R " T A d - - X B (Navigation Device; Radio, BYD)
-
Unit Humber™ | Name: Last, First, Middle’ N Date of Blrth T |Age Gender -
F - Female
L] LIt 111y Mo
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlny Position | Afr Bag Usage [Ejection |Trapped
O Motoreyele -
Relmet
Unit Mumber |Mame: Last, First, Middle Date of Birth Age | Gender
D F - Female
M - Male
I | L1 1 1 11111 )
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campllant Seating Posltion | Alr Bag Usage |Ejection |Trapped
LI Motorcycle
Helmet
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