B2k Traffic

Crash Report

Local Report Number *

Local Information

216191813131 1141 1)

Crash Severity

1-Fatal

Hit/Skip

D 1-Selved

2 - Injury 2 - Unsolved

3-PDO

|mPhowsTaken |CIPDO Under | DI Prvate |Reporting Agency NCIG * | Reporting Agency Name = Number of | Unit In error
Clon-z Cokap | Sta Property L . _ Units 98 - Animal
D03 Dother | ey Amourt 010121011 Fairfield Police Department 1912 1{ 99 - Untemoven
County * W city * City, Village, Township * Crash Date * Time of Crash Day of Week
0 Village * i .
1218) [ O ownsip® Fairfield (111120812101 11 6111171519 [ FLRLL
Dagrees / Minutes / Seconds Decimal Degrees
Latitude Lorlgltude Latitude Langltude
7 "
= 31511 B147,5;518;9119
LI VLt I L1y |||1_|_|l_|_||_l_| 1 A T et A 0 0 I e
Roadway Divislon Dlivided Lane Direction cf Travel Number of Thru Lanes | Road Types or Milepost 2 B )
O Divided M« Northhound E- Eastbound AL~ Alley CR - Clrcte HE- Heights  MP - Mifepast PL - Place ST - Street WA -Way
I Undivided $ - Southbound W- Westbound 012 AV - Avenue CT - Court HW-Hlghway PK- Parkway RD- Road TE - Terrace a
L=1<] BL- Boulevard DR- Drive LA~ Lane Pl - Pike $Q-"Square  TL - Trall
Location I.ocaﬁon Route Number | Loc Pn’:hgs Location Road Name . Lacation ] Route Types 1 B
E Route 17217 E‘\J‘} E Read IR - Tnterstats Route {inc. turrpike)  CR - Numbered County Route
Type ! d Type ? U5 - US Route TR - Numbered Tewnship Route
we! L2121 7] || PLEASANT SR Stare Route Hp e
Distance From ReferegeM"es elr Fror; sRef Reference Reference Reute Mumber | Ref Preufig Refarence Name (Road, Mllepost, House #) Referance
Dl Feet E “; Routé E‘W" Road
Ovards | L el L1 11| : 4690 Type ?
far Point Used Crash Location ' " Lacatlon of First Harmfu) Event
R P e o D1 - Not an Intersection 06 - Fivepolnt, ormore 11 - Rallway Grage Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post E 02 - Four-way Intersectlon Q7 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - 0n Shoulder & - Qutside Trafficway
3 - House Number 03 « T-Intersection 08 - Off Ramp 99 - Unknown 2 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossever 4 - On Roadside
05 - Traffic Clrcle/Reundabout 10 - Driveway/Alley Access
Road Contour Raoad Condidons . m-p 05 - Sand, Mud, Dirt, G, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- StraightLevel  4- CurveGrade Primary Secondary 02 Wet 06 - Water (Stancing, Moving 10- omr S
2- Straight Grade 9 - Unlmown 03- Snow 07 - Shush 99 - Unknown
2 - Curve Lewel 04 - Iee 08 - Debris*
_ * Secondary Condition Cnly
* Manner of Crash ColllsloryImpact Weather B
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite - 1 = Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-Gn 6 - Angle CHrectlon 2 - Cloudy 5 - Slest, Hail 8 - Blowing Sand, Sell, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
"Road Surface Light Conditions ) School Bus Related
1 - Concrete 4 -« Slag, Gravel, Primary Secondary 1~ Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 sehoot O Yes, Schoel Bus
2 - Blacktop, Bituminous, Stene 2- Dawn & « Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3- Dusk 7 - Glare* Related O v .
. 'es, Schoal Bus
3 - Brick/Block & « Other 4 - Dark - Lighted Roadway 8 - Qther « Secondary Condition Only Indirectly Imvolved

] Workers Present

0 Wark I Law Enforcement Present
Zone Officer/Vehicle)
Related

O Law Enforcement Present
OVehicle Only)

Type cf Werk Zene

1 - Lane Closure
2 = Lane Shift/Crossover

3 - Work on Shoulder or Median

Lecation

4 = Intsrmittent or Moving Work
5 - Other

of Crash in Work Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area

3 - Transition Area

4 - Actlvity Area
5 = Terminatlon Area

Narrative _ Diagram -
ON 11-18-16 AT APPROXIMATELY 5:50 P.M. UNIT 2 i coapirs dagram to
WAS SLOWING WHILE TRAVELING NORTH BOUND ON — Indicata the direction
PLEASANT AVE, AT HOUSE NUMBER 4650. UNIT 1 — )
WAS ALSO TRAVELING NORTH BOUND ON PLEASANT L r
AVE. UNIT 1 FAILED TO MAINTAIN AN ASSURRED | l _
CLEAR DISTANCE FROM UNIT 2 CAUSING A CRASH.
g I e N ]
I | 4690 |
- | PLEASART AVE ]
Repurt Tokon By 1 Supplement tCarrection ar Addition to i K
W Police Ageney O Motorist aa Exlsting Report Sent o 00PS) N l N f N ] I ; I ; ‘ ) | ) |
Gate Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes.
[1]1)118)2)011] 6| 1171412 [11715) 3] 111715] 8] L118]13)3] 13191 L1 R |
Ofticer's Name * . Officer's Badge Number Checke
TODD ADAMSON 119 Mb_» M > Page 'l of 4
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Unit

Local Report Number

EOLITICM + GERVICE + PROTECTIGN

1116101813)312141 1§ 1 ] ||

HM Flzcard 1D No.

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

1] o0z - Busivan (9-15 S
' 03 < Bus {16+ Seats,

LLL1]

HM Class

Hazardeus Materlal

05 - Logglng

04 - Vehitle Towing Anather Vehicle

06 - Intermodal Contalner Chassis

01 - Ne Cargo Body Type/Not Applicable ©9 - Pole

eats, Inc Driver)
Inc Driver)

13 - Cargo Tank

11 - Flat Bed

12°- Qump

132 - Concrete Mixer

14 - Auto Transporier

1- Two-Way, Not Divided

UnitNumber |Owner Name: Last, First, Middle  { [& Same As Driver) Owmer Phone Number - Inc. areacode (@ Same As Driver) | Damage Scale | Bamaged Area
1011 |FLUM, ROBERT W. (513) 889-6111 o
Cuner-fddress: City, Stato, Zip  ( [ Same As Driver) i ; o
1- None it ] 03
394 CLEVELAND AVE. HAMILTON, OH 45013
LP State | License Plats Number Vehicle Iaentification Number # Occupants | 2~ Miner I I
08 10 5]
_IOIHI FOP2628 | |M |:l'I |C|UISIA|E 6]_|U|011|8|1|6|4| 1011 3 - Functional :
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
(2191112 HYUNDAI - ACCENT GREY a- Dismoiing | 07 ” 0s
rrdof of Tnsurance Company Policy Humber Towed By
e - Ink
Shown FARMERS 190761254 FOX AR o
Carrler Nams, Address, Clty, State, Zip Carrier Phone- include area code
us por Vehicle Weight GYWR/GCWR Cargo Body Type Tratficway Des_g:'rlbtlnn

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 Ft) Median

4 - Two-Way, DiVided, Positive Median Barriér

5= One-Way Tr:affimay

04 - Quertaking/Passing
45 = Making Right Turn

10 - Parked
11 - Slowing or Stopped In Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

. Releasad 07 - Cargo Van/Enclosed Box 15 - Garbags/Refuse
L HNumber : 08 - Grain, Chips, Gravel 99 - Other/Uninown | O BIt/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unlt Type ’ ) :
01 - Intersection - Marked Crosswalk P Vehlcl {less than 9 ) Med/Heavy Trucks or Combo I.Inlt_s_ > 10k Ibs  Bus/VanfLimo {9 or Mare Including Driver)
[D 82 « Intersection - No Crasswalk EE 01 - 5Sub-Compact 13 - Singls Unit Truck or Van 2axle, & tires 21 - Busf/Van (9-15 Seats, Inc Driven)
03 - Intersectlon - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ine Driven
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Sing's Unlt Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Lacation 2. Commercial | °r Hit/Skip 04 - Full Size 156 - Truck/Tractor (Bobtail) 38 - Anima with Rider
06 = Blcycle Lane 3 - Government 05 - MlAlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shaulder/Roadside — : 04 - Sport Utllity Vehicle 12 - Tractor/Deuble 25 - BleyclePedacyetir
08+ Sidewalk 07 - Plekup 19 - Tracter/Teiples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othsr Non-Moterist
10 - Driveway Actess A In Emergency 09 - Matorcycle .
11 - Shared-Use Path or Trall Respense 10.- Motorlzed Bicycle - -
12 - Nun-Traﬂlcway Area 11 - Snewmoblle/ATV
99-- Othen’unknnwn . 12 - Other Passenger Vehlcte o D Has HM Placard
Special Funttion 01 - None 09 - Ambulance 17 - Farm Vehicle "Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Renta Truck (Over 0k Ibg 11 - nghway.fMalmena.nce 19 - Matorhome na 02 - Center Front 09 - Left Front 2- Non-Collision
04 - Bus - Sehoo! Pistic o Private} 12 = Military 20 - Golf Cart omact s 2T Right Front 10 - Top.and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Mpact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explaln In Narrath) 05 - Rlght Rear 12 - Load/Traller 5 - Striking/Struck
07 - Biis - Shuttle 15 - Gtlier Government : 06 - Rear Center 13 - Totaltan Areast 9+ Unknown
08 - Bus - Other 16 - Censtruction Equip, j 07 - Left Rear 14 - Other
Pre-Crash Actiens )
Motorist _ Non-Matorlst
1 01 - Stralght Ahead 07 - Making U-Turn, 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatfon 21 - Other Non-Motorist Actlon
- 02.- Batking 08 - Enterlng Traffic Lane 14 - Other-Motorist Actlon 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 0% - Leaving Tratfic Lane 17 - Working

First Most
Harmml Hatmful
Event Event b=

03 - [mmerslon

99 - Unknawn 04 - Jackknife

05 - Cargo/Equlpment Loss or Shift

D7 - Separation of Units
08 - Ran Off Road Rlght
£9 - Ran Off Road Left

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

33 - Mecian Cable Barrier

Opposite Directioh of Trave!

12 - Downhlll Runaway

13 - Other Nen-Callision

41 - Other Post, Pele

48 - Tree

06 - Making Left Turn 12 - Drivetless 20 - Standing
Contributing Clreumstances Vehicle Defects -
Primary Maotarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps.
ua D2 - Fallure to Yleld 12 - Improper Start From Parked Pasltion 23 - lmproper Crossing 03 - Tail Lamps
D3 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran' $top $ign 14 - Operating Vehicle in Negligent Manner - Lylng and/or Tltegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sworving to Avoid (Due to Exiernal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn ar Slick tires
97 - Improper Tum 17 - Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Teaffic $igns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ALDA 19 - Operating Defective Eguipmant /5lgnals/Officer 10 - Disatled From Prior Accident
10.- Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slds of the Read 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Nen-Motorist Action
Sequence of Events Hen-Collision Events
1 01 - Overturn/Rollever 06 - Equipment Fallure 10 = Cross Median
210 02 - Fire/Exploslan (Blowin Tiee, Brake Fallurt, ¢1) 11 - Cross Center Line

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler of Support 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Baryler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Enginet 23 - Struck by Falling, Shifting Carge 28 - ‘Bridge Parapet. 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridye Rail 37 - Traffic 5ign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 = Guardrall Face 38 - Overhsad Sign Post 45 - Embankment 52 - Other Fixed Qbject
19 - Animal - Gther 24 - Other Movable ObJect 31 - Guardralt End 29 - Light/Luminaries Svppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Bariier 40 - Utllity Pole 47 - Mailbox
Unit Spead Posted Speed Trafile Control Unit Direstion
©¢1 - No Controls 07 - Railrcad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 Unknown
310 235 G2 - Stop Slen 08 - Railroad Flashers 14 - Walk/Don’t Walk 2- South 6~ Northwest
I_L_L_l I_l_l 03 = Yield Sign 09 - Railrcad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffi¢ Flashers 11 - Person {Flaggey, Officer) -
06 - School Zone 12 - Pavernznt Markings Page ‘2 of 4
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ETRACATION + RINVICK ~ FROTECTION

Unit

Local Report Number

216191813131 214) 1 1 1 1 1]

10 - Driveway Access

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

99 - _Omen'Unknuyvn

[3-In Emergency
Response

09 - Motorcycle
10 = Motorized Bicycle
11 - Snowrnobile/ATV

12 - Other Passenger Vehicle

II:I Has HM P_[acard" |

Unit Number | Owner Name: Last, First, Middle  { Bl Same As Driver) Owner Phone Number - inc. areacode (Wl Same As Driver) |Damage Scale |Pamaged Area
[0]2] |POTEETE, ROBERT D. (513) 260-2158 El ot
— — -
Owner-Address: City, State, Zip | I Same As Driver) 1. None ® 03
4648 PLEASANT AVE. FAIRFIELD, OH 45014
LP State  |Llcense Plate Number Vehicle [dentification Number # Oecupants | 2 - Minar
. 08 04
[0 [H] EOD6455 EEITER IS BTA SIS 1121211902 |5 rucoona
Vehicle Year Vehicle Make Vehicle Model - | vehicte Colar
1210191 9] FORD _ RANGER TAN a- Disabiing | O7 05
= rm’of of Insurance Company i Policy Number Towed By
Lo Insurance -
Shown, GRANGE PAS924082 9 - Unkaown Bear
Carrier Name, Address, Clty, State, Zip i i i - Carrier Phone~ include area code
VS DOT Cargo Body Type ]
Vehlele \ff]ﬁ?#mnisr%w:zl to 10k Lbs, ] 01 - No Carge Body Type/Not Applicable 09 - Pole Trafflcway Description
9 g : 1- Two-Way, Not Givided
2- 10,001 to 26,000 Lb 1| 02 - BusVan (918 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. 4 4 ¥ l 03 - Bus (16+ Seats, Ine Driven) 11 - Flat Bed 1] 2- Two-Way, Notp]vided’, Continuous Left Turn Lane
- More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass 4 F) Median
| I | | | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
M el Hazardous Matezlal 0& = Entermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Traffloway
: 355 O Released 07 - Carge VarvEnctosed Box 15 - Garbage/Refuse -
umker ‘ 08 - Grain, Chips, Gravel §9 - Other/Unknown | O HIt/ Skip Unit
Nan-Motorist Locatlan Prior to Impact TrpeoiUse Unit Type ) ' ' ) o )
: 01 = Intersectlon - Marked Crosswalk Passenger Vehlcles Qess than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k fbs  Bus/NVan/Limo (3 or More Including Driver)
D] 02 - Intérsection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Trustk; 3+ axles 22 - Bus (16+ Seats, Inc Drivesy
04 - Midblock - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid $ize 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerciat | or Hit/SXp g4 - Full Size 16 - Truck/Tractor (Bebtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractar/Semi-Trailsr 24 - Animal with Busay, Wagen, Surrey
07 - Shoulder/Roadside " 06 - Spart Utility Vehicle 18 - TractoriDoutle 25 - BleyelefPedacyellst ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianyS kater
09 - Median/Crassing Istand 08 - Van 20 - Other Med/Heavy Vehicle P

27 - Other Non-Motorist

Action

02 - Backing

03 - Changlng Lanes

0B - Entering Traffic

Lane

0% = Leaving Trafflc Lane

14 - Other Motorist Action

16 - Walking, Runn
17 - Werking

ing, Jogging, Playing, Cycling

Spaclal Funetlon 91 . None 09 - Ambufarice 17 - Farm Vehiele Most Damaged Are
a2 - Taxl 10 - Fire e 18 - Fa:m Equipment 03 - None 065 - Leff Side 99 ~ Unknown 1- Nen-Contact
n 03 - Rental Truck (over Jok Lbsy 11 = Highway/Malntenance 19 - Motorhome EH 02 - Genter Front 09 - Left Front 2 - Hon-Cellisian
04 - Bus - School (Publie or Privatey 12 - Military 20 - Golf Cart Imoac frea 3 - Riht Front 30 - Top ard Windows 3+ Striking
95 - Bus - Transit 13 - Police 21 - Train 2 04 - Right Skde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Exglain In Nasrative) 05 - RightRear 12 - Load/Tralter 5- Striking/Struck
87 - Bus - Shuttle 15 . Dther Govermment 06 - Rear Center 13 - Total(atl Areas) 9= Unknown
08 - Bus - Other 16 - Gonstruction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions i ’
Moterist Non-Matarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Speclfied Location 21 - Qther Non-Motorist Action

Secondary

[1]

05 = Exceeded Speed Limit

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

15 - Swerving to Avoid (Due to External Conditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Gontrol
18 - Vislon Qbstruction

26 - Fallure to Yield Right of Way
27 - Not Visibla (Dark Clothing)

28 - Inattentive

29 = Fallure to Obey Traffic Signs

99 - Unknowt 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Trafiic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing
* Contributing Clrcumstances Vehlcle Defeets
Primary Mototist Non-Matorist 01 - Turn Slgnals
’ 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to ¥ield 12 - Improper Start From Parked Pasltlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicte In Negligent Manner 25 - Lying and/or {llegaily In Roadway 05 - Steering

06 - Tire Blowout
07 - Worn or Slick tires

08 - Trailer Equlpment Defective

09 - Moter Trouble

10 - Disabled From Prior Accldent

1 2 3 4 5 & 01- Over'tumfl-!ullnver
Lzlof T L LU TE] T L] o poeone

03 - Immersion

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment /Signal/Ofticer
10 - Improper Lane Charge 20 - Load Shifung/Falling/Spilting 30 - Wreng Side of the Read 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Events Nor-Coflislon Events

0& - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

Flrst 7= Most 99 - Unksiown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Dewnhlll Runaway
Harmful Harméul 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Lollislen With Flxed Obfect
25 - Impact Attenuater/Crash Cushlon 33 - Median Cabkle Barrier 41 - Other Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Moter Vahicte 26 = Bridge Overhead Structure 34 = Median Guardrail Barrier ar Support 49 - Fire Kydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Contrete Barrler 42 - Culvert 50 - Work Zons Malntenance
16 - Railway Vehicle (Train,Enging 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrizr 43 - Curb Equipment
17 - Animal - Fam or Anything Set in Metion by a 29 - Bridge Rail 37 - Trafiic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 20 - Guardrall Face 38 - Ouerbead Slgn Pest 45 - Embankment 52 - Qther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumirarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Trafiic Contral Unit Directicn
01 - No Controls 07 - Railroad Crossbutks 13 - Crosswalk Lines From Te 1- North  5- Northeast  9- Unknewn
5 115 112 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2= South 6 - Northwest
2111 L21=] | l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 5-East  7- Southeast
Stated 04 - Trafflc Signal 10 - Constructlon Barricade 16 = Not Reported 4« West 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Parsah {Flagger, Officer) = - =
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Motarist/Non-Motorist

Occupant

Occupant

®=22 Motorist / Non-Motorist / Occupant ===

11161913 o il I O O I O

Unit Number | Name: Last, First, Middle ) . Date of Birth ~ ) Age Gendar
. F = Female
[°]1] |FLUM, ROBERT W. [015191411191514)| 57 M - Male
Address, City, State, Zip . Contact Phone- include area code
394 CLEVELAND AVE. HAMILTON, OH 45013 (513) 889-6111
Injuries  f Injured Taken By [EMS Agency Medical Facllity Injured Taken 1o Safety Equipment Used DOT. Compliant | Seating Positlon | Alr Bag Usage |Ejection | Trapped
O Motorcycte
[of1] weee (O[] ([ |[] |[x
OL State | Dperator License Number OL Class Ne e Condition | Alcohol/Drug Suspected [Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
owid (O
End. 1 1 1 1 1
|0|H| RJ311612 E | oo _ 11 ] :
Difense Charged * ( [ELocal Code) Offense Description Citation Number : : Hands-Free Driver Distracted By
0O Device 1
333.03Aa A.C.D.A. 230422 Used
Unit Number |Name: Last, Flest, Middle Date of Birth Age Gender
F - Female
|0[2| POTEETE, ROBERT D. : ]1|1|2[B|1|9[5|2| 63 M - Male
Address, City, State, Zlp Contact Phone- Include area code
4648 PLEASANT AVE. FAIRFIELD, OH 45014 (513} 260-2158
Injurfes | Injured Taken By |EMS Agency Medleal Facility Injured Taken To Safety Equipment Used | por Compllant Seating Posltion | Ajr Bag Usage |Ejection |Trapped
O motareycle
L] [o[s]  |"h=|[o]3]
OLState’ | Operator License Number OL Class No e “|Conditlon | AlcoholDrug Suspected |Alcohol Test Status | Alcoho! Test Type | Ateohol Test Value * | Drug Test Status | Drug Test Type
e Loy |
g . End.
o[H RG506155 E o 1 - = . L L
Offense Charged ~ { [Ilocal Code) Offense Description Cltation Number : ’ Hands-Free Driver Distracted By
O Device
Used
- Injuries . ]anred Yaken By i . Safety Equipment Used” 99 _Unknown_éafety Equipment o . o
ot - . Non-Metorlst -
1 Na Injury f Nore Reported 1- NotTranspurted/ Moterist . N 9 VNunerleed s 12 - Reflective Clathin
2- Possible - Treated at Seene 01 - None Used - Vehicle Ceeupant 05 - Child Restraint System-Forward Facing . 14 _“Hajmet Used : 13 - Lighting e
# - Non-Incapacitating . 2- EMS 02.- Shoufder Belt Only Used - ‘06 - ChIld Restraint System- Rear Faclng - 31 _ proteckive Pads Used 14 - Other”
4 - Incapacitating X 3- Pollce 03.- Lap BeltOnly Used . 07 - Booster Seat | - -7 {Elbows,Knees, Eto) S .
5 - Fatal 4 - Other . - [ 04 - Shoulder ard Lap Belt Used 08 - Helmet Used . \ o B -
B : 9 - Unknown . . . oL e, - - T : =
Seating Position- . . o A . TR - © ' o | Air Bag Usags+
01 - Front- Left Slde (Motorcycle Driven ‘07 - 'Third - ” Left Side tMotercycle Side Can ‘12 - Passenger In Unenclosed Cargo Area  ~ .1 Not Deployed
02 - Front-Middle B . 08:- Third - Middle - - - 13 - Trailing Unit ' 2 - Deplayed Front
03 -. Front - Right Side .09 ="Third - RIght Side - 14 < Riding on Vehicle Exterior (Nen-TralIlng I.lml) . 3 - Deployed Side- ., . .
04 - Second - Left Slde (Motoreycle Fasunger) " 10 - Sleeper Section of Cab (Truckd .. - 15 - Noa-M ntnrist . ' 4 - Deplayed Both Front/Side
05 < Second - Middle: ~ . . 127 Passenger in Other Encleséd Cargo Area - 1{: - Other ' . - | 5- NotApplicable - ©
06 - _S::und nght Slde . ¢Hon-Trailing Unit Such as a Bus, Pick-up with Cap) 99 - Unknuwn . . 1 9- Deployment Unknuwn .
EJection. - = . ‘| Trapped - ’ Operator Llcense Class’ Condition R . - T Aleahol/Drug, Suspected -
1= Net Ejected 1- NotTrapped - . 1- ClassA  * B I Apparenlly Nc:mal - 5 - Fell Aslesp, Fainted, Fatlgued * “1- Nofie
2 - Totally Ejected-. |' 2~ Extricatedby”™ . 2- Class B . - 2 - Physleat Impalrment . . 6= Under'rhe Influence of 2 - Yes - Aléohn! Susper.uad
3 - Partially Ejected Mechanlcal Means 3- Class C 3 Emotlonal (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcchal 3 - Yes- HBD Not Impaited
4 - NotApplicable | 3.- Extricated by "] 4 - Regular Class ©hlo 15 *D*) < Iliness” : .o * 7= Other 4 - Yes - Drugs Suspected
o Non-Mechanical Means. 5 - MC/Moped Only : T, "5- Yes - Alcohol and Dru'qs Suspected
Alechol Test Status . ' ‘Alcohol Test Type Drug Test Status ' " | Drug Test Type Driver Distracted By Toe LT
1 - Neng Given T 1- none ’ 1- None Given ’ e 1-'Nene | :1- No Distraction Reported 6 - Dther Inside the Vehicle
2 -, Test Refused e . 2 - Bleod 2 = Test Refused 2 = Blood 2 - Phone © 7= External Distractlon
3 - Test Given, Contaminated Sample/Unusable 3. Urine 3 - Test Glven, Contaminated Sa.mmenusabIe 3. Urine . 3 - Texting/E-malling - . . ..
4 - Test Given, Results Known _4- Breath 4 - Test Glven, Results'Known "4 - Qther 4 - Electronic Communication Device -
5 = Test Given, Results Unknown 5-.Other '5 = Test Given, Results Unknown . e 5= Other Electronlc Device ) -
et ’ .- R ) T ] tNavigation Devlca, Radio, DVD) - .
Unit Number [Name: Last, First, Middle ’ Date of Birth Age Gender
‘F - Female
L1 [ Mo
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Fa.cmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle - ’ . Date of Birth Age Gender
D F - Ferna's
M - Mate
1] L1 I 1 1111 _
Address, Gity, State, Zip Contact Phone- intlude area coe
Injuries | Infured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |[Trapped
o Motaorcycle
Helmet
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