w=g2 Traffic Crash Report
Local Report Number * Crash Severity Hit/Skip
== | FATTIC LIAS epor S
Local 1aformation 1,60 | B8 | 4 I 22,3 2 - Injury 2 - Unsolved
1116} 12030 00 1o |2z
M Photos Taken |00 E‘F:Dl:i Under DOPrivate | Reporting Agency NCIC = | Reporting Agency Name = Number of | Unltin error
B oH-2 MOH-1P tate Property , . ) Units 98 - Animal
Dots Qoter | pooradle o 1919121913 Fairfield Police Department 213 1. | 99 - unknown
County * H City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O Village * . . ’
103 9] | o Tounship Fairfield 1112121212500 612191519 [[TIVIE|
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! 4 4 0,4,8 1 8
Lt it ety it et g L1213 1188 84051014 L0
Roadway Division Divided Lane Rivection of Travel Number of Thru Lanes ,Rcad Types.or' Mllepost :
I Divided N- Northbound E- Eastbound : :
O undivided $- Southbound W- Westhound I 0] I 2]

Lot Prefix

NS,
E/

Location Route Number

3

Location
Route
Type?

Location Road Name

Dixie

Location
Road
Type 2

TR Numhered ownshp Raute! *

(Vehicle Only)

Narrative

On November 22,

Unit 2 which was traveling
(Bypass 4).

2016 at about 10:50 a.m. Unit
1 was traveling northwest on Dixie Highway and
when at SR4B (Bypass 4) failed to obey the red
traffic signal and in so doing collided with

south on SR4B

Unit 1 then spun and struck Unit
3 which was stopped in traffic heading
southeast on Dixie Highway.

Report Taken By

[0 Supplement {Correction or Addition to

Diagram

‘ SR State Route .-~ _ - an Yoo a0 e e *
Distance Frem Refere:;:c'eM”es Dir Fm;? gef ] Reference Reference Route Number | Ref PreJi:é Reference Name (Road, Milepost, House #) Reference
1S, 13,
Ol Fest EW EE Routz 4B EW Ruan:lz
O Yards Type el el O O Bypass 4 Type
Refei Point Used Crash Lotation Locatlon of First Harmful Event
i mnc;_ l:n"ters:tion 01 - Notan intersection Q6 - Flve-point, or morg 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - On Gore
2. Mile Past n 02 - Four-way Intersection 07 - On Ramp 1z - Shared-Use Paths or Tralls Related 2 - On Shoutder 6 - Qutsids Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 -« [n Median 9 - Unknown.
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circlg/Roundabout 10 - DrivewayfAlley Access
Road Contaur Road Conditlons 0l - Dry 05 - Sand, Mud, Dirt, {il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement* i -
- Mug, Dirt, Q1l, ., 3 3
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other -3
2 g":r'eﬂ*l‘_‘eﬁe'f“ ?- Unknawn EEI 03 - Snaw 07 - Slush 99-- Unknown - -
Ul v - - i
04 - Tee 08 - Debris” = Secondary Condition Daly
Mannger of Grash Collision/lmpact Weather
1- Not Colllsicn Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Oppesite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Scll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlipe, Same Rirection 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Othex/Unknown
Read Surface Light Gonditions ) Scheel Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9- Unknown | 11 senoal O ves, School Bus
2 2 - Blacktop, Bituminous, Stone 1 2« Dawn 6- D.Ie\rk- Unknown Roadway Lightlng Zane Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
| Yes, School Bus
3 - Brick/Blotk & - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Cnly Indirectly Involved
[3 Workers Present Type of Work Zone Locatlon of Crash in Work Zone
0. Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone u&?m,ﬁﬁ&'ﬁ;"em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transitlon Area

See OH-

Write an “N” on the
compass diagram tas
indicate the direction
of north,

.

2 Diagram

B Police Agency O Motorist an Existing Report Sent 1o 0DPSY l . | ' I '

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investlgation Time Total Minutes
11111292)210)216) [11[0y5) 1) L11915]12] [110]5]5] L11114] 8] [210] 1 | L7131 1 |
Officer's Name * Officer’s Badge Number Ghecked By
E. Knizner B3 Sgt. M. Rednour #53 Page 1 oi B
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Unit

Local Report Number

EDUCATION - EIFONCK - FROTECTION

Ereor8i4212513 1 1

HM Placard ID No.

1- Less Than'or Equal to 10K Lbs,|
2 - 10,001 to 26,000 Lbs
3 - Mote Than 26,000 Lbs:

HM Class a

I'_l Nuntber

Hazardous Materlal
Released

04 - Vehicle Towing Another Vehicke
05 - Logging

06 = Intermodal Contalner Chassis
07 - Cargo Van/Enclosed Box

08 - Grair, Chips, Gravel

02 - Bus/Van (9415 Seats, Inc Driver}

01 - No Carge Body Type/Net Applicable 09 - Pole

| 0| 1 :
. ! 03 - Bus {16+ Seats, Inc Driver)

10 - Carga Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer

14 - Auto Transporter

15 - Garbage/Refuse
99 = Qther/Unknown

Unit Number -] Owner Na_me:- Last, Flrst, Middle  { [J Same As Driver) Gwner Phone Number - Inc. area code {1l Same As Driver) |Damage Scale Damaged Area
1913] Johnsen, Ashley (513) 550-8923 E front
Owner Address: City, State, ZIp  ( OJ Same As Driver): : 02
1- None 09 03
2822 Cypress Way Apt. 7 Cincinnati, OChio 45212
| PStatz  [Llcense Plate Number Vehicle Identification. Mumber # Oecupants | 2 - Minor I |
. 08 10 Lt
.|O|H| GVU1536 11 eT |G|C|2|9|U|2|Y|E'1|6|6]2|3{5| [012] 3 - Functional
Vehiele Year Vehicle Make Vehicle Mode! Vehicle Color g
1219101 9] GMC ‘ 2500 Red 4- Disabling | 07 o 0
o rrnof of Insurance Company Pollcy Number Tewed By
nsurance . .
Shown ‘ ~ Fox Towing 9 - Unknown Tonr
Carrler Name, Address, Clty, State, Zip Carvier Phone- include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Tratficway Description

1~ Twe-Way, Not Divided

5« One-Way Trafficway

2 - Twe-Way, Nat Dlvided, Contlnueus Ledt Turn Lane
3 - Twe-Way, Divided, Unprotected{Painted or Grass =4 Ft) Medlan
4 - Twe-Way, Divided, Positive Median Barrler

" QIHit/ Skip Unit

Noen:Motorist Lecation Prior to Impact

11

01 - Intersection - Marked Crosswalk
02 - Intersection - Ne Crosswalk
03 - ntersection « Cther

04 - Midblock - Marked Crosswalk
95 - Travel Lane - Other Location
Q6 - Bicycle Lane

Q7 - Shoulder/Roadslde

08 - Sidewalk

09 - Medlan/Crossing Island

10 - Driveway Actess

11 - Shared-Use Path or Trail

12 - Non-Trafflcway Area

99 - Other/Unknown

Type ef Use Unit Type
o[7]
1 - Personal 99 = Unknown

2- Commerclal | °F Hit/ Skip

3 - Government

1 In Emergency
Response

Passenger Vehicles (less than 9 passengers)
01 = Sub-Compact

02 - Compact

02 - Mid Size

04 - FUll Size

05 - Minlvan

06 - Sport Utility Vehicte
07 - Plekup

08 - Van

69 - Motercycle
10 - Motorized Bicycle

Med/Heavy Trucks or Combo Units > 10k lbs
13 - $Single Unit Truck or Van 2axle, & tires

14 - Single Unit-Truck; 3+ axles
15 - Single Unit Truek / Trailer
16 - Truck/Tractor (Bobtaily

17 = Tractor/Semi-Trailer

18 - Trattor/Doublé

19 - TractorfTriples

-20 - Other Med/Heavy Vehicle

BusVan/LImo (3 er More Including Driver)

21 - BusNan (915 Seats, Inc Driver)

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

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 = BicyclefPedacyclist

26 - PedestriarySkater

27 - Other Non-Motorist

21 - Snowmobile/ATV

12 .- {ther Passenger Vehicle

[] Has HM Placard |

03 -.Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane

10 - Parkad

11 - Slowing or Stopped In Traffic

17 - Working
18 - Pushing Vehicle

Speclal Function 03 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area . Action . )
02 - Taxi 10 - Fire 18 - Farm Equigment 01 - None 08 - Left Side 99 - Unknown 1- Non-Centaet
03 - Rental Truck (Over 10k Lb) 11 = Highway/Malntenance 19 - Moterheme EE 02 - Center Front 09 - Left Front 2 - Non-Collislan
64 - Bus - Schoo! (Public or Privats 12 - Military 20 - Golf Cart ImractAres > - RlshtFreat 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Area o4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explaii in Narratived 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(all Areas) 9 = Unknown
B 08 - Bus - Other 16 - Corstruction Equlp. - 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst Non-Motorlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Speclifed Location 21 = Other Non-Motorlst Action
02 - Bztking 08 - Entering Traffic Lane 14 - Jther Motorist Actlon 1& - Walking, Running, Jogglng, Flaying, Cycling

19 - Approaching or Leaving Vehicte

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

16 - Wrongy Side/Wrong Way

17 - Failure to Control
18 - Vision Obstruction

27 - Not Vislble (Dark Clathing)
28 - Inattentive
29 - Failure to Obey Teaffic Sians

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Moterist Non-Motorist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 « Improper Start From Parked Positlon 23 - Improper Crassing = 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darling 04 - Brakes
04 - Ran $top Slgn 14 - Operating Vehiclz In Negllgent Manner 25 - Lying andfor Hlegally in Roadway 05 - Steering
Secondary 05 - Extesded Speed Limit 15 - Swerving to Avald {Due to External Conditians) 26 - Fallufe to Yield Right of Way 06 - Tire Bloweut

07 = Worn or Slick tires
08 - Trailer Equipment Defective
09 - Mstor Trouble

0l el T '

| T T

01 - Overturn/Rollover
02 - Fire/Exploslon

First [7 Most
Harmdul Harmful
Event Event &

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Large/Equipment Less or Shift

CLollision With Fixed Object

06 - Equipment Fallure
(Blown Tirs, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

99 - Unknown 05 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shiftag/Falling/Spllilng 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Actlon 31 - Other Nan-Motorlst Actlon
Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line

Dpposite Directicn of Travel
12 = Downhill Runaway
13 - Other Non-Collisien

25 ~. Impact Atteruator/Crash Cushion

33 = Medlan Cable Barrier

14 = Pedestrlan

41 - Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Cverhead Structure 34 - Medlan Guardrail Barrier or Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 = Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Traln,Engine? 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 = Curb Equipment ’
17 - Animal - Farm . or Anything Set In Motlcn by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Bultding, Tunnel
18 - Animal - Deer Moter Vehicle 30 -.Guardrall Face 38 - Overhead Slan Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 3% - Light/Luminaries Suppory 46 - Fente
2@ - Mator Vehitle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Malibox
Unit Speed Posted Speed Traffic Control Unit Direction
91 - Ng Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5= Northeast  9- Unknown

a5 510 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Watk E 2- South  6- Northwest

I I I I l oy l l - a3 - Yiels Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast

0O Stated 94 - Traffic Slgnal 10 = Constructlon Barricade 16 - Not Reported 4 - West 8- Southwest.

@ Estimated 05 - Teaffle Flashers 11 - Parson {Flagger, Officar) -

E 06 - School Zone 12 - Pavement Markings Pae 2 of 8
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Unit

Local Report Number

A Rt raTEtm (L6198 14 121293 1 1 11 1)
Unit Number |Owner Name: Last, First, Micdle  { [JSame As Driver) Qwner Phone Number - inc. area code  ( [1 Same As Driver} |Damage Scale  |Damaged Area
[012] |EAN Holdings, LLC {513) 956-2400 EI
Owner Address: City, State, Zip  { [ $ame As Driver) 1. Nore 09 03
3700 Park 42 Drive Cincinnati, Ohio 45241
LP State | License Piate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
[O1H] GAJ8766 ll C|4 [N|J]R|B|B|9|H|Dll|4l4|8|9|7| 10121 3+ Functionat
Vehicle Year Vehicle Make Vehlcle Mode! Vehicle Color
2191117 Jeep Patriot White 4. Disabling | 07 05
o rmof of Insurance Company Pollcy Number Towed By
Insurence Marcell's Towing |7 Urknown Rear

Carrier Name, Address, City, State, Zip
EAN Holdings, LLC 3700 Park 42 Drive Cincinnati, OChio 45241

Carrier Phone- include area code

(513) 956-2400

Us bot Vehicle Weight GVWR/GCW Carga Body Type Trafficway Descripti
1?1?_955 Thar?{)r E :L to 10K Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole faicway Description )
i i 1| 02 - Bus/Van {9-15 Seats, Inc Dri 1- Two-Way, Not Divided
2- 10,001 1o 26,000 Lbis - - . Inc Drives) 10 - Cargo Tank
HM Placard 1D Ne. ‘ ' 1 p3-B Fi Fl d 3| 2 - Two-Way, Not Divided, Continizous Let Turn Lane
3 - More Than 26,000 Lbs. - Bus (16+ Seats, inc Driver} 11 - Flat Be 3 - Two-Way, Divided, Unprotectedipar Medi
! 04 . Vehicle Towing Another Vehicle 12 - Dump - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
l I ] l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
T Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transporer 5 - One-Way Tratficway
N b:ss o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse )
L] Mo 0B - Grali, Chips, Gravel 99 - Other/Unknown | I Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k [bs  Bus/VaryLimo (3 or More Inclucing Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Slngle Unit Truck or Vian 2axle, 6 tires 21 - Bus/Van (§-15 Seats, In¢ Oriver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck;: 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblock - Marked Crasswalk 1- Personal 59 - Unknown 03 - Mid Size 15 - Single Unit Truck / Teailer Non-Matorist
05 - Travel Lane - Other Location 2. Commerctal | o Hit/Skip g4 - Full Size 16 - Truck/Tractor {Bobtail) . —
| . 23 - Animal with Rider
06 - Blcycle Lane 3 . Government €5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BI:ycIe,fPedacyclls{ ’
0B - Sidewalk 07 - Pickup 19 - Tractor/Triples .
26 - Pedestrian/Skater
09 - Medlan/Ceessing [sland 08 - Van 20 - Other Med/Heavy Vehicle .
- 27 - Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Traill Response 10 - Motorized Bicycle
12 - Non-Traffleway Area 11 - Snowmobile/ATV
99 « Other/Unknown 12 - Other Passenger Vehicle ' D Has HM Placard

Special Fune

o]1]

tion 01 - Nene
02 - Taxi
03 - Rental Truck (Dver 20k Lbs)
04 - Bus - School (Public or Privats)
05 - Bus-Translt
06 - Bus - Charter
07 - Bus -~ Shuttle
08 - Bus - Qther

10 - Fire

12 - Mill

09 - Amhulance
11 - Highway/Maintenance 19 - Motorhome

13 - Police

14 - Public Utility

15 ~ Other Government
16 - Construction Equip,

17 - Farm Vehicle
18 - Farm Equipment

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

tary

Most Damaged Area

01 - None

02 - Center Front
03 - -Rjght Front
{4 - Right Side
05 - Right Rear
06 - Rear Center
97 - Left Rear

08 - Left Side

09 - Left Front

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

13 - TotaltAtl Areas

14 - Other

Impact Area

99 «- Unknown

Action
1 - Non-Contact

2 - Non-Collision
3 - Striking

4. Struck

5 - Striking/Struck

9 - Unknown

Pre-Crash Actions

Motorist
01 - Straight Ahead 07 - Maki
02 - Backing

03 - Changing Lanes

08 - Entering Traffic Lane
09 - Leaving Trafflc Lane

ng U-Turn 13 - Negotiating a Curve

14 - Other Motorist Action

Non-Matorlst

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

21 - Other Non-Mctorist Action

99 - Unknown

05 - Exceeded Speed Limit

6 - Unsafe Speed

07 - Linproper Turn

08 - Left of Center

09 - Followed Toa Closelyf/ACDA

10 - Improper Lane Change
#Passing/Off Road

15 -
16 -
17 -
18 -

Swerving to Avold (Due to Externa! Conditions)
Wrong Side/Wrong Way

Failure to Control

Vislon Obstruction

19 « Dperating Defective Equipment

20 - Load Shifting/Falling/Spilling

23 - Other Improper Actlon

26 « Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 ~ Inattentive

29 - Fallure to Obey Traffic Signs
/Sianals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - $lowing or Stopped {n Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - [mpreper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12-- [mproper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped ¢r Parked Illzgally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligeni Manner 25 - Lying and/er lllegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Colfision Events

Telol TTI L] T T T

01 - Qverturn/Rollover
02 - Flre/Explesion

03 - lmmerslon

0t - Equipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation cf Units

10 - Cross Median
11 - Cross Genter Line
Opposlte Direction of Travel

Flrst Mast 9 - Unk 04 - Jackknlfe 08"+ Ran Off Road Right 12 - Dawnhill Runaway
Hamful Harmful fawn 05 « Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colliston
Event Event
Colllsion With Fixed Ghiect
25 - Impact AttenuatorfCrash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardratl Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medfan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehizle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Dther Barrier 43 - Gurb Equipment
17 - Aptmal - Farm or Anything Set In Motlen by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Querhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed ‘Trafiic Contraf Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast G - Unknown
215 570 1| 2| ©2- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
[<1=>1 1 2151 l I | 03 - Yield Slgn 99 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Trafic Flashers 11 - Person (Flagger, Officer)
06 - School Zene 12 - Pavement Markings Page 3 of §
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Unit

Local Report Number

FraTECToN

LLI6191814121293 L L L1 1t

07 - Shoulder/Roadside

08 - Sidewalk

09 = Median/Crossing [sland
10 - Driveway Atcess

11 - Shared-Use Path er Trall
12 - Non-Trafficway Area

99 - Other/Unknown

O In Emergency
Response

97.- Plckup

08 - Van

09 - Moatorsycle

10 « Motorized Bicycle
11 - Snowmchlle/ATV

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

18 - Trattor/Deuble
19 - Tragtor/Triples
29 = Other Med/Heavy Vehicle

[] Has HM Piacard |

24

Unit Number |Owner Name: Last, First, Middle  { T3 Same As Driver) Owner Phone Nuraber - inc, area code  ( [W Same As Driver) |Damage Scale  |Damaged Area
[0]3] |Webster, Maria Gertrudis (513) 614-5882 oo
Cwner Address: City, State, Zip { L1 5ame As Driver) 02
1- None 09 03
5005 Wesley Avenue Cincinnati, ©Ohio 45212
LP State  ]License Plate Number Vehicle tdentification Number # Dccupants | 2 - Minor /
[©H] GKC1704 1ZIFM DK 36)C1317B 419)5) 213 1014] 13 . og I 10 I 04
. J_l -F
Vehicle Year Vehicle Make Vehiele Model Vehlcle Colar : .
121°1°17] Ford Edge Maroon 4 Disabling 06 05
Proof of Insurance Company Pelicy Number Towed By
‘Insurance . ' 9 - Unknown
Shown Erie Insurance Q045708277 Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phone- include area code
Us poT Vehicle Weight GVWR/GCWR Cargo Body Type Teafficway Deseription
1. glt‘ess Than or Equal to 10k Lbs, | 01 - No Carge Bedy Type/Not Applicable 09 - Pale 1 -y Twu-wr‘;y Not Divided
—_ 2. 10,001 to 26,000 Lbs 1 02 - Bus/Van {9-15 Seats, Inc Driver} 10 - Cargo Tank 4
HM.Placard 1D No. o 4 | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 94 - Vehicla Towing Anomerv_emcle 12 - Dump 3 - Two-Way, Divided, UnprotecteciPainted or § rass >4 Ft) Median
] l [ I I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Sarrler
T HM Gl | Hazardous Materlal 06 - Intermedal Container Chassis 14 «.Auto Transporter 5« One-Way Trafficway
N beass A Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7
I I umber ) 08 - Graln, Chips, Gravel 99 - OtherfUnknown | E1 Hit/ SkipUnit
["Hon-Motarist Locatlon Prior to Impact Type of Use Unlt Type .
01 - Intersection - Marked Crosswalk Passenger Vehlcles fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Man/LImo {9 or Wore Including Driver}
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, & 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 Driven
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mld Size 15 - Single Unlt Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locatlon 2 Commerclal | 9P Hit/Skip 4 - Full Size 16 - TruckiTractor (Bobiail) 23 - Anlma! with Rider
06 - Blcycle Lane 3 - Government 05 < Minivan 17 - Tractor/Semi-Trailer

- Animal with Bugay, Wagon, Surrey
25 =
26 -
27 -

Bicycle/Pedacyclist
Pedestrian/Skater
Qther Non-Moterist

08 = Bus = Other

16 - Construction Equlp.

Pre-(:résh Actions

Motorist

01 - Stralght Ahead
02'- Batking

99 - Unknown 03 - Changlng Lanes

04 - Overtaking/Passing
05 = Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Sfowing or Stopped in Traffic
12 - Driverless

07 - Left Rear 14 - Qther

Special Function g1 - None 09 - Ambulancs 17 - Farm Vehlcle Mast Damaged Area Action )
02 - Taxi 18 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
m 03 - Rental Truck Over 10 Lb 11 - Highway/Maintenance 19 - Motorhome 02 < Center Front 09 - Left Front 2 - Non-Gallision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart 1 y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polics 21 - Train mpact AP 04 « Right Slde 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utillty 22 = Other (Exptain In Mareative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
Q7 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totalar Areas) 4 - Unknown

13 - Negotiating a Curve
14 - Othar Motorist Action

Non-Maotorist

15 - Entering or Crossing §pecified Locaticn

16 - Walking, Running, Jegging, Flaying, Cycling
17 - Working ’

18 - Pushing Vehicle

19 < Approaching or Leaving Vehicle

21 - Other Non-Motorist Action.

. Cantributing Clrcumstances
Primary

Motorist

01 - Nene

02 - Failure to Yiefd

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Tura

08 - Leftof Center

09 - Followed Toe Closely/ACDA.

10 - Improper Lane Change
{Passing/Off Road

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stapped or Parked [legally

14 - Gperating Vehicle In Negllgent Manner

15 - Swerving te Avoid (Due to External Conditions)

‘16 - Wrong Side/\Wrong Way

17 - Failure to Control

18 - Vislon Obstruction

19 - Qperating Defective Equipment
20 - Load Shifting/Falling/Splliing
21 - Other Improper Action

20 - Standing
i Vehicle Defects
Non-Motarist D] 91 - Turn Slgnals
22 - None: 02 - Head Lamps
23 - Improper Crossing 93 - Tall Lamps
24 - Darting 4 - Brakes
25 - Lylng and/or Itkegally i Roadway 05 - Steering

26 - Fallure to Yleld Right of Way

27 = Not Visible (Bark Clothing}

2B - Inattentive

29 - Fallure to Chay Traffic Slgns
{Signals/Officer

30 - Wrong Side of the Road

31 - Qther Nen-Motorist Actlon

06 - Tire Blowout

a7 - Worner Slick tires

08 - Trailer Equipment Defective
Q% - Motar Treuble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Hon-Cellision Events

|£|£|L|_|IIIIIIIIII_|__I

01 - Qverturn/Rollover
02 - Fire/Explosién

First
Harmfl
Event

Most
Harmful
Event

14 - Pedestrian

15 - Pedaleyefle

16 - Railway Vehicle Orain,Engine
17 - Animal - Farm

16 - Anilmal - Deer

99 - Unknown

21 - Parked Moter Vehlcle

03 < Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuater/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pler.or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by a
Motor Vehicle

28 - ‘Bridge Parapet
29 - Bridge Rail
30 - Guardrail Face

¢6 - Equipment Fallure
{Blown Tire, Brake Failure, etc)
©7 - Separation of Units
08 - Ran Dff Road Right
0% - Ran Off Road Left

10 - Cross M

33 - Median Cable Barrier

edian

11 - Cross Center Line

Opposite Direction of Travel
12 = Downklll Runaway
13 - Other Non-Cellislon

41 - {ther Post, Pole

34 - Median Guardrail Barrier ar Support
35 - Median Concrete Barrler 42 - Culvert
36 - Median Other Barrier 43 - Curh

37 - Traffic Slgn'Pest 44 - Ditzh

38 = Overhead Slgn Post

45 - Embankment

48 - Tree

49 = Fire Hydrant

§0 - Work Zone Maintenance
Eguipment

51 - Wall, Building, Tunnel

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlinaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Pertable Barrler 40 = Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Control Unit Direction
01 - Ne Controls 07 - Railread Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 510 0| 4] 02 - StpSign 08 - Railrcad Flashers 14 - Walk/Don't Walk E 2= South &= Northwest
Ml N | [ I | | | I 02 - Vield Sign 09 - Railread Gates 15 - Gther 3-€ast 7. Southeast
A Stated 04 - Traffic Slgnal 10 - Censtructlon Barricade 16 = Not Reported 4 - West B - Southwest
I Estimated 05 - Trafflc Flashers 11 - Petson {Flagger, Officen) = -
- 06 - School Zone 12 - Pavement Markings Page 4 of 8
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=22 Motorist / Non-Motorist / Occupant

Local Repart Number -

CrS1%8421213 1 1 111

Unlt Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|.0|l| Johnson, Jonathan |111|2|9|119|8|5] 30 M - Male
Address, City, State, Zip Contact Phone- include area code*
% 3026 Verdin Avenue Cincinnati, Chio 45211 (513) 550-8923
2 [Injuries [ Injured Tzken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant $Seating Positlon | Alr Bag Usage |Efection |Trapped
= O Motoreycte
: [o[4] e |l |0 I
s
é OLState” | Cperator License Mumber OL Class No M Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Afcohel Test Value | Drug Test Status | Drug Test Type
ot Cou |
End.
o[H 5C828347 oL 1 1 1 . L -
Offense Charged { FELocal Code) Dffense Dascription Citation Number i Hand.s-i—'ree Driver Distracted By
. , O Device
313.01A Obedience - Red Light 229974 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gendor
’ F - Female
Lo12] Johnson, Andre Keith 1915111211191 71 4| 45 M - Male
Address, l:ity, tate, ZIp Contact Phone- Include area code
2|3058 Moosewood Avenue Cincinnati, Ohio 45225 (513) 212-4600
8
= [Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safely Equipment Used DOT Campllant |Seating Position [Air Bag Usage |Election | Trapped
g . . ’ O Motoreycle
g Fairfield F.D. Helmet 1 2 1 1
> T v T !
210L State [ Operator License Number OL Class No e Conditien | Alcohe)/Drug Suspected | Alcohol Test Status [Alcahol Test Type | Alcchof Test Value | Drug Test Status | Drug Test Type
= .
: Evalid [0 .
; End. 1 1 1 1 1
[o]H] RE073330 EI oL L1 (L :
Offense ﬁarged { [JLocal Code} Offense Description Cltatlon Number Hands-Free Driver Distractzd By
O Device
Used
" Injuries Injured Taken By | safety Equigment Used. .- 99 - Unknown Safety Equipment R ] ‘
1 -"No Injury / None Repnmd '1 Not Tl rted / " Motorist . ) ‘ - Non-Motarist -
= Not Transported / i . _, L. . . 3"e - Y
2 - Possible . Treatéd at Seene” | 01 - None Used - Vehicle Occupant 05 -.Child Restraliit System-Forward Facing 23 . ::;:::s;:!d . ig . E:agﬂhet?:;l;e Clothing
3 Nor-Incapacitating 2. EMS 02~ Shoulder Belt Gnly Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used * 14 - Other
- Incapacltatlng . 3. Police 03 - Lap Belt Only Used 07 - Booster Seat . (Elbdws,Kntes, Et2) M .
5 Faral 4 --Other .04~ Shoulder and Lap Belt Used 08 - Helmeat Used s T
9 - Unknown : - : ' o
Seating Positlon . L. . Alr Bag Usage !
@1 - Front -"Left Side (Mctorcycte Driven . : o7.- ‘Thitd - Left Side Motorcycle $ide Can- 12 - Passenget in Unenclosed Cargo Area . = 1- Not Deployed =~
02 - Front- Middle 08 - Third - Middle 13 « Trailing Unit 2 - Deployed Front ~ N
03 - Front» Rlght Slde. , 09 - Third - Right Side . R 14 - Riding on Vehlele Exterior (Non-Traillng Uni), 3 - Deployed Side -+
04 - Second - Left Side {Motorcycle Passenger) . 10 - Sleeper Section of Cab Grucky, - . 15 - Non-Motorist - 4 - Beployed Both Front/Side-
05 - Second =~ MIddle 11 ~-Passenger-In Diher Enclosed Cargo Area 16 - Other * | 5. NotApplicable -+
06 - Second - Right Side " (Nen-Traillng Unit Such as a Bus, Pick-up with Cap} 59 =" Unknewn 9 - Beployment Unliriuwn
Ejection Trzpped Operator License Class Cenditicn A . . Arcuhol,fDrug Suspected
1-'NotEjected ~ | 1- NotTrapped 1- Class A 1 - ‘Apparently Nermal . 5- Fell Asleep, Falnted, Fatigusd 1= Naone
2 - Totally Ejected" 2 - Extricatedby 2-ClassB 2 - Physical Impalrment ' 6= Under The Influence of 2 - Yes - Alcohol Suspected
3. Partially Ejected Metharical Means 3:ClassC 3 - Emational (Depressed Angry, Dlsturbed} Medieations, Drugs, Alcuhul . 3 - Yes- HBD Wot mpaired
4 - Not Applicable 3= Extricated by 4 - Regular Class @hlo is "D") 4 = iness 7= Other 4 - Yes - Drugs Suspected
Non-Mechanieal Means 5 - MC/Moped Qalv |, L , 5+ Yes - Alcohol and Drugs Suspected
Alcohal Test Status 'Alcohul_"rest Type' Dmg Test Status Drug Test Type Driver Distracted Ey
1 - None Given ! - None 1 - Nene Glven . 1- Nene 1- No Distraction Refiorted’ 6- Otherlnslde the vehicle
2 - Test Refuged . 2- Blood 2~ Test Refused - 2 = Blood 2 - Fhone . 7 - External Distraction .
3 - Test Given, Gontamlnated Samp!eIUnusabie "3 «'Urne , 3 - TestGiven, Comamlnated Sa.mpTeIUnusabTe 3 - -Urine . 3 - Texting/E-maillng  * - --
4'= Test Given, Resul}.i Known . 4- Breath 4 = Test Given, Results l(nuwn ‘ 4 = Other. 4 - Electronic Communication Device
5 - Test Given, Results Unkntwn : * | 5-Other’’ 5  Test Glven, Résults Unkriown a 5 - Other El=ttronle Deviee .
- . -t - . . R - ) . ) iKavigatien Device, Radlo, DYDY ~ - B LI
Unit Number ' |Name: Last, First, Middle’ Date'of Birth Age Gender ~
’ F - Female
[Olll Williams, Zhane 1993111 112191019y| 16 M - Male
« | Address, City, State, Zip Contact Phone- include area code
&
g 3026 Verdin Avenue Cincinnati, Ohio 45211 (513) 235-8273
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used ° DOT Comphiant Seating Positlon | Air Bag Usage |Eectlon |Trapped
E O Motareycle i : j o
0|4 Helmet, 3 1| |2
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
|0|2| Parson, Jesse |0|4|o|3|1|9|3|4| 32 M - Male
£ Rddress, City, Stats, Zip Contact Phene- Include area code
a
g|8728 Morningstar Lane Cincinnati, Ohio 45231 (513) 212-4600
Injuries | Injurad Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Eection |Trapped
| O Motareycle
IT 4 Helmettm: 3 1 1
Fairfield F.D. Mercy Hospital g
Page 5 of 8
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®= 22 Motorist / Non-Motorist / Occupant

Local Repert Number

2151284121203 1 111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femalé
|.0|3| Webster, Ethel |1|0|0]4|1|9|7|_5_| 41 M - Male
Address, City, State, Zip- Cantact Phone- Include area code
¥|5711 Winneste Avenue Cincinnati, Chio 45232 {513) 614-5882
g
= tn]urIes Injured Taken By [EMS Ageney Medical Faclllty Injured Taken To Safety Equipment Used | ot Compliant Seatlng Position | Alr Bag Usage {Ejectlon |Trapped
1 o
3 Motoreytle
E OL State | Operator License Number 0L Class No e Condition ]Alcohol/Drug Suspected |Alcoho) Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
ot T
nd |11 1 1 1 1
oflH RN694498 oL u
Offense Charged  { [TLocal Code) 0Offense Description Citation Number Hands-Free Driver Dlstracted By
O Device
Used
.
Unit Number |Name: Last, First, Midcle Date of Birth Age Gender
D F - Female
M - Male
L] | I Y I |
Address, Clty, State, ZIp Centact Phone- include area code
-l
g
= [Injuries | Injured Taken By {EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | 5eating Position |Alr Bag Usage |Ejection |Trapped
T X
H O Motorcycle
=3 Helmet
-:‘,3 OL State | Operator License Number OL Class N o‘ Conditien |Alcohol/Drug Suspected |Altchol Test Status [ Alcohel Test Type |Alcohol Test Value'™ | Dyug Test Status | Drug Test Type
= Ovaid (O g‘:ﬁ
LL] L e WL
‘Offense ﬁarged { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
IO Device
Used
In]urles ] ‘Iniureﬂ Taken By Safety Equipment Used 9% - Unknown Safety Equlpment .Nun Métorl.st . .
1- No lnjury/ Nene Repurt:d 1- NotTransported / Motarist i L .
! el s , . . - . 09'- -
2 - Possible Treated at Scene 01 - None Used - Vehlcle Occupant ' 05 - Ghild Restralnt Systerm-Forward Facing 1:‘ ﬁg;ﬁe"t'sl?:ed :g - Efgﬂhi?:ni;? Clothing
3 - Nen-fncapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Sysmm- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Polke 03 - Lap Belt Only Used, 7. - Baoster Seat, - (Elbows,Knees, Ets) B
5 - Fatal . 4= Other i a4 - Shnulder and Lap Helt Used 08 - Helmat Ussd -
9 - Unknown . . - . . ) -
" Séating Posltton’ 2T . - ’ ) h " Alr Bag Usage
01 - Front - Left Slda (idotnr’v:ycle Driver) .07 « Third --Left Side (Munurey:le Side car) ' 12 - Passengér In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - "Third ~ Middle . N 13 - Trailing Unit - 2 - PBeployed Front
63 .- Front- Right Side - . .09 - Third - Right 5ide | 14 - Riding on Vehlcle Extericr thon-Tralfing I.Inlu 3 - Deployed Side .
04 - Second - Left Side (Matorcycls Passenger) . - 10 - Sleeper Sectlon of Cab (ruek) .15 - Non-Motorist . 4 = Deployed Both Front/Side
05 - Second - Middly | 11 - Passenget in Other Enclosed Cargo Area 16 - Other. 5 - Not Applicable
06 - Second - Rlght Slde (Non-Tralling Wnit Swch a5 2 Bus, Plck-up with Cap) 99 - Unkrewn 9 - Deployment Unkriown
Eiection Trapped -Operator License £lass Canditlon - - ", | AlcoholDrug Suspected
. 1- Not Elected . 1- Not Trapped 1- Class A 1+ Apparently Normal 5 - Fell Asleep, Fainted, Fatigued I- None' -
2 - Totally Ejected’ . 2= Extricated by 2 Class B 2 - Physical Tmpairment | v & - Under The Influence of 2 - Yes - Alcehol Suspected
o 3- Partially Ejected Mechanical Means 3. Class C 3 Emotianal (szrzs&ed Angry, Dlslurbed) Medlcatlons, Drugs, Alcohal 3 - Yes - HBD Not Impaired
4« Not Appllcabte 3 Extricated I: 4~ Regular Class (Ohio Is' 0" - liness - + 7 - Other 4 - Yes - Drugs Suspected |
. . NOH'MEEthICil Means 5-M ClMopedQ_n,Ix . ! . 5= Yes- Alcohol and Drugs Suspected
Alcohol Test Status . 'Alcnhuli]'est Type” | Drug Test Status - Drug Test Type Driver Distracted By . '
. .1 - None Given ’ 1- None 1- NoneGiven 1- Nene 1- No Distractlon Reported 6= Other Inside the Vehicle
2 - Test Refused i 2 - Blodd 2 - Test Refused 7 2 - Blood 2 - Fhone 7 --External Distraction
- 3 - Test Given, Contami hated Sample/Unusable 3 - ‘Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing . .
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Commurication Device ‘
5 = Test Glven, Results Unknown 5 - Other ‘5 - Test Given, Results Unkngwn 5 - Other Electronic Device
: b Eata . {Navigation Device, Radlo, DVD) PR
Unit Number | Name: Last, Flrst, Middle” Date'of Birth' Age Gender -
F - Female
[°]3] [Xing, Rayna 1918)116111918,0p1 36 M - Male
+ | Address, City, State, Zip Contact Phone- Incluts area code
8
o
g 4414 Floral Avenue Cincinnati, OChio 45212 (513) 952-3809
Injuries | Injured Taken By |EMS Agency Medica) Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon | Alr Bag Usage | Ejection |Trapped
0 motorcycle oy
e | 0]
Unlt Number |Name; Last, First, Middle Date of Blrth Age Gender
F - Female
|0|3| Spalding, Kenya |1|0[2|8|2|D|0|0" 16 M - Male
£ ‘Address, City, State, Zip Contact Phone- include area code
[=] . . . . . . .
'.E, 5711 Winneste Avenue Cincinnati, Ohio 45232 (513) 614-5882
Injuries { Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliznt Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle
1] [z
Fairfield F.D.
Page & of 8B
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®=#80ccupant / Witness Addendum [T

JL2161%1814121213) 1 1 11 |.]

Occupant

Unit Number |Name: Last, First; Middle : Datz of Brth Age Gender ¢ - Fermal
Iﬂil Webster, Abelina |0|7[_l|0|2-l_0|_0|6| 10 -M:“;‘;‘:E
Address,l City, State, Zip . - ) - ~ | Contact Phene- include area code”

5711 Winneste Avenue Cincinnati, Ohio 45232 (513) 614-5882

Injuries | Injured Take.n By [EMS Agency - Mgiﬁl FaJI'Ity Injured Taken To Safety Equipment Usad DOT Compllant Seating Position |Air Bag Usage |Election |Trapped

0 Motorcycle
Hefet

[1]

Unit Number

[o]<]

Name: Last, First, Middte

Date of Birth

Occupant.

F - Femzle
L.l | |Masiker, Brenda 19131211212y 91 71 04 46 .M-Ma!e
Address, Clty, State, Zip - . Contact Phone-'include area code
1358 Carr:l.age. Hill Lane Apt 2 Hamilton, Ghio 45013 - (5‘13) 592-7955
Injurfes | Injured Taken By { Medical FacllllylnjuredTakenTo _Equiprﬁe-m Usedl DDTCompllanl Seating Position Alr Bag Usage .Ejecuon- Trappe«ij

| B Motorcycte
Helmet®

Unit Rumber Date of Birth

L1 N T O S O O IO

Address, City, State, Zip. ' — — - : — - Contact Phone- Include area code-

Name: Last, First, Middfe

F - Female
M - Male

Occupant

Injuries | Injured Taken By |EMS A‘_gzeal'lcy Medical Facm_ty Injured Taken To

Equipment Used

DOT Compliant Seating Position | Air Bag Usage fim(on Trapped
D Motorcycle ’

Name: Last, First, Middle Date of Birth - | Gender

Unit Number

Occupant

. F - Femate
I I I I I I l I I I I I ’ M : Male
Address, City, State, Zip Contact Phone- include area cods . =
Injuries | Injured Taken By |EMS Agency Medical Facility In]ure& Taken To y Equipment Used poT (:omp!lant Seat[ng Positlon | Alr Bag Usage |Eection |Trapped

O Motarcycle
Helmet

Oceupant

Unit Number | Name: Last, First,” Middle Date of Birth ' :
D F = Female

: M - Male
L1 o ) _ S 1 T S |
Address, City, State, Zlp : I Contact Phane- include area code
Injuries  |Injured Taken By [EMS Agency Medical Facllity Injured Taken Te Equlpment Used DOT-Compilant | Seating Positlon | Alr Bag Usage [Election | Trapped
' j O Motarcycle

. Helmet

Occupdnt

Unlt Number | Name: Last, First, Middle Date of Birth ] .
: D F - Female
. M - Mal
L1 ) T T O O I | I 1| ‘
Address, City, State, Zip o Contact Phone= include area code h
Injurles | Injured Yaken By |EMS Agency Medical Facllity Injured Taken To Equipment Used

LI Motorcycle
Helmet

wuﬂgs Injured T_ake-n By Safety Equipment Used ’ 77 ‘99 upknown §afet§ Equipment® - Nos Mc];o‘rls-t T S i
1 - No Injury / None Repomd 1~ Not Transported/ Mom”“ ) 89 . Nune‘leud. "12. Ref.l.e'c‘tlv Clotht
. 2- Passible | Treated at Scéne " 01 - Nene Used - Vehicle Detupant 05 - Child Restraint System-Forwakd Facing : : " Bt
. 3 - Non-Incapacitatin . : 10 = Helmet Used 13 - Lighting .
<apacitating . 2= EMS _ 02 - Shoulder Beft Only Used: . - 06 - Child Resiraint System- Rear Faclng 11 Protective Pads Used 14 - Other .-
4 - Incapaitating 3 - Palice 03 - Lap BeltOnly Used  _ & 07 = Booster Seat” -~ N (Elbows, Knees, Etcd.’ oo
5~ Fatal 4 - Other ' ‘04 - Shoulder and Lap Beit Used * 0B HelmetUsed ~ . | . B N '
9 = Unknown - .
* Seating Position . ' - : - - | AarBagusage., © - 7| Ejecticn ’ Trapped "
01 - Front - Left Side (Motoreyele Drivert 11 - Passenger [n Other Enclos_ed.Ca_rgo'Area 1- Not Deployed 1- Mot Ejected_ 1= NotTrauped
02 - Front - Middle- - (Non-Trailing Unkt Sach as a Bus; Plek-up with Cap) 2 - Deployed Front 2- Totally EJected  ~ 2- Extricatedby |
03 - Front - Right Skge. - 12 -’ Passenger In Unenclosed Cargo Area 3 - Deployed Slde | © 3« Partially EJected . Mechanica) Means
* 04.- Second - Lett Side {Motorcycle Passénger) 13- Tralling Unit 4 - Deployed Both Front/Side 4 - Not'Applicable 1s- Extl'lcated by,
05:< Second - Midle 14 - Riding on Vehlcle Exterlor (NnnTraII!ng Unith | -5- Not Applicable i e vNoﬂ‘Mtthmca' Means
06°- Second - Right Slge - . 15'- Nen-Metorist 9 « Deptoyment Unknown . - .
07 - Third - Left S1de tMotoreycle Side Car) "16 - Other . - . . - LT
08 - Third - Middle . . 99 - Unknown . . P .
- 09.- Third- Right Side * . - . . . ’ . . N B - T
" 10 Sleeper Sectlon of Cab (Truck) . . o . ' —
. - T L B .. oL T . Page 7 of B
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