®= g Traffic Crash Report - e |
oF Pumac ocal Report Number rash Severity it/Skip
""/ - - p 1-Fatal 1- Slved
Local Information |1|5|0|8|4|2|6|5| HEERE Ez.]njury 2 - Unsolved
) . — 3-PDO
@ Photos Taken [T PDO Under DlPrivate  |RePOrting Agency NCIC * § Reparting Agency Name * Nurberof | Unit In ervor
Mok-z Oowap | B8 Property Uniits . 98 - Animal
Repartahle . :
CloH-2 Dother | Bojar Amotnt 10107191911 Fairfield Police Department %12 1} 99 Uaknown
County * W City * City, Vilfage, Townshlp Crash Date * Time of Crash Day of Week
O village * 1,4
1013] |oownship Fairfield 1212212121091 611 112419191 |1 Z1Y)1 B
Degrees / Minutes / Seconds Decimal Dagrees
Latitude Longitude Latitude Longitude -~
4] [ " 4 I
N I 3 [ O O O O I Y I I e e e I5l6I A e el e R
Readway Bivislon Diviced Lane Direction of Travel Number of Thru Lanes Rgad Types or Milepost 2 e o
O Divided N- Nerthbound E- Eastbound AL« Alley CR - Circle HE- Heights ~ MP - Milepost -PL- Place ST - Street _WA-Way
B Undivided S- Southbound W- Westbound 014 AV - Aveniie CT - Court HW-Highway PK- Parkway RD-‘Road . TE - Terrace T
- I—l—l BL- Boulevard DR- Drive *LA- Lane PI - Fike $Q- Square  TL - Trail®
= Location Location Route Number |Loc Pre;‘IxS Locaticn Road Name “— Location Route Types 1 ]
Route E'\'.'r E Road IR - Interstate Route (inc, turnplke) CR- Numhered County Route
Type! I l | I I I d . Tupe ? US- US Route - TR - Numbered Townshlp Route
, 5. Gilmore o - | k- State Route
Distance From RefereEeM”es_ Dir anmq gef . Reference Reference Route Number {Ref Prehfi; Reference Name {Road, Milepost, House #) Reference
O Feet D E‘W Route E’Vt; Road
0 Vards —mwer L1 T [ ]1 ' 6060 ) Type
Reference Point Used -1 Crash:Location Location of Flrst Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-paint, or more 11 - Railway Grade Crossing u Intersection 1- On Roadway 5= OnGore
2. Mile Post n 02 - Four-way [ntersection 07 - In Ramp 12 - Shared-Use Paths or Tralls Refated + 2- On Shoulder & - Qutside Traffieway
3 - House Number = 03 - TIntersectlon @8 - Off Ramp 99 = Unknown 3 - |n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrele/Reundabour 10 - Driveway/Alley Arcess
Road Contour Road Conditions . i ]
on 01 - Dry 05 - Sand, Mud, Dirt, QIf, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1- :tra:g:t Iéevzl 4 = Curve Grade Primary Secendary 02 - Wet 06 - Water (Standing, Moving} 10 - Other
g' c::'avegi.tev;a e 9- Unknawn 03 - Snow 07 < Slush 99 .- Unknown
= - - *
. 04 - ee 08 - Debris * Secondary Condition Only
" Manner of Crash Collislorvimpact Weather )
1 - Not CollisTon Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
- Two Motor Vehleles 3 - Head-On 6= Angle Direction 2 - Cloudy S - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe,. Same Direction 9 - Unknown 3 - Fog, Smon, Smoke 6 - Snow 9 = Gther/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Setondary 1. Daylight 5« Dark - Roadway Not Lighted 9= Unknown | O school O Yes, School Bus
2 - :Ia;ktlap, Bltuminous, g]tqne l_ 2- Da\n;;n - gfrk- Unknown Roadway Lighting Zone Dlrectly lnvolved
sphalt 5 - Bin 3 - Dusl 7- Glare* Related a]
Yes; Sthool Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other * Secondary Condition @ly Indirectly Involved
: ‘00 Werkers Present Type of Work Zone Lozation of Crash In Work Zone:
0 Work - 1 - Lane Closure 4 - Intermittent or Meving Work 1 - Before the Flrst Werk Zene Warning Sign 4 - Activity Area
Zone nhawms,%t?,ﬁ;?em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatien Area
Related 3 - Work on Shoulder or Median 3 - Traniition Area

Narrative

On 11/23/16 at approximately 2:00 p.m. unit 2
was stopped in the curb lane of S. Gilmore RAd.
facing south. Unit 1 was southbound in the
curb lane of S. Gilmore Rd. and failed to stop
striking unit 2 in the rear. The brake lights
of unit 2 were checked and worked properly.
The driver of unit 1 stated that he was
looking at his cell phone prior to the crash.

Law Enforcement Prasent
(Wehicle Only}

Diagram

Report Taken By

I Police Agency

O Supplement tCorrection or Addition to

Date Crash Reported

|1|1[2|3|2|0|1|6|

Officer's Name *

I Motorist

Writa an "N*'on the

See QH-2

Michael Sulfridge

) an Ex[sting Report Sent to 0DPS) -
Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[114]19]94 (1141012 [11410]2] 11141217 I3I°I 1215] ] |
Officer's Badga Number Checke T o
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Unit

Local Report Number

[116101814121635] | | [ | ||

FIM Pracard ID Mo

HM Class

I_I Number

LI L L] |

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

Released

o Hazardous Materlal

o 4]

02 - Bug/Van (9-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Driver)

04 = Vehicle Towing Another Vehicle
05 - Logying

06 - Intermocial Contalner Chassis
07 - Cargo Van/Enclosed Box

08 - Graln, Chips, Gravel

01 - Ne Cargo Body Type/Net Appllcabla €9 - Pele

18 - Cargo Tank

11 - Flat Bed

12 - Dump

1% - Concrete Mixer
14 - Auto Transporter
15 - Garbage/Refuse
99 - Other/tynknown

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

3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Fe) Median

4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Traffleway

Unlt Number | Owner. Name: Last, First, Middfe  { [ Same As Driver) {wner Phone Number - Inc. area code | iame AsDrivet) |Damage Scale  |Damaged Area
B Front
1011] |Tabar, Mark a. (513) 675-B946 E' uos
Owmer Addl City, State, Zi Same As Dri . 02
er Addresss City, c2ip ame river) 1- Mone o 03
4751 Poole Rd. Clnc1nnat1, OH 45251
TFSta  JLicense Piate Nomber Vehicle Identiflcation Number # Occupants:| 2 - Minor I I
08 10 04
[0 JH] GZD7587 ILIF R F P4 O|4|5|1|F111"|5I3I7l‘3l 1P12] |5. runctiona '
Vehicle Year Vehicle Make Vehicle Model Vehicle Color —=
[2[010]1] Ford Mustang Gray 4« Dising | 07 ” ( 05
Frocf of Insurance Company Policy Number Towed By
‘[ Tnsurance . 9 - Unknown
Shown Progressive 907288611 Rear
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
uspoT Vehlcle Weight GVWR/GCWR Cargo Body Type Trafficway Deseription

O Hit/ Skip Unit

[

Non-Moterist Lm:atlon Ptlar ta Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

03 - Intersection - Other

a4 - Midblock - Marked Crosswalk
05 - Travel Lane < Other Location

0& - Bleyele Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crossing Island

10 - Driveway Access

11 - Shared-Utse Path or Trall
12 - Non-Trafficway Area

99'- Other/Unkhown

Type of Use Unit Type.
iz Passenger Vehlcles (less than 9 passengers)
u 01 - Sub-Compact

- 02 - Compact
1. Personal 99 - Unknown 03 - Mid Size
2z- Commercial | o Hit/Skip 04 . Full Stze
3 - Government 05 - Minlvan

06 - Sport Utility Vehicle.

Met/Heavy Trueks or Combo Unilts > 10k ibs
13 - Single Unit Truck or Van 2axle, & tires

14 - Single Unit Truck; 34 axles
15 - Single Unit Truck / Traller
16 - Truck/Tractor {Bobtail)

17 - TractorfSeri-Traler

18 - Tractor/Rouble

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

o]

. Special Function pi - None

02 - Taxt

03 - Rental Truck (Over 10k Lb$)
04 - Bus - Schoo! (Public or Private)

05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttts
08 = Bus - Other

47 - Pickup
08 - Van
O 'In Emergenty 09 - Motorcycle
Respense 10 - Motorized Blcycle
11 - Snowmobile/ATV
12 .- Other Passenger Vehicle
09 - Ambulance 17 - Faren Vehicle Most Damaged Area
10 - Fire 18 - Farm Equipment n 01 - Nene
11 - Highway/Malntenance 19 = Motorhome a3 « Right Frant
12 - Militas 20 - Golf Cart . = i
13- Pollcery 21 - Train Impact Area 94 . Right Stdes

14 - Public Utllity

15 - Other Government
16 - Construction Equip.

22 = Other (Explain In Harrative)

02 - Center Front

05 - Right Rear
06 = Rear Center
07 - Left Rear

| Has HM Placard

22 - Bus {16+ Seas, In¢ Driver)’
Non-Motorist

23 - Animal with Rider

24 = Animal with.Buggy, Wagon, Surrey
25 - Bicycle/Pedatyellst
26 - Pedestrian/Skater
27 - Other Non-Motorist

Bus/Van/Lima (2 or Mare Including Driver)
21 - Bus/Van (3-15 Seats, Inc Driver)

08 - Left Side
09 - Left Front

14 - Other

9% - Unknown

10 = Yop and Windoews
11 - Unu'ercarrla_ge
12 - Load/Traller

13 « Total(Aft Areast

Action

1= Nen-Contact

2 - Nor-Calliston
3 - Striking

4 - Struck

5 - Striking/Struek
9 - Unknown

of1

Pre-Crash Acﬁons

Matorist

01 - Straight Ahead

02 - Batking

03 - Chanaing Lanes

07 - Making U-Turn
08 - Entering Trafflc Lane
09 - Leaving Traffic Lane

13 - Negotlating a Curve

14 - Other Motorist Actl

Nen-Motorlst

15 - Ente:ing or Crossing Specified Lecation
16 - Walking, Running, Jogaing, Playing, Cycling
17 - Working

on

21 - Other Non-Motorist Action

IIOIIIIII]IIIIIIIII

01 - Overturn/Rollover
02 - Flre/Explosicn

First
Harmful

Event

14 - Pedestrian

Most
Harmful .

Event &

21 - Parked Motor Vehicle

03 - [Immersion
04 - Jackinife
05 - Cargo/Equipment Loss

Collision With Fixed Object

99 - Unknawn

25 - Impact Attenuator/Crash Cushlen

0é - Equipment Fallure
(Blown Tire, Brake Failure, etcd
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Dff Read Left

or Shift

33 - Medlan Cable Barrier

10 = Cross Median

11 - Cross Center Line
Opposite Direction of Travel

12 - Dewnhlll Runaway

13 - Other Nen-Colllsicn

41 = Other.Post, Pole

48 = Tree

99z Unknawn o) Gvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 12 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorlst T 01 - Turn Signals
01 - Nore ‘11 - Improper Backing 22 - Nene 02 - Head Lamps:
- 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negflgent Manner 25 - Lying and/or lllegally in Readway 05 - Steering
Secondary 05'- Exteeded Speed Limit 15 - Sweriing to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrang Side/Wirong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
E 07 - Improper Turn 17 Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Certter 14 - Vision Qbstruction 29 - Fallure o Obey Traffic Signs 05 - Motor Trouble
99 = Unknown 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment /Slgnalg0fficer 10 - Disabled From Pricr Accident
10 - Improper Lane Charige 20 - Load Shifting/Fafling/Spliiing 30 - Wrong Slde of the Road 11 - Other Defects
{Passife/Off Road 21 - Qther Improper Action 31 = Qther Non=Motorist Action
Sequence of Events Mon-Collision Events )

26 - Bridge Overhead Structure 24 - Median Guardrall Bartler or Suppart 49 - Fire Hydrant
15 - Pedaleyels 22 - Work Zéne Maintenance Equipment 27 - Bridge Pier.or Abutment 35 - Medlan Concrete Barrier 42 « Culvert 50 « Work Zone Malntenance
16 - Railway Vehicle (Train, Engine 23 - Struck by Falllng, Shifting Cargs 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign'Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail'Face 38 - Overhead Slgn Post 45 - Embankment 52 = Other Fixed Object
19 - Anlmal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Pertable Barrler 40 - Utility Pole 47 - Mallbox
Unlt Speed Posted Speed Traffic Control Unit Dlrection
@1 - Ne Centrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5-< Northeast 9« Unknown
310 35 0l 4| vz - StopSign 08 - Railroad Ftashers 14 - Walk/Don't Walk 2- Seiith  &- Northwast
[21¥1 1| 21=] [ | | 03 - Yield Sign 09 - Raliroad Gates 15 - Other 3-East 7~ Southeast
0O Statd ¢4 - Trafflc Signal 10 - Construction Barricade 16 = Not Reparted 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Offlcer) g
. 06 = School Zone 12 - Pavement Markings Page 2 of 5
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iy, [
~QHlO
'~ e U n It Local Report Number
e — . 1116]018141216)51 | ) { | | |
Unit Number | Owner Name: Last, First, Middle  { IJSame As Driver) Owner Phone Number - Inc. area code  { [J Same As Driver) | Damage Scale Darha_ged Area
Front

Edmunson,

|0[l|

John

(765) 490-4781

HM Fiacard 10 No.

1- Less Than or Egual to 10k Lbs,
2- 10,001 to 26,000 Lbs
3- More Than 25,000 Lts.

L1 1]
* HM Class (]

u Mumber

Released

Hazardous Material

[of 1]

. 03 - Bus (16+ Seats, Inc Driver}

04 - Vehicle Tewing Another Vehtcle

05 - Lagging

06 - Intetmodal Contalner Chassls

07 - Carge Var/Enclosed Box
08 - Grain, Chips, Gravel

01 - No Cargo Body Type/Not Appllcable 09 - Pole
02 - Bus/Van (5-15 Seats, Inc Driver)

1¢ - Cargo Tark

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Aute Transparter

Owner Address: Clty, State, Zlp  { I Same As Driver) E
1- None 09 03
2305 State St. Lafayette, IN 47905

LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor

. 08 04
ESE] D463SL EIE TR TS 1221191913100 | 12420 |5+ runcuons
Vehicle Year Vehlele Make Vehicle Model Vehicle Colar
1219191 2] Ford ] F150 Red 4. Disatling | 07 05
lenl of Insurance Company Policy Number Towed By
2 nsurance

Shawn _ Safeco K2289196 3+ Unknaum Roar

Carrier Name, Address, Clty, State, ZIp Carrler Phone- include area code
Us por Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

1 - Two-Way, Not Divided
2 - Two-Way, Not Dlvided, Continuaus Ledt Turn Lane
=4 3 . Two-Way, Divided, Unprotected(Painted or Grass >4 Fr) Medlan
4 - Two-Way, Divided, Positive Medlan Barrier
5 = One-Way Traffloway

15 - Garbage/Refuse
99 « Other/Unknown

O Hit/ SKip Unit

Non-Motorlst Location Prior to Impact
D] €2 - Intersection - No Crosswalk
€3 - Intersectlon - Other

04 - Midblock - Marked Crasswalk
85 « Trave] Lang - Other Lecation

06 - Bieytle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 = Medlan/Crossing Istand
10 - Driveway Accass

11 < Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Unkhnown

01 - Intersectlon - Marked Crosswalk

Type of Use

[3]

1- Personal
2 - Commercial
* 3 - Government

1 In Emergency
Response

Unit Type.
P ger Vehicles (less than 9
01 - Sub-Compact
42 - Compact
99 = Unknown g3 - Mjd Size
or Hit/Skip 04 - Full Size
05 - Minhvan
06 - Sport Uity Vehitle
07 - Pickup
08 - Van
09 - Metorcycle
10-= Motorized Bicycle
11 - Snowrnobile/ATV
12 - Other Passenger Vehicle

14 - Singte Unjt Truck; 3+ axles
15 - $ingle Unit Truck / Traller
16 - Truck/Tractor {Bcbtail)

17 - Tractor/Semi-Trailer

18 - Tractar/Double

19 - Tractor/Teiples

20 - Other Med/Heavy Vehicle

Y Med/Heavy Trucks ar Combo Units > 10K lbs
13 - Single Unit Truck or Van 2axfe, & tires

Bus/Van/Lima (9 or More Including Driver)

21 - Bus/Van ¢3-15 Seats, Inc Driver)

22 = Bus (16+ Seats, Inc Driver)
Nen-Moterist

23 - Anlmal with Rider

24 - Anfmal with Buggy, Wagen, Surrey
25 = Bicytle/Pedacyclist

26 - Pedestrian/s kater

27 - Other Non-Metorist

Special Function 0] - None

02 - Taxi
o]

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

03 - Rental Truck Over 10k Lbg)
04 - Bus - Scheol (Public or Privats)

09 - Ambulance 17 - Farm Vehicle Most Damaged Area )

10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde

11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front

12 - Military 20 - Golf Cart 03 - Right Frent 10 - Top and Windows
13 - Pollce 21 - Traln Impact Area 04 . Right Side 11 - Undercarrlage

14 - Public Utility
15 - Other Government
16 - Construction Equip,

22 = Other {Explain in Narrative}

[3 Has HM Placard

05 - Right Rear
06 - Rear Center

07 - Left Rear 14 - Other

12 - Load/Trailer
13 - Totaltall areas)

Actlon
1 - Non-Contact

2 = Non=Collision
3 - Striking

4 - Steuck

5 - Striking/Struck

9 - Unknewn

99 - Unknown

Pre-Crash Actions
Motorist

E 01 - Styaight Ahead
02 - Backing

03 - Changing Lanes

07 - Making U-Turn
08 - Entering Trafilc Lane

13 - Negotiating a Curve
14 = Other Motorist Action

09 - Leaving Trafflc Lane

Non-Meterist

15 - Entering or Crossing Spacified Location
16 - Walking, Running, Jegging, Playing, Cycling

17 - Working

21 - Other Non-Motorist Actlon

99 = Unknown 04 - Cvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Tratfic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20,- Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps )
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing — 03 - Tail Lamps
el 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting’ 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicls In Negligent Manaer 25 - Lying anc/or Ilegally in Roadway 5 - Steering
Secondary 05'- Exteeded Speed Limit 15 - Sweriing to Avold (Due to External Conditicns) 26 - Fallufe to Yield Right of Way 6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Wey 27 - Not Visible (Dark Clothing) 07-- Worn or Slick tires
E] 07 - Improper Turn 17 - Fallure to Centrol 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 = Vision Obstruction 29 - Failure to Qkey Tratfic Signs 09 - Motar Trouble
99 - Unknown 09 - 'Fallowed Too CloselyfACDA 19 - Cperating Defective Equlpment /Stgnalg/0fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spilfing 30 - Wiong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Cther Improper Action 31 - Other Non-Mototist Action
Sequence of Events - HNon-Colllslon Events )

=0 T T T T

01 - Overturn/Ro!lover
02 - Fire/Explosian

First
Harmful

Event

Event

Mest
Harméul .

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equlpment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion 33 - Median Cahle Barrier

06 - Equipment Failure
{Blown Tirg, Brake Failure, eic}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

41 - Other Post, Pale

10 - Cross Median
11 - {ross Center Line
Oppesite Directian of Travel
12 - Downhill Runaway
13 - Other Nen-Collisicn

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridgs Overhead Structure 34 - Median Guardrall Barrier or Suppeart 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concret= Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Engine) 23 - Struck by Falfling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anyﬂ-;ing_ Set in Motionbya 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 = Embankment 52 « Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fenee
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbex
Unijt Speed Posted Speed Traffic Contral Unit Direction
01 - Ne Controls 07 - Radlroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
0 15 I 0 | 4 | 02 - Step Sian 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2~ South &~ Northwest
l_l_l_l I Py l ] 03 - Yleld Slan 09 ~ Rallroad Gates 15 - Other 3- East 7 - Southeast
[ Stated 04 - Traffic Slonal 10 = Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - Trafiic Flashers 11 - Person (Flagger, Cfficer) ¥ - g
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Boes

Motorist / Non-Motorist / Occupant

Local Report Number

iero 84285 1L

Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
) F - Female
.|.0|1] Tabar, Mark A. |0|7|1|2|1|,9|8|91 27 M - Male
Address, City, State, Zip ° Contact Phone- Include area code
E;'_ 4751 Poole RA. Cincinnati, OH 45251 (513) 675-8946
-f: Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Posltion | Air Bag Usage Ejection [Trapped
Motoreycle )
B [of« "‘ 3 [
£ . . .
é OL State | Operator License Number OL Class N a‘ M Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ |Drug Test Status | Drug Test Type
Lol o 7= |2 |2 Lo |
. End.
O|H SY341808 oL 1 1 - T 1 1
Difense Charged  { I,bcal Code) Offense Description Cltation-Number. ) Hands-Free Driver Distracted By
. ; O Device
333.03A _Assured Clear Distance 230996 Used
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
7 F = Female
|Q[2| Edmunson, Perry A. IO|7|1|3I;L|9|.5I8| 56 M - Male
Address, City, State, Zip Cantact Phone- Include area code
#| 5611 Crestview Dr. Fairfield, OH 45014 (276) 701-0974
o N i .
2 [Injuries [ Injured Taken By EM-S Agency Medlcal Fau:mty Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |Trapped
T . . X . O Motorcycle
g Fairfield Life Squad| Fairfield Mercy E 4 Helmet 1 1 1 1
£|0LState  |Operator License Number - OL Class Ne M. Condition | Alcohel/Drug Suspected |Alcohol Test Status JAleohol Test Type | Alcohol Test Value' | Drug Test Status | Drug Test Type -
s .
. Ova |0 .
: : End. |11 1 1 1 1
[o]H] UH142971 o | = L] 7 :
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Devies
Used
In]uries . e VIr_ljured;rak'qn By - $afety Equipment Used. 9y - VIJ'n!cnown'Safe;t} Equipment 'ﬁon-Motn;is't- T S
1- Nonjury None Reported . 1+ Not Transparted / Motahst A . ] A orst ST
“2- Possible - < -Treated at Scene” 01 - None Used - Vehlr_!e Occupant 05 - Child Restralnt System-Forward Faclng. gg ﬂ:l::el:slj:ed E R ElegfLet:"t,l;e .c!afhlng
3 - Non-Incapacitating 2:-EMS ° . 02~ Shoulder Beit Orly Used - - ' '06 - Child Restralnt Systam- Rear Facing 11- Protective Pads Ussd . 14 - Othors
4 - Incapacitating - 3= Pelice " 03 - Lap Belt Only Used . .D7.- Booster Seat. - - . (Elbsun Kness, Eey. + © "
5 ~Fatal CvL | e other ;.| 04~ Shoulder and Lap Beit Used + . 08 - Heimet Used . : . » . Lo
A : . 9= Unknown © - . . s - N
Seatmg Positlon: .. " - , .- ) . . AirBagUsage " - T
01~ Front- Le!t Side (Mntormle Driver) 07 Third Left Slde (Moton:ym sada Car: s 1z - Pass:nger.ln Uneru:lnsed Cargo Area 1- Nat Deployed et :
02.- Franr. Middle * - . .08 - Third Middle * 13 4 . Traillng Unit - : 2 - Deployed Front < "" | .-
. 03- Front= nght Side. ' | 3 . 09 Third - Right Side . 14« Rlding on Vehicle Emriur(Non-Tnilinq Unm 3 - Deploysd Side”  * * i .
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