[N~ OHIO . : :
"- / o s ra I C ras epo r Local Report Number * Crash Severity HitsSkip
SAFETY ; . 1-Fatal 1 - Solved
Local Infarmaticn [ 1 | 6 | 0 | 8 |.4 i 3 |.0| OI HRERE E 2 -injury 2 - Unsolved
: - ——l 3-PD0 -
I. Piotas Taken | PDIO Under O Peivate [ Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in ereor
Oou-2 Qonap | State Preperty . . Units 98 - Animal
O0HS Qoter | boatte ot 0101910y Fairfield Police Department 212 1] 99 uricncwm
"County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O viltage * ) .
1919] |Oowspe FAIRFIELD 1112127212192 8y (12181315 || TV Ef
Degrees / Minutes / Seconds Decimat Degrees
Latitude Longitude n Latitude Longitude
° ! ! g 3,60 B 4,(514(5,3,1;8
‘ - 3 - :
I T N O 9 L1 i J1 g1 Bro13131%191 819 B i X el el el Ml Bt |
Roadway.Dlvision Divided Lane Dlrection of Travel Number of Thru Lanes | Road Types or Milepost2 ~~ T - - - .
) O Diviced N- Morthbound E- Eastbound Al- Alley  * CR- Crcle HE- Heights  MP - Milepost  PL- Place  ST- Street  WA-Way
I Undivided S - Southbound W= Westbound l 0 [ 2| AV - Avenie CT.= Court HW-Highway PK- Parkway RD-'Road TE - Terrace - T
' BL- Boulevard DR- Drive , 7 LA- Lané PI - Plke 5Q - Sguare  TL - Trall
Location Locatlon Route'Number JLec Preltlixs Location Read Name Location |.Route Types . . .
Route E‘W" Read IR - Interstate Route (ine. turapike) CR - Numbered County Route
Type! | ] I | | | . Type US- US Route TR - Numbered Township Route
- CRYSTAL _ SR~ State Route ,
Distance From Referegemles Dir. Fror; gef , Reforence RETEFERCE Route Number | Ref Prﬂl; Reference Name (Road, Milepost, House #) Reference
[ Feet E'\.\:' | | I Routs E'\J\; Read
B Yards ’ e LI 11 1] ' 5220 Type2
Reference Point Used Crash Lozation . Location of First Harmful Event .
f_ Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway 5~ OnGore
22 Mite Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnSheulder & - Outside Traffieway
3 - House Number 03 - T-Intersection 06 - Off Ramp 99 - Unknown - 3 - In Median 9 - Unknown
- 04 - Y-Intersection 09 = Crossover 4 - On Roadside
05 - Traffic Circle/Roundak 10 - Dri y/All2y Access
Road Contour ) Road Conditions 01-Dry 05 - Sand, Mud, DIrt, OEI,lGraVeI 09 - Rut, Holes, Bimps, Uneven Pavemeni;
1 1- Stralg:t Lev;l 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Muving) 10 - Other
2 gﬁg:ﬁ;‘r e 9- Unknown ED 03-Snow 07 - Slish 99 - Unknown
- - - o
04~ Lee 06 - Debris * Secondary Condition Gnly
Manner of Crash Collision/lmpact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Cpposite 1 - Clear 4 - Raln 7 = Severs Crosswinds
: Two Motor Vehicles 3 - Head-On 6.~ Angle Directicn 2 - Cloudy 5 - Sleey, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unkagwn 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
-Road Surface Light Conditions i ) School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [ sehool O VYes, Schaol Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark- Unknown Roadway Lishting Zone pif'g;ﬁy Tnvolved
Asphalt 5 - Dift 3 - Dusk 7- Glare* Related | o
H . Yas, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Othet * Secandary Condition Oy Indirectly Involved
0 Workers Present Type of Waork Zone Locatlen of Crash In Werk Zone
0 Werk 1 - Lane Clasure 4~ Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Slgn 4 - Activity Area
Zone uhafﬁ“ﬁm%fﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warnlng Area 5 - Termination Area
Related [ Laiw Enforcement Present 3 - Werk on Shoulder or Median 3 - Transition Area
{Vehitle Only)

Narrative

motor vehicle.

On November 22, 2016 at about 4:35 p.m. Unit 1
was traveling north on Crystal Dr. and when at
5220 Crystal Dr. went off the right side of

the roadway and collided with Unit 2, a parked

Report Taken By

M Police Agency ‘O Motorist

O Supplement {Correction or Addition to

Date Crash Reperted

Diagram

Dr.

er‘.S'l'a.I

Write an “N” on the
compass diagram to
indicate tha dirsction
of north.

@

2111212121011 6]

Officer's Name * ~
P.C. RYAN FLEENOR

an .Ex]sﬂn; Report Sent to ADPSY
Time Ciash Reparted Dispateh Timé Artlval Time Time Cleared Other Investigation Time " [Total Minutes
111613]8] L1181319] 1116]1413] 1117111 5] 12151 [ | 14151 | |
’ . Officer’s Badge Number Checked ) ‘ . - .
117 -P?#Bbsu (::Ar&m}fﬁ\ L) Page 1 of 4
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Unit

Local Report Number

EDUCATION + EDUICE « PROTECTION

211984399 11111

1]

03 - Intersection -

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
Q6 - Bicycle Lans

07 - Shoulder/Roadside

08 - Sidewalk

09 - Med]anicrosslrlg Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Nen-raffloway Area

99 = Other/Unknown

01 - Intersection -
02 - Intersectien -

Marked Crosswalk
No Crosswalk
Qther

1- Pgrsonal 99 - Unknown
2« Commercial | OF HIt/ Skip
3 - Government
LT Iri Emergency

Response

Unit Number | Owner Name: Last, First, Middle  { O Same As Driver) Owner Phone Number - inc. avea code (I3 Same As Driver) | Damage Seale Damaged Area
1911 |pons sTarR nLTD {513) 231-2312 E' Front
Owner Address: City, State, Zip  ( E Same As Driver}
1- None 09 03
5959 KELLOGG AVE CINCINNATI OH 45230
LP State  [License Plate Number Vehicle ldentiﬂcallon Number # Octupants | 2 - Minor
S . : 08 04
IO[HI GQX 6450 |J |T [L |K|E]5|0|E|2|9|l|0|6l4|6|6[7| |0[1| 3 - Functional
Vehicle Year Vehiele Make Vehiele Medel Vehicle Color
12191919 TOYOTA SCION XB WHITE 4- Disatllng | 07 05
o rmof of Insurance Company Pollcy Number Towed By
nsurance
Shown FRANKENMUTH INSURANCE FOX TCWING ? - Unknown Rear
Carrler Name, Address, City, State, Zip Carrier Phene- include area code
Us boT Vehicle Weight cvwwécwa Cargo Body Type Trafficwa
. N y Description
1- Less Than'or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Appllcable 09 - Pole 1« TercWay, Not Divided
TP ES ‘ 2- 10,001 10 26,000 Lbs 1| oz - Busyan (9-15 Seats, Inc Drives) 16 - Cargo Tank 1| 27 TooWa Not Divided, Cont Let Turn L
) . | 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed Y vided, Continuous Lett Turn Lans
3 - More Than 26,000 Lbs. 04 - Vehicls Towlng Another Vehicle 12 - Dump 3 - Twe-Way, Dlvidad, Unprotected{Palnted or Grazs >4 Ft) Median
| ] I l | 05 - Logaing. 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Bareler
oy g Hazardous Materlal 06 - Intermedal Containér Chassls 14 - Auto Transporter 5- One-Way Trafficway
Numbe Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T H = —
I l T 08 - Grain, Chips, Gravel 99 - Other/Unknawn C1 Hit/ Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unlt Type

Passenger Vehlcles (less than 9 passengers}

01 - Sub-Compact
02 - Compact
D3 - Mid Slze
04 - Full Size
05 = Minlvan _
06 - Spert Utllity Vehitle
07 - Plckup
08 - Van
09 -~ Motorcyele
10-- Motorized Bicyele
11 = SnowmobllefATV
12 - Dther Passenger Vehicle

MeHeavy Trocks ar Combo Units > 10k [bs

13 - Single Unit Truck or Van 2axle,’6 tires
14 - Single Unit Truck; 3+ axles

15 = Single Unit Truck / Traller

16 ~ Truck/Tracter (Bobtail}

17 - Tracter/Semi-Traller

is - Tractor/Double

19 - Tracter/Triples

20 = Other Med/Heavy Vehicle

Bus/Van/Limo (9 or More Including Driver)
21 - Bus/Van {3-15 Seats, Inc Driver}

22 - BuS {16+ Seats, [nc Delver)
Non-Motorist

23 - Animal with Rider

24 - Arimal with Buggy, Wagon, Surrey
25 = Blrycle/Padacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

O Has HM Placard

Special Function 01 - Nene ©9 - Ambulance 17 - Farm.Vehicle Most Damaged Area Action
02 - Taxl 10~ Fire 18 - Farm Equipment 01 - Nane 08 - Left Side 99 - Unknown 1- Nor=Contact
n 02 - Rental Truck @ver 10k Lbe 11 - Highway/Malntenanice 19 - Matorhomme 02 . Center Frant 09 - Left Front 3] 2- NonCollision
04 - Bus - School (Public or Private) 12 = Mllltary 20 - Golf Cart P—y 03 - Right Front 10 - Tep and Windows 3 - Striking
45 - Bus - Transit 13 - Police 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4 = Struck
06 - Bus- Charter 14 - Publlc Utillty 22 - Other (Explain In Narvative 3 05 - Right Rear 12 » Load/Traller 5 - Striking/Struck
47 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Constructlon Equlp. 07 - Left Rear 14 - Other

Pre-Crash Actlons

of1]

99 - Unknown

Metorist

01 - Straight Ahead

a2 - Backing

03 - Changing Lanes
{4 - Overtaking/Passing
95 - Making Right Turn
Q& - Making Left Turn

07 = Making U-Turn

08 - Entering Traffic Lane
0% - Lraving Traffic Lane
10 - Parked

11 - Slowlng or Stopped in Trafilc
12 - Driverless

13 - Negotiating a Curve
14 - Jther Motorist Action

Non-Motorist

15 = Enterlng ar Crossing Specified Location
16 - Walking, Rurning, Jogglng, Playing, Cyzling
17 - Working

18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

21 = Other Non-Motorist Action

. Contributing Clreumstances
Primary

Materist
01 - Nane
02 - Failure to Yield

03 - Ran Red Light
04 - Ran Stop Sign

Secondary

[T

99 - Unknown

08 -

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Tum
Left of Center
09 = Followed Too CloselyfACDA

18 - Improper Lane Change
{Passing/Off Road

11 - Improper Backing
12 - Improper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Qperating Vehicle in Negligent Manner

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

17-- Failure to Control
16 - Vislon Obstruction

19 - Operating Refective Equipiient

20 - Load Shifting/Falling/Spilling

21 - Other Improper Acuor_l

Veniele Defects

D] ©1 - Turn Signals

Non-Motarist

22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes

25 = Lylng andfor Jllegally In Roadway 05 - Steering

06 - Tire.Blowout

07 - Worn or Slick tres

08 - Trailer Equlpment Defective
09 - Motor Trouble

10 - Disabled From Prior Acclident
11 - Other Defects

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Chothlng)

28 - Inattentive

29 - Faflure 1o Obey Traffic Signs
/S1gnals/Gfficer

30 - Wrong Side of the Road

31 - Other Non-Moatorist Action

Sequence of Events

IllII,IIIIIIIIIII[II

First
Harmful
Event

Most
Harmful
Event

99 « Unknown

Nen-Coltision Events
01 - Qugtturn/Rollover
42 - Fire/Exnlosion
03 - lmmersion

06 - Equipment Fallure
(Blown Tire, Brake Fallure, 21}
07 = Separation of Units

10 - Cross Median
11 - Cross Center Ling

04 - Jackknlfe

05 - Cargo/Equiptment Less or Shift

0B - Ran Off Road Right
09 - Ran Off Road Left

Oppusite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Collision

Colliston With Fixed Oblect

14 - Pedestrian

25 - Impact Attenuaior/Grash Cushlon

33 - Median Cakle Barrier 41 - Other Post, Pele 48 - Tree

21 = Parked Motor Vehicle 26 - Bridge Overhead Structure 34 = Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Brldge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 = Work Zone Maintsnance
16 = Railway Vehlcle (Traln,Engine} 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Medlan Other Barrizr 43 - Gurk Equipmént '
17 - Animal ~ Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
1B - Animal - Deer Motor Vehicle 20 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 = Other Mevable Cbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Control Unit Divecticn
01 - No Controls 07 - Rallroad Grosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast - Unknown
310 215 | 0 I 1| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
I I I I I B ' I - 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest )
[ Estimated D5 - Traffic Flashers 11 - Person (Flagger, Officer) - -
- 06 - Schovl Zone 12 - Pavement Markings Page 2 of 4
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Unit

Lotal Report Number

oS e i _ [116191812131990) | | 1 4 1|
Unit Number | Owner Name: Last, First, Middle  ( IJSame As Driver) Ovmer Phone Number - Inc. area code [ [0 Same As Driver) |Damage Scale | Damaged Area
Front
°]2] |BURNS, CHAD E. (513) 668-3127 —
Owmer Address: Clty, State, Zip  { LJ Same As Driver - 02
St Zp (O ] | one " v
5220 CRYSTAL DR FAIRFIELD OI-I 45014 gy -
LP Stafe License Prate Numher ' Vehl:le ldenuficatiun Number # Decupants | 2 - Minor
7 51 | lsofl] o
[O1H] GWVv-7781 |2 MIEIF|M|7|4|V|0|6|X|6|.1|5|4 6l |0|0‘|_ 5 - Functional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color ' A,
2101016 MERCURY GRAND MARQUIS TAN 4- Disatiing | O7 o6 e
-Proof of Insrance Company Palley Humber Towed By
a Insurance ' 9 = Unknown
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- Include area code
US DOT Vehicle Weight GVWR/GEWR Cargo Body Type
1- g]lss'l'l’la.n 6 Equal to 10Kk Lbs. | 01 - No Cargo Body Typé/Not Applicable 09 - Pole Traffioway Descrlption
N 2- 10,001 ko 26,000 Lbs 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 1- TwoWay, Not Divided =~
HM.Placard ID No. 3. More Than 26,000 Lbs | 03 . Bus (16+ Seats, Inc Driven) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left_Turn Lane
¢ 3 " 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Painted or Grass >4 F} Medlan
I l I I I — 05 - Logglng ; 13 . Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
— HWcCiss | Hazardous Matefial 06 - Intsrmodal Cantaingr Chassis 14 - Aute Transporter 5 - One-Way Trafflcway
N beass o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbags/Refuse §
| | umbper 08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 Hit/ Skip Unit
Non-Metorist Location Pricr to Impact Type of Use Unit Type . .
01 - Interseetion - Marked Crosswalk Passenger Vehlcles (s than @ passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crasswalk ’ HE 01 - $ub-Compact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - BuyVan (9:15 Seats, Inc Driver}
©3 - Intersection - Other 02.- Compact 14 - Slngle Unit Truck 3+ axdes 22 - Bus (16+ Seats, Inc Driver
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - MId Size 15 - Single Unlt Truck/ Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | rHit/Skip- 04 - Full Size 16 - TruckfTrastor (Bobtall) 25 - Animal with Rider
€6 - Bicycle Lane 3 - Government 05 < Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
€7 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Trattor/Double 25 - Bl:yclelPEda:yrli'st‘ 4
08 - Skdewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 7 08 - Van 20 - Other Med/Heavy Vehkle 27 - Other Non-Motorist
10 - Driveway Access O Iri Emergency 09 - Matoreycle
11 - Shared-Use Path or Trall Response . 10 - Motorized Bicycle - -
12 - Nop-Trafficway Arca 11 - Snowmebile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Functlon 01 - None 09 - Ambulance 17 = Farm.Vehicle Most Damagad Area Action
02 - Taxi 10 - Fire 18 - Farm'Equigment al - None 08 - Left Side 99 - Unknown 1 - Nen-Contact
n 03 - Rental Truck {Over 10k Lts) 11 - Highway/Maintenance 19 - Motorhome m 02 . Cener Front 09 - Left Frant 2 - Nor-Collision
04 - Bus - Sckool tPublic or Pvate) 12 = Milltary 20 - Golf Cart 03 - Right Front 10 - Tep and Windows — 3. Strikng
05 - Bus - Translt 13 - Police 21 - Train Impact Atea g4 - RightSide 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utiliyy 22 - Qther (Exptaln (n Narrative) 05 - Right Rear 12 - Load/Traller 5~ Stiking/Struck
07 - Bus - Shuttle 15 = Other Government 7 06 - Rear Center 13 - Totaltall Areas) 9 = Unknown
- 08 - Bus - Giker. 16 - Construstion Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actlons
Matorist Nen-Motorist
n 01 - Steaight Ahead 07 - Making I'-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 = Other Non-Motorist Action
02 - Backing 08 - Enteting Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Impraper Tumn

08 - Left of Center

09 « Foltowed Too Closely/ACDA

10 - Improper Lans Charige
JPassing/Off Road

15 - Swerving to Avoid (Due to External Canditions)
16 - Wrong SldefWrong Way

17 - Failure te Control

18 - Vision Obstruction

19 - Cperating Defective Equipment

‘20 - Load Shifting/Falling/Spllling

21 - Other Improper Action

26 - Fallufe to Yield Right of Way
27 - Not Vislble (Dark Clothing}
28 - Inattentlve
2% - Fallure to Obey Traffic Signs
5 lanals/Dfflcer
30 - Wrong Side of the Road
31 - Other Non-Motorist Action

99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 ~ Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowling or Stopped in Traffle 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing

Contributing Circumstances Vehicle Dafects

Primary Motorist Non-Motorist - 01 - Turn Signals

01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltlon 23 - Improper Crossing g 03 - Tall Lamps
93 - Ran Red Light 13 - Stopped or Parked IMlegally 24 - Darting 04 - Brakes
94 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegably In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defectlve
09 - Matar Treukle

10 - Disabled From Priar Accldent

11 - Other Defects

Sequence of Events

T E - -

IIOIIIIIIIIIISIIIGII,I

01 - Overturn/Raltover 06 - Equipment Failure
@2 - Flre/Explosion (Blown Tlve, Brake Failure, et

Fi irst Must
Harmful Harmful 1
Evem Event

03 - [mmersion 07 - Separation of Units
04 - Jackknlfe 08 - Ran 0ff Road Right

99 - Unknown 05 - Gargo/Equipment Loss or Shift 09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Lina
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nan-Collision

14 - Pedestrian

25 - [mpact Attenuator/Crash Cushlen

33 - Median Cable Barvier

41 - Other Post, Pole

48 - Tres

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrer or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Britlge Pier or Abutment 35 - Madlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curh 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 Metor Vehicle 30D - Guardrail Face 38 - Qverhsad Slgn 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 Barrer 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Trafflc Control ‘Wnit Direction
©1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North- 5- Nertheast 9 - Unknown
0 215 O] 1] ©2- Stop Sign 08 - Railroad Flashers 14 - Walk/iDon't Walk 2- South & - MNorthwest
Il I L2121 | | I 03 - Yield Sign 09 - Rallraad Gales 15 - Other 3:East 7~ Southeast
Stated G4 - Traffic Slgnal 1¢ - Construction Barricade 16 - Not Reported 4= West 8 - Southwest
O Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Offlcer) -
06 - School Zene 12 - Pavernent Markings Page 3 o 4
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=g Motorist / Non-Motorist / Occupant

Local Report Number

o431y y 1 b1

Unit Number Name: Last, First; Middle Date of Birth Age Gender
F - Fernale
[011] |WARRICK, MATTHEW L. 9171015121917 9/ 49 M - Male
Address, City, State, Zip Contact Phone- inchicke area code
lg‘- 6015 HERITAGE KNOLL TER. FAIRFIELD, COH 45014 (513) 407-0645
ZlInjuries [ Injured Taken By |EMS Agency Medical Fac!lity Injured Taken Te Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection |Trapped
£ . O Motoreycle
§ E 4 i Helme.?r 1 2 1 1
= .
E[oLState  [Operator License Number OL Class No e Condition |AlcoholDrug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Tést Value | Drug Test Status | Drug Test Type -
= = v
o Cou |
End. 1 1 1
o|H RN172615 oL 1 1 . 1
Offense Charged  { ImLocal Cote) Offense Description’ Citation Number Hands-Free Driver Distracted By
O Device 1
331.34(A) FAILURE TO CONTROL 231255 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
l[l IIIIII'II M - Male
Address, City, State, Zip Contact Phone- Include area code
s
5 l
= [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Positian | Alr Bag Usage |Efection |Trapped
5 O Motorcycle
g Helmet
‘2_ = - - b
£|oL state | Operator License Number OL Class No c Conditien | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Aléohol Test Value | Drug Test Statés |Drug Test Type
= Ovans (o ¥/e
L] | |"o , Ll L] |
Offense Charyed  { [JLecal Code) Offense Description Citation Numbker Hands-Free Driver Distracted By
-0 Device
Used
ln]urzes i Injured Taken By Safety Equigment Used, . =" 99 - Unknown Safefy Equipment ) - T
1- No Injury f None Repumd 1% Noth T, Matarist . Hon-Motorist
= Not Transparte . L .
b = A .. . = Refleetive Cl
2- Possible - Treatéd at Seen: * 1.~ Hone Used - Vehicle Oceusant 05 » Child Restralnt System-Forward Facing 23 ﬁ:ﬂ:ﬁs;:ed -2 Efgh‘;‘:;' othing
3'- Non-Incapacitating - - 2- EMS 02 =- Shaulder Belt Caly Used 06 - Child Restralnt Systern- Rear Fating 11 - Protective Pads Used 14 < Other
. 4- Incapacitating , 3- Poliee - % " 03'- Lap Belt Only Used . .07 - Booster, Seat - 3 (Eibaws,Knees, Etch. v
- 5= Fatal. _-4- Other “| ©4- Shoulderand Lap Belt Used 08 - Helmet Used :
. . 9= Unknown ' . - R . . - i . .
" 'Seatfng Position® , . ’ . ) . . ) ’ Alr Bag Usage ™ :
01- > Front - Left Slcé (Motoreyrie Driven- 7.- Ti'lird Left Side (Matordycle 5|d- Car). ' 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed .
02'- Front : Middle .08 - "Third - Middle 12 - Trailing Unit : 2 - Deplayed Front
03 - Front- RIght_Side .09 - 'Third - ‘Right Side . 14 - Riding on Vehicle Extsrior ann—TraIIlnq Unm " 3 . Deployed Side -
04 - Second - Left Side (Motoreycle Passenger) . 10 - Sleeper Section'af Cab (ruci), - . “15 -+ NonMotorlst 4 - Deployed Both Frony/Side
05 - Second - Middle" - 11-= Passenger in Other Entlosed Cargo Area 16 - Other - 5 - Not Applicable
06.- Secnnd Right Side 4 ) (Non-Trailing Unit Such s 2 Bus, Plclcup with Cap) - 99.- Unknown 9 - Deployment Unknown
Ejection Trapped ‘Operator Licensa Class “condition i . - ‘AleoholDrag Suspected
. 1-"Not Efected . ~ 1-- Not Trapped 1- ClassA 1< Apparently Normal 5. Fell Asleep, Fainted, Fatigued . | 1= Néne . '
- 2 - Totally EJected 2 - Extricated by - 2-ClassB 2 - Physical Impairment - - -6+ Under The Infiuence of 2= Yes- Alcnhnl Suspe:f.ed . '
3- Partlally Ejected | | Mechanical Means 3-ClassC 3 Emotional (Depressed Angry, Disturbed) Medications, Drugs Alcohel 3 - Yés - HBD Not impaired '
4 - Not Appllcable 3-- Extricated by 4 - Regular Class (hiois “0" - Iliness . 7 - Other - 4 - Yes - Brugs Suspected LT
) sl Non-Mechanieal Means | 5. MC/Moped Qnly i L . .5 - Yes - Alcohol and Drugs Suspe:ud
Alcohol Test Status T Alcohol Test Typé. | Drug Test Status . Drug Test Type Driver Distracted By - Vo -
1- Nene Given . 1- None " 1- Néne Given 1- None 1- No Diitraction Repomd 6 - Qther Inslde the Vehlcle
"2 - Test Refused |, -» - 22 Blood - 2--Test Reiused 2- Bloed 2 - Phone " 7 - -External Dlstranthn' .-
3 - Test Glven, Coptamni nated Samplestl nusable 3 =~Urlne + 31 Test Given, Contamlnaud Samplaiunusable 3- Urlne’ 3 - Textino/E-mailing . T
“ 4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results inown R 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5- Other ° 5 - Test Given, Résults LPakniown . 5 - Other Electronic Devlee .
| ) ., z R ) ' (Navigation Device, Radia, DVD) - .
Unit Humber | Mame: Last, First, Middle v Date of Birth’ Age Gender ~
D F - Female
M - Male
Ll | L{ [ | S I I
+ | Adddress, Clty, State, ZIp Contact Phone- include area code
g
E
Injuries | Injured Taken By |EMS Agency : Medical Facllity Injured Taken To Safety Equipment Used * DOT Compliant Seatlng Posltion | Alr Bag Usage |Efection” | Trapped
Motorcycle
Helmet
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
III l[lll]ll] M - Male
« | Address, City, State, Zip Contact Phone- include arza code
g
g8
S .
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position J Air Bag Usage | Ejectien |Trapped
O Motorcycle
Helmet
Page 4 of 4

H5Y¥8306 OHIM {Rev 01/12)




