=22 Traffic Crash Report e [T

1 -Fatal 1-Solved
Local Information |1|6|0'8|4|6|3|l| T 1T z-l:jury Dz Unsolved

3-PDO

M Photos Taken | ] PDO Under W Frivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
State j

WoH-2 D0H-1P ; Property | Units 98 - Animal
[10H-3 O Other ﬁﬁﬁﬁﬁmg 1910121011 Falrfleld P011ce Department ]0|2| o 2| 99 - Unknewns
County * . Clt& - Clty, Village, Township * e Crash Date » Time of Crash Day of Week
0 vilage * ! . 1 3,7
L0191 | exrownsiie« Fairfield 1121312199 8121371 [ LER
Degrees f Minuezs / Secongds Decimal Degrees
tude Lengitude Latitudé Longitude
! " ° ! “ 313,40 8,4,,51273,8,8,9
I I T o I 1 O IO NN I N Y 19 I A 21213131 I 1312 B i sl Y i el el I I e |
Roadway Division Dluided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 - - - . s
I Divided N- Northbound E- Eastbound AL~ Alley CR: Circle  HE- Heights- MP - Milepost  PL- Place * ST - Street . WA-<Way
O Undlvided ' S~ Southbound W- Westbound L ol 21 AV - Avenue CT - Court HW-Highway PK: Parkway RD- Road- ~TE - Terrace T
‘BL~ Boulevard DR~ Drite “LA- Lane PI - Pike 8Q - Square .TL- Tr._all'
Lacation Location Route Number | Lag Frefixs Lotation Road Name : Location Route_Types 1 R TN .
EE Route 4 D 2’“1 m Road IR - Intsrstate Route {Inc. urnplke)  CR- Numhered County Route
ol ’ . Type 2 US- US Reute TR - Numbered Tuwnship Route
we L L L1 DIXIE Sk - State Route _ :
Distance From Referer:ieﬁ'mles Dir. Frc:l'l gel Reference e Route Number | Ref Preh}’h; Reference Name (Road, Milepsst, House #) . Reference
[ Feet EW | | | Route ; D B Road
O Yards ‘ “Type I_I_I__l__l_l ! 5440 - Type?
fapar cod Crash Location i Location of Flrst Harmful Event
e P DL - Notan infersection 06 - Flvepoint, oriore 11 - Raliway Grade Crossinig Intersection T- O Readway 5~ On Gore
E 2: Mile Post n 02 - Four.way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Sheulder 6 - Qutside Trafficway
3. House Number ~ 03 - T-Intersection 03 - Off Ramp 99 - Unknown 2 - InMedian 9 - Unknown
’ 04 = Y-Intersectlon 09 - Crossover , 4 = On Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Actess
Road Contour ' Rodd Conditions 01 - Br ; - i oles, B et
i = Dry 05 - Sand, Mud, DIrt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 - Straight Level 4 - Curve Grade Primary Secendary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
3 - ggﬂ:';_‘;;a"e 7 - Unknown El:l 03 - Snew 07 - Stish 99 - Unkniown
04 - Ice 08 - Debris* * Sacandary Condlition Only
Manner of Crash Collislor/Impact o Weather o
: 1'- Not Colllsion Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Llear 4 - Rain 7 = Severe Crosswinds
Two Mator Vehicles 3 - Head-Gn 6- Apgle Direction E 2 - Cloudy 5 - Sleet, Hail B - Blowing Sand, Soil, Dirt, Snow
[n Transport 4 - Rear-te-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smoy, Smoke & - Snow 9 - Othes/Unknown
Read Surfzce Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1= Daylight 5= Dark - Readway Not Lighted 9 - Unknown O Scheel [ Yes, School Bus
2 - Ble_lilkt[op, Bituminous, Stone 2- Dawlr(n 6- g?rk ;Unknuwn Roadway Lighting Zone N D|re:t|y Invelved
Asphalt 5 - Dint 3 - Dus 7 - Glare! Related o Yes Sthoel B
P us
3 - BrIckIBI(_mlk & - Other 4 - Dark - Lighted Roadway & - Other « Secondary Condition Only Indlrectly Involved

Type of Wark Zone Location of Crash In Work Zone

O Workers Present

0O Wark 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone L3 Law Enforcemant Present 2 - Lane Shift/Crossover 5 . Other 2 . Advarice Warning Area 5 - Termination Area
Related | ) 2 Enforcement Present 3 - Work on Shoulder or Medlan 3 - Transition Area

(Vehicle Dnly}

Narratve ; B Diagram
on 11/23/2016 at about 7:37 p.m. Unit 1 was
traveling west on thé exit drive of 5440 Dixie
Highway, Jungle Jim's, at approximately 5
m.p.h. and when at the éxit failed to stop
within the assured clear distance ahead and
collided with Unit 2 which was also westbound
and was stopped for traffic at the exit to
turn north on Dixie Highway.

Wirlte an “N” cn the,
compass diagram to
indicate the direction
of marth.

SEE OH-2

Report Taken By O Supplement (Correction or Additlan to
B Police Agency O Motorist - an Exsting Report Sent 12 00PS)

Date CrashrReported -

Time Grash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time  [Total Minutes

|;|.|1‘|._2|3|2|0|1|6| LL1°1317] |119|3|91 11191412 [2|0|019| [1|0‘| [ | 13171 1 |
Afficer's Name * B " |Officer's Badge Number nhecked

P.O. MOLLMANN 140 755_)(;1! ebt Page 1 of 5
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[\

QHIO
or Punuc

Unit

Local Report Number

1610181416131 1 1 11 1]

LLLL]J |

HM Class

u]

Hazardous Materlal

05 - Lagging:
06 - Intetmedal Contalner Chassls

13 - Concrete Mixer
14 - Auta Transporter

Unit Number | Owner. Name: Last, First, Middle  { D Same As Driver) Owner Phone Number - inc. area code (B Same As Driver) |Damage Scale  |Damaged Area
[0]1] [CURLESS, DYLAN, THOMAS {513) BBB-4306 El Front
Dwner Address: City, State, Z|| [ Same As Driver). - 0z
v ty, p (0O ) 1- Nene [\ 03
35 LORI LN APT 3 AMELIA, OH 45102
LP State Licenw Plate Number Vehtele Identification Number # Occupants | 2- Miner
08 I 10 | 04
[0 H] DB56157 CEAEEBITEEIZRINTEI3 Y 9] 1002 s eunctona
Vehicle Year Vehlele Make Vehicle Madel Vehicle Color
l 2 ] 0 ] 0 ] 2 | FORD FOCUS GRAY -4 Disabling | 07 06 05
Proof of Insurance Company Pollcy Number Towed By
O Insurance %+ Unknown
Shown . Rear
Carrier Name, Address, City, State, Zip Carrier Phane- includa area cpda
us oot Vehicle Welght GVWR/GCWR Cargo oy Type Teafficway Descr] i
pticn
3 Sonpmanor 206138 [ 0] 1] 02 usion (515 et o o 10 - Cr o 1- Toro-Way, Not Divided
[iM Placard ID No. | g ::nf:;ht:::soggolfzs —1 03 - Bus 16+ Seats, Ine Driver) 11 - Flal;gBed 2 - Two-Way, Not Divided, Continunus Left Turn Lane i
: 04 - Vehicls Towing Arunhei Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass =>4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrier
5« One-Way Trafficway

0B - Bus - Other

15 - Other Geverament
16 - Construction Equip,

07 - Left Rear 14 - Othe

r

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse g -
LI Number - 08 - Graln, Chips, Gravel 99 - OtherfUnknown | C1Hit/ Skip Unit
Nen-Motorist Locatlon Prior ta Impact Type of Use Unit Type ] .
- Passenger. Vehicles (less than 9 passengersy  Med/Heavy Trucks or Comba Units > 10k lbs  Bus/Van/LEmo (9 or Mere Incfuding Driver)
01 - Intersection - Marked Crosswalk ]
ED 02 - Intersection - No Crosswalk 2 01 - ‘Sub-Compact 13 - Single Unit Truck o Van 2axfe, 6 tires 21 - Bus'Van 19-15 Seaty, Inc Driver)
03 - Intersection - Other 02.- Comipact 14 - Single Unit.Truck; '3+ axles -~ 22 - Bus {16+ sms, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 - MId Slze 15 - Single Unit Truck / Traller Non-Motarist
05 - Travel Lanie - Dther Location 2% Commerciat | or Hit/SKp 04 - Full Size 16 - Truck/Tractor (Bobtail 23 - Animal with Rider
Q6 - Bicycle Lane 3 - Government 05.< Mlinivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 Blcycle.fPedacycIlst‘ *
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Padestrian/Skater
09 - Medlan/Crossing Island 08 = Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorlst
10 - Driveway Access 3 In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle - - - -
12 - Nnn—Trafficway Area 11 = SnowmobliefATV |
99 = Other/Unknown 12« Othér Passerger Vehiele D Has HM Placard
Special Funetlon 91 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area Action
22 « Taxi 10 - Fire 18 - Farm Equlpment ' 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
u 03 - Rental Truck tbver 10k Lbs 11 - Highway/Maintenance 19 - Metorhome : 02 < Center Frant 09 - Leit Front 2~ Non-Callision
04 - Bus - School (Publie or Privatey 12 = Military 20 - Golf Cart Imoact A 03 : Right Front 10 - Top and Windows 3« Striking
05 - Bus - Transit 13 - Palice 21 - Train mPACLAEa ¢4 - RightSlde: 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative) | - ©5 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle ; : 3|  o6- RearCenter 13 - Totaloall Aveas 9 - Unknown

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Ma¥ing Left Turn

Pre-Crash Actions
Matorist
01 - Straight Ahead 07 - Making U-Turn
02-- Backing 08 - Entering Traffic Lane

09 - Leaving Traffic Lane
10 - Parked

13 . Negotlating a Curve
14 - Cther' Motorlst Actlon

11 - Slowing or Stopped in Traffic

12 - Drlverless

Non-Matorist

15 - Entering or Crossing Specified Location

16 < Walking, Running, Jogging; Playing, Cycling

17 - Working
18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Mgtorist Actlon

[T

Contributing Circumstances

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

Primary Motorist

01 - Nene 11 - Improper Backing
02 - Falfure to Yield 12 - Improper Start From Parked Position

£3 - Ran Red Light 13 - Stopped or Parked Illegally

04 - Ran Stop Sign 14 - Operating Vehicte In Negligent Manner
Secondary 05 - Exceeded Speed Limit 15 - Swenving to Aveid (Due to External Conditions)

16 - Wrong Slde/\Wrong Way
17 - Fallure to Control
18 - Vision Dbstruction

Nen-Motorlst

22 - None

23 - Improper Crossing

24 - Darting

25 - Lying and/or Illegally in Roadway
26 - Failure to ¥leld Right of Way
27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs

Vehicle Defects

[T]

01 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowput

07 - Worn or Slick tires

€8 - Traller Equipment Defective
09 - Motor Trouble

=0 T L0 T T T

01 - Overturn/Rollover
02 - Fire/Explosion

First

Most

03 - Immersion

@6 - Equipment Failure
{Blown Tire, Brake Failure, etc}

07 - Separation of Units

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Sianals/Officar 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21- ovher Improper Action’ 51 - Other Non-Motorist Action
. Sequence of Events Nen-Collislon Events

19 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel

04 - Jackknife 08 - Ran Off Road Right
Hal'_:-‘“&‘l “aé’"f“: 99~ Unknown 05 - Cargs/Equipment Loss or Shift 09 - Ran Dff Raad Leit
VEn Ven
; Lollislon With Fixed Object

25 - Impact Attenuatar/Crash Cushlon

33 - Median Cable Barrier

41 - Other Post, Pols

12 - Dewnhlll Runaway
13 - Other Non-Coltlsion

48 - Tree

14 - Pedestrlan 21 - Parked Moter Vehicle 26 = Bridge Overhead Structure 34 - Median Guardraif Barrier Qr Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Malntenancz Equipment 27 - Brldge Pler or Abutment 35 - Medizn Concrete Barrier 42 = Culvert 50 - Werk Zone Maintenance
16 - Rallway Vehicle (Train, Engine} 23 - Struck by Falllng, Shifting Carge 28 - Bricgs Parapst 36 - Median Dther Barrier 43 - Curh Equlprmént
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - pitch 51 = Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Dbject
19 - Animal - Other 24 - Other Movahle Objest 31 - Guardrall End 39 - Light/Lum{naries Support 46 - Fente
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 = Unlity Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
’ 01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk-Lines From To 1- North 5= Northeast 9~ Unknown
5 0 1| 2| 92- StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6&- Northwest
2111 Ik | [ | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-Fast 7. Southeast
Stated 04 - Traffic Sfgnal 10 - Constructicn Barrlcade 16 - Not Reported 4. West 8- Southwest
O Estimated 05 - Tn.'afric Flashers 11 - Person (Flagger, Qificer)
26 - Sthoo! Zane 12 - Pavement Markings Page 2 of §
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' " OHIO OHID

%2 Unit

Local Report Number

1116191814461311] 1

|

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

10 - Parked
11 - Slowlng or Stoppad in Traffic
12 - Driverless

18- Pushing Vehicle
19 = Approathing or Leaving Vehicle
20 - Standing

Unit Number Owner Wame: Last, First, Middle  { C1Same As Driver} Owner Phone Number - inc. area code ([ Same AsDrivet) {Damage Scale  |Damaged Area
1012 |sIMPsON, JAMES, P (513) 846-1013 Font
Owner Address: City, State, ZIp  { [ Same As Driver) 02
1- None 7] 03
4245 HUSTON RD HAMILTON, .OH 45013
IF sae Licenss Flate Number Vehlcle Tdentification Number # Decupants | 2 - Minor
5 08 | 10 I 04
[0H] 6Cz3753 PITPIEZE P45 392703 1203 |- rucona
Vehicle Year * |Vehicle Make Vehicle Mode| Vehicle Color
121910] &4 TOYOTA SIENNA GOLD -4- Disatling | 07 0% 05
Proof of Insurance Company Policy Number ' Towed By
Insurance 9 - Unknown
Shoun TRAVELERS 9948262152031 : o
Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code
Us DoT Vehicle Welght GYWR/GCWR Cargo Body Trpe ' : Traffieway Description
]- {‘essThan ot Equal 1o 10k Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole ¥ P
— 2- 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Drivert 10 - Carge Tank 1~ Twe-Way, Not Dlvided
HM Placard 1D No. ‘ i —1 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twe-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lps. 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Twe-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median:
I I 1 l I 05 - Logging i 13 - Cibncrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardous Materlal 06 - Intarmodal Gontainer Ghassis 14 - Aute Transperter 5 - One-Way Trafficway
- N b:ss o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse .
| i 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Mon-Motarist Location Prior to Impact Type of Use Unlt Type. - . i :
01 - Iritersection - Marked Crosswalk P Vehicles (less than 9 ) Med/Heavy Trucks or Cambo Units > 10k Ibs  BusVan/Lima, (9 or More Including Driver)
D] 02 - Intersection - No Crasswalk n 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, & tires 21 - Buy'Van (915 Seats, Inc Drive)
0% - Intersection - Other 02 .- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 - Mid Size 15 - Single Unlt Truck / Trailer Noo-Moterist
05 - Travel Lang - Other Location 2. Commercial | °F Hit/Skip 04 - Full Size 16 - Truek/Trastor (Bobtall} 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 < Minivan 17 = Tractor/Semi-Traller 24 - Aimal with Buggy, Wagen, Surrey
07 - Sl:luulderquad.sldg - 06 - Sport Uility Vehlels 18 - Tractor/Douhlé 25 . Bi:yclcfPedacy:IIst' ’
08 - Sldewalk 07 - Plekup 12 - Tractot/Triples 26 - Pedestrian/Skater
09 - MediafiCrassing Istand , 08 - Van 20 - dther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O -In Emergency 09 - Motoreycle
11 - Shared-Use Path er Trail Respense 10 - Moterized Bicy<le - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV ;
99 - Other/Unknown 12 - Other Passenger Vehiele U Has HM Placard
Special Function 91 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Arca Action
82 - Taxi 10 - Flre 18 - Farm Eqguipment - 01 - None 08 - Left Sld_e 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k by 11 - Highway/Malntenance 19 - Motorhome 7 02 - Center Front 09 - Lefi Front. 4. 2- Non-Collision
04 « Bus - Schotl (Public or Pvatey 12 = Military 20 - Golf Cart F— 03 ¢ Right Front, 10 - Top and Windows 3 - Striking
45 - Bus - Teansit 13 - Polles 21 - Train mpact Area g4 . Right Slde 11 - Undercarriage 4 - Struck
06 - Bus- Charier 14 - Pubilic Utility 22 - Other (Explain in Harrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 1% - Other Government 7 06 - RearCenter 13 - Totaleall Areas) 9- Unknown
08 - Bus - Other 16 - Construction Equip. : 07 - Left Rear 14 - Other
Pre-Cr-!sh Actlans
Matorist Non-Maotarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Mctotist Actlon
- 02'- Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running,Jugglng, Playing, Cytling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing mreumstances
Matorist

01 - None

£2 - Faifure to Yiefd

€3 - Ran Red Light

G4 - Ran Stop Sign

05 - Ekceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Leftof Center

Primary

10 - Improper Lane Change
/Passing/Off Road

09 - Followed Too Closely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked [llegally

14 - Qperating Vehicle In Negligent Manner
15 - Swerving t¢ Avald (Due to External Conditions}
16 - Wrong Slde/Wrong Way.

17 - Fallure to Control

18 - Viston Obstruction

19 - Qperating Defective Equipment

20 - Load Shlfﬂngﬁal!]ng/Sp]Illng

21 - Othe_r Improper Action

Non-Motorist

22 - None

23 - Improper Crossing

24 - Dartlng )

25 - Lying andjor Itlegally In Roadway

26 = Fallure to Yleld Right of Way

27 - Not Visble (Dark Clothing}

28 - Inattentlve,

29 - Failure to Qbey Traffic Signs
15ignal O fficer

30 - Wtong S1de of the Road

31 - Other Nen-Motorist Action

Vehlcle Defacts

- 01 - Turn Signals

02 = Head Lamps

- €3 - Tall Lamps
{4 - Brakes
05 - Steering
66 = Tire Blowout
07 - Worn or Slick tires
08 - “Traller Equipment Defective
49 - Motor Trouble
10 - Disabled Fiom Prior Accident
11 - Other Defects

Sequence of Events

Neon-Cellislon Events

L

T O T T

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersicn

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Unlts

1@ = Cross Median
11 - Cross Center Line
Oppcsite Direction of Travel

HSY8304 OH1U (Rev 01712

First[ Most 39— Unk 04 - Jackknife 08 - Ran Off Road RIght 12 - Downhill Runaway
Harmfid . Harmful l - Hrknown 05 - Cargo/Equipment Loss or Shift 99 - Ran Off Road Left 12 - Other Non-Colliston
Event Event &
3 ) 25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrer 41 - Qther Post, Pole 48 - Tree
14 - Pedastrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Flre Hydrant
15 - Pedaleycte 22 - Work Zone Mainterance Equipment 27 - Bridge Pier or Abutment 35 = Medlan Concrete Barrier 42 - Culvert 50 - Work Zene Malntenance
16 - Ralfway Vehicle (Traln,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrlier 43 - Curb Equipment
17 - Animal = Farm or Anythlng Set in Motion by a 29 - Bridge Rall 37 = Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Geer Metor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Cbject
19 - Animal = Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor \p‘ehlcl_e in Transport 32 - Portable Barrier 40 - Utility, Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbutks 12 - Crosswalk Lines From To 1- North 5= Northeast 9. Unknown
0 0 1| 2| 92- StopSign 08 - Rallroad Flashers 14 - WallyDon't Walk E 2- South 6 - Northwest
I I | ([ I | [ | I 03 - Yleld Slgn 09 - Railroad Gatss 15 - Dther 3-East  7- Southeast
H Stated 04 - Traffic Slgna! 10 - Censtructlon Barricade 16 - Not Reparted . 4 - West 8 - Southwest
O Estmated 05 - Traffic Flashers 11 - Person {Flagger, Officer} g
06 - Schoal Zone 12 - Pavement Markings Pae 3 of 5




B %2 Motorist / Non-Motorist / Occupant 7o

1216198 4|6|3|1| LI

Motorist/Hon-Matorst

Mototist/Non-Matorist

Qecupant

Occupant

Unit Number |Name: Last, First, Middle Date of Birth Gender
-F - Femals
[911] |GREEN, TAILOR, NICOLE 191811151191 9;8; 218 M - Mafe
Address, City, State, Zip : : : i : Contact Phone- inclucke area code -
1518 DENNY DR. AMELIA, OQH 45102 (513) 888-4306
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken Te Safety Equipment Used DOT Compllanit Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyele
ol {8 |[o]
OL State” | Operator License Number ) 0L Class No e Condition [Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Vzlue' | Drug Test Status | Drug Test Type
o1z | i O DR (n Lo |l |0
10]5 U0112486 E o | B4 f}2 2 1 1 . 1 =
Offense Eharged { T&iLocal Code) - Offgnse Description i ’ Citaticn Number. Hands-Free Driver Distracted By
O Device i
333.03a / 335.03A2B ACDA / DRIVER'S LICENSE 231358 Used
Unit Number |Name: Last, First, Middle Dateof Birth Age Gender
) F - Female
[0|2| SIMPSON CLAIRE, MICHELLE |0]8|l|6|l|9|,7[3| 43 M - Male
Address, City, State, le ' Cantact Phope- include area code
4245 HUSTON RD. HAMILTON, OH 45013 (513) B46-1013
Injurles | Injured Taken By |EMS Agency Medical Facmiy Injured Taken To Safety Equipment Used DOT Campliant Seating Position | Air Bag Usage |Ejection | Trapped
) O Motoreycle
' EB Helm:?‘ 1 1 1 1
0L State Operator License Number OL Class N; MIC' Condition |Alcohol/Drug Suspected |Aliohol Test Status |Alcchot Test Type |Alcehol Test Vafue ™ |Drug Test Status Drug Test Type -
ol ol o i |
. = End: 1 1 1
o|H RR508062 oL |1 : , L , ,
Offense Charged DlLocal Code) Offense Description Cleation Number . Hancs-Free Driver Distracted By
[ Deuics
Used
. Inju‘ries s o InjuredTakzn By :' Safety Equigment Used -+, .-~ """+ 99 - Unknown Safety Equipment ’ Non:i‘a;tn;l;t Co- SR
1- No Iriury / Hone Reporied | 1. Not Transpirted / - Motarist . L . ) o T 69~ Nbne Used - 12 - Reflective Clbthin
' 2 ; Possible : ']~ - Treated at Scene ° ' “01.- None Used - Vehicle Occupant " 05 = Child Restralnt System-Forward Faclng 10 - HelmétUsed . 13 - Lighting - 2
, 3 N“"""‘a"ac""&"g 2- EMS " '02 - Shoulder Belt Only Used . ! 06 - Child Restralnt System- Rear Facing - 11 - Protective Pads Used ~ . 14 - Other- o
1 4-Incapachating” - 3 - Poliee .. *| 03- LapBeltOnly Used g .07 - Booster Seat - | <7 (EtbowsKnees, Bty -+ . B
S- fatal _ 4 - Other = .| 04- Sheulder and Lap Belt Used . 08 - Heimet Used . - - - 3 c Lo
. ‘ . 9- Unknown . . . T .. A B o L L e e
Seating Positlon .~ . e T N . _— TR R . < “|AirBagusage T v
01 - Front- Left Sice Mowreycle Drivens ~ + - = 07 - Thifd - Left Side (Hourcydl sm. can .+ * . 12 - Passenger.In Unenclosed Cargo Area - | 1- Notpeployed ., |
‘02’ - Front- Middle ,, - . . 08 - "Third - Middle  : . 0 . 13 - Trailing Unit ’ 1 2- Depleyed Front L
03.- Front Rlght Side. | . ~ : . , .09 "Third - Right Slde LT, * * 14 ~"Riding on Vehicle Exter]ar(Nnn-Traillnu Uniz) I -0 Deployed Side’ .
04 - Second - Left Side {Matorcyele Pasungez) IS [ 2 Sleeper Section of Cab (Truck) N 15 . Nun-Mnturlst, M * 4 = Deployed Both FrnnthIde .
05 « Second - Middle” * | . -t -1 Fassengerin Other Enclosed Carao Area 16 - Other - R | 5- Not Applicable .. TR
06 - Second - Right Side - 7 7 C- . (Nnn—'l'rarlmg linit Suchas a pus, Pick-pwita Cap) -~ 99 = Unknown - ‘ won ? 9 - Deplayment Unkriewn -~
Ejection =~~~ - | Trapped ". |-Operator License Class _ . - “Condition . o ’ ol AleoholDrug Suspected o
1- NotElected ~ ‘| .1- NofTrapped ~ . |, | 1°6lassa ° . 7| 1. Apparentty Normal . -~ ‘ 5+ Fell Asleep, Fainted, Fatigued . | 1= None
2 - Totally Ejected  “|. 2- Extricated by. * - | 2-ClassB * -2 - Physical Tnpaltment . ° 7+ 7, - 6= Under The Influence of - - 2.1 Yes- Alcohal Suspected
* 3 - Partially Ejectéd ', - Mechanical Means'” | 3. glasst. - 3 Emotional {Depressed, Angry, Disturbed) " Megicatlons, Drugs Alcohel =3 - Yes £ HBD Not impaired”
4 - Not Applicable ‘3= Extricated hy : | 4 R:gutar Class Ohla js¥p* - Illness © 7--Other .| 4- Yes-Drugs Suspected
. . i Nun-Mecha.nI:aJ Means o 8- MCfMOPed'Q.n.l! o . - - e T . - 5- Yes- Alcuhul and Drugs Suspect:d
‘Arcny.ol'restsm{:s-'- - - T - |Aicohol Test Type | Prug TestStams 7+ . | DrugTestType | DriverDistrmcted By ey R
1- Mong Given” : o 1- None; 1-Nonegiven . - 1% "None 1-, No Distraction Repnrted : & -"Othef Enslde the Vehicle
* 2. Test Refused . E " - 2 - Blood, - "2 - Test Refused 2> Blood 2 - Phone » 7 - External Distraction
-3 - Test Given, Cantamlna\'.ed Samplefunusablg * 3 Urine .35 Test Glven, Contaminated Samp[ulUnusable 3= Urine 3 - Texting/E- maIIIng s L LR .
* 4 2 Test Given, Results Known X .4 Breath 4 - Test Glven, Results Known 4 - Other, 4 --Electronic Cummunicatian Device. PR ’
5 -. Test Given, Resuits Unknown ' 5 - Other c| 5 Test leen, Results Unknown . . L 5 - Other Eléctronic Device o e
, T . P .o thavigation Device, Ravie, VD) -, s U
Unlt Number' |Name: Last, First, Middle t CT Date of Birth T |Age Gender
. D F - Female
‘™M - Male
L1 L1 I 1 111} '
Address, City, State, Zip Contact Phone- include area code
Injurfes | Injured Taken By |EMS Agency Medical Faclilty Infured Taken To Safety Equipment Used DOT Compliant Seating Positlon {Alr Bag Usage |E[ection |Trapped
Metareycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLI A O O O A Mo
Address, City, State, Zip ’ Contact Phone- include area codz
Injutles 11Injuted Taken By |EMS Agency Mexdical Facility Injured Taken To Safety Equipment Used BOT Compllant | Seating Position | Atr Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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