B Traffic Crash Report

Lecal

| Report Number * Crash Severlty Hly/Skip
=1 1 - Fata! 1 - Solved
Laocal Information 1,6,0,8,5,4,;3,6 2 - Injury 2 = Unsolved
: . ol el il T il Il N NN N N I IO
' - 5 - 3-FDO
M Phatos Taken  [[J PDO Under DOPrivate | Reporting Agency NCIC * | -Reporting Agency Name * Number of | Unitin error
State . : I
C10H-2 CJOH-1P Property . ] ] L, Units 98 = Anlmal
OoH-3 Qoter | mopomacte [0]079)0)1) Fairfield Police Department %1% 1 | 99 - Unknown
County * W Gity * City, Village, Township * . ' Crash Date * Time of Crath Day of Wegk
. [ viliage * 4 . ] ) .
LO19] | 2 Tounship - Fairfield L112)712) 9 1 &) M 74021 (S9N
Degrees [ Minutes / Seconds ~ Declmeal Degress
Latitude Longltude i) Latitude Longitude
0 ! g "R 3,4j6(3,97 84
= : T B : 16 3197
LUl L W] Ll bt EESEEEEE ‘|| 2131917
Roadway. Divislon Divided Lane Direction of Travel- ’ Number of Thru Lanes | Road Types or, Milepost 2 .
O Divided " N--Northbound E - Eastbound “AL- Alley ' CR- Circle |, HE- Helghts ~ MP - Milepost PLs Place ST - Street .WA -Way
M Undivided S - Secuthhound W Westbound l 0 I 3I AV - Avenue CT = Court ., HW-Highway PK- Parkway ~RD-'Road TE - Terrate =
. - BL- Boulevard DR- Drive ‘LA= Lane Pl = Pike 5Q - Square” TL - Trall’ B
= Lscation Location Route Number JLoc Ptel:llxs - Lotatlon Road Name - I Location Route Types | S - N
Route - 134 VI Read 1R - lnterstale Route (inc. tuvnpike) tR- Num'hered Cuunty Rnute
e 1 . EW . - US- US Route TR - Nmmmnwmmmm
Typ M Trps
| ) adgle SR - State Route - - . - \
Distance From Referegemnﬁs Dir Fru:? gef - Reference e Route Number | Ref PreJi:; Refererice Name (Road, Milepast, House #) - Re'hr-eme
1 Feet D E‘“‘f Rewute E'“; Read
O Yarus ’ —dneet L1111 ] ' 1115 ] Fype 2
Referenee Point Used Crash Location . - Location of First Hamful Event
1 - Intersection 01 - Notan intersection 06 - Fivepeint, or more 11 - Rallway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 Mile Post 02 - Four-way [ntersection 07 = On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoulder 6 - Quiside Traffleway
3 - House Nurnbey 03 - T-Intersection 08 - Off Ramp 99 - Unknown . 2 - In Median 9 = Unknown
) 04 - Y-Intersection - 09  Crossover 4 - On Roadside
05 - Traffle CIrcfe/Ruundabuut 10 - .Driveway/Alley Access
Road Contour : Redd Conditions To1-D : Dirt © < Bl .
. - bry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Stralght 'é“’;' 4- 8‘;":5'3"9 Primasy Secondary 02 - Wat 06 - Water (Standif, Moving) 10 - Other
2- Straight Grade 9~ Unknown ED 03« Snow 07 - Slush %9 - Unknown
. 04 - Tee 08 - Debris® + Sacondary Concition Bnly
 Manner 5f Crash Collisionvimpact Weather ) :
1- Not Collislen' Between 2 - Rear-End 5 - Backing - Sldeswipe, Opposite 1 « Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehizles 3 - Head-On 6- Angle Diraction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
' In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknewn 3 --Feg, Smog, Smoke 6 - Snow 9 = Other/Unknown
Road Surface Light Conditions ] ) School Bus Related
- 1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 3 sehool O ‘es, School Bus
. 2 - Bla:;t‘np, Bituminaus, Stone ) 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone * Directly Involved
Asphalt 5 - DIft 2 - Duidk 7. Glare* Relaed | g
Are . Yes, School Bus
3 - Brick/Block & - Other 4- Darke- Lighted Roadway 8 - Other « Secondary Condition Orly Indirectty Invalved
[0 Workers Present Type of Wérk Zone Location of Crash in Wark Zane ' ‘
0 Work : 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane uf'aaﬁ‘?‘j,'bi“.ﬂfﬁi"e“t Present 2 - Lane Shift/Crossover 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Rafated

Narrative

1115 Mag

2 Law Enforcement Present

(WVeklele Only)

ie Ave.

On 11-27-16 at about 5:42 p.m. Unit 2 was
eastbound at 1115 Magie Ave.

Unit

and struck Unit 2.

3 = ‘Workon Shoulder or Medlan

1 back from

Di

agram

3 - Transition Area

Write an “N* on the
compass dlagram to
Indicate the direction
of north.

ﬁ'ﬂlﬁhj fof d‘f( ///5 /W@j;¢/‘h/tf e

Report Taken By

O Supplement (Correction or Additian to

LAt Scale

HSY7001 0H1 (Rev 01/12)

‘ B FPolice Agency O Motorist i an Existing Report Sent 1o 0DPS)

Crate Crash Reported " |7ime Crash Reported Dispatch Time Arrival Time Time Cleared Cther nvestigation Time | Tota! Minutes
111112)7121011)6;  |11171414) LL171%] 5] [117]4] 3] (1181017 12190 1+ 1 (13181 1 |
Officer’s Name * ) Qtficer's Badge Number Chacked > ) ' )
P.O. R. Felts 125 ?g! l) (mﬂm&k <7 Page 1 of 4




®=gs Unit

IECRUCTION » SERVICK + PROTECTION

Lacal Report Number

[116]1918751413]6]

1 1141

LLLLJ |

HM Class

l_[ Number

o Refleased

Hazardous Material .

05 - Logylng.

06 - Intermodal Contaliner Chassis
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Aute Transpérter

Unit Number -] Owner. Name: Last, First, Midgle  { $ame As Dri‘)el') Owner Pione Number- inc. area code  ( [J Same As Driver} [Damage Scale  |Pamaged Area
(911 |Burchfield, Tyler Front
OvmerAddress: City, State, Zip { OIS 7 - 0z
ress: City, p  ( C1Same As Driver) 1- Noe 9 0
12090 Regency Run Ct. Apt. 8 Cincinnati, Chio 45240
LP State  {License Plate Number Vehicle Identification Number # Occupants | 2 - Minor .
0|H Iz 1[G CECy1(91X(8161Z12|7161818(5 o8 Il"l 04
(O | Hy FIZ5535 |l|[|||l|]||[|||||0'1|3-Funct|ona| :
Vehicle Year * [Vehicle Make Vehicle Model Vehiele Color
[210]0] 6§ Chevrolet Silverado N Red 4. Disanling | 97 " 05
Proof of Insurance Company FPollcy Number Towed By
Insurance . . . 9 - Upknown
Shown Cincinnati Insurance 2010745560 Tear
Carrier Name, Address, City, State, Zip Carrier Phone- incluck area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Deseription
Lo Less Than er Equal to 10k Lbs, 01 - No Carge Body Type/Nat Applicable 09 - Pole “';a‘_" T;:wa; ot blvided
- - 2. 10,001 t¢ 26,000 Lbs 1| 02 - Bus/van {9-15 Seats, Inc Driver} 10 - Car_go Tank . L
HM Placard ID No. / " 03 - Bus (16+ Seats, Inc Driver) 11 - Flai Bed 1| 2- Twe-Way, Not Dlvided, Continuous Let Turn Lane
3 - More Than 26.00.0 !—bi- 04 - Vehlcle Towing Another Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Teafficway

15 - Garbage/Refuse
99 - Other/Unkntwn

DI Hit/ Skip Unit

02 - Backing
99 - Unknown

03 - Changing Lanes
04 « Qvertaking/Passing
05 - Maklng Right Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
14 - Parked

14 - Cther Motorist Action

11 - Slowing or Stopped In Traffic

16 - Walking, Running, Jogging, Pla.ylng, Cycling

17 - Working
18 - Pushing Vehicle

19 = Approdching or Leaving Vehicle

Nen:Motorist Locatlon Prior to Impact Type of Use Unit Type T
01 - Initerssction - Marked Crosswalk Passenger Vehicles (tess than 9 passengers)  Med/Heavy Trucks or Combo Units >> 10k Ibs  Bus/Van/Lima (% or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, &tlires 21 - Bug/Van (9-15 Seas, Int Driver)
03 - Intersection = Other N 02 - Compact 14 - Single Unit Truek; 3+ axtes 22 - Bus (16+ Seats, Inc Drlver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 « MId Slze 15 - Single Unit Truck / Traiter Mon-Motorist
05 - Travel Lane - Other Location 2 - Commercial er Bit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Mlinlvan 17 - Tractor/Sémi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde B 04 - Sport Utility Vehicle 18 - Tractor/Douhle 25. B,m,e,,,mm”s{ '
08 - Sidewalk 07 - Plelup 19 - Tractor/Triples 2 - Padesman,rSkater
0% - Medlan/Crossing Island 08 - Van 20 - Other Med/ifeavy Vehfele 57 . Other Non-Motorist
16 - Driveway Access 0O In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Respoise 10 - Moterized Bicytle - - - G
12 - Non<Trafficway Area 11 - Snowmobile/ATV :
99 - Qther/Unkhown , 12 Other, Passenger Vehicle D Has HM Placard |
Speelal Function g1~ None 09 - Ambulance 17 - Farm Vehicle HMost Damzged Area Actlon
22 - taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1~ Non-Contact
u 03 - Rental Truck tOver 10k 1b0 11 - Highway/Malntenance 19 - Motorhome 02 - Center anl 09 - Left Front 3 2- N°"'9°1"5|°"
04 - Bus - School (Public or Prvat) 12 - MiHtary’ 20 - Golf Cart Impact Area 03 - Right Front 1@ - Top and Windows 3~ Striking
95 - Bus - Transit 13 - Police 21 - Traln p: 04.- Right Slde 11 - Undercarriage 4 - Struck .
96 - Bus« Charter 14 - Public Utllity 22 - Qther (Explaln in Harrative} 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
47 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Wnknown
8 - Bus - Other 16 - Construction Equip. 07 - Ltit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
2 01 - Stralght Ahead 87 - Making t-Turn 13 - Negotiating a Curve 15,- Entering or Crossing Specified Location 21 - Other Nen-Metorist Action

1|2|0I‘I [ O T T

01 - Qverturn/Rollover
@2 - Flre/Explesicn

First Most
Harmful Harmful
Event Event k-

14 - Pedestrian

15 = Pedalcycle

16 - Railway Vehlcle (Traln,Englae)
17 - Animal - Farm

18 = Animal - Deer

19 - Animal - Other

20 - Motor Vehigle In Transport

49 - Unknown

21 - Parked Metor Vehicle

22.- Work Zene Maintenance Equipmant
23 - Struck by Falling, Shif?lng Cargo
ot Anything Set In Matlen by a

Motor Vehicle
24 - Other Mavable Object

62 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Cbfect

25 « [mpact Attenuator/Crash Cushion

26 - Bridga Overhead Structure
27 - Brldge Pier or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrail Face

31 - Guardrall End

32 - Portable Barrler

96 - Equipment Fallure
(Blown Tire, Brake Failure, etch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Ot Read Left

33 - Medlan Cakle Barrier

34 - Median Guardrall Bartler

35 = Median Concrete Barrler
36 - Medlan Other Barrler
37 - Traffic Sign Past

38 « Qverhead Sign Post

39 - Light/Luminarles Support

40 - Utility Pole

a6 - Making Left Tura 12 - Driverless 20 - Standing
COntnbullng CIrcumseances Vehlicle Defects
Primary Motorist Non-Motarist o1 - Tum Signals
01 - None 11 - Impraper Backing 22 - Nene 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 « Improper Crossing 03 - Tall Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Ilesally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehlcle in Negflgent Manner 25 - Lying and/er Illegally tn Roadway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid {Due to External Conditions) 26 - Fallure to Yield Right of Way 46 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 67 - Wornor Slicktires
07 - Impraper Turm 17 - Failure to Gontrol 28 - [nattentive 08 - Traller Equipment Defective
. - 08 - Left of Center 18 - Vision Gbstruction 29 - Fallure 1o Obey Traffic Signs 09 - Motor Treuble
99 - Unknown 09 - Followed Too CloselyfACDA 19 - Operating Befective Equipment /Signals/0ficer 10 - Disabled From Prior Accldent
10 - Improper Lane Chadge ‘20 - Lead Shifting/Falling/Spllilng 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Off Road 21 = Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collisien Events )

10 - Cross Medlian
11 - Cross Center Line

Opposite Direction of Travel
12 - Dewnhlll Runaway
13 - Other Nen-Collision

41 - Qther Post, Pale

48 - Tree

01 - No Controls
D2 - Stop Slon

03 - Yiald Sign

04 - Traffic Signal
05 = Traffic Flashers
06 - Schost Zone

Unit Speed Posted Speed | Traffic Control
11191 1 [1218) |1_|_2|
- O stated

Estimated

07 - Rallroad Crosshucks

03 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Bareicade
11 - Person {Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Den't Walk
15 = Other

16 - Not Reported

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zons Maintenance
43 - Curb Equipment
44 - Dlich 51 - Wall, Bullding, Tunnel
45 = Embankment 52 = Other Fixed Object
46 - Fence
47 = Mallbox
Unlt Direction
From To 1- North 5= Northeast 9« Unknown
2- Seuth  6- Northwest
E 3. East 7= Scutheast
4- West 8- Southwast
Page 2 of 4
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Unit

Local Report Number

e : 1 12161918151443161 1 (.0 | [ |
Unit Number | Owner Name: Last, First, Middfe ¢ [& Same As Driver) Owner Phone Number - Inc. area code  ([{ Same As Driver) |Damage Scale  |Damaged Area
[0]2} |Reese, Tracy A. (513) 309-1459 i Front
Owner-hddress: City, State, 2ip [ [ Same As Driver) : 02
1- Nene 09 03
4798 Redwood Dr. Fa:er:Leld Oth 45014 :
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
08 10 o4
10 1H] FXA5621 ol i Lo i L e T A et e T T LT ES ) PR
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
12191113]) Chevrolet Cruze i Blue 4- Disabling | 97 06 05
Proof of Insurance Company: - Pollcy Number Towed By
Lnsurance S . - ’ 9- Unk .
Shown ‘ State Farm 7960710F1135 Rear
Carrier Name, Address, City, State, Zip A Carrier Phane- inclutie area code
uspoT Vehicle Welght GYWR/GCWR Cargo Body Type Trafiicway Description

HiM Placard 1D Mo,

N

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

HM Class *

L| Number

O Relcased

Hazardous Material

01 - No Cargo Body Type/Not
1

05 - Logging

06 « Intermodal Contalner Chassls

07 - Cargo Var/Enclosed Box
08 - Grain, Chips; Gravel

02 - Bus/Van'{%-15 Seats, Inc Driver)
03 - Bus (16+ Seats, Ine Driver)
04 - Vehicle Towng Another Vehicle

Applicable Q9 - Pole

10 = Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
‘14 - Auto Transporter
15 - Garbage/Refuse
99 - Other/Unknown

1 - Two-Way, Not Divided

2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Wnprotacted(Patnted or Grass >4 Ft} Median

4 - Two-Way, Dlvlded Positive Median Barrier

5 - One-Way Trafficway

CYHit/ Skdip Uit

Hon=Motarlst Locaticn Prior te Impact

D] 01 - Intersection - Marked Crasswalk

02 - Intersection - No Crosswalk
03 - Intersection - Other

04 - Midblack « Marked Crosswalk
€5 - Travel Lang - Other Lecation
@6 - Bicyele Lane

07'- Shoutdar/Roadside

08 - Sidewalk

' 09 - Medlan/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Area

99 - Other/Unknown

0 In Emergency
Response

Type of Use Unlt Type .
LS Passenger Vehlcles (less than ¢ pacsengers)
' u 01 - Sub-Compact
02 - Cumpact
1- Personal 99 - Unknown 03 - Mid Size
2- Commercial | orHit/Skin 04 - Full Size
© 3 - Governmant 03 - Minlvan
05 - Sport Utility Vehicle
07.- Pickup
08 - Van

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

12 - Othér Passenger Vehicl_e

Med/Heavy Trucks or Combe Units = 10k Ibs
13 - Single-Unit Truck or Van 2axle, & tires
14 = Single Unjt Truck; 3+ axles
15 - Single Wnit Truek / Trailer
16 - Truck/Tractar {Bobtall)

17 = Tractor/Semi-Trailar
18 - Trattor/Doublé

19 - Tractor/Triples

20 = Other Med/Heavy Vehicle

Special Function g1 - None

0z - Taxi

09 - Ambulance

17 - Farm Vehicle

[ Has HM Placard

Bus/Van/Lima (3 or More Including Driver)
21 - Bug/Van (3-15 Seats, Ine Driver}

22 - Bus (16+ Seats, Inc Driver)
Non-Metorist

23 = Animal with Rider

24 - Animal with.Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26.- Pedestrian/Skater

27 - Qther Non-Motorist

06 -
07 -

10 - Fire 18 - Farm Equipment
03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Moterhome
04 - Bus - Schoo! tPublic or Private) 12 - Military 20 - Golf Cart
05 - Bus - Transit 13 - Palice 21 - Train
Bus - Charter 14 = Public Utility 22 - Gther<Explals in Narrative)
Bus - Shuttle 15 - Other Government.

0B = Bus - Other

16 - Construction Equip.

Most Damaged Area o Action
01 - None 08 - Left Side 99 - Unkaown 1- Non-Contact
m 02 - Center Front 09 - Left Front 2- Nor-Callision
03 - Right Front 10 - Top and Windows 3.- Striking
Impact Aréa g4 - Right Side 11 - Undercarrlage 4- Struck
i 05 - Right Rear 12 = Load/Traller 5= Striking/Struck
u 06 - Rear Center 13 - Totaltatl Areas) 9= Unknown
07 - Lefi Rear 14 - Dther

Pre-Crash Actions

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 - Swerving to Aveld (Due to External Conditions)
16 - Wrong Slde/Wrong Way

17 - Fallure te Cantrol

18 = Viston 8bstruction

Motarist Non-Motorlst ,
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speclified Location 21 - Qther Non-Moterist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motarist Action 16 < Walking, Running, Jogging, Playing, Cyeling
99 - Unknown 03 -. Changing Lanes 09 - Leaving Traffic Lane 17 - Working )
04 - Overtaking/Passing 1¢ - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 « Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Maklng Left Turn 12 - Drivertess 20 - Standing
Centributing Circums!ances B - | Vehicle Dafects
Primary Motorist Non-Metorist 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yleld 12-- Improper Start From Parked Position 23 - lmproper Crossing d 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24+ Darting 04 - Brakes
04 - Ran Stop $lgn 14 - Operating Vehlcle [n Negligent Manner 25 = Lying and/er Tlegally in Roadway 05 - Steering

26 - Fallure 10 Yield Right of Way
27 - Not Vislble (Dark Clothing)
28 - Inattentlve

29 - Fallure to Obey Traffic Signs

06 - Tire Blowout

07 - Worn or Siick tires

08 - Trailer Equipment Defective
49 - Meter Troukle

10 - Disabled Fiom Prlor Accident

(EERNRRNEREN

01 - Overturn/Rolfover
02 - Fire/Exploslon

First
Harmful
Event

‘[l 1]

Most
Harmeul
Event

99 - Unknown

03 - Jmmerslon
04 - Jackknlfe

€5 - Carge/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

0& - Eguipment Failure

(Blown Tire, Brake Fallure, etc)

07 - Separatlon of Units
08 - Ran Off Road Rlght
09 - Ran Off Road Left

35 - Medlan Cable Barrier

99 - Unknown 09 - Faltowed Too Closely/ACDA 19 - Cperating Defective Equipment 15lgnals/Qfficer
10 - Improper Lane Change 20 - Load Shifting/Falline/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
[Passing/Off Read 21 - Gther Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events Non-Coflision Events )

10 - Cross Median

11 - Cross Center Line
Opposite Direction of Traval

12 - Downhill Runaway

13 - Other Nan-Collislon

4] - Dther Post, Pole’ 48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Firé Hydrant
15 - pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pier.or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 & Work Zone Maintenance
16 - Rallway Vehicle (Train, Engine) 23 - Struck by Fatling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Moticn by a 2% - Bridge Rail 37 - Trafflc Slgn'Post 44 - Ditch 51 = Wall, Bullding, Tunnel
18 - Animal - Deer Matar Vehlcle 30 - Guardrall Faee 38 - Overhead Sign Post 45 - Embankment 52.- QOther Flxed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motoer Vehicle in Transpert 32 - Portable Bartler 40 - Utllity Pole 47 - Mailbex
Unit Speed Posted Speed Traffle Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Nertheast  9- Unknown
210 215 I 1 | 2| 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E . 2- South  &- Northwest
l I I I I I ] 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated ) 04 - Traffic Slonal 10 - Construction Barricade 16 - Not Reported 4= West 8 = Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) i -
06 - Stheol Zene 12 - Pavement Markings Page 3 of 4
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t::-/OHm

Motorist / Non-Motorist / Occupant

Laocai Report Number
1116198514

P18 1L
Age

Unlit Number |MName; Las, First, Middle Date of Blrth Gender
E F - Female
: M - Male
1°11] [Burchfield, Tyler A. |0|410|9|1|9|9|21 24
Address, City, State, Zip Contatt Phone- inelude area code
%/12090 Regency Run Ct. Apt. 8 Cindéinnati, Ohio 45240
8
= [Injurles [ injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
é .
S Motoreycle
)
E 0L State | Operator License Number " | OL Class No e Condition | Alcohol/Drug Suspegted fAIcohnI Test Status | Alcohol Test Type |Alcohol Test Value' | Brrug Test Status | Drug Test Type
Lot L ([
End.
o|x TIB23190 oL 1 1 1 1 L : 1
Offense Charged  ( [Elocal Code) Ofense Description Citation Number. Hards-Free Driver Distracted By
L . . . O Device 1
331.22a Right of Way-Exit Private 231430 Used
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
F - Female
19]2] |Reese, Tracy A, 1913191311191 715] 41 M - Male
Address, City, State, Zip Contact Phone- include area ende
214798 Redwood Dr. Falrfield, Ohio 45014 (513) 309-1459
8
=|Injuries’ | Injured Taken By JEMS Agsncy Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection |Trapped
g1l A Motorcycle .
: [o]4] woee ([ofa] |l |l [
= - . 4 '
20LState  [Operator License Number OL Class N o M." CV Condition | Aleohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status
=
o1 L
- End: |1 1 1 1 1
olu RQ571427 oL . . :
Offense Charged  { Jlocal Code) Difense Description Citation Number Hands-Free Driver Distractad By
[ Deyize .
Used :
~ Tnjuries . Injured Taken By | Satety EquipmentUsed .- 99 - Unknown Safefy Equipment o .
1- NoInjuryf Nene Repomd 1% NetTh di Motarlst . URE - Non:Matorlst
» Not Transporte . ) .. . ) - o . - i
2 =" Possible - Treatéd'at Scere ' 01.- None Used - Vehicle Occupant - " 05 - Child Restralnt System-Farward Faclng 23 ::rn:él:s&:eé ig Efﬂ;:;‘tiu? Clothing
3 Nen-Incapacitating - . g ¢ - Lanting
Ry 9 2« EMS , .« 02 = Shoulder Belt Gnly Used 06 - Child Restraint Systern- Rear Faclng 11 - Protective Pads Used Oth
> Ine: acitating | 3% Palics g N . = Praotectlve Pads Use 14 - Other |
ap : 03 - Lap Belt Cnly Used 07 - Booster Seat €Elbows Kneas, Eted .
-5 Fﬂ*ﬂ‘ 4 - Othér * 04 - Shoulder and Lap Belt Used 08 - Helmet Used N
9- Unkrown . - .
Seating Position ! 2t Alr BagUsage™
01 - Front- Left Slde (Motorcycle Oriven) | ©07. - Third - Left Side ctercyele Side Carl- 12 - Passenger.in Unenclesed Cargo Area 1 - Not Deployed
02 - Front= Middle . .08 = Thled - Middle = 13 - Tralling Unit 2 - Deployed Front
03-- Front- RIght Side. 09 Third = Right Side . 14 - Riding on Vehicle Exterior (hoa-Tralling Unid - 3 - Deployed Side™ .
04 - Second - Left Side iMotoreyete Passenger) 18 - Sleeper Section of £ab (Truckr 15 - Non-Metorist. 4 - Deployed Both FrnntlSIdr.-
05 < Second - Middle* _ - 11 - Passenger in Other Enclosed Cargo Area 16 - Other . S- NetApplicable -
-+ 06 - Second - Right Side - ' {Non-Tralling Unit Suth as a Bus, Plek-up with Cag) - 99 - Unknown N 9. Deployment, Llnlmown”
E]ecl-lun . . Trapped - L -Operator License Class - Condition . . . A1cuhalfDrug Suspected
1- NetEjectzd 1- Not Trapped’ 1- ClassA 1- Apparently Normal 5 - Fell Aslesn, Falnted, Fatigued 1= Nane - v
2 - Totally Ejected’ . 2~ Extricated by 2- Class B A .2 - Physical Impairment & - Under The Influence of 2 = Yes = Alcoho! Suspected ‘
- 3 - Partially Ejected . Mechanlcal Means® 3 - ¢lass c 3 Emdtional (Depressed, Angry, Dliturbed) Medications, Drugs, Alcchal -3 - Yes < HBD Net Impaired
4 - Not Applicable 3= Extricated by 4a Regular Class (Ohio is 0 = lness e U 7. Other 4 - Yes- Drugs Suspec;ed .
. - ' .. Noa-Mechanlcal Means, 5 - ‘MC/Mopéd Only - - R -5 - Yes - Aleohol and Drugs Suspected -
Alcohol Test Status Alcohbl Test Type | Drug Test Status . “DrugTest Type | Driver Distract=d By . N
1~ None Given - "None' 1- Nene Given 1- None ~ 1- No Distraction Rexorted " &- Othet Inside the Vehicle .
* 2 = Test Refused - - 2: Blogd. - 2 - Test Refusad - 2 - Blood 2 - Phene 7 -'E.xtemal Distraction
3 - Test Given, Contaminated Sample.'UnusabIe 3« Urlne 3 Test Given, CnntamInaLed Sample.ru nusable | 3« Urine 3 - Texting/E-mailing ' .-
4 - Test Given, Results Krown 4 - Breath 4 - Test Glven, Resuits Known 4 - Other 4 - Eleztronic Communication Device
5 = Test Given, Results Unknown § - Other 5 - Test Glven, Results Unknown . " 5 - Other Electronic Device
L {Navigation Devica, Radic, VD)
Unit Number | Name: Last, First, Middle Datz of Birth Age Gender -
D F - Female
M - Male
| [ S I
E, Address, City, State, Zip Contact Phone- include area code
g
S
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejsction |Trapped
: ) O Motorcyele
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gander
F - Female
L1 ||[|||]|" M - Male
| Address, City, State, Zip Contact Phone- include area code
g
8
& .
Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon | Alr Bag Usage | Election | Trapped
' O Motarcycle
Helmet
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