OHIO — -
ra I c ras ep 0 r Lacal Report Number * Crash Severity Hit/Skip
) 1 -Fatal 1 - Solved
Local Information '1|6|01§|5|7|5|1| HEEEE Ez—lnju.ry 1| 2- Unsclved
) _ - ; — 3-pD0 | T
W Photos Taken  [CIPDO Under | DlPrivais  [Reporting Agency NCIC * | Reporting Agency Name * Numberof | Usit in error
CIoH-2 Conap | St ‘Preperty Units 98 Animal
; 1 Reportable . . ] 0,2 0l1 .
[T0H-3 Ootrer | Dollar Amount [0|0|9|0|1] _Fairfield Police Department L2124 _ f 99« Unknown
"County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
) O village * , ,
1919] |omosnshio Fairfield 211121812193 61111911151 15191y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] [ i 0 / 1
- 311,7 8,8 8,4,¢510;3,9,8,8
N T O R Y P I P I T I T I PY I I EIEIR SIS I9I 171 B Il T Y el Tl i |
Readway. DivisTon Divided Lane Direction of Travel Number of Thru Lares |"Road Types or Milepost2 ~.. - I ..
0O Divided M- Northbound E- Eastbound © AL- Alley .CR: Circle, " HE- Heights  MP -Milepost "PL- Place - ST - Street WA~ Way
W Undivided 5 - Southbound W- Westhound I'O l 2! AV- Avenue CT - Court HW-Highway PK-: Pariway . RD-'Road - TE - Terrate .
BL< Boulevard DR - Drive LA- Lane Pl - Plke - * SQ- Square _TL - Trail -
= Locaﬁm‘anation Route Number |Loc Pn’{‘isg. Location Read Name : - Lclr.aliari ‘Route Types Lot LR . ] .
Routs A Road AR - Interstate Reute (tn: turnplke) CR - Numbered County Route
Type? . + Type 2 US- US Route - . B TR - Nu‘mbered Township Route
L1t 111 ROSS SR - State Route . -
Distance From RefererzceM"es Dlr From Ref Referance Reference Route Number | Ref Pre;lfi; Reference Name (Road, Milepost, House #) Refarence
O Feet Route D EW Road
O Yards Type * I I I I I : | ‘ 5820 Type?
Refe Polnt Used Crash Locatlon 7 ‘ Laocation of First Hanmful Event _
= rzn:;- I:nntzrs:ztion 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing a Intersectlon 1= On Rozdway 5= On Gere
2 - MIlE Post E 02 - Four-way lntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutside Trafficway
3 - Houge Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median- 9 - Unknown
' 04 - Y-Intersection 09 < Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Read Contour Read Cengitions 01 - D - 3 Dirk. 1 : 09 - Rut. Holes . Bayemants
o - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Koles, Bumps, Uneven Pavement!
} 1- Straight Level 4 - Curve Grade Primaty Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
-§' g"a,',eg’i:i"lade 9 - Unknown 03 - Shew 07 - Stish 99 - Unknown
= Lurv 34 v
N -04 - ke 08 - Debris * Secondary Condition Only
Manner of Crash Collisien/Iinpact Weather ' i ) :
1- Not Collision'Between 2 - Rear-End 5- Backing B - Sideswipe, Opposits 1 - Clear 4 - Rain 7 - Severs Crosswinds
E Two Motor Vehicles 3 - Head-On 6 - Angle Clrection 2 -.Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sldeswlpe, Same Directlon 9 - Unknown 3 = Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditlons ) School Bus Related
1 - Concrete 4 = Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark = Roadway Not Lighted 9 - Unknown O School o .Yes School Bus
2 - Blacktop, Bitumineus, Stone 2= Dawn 6 - Dark - Unknown Roadway Lighting Zone B D;.-écuy Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related O Yes; Sehool Bus
. . . . - i
3 - Brick/Block s - Other 4 3 Dark = Lighted Roadway & Dtherr * Secondary Conditon Onty Indirectly Involved

Type of Werk 2ene

] Workers Present

O Werk 1 - Lane Closure
Zone o mﬂﬁmﬁgﬁ;ﬂml Present 2 - Lane Shift/Crossover 5 - Other
Related ’ ‘3 = Work on Shoulder or Median

[ Law Enforéemsnt Present
Wehicle Only}

Narrative - ) " N
On November 28, 2016 at about 7:15 p.m. Unit 1
was traveéling north on Ross Rd. and whiern at
5920 Ross Rd. apparently lost control and went
off the right side of the roadway and collided
with Unit 2, thén struck a utility pole. The
utility pole did not appear to bé damaged.

The driver of unit 1 then fled the scene on
foot, but was later 1océted. The driver of
Unit 1 was also cited for No seatbelt, 337.27
(b) (1), Leaving the Scene of an Accident,
335.12(a), and Drug Abuse, 513.03(a).

4 - Intermittent or Maving Werk

Lagatien of Grash in Werk Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transltlon Area

4 - Actlvity Area
S - Termination Arga

S

wml —
NE

Diagram
Write an “N™'on the
compass diagram-te
indicats the direction
of narth. ’

2.

EZcmss

Report Taken By [3 Supplement tCorrectian or Additian to

W Police Agency O Metorist an Existing Repost Sent to GOPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time  [Total Minutes
11029218121011;6; |11191115] (1191118 11191217) 11191516] e I O R | Y T
- Bfficer’s Name * ’ Officer’s Badge Number Checked By
P.0. RYAN FLEENCR 117 =y X Page 1 of 4
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Unit

Lecal Report Number

|1|6|0|

8151715111 0 1 1 11|

FiM Piacard ID Mo

I- LessThan or Equal to 10k Lbs,
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs,

[of 4]

L1111

HM Class

Hazardeus Material

01 - No Cargo Body TypeanlApp]Icabk 09 - Pole
02 - Bug/Van'(9-15 Seats, Inc Driver)

03 - Bus {16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle

05 - Logging
06 - Intermudal Contalner Chassis

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 = Auto Transporter

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

3 - Two-Way, Divided, UnprotectediPainted or Girass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Trafficway

Unit Number | Gwner, Name: Lasy, Flrst, Middle [ []Same As Driver) Owner Phone Number - Inc, area code (Wl Same As Driver) [Damage Seale  [Bamaged Area
1911 |comBs, gERRY (513) 392-1177 El
OvmerAddress: Clty, Stats, Zip | [ Same As Driver) ' g ; 02
1- Nene 09 03
6713 WESTON CT Hl’-‘;MILTOEl OH 45011 |
TPS@r | Livense Flale Number Vehicle Tdentification Number # Occupants | 2 - Minor I I
- 08 10 04
1°14) EDV-5709 IEMICIT 10131718 191K 21816151512 { (912 |- runctors
Vehicle Year Vehicle Make Vehicle Model Vehicle Color _
12101019 BLACK. _ FORD ESCAPE 4~ Disaiing | 07 e o
r'ruof of Insurance Company Policy Number Towed By —
Shown ESURANCE PRAOH4632157 MARCELL'S TOWING | °®- Urkeown v
Carrier Name, Address, Clty, State, Zip Carrier thne- Include area code
Us boT Vehlcts Welcht GYWR/GCWR Carge Body Type Traffloway Description

IIIIIBIIIOIl_[_||_|_||_|_|

First Most
Harmful Harmful 3
Event L Event

14 - Pedestrian

99 - Unknown

01 - Overturn/Rollover
02 - Fire/Explosien
03 - Immerslon

04 - Jackknife

05 - Carge/Equipment Loss or Shift

Collision- With Fixed Object

25 - Impact Attenuator/Crash Cushlon

6 - Equipment Fallure 10 = Cross M

{Blown Tire, Brake Fallure, 1)
07 - Separation of Units
08 - Ran Off Road Right
@9 - Ran Off Read Leit

33 - Median Cable Barrier

edian

11 - Cross Center Line
Opposite Direction of Travel

12 - pownhill Runaway

13 - Other Non-Collision

41 - Other Post, Pale

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse {7 - -
L] Number 0B - Grain, Chips, Gravel 99 - Other/Unknown | B HIt/ Skip Unit
Ron:Motarist Lacaticn Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk F: er Vehicles (less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/VManyLEmo (9 or Mere Including Drver)
D] 02 - Intersection - No Crosswatk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, b tires 21 - Bus/Van (915 Seats, Ing Driverd
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driven)
04 - Midbleck - Marked Crosswalk 1 - Persanal 99 - Urknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarlst
05 - Travel Lang < Other Location 2- Commerclat | OrHit/Skio 04 - FUll Size 16 - Truck/Tractor (Bobtail) : e .
2 e 23 - Animal with Rider
Q6 - Bleycle Lane 3 - Government 05 - Minivan _ 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey -
07 - Shou'dar/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double ey ’
; 25 - Bicycle/Pedacyellst
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestriaryskater
09 = Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle P ;
Y . - 27 = Other Non-Motorlst
10 - Driveway Access I In Emergency 09 . Motorcycle
11 - Shared-Usz Path or Trail Responsa 10 - Moterized Bicycle r - -
12 - Nen-Trafficway Area 11 - Snowmablile/ATV
99 - Other/Unknown 12« Other Passenger Vehicle |D Has HM Placard
Speclal Function 61 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Attion
02 « Taxl 10 - Fire 18 - Farm Equipmient 01 - None 08 - Leit Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbo 11 - Highway/Malntenance 19 - Motorhome EE 0z - Center Front 09 - Leit Frant 2- Non-Collislon
04 - Bus- School {Putticor vt 12 - Milltary 20 - Golf Gart Imoact Area 2 - RlshtFront 10 - Top and Windows 3 - Strlidng
95 - Bus - Transit 13 - Pollce 21 - Train mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - pubile Utility 22 - Other (Exglaln In Narrative) 05 - RightRear 12 - LoadTrailer 5 - Striking/Struck
a7 - Bus - Shuttle 15 - Other Government 06 - Rear (enter 13 - Total(All Areash 9 - Unknewn
. .08 - Bus - Other 16 - Construction Egulp. 07 - Left Rear 14 - Other
Pre-Crash Actlons
* Mototist Nen-Motorlst
u 01 - Straight Ahead 07 - Making U-Turn 13 - Nagetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
Q2 - Backing 08 - Enterlng Traffic Lane 14 - Other Metorist Actlon 16 = Walking, Running, Jogaing, Playing, Cycling
99 = Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working ’
: 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Trafflc 19 - Approaching or Leaving Vehicle
a6 - Maklng Left Turn 12 - Drivarfess 20 - Standing
Ccnulhuung Clreumstances Vehicle Defects
Primary Matorist Nen-Motarlst H 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12~ Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
L D3 - Ran Red Light 13 - Stopped or Parked lfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle In Negligent Manner 25 - Lying and/ar Illegally in Roadway 05 - Stearing
Secondary 05 - .Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditlons) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Stde/Wrong Way 27 - Not Vislble {Dark Clathing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure io Obey Traftic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Gperating Defective Equipment f5ignaly0ficer 10 - Disabled From Prior Accldent
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassina/OHf Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
‘Sequence of Events Non-Collisien Events

48 - Tree

21 - Parked Mator Vehicle 26 = Bridga Overhead Structure 34 - Median Guardrall Barrier or Support 4% - Fire Hydrant
15 - Pedakytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle {Train,Englae) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Bartier 43 - Curk Equipmeat
17 - Arimal - Farm or Anything Set in Motlon by a 2% - Bridge Rall 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment - 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Huardrail End 39 - Light/Luminaries Suppost 46 - Fence
. 20 - Motor Vehicle in Transport 52 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrels 07 - Railroad Crosshucks 13 - Crosswalk Lines From T 1- North 5: Northeast 9= Unknown
215 315 02 - Stop Sign 08 - Railroad Flashers * 14 - Walk/Don't Walk 2- South  &6- Northwast
=121 | L212] 03 - Yield Sign 09 - Rallrozd Gates 15 - Other 5-East  7- Southeast
O Staed Q4 - Traffic Signal 10 - Constructicon Barrlcade 16 - Not Reported 4 - West 8- Souﬂwuest
Estimatad 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Pa.ge 2 of 4
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Unit

Local Repert Number

|1|6|0|8|5|7|5{1| L1 UL

EL L 1|

05 - Loggihg

13 - Concrete Mixer

Unit Number  |Owner.Name: Lasy, First, Middle | ESame,As Driver) Owner Phone Number - int. area code (I Same As Driver) | Damage Scale WDamaged Area |
Front
1912] |Dpovarn, gomn (513) 240-7674 =
Owner-Address: City, State, Zip  ( .SameA; Driver) .
1- None 09 03
1816 FORESTER DR. CINCINNATI, OH 45240
LP State | License Plate Number Vehlde Taentifieation Rumber # Occupants | 2 - Minor
e 08 04
[91H] GNP-6521 |J F!2 |S|J|A|DIC|7|FIH|5|7'9|3|8|5| 191 3 - Functional
Vehlcle Year Vehicle Make © | Vehicle Modke! Vehlcle Color
1219]115] SUBARU ‘ FORESTER SILVER -4- Disabling | 07 05
fmni of Insurance Company Policy Number Towed By
nsurance -
Shown 9 - Unknown =
Carrler Name, Address, Clty, State, Zip Carrier Phone- include 2rea code
(3 Veticle Welght GYWR/GTWR Cargo Body Type Trakfieway Deicriptia
- 1. BI:ssTha.n or Equal to 10k Lbs. 01 - Ne Cargo Body Type/Not Applicable 09 - Pole 1. d Twi-\:\n';y :m Dividad
11 2- 10,001 to 26,000 Lbs 1] 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. ! o 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 11 2- Two-Way, Nat Divided, Continuous Left Turn Lane
— 3 - More Than 26,000 Lbs, 04 - Vehicle Towlna Ancther Vehicle 12 - Dump 3 - Two-Way, DIvided, Unprotactec{Painted or Grass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrler

10 « Driveway Access

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

99 - Other/Unknown

O e Emetgency
Response

09 - Motarcycle

10 - Moterized Bicyele

11 - Smowmeblle/ATV

12 - Other Passenger Vehicle

I:l Has HM Placard

- Hazardous Material 06 - Intermodal Cortainer Chassis 14 - Auto Transporter 5 - One-Way Traffioway

: HM Class O peeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T

L1 Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unlt

Non:Motarist Location Prior te Imnpact Type of Use Unit Type.
01 - Intersectlon - Marked Crosswalk | Pa Vehicles (Tess than 9 passengers} Med.'Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo {3 or More Including Driver}

D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver)

03 - Intersection - Other - X 02 - Compart 14 - Slngle Unit Truck; 34 axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Parsenal 9% - Unkatown 03 = MId Slze 15 = Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane < Other Location 2 - Gommercial | ¢F Hit/SKip 04 - Fill Slze 16 = Trutk/Tractor {Beblail) 25'_ Anlmal with Rider
06 - Bicycle Lane 3 - Governmant 05 - Minivan 17 - Tractor/Sénil-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 = Sport Utlilty Vehicle 18 - Tractor/Double 25 - Blcycle!Pedacycllst‘ ‘
08 - Sidewalk 07 - Plekug 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Grossing Island 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

o]

Pre-Crash Aetions

Special Function g1 - None

02 - Taxi

03 - Renta! Truck ¢over 10k Lb
04 - Bus - School tPublic or Private)

05 - Bus - Translt
06 - Bus - Charter
07 = Bus - Shuttle
08 - Bus - Cther

09 - Ambulance

10 - Firz

11 - HIghwaylMalntenance
12 - Military’

13 - Pollce

14 - Public Utility

15 - Other Gevernment
16 - Construction Equip.

17 - Farm.Vehicle

18 - Farm Equlpment

19 - Mumrhome

20 - Golf Cart

21 - Traln

22 - Dther (Explain in Narrative}

Most Damaged Area

¢1 - None
02 - Center Front

08 - Left Side
09 - Left Frant

99 - Unknown

Action

1- Nonh-Contact
2 - Non-Collisien

X 03 - Right Frent 10 - Top and Windows 3 - Striking
Impact Aréa g4 - RightSide 11 - Undercarriage 4. Struck
05 - Right Rear 12 - Load/Trailer 5 - Sirlking/Struck
EE 06 - Rear Center 13 - Total(AT Areast 9- Unknown

07 - L&ft Rear

14 - Other

Motaorist

01 - Straight Ahzad
02:- Batking

03 - Changing Lanes

07 = Making U-Turn
08 - Enteting Traffic Lane
09 - Leaving Trafflc Lane

Nen-Moterlst

13 - Negotlating a Curve
14 - Gther Motorlst Actlon

15 = Entering or Crossing $pecified Location
16 - Walklng, Running, Jogglng, Playing, Cycling

21 - Other Non-Moteiist Action

Q5 - Exceeded Speed Limlt

15 - Swerving to Avold (Due to External Conditions)

26 - Failure te Yield Right of Way

- 17 - Working

99 - Unknown 44 . Overtaking/Passing 10 - Parked 18 - Pushing Vehlcle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Apprbiching or Leaving Vehlcle
06 .- Making Left Turn 12 - Driverless 20 - Standing

Centributing Circumstances ] Vehicle Defacts

Primary Motorist Non-Motorist 01 - Turn Signals

01 - None 11 - Improper Backing 22 - None 02 - Head Lamps-
02 - Faflure to Yleld 12 - Improper Start From Parked Pasitlon 23 - Improper Crossing 03 - Tall Lamnps
03 - Ran Red Light 13 - Siopped or Parked Diegafly 24 - Darting 04 - Brakes
04 - Ran Step Skgn 14 - Operating Vehlicle in Negligent Manner 25 - Lylng anhd/for [flegally in Reapway 05 - Steering

06 - Tire Blowout

06 = Unsafe Speed
07 - Improper Tum

08 - Left of Center
09 - Followed Too Closely/ACDA
10 - Improper Lane Change

16 - Wrong Side/Wrong Way
17 - Fallure to Control

18 - Visicn Obstruction
19 - Operating Defective Equipment
20 - Load ShlfllnglFal[lng.fSpiIIl_ng

fPassing/Qff Road

21 - Other Impreper Action’

07 - Worn or Slick tires
08 - Traifer Equipment Defective

27 - Not Visible {Dark Clething)
28 - Inattentive

29 - Failure te Obey Traffic Signs

/5Ignals/Gficer
30 - Wrong Side of the Road

31 - Other Non-Motorist Action

0% - Motor Trouble
10 - Disabled Féom Prior Accldent
11 - Gther Defects

Sequenr.e of Events

Nen-Calllslon Eyents

IIOIIHIIIIIILLJLI_I

Fltst
Harmful
Event

[4]

Mnst
Harmful
Event

14 - Pedestrian

99 - Unknown

21 - Parked Motor Vehicle

01 - Dverturn/Rollover
02 - Fire/Exnlosion
03 - Immersion

04 - Jackknlie

05 - Cargo/Equipment Loss or Shift

. .

25 - Impact Attenvator/Grash Cushlon

06 - Equlpment Failure
(Blown Tire, Brake Fallure, etc}
07 - Separation of Unlts
08 - Ran Off Read Right
09 - Ran Off Read Left

16 - Cross M.

33 - Mgdian Cable Barrier

edian

11 ~ Cross Center Line
Opposite Direction of Travel

12 - Dewnhlll Runaway

13 = Other Non-Calliston

41 - Other Post, Pole

4B - Trez

26 - Bridge Overhead Structure 34 = Medlan Guardrall Barrier or Support 49 - Fire Hydeant
15 - Pedaleycle 22 - Weork Zone Maintenance Equipment 27 - Brldge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 = Rallway Vehicte (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Cuth Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sion Post 44 - Ditch 51 - Wail, Bullding, Tunre|
18 - Apimal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post. 45 - Embankment 52 - Other Flxed Objsct
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 = Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrler 40 - Utillty Pele 47 - Mailbax
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Raliroad Gressbucks 13 - Crosswalk Lines From " To 1- North 5= Northeast 9 - Unknown
0 215 112 02 - Stop 3ign 08 - Railroad Flashers 14 - WalkDon't Walk 2 - South  6- Northwest
I I | =121 [ l I 03 - Yield Slan 09 - Railroad Gates 35 - Other 3.Esst  7- Southeast
M Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4= West 8- Southwest
I Estimatsd 05 - Tratfic Flashers 11 - Person (Flagger, Officer) -
” 06 - Sthool Zone 12 - Pavement Markings Page 3 of 4
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“‘\/omo

# Motorist / Non-Motorist / Occupant

Local Report Number

11 6|0|8|5!7|5|1| L1t

Unit Number |Name: Last, First, Middle . Date of Blrth Gender
F « Femalé
Z|0|1|‘ COMBS, SAMANTHA NICOLE l1|0|()_|1|1-|j9|9|;5| 21 M - Male
Address, Clty, State, Zip- - B - ' Contact Phone- Include area code~ .
g 6713 WESTON CT, HAMILTON, OH 45011 _ (513) 392-1177
é Injuries | Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon [Alr Bag Usage | Ejection |Trapped
5 » O Motorcycte .
gl . MERCY HOSPITAL E 1 Helmet 1 1
2 ) . . .
é OL State [ Operator. License Number OL Class No Wi Condltion | Alcobo¥Drug Suspected: |Atcohol Test Status |Alcohof Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
. Ovard |0 . ‘ . -
loj]|  Txa7oso2 o [ L]
Dffense Charged  { [ELocal Code) ) Offense Descriptian Citatlon Number’ Hands-Fres - |Driver Distracted By
: : } O Device .
331. 34-(}\) FAILURE TO CONTROL 231257 Used
Unit Number |Name; Last, First, Middle =~ Date of Birth - Age Gender
. F - Female
(I DOVAL JOHN |1|0|0|1|1]9|A5|6| 60 W - Male
Address, City, tale,ZIp B - ; Contact Phone- include area code .
% 1816 FORESTER DR. CINCINNATI OH 45240 . (513) 240-7674
5‘_‘ In]urlas ln}uredTaken B.v EMS Agency - ) Medical Fcillty Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position JAlr Bag Usage |Ejection ]Trapped
5l : Motorcycle : ) =
3;3 OLSt@ate  |Opefator License Number 0L Class No ' Condition | Alcchol/Drug Suspected {Alcohal Test Status | Afcohol Tést Type | Alcohol Test Value | Drug Test Statds |Drug Test Type
= | - - - .
otsg| e Lo (D)
g - - |7 End: : .
o|H| RP217292 | o [T R (LR 1 o 1 Ll x A :
Qffense Charged  { ELoca_I Code) Offense Description Cltation Number . " Hands-Free Driver Distracted By .
) L Deviee
P . + Used <
ln]ur]es Injured Taken By ‘| Safety Equipment Used P 99 - -U-nknpwn‘Safefy Eﬁulpment e c . Do T, .
1.~ No Infury /None Reporied 1 anspor " Motorist -, . o) e Nen-Motorist Lo :
2 Possby ¥ £ Hane Repo 1+ NotTransported / . L 09« NoneUsed  * “._ 12 --Reflective Cl6thing
ossible Treated at Scene 01.+ None Used - Vehlcle Occupant .- 05- chid Restraint Sysbem-Forward Facing - Lt .
3 Nn 1 itati 10 - Helmet Used - 13 ~ Lighting
. n-lncapacitating 2- EMS '02--- Shoulder Belt Only Used - "06 -, Child Restralnt System- Rear Faging - . 11~ Rratective Pads Used "l 14-Gther . -
4 - Incapacltating - 3t Poliee - *. . | "03- Lap Bel{ Only Used, 07« Booster Seat - L " (Blbou Knees, o). -7 s
5 - Fatal - 4 - Qther | 94 - Shoulder and Lap Belt Used - 0B - Helmet Uséd - Ty . T
e v 9% Unknown =~ , -* |- L } . O - , Yoe s
" Seating Posltion” " T h e LT ST - : TR . U 7| ArBagUsage”” -t oLt
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