P g Al ffic Crash Report R
etrd ra I C ras epo r Local Report Number Crash S:ve;il:;l HIUSkIg selvet
Local Information l'l | 6 ] 0 I 8 | 5| 7| OI 5] HEEEN E 2 - Injury D 2 - Unsalved
. - — - . —s.emo |-
| Photes Taken D1£00 Under DlPeivats | Reporting Agency NCIC *”| Reporting Agency Narme * Number of | Unit In error
DoH:2 OoHap | S0t Praperty L . Units 98 - Animal
T0H3 Dother | Borame e 0101970} Fairfield Police Department |0|2| 1 99~ Unknown
County * W City * City, Village, Township * Crash Date * — Time of Crash Day of Week
O Village * A
1012 | vounse - Fairfield [11212)812)9) 1) 6112161919 | M0
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longitude Latitude Langitude
4] i i ! W 4
L1 lLy e ey Ly ey el |3|9||3|3|5|71916| g e el T ]
Ruadw_ay_pli;lsion Divided Lane Direction of Travel : Number of Thru Lanes |-Road Types or Milepost # i L - :
1 Civided N- Northbound E - Eastbound AL Alley CR- Circle * _ HE- Helghts ~ MP-Milepost PL- Place ST - Street  WA-Way
H Undivided §- Southbodnd W- Westhound I Q I 4[ AV - Avenue CT -*Court HW-Highway - PK- Parkway RD--Read -TE - Terrace to
Bl - Boulevard . DR - Drive LA - Lane Pl - Pike “5Q - Square: TL - Trall
i Location Location'Route-Number |Loc Pre':ixs Location Rozd Name Location " | Route Types 1 . T ] R ‘ - .
Routé E'V!:' EE Road IR - Interstate Route (Inc, turnpike)  CR- Num:ered County Route
L Type? I I ] I | | d . Type ? ‘US~ US Route” A TR = Numbered Township Route
L - Port Union SR~ Stats Route . i
Distance From Refere;l::e'\,mes DIF From Ref - Reference Reference Route Number | Ref Frﬂlg Reference Name (Road, Milepast, House #) - -Reference
[ Feet D Route EW Road
3 Yards Tupe LI 1111 3701 A Type?
Reference Point Used Crash Locatlon Location of First Harmful Event

1 - Intersectlon
2 - Mile Post
3 - House Number

01 - Notan Inter_sécﬁnn
D2 - Four-way Intersection
03 - T-lntersection

04 - Y-Intersectlon

#6 - Five-point, or more
07 - On Ramp
a8 - 0K Ramp
0% - Crossaver

11 - Railway Grade Grossing
12 - Shared-Use Paths or Tealls
9% = Unknown

Refated

W Intersection

1~ On Roadway
2 - On Shoulder
3 - In Median

4 - On Roadside

&5 - On Gore

& - Outstde Traffieway

9 - Unknown

05 - Tratfic Clrcle/Roundabéut 10 - Driveway]AI!ey Actess

Raad Contour Road Conditions ) 01 D ; ] . q 5 . -
1 - Dry a5 - Sand, Mud, Dirt, OIf, Gravel ©9 - Rut, Heles, Bumps, Uneven Pavement
2 ; g‘l:‘lgm ’;:Z‘e :: E:’;fugf“ Primaty Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
ont Gy 03 - Snow 07 - Slush 99 - Unkaown
3 - Curve Level - Iee a8 - Debris®
* Secandary Condi\lan {Onty
Marnner of Crash Collislon/Impact . Weather ~
1- Not Collislon Betwaen 2 - Rear-End 5 - Backing B -. Sideswipe, Opposite 1 - Clear 4 - Ra_in T - Severe_(:rosswinds .
Two Motor Vehicles 3 - Head-On 6 - Angle Dlrection 2 - Cloudy 5 - Sleet, Hail & - Blowing Sard, Soll, Dirt, Snow
In Transpart 4 = Rear-to-Rear 7 - Sideswipe, Same Directlon 9 = Unknown 3 - Fog, Smog, Smoke 6 = Snow 9 = Gther/Unknown
Road Surface nght Cendltions ) School Bus Related
1 - Concrete 4 - Slag, Gravel, Frimary Secondary 1 - Dayllght 5 = Dark - Roadway Not Lighted 9 - Unknown I Schoot O ‘es, School Bus
2 - Blacktep, Bituminous, Stone 2- Dawn 6 - Dark - Unknown Readway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O ves .Sc-honl Bus
- - - - - - pri ] d
3 - Brick/Block & - Other 4 - Dark - Lighted Readway & - Other 4 Secondary Contition Only lidlrectly Invilved

1 Workers Present

(Vehic & Only}

Narrative

the rear.

0 Work IJ Law Enforcement Present
Zone @Fticer/Vehlcle)
Related

I Law Enforcement Present

Type of Work Zone

1 - Lang Slesure
2 - ‘'Lane Shif¢/Crossover
3 - Work un Shoulder or Median

On 11-28-16 at about 4:00 p.m. Units 1 and 2
were westbound at 3701 Port Union Rd.
stopped with traffic.

4 - Intermittent ¢r Moving Work
5 « Other

? Unit 2
Unit 1 struck Unit 2 to

Diagram

* Lacatlon of Grash in Work Zane

1 - Before the Flrst Work Zone Warning Sian
2 - Advance Warning Area
'3 - Transitien Area

4 - Activity Area
& - Termination Area

Writs an “N” on the
enmpln diagram ta
thdicate the direction
of noith,

—

Report Taken By

[ Supplement tCorrection oy Additien to

3700 Portthusa A

+Mmt to
Seefe A

B Police Agency O Motorist an Existing Repart Sent to DDPS)
Date Crash Reported. Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther Inyesﬁgaﬂun Time Total Minutes
111292)812501316) 11161912 1116]9] 2 121611]17] L11613]4] 12191 1 | R
Officer's Name * Officer's Badge Number Checked - S
P.O. R. Felts 125 &&AR’:“— Page.l of 4
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Unit

Local Report Number

P T
=2} - 1161017517105
Unit Number | Owner Name: Last, First, Middle - ( @ Same As Driver} Owner Phone Number - inc. area code ([ Same As Driver) [Damage Scale  [Bamaged Area
[011] | Jomes, Michael (513) 485-9811 ' o
[ Ovmer-Asdress: City, State, Zip  { [ Same As Driver) 0z
1- None a5 03
5326 Camelot Dr. Apt. A Fairfield, Ohio 45014 :
iFSae  [License Plahe Number Vehicle Idenﬂllcatlun Number # Dccupants | 2 - Minor )
IOIH[ GNP8599 12T 1B |RJ__1|2IE|-6|W1C|0|9|3|1|117| 1011 s - Functional 03 I‘10 I 04
Vehlcle Year Vehicle Make Vehicle Motlel Vehicle Color
1151918] Toyota Corolla Black 4- Disabling | 07 o6 5
& rnr:::a ?1{3 Insurance Compahy i Policy Number Towed By »
Shown Progr3551ve 906197369 2" Tear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US poT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Deseription

HM Flacard ID No.

2- 10,001 10 26,000 Lbs

1+ Less Than or Equal to 10k Lbs.,

HM Class
Number

3- More Than 26,000 Lbs,

‘a Releasad

Hazardous Material

02 - Bus/Van (9-18 Seats, Inc Driver)
03 - Bus (154 Seats, Inc Driver)

01 - No Carge Body Type/Not Applicable 09 - Pole

10 - Cargo Tank
11 - Fiat Bed

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

'3 - Two-Way, Divided, UnprétectediPainted or Grass >4 Ft) Median

4 - Two-Way, Diulded Pasitive Median Barrier
5 - One-Way Trafficway

kig Unlt

N

Non-Moterist Lacation Prior to Impact

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

03 - Intersection - Other i

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

06 - Bleycle Lane

07 - Shuldar/Readside

Type of Use

1= Personal
2 - Commercial

- 3 - Government

08 - Sldewalk

09 - Median/Crossing Isfand
10 - Delvaway Access

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

99 - Other/Uaknown

0 In Emergancy
Response

ler

04 - Vehicle Towing Arother Velilcle 12 - Dump
05 - Legglng 13 - Concrete Mixer
¢6 - Intermodal Contalner Chassts 14 - Ayto Transporter
07 - Cargo Van/Encloted Bax 15 : Garbage/Refuse
) 08 - Graln,-Chips, Gravel 99+ OtherfUnkngwn | LI Hi/S
Unit Type o
Passenger Vehicles fless than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k lbs’
E 01 - Sub-Campact 13 - Single Unit Truck ar Van 2axle, 6 tires
02 - Compact 14 = Single Unit Truck; 3+ axles
99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tral
or HItY Skip 04 . Full Size 16 - TruekiTractor (Bebiail)
05 - Minlvan 17 = Tractor/Semi-Trailer
06 - Sport Utility Vehicle 18 - Tractnrﬂ}ouble
07 - Pickup 19 - Tractor/Triples
D8 - Van 20 - Other Med/Heavy Vehicle
09 - Matercycle
10 - Motorized Bicycle - - - =
11 - Snowmgcblle/ATV
12 - Other Passenger Vehicle |E] HES HM Placard

Bus/Van/Limo (9 or Moré Including Driver)

21 - Bus/Van 9-15 Seats, Inc Driver}

22 - _Bus {16+ Seats, Inc Drlver)
Non-Motorist

23 ~ Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bleycls/Pedacyellst

26 - Pedestrian/Skater

27 - Other Non-Motorist

Lol

Special Function 01 - None

0z-- Taxi

@3 - Rental Truck (Over 20k Lbs)
04 - Bus - Schodl (Pablic or Privats)
€5 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shutile

08 - Bus - Other

. i . " Most Damaged Area Action
gg - ?;rebulance -_ll; - i:::-:::.‘llis:nent a1 - Nene 08 - Left Slde 99 -~ Unknewn 1= Non-Contact
11 - Highway/Maintenance 19 - Motorhome . EE 02 - Center Front 09 - Left Front 2 - Non-Céllision
12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 -:5trlking
13 - Police 21 - Train Impact Area 04 - Right Side 11 - Undsrcartlage 4 - Struck,
14 - PuEIi; Utility 22 - Other (Explain in Narrative) u 05 - Right Rear ‘12 = Load/Trailer 5 - Striking/Struck
15 - Othiar Government 06 - Rear Center 13 - Totalall Areas) 9 - Unknown

16 - Construction Equip.

a7 - Left Rear

14 - Other

Centributing
Primary

Secendary

[1]

Pre-Cras_h Actions

Motorist
01 - Stralght Ahead
02.- Backing
03 - Changing Lanes

07 - Making U-Turn
€8 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negqtlatlng a Curve
14 - Other Matorist Action

Non-Matorist

15 - Entering or Crossing Specified Location
16 - Walklng, Running; Jogging, Playing, Cycting

17 - Working

21 - Other Non-Mototist Action

04 - Jvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approathing or Leaving Vehiele
06 - Making Left Turn 12 - Driverless 20 - Standing
Circumstances
Motorlst Nen-Motarist
01 - None 11 - Improper Backing 22 - None
02 - Fallurs to Yiekt 12 - Improper Start From Parked Position 23 - Impraoper Crossing
03 - Ran Red Light 13 - Stepped or Parked [legally 24 - Darting
04 - Ran Stop Sigh 14 - Qperating Vehicte In Negllgent Manner 25 - Lying and.for Illegally In Roadway
05.- Exteeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yleld Right of Way

06 - Unsafe Speed
07 - Impropér Turn
08 = Left of Cénter

16 - Wrong Side/Wrong Way
17 - Fallure to Gontrol
18 - Vislon Obstruction

27 - Not Visible (Cark Clothing}
28 - Inatteritive
29.- Fallure to Gbey Trafflc Signs

'Vehlcje Defects -

[T]

01 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

45 - Steering

96 - Tire Blowout

a7 - Worn or Slick tires

08 - Trailer Equipment Cefective
09 - Motor Trouble

10 - Bisabled Fram Pricr Accident

Fllst
Hamn‘ul
Event

LLJIIIIHIIIIIIIII

01 = Overturn/Rollover
02 - Fire/Explosion

Mnsl
Hapmful 1
Event

99 - Unknewn

03 = Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Collislon With Flxed Object

25 - Impact Attenuator/Crash Cushion

€6 - Equipment Fallurg
{Blown Tire, Brake Failre, e1c)
07 - Separation of Unlts
©2 - Ran {f Road Right
€9 - Ran Off Road Left

33 - Median Cable Barrier

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment fSignalsOfflcer
18 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30'- Wrong Side of the Road 11 - Other Defects
fPassing/DFf Road 21 - Otherlmprnper Action 31 - Other Non-Motorist Action
“Sequance of Events HNen-Colllsion Events

10 - Cross Median
11 = Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Moter Vehlcle 26 - Bridge Dverhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 = Wark Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntsnance
16 - Railway Vehlcle (Train, Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - ledian Other Barrier 43 - furb Equipment
17 - Anlma!l - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Bultding, Tunnef
18 - Animal - Deer Motor Vehlicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 = Animal - Other 24 -~ (ther Movable Object 31 - Guardrall End 39 - LightLuminaries Support 46 « Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 4¢ - Utlfity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
— @1 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- Nerth  5- Northeast 9= Unknown
210 35 1| 2] - Stop Sign 08 - Rallkoad Flashers 14 - Walk/Don’t Walk . 2- South & - Northwest
K et I | 212 | | | 83 - Vield Slgn ©9 - Railroad Gates 15 - Other 5- East 7. Southeast
0O Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reparted 4 - West 8= Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Otficer)
06 - Schoal Zone 12 - Pavement Markings Page 2 of 4
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®=gz Unit

KTUCATION + SIVICE » PROTERTIN

Local Report Number

AA181918 15 705 L Ll

Unlt Number | Owner Name: Last, First, Middle  { @ Same As Driver) Owner Phone Number - inc. areacede (Wl Same As Driver) |Damage Scale  [Bamaged Area
|0I2| Rose, John L. {513) 582-2393 ' Front
Owner-hddress: City, State, Zip { [ Same As Driver) - 0z
. k 1- None 09 03
5363 Yeatman Rd. Cincinnati, Chio 45252
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
1 VW O 7 A3 )X ‘ wf ||l [
[O1H] GDSBE88 VPSRN I7 R )31 X1E1€9918101 9150 31 1012 |- runctons -
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
|2 1911)4] Volkswagen Passat Black 4- Dissbling | 97 % 05
& [ Progtof Insurance Company i ’ Policy Nurber Towed By
Insiirance
Shown Westfield National WNP7102308 2+ Unknown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type )
) 1- ?.hess 'l'i1anR£r Equal to 10k Lbs, 01 - No Cargo Body Type/Not Appllcable Q9 - Pole Traffleway Descrlptlon
2- 10,001 to 26,000 Lbs 1 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carga Tank 1+ Two-Way, ot Divided
HM Placaed ID No, ; | 43 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed 1.] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vohicle Towing Another Vehiicle 12 - Dorg 3 = Two-Way, Divided, Unarotected(Painted or Grass >4 Pt} Median
[ I I [ l o5 - Lo_glglng‘- 13 - Concrete Mixer 4 = Two-Way, Divided, P_osm\m Median Barrier
o Hazardous Materia) 06 - Intermadal Gontalner Chassis 14 - Auta Transporter 5 - Cne-Way Trafficway
NG beass o Released 47 - Cargo Van/Enclosed Bax 15 » Garbage/Refuse
[_| Momber ©8 < Girain, Chips, Gravel 99.- OtherfUnknown | LI Hit/Skip Unit
Non-Motarist Locaticn Prior to Impact Tvpe of Use Unit Type ' o
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengersy  Mac/Heavy Trucks or Combo Units > 10k ths  Bus/Van/LIma (4 or More Including Driver)
ED 02 - Intersection - No Crosswalk 3 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tirss 21 - Bug/Van (915 Seats, Ine Drivest
03 - Intersection - Other " 0% - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Delver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motarist
05 - Travel Lane - Other Lozation 2+ Commerclal | o Hit/SKp 04 - Full Size 16 - TruckiTractor (Bobtail) 23 « Animal with Rider
06 - Bleycle Lane . 3 - Government 05 = Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surre:
07 - Shoutder/Roadsids : 06 - Sport Utility Vehlcte 16 - Tractor/Bouble 25 - Bloyclpedaoyelist
08 - Sldewalk 07 - Pickup 19 - Tractor/iriples 26 - Pedestrian/Skater
09 - Mediar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access O In Emergency |. D% - Metoreyels
11 - Shared-Use Path ar Trail Response 12 - Motorized Bleycle - =
12 - Non-Teaffioway Area 11 = Snowniobile/aTV )
99 - Qther/Unknown 12 - Dther Passanger Vehicle '_D HHS H M Pfacard

Speclal Function o1 . Nome 09 - Ambulance

€2 - Taxl 10 - Firé
E 03 = Rental Truck (Over 10k Lbsy

€4 - Bus'- School (Pblie or Privats) 12 - Military

05 - Bus - Transit 13 - Paolice

06 - Bus - Charter
07 - Bus - Shuttle
£8 - Bus - Other

14 - Public Utility
15 - Other Government

11 - Highway/Malnterance 19 - Motorhome

16 - Construction Equig.

17 - Farm Vehicle

18 - Farm Equipment
20 - Golf Cart

21 - Train )
22 - Other {Explain in Narrative)

Impact Area

Most Damaged Area

01.- None

02 - Lentef Front
03 - Rlght Front
04 - Right Side
05 - Rlght Rear
06 - Rear Center
07 - Left Rear

08 - Left Side
09 - Left Front

14 - Other

: Action

95 - Unknown E

1: NoneContact
2 - Non-Cellision

10 - Top and Windows 3 - Striking

11 - Undercarriage 4 - Strutk

12 - Lead/Trailer 5 - Striking/Struck
13 - TotaMAll Areas) 9= Unknown

03 -'Changing Lanes
04 - Quertaking/Passing
05'- Making Right Turn
06 = Making Left Turn

10 - Parked

12 - Driverless

Pre-Crash Actlons
Motorist .
01 - Stralght Ahead 07 - Making U-Turn
a2 - Backing 08 - Entering Traffic Lane

09 - Leaving Traffic Lane

11 - Slowing ot Stopped In Tratfic

Non-Mutorist

13 - Negotiating a Curve
14 - Other Motorist Actien

15 - Entering or Crossing Specified Location
16 - Watking, Running, Jogaing, Playlng, Cycling

17 - Waorking
18~ Pushing Vehicle

20 - Standing

19 - Approaching or Leaving Vehicle

21 - Other Non-Motarist Action

Contributing Clreumstances

04 -:Ran $top Slgn

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Tura

08 - Left of Center

0% - Followed Too Closely/ACDA
18 - Improper Lane Change,

fPassing/Off Road

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avold {Due to External Condltions)
16 - Wraong Side/Wrong Way

17 - Failure to Control

18 - Visien Dbstruction

19 Dpﬂatlng Pefective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Actlon

26 -
27 -

30 -
31-

Ptimary Motorist Non-Motorist
01 - None 11 - Impreper Backing 22 - None
02 - Failure to Yield 12 - [mpreper Statt From Parked Position 23 - Improper Crossing
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Parting’'

25 - Lylng andlor [llegally In Rnadw.ay

Failure te Yield Right of Way
Not Visibie (Dark Clething)

28 - Inattentive
29 -

Failues to Obey Traffic Signs
#Slanals/Gflcer

Wrong Side of the Road
Other Non-Motarist Action

Vehicle Defects
. 01 - Turn Signals
ED 02 - Head Lamps
' 03 - Tall Lamps
04 - Brakes
05 - Steering
06 - Tire Blowout

09 - Metor Trouble

11 - Qther Defects

07 - Wornor Slick tires
08 - Trailer Equipment Defective

10 - Disabled From Prior Accident

Sequence of Events

Bon-Collision Events

bokankanknnkankEn

01 - QverturryRollover
02 - Fire/Exploslon

99 - Unknown

Flst[ -
Harmful

Most
Harmful l
Event

Event

14 - Pedestrian

03 - Immersion
04 = Jackknife
05 - Carge/Equipment Less or Shift

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
tBiown Tirs, Brake Failure, efc}
07 - Separation of Units
08 - Ran Off Road Right
09 = Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 = Cross Center Line
Opposite Direction of Travel
12 = Downhill Runaway
13 - Other Non-Colllsion

41 - Other Pest, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Dverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedakycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cancrete Barrier 42 - Culvert 50 - Work Zone Maintenance
14 = Railway Vehicle (Train,Engine) 23 -~ Struck by Falling, Shifting Carge 28 - ‘Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment '
17 - Anlmal - Farm or Anything Setin Motlonby 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motér Vehicle 30 - Guardrail Face 38 - Ovgrhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 -~ Ariimal - Other 24 - Other Mevable Cbject 31 - Guardrall End 3% - Light/Lumlinaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Bartier 40 = Utllity Pote 47 - Mailbix
Unit Speed Posted Speed Traffic Contral i Unit Direction
01 - Ne Conteals 07 - Rallroad Srossbucks 13 - Crosswalk Lines From T 1- Nerth  5- Northeast 9 - Unknéwn
0 25 | 1 | 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2= South &~ Northwest
l | | | | | l : 03 - Yield Slan 09 - Rallroad Gates 15 - Other 3 - East 7 - Scutheast
H Stated 04 - Traffic Stgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
. 06 - School Zooe 12 - Pavement Markings Page '3 of 4
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Motorlst/Non-Motorist

Motorist/Non-Motorist

[::-/OHW
oF PUBLC

Motorist / Non-Motorist / Occupant

Local Report Number.

9 - Unknown

x . -

1 . .
851195 1 1 111
Unit Number |Name! Last, Firss, Middla Date of Birth o Age i Gender
F - Female
[O]1] |Jones, Michael Lee 1073191411191714y| 42 M - Male
Address, Eity, tate, Zlp Contact Phone- Include area code
5326 Camelot Dr. Apt. A Fairfield, OChioc 45014 (513) 485-9811
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used " pgt Compliant Seating Position JAir Bag Usage |Election |Trapped
Motoreyele
roes|[ol]
OL State  ]Operator License Number OL Class No we Condltion | Alcohol/Drug Suspected | Alcohal Test Status | Alcohol Test Type |Atcohol Test Value |Drug Test Status | Drug Test Type
Ovalid |OO
[o]H] RJ375313 El o | B ‘ Lt
Offense Charged  ( [WLocal Code) " | Gffense Description h Citation Number Hands-Free Drivar Distracted By
[ Device ’
333.03a ACDA 231431 Used
Unlt Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
[9]2] |Rose, John L. 1051213111914 8] 68 M - Male
Address, City, State, Zip {ontact Phone- Include area code
5363 Yeatman RA. Cincinnati, Ohio 45262 (513) 582-2393
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seatlng Posltion | Alr Bag Usage |Ejection |Trapped
O Motarcycle ‘
[o]4] = ]|l |
OL State | Operator License Number OL Class No M Condition Alcohol Test Type | Alcohel Test Value | Drug Test Status | Drug Test Type
Ovalid |&E
oluf|  mesaases  |[a] |Te|7e Ll
Offense Eharged S ELoc’aI Code) {ffense Description - Citation Number i Handé-Free Driver Distracted By
[ Device
Used
Tnjuries . Injured Taken By Safety Equipment Used| . 99 - Unknown Safaty Equipment S ST R
1- No Irjury / None Reportéd . ! Motorist o ' Man-Matorlst . .
ury P 1- Not Transported / - T 09 - None Used 12~ Refléctive Clathing
Z- Possible ~ Treated at Scene 01 - None Used < Vehicle Dccupant +05 - Child Restraint System-Forward Faclng . 19 _fjojmerUsed  © 13 - Lighting
* 3= Non:Incapacitating 2- EMS .. 02° Shouider Belt Only Used . 06 - Child Restraint System- Rear Facing . - 11, protective PadsUsed” 14 - Gther
4~ Intapacitating 3 - Police " 03 - La.p Belt Only Used » 07 - Booster Seat (EIbdws,anes El.:) T
. 5- !’ﬂW A 4 - Other o .04 - Shoulder and Lap Belt. Used 08 - Helmet Used . - R g

Seatlng Position:

01 - Frant - Left Skde (Motorcycle Drnrer)

02 Front Middle

03 -. Front - Right Slde -
04 -Second - Left Slde (Motorcycle Passenqer)

' -

07 - “Third - Left Side (Mmrcycle Slde Car]
08 Third - Midale
'09-- Third - Right Skie

,«10 - Sleepef Section of Cab CTruck)

12,- Passenger In Unenclosed Cargo Area

13 - Trailing Unit

14 - Rlding on “Vehicle Exterior (Nen- Tralling Uniu

*15 - Non-Moterlst

N 1 1- Not Degloyed .

| Alr Bag Usage

2 - Deployed Frent®
3. Deployed Side- . , - * *

- 4 - Deployed Both an‘u‘SIde .
- 5- NotApplicable | .

05 - Secénd - Middle- . . 11 - Passenger In Other Encloséd $arga Area " 16 - Other,
. 0B - Semnd nght Side . - : (Nnn.Traiting Unlt Such as 4 Bus, PJCk—I:p with Lap) . 9% -- Unknown " | 9= Deployment Unknuwn
Ejecuon Trapped Operator License Class " |-Condition L - ' " | AlceholDrig Suspectcd .

1- Net  Ejectad 1- Not Trapped . 1= Class A T 1 - Apparently Normal s Fell Asleep, Falnted Fallgued 1- Nohe
. 2 = Totally Ejected 2 = Extricated by 2= Class B 2. Physica! Irnpairrnent .7 . 6 Under The]nfluenr.e of 2 - Yes - Aicohol Suspe:ted
3 - Parially Ejected M_GCha'llcfﬂ Means 3- ClassC, 3 - Emotlonal (Cepressed, Angry, Dlsturbed) .“Medications, Drugs, Alcohol 3 Yes-HED Not Impalred '
4 - Not Applicable - Extricated by 4 Regular Class {Okic Is"ﬁ") 4= Iltness ' 7 (h‘her 4 = Yes - Drugs’ Suspecled
Nen-Mechanical Means 5 -"MC/Moped Qnly . i . - 5« Yes - Al¢ohol and Drugs Suspected
Alcchol Test Status Alcohol Test Type | Drig Test Status Drug Test Type Driver Distractad By T -
1- NnneVGiven N + 1= None 1- None Given ' 1 - ‘None 1- No Distraction Repurted & - Other Inside the Vehicle
2 - Test Refused : . . 2- Bleod 2- Test Refused | “| 2- Blood 2 - Phone 7 --External Distraction
. 3 = Test Given, Contaminated Sample/Unusable 3-.Urine '3 - Test Given, Cuntzrnlnated Sa.mplz.'UnusabIe 3= Urine 3 - Texting/E-maillng . . .
-4 < Test Given, Results Known ' 4- Breath 4 = Test Giveg, Results Kngwn 4 - Other 4 - Electronle Communlcation Device . '
5 - Test Given, Resuits Unknown . 5+ Other - 5- Test Given, Results Unknown ' . 5 - QOther Efectronlc Device ‘
P L LT - . - {Ravigation Device, Radio, DVD) -
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L] LL 1 1g 1] M
« | Address, City, State, ZIp Contact Phone- Include area code
i
-] . .
Tojuries | Injured Taken By, | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bay Usage | Efection | Trapped
B Motorcyzle
Helmet
Unit Number |Name: Last, First, Middle - Date of Blrth Age Gender
D F - Female
M - Male
Lid Ll 111117
« | Address, City, State, Zip Contact Phone- include area coge
H
=
sl
2
(=]
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air.Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
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