J 1]
OHIO -
Ay s ra | | c ras ep 0 r Local Report Number * Crash Severity | Hit/Skip
SAFETY Sl ) 1 - Fatal 1- Solved
Lecal Information . ' |1]6|0|'8|6| |5|4I RN Ez_[m,m, 2 - Unsalved
, - . —_ - - 3-PDO ]
|l Photes Taken |00 SPtDa{: Under OIPrivate | Reporting Agency NCIC * | Reporting Agency Name * Nimberof | Unit in errar
M OH-2 F0H-1P ¢ i “Property ‘ o1 . Units —] 98 Animal
Q0H3 Dother | Dalar Amount 01919191 Fairfield Police Department 212 1199 - Unkaown
: County * M City * City, Vitlage, Township * Crash Date * Time of Crash Day of Week
O village * 1171570
1019 | mTounstio* Fairfield 21113192192 6 [ 2171519 | WLEP)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lorgitude Latitude Longltuds
Q / 7 I
~ 31316121819 814¢15(012(5;18;7
[T T T T T S e O [ O O 6 O I S A R 1212131812181 %) Il I Bl T S R I
Roadway Divislen Dlvided Lane Dlrection of Travel Number of Thru Lanes | Road Types ar Milepost - ~ . ' o ) :
M Divided N- Northbound € - Eastbound Al- Alley CR- Clrcle " HE- Heights  MP-Milepost PL- Place. ST - Street . WA-Way
O Undivided 5 - Southbound W=+ Westbound [ 0 I 2 I AV - Avenuie LT. - Court HW-Highway PK- Parkway . RD- Road 'TE - Terrace -
: X BL- Beulevard DR - Drive ' LA- Lane Pl - Plke 50~ Square TL - Trall
= Ln:atjon' Locatien Reute Number | Loc Fn;lxs Logatien Read Name ‘1 Location Route Types ! . . -
EE Route a E'V\; Road IR - Interstate Route tnc. turnpike)  CR - Numbered County Reute
Type? I I I | I I d Type 2 US- US Route TR - Mumbered Township Route
- 7 BYPASS 7 ] SR~ State Route - : -
Distance an'RnggMiles Dir. Frm;r; gef Reference Reference Route Number | Ref Preh;i; Reference Name (Road, Mllepost, House #) Rgfe-rence
O Feet E E'\l\; Route E‘Vt; E Road
200 gl ' e L ' PORT UNION L ripe
Reference Point Used Crash Location c ‘ Location of First Harmful Event
1 - [ntersection’ I- 01 - Not an’intersection 06 - Flve-paint, or more 11 - Railway Grade Cressing Intersactlon 1-0n Roadway  5- OnGore
2+ Mile Post 4] 1. 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Qutside Trafficway
3 - House Nufmber 03 - T-Intersection 08 - Off Rarmp 99 - Unknown . 3 = In Medlan 9 - Unknown
04 - Y-Intersettion 09 - Crossover 4 - On Roadside
05 = Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Rozd Contour ' Read Conditions ’ " o1 bry 05 - 'Sand, Mud, Birt, Oll, Gravel 0% - Rut, Holes, Bimps, Uneven P -
1. - , Mud, Dirt, 01, - Rut, 3 ps, Uneven Pavement'
1 1- g"’am:t I,evedl 4- c"'rk":G"ad’ Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
. ;-' CH"‘J:L‘ESET e %- Unknown 03 - Snow 07 - Stush 99 - Unknown
- - - 1]
G4I Ice 08 - Debris * Secandary Condition Only
Manner of Crash Cnllis!um’]'mpa.ct Weather X ’ ’
1- Not Collislon Between 2 - Rear-End 5- Backing 8 - Sideswipe, Cpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
2 Two Motor Vehitles 3 - Head-On 6= Angle Directlon { E 2 - {loudy 5 = Sleet, Hall B8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke &~ Snow 9 - QOther/Unknown
Road Surface Light Conditlons. Schoal Bus Refated
1- COncretg 4 - Slag, Gravael, Primary Secondary 1- Dayl!ght 5 - Dark - Roadway Not Lighted 9 = Unknown O School Yes, Schoal Bus
z- :la;:t]ep, Bltumineus, ISJ}one E D 2- ga.u;r(p 6- grarig;Unkhéwn Roadway.LIghting Zone a Directly Tnvolved
sphalt 5 - Dint 3 - Dusk 7 - Glare Related o v N
' ‘es; Schoo| Bus
2 - Brick/Block 6 - Other 4- Parkl - Lighted Roadway 8 -.Ou'ler + Secondary Condition Only Indirectly Invaived .
[ Workers Present Type of Work Zone ; Lecation of Crash in Wark Zone
0O work 1 = Lane Closure 4 - Intermittent or Maving Work 1 - Befare the First Work Zone Warning Sign 4 - -Actlvity Area,
Zone Dhm,%m?,ﬁﬂm“ Present Z = Lane Shift/Crossover 5 - Other 2 = Advance Warning Area 5 - Terminatlon Area
Related , 2 - Work on Shoulder or Médian 3 - Trantition Arsa

O Law Enforcement Present
{Vehlcle Only)

Narrative

On 11-30-16 at 5:40pm,

and rear ended Unit 2.

on Bypass 4 in the right through lane. Unit 1
was behind Unit 2 in traffic. Unit 2 was
stopping for traffiec. Unit 1 failed to stop

Unit 2 was northbound

Diagram

@

Write an “N" oh the
compasr dlagram to
indicata the directian,
of north.

"See QH-2"

HSYT001' OHL{Rev 01/12)

Report Taken By o SuppIemeht {Correctlen or Additlon to '- N
M Police Agency O Motorist 2 Existing Report Sent 10 00PS) | I ' I
Date Crash Reported Time Crash Reported Dispatch Time Arrlval Timé Time Clearzd Qther [nvestigatien Time | Total Minutes
[1111431012]011)8) 1171419 |1]'-7[4|2| 2171419 LLLB1512) 13191 | | 19131 | |
" Qfficer’s Name * i Officer's Badge Numbsar cmﬁ-u By T .
i i 2
PO Kelly Smith 114 fﬁx&?@l qi;) " h?l of B



Py, U =
"\,-_{,9,.*33.,0, U n I t Local Report Number
or Puslsc .
Unit Number | Owner Name; Last, First, Middle  { LI Same As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) |Damage Scale  |Bamaged Area
I°I 1| Murphy, Candice M (513) 429-1184 7 Front
DwnerAddress: Clty, State, Zj 8 As Dri i a2
£ ress: Clty, y Zip ( OISame river) 1- None [1] 63
6035 Alllson Ave Hamilton, Ohio 45011
LP S!aba License Prate Number Vehlcle ldenr.lfmation Number # Oceupants | 2~ Minor I I
: 08 10 04
IolHl GSL1264 |K MlH |ClG|3|$|C|xl-4|U|3IDI-2|3l3|71 |0]1| 3 - Functional
Vehlcle Year Vehicle Make Vehicle Model - Vehicle Color
|2 IO I 0 l 4| Hyundai Accent green “4- Disabling | 97 06 05
]Pmuf of Insurance Company Palicy Number Towed By
nsurance &
Shown _ %= Unknoum Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area code
US GoT Cargo Body Tyge ]
Vehlcle Welght GVWR/GCWR 81 - No Cargo Body Typeftiot Applicable 09 - Pofs Trafficway Description

FiM Flacard 10 No.

1 - Less Than or Equa! to 10k Lbs.
2- 10,001 to 26,000 Lbs

[o[]

02 - Bus/Van (9- 15 Seats, fne Driver)
03 - Bus (164 Seats Inc.Driver)

3 - More Than 26,000 Lbs.

04 - Vehicle Tow! n'g Another Vehicle

10 - Cargp Tank
11 - Filat Bed
12 - Dump

1 - Two-Way, Not Divided
2 - Two-Way, Not Dlvided, Continueus Left Turn Lane

3 » Two-Way, Divided, Unprotectad{Painted or Grass >4 Fr) Medlian

HM Class
Number

LL1 1] i

Hazardous Material

O kefezsed

13 - Concrete Mixer

05 - Logging :
14 -.Auta Transporter

06 « Intermodal Contalner Chassis

4 - Two-Way, Dlvided, Positive Median Barrler
5 - One-Way Trafficway

07 - Cargo Van/Ericlosed Box
08 - Graln, Chips, Grave]

15 - Garbage/Refuse

99 « Gther/Unknown | LI Hit/ Skip Unit

Non-Motarlst Location Prier to Impact Type of Use Ualt Type | ) .
01 - [ntersection - Marked Crosswalk Passenger Yehlcles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k bs  Bus/Van/Limo (% or Mare Including Driver)
m 02 - Intersectlon - No Crosswalk 1 01 - Sub-Compact 13 - Single Unit Truck or Van 2aufe, 6 tires 21 - Bus/Van (9-15 $eats, Inc Driven)
03 - Intersection - Other n 02 - Compagt 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Trave} Lane - Other Location 2 - Commercial | oY HIL/SKIp 04 - Full Size 16 - Truck/Tractor {Bobiall) ; :
N . 23 - Animal with Rider
06 - Bicytle Lane 3 - Government 05 - Minlvan 17~ Tractor/Seml-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Sheulder/Roadslde 06 .- Sport Utility Vehicle 18 - Tractor/Double ! !
. C = i - 25 « Bicycle/Pedacyclist
08~ Sidewalk 07.~ Pickup) 19 - Tractor/Triples
. 26 - PedestriarySkater
09 - Mediar/Crossing Istand . .08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Metorcycle )
11 - Shared-Use Path or Trall Response 10 < Matorized Blcycle :
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Othr Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action.
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None 03 - Left Side 99 - Unknown 1- Nen-Contact
E 03 - Renta! Truck (Over 10k Lbsh 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoo) (Publicor Privaty 12 - Mllitary 20 - Gelf Carl 03 - Right Frént 10 - Top and Witidows 3.~ Striking
05 - Bus - Transit 13 - Peliee 21 - Train ImpactArea g4 - Right Side 11 - Undercarriage 4- Struck
06 = Bus - Charter 14 - Public Utllity 22 - Other.Explaln In Narrative) HE 85 - Right Rear 12 . Load/Trailer 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas} 9 = Unknown
08 - Bus - Other 16 - Canstruction Equlp. 07 - Left Rear 14 - Qther

o] 1]

99 - Unknown

Pre-Crash Actions

Motorist Won-Motorlst
01 - Stralght Ahead 07 - Making U-Turn 13 = Negotiating a Curve 15 - Entering or Crossing Specifled Location
02 - Backlng 08 - Entering Traffic Lane 14 - Gther Moterist Actien 16 - Walking, Running, Jogging, Playing; Cytling

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

09 - 'Leavlng Trafflc Lane
10 - Parked
11 - Slawmg or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Gther Non-Motorist Action

Q4 - Ran Stap Sign

05'- Exceeded Speed Limit

06 - Unsafe Speed

07 - Impreper Turn

08 - Left of Center

09 « Followed Toe Closely/ACDA
10 - [mproper Lane Change

fPassing/Off Road

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avoid {Due 1o External Conditions)
16 = Wrong Slde/Wrong Way

17 - Failure to Control

18 - Vislon Obstructlon

19 - Cperating Defectlve Equipnient
20 - Load Shifting/Falling/Spilling
21 - Other Improper Action

25 = Lying andj/cr Illegally in Roadway

26 - Fallure to Yield Right of Way

27 - Net Vislble {Dark Clething)

28 - Inattentlve

29 - Failure to Obey Tratfic Signs
/Signal§/0fficér

30 - Wrong Slde of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - D_riverless 20 - §tanding
Contributing Circumstances Vehicle Defacts
Primary Motorist Non-Motorlst ) 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes

.05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 = Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prier Accident
11 - Other Defects

Sequence of Events

Hon-Colllslon Events

IIOIIIIIIIII|IIIIII

01 - Dérturn/Rellover
0z - FIreiExpl&sEdn

96 - Equiprment Failure
(Blown Tire, Brake Faifure, et

Fim
Ha rmful
Euent

Must
Harmful 1
Event b

99 = Unknown

07 - Separation of Units
08 - Ran Dff Read Right
09 - Rap Off Road Left

03 - Jmmersien |
04 = Jackknife
G5 - Cargo/Equipment Lass or Shift
[
Collision With Fixed Object

25 - Impact Attenuator/Crash Cushlen

12 - Dewnhill R

23 - Medlan Cable Barrler

13 - Qther Nen-

41 - Other Post, Pole

1¢ ~ Cross Median
11 - Gross Center Line
Opposite Direction of Travel

unaway
Collision

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridas Overhead Structure 24 - Median Guardrail Barrier ar Support 49 - Fire Hydrant

15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zonz Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargs 28 - 'Brldge l_’arapet 36 - Median Other Barrler 43 - Curb Equipment

17 - Anirnal - Famn or Anythlng Set In Motlen by a 29 - Bridge Rai|| 37. - Trafiic Slgn Post 44 - Qlitch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcte 30 - Guardrail Face 38 - Overhead Slgn Post 45 « Embankment 52 - Other Flxed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail E'nd 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Ba}rler 40 - Utllity Pole 47 = Mailbex
Unlt Speed Posted Speed Traffic Contral ! Unit Direction
91 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From Yo 1- North 5= Northeast 9 - Unknown
370 510 l 1 ’ 2 I d2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don"t Walk 2- Seuth  6- Northwest
I- ! l I ' I I 03 - Yleld Sign 09 - Rallread Gates 15 - Other 3- East 7 - $outheast
O stated a4 - Trafflc Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Ofiicer) =
06 - Sthool Zone 12 - Pavement Marklngs Page 2t 5
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B Unit

Local Repert Number

AT « K + MRETERTION

[216191816121514) [ | | 1 1]

Unit Number |Owier Name: Last, First, Middle  ( O Same As Driver) Owner Phone Number - Inc. area code: (3 Same As Driver) Damage Scale  |Pamaged Area
. . . Front
|0|2| Herrington's Tire Service (513) 870-0835 =
Ovner-Address: City, State, Zip [ L] 5ame As Driver) i T None ” -
9072 Sutton Place West Chegter, Ohio 45011 .
LP State  |License Plate Number Vehicle Identification Number # Dcoupants | 2 - Miner
08 04
IOIHI PIV3709 [l GlD|0|1|X|E.:|G|X|F|Z|1|2|1|l|1|4| [0|l|7 3 - Functional
Vehicle Year Vehicle Make Vehicle Modzl Vehicle Color
[219]11]5] GMC 2500 white 4- Disabling | 07 s
& rroof of Insurance Company i Polley Number ] Towed By
@ Insurance R
Shown Federated Insg 9907480 9 Unknown | o
Carrier Name, Address, City, State, Zip i Carrler Phane- Include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type - Trafticway Description
1- gLessTha.n or Equal to 10K Lbs. | 01 - No Cargo Body Type/Not Appllcable 09.- Pole | lf-r v: ivided
T E——— 2- 10,001 to 26,000 Lbs 1| ¢2 - BuspVan (3- 15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divice
HM Placard ]I No, 3 Fahe ) i B . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
4« More Than 26,050 Lbs. 03 - Bus (16+ Seats In¢ Driver) 11 - Fiat Bed :
e 4 - 04 - Vehicl¢ Towina Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotacted(Paintsd or Grass>4 Ft) Median
I l [ I I - 05 - Lagaing i 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
TR < Hazardous Material 96 - fntermodal Cuntainer Chassls ‘14 « Auto Transporter 5 - One-Way Trafﬂcway
N beass = Releassd 47 - Cargo Vam'Enclosed Box 15 - Garbage/Refuse
| i 18 - Grain, Chips, Gravel 99 - Ghorrunknown | L1 Hit/ Skip Unit

Non-Motarist Location Price to Impact Type of Use

01 - Intersectlon - Marked Crosswalk
02 - Intersecilon - No Crosswalk

03 - Intersestion - Other

11 - Shared-Use Path or Trail Respanse
12 - Non-Trafficway Area
99 - Other/Unknown

i
Passenger Vehicles (less than & pacsengers)
01 - Sub-Compact
02 - Compatt

04 « Midblock - Marked Crasswalk 1 - Parsonal 99 - Unknown D3 - Mid Size

05 - Trave] Lane - Other Locatlon 2- Commerctal | orHIt/Skip 04 - Full Size

06 = Bleycle-Lane 3 - Goverament 05 « Minivan

07 - Shoulder/Roadside — 06 - Sport Utility Véhicle
08 - Sidewalk 07 - Pickup

09 - MediarvCrossing Istand \ 08 - Van

10 - Drlveway Access O In Emergency 09 - Matoreycle

10-- Motorized Bicycle
- Snmnimpbi le/ATY
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k ibs  Bus/Van/Limo (9 or More Incloding Driver)

13 - Single Unit Trizck or Van 2axle, & tires 21 ~ Bus/Van i9-15 Seats, Inc Driver)

14 = Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)

15 - Single Unit Trsck / Traller Non-Motarist

ig - ;’“‘f“’;?“’,’;a?lbw” " 23 - Animal with Rider

1 - TraFtW ET}; ratler 24 - Animal with Buggy, Wagon, Surrey
- Tractor/Douhle 25 = Blcycle/Pedacyclist

19 - Tractor/iriples
26 - Pedestrian/Skater
20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist

II:I Has HM PI_ac_ard

Special Function 031 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . . Actlon
02 - Taxi 10 - Flre 18 - Farm Equinment . 01 - None 08 - Left Side 99 - Unkncwn 1- Nen-Contact
E 03 - Rental Truck Over20k st 11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left Front 2 - Nan-Collislan
04 - Bus - Schosl (Public or Private 12 - Milltary 20 - Golf Cart, ' Ipact Area 03 - Right Front 10 - Tap and Windows 3~ Striking
05 - Bus - Transit 13 - Pollce 21 - Train ! 04 - Right Side 11 - Undercarrlage 4- Strgc:k
06 - Bus - Charter 14 - Public Utllty 22 - Other tExplain in Narrativel EE 05 - RightRear 12 - Load/Traller 5- Striking/Struck |
07 - Bus - Shuttle 15 - Other Government ¢ 06 - Rear Center 13 - Totalqu: Areas) 9 - Unknown
06 - Bus - Other. R 16 - Construction Equip. X I j 07 - LeftRear 14 - Other
Pre-Crash Actlons | .
Motorist Non-Motarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Enterng or Crossing Specified Location 21 - Qther Non-Motorist Actien
- 02~ Backing Q8 - Entering Traffic Lane 14 - Othsr Motorist Action 16 - Watking, Running, Jogging, Playirg, Cytling
99 - Unknown 03 - Changing Lanes 99 - Leaving Trafflc Lane 17 - Werking '
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlcle
05 - Making Right Turn 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless ! 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 = Improper Backing 22 - None ED 02 - Head Lamps
D2 - Failure to Yleld 12-- Improper Start Frem Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 «Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally In Roadway 05 - Steering
05 - Excesded Speed Limit 15 - Sweriilng to Avold {Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
U6 - Unsafe Speed 16 - Wrang SideMWrong Way 27 - Not Visible (Dark Clothing 07 - Worn or Slick tires
07 - Improper Tum 17 - Failure ta Control 28 - Inattentivé 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Moter Trouble )
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signali/Qfficer 10 - Disabled From Pror Accident
10 - Improper Lane Change 20 - Load §hifting/Falling/Spiliing 30 - Wrorig Side of the Roag 11 - Other Defects
fPassing/0Off Road 21~ Other Improper Action 31 - Dther Non-Motorist Action
Sequence of Events Hon-Collislon Events
01 - Ovérturn/Rollover 06 - Equipment Failure 1¢ = Cross Median
| | OI [ | | ] I | I | —I I | I I I l 02 - Fire/Exptosion (Blown Tire, Brake Fallure, et 11 - Gross Center Line
03 - Immersion | D7 - Separation of Units Opposite Direction of Travel
First Most 99 Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - fnknown 05 - Cargo/Equipment Lass or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Ewvent y ;
: Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cakle Barrler A1 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppaort 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Medlan Concrete Barrler 42 - Culvart 50 - Work Zone Maintenance
16 - Rallway Vehitle (Train,Engine} 23 - Struek by Falling, Shifting Carge- 23 - ‘Brldgs Parapet 36 - Medlan Dther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail | 37 = Traffic Sign Past 44 - Ditch 51 - Wall, Bullding, Tunnal
18 - Animal - Deer Motor Vehlcle 30 - Guardrall’ Fa:e .38 - Overhead Sign Post 45 - Embankment 52 = Other Flxed Object
19 - Animal - Other 24 - Other Mcvable Cbjest 31 - Guardrall End 39 - Light/Luminaries Suppott 46 - Fence
20 - Mator Vehlcle in Transpart . 32 ~ Portable Barrler 40 - Utillty Pole 47 = Mailbox
Unit Speed Posted Speed | Traffic Control r Unit Direction
01 - ‘No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From T 1- North  5: Northeast % Unknown
015 510 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/bon't Walk E 2- South & - Northwest
I_I_I_I L_I_I 03 - Yigld Slan 09 - Rallroad Gates 15 - Other 2 - East 7 - Southeast
O Stated T 04 = Traffic Signat 10 - Constructlon Barricade 16 - Not Reported 4- West 8- Southwast
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g g g
06 - School Zone 12 - Pavement Markings Page 3 of §
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LJ,J"“ Motorlst/ Non- IVIotorls

t/ Occupant

Lacal Report Numl

ber

16086254'|1|-||I

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gendar., .
F - Female
L°}1] [Mirphy, Kiarra A |0 I3 |1|9|1| 91949 17 M - Male
Address, City, State, ZIp - b Contact Phone- Inclucke area code’
% 6035 Allison Ave Hamilton, Ohio 45011 (513} 425-1184 ‘
£ |Injurles [ Injured Taken By |EMS Agency Medieal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |EJectlon |Trapped
5 . Motorcycle ) I '
H1E 0|4 Helmet 1 1 1
2)0LState | Operator License Number OL Class No - Condition |[Alcohol/Drug Suspectad |Alcohol Test Status | Alcohol Tast Type |Alcohol Test Value | Drug Test Status 1 :
s !
Dvaid [0 - .
End. 1 1 1
[o]E] UM362575 oL L1 _ I | )
Offense Charged  ( [dLocal Code) Otfense Description Citation Number. Hande-Free Driver Distracted By.
: 1 Device ;
 4511.21A ACDA ] 229569 Used
Unlt Number | Hame; Last,. F trst, Middle ~ N Date of Birth Age Gepcler
. 7 F - Female
191 2) Wells, John R 1015121311121617| 49 M - Male
Address, cny, State, Zip Contact Phone- Include area code
£(1801 Morey Ave Hamilton, Oh:Lo 45011 (513) 633-3337
8 P E =2Ta
2 |Injuries | Injured Taken By |EMS Agency Medical Fa:llity Injured Taken To Safety Equipment Used poT Compliant $Seating Posltion JAlr Bag Usage E]ecthn Trapped -
& . . Motorcycle
20 |l | [o]
‘g 0L State Opetatar Licerse Number OLClass | -0 - c Condltlon* | Alcohol/Drug Suspected | Alcahol Test Status | Alcoho! Test Type | Alcoho! Test Value | Drug Test Status Test Type *
: : Ovalid [0 ¢ 4. 3 .
. L Eod |1 1 - 1 1 1
[o|#]|  Roz22381 o i | [ B9 i Ll
‘Offense Charged  ( Local Code) Offense Description . Citation Number - " Hands-Free Driver Distracted By
[ Device
" Used
Inju_rl_es AT T l[n]ured':rakerl. By Sarw Equigment. Used k; . 99 - _U-nknpwn'Safgty_ Equlprnent - : - Nnn-jMuho;I.s"t- - . -
1- NoInjury / None Repnrtec[ 1% Not Transported /- Matarist i ) vt . o] T i K . v v - ’
2- Possible . - Treatedat Scene”’ 01 - None Used - Vehicte Dccipant 05 - Child Restralnt System-Fdrward Facing g: :::;zegsl::ed i: Ergf:_m:c Clathing
3 Non-Incapacitating 2" EMS - .02 - Shoulder Belt Only Used- - 06 Child.Restraint System- Rear Facing  * .. 13 _ proteetive Pads flsed 14 - Othee-
. 4= Incapacitating - . 3 - Police . ©3 - Lap Belt Only Used_ ' D7.- Booster,Seat. - " . + 70+ (Eloows Knees, Et) . : B
= 5 Fatal. ' .| a-other ©4'- Shoutder and Lap Belt Used, '0B - Helmet Used . . , B . . [
T 9% Unknown B I PR -v . o . - .
Seating Positlon . " . SOt DR I ) ’ AlrBagUsage” . T ‘
_01'= Front - Left Sldé (Motarcycle Drbver) 07 Thlrd Lefe Side (an:r:ll sm Can . 12- " Passenger. In Unenclnsed Cargo Area 1-.NotDeployed
“02 - Front - Middle . . 08 Third - Middle ~* | - , ' 13 - " Trailing Unlt 2 - Deployed Front "
03 - Front- Right S1de . R 09~ "Third - Right Side ! - . * 14 - Rlding on Vehicle Exherlormon-"rrauling I.!'nll.l © | 2- Deploysd Side” . -~ .
. 04 -* Second - Leit Side (Motorcyelé Pasunq!r) 10 = Sleeper Sectien of Cab (Truck) . _15- Non-Mntanst - R .. | 4- Deplayed Beth Frony/Side -
05 - Secund Midtle: ~ 11---Passengsr In Other Enclosed Cargo Arsa . 16 - Other- ' . 5 < Not Applicable -
06 - " Second - Right Slde K ) " &NeneTraiting Uit Such as 2 Bus, Plck-up with Czp) 99 - Unknou_m. - - ' - 9 - Deployment Unkrigwn - | .
Ejectlon’ . ’ :rrappe;:l " Operator License Class . condiﬂon' . ) A - R . _ Alcohnlmrug Suspec.ted " -
1. NotEjected * -|* 1. Mot Trapped ' 12 ClassA ! I- Appamntly Nnrmal s . 5- Fell Asleep, Fainteg,' Fatigued.. | 1- None -
+ 2 - Totally Ejeéted | 2- Extricated by v|r2- ClassB i2- Ph_vsical [mpalrmrnt N : 6 - Under The Influence of - 22 Yes - Alcohe! Suspecbed
3. Partially Ejectéd . Mechanical Means' 3- Class G - ; 3 Emnticnal (Depressed Angry, Dlsturbed) Medications, Drugs, Alcuhcl 3 - Yés < HBD Not Impaired.,
4 - Not Applicable 3 2 Extricated by . 4 - Regular Class tohlo u"u"a - llrness -- 7 Dther . &= Yes - Drugs Suspected . B
- . . Non-Mechanleal Means, | |- 5 = M&/Moped Only R . - i - R T .5 Yes - Alcohol and Drugs Suspected
Aleahol Test Status . | Atcohol Test Type | Drug Test Statws < ‘DrugTestType | DriverDistracted By R :
1- None Glven . . 1- _Nnn_ei 1 -"None Given . 3 1= None , _ '1+ Mo Distraction Repnrted " &- Other Inside the Vehl'c'!e
2 - Test Refused. - N 2 Bldud 2-TestRefused. - " | - Lo 2-Bleod )} 2-Phome - . 7 --External Distraction , -~
3 - Test Glven, Coniarnlnated Sarnpleillnusable 3. Urlne 4 3 - Test Glven, Contaminated Sample/Unusable. | 3 - Uring'. - 3 -.Texting/E-miailing i - T - A
4 - Test Glven, Resulis Known - 4. Breath 4 = TestGlven, Results Known - © ° - | a-other . 4- Electrenic Communitation DwI:e U
5 - Test Glven, Results Unknovin | 5- other - ' 75 - TastGiven, Résults-Unkhown- -b +'|. 5=- Other Electronic Device  : LT
' X . ! R T e h R PER R . (Navigation Device; Radle, DVD) e, N
Unit Rumber | Name: Last, First, Middte’ - |pateetBirts =3 Gender
. D F - Female
g Mo~ Mate
L} b1 L1 1 11
E. Address; City, State, ZIp ‘ Contact Phone- Include area code
g
o -
Injuries | Injured Taken By |EMS Agency B -{ Medlcal Facllity Injured Taken To T | Saféty Equ!pi'nent Used poT COmplIént Seaténg Positian | Air Bag Usage |Ejection’ | Trapped
) Motarcycle
Helmet |
Unit Number |Name: Last, First,-Middle Date of Birth Age "| Gender
D F - Female
. M - Male
LL| L1l 1111 ﬂ
| Address, City, State, Zip Contact Phone- Include area code
g
8
(=] . . . - PN . P B - . .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Alr Bag Usage | Efection |Trapped
! O Motorcycle
Helmet
: . . Page 4 of 5
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