®=ge Traffic Crash Report '
gy’ , Cxrammapie - :
' == |altiC uLras ep or Tozal Report Number Crash 5:\:!:::; | s
“'ocal Infarmatien j 1,6,0,741,5,7,7 @ 2 - Injury D 2 - Unsolved
T T T O O T T O D 5
ll Photos Taken  |CTPDO Under DO Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitinerrer
State P Units 8 - Animal
M OH-2 M OH-1P roperty L n.
Reperiable v ' 3 1 R
[OH-3 QoOther | Doflzr Amount 1919121913 Fairfield Police Department |0!2| 99 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
lj Viltage * : :
1018] | rewnstip « Fairfield 11199141219 31 6) [ 112119 | T1Y) B
Degrees f Minutes / Seconds Detimal Degrees
Latitude Lengitude Latitude Longitude
° ! ! “ 3L 7407 8,4,/4:8;7,6;3,0
I [ Y 1 19 I | N T N A I I A e K R B il T il el I I It |
Roadway Division Divided Lare Direction of Travet Number of Thru Lanes | Road Types or Milepast 2 i N
W Divided N- Northbound E- Eastbound Al- Alley €R - Circle HE- Helghts  MP-Mifepost PL- Place 5T - Street WA -Way
O Undivided S - Southbound W- Westbound I OI 2] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrae
= .  BL- Boufevard DR- Drive LA~ Lane Pl - Pike 5Q- Square  TL - Trall
Location Locatlon Route Number |Loc F’re':‘lixS Location Road Name Lotatlon Route Types 1 - )
EE Routs U] Road IR - Interstate Route {in¢. turnpike) CR - Numbered County Route
et | 4 L1111 EW P Type? US- US Route TR - Numbered Township Route
Dl.xle SR - State Route

Distance From RE&MEEMH:: bir Fro: gef Reference Reference Route Number | Ref PreNﬁ; Reference Narne (Road, Milepost, House #) Reference
O Feet E'\A:' Route D E'\-'\; , EE Road
[ Yards g et L1 LI 11 ’ Commercial L Type *
R e Used Crash Location Locatlon of First Hammful Event
Heren ;.I’I;Lr:mszum 01 - Not an Intersection Q6 - Five-polrt, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - On Gare
. 2| 02 - Fourway Intersection Q7 - On Ramp 12 - Shared-Use Paths er Trails R 1] 2- OnShoulder 6 - Dutside Trafficway
1] 2- MilePost Refated
3 - House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 0% - Crossover 4 - On Roadside
05 - Tratfic Circle/Roundabout 10 - Driveway/Alley Access
- Road Contour Road Conditions
01 - Dry 05 - Sand, Mud, Dirt, DIl, Gravel €9 - Rut, Hetes, Bumps, Uneven Pavement®
1 1- :“3:9:“:‘";' 4- °“’|:1'-'G”d= Primary Secondary 03 - Wet 06 - Water (Standing, Moving) 10 - Cther
§' cﬁegl.teverla e 9- Unknown 03 - Show 07 - Slush 39 - Unknown
- - - -
] | 04 .- Ice 08 - Debris * Secandary Condition Gnly
Manner of Crash Colliston/Impact . Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Cn 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transpart 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smeke & - Snow 9 - OtherfUnknown
Read Surface Light Conditlons Stheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted ) 9- Unknown | T §ehool O Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn & - Dark = Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Pusk 7- Glare* Relatsd | O ves, Schoot Bus
3 - Brick/Block 6 - Other 4. ng:- Lighted Roadway 8- Otherr . Seco Condition Galy Indirectly Involved

1 Workers Present

1 Work O Law Enforcement Preseni
Zong (OfficerVehicle)
Related

[ Law Enforcement Present
(vehicle Oniy)

Narrztlve

Commercial Dr.

Type of Work Zone

Dr, when it collided with unit 2.

1 - Lane Closure
‘2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

On 10/04/2016 at about 12:10 P.M. unit 1 was
traveling southbound on Dixie Hwy at about 70

Hwy preparing to turn left to westbound

4 = Intermittent or Meving Work
5 - Other

Diagram

in southbound through lanes stopped.

street sign.
and caught fire,

5350 Pleasant Ave.
{513)867-5300,

Report Taken By

M Police Agency O Motorist

Date Crash Reported

1110101412101 6

Location of Ceash In Waork Zone

1 - Before the First Work Zone Warning Slgn
2 - Advance Warning Area
3 - Transition Area

4

4 - Actlvity Area
5 - Termination Area

Writs an “N® on the
compass dlagram to
Indicate the direction

‘Officer’s Name *
C. Singleteon

HSY7001 CH1 (Rev 01/12)

R f north,
MPH approaching the intersection of Commercial j— o
Prior to L 1 T ]
the collision unit 2 was on northbound Dixie
7 The light turned yellow and B 7
unit 2 cleared the intersection when traffic — —
Uriit 1 L -
passed the stopped traffic in the right turn | _
lage to continue'sduthboupd on Dixie Hwy. SEE OH-2
Unit 1 struck unit 2 causing it to roll over - §
and come to rest on it's wheels against a — —_—
Unit 1 stopped on an embankment -
The sign is property of the City of Fairfield. [ 7
Fairfield, Ohio 45014. — —
0 Supplement (Correction er Addition 1 B 7
an Existing Report Sent to ORPS)
Time Crash Reported Dispatch Time Arrval Time Time Claared Other Investigation Time Tatal Minutes
L12)1]1) [112]11]2] [11211}3] 11131919 119 | | 11197 |
| Officer’'s Badge Number Checked By
89 P /Lxs??,’?r Pagel of 6
[74



Unit

Local Report Number

LIS 7115 717 ) ) 1§ ] ]

Unft Number  [Owner Name: Last, First, Middie ﬁ Same As Driver) Owner Phone Number - inc. area code (I Same As Driver) |Damage Scale  |Damaged Area
[911] |Geisler, Roger Jr. (513) 238-4829 EI =
Ovmer Address: Clty, State, Zip ([N Same As Driver) L. None o
7868 Seward Rd. Hamilton, Ohioc 45011
LP State | Llcense Plate Number Vehicle Identification Number # Dceupants | 2 - Minor
0
IOIHJ GHT9002 . |JN|1|R]Z|2|6|A|6|L|x|0|0]6|1|7l9' |0|1| 3 - Functlcral
Vehicle Year Vehlcle Make Vehicle Maodel Wehicle Color
2121819 Nissan 3002ZX Black 4- Disatling | 07 05
& rrécf of Tnsurance Company ’ Pollcy Kumber Towed By
nsurance . -
Shown Geico 4136225226 Fow 9~ Urkcown o
Carrier Name, Address, City, State, Zip ’ ° Carrier Fhone- include area code
us pot Vehlcle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1- LessThan or Equal to 10k Lbs, EE g; - go xm( ‘;B;:ys’l’m;mllulﬁg:}[ﬂl:a).ble gz - goie”ank L. Turs-Way, Not Divided
HM Placard ID No. § ::'W%r:: 2:,’,03‘?0":: 03 - Bus (16w Seats, IncDrivent 11 FlatBed 2- Two-Way, Not Divided, Cantinious Left Turn Lane
- More Than 26, : 5. 04 - Vehicle Towing Asiother Vehlcls 12 - Dump 3 = Two-Way, Dlvided, Unprotected{Painted or G rass >4 F} Median

05 - Logging 13 - Concrete M

ixer

4 - Two-Way, DIvided, Positive Median Barrier

Ll 1|

WM Class Hazardous Matetial

06 - Intermodal Gontalner Chassls

14 - Autoe Transporter

5 = One-Way Trafficway

94 - Quertaking/Passing
95 = Making Right Turn
06 - Making Left Turn

10 - Parked
11 - Slowing or Stopped In Traffic
12 - Driverless

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

Reteased 07 - Cargo VaryEnclosed Bex 15 - Garbage/Refuse -
| | Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHIt/ Skip Unit
Non-Motarist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswaltk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k s Bus/Van/Lima (9 or More Including Drives}
D] 02 - Intersection - No Crosswalk HE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, e Driver)
03 - Intersection - Other 02 - Compact 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 Trutk / Traller Non-Motorist
05 - Travel Lane - Other Location 2.- Commercial | of Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
6 - Bleycle Lane 3 - Government 05 = Minivan 17 - Tractor/Semi-Tralter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 ~ Sport Utility Vehicle 18 - Tractor/Double 25 . Blcy:l:fl’eda:y:llst‘ *
08 - Sidewalk 07 - Plckup 19 - TractorfMriples 26 - PedesirlanySkater
09 - Median/Cressing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Priveway Access I In Emargency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10-- Motorized Bicycle - - o
12 - Non-Traffleway Area 11 = Spowmcblle/ATV
99 - OtherfUnknown . . 12 - Other Passenger Yehicle o D Has HM Placard
Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 0k tbt 11 - Highway/Maintenance 19 - Motorhome EE 02 Center Frant 09 - Left Front 2+ Non-Collislan
04 - Bus - Seheal (Puttie or Pvate) 12 - Milltary 20 - Golf Cart Impact A U2 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Afea g4 .« Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Lead/Trailer 5 = Striking/Struck
07 - Bus - Shuttle 15 - Other Gaverrment ’ 06 - Rear Center 12 - TotalcAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorlst Nen-Motorist
m 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Tratfic Lane 17 - Working

Contributing Circumstances

Velricle Defects

Primary Moterist Non-Motorlst 01 - Turn Signals
01 - Nonse 11 - Improper Batking 22 - None ED 02 - Head Lamps
n 02 - Fajlure 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
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng andfor Ifl=gally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Externa! Conditionsh 26 - Fallure to Yield Right of Way C& - Tire Blowout
06 - Unsafe Spesd 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires
E 07 - Improper Tum 17 - Failure to Control 28 - Inattentive C8 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 = Fallure to Cbey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled Frem Prior Accident
10 - Improper Lare Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/Off Road 21 -~ Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Catlision Events

‘=[] o= T T T T

01 - 0vehprMRollowr
02 - Fire/Exploslon

03 - Immerslon

06 - Equipment Fallure
(Blown Tire, Braka Failure, etc)

10 + Cross Medlan
11 - Cross Center Line

First
Harmful

Mast

Harmfi
Event

99 - Unknawn

07 - Separation of Units

Opposite Direction of Travel

04 = Jackknife
05 - Cargo/Equipment Loss or Shift

08 - Ran Off Road Right
09 = Ran Off Road Left

12 - Downhill Runaway
13 - Other Non-Collision

Event
Colllsion With Fixed Object
25 - Impact Attenuatar/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenancs
16 - Raitway Vehicle rvraln, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motien by 2 29 - Bridge Rall 37 - Traffic Slan Post 44 = Ditch 51 - Wall, Bullding, Tunne!
18 - Animal- Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embanioment §2 - Other Fixed Object
19 = Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehitle In Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mallbéx
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
710 510 02 - Stop Sian 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- Scuth & - Northwest
LIV I I 03 - Yield Stgn 09 - Railread Gates 15 - Other 3 - East 7 - Southeast
O stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reparted 4 - West 8- Southwest
@ Estimated 05 - Traffle Flashers 11 - Person {Flagger, Ofiicer)
06 - Schioct Zone 12 - Pavement Markings Page 2 of &
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Unit

Local Report Number

L6107y L5177 1 1 111

92 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Unit Number | Owner Name: Last, First, Middle *  { Tl Same As Driver) Owner Phone Number - inc. area code  { [ Same As Driver) |Damage Scale | Damaged Area
' Front
[012] |Huentelman, Erica (513) 709-5683 El
yym— ] ; ‘ 02
Cwner Address: Clty, State, Zip [ [l Same As Driver) 1 None ’0)
12128 5. Pine Dr. #296 Cincinnati, Ohio 45241
LP State | License Piate Number Vehicle Identiflcation Number # Occupants | 2 - Minor /
i : 8, | 10 |
O1H] FHA3249 I8 DROY9)V16121%) 7531614131 2] 19021 |- runceiona
Vehicle Year Vehlcle Make Vehtcle Model Vehicle Color —
121°]0] 24 Nissan Pathfinder Silver 4- Disabling, | 07 0% q o
Proof of Insurance Company Policy Number’ Towed By
fnsurance : ‘ ' 9 - Unknown —
Shown Progressive 60002788 Marcell's Rear
Carrier Name, Address, City, State, Zip o ' Carrier Phone- include area code
USs bOT GYWR/GCWR Cargo Body Type Tralficway Description
Yehicie Welght &t RN 10k L 01 - No Cargo Body Type/Not Apalicable 09 - Pale réflicway Description
35 Than or Equa 5. : . 1- Two-Way, Not Divided
2. 10,001 to 26,000 Lb 1| 02 - Bus/Van (3-15 Seats, Inc Driver} 10 - Cargo Tank .
HM Flacard 1D No. - ¥ 5 | 43 . Bus {16+ Seats Jnc Diver) 11 - Flat Bed 3| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehitle Towing Anather Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotectad(Painted or Grass >4 Ft) Medlan
I l ] I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Materlal 06 - Intarmodal Contalner Chassls 14 - Aute Transporter 5 - One-Wey Traffloway
HM Class O Released ©7 - Carge Van/Enclosed Box 15 - Garbage/Refuse H
Number . 08 = Grain, Chips, Gravel 99 - OtherfUnknown | O3 Hit/ Skip Unit
Non-Motorist Locatian Prior to Impact Type of Use Unit Type o ’ .
01 - Intersection - Marked Crosswalk Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Van/LImo (3 or More Incfuding Driver)
D] 02 - Intérsection - Mo Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver}
03 - Intersection - Other - 02 - Sompact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Unkaown 03 - Mid Size 15 - Single Unit Truck / Teziler Non-Moterist
05 - Travel Lane - Other Location 2- Commercial | o BIt/Skip D4 - Full Size 16 - Truck/Tractor (Bebtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Goverpment 05 - Minivan 17 - Tractor/Seml-Traller .
07 - Shoulder/Readside e - 06 - Sport Utility Vehlele 18 - Tractor/Double :; - 2?:::7:;?:&51?3 asen Surrey
08 - Sidewalk 07 - Pickup 19 - TractorfTriples ) 26 - PedestrianiSkater
09 - Median/Crassing Island 0B = Van 20 ~ Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Attess [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Metorized Bicycle - =
12 - Nen-Trafficway Area 11 = Snowmoblle/ATV
99 - Other/Unknewn 12 - Other Passenger Vehicte D Has HM Placard )
Speclal Function g) - N - Ambi 7- Vehlch " Most Damaged Area ’ Action
02 - -r::i'e gg . ':?:e ulance :9 . i::ﬂ E:ulz;ent 01 - None 08 - Left Side 99 - Unknown 1= Non-Contact
n 03 - Rental Truck (Gver 10k Lby 11 - Highway/Maintenance 19 - Motorhcme E 02.- center_'FFrnm 09 - Left F':m . 2 - Non-Colliston
04 - BuS - S¢chool tPubtic or Private) 12 - Mil tary 20 - Golf Cart 05 - Right Front 10 - Top and Windows 3 - Striking
05 » Bus - Transit 13 - Pollce - 21 - Train Impact Area 04 . RightSlde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publig Utility 22 - Dther Gxplaln in Narrarive) | g| 35 RishRear 12 - Loadaller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAli Areas 9 - Unknown
0B - Bus - Other’ 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Materist i Non-Motorist
EE 01 - Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Enterlny or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traftle Lane 14 - Other Motorist Action 14 - Walking, Running, Jogging, Playing, Cycling

05 - Exceeded Speed Limit
a6 - Unsafe Speed

15 - Swerving to Avald {Due to External Conditions)
16 = Wrong Slde/Wrong Way

26 - Fallure to Yie!ld Right of Way
27 - Not Visible (Dark Clething)

99 - Unknown o0 OvertakingtPassing 4 - Parked 18 - Pishing Vehicte
05 - Making Right Turn 11 - Slowing er Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 2D - Stanting
Contributing Clrcumstances Vehicle Defects
Primary Metorlst Non-Mdtorist 01 - Tum Signals
01 - None 11 - Impreper Backing ) 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped cr Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally In Roadway 05 - Steering

06 - Tire Blowout
07 - Worn or Slick tires

07 - ImproperTum
08 - Left of Cénter

17 - Failure to Control
18 - Vision Obstriiction

28
9

- [nattentive
« Failure to Obey Tratfic Signs

08 - Traller Equipment Defactive
09 - Motor Trouble
10 - Disabled From Prior Accident

‘=20 el B T T T

First
Harmful

Event

14 - Pedestrlan

15 - Pedaleycle

16 - Railway Vehicle (Traln,Eaglne}
17 - Animal - Farm

18 - Anima! - Deer

9% = Unknown

21 - Parked Moter Veahicle
22 - Wark Zone Maintenance Equipment 27 - Bridge Pler or Abutment
23 - Struck by Falllng, Shifting Carge

er Anything Set in Motion by a
Motor Vehicle

01 - Overturn/Rollover

02 - Flre/Explosion

03 - Immersion

a4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollisioh With Fixed Object

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

28 - Bridge Parapat
29 - Bridge Rail
30 - Guardrail Face

06 - Edquipment Failure
{Blown Tire, Brake Fallure, et}
07 - Separatlon of Units
08 - Ran Dff Road Right
09 - Ran Cff Road Left

33 - Median Cable Barrier

41 = Other Post, Pole

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignals/Giflcer U
’ 16 - Improper Lane Change 20 - Load Shifting/Falllng/Spilling 3D - Wrong Side of the Road 11 - Other Defects
fPassing/Q1f Road 2} - Other Improper Action 31 - Other Non-Moatorist Action
Sequence of Events Non-Collision Events

10 - Cross Median _
11 - Cress Center Line
Qpposite Direction of Travel
12 = Downhill Runaway
13 - Qther Non-Collision

48 - Tree

34 - Median Guardrail Barrier ar Suppart 49 - Fire Hydrant

35 - Maedian Concrete Barrier 42 - Culvert 50 - Work Zone Malintenance
36 - Median Other Barrier 43 - Curb Equipment .
37 - Traffic Skgn Post 44 - Dltch 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Flxed Object

19 = Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Support 4b - Fence
20 - Mator Vehicle In Transport 32 - Portable Bartier 4% - Utility Pole 47 = Mailbox
Unit Speed Posted Speed Trafile Contral Unit Direction
- 01 - No'Controls 07 - Ralfroad Grossbucks 13 - Crosswalk Lines From T 1- North 5- Northeast 9 - Unknown
115 510 olal %2- Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk 2- South &~ Northwest
I Il I =0 | I | 03 + Vield Sign 09 - Railroad Gates 15 - Other 3-Eat  7- Southeast
0 stated 04 - Traffic Slgnal 10 - Construction Barritade 16 - Not Reported 4 - West 8+ Southwest
W Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) =
06 = School Zone 12 - Pavement Markings Page 3 of &
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Motorist / Non-Motorist / Occupant

Local Report Number

Unit Number |Name:

Last, First, Middle

Gen

ll|6|0|7|1|5|7[7| L L1110

Date of Birth

der

F - Femals
L°]1] [Geisler, Roger Jr. |1|2]1|5|1]‘9|8|l| EM-Ma‘e
Address, City, State, Zip Contact Phone- Include area code
Z| 7868 Seward R4. Hamilton, Ohic 45011 (513) 238-4829
e .
2[Injuries [ Injured Taken By |EMS Asency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion [Air Bag Usage |Ejectlon [Trapped
':E , . Motorcycle . . .
g Fairfield FD UC West Chester E 1 Helmet ! 1 1
=
*Ef."; QL State | Operator License Number 0L Class Mo ne Condition |Alcohol/Drug Suspected |Alcchal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status '| Drug Test Type
ot o ]
- End.
o|H RU224639 El oL 1|2 1 1 . 1
Offense Charged  { [JLocal Cade) Offense Description Citation Number Hands Free | DIiver Distracted By,
O Device
Used
. - .
Unit Number |MName: Last, First, Middls Date of Birth Age Gender
F - Fernale
L912] [Huentelman, Erica 101519012111 919219] 26 M - Male
Address, City, State, Zip Contact Phane- Include area code
-g 12128 8. Pine Dr. #296 Cincinnati, Ohio 45241 (513) 709-5689
< [Injories [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used BOT Compliani | Seating Position | Air Bag Usage |Ejection |Trapped
& Om
5 . . tarcycle
g Fairfield FD UC West Chester E 4 Helmet
-'5: OL State | Operator License Number OL Class No M Condition {Alcohal/Drug Suspected |Alcoho! Test Status | Aleohol Test Type | Alcohol Test Value * | Drug Test Status ] Drug Test Type
=
Qvalid |0 :
- ; End f11 1 1 1 1 i
[o]H] TD769040 oL : oL L] | :
Offense Charged  ( [JLocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
O Device .
Used
Injuries Injured Taken By - Safety Equipment Used. 99'= Unkncwn Safety Equipment Non-Matorist
1 - No Injury/ None Reported 1- Mot Transported / Motorist ' ,
. g . . 09 - Used 2 - Reflective Clothi
2- Posslle Treated at Scene @1 - Nene Used - Vehlcle Occupant 05 - Ghild Restralnt System-Forward Facing o7 pone Used 12 - Reflective Clathing
3 Non-l itath 10 = Helmet Used 13 - Lighting
on-lncapacitating 2- EMS 02 - Shoutder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Pretective Pads Used 14 < Other
4 - Incapacitating 3- Palice ©3 - Lap Belt Oaly Used 07 - Booster Seat ' (Elbows,Knees, Eio
5 - Fatal 4 - Dther 04 - Shoulder and Lap Belt Used 08 - Helmet Used ' -
4 - Unknown .
" Seating Posltlon ‘ Air Bag Usage -
01 - Front - Left Side (Motorcycle Driver) 07 = Third = Left Slde (Matorcycle Side Carl: 12 - Passenger in-Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralllng Unit 2 - Deployed Front
03 - Front- Right Side. 09 - Third - Right Side 14 - Riding on Vehlcle Exterior (Nor-Tralfing tnlt) 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passengen) 10 - Sleeper Section of Cab (Truck) 15 - Non-Motorist N 4 = Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Arsa - 16 - Other- 5 - Not Applicable
06 - Second - Right Side . Non-Tralling Unit Such as a Bus, Plck-vp with Cap) 9% - Unknown 9 - peployment Unknown
Efection Trapped ‘Operator License Class " Conditlon Alcohol/Drug Su_spec'ted
. 1+ Not Ejected 1= Not Trapped 1-ClassA 1 < Apparently Normal 5« Fell Asletp, Falnted, Fatigued 1. None :
2 = Totally Ejected 2 - Extricated by 2. ClassB 2 - Physical Impalrment & = Under The-Influeace of ) 2 - Yes - Alcohol Suspected
* 3 - Partlally Ejetted Mechanical Means 3-ClassC 3 - Emotienal (Depressed, Angry, Disturbed) Medications, Drugs, Alechol 3 - Yes- HBD Not Impairsd
4 - Not Applicable 3 - Extricated by ~ 4- Regular Class (0hio Is "h*) 4 - llness ' 7 - Other 4 - Yes - Drugs Suspected _
. Nen-Mechanical Means 5 - M&/Moped Only . - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Atcohol Test Type' Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1- None Given 1- None 1- No Distraction Repol 6 - Qther Inside the Yehlcle
2 - Test Refused 2- Blogd 2 - Test'Refused 2 - Blood 2 - Phone _ 7 - External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3- Urine 3 « Test Given, Contaminated Sample/Unusable 3= Urlne 3 « Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electranic Gommunication Device
S - Test Given, Results Unknown 5- Other S - Test Given, Results Unknown 5« Other Electronic Device
' [Navigation Device, Radic, DVD}
Unit Number |MName: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2I Freeman, Ciara 1915131911,91911| 25 M - Male
= | Address, Clty, State, Zip Contact Phone- Include area code
o
a
.f, 9489 Sherborn Dr. Cincinnati, Ohioc 45231 (513) 515-3718
injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Alr Bag Usage | Efection’ | Trapped
s | PEFELE
Fairfield FD UC West Chester EE Helmet H 1 1
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI L1 | ] | | |
= | Address, City, State, Zip Contact Phone- include area code
]
H
njurias { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Positian | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
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Octupant.

Occupant,

Cceupant

Occupant

Occupant

Occupant

OHIO

#0ccupant / Witness Addendum

Lozal Report Number

1181017111517

NN RN

Unit Rumber |Name: Last, First, Middle - Date of Birth Age Gender”

. F' = Female
Ll [ [Brown, Jamarion |0_|B,|1|9|1|91_8|.2| 34 M - Male
Address, City, State, Zip- - Contact Phone- Include area code- ‘
2414 Banning Rd. Cincinnati, Ohio 45239 (513) 519-1133
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Eguipment Used DOT Commpliant | Seating Position [ Alr Bag Usage |Ejection |Trapped

O Motoreyzle
Helmet

Unit Number |Name: Last, First, Middle Date of Birth Age 3

1] |Freeman, Angela 1181218112171 3)f 43 EI R
Address, City, State, Zip Centact Phone- Include area code -

31 Parkway Ave. Cir_lcinnati, Oh:.o 45216 (513) 515- 2748

Injuries

Unit Number

Medical Faclllty In[ured Taken To

Injured Taken By |EMS Agency Safely

Name: Last, First, Middle

Equipment Usad

_ DOT Compliant | Stating Position
O Motoreycle

Alr Bag Usage Ejectinn Trapped

Gender

L1

Unit Number

Name: Last, Firsy, Middle

" F -~ Female
| . | l M- Male
Address, City, State, flp ‘ Cantact Phone- inclucle area code
Injuries Medical Facility Injured Taken To Equipment Used

O Motorcycle
Helmet

Gender
F - Femalé
’ -M - Male

Address, Clty, State, Zip -

Contact Phone- Include

area code

Injurles

Ll

Trlured Taken By |EMS Agency

Madical Faclllty Injured Taken To

Safety

Equipment Used

DOT Compliant | Seating Position

O Motorcycle
Heliet

Air Bag Usage |E[ection |Trapped

L1

Unit Number

Name: Last, First, Middle

Unit Number |Name: Last, First, Middle Date of Birth Age Gender -
) D F - Female
M - Mal
i I A O T O 2
Address, City, State, Zip B Contact Phone- Include area cade
Injurles | Injured Taken By EMS Agency Medical Facllity Injured Taken To Equipment Used BOT Campllant Seating Positlon | Afr.Bag Usage |Ejection 7Trapped

Motereycle
Helmet

Datz of Birth

I I I O

Gender”

F : Female
M - Male

Address, Cli

ty, State, Zlp

Contact Phone- include

area code

Injuries

Injurles o
1'- No Injury f None Reporled

Tojured Taken By |EMS Agency Wedical Facility Injared Taken To

Safety Equipment Usad
Motorist '

lnjuredTakEn By
1- Not Transported /

95 - Unlcnuwn Safety Equipment

Safety Equipment Used

DOT Complant Seating Posltion
O Motorcycle’
Helmet

Non-Motorist
09 - Nonmé Used

-Aerag Usage {Eiection |Trapped

L1 |[]

. 12 « Reflective Clething

08 - Thi

03 - Front - Right Slde

04 - Second - Left Slde (Motarcycle Passenger)
05 - Ser.uncl Middle,.

06 - Second - Rlght §1de

07 - Third - Left Side (Motercycle Slde Car

09 - Third - nght Side
"10 - Steeper Section of Cab crru:ia

12 - Passenger in Unenclosed Cargo Area

13 - Trailing Unit

14 --:RIding on Vahicle Exterlor (Non-Tralling Unit:
15'= Non-Motorist ’

16 - Other

99 = Unknown

2 = Deployed Side

5 - Not Applicable

rd - Middle

4 - Deployed Both Front/Side

9 - Deployment Unknown

3 - Partially E]ccted
4. NotApplicable

2 - Possible Treated at Scene 01 - None Used - Vehicte Occu : i
. 2 - - pant 05 - Chlld Restralnt System-Forward Facing 10 - Used -

3- Non-lncapacitatln? : 2--EMS 02 - Shoulder Belt Only Used 06 - Child Rasu-alnt System- Rear Facing 11 - 2:‘::2:]“52“5 Used :i '_‘I(;Ez;mg
4- Incapacitating 3« Poljce 03 - Lap Belt Onfy Used D7 - Boostar Seat Ibm‘Knees, . s
5- Fatal 4 - Other . 04.+ Shoulder and Lap Belt Used 08 - Helmet Used” ©

- . 9 - Unknewn . '
Seating Position ; Alr Bag Usage. Ejectlan- Trapped
01 - Front - Left Side (Motorcycle Driven), 11 - Passenger In Other Enclosed Cargo Area 1-"Not Deployed 1- Net Ejected 1- NotTrapped
02 - Front - Middfe CHon-Trailing Unit Such as a B3, Pick-up with Cap) 2 - Deployed Front 2. Tarally Eiected 2= Extricated by

Mechanjcal Means

3- Extrlratedby )
Non-Mechanleal Means
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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