=2 Traffic Crash Report
gy, Do et ) Lecal Repart Number * Crazh Severity HiySkip
®=g= Traffic Crash Repor
Local Information } ° |116|0|7Il|911]1| I [ I I ] I 2-1n]ury Z'U"”I"'d
: - - - 3-F0DO
ll Photes Taken |01 PDO Under DX Private  |Reporting Agency NCIC * | Reporting Agency Name ' ) Numberof | Uit in error
State Property Units 98 - Animal
O 0H-2 O OH-1P Re P s . . .
; portatle 0,3 1]99-
DoH.s Qoter | Dollar Amount [01912)9]3] Fairfield Police Department [t Bd | 99 - Unknewn
County * Hciy” City, Village, Township * Crash Date * Tirne of Crash Day of Week
0O village *
19791 | & towrstio FAIRFIELD 111019)5)219) 11 &y (L1719 9 | WLE) D)
Degrees / Minutes / Seconds . ) Decimal Deorees )
Latitude Lengltude D Latituds Langitude
° ! ! "B 3,17 8)2(0 814516111597
| T O Y S N T O N I O 9 B2t 7181219 Ml Tl ¥ il il il il I |
Roadway Riiston Bivided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
L] Divided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE - Heights MP - Milepost PL - Place ST - Street WA -Way
I Undivided 5 - Southbound W- Westbound I 0 [ 2| AV - Avenue CT - Court HW -Highway PK- Parkway RD- Road TE - Terrace .
. BL- Boufevard DR - Drive LA- Lane Pl - Pike 5Q- Square TL - Trall

Location Route Number Location Road Name .

1
Location Lec Prefix Location | Route Types
E Route 11217 g'\?\; Road IR - Interstate Route (inc. turnpike) LR - Numbered County Route
Type? I I I I | I g Type 2 US- US Route TR = Numbered Township Route
PLEASANT SR - St Route
Distance Fram IiefertzEeM"es Dir Fm: ge\' Reference Refsrence Route Number | Ref Prenzhé Reference Name (Read, Mlilepost, House #) Reference
3, S,
O Fest EW Route EW EE Road
100 Qi EI g e L1 1] 2 HUNTER Type*
Ref Point Used Crash Lotation Lotation of First Harméul Event
i eranc;- ‘l)nnlers::tlun 01 - Not an intersectlon 06 - Flve-point, or more 11 - Raitway Grade Crossing o Intersettion 1- On Roadway 5- OnGore
2- Mile Post n 02 - Four-way Intersection 07 - OnRamp 12 - Shared-Use Paths or Trails Related 2 - On Shoutder & - Quiside Trafficway
3. House Number 03 = T-Intersectfon 08 - ff Ramp 99 = Unknown 3 - In Median 9= Unknown
04 - Y-Intersection 09 - Crossover 4 - 0On Reddside
05 - Trafflc Circle/Roundab 10 - O fAlley Access
Road Contour Road Conditions : ) . ) ) : !
01- D 05 - Sand, Mud, Dirt, Gil, G | 99 = Rut, Holes, B u te
1- Stralghtlevel 4 - Curve Grade Frimary Secandary o; - wat 06 - w?m'r(st';a;adag Méwz:::;m 10 - o:r:'zr cles, Bumps, Gneven Pavemen
2 SwohGre . Urkun [T] &8 o o
- - - is*
e 04 - Jce 08 - Debris * Secondary Condition Only
Manner of Crash Colllsionimpact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite - 1 - Glear 4 - Rain 7 - Severe Crosswinds
Twe Mator Vehicles 3 - Mead-On &= Angle Direction 2 = Cloudy 5 = Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswips, Same Directien 9 - Unknown 3 -.Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Conerete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted ) 9 - Unknowm O School B Yes, Schoel Bus
2 - Elacktlop, Bituminous, Stone 1 2 - Dawn 6- D:lrk-Unknuwn Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 = Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other » Secondary Conditien Bnly Indirectly tnvolved

[0 Werkers Present Type of Work Zone Location of Crash In Work Zane

O work 1. LaneCl 4 = Intermittent or.Maving Work 1 < Befare the First Work Zone Warning St 4 - Activity A
Ze‘:;e' Dm'mf&wem Present 2 - Lan: Séxrémssover 5 - Or:.i'l::“ i orHavina Ter 3 A;v:ne:e\:\n'arnlng :\rrea one THareng = 5« Te:m:inatjomnaAua
Related [ Law Enforcement Present 3 - Work on Shoulder ar Median 3 - Transition Area

ehlele Only)
Narrative 7 - Diagram

On October 5§, 2016 at about 5:00 p.m. Unit 1 X e e

was traveling south on U.S. 127 (Pleasant — ndicate the draction

Ave.) at approximately 30 m.p.h. and when near p— /‘J . .

Hunter Rd. failed to stop within the assured L ) 1 1 T ]

clear distance ahead and collided with Unit 2 || < |

which was also southbound. Unit 2 then struck |

Unit 3. The driver of Unit 1 then fled the B 1& |

scene, but was located shortly thereafter. — 3| .

The driver of Unit 1 was also cited for L d [

Driving Under Suspension, 335.07 and Leaving | o \V |

the Scene, 335.12. |

| i |

dl 2 |

ﬂ .
— S —
L " o
L 3 —_
L v o
— Hunter RA.' —

Report Taken By O Supplement Correction ar Addition to i & 7

W Police Agency OO0 Motorist an Existing Report Sent to COPS) . . 1 ., ! , 1 5 1 . \ 1 1 [ " I M I " [
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
|1|010|5|2|0|1[6| |1|7|0|Bl |1|7|l|3| 1171214 1:171417) (1151 | | 13181 1 |
[Officer'same = . Officer's Badge Number Checked .

&
P.0. R. FLEENOR 117 ?oel— o Gg,hd— 5 ) Page 1 of 7

H3¥7001 OH1 (Rev 01/12)



04 - Qvertaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

pr— | -
‘v_ - OHIO Loca) Report Number
A ~|’H.u.l: B}
SAFETY .
Unit Number  {Owner Name: Last, First, Middle  { [ISame As Driver) Owner Phone Number - Inc. area code {1l Same As Driver) |Damage Scale  |Damzged Are
. Front
l°l l| Barham, Asantuwalisa A {513) 601-3057 E -
Dwner Address: City, State, Zi 1 Same As Driver] : o
B T ) 1- None 09 0
1232 8 2nd St. Hamilton, OH 45011 ol
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
_ . i1} I 10 I 04
IOIHl GWH-5764 [1 H[G |CIG|1|6|4|5|1|Al0|2|?|2|4|7l |0|4| 3 - Functional
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Color -
2191911] Honda Accord Tan 4- Disstling | 07 " 05
Praof of Insurance Company : Paolicy Number Tewed By
[nsurance . ; 9 - Unknown -
Shown Founder's Insurance ITOHl46684 Redr
Carrler Name, Address, Clty, State, Zip Cartier Phone- Include area code
us oot Vehicle Welght GVWR/GCWR Cargo Body Type . Traff ipt
1+ Lrss Than or Equal to 10k Lbs. 01 - No Cargo Bady Type/Not Applicable 09 - Pole raffoway Descrlption
I——— 2- 10,001 to 26,000 Lbs 1| 0z - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1. Two-Way, Not Divided
HM Placard 1D No. My A oo émm * 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- Niore 28, 5 04 - Vehitls Towlng Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectad{Painted or Grass>4 Ft} Median
1111 ] 05 - Logalng 13 - Concrete Mixer 4 « Two-Way, Divided, Positlve Median Barrier
T g H Materal 06 - Intermodat Container Chassis 14 - Aute Trangporter 5- Gne-Way Tratficway
u b:“ Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse — o
L] 08 - Graln, Chips, Gravel 99 - OtherUnknown | [ HIt/ Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type
01-1 lon - Marked Crosswalk Passenger Vehicles (less than 9 parsengers)  Med/Heavy Trucks or Combo Unlts > 10k (bs  Bus/Van/Lima (3 or More Inchiding Driver)
I | | 02 - Intersection - No Crosswalk m 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven)
03 - Intersection - Other X 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Perscnal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Mctorist
05 - Travel Lane - Other Locatien 2. Commercial | ¢ Hit/Skip 04 . Fitl Size 16 - Truck/Tractor (Bobtall) 23 - Anlmal with Rlder
04 = Bicycle Lane 3 - Goveramant 05 = Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bu Wagon, Sur
07 - Shoulder/Roadside ' 06 - Sport Utifity Vehicle 18 - Tractor/Double 25 - Bleyclepedzeyirit oY
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - P:destﬁia.nrsgm
49 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Moterized Blcycle
12 - Non-Traffleway Area 11 - Snowmobijle/ATV
99 - Other/Unknown 12 - Other Passeager Yehicle |D Has HM Placard
Special Function g1 - Npne 09 - Ambulance 17 = Farm Vehicle Most Damaged Area ' Action
02 - Taxi 10 - Flre 18 - Farm Equipment 91 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck tOver 10k Lty 11 - H;a' yiMai nce 19 - M " N 2 02 - Center Frant 09 - Left Front 2 - Non-Caollision
04 - Bus - Schinol (Public or Privated 12 « Military 20 - Golf Cart Imoact Area 3 - Risht Frant 10 - Top and Windows 3 - Strlidng
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Expiain in Narretive) 05 - Right Rear 12 - Load/Traller 5- Strildna/Steuck
07 - Bus - Shuttle 15 - Othsr Government 06 - Rear Center 13 - Totaltall Arvas) 9 = Unknavwn
08 - Bus - Other 16 - Construstion Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Mptorist
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Locatien 21 - Gther Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Gther Motorist Action 1& - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working :

05 - Excesded Speed Limit
06 = Unsafs Speed
07 = Improper Tuen
08 - Leftef Center

09 - Followed Too Closely/ACDA

10 ~ Improper Lane Change
fPassing/Of Road

15 - Swerving to Avoid (Due to External Conditions}

16 - Wrong Slde/\Wrong Wdy
17 - Fallure to Contre)
18 - Vision Qbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falting/Spilling
21 - Other Improper Action

26 - Fallure to Yield RI

27 = Not Visible (Dark Clothing)

28 - Inattentlve

29 - Fallure to Dhay Traffic Signs

/Signals/Officer
30 - Wrong Side of the

31 - Other Nen-Motorist Action

ght of Way

Road

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 « Tum Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positicn 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting Q4 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicte in Negligent Manner 25 - Lying and/or Itlegatly in Roadway 05 - Steering

06 - Tire Blowout

Q7 - Wornor Slick tires

Q8 - Trailer Equipment Defective
Q9 - Motor Trouble

10 ~ Disabled Fiom Prior Accident
11 - Other Defects

Sequence of Events

HNen-Calllsion Events

01 - Overturn/Rollover

First
Hamiful

Event

ool TT1°T1] T
Most

Harmful
Event

17T

L]

99 - Unknown

02 - Fire/Explosion
03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

o6 - Equipment Faliure
1{Bl¢wm Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
€9 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line

12 - Downhill Runaway

Cpposite Direction of Travel

Lollision With Fixed Qblect

13 - Other Non-Cellision

14 - Pedestrian
15 - Pedalcycle

17 - Anlmal - Farm
18 - Arimal - Deer
19 - Animal - Other

16 - Rallway Vehlcle {Teain,Englne}

20 - Motor Vehicle In Transport

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Motor Vehicle
24 - (ther Movable Object

25 - Impact Attenuatar/Crash Cushion
26 - Bridge Overhead Structure
27 - Britge Pler or Abutment.

28 - Bridge Parapet
29 - Bridge Rall

20 - Guardrall Face
31 - Guardrail End
32 - Portable Barrier

33 - Median Cable Barrier

41 . Other Post, Pole

48 - Tree

Unit Speed

Posted Speed Traffic Con
219 1 |1315 2]
O Stated
Estirated

trol
01 - No Controls
02 - Stop Sign
03 - Yield Slgn
04 - Traffle Signal
45 = Trafflc Flashers
06 - Schosl Zone

07 - Rallroad Grossbucks

©8 - Rallroad Flashers

C9 - Rallroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Mafntenance
36 - Median Gther Barrier 43 - Curb Equipment
37 - Traffic Sfgn Post 44 - Ditch 51 - Wall, Building, Turnel
38 - Overhsad Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Support 46 - Fenge
40 = Utllity Pole 47 - Mallbox
Unit Directlon
13 - Crosswalk Lines From To 1- North 5- Nertheast 9 - Unknown
14 - Walk/Don't Walk E 2 - South  &- MNorthwest
15 - Other 3-East 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 2 of 7
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_[‘\:-{SL{B U n i t Letal Report Number
SAFETY '
o e Y —— ; - — (LAt o1 gl

Unlt Rumber ] Owner Name: Last, Firsy Middle . { L15ame As Driver) ) Owmer Phone Number - inc. area code (1 Same As Driver) |Damage Scale  |Damaged Area
Front
[0]2] |METZ, RHONDA SUE (712) 454-9630 .
‘ C - ; " i 02
Owrer Address: City, State, Zip [ Same As Driver) 1. Mone 0 . -
€920 GLORIA DR, CINCINNATI, CH 45239
'LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
08 | 10 | 04
[0 1] GVV-5228 BIFREPPIOGIRIZIRRIINZIONGL T 193 |, runctiona
F’ehicle Year Vehicle Make Vehicle Model Vehicle Colar *
1201119 FORD FUSION GOLD 4+ pisabiing | 07 - 05
Proof of | Insurance Company : Policy Number i B ) Towed By
[nsurance 9- Unknown
Shown Rear
Carrier Name, Address, Clty, State, Zip ) ) ’ i Carrier Phone- in¢lude area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type ' a
sh R/ 01 ~ No Carga Body Typs/Not Applicable 09 - Pole Trafficway Deserlption .
1- Less Than or Equal to 10k Lbs.| 1- Twe-Way, Not Divided
2. 10.001 to 26,000 Lbs 1| 0z - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank g _
HM Placard ID No. 3. M;re Than —2(': 000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| z- Two-Way, Not Divided, Gontinuous Left Turn Lane
] o <& . ‘ 04 - Vehicle Towing Another Vehicte 12 - Dump 3 - Two-Way, Divided, Un;:rotemd;aammu or Grass >4 L) Medlan
L LY 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Baryler
o Hazardous Material 06 - [ntermoda Gontalner Chassis. 14 - Auto Transporter 5- One-Way Traffloway
N b:” B Released 07 - Carge Van/Enclosad Box 15 - Garbage/Refuse "
| | umber : 08 - Graln, Chips, Gravel 99 - Other/Unknown | L1Hit/Skip Unit
Non-Motorist Lozation Prior to Impact Type of Use Unlt Type
. . Passenger Vehicles ffess than 9 passengers)  Med/Heavy Trueks or Combo Units > 10k s Bus/Van/LIma (9 or Mare Including Driver)
@1 - [ntersettion - Marked Crosswalk > g i !
02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Ine 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 Slze 15 - Single Vnit Truck / Trailer Non-Metorist
05 - Travel Lane - Other Location 2- Commercial | orHIt/Skip 04 - Full Size 16 - Truck/Tractor {Bebtail) 23 - Animal with Rider
06 - Bieytle Lane . 3 - Government 05 = Minivan 17 - Tractor/Semi-Trailer 24 - Anltmal with Buggy, Wagon, Sutrey
07 - Shoulder/Roadside : D6 - Sport Utility Vehlcle 18 - Tractor/Double 25 - BlcyclefFedacy:Iist‘ y
08 - Sidewalk 07 - Pickup 1% = TractorfTriples .
r 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 - Van 20 - QOther Med/Heavy Vehicle g
, 27 - Other Non-Motorist
10 - Driveway Access . O'In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail . Response 10 - Motorized Bleycle - - -
12 - Non-Trafficway Area 11 - Spowmobile/ATV
99 - Other/t)nknown 7 o 12 - Other Passanger Vehicle D Has HM Placard ) L
Special Function g7 - 09 - Ambul 17 = Farm Vehlcl Most Damaged Area Action
i g; . -?I:;;e 1: . FIT: wance 18 - F::x E:ulfnrenent 01 - None €8 - Left Slde 99 - Unknown 1- Nen-Contact
03 - Rental Truck Ower 10k by 11 - Highway/Maintenance 19 - Motorhome HE 0z - 27":’" Front 09 - Left Front 2= Non-Calislon
04 - Bus - Schoal (Public or Privatel 12 » Milltary 20 - Golf Cart : 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus- Transit 13 - police 21 - Train Impact A2 g4 - RightSide 11 - Undercarrlage 4- Struck
€6 - Bus - Charter 14 - Publlg Utility 22 - Dther (Explain in Harratives HE U5 - Rlgkt Rear 12 - LaadrTraller 5 - Striking/Struck
07.- Bus - Shuttle 15 - Other Government 06 = Rear Center 13 - Totaltall Areas) 9 - Unknawn
¢8 - Bus - Other 16 - Construttion Equip. 07 - Left Rear 14 - Other
Pre-Crash Actiens
Motarist . Non-Matorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
. 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cytling
99 = Unknown 03 - Changing Lanes 09 - Leaving Traffle Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05-- Making Rlght Turn 11 - Slowing or $topped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
“Contributing Clrcumstances © | Vehicle Defects
Primary Maotorist Non-Motorist 91 - Turn Signals
01- None 11 - Improper Backing 22 - None 92 - Head Lamps
u. 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 93 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lylng andfor 1llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yiefd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Vislble'(Dark Clething) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Cenirol 28 - Inattentlve 08 - Trailer Equipment Defective
08 - Leit of Center 18 - Vislon Obstructlon 29 - Failure to Obey Tratfic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prier Accicent
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Actlon 31 - Qther Non-Motarist Action
‘Sequence of Events Nor-Collision Events
1 2 3 4 5 6 41 - Overturr/Ro?lover 06 - Equipment Fallure 10 - Cross Median
| 2 | 0| I 2| Ol ] I | I | | | I | ] | | 02 - Fire/Explosion [Blown Tiry, Brake Failure et 1] - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travet
First Most 99 - Unknown a4 = Jackknlfe 08 - ‘Ran 0ff Read Right 12 - Downhill Runawzy
Hamful | 1 Harmful | 2 - 05 Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collisien
Event Event
Colllsion With Fixed Oblect
25 - Impact Attenuatar/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englne 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Medlan Other Barrier 43 = Curb Edquipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Trafflc Slan Post 44 - Ditch 51 - Wall, Buitding, Tunnel
18 - Anima_l = Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 « Embankment 52 « Cther Fixed Object
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 - Lighi/Luminaries Supporl 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed! Posted Speed | Traffic Cantrol ‘ Unit Direction
. |-—|—| 01 - No Gontrels 07 - Rallroad Grosshucks 13 - Crosswalk Lines From To 1- North  5- Nertheast  9- Unknewn
02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
o1 11 L3131 1121 67 vielo Sign 99 - Rallroad Gates 15 - Dther L 3-East  7- Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reporied 4. West 8- Southwest
W@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} - g
06 - School Zone 12 - Pavement Markings Page 3 of 7
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>

DU ATIm - SEXTCK + PROTECTION

CHIO
Drrarmanr
oF PUBLEG
SaFETY

Unit

Local Report Number

[ e Y T 0 ) I I O

99 = Unknown

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

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stepped In Trafflc

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number JOwner Name: Last, First, Middle  ( I Same As Driver} Owner Phone Number - Inc. areacede (I8 Same As Driver) |Damage Scale  |Damaged Area
Front
1013] |oowEs, EnizaBETH R. (217) 504-6335
Quner Address: City, State, Zi [ Same As Driver,
r ty, State, Zip ([ } 1- None (i 03
502 ELIZABETH ST. CINCINNATI, OH 45203
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
; 08 04
[O1H] GOJ-1024 LER PP K12 1181012181014 2151) 1912 {5 runctenas
Vehicle Year. Vehlcle Make Vehicle Mocel Vehicle Color
[21911]5] FORD FOCUS : BLACK 4+ lsabling | 07 05
& Proof of Insurance Company Policy Number : Towed By
[ Insurance .
Shown PROGRESSIVE 906378996 9 Urknown Rear
Carrier Name, Address, Clty, State, Z-ip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Caro Body Type i ti
1. ﬂs T}unR‘::r Equal ta 10k Lbs. ] 01 - No Carga Body Type/Net Applicable 09 - Pole Tratficuay Description
22 10,001 to 26,000 Lbs E 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 1D No. + 4 H - 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Djvided, Continuous Left Turn Lane
3= More Than 26,000 Lbs, 04 - Vehicle Towing Anather Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotacted{Paintsd or Grass »a Ft} Median
I I I l I - - - 05 - Logaing 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Medizn Barrier
BT Hazardous MateHal 06 - [niermodal Container Chassls 14 - Aute Transperter 5« Gne-Way Trafficway
N beas o Releasad 07 - Cargo Van/Enclosed Box 15 -. Garbage/Refuse =
umber : 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prioe to limpact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk | I ’ Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  BusAan/Lime (9 ¢r More Including Driver}
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Buv/Van (9-15 Seats, Inc Driver)
03 - Intersestion - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus {16+ Seas, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unlt Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | orHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall} 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05'= Minivan 17 - Tractor/Semi-Traifer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 16 - Tractor/Deouble 25 . Blr.yi:lanEdacyclist‘ ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skatsr
09 - Median/Crossing Isfand 08 - Van 20 - Gther Med/Heavy Vehicle 27 - Other Nop-Moterist
10 - Driveway Access O In Emersency 09 - Matorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV
99 = Other/Unknown 12 - Other Passenger Vehicle . D Has H M Placard ) .
Special Functlon g1 . None 09 - Ambulance 17 - Farm Vehltle Most Damaged Area Action
02 - Taxl 10 - Fire uan 18 - Fa::ll E;ulpmént 01 = None 08 - Left Sfde 99 = Unknown 1- Non-Contact
03 - Rental Truck Over 10k Lbs) 13 = Highway/Maintenance 19 - Motorhome EE b2 - Center Front 09 - Left Front 2 - Non-Calligion
04 - Bus - School (Piblic or Privata 12 - Military 20 - Golf Cant Impaci A 03 - Right Frent 10 - Top and Windews 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Area 94 . Right Side 11 - Undercarriage 4 = Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrativel 05 - RightRear 12 - Load/Trailer 5~ Striking/Struck
07 - Bus - Shuttle 15 - Other Government : 06 - RearCenter 13 - Totaltat! Areast 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
- Metorlst Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runnirg, Jogging, Playing, Cycling

06 - Making Left Turn 12 - Driverless 20 - Standing
- Contributing Clrcumstances. Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12.- Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illecally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor llegalfy in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Gue to External Conditions) 26 - Faflure to Yield Right of Way 96 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Womnor Slicktires
07 - Improper Ter 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 = Leftof Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Slgns 49 - Motor Trouble
99 - Unkoiown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment iSignals/Oflesr 10 - Disabled Fram Prior Actident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spllling 30 - Wrong Stde of the Road 11 - Other Defects
fPassing/Ofi Read 21 - Other Improper Action 31 - Other Non-Motorist Actlon
"Sequence of Events Nen:Collislon Events

‘=0 T T T T T

01 - Qverturn/Rollover
02 - Fire/Explosion

First
Harmfil

99 = Unknown

03 - Immersicn
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Cb - Equipment Failure

{Blown Tire, Brake Fallure, etc)

©7 - Separatlon of Units
08 - Ran Off Road Rlight
€9 - Ran Off Road Left

10 - Cross Medlan
11 = Cross Center Line

Opposite Direction of Travel

12 - Downhlll Runaway
13 - Other Non-Colllsion

Event
CLollislon With Flxed Object
X 25 - Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Malnterance Equipment 27 - Bildge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapst 36 - Mediah Other Barrier 43 - Curb Equipment .
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditth 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 21 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
. 01 - Ne Controls 07 - Rallroad Crossbutks 13 - Crosswatk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 E 02 - Stop Slgn 08 - Railrcad Flashers 14 - Walk/Den't Walk E 2- South &= Northwest
Il | =1 03 - Yield Sign 99 - Rallroad Gates 15 - Other 3-Fast 7. Southeast
H Stated 04 - Traffic Signal 10 - Construction Barrleade 16 - Not Reported 4 - Wast 8 - Southwest
O Estimated 85 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sclioo) Zone 12 - Pavement Markings Page 4 of 7
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Motarist/Non-Motorist

Motorlst/Non-Matorist.

W= 22 Motorist / Non-Motorist / Occupant

Lotal Report Number

HUNUEEE NN

Unit Number

1°13) Barham,

Name: Last, First, Middle

Jelanl Jamele

Address, City, State, Zip

Date of Birth

|0|4]2|5|1|9,|8|8|

Age Gender

E F - Female
28 M - Male

Contact Phone- include area code

01 - Front - Left Slde (Motorcycle Driver)

02 - Front- Middle

03 - Front - Right Side,

04 - Second - Left Side (Motorcycle Passengen)
05 - Second - Middle

06 - Second - Right Side

'07 - Third - Left Slde (Metorcycle Side Can
08 - Third - Middle

09 - Third - Right Side

10 - Sleeper Section of Cab tiruckr

11 - Passenger In Other Enclosed Carge Area
(Non -Trailing tnit Such as & Bus, Plck-up with Cag}

12 - Passenger In Unenclosed Cargo Area

13 - Trailing Unit

14'- Riding on Vehicle EXtErIur(Nm—Trall[ng Unm

15 - Non-Motorist
- 16 - Other, -
9% - Unknown

B70 Jackson St. Cincinnati, OH 45215 {(513) &01-3057
Injurles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used - DOT Compliant Seating Position | Alr Bag Usage Ejection |Trapped
O Motorcycl
IF:I Hemer 1 1 1 1
OL State | Operator License Number 0L Class No e Condition | AlcoholDrug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
. Ovalid |O
[O]H] TD509874 El oo | E™ L1
Offense Charged ~ { THLocal Code) | Offense Description Citation Number - Hands-Free Driver Distracted By
O Device
333.03A ACDA 231005 Used
Unlt Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L°[2] |Metz, Austin Daniel 100311171210190101t 16 M - Male
Address, Clty, State, ZIp Contact Phone- include area code
6920 Gloria Dr. Cincinnati, OH 45239 (513} 500-6803
Injurfes "| Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position | Alr Bay Usage |Ejection |Trapped
B Motoreycle
pld RS G AR
OL State  [Operator License Number OL Class No e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Alcohal Test Value | Drug Test Status | Drug Test Type
. DOvaiid |0
lolsf|  veazoos3 o L1
Offense Charged  ( [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
[ Davice
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equ‘pmfnt Néln?Méto;lst - .
3 - No Injury/ None Reparted | 1 - Net Transported / - Matorist ‘ 09 - None Used 12 - Refizctive Glathin
2 - Possible . Treated at Scene 01 = None Used - Vehicle Occupant 05 - ‘Chitd Restraint System-Ferward Faclng 16 - Belmet Used 13 - Lighthg 9
3= Non-—lnr_apanitatlng 2- EMS 02.- Shoulder Belt Only Used 06 - Child Restralnt System- Rear Faclng 11 - Protsctive Pads Used 14 . Other
4~ Incapacitating 3- Palice 03.- Lap Belt Cily Used © 07 - Booster Seat |, _ . {Elbows,Knees, Et)
5- Fatal : 4. Other ©4 - Shoulder and Lap Belt Used DB - Helmet Used . .
, " 9 - Unknown . . ’ o
 "Seating Posltion Alr Bag Usags ¢

1- Not Deployed

2 - Dsployed Front

3 - Deployed Side:

4 - Deployed Bath Front/Side
| 5- NetApplicable

- ‘| .9 - Daployment Unknown

Trapped
1.- Not Trapped

2 - Extricated by
Mechanical Means

Electlon

1- Net Ejected

2 - Totally Ejected.

2 - Partlally Ejected’

Operator Licanse Class
1= Class A
2- Class B
3= Class C

Condltien .

‘1 - Apparently Normal

2 - Physlcal Impalrment

3 " Emotional {Depressed, Angry, Disturbed)

5 - Feli Asleep, Fainted, Fatigued
, &~ Under The Influence of
Medications, Drugs, Alcohal

- Adeahol/Drig Suspected

1- None s

2 - Yas - Aleoho! Suspected
3 - Yes- HED Not Impaired

4 - Not Applicable - 3.« Extricated by 4 - Regular Class (Dhia is VD" - iness’ . 7 - Other 4 - Yes - Drugs Suspected
. Non-Mechanical Means 5. MC/Moped Qnly 5+ Yes~ Alcohol and Drugs Suspected
Alcchol Test Status . ) Alcohol Test Type | Drug Test Status - ' Drug Test Type Drivar Distracted By )
1- None Given 1- None 1- None Glven 1-'None 1- No Distraction Reported 6 - Other Inside the Vehitle
2 - Test Refused - - ) 2 - Bloed 2 - Test Refused | 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3=.Urlne - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 « Texting/E-mailing
4 « Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electrenic Communication Device
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Unknown 5- Other Electronic Device
. (Navigation Device, Radla, BVD) .
-
Unit Number {Name: Last, First, Middle Date of Blrth JAge Gender
F - Female
|0|l| Barham, Olantunde T |0|B|0 7[‘1|9|910| 26 | M - Male
= | Address, City, State, Zip Contact Phone- include area code
o
(-8
£|870 Jackson St. Cincinnati, OH 45215 (513) 601-3057
Injuries | Injured Taken By |EMS Agency Medical Faclillty [njured Taken To Safety Equipment Used BOT Compllant Seating Pesition | Alr Bag Usage |Eectien | Trapped
Motarcycle
ol
Unit Number |Name: Last, First, Middle Date of Birth Age Gender ’
. F - Female
|0|_1| Barham, Aviantae [1|1I1[612I0I°l3l 12 M - Male
§ Address, Clty, State, Zip' Contact Phone- Include area code
[~}
§ 870 Jackscn St. Cincinnati, OH 45215 (513) 601-3057
Injuries ] Injured Taken By |EMS Agency Medical Facmiy Injured Taken To Safety Equipment Used DOT Compliant Seating Position J Air Bag Usage |Ejection |Trapped
I 0O Motoreycle :
E 4 Helmet
Page 5 of 7
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Motarist/Non-Motorist

" Metoristior-Motorlst

Df}wpant

Occupant

Local Report Number

Date of Birth

®= g Motorist / Non-Motorist / Occupant
:E";Tr zm;;zs;fln;h:;lezABETH R‘. ) | |

502 ELIZABETH ST. CINCINNATI,

OH 45203 1427

|1|610|7l1|9 1]1| |1

1915121211)918.7

Contact Phone- include area code

Age
29

LLL] |

N Gender

F - Female
M - Male

(217) 504-6335

o1 - Fraru Left Side (Motorcycle Driven

.02 - an: Middle -

03 - Front: Right Sidé

04 - Second - Left Side (Motorm:le?assengm

05 < Second - Middle-

06~ Setond - RIghiSlgfe

07 - Third Left S Ide (Mn!oﬂ:y:ll Sids Car)
. ‘o8- Third Middle
+ 09°= Third --Right Side

10 = Sleeper Sectlon of Gab (Trucky

. 11 - ‘Passenger In Other Encloséd Cargo Arca
“(Non-Tealling Unit Such as 2 B_us, Pl:k—up with Cap)

12 Passengeﬂn Unzru:lused Cargu Area’

T3 - Tralling Unit
152 Rldlng on Vehicle Exterior (Nan-Tnlllnq Unid

15 -. Non-Motarist
" 16 - Othef:

99 - Unknown " ..

+

1= Not Deployed °

2 - Deployed Frent "

'3 - Deployed Side-

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage. Election | Trapped
Metorcycle "
0L State | Operator License Number OL Class No wic | Condition [ Alcohol/Diug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Diug Test Status | Drug Test Type
. - Cvalid |0 ‘
[O]H] UMB60765 R L
ffense Charged  { DlLocal I:ode) - Offense Description h - Citation Number ~ Hands-Fr:e Driver Distracted By
3 Device
. : Used
- . . _ . ..
Unit Number {Name: Last, First, Micidle Date of Blrth " |Age Gender
D F - Female
) | 3 M - Male
Ll , T O T I
Address, Clty, State, ZIp - Contact Phone: Include area code :
Injuries '] Injured Taken By |EMS Agency Wedica) Faclllty Injured Taken To ) Safel:; Ecuiiprnent Used poT COmpllant Seating Positlen | Alr Bag Usage |Election |Trapped
' a Motarcycle
Helmet
[OL State Operator License Number ' 0L Class’ No . “| Condition | AlcoholDrug Suspected | Alcohol Test Status | Alcohol Test Type | Aleahal Test Value | Drug Test Status |Drug Test Trpe
; Dvaid |0 e [ ]
.Offense Charged-  { TLocal Code) Qffense Description Citation Number Hands-Eree Driver Distracted By
0 Device
. Used
-~ Injuries - Injured Taken By - | Safely Equipment Used " "7 99 - Unknown Safety Equipment Nonlotamt " "
1 - No Injury / Nene Repomd 1- NotTransported/ °| Motorist L - §
. . . S 09 -
2 * Possible TreatedatScene © © | 01 - None Used < Vehiicle Occupint * 05 - Child Restraint Sysiem-Forward Faing o7 Moraused .. i: Ef;',ft'i‘:';e Clpping
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Chile Restraint Systém- Rear Facing i1 - Protectlve pads Used 10 Dtfer
4 - Incapacitating 3- Palice '03.< Lap BeltOnty Used 07 - Booster. Seat **  {Elbows Kness, Ete I
5 - Fatal 4 - Other 04 - Shoulder and Lap BeltUsed .. .08 - Helmst Used . : -
= 9 - Unknown * . - L T .- . :
Seating Position. : ' . : Alr Bag Usdee

'a - Deployed Both Front/5ide

5~ Not Applitable * ~

-9- Deploymient Unknown

Ejection
1- Not Efected
2 - Totally. Ejected
3 - Partially Ejected

Trappe}d'

1 Not Trzpped-

2 - Extricatsd by "
Mechahical Means

r 1% Class A
2- ClassB
; 3= Class C,

Operator License Cliss

Ccl_ndiilun oL

* 1- Apparently Normal -
FE Fhyslcal Impairment..

.5~ Fell Asleep, Fainted, Fatigued

6-

"3 - Emotional (Depress:d Angry, Dlsturbed)- .

Under The:Influence of

Medlcations, Drugs Alcchel

Alr.ahob'Drug Suspecbed
1- Nene

2 - Yes - Alcohol Sus;ae:ted
3. Yes- HBD Not Impaired

‘4- Not Appllr.able ‘3! Extricated by. ; 4 - Regular Class (Ohio is “0") ‘4= liness +7-.0ther = - - 4 - Yes - Drugs Suspected”
L Nnn—h!le:hanlc:al_Means: 5= MC/Moped Qnly A - . - = | " - Yes- Alcohol and Drugs Suspected
" Alcohol Test Status ' ‘Alcchol Test Type | Dring Test Status " |'DrugTestType .| Driver Distracted By B
1- Nore Glven - ) . T-Wone 1- None Given ) 1-'None :1-_No Distraction Reported 6- Other Inslde the Vehicle
2 - Test Refused v * |- 2-'Blood 2 - Test Refused | - 2 - Blood 2-"Phone 7- Extema! Distraction
3 - Test Given, Contaminated Sample[UnusabIe 3 -.Urine . 3-Test Glven, (:ontaminated Sampleffnusable | 3 - Urine 3 Texting/E-maillng
4 = Tést Given, Results Known ~ 4- Breath 4.3 Test Glven, Results Known - 4 - Other, " 4 -. Electronlc Communication Device "
S - Test Glvén, Resilts Unknown 5« Other .- - 5 Test Given, Results Unknown ! 5= Other Electronlc Device * .
- ‘ sl . . . " (Navigition Devics, Radlc, DVD) .
Unit Number- | Name: Lasi, First, Middle- Date of Birth Age Gender -
“ ] F - Female
19]11] [BARHAM, J'VEEARAH 1)1;0191210y2.2¢ 3 ;""'Ma"’
-Address, City, State, Zip Contact Phone- include area code
870 JACKSON ST. CINCINNATI, OH 45215 _ (513) €01-3057
Injurles lm'ured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used - DOT Compliant | Seating Position | Air Bag Usage |Ejection {Trapped
T Motareyele -
E 5 Heimet 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gendzr
. F - Female
1012| |METZ, SKYLER 1044121912101y 3yf 5 M - Male
Address, City, State, Zip Cantact Piione- Include area code '
6920 GLORIA DR. CINCINNATI, OH 45239
Injuries | Injured Taken By |EMS Agency Medlcal Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Pesltion | Air Bag Usage |Ejection | Trapped
i O Motorcycle .
E 4 Helmet d 1
! Page B of 7
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Qceupant

Occupant

Qccupant

Qccupant

Occupant / Witness Addendum

Local Repert Number

MM RN

Unit Number

L1

Name: Last, Flrst, Middle

a

Date of Birth

Unit Number |Name: Last, First, Middle ) Date of Birth ~ Age Genger ¢ - Female
1012] |mETZ, JOEY (018101312101 113y| 3 E M - Male
Address, Clty, State, Zip ’ Centact Phone- Inchudz area code

.6920 GLORIA “DR. CINCINNATI, OH 45239

Injuries | Injured Taken By |EMS Agency : Medical Facm:y_lnjured Taken To Safety Equipment Used

DOT Compllant | S€ating Position fAir Bag Usage |Efection | Trapped

Motaorcycle
Helmet

-| Gender

F = Female
M - Male

Address, Clty, State, Zip

Contact Phene- Include area code

Injuries |-Injured Taken By |EMS

Unit Number

Nate: Last, First, Middle

Agency

TMedical Facility injured Taken To

Safety Equlpment Used .

DOT Compliant | Seating Pesition

O Motorcycle
Helmet

Date of Birth

Unit Number

Name; Last, Flrst, Middle

DOT Compliant
I Motorcycle
Helmet

D F - Female
. M - Male
(I e T 1 Y I S

Address, City, State, Zip Contact Phone= Include area code

Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used Seating Position

Ajr Bag Usage |Ejection ]Trapped

Unlt Number

Name: Last, First, Middle

DOT Compliant Seating Position

O Motorcycle
Helmet

Date of Birth

M - Male
L1 I P 1.1 1 D

Address, Clty, State, Zlp Contact Phone- inclide area code

Injuries  pInjured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used Air Bag Usage {Ejectlon | Trapped

Age

O Motorcycle
Helmet

M - Male
L1 A T T |
« [ Address, City, State, Zip Contact Phone- Include area code
g
B
&
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliznt | Seating Positlon | Alr Bag Usage |Ejection |Trapped

Unit Number |Mame: Last,'Flrst, Middle Date of Birth Age Gendar
D F - Female
M - Male
il ST O Y O O
= | Address, City, State, Zp . Contact Phone- include area code :
£
i}
o

Irﬁurleé

Injurles
1= Mo Injury/ None Reported
2 - Possible |

Injured Taken By

Injured Taken By |EMS Agency

1- Not Transzported }
Treated at Scene

Safety Equipment Used-
Motarist .
01« Nene Usad - Vehicle Occupant -

Medical Facllity Injured Taken To

Safety Equipment Used

99 - -Unknown Safety Equiprnent

05 - Chifd Restraint $ystem-Forward Facing

DOT Compliant
| O Motoreycie
Helmat

Seating Position

* Nen-Motorist

09 - None Used
10 - Helmet Usad

Air Bag Usage

Ejection |Trapped

12 - Reflective Clothing

02 - Front- Middle,

03 - Front- Right Side

04 - Second - Left Side (Motorcyzle
05 .- Second - Middle. '

06 = Second = RIght Slde

o8 - Third - Middle .
_ 09 - Third - Right Side
10 - Sleeper Sectlen of Cab (Truck)

01 - Front- Left Side {Motoreyele Deiver)

Passengen)

©07 - Third - Left Side (Motorcycte Side Can

11 - Passanger In Other Enclosed Sargo Area
(Non-Trailing Unit Such as a Bus, Plek-up with Cap)

12 - Passenger In Unenclosed Cargo Area

13 - Tralling Unit

14 - Riding on Vehicle Exteriof tNon-Tealling Unit

15 - Nen-Motorlst
16 - Other
99.- Unknewn

1 - Not Deployed

2 - Deployed Front

3 - Deployed Sice

4 = Deployed Both Front/Side
5 - Not Applicable

9 - Deployment Unknown

. : +13 - Lighting
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Only Used ~ 06 - Child Restraint System- Rear Fating 11 - Protective Pads Used 14 - Dther
4 - Incapacitating 3 - Police 03 - Lap Belt Oaly Used 07 - Booster Seat (Elbows,Knees, E1~ R
5- Fatal 4 - Other 04 - Stioulder and Lap Belt Used 08 - Helmet Used -
9- Unknown - .
Seating Posltion = | Air Bag Usage Ejection - Trapped

1- Not Ejected

2 - Totally Ejected
3 - Partially Ejected
4 - Not Applicabla

. 1= NotTrapped

2 - Extricated by
Mechkarical Means

3 . Extricated by
Non-Mechanlcal Means
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