OHIO
Thns I raffl C C ras h Re 0 rt Tocal Report Number » Trash Severity | HivSkip
1 - Fatal 1 - Solved
" Letat Information l 1 | 6 [ 0 | 7 | 2 [ 3 l 8 1 6 HEEEEN E 2 - Injury 2 - Unsolved
o — 3-PDO
M Photos Taken |1 PDC Under DI Private | Reporting Agency NCIC * | Reportlng Agency Name ® Mumber of | Unit in ercor
e 4 Units 98 - Anlmal
OoH-2 OaH-1p | 7 roperty . A
portable ; ; i 0,2 1| 99 - Unknown
Dow.3 ODather | Dollar Amount 1212191911 Fairfield Police Department [ Bl "
County * W cCity * City, Village, Township * ) Crash Date * Time of Crash Day of Week
O viltage » 1515 8. i
19197 | DTounss FATRFIELD TS S R R T T T 1 I e P B
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude ¢ Latitude Longitude
° ! ” ° ! "B 3147376781 8;4(y513)8;0y33
N [ O B N I e Y et I B ]| 8212131819131 3
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost2 - . , R
O Divided N- Morthbound E-. Eastbound AL- Alley CR- Circle  HE- Helghts  MP - Milepost  PL- Flace ST - Street  WA-Way
"I Undivided $- Southbound  W- Westbound I 0 I 4 l AV - Avenue CT - Court HW-Highway PK=- Parkway RD- Road TE - Terrace :
- BL~- Boulevard DR - Drive LA~ Lane Pl - Pike SQ - Square  TL - Trail
=1 | acation Location Route Number | Loc Prefix Location Road Name Locatian Route Types ! .
EE ‘Route K5, Road IR - Interstate Route (Inc. turnpike) CR - Numbered County Route
Type I 4 | | | | | Ew P Type 2 u$- US Routs . TR - Mumbered Township Route
_ _ Dixie SR~ State Routs ’
Distance From RefereEeM"es Dir Fm:: gef . Reference Reference Reute Number | Ref Prer:ig Reference Name (Road, Mllepast, House #) EE Reference
5, 45,
O Feet EW Route : EwW Road
L] Yards Type LL T i1 Donald A Type
fo t Used Crash Location ) Lacation of First Harmful Event
Re m“; -P?i\r:.ers::tlon 01 - Notan intersection 06 - Five-polint, or more 11 - Railway Grade Crossing o Intersection 1 = On Roadway 5- OnGore
2 - Mife Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 1] 2- OnShoulder & - Outside Traffieway
3 - House Rumber 03 - T-Intersectlon 08 - Off Ramp .99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection G9 - Crossever 4 = On Roadside
05 - Traffic Cirgle/Roundabout 10 - Driveway/Alley Access .
Read Contour Road Conditions 0l - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. 1- Stralght Level 4~ Curve Grade Primary Secondary 02 - Wat 06 - Water (Standing, Moving) 10 - Other
1 § g:'a'f’{‘fe'f“’ % - Unkriovem n 03 - Snow 07 - Slush 99« Unknzwn
- v Wi - -
Df‘ Tee 08 - Debris* * Secandary Condition Only
Manner of Crash Gollisloryimpact Weather
1- Net Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Savere Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Dlrectlon 2 - Cloudy 5 - Slet, Hall 8 - Blewing Sand, Sell, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Feg, Smoyg, Smoke 6 - Snow 9 . Other/Unknown
Read Surface - Light Conditiens Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Net Lighted 9- Unknewn | [ scheol O Ves, School Bus
2 - Blacktop, Bituminous, Stone 2« Dawn 6 - Dark - Unknown Readway Lighting Zone Directly Involved
= Asphalt 5 - Dint 3 - Duisk 7- Glare* Related | .
i Yes, S¢hosl Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other » Sscondary Caiditlon Orly Indirectly Invelved
1 Warkers Present Tybe cf Work Zcne Location of Crash in Work Zone
O Wark 1 = Lane Closure 4 - Intermittent ar Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zope ﬂhmﬁmaﬁﬁr}mm Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 2 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Cnly)

Narrative Diagram ' ) o

On 10-07-=16 at 3:58 p.m. Unit#2 was traveling <i§;,ﬂﬁﬁamﬂxt
Indicnnt;m-dir-dbn
of north,

north on S.R.4({Dixie Hwy)passing Donald Dr
when Unit#l pulled out from Donald Dr onto
S.R. 4({Dixie Hwy) causing Unit#2 to strike T T T
Unit#l.

The driver of Unit#l stated he was turning T
left from Donald Dr onto S.R.4 (Dixie Hwy) when p— (:)FV/'“ :), —
he was struck by Unit#2. The driver of Unit#1l {L ce

stated he did not see Unit#iz.

Two witnesses a Charles Konkos and a Stefang y
Hurst both stated they witnessed Unit#l pull —
out in front of Unit#2 causing Unitf#2 to L 4
strike Unit#l.

Report Taken By ' [ Supplement (Correction orAd\‘i‘\Hon'tn i T
W Police Agency O Motorist : an Existing Report Sent to 0DPS} .
Date Crash Reported Time Crash Reparted Dispatch Time : Arrival Time Time Cleared Other [nvestigation Time | Total Minutes
1110101712101 116) (251519 L11515]19] 11161912 117190 12191 ¢ | 1818) | |
"Officer’s Name * ) N o Officer’s Badge Number Checked By )
P.0O. John Cresap 113 S 3;'(_%‘) Page 1 oflp
HSY7001 OH1 (Rev 01/12) ) ’ ’ [
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Unit

Local Report Number

11819171213 18161 1 )L 1 1 1]

Unit Nomber | Owner Name: Last, First, Middle  { & Same As Driver) Cwner Phone Number - inc. areacode  ([J Same As Driver) [Damage Scale  |Damaged Area
Frent
011y [2sher,chaq,qJ. {513) 444-7928
Owner Address: City, Stats, Zip{ I Same As Driver ' 02
ty, State, Zip (I ) 1- None 0 03
53 Beam Circle Franklin,OH 45005 oy
LP State  |License Plate Number Vehicle Identification Number # Decupants | 2 - Miner
o | (I[e]l] [
10 [H] FUH 7767 BIFPASIPI0 7101 R 1121018141 0111912 .. ruconm
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ’
1219711]14] Ford Fusion Gray 4- Disabfing | O7 06 05
a rronf of Insurance Company Pollcy Number Towed By
nsurance b
Shown Nene 9 - Unknown R
Carrier Name, Address, City, State, Zlp Carrier Phone- include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- ?.hessTha.n or Equal to 10k Lbs. | 01 - Ne Carge Body Type/Not Applicable D9 - Pole | ¥ pion ded
2. 10,001 to 26,000 Lbs 1| 02 - Busvan t9-15 Seats, Inc Drive) 10 - Cargo Tank 1- Two-Way, Not Divice
HM Plazard ID No. " + Than 26 =1 03 - Bus 16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Net Divided, Continuous Left Turn Lane
5= More Than 26,000 Lbs, 04 - Vehlcle Towin Ancther Vehicle 12 - Dump 3~ Twe-Way, Divided, Unprotected{Painted or Grase >4 Ft) Median
[ | | I I 05 - Laaging 13 - Concrets Mixer 4 - Twe-Way, Divided, Positive Median Barrler
HM CI Hazardous Material 06 - Intermadal Contalner Chassis 14 = Auto Transporter 5 - One-Way Traffieway
N bea.ss o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| il 0B - Graln, Chips; Gravel 99 - OtherfUnknown | CJHIt/ Skip Unlt
Non-Motorist Location Prior to Impact Type of Use Unit Type ]
01 - Intersection - Marked Crasswalk Pa er Vehicles {less than 9 p ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mor= Ineluding Driver)
D] 02 - Intersection - No Crosswalk u €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - BusVan (3-15 Seats, Inc Driver
03 - Intersection - Other 82 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ide Driven:
€4 - Midblock - Marked Crosswalk 1- Personal 99 -Unknown 93 - Mid Slze 15 - Slagle Unit Truck / Trailer Mon-Motarist
©5 - Travel Lang - Other Location 2- Commercial | o HIt/SKip g4 - Full Size 16 « Truck/Tractor (Bobtail} 23 - Animal with Rider
€6 - Bicycle Lane " % . Government 85 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with. Buggy, Wagon, Surrey
07’ Shoulder/Roadside — 06 = Spart Utllity Vehlcle 18 « Tractor/Double 25 - Bicycle}Pedel.cyélrst' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySiater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 = Motorcycle
11 - Shared-Use Path or Trall Response 10 - Metorized Bleycle — - .
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has H M Pl_acard
Speclal Function 91 - N 09 - Ambulan; 7 . Farm. Most Damaged Area : Action
P 02 - Tl 10 Fre 1 e g;‘l::':m -] 01- None 08 - Left Side 99 « Unknown 1- Non-Contact
u 03 - Rental Truck Over 0k bt 11 - Highway/Malntenance 19 - Motorhome E 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School ublicer Privatsy 12 - Milleary 20 - Bolf Cart , U3 RightFront 10 - Top and Windaws 3 - Striking
65 - Bus - Transit 13-+ Police 21 - Train Impact ArEa g4 - Right Side 11 - Undercarrizge 4. Struck
06 - Bus - Charter 14 - Pultic Utifity 22 - Other (Exalaln In Nareative) 95 - Right Rear 12 - Load/Traller 5- Strlkng/Struck
07 - Bus. Shuttle 15 - Other Government 7 06 - Rear Center 13 - Total(all Areas} 9+ Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - LeftRear 14 - Other

Prt-ﬁmsh Actions.

i Motorist
m 01 - Straight Ahead
02 - Backing

03 - Changing Lanes

07 - Making UTurn
08 - Entering Traffic Lans
09 - Leaving Traffic Lane

13 - Negottating a Curve
14 - Other Motorist Action

Non-Moterist

15 - Enterlng or Cressing Specified Locatlon

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

21 - Other Nan-Motorist Action

T=Lel TL1°LL] T T T

First [
Hamful
Evant

Most
Harmful

Event

99 - Unknown

€1 - Overturn/Rollover

02 - Fire/Explosion

03 - Immersion

04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

25 - Impact AttenuatorfCrash Cushion

9% - Unknawn 04 - Cvertaking/Passing 16 - Parked 18 - Pushing Vehicte
05 - Malking Right Turn 11 - Slowing or Stepped in Traffic 19 - Approdching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motorlst Hon-Motorist " ©1 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting €4 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehitle in Negligent Manner 25 - Lying andfor [llegally In Roadway 05 - Steering
Secendary 05'- Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way €6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Central 28 - [nattentive 08 - Trailer Equipment Defective
L 08 - Lefi of Center 18 - Vision Obstructien 29 - Eailure to Obey Traffic Sians 49 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignalsiofficer 10 - Disabled From Prior Accident
10 - Imprapér Lane Chiange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/0ff Road 21 - Cther Improper Action 31 - Gther Non-Motorist Action
. Sequence of Events ‘Hon-Gelllsion Events -

06 - Equipment Failure
{Blown Tive, Grake Failure, etcd
07 = Separation of Units
08 - Ran DEf Road Right
0% - Ran O Road Left

33 - Median Cakle Bartier

1¢ - Cross Median
11 - Gross Center Ling

Opposlte Dlrection of Travel

12 - DownhlIl Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrier or Supperi 49 - Flre Hydrant
15 - Pedalcycle . 22 - Wark Zéne Malntenance Equipment 27 - Brldge Pier.or Abutment 35 - Medlan Concrets Barrier 42 = Culvert 50 + Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine}. 23 - Struck by Falling, Shifting Cargo 28 < Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 = Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slgn'Post 44 - Ditch 51 - Wall, Builging, Tunnzl
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffle Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast ¥ - Unknown
215 315 | 0| I @2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
I I I I I ] I €3 - Yield Sign 49 « Railroad Gates 15 - Other 3. East 7 = Southeast ...
0O Stated : 04 - ‘fraffic Signal 10 - Censtruction Barrlgade 16 - Not Reported 4 - West 8 - Southwest
& Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sghoo) Zene 12 - Pavement Markings PageQ of [p
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SAFETY

Unit

Local Report Number

EDUCKTION + &EXVICK + PROTECTION.

L1181917121318181 | 11 L1

HM Placard ID No.

1- Less Than or Equal to 10k Lbs,
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

ol

ype
01 - No Carge Body Type/Not Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Driver}

04 - Vehlcle Tewling Another Vehizle

10 - Carge Tank
11 - Flat Bed
12 - Dump

1= Two-Way, Not Dlvided
2 - Two-Way, Not Divided, Continucus Left Turn Lane
3 - Two-Way, Divided, Unprotected(Paintsd or Grass >4 F) Median

Unlt Number | Owner Name: Last, First, Middle ( T Same As Driver) Owner Phone Number - inc. area code [ M Same As Driver} |Damage Scale  |Damaged Avea
l0f2| Lemley,Michael,R. LA WA - , ~ Froit
Qwmer Address: City, State, Zlp Same As Driver) - i
1- None 2] 3
2764 Bemminghofen Ave Hamilton,OH 45015
LPState | License Fiate Number Vehizle Identification Number # Occupants | 2 - Minor
08 03
|01H| AMV10 |4 |M‘Z|S|S|1|11J|XIX|3]2|0|3|0|0|D[ |0|1l 3 Functional
Vehlcle Year " [Vehicle Make Vehicle Model Vehicle Color -
1 1 l 2] I 9 i 9 | Buel MC Bliue 4- Disabling | 07 05
Preof of Insurance Company Paolicy Number Towed By
Insurance . : BN 9 - Unknown -
Shown Progressive Ins 28181088-5 Marcell's Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code
Us poT Vehicle Weight GVWR/GCWR Cargo Body Ty Traffieway Descriptlon

4 - Two-Way, Divided, Positive Median Barrler

10 - Driveway Acesss

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Shared-Use Path or Trall

00 In Emergency
Response

0% - Motorcycle

10 - Metorized Bicycle

11 - Snowmoblle/ATV

12.- Other Passenger Vehicle

[E Has HM Placard

] I I I I 05 - Logging 13 = Concrete Mixer
e s Matstial 0& - Intermodal Centalner Chassls 14 - Auto Transporter 5- One-Way Traffioway
Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [
|| Mumber 08 - Grain, Chips, Gravel 9% - OtherjUnknown | LI Wit/ Skip tnit
MNon-Metorist Location Pricr to Impact Tvpe of Use Unit Type .
61 - Intersection - Marked Crosswalk Passenger Vehicles (Iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or Mare Including Driver)
. D] 02 - [ntarsection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 « Bus/Van (3-15 Seats, Inc Driver)
@3 - Intersection = Other 62 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ $eats, Iric Driver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Upknown 03 - Mid Size 15 - Single Unit Truck / Trailer Not-Motarist
05 - Travel Lane - Other Location 2. Commercial | o Hit/SKip 04 - Full Size 16 - TeuckfTractor (Bobtail) 23 . Animﬁl with Rider
06 - Bicycle Lane 3 - Government 05 = Minlvan 17 = Tractos/SemiTraller 24 - Anirmal with Bugay, Wagon, Surrey
07 - Sheulder/Readside 06 - Sport tility Vahicle 18 - Tractor/Double 25 - Bl‘cy:[e:d‘PEdacycllstr ‘
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 « Pedestrian/Skater
09 - Medlar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

Pre-Crash Actions
Matorist

02 - Backing
02 - Chanal

01 - Straight Ahead

Lanes
04 - Gvertaking/Passing
€5 - Making Right Turn

07 - Making U-Turn

08 - Eptsting Traffic Lane
09 = Leaving Traffic Lane

10 - Parked

Special Functlon 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Flee 18 - Farm Equipment 61 - Nene 08 - Left Side 99 - Unimown 1~ Non-Contact
E 03 - Rental Truck Over 10k 1bsh 11 = Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 3| 2- Non-Collision
04 - Bus - School tPublic or PAvate) 12 - Mllitary 20 - Golf Cart —— 03 - Right Fraat. 10 - Top and Windows 3 = Striking
05 - Bus - Transit 13 - Police 21 - Teain MPAct AR 04 - RightSide 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Uillity 22 - Bther ¢Explaln In Narrative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttls 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 = Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

13 - Negotiating a Curve
14 - Other Motorist Action

11 = Slewing o Stoppad in Trakic

Non-Moterist

15, - Entering or Crossing Specified Lacation

16 - Walking, Running, Jogging, Playing; Cycling
17 - Working

18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Meterist Actlon

10 - Improper Lane Change
fPassing/Off Read

20 - Lead Shifting/Falling/Spilling
21 - Other Improper Action

30 - Wrang Side of the Road
31 - Gther Non-Motorist Action

€6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects

Primary Matorist Non-Motorist 01 - ‘Turn Signals
01 - Nons 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Parting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor [lfegally in Roadway 05 - Steerlng
05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditlons) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Glothing) . 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Centrol 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 = Viston Obstruction 29 - Failure to Obay Traffic Signs 09 - Motor Trouble
B9 - -Followad Too Closely/ACDA 19 - Operating Defective Equipment /SignalyCfficer 10 - Glsabled From Prior Accident

11 - Other Befects

Sequence of Events

Hon-Collision Events

=0 T L]

|l

VL] T

01 - Overturn/Roltover
02 - Fire/Explesion

First Mast
Harmtul Harmful
Event b= Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Gbect

25 . Impact Attenuater/Crash Cushion

06 - Equiamerit Fallure
{Blown Tire, Brake Failyre, etc)
07 - Separation of Units
08 - Ran D#f Read Right
0% - Ran Off Road Left

33 - Median Cable Barrier

31 - Qther. Post, Pale

10 - Cross Medlan

11 - Lross Center Line
Opposiie Directlon of Travel

12 - Downhill Runaway

13 - Other Nen-Colllslon

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppart 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrnent 35 - Median Goncrete Barrler 42 - Culvert 50 < Work Zone Maintznance
16 - Railway Vehkcle (Train,Engine) 23 - Struck by Falling, Shifting Carge 26 - Bridge Parapet 36 « Median Other Barvier 43 - Curb Equipment
17 - Animat - Farm o Anything Set in Metion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Dltch 51 - Wall, Buliding, Tunngt
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Other 24 - Qther Movable Object 21 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 = Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Centrol Unit Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 = Crosswalk Lines From To 1- North 5- Northeast ¢~ Unknown
315 315 | 1I I 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2 - South  &- Northwest
l [ I I I ] I ©2 - Yield Sian 09 - Railroad Gates 15 - Other, 3 - East 7 - Southeast
O Stated ’ 04 - Traffic Slgnal 10 - Censtructicn Barricade 16 - Not Reported: g - West 8 - Southwest
& Estimated G5 - Traffic Flashers 11 - Person (Flagger, Officer = =
6 - School Zone 12 - Pavement Markings Page 3 of 6
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®= 22 Motorist / Non-Motorist / Occupant

Local Report Numbey

11 [ |

F - Ffemale
24 M - Male

[e— |1]6|0|7I2|3I816| 1]
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
1911] |Asher,Chad,J. 197412181119)912)
Address, City, State, Zip Contact Phene- Intludaarea code

Motorlst/Non-Motorist

Motorist/Non-Matorist

Occupant

Occupant

53 Beam Circle Apt H Franklin,OH 45005 (513) 444-7928
Injuries | Infured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejectlon |Trapped
O Motorcycle
IF 4 Helme:yc 1 . 1 1
OL State | Operater License Number OL Class No ;Wc Conditian | Alcohel/Drug Suspected |Alcohol Test Status | Afcohol Test Type |Alcchol Test Value |Drug Test Status |Dreg Test Type |-
Ovalid |3 ;
lols]|  mesososo |[4] |e|Pes
Offense Charged  ( TLocal Code) i Dffense Description ~ Citation Number Hands-Free Driver Distracted By
. 1 Device ;
331.17 FTY turning left 230954 Used
Unlt Number |Name: Last, First, Middle Date of Birth Age
[°]2] |Lemley,Michael,R. L4311 312121819 27
Address, Clty, State, Zip’ Contact Phone- include area code
2764 Benninghofen Ave Hamilton,OH 45015 LWLNKan0wWn
Injuries [ Injured Taken By |EMS Agency B Medical Fa:mty Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejectlon |Trapped
O Motorcycle 3
Fairfield EMS West Chester UC E 3| Helmet 1 3 1
OL State | Gperator License Number OL Class N ‘;' M.fc. Conditlon | Alcohel/Drug Suspected | Atohol Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
o12 aliiad DM [E Lo [C
. = End.
o]H| SW015637 oL 1 L 1 . |2 -
-Qffense Charged  ( [Local Coda) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device
Used -
Injurles - [1njared Taken By - Safety Equipment Used - . 99 - Unknown Safety Equipment Nun-Motn;I;t i N
1- No Injury f None Reported 1= Not Transported / -Motorist ! i '
. ™ - « Reflective Clathi
2 - Possible Treated 2t Seene 01 - None Used - Vehicle Occupant 05 = Child Restralnt System-Forward Facing - ﬁ:{;ﬁe‘:ﬁid 5 Eiahiny othing
3 - NetrIncapacitating - 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Faclng 11 - Protestive Pads Ussd 14 - Gther
4 --Incapacitating 3% Police 03 - Lap Belt Gnly Used ) 07 - Booster Seat {Elbovis, Krees, Ete}
5 - Fatal 4 --Other 04 - Shoulder and Lap Belt Used 08 - Helmet Usedt
9 - Unknown
Seating Position’ ¢ . ) Alr Bag Usage
01 - Front - Left Stdé (Motarcycle Driver) G7. - Thifd - Left Side (Motorcycle Side Car) 12.= Passenger in Unenclosed Cargo Area 1 - Not Beployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit ' 2 - Deployed Front
03.- Front - Right Slde .09 - Third - Right Side . 14 - Riding on Vehicle Exterlor ¢Non-Tralllng UniD | 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passenger) 149 - Sleeper Sectien of Cab (Trick 15 - Non-Motorlst 4 - Deployed Both FrentfSide
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other *~ s 5§ = Mot Applicable
a6 - Second - Right Side CNuri-Teaiflng Ualt Suth a8 2 But, Pick-up with Caph 99 - Unknown 9 - Deplayment Unkdiown
Ejection’ Trapped Operator Llcense Class C'oﬁdltl_un . AlcaholDrug Suspecied
. 1~ Not Ejected . 1- Nct Trapped 1-ClassA .1 - Apparently Normat 5'= Fell Asfeep, Fainted, Fatigued 1- Nong
2 - Totally Ejected - | 2 - Extricated by 2-ClassB 2 - Physical Impairment ) & - Under The Influence of - | 2 - Yes - Alcohol Suspected
© 3 - Partlally Efected Mechanical Means 3.ClasC . 3 - Emotional (Depressed, Angry, Disturbet) — Medicatlons, Drugs, Alcohol 3. Yes- HED Not Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Olile is “D") 4 - lllness i i 7 - Other E : 4 - Yes - Drugs-Suspected, o
Non-Mechanlcal Means | 5 - MC/Moped Only " 5+ Ves - Alcohol and Drugs Suspected
Alcohal Tast Status | Atcohol Test Type' | Drug Test Status Drug Test Type Drlver Distracted By
1- None Glven 1- Noneg' 1- None Glven 1- None 1- No Distractfon Reparted 6 - Other Insidz the Vehicle
2 - Test Refused . 2-Blood - 2 - Test Refused 2 - Blood 2 - Phore b 7 - ‘External Distractlon
3 - Test Given, Contaminated Sample/Unusable 3 «“Urine - 3 - Test Given, Contaminated Sample/Unusable 3« Urlne’ 3 - Texting/E-malling -
4 - Test Given, Results Knowsn' 4« Breath 4 - Test Givam, Results Knewn 4 - Other 4 - Electronic Communication Device
5 - Test Given, Resitlts Ynknown 5. Other 5 - Test Glven, Results Unknown 5 - Other Electronic Device
. " . (Navigation Device_,' Radic, DVDJ' . R .
Unit Number [ Name: Last, l-!lrst, Middle Date'of Birth ) Age Gender ~
— ] F - Female
IO]lI Goins,Ariane,A. (1121217111219 5 29 M - Male
Address, City, State, Zip Contact Phone- include area code
5018 Broughton Pl Dayton,OH 45431 (937) 520-8411
Injuries | Infured Taken By |EMS Agency ' Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection [Trapped
I O Motarcyele ’ T
E 4 Helm:? 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F = Female
1] LLL L1111 Mo
Address, City, State, Zip Cantact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
1 Motorcycle
Helmet
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®=e20ccupant / Witness Addendum [=77

PLIS1017 21318181 1 1L 11

Unit Number |Mame: L;s!, Firsy, Middle ) Date of Birth Age Gender .
= , F - Female
L.l |Hurst,Stefanie 1916191711218 3y 33 M - Male
| Address, City, State, Zip : . . : Contact Phone- Include area code
g ) -
3:; 5971 Judith Dr Hamilton,OH 45011 {513) 785-819%

Injurles  |-Injured Taken By |EMS Agency Safety Equipment Used

Medical Facility Injured Taken To

DOT Compliant | Seating Position | Alr Bay Usage [Ejection | Trapped

I Motorcycle
Helmet

Name: Last, First, Middle
L1l ] |Keonkos,Charles

Unlt Number

Gendar

F - Female
) M - Male

Date of Birth Age

1212121112191615)] 50

= [Address, Cit, State, Zip . - Tontact Phone~Tncluds area code
H ?
°§ 2689 Beckett St Lebancon,OH 45036 {513) 335-5696
Injurles [ Injured Taken By Medical Facllity Injured Taken To Safety Equipment Used DOT Compltant | Seating Posiﬁén Alr Bag Usage |Ejection ] Trapped "
Motorcycle
Helmet

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M -"Male

Lil . ‘ o . . . _ L1 1! 111 .

H Address, Tity, State, ZIp - - - - Contact Phione- Include area code.

g

] .. ! ) . ) . .
Injuries | injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used | ot compliant | Seating Posltion [Alr Bag Usage | Ejection |Trapped

O Motoreyele
Helmet

Date of Birth

Unit Number | Name: Last, First, Migdle *

- A&dress,- City, State; Zip - 7 Contact Phone- Include area code
=
=] . . [T - . P P - . P
Injuries | Injured Taken By |EMS Agency Medical Faclility Injured Taken To Safety Equipment Used Dot Compllant Seating Position | Air Bag Usage |Ejection |Trappad

Mbotarcycle
Helmet

Unit Number |Name: Last, First, Middle

Date of Birth-

F - Female
‘M - Male

[ ) o _ . [ |
« | Address, City, State, Zip : : : - Contact Phone- Include area code
]
L= P P B -
Injupies AIn]ured Taken By |EMS Agency ~ Medical F'aclllty Injured Taken To Safety Equipment Used DOT-Campliant Seating Pesltion | Air Bag Usage |Ejection’ [ Trapped’
j Motercyzle I
Helmet .

Date of Blrth

Unit Number |[Mame: Last, First, Middle

L1

Address, City, State, Zip

B ] I |

Contact Phone- include area code

Occupant

DOT Compliant | Seating Positlan [ Air Bag Usage |E[ection
El Motarcycle
Helmet

Trapped

]

Injuries” | Injured Taken By | EMS Agency & Medical Facillty Injured Taken Te Safety Equipment Used

Injuries ln.]IJIEd'_l'akerl By ’ Sﬁfe_t)} E-quipme'n'l Used' ~ ' 99 - Unknown Saf;h; Eguipmen-t

Nun—h‘ioturlsg

1- No'Injury/ None Reported | 1. NotTransported/ " Motarist . . .

2 -- Possible - Treated at Scene 01 - None Used - Vehizls Occupant 05 - Chitd Restraint System-Forward Fating g: .' ﬁ::::‘::ﬁ:w g . E;f;ectlve Clothing
3 = Non-Incapacitating 2- : ; : p : H ~ Lightlng

pacitating 2- EMS 02 - Shoulder Belt Only Used - 04 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating , .3 - Police " 03 - Lap Belt Only Used . 07 - Booster Seat . {Elbows, Krees, Etc’ .
5- Fatal 4- Other 04 - Shoutder and Lap Bglt Used a8 - Helmet Used :
9 = Unknown - . .

Seating Pasition . Alr Bag Usage Ejection Trapped

01 - Front- Left Side (Motorcycle Driver) 11 - Passenger in Cther Enclosed Cargo Area 1- NotDeployed 1- Not Ejected 1 - Not Trapped

02 - Front - Middle- . (Nen-Tralllng Unit Such as & Bus, Plck-up with Cap)’ 2 - Deployed Frent 2 - Totally Ejected 2- Extricated by

03 - Front - Right Side 12 - Passenger in Unenclosed Cafge Area 3« Deployed Side 3 - Partlally Ejected ~ Mechanical Means

04.- Second - Left Slde (Matorcycle Paisanger 13 .- Traillag Unit : ' . 4 - Deployed Both FronySide 4 - Nat Applicable 3 - Extricated by

05 - Second - Middle: 14 - Riding on Vehicte Exterior (Non-Tralling Unlt) - - 5~ Not Applicable Ron-Mechanical Means

a6 - Second - Right Side 15 » Non-Motorist - 9 - Deployment Unknewn

07 - Third - Left Side (Motoreycle Side Car) 16 - Othef : . o . "

08 - Third- Middle . 99 - Unknown ’

09.-. Third - Right Side i

10-= Sleeper Section of Cab {Treck) : - . s =

. . . D L. Page 5 of G
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