OHID -
I“ a | c ,F as ep 0 d [Cocal Repart Nurer » Trash Severly | HIVSKIp
. 1 - Fatal 1« Solved
i ' Local]nfprmauon |1I6|0|7| 3|3_|.8 |S| -1 1 1Lt Ez-ln}ury 2 - Unsolved
i ? - . 3-PDO
|mPhotos Taken  |E1PDO ner D Private. | Reporting Agency NCIC * | Reporting Agency Name * Number of ] Unitin error :
tate ) Unlts 98 - Animal
00 0H-2 D OHAP ; Property | n ! )
| FReportable 0,2 1}s9.-unk
OOH-3 Cother | Dollar Amaunt 1919121011y _Fairfield Police Department il Bl | nknown
County * Wity * City, Village, Township * : Crash Date * Time of Grash Day of Wieek
O Viliage * s e 1,300 .
(012 |oavewmsnip= Fairfield (1101311210111 65 (11131019 1T1Y| B
: Degrees / Minutes / Seconds - Decimal Degrees
Latltude Longityde Latltude Longitude
0 / N Q 7 I/} 4 61411
: - -8 4.8 2
0 1y I O O O O 1Y B |3|9||3|°|4|5|215| I Tl il I Bl B
 Readway Divislon Divided Lane Direction of Travel: Wumber of Thru Lanes |"Road Types or Milepost 2 L . . -
O Divided N- Northbound E- Eastbound AL- Alley ~ CR=-Clrcle, HE- Helghfs' MP-Mijepost PL- Place  ST- Street = .WA-Way
"H Undivided S« Southbound W- Westbound I 0 I 5| AV - Avenue CT.- Court | . HW-Highway PK- ,Parkway  RD-'Road TE - Terrace -
BL- Boulevard~ DR--Drive “LA- Lane PIl'- Pike 5Q - Square ™ TL - Trail’
- = I — 1 - - L ow .
Location Location Route Number JLloc P.-ellxs Locatlon Road Name Location Route Types ! . ] -
E Routs . N5, Road IR - Interstate Route Ginc. tarnplke} CR - Numbered County.Route
e | 4.| I 111 EW .. Type 2 U$ - US Route " TR - Numbered Township Route
. - 7 Dixie B SR~ State Route -
Distance From REmeeMlles DIr.FmE :qf d Reference Referente Route Number: | Ref Prepji; Reference Name {Road, Milepest, House #) Réference
[ Feet E‘\A; Route . EI\A; Road
B Yards : wert L1 L1 || ‘ 7371 . Type?
Refe Point Used Crash Location : ' Lacation of First Harmful Event .
s m":f_ ?nnums:_ﬂm ‘01 - Notanintersection a6 - Five-paint, or more 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5= Op Gore
2 - MIIE Post E 02 - Foum_.-aylntersecﬁon a7 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder &~ Dutside Trafficway
3 - House Number 03 - T-Intersection Q8 - Off Ramp 99 - Unknown - 3 - In Median % - Unknown
' 04 - YIntersection 09 = Crossover 4 - On Roadside
05 = Traffic Circle/Roundabout 10 - Dﬂvmaymlley Access
Read Contour ' e - Road Conditiens ’ - S e | oif Gravel * Rut. Foles Bim i
01 - Dry 05 - "Sand, Mud, Dirt, OIf, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1, 1- Stralght Level 4 - Curve Grade_ Primary Secondary D2 - Wet 06 - Water (Standing; Moving) 10 - Other
: —g' i:r;légf&ﬁ;ade - Unknavn 63 - Snow 07 - 'Slish 99.- Unknown
- - vt el T 2
. i 04 - Ice 08 - Debris® ) i . % Secondary Condition iy
Manner of Crash CollislonImpact . o _ Weather ) v - - :
. 1- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Mctor Vehicles 3 - Head-On 6 - Angle Dlrectlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Trar}spurt 4 - Rear-to-Rear 7 - Sldeswlpe,_ Same Direction % - Unknown - 3 - Fog, Smog_, Smoke 6 - Snow 9 = OtherfUrknown )
Road Surface _ Light Conditions . . School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 = Dark - Roadway Not Lighted 9 = Unknown OO Schoot O Yes, School Bus
' 2 - Blacktop, Bltuminous, Stone ’ 2- Dawm 6 - Dark - Unknawn Roadway Lighting Zone N Dlréctly Involved
Asphalt 5 - Dift = Dusk 7 - Glare* Related o
p E Yes, Schoal Bus
3 - Brick/Block 6 - Other # = Dark - Lighted Roadway & - Other « Secordary Conditlon o..|y Indirectly Involved
: ’ [u] Wbrk;rs Present i W;e of Work Zone ’Location of Crash i Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - ‘Activity Area
Zee, g}aawmg,m?ﬁfﬁwm Present 2 o Lane ShifyCrossover 5 - Other 2 - Advance Warning Arka 5 « Thrminatidn Area
Related LI Laiw Enforcement Present 3 - Work on Shoulier or Median 3 - Transitton Area
!Ve!i:le Only)

Narrative
On October 11, 2016 at about 1:00 p.m. Unit 1
was traveling southbound ¢n Dixié Highway at
approximately 30 m.p.h. and when at 7371 Dixie
Highway failed to stop within the assured
clear distance ahead and collided with Unit 2
which was also southbound and was stopped in
traffic at’ 7371 Dixie Highway. Brake Lights on [
Unit 2 were inspected and were properly.

R Gl |

[ Supplement (Correction ar Additior to
an Existing Repert Sent to GDPS)

_Tl_rne Crash Reported

|1|'3|0'|_2|

Repert Taken By
I Pollce Agency

bam Crash Reported
|1_|0|1|.1_|2| 0| :—Ll 6|

Officer’s Name *

‘0 Moterist

Tatal er;utes ’
l4 | 3| 11

o 4

Arrival Time

131917

Cfiicer's Badge Number

83

Other Investigation Time

12101 ] |
S3

Dispatch Time

_|1|3’| Ol.él

Time Cleared

|l|3|4|0|

Checked By

47

E. Knizner

Page
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Unit

Lacal Repart Number

[ I I el e T ] I I I I

02 - Backing

01 - Straight Ahead

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

07 - Making U-Turn

08 -« Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Paried

11 - Slowlng or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location
16 - Walking, Runmning, Jogging, Flaying, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Wame: Last, First, Middle ¢ [5] Same As Driver) Owner Phone Number - inz. area code [ [2] Same As Driver) |Damage Scale | Damaged Area
: T
[0]1] |Mathis, Demar W. (513) 714-2845
Owner Address; City, State, Zip  { [ Same As Driver) 1 - None @ 03
407 Shafor Street Middletown, Ohio 45042
1 N
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minar
08 04
O15] GWH7041 G121 E15)21F18149C12) 014 12 20 [ 1942 | eunctioa:
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color
1210]1014] Pontiac Grand AM Black a- pisabling | 07 05
& Proof of Insurance Company Policy Number Towed By
Insurance . -
Shown Progressive 911229923 # - Unknown e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehlcle Welght GYWR/GEWR Cargo Body Type Trafficway Description
1- LessThan or Equal to 10k Lbs, 01 - No Cargo Bady Type/Not Applicable 9% - Pole . ded
2. 10,001 10 26,000 Lbs 1| o2 - Bus/Van {325 Seats, Inc Driver) 10 ~ Cargo Tank 1 - Two-Way, Not Divide
HM Placard 10 No. T LS ' | 03 . Bus (16+ Seats, Ine Driver} 11 - Flat Bed 2]z2- Two-Way, Not Divided, Continucus Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dimp 3 - Two-Way, Divided, Unprotected{Painisd or Grass >4 FL) Median
I 1.1 1] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Baerier
Hazzrdous Material 06 - [ntermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo VYan/Enclosed Box 15 - Garbage/Refuse
|| Momber 08 - Graln, Chips, Geavel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Maotorist Location Pricr to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Man/Limo (9 or Mare Including Driver}
D] 02 - Intersection - No Grosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Slngle Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99- Uﬂkm}“‘" 03 - Mid Size 15 - Single Unit Truck / Traller Nor-Motorist
05 - Fravel Lang - Qther Location 2. Commercial | OrHIt/SXip 04 - Full Size 16 - Truck/Tracter {Bobtail) 23 - Arimal with Rider
06 - Bicycle Lane 3. Government 05 - Minlvan 17~ Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicyc!elPeu‘acyclist‘ ’
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Median/Crossing 1stand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergancy 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 « Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function g3 . N 69 - Ambulane 17 - Farm Vehicle Most Damaged Area Actlon
02 - ol 0. Fee 26 - Farm Equipment 01 -- Nene 08 - Left Side 99 - Unknawn 1- Non-Contact
u 03 - Rental Truck @ver 10k Lbs) 11 - Highway/Malnterance 19 - Motorhome n 0z . CtlznrtlerFant 09 - _IFE& F?"t 2 - Non-Colisicn
04 - Bus - Schocl (Publicor Pvate) 12 - Military 20 - Golf Cart Imoact Area - KishtFront 10 - Top and Windows 3 - Steiking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Area 04 - Right Side 11 - Undarcarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exglain In Narrative} 05 - Right Rear 12 . Load/Tralter 5~ Striking/Struck
07 - Bus - Shuttle 15 - Gther Government 2 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motarist Noen-Motorist

21 - Other Nor-Motorist Action

06 - Making Left Turn 12 - Drivetiess 20 - Standing .
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 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 lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andior iltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avold (Due to External Gonditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clathing) 07 - Wornor Slick tires
ED 47 - Improper Tura 17 - Failure to Contro! 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Gbey Trafiic Signs 09 - Matar Trouble
99 - Unknown 09 - Followed Tog Closely/AGDA 19 - Operating Defective Eguipment /Signals/Officer 10 - Disabled From Priar Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Silling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events N Non-Caflision Events
1 2 3 4 5 5 01 - Overturn/Raollover 06 - Equlpment Failure 10 - Cross Medlan
| 2 | Ol | | | | | | | —[ | I I | | , I 02 - Fire/Explosion {Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Dpnosite Direction of Travel
First Maost Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhi!l Runaway
Harmful Harmful 9% - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Leit 13 - Other Non-Collision
Event Event -, -
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 . Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zore Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle {Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motian by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 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 31 - Guardrail End 39 « tlght/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Central Unit Direction
01 - Ne Conirals 07 - Railroad Crosshucks 13 - Crosswalk Lines From 1- North 5- Northeast 9 - Unknown
310 410 112 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t WaTk 2- Seuth & - Northwest
=191 | L[21M] [ I I 03 - Yield Sign 09 - Railread Gates 15 - Other 3-East  7- Southeast
O stated 04 « Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4~ West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) P n
06 « School Zone 12 - Pavement Markings age D of 4
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"‘\"/omo

Unit

Local Repart Number

-/wm
Unit Number | Dwner Name: Last, First, Middle  ( & Same As Driver) Owner Phone Number - Inc. area code (Il Same As Driver) |Damage Seale  [Damaged Area
. Front
1912] Lonneman, James G. (513) 545-5797 -
ddress; i 0 02
Owner Address: City, Stats, Zlp  { [ Same As Driver) 1- None 0 03
701 Pyramid Hill Blvd. Hamilton, Ohioc 45013
LF State  |License Plate Number Vehicle Identiflcation Number # Occupants | 2 - Minor
08 I 10 I 04
©1H) DKiT9481 IC NI PIBRISIEIPISIBI S T T O] 1902 |- eunctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12101114 Jeep Patriot Blue 4- Disabling | 97 05
Proof of Insurance Company Pollcy-Number Towed By
Insurance 9.
Shown Grange Ins. FA3838775 9 - Unknawn o Tew
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehlcle Welght GYWR/GCWR Cargo Body Type Traffieway Description
1- Less Than or Equal to 10k Lbs, 1 a- g°;:'9°(§‘;‘2‘ST”’;”“]°‘1}":"°;"'° e 1- Two-Waiy, Not Divided
- = Qusfvan (9= eal nc IVE| = Largo lanl -
HM Placard 1D No. ; hﬂsiﬂ%htnz:fgg;:;s 1 03 - Bus L6+ Seats, lnc,Driver) 11 - Flat Bed E 2 - Two-Way, I\I_qt Divided, Contlnuous Left Turn Lane
2 A . 04 - Vehicle Towing Another Vehicle 12 - bump 3 - Two-Way, Divided, Unprotected{Paintsd or Grass >4 Fe.) Medfan
| | | I I - . 05 - Lagglng- 13 - Concrete Mixer 4 - Two-Way, Divflft.:‘ed, Positive Median Barrler
] Hazardous Matetial 06 - [ntermadal Container Chassis 14 - Auto Transporter 5 - One-Way Traffieway
N h:“ =] Released 07 - Cargo Van/Enclosed Boax 15 - Garbage/Refuse - - -
| | urier 08 - Grain, Chips, Gravel 99 - OtherjUnknown | OJ Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Urlt Type
01 - Intersection = Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heauy Trueks or Combo Units > 10k Ibs  Bus/Var/Limo (3 or More Including Diulver)
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03'- Intersection - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown D3 - Mid §lze 15 - Single Unit Truck / Trailer Nen-Matorlst
05 - Travel Lane - Other Location 2 - Commercial |- oFHit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - TractoriSemi-Traiter 24 - Anirnal with Bugsy, Wagon, Surrey
07 - Shouldar/Roadside o0& - Sport Utility Vehicle 18 - Tractor/Double a5 . BIcycIelPedacyéllst' 4
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing [slard . {8 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
10 - Driveway Access L1 In Emergency 09 = Matoreycle
11 - Shared-Use Path or Trail Response 10-- Motorized Bleycle
12 - Non-Traffieway Area 11 - Snowmebile/ATYV i
99 - Other/Urknewn 12.- Other Passenger Vehicle D Has HM Placal‘d

Speclal Functian o1 - None 09 - Ambulance 17
02 - Taxl 10 - Flre 18
n 43 - Rental Truck (Over 10% Lbs) 11 - Highway/Malntenance 19
04 - Bus - School tPublic or Private) 12 - Millitary 20
05 - Bus - Transit 13 - Pollce 21
96 - Bus - Charter 14 - Publle Utility 22

a7 - Bus - Shuttle
08 - Bus - Other

15 - Other Government
16 - Construction Equlp.

- Farm Vehicle

- Farm Equipment

- Motorhome

- Golf art

= Train

- Dther (Explaln [n Narrative)

Most Damaned Area

01 --None

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

08 - Left Side

12z - LoadfTrail

14 - Qther

09 - Left Frent
10 - Top and Windows
11 - Undercarriage

13 - Total(all Areas)

Action *

99 - Unknown 1- Non-Contact

E 2 - Non-GCollision
3 - Striking

4 - Struck

5 - Striking/Struck

9 - Unimown

ler

Pre-Crash Actlons

Moterist
n 01 - Stralght Ahead 07 - Making U-Turn
02 - Backing 08 - Entering Traffic Lane

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

9 - Leaving Traffic Lans

99 - Unknown 14 - Parked

13 - Negotlating a Curve
14 - Other Moterist Action

11 - Slowing or Stopped in Traffic

Non-Motorlst
1S - Entering or Crossing Specified Locatlon

21 = Other Non-Motorlst Action

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

18 - Pushing Vehlcle

19 - Appreaching or Leaving Vehicle

05 - Exceeded Sbeed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - -Followed Too Closely/ACDA

10 - Improper Lanzs Change
/Passing/0ff Road

15 - Sweniing to Avold {Due to External Cenditions)
1& - Wrong Side/Wrong Way

17 - Failure to Coptrol

18 - Vision Obstruction

19 - Cperating Defective Equlpment

20 - Load Shifting/Falllag/Spliling

21 - Other Improper Action’

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clething)

28 - Inattentive

29 - Failure to Obey Traffic Signs
JSianals/Officer

30 - Wreng Sida of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Clreumstances ' Vehicle Defects
Primary Motorist Non-Matorist €1 - Turn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Failure to Yield 12~ Improper Start From Paried Position 23 - Improper Crossing o 03 - Tail Lamps
035 - Ran Red Light 13 -~ Stopped or Parked llegally 24 - Dartlng ) 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/for Illegally In Roadway 05 - Steering

06 - Tire Blowout
Q7 - Worn or Slick tires

€8 - Traller Equipment Defective

09 - Motor Trouble

10 - Disabled Frem Pelot Aceident

11 - Other Dafects

Sequence of Evénts

T2[o] T1]

T[0T OO

Flest[—
Hamful

Event

Most
Harméul

Event

99 - Unknown

[HNon-Collislon Events
01 - Qverturn/Rollaver
02 - Firg/Explosion
03 - Immersion
04 - Jackknife

05 - Cargd/Equipment Loss or Shift

Lollision With Fixed Oblect

25 - Impact Attenuator/Crash Cushlon

0& - Equipment Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran 0ff Road Right
0% - Ran D Read Left

33 - Median Cable Barrier

41 - Dther Post, Pale

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Cellislon

43 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Cverhead Structure 34 - Medlan Guardrail Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Frain,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipmént.
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Clich 51 - Wall, Bullding, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Pest 45 - Embankment 52 - Other Fixed Objest
19 - Animal - Other 24 - Other Mavable Chject 31 - Guardratl End 39 = Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Wity Pole 47 - Mallbox
Unit Speed Posted Speed Traffle Contre) Unit Directicn
91 - No Controls 07 - Rallroad Gresshucks 13 - Crosswalk Lines From To 1- North  5- Mertheast 9 - Unknown
0 410 1 02 - Stop Slan 8 - Rallroad Flashers 14 - Walk/Don't Walk 2= South &= MNorthwest
Il I | LE1M I l I 93 - Yield Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
[ Stated ' 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officers) g
06 - School Zone 12 - Pavament Markings Page 3 of 4
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Motorist/Non-Motorist

Motorlsi/Non-Maotorlist

Occupant

Qccupant

i\/ OHIO

o Pz

Motorist / Non-Motorist / Occupant

Local Report Number

111619171313

SIS 1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°11] |Mathis, Demar W. 10431219211191917| 19 M - Male
Address, City, State, Zip Cantact Phone- Include area code
407 Shafor Street Middletown, Ohio 45042 {513) 714-2845
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |EJectlon |Trapped
O Motoreyete
F 4 | Helrmes, 1 1 1 1
OL State | Operator License Number OL Class No e Condition | AlcohelDrug Suspected | Alcohol Test Status [ Alschol Test Type | Alcehel Test Value | Drug Test Status | Drug Test Type
Ovaid [0 ;
[o]H] UF275909 T NN
Offense Charged  ( I.'dcal Code) Qifense Description Citation Number ’ ’ Hands-Free Driver Distracted By
O Devite 1
333.034a A.C.D.A. 229969 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|Q]2_| Lonneman, James G. [018111911191516) &0 M - Male
Address, City, State, Zip Contact Phone- Include area code
701 Pyram:l.d Hill Blvd. Hamllton, Ohio 45013 (513) 545-5797
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Pesition | Air Bag Usage | Electien | Trapped
' O Motorcycle
ol PESCLEEEE
OL State | Operator License Number OL Class N 6' M Condition |Alcohol/Drug Suspected | Afcohol Test Status | Alcehod Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
Ovald [O
[o]E] RR578792 El oo | L1
Offense Charged  { [JLocal Code) Qffense Dascription Citation Number Hands-Free Driver Distractad By
[0 Device
Used g
I:Jur;:s : e m‘d Injured Taken By ) S::::: iEc:u}pment Used 99 - Unknown Safety Equipment Non-Motorist
5. Po I’g;"’ fe Repo 1- NotTransparted /. otarls . . . 09 - None Used 12 - Refictive Clothing
osslble Treated at Scens QI - None Used - Vehicle Occupant ©5 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting
3 - Non-Incapacitating 2- EMS ‘02 - Shoulder Bet Only Used ¢6 - Child Restraint Systern- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating’ 3 - Poliee 03 - Lap Belt Qnly Used 07 - Booster Seat .« (Elbavis, Knees, Eted
- 5= Fatal 4- Other © @4 - Shoutder and Lap Belt Used 08 - Heimet Used
. i 9= Unknown . ' . . ) .
‘Seating Pasition - . . AlrBagUsage’  °

01 - Front= Left Side (Motorcycle Briver)

02 - Front - Middle
03 - Fronr. Rlght Side: - |

04 = Second - Left Slde (Motorcycle Passengen)

07 = Third - Left Side {Motarcycls Side Car)

Q8 ="Third - Middle
.09 - Third - Right Slde

1% - Sleeper Section of Cab Mruck)

12 -' Passenger in.Unenclesed Cargo Area

13 - Traillng Unit .

14 - Riding on Vahicle Exterior thon-Tralting UnlD
15 - Non‘Motorist

1 - Not Deployed

2 - Deployed Front

3 - Peployed Side

4 - Deployed Both FrongSide

05 - Second - Middle 11 - Passenger in Other Entlosed Carge Area 16 - Other 5 - Not Applicable
06 - Second - Right Side * (Non-Traillng Unit Such 2s a Bus, Plck-upwith Cap) 99.- Unknown . 9- Deploifment Unk'nnwn
Ejection B Trapped- *Operator License Class Conditlon . Atcoholmrug Suspected ‘
: 1- NotEJected ~ . 1= Not Trapped 1- Class A . 1< Apparentfy Normal 5= Fell Asleep, Fainted, Fatigusd 1- Nene ™" .
2 - Totally Ejected 2 - Extricated by - 2- Class B , 2 - Physleal Impalrment - . & - Under The Infiuence of 2 - Yes - Alcohal Suspe:uad
- 3- Partially Ejectéd - Mecharital Means 3-.Class© 3 . Emétianal (Depressed, Angry, Dlsturbed) Medications, Dfugs, Alcohol 3~ Yes- HBD Not Impaired
4 - Not Applicable 3 - Extricatedby - 4 - Reqular Class (Ghln Is"l)") - lilness - 7- Other 4 - Yes - Drugs Suspected )
. . Non-Mechanical Means 5~ MC/Moped Only * . . ) 5. Ye_s - Aleohol and Drugs Suspected
.Aleoho! Test Status - Aleohol Test Type | Drug Test Status ) Drug Test Type Driver Distracted By . - .7
1- None Given 1- None 1- Noné Given 1- ‘None * 1- N Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2.2 Blood 2 - Phone 7 - ‘External Dlstractich
3 - Test Given, Contaminatad Sampls/Unusahle 3- Urlne 3 - Test Given, Contaminated Samp!fe/Unusable 3. Urine 3 . Texting/E-mailing : .
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known . 4 - Gther 4 - Electroric Communication Device
5 - Test Glven, Results Unknown 5 - 'Other 5 - Test Given, Results Unknagwn 5 - Other Electronlc Device '
v ’ . ; ) (Navigation Device, Radia, DVD) B
. ,
Unit Number |Name: Last, Flrst, Middle Date of Blrth Age Gender
F - Female
LLF Ll 1Ll 111] i
Address, City, State, Zip Contact Phone- Include area code
Injurles | Injured Taken By |EMS Ageney Medical Facility Injured Taken To Safety Equipment Used DOT Lempliant Seating Posltion | Air Bag Usage | Ejection” | Trapped
O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Blrth - Age Gender
D F - Fernale
M - Male
L1 L1l | S I I |
Address, City, State, Zip Contact Phone- include area code
Injuries ] Injured Taken By |EMS Agency Medlcal Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Efection | Trapped
O motorcycle
Helmet
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