’”\—/oﬂm
,,m I“a I C ras epo r Local Report Number * Crash Severlty | Hit/Skip
1- Fatal 1 - Solved
Local Information I1|6]0|713_l5|9|0| 1111 1| Z—In]ury 2 - Unsolved
_ 3-P0O
M Photos Taken | (1 PDO Under Dprivate | Reporting Agency NGIG * | Reporting Agency Name * Numberof | Unitin error
te Prope Units 98 - Anima!
O 0H-2 O OH-1P perty n
Reportable s s 3 N
Qoh> Doter | batar Amount 1919121912 Fairfield Police Department %12 |0|1|W Unkrown
County * &l City * City, Villzge, Township * Crash Date * Time of Crash Day of Week
' 0 village * . . 7
[019] | Oronnshie* Fairfield 1219921212901 1 61|12 71915)  |[FE[D)
Degrees / Minutes / Secands Decimat Degrees
Latitude Lonaltude Latituda Longitude
° L g 0 ! g 31117017y 7 8/4;(516(156(5
I I N I I Y IO A T I I Y I | N RN I I I ] o LII ] ] I -1
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes Rgad rTypes oy Mll&pUSt 2y ; - . vy 3 e 2
[T Divided N- Northbound E- Eastbound .« -CR= Circler =" HE- HelghL‘i Mp.- Mllepust Plaze. sr S!.reet
Undivided 5 - Southbound W- Westbound 02 ] ; urt Wer_llg_hwayi PK- - Parkwa; Rgad ©=* TE = Terrace
Il 8Lz, Boulevard " PL - Pike. Square T Trails
Location Locatlon Route Number |Loc Prefix Locatfon Road Name Location Rgutg Typeg 1
Route NS, Road " IR -Fitarstate Réute’ (lnc. turnplke) o Num’aered con
wer 112170 1] EW Type ? US-US Route § -1
: Pleasant sasmwmuhnf, e PRI (
Distance From Refenzna.ewmes Dir Frn:l skel o Referance Reference Route Number | Ref Prelil; Reference Name (Road, Milepest, House #) Refarence
3, iS5,
O Feet EW Route EW EE Rnacl2
O vards Type ! I I I | | I Hunter Type
Reference Point Used Crash Location Lacation of First Harmful Event
1- Intersection 01 - Aot an intersection 0b - Five-point, or more 11 - Raitway Grade Crossing & Intersaction 1 - On Roadway 5- OnGaore
2. Mile Post m 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & = Qutside Trafficway
3 . House Number 03 - T-[ntersection 08 - OFf Ramp 99 - Unknown 3 - [nMedlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffie Cirele/Roundabout 10 - Driveway/Alley Access
Road Contour ¢ " Road Cenditions 01 - Dry 05 - Sand, Mud, Diet, 0il, Gravel 09 - Rut, Hales, Bumps, Uneven Pavement*
1 1- :"a!‘-‘:‘ 'é""e' » #- CurveGrade Primary Secondary 02 - Wet 06 ~ Water (Standing, Moving) 10 - Qther
2 e rade 9= Uninown D] 03- Srew 07 - Slush 99 « Unknown
= Curve Lew - .
04 - lee 08 - Debris® = Secondary Condition Only
Manner of Crash Collision/Impact Weather
1- Not Ceollision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6. Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, $Smog, Smcke & - Snow 9« Other/Unknown
Road Surface Light Cenditions Sthool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School IO VYes, Sthool Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6- D'ark- Unknown Roadway Lighting Zone nirécﬂy Invalved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 « Brick/Block 6 - Other 4 - Dark - Lighted Readway 8- Other = Secondary Cardition Drly Indirectly Involved
T Workers Present Type of Work Zone Locatio'n of Crash in Work Zene
[ Work 1 - ktane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane n@"‘;ﬁ‘,ﬁ}?f.‘ﬁfﬁ’,"e’“ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 » Termination Area
Related [ Law Enforcement Present 3 - Worlk on Shoulder or Median 3 - Transition Area
(Vehicle Only)

Narrative "

On October 12, 2016 at about 7:05 a.m., Unit "1.
was traveling westbound on Hunter Road and
when at Pleasant Avenue failed to obey the red
traffic signal and in so doing collided with
Unit #2 which was traveling northbound con
Pleasant Avenue.

Repaort Taken By O Supplement (Correction or Addition ta
B Police Agency O Matorist an ExistingReportSemtooopsy ) )} . I . B ., | , | , 4 | ,
Date Crash Reported Time Crash Reported Dispatch Time Arrival Tlm — IC E— nvesﬂgatlun Time Total Minutes
[1]07112g2101216] |LOL711}9) 19171213 917116 19171518 11191 1 lsrzr g
Officer’s Name * Officer’s Badge Number Checked By
E. Knizner 83 Sgt. M. Rednour #53 Page 1 of 4
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v‘./ bt U n I t Local Report Number
CouaTE v, PRoTE TN L8 91713159919 1 1 11 1
Unit Number | Owner Nanie: Last, First, Middle  ( {J Same As Driver) Gwner Pione Number - inc, arga code  { [E] Same As Driver) |Damage Scale

|0]1|

Mason, Donald

(513) 807-1093

Damaged Area
e

Owmer Address: City, State, Zip

( @ Same As Driver)

(4]

1~ None
5831 Leslie Drive Fairfield, Chio 45014
LP State  |License Plate Number Vehicle 1dentiftcation Number # Occupants | 2+ Minor
H 1HGICM X6
1C1H] 028YXL EEC M1 T XISRI051 0 N (012 5. runcionn
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
21010)86 Honda Accord Black 4+ Disabling
Proof of Insurance Company Policy Number Towed By
@ Insurance . 9. L
Shown Geico 4280666191 Fox Teear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GYWR/GCWR Carge Body Tyne Traffieway Deserption
1- ?—ess Tharlni‘;r Equat to 10k Lbs. 01 - No Cargn Body Type/Not Applicable 09 - Pole ratficway i ivided
EE—— 2+ 10.00T ta 26,000 Lbs 1| o0z - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide ,
HM Placard 1D No. ‘ t 03 - Bus (L6+ Seats, Inc Driven) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuows Lelt Turn Lane
3+ More Than 26,000 Lbs. 04 - Vehicle Tawlng ;\nather Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
| I 1 l I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HM© [ Hazardous Material 06 - Intermodal Comtalner Chassis 14 - Auto Transporter 5+ One-Way Trafflcvizy
N blm Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N N
|| Nemwber a8 - Graln, Chips, Gravel 95 - Other/Unknown | CJHit/ Sl Unit
Non-Maotorist Location Fricr to Impact Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehleles (less han  passengers)  Med/Heavy Trucks or Combo Units > 10ic/bs  Bus/VanfLimo (3 or More [ncluding Orfver)
[D 02 - Intersection - No Crosswalk HE 01 » Sub-Compact 13 - Slngle Unit Truck or Van 2axle, tires 21 - Bus/Van (3-15 Seats, Inc Brivee)
03 - Intersection - Other 02 - Cempact 14 - Slngle Unit Truck; 3+ axles 22 « Bus {34+ Seats, Ine Driver}
04 - Midblack - Marked Crosswalk 1 - Personal 99 - Unkdown 03 - -Mid Size 15 - Single Unit Truck / Traiter Nan-Matarist
05 - Teavel Lane - Other Location 2- Commercial | o Hil/ Skip 94 « Full Size 16 - TruckfTractor (Bobraild 23 + Animal with Rider
06 - Bicycle Lane 3. Govermment 05.- Minivan 17+ Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside Q= Spor! Utility Vehicle 18 - Tractor/Double 25 - Bicy:lelP:dacyclist' ’
08 - Sidewalk 07 - -Pickup 19 - Tractar/Triples 26 - Pedestrian/Skater
09 - Median/Crossing lsland 08 - Van ?0 - QOther Med/Heavy Vehicle 27 - Cther Noa-Matorist
10 - Driveway Atcess O [n Emergency 09 - Malorcycle
11 - Shared-ilse Path or Trail Respense 10 - Motorized Bicyele
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Fungtion p1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Actian
02 - Taxl 10 - Fire 18 - #zrm Equipment 01 - None 0B - Left Side 29 - Unkngwn 1+ Non-Contact
03 - Rental Truck tover 10k Lbs) 31 « Highway/Maintenance 19 - Motorhame 02 - Center Frant 09 - Left Front 2- g“f‘;{?“'"s‘“"
04 - Bus - Schoal (Public or Privaiey 22 - Military 20 - Goif Cart Impact Are 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 -+ Police 21 - Train mps A 4 - R!ght Side 11 - Undercarrlage 4- Str}u:k
06 - Bus - Charter 14 - Public Utitity 22 + Other (Explaln in Narrative} 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 « Bus - Shuttle 15 - Other Government 064 - Rear Center 13 - Totaltall Areas) 9 = Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Leit Rear 14 - Qther

Pre-Crash Actions

Muotorist
01 - Strajght Abead
02 - Backing

07 - Makl

08 « Entering Traffic Lane

ng U-Turn 13 - Negotlating a Curve

14 - Qther Motorist Action

Neon-Motorist

15 - Entering or Crossing Specified Location
14 - Walking, Running, Jogging, Playing, Cycling

21 - Other Non-Motarist Action

03 - Changing Lanes 09 - Leaving Traffic Lare 17 - Working
9 - Unkngan 04 - Qvertaking/Passing 14 - Farked 18 - Pushing Vehicle
D5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Briverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Slgnals
¢1 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
62 - Failure to Yield 12 - Improper Starl Fram Parked Position 23 - Tmproper Crossing 03 « Tail Lamps
03 - Ran Red Light 13 - Stopped or Parkad Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operaling Vehicle in Megligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Extérnal Conditions? 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn ‘17 . Failure to Contral 28 - lnattentive 08 - Trailer Eouipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Tratfic Signs 09 - Motor Trouble
99 - Unknown @9 - Follawed Toa Glosely/ACDA 19 - Operating Befective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spilllng 30 - Wrang Side of the Road 11 - Other Defects
#Passing/if Road 21 - Other Improper Action ’ 31 - Other Non-Mularist Action

Sequence of Events

Nen-Collslon Events

T[] T T T L

01 - Jverturn/Roliover
02 - Fire/Explosion

L1

03 « Immersion

06 « Equipment Fallure
(Blown Tlee, Brake Failure, pie)
07 - Scparation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Brection of Travel

First Most 9.+ Unk 04 - Jackknife 08 - Ran 0ff Road Right 12 - Downhlll Runaway
Harmiul . Harmful nknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Cellision
Event Event
Collision With Fixed Oblect
25 » Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Dverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 + Medlan Concrete Barrier 42 - Culvert 5D - Work Zone Maintssanee
1& - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 34 - Median Qther Barrier 43 - Curh Eguipment
17 - Animaf - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehitle 30 - Guardrall Face 38 « Overhead Slgn Post 45 - Ernbankment 52 « Other Fixed Object
19 - Anima! - Dther 24 = Other Movable Ohject 31 « Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portahle Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 + No Controfs 07 - Railroad Crosshucks 13 . Crosswalk Lines From To 1- North 5~ Northeast 9 - Unknown
110 215 02 - Stop Sign 08 + Rallroad Flashers 14 - Walk/Don't Walk . E 2- South  6- Nerthwest
=11 | [=1=] 93 - Yield Slan 09 - Railroad Gates 15 - Other 3-€at  7- Southeast
O Stated 04 - Trafile Signal 10 - Construction Barritade 16 - Not Reported 4 - West 8. Southwest
B Estimated 05+ Traffic Flashers 11 - Person (Flagger, Qfficer) P i
06 - School Zone 12 - Pavement Markings age 2 of 4
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Unit

Lecal Report Number

LLI8191713151°%19 1 4.1

LLJ

1- Less Than'ar Equal to 10K Lbs,

HM Placard ID No,

HM Class

LLLLI

2- 10,001 1o 26,000 Lbs
3 - More Than 26,500 Lbs:

Hazardous Materlal

O peleased

1

05 - Legging

0% - Intekmodal Container Chassis
07 - Cargo Van/Enclosed Box

01 - Ne Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van {9-15 Seats, Inc Driver}
' 03 - Bus (16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle

10 - Cargo Tank
11 - Flat Bed
12 - Dump

13 - Concrete Mixer
14 - Aute Transporter
15 - Garbage/Refuss

1 - Tweo-Way, Not Divided

Unit Number | Owner Name: Last, First, Middle  { W Same As Driver) Owner Phone Number - inc. area code  { & Same As Driverj |Damage Scale  |Damaged Area
L212] Hinton, Keyaira {(513) 869-3741 Front
Ovmer Address: City, State, Zip { [ Same As Driver) 0z
1- None i3] .
272% Leota Lane Cincinnati, Ohio 45251 iy P
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner I
. g . 08 10 04
lO'HI GHW3(058 |5 N]PIE'B|4|A|C|9|CIH[3|5|3]7|4|7] |0|2] 3+ Functional ‘ K
Vehicle Year Vehicle Make Vehicle Model Vehicle Color \
210112 i . o7 05
| ol e | . Hyundai Sonata Maroon 4 - Disabling 06
]Pruo! of Insurance Company Pollcy Number Towed By
nsurance , p ; . .
Shown Safe Auto OHO1426582A-00 Marcell's Towing |° Unknown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us oot Vehicle Weight GVWR/GCWR Carga Body Type Tratficway Description

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Paintsd cr Grast >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Trafficway

DI Hit/ Skip Unit

[_I Number

08 - Graln, Chips, Gravel

99 - QOther/Unknown

[1]

Non-Motozist Location Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

03 - Intersection - Other

04 - Micbleck - Marked Crosswalk
05 - Traval Lang - Dther Location

06 - Bleyele Lane

07 - Sheulder/Roadside

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Access

11 - Shared-Use Path or Yrai
12'- Non-Trafficway Area
99 - Other/Unknown

Type of Ue + Passenger Vehlcles (fess than 9 passengers)
01 - Sub-Compatt
02 - Compact
1 - Personal 99 - Unknown 03 « MId Slze
2- Commereiar | O HIt/Skip 04 - Full Size
3 - Government 05 - Minivan
D& - Sport Utllity Vehicle
07 - Plekup
08 - Van
[ In Emergency 09 - Motorcycle
| Response 10 - Motorized Bieyele
11 - Snewmoblle/ATY
12 - 01}_|er, Passenger Vehicle

14 - Single Unit Truck; 3+ axfes
15 - Single Unit Truck / Trailer
16 - Trutk/Tractor (Bobtall)

17 - Tractor/Semi-Trailer

18 - Tractor/Deouble

19 - Tractor/Triples

20 - Other MedrHeavy Vehicle

Med/Heavy Trucks or Comba Units > 10k lbs
13 - Single Unlt Truck or Van 2axle, & tires

[ Has HM Placard

Bus/Van/Lime (9 or More Including Driver}
21 - Bus/Van (9-15 Seats, Inc Driverk

22 - Bus (1&6+ Seats, Inc Driver)
Non-Matarist

23 = Animal with Rider -
24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyelist
26 - Pedestrian/Skater
27 - Other Non-Motorist

Special Function i . None

02 - Taxi
o[1]

07 - Bus - Shuttle

09 - Ambulance

10 = Fire 18 - Farm Equlpment
03 - Rental Truck (Over 10% Lbs) 11 - Hlghway/Malnteniance 19 - Motorheme
04 - Bus - School (ublic or Private) 12 - Military 20 - Golf Cart
05 - Bus - Transit 13 = Pollce 21 - Train
06 - Bus - Charter 14 - Public Utility 22 - Other.(Explainin Narrztive)

15 - Other Government

17 - Farm Vehicle

Impact Area

Most Damaged Area °

01 - None

02 - Center Front
03 - Right Front
04 - Right Side
45 - Right Rear
06 - Rear Center

B Action
08 - Left Slde 99 - Unkaown 1< Non-Contact
09 - 1eft Front 2= Mon-Colliston
10 - Top and Windows 3 . Sirlking
11 - Undercarrlage 4 - Struck
12 = Load/Trailer 5= Striking/Struck
13 - Totaltall Areas) 9+ Unknewn

04 - Overtaking/Passing
05 - Making Right Tyrn

19 - Parked
11 - Sfowing cr Stopped In Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

. 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions '
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 2] - Other Non-Motorist Actlen
02 - Backing 08 - Enterlng Traffic Lane 14 - Cther Motorist Action 16 - Walking, Running, Jogglng, Playing, Cycling
99 - Unknown 03 - ‘Changling Lanes 09 - Leaving Traffic Lang 17 - Working )

IIOIIIIIIIII|5III"III

01 - Overturn/Rollover
02 - Fire/Explosion

Flrs!
Hamful 1
Event L

03 - [mmerslon

06 - Equipment Failure
(Blown Tire, Brake Failure, etc}

10 - Cross Median
11 - Cross Center Ling

06 - Making Left Turn 12 = Driverless 20 - Standing
. Contributing Clrcumstances Vehicle Defacts
Primary Motorist -Non-Motorist ™ 01 - Turn Signals
%1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 - [mproper Start From Parked Pesition 23 - [mproper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
©4 - Ran Stop Sion 14 - Cperating Vehicle In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 = Swerving to Avold (Due to External Conditions) 26 - Fallurz to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislle (Dark Clothing) 07 - Worn or Slick tires
27 - Improper Tum 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Urkmnown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/0fficer 10 - Disabled From Priar Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wronig Side of the Road 11 - Other Defects
[Passing/Off Rnad 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

07 « Separation of Units

QOpposite Direction of Travel

99 - Unkngwn

Mns!.
Harmful
Event

04 - Jackknife

05 - .Carge/Equipment Loss or Shift
Lollision With Fixed Object

08 - Ran Off Read Right

" 25 - Impact Attenuater/Crash Gushlon

09 - Ran Off Road Left

33 - Medlan Cable Barrier

12 - Dewnhlll Runaway
13 - Other Non-Colllslon

41 - Othar Pest, Pale

48 - Tree

14 - Pedestrlan 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Waork Zone Malntenance Equipment 27 - Bricdge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raifway Vehicle Cliain,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barvier 43 - Curb Equipmént .
17 - Animal - Farm or Anything Set in Motion by a 29 - Pridge Rall 37 - Traffic Sign Post 44 = Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrai) Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 = Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallhox
Unit Speed Posted Speed Traffic Contral Unlt Directlon
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- Nerth 5: Northeast  9- Unknewn
310 315 | 0 | 4 | 02 - Step Skan 0B - Rallroa;l Flashers 14 - WalkDon't Walk 2= South & - Northwest
| [ | | | N l | 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
[J Stated 04 - Traffic Signal 1¢ - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Cfflcer)
06 - Sghool Zone 12 - Pavement Markings Page 3 of 4
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Mototist / Non lVIotorlst / Occupant

Lacal Report Number

1810073150500 L1

Unlt Number | Name: Lasg. First, Middle - Date of Birth Aot Gender '
F = Femals
L1} |Mason, Danita L. [042]212]1)918)3yf 33 M - Male
Address, City, State, Zip B B B i Contact Phone- include area code ~
|5831 Leslie Drive Fairfield, Ohioc 45014 (513) 807-1093
:‘-: Injuries | Injured Taken By EMS Agency Medical Facllity Injured Taken To - Safety Equipment Used DOT Compliant | S2ating Pesition | Alr Bag Usage |Ejection |Trapped
g . : 1 Matorcycle |
z A Fairfield F.D. EE Helmet . -
g OLState  |Operator License Number OL Class fo Mlc Condition “) Alcohol/Drug Suspected [Alcohol Test Status | Alcobo! Test Type | Alcohol Test Value | Drug Test Status ™| Drug Test Type
o Lo |
g End 1 ;
19|KE ‘ _RV90030_'7 ‘ o . 1_ 1 . i 1
Dffense Charged | [ELocal Code) ' Offense Descriptlon- Cltation Number ) Hande-Fres" Driver Distracted By.
‘ B . . \ [ Device 3
313.01A Cbediance - Traffic Contr. 229970 Used
- . . it P el - .
Unit Number |Name: Last, First, Middle o Date of Birth " |Age Gender
.  F - Female
[0_|'2| Hinton, Keyaira R. |0|3|0[7|1l9|8|3| 33 "M - Male
Address, Clty, tate, ﬁp‘ . Contact Phone- include area code
% 27259 Leota Lane Cincinnati, Chio 45251 (513) B869-3741
ET Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Sa!et Equipment Used DOT Compliant | S22ting Position |Air Bag Usage |Ejection [Trapped
5 \ \ Matareycle
g Fairfield F.D, [o]4] [ [
l§- OL State | Operator License Number QL Class N‘; W c Conditlon - | Alcohol/Drug Suspected | Alcakol Test Status |Alcohol Test Type |Alcohol Test Value ™ | Drug Test Status |Drug Test Type
= : -1
T L
o] RX405268 [o] [Phemes |[1] 1 1 L L , !
‘Offense Chamed  { [Ilocal Coda) Offense Description Citation Number Hands-Free Driver Distracted By
-0 Device
. ! Used o
In]urles . Injured Taken By Safety Equipment Used, """ 99 - Unknown Safety Equipment . i . Coe
1- No Injury / None Reported 1. Not'fransported / ‘Motorist : .- Non-Motorlst - .
= Not Transpo: - . .. R . Yy
2- Possible - - Treatidat Scene 01 - Nore Used - Vehicle Occupant +* 05 - Chitd Restralnd System-Forward Facing - g: :::"r::s;:-ed . ig EF;:;T::’ Clothing
"3~ Nop-Incapacitating 2- EMS R 02 Shoulder Beit Only Used ' 06 - Child Restraint System- Rear Faclng 11 - Protective Pads Used 14 - Other-
4 - Incapacitating 3 - Pollte - | ‘03 Lap Belt Only Used " D7 - BeosterSeat | . . Elhm,Kms Etg, .
-5 - Faual . 4- Other 04 - Shoulder and Lap gelt Used 08 - Hefmet itsed e . . . -
. RN 9= Unknown ~ o . JL - T
" Seating Position |, .’ . ' ) L R . ©° 7 - »|AlrBagUsage " ¢
01 - Front - Left Side {Motorcycle Driver) o7 - Third Left Side(Motarcycle sm Can 12 " Passenger. in Un!nclused Cargo Area -1 - Nat Deployed
‘02.- Frofit - - Middle™ I ! 08 =" Third - Middle - 125 - Trailing Unit - + 2= Deployed Front  * L
. 03.- Front - Right $lde. * - N .09°- Third - RIght Side . 14'- Riding on Vehicle Exterlor tNon-Tmuing Unm 3. Deployed Side
4 04 - Second - Left’ Side tMotorcycté Passenger) 10 - Sleeper Section of Cab (Truck), . 15 . Non-Motorist - 4 - Deployed Bath FronvSIde
. 05 - Second - Mlddie © . . . 11'- PassengerIn Other Enclosed Cargn Area 16 - Other 5 < Not Applicable . .
06 - Second - Right Side -~ n .. (NoAcTrailing Unit Suth as 2 Bus, Pitkcupwith Capd =+, 99+ Unknnwn & ' 9 - Deplayment Unkrigwn - .\
Election’ "’ , Trapped - i Uperatur License Class '!;En_ﬁdlugn : - v : AI:nhuVDrug Suspected “
1~ Nok Ejsctad | .1-= Not Trapped 17 lassA N 1- Apparently Normal™ ! 5. Fell Aslesp, Falnled Fathued 1- None ° ST
2 - Totally Efected ' "]. 2 - Extricated by 2- Class B 2 - Piyslcal ]mpalrmenl‘ 6 - Under The]nfluence of 2- Yes - Alcoho! Susp::u.-d . '
3 - Partially Ejected Meghanlcal Means 3. Classc 3 Emotlonal (Depressed Angry, Disturked) . Medicauons Drugs, Alcohol 3- Yes < HBD Not [mpalred - :
4- Nnr.AppllcabLe . ' 3% Extricated by ~ 4 =" Regular Class (Ohio ls"‘D") - lllness . 'Dt.her | 8- Yes- Drugs Suspected
e ‘ 1" Nor-Mechinical Means' 5% MC/Moped Only - ) 3 . - L i . 5 - Yes - Alcohol and Drugs Suspemd
-Alzohol Test Status " | Alcohol Test Type * | Drug Test Status e - ‘BrugTestType | DriverDistracted By . .
1 - None Given ¢ © 1+ None' - NoneGiven \ - 1~ None '1- No Distraction Reported- & - Other Inside the Vehicte
2 - Test Refused 2» Blond Y 2 - Test Refused . 2> Blood 2 - Phone ‘ . 7-'External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urlne .3 < Test Given, C Inated Sample/Unusabl 3 «:Urine 3 - Texting/Ecmalling - T -
" 4 - Test Given, Results Known 4- Brath 4 < Test Given, Results Knnwn “4- Qther ' 4 - Electronle Communication Device .
5= Tastle:n, Results Unlmnwn 5-'Other - 5 - Test Given, Résults Unkngwn R 5. QOther Electronic Device
X e ‘ - . ' CHavigation Device, Radle, VD) )
Unlt Number ~ | Mame: Last, First, Middle Date of Birth Age Gender
'F - Female
1912¢ McCloud, Kaylen [O1671114121091012) 14 - M - Male
< | Address, City, State, Zfp Contact Phone- include area code N
1 T .
°§ 2729 Leota Lane Cincinnati, Ohio 45251 (513) 869-3741
Injuries | Injured Taken By JEMS Agency Medical Fazlllty Injured Taken To Safety Equipment Used - DoT Comp"é.nt Seallng Posltlan Alr Bag Usage |Ejectlon [Trapped
‘ Motorcycle 1.
Fairfield F.D. E Helrmet ‘
Unit Number |Name: Last, Flrst, Middle Date of Blrth Age Gepder
' . . F - Female
L Dengel, Angela M. |0|3|0|7|1|9|7|6| 40 M - Male
. | Address, City, State, Zip o Contact Phone- Incluge area code
E: 1834 Leway Drive Falrfleld Oth 45014 {(513) 520-9516
Injuries | Infured Taken By |EMS Agency Wedieal Facility Injured Taken-To - Safety Equipment Used DOT Compllant | Seating Posltion [Alr Bag Usage {Ejection |Trapped
Motoreyele .
Helmet ¢
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