"‘L/on
‘,m ra I c ras ep 0 r Lecal Report Number » Crash Severity | Hit/Skip
1 - Fatal 2 - Solved
Local Infarmation Il]6|0|7]5|5|7|3l l I I I I I 2-||'Uury 2 - Unsolved
) - - 3-PDG -
I. Photos Taken UEDO Under DlPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unit In error
; tate . Prope Units 98 - Animat
00 0H-2 O OK:1P roperty . . ; .
oM Dother | Do At 01071910} Fairfield Police Department L2123 99 - Urinaun
County * W City * City, Village, Tuwnship Crash Date * Time of Crash pay of Week
O viltage * , X
LC12] | Township « Fairfield 1110121912101 21611112191 24 W] E| D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude * Lengitude Latitude Longitude
0 4 W 7 "
= 3;511,6;9,8 8:4:1514,2,513;2
LLdLLJLd LLL] Ll i gitdl] I I e B Bl e e A |
Roadway Divislon Bivided Lane Direction of Travel Number of Thru Lares | Road Types or Milepost 2
O Divided M- Northbound E- Eastbound AL - Alley CR= Clrcle HE- Heights ~ MP - Milepost PL~ Place  ST- Street WA -Way
W Undivided §- Southbound W- Westbound I 0 l 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive *LA- Lane PI - Pike $Q - Square TL - Trall
Location Lacatlen Route Number |Loc Pre:‘hes Locatlen Road Name B - Ll;:aﬂori Route Types 1,
EE Route Lnls Em Road IR - Intzrstate Route (In:. turnplie)  CR - Numbered County Route
Type ! I 4 I I I I I EwW P Type 2 VS~ US Route TR » Numbered Township Rouite
_ B —- o Dixie o SR- State Route - :
Distance From Referegeml's Bir Fi'nm sef Referénce Reference Route Number | Ref Fmr:i; Reference Name (Road, Milepost, Housa #) Reference
O Feat D E'U\; Route -E‘“; Road
00 Vards ’ —mer L1 11 ]| ’ 4565 = Type?
Reference Point Used Crash Lecation ’ -Location of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-polint, or more 11 - Rallway Grade Crossing | Intersection 1- OnReadway  5- OnGore
E 2. Mile Post n 02 - Four-way intersection 07 - On Ramp 12 - Shared-Use Paths or Traifs Related 2- OnShoulder & - Qutsida Trafficway
3. House Nifmber 03 - T-Intersection 08 - Off Ramp 49 = Unknown = 3= InMedian 9 = Unkaown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 = Traffic Cirele/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions : re H
. ¢l - Dry ©5 - Sand, Mud, Dlst, Dil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- g"ﬂg:l‘? 'é"’d' 4- ﬁ”:" Grade Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Dther
§' c:’;:&ve'la e 9- Unknoem B3 - Snow 07 - Slush 9 - Unknown
= - - 1]
04 - lee €8 - Debris * Secondary Condition Only/
Manner of Crash Cellislon/Impact Weather o
. - Not Collislon Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
wo Mator Vehicles 3 - Head-On = Angle rectlon 2 = Cloudy 5 = Sleet, Hall & - Blowing 5and, Sail, Di now
2 Two M Vehicl Head-0: 6= Angl Dlrectl Claud; S Hall Blowing 5 dS‘IDrl,S.'
In Transport 4 - Rearto-Rear 7- Sldeswlpe,. Same Direction & - Unknown 3 - Fog, Smog,ﬁmoke & - Snow 9 - Dther/Unknown
Road Surface Light Conditlons Schoel Bus Relatsd
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School 1 Yes, School Bus
2- Bla}:ktn'p, Bituminews, Stone 2- Dawn 6- Dark- Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3- Dusk 7 = Glare* Related B Yes, School Bus
- . . R . ,
3 - Brick/Block 6 - Other 4 - Dark L.Ighted Roadway 8- Other * Secondary Gondition Orly Indirectly Involved
[0 Workers Present Type of Work Zone Locatlon of Crash In Work Zone
0O Wark ; 1 - Lane Closure 4 - Intermittant or Moving Work 1 - Before the First Werk Zone Warning Sign 4 - -Activity Area
Zone I Law Enforcement Present 2 - Lane ShifyCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transitlen Area

O Law Enforcement Present
(Vehicle Only}

Narrative

On 10-19-16 at about 12:02 pm unit 2 was
stopped in traffic on southbound SR4 whéen
was struck from behind by unit 1.

Diagram

Report Taken By

W Police Agency. [0 Motorlst

Date Crash Reported

]1|011|9|2|0|1[6|

Time Crash Reported

Write an “N” on the
compass disgram to
indicats the direction
of porth,

[112]013)

Officer's Name =

T. Lucas

|:I" Supplement {Correction or Addition to i L) )
an Existing Report 5ent 12 0DPS) 1 I 1 N N I
Dispatch Time Arrival Time Time Cleared ) Other Inifest'ga'uan Time Total Minutes
L1121 915 I K| 1112]13] 9] o R Y ] B
h ’ Officet's Badge Number Checked By T i
63 M— B Page 1 of 4
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Local Repért Number

LSO SIS I73 11 L1

"ﬂ/ QHIO

oF PUELIC.

Unit

EDUCATISN + KCIVACE » MITECTIN

Unit Number | Owner lame: Last, First, Middle ( Inl Same As Driver) Qwnier Phone Number - Inc. area cede ﬂe_ As Driver) |Damage Scale | Damaged Area

1011} |Hatfield, Michael P (513) 885-2210 EI Fon

Owner Address: Clty, State, Zip [ [E Same As Driver) 3 Nane o o

768 Magie Avenue Hamilton, Chio 45011

LFState |License Plate Number y ‘ Vehicle Identiftcation Number # Occupants | 2 - Minor

101H) GRW6657 2IFRIF RSSO I T8 U 3 19001 s et | ”
Vehicle Year Vehlcle Make Vehicle Modal Vehicle Celor

|2 10]013) Ford Taurus Grey 4- Disabling | 07 05
r;sn::a:ie Insurance Company Policy Number Towed By
Shown _ Founder's ITOH137853 9 - Unknown T

Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Welght GYWR/GEWR Cargo Body Type Trafflcway Description

No Cargo Bady Type/Not Applicahle 09 - Pole
BusfVan (9-15 Seats, Inc Driver)

0l -
| 0| 1] ez-
| 03 - Bus (1e+ Seats, Inc Driver)

04 - Vehlele Towing Another Vehlcle

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

1- Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Twe-Way, Divided, Unprotacted(Painted ér Grass >4 Ft) Median

10 - Cargo Tank
11 - Flat Bed
12 - Dump

HM Placard ID No.

l I I l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N bea“ O peieased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L umber 08 - Grain, Ghips, Gravel 99 - OtherfUnknown | DI Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  MedVHeavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo £9 or Mare Incfuding Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seas, Ine Deiver)
03 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Ing Drived)
04 - Midblock - Marksd Crosswalk 1 - Personal 99 -.Unm?wn 03 - Mid Size 15 - Single Unit Truck/ Trailer Non-Motorist
05 - Trave! Lane - Dther Locatlon 2 Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 « Animal with Rider
06 - Blcycle Lane 3 = Government 05 = Minivap 17 - Tractor/Sem(-Trailer 24 - Anlma] with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utility Vehicle 18 = Tractor/Double 25 Blcyc|eIPedal:ycllst‘ *
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crossing Istand 08 = Van 26 < Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access I In Emergency 0% - Motoreyete
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY | ;
99 = Other/Unknown 12 - Otheér Passenger Vehitle D Has H M P'Iacard
Speclal Function 01 - None 0% - Ambulance 17 - Farm Vehicle Mest Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Sidq 99 - Unknown \ 1 - Nen-Contact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front 3| 2- NorCollision
04 = Bus - School tPublic or Privatey, 12 = Military 20 - Golf Cart F—y 03 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polles 21 - Tealn MpAct Area 04 - Right Side 11 - Undercarriage 4 - Struek
06 - Bus - Charter 14 - Public Utility 22 - Other tExplali (n Narrative) 2 05 - Right Rear 12 - Load/Trailer 5 - striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltal Areasy 9 - Unknown
08 - Bus - Cther - Construction Equip. 07 - Léft Rear 14 - Other
Pte-Crash Actlons.
Motorist . Non-Moterist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Moterist Action
02 - Backing 0B - Entsring Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Jogging, Playing; Cycling
99 - .Unknown 03 - Changing Lanes 0% - Leaving Trafflc Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehitle
19 - Approdching er Leaving Vehitle

Dﬁ Maklng LEft Turn 12 = Driverless 20 - Standing
Contnbuung Circumstances Vehicle Defects
PrEmary Motorist Non-Motarist 01 - Turn Signals
01 - Nons 11 - Improper Backing 22 - Noae 02 - Head Lanips
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tait Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - B"ﬂkfs
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying andfor [Ilegally in Readway 05 - $ieering
Secondary 05 - Eceeded Speed Limit 15 - Sweriing to Avold (Due to. External Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16 - Wrong Side/Wrong Way, 27 - Not Vislble {Dark Clothing) 07 - Wornor Slick tires
07 « Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
. 08 - Left of Center 18 - Vislon Obstructlon 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 = Unkniown 09 - Fellowed Too Closely/ACDA 1% - Operating Defective Equipment [Slgnals/Cfficer 10 - Disabled From Prior Accident
10 = [mproper Lane Change 20 - Load Shifting/Falling/$pilling 30 - Wirong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Action 31 - Other Non-Motorist Action ‘
Sequence of Events Non-Colllslon Events )

01 - Overturn/Roltover

v 06 - Equlpment Fallure
02 - Fire/Explosion

10 - Cross Median
(Blown Tire, Brake Fallure, ete)

11 - Cross Center Line

IIOIIIIIIIIIIIIIIII

%9 - Unknewn

03 ~ Immersion

07 - Separation of Units

Opposite Direction of Travel

¢4 - Jackknlfe

08 - Ran O# Road Right

12z - Downhill Runaway

Fllst Mns! 5
Harmful l Harmful 09 - Ran Dif Road Left 13 - Other Non-Collision
Event Evant

€5 - Cargo/Equipment Loss or Shift

25 -.Impact Attenuator/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppart 4% - Fire Hydrant
15 - Pedaltytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Malntenance
16 - Railway Vehicte Orain, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Meilian Dther Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Past 44 « Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehlele 30 - Guardrall Face 38 - Ovarhiead Sign Pest 45 + Embankment 52 - Other Flxed Object
19 - Animal - Gther 24 - Other Movable Qbject 31 - Guardrail End 3% - Light/tuminaries Suppert 46 - Fence
20 - Moter Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafflc Contral Uait Direction
a1 - Ne Contrels 07 - Rallread Crosshucks 13 - Crosswalk Lines From To 1- Noth 5= Northeast 9 - Unknown
315 315 1|2 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Watk 2 - Seth  &- Northwest
IS I Il I l [ | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East 7. Southeast
O Stated i 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8~ Soutinvest
Estimated a5 - Traffic Flashers 11 - Person (Flagger, Ofiicer) - T ™ =
- 06 - Schoel Zone 12 - Pavement Markings Page 2 of 4
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-"Y’OHIO U n i t Local Report Number
e’ o P

i I L N T O A I I
Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
. . . Front
1°12] Boeing, William H (513} 933-3832
Owner Address: City, State, ZI Same As Driver] i 02
ty, State, Zip (& ] 1- None 09 03
6199 Jimbet Court Cincinnati, Ohio 45239
LP State [ License Plate Number Vehicle Tdentification Number # Occupants | 2 - Minor
08 I 10 | 04
O1H] BD14ZQ LEMICIU S X 21 YIC I3 513191 1912) |- runctiona
Vehicle Year Vehicle Make Vehicle Modsl Vehicte Calor
12101116 Ford Escape Red 4- Disabling | 07 06 05
B Proof of Insurance Company Policy Number Towed By
=] [nsurance : 19- —
Shown Motorist Mutual 49000565099104A 9 - Unknown Toar
Carrier Name, Address, Clty, State, Zip Cartier Phone- include area code
us peT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable ©9 - Pole 1+ Two-Way, Not Civided
2. 10,001 to 26,000 Lb: Q] 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 -~ Cargo Tank e : )
HM Placard ID No. - AR ' S | 03 . Bus{16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Ungr_ntectedipainred or firass >4 Ft) Median
l I I I l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o Hazardous Material 06 - Intermoda? Container Chassis 14 < Auto Transporler 5 - One-Way Traffloway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbaga/Refuse -
I I Number 08 - Grain, Chips, Gravel 99 - Other/Unknewn | D Hit/ Skip Unit
Non-Motorist Locaticn Priar to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 er Mare Including Driver)
D] 02 - Intersectlon« No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/vVan (9-15 Seats, Inc Driver)
03 - Intersection - Other 42 - Compact 14 - Single Unil Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Petsonal 99 - Urknown  03:- Mid Size 15 - Single Unit Truck / Traifer Non-Motorist
05 - Travel Lane - Other Location 2- Commeecial | or Hit/Skip g; - :;“15‘29 ig - 1""‘:“'175"‘7“"'155?:“""’ 23 - Anima) with Rider
06 - Bitycle Lans 3. Government - Minivan ) = fractarfoemi-lraller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyelist
08 « Sidewalk 07 - Plekip 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing lsland a8 - Van 20 - Other Med/Heavy Vehicle
27 « Other Non-Motorist
10 - Driveway Access . O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g7 - . . 5 Most Damaged Area X Action
= g; - ‘?Ia(::i]e gg - ﬁi’:"‘:lllﬂﬂte i; - E‘:g \Efeqti:lrenem 01 - None a8 - Left Side 99 - Unknown 1- Nen-Contact
u 03 - Rental Truck Gver 1ok b 11 - Highway/Maintenance 19 - Motorhome EE 02 . Center Front 0% - Left Front 2- Non-Collision
. R 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Public or Private 12 - Mllitary 20 - Golf Cart Impact Area .
05 - Bus - Transit 13 - Police 21 - Train pal 04 - R!ght Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Public Utility 22 - Other Explain in Narvative) EE g: - :'ghtcﬂea' 1§ - 'T-"a‘:”'a”e" g' 3";"'“9’5“““‘
07 - Bus - Shuttle 15 - Dther Government 07 ° Lefatrn enter 14 - U‘:;Ia Al Areas) - Mnknown
08 - Bus - Other 16 - Construction Equip. - Left Rear - Other
Pre-Crash Actions
Motorlst Non-Motorist
Q1 - Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actien
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Waorking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
Q5 - Making Right Turn 11 - Slowing ar Stopped in Traffic 19 - Approaching or Leaving Vehicle
04 - Making Left Turn 12 - Driverless 20 - Standing
Cantributing Circumstances Vehicle Defects
Primary Matorist Non-Matorist 01 - Turn Signals
0% - Nane 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brake.s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illzgally in Roadway 05 - S_f-“”“g
Secondary D5 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 « Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vigible @ark Clothing} 07 - Wornor Slick tlres
07 - Improper Turn 17 - Fallure 10 Control 26 - Inattentive : 08 - Traller Equipment Defective
DB - Left of Center 18 - Vision Ghstruction 29 - Fallure to Cbey Traffic Signs 09 - Metor Trouble ) .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 1¢ - Disabled From Prier Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Medlan
I 2 I OI I | | I | I I | I | I I I I | 02 - Firg/Explosion {Blown Tire, Brake Failure, etc) 11 - Crass Center Line
03 - Immersicn 07 - Separation of Units Opposite Direction of Travel
First Meost 99 - Unknown 04 - Jackknlfe  ° 08 - Ran Dff Road Right 12 - Downhill Runaway
Harmful | 1 Harmful f 1 05 - Cargo/Ecuipment Loss or Shift 09 - Ran Dff Road Leit 13 - Other Non-Collision
Event Event - . .
Collision With Fixed Obiett
25 - Impact Attenuator/Crash Cushion 33 - Medlan Gable Barrier 41 - Other Post, Pale ag - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 « Bridge Overhead Structure 34 » Median Guardrail Barrier or Support 49 - Fire Hydrant
15 « Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Goncrete Bartier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falfing, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Desr Motor Vehicle 30 - Guardrail Face 38 - Querhead Sign Post 45 - Embankment 52 - Other Fixed Obiect
19 - Animal - Other 24 - Qther Movable Object 31 - Guardraif End 39 « Llght/Luminaries Support 46 = Fence
20 - Moter Vehicle in Transport 32 - Poertable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
61 - Ne Controls 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1- North  5- MNortheast 9 - Unknown
0 215 | ll 2| 02 - Stop Sign 08 - Rallrcad Flashers 14 - Walk/Don't Walk 2- South &+ Northwest
I l I | ] | | G3 - Yield Sign 09 - Rallrcad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
N 05 - Traffic Flashers 11 - Person {Flagger, Dfficer}
Estimated 06 - Sthool Zone 12 - Pavernent Markings Page 3 of 4
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Matorist/Non-Motorlst

Motorist

Motorlst/Non.

OH]O

&= Motorist / Non IVIotorlst/ Occupant

Local Repurt Number

ll 6 0 7|5|5l7|3| 111111

02 - Front= Middle™ | '

03 - Front - Right 5lde-

.04 - Second - Left Slde {Motarcycle Pas:-em;:r)
05 - Second - Middle © |

06 - Second - Right Side-

07 - Thlrd Left Slde tMotorcycle Sldu tan ¢ -
08 - Third - Middle "' L
* 09 - Third-RightSilde . '
10 - Steeper Section of Cab (Truck) +
11.- Passenger In Other Enclosed Cargo ‘Aréa *
(Non-Trailing Unit Such a5 a Bus, Pick;u'p with Cap} -

13 - Tralling Unit

14 - Riding on Vehicle Exterior (Nan-Tralling l.rnm .
15 - Non—Motans_t

3.

2 - Deployed Frant .

Vnlt Namoer[Hame:, Last, F[:st, Middle Date of Birth Age Gender .
. ) F - Fematé
I°11] |Hatfield, Michael P 1046121212218 4 32 M - Male
Address, Clty, State, ﬁp- ’ ) Contact Phone- Include area codz
768 Magié Averiue Hamilton, Chio 45011 (513) 885-2210
Injuries | Injured Taken By |EMS Agency Medical Facmlv Injured Taken To Safety Equipment Used DOT Compllarit | Seating Position | Alr Bag Usage |Ejection [Trapped
00 Motorcycle
Ll Bl
OL State | Operator License Number OLClass | o0 e Condition |Alcchol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Atcohol Test Value | Drug Test Status | Drug Test Type
Ovaid [O : : .
[OlE]|  suasesar |[e] |mRv|"e Ll
Offense Charged  { WLocal Code) ) Offense Deseription’ Cltation Number j Hands-Free Driver Distracted By
: O Device 3
333,03A ACDA 230289 Used
Unlt Number |Name: Last, First, Middle - Date of Blith Age Gender
F - Female
1°12) Boe:.ng, William H 1012101412191 513)| 65 M - Male
Address, City, State, Zlp : Contazt Phorte- include ar?a code
6199 Jimbet Court Cincinnati, Chio 45239 ) (513) 933-3832
Tnjuries | Injured Taken By |EMS Agency Medical Facllity. Injured Taken To Safety Equipment Used DOT Compllant | S2ating Position [Alr.Bag Usage |Efection |Trapped
) Motoreycle ; )
OL State - | Opetator License Number OL Class No Condition* [ Atcohol/Drug Suspected JAlcchol Test Status* | Alcohol Tést Type |Alcohol Test-Value™ | Drug Test Statis | Drug Test Type
. DOvalid |0 . . . .
ol | muzsoess o 7o |1 |
Ofense Charged { ClLocal Codd) Offense Deseription Citation Number WandoFres | DIer Distracted By
O Device
. . Used
Tnjurles ’ Injured Takén By Safety Equipment Used. 99 - Unknown Safety Equlament . ° ‘ﬁun;Mow;[;l Tos T )
1- Na Irjury/ Nons Reported | 1 Net Transpiried / Motarlst ' S L e 09:- None Usad <% 12'- Refléctive Clothing -
2- Passible, - Treated at Scene” 01 - Nere Used - Vehicle Occupani - * 05 - Child Restraiht Systemi-Forward Facing = 3o’ et tiaed 13 Usting
3 - Non-Incapacitating 2- EMS , 02 - Shoulder Belt Only Used - 06 - Child Restralnt System- Rear Facing  ° 11 - Protective Pads Used . 14 - Othere L
4- Incapacltating 3 - Police " 03 - Lap Belt Only Used 7, " .07.- Booster.Seat . ~ {Elaows,Knees, Et2) P cee
5o Famd - ’ 4 - Other 04’ Shoulder and Lap Belt Used 08 - Helmet Used : -
T 9% Unknown , . ’ - .. - .
‘Seating Pasltion , ' "7 - o ‘ - . ' 7| AlrBagUsage’ .
01 - Frant - Left Sidé (Motorcycle briver) - . . 12:- Passenger.in Unenclosed Cargo Area - 1 - Not Deployed

Deployed Side” . -

4 - Deployed Both Froni/Side

Election

1- Mot Elected

“Trapped
= Not Trapped

Gperator License Class
17 Class A

"Condition

1- Appa‘mnﬂy Normal

16 = Other- -, | 5- Mot Applicable
99--"Unknown. - - . . ' 9 - Deployment Unknown
: L. N Aleohol/Drug Suspected '
- 5- Fell Asleep, Fainted, Fatigued 1- Ncne

2 - Totally Ejected -

] ; ' 2- Extritated by
3 - Partlally Ejected

Mechanlcal Means' 3. ClassC

2-ClassB - - .-

- Physical [mpa.lrrnenl :
3 Emotlonal {Depressed, Angry, Dlsturbed)

& - Under The Influsnce of
Medications, Drugs, Alcohol

2 - -Yes - Aleohol Suspected
3 - Yes - HBD Not Impalred

4 - Not Applicable ° 3- Extricated by . 4~ Regular Class tokio is "0 » Ilfness B 7= Other 4~ Yes - Drugs Suspected.
P . Non-Mechanlcal.Means i _5:. MC/Moped Oaly . i 5= Yes - Afcohol and Drugs Suspectad-
Aleohol Test Statss . .| Ateohal Test Type Drug Test Status " Drug Test Type " Driver Distracted By H '
1 --None Given 1~ None' 1 - Mone Given b 1- None ™ 1= Na Distraction R:pnrted' 6 - Other Inside the Vehltle
2 - Test Refused . - - 2+ Blood 2 - Test Refused . 2 - Blood 2 - Phone . . 7 - Extérnal Distraction .,
- 3 - Test Given, Contaminated Sample/Unusable . 3 --Utine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urlne 3 - Texting/E-mailing - . .
. 4 = Test Given, Results Known : 4 Breath 4 - Test Glven, Results Known , - 4 - Other. 4 - Electronic Communication Devjce - i -
5 Test Given, Results Unknown ' 5. Other '5 - Test Glven, Résults Unknawn - 5 -~ Other Eléctronic Device - - A
) . v I P e : (Navigation Pevice; Radio, OVD) P .
.
Unit Number | Name: Last. First, Middle - B Date of Birth N Age Gender ©
F - Female
1°12) Boeing, Kathie 111212411y 9 512y 64 M c Male
§_ Address, Clty, State, Zlp Contact Phene- Include area code
g 6199 Jimbet Court Cincinnati, OChio 45239 (513) 923-3832
Injuries | Injured Taken By |EMS Agency ‘| Medical Facliity Injured Taken To Safety Equipment Used DOT Campllant | Seating Position | Air Bag Usage |Election | Trapped
" : O Motoreyele :
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1l EL L1101} Mo e
E Address, City, State, 2ip Contact Phine- Include area code
g
Injuries { Injured Taken By |EMS Aoency Medical Facility Injured Taken Te Safety Equipment Used DOT Compllant Seating Positlon | Alr Bag Usase | Ejection |Trapped
O Motorcycle i
Helmet
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