®=e Traffic Crash R t ‘
Local Report Number * Crash Severity | Hit/Skip
®= 2= Traffic Crash Repor A [
e ' 2 - Unsolved
Local Infermation ]1|6|0|7|6|0I4|7| I 1110 Eg_rglgy
M Photos Talen [0 gDO Under O Private | Reporting Agency NCIG * | Reporting Ageney Name * Number of | Unitin error
MoHz2OoH1p | 2 Property o . Unlts 94 - Animal
Dons Qoter | poaorate 1919121911 Fairfield Police Department %12 E 1|59 - unknovn
Caunty * Wiy City, Viltage, Township * ~ Crash Date * Time of Crash Day of Week
O village * L
|0|9| O Township * Fairfield ll[O|2|1]2|0|1]6| |1|2[1|0| IF'R] II
Degrees /. Minutes / Secends Decimal Degrees
Latitude Longitude Q Latitude Longitude
0 f I /4
A T T e T N 1 Y O O LoL31512141 814 Rl e A B B R

Roadway Diviston "Rivided Lane Direction of Travel Number of Thru Lanes

Road Types or Milepost 2

MPF - Mitepost

Related I Laiw Enforcement Present 3 - Work on Shoulder or Medlan

(Vehicle Only)

Narrative
On 10/21/16 at approximately 12:10 p.m. unit 2
was westbound on Symmes Rd. and stopped for
traffic ahead. Unit 1 was westbound on Symmes
Rd. behind unit 2 and failed to stop and
struck unit 2 in the rear. The brake lights of
unit 2 were checked and worked properly.

Diagram

Repart Taken By O Supplement (Correction ar Addition to

O Divided N- Northbound E- Eastbound L. - Alley €R - Clrcle HE- Heights PL- Place  ST- Street WA-Way
H Undivided $ . Southbound W= Westbound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
I—I—I BL- Boulevard DR- Drive LA- Lang PI'- Plke - SQ- Squave  TL -"Trall
Lecation Location Route Number [Loc Prel\!lh:5 Locatlon Read Name — Location |- Route Types 1 :
Route 3 E Road " IR - Interstate Route (inc, turnplke)  CR - Numbeyred County Route
Type? I I I | I l EW Type 2 US- US Route TR~ Numbered Township Route
—— Symmes SR- State Route
Distance From REfmil:cleMlles Dir Fm;? gef o Reference Reierence Route Number | Ref PreNm; Reference Name (Road, Milepast, House #) Refarence
O Feet EW Route E‘\'J Road
O Yards - Type? [_L_I_l_l_[ ’ 956 - Type 2
Reference Point Used Crash Location . Location of First Harmful Event
1 - Intersection 01 - Notan Intersaction 96 - Five-paint, or more 11 - Railway Grade Crossing O Intersection 1 = On Roadway % - On Gore
B 2 . Mile Post E 02 - Fouraway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafflcway
3 - House Number 03 - T-Intersection 08 - Off.Ramp 99 - Unknown '3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/R 10 - Dri fAlley Ateess
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, OIl, Grave) 09 - Rut, Hofes, Bumps, Uneven Pavement*
1- Stralght Level 4- Curve Grade Primary Secondary BZ - Wet ©6 - Water (Standing, Moving) 10 - Dther
1 z g‘mlg‘i‘_‘f’la“e 9~ Unkiown ED 03 - Snow 07 - Slush 99.- Unkaown
- Curve Level - I -
04 - loe ©8 - Debrls* * Secondary Condition Only
Manner of Crash Collision/Impact Weather )
1 - Not Collision Between 2 - Rear-End 5 - Backing & - Sideswips, Opposlte 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Blowlng Sand, Scil, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Feg, Smoy, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Conditicns Scheol Bus Related
1 - Conhcrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roatway Not Lighted 9 - Unknown O School O Yes, School Bus
2] 2 - Blacktop, Bituminous, Stone 2 - Dawn 6. DTrk = Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related a v
. fes; Schoal Bus
3 - Brick/Block 6 - Othar 4 - Dark - Lighted Roadway & - Other 4 Sacandary Conditlon nly Indirectly lrwolved
O Workers Fresent Type of Work Zone Locaticn of Crash in Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zene Warnlng Sian 4 - Actlvity Area
Zone [ Law Endorcement Present 2 - Lane ShiftCrossover 5 - ither 2 - Advance Warning Area 5 - Termination Area

3 - Transition Area

©

Writs an "N" on the
compais diagram ta
indicats the diraction)
of north.

See OH-2

I Police Agency O Motorist an Exfsting Report Sent to 0DPS) I N 1 1 | N 1 1 X L N
Date Crash Reported Time Grash Reported Dispatch Time Arrival Time i Time Cleared i Other Investigation Time | Total Minutes
11101211)2901216) | 1211 [112]1] 6] 1112]2]4] L112]5] 4 3191 | | 16191 .1 |
Officer’s Name * Officer's Badge Number c_hemﬁy
Michael Sulfridge 59 L. \la CArDINGHAMA Pagel of 5
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P, »
ygﬂ,,'_g l Il n It Local Report Number
SAFETY ‘
T e i L2810 716191 407) | 1§ 11|
[Unit Number  {Owner Name: Last, First, Micdle  ( 0 Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) JDamage Scale  |Damaged Area
19]1] |Caudill-Cook, Edith J. (513) 828-7694 Front
(Owner Address: City, State, Zip  { [H Same As Driver)
1- None ) 03
1251 Oakmont Ave. Hamiltcon, OH 45013
LPState  |License Plate Number | vehicle ldentificaticn Nurnber # Occupants | 2- Minor
111164112,5 (512 F 0 08 04
O1H) GNQ1587 2181112151512 1810151 F 1921216501 81 104 2) |, cuncuom
Vehlcle Year Vehicle Make Vehicle Mogal Vehicle Color
2191015 Chevrolet Malibu Tan 4- Disabling | 07 05
' Proof of Insurance Cempany Palicy Number Towed By
Insurance . 9. Unknown
hown First Acceptance NSOHO0Q0436937 Rear
‘| Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us not vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Descripti
1. gLess Than or Equal o 10k Lbs. | 01 - Ne Cargo Body TypefNot Applicable 0% - Pole fatficway Uescription .
D 2 - 10,001 16 26.000 Lbs 1| 02 - Bus/Van(9-15 Seats, Inc Drivery 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Pizcard ID No. 3 Wore Than 26,600 Lbs | 03 . Bus (1e+ Seats, Inc Driven 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane )
4 - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Twa-Way, Divided, Unpretected{Painted er Grast >4 FL} Median
1111 | 05 - Logging 13 - Concrete Mixer 4. Two-Way, Divided, Pesitive Median Barrier
T o Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transparter 5« One-Way Traffloway
N bea.ss o Released 07 - Cargo Van/Entlosed Box 15 - Garhage/Refuse " i
] | umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers}  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Including Driver}
[D 02 = Intersection = No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 0Z » Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Oriver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Trafler Non-Matorist
05 - Travel Lane - Other Location 2- Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
©6 - Bleycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wacon, Surre
07 - Shoulder/Roadside 06 - Sport Uility Vehicle 18 « Tractar/Double 25 - Bicycle/Peda c?g:;‘ on, Y
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pe?;striarusck:t;r
09 - Median/Crassing 1sland 08 - Van 20 - (ther Med/Heavy Vehicte 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 0% -. Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - NoneTrafficway Area 11 - SnowmobilefATV
99 - Other/Unknown 12 - Other Passenger Vehitle D Has H M P]aca]’d
Speclal Function o3 . None €9 - Ambulance 17 - Farm Vehicle Mast Damaged Area . Action
82 - Taxi 10 - Flre 18 - Farm Equipment 01 - None Q8 - Left Side 99 - Unknawn 1- Non-Contatt
03 - Rental Truek @verd0k Lbd 12 - HighwayMaintenance 19 - Matorhome 2 02 - Center Front 09 - Left Front. 2 - Non-Collision
04 - Bus - School (Public or Privates 12 - Military 20 - Golf tart — 03 - Rlght Front 10 - Top and Windows 5+ Striking
85 - Bus - Transit 13 . Palice 21 - Train 4 impact area g4 - R!I;ht Side 11 - Undercarriage 4.- Struck
6 - Bus- Charter 14 - Public-Utility 22 - Other {Explaln In Narraiived 05 - Right Rear 12 - Load/Tealler 5 - Striking/Struck
a7 - Bus - Shullle 15 - Other Government 2 06 - Rear Center 13 - Totaltal Areasy 9. Unknown
08 - Bus - Other 16 - Consteuction Equip. 07 - Left Rear 14 - Other

99 - Unknown

Pre-Crash Actions

Motorist

01 - Stralght Ahead
a2 - Backing

93 « Changing Lanes
94 - Overtaking/Passing
05 - Making Right Turn
96 = Making Left Turn

07 - Making U-Turn

{8 - Entering Traffic Lane

09 - Leaving Trafflc Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

Nen-Motorist

15 - Entering or Crossing Specifisd Location

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

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

13 - Negotlating a Curve
14 - Other Motorist Actien

21 - Other Nen-Motorist Action

Contribuling
Primary

Secondary

[T]

49 - Unknown

Circumstances Vehicle Defects
Matorist Non-Motorist 01 - Turn Signals
01 « None 11 = Improper Backing 22 - None m 02 - Head Lamps
02 - Faiture 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 - Brakes
04 - Ran Stop Sign 14 - Dperating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Faifure to Yleld Right of Way 06 - Tirz Blowout
D& - Unsafe Speed 16 - Wrong SiderWrong Way 27 « Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Impropar Turn 17 - Failure to Contro} 28 - Inatientive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Ghstruction 29 - Failure to Ohey Traffic Signs 09 - Motor Trouble
99 « Followed Too Closely/ACDA 19 - Operating Defective Equipment /#Signals/Officer 10 - Dizabled From Prior Accident
10 - Improper Lane Change 20 - Load ShiftingfFatling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects

JPassing/OHf Read

21 - QOther Improper Action 31 - Other Nep-Motarist Action

Sequence of Events

Non-Collision Events

T=Lol T L0 T L T

01 - Overturn/Rollover
02.- Fire/Explesien

06 - Equipment Falture
(Blown Tire, Brake Failure, etcd

03 - Immersion 07 - Separation of Units

13 - €ross Median
11 - {ross Center Line
Opposite Direction of Travel

First Most 9% - Urknown 04 - Jackknife 08 - Ran 0ff Read Right 12 + Downhill Runaway
Hamaful Harmful ) 05 - Cargo/Equipment Loss or Shift 09 - Ran D¥f Road Left 13 - Other Non-Collision
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 4] - Other Post, Pole 48 - Tree
14 - Pedestrizn 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 . Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zonz Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrigr 42 - Culvert 50 - Work Zone Mainienance
26 - Railway Vehltle (Train,Englne} 23 - Struck by Falfing, Shifting Cargo 28 - Bridge Parapet 3& - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set fn Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Past 45 « Embankment 52 - QOther Fixed Object
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fenge
20 - Metor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit $peed ‘I Posted $peed Traffic Control Unit Direction
- 91 - Ne Contrels 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
30 35 | 1 | 2| 42 - Stop Sign 08 - Railroag Flashers 14 - Walk/Don't Walk E 2 - South  &- Northwest
[ l l I | [ | 03 - Yleld Slan 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
O Stated a4 - Traffic Signal 10 - Construction Barricate 16 - MNat Reported 4 - West 8- Southwest
Estimated a5 - Traffic Flashers 11 - Person (Ffagger, Officer)
06 - Sthos! Zone 12 - Pavement Markings Page 2 of 5,
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TN OHIO
\ 21

Unit

EDCATIGN - FEAVER « PRCTECTION

Local Report Number

[L1819171610143 7y 1 11ty |

01 - Straight Ahead

02 - Backing

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

97 « Making U-Turn
Q8 - Enlering Traffic Lane

13 - Negoliating a Curve

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing ar Stepped In Traffic

14 -« Other Motorist Action

15 - Entering or Crassing Specified Location
16 - Walking, Running, Jogging, Playing, Cyling

17 - Working
18 - Pushing Vehicle
19 - Approeaching ¢r Leaving Vehicle

Unit Number [Owner Name: Last, First, Middle  { [@Same As Driver} Qwner Phone Number - in¢. arta code  {[H Same As Driver) |Damage Scale | Damaged Area
. Front
1012] |Back, Justin Tyler (513) 317-0322
- City, S i S ] 02
Owner Address: City, State, Zip ([l Same As Driver) 1. Nowe 00 -
3929 W. Elkton Rd. Hamilton, OH 45011 oy
LP State  |Licenss Plate Number Vehlcle Loentification Number # Dccupants | 2 - Minor
08 | 10 I 04
10[H| GFQ3086 IW BIA]A|M|5|3|3|7]X[KIGLO|8|4|0|1| (011 2+ Functional
Vehicle Year Vehlcle Make Vehicle Model Vehlele Color '
1112191 9] BMW 3281 Silver a- Disabting | 07 06 05
. Proct of Insurznce Company Policy Number Towed By
W Insurance . .
Shown Pekin 00V4190097 # - Unknown e
Carrier Name, Address, City, State, Zip Carrier Phone- include area cote
Us DoT Vehicle Weight GYWR/GCW! | Cargo Body Type Trafficway Desceipti
o 1 _Igl_:“ mﬂr qual o 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole ran )'T ption 5
D 2 - 10.001 1o 26,000 Lbs H 02 - BusVan (9-15 Seals, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard D No. 3. More Than 2; 200 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 » Two-Way, Not Divided, Continuous Left Tern Lane .
2 - 04 - vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass =>4 Ft) Median
r I I l _I 05 - Legging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material @4 - Intermodal Container Chassis 14 - Aute Transparter 5 - One-Way Trafficway
HM Class o Released 67 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| Number 08 - Grain, Chis, Gravel 95 - OtherfUnknown | CJHit/ Skip Unit .
Nem-Motorist Location Prior to Impact Type of Use Unit Type
01 - latersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k 1bs  Bus/Van/Limo (9 o More Inciading Driver)
D] 02 - Intersecticn - No Crosswalk EE 01 - Sub-Compatt 13 - Single Unit Truck or Yan 2axle, 6 tives 21 - Bus/Van {3-15 Seats, [nc Briver)
03 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {14+ Seats, Inc Oriver)
04 - Midblock - Marked €rasswalk 1- Persona 99 - Urkrown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Qther Location 2- Commercial | orHit/Skip 04 - Full Slze 16 - Truck/Tracior (Bobtail 23 . Animal with Rider
06 - Bicycle Lane 3 - Government a5 - Minivan 17 - Tractor/Semi-Trailer _ Ani -
07 - Shouvlder/Roadside 06 - Sport Utility Vehicte 18 « Tractar/Double g; . S?;::elf:;;ha?;?g Yagon, Strrey
08 - Sidewalk 07 - Pitkup 19 - TractonTriples 2% - Pedestrian/Skater
09 - Median/Crossing Island 98 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Ner-Traffleway Area 11 - Snowmoblle/ATY
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o7 - 09 - Ambul - Farm Vehiel Most Damaged Area Action
b Lo Ersane il Eeuipment 01 - Nore 08 - Lefi Side 99+ Unknown 1. Non-Contact
n 03 .« Rental Truck tover 10k thst 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School Publicor Private 12 - Military 20 - Goif Cart 03 - Right front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Teain 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other ¢Explain In Harrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus- Shuttle 15 . Other Government 06 - Rear Center 13 - Totalalt Amas) 9 - Unknown
08 - Bus - Gther 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist

21 - Qther Non-Molorist Action

10 - Improper Lane Change
fPassing/Off Road

20 - Load Shifting/Falling/Spilling
21 - Gther Improper Action

30 - Wrong Side of the Road
31 - Other Non-Maotorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contribuling Circumstances Vehicle Defects

Primary Motarist Nor-Motorist 01 - Turn Signals

@1 - None 11 - Impreper Backing 22 - None 02 - Hgad Lamps

02 - Failure 10 Yield 12 - Improper Start From Parked Position 23 « Improper Crossing 03 - Tail Lamps

03 - RanRed Light 13 - Stopped or Parked lllegatly 24 - Barting 04 - Brakgs

G4 - Ran Step Sign 14 - QOperating Vehicle in Negligent Manner 25 - Lying and/er [llesally in Roadway 05 - Steering

05 - Exceeded Speed Limit 15 - Swarving ta Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowgut

06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires

07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traifer Equipment, Defective:

08 - Left of Center 18 - Vision Obstruction 29 - Failure 1o Obey Traffic Signs 0% - Motar Trouble )

09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment #Signats/Officer 10 - Disabled From Priar Accident

11 - Other Defecis

Sequence of Events

Non-Collislon Fyents
01 - Overturn/Rollover
02 .« Firg/Explosion

First Most
Harmiul l Harmful
Event

Event

14 - Pedestrian

15 - Pedalcycle

16 - Railvay Vehicle (Train,Englne)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle

99 - Unknown

03 - Immersien
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - 8ridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - 5trutk by Falling, Shifting Cargo
or Anything Set in Motion by a
Molor Vehicle

24 - Other Movable Object

28 . Bridge Parapst
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barrier

a6 - Equipment Failure
(Blowa Tire, Brake Fallure, eted
07 - Separation of Units
a8 - Ran Off Read Right
09 - Ran Off Read Left

33 - Median Cable Barrier

10 - Cross Median

11 - Cross Center Line
Opposite Direction of Travel

12 - Downhill Runaway

13 - Other Non-Collisien

41 - Other Post, Pole

48 « Tree

Unit Speed Posted Speed Traffic Control
I—I—‘ 01 - No Controls 07 - Railroad Crossbucks
1|2 92- Stop Sign 08 - Railroad Flashers
101 1| L3131 03 - Yield Sign 09 - Rallroad Gates
- 04 - Traffic Signal 10 - Construction Barricade
SE':::&““ 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 = School Zone 12 - Pavement Markings

34 - Median Guardrail Barrier ar Suppart 49 - Fire Hydrant
35 - Median Concrete Barrier 42 « Culvert 50 - Work Zone Maintenance
36 - Median Other Barrigr 43 - Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buitding, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Support 46 - Fente
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines Frem To 1- North  5- Nertheast 9 - Unknawn
14 - Walk/Deon't Walk E 2+« South  &- Northwest
15 - Other 3. East 7 - Southeast
16 - Not Reported 4- Wesi 8- Southwest
Page 3 of 5
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Qceupant

Qceupant

W= Motorist / Non- Motorist / Occupant

Local Repart Number

EDUCATION - 1EIVICE « PRATECTION

MU

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femalg
011 i M - Male
|Y11] |Bishop, Morgan R. (0991211231 y919; 9 17
Address, City, State, 2ip Contact Phone- Include area code
21251 Qakmont Ave. Hamilton, CH 45013 (513) B2B8-7654
5
= |injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatiny Positlon | Air Bag Usage |Ejection |Trapped
£ I Metoreycle ’
g Heme 1 e
2 [oLstate  [operator License Number OL Class Condition |Alcohol/Drug Suspected |Alcahol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= No Mi :
Valid | O
Lol 1] |7 [P Lo |l
|lo]® UM131291 oL .
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. O Device
4511.21 A Assured Clear Distance 230983 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1012] ]Back, Justin Tyler 10121110711 19121 9| 26 M - Male
Address, City, State, Zip Contact Phone- Include area code
%/3929 W, Elkton Rd. Hamilton, CH 45011 (513) 317-0322
£
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | DOT compliant Seating Position | Air Bag Usage | Ejection |Trapped
& 0O Motarcycle
g E 4 Helmet 1 1 I 1
-E QL State  |Operator License Number OL Class No nic Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohcl Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= . .
Ovalid |O
|o]H] TA101387 EI T
Offense Charged  ( [DLocal Code) Gifense Description Citation Number Hands-Free Driver Distracted By
O Device 1
Used
Injuries: Injured Taken By ‘ :$afely Equipment Used 99 - Unknown Safety:Eqﬁiﬁmen‘tv Nori-Mofarist !
| I3 .
1 - Naoinjury / None Repur‘ted 1 - NotTransported/ Motorist R i . L
2« Pusslble Treated at Scene 03 - None Used - Vehicle Occupant 05 - Child’'Restraint System-Forward Facing 109 A N_on_e_Used 1z~ Rgﬂesllve Clathing
i tail b v b hd 10 « Hefmettised 13 - Lighting
3- Non- ﬂt_aparl ng 2- EMS .02 = Shoulder Belt Only Used 06 - Child Réstraint System- Rear Facing 11 - Protective Pads Used 14 - ‘Other
4 - Incapaitating 3. Police 032 - Lap Belt Only Used A ‘07 - Booster'Seat ¢Elbows, Kriees, Etc)
5- Falal 4 - Other ‘04 - Shoulder and Lap Belt Uséd 08 - Helmet Used s i
9:- -Unknewn
'Seating Position . . ‘Aif Bag Usage
01 - Front - Left Side.(Matarcycle Driverd :07 =: Third - Left Side (Motorcycle Side Car) 12 - Passeriger.n Unericlosed Carge Area ‘1 - Nol, Deployed
02 - Front - Middie 08 - Third - Middle 13 - Trailing Unit -2 + Deployed Front
03 - Front - Right 5lde 09~ Third - Right Side 14 - Riding an Vehicle Exterios tNonTrailing Unig 3 - Deployed Side
04 - Second - Left Side {Matoreycle Passenger) 10 « Sleepér Section ¢f Cab (Trucks 15 - Non-Matorist 4 - Déployed Both Front/Side
a5 - Second « Middte 1) = Passenger in Other Enclosed Cargo Area 16 : Other . 5= Not Applicable
06 - Second - Right Side (Non-Teailing Unit Such a5 a Bus, Pick-up with Caph 9% - Unknown 9+ Deployment Unknown
Ejection Trapped  Operator Licensa Class Condition: ) . Alcohot/Drug Suspected
1 - Not Ejected ' 1 NotTrapped 1- Class A 1~ Apparently Normal i5- Fell Asleep, Fainted ‘Fatigued *] -1 - None
2 - Totally-Ejestec 2 - Exwricated by ‘2= ClassB 2 - .physical [mpairment & - YUnder The Influence of i} 2+ Yes . Afeohsl Suspected
3. Partially Efected _ Mechanical Means 34 Class © 3 Emational (Depréssed, Angry, Dnsturbeu) -Medlcations, Drugs, Alcahél ~ 3 - Yés - HBD Not Impaired. .
4 - Not Applicable 3 - Extricated by 4 - Regular CIBS§ (hia is *B") - Ijlness. 7.+ Other 4 - Yes - Drugs Suspected |
Non-Mechaniczl Means 5 = :MC/Moped Oniy il 5. Yes -'Atcohol and Brugs Suspected

Alcohol Test Status Alcehal-Test Type Drug Test Status Dyug Test Type Driver Distracted By
1 - None Given 1. Mone Given 1 = Nane 1~ No Distraction Reported & - Other.Insice the vehicle 3
2 - Test Refused . 2 - Test Refused - z.- Blood -2« Phone 7 - External Distraction: ° i
3 - Test Given, Contaminatéd SampTe/Unusable’ 3 Test Given, Contaminated Sampfe/Unusable | '3 - Uplné 3 . Texting/E-mailing ,
4« Test Given, Resulls _Knbwn 3Fy 4 - Test Glven, Results Kaswn 4 - Other. &'~ Elettronic Communication’ Dewce :
5+ Tesl Given, Results Unkiown " 5- QOther, 5~ Test Given, Results Unknown T 5 Dther Electronic Device +
{Navigation Device, Radio, DVD) B
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
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