‘\hv’omo :
ra I c ras epo r Lecal Report Nurnber * Crash Severlty Hit/Skip
. 1- Fatal 1-Solved
Local Information |1]6|0|7I6141815| BEEEN 2-Injury Z-Unsulved
- - - = 3-POO
M Photos Taken | PDO Under Dprivate  |Reporting Ageney NCIC *'| Reporting Agency Name * Numberof | Unitin error
P te
Ook-2QoH-1p | 3 Praperty . .. Units 98 - Animal
00H-3 O Other Eﬂﬁﬁﬁmt 10)07970)1, Fairfield Police Department %12 1] 99 - tnknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
u Village *
0]9] | Towrstip Fairfield [110121312)0) 1y 61([ 116115y (|5 U)N)
p .
Degrees / Mlnutas / Seconds Detimal Degrees
Latitude Longitude Latitude Lengitude
4] I 0
LU L Ll L II_L_I 101210181 2)14) O L814115121215151 8
Roadway Divislon Dlvided Lane Directlon of Travel Number of Thru Lanes | Rpad Types or M||ep05t 2" T .
O Divided . N- Northbound E- Eastbound AL = Alley CR - Circle HE- Helghts ~ MP - Milepost  PL= Place ST Street  WA-Way
W Undivided § - Southbound W- Westbound 012 AV Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
(el | BL- Boulevard DR- Drive  LA- Lane Pl Pike SQ-'Square  TL.- Trall
b Location Location Route Number | Loc Prerilxs Locatjon Road Name Location Route Types 1 ]
0 > 205 IR - Interstate Route.(inc. turnpike) CR - Numbered County Route
Route EW Road h
Type 1 ¢ ; Type 2 US- US Route TR - Nurnbered Township Route
(W I Resor SR - State Route
Distance From Raferegemlas 5 Reference Reference Route Number | Ref Pr?“fué Reference Name (Road, Milepost, Housa #) Reference
H Feet EW Route E] Ew . EE Road
10 B | LW & we! 11|11 g South Gilmore Type ?
Reference Point Used Crash Location Locatlen of Flrst Harmful Event
1 - Intersection 01 - Not an intersection 06 - Fivepolnt, or more 11 - Railway Grade Crossing Irtersection 1- On Roadway 5~ On Gore
2 - Mlle Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Relatad 2 - On Shoulder 6 - Outside Trafficway
3 = House Number 03 - T-Intersection 08 - 0ff Ramp 9% = Unknown 3. In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Trafflc Clrcle/Roundabout 10 - Briveway/Allsy Access
. Road Contour Road Conditions . ' ol - D i
< Dry 05 - Sand, Mud, Diet, Oil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement:
1 1 :"“:9;" 'ée—“z' 37 bume Grade Primary Secondary D2-Wet 06 - Water (Standing, Moving) 10 - Other
el CU""N:LZVJ’ = %~ Unknown 03 - Snow 07 - Slush 99 - tnknown
- . -
04 Tee 08 - DEbrls * Secondary Condition Only
Manner of Crash Gollislon/lmpact Weather B
] - NotCollislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Oppaosite 1 - Clear 4 - Rain 7 - Severg Crosswinds
Two Metor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blawing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Simeke 6 - Snow 9 - Cther/Unknewn
Road Surface Light Conditions Schaol Bus Retated
1 - {oncrete 4 - Slag, Gravey, Primary Secondary 1- Dayiight 5 - Dark - Roadway Not Lighted 9- Unknown | M senool OO Yes, School Btis
2 - Blackllup, Bituminous, Stone 2. Dav.;(n 6- Dlark - Unknown Roadway Lighting Zone Dlr;ctly Involved
Asphalt 5 - Dirt 3 - Dug 7- Glare* Related o
5 . Yes, Schoo! Bus
3. 7Brlck]BIoc!< & - Other 4 - Dark - Lighted Readway 8 - G_ther « Secondary Cendition Daly lnd'irectly Imvolved
[ Workers Present Type of Work Zone Locatlen of Crash in Work Zane
T O Werk 1 - Lane Closure 4 - Intermittent or Moving Work 1 = Before the First Werk Zone Warning Slgn 4 - Activity Area
Zone E(dLaf}a‘:”E,r\n’fenhrl-::Iee;nent Present 2 - Lane Shift/Crossover. 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present .3 = Work on Shoulder or Median 3 - Transitfon Area
(Vehicle Only}

Narrative

On 10-23-16 at about 4:15 p.m. Unit 2 was
stopped eastbound on Resor Rd.

at the
intersection of South Gilmore RAd.

Unit 1 was

eastbound on Resor Rd. approaching the

intersection of South Gilmore Rd.

struck Unit 2 to the rear.
the area.

Unit 1

Unit 1 then fled

Diagram

Write an “N* on the
compass diagram to|
indicate the direction
of north,

Report Taken By

M Pollce Agenty O Motorist

O Supplement (Corrtetion or Addition to
an Exlsting Report Sent  0DPS)

Date Crash Reported Time Crash Reperted Dispatch Time Artival Time Time Cleared Other [nvéstigation Tirme Tetal Minutes
[1]0121312]0)1) 6] 116)1)7 L11612]9] [11612]9] 11161412 2101 1 | 13131 1 |
‘Officers Name * - “|Officer's Badge Number Checked ‘b s
P.0O. R. Felts 125 g% s (o df ¥s—> Page 1 of 4
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TN~ OHIO

Unit

Lecal Report Number

LE181917161418151 1T L1 1 1]

Unlt Number  }Owner Name: Last, Flrst, Middle  { DJSame As Driver) Owner Phons Number - inc, area code  { [0 Same As Drive-r) Damage Scale | Damaged Area
o011 ’ - Front
- - - =] =
Owner Address; Clty, State, Zip (0 Same As Driver) ’ h
. - 1- Nere 09 03
LP State  |License Plate Number Vehicle Identlfication Number - # Occupaﬁis 2= Minor
08 Hufl] oo
¥1Y] l N 1 N N N [ N [ (P
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
L1111 Chevrolet Silverado Tan. 4- pisabting | 97 06 05
Proof of Insurance Company Palicy Number Tewed By
O Insurance 9- Unt .
Shown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phong- include area code
us pot Vehicte Wel ] Cargo Body Type .
2 cht GYWR/GCWR . p : Trafficway Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable ©9 - Fele 1- T Wp ot Divided
N 32 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank - -, Not Ve
HM Piacard ID No. i . ; - 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Mot Divided, Continuous Left Turn Lane
3- Mf).?e Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprPEcted(Eﬂnmd or Grass >4 Fr) Median
[ I I ] l 05 - Logging 12 - Concrete Mixer 4 - Twe-Way, Divided, Positive Medlan Barrier
ST T— Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Traffieway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
[ I umber . - 08 - Grain, Chips, Gravel 99 - Other/Unknown B Hit/ Skip Unit
Non-Metorfst Locatien Prior te Impact Type of Use Unit Type . ) )
01 - Intersection - Marked Crasswalk Passenger Vehicles fless than 9 passengers)  Med/Heauy Truths or Combo Units = 10k bs  Bus/Van/Lima (9 or,Mese Intluding Driver)
D:] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truek; 34 axles 22 = Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 93 - Mid Size 15 - Single Unit Truck / Trailer Non-Moterist
05 - Travel Lane - Other Location 2- Commerclal | ¢ Hit7SKip 04 - Full Size 16 = Truck/Tractor (Bobtall) )
. 23 -- Animal with Rider
€6 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 « Anlmal with Buggy, Wagen, Surrey
@7 - Shoutdar/Readslde i 06 - Sport Utility Vehicle 18 - Tracter/Deuble 25 - Bi:ygwpedacyclls{ ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 7
26 - Pegestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Drivaway Acesss L2 In Emergency 09 - Motorcycle:
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle = -
12:= Non-Trafficway Area 11 - Snawmcblle/ATV
99 - Other/U nknown 12 - Other Passanger Vehicle D Has HM Placard

02 - Backing

01 - Straight Ahead

07 - Making U-Turn
08 - Entering Traftic Lane

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

09 - Leaving Traffic Lane
10 - Parked

11 - Slowlng or Stopped in Traffic
12 - Driverless

13 - Negotlating a Curve
14 = Other Motorist Actlen

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cytling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

Special Function 91 - None 09 - Ambulance 17 - Farm Vehlele Mest Damaged Area Actlon

02 - Taxi 10 - Fira 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contart
n 03 « Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 - Left Front 3| 2- Nen-Céllisien
- 04 - Bus - Schoal (Pubficor Private) 12 - Military 20 - Golf Cart Irmactfrea 2 - Right Front 10 - Tep and Windows 3 - Striking

05 - Bus - Transit 13 - Police 21 - Traln mg 04 - Right Side 11 - Undercarriage 4= Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other tExplain In Narrative) 5 05 - RightRear 12 - Load/Traller 5- Sulking/Struck
07 - Bus - Shuttle 15 - Othier Government 06 - Rear Center 13 - Totalthll Areas) - Unknawn
08 - Bus- Other 16 - Gonstruction Equlp. 07 = Left Rear 14 - Other

Pre-Crash Actlons !

Matoyist Non-Motorlst

21 - Other Non-Motorist Action

Contributing Circumstances

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engined
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 = Mator Vehicle in Transport

Collision With Flxed Chject

Vehlcle Defacts
Primary Matorist Non-Motorlst 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - Nohe ED 02 - Head Lamps
02 - Fallure to Yleld 12 - [mproper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
02 - Ran Red Light 13 - Stopped or Piirked lllegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary 0% - Exceeded Speed Limit 15 » Swerving ta Avold {Due to External Conditlons) 26 - Fallure to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble'(Dark Clothing) 07 - Worn or Slick tires
m 07 - Improper Tum 17 - Failure to Centrel 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstructlon 29 = Falfure to Obey Tratfic Signs 09 - Mator Trauble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment Signalg0fficer 10 - Disabled From Ptlor Accident
’ 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Dff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Calllslon Evants
'.I.| | | 2 3 q 5 [ 01 - Overturn/Rollover 06 = Equipment Failure 10 - Cross Median
2]0 | | | [ | | |_I__| 02 - Fire/Explosion (Blown Tire, Brake Fallure, ete} 11 - GCross Center Line
I l _| I_l_l 83 - Immersion 07 - Separatien of Units Cpposlte Dirsction of Travel
First 7= Most 99 - Unk ¢4 - Jackknife 08 - Ran Off Road Rlght 12 - Downhill Runaway
Haémf“: Haérnful‘ . - Hnknown 05 - Cargo/Equipment Loss or Shift 0% ~ Ran OFff Read Left 13 . Other Non-Collision
ven ven

" Unit Speed Posted Speed
2151 [ (L1213
O Statsd
Estimatad

Traffic Control

2 25 - Impact Attenuator/Crash Cushfon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
21 - Parked Motor Vehlcle 26 - Bridge Querhead Structure 34 - Median Guardrall Barrier of Support 49 - Fire Hydrant
22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zonz Maintenance
23 - Struck by Falllng, Shifting Cargo 28 -:Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
or Anything Set in Motion by a 29 - Bridge Rail 37 = Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 = Embankment 52 - Other Fixed Object
24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fenge
32 - Portable Barrler 40 - Utility Pole 47 - Maitbox
Unit Direction
01 - Ne Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1- Morth 5= Northeast  9- Unknown
02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6~ Nerthwest
03 - Yield Sign 09 - Rallroad Gates 15 = Qther 3= East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Person (Flaggsr, Officer)
Db - Schao} Zene 12 - Pavement Markings Page 2 of 4
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Py,
F
SAFETY

Unit

Locai Report Number

IERCATION + &ZRVICH « PROTECTION

L1191 7181418151 | 1 1 (-1 |

Unit Number | Owner Name: Last, First, Middle (_'E]_ Same As Driver) Owner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale | Damaged Area
[012] |Luke, William P. (513) 829-1571 ont_
Owmer Address: Gity, Stats, Zip ([ Same As Driver) - 02
1- None 02 03
4 Peachtree Dr. Fairfield, Ohioc 45014
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2- Minor
| ([aofl| [os
[O1H] DKY1845 EMEPU41610)31819151219111914111012) |, rncoona
Vehicle Year Vehlcle Make Vehlcle Model Vehicle Color
1219019184 Hyundai Elantra Red -4- Disabling | O7 06 05
- ]Pn-jnf of Insurance Company Pallcy Rumber’ Towed By
[ Insurance . = "
Shown EMCSCO 7831581 9= Unknown Ren
Garrier Name, Address, City, State, ZIp i Cartier Phone- Includsa area ¢ode
us pot Vehicle Weight GVWR/GCWR Cargo Body Type . “Trafficway Description
1- Less Than or Equal to 10k Lbs. ] 01 - NoCargo Body‘l’ypemnmp?llcahle 09 - Pole l-yTwo-wi Not Divlded
2. 10,001 to 26,000 Lbs 1] o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank e
HM Placard ID No. 3. M;m Than 2‘5 000 Lbs | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1f2- Two-Way, Not Divided, Contitwous Left Tura Lane
or < - 04 - Vehicls Towing Another Vehicle 12 - Dump - 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 F) Median
I ] I I I 05 - Logging 13 - Concrete Mixar 4 - Two-Way, Divided, Positive Median Barrler
T g H Material @6 - Intermodal Container Chassis 14 - Auto Transporter 5= One-Way Traffleway
N b:“ Released 07 - Cargo Van/Encfosed Box 15 - Garbage/Refuse
| | umber i ©8 - Graln, Chips, Gravel 99 - Othet/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Cresswalk Passenger Vehitles (less than ¢ passengers)  Med/Heavy Trucks or Combo Unlts > 10k (bs  Bus/Van/Lime (9 or More Inclucing Driver)
D] 02 - [ntersection - No Cresswalk E 01 - Spb-Campact 13 - Single Uit Truck or Van 2axle, btires 21 - Bus/Van (9-15 Seabs, Inc Oriver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus L6+ Seats, Inc Driven)
04 - Midhiock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid $lze 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Gther Location 2. Commereial | or HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail)
- ¥ B 23 - Animal with Rider
06 - Bieyéle Lane 3 - Government 05 - Minkvan 17 = Tractor/Semi-Traifer 24 - Animal with Buagy, Wagon, Surre:
07 - Shoulder/Roadside i 06 - Sport Utility Vehlcle 18 - Tractor/Double g ‘ Y
. 25 - Blcycle/Pedacyclist.
08 - Sldewalk 07 = Plckup 19 - TractorfTriptes 26 - Pedestrlan/Skater
09 - Median/Crossing Island DB - Van 20 = QOther Med/Heavy Vehicle 27 - Dther Non-Moterist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shareg-tse Path or Trail Response 16 - Motorized Bicycle -
12 - Nen-rafficway Area 11 - Snowmnebile/ATV
39 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

©9 - Ambulance

03 - Changing Lanes
a4 = Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

99 « Unknown

09 - Leaving Traffic Lanz
10 - Parked

11 - Slowing or Stopped in Tratfic

12 - Driverless

17 - Working
18 - Pushing Vehiele

19 - Approaching or Leaving Vehicle

Special Function g1 - None 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
63 - Rental Truck (Over 10k Lbsy 11 - HighwayfMaintenance 19 - Motorhome 02 - Center Front 09 - Left Front H 2= Nen-Collision
04 - Bus - Schoo! (Public or Privatet 22 - Mllitary 20 - Golf Cart —y 03 - Right Front 10 - Top and Windows 3 - Striking
05 = Bus - Transit 13 - Police 21 - Traln mpactArea  pg - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Dther Explain In Nareative) 05 - Right Rear 12 . Load/Trailer 5 - Striking/Struck
67 - Bus - Shuttfe 15 - Othier Government 06 - Rear Center 13 - Totalwall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst Nen-Matarist .
{1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Location 21 - Qther Non-Motorist Action
02 - Backing 08 - Enterlng Trafilc Lane 14 = Other Motorist Action 16 - Walking, Running, Jogging, Playlng, Cycling

‘Cantributing Clreumstances
Primary Matorist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

05 - Left of Center

11 - improper Backing

12 = Improper Start From Parked Position

13 - Stopped or Parked llegally

14 - Operating Vehicle in Negligent Manner

15 » Swerving to Avoid {Due to External Condlitions)
16 - Wrong SidefWrong Way

17 - Failure to Control

18 - Vision Obstruction

20 - Standing
Vehicle Defects
Nen-Matorlst 01 - Turn $lgnals
22 - None 02 - Head Lamps
23 - |mproper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes .
25 - Lylng and/or Illegally In Roadway 05 - Steering

27 = Not

26 - Failure to Yield Right of Way

28 - lnattentive
29 - Fallure ta Obey Traffic Skgns

Visible {Dark Clothing)

Q6 = Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 = Motor Trouble

Collision With Fixed Object

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Aceldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Collislon Events
1 2 3 4 5 [ Q1 - Overturr/Rollover 06 - Equipment Fallure 10 - Cross Median
| 2] OI | I I l | | | , I I I | I I I 02 - Fire/Explosion (Blown Tire, Brake Fallure, etch 11 - Cross Center Line
03 = Immerslon 07 - Separatlon of Units Opposite birection of Travel
Flist 7 Most 99 - Unknown 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
HaEmfu: 1 Haémﬁx: 05 - Cargo/Equipment Lossor Shift 0% - Ran O Read Left 13 - Other Non-Collision
VEn ven

25 - Impact Attenuator/Crash Cushfon 33 - Medlan Cable Barrier 41 = Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridgg Sverhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalycle 22 - Work Zone Malntepance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zong Malntenance
16 - Railway Vehitle (Traln,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motfon by & 29 - Bridge Rall 37 - Traffic $ign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Cbject 31 - Guardral| End 39 - Light/Luminaries Support 46 - Fenze
20 - Mator Vehicle in Transport 32 - Portable Barrler 40 - Utility Pele 47 « Mailbox
Unit Speed Posted Speed Traffic Control Ynit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5. Wortheast  9- Unknown
0 215 E 02 - Stop S{gn 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2- South &= Northwest
I - ] I I [ l I 03 - Yiefd Slgn 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - Wast 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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=22 Motorist / Non- -Motorist / Occupant

Loca) Repart Number

160'76_485]_"1"'

Unit Number |Name: Last, First, Middle - Date of Birth ) - Age Gender’
: F - Female
011 M - Male
= _ L1111 1117174 :
Address, City, Statd, Zip Contact Phone- Include area code
sl
]S
= |Injurfes | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage | Ejection | Tragped
£l O Motorcycle . . .
g Helme 1 ti |
£[oLState | Operator License Number OL Class No M Condition | Alcohol/Drug Suspected |Afcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
L e
L. aL . " B o
Offense Charged  { Diocal Code) Offense Description Citation Number i Hands-Free Driver Distragted By .
0 Device
Used
. - . .
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
|0l2| Luke, William P. [0|9|115|1|913| | 79 M - Male
Address, Clty, State, Zip - Contact Phane: Include area code '
g 4 Peachtree Ct. Fairfield, Chio 45014 (513) 829-1571
2 {njuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To '| Safety Equipment Used DOT Compliant Seating Position |Air Bag Uszge Ejtctlun Trapped
5 O Motarcycle i f
£ [o] e
= . - . -
£|0LState  |Qperator License Number OL‘_(:-rass No “ICordition | Aleohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= - o
ot Cou |
oJH| RT036744 E' oL 1 . !
Offense Charged  { |:|Locar Code) * | Offense Description Citat_iun Number Hands-Free Driver Distracted By
O Devica
- . r Used
Injohes . " Injured Takeni By | safety Equipmeot Used " ", 99 - Unknown Safety Equipment S . T R
1. No Injury / None Repurted 1- NotTransported/ * | Motorist . . on- ataris » .
2- Possibl e . o * . 09 - Nnne Used - 12 = Reflective Clothing .
e5sible . Treated at Scens 01 - Nene Used - Vebicle Dccupan! 05 - Child Restraint System-Forward Facing 10° HeimetUsed 4 * 13 - Lightiy :
3 - Non-Incapachatl . N - Llgnting
c2p, ng 2- EMS 02 - Shoutder Belt Only Used 06 = Child Restralnt System- Rear Facing 11 - Protective: PadsUsed - 14 - Other
- 4. _lnr.a.oacltaﬁflg 3 - Palice g3 Lap Belt Only Used o7 - " Booster Seat | (Etbaws, Knees, Ets . )
S - Fatal . 4 - Qther €4 - Shou'der and Lap Belt Used 08, - Hetmet Used | . -
- S 9 - Unkncwn ) Lt , v ' . : v
Seating Position. S . . , ' AlrBagUsage ~ L
01 - Front-~Left Side (Motorcycle Driver) 07 - Third -.Left Slde tMotorcycle Side Car), 12 = Passenger In Unenclosed Cargo Area 1- Not Dagluﬁd
02°- Front- Middle : Lo ‘08 - Third - Middle - L 13 - Tralllng Unit 2 - Deployed Front ”
03+ Front- Right Side . 09 - Third -Right S1de | 14 - Riding on Vehicle Exterior mon-Trailing Unit 3 - Deployed Side |
04 - Second - Left Side tMotmyde Passenger) 10 - Sleeper Section of Cab Trucks 15 - Nnn-Motnrlsl 4 - Deployed Both Frnrm'SIde
ns Second - Middle: 11 -, Passenger In Other Enclosed Cargo Area. - 16 - QOther: 5- Nnr.App!]ca.b!e .
us Second Right Side, " : {Non-Trallitg Unlt Such asa Bus, Plci-dp with Cag)’ 99 - Unknown 9 - Deploymént Unknown .
Ejection Trapped Operator License Class Cnndltlnn . ’ Aleohol/Drag 5uspecled
1- Not Ejected 1.~ Not Trapped: 1:-Class A 1- Apparenﬂy Nnrmal ‘ 5« Fell Asleep, Fainted, Fatigued 1- None -~ .
2 - Totally Ejected 2 = Extricated by - Class B . . 2= Physical Impalrment & - Under The Influenca af . 2 - Yes - Alcohol Suspected
3 - Partlally Ejected Mechanfcal Means 3- Qlass C. " 3 < Emotional (Depressed, Angry, Dlsturhed) Medications, Drugs, At:ohol 3 - Yes - HBD Not Impaired
4 - Not Applicable - 3 - Extricated by. "-| 4= Reoular Class (Ohio s D ‘4~ Tllness’ "7 - Other 4 - Yes - Grugs Suspected
. . Nnn—M!chz.nlca! Mzans 5- MC/Moped Only - - . - 5- Yes - Aleohol and Drugs Suspécted
Alcohe! Test Status - ‘Alcohal Test Type | Drug Test Status ™ . .  Dirug Test Type Drlver Distracted By I "
1- Noae Given 1- None 1- Nene Given - . | 1- None 1~ No Distractlon Reporied " & - Other Iriside the Vehiele
2 - Test Refused 2 - Blood 2 - Test Refused . 2= Blood | 2- Phone 7 -.External Disiraction
3 = Test Given, Cnnt.arnlnar.e:l SamplefUnusable 3. Urine 3 - Test Glven, Contaminated Sa.rnplefl.l nusable 3- Urine _ * 3 - Texting/E-malllng , .
4 = Test Given, Results Known 4« Breath 4 - Test Given, Results' Known - 4 - Other 4~ Electronic Communication Devlce '
5 - Test Given, Results Unknown 5- Other - ° 5 = Test Given, Results Urknown o7 5 - Othér Electranic Device ) * '
- . . N ) Lt N . (Navigation Device, Radig, VO .+~ . .
Unlt Number |Name: Last, First, Middie ' A Date of Birth Age Gendet
, . F - Female
|0]2| Luke, Vicki (11219 4_|1L9|4|2I 73 M - Male
« | Address, Clty, State, Zlp v Contact ﬁlnng— include area code
g
a. -
g 4 Peachtree Ct. Fairfield, Chio 45014 (513) 829-1571
Injuries | Injured Taken By [EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | poT compliant | Seating Position | Alr Bag Usage | EJection [Trapped
Motorcyele '
Unlt Number |Name: Last, First, Middle ~ Date'of Birth Age - Gender
F - Female
L1t Stine, Zachary T. [O|6|2]1|1|9]-9|0| 26 M - Male
+ | Address, City, State, Zip Contact Phone- Include area code
"
[
B|6386 Jayfield Dr. Hamilton, Ohio 45011 {513) 300-5949
Injuries | Injured Taken By |EMS Agency Medical Faclity Injured Taken To Safety Equipment Used DOT Compliant | Seatiny Posltian | Alr Bag Usage |Ejection |Trapped -
- Motcrcycle
Helmet
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