TN OHIO . : ___
’»—r,m rartic ras epo Y Local Report Humber * Crash Severiy | Hitskio
SAFETY 1- Fata! 1- Sclved
Local [nfarmation ll 1 [ I 0 [ 7 I [} I 9 | OI 8| HEEEN 2 - Injury 2 - Unsalved
- 3-PDO
I Photos Taken |1 PDO Under DOPrivate  |Redorting Agency NCIC * | Reperting Agency Name * Number of | Unit in error
State P Units 98 - Animal
Il OH-z 0D OH-1P roperty A
Repaortable a 4 . 0,2 .
DOoOH.3 O0ther | Dollar Ameunt (019123011 Fairfield Police Department L4 99 - Unkriown
County * M City * City, Village, Township * Crash Date * Ttme of Crash Day of Week
[ village * i . 0171317
LO19] |0 Townsiip« Fairfield [l T T I R Y S S
Degrees / Minutes / Seconds Decimal Degrees .
Latitude Lengitude Latitude Longltude
4] 7 " 0 ) n 3 2 38,0003
= 4 7 4 -18;4,,5
I U T [y O A I B A S B O RS [ N S T
Roadway Division T ivided Lane Direttion of Travel Number of Thru Lanes | Road Types or Milepost % . ) T
O pivided N- Northbound E- Eastbound AL - Alley CR- Glicle  -HE-‘Helghts  MP-Milépost PL-'Place ST Street -WA-Way )
Undivided 5 - Southbound W Westhound [ 0 l 4] - “AV.- . Avenue CT.- Court’ HW-Highway PK- farkway RD-'Road  TE- Terrace.
. BL: Boulevard DR-.Drive ® LA« Lane Pl - Pike . ‘SQ'-'Sglare  TL % Trall
Location Location Route Number |Loc Prehi’lh(s Location Road Name Locatlan I:Rcute T¥Ee$u“"_ - _ . 2 7 . . .
u s Road IR - Intatstafe Route {inc. turnptke)  CR - Numbered.County Route
o AL L1 1] EW Us- S Rout ' TR - Numbered-Towrishig" Route
Type} 4 Type ? - US Route: TR - Numbered-TowrshlpRow
" DIXIE . SR- State Réits, . L
Distance From ReferegeM“es Oir FfO;'I :ef 0 Reference Reference Route Number | Ref Prerjné Reference Name (Road, Milepost, House #) Reference
O Feet D EI\A; Route E‘Vt; EE Read
O Vards ‘ wet L1111 ‘ DONALD Type?
Reference Polnt Used Crash Location . . i Location of First Harmful Event
1 - Intersection 01 - Notan Intersection 06-- Five-point, or more 11 - Railway Grade Crossing Intersection 1+ On Roadway 5~ OnGore
2 - Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 « Shared-Use Faths or Trails Related 2 - On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-lntersection 08 - Off Ramp 99 - Unkncown 3 - In Median 9 - Unknown
04 - ¥-Intersection 09 - Crossover 4« On Roadside
05 - Trafilc Circle/Roundabout 10 - Driveway/Alley Access
Road Contour ’ Road Cenditions 01 - Dry 05 - Sand, Mud, Ditt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1 -Straight Level 4~ Curve Grade Primary Secondary 02 - Wet 05 - Water {Standing, Moving) 10 - Other
i' zimgﬁﬁfde 9~ Unknown 03 - Snow 07 - Slush 99 . Unknown
~ Gurve Level .
04 - ke 08 - Debrls® * Secondary Condition Only
Manner of Crash Colllsion/Impact Weather
1 - Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 « Rain 7 ~ Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direcetien 9 - Unknown 3 - Fog, Smag, Smoke & - Snow 9 - Dther/Unknown
Road Surface Light Conditions Schoo! Bus Related
1 « Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight & - Dark - Roadway Not Lighted 9« Unknown O Schoo! O Yes, School Bus
2 - Blacktop, Bituminous, Stone ‘2 - Dawn 6+ Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
¢ Yes, Scheol Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Qther « Secondary Gondition Only Indirectly invalved
[0 Workers Present Type of Work Zone Lotation of Crash in Work Zone
0O werk I Law Enforcement Present 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zone Warning Sign 4 - Activity Area
Zone (Offlcer/Vehicle) 2 .« Lane Shift/Crossover 5 - Other 2 - Advance Warnlng Arsa 5 - Termlnation Area
Related [0 Law Enforcement Present 2 - Work on Shoulder or Median 3 - Transition Area
(Yehicle Only)

Narrative

On 10-25-16 at 7:37 a.m., Unit 1 was traveling
north on SR4 (Dixie Hwy) in the right through
lane. Unit 2 was traveling north on SR4 (Dixie
Hwy) in the left through lane.

The driver of Unit 1 stated that Unit 2 came
over into the right lane and the trailer that
was being towed by Unit 2 struck the driver
side mirror of Unit 1.

The driver of Unit 2 stated that Unit 1 came

Diagram

G

Write an “N" on the
compass diagram to
indicate the direction
of north.

. \ SEE OH-2

over into the left lane and struck the trailer [~ 7
being towed by Unit 2. — —
The trailer that was being towed by Unit 2 is || |
a black 2014 Sure enclosed trailer (license
plate: TQG61%6. The damage was located on the | 7
passenger side. — —
Report Taken By B Supplement (Correction ar Addition to i I

B Police Agency O Motorist an Existing Report Sent tw ODPS)
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Gleared Other Investigation Time Total Minutes
11]10]121512]0]1] 6] (2171318 [017]14]4] 101714]8] 10181219 | I [ I O
Officer’s Name * Officer's Badge Number Checked By
P.0O. J. DRAKE 88 8gt. M. Rednour #53 Page’l of 6
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EEUCATION  SEPVICE « MROTECTION

Unit

11619)

Lacal Report Number

81918

HM Class

l_l Number

|

Hazardous Material

o Released

05 - Logging

06 - Intermodal Container Chassis
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Owner Name: Last, First, Middle  { I Same As Driver) Owner Phone Number - inc. area code ([0 Same As Driver) | Damage Scale  |Damaged Area
Front
[0[1] [MARCELLS INC (513) 867-8889
Cwner Address; City, State, Zip  { [ Same As Driver} L Nome 0 02 03
1627 BENDER AVE HAMILTON OH 45011 gy
1P State [ License Plate Number Vehicle Identification Number # Qccupants | 2 - Minor l I |
. 08 10 1]
[O]HI PGK6392 |1 |H [T ISIC|AIA[M]X|1IHI3|7I5|4IZI4I |0[1] 3 - Functional
Vehicle Year Vehicle Make Vehicle Model . Vehlcle Color ’
[2]0)011) INTERNATIONAL 4700 DARK BLUE | 4- oisaiing | 07 o 0
8 Proot of Insurance Company Pelicy Number Towed By
[=] Insurance -
Shown OHIO CASUALTY BAQ55676660 9 - Unkaowm oy
Carrier Name, Address, City, State, Zip Garrier Phone- includs area code
MARCELL'S INC. 1627 BENDER AVE HAMILTON OH 45011 (513) 867-8889
Us boT Vehitle Weight GVWR/GCWR Cargo Body Type ! Tratficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;_:hcable 09 - Pole 1- Two-Way, Not Divided
HM Placard [D No, Z- 10,001 to 26,000 Lbs 11 | gi : g::’éa:f,s.::fz]:?;:i:::?vm 12 : g]a;tg;::"k 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, Unprotected(Painted or Grass »4 Ft.) Median

4 - Two-Way, Divided, Positive Median Barrler
5« One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown

[ Hit/ Skip Unit

06 -
07 -
08 -
09 -
10 -
11 -
1z -

Non-Motorist Locatien Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersection - Other
04 - Midblock - Marked Crosswalk 1- Personal

05 « Travel Lane - Other Location
Bicytle Lane
Shoulder/Roadside

Sidewalk

Medlan/Crossing Island
Driveway Access

Shared-Use Path ar Trail
Non-Trafficway Area

2 - Commercial
3 - Goveroment

0O In Emergency
Response

Unit Type

99 - Unknown
or Hit/ Skip

01 -
02 -
03 -
04 -
05 -
06 -
07 -
08 -
09 -
10 -
11 -

Sub-Compact
Compact

Mid Size

Full Slze

Minivan

Sport Utility Vehicle
Plekup

Van

Motorcycle
Matorized Bicycle
Snowmoblle/ATV

Passenger Vehicles (lexs thar 9 passengers)

14 - Single Unit Truek; 3+ axles
15 - Single Unit Truck f Teailer
16 - Truck/Tractor (Bobtail}

17 - Trattor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehitle

] Has HM Placard

Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Single Unit Truck or Van 2axle,

Bus/Van/Limo (9 er More Including Driver)
21 - Bus/Van (9-15 Seats, Inc Driver)

22 - BusS (16+ Seats, Inc Oriver}
Non-Matorist

23 - Animal with Rider

24 - Animal with Buggy, Wagan, Surrey
25 - Bicyele/Pedacyclist

26 - Pedestrian/Skater

27 = Other Non-Motorist

& tires

04 - Overtaking/Passing
Q5 - Making Right Turn
06 - Making Left Turn

10 - Parked

12 - Driverless

11 - Slowing er Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

99 - SthetfUnknown 12 - Dther Passenger Vehitle
Special Funstion . N . el Most Damaged Area Actlon
ks g; . .I;:I;r;e gg . ﬁinrﬂebulance g . E—::m g:ti;rilent 01.- None 08 - Left Side 99 - Unknown 1 - Non-Contact
ﬂ 03 - Rental Truck ©ver 10k by 11 - Highway/Maintenance 19 - Motorhome EE og . ET";"FF"’"" U: - $ft F’;%i . i‘ 2"?;(?“"'““
04 - Bus - School (Public or Private 12 - Military 20 - Golf Cart Imact Area 2 - Riahit Front 10 - Top and Windows - Striking
65 - Bus - Transit 13 - Police 21 - Train pa 04 - Right $ide 11 - Undsrearriags 4 - Struck
6 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(all Areas) 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
n Q1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 = Enterlng or Crossing Specified Location 21 - Qther Non-Motorist Acticn
92 - Backing 08 - Entering Traffic Lane 14 - Dther Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

TeLol TTT T T T T

01 - Overturn/Rollover
02 - Flre/Explosicn

03 - Immersion

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

Centributing Clrcumstances Vehicle Defects
Primary Motorlst Non-Motorlst 01 - Turn Signals
01 - Nene 31 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Fallure o Yield 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 + Lylng and/or Illegally in Roadway 05 - Steering
Secondary 05 « Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Rark Clothing) 07 - Worn or Slick tires )
[D 07 - Improper Turn 17 - Fallure to Gontral 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 » Vision Obstruction 29 - Fallure to Cbey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISignalsOfficer 10 - Disahled From Prior Accident
10 - Tmproper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defecls
{Passing/Off Road 21 « Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line
{Opposite Direction of Trave]

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Dther Non-Collision
Event Event Collsion With Fixed Qbiect
25 - Impact Attenuatox/Grash Gushion 33 - Medlan Cable Barsier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medtan Guardrall Barrer or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Fa'ling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Antmal - Farm ar Anything Set in Motienby a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Bullding, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Obfect
19 - Animal - Other 24 = Other Movable ObJect 31 - Guardrall End 39 - Light/Lumlinaries Support 46 « Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Contral Unit Directian
01 - No Controls 07 - Railroad Crosshucks 13 - Grosswalk Lines From 1- North  5- Northeast  9- Unknown
a5 315 il2 02 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk 2+ South  b- Northwest
21-1 1 L2112 I | I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East  7- Southeast
O stated 04 - Traffic Signal 16 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[E Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) ~ -
06 « Schoo! Zone 12 - Pavement Markings age 2 of §
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DXPAETT
or Pusuc
SAFETY

Unit

Lotal Report Number

AT « vk « FRCTECTON

11181017161°19181 1 111 4]

12 - NenTrafficway Area

11 - Snowmobile/ATYV

Unit Number  [Owner Name: Last, First, Middle  { I]Same As Driver) Owner Phone Number - inc. area code  { [0 Same As Driver) |Damage Scale | Damaged Arca
Front
|0|2| THE DAVEY TREE EXPERT CO (937) 570-7565 -
Qwner Address: City, State, Zj O Same As Driver, 02
by, State, Zip  ( ) 1- Nore 09 03
3220 PROFIT DR FAIRFIELD OH 45014
LP State | License Plate Number Vehicle Identification Number # Ocgupants | 2 - Minor
08 | I 04
[O1H] PIWS141 LT 7 X2 262 1B 1120913191813 1902] |5 runctorat
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
12191114 FORD F-250 GREEN 4 Disabling | 07 06 05
Proof of Insurance Company Policy Number Towed By
[ Insurance 9- Unl
Shown OLD REPUBLIC MWTB308147 o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
THE DAVEY TREE EXPERT CO. 3220 PROFIT DR FAIRFIELD OH 45014 (937) 570-7565
us poT Vehicle Welgh Cargo Body Type © —_—
ght GVWR/GCWR f i Trafficway Description
093861 1- Less Than or Equal to 10% Lbs. 01 - No Cargo Body Type/Not Applicatle 09 - Pole 1 Y T “:u Not Divided
3 - 10,001 to 26,000 Lbs 1| o2 - BusVan (9-15 Seats, Inc Drive) 10 - Cargo Tank 1 - Iwo-Way, Not Divide )
HM Placard ID No. 3 More Than 26,000 Lbs, | 03 - Bus (1e+ Seats, Inc Driver) 11 - Flat Bed 2- Two-Way, Nol Divided, Continuous Left Turn Lane
2 . 04 - Vehlcle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Erass >4 Ft) Median
I I I I | 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Bartier
Mo Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N h:” o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L e 08 - Grain, Chips, Gravel 99 - Other/Unknown | CIHit/ Skip Unit
Men-Motorist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Comba Units > J0k ths  Bus/Van/Limo {9 or Mare Including Driver)
D] 2 - Intersection - No Crosswalk 1|5 01 - Sub-Compact 13 - Single Uait Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Oriven?
@3 - intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persopal 99 - Unknown 93 . MId Size 15 - Single Unit Truck f Traifer Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | °rHit/5klp o4 - Full Sze 16 - Truckfractor (Bobtall} 23 - Animal with Rider
06 - Bicycle Lang 3. Government 05 - Minivan 17 - TractoriSemi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Dovhle 25 - Bicycle,'PEdacyclistl ’
08 - Sidewalk 07~ Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
€9 - Medlan/Crossing Island 08 - 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 Bloycle

[ Has HM Placard

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06t - Making Left Turn

99 - Unknown

09 «- Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

99 « Gther/Unknown 12 - Other Passenger Vehicle
Special Function 91 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Gontact
n 03 - Rental Truck (Owr 10k b} 11 - Highway/Maintenance 19 - Motorhome 1|2 02 - Center Frant 09 . Left Front 2~ Non-Callision
04 - Bus - Schoo! (Publiz or Privates 12 = Milltary 20 - Golf Cart — 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train pact Area g4 . Right Side 11 - Undercat:nage 4 - Struck
06 - Bus - Charter *14 - Public Utility 22 - Other (Explaln In Narrative) 1|2 05 - Right Rear 12 - Load/Trailer 3 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Nen-Motorist
- Straight Ahea 07 - Makling U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Actlion
1 01 - Straight Ahead Making U-Tu N iati c Enterl Crossing Specified th
02 - Backing DB - Eatering Jratfic Lane 14 - Gther Matarist Action 16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Contributing Circumstances
Primary

Motaorist

01 - Mone

02 - Failure to Yield

03 « Ran Red Light

04 - Ran $top Sign

05 - Exceeded Speed Limit,
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

10 - Improper Lane Change
fPassing/0ff Road

09 - Followed Too Closely/ACDA

11 - Impreper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked Ilegally

14 - Dperating Vehicle in Negllgent Mannsr
15 - Swerving 1o Avoid (Cue to External Conditions)
16 - Wrong StdefWrong Wayﬁ

17 - Failure to Control

18 - Vision Qbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spifling

21 - Other Improper Action

20 - Standing
Vehicle Defects

Non-Motorist 01 - Turn Signals
22 - None 32-- Head Lamps
23 - [mpropar Crossing 03 - Tall Lamps
24 - Darting 4 - Brakes
25 - Lying and/or [llegally in Roadway a5 - 5_‘-93?‘“'19
26 - Fallure to Yleld Right of Way 06 - Tire Blowout
27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
28 - Inattentive 08 .- Traller Equipment Defective
29 - Failure {0 Qbey Traffic Signs 09 - Motor Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

/Signals/Officer
30 - Wirong Side of the Road
31 - Other Non-Motorist Action

Sequence of Events

Tzlof 1T T

a1 - Overturn/Ro!lover

Non-Collision Events
5 b
| | ] | | I | 02 - Fire/Explosion

Q3 - Immersion

1¢ - Crass Medtan
11 - Cross Center Line
Oppesite Direction of Travel

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

07 - Separation of Units

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful -unknown 05 - Carge/Equipment Less or Shift 09 - Ran 04f Road Left 13 - Other Non-Collision
Event Event i
-Collisien With Fixed Object
b 25 ~ Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlicle 26 - Bridge Qverhead Structure 34 - Median Guardrall Barrler oF Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle ¢Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
174- Animal - Farm or Anything-Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - DIich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 « Overhead Sign Post 45 . Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Dther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Mo Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines Fram To 1- North 5. Northeast 9 - Unknown
315 315 | 1 | 2 I 02 - Sgop Sign a8 - Ra!lroad Flashers 14 - Walk/Den't Walk 2 - South 6 - Northwest
I l I | | I ] 03 - Yield Sign 09 « Railroad Gates 15 = Other 3. East 7 - Southeast
DO Sstated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reparted 4 - West 8 - Southwest
Estimated Q5 . Traffic Flashers 11 - Person {Fiagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 6
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Motorist/Non-Metorist

Motorist/Non-Moterlst

‘Womo

2 Motorist / Non-Motorist / Occupant

Local Report Number

S8 %998 111

Unlt Number |Name: Last, First, Middfe Date of Birth Age’ Gender
F - Female
[9]}] |[BISHOP, STANLEY BRIAN (1101214111917 041 46 E M - Male
Address, City, State, Zip Centact Phene- Include area code
1350 MOSLER AVE HAMILTON, OHIO 45011 (513) 446-1661
Injurles | Injured Taken By |EMS Agancy Medical Facility Injured Taken To Safety Equipment Used DOT Cornpfiant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
OL State | Operator License Number OL Class . No wic Condition | Alcohal/Drug Suspected |Alcohel Test Status | Alcehol Test Type | Alcohol Test Value | Drug Test Status | Deig Test Type
Ovand |O :
[o[H] RT153775 oo | = L1
Offense Fharged { OLocal Coda) Offense Description Citation Number Hande-Free Driver Distracted By
O bevice
Used
Unit Number [Mame: Last, First, Middle Date of Birth Age Gepder
F = Female
L°[2] [MONTOYA SIERRA, ELIGIO 111313117111218;7y =28 EM'Ma'e
Address, City, State, Zip Contact Phone- Include area code
1525 CENTRAL BLVD BROWNSVILLE, TEXAS 788520 (956) 907-0247
Injuries ] Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safoty Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |EJection | Trapped
Motarcycl
[o] o
QL State | Operator License Number OL Class No M Condition | Alcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type | Aleohol Test Value | Drug Test Status | Drug Test Type
. Ovalid |0
[T]1X] 39545313 El 1 o | End I
Offense Charged  ( [JLocal Code) " | Offense Description Citation Number Hands-Free Driver Distracted By
: [ Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non_Mm”'“

1- Neinjury / None Repumd

2 = Possible

3-- Nen-Incapacitating
4 - Incapacitating
5 - Fatal

1- Not Transported /
Treated at Scene

2- EMS

3= Pollce

4 - Other

9 - Unknown

Motorist
01 - Nere Used = Vehlcle Dccupant
02.- Shoutder Belt Only Used

* 83 - Lap Belt Only Used -
04 - Shoulder and Lap Belt Used

05 - Child Restraint System-Forward Fazing
06 - Child Restralnt System- Rear Fating
07 - Boester Seat

0& - Helmet Used

09 - None Used
10 - Helmet Used

11 - Protéctive Pads Used
*" (Elbows,Xnees, Etc)

12 - Reflective Clathing
13 - Lightlng
14 - Qther

Seating Position

01 - Front - Left Side Motorcycte Driver)

02 - Front - Middle
03 - Front - Right Slde

04 --Second - Left Stde (Motarcycle Passengen)

05 < Second - Middle
06 - Sefond - Right Side

07 - Third - Left Side (Motercycle Slde Can)
08 - Third - Middle

09 - Third - Right Skde

10 - Sfeeper Section of Cab (Tvuckd

11 - Passenger.In Other Enclosed Gargo Area
(Nun-'[raiiinq Unit Such as a Bus, Plck-up with Cap)

12 - Passenger In Unenclosed Cargo Area

13 - Tralling Unit

14 - Riding on Vehicle Exterlor (Han-Tralling Unit
15 = Non-Moterist

16 - Other

99 - Unknown

Alr Bag Usage
1 - Not Deployed
2 ~ Deployed Front
3 - Deployed Side
4 - Deployed Both Front/Side
5 - Net Applicable
9 - Deployment Unknown

Qccupant

QOceupant

Efection Trapped Cperator License Class Condition . AleoholDrig Suspected
1- Not Ejected ~ 1- Not Trapped 1% Class A 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected © 2 - Extricated by 2= Class B 2 - Physical Impairment . 6= Under The Influence of 2 - Yes- Alechol Suspested
. 3« Partlally Ejected Mechanlcal Means 3-Class C 3 - Emotlonal (Deprassed, Angry, Disturbed) Medications, Drugs, Alcohal 3« Yes- HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 -- Regular. Class (Ohio Is "D} ‘4 - [liness 7 - Other 4 - Yes - Drugs Suspected
. Non-Mechanical Means. 5 - M{/Meped Qnly 5~ Yes . Alechol and Orugs Suspected
" Alcohal Test Status ‘Alcohol Test Type Drug Test Status - Drug Test Type Driver Distracted By )
1- None &iven 1 1- None 1- None Glven 1-'Neone 1- No Distraction Reported & - Other Inside the Vehicle
2-.Test Refused 2 - Blood 2 « Test Refused 2 - Blood 2 - Phone . 7 - .External Distraction
3 -+ Test Glven, Centaminaied Sample/Unusable 3. Urlne 3 = Test Given, Contaminated SamplefUnusable 3 - Urine 3 = Texting/E-mailing -
4 - Test Giver, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other "4 - Eleetronic Communication Device
5 - Test Given, Results Unknown 5- Other 5 - Test leen, Results Unknown 5- Othér Electronic Devige
(Navigation Device, Radlo:, bvD} A
.
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| FOSTER, DANIEL RYAN [0|5|0 3]1L9|9]1| 25 M - Male
Address, City, State, ZIp Contact Phone- Include area code
3535 LOBELIA DR CINCINNATI OI-IIO 45241 (513) 289-5828
Injuries | InjJured Taken By |EMS Agency Medical Fazility Injured Taken To Safety Equipment Used DOT Compfiant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle
I 0 4 | Helmet 3
Unit Number [MName: Last, Flrst, Middle Date of Birth Age Gendat
F - Female
i L1111l n o
Address, City, State, Zip Contact Phone- Include area coce
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycte
Hefmat
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