B g Traffic Crash Report

Lecal Report Number * Crash Severity Hit/Skip
1 -Fatal 1 - Solved
Local Information Il|6|0|7|7|6|5|3l LL L1 Z-Injury 2'"“’“’“‘1
3-PDO
W Photos Taken | M PDQ Under D Private | Renorting Agency NCIC * | Reporting Agency Name * Numberof | Unitin efror
-] State Units 98 - Anlmal
O 0H-2 O OH-1P Property ri n.
Reportabfe . . : 1 -
D004-> Mother | Doltar amoumt 191019109112 Fairfield Police Department [0|2| 9% - Unknown
"County * Rciy* City, Village, Township * Crash Date * Time of Crash Day of Week
O village * .
1019 | Towshio* Fairfield %21 72) 0 1 6121213109 | TIHY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltude
7 4 M. N
. ‘ By4;(516¢11;7,618
T ey O O O O (O I W I I I e I T e LE451511171518
Roadway Division Divided Lane Directicn of Travel Number of Thru Lanes | Road Types or Mllepost 2 B . N . TN
O ODhvided N- Northbound E- Easthound Al- Alley CR= c!rcl_e HE-fHeighis MP - Milepost  -PL - Place 5T« Street \:L'A-Wa.y
W Undivided S- Scuthbound  W- Westbound 012 AV - Avenue CT - Court. HW-Hlghway' PK-‘Parkway RD« Road TE - Terrace .
1= BL- Bouleard OR-Drive.  LA-Lae  PI-Plke . SQ-Squas TL- Trall
Location Location Route Number [Loc Preht;lxs Location Road Name Location "Route Types - ~ —
Route E’Vi EE Road 1R - interstate Route (e, turnpike) CR- Numbered CDunty Routs
Type? l | | | | I g Type 2 uS- US Route . TR - Nurnbered Township’ Rou:e
Hunter SR= State Réute
Distance Frem Reference Dir From Ref Reference Reference Route Number |Ref Prefix  Reference Name (Road, Milepost, House #) Reference
O Mites NS, NS,
DOFeet ew QLYIS{Pw= 12,7 Ev A{V| Roas
D Vards L el G Pleasant Type?
Reference Polnt Used Crash Locatien Location of First Harm#ul Event
n] . ‘l)r:ltzrses;lon 01 - Net an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OpGore
2 - MIle Post 0] 2| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails n Related 2- DnSheulder 6 - Dutside Traffloway
3 - House Number 03 - T-lntersecti 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Grossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access _
Road Contour Reoad Conditlons - .5 09 - *
7 - Stralght Level 4- Curve Grade “Primary Secondary 0t - Dry 05 - Sand, Mud, Dirt, D, Gravel 9 ~ Rut, Heles, Bumps, Uneven Pavement
Stralaht Grade D2 - Wet 0& - Water (Standing, Moving) 10 - Other.
2. Sualsht Gra # - Unknown 03 - Snow 07 - Slush 99 - Unknown
04 - Ite 08 - Debris* « Secondary Conditien Only
Manrner of Crash Collislon/Impact Weather
1 - Not Ccllision Between 2 - Rear-End 5. Backing 8 - Slkdeswipe, Oppasits 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mator Vehicles 3 - Head-On & - Angle Direction 2 - Clougy 5 = Sleet, Hall & - Blowling Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 = Other/Unknown
Road Swrface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylght S - Dark - Roadway Not Lighted 9 - Unknown 0 Sschoal O Yes, Schoal Bus
2 - Blacktop, Bltumineus, Stone 2 - Dawn 6 = Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Birt 3 = Dusk T - Glare* Related o
- . Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secandary Condition Only Indirectly Tnvolved

] Workers Present

Law Enforcement Present
(Officee/vehlcle)

O Law Enfercement Present
(Vehlcte Onty)

O Work
Zone
Refated

Narrative

Ave).

pickup truck)

but was later located.
citation for DUS and Leaving the Scene.

Type of Work Zone
1 - Lane Closure
2 - Lane Shift/Crossover

Location of Crash in Wark Zone

4 - Intermittent or Moving Werk
5 - Other

3 - Work on Shoulder or Median

The driver of Unit 1 advised Unit 2 was
forward of the stop line and Unit 1 made
contact when making an eastbound turn.

The driver of Unit 1 left the scene without
stopping to exchange information or to contact
the Fairfield Police to report the accident,

On Octocber 27, 2016 around 10:30 p.m. Unit 1
was traveling southbound on U.S8. 127 {(Pleasant
Unit 2 was facing westbound in the left

turn lane on Hunter Road at the traffic light.

The driver of Unit 2 advised Unit 1 (a white
turned eastbound {left} onto
Hunter Road and struck Unit 2.

1 - Before the First Work Zone Warning Slan
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
5 = Termination Area

Write an "N* on the

Unit 1 was issued a

Report Taken By

Il Police Agency O Motorist

2n Existing Report Sent to 00PS5)

O Supplement (Correction or Addition to l

Date Crash Reported

|1|0|2|7|2|0|l|6|

Officer’s Name *
P.0. N. Cockfield

Time Crash Reported

|2|3|1|0|

Dispateh Time

|2|3|1|3|

Arrival Time

|213|1|8|

Officer's Badge Number
129

Time Cleared

2353

Gther Investigatlon Time
121%]

Total Minutes

JLE151 1

“unter Roacd
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P -
"\/ QHIO U n I t Local Report Number
SAFETY .

T - KD PR 116101 717161513
UnitNumber  [Owner Name: Last, First, Middle  { (@Same As Driver) Owrer Phone Number - inc. area code (Il Same As Driver) | Damage Scale IDamaged Area
. Front
10]1] |Bracken, christopher, A. (513) 442-8799
Quner Address; Clty, Stats, Zi| [§ Same As Driver] 02
ty, »Zip (R /] 1- None 09 03
1770 Leway Drive, Fairfield, OH 45014
LF State  JLicense Plate Nomber Vehicle ldentiflcation Number # Decupants | 2- Minor
1°9)H] GLM1589 LG CD T 136X 1418;212131112(1 1071 o8 |1°' 04
l—l_l_L_l_I_I_L.J_.I_I_.l_.I_I. 3 - Functional )
Vehicle Year Vehiele Make Vehicle Mode] Vehicle Color
1219]1014] Chevrolet Colorado White 4- Disablng | 07 o 05
Proof of Insurance Company Polley Number Towed By
Insurance s 9 - Unknown
Shown Alfa Vision Insurance 14-34-007729366 Rear
Carrier Hame, Address, Clty, State, Zip Cartier Phone- include area code
uspot Vehicle Welght GYWR/GCWR Carge Body Type Tra seription
1- {h!ss ThanR‘c:r Equal to 10k Lbs | 01 - No Cargo Body Type/Not Applicable 09 - Pole fHcuay Descrip
4 . 1| o0z - Bugvan 315 5 or " 1- Two-Way, Not Divided
2- 10,001 to 26,000 Lbs us/Van (9-15 Seats, Inc Driver) 10 - Cargo Tan
AM Fizcard ID No. A J . 03 « Bus (16+ Seats, Inc Driver) 11 - Flai Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehlcle 12 - Durrp 3 - Two-Way, Divided, UnprotectedtPalnted or Grass =4 Ft) Median
I I I l I 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
= Hazardous Material 06 - Intermodal Container Chassls 14 - Aute Transporter 5 - One-Way Traffloway
n"‘ s B petesced 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
umber 08 - Grain, Chigs, Gravel 99 - Other/Unknown | B HIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk : Passenger Vehlcles {less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  BusMan/Limo (9 or Mose Including Driver)
D] 02 - Intersection - No Crasswalk . n 01 - Sub-Compart 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - intersection - Other - 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 ~ Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- tommercial | oPHIt/SKiP 04 - Full Size ‘16 - Trutk/Tractor (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 = Tracter/Semi-Tralter 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Ltility Vehicle 18 - Tractor/Bouble N ‘ ’
25 - Bicyele/Pedacyellst
€8 - Sidewalk 07 - Pickup 19 - Tractor/Triples s
26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 2¢ - Other Med/Heavy Vehicle
27 - Other Non-Metorist
10 - Driveway Access O In Emergency 09 - Matoreyele
11 - Shared-Use Path or Trail Response 10 - Motorized Bityele
12 - Non-Traffieway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle | D Has HM Placard
Speclal Function 61 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fite 18- sz Eidlfament 01 - None 0B - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Trutk @ver 102169 11 - HighwayMaintenance 19 - Motorhome na 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoel Public or Private} 12 = Milltary 20 - Goff Cart 03 - Right Front 10 - Top and Windows 3 - Strikdng
05 - Bus - Transit 13 - palice 21 - Train Impact Area g4 . Right Side 11 - Undercarriage 4- Struek
06 - Bus- Charter 14 - Putlic Utility 22 - Other (Explain In Narrative) 95 - Right Rear 12 - Load/Trailer 5 - Strikdng/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 = Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actfons
Maotorist Non-Meterist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Nen-Motorist Action
02 - Backing 0B - Entering Traffic Lane 14 = Other Motorist Attion 1& - Walking, Running, Jogging, Playlng, Cycling
99 - Unknown €3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Veahitle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Dafacts
Primary Matorist Non-Matarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Mead Lamps
EE 02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lltegally 24 - Darting 09 - Brakes
04 - Ran Stop Slon 14 - Operating Vehicle In Nagligent Manner 25 - Lying andfor llfegally in Roadway 05 - Sigering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions} 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sldz/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Worn er Slick tives
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 8 - Traller Equipment Defective
D8 - Leftof Center 18 - Vision Gbstruction 29 - Failure to Obey Traffic Slans 09 - Motor Trouble
99 - Unknown 99 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /SlanalsOtficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motarist Actlon
Sequence of Events Non-Colllslon Events
H 6 01 - Overturry/Rollover ©6 - Equipment Failure 18 - Cross Medlan
02 - Fire/Explosion (Blowm Tire, Brake Fallure, ¢tt) 11 - Cross Center Line
03 - Immersien 07 - Separation of Units Opposite Direction of Travel
99 - Unknown 04 = Jackknlfe 08 - Ran Dff Read Right 12 - Downhlll Runaway
05 - Cargo/Equiprent Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - QOther Post, Pole 48 - Tiee
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Gulvert 50 - Work Zone Mainterance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Obfect
19 - Animal - Other 24 = Other Movable Oblect 31 - Guardrail End 29 - Light/Luminarles Support 46 - Fence
20 = Motor Vehizle In Transport 32 - Portable Barrier 40 = Utitity Pole 47 = Mailbax
Unlt Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From 1= North  5- Northeast 9 - Unknown
210 315 - 02 - Stop Slan 08 - Rallread Flashers 14 - WalkDen't Walk 2- South 6 - Northwest
I_I_L..I I_L_l 03 - Yleld Sign 0% - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated N 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West & - Southwest
& Estimated 05 - Trafflc Flashers 11 - Person {Flagger, Officer)
06 - School Zene 12 - Pavement Markings Page 2 of 4
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Unit

AT
off PUBLIC
SAFETY

Local Report Number

S e e IS0 7) 7695131 1 1 ¢ [ 1]
Unit Number | Owner Name: Last, First, Middle  { @@ Same As Driver} Owmer Phone Number - inc. area code [ [ Same As Driver) rDamagE Scale |Damaged Area
. Front
19j2] |Broadnax, Jazmin, J. {513) 200-4984
Owner Address: City, State, Z Same As Drl 02
ress: City, L Zip | tver 1- None 0e 03
1822 Vernon Place, Fairfield, OH 45014
LPState | License Plate Nomber Vehicle [gentification Number # Occupants | 2 - Minor
1 8L F12,2)8)2 b [0 flf foe
O 1H] GQC9350 i e o o S S N e I T T T R T o
Vehicle Year Vehicle Make - Vehicle Madel Vehitle Colar
[210111¢44 Chevrolet Malibu Blue 4- Dlsabling | 07 o 05
& rmuf of Insurance Company Policy Number Tewed By
I [nsurance
Shown Safeluto OH01461234A-00 8- Unknawn Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
Us poT Vehicle Welght GYWR/GCWR Cargo Body Type Traffiewzy Description
1. Ls Than or Equal to 10K Lbs, | 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 Y T “f Not Divided
2. 10001 to 26,000 Lbs 1] 02 - Busrvan (9-15 Seats, Inc Driver) 10 - Cargo Tank - we-may, Aot vice
HM Placard ID No, * ’ 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 - Vehlcle Towlng Inother Vehicle 12 - Dump 3 = Two-Way, Divided, Unprotected(Painted or 6 rass >4 Ft) Medfan
l I { I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
At Hazardous Materlal 06 - Intermodal Centalhar Chassis 14 - Auto Transpertsr § - One-Way Trafficway
N heas’ B peleased 07 - Cargo Var/Enclesed Box 15 - Garbage/Refuse
™™ 0B - Graln, thips, Gravel 99 - Other/Unknown | I3 Hit/ Skip Unie
Non-Moterist Lacation Prior to Impact Type of Use Unit Type
01 - Interssetion - Marked Crosswalk Passenger Vehicles Qess than 9 passangers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (% or More Lactuding Driver)
D] 02 - intersection - No Crosswalk n €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Buy/Van (3-15 Seats, Inc Drives?
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ ades 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknowm 03 - MId Slze 15 - Single Unit Truck / Trailer Non-Metorist
05 - Travel Lang - Other Location 2 - Commercial | OFHIL/Skip g4 - Fulf 5lze 16 = TruckfTractor (Bobtail} 23 - Animal with Rlder
06 - Bicycle Lang 3 - Government 05 - Minivan 17 - Traetor/Seml-Trailer 24 - Anlmal with Bugsy, Wagon, Surrey
07 - Shoutder/Roadstd= 06 - Spart LMilicy Vehicle 18 - Traclor/Double 25 - Bky:refPeda:ycrlst' ’
08 - Sitdewalk 97 - Pickup 19 - Tractor/Triples N
N 26 - Pedestrizn/Skater
09 - MediaryCrossing Istand 08 -~ Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmohile/ATV
99 - Other/Unknown 12 - Other Passeager Vehicle D Has HM Placard

Special Function g1 - None

02 - Taxi

03 - Rental Truck @ver 10k Lbs
04 - Bus - Schoel {Public or Private)
05 - Bus- Transit

06 = Bus - Charter

07 - Bus- Shuttle

0% - Ambulance
10 - Fire

11 - Highway/Maintenance 19 - Motorhome

12 - Military
13 - Police
14 - Public Utility

15 - Other Government

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Train
22 = Other (Exptain in Narrative)

Most Damaged Area

01 - None

©2 - Center Front
03 - Rlght Front
04 - Right Slde
05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Slde

09 - Left Frent

10 - Top and Windows
11 - Undercarrlage
12 - Load/Trailer

13 - Totaltall Areas)

99 -

Action
Unknown 1- Non-Contact
2 - Non-Collision
3 - Striking

4 - Struek

5 - Striking/Struck
9 - Unknown

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

0B - Bus - Other 16 - Construction Equip. 14 - Other
Pre-Crash Actlons
Motorlst Non-Metarist
01 - $tralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 = Other Motorist Action 16 - Walking, Running, Jogalng, Playing, Cycling

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 = Improper Tum
08 - Left of Center

15 - Swe

rving to Avoid (Due to External Conditions)

16 = \Wrong Slde/Wrong Way
17 - Failure to Control
18 - Vision @hstruction

26 - Failure te Yleld Right of Way
27 - Not Vislble (Dark Clothing)
28 - inattentive

29 - Fallure to Obey Traffic Signs

99- Unlmoum o0 | GvertakingPassing 10 - Parked 1% - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehlcle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nons 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tall Lamps
D3 - Ran Red Light 13 - Stopped o7 Parked 1llegally 24 - Darting 04 - Brakes
©4 - Ran Stop Slgn 14 - Operating Vehicle in'Negllgent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Waorn or Slick tires

08 - Traller Equipment Defective
09 - Maotor Trouble

T=Lof T T T T T

01 - Overturn/Rollover
Q2 - Fire/Explosion
03 - Immersion

96 - Equipment Failure
{Blown Tire, Brake Failure, etcd

07 - Separation of Units

99 - Unknown 09 - Followed Toe Closely/ACDA 1% - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifiing/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Actlen 31 - Other Non-Moterist Action
Sequence of Events ‘Non-Coltislon Events

1¢ - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel

First Most 99 - Uninown 04 - Jackknife 08 - Ran O Road Right 12 - Downhill Runaway
Harmful Harmful . - ©5 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colfision
Event Event
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehlcle 26 - Bridge Overhead Structure 34 = Median Guardrall Barrier or Suppert 4% - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barriey 42 - Culvert 50 - Work Zons Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curk Equipment
17 - Anlmal - Farm or Anythlng Set in Motion by 2 29 - Bridge Rall 37 - Traffic Slon Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 ~ Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 19 - Light/Luminaries Suppart 46 - Fence
20 - Mctor Vehlele in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted Speed Traffic Contra) Unit Direction
01 - No Centrols 07 - Rallroad Crossbucks 13 - Grosswalk Lines Frem T 1- North 5- Northeast  9- Unknown
0 35 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Dan't Walk 2- South  6- Northwest
o I | [l Il | 03 - Yield Sign 09 - Rallroad Gates 15 - Gther 3-East  7- Southeast
B Stated 04 - Traffiz Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
[T Estimated C5 - Tratfic Flashers 11 - Person (Flagger, Officer}
06 - School Zone 12 - Pavement Markings Page 3 of 4
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®=2& Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|0l7l7|6|5[3| I

Unit Number |Name: Last, First, Middle Date of Birth Age Gentler
. F - Female
|°]1] |Bracken, Christopher, A. 11121011y 1_[ 9| 8 1| 34 IE, M - Mate
Address, City, Stats, ZIp Contact Phane- include area code
—;j:' 1770 Leway Drive, Fairfield, OH 45014 {513) 442-8799
< |Injuries | Injured Taken By JEMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Air Bag Usage |Ejection |Trapped
H Motorcycle . .
(6 (O B e o1 |[] | |2
= .
E[oLState | Dperator License Number OL Class Ne e Conditlen | Aleohol/Drug Suspested JAicohol Test Status [Alcohol Test Type [Alcchol Test Valve | Drug Test Status [Drug Test Type
=
Ovaiid |0
[O[H] RU214339 oo | % L1 1]
Offense Charged  { [XLocal Code) Offense Description Citation Number * Hands-Free Driver Distracted By
0 Device
_ Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|012| Broadnax, Jazmin, J. Il|2|0|4|1|9|-9|1| 24 M - Male
Address, aty, State, Zip Centact Phone- Include area code
—;;1 1822 Vernon Place, Fairfield, OH 45014 (513} 200-4984
£|Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
S5 . Motorcyele
: [o]2 pane
=
E OL State | Operator License Number OL Class No i Condltion | Alcohol/Drug Suspected | Alcohol Test Status |Alcohot Test Type |Alcohol Test Value | Drug Test Status [Drug Test Type
o1y Lo |
O|H TK145628 El oL 1> . 1
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracied By
[ Device l
Used 1
Injrie |rred ey © Safety Equlpment Used 5 Uit Sty Efipme O
1- No Injury f None Repumd 1- N.,gT,-anspgmd P Motarist N
2- Possible | - Treated at Scans 01 - None Used - VeRicls Occupant 05 --Child Restrairit System-Fomrd Facing :g E:{: Usl::ed :‘; Eie;::t?:;e (.:Inﬂﬂng
3 - NéhIncapachtating - 2- EMS ‘02 - Shollder Balt Only Used * 06 - Child Restraint Systém. Rear Fating 1T Protecilve Pads Used 14 % Other = -
4- lncapa;i@a_tlng 3 - Police 03 - Lap Belt Oniy Used 07 - Booster Seat (Eihm,xnm, Eted
5~ Fatal 4- Other 04 = Shoulder and Lap Belt lised 08 - Helrhet Used N
. 2~ Unknown , , !
Sealing Pasliion .- e . AlrBagUsage ' -
'01 - Front - Left Sicle (Metoreycle Driver) ‘07 - Third - Left Side Motorcyele Side Cary 12 - Passenger.In Unenclosed Cargo Area 1- Not Deployad
02 = Front - Middle 03 - Thlrd Middle 13 < Tralilig inie 2 - Deploy=d Front
03 - Front - RIght Slde 09« Thlrd - Right Side 14 - Rldlng on Vehlcle Exterior (Non-TnllIng Unlt) 3 - Deployed Side. | -
04 - Second - Léft Slde (Motoreyele Passenger) 10 - Sleeper Section of Cab druckt 15 - Non-Matorist - 4 - Deployed Both Front/Side
85 = Second - Middle » 11 = Passenger.in Other Enclosed Cargo Area, 16 - Other 5- Not Applicable *
06 - Second - Rght Side. _WonTraifing Walt Such &5 & Bus, Pick-up with Cap) %9 - Unknown . 9 - Deployment-Unknown, *,
" Ejection | Trapped Operatur License Class " { candition” I . T | AtohoUDrug Suspected’
1- Net Ejected 1:.Nat Trapped 1- Class A 1. Apparznﬁy Normal 5- Fell Asleep, Falnted, Fatlgued 1- None
2 - Totally Eiected 2 - Extricated by 2= {lass B 2. Physl:al Impairmént 6~ Under The lnfluence of, 1 2- Yes = Aleohol Suspected
3 -'Partially E:ected Mechanical Means 3 Class 3 Emotional {Depressad, Angry, Disturbied) Medications, Drugs, Algohol 3+ Yes- HBD Not Impaired
4= NntAppllcab!e 2| 3- Extricateif by - -4 - Regular Cfass Okis s 0 4. lllness 7- Other * 4= Yes« Drugs Suspected -
. Nun-MechanIcaJ Means k 5 Mchnpedm , . \ : -’} 5~ Yes- Alcoho! and Drugs ggspeugd
Al:nhanstStams ' 'AlcohngestType - DmgTstStztns ) I'Ji'ti?gn“l's'l Type " | Driver Dlstracled By o
1 - ftone Given 1- None 1- None Given 1= None 1 - No Distractioh Reported & --Other Inside the Vehicle
2 - Test Refused 2= Blood 2 - Test Refused 2 - Bloed 2 =.Phone 7 - Exterhial Distracﬂnn
3- Tost Given;' Contamlnat:d Samplafllnusahle 3 -, Urine 3 - Test Glven, Contaminated Sample/Unusable 3- UHne 3- Texﬂngp’E-maiilng
&~ Test Given, Resilts Known 4« Breath‘ 4 - Test Given, Results Kngwn 4= Other 4- Electronic Communication Device
5 - Tést Given, Results Unknown 5. Other 5+ Test Givén, Results Unknown 5 .Other Electronic Device
2 . : B . . (Navlgzlinn nwlne, Radm, by i
Unit Number |Name: Lase, Firsg, Mlddle Date of Birth Age Gender
F - Female
lolzl Frazier, Kemmet, L. |0[5|2 9|1|9|8|3| 33 M - Male
= | Address, City, State, ZIp Contact Phone- inclide area code
B
g 2098 Quail Ridge Cecurt, #10, Cincinmati, OH 45240 (513) 406-8880
: Injuties ] Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage JEjection |Trapped
Motoreycle
Unit Number | Name: Last, First, Middle Date of Birth Age Gender.
F - Female
L Lt L 1ll]] b
-+ | Address, City, State, Zip Contact Phone- include area code
&
&
Injuries | Injuredi Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air 8ag Usage |Efection [Trapped
O Motoreyzte
Helmet
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