"“\-/ omo
ra I C r as e 0 r Local Repart Number * Crash Severity | HIUSkip
1 - Fatal 1-Solved
Local]qfnnnatlun '1|6|0|7|8I6|7|5| HEEER 2-Ir|Jury 2-Unsnlved
e 3-PDO
B Photos Taken  |J PDO Under ClPrivate | Reperting Agency NCIC * | Reporting Agency Name Numberof | Unit in errar
Olok-2 Oou-1p | State Property Units 98 - Animal
Reportable : : ' 0,2 1§99 - Unknown
COH-3 Oother | Dotar Ameunt 12191219114 Fairfield Police Department L2l _
County * W city * City, Villzge, Township Crash Date * Time of Crash Day of Week
O village *
L2123 |orewnstip» FAIRFIELD 1110131212301 3 61| 12181115 [ M]O[N)
Degrees / Minutes / Seconds J  Decimal Degrees
Latitude Longitude ol Latitude Langitude
© ! ! “ 311,1;671;3 8411510191290
1Y I O P4 I ) I O T I Y I | o3t trer by 3y il ¥ ol Tl Ml Bl Bl Bl |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 -
0O Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Helghts  MP - Milepost PL- Place ST - Street WA -Way
B Undivided 5« Southbound W= Westbound Q12 AV - Avenue CT - Sourt . HW-Highway PK- Parkway RD- Read TE - Terrace
. L—-I-—I BL- Boulevard DR - Drive LA~ Lane P1 - Pike S¢ - Sguare TL - Trall
= Locatlon Location Route Number |Loc PreI:'h(S Location Road Name i : : < Lﬁcar.lori Route Types !
Route D NS, EE foad - 1R - Imerstate Route ¢inc. turnplke)  CR = Numbered Gounty Route
Type? I | l | I l d Type 2 US~ US Route TR - Numbered Townshlp Reute
» 1 DELCREST SR- State Reute
Dlstance From RefereEeM"es Dir. Fm: gef ; Reference Reference Route Number | Ref Pan; Reference Name {Road, Milepast, House #) Reference
O Feet ew Route ) D E‘V\‘I Road
O ards ' wer L1 1111 ‘ 6113 Type *
H Crash Location Lozation of First Harmful Event .
Referenc;_Pglr:;:zgglnn 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1 - On Readway 5-Qn Gm_r:e
2 = Mile Post u 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnSheulder & - Quiside Traffieway
3 - House Number 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y.Intersecticn 09 = Crossover 4 - On Readside
05 ~ Traffit Circle/Reundabout 14 - Driveway/Alley Access
Road Contour I Road Conditions ' 01 - Dry 05 - 5and, Mud, Dirt, OIl, Gravel 89 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straig_ht Lavel 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
§' igﬂfﬁs;a"e 9 - Unknovn 03 - Snow 07 - Slush 99 - Unknown
04 - Ice 08 - DEb”s-. * Secondary Cendltian Onfy
Manner of Crash Collislon/Impact Weather )
1 - Not Colllslon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Dlrection 2 - Cloudy 5 - Sleet, Hall B - Blowing Sand, Soil, Birt, Snow
In Transport, 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown . 3 - Fog, Smog, Smoke 6 - Snow 9 = Other/Unknown
Road Surface Light Conditlons Sehool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 = Dark - Roadway Not Lighted 9= Unknewn | M sehoel [ Yes, School Bus
2| 2 - Blacktop, Bituminous, Stone 1 2. Daw;\ 6- glark - Unknown Readway Lighting Zone Directly Involved
Asphalt & - Dift - 3 - Dus 7 - Glare™ Related O Yes School Bus
" . . . . 1
3 « Brick/Bleck 6 - Other 4 = Dark - Lighted Roadway 8 - Other & Secondary Condition Only Indlrectly Involved
[ Workers Present Type of Work Zone "Location of Crash in Work Zene
O work 1 - Lane Clasure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlyity Area
2Zone n(d"‘f}”mf,'{.‘:‘}ﬁ.i’,"'"‘ Present 2 - Lane Shift/Cressover 5 - Other 2 - Advance Warning Area

[ Law Enforcement Present 3 = Work on Shoulder or Medlan

¥ehicle Only}

Narrative

On Cctober 31, 2016 at approximately 6:15 p.m.
Unit #1 was backing out of the driveway of
6113 Delcrest Dr. when the brake line broke
causing the vehicle to roll down thé driveway
and strike Unit #2 which was parked acrcss the
street. The driver of Unit 1 left the scene
without being identified.

3 - Trarsition Area

Diagram

®

5 - Termination Area

Writa an “N® on the
compass dlagram to
indicate the direction
of north,

be‘c.res} L

Report Taken By

O Supplement {Correction or Addition to
W Police Agency

an Existing Report Sent to ODPS)Y

A Moterist

Date Crash Reported Time Crash Reported Dispatch Time Atrival Time Thme Cleared Other Investigation Time | Tota) Minutes
111013121210y 6] 11818 1118[2] 9 11181417 1181513 2151 11 1214 1
Officer’s Name * : Officer’s Badge Number Checke @
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Z=

Unit

Local Repart Number

ETUEATEN - SERVICE < PRITECTION

215101718160 715 1 11 111

1= Less Than or Equal

HM Placard ID No.

LLL1|

HM Class

2 - 10,001 to 26,000 Lbs 1
3 - More Than 26,000

to 10k Lbs, | 01 - No Carge Body Type/Not Applicable 09 - Pale

02 - Bug/Van (9-15 Seats, [n¢ Driver) 10 - Cargo Tank
Lbs, ' 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed
' 04 - Vehicle Tawing Another Vehicle 12 - Dump

Hazardous Material

o Released

05 - Lodging
06 - Intermodal Contalner Chassis

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Owner Name: Last, First, Middle  ( CISame As Driver) Owmer Phone Number - Inc. area code (meer) Damage Scale !Damaged Area
Iolll_ SCOTT, VERONICA L. (513_) 961-7938 Front
Quner Address: City, State, Zip  ( D] Same As Driver) 1 - None o 6
3867 VINE ST. CINCINNATI, OH 45217
LP State  |License Plate Number . = Tericre Tdentification Number % Decupants | 2 - Minor
|0|H| GWV-8078 ll G]M [D IX|D|3|E|6|X|D12|5|5|1|7|3| [0|l| 5+ Functlonal 08 o
Vehicle Year Vehicle Make Vehicle Madel Vehicle Colar
2181312 PONTIAC MONTANA TAN 4- Disabling | 97 05
E::If: a:lc . Thsurance Company i Policy Number Towed By )
Shown _ GEICO 4011626456 ARA 9 - Unknown Rear
Carrier Name, Address,-City, Statg, Zlp Carrier Phone- Include area code
Us pot Vehtcle Weight GVWR/GEWR Carqo Body Type Trafticway Description

1 - Two-Way, Not Divided
! 2 - Two-Way, Not Dlvided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected!Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway

07 - Carge Van/Enclosed Box 15 - Garbage/Refuse

I_' Number

08 - Graln, Chips, Gravel

99 - Other/Unknown

" & Hit/ Skip Unlt

Nen-Meotorist Location Prior to Impact

93 - Changing Lanes
04 - Qvertaking/Passing
95 - Making Right Turn
06 - Making Left Turn

11-38
12-D

09 - Leaving Traffic Lane
10 - Parked

17 - Working

18 - Pushing Vehicle

19 < Appreaching or Leaving Vehlcle
20 - Standlng

lswing or Stopped in Traffit
riverless

Tipe of Use Unit Type )
01 - [ntersection - Marked Crosswalk Passenger Vehicles {less than 9 p ) Med/Heavy Trucks or Cambe Units > 10k Ibs  -Bus/Van/Lima (3 or Mare Including Driver)
m 92 - [ntersection = No Crasswalk n 5} ©1 - Sub-Compact 13 - Slngle Unlt Truck or Van 2axle, & tires 21 - Bus/Van (315 Seats, Inc Driver)
03 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblgck - Marked Crosswalk 1- Personal 99- Unknown 93 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Gther Location 2- Commerclal | o Hit/Skin 04 - Full Size 16 = Truck/Tractor {Bebtail) ; ;
b ) 23 - Animal with Rider
06 - Bicyele Lans 3 - Government 05 - Minivan _ 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double ‘ ‘
25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Plekup 192 - Tractor/Triples
: - 26 - Pedestrian/Skater
09 - Medtan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Qther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Fath or Trail Response 10 - Motorized Bleyele - - -
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle ID Has HM Placard
Special Furietlon 1 - None 09 - Ambulance 17 - Fazm Vehicle Most Damaged Area Action
02 « Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unknown 1. Non-Contact
03 - Rental Truck Over 10k Lbsr 11 - Highway/Malntehance 19 - Matorhome 02 - Center Front 09 - Left Frofit 3| 2-'Nen-Collision
04 - Bus - School {Public or Privated 12 - Military 20 - Golf Cart S — 03 - Right Front 10 - Top and Windows 3 - Striking
65 -. Bus - Trangit 13 - Police 21 - Train Mpact Area o4 - Right Slde 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Publlc Utifity 22 - Other {Explali In Nareative 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 « Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Total(Ak Areas 9 - .Unknewn
08 - Bus - Other 16 - Constructlon Equip. 07~ Left Rear 14 - Other
Pre-Crash Actions
Metorist Non-Motorlst .
a1 - Straight Akead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nor-Moterist Action
92 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlen 16 - Walking, Running, Jogging, Playing; Cycling

Primary

Contributing Clreumstances

Vehicle Defects
Materist Non-Motorist 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None na 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Posltion 23 - lmproper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
D4 - ‘Ran Stop Sign 14 - Operating Vehicle in Megligent Manner 25 - Lying and/or [llegally In Roadway 05 - Steering

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

15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong SidefWreng Way.

17 - Failure to Control

18 - Vision Qbstruction

26 - Fallure to Yleld Right of Way
27 - Net Visiole (Dark Clothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

06 - Tire Blowout

07 - Worn or SHck tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled Froin Prior Accldent

03 - Immersien

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISlgnal¥0fficer
10 - Imprepér Lane Change 20 = Load Shiftina/Fatling/Spilting 30 - Wrang 5lde of the Road 11 - Other Defects
fPassing/3ff Road ‘21 - Qther Improper Action 31 - Other Non-Meotorist Action
Sequence of Events - " Hon:Collislon Rvents
1 2 3 4 5 & 01 - Overturi/Rellaver b - Equipment Failure 10 - Crass Median
I 2 l 1| | | I | I | | I | | | | I | | 02 - Fire/Explosion (Blown Tire, Brake Failure, etch 11 - Crais Center Ling
- - - {7 - Separation of Units

Opposite Direction of Travel

First = Most 99« Unknown 04 - Jackknife 08 - Ran Dff Read Right 12 - Downhill Runaway
Hamful Harmful * Dnknow 05 - Cargo/Equipment Loss or Shift 99 - Ran OFf Road Left 13 - Othsr Non<Collision
Event Event
25 - Impact AttenuatorjCrash Cushien 33 - Median Gable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrall Barrier or Support ‘49 - Flre Hydrant
15 - Pedatcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 « Work Zone Malntenance
16 = Railway Vehicle {Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Eridge Parapet 26 - Median Other Barrier 43 - Curb Equipmént
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 27 - Trafile Sign Past 44 - Ditch &1 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 3D - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mavable Chlect 31 - Guardrall End 39 - Light/LumlInaries Support 46 - Fence
20 - Motor Vehicle in Teansport 32 - Poriahle Barrier 49 - Utillty Pale 47 - Mallbex
Unit Speed Posted Speed Traffic Cantrol Unit Direction
i 01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
115 ' 215 I 0 | I 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- Sputh  &- Northwest
l | | | ] by | | L 03 - Yield Sign 09 - Rallroad Gates 15 - Dther 3 - East 7 - Southeast
O stated 04 - Traffic Signal 190 - Construction Barricade 16 - Not Reparted 4 - West & - Southwest
Estimated 05 - Tr_'af'fic Flashers 11 - Person (Flagger, Officer) T g
06 - Sghool Zone 12 - Pavement Markings Page 2 of 5

HSY8304 OHIU (Rev 01122)




i\/OHIO U n it Local Report Number
\ oF PLOLC X

[E- SR |1l6|0|7|8|6|7|5| LI 111
Unit Number | Owner Name: Last, First, Middle  ( IE Same As Driver) " | Owner Phone Number - inc. area code @ Same As Driver) {Damage Scate  |Damaged Area
Front
10}2] |WELTON, TERREN (513) 748-0191 EI :
Gwner Address: City, Statz, Zi [ Sams As ‘
T ty, . Zip [ [H Same As Driver) 1. Nane ® @
887 CLEARFIELD LN. CINCINNATI, OH 45240
LP State | License Plate Number Vehicle [entification Number # Cccupants | 2~ Miner
08 03
19 1H] GYQ-1802 [l IG|1IJ_|C|5[5|B|B|C|4|2]1|0[2|5_|9[ 1014 5 Functlonal
Vehicle Year Vehicls Make Vehicle Modsl Vehizte Color
12191112) CHEVROLET SONIC BLACK 4- Disabling | O7 05
& Proof of Insurance Company Pellcy Number Towad By
I8 Insurance .y N |
Shown STATE AUTO ROH0237692 7 Unknown Rear
Carrier Name, Address_,-(?lty, State, Zip Carrier Phone- include area code
us por Vehicle Welght GYWR/GEWR Cargo Body Type Trafficway Description
g G RO Lok Lbs 81 - No Cargs Bacy Tyne/Net Applicable 09 - Pale ¥ ese P
: [ { 0] 1| ©2- Bustvan (915 Seats, Inc Driver) 10 - Cargo Tank 1+ Two-Way, Not Divided
2- 10,001 to 26,000 Lbs G rgo lanl ;
HM Placard 1D No. 1 ), an 2; 000 Lt 43 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane .
3 - MereTl 3 5. 94 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintsd or Grass =4 Ft) Median
[ I I l I 95 - Lagalng 13 - Concrete Mixer 4 - Two-Way, DIu;Ifdeu‘, Positive Median Barrler
] Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
HM beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N N
Rumber 08 - Graln, Chips, Grave! 99 - Other/Unknown O Hit/ Skip Unit
Non-Motarist Location Prier to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (2 er More Including Briver)
[l:] 02 - Intersectlon - No Crosswalk . u 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - [ntersection - Other 02.- Compatt 14 - Single Unit Trucl; 3+ axles 22 - Bus 16+ Seats, Ific Driver)
©4 - Midblock - Marke Crosswatk 1- Personal 99 - Unknown 03 . Mid Slze 15 - Single Unit Teuck / Trailer Non-Motorlst
05 - Travel Lane : Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 = Truck/Trattor (Bobtail) A
- 23 - Animal with Rider
06 - Bicycle Lare 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double - ’ ’
4 a . 25 - Bicycla/Pedacyclist
08 - Sidewalk a7 - Plekup 19 - Tractor/Triples 26 - Pedastrian/$kater
09 - Median/Crossing Island 98 - Van 2@ - Other Med/Heavy Vehicle N
. - 27 - Other Nen-Metorist
10 - Driveway Access LT In Emergency 99 - Mn;nr:_yr.le
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle - - - -
12 - Non-Trafficway Area 11 - Snowmokbltef/ATV 6
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard
Special Function o1 - None ’ 09 - Ambulance 17 - Farm Vehice Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Eguipment 0l - 2one 08 - Left Side 99 - Unknown .1 = Non-Contact
n 03 - Rental Truck @ver 10k Lt 11 - Highway/Maintenance 19 - Matorhome 02 - Certer Front 09 - Left Front 2~ Non-Callislon
04 - Bus - School (Public o private) 12 - Millkary 20 - Golf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
1 Impact Area. 04 - RightSide 11 - Undercarriage 4+ Struck
05 - Bus - Transit 13 - Police 21 - Traln ! "
06 - Bus - Charter 14 - Publle Utility 22 - Other (Explain In Narsative) 05 - RlghtRear 12 - Load/raller 5- Striking/Struck
07 = Bus- Shuttle 15 - Other & overnment 06 - Rear Center 13 - TotaltAty Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. ) 07 - Left Rear 14 - Other
Pre-Crash A:u:sns
Motorist Non-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing $pecified Location 21 - Other Non-Motorist Action
- ©2 - Backing 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Ruaning, Jogging, Playing, Cycling
99 - Unkiown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
. 04 - Qvertaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Sfowing er Stopped In Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Impraper Backing 22 - None 02 - Head Lamps
02 - Fallure 1o Yietd 12 - Improper Start From Patked Position 23 - Irnpraper Crossing ©3 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - QOperating Vehicle in Negligent Manner 25 - Lying andfor llegally tn Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving te Avold (Due to External Conditions? 26 - Fallure to Yield Right of Way €6 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Warnor Slick tires
07 - Improper Turn 17 - Failure to Contro! 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Qbstruction 29 - Fallure io Obey Traffic Signs @9 - Motor Trouble
R 09 - Followed Too Closely/ACDA 19 - QOperating Defective Equipment fSlgnalsOificér 18 - Disabled From Prior Accldent
99 - Unkritwn . by H Pyl Other Dafi
10 - Improper Lane Change 20 - Load Shiftlng/Falting/Spiliing 30 - Wronj Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Impreper Actlen 31 - Other Non-WMotarist Action
Smenoe uvaems Nen-Col)lslon Events
01 - Overturn/Rollover ©6 - Equipment Failure 10 - Cross Median
2 0 | l | I l | I | I 02 - Fire/Explosion (Blown Tire, Brake Failure, et 17 . Cyoss Center Ling
o " ' 03 - Immersion 07 - SEPE"::'O" of #Iﬂ:S Opposite Direction of Travel
rst os! 04 - Jackknife 08 - Ran Off Road Right 12 - Cownhill Runaway
Harmful Harmful . 9%+ Unknown 05 - Cargo/Equipment Loss or Shift 09 = Ran Off Road Left 13 - Other Non-Gollision
Event Event &
s . 25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21- Parkgd Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Bareler or Support 49 - Fire Hydrant
15 - Pedafeycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehick 30 - Guardrall Face 38 - Overhiead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Cther 24 - Other Movable Object 21 - Guardrall End 39 - Light/Lumlinaries Support 46 = Fence
20 - Moter Vehicle In Teansport 32 - Pertable Barrigr 40 - Utllity Pote 47 - Mailbox
Unit Speed Posted Speed Traffic Control ' Unit Direction '
01 - Nc Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Nertheast 9 - Unknown
0 215 | 0| 1| 02 - Stop Slgr 08 - Railroad Flashers 14 - Walk/Don't Walk E 2. South  &- Northwest
I l f | | b I l - 03 - Yield Sign 09 - Raflrcad Gatas 15 - Other 5 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Regorted 4 - West 8 - Southwest
[] Estimated 05 - Traffic Flashers 11 - Ferson (Flagger, Officer} - - -
06 - School Zane 12 - Pavement Markings Page 3 o 5
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‘\/omo

2= Motorist / Non-Motorist / Occupant

Local Report Number

LS9 7818175 1 11111
Unijt Humber |MName: Last, First, Middle Date of Birth Age Gender
F - Female
[9]1] |GOLDEN, ANTONIO M. 111211161219;719)| 45 M - Male
Addres,_a:y, State, ZIp Contact Phone- include area code
£|1962 NORTHCUT AVE. CINCINNATI, OH 45237
s )
% Injurfes | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT. Compllnt [ Seating Position [ Air Bag Usage |Efection [Trapped
| O Motorcycle
% F 9 Helrne:“ 1
= .
E OL State | Operator License Number OL Class No we Cendition [Alcohol/Drug Suspected Alcuhol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
Ovalid |
End.
[O]H] PT436867 o L]
Offense Charged  ( [ILocal Cede) h Offense Description Citation Number Hands-Fres Driver Distracted By
0 Device
Used
Unit Number JMame: Last, Flrst, Middle Date of Birth Age Gender
7 F - Female
[0]2| |WELTON, TERREN {1111018)11919)3) 22 M - Mate
Address, City, tate, Zip' Contact Phone- Include area code
2887 CLEARFIELD LN. CINCINNATI, OH 45240 {(513) 748-0191
H
2 [Injuries | Injured Taken By |EMS Agency Medlcal Facill Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bag Usage |Ejection |Trapped
& B Motoreycle
§ 1 0l4 Helmet 1 1 . 1 1
=1 v ” T -
% OL State | Operator License Number OL Class N o Condition | Alcchol/Drug Suspected | Alcakol Test Status' | Alcohol Test Type | Alcohol Test Value | Drup Test Status | Drug Test Type
= M/C T "
e Cou [B]
nd.
olu TY443756 El oL 1 = 1 L L - . =
Qifense Charged  ( [lLocal Code) Offense Description Citation Nuntber Hands-Free Driver Distracted By
0 Device '
. Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment -rluniMow;-l‘st : i
1~ NoInjury f None Reported | 1. Not Transported / -Motarist ) .
; ransported /| . o - d - ive Clothl
2- Possible Treatéd at Scene 01 - None Used - Vehlcle Occupant 05 - Chifd Restraint System-Forward Facing e 2 Efgﬂhﬁ;;’e Clothing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Police 03 - Lap Belt Only Used ° 07 - Boester Séat .- (Elbows Knees, E1e) :
5- Fatal 4 - Other 04'- Shuulder and Lap Eelt Used a8 - Helmet Used - -
. 9= Unknown
‘Seating Position Alr Bag Usage
01 - Front - Left Sida (Motarcycle Driver) - 07, - Third - Left Side (Motorcycle Side Car)- 12-- Passenger, in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middie 08 - Third - Middle 13 - Trailing Unit . 2 - Deployed Frant
03 - Front - Right Slde B 09 - Third - Right Side 14 - Riding en Vehlcle Exterior tNon-Traillng Unit _ 3 - Deployed Side .
04 - Second - Left Side (Motorcycle Passenger? 10 - Sleeper Section of Cab (Trucsg 15 - NoniMoterlst 4 - Deployed Both Frony/Side
05 - Second - Middle ) 11-- Passenger in Other Enclosed Cargo Area 16 - Cther 1| 5- NotApplicable
06 - Second - RIght Side-- tHon-Trailing Unit Such as 2 Bus, Pick-up with Cap) 99 - Unkrown s 9 - Deployment Unkrown -
Efection “Trapped- Operator License Class Condition ‘ | AlcotolDrug Suspected :
1~ Not Efetted 1- Nof Trapped 1- ClassA 1- Apparently Normal * 5 - Fell Asleep, Falnted, Fatlgued 1- None
2 - Totally Ejected . 2 - Extricated by 2-Class B’ 2 - Physlcal Impairment 6 - Under The Influence of - 2 - Yes - Alcohol Suspected
3 - Partlally Ejected n Mechanical Means 3. Class € 3 Emdtianal (Depressad, Angry, Dlsturhed) Medicatlons, Drugs, Alcoho! 3 - Yes- HBD Not Impaired
4 - Not Applicable 3~ Extricated by 4 - Regular Class tonla Is "D} = Iliness 7 - Qther 4 - Yes - Drugs Suspected’
) Non-Mechanical Means 5 - MC/Moped galy 5% Yes - Alcohel and Drugs Suspected
Alcohol Test Status Aleohol Test Type | Drug Test Status ' ‘DrugTestType | Driver Distracted By . .
" 1- Nore Given 1- Nene' 1 - None Given 1- None 1 - No Distraction Repurted & - Othek [nside the Vehicle
2 - Test Refused 2 - Blood, 2 Test Refused - 2 -"Bloed 2 - Phene 7 - External Distracticn
3 - Test Given, Centaminated Sample/Unusable 3. Urine 3 - Test Given, Contaminated Sample.fUnusahIe 3+ Urine 3 - Texting/E-malling .
4 - Test Given, Result.s Knewn 4 - Breath 4 - Test Glven, Results Known ‘4. Other -~ 4 - Electronlc Communication Device
5 - Test Given, Results Unknown 5- Other 5 = Test Given, Results Unknown 5« Dther Electronic Device
' - R " 1 (Navigation Device; Radle, DVD)
. I
Unit Number | Narme: Last, First, Middle Date of Birth Age Gender
F - Female
|0I2| SCOTT, RASHONE JR. |l_|2|3 1|1|9|9|3| 22 M - Maie
= | Address, City, State, Zip Contact Phone- include area code
L)
Q2
g B87 CLEARFIELD LN. CINCINNATI, OH 45240
Injuties § Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Cormpliant | Seating Position [Air Bag Usage |Efectlon |Trapped
O Motoreycle .
[o]4] e |[o]3 1] [z
Unit Number [Name; Last, First, Middle Date of Birth Age | Gender
F - Female
|0]2| SCOTT, RYAN Lglslz 1[2|0|1]4| 2 M - Maie
« [ Address, City, State, ZIp B Contact Phone- include area code
g
o
§ 887 CLEARFIELD LN. CINCINNATI OH 45240
Injuries Injured Taken By EMS Agency Medical Facl-l'lty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage | Efection |Trapped
O Motercycle
E 5 Helmet 1 1
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Oceupant

Ozcupant:

®=220ccupant / Witness Addendum 5777

11161°17181617)

o I I

Unit Number

|0[2|

Name: Last, First, Middle

SCOTT, ZAYDEN

Date of Birth

|l|2|2|4|2]0|1[1|

Address, City, State, Zip

887 CLEARFIELD LN. CINCINNATI, OH 45240

Age Gender

F - Female
4 M - Male

Contact Phone- Include

area code

Injuries

Unit Number

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To

[o]4]

Equipment Used

0O Motorcycle
Helmet

Date of Birth

DOT Comptiant | Seating Positien | Air Bag Usage | Ejection

Gender

F - Female
M - Mafe

L I T (O I I
Address, City, State, Zip Contact Phone-Include area code
Injuries | [njured Taken By |EMS Asency Medical Facllity Injured Taken To Safety Equipment Used Alr Bag Usage |Ejectlon |Trapped

Unit Number |Name: Last, First, Middle

1]

DOT Compllant | S&2ting Pesition
Motorcyéle
Helmet

Date of Birth

L1 L.

111 1.1

Gender

F - Female
M - Male

Age

Decupant

Address, City, State, ZIp

Contact Phone- include

area code

Injuries

Unit Number |MName: Last, First, Middle

|

Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Equipment Used

. DOT Compliant Seating Position
T Motorcycle
Helmet

I B

Alr Bag Usage | Ejection VTrapped

Oceupant

Address, City, State, Zip

Contact Phone- Incude area code

Injuries

Unit Number Mame: Last, First, Middle

Tnjured Taken By |EMS Agency

Medical Facility injured Taken T2

Safety Equipment Used

_DOT Compliant Seating Posltion
O Motarcycle
Helmet

Date of Birth

Air Bag Usage |Ejection |Trapped

Gender ..

4 F - Female
M- Male

Age

Decupant

Unlt Number | Name: Last, Firsy, Middle

L1

L1 A I A I |
Address, City, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used Air Bag Usage |Ejection |Trapped

DOT Compliant Seating Posltion
O Motorcycle

Helmet
Date of Birth

A Y I O

Age

F - Female
M - Male

“Occupant

Address, City, State, Zlp

Contzact Phane- include area code

Injuries

Injured Taken By

Injuriés i
1. No Injury/ Noné Reparted
2 - Pessible -

ln'jured Tak;n By

1- Not Transported /
Treated at Scene

Safety Equipment Used”
Matorist,
01 - None Used - Vehlele Oecupant

Maedical Facility Injured Taken To

99 - Unknown Sa?;t;} Equiprnent

05 - Child Restraint System-Forward Facing

Equipment Used

DOT Compliant Seating Position
O Motorcycle
Helmet

Nen-Motorist
09 - None Used

‘Alr Bag Usage | Ejection | Trapped

12 - Reflective Clothing

H 10 - Helmet Used 13 - Lightin
3 - Non-Incapacitating z- EM5 ‘02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing . Too 4
N B 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 02 - Lep Belt Only Used 07 - Booster Seat (Elbows, Knees, Exzd
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown
Seating Position Air Bhg Usage, Election Trapped

01 - Front - Left Side (Motorcycls Driver)
@2~ Front- Middle
03 - Front- Right Slde

04 - Second - Left Sida (Motorcyele Passenger)

05 - Second - Middle
06~ Second - Right Side

07 - Third - Left Side (Motoreycte Side Car

08 - Third - Middle
09.-.Third - Right Side
10 - Sleeper Section of Cab {Trucky

11 - Passenger n Other Enclosed Cargo Area
{Non-Tralting Unl? Such &3 a Bus, Pick-up with Cap)

12 - Passenger in Unenclosed Cardo Arsa

13 - Tralling Unit

14 - Rldirg on Vehicle Extertor (Non-Tralling Unity

15 - Nen-Motorist

16 - Othef

99 - Unknown

1- Not Deployed
2 - Deployed Front
2 . Deplayed Slde

5« Not Applicable

4 - Deployed Both Front/Side

9 - Deployment Unknawn

1- NotEjected

2 - Totally Ejected
3= Partlally EJected
4 - Not Applicable

1- NotTrapped
2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanical Means
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