®= g Traffic Crash Report
T ARTRENT ]
' e ra I c ras epo r Local Report Number Crash Sleve;iat:ral H1YS ki;{ - Selved
et Local Information . I.l|6‘0|7|81 I.4IBI AN z-lnjury DZeUnsolved
. . - : - 3-P0O

M Photos Taken [ ED_O Under DOFrivate | Reporting Agency NCIC * | Reporting Agency Name * Number cf | Unitin error

O 0H-z CI0H-1P tate " Property , , . Units 98 - Animal
CI0H3 Lotmer | oo ot 1919181931 Fairfield Police Department 19123 7 1] 99 - Unknown
County * Moy * City, Village, Township * Crash Date * Time of Crash Day of Week

O vilage *
1019] | OTowmstip » : Fairfield 219131252192 61(1919142) (MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude o) Latitude L.ungilude
0 ! ! “ 6 84,5 8,3
A N S T T e T O T T T Y B A 2191121318121 918 1812121813131

Roadway Division Civided Lane Directicn of Travel- Number of Thru Lanes | Road Types or Milepast 2 .

O Divided N- Northbound E- Eastbound AL - Alfey’ CR- Circfe HE- Heights  MP - Milzpost “PL - Place ST - Street WA-Way

W Undivided S - Southbound W- Westhound 014 - AV - Avenue CT - Court HW -Hlghway PK- Parkway RD- Road TE - Terrace

I-—I—I, BL- Boulevard DR- Drlve. LA- Lane PI - Pike 5Q - Square  TL - Teail
= Locatlon Locatien Reute Number { Loc Pre;lhg Locatien Read Name B o - Location Route Types 1
EE Route E'U\; Road IR - Intersiate Route Gin¢. turnplke)  CR - Numbered County Route
wer (41111 | : Type 2 US- US Route TR - Bumbered Township Route

Dixie

SR - State Route

Distance Frem Reference

Dir Fram Ref

Reference Route Number

Ref Prefix

Reference Name (Road, Milepost, House #)

Reference

On 10-31=16 at about 9:12 am unit 2 was
stopped on northbound SR4 when it was struck
from behind by unit 1.

Report Taken By'

[m} Supplem:ﬁt {Correction or Addition to

9

] Miles NS, [ ‘Reference NS,
O Feet EW Route EW Road
0 ards : —— e L1 11 [ ] 5353 Type?
Referenice Point Used Grash Lecation - Location of Flrst Harmful Event
ud 7r=ncle~ ?nnterse:tlon 01 - Not an intersecticn 06 - Five-polnt, or more 11 - Rallway Grade Crassing - Intersection 1- On Roadway 5= 0n Gurg
2 - Mile Post 1} 02 - Feur-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Trails Related 1| 2- onShoulder 6 - Quiside Traffieway
3 « House Number 03 = T-Intarsection 28 - Off.Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Traffic Clrcle/Roundabeut 10 - Driveway/Alley Access
Road Contaur Road Conditions . 3 3 : . . .
i 01 - Dry a5 - Sand, Mud, Dirt, 0, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- :traig:t Lev:l 4. t:url:: Grade Primary Secondary 97 - Wet 96 - Water {Standing, Moving) 10 - Other
g' cﬂ:f;;? e 9- Unknown 03-Snow 07 - Slish 99 - Unknown
- . . o
04 - [ee 08 - Debris * Secondary Conditlon Only
Manner of Crash Gollislon/Tmpact Weather ' h
1 -.Not Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite " 1 - Clear 4 - Raln 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail B - Blowing Sand, Soil, Dirt, Snow
In Transport 4- Rear-to-Rear 7 - Sideswipe, Sarne Direttion 9« Unknown 3 - Fey, Bmog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, pravel, Primary Secondary 1- Daylight 5 = Dark - Roadway Net Lighted 9= Unknown O School O Yes, School Bus
21{ 2 - Blatktop, Bltuminous, Stone 2- Dawn 6- Dark - Unkrawn Roadway Lighting Zone Directly Invalved
L Asphalt 5 - Dirt 3 - Disk 7 - Glare Relaed |
Yes, Schoal Bus
3 - Britk/Block & - Other 4« Dark - Lighted Roadway 8- Other « Secondary Condition Onfy’ Indirectly Involved
- O Werkers Present Typ-e of Work Zone Location of Crash in Wark Zong
O Work 1 - Lane Closure 4 - Intermittent or. Moving Work 1 - Before the First Waork Zone Warning Sign 4 - Activity Area
Zone n!i,%,".ﬁ,ff\'f.?.‘;fﬂ',“’"‘ Present 2 - lLane ShifUCro_ssover S - Other 2 = Advance Warning Area 5 - Terminatlon Area
Related [ Law Enforcement Presant 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle q.nIrJ
Narrative - BELIE

Write an “N” on the|
compass dlagram Lo

e

Indicate the direction
of north,
T T T

HSY7001 OH1 (Rev G112}

4

I Pollce Agency ‘0 Motorist an Existing Report Sent to ODPS) I I 1 I " I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time ¢leared Cther Investigation Time  [Tetal Minutes
1110131112)0136)  10191213) [019]11]4] [019]1]6] 19121414] L1111 [r2181 11
‘Officer's Name » ) ! Officer's Badge Number Checked By - -
T. Lucas 63 _ M.‘ j 2 Pa?e .1 of 4



. ‘WOHIO U n it ! Local Report Numbsr
oF PUBLIC.
SAFETY

Ui - aor - proTrEToN 11161091718151418] | | LI 1]
Unit Number  |Owner Nama: Last, First, Middle (" [ Same As Driver) i Owner Phone Number - Inc. area code (Il Same As Driver) |Damage Scale  |Damaged Area
. . Frent
911} |Jones, Janie L (513) 550-1611 . ;
Owner Address: City, State, Zip ([ Same As Driver)
v 1- None [} 03
935 Minor Avenue Hamilton, Ohio 45015
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
2G4 W : 08 04
1©18] GCH3664 (e A M ES 12K 12 I T8 T 8 ST (942 |5 uncuana
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
21°91°]2] Buick Regal Silver 4~ bisatling | 07 05
Praof of Insurance Company Policy Number Towed By '
Insurance ' P 9« Unkaown
Shown Traveler's 9928577942301 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Weight GVWR/GEWR Cargo Bady Type. - - Traffieway Descripti
- @ R 01 - No Carge Body Type/Not Applicable 09 - Pole s ¥ Jescription i
1- Less Than or Equal to 10k Lbs. 1 - Tws-Way, Nt Divided
. 2- 10,001 to 26,000 Lbs 0] 1] o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank Y
HM Placard ID Ne. M 4 Th é b | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Net Divided, Continunus Left Turn Lane
3 = More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicte 12 - bump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft.) Median
I I I' I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T = g Mazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transporter 5+ One-Way Traffloway
N beass Releasad 07 - Carge Van/Enclosed Bax 15 - Garbage/Refuse [ - = i
l | umber 08 - Graln, Chips, Gravel 99 - Other/Unknown LI Hit/ Skip Unit
Non-Motorist Lozatlon Price to Impact Tvpe of Use Unit Type.
81 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k (bs  Bus/Van/LImo.(9 or More Ircluding Driver)
D] 02 - Intersection - No Crosswalk 3 01 - Sub-Compact 13 - Single Unit Truck or van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ins Orlven)
@3 - Intersection - Other 0 02.- Compact 14 - Single Unit Truck; 3+ axles 22 = Bus t16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Pepsonal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/Skp g4 « FOIl Size 16 - Truck/Tractor (Bobtail)
¢ b 23 - Animal with Rlder
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shewlder/Roadside - 05 - Sport Utility vehicle 18 - Trattor/Double 25 - Bl:ycle.'Pedar.ytIlst' !
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MediaryCrossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Mon-Motorist
10 - Driveway Atcess [ In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 < Motarized Bicycle - - -
12'- Non-Traffieway Area 11 - Snowmoblle/ATV ;
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function gi - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ’ ‘ Action
02 - Taxl 10 - Flre 18 - Farm Equipment Q1 - None 08 - Left Slde_ 99 = Unknown 1- Non-Contact
E 03 = Rental Truck (Over 10k Lbs 11 - Highway/Maintenance 19 - Motorhome 2 92 - Center Front 09 - Left Front 3| 2- Mon-Collision
04 - Bus - School (Public or Private) 12 - Milltary 20 - Golf Cart It Area 2 - Riaht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpac 04 - Right Slde 1t - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utlfity 22 - Other (Exclein in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Govarnmant 2 06 - Rear Genter 13 - Totalial Areas) 9 - Unknown
08 - Bus - Other 16 - Censtruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
E Matorist Non-Metorlst
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Gurve 15 - Entering or Crossing Specified Location 21 - Other Nor-Motarist Action
02 - Backing 48 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycfing
99 - Unkriown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushlng Vehlcfe
05 - Making Right Turn 11 - Slowing or Stopped In Trafflc 19 - Approaching or Leaving Vehicle
06.- Making Left Tern 12 - Driverless 20 - Starding
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metorist 01 -.Turn Signals
01 - None 11 - Improper Backing 22 - Mene 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lanps
3 - Ran Red Light 13 - Stopped o Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er llegally in Readway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Cue to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wreng Way 27 - Net Visihle (Dark Clathing) 97 - Worn or Slicktlres
97 - Improper Tuen 17 - Fallure ta Contral 28 - Inattentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /signals/Otficer 10 - Disabled Fioin Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wranig Side of the Road 11 - Other Defects
fPassing/Cf Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events j : Non-Collision Events
1 2 3 4 5 ) 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
210 I I I | I I I | I | | I 02 - Fire/Explosion (Blown Tire, Brake Fallure, etch 11 - Croés Center Line
93 - Immersion 07 - Separation of Units Opposite Cirection of Travel
First [~ Most 99 - Unknawn 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downkill Runaway
Hamful] 1 Harmful 05 - Cargo/Equipment Loss or SRift 09 - Ran Off Road Left 13 - Other Non-Colllsion
Event Event &
. LCollsion With Flxed Oblect
25 - Impact Attenuater/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 = Medlan Guardrail Barrier or Support 49 - Flre Rydrant
15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Btldge Pler or Abutrent 35 « Medlan Concrete Barrier 42 - GCulvert 50 - Work Zone Malntenance
16 = Rallway Vehicle {Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment i
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardralt End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transpart 32 - Portable Barrler 49 - Utlfity Pole 47 - Mallbex
Unit Speed Posted Speed | Traffic Cantrol ’ ' Unit Direction ’
01 - No Gontrals ©7 - Ralfroad Crosshucks 13 - Grosswalk Lines From T 1- North  5- Northeast 9 - Unknown
35 a5 ] 1 | | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South & - Northwest
=12l 1 l l | . 02 - Yield Slan 09 - Rallroad Gates 15 - Other 3 - East 7 - Svutheast
O Stated 04 - Traffic Signal, 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Otficer)
by 06 - Sehool Zone 12 - Pavement Markings Page 2 of 4
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Local Report Number

L216101718)51418) 1 1 |41 ]

22 Unit

Unlt Number -JOwner Name: Last, First, Middle  { & Same As Driver) Owner Phone Number - Inc. area code:  ( @l Same As Driver) [Damage Scale  |Damaged Area
N Front
|0|2] Allen, Daniel E {513) 772-8101 E]
Owmer Address: Clty, State, ZI [ Same As Driver ;
 State, Zp - (H ! 1- None 0 03
26 Verlyn Avenue Hamilton, Ohio 45013
LF State | License Plate Number Venlcle lientification Number # Degupants | 2 - Minor
t 08 04
IOIHI GLN3445 |2 G|1|W|W|1]2|M|1|T|9|1|5|5|2I6|8' IOIBI 3 - Functienal
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
11812161 Chevrolet Monte Carlo White -4~ pisabting | 07 05
Proof of Insurance Company Pelicy Number Towed By -
Insurance - - - ) . 3- Unknown
Shown State Farm 7738801D0235C Marcell's ‘ ¥
Carrfer Name, Address, City, State, Zip Carrier ﬁtpne- include area code
us pot Vehlele Welght GYWR/GEWR Cargo Body Tee Trafficway Description
1- Less Than'er Equal to 10k Lbs, €1 - No Carge Body Type/ot Applicable 09 - Pole 1 Y T V: Not Divided
2. 10,001 to 26,000 Lb 1| o2 - BusVan (9-15 Seats, Inc Driven) 1¢ - Cargo Tank - bwo-lvay, Not Divige .
HM Placard 1D Ne. - 19, 0 28, o | 03 - Bus(16+ Seats, Ine Drivert 11 - Flat Bed 1| 2 - two-Way, Not Divided, Continueus Lett Turn Lane
3 - More Than 26,000 Lbs. ¢4 - Vehlcle Towing Another Vebicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Pantsd ar Geass >4 F1) Median
I | 1 | | 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
HMCl Hazardeus Material 06 - Intermodal Centalner Chassls 14 - Auta Transparter 5 - One-Way Traffleway
u b:“ = S — 07 - targe Var/Enclosed Box 15 - Garbage/Refuse  [° g
I I umber 48 - Graln, Chips, Gravel 9% = QtherfUnknown OO Hit/ Skip Unit
Non-Motarist Locatlon Prles to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {iess than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Man/Lime {3 or More Including Briver)
D] - Intersection - No Crosswalk n 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Ing Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Séats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matarlst
05 - Trave! Lane - Other Location 2. Commercial | orHIt/SKp 04 - Full Slze 16 = Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minlvan 17 - Teattor/Semi-Traller 34 + Anlmal with Buggy, Wagan, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehice 18 - TractorDauble 25 - Bleyele/Pedacyclist
08 - Sidewalk 07 - Pickup 19 = Tractor/Triples 2 . Pedestrian/Skater
09 - Medlan/Crossing Istand D5 - Van 20 - Other Med/Heavy Vehitle 37 - Other Non-Motorist
10 - Driveway Attess 1 In Emergency | 09 - Motnrcycle .
11 - Shared-Use Path or Trall Response 10 < Motorized Bicycle
12 - Non-Trafficway Area 11- Snowmoblle/ATV
99 - Other/Unknown 12.- Other Passanger Vehicle D HaS HM Placard

Special Function g1 - Nane 09 - Ambulance 17 - Farm Vahlcte Most Damaged Avea Action .

0z - Taxl 10 - Fire 18 - Farm Equipment 0l - None 08 - Left Side 99 - Unknown 1- Nop-Contact
n 03 - Rental Truck (Over 10k Lbs} 11 - Highway/Malntenance 1% - Motorhome oz-- Genlf;er Front 89 - Left Front. 2 - Non-Collision

04 - Bus - Schoal {Public or Private 12 - Milltary 20 - Golf Cart immact Area > - RlahtFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - police 21 - Train np 04 - Rlght Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explainin Narrativey | - 05 - RightRear 12 - Load/Traller 5- Striking/struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 = TotallAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. . - 07 - Left Rear 14 - Other

Pre-Crash Actions

- Motorist Non-Motorist
01.- Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Motorist Action
02 -'Backing 08 - Entering Traffic Lane 14 - Qther Motorlst Actlon 16 - Walking, Running, Jegging, Playing, Cycling

03 -.Changing Lanes
04 - Overtaking/Passing
05~ Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped In Traffic

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

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moterist Non-Motorist 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - Mone ED 02 - Head Lamps
02 - Failure to Yield 12'- Improper Stard From Parked Positicn 23 - Irhproper Crossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stoppad or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negl[gént Manner 25 = Lylng and/or Hlega]i_v In Roadway 05 - Sitering

06 - Tire Blowout

07 - Worn or Slick tires

Q8 - Trailer Equiprnent Defettive
09 - Meter Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

05 - Exceeded Speed Limit

D6 - Unsafe Speed

07 = Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
{PassTna/Off Road

15 - Swerving to Aveld (Bue to External Conditions)
16 - Wreng'Side/Wrong Way

17~ Fallure to Conteol

18 - Vision Obstruction

19 - Qperating Defective Equipment

20 = Load Shifting/Falling/Spilling

21 - Other Improper Action’

Nen=Collislon Eyents
01 - Overturn/Rellover
0Z - Fire/Explosion
03 - Immersion

26 - Failure to Yield Right of Way
27 - Net Vislble (Dark Clothing}
= lnattentive
29 - Fallure to Obey Traffic Signs
ISignals/Qfficer .
30 - Wrong Side of the Road
31 - Othér Non-Motorist Action

Sequence of Events

Iilﬁll_l_lllllllllllll

10.- Cross Median
11 - Cross {enter Line
Opposite Direction of Travel

06 - Eguipmant Failure
(Blown Tire, Braka Fallure, ¢tc)

07 - Separation cf Units

First " Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
HaEmfuI HiEmf“’ . 99~ Unkn 05 - Caryo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
vent - vent

Lollislon With Fixed Oblect

25 - Impact Attenuator/Crash Cushlen 23 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Barrier aor Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 34 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
1B - Animal - Ceer Motor Vehicle 30 = Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 = Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mailbex
Unit Speed Posted Speed Trafiic Centrol Unit Direction
01 - No Controls 07 = Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5= Northeast 9= Unknown
0 315 ol1 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2 - Seuth  6- Northwest
ML 12121 l | I 03 - Vield Sign 09 - Railyoad Gates 15 - Other 3-East  7- Southeast
0O stated ’ G4 - Teatfic Slgnal 10 - Censtruction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 65 - Traffic Flashers 11 - Person (Flagger, Gfficen) g
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Occupant

Occupant

W ouio
'~ oF PubLic

Motorist / Non-Motorist / Occupant

Local Report Number

1+ No Injury/ None R:pnrted

1-- Not Transported / 1

Motarist

1,.,6,:0,7 4.8
o A il O I O O O
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
. F - Female
|0|1| Jones, Janle L L0|5|l]l|1|9|9|3| 23 M - Male
Address, City, State, Zip Contact Phone- inctude area code
-;él 935 Minor Avenue Hamilton, Ohio 45015 (813) 550-1611
= [Injuries T Injured Taken By [EMS Agency Medical Facility Injured Taken To Safely Equipment Used | poT complizn | Sealing Position | Air Bag Usage |Ejection |Teapped
H O Motereyele
é OL State | Operator License Number OL Class No we Conditlon | Alcokel/Drug Suspected |Aleohel Test Status |Aleokel Test Type chhoI"Test Value |Drug Test Status | Drug Test Type
Valid
|9 E] TV475927 bl = L]
Offense Charged  { @Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
333.03A ACDA 230293 Uset
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°12) |Allen, Daniel E [012191312)9)214) =22 M'Ma'e
Address, ﬁﬁ tate, Zip Contact Phene- include area code
-g 26 Verlyn Avenue Hamilton, Ohio 45013 (513) 773-8101
5‘.' Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safely Equipment Used BOT Compliant Seatlng Position | Alr Bag Usage | Ejectlon | Trapped
s Motoreycle n.
| [o]] e | [ol1] !
3: OL State  {Qperator License Number OL Class No i Condition | Alcohol/Drug Suspected |Alcoho! Test Status | Alcohol Test Type | Alechol Test Value |Deug Test Status | Drug Test Type
= -
Ovaid |O
|ojH] TY347046 oL | o< Lo
Offense Charged  { CJLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
( Device
Used
Injuries Injured Taken By .Safety Equipment Used 59:- Unknown Safety Equipment

Non-Motorist

12 « Reftective Clothing

o 09 - None Used
2 - Possiblé Treated at Seens® 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing e Vs T
3 - Non-l ftatl : 3 19 - Helmet Used 13 - Lighting
- Non-Incapacitating 2- EMs +62 - Shoulder Belt Dily Used 06 » Child Restralnt System- Rear Facing 11 .- Protective Pads Ussd 14 - Dther'
4 Incapacitating 3 - Palice 03 - Lap Belt Only Used 07 - Booster Seat {E Ibows, Knees, Eté)
5 - Fatal 4 - Other 04 - Shovlder and Lap Belt Used 08 - Helmer Used
9 - Unknown
Seating Position AlrBag Usagé
01 - Front - Left-Side (Motorcycle Driver) 07 - Third - Left Side {Motarcycic Side Card 12 - -Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 0B - Third - Middle 13 - Trailing Unit 2 - Deployed Fronmt
03 - Front - Right Slde 0% - Third - Right Side 14 - ‘Riding on Vehicle Exterior (NonTrailing Unit) 3« Deployed Side
04 - Second - Left Side (Motorcycle Passengen 10 - ‘Sleeper Sectlon of Cab iTruck) 15 - Non-Matorist 4 - Deployed Both Front/Side
05 - Second - Mlddle 11 - Passenger in Other Enclosed Cargo Area 16 « Dther 5-: Not Applicable
06 - Second - Right Slde [Nen-Trailing Unit Sucn as a Bus, Pick-up with Cap) 99 - Unknown 9- Deployment Unknoivn
Ejection ' Trapped - Operater License Class Condition -Atcohol/Drug Suspected
1 - Not Ejected 1+ Not Trapped 1+ Class A 1+ Apparently Nasmal 5 . Fell Asleep, Fainted, Fatigued | 1~ Nome )
2 - Totally Ejected 2 - Extricated by .2- Class B 2 - Physical Impatrment & - Under The Infiuence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3- Class € 3- Ematignal (Depressed, Angry, Disturbed) Medicatigns, Drugs, Alcohol 3- Yes ~HBD Not Impalied
4 - Not Applicable 3~ Extricated by 4 - Regqular Class (Obia Is "D} 4 - 1liness 7= Other 4 - Yes « Drugs Suspected
Non-Mechanical Means 5« MC/Moped Qnly . 5+ Yes - Alcohol and Drugs Suspected
Alcchal Test Status Algohal Test Type | Drug Test Status DrigTestType | Driver Distracted By ) '
1- None Given 1+ None 1- None.Given " 1 Nene. 1. No Distraction Repoted 6 - Dther Inside the Yehicle
.2~ Test Refused 2~ Blood 2 - Test Refused’ . . 2~ Blood 2- Phene . 7 - External Distraction:
3 . Test Given, Contaminated Sample/Unusable 3+ Urine’ '3 - Test Given, Contam|nated Sampleftnusable | 3 - Urlne 3 - Texting/E-mailing -
4 - Test Given, Results Known 4 - Breath . &~ Test Given, Results Known 4 - Other, 4 - Electronic Communication Device '
5 - Test Given,:Resylts Unknowm 5~ Other . 5- Test Glven, Results'Unknawn ‘5« Other Electronic Device
: {Navlgatlon Devite, Radlo, DYDY
- B
Unit Number [Name: Last, First, Middle Date of Bitth Age Gender
F - Female
|0|2| Vickers, Chelsea (11112011191 95] =20 ,M-Mﬂ'=
Address, City, State, Zip Centact Phone- include area code
26 Verlyn Avenue Hamilton, Ohioc 45013 (513) B8le-4582
Injuries | Injured Taken By [EMS Agency Medical Faciiity Injured Taken To Safety Equipment Used DOT Compliant | Stating Pesition | Air Bag Usage |Ejection [Trapped
| O Motorcycle
E 4 He]melyc u 3 1 1
Unit Number {Name: Last, First, Middle Date of Birth Age Gender
F . Female
|0|2| Allen, Rosalee 0180 412(012 6 0 M - Male
Address, City, State, Zip Contact Phone- include area code
26 Verlyn Avenue Hamilton, Ohio 45013 (513) 773-8101
Injusies | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection | Trapped
O Motoreycle
Ll ok o |[:
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