Crash Severity
1 - Fatal

Hit/Ekip
1 - Solved

B= ez Traffic Crash Report s -

.
Local information 1:6,0,6;3;4,8,7 2 - Injury D 2 - Unsolved
. ol Il il N YN I | ) A i
q. Phaotos Taken m] Pi:m Under T Private Reporting Agency NCIC * | Reporting Agency Name * Number of Unit In error
CoH-2 Qox1p | St Propesty L, ) _ Urits 58 - Animal
DIOH-3 Dlother | ey Amaunt 1°19121911 Fairfield Police Department 192 1 | 99~ Unknown
County * M City * City, Village, Townshlp * Crash'Date * Tirne of Crash Day of Week
[ viltage *
L219] | voustip - Fairfield 019101112y 0y 1y 6y (1431357 (LT Ep Y
Degrees / Minutes / Seconds Detithal Degrees .
Latitudz Longitude Latitude Longltude
0 ! “ ! “ 0,771,241 8 4
= 5,2 3
I O I I T Y I I I I I O 9 I | o942y Bl II l I 131913
Roadway Division Divided Lane Direction of Travel. Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL- Alley CR - Circle HE- Helghts  MP - Milepost PL - Place ST - Strest WA-wiay
H Undivided $ - Southbeund W= Westbound I 0 I 3] AV - Avenue CT - Court HW-Higtway PK- Parkway RD- Read TE - Terrace
) BL- Boultvard DR~ Drive, LA- Lane Pl - Pike 5Q- Sguare  TL - Trail
i Location Lecation Route Number | Lac P,rer:ixs Location Road Name Lecation Roite Typ_es 1_ v _ B
Route E’VL: HE Road IR - Interstate Route Cnc. turnpike) CR - Numbered County Route
} H 4 ' Type 2 US- US Route TR - Numbered Township Route
wet LLLL 1] South Gilmore e SR~ State Route
Distance From RefereEeM"es Dir Fru;\ gef , Reference Reference Reute Number | Ref Prﬁi; Reference Name (Road, Milepost, House #} Refereace
O Fect D E “: Route D E'\h" Road
[ Vards ’ e L LT | ’ 6200 Type?
Reference Point Used Crash Lacation _ Lagation of Flrst Harmful Event
1 - Intersectlon : D1 - Notan intersection 06 - Flve-point, or more 11 - Rallway Grade Crossing InMtersection 1- On Roadway 5- On Gore
2 - Mile Post u 02 - Four-way Iniersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 = On Shoulder & - Outsidefrafficway
3 - Houte Number 03 - T-Intersection 03 - 0ff Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersection 09 - Crossaver . 4 - On Roadside
05 - Traffic Circle/Roundabc 10 - D fAlley Access
Road Contour foad Candittons 01 - Dry 05 - Sand, Mud, DIft, Oil, Gravel 0 - Rut, Holes, Bum .
! 1 , Mud, , 0il, , ps, Uneven Pavement
1 1- Straloht Level 4. Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10- Other ’
2 g:’ze‘-"l'.‘ef:lm 9 - Unknown 03 - Siow 07 - Slush 99 - Unknown
04 - lee 08 - Deb"sl_ * Secandary Conditlon Qaly
Manner of Crash Collision/lmpact Weather
1- Not Collisicn Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite - 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Dlrectien 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soll, Dirt, Snow
1n Transpert 4 - Rearto-Rear 7 - Sideswipe, Same Direttion 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnknewn
Road Surface Light Condltions Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary .Secondary 1- Daylight 5 - Dark - Roadway Net Lighted 9 - Unknown 0 scheol O Yes, School Bus
2 - :!a;k:op, Bituminaus, g:ene 2~ Dawn 6- D'ark - Urknown Readway Lighting Zons Directly Involved
sphalt 5 - Dirt 3 - Dusk 7 - Glare* Related u]
5 Yes, School Bus
3 - Brick/Block 6 - Other 4« Dark - Lighted Roadway 3 - Other « Secondary Contition Dnly lnﬂirectiylr_wnlved ]
O Workers Present Type of Werk Zone Lecation of Crash in Wark Zane
0 Work 1 - Lane Glesure 4 - Intermittent er Moving Work 1 : Before the First Work Zone Warning Stan 4 - Activity Area
Zong I:I(laawfﬂ“Enr{.f&ﬁ:Ie.r)nent Present 2 < Lane Shift/Crossaver. 5 - Other 2 - Advance Warning Area 5 - Termination Area
~Related 2 - Work on Shoulder or Median 3 - Transition Area

B Law Enforcément Present
Wehicle Only)

Narrative

On 9-1-16 at about 1:38 pm unit 2 was stopped
in traffic on northbound South Gilmore Road at
the Cincinnati Financial intersection when it
was struck from behind by unit 1.

Diagram

Write an “N* an tha
compass diagram to
fndicate the direction
of north.

Report Taken By

B Supplement {Correction ar Addition to

W Pofice Agency I3 Motorist an Existing Report Sent to 0D PS) [ \ | , I
Date Crash Reported ! Time Crash Repoited Dispatch Time Arrival Time~ Time Cleared Other Investigation Time Tota! Minutes
1049101212102 6) (12131312 [11314]3] LL131514] LLi41t) 3 I [ T
Cfiicer’'s Name * ) | Officer's Badge Number Checked By T
T. Lucas 63 M £33 Page 1 of 4
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Unit

Local Repeort Number

O st - Pz Lie1oer34 1817 L1 L
Unit Number | Owner Name: Last,'l?lm, Middle { @ Same As Driver) Owner Phone Numiber - inc, area code ([ Same AsDriver) |Damage Scale  |Damaged Area )
Front
1011 [carr, Shannon E (513) 328-3639 : -
Owner Address: Clty, State, Zip  { [H Same As Driver) - :
1- None [ip] 03
8628 W. Main Street Alexandria, Kentucky 41001
'LP State | License Plate Number Vehicle Identlfication Rumber # Occopants | 2 - Miror
08 04
K1Y 507FTJ EMEICHI3IOIC18171U19121 61819121 1912) |5 rurctona '
Vehicle Year Vehicle Make Vehlcle Medel Vehicle Color
12191017 Hyundai Accent White 4- Disatling | 07 05
rrnof of " |Insurance Company : Pollcy Number Towed By
nsurance .
Shown Kentucky Farm 0020152951 3+ Unknawn FYem
Carrler Name, Address, City, State, Zlp Carrier Phone- Include area code
Us Dot Vehicls Weight GYWR/GCWR Cargo Body Type Tratficway Description
1. ﬂss Than or Equal to 10k Lbs 01 - No Cargo Body Type/Net Applicable 09 - Pole raoway ption
q : g > _ _ 1- Twe-Way, Not Divided
EE— - 10,001 to 26,000 Lbs 0] 1| o2 - Buyvan (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. + 4 _ _ 4 | 2 - Two-Way, Not Divided, Continuous Left Turn Lane
a 3. More Than 26,000 Lbs - Q3 - Bus {16+ Seats, Inc Drivet} 11 - Flat Bed 4 .
g . 04 - Vehicle Tewlng Another Vehicle 12 - Dump - 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
l 1 111 e a5 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrler
M ol Hazardous Material 0& = Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
b:"“ o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
|| Mumber , : 08 - Grain, Chips, Gravel 99 - Other/Unknown | CIHit/ Skip Unit
Non-Moterist Lacation Prior to Impact Type of Lise Unit Type .
01 - Intersectlon - Marked Crosswalk — P: ger Vehicles (less than 9 ) Med/Heavy Trutks or Combo Unlts > 10k bs  Bus/Van/Limo (9 or More Including Drver)
ED 02 - Im.éEsectJun - No Crosswalk n 01 - Sub-Compact 13 = Single Unit Truck or Van 2axte, 6 tires 21 - Bus/Van (9-15 Sfats, Inc Cuver)
03 - Intersection - Other ! 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {15+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unlt Truek f Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/Skip 04 - Full Size 16 - TruckfTracter (Bobtail) 23 - Anirmal with Rider
06 - Bleyele Lane 3 - Goverpment 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugey, Wagon, Surrey
07 - Shoulder/Readside 04 « Sport Utility Vehicle 18 - Tractar/Double 25 . BicyclefPedacycllst‘ ’
€8 - Sidewalk 07 - Pickup 19 - Tractar{Triples 26 - Pedestrlan/Skater
09 - MediaryCrossing Istand 0B - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Metorist

[of4]

99 - Unknown

01 - Straight Ahead
¢z - Backing

03 - Changing Lanes
£4 - Qvertaking/Passing
€5 = Making Right Tirn

07 = Making U-Turn

08 - Entering Traffic Lane
03 - Leaving Traffic Lane
10 < Parked

11 - Stowing or Stopped in Traffic

13 - Negotiating a Curve
14 - Other Motorlst Acticn

10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 18 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snawmobile/ATY
99 - Other/Unknown 1_2 - Drher_Pa_ssengerVehi:Ie D Has HM Placard
Special Functlon .01 - N 09 - Ambulanice 17 - Farm Vehicle “Most Damaged Area Action
02 ol 0. e 18 - Farm Equlpment 01 - None 03+ Left Slde 99 - Unknown 1+ Non-Cantact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome n 02 - CenterFront 09 - Left Front 2 - Non-Collislon
04 - Bus - School (Pablic or Privatsd 12 - Military 20 - Golf Cart Iopact Area 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce - 21 - Traln pa 04 - Right Side 11 = Undercarriage - Struek
06 - Bus - Charter 14 - Publie Unlity 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Governmient . © 06 - Rear Center 13 - TotaleAll Arcast 9« Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Lefi Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

[1]

05 - Exceeded Speed Limit

06 - Unsafe Speed
€7 - Improper Turn
€8 - Left of Center

15 - Swerving to Aveld (Due to External Conditions)
16 - Wrong Sidefrong Way

17 - Failure to Control

18 - Visien Obstruction

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)
28 - Inattentive

29 - Fallure to Obey Traffic Signs

06 - Making Left Turn 12 = Driverless 20 - Standing
"Contributing Clrcumstances, Vehicle Defacts

Primary Metorist Non-Metorist 01 - Tum Signals
01 - None 11 - Improper Backing 22 - Mone 02 - Head Lamps

EE 02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Iifegally 24 - Darting 04 - Brakes
D4 - :Ran Step Sign 14 - Operating Vehitle in Negllgent Manner 25 - Lying and/or Hlegally in Roadway 05 - Steering

Secandary f i 2 a6 - Tire Blowout

07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble

Telel 11 T T T T

First Most
Harmfiil Harmful
Event Event

14 - Pedestrlan

99 - Unknewn

01 - Dverturn/Rolloysr
02 - Fire/Explosion
03 - Immerslon

04 - Jackknife

05 - Carge/Equipment Less or Shift

25 = lmpact Attenuator/Crash

06 - Equipment Fallure
{Blowm Tire, Brake Failure, ¢t0)
07 - Separation of Upits
08 - Ran Dff Road Right
£9 - Ran Off Road Left

Cushion 33 - Madlan Cable Barrier

10 - Cross Median
11 - Cross Center Line

99 « Unknewn 09 - Followed Too Clasely/ACDA 19'- Operating Defective Equipment /SignalgOfficer 10 - Disabled From Prlor Accldent
’ 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
/Passing/Off Road 21 - Other Impreper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Cofllslon Events

Opposite Direction of Travet

12 - Downhill Runaway

13 - Other Non-Cofllision

41 - Other Post, Pole

48 -

Tree

21 - Parked Motor Vehicle 26 - Bridye Querhead Structure 34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 = Culvert 50 - Werk Zené Malmenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 = Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Othar 24 - Other Movable Object 31 - Guardrail End 39 = Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Directicn
01 - No Controls €7 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknewn
115 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwast
| I 212] 03 - Yield Sign 09 - Railraad Gates 15 - Other 3.Eat  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4- West 8- Southwest
Estirnated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) .
06 = School Zone 12 - Pavement Markings Page 2 of 4
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Unit

Local Report Number

11610)6131418171 | |

10 - Driveway Access

12 - Nen-Traffieway Area
99 = {ther/Unknown

11 - Shared-Use Path or Trall

[ In Emergency
Response

09 - Motorcycle
10 - Motorized Bicycle
11 - Snowmohile/ATY

12 - Other Passenger Vehlcle

Unit Number | Gwner Name: Last, First, Middle  { IS Same As Driver} Qwner Phone Number - Inc, area code (Fiame As Driver) Da"!agé Scale  IDamaged Area
(012] |Broughton, Christine (606) 344-4386 EI from
Gwner Address: Clty, State, Zip | [l Same As Driver} i
1 ' ) 1- None 09 03
63 Stinscn Drive Corbin, Kentucky 40701
LP Stats  JLizense Plate Number Vehicle 1dentification Number # Occupants | 2 - Minor
: . 08 04
lKlYl 453_RRM ll Gll[Z|T|5|1[8|216lF|2|3|7]8|2|9| loll] 3 - Functiona!
Vehlcle Year Vehicle Make Vehicle Made! Vehicle Colar
[219]0) &) Chevroclet . Malibu Black 4- Disabling | 07 05
& rniof of Insurance Company i i Policy Number ) Towed By
@ Insurance :
Shown State Farm 2751743E1217 9 - Urknown Toor
Carrier Name, Address, City, State, Zip ’ N Carrier Phone- Include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type . Trafficway Description
1. gl.ess Than or Equal to 10k Lbs 91 = No Cargo Body TypefNot Applicable 09 - Pole ¥ P
o 1| 0] 1| o2 - Busrvan (9-15 Seats, nc Ori o- k 1- Two-Way, Not Divided
P ———— 2 - 10,001 to 26,000 Lbs e river) 1 Cargo Tan
HM Placard ID Ne. 3 - More Than 26,000 Lbs | = 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2- Towo-Way, Not Divided, Continuaus Left Turn Lang )
d . 04 - Vehicle Towing Angther Vehicle 12 - Durg 3 - Two-Way, Divided, Unprutected(_l’almd or Grass =4 Ft) Median
l [ l I I - - 05 - Lagglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Ta— Hazardous Material 06 - Intermadal Comtalner Chassis 14 - Auto Transporter 5 - One-Way Traffieway
HM Giass o Refeaséd 07 - Carge Van/Enclosed Box 15 = Garbage/Refuse -
L[ Number ; 08 - Grain, Chips, Gravel 99 - Other/Unknown | DI HIt/ Skip Unit
Non-Motorist Lacation Prior to Impact Type of Use Unit Type ’ .
f 01 - Intersection - Marked Crosswalk P Vehlcles (less than 9 p ) Med/Heavy Trucks or Combo Units = 10k [bs  Bus/Van/Limo (3 er Mare In¢luding Driver)
I:D 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ioc Beiven
Q3 - Intersection - Other . 02 - Compact 14 - Single Unit Treks 3+ axles 22 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Persanal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Nen-Motarist
05 - Travel Lane - Other Location 2- Commercial | or Hit/Sklp 04 . Full Size 16 - TruckfTractor (Bobtail}
. 23 - Animal with Rjder
06 - Bloyéle.Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside L 056 - Sport Utllity Vehicle 18 - Tractep/Double %5 . BlcyCIefPedacycllsr,' A
08~ Sidewalk 07 - Pickup 15 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehitle

27 - Other Non-Motorist

[j Has HM Placard

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

10 - Parked

12 - Driverless

11 - Slowing or Stopped in Tratfic

18 - Pushing Vehicle .
19 - Approaching or Leaving Vehicle

20 - Standing

Special Funcilon o1 - N 09 - Ambulance - Farm Vehicl Most Damaged Area Action
oz - Tac:im 10 - FITe N i; . Fa:rn; E:ul:::ent 61°- Nene 0B - Left Side %9 = Unknown 1 Non-Contact
n 03 - Rental Truck @ver2cktb 11 - Highway/Malntenancs, 19 - Metorhame EE G2 - Center Frant 09 - Leit Fr:nL . 2 - Nan-Calllsion
04 - Bus'- School (Piblie or Privater 12 - Mllitary 20 - Golf Cart Iomact Area 2 - RiahtFront 10 - Top and Windaws 2 - Striking
05 - Bus - Transle 13 - Police 21 - Traln Mpact Area g4 - Right Side 11 - Undercarriage 4 . Struck
06 - Bus - Charter 14 - Public Utility 22 - Other {Exalaln In Narsativd 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Govarnment 06 - Rear Center 13 - TotaltAll Areast 9 - Unkagwn
. 08 - Bus - Othar 16 - Construction Equip. j 07 - Left Rear 14 = Other
Pre-Crash Actlons
Motorist . Nop-Moterlst
01 - Straight Ahead 07 - Making U-Turn 13 - Hegotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
02 - Backing {8 - Eniering Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Werking

Contriboting Circumstances

Vehicle Defects
Primary Matorist Non-Motarist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None 02 - Head l.amps
n 02 - Failure to Yield 12 - impreper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 = Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 « Lying and/ar Hlegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due 1o External Conditions) 26 - Failure to Yleld Right of Way 06 ~ Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Tumn 17 - Fallure to Control 28 - Inattentive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vision Gbstruction 29 - Failure to Obey Traffic Signs 09 - Meter Trouble
99 - Unknown 09 - Fellowed Too Clossly/ACDA 19 - Operating Defective Equipment /Signals/Officer 16 - Disabled From Prler Accident
) 10 - Impreper lane GChange 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 = Gther Improper Action 31 - Other Non-Motorist Action
"Sequence of Events Hen-Collislon Events

First
Harmful
Event

14 - Pedestrian

L) O T O T T

D1 = Overturn/Rellover
02 - FirefExploston

99 - Unknown

21 - Parked Motor Vehicle

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lalllsion With Flxed Oblect

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
(Blgwn Tire, Brake Failure, etc)

10
11

07 - Separation of Units

08 - Ran O#f Read Right
09 - Ran Off Road Left

12
13

33 . Medlan Cahle Barrler

- Crass Median
= Cross Center Line

Oppasite Direction of Travel

- Dewnhill Runaway
= Other Non-Colllston

41 - Other Post, Pale

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zonz Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Goncrete Barrler 42 - Culvert 50 = Work Zons Maintenance
16 - Railway Vehicle ivain,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Britige Parapet 36 - Median Other Barvier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set In Metion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Building, Tunnel
18 - Animal - Deer Moter Vehlcle 30 - Guardrail Face 38 « Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Gther Movable Object 31 - Guardrail End 39 . Light/Luminarles Support 46 - Fence
20 - Motcr Vehicle in Transport. 32 - Portable Barrler 40 - Utility Pele 47 - Mailbex
Unit Speed Posted Speed Traffic Contral Unit Direction
Q1 - No Controls 07 - Rallroad Crosshucks 13 = Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 02 - Step Sign 08 - Ralfroad Flashers 14 - Walk/Den't Walk E 2. South  &- Northweast
[ | | 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = -
06 - Schinal Zone 12 - Paverhent Marklngs Page 3 of 4
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\ 2 °"'°IVlotor|st/ Non-Motorist / Occupant

Local Report Number

|1|6|0|6I3|4|8[7| Ll L]

8628 W. Main Street Alexandria, Kentucky 41001

Unit Number [Name: Last, Flrst, Middle - Date of Blrth Gender

. ) ] F - Female
L°11] [carr, Shannon E 19)2)2111)9;8;8j| 28 .M-Male
Addrecs, City, State, Z-lp - Contact Phane- Include area code )

(513) 328-3639

2
s
E? Injuries | Injured Taken By |EMS Agenrcy Medical Facllity Injured Taken To Safety Equlpment Used BOT Compliant Seatlng Positlon | Air Bag Usage E]ectlnn Trapped
H . Motorcycle p
g of 4] ot | 1] |{[4] ||z
2 |
2 : - . . .
g OL State  |Operator License Number OLClss | (o wie ‘|Condition | Afcohal/Drug Suspectsd |Alcohol Test Status |Alcoho!l Test Type [Alcohol Test Value |Drug Test Status |Drug Test Type
] Ovalid |O . . —
[ Y| C04055609 oL | e
Offense Charged  { DJLocal Code} - " | Offense Deseription Citation Number Hands-Free Dilver Distracted By
O Device
} : ) Used
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
. . X ' F - Female
L°12] |Broughton, Christine [14912]3)1)91510) 66 M - Male
Address, City, State, Zip - Contact Phone- Intlude area coda )
% 63 Stinson Drive Corbin, Kentucky 40701 (606) 344-4386
ET Injuries "} Injured Taken By |EMS Agency I-Fle_dlcal Faclllty Injured Taken To “| Safety Egulpment Used DoT Compllant Seating Positlon | Alr Bag Usage |Ejection |Trapped
3 p Motoreycle
g 0f4 Helmet £ I B3 I E
z ; . - - -
2|0oLState  [Operator Licanse Number OL Class No ) e ‘| Conditlan | Alcahol/Drug Suspected |Alcoho) Test Status | Alcohol Test Type |Alcohe! Test Value Erug Test Status | Drug Test Type
2 5t
e Co |0
1 nd. . .
K|¥| B14590615 oL 1 1 1 1 . A 1
Offense Charged ~ ( [JLocal Code)’ Dffense Description Citation Number ) Handé-Free Driver Distracted By
. Device !I II
: . ’ Used
Injuries "o | mjsred Taken By Safsty Equipment Used ~ . - 99 - Unknown Safety Equipment _ © -Nm;.--Momm N
1- Na Injury / Nene Reported 1- Not Transported /. "Motorist . S .
-2- Poxiible Treated at Scene | - 01 - None Used < Vehicle Occupant 05 - Chitd Restralnt Systsm-Forward Facing 2: :I(:Ir::e‘r{ﬁ:ed ' :g ﬁegf:::ﬁa:t Clatping
3 - Noa-lncapacitating 2- EMS 02 - Shoulder Belt Only Used , 06 - Chlld Restraint System- Rear Faclng 11 - Protective Pads Used ‘19 - Oﬂ'ler
4 - Incapacitating * 3- Police : - '03,- Lap Belt Ony Used > 07 - Booster Seat - B " AEIbows,Knees, Ets)
.5~ Fatal . ‘A4~ Other S, 04 . Shoulder and Lap Belt Used 08 - Helmet Used .ot : ’
, - 9- Unknown | . . H - ’ . : )
Seating Position ’ ) - - T L ) ‘| Alr Bag Usage
01~ Front - Left Side (Motercycle Driver) * 07 “Third - Left Side tMmreyele sm- Car} A 12 - Passenger In Unenclosed Carga Area 1 - Not Deployed . .
. 02 - Front- Middle v 08 - Thibd - Middle . N 13 - Trailing Unlr. E 2 - Deployed Front * T
03 - Front - Right Slde .- '09-- Third - Right Side | - T+ 14- Riding on Vehlcle Extericr (NonTralling l.InitJ | 3- Deployed Side: |
04 - Secorid - Left Side (Motarcycle Pdssermer) . 10 - Sleeper Sectlon of Cab (Truekd . - 15- Nnn-Matanst '4 - Deployed Both Fron/Side..  -*
085 - Second - Middle. * . PR 11 - Passenger.in Other Encloséd Cargo Area - - 16 - Other, ' - -~ . N 5= Not Applicable .
06 < Second - Right Side.. co LI (Nan-Trailing Unit Such &5 2 Bs, Plck-up with Cap) 99 - Uinknown . e 9 - Deploymeént Unknown
Ejection Trapped. * A Operator License Class Cenditlon s .1 | AlecholDrig Suspecied "
1: Net Ejacted 1.- Not Trapped 1- CIassA ~| i- Apparenr.ly Normal- . 5 - Fell Asleep, Fa'lnte(!,'.Fa'tlgued - None L. T -
2 - Totally Ejected . 2 - Extricated by 2- ClassB « 2 < Physical lmpairment - i b VUnder The Influence of 2- Yes - Aléohol Suspe:ted
3 - Partlally Ejected. Mechanlcal Means 3- Class’C 3 - Emnotional (Depressed, Angry, [}lsturhed) Medlr.ations, Drigs, Alcehnl 3 - Yes - HBD Not [mpalred -
4 - Not Applicable - 3'- Extricated by -] 4- Regular Class (Dthls "Dy 4 - Illness ) R Omer o ; 4 - Yes - Drugs.Suspected
s L Non-Mechanical Means- | 5. né/Moped Quly _ . . .o - "5 - Yes - Alcohol and Brugs Suspected .
' Afeshol Test Status . . i Aleohol Test Type | Drug Test Status ™. - o * Drug Test Type, D'rlv'er Distracted By o S
1- Mone Glven * : 1- Nene- T 2- NeneGiven . . 1-"None 1'- No Distraction Raported b Otherlnslde the Vehcle
2 - Test Refused v 2- Blood 2 - Test Refused . 22 Blood " - |- "2 Phone - . , 7 - External Dlstra:llnn
3= Test Glven, Contaminated Sa.mple.fUnusahle 3- Urine . 3 - Test Given, Contaminated Samplzmnusahle 3% Urne - . 3 - Texting/E-mailing. R
4 < Test Given, Results Known  ~ 4- Breath 4 = Test Giver, Results Kngwn *4 - Other +| 4- Electronic Communication Device ,
~ 5= Test Givén, Results Unknown 5 - Qther 5 - Test Given, Results Unknown - - L 5= Othér Electronic Devige -
“ N L. . - . ot \ , S (Navigation Devics, Radlq, ovel K .
UNIL Rummber  [Name: Last, First, Wicdle. - Date of Birth Age Gender
F - Female
1941] |?, Lance LLL111]]] M - Mae
« | Address, City, State, Zip Contact Phone- Include area code
2
g
=] . _ . , . . L. .
Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion [Alr Bag Usage |Ejection |Trapped
. . O Motercyzte )
[of4] e | Lo13] 1 [l
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
F - Female
I l I I I l I I I I I l M - Male
g Address, City, State, Zip. Contact Phore- include area code’
[+3 %
Injuries { Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position FAir Bag Usage |Efection |Trapped
: ’ Motorcycle :
Helmet
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