TN OHIC : ' —
’ﬁ/ et ra l C ras e 0 rt Local Report Number * Crash Severity | Hit/Skip
’-/SAF'EW A 1 - Fatal 1 - Solved
EvcaTr
Local Information 1,6,0,6/3;6,9;4 2 - Injury 2 - Unsolved
| I T T O O A ) S 3T
M Photos Taken  [E1PDO Under [IPrivate | Reporting Agency NCIC * [ Reporting Agency Name * o Mumber of | Unit In error
State P Units 98 - Animal
Qo#-2 QOKH-1P roperty . . . :
Dot.s Qoter | Hocrtatte 1919191911] Fairfield Police Department | L] 99- urinown
County = Mty City, Village, Townshig * Crash Date * Time of Crash Day of Week
O Village * . . 1121411
10121 | o Townstie* Fairfield L°121912 2101y 6| L2141 |[IFIRLY
Degrees f Minutes / Secorids Decimal Degress
tude Longitude Latitude Longltude
! “ 0 ! o 310¢3,7y 9,7 841512131757
- 3
I O (Y N I I I I ) N 9 | 11931997 B il Tl Il sl ol O el B
.Roadway Division " Divided Lage Direction of Travel' i Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound i AL - Alley CR- Circle . HE- Heights  MP - Mil¢post  PL - Place ST - Street WA -Way
I Undivided S« Southbeund W~ Westbound I 0] 6| AV - Avenue €T - Court HW -Hlghway PK- Farkway RD- Road TE - Terrace -
Bl - Boulevard DR~ Drive, LA - Lane PI - Pike. =~ 5Q- Square TL - Trall
Location Lecatlon Route Number | Lée Prerf'lx Location Road Name - Lacation Route Types 1 .
Route E'\?\; EE Raad IR - Interstate Route (inc. turnpike} CR = Numbered County Route
1 + . 2 US- US Route TR - Numbered Township Route
wer LI 1] T | South Gilmore Type SR State Route -
Distancs From i_!eferege’m"es Dir Fro:t ;ie_f Reference Reference Route Number | Ref Prﬁl; Reference Name (Road, Milepost, House #) Reference
O Feet E‘W" Route - E‘\.‘\; . Road
0 Vares ' et L1111 ' 6325 Type?
Refe Palnt Used Crash Location - _ v Location of First Harmful Event
u reru:le- ‘;nnters:tinn 01 - Notan intersection 06 - Five-palnt, or more 11 - Raifway Grade Crossing Intersectlon 1- On Readway 5- On Gore
2= Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 ~ Shared-Use Paths or Tralls Related 2= On Shoulder & = Qutslde Trafficway
3 - House Number 03 - T-[ntersection 08 - Off.Ramp 99 - Unknown - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Eriveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, DI, Oil, Grave! 0% - Rut, Holes, Bimps, Uneven Pavement*
T 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 g' ztral_grli-tGrlade 2 - Unknown 3 - Spow 07 - Slush 99 - Unknown
- Curve Leve
04 - lee 08 - Debris* * Secondary Condition Cnly
Manner of Grash Colllsionmpact ' Weather
1- Not Colfislan Between 2 - Rear-End 5 - Backing 8 -* Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6= Anglz Direction 2 = Cloudy 5 - Sleet, Hail 8 - Blawing Sand, Soil, Dirt, Snow
In Transport 4 = Rearto-Rear 7 - Sldeswipe, Same Dirsction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Contrete 4 - Slag, Graval, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | O schosi O Yes, Scheel Bus
2| 2 - Blacktop, Bituminous, Stong 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3= Dusk 7 - Glare* Related O v
- fes; Stheol Bus
3 - Brick/Block & - Other 4- Dark - Lighted Roadway 8 - Other * Secondary Condition By Indireetly Invelved
[T Werkers Presant ’ Tyi:e of Wark Zane Lecation of Crash In Work Zone
3 Work 1 = Lane Closure 4 = [ntermittent or Moving Wurk 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n{a‘}}ﬁiﬁ,‘lf,“,ﬁﬁ,‘,?“"' Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [T Laiw Enforcement Present 3 - Werk an Sheulder or Madian 3 - Transition Area

(Vehicte Only)

Narrative
On 9-2-16 at about 1:20 pm unit 2 was stopped
in traffic on southbound South Gilmore néar
Meijer when it was struck from behind by unit
1. -

Report Taken By [1 Supplement (Correctlon or Additlon to

Diagram

M Police Agency O Motorist n Existing Repozt Sent to BOPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time
1919191212104 61 (11131219 11131219 (1131219 LA13141 9 I
‘Officer's Name * ) i i o i Officer’s Badge Number Checked By
T. Lucas 63 Sgt. M. Rednour #53

@
Write an “N"'an the
compass diagram te
indicata the directicn
of narth.

Total Minutes

|2]0|_ |
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Unit

Local Report Number

- il 1116101613161914L
Unit Number | Owner Name: Last, Flirst, Middle ~  { & Same As Driver) (wner Phone Number - inc. area code (._ Same As Driver) | Damage Scale  |Damaged Area
(011 |willis, Richard K {513) 616-5609 -
Owner Address: City, 50, Zip (L Same As Driver} i
. . . . 1- None 1] 03
2147 Broadhurst Avenue Cincinnati, Ohio 45240
LP State  {License Plate Number Vehlcte Identification Number # ﬂccupan-ts 2 - Minor
08 04
1O [H] D529970 BREPABPEPICIFITIAEINI521718)]19912) 5. Ao '
Vehicle Year Vehiele Make Vehlele Madel Vehlcle Color
12191014 Mitsubishi Galant Black 4- Disablng | 97 0s
Proof of Insurance Company . Policy Number Towed By
[nsurance 9. Unk
Shown State Far 35328E49 ) ' Rear
Carrier Nzme, Address, Clty, State, Zip - Carrier Phone- include area code
us DT Vehicle Welght GVWR/GCWR Cargo Body Type Traffi it
. cway Description
1~ Less Than or Equal to 10k Lbs. " | 01 - No Cargo Body Typesilot Applicable 09 - Pole 1 ._V T “7 ot Dlvided
2 - 10,001 10 26,000 Lbs 0| 1| o2 - BuyVan(9-15 Seats, Inc Driver) 10 - Cargo Tank wo-whay, Rot Bvice .
HM Placard ID Na. 3 - Mare Than 26.000 LE 03 - Bus (164 Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Tura Lane
- Mare Than 26, s: . 04 - Vehick Towing Arother Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprfmtected(_?_ainuu or Grass >4 Ft) Median
I I I [ l - 05 - Logsing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Traffleway
N b:“ o Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse o
umber OB - Graln, Chips, Gravel 99 .- Other/Unknown | DI Hit/ Skip Unit
Non-Matorist Location Prior to Impact Tvpe of Use Unit Type . .
- 01 - Intersection - Marked Crosswalk - ‘Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/LIima (9 or Mare Including Driver)
D] Q2 - Intersection - No Crosswalk 3 03 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck: 34 axles 22 = Bus {16+ Seats, Inc Driver)
04 - MIdblock - Marked Crosswaik 1 - Personal 99 - Unkriown 03 « Mid Slze 15 - $lngle Unit Truck / Trailer Non-Motorlst
05 - Travel Lane - Dther Locatlon 2. Commercial | or BEZSkip 04 - Full Size 16 - Truck/Tractor {Bebtall) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traller 24 - Anlmal with Buggy, Wagon, Surre
07 - Shoulder/Roadside = 06 = Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Peda :Ell{!sf o ¥
08 - Sidewalk 07 - Plckup . 19 = Tractor/Triples 26 - Pe:iistriantskczter
09 - Median/Crossing Istand 08 - van 20 - Other Med/Heavy Vehicle

1% - Driveway Access

11 - Shared-Use Path or Trail
12 - Nen-Trafficway Area

99 = OtherfUnkaown

O In Emergency
Response

0% - Motorcycle
10.- Motorized Bicycle
11 - Snowmckile/ATV

12 - Other Passenger Vehicle

of2

Spectal Functlon 01 - None

02 - Taxi

03 - Rental Truck (over 10
04 = Bus - School ¢Piblic o
05 - Bus- Transit

06 = Bus- Charter

07 - Bus- Shuttle

08 - Bus - Gther

09 « Ambulanice
10 - Fire
k Lbs)
rPrivate) 12 - Military
13 - Police

14 - Public Utility

17 - Farm Vehicle

18 - Farm Equigment
11 - Highway/Maintenance 19 - Motorhome

20 - Golf Cart

21

22 - Other (Explain In Karrative)

15 - Other Government
16 - Construction Equlp.

= Train

Impact Area

Most Damaged A‘r-ea

01 - None

02 - Center Front
03 --Right Front
04 - Right Slds
05 - Right Rear
06 - Rear Center
07 - Left Rear

|:| Has HM Placard

(D Hesi

27 - Other Non-Motorist

08 - Left Side

09 - Left Front

10 - Yop and Windows
11 - Undercarriage
12 - Load/Tralfer

13 - Total(Afl Areas)
‘14 - Other

99 = Unknown

Actlon

3 - Striking
4 - Struck

9= Unknown

1 - Nen-Contact
2 - Non-Calllsfon

5 - Striking/Struck

Pre-Crash Actions

Motorist
01 - Stralght Ahead
02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
05 = Making Right Turn

07 - Making U-Turn
08 - Enterlng Traffic

10 - Parked

Lane

09 - Leaving Traffie Lans

13 = Negotiating a Curve

14 - Other Mototist Action

11 - Slowing or Stopped in Traffic

Non-Motorlst

15 - Enteting or Crossing Specified Location
16 - Walking, Running, Jogging, Flaying, Cycling

17 - Working

18 - Pushing Vehicle
19 - Approathing or Leaving Vehicle

21 - Other Non-Motorist Action

[1]

B6 - Unsafe Speed
67 - Improper Tum
08 - Left of Center

16 - Wrong Side/Mrong Way

17 - Fallure to C:

ontrol

18 - Vision Obstruction

27 - Not Vislble (Rark Clothing}
28 - Inattentive
29 - Fallure to Obey Traffic Signs

o7

09

06 - Making Left Turn 12 - Driverless 20 - Standing
“Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - Nene 11 - Impreper Backing 22 - None 02 - Head Lamps
E 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing = 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lliegally 24 - Darting 04 - Brakes
s 04 - Ran Step Sign 14 - Operating Vehicle in Negligznt Manner 25 - Lylng and/or lilegally In Roadway 05 - Steering
econdary 5 - Exceedad Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

- Woen or Shiek tires

08 - Traller Equipment Defective

- Motor Trouble

10 - Disabled From Prior Accident

T=Le 11 T T T T

01 - DveﬁdrMRullnver
02 - Fire/Explosion

First Most
Harmfal Harmful
Event Evant
14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehizle raln, Engine
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Mator Vehicle In Transport

99 - Unknown

21 - Parked Motor Vehlcle
22 - Work Zone Malintsnance Equipment
23 - Struck by Falling, Shifting Cargo

or Anything Set in Matlon by a
Motor Vehicle

24 - Other Movahle Object

03 - Immersicn
04 - Jackknife

05 - CargofEquipment Loss or Shift
Lollislon With Flsed Object

06 - Equipment Fallure

{Blown Tire, Brake Fallure, etc)

07 - Separation of Units
£8 - Ran Dff Road Right

25 = Impact Attenuator/Crash Cushion
26 - Bridge Overhead Strueture

28 - Bridge Parapst
29 - Brldge Rall

20 - Guardrall Face
3] - Guardrail End
32 - Portable Barrler

27 - Bridge Pler or Abutment

33
34
35
36
37
38
39
40

09 - Ran Off Road Left

= Median Cable Barrier

10 - Cross Medfan
11 - Cross Center Line

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Signals/Oflcer
24 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 = Qther Improper Acticn 31 - Other Nen-Motarist Attion
‘Sequence of Events Non-Cofllslon Events

Oppaosite Birection of Travel

12 - Downhitl Runaway
13 - Cther Non-Collision

41 - Jther Post, Pole

48 - Tree

Unit Speed

O Stated

|3|5| |

O Estimated

Posted Speed

|3|5|

Traffle Contrel

01 - Ne Cantrols
0z - Stop Sign

03 - Yleld Slgn

04 - Traffic Slgnal
05 - Tratfic Flashars
06 - School Zone

07 - Railroad Cressbucks

08 - Railroad Flashers

09 - Rallroad Gates

190 - Construction Barricade
11 - Persen (Flaggey, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Den't Walk

15 - Other

16 - Not Reported

- Median Guardrail Barrier or Support 49 - Fire Hydrant
- Median Cencrsts Bartier 42 - Culvert 50 - Work Zone Malntenance
- Median Cther Barrler 43 = Curb Equipment
- Traffic Sian Post 44 - Ditch 51 = Wall, Bullding, Tunnel
= Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
- Llght/Lumimaries Support 46 - Fence
= Utility Pole 47 - Mallhox
Unit Direction
From To 1- Neorth  5- Northeast 9 - Unknown
. 2= South & - Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest
Page 2 of 4
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"‘"‘ﬂ—/‘ OHID H
’d S U n It Loeal Report Number
P ot e _ L116101613161914) 1 (1 1 [ |
Unit Number ] Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc. areacode (Bl Same As Driver) |Damage Scale  |Damaged Area
Front
1012 {Boyd, Jason (513) 869-0760 E'
Owner Address: City, State, Z) W $ame As Drive . 02
r ty, State, Zp (W river) 1- None 09 03
19 View Court Fairfield, Chio 45014
LP State  [License Plate Number Vehicle Identification Number # Decupants | 2 - Minor
; (] I I 04
|O|H] GLJelel [J TIH_IB |J|4IGJGIXI.7[211|315|5|2] OI IOlll 3 - Functional
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color -
2191017 Lexus ES350 Silver 4- Disabling | 07 0 05
rrunf of Insurance Company Policy Number Towed By ~
nsurance -
Shown Founder's ITOH151481 3 - Unknown T
Carrler Name, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway D
) y Description
1Tt e s [ )] - degememymmsiee e L e
HM Placard ID No. :' ::o'g:'lrhl:::éo::ol':;s | 03 - Bus ‘1:+ Seats, In Driver) - Fla'Lg Bed 2 - Two-Way, Not Divided, Continucws Left Turn Lane
d . 04 - Vehicle Towlng Another Vehicte 12 - Dums 3 - Two-Way, Dlvided, Unplr'otemdtvainw orfirass >4 F1) Median
l I I I I 05 - Legging 13 - Concrete Mixar 4 - Two-Way, Divided, Positive Median Barrier
T I Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M g:“ O peieased 67 - Cargs Van/Enclosed Box 15 - Garbage/Refuse -
] Nember 08 - Graln, Chips, Gravel 99-- Other/Urknown | O HIt/ Skdp Unlt
Non:Motarist Location Prior to Impact Type of Use Unlt Type . .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than § passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Nan/Lima (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 12 - Skngle Unit Truck or Van 2axls, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q&+ Seaty, Inc Oriver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Traller Non-Matorist
Q5.+ Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full Size 16 - TruckMracter (Bobtatl) 23 - Arimal with Rider
06 - Bicyele Lane 3 - Government 05 = Minlvan 17 - Trector/SemiTraiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bimldi’eda:ytllstr !
08 - Sidewalk 07 - Pickup 19 - Tractos/Triples 26 - PedestrianSkater
09 - Mediaafressing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Briveway Access [ In Emergency 09 - Motorcycle -
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bleyzle - -
12 - Non-Trafficway Area 11 = Snowmoblle/aTvV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Most Damaged Area

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Speclal Funetien 1 - None 09 - Ambulance 17 - Farm Vehicle Acilon
02 - Taxl 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Stde 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck wer 10k by 11 - Hlghway/Maintenance 19 - Motorhome EE 02 - Center Front 05 - Left Front 2 - Non-Colllslon
04 - Bus - School (Public or Privatey 12 = Military 20 - Golf Cart [moact A 03 - Richt Front 10 - Tap and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area  p4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other Explainin Narrative) 05 - Right Rear 12 - Load/Traller 5 - Strlking/Struck
07 - Bus - Shuttle 15 - Gther Government 06 - Rear Center 13 - Totaltai'Areas) 9 - Unknewn
08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist .
01 - Straight Akead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng oz Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Mctorist Action 16 - Watking, Running, Jogging, Playing, Cycling

Ena

01 - Overturn/Rollover
02 - Fire/Explosién

(EDENRERERRR NN

99 - Unknewn

First Most
Harméul Harmful
Event Event
14 - Pedestrian
15 - Pedalcycle

16 - Railway Vehicle (Train,Englned
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle

22 - Work Zéne Malintenance Equlpment
23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by a

Motor Vehicle
24 - Other Mavatle Object

03 - Immersicn
04 - Jackknife

05 = Cargo/Equipment Loss or Shift

Lollision With Fixed Ofject

25 - Impact Attanuater/Crash Cushion

26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment

0é6 - Equipment Fallure
{Blown Tire, Brake Fallure, ¢t2)
07 - Separation of Units
08 - Ran Dff Road Right
09 - Ran Dff Road Left

10 - Cross Median
11 - Cross Center Line

12 - Downhlll Runaway
13 - Cther Non-Celiislon

33 - Mecdian Cable Barrier

41 - Other Post, Pale

28 - Bridge Parapet
29 = Bridge Rall

30 - Guardrall Face
31 - Guardrail End
32 - Portable Barrier

99 - Unknown 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehizle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 = Drlverless 20 - Standing
Contributing Clreumstances Vehlcle Defects
Primary Motorist Nen-Motorist 01 - Turn Signals
: 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ol1 02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - ot Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
. 08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Cbey Traffic Slgns 09 - Moter Trouble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Qther Defects
fPassing/Off Road 21 = Other Improper Acticn 3] - Other Non-Motorist Action
Sequence of Events Non-Collision Events

Cpposlite Cirectlon of Travel

48 - Tree

Unit Speed

oL 11 L315]
O Stated

Estimated

Posted Speedl

Traffic Control

01 - Ne Centrols
02 - Stop Sign
03 - Yield Sign

06 - School Zone

04 - Traffic Slgnal
05 - Tra#fic Flashers

07 - Railroad Crossbutks

a8 - Railroad Flashers

09 - Railroad Gates

1@ ~ Constructlon Barricade
11 - Person {Flagger, Officer?
12 - Favement Markings

34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 = Culvert 50 - Work Zooe Maintenance
36 - Median Other Barrier 43 - Curh Equipment
37 - Traffic Slgn Post 44 - Dltch 51 = Wall, Bullding, Turnel
38 - Overhead Skan Post 45 - Embankment 52 - Other Flxed Object
39 - Light/Luminaries Support 46 - Fence
40 - Udlity Pole 47 - Mallbox
Unit Direction
13 - Crosswalk Lines From To 1- North 5- Northeast 9~ Unknown
14 - Walk/Don‘t Walk 2 - South  &- Northwest
15 - Other 3~ East 7 - Southeast
16 = Not Reported 4 - Wast 8 - Southwest

'Page 3 of 4"
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Motorist/Non-Maotorist

Moterist/Non-Matorlst.

Occupant

Occupant

“"ﬂ/on—uo

o Pumuc

Motorist / Non-Motorist / Occupant

Local Report Number.

|1]6.|0|6|3|6| 914[ L1 ]

L1 |

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
E F - Female
' . ' : M - Male
L°11] |willis, Richard K 1111129811199 5;f 20 :
Address, City, State, Zlp Contact Phone- [nclude area code
2147 Broadhurst Avenue Cincinnati, Ohio 45240 (513) 616-5609
Injuries | Injured Taken By |EMS$ Apency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
Motorcycle
[o[4] e
OL State | Operator License Number 0L Class No e "|Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
Ovalid |0
[o]H] TZ320178 TR L1
Gifense Charged  ( [aLocal Code) | Gifense Description Citation Number HandsFreq | Driver Distratted By
. R O Device
333.03 ACDA 230282 Vied
Unit Number |Narne: Last, First, Middle Date of Blrth Age Gender
) F - Female
[912] |Boyd, Jason 1919101212191715( 42 M - Male
Address, City, State, Zip Contact Phone- Include area code
19 View Court Fairfield, Ohio 45014 {(513) 862-0760
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used Dot ci{mpliant Seating Position { Air Bag Usage |Ejecticn |Trapped
Metorcyele
[]4] e |[oal
OL State | Operator License Nomber OL Class No idic Condition |AlcoholDrug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o] xe2e o 7ed 1] |[2] Lo |
. End.
OJH RP242711 El oL 1 1 1 1 . 1
Offense Charged  { [JLoca) Code) Offense Deseription Citation Number i i Hands-Free Driver Distracted By
[ Device
Used
Injuries Injured Takei By Safety Equipment Used’ " 99 - Urknown Safety Equipment -
- - . . Nen-Motorlst
3« Mo Injury/ Nore Reported | 1~ Not Transported / Matorist : 09 - None Used 12 - Reflective Clothi
- 2- Possible Treated at Seene 01 - None Used - Vehlcle Occupant - 05 - Child Restraint System-Forward Faclng 16 - ‘Hehmet Used 5ou ghtTh;"’ ething
3 - Non-Incapacitating 2. EMS : 02 - Shoulder Belt Only Used "06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other,
4 - Incapacitating 3 - Police 03 - Lap Belt Oaly Used 07 - Booster Seat " (Eloews, Knees, Eted R )
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used |
9 = Unknown : v

Seating Position

02 - Front - Middle

03 - Front - Right Slde
04 - Second - Left Side (Mctorcycle Passenger)

Q5 - Second - Middle
06 - Second - Right Side

01 - Front - Left Side tMotarcycle Driver)

@7 - Third - Left Side (Motorcycle Side Cas}
08 - Third - Middle

09 - Third- R

Ight Slde

10 - Sleeper Section of Cab (Truck

12 - Passenger in Unenclosed Carge Area

13 - Tralllng Unit

14 - Riding on Vehictle Exterior (Non-Trailing Unit)

15 - Norn-Motorist

Alr Bag Usage
1 - Not Deployed
2 - Deployed Frent
3 - Deployed Side
4 - Deployed Both Frony'SIde

11 - Passenger In Other Enclosed Cargo Arca
ENen-Tralling Unit Such as a Bus Plek-up with Clp)

16 - Other,
99 - Unknown

5 - Not Applicable
9 « Deploymant Unknown

Ejection

1- Not Ejected

2 - Totally Ejected
3 - Partlally Ejected

Trapped
1- Not Trapped
2~ Extricated by
Mechanical Means

Operatur License Class Condltfon

1- ClassA 1- Apparently Normal-
2--ClassB 2 - Physical Impairment
3-Class €

4 - Regular Class ©hlets *D=

" 3- Emotional (Depressed Ansry, Dlsturbed)

5 - Fell Asleep, Fainted, Fatlgued 1-

& - Undar The Influencs of
Medications, Drugs, Alcuhal .

Neone

2- Yes - Alcohol Suspected
- Yes - HBD Not Impalred

Alcchal/Drug Suspected

‘4 » Not Applicable 3.- Extricated by, 4 = llfness © 7 - Other 4 - Yes - Drugs Suspected”
Non-Mechanlcal Means §- MC/Moped Daly . 5~ Yes - Afcohol and Drugs Suspected
Alzahof Test Status ) ‘Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By '
1- None Given 1- Nonz 1= None Given 1- None 1- No Distraction Reparted 6= Other Inside the Vehicle
2 - Test Refused . 2 ="Blocd 2 - Test Refused . 2 - Blood 2 - Phone 7 - Extsrnal Distraction
3 - Test Given, Contaminated Sample/Unusable 3- Urne 3 - Test Given, Contaminated SamplefUnusable 3- Urine 3 = Texting/E-mailing
4 - Test Given, Results Known 4- Breath 4 3 Test Given, Results Known 4 - Other 4 - Electronic Communlcation Device
5 - Test Givan, Results Ynknown 5 - -Other 5 - Test Given, Results Unknown 5 - Qther Efectonlc Devies
| (Ravigation Device, Radio, DVD) '
Unit Number | Name: Last, First, Middle Date of Birth Age Gendar
F - Female
[°]1} [Wilson, Rodney 11122 4|l|9[9|7| 18 M - Male
mress, City, State, ZIp Contact Phone- Include area code
2147 Broadhurst Avenue Cincinnati, Ohio 45240 (513) 544-8280
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |EJection |Trapped
I A Motorcycle
E 4 Helmet 1 1
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
I | L1 ] | £ 11}
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taksn To Safety Equipment Used DOT Compiiant Seating Pusitlon | Alr Bag Usage |Ejection | Trapped
a Motorcycle
Helmet
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