OHIO
Traffl c C ras h Repo rt Lagal Report Number * Crash Severity Hit/Skip
: 1 - Fatal 1 - Solved
Local Information 1,6,0:6:4,7;5,606 ) 2 - [njury 2 - Unsolved
R I Tl A T T O I I | | 3
B Photos Taken 1 FDO Under ClPrivate  |Reporting Agency NCIC * | Reperting Agency Name * Number of Unit in error
State P Units 68 - Animal
M OH-2 O OH-1P roperty
Reportable ; i : 0,2 1|s9.
Dons Oother | Dalar Amount 1979191911 Fairfield Police Department el Bl | 99 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
1 village * . s 1
19131 | O Township * Fairfield 1919101612101 1y &1 (1 2151212 1 T1v e
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
0 ! “ 3 4 81411515191318;7
I I O I % O IIIIIIL_l_Il_l_l 1219 II4I5IIISI Ml el el il el i I |
Roadway Dlvisfon Divided Lane Direction of Trave! Number of Thru Lanes | Rpdd’ Types or MIIEpOSt 2 s . : . e
0O Divided N« Narthbound E- Eastbound . AL = Alley’ CR: Circe . HE-iHelgnis  MP -Mifegost Fl~Place ST~ Street WA Way
Undivided S« Southbound W- Westhound I 0 [ 2[ AV Averuer  CT'— Court ~  MW:Highway PK'- Parkway. RD- Road  TE- Terrate . !
1"BL~ Bevlevard”  DR:- Drive™ VLA-ILan_e LPI - Pike SQ Square  TL-Trall s
Location b0Gation Route Number Loc Pre‘{li:»:S Lotation Road Name Location | Route Typés' i,
3 Road IR - Interstate Route ting. tirnpike)  GR --Nufnbered Gounty Route
U Route ALV
et | 1 l 2 I 7[ L] EW Type ? 45 . US Roulg TR Numbered Tuwnship Route

Pleasant

SR StateRnute‘:,_; ; '-

Distance From ReferegeM"es Dir me Ref ' Reference R e Route Nummber | Ref Preléhé Reference Name (Road, Milepost, House #) Reference
O Feet Ruute D E'W' Road
O Yards we! L 1111 ’ 4870 Type ?
Reference Point Used Crash Lacation Location of First Harmful Event
1 - Intersecticn 01 - Not an intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5+ 0nGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- On Sheulder 6 - Dutside Trafficway
3 . House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intarsection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access i
Road Contour Road Conditions o1 - D o 1 . *
. ! ry 5 - Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1. gt;a:ght Lev;l 4« Curve Grade Primary Secondary 02 + Wet 06 - Water (Standing, Moving) 10 - Other :
§‘ c;‘xa‘?'l’_:f;a e 9- Unkaown I:l:l 03 - Snow 07 - Shsh 99 - Unknown
B _ . -
04 - lee 08 - Debrls * Secondary Condition Only
Manner of Grash Coltislon/Impact Weather
1- Noi Collision Between 2 - Rear-End 5- Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6~ Angle Direcilon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, DIrt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - OthesfUninown
Read Surface Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknawn O School O Ves, Schoot Bus
2 - Blacktop, Bituminous, Stone . 2 - Dawn 6 - Dark « Unknown Roadway Lighting Zone Diré;ﬂy Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related o
F Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Dther + Secondary Condltion Gy tndirectly Involved
O Workers Present Type of Work Zong Location of Crash in Work Zone
0O Work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Siga 4 -~ Activity Area
Zone o ngﬁ:ﬂ:ﬂmm Present 2 - Lane Shift/Crossover 5 - Other D 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)
Narrative Diagra
. Wilte an “N” on th
Unit #1 was northbound on Pleasant Ave ({US LN compass diagram to
127) behind Unit #2, in traffic. Both Units — Indicate the direction
were approaching the intersection with Magie — U
Avenue. Unit #2 moved forward and then stopped § T T T
in traffic. Unit #1 moved forward, failed to | A
maintain an assured clear distance and struck L FYLAS £
Unit #2 in the rear. B - 2 fept-
The driver Unit #1 was also cited for Driving L p_J q 9—W9 4
Under an OVI Suspension 335.071la. | f |
e v
L | r (&P i
P
I ¢ E —
. [
— I3 —
H
[ ; \ |
. p ParvatE Dol
| J 4 -
Repart Taken By O Supplement (Correction or Addition to €.
B Police Agency [ Motorist an Existing Repart Set to 0DPS) ||
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Timg Cleared Other Investigation Time Total Minutes
191910161210)2161  [{1115]12] 5] [115[2] 6] 12121 9] |1|613|1J 12151 | | L8171 1 |
Officer's Name * Officer’s Badge Number Checked
p
Sgt. Don Garrett 057 Camﬁﬂ- £ Page 1 ot 4
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Unit

Local Re

port Number

Li61916141715181 111111

99 - Unknown

03 - Chanaing Lanes
04 - Qvertaking/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

Unit Number  |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code  ( O1 Same As Driver) |Damage Scale | Damaged Area
. . Front
|0|1[ Bostic, Michael D. Sr.
Owner Address: City, State, Zip  ( ] Same As Driver) 02
1 - None 09 03
70 Fawn Drive Apartment 312, Fairfield, Ohio 45014 .
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
2 2,2 08 | 10 I 04
[O1H] FJT6629 T B EH N 816)R161219131612121 71 93 1992] |5 runctona
Vehicte Year Vehicle Make Vehicle Model Vehicle Color
[210]1)6] Toyota 4Runner Black 4- Disabling | 07 o 05
Proof of Insurance Company Palicy Number Towed By
O Insurance 9. Unk
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Becy Type Trafficway Description
! 1 -IgLess Thar?{!r Equal to 10k Lbs. 01 - Ne Carge Body Type/Not Applicable 09 - Pole ioway P
- 3 - 10.001 to 26,000 Lbs n 02 - Bus/Van (9-15 Seals, Inc Driver) 10 - Gargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. " x 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng ;lnulher Vehicle 32 - Dump 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median
I [ I l [ 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—_— Hazardous Material 06 - Intermotial Container Chassis 14 - Auto Transparter 5+ One-Way Trafflcway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
LI Number 08 - Graln, Chips, Grave! 99 - Gtherfinknown | CIHItS Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k los  Bus/Van/Limo (9 or More Incfuding Driver)
m 02 - Intersection - No Crosswalk nE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tlres 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Dther 02 + Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drlver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unkoown 03 - Mid Size 15 - Single Unit Truck/ Traiter Non-Motorist
05 - Travel Lane - Other Location 2. Commerciat | ©r Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bieyele Lane 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 . BlcyclelPedacyctlst' )
08 - Sldewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [3 In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Moatarized Bicytle
12 - Non-Trafficway Area 11 - Snowmobile/ATYV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM PIacard
Special Function g1 - N 09 « Ambul 17 - Farm Vehicla Mest Damaged Area Action
02 - T;xr:e 10 - FITe wance 18 - F:m E:uipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
n 03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 1% - Motorhome na 02 - Center Front 09 - Left Front d z- No""_:D"'Si“"
04 - Bus - School (Publie.ar Private) 12 = Military 20 - Golf Cart 1 1rmact paes 5 - Rigit Front 10 - Ton and Windows 3 - Striking
05 - Bus - Transit 12 - Police 21 - Train P 04 - Right Side 11 - Undercarriage 4- Stryck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplala {1 Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuitle 15 - Otiter Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
0B - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Materist Non-Motorist
l 01 - Straight Ahead 07 - Making U-Furn 13 - Negotiating a Curve 15 « Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Trafflc Lane 14 + Other Motorlst Action 16 - Walking, Running, Jogging, Playing, Cycling

T[] T T T T T

01 « Overturn/Rollaver
02 - Flre/Explosion
03 - Immersion

06 - Equipment Failure
{Blown Tire, Grake Failure, etc}
Q7 - Separation of Units

10 - Cross Median
11 - Cross Center Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstantes Vehicle Defects
Primary Matorist Non-Metorist 01 - Turn Signafs
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er Hiegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure 1o 'Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Lmproper Turn 17 - Fallure to Control 28 - Inatientive 08 - Traiter Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Faltowed Too CloselyfACDA 19 - Operating Defective Equipment FSignals/Officer 10 - Disabled From Pricr Accldent
10 - Improper Lane Change 26 - Load Shifting/Falling/Spilling 39 - Wrong Side of the Road 11 - Other Defects
/Passing/0#f Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Seguence of Events Non-Collision Events

Opposite Direction of Travel

First ' Most " 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hatmbul Harmful 99 - Unknown 05 - Carge/Equipment Loss or Shift 09 - Ran Off Read Left 13 . Other Non-Collision
Event Event
Collision With Fixed Object
o 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 » Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine? 23 - Steuck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ’ or Anything Set [n Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Gbject
19 - Animal - Other 24 « Other Movable Object 31 - Guardrail End 39 - tight/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Grossbucks 13 - Crosswalk Lines From 1- North 5. Northeast 9. Unknown
115 5 1l2 0Z - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk 2- South  6- Northwest
2121 1 I | | | I 03 ~ Yield Sign 09 - Railroad Gates 15 - Other 3. East 7. Southeast
O stated 04+ ';'_raffic Signal 10 - Cunstruct:on Barrifx;ade 16 - Nef Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Person (Flagger, Officer)
Estimated 06 - School Zone 12.- Paverent Markings Page 2 of 4
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Unit

Local Report Number

(1161916441715181 1 1 111

HM Class |s]

Hazardous Materlal

©6 - Intermodal Container Chassis

Unlt Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phone Number - inc. area code  { [&] Same As Driver) |Damage Scale | Damaged Area
Front
1912] |Johnsen, Carolyn D. (513} 404-3118
Owner Address: City, State, Zip  { [€] Same As Driver) L None 0 02 3
429 8. 13th Street, Hamilton, Ohio 45011
LP State | License Plate Number Vehicle [dentification Number # Gecupants | 2 - Minor
KN DJT(2RA(618D;715]7141710(8 08 [{o]l| os
1O1H] GFV7352 BN PP T2 21018101 7551 7121 7191 81| 1912 |- runctionas
Vehicle Year Vehitle Make Vehicle Model Vehicte Calor
12191113y Kia Soul Silver 4- Disabling | 97 % 05
- lProof of Insurance Company Palicy Mumber Towed By
[ 1nsurance . . .
Shown Nationwide 10290434 8- Unknawn Rear

Carrier Name, Address, City, State, Zip Carrier Phone- includz area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Teafficway Desctiption

1- gl.ess Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole N yT W"J Not Bivided

3. 10.001 to 26,000 Lbs 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Livide )
HM Placard ID No. o i s 03 - Bus (164 Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - More Than 26,600 Lbs. 04 - Vehicie Towlng Another Vehicle 12 - Dump 3 - Twa-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I | l I ] 05 - Logging 13 . Concrete Mixer 4 ~ Two-Way, Divided, Positive Medlan Barrier

14 - Auto Transporter 5 - One-Way Trafflcway

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -

L1 Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/Skip Unit
Non-Motarist Location Prior o Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengerst  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Lima (9 or Mare Including Driver)
[D 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 $eats, Inc Driven

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seafs, Inc Driven)

04 - Midblock - Marked Crosswalk 1+ Personal 99 - Unknown 03 . MId Size 15 - Single Unit Truck / Traifer Non-Metorist

05 - Travel Lane - Other Location 2 - Gommarcial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bohtail) 23 - Animal with Rider

0& - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer . .

24 - Animal with Buggy, Wagon, Surrey

07 - Shoulder/Roadside 36 - Sport Utility Vehicle 18 - Tractor/Doutde 25 - Bicytle/Pedacyelist

08 - Sidewalk 07 - Pickup 19 - Trastor/Triples 26 - Pedestrian/Skater

09 - Medtan/Crossing Istand Q8 - Van 20.- Other Med/Heavy Vehicle 27 - Other Non-Motorist

10 - Driveway Access O In Emergency 09 - Motorcycle

11 - Shared-Use Path er Trail Response 10 - Motorlzed Bicycle

12 - Non-Trafficway Area 11 - Snowmohile/aTV

99 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Speefal Function g1 - None
G2 - Taxi
u ©3 - Rental Truck (Over 10k Lbs)
04 - Bus - School (Public or Private)
05 - Bus - Transit
05 - Bus - Charter
07 - Bus- Shuttle
08 - Bus - Other

_ . Most Damaged Area Action
gg N ?{:Ehulan:e i; _ E::: ::E:r::nem 01 - None 08 - Left Side 99 - Unknown 1- Nun-Coml.aFt
11 - Highway/Maintenance 19 - Motorhome EH 02 - Center Front 09 - Left Front 2 - Non-Collislon
12 - Miiitary 20 - Gelf Cart 03« Right Front 10 - Top and Windows 3 - Striking
13 - Police 21 - Train Impact Area 04 - Right Side 11 - Undercarriage 4- Struck
14 - Public Utility 22 - Other (Exglain in Narsative) 05 « Right Rear 12 - Load/Traller 5« Striking/Struck
15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
16 - Construction Equip, 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

01 - Stralght Ahead
02 - Backing

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

07 - Making U-Turn
08 - Entering Teaffic Lare
09 - Leavipg Traffic Lane

10 - Parked

13 - Negotlating a Curve
14 - Other Motorist Action

11 - Stowlng o Stopped in Traffic

Non-Maotorlst

15 - Entering or Crossing Specified Location

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

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances ! Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Faifure to Yield 12 - Improper Start From Parked Pasition 23 - Improger Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllagally 24 - Dartlag 04 - Brakgs
04 - Ran Step Sign 14 - Operaling Vehicle in Negligent Manner 25 - Lylng and/or [llegally in Roadway 05 - 5_'-99""‘9
85 - Exceeded Speed Limit 15 - Swerving to Aveid (Due 10 Exiernal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Spzed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor 5"Fk tires .
07 - Improper Turn 17 - Failure to Control 28~ Inattentive 08 - Trailer Equipment Defective
©8 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble ) )
49 - Followed Too Closely/ACDA 19 - Operating Detective Equipment #Slgnals/Officer 10 - Disabled From Pricy Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Dther Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Mon-Collision Events

2Ll TTT L] T T T

01 - Overturn/Rollover
02 - Fire/Exploslon

Flest Most
Harmful Harmful
Event Event

99 - Unknown

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Objest

06 - Eguipment Fallure
(Blown Tire, Brake Falure, et}
07 - Separation of Units
Q8 -+ Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Gross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

25 - Impact Attenuator/Crash Gushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridoe Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 15 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle {Traln,Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapel 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 = Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Qther 24 - Other Movable Ghject 31 - Guardrail End 39 - Llght’Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 = Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northsast 9 - Unknown
0 315 1| 2| 02- StopSign 08 - Rallroad Flashers 14 - Walk/Den't Walk 2- South  &- Northwest
ol I I I | | [ 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 19 - Construction Barricade 16 = Nat Reporied 4 - West 8 - Southwest
O Estimated 05 . Traffic Flashers 11 - Person (Flagger, Officer) Fa "
06 - School Zone 12 - Pavement Markings ge 3 of 4
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MotoristNon-Motorist

Motorist/Non-Matarist

"\./omo
Wm

Motorist / Non-Motorist / Occupant

Local Report Number

RS9 4 17151 11 11y

Unit Number | Name: Last, First, Middlz Date of Birth Age Gender
F - Female
[°f1] |Anderson, Mark Jeno [013121611191812) 34 M - Male
Address, City, State, Zip Contact Phone- include area code
690 Carlsbad Road, Cincinnati, Ohio 45240 (513) 462-6899
Injuries | Injured Taken By |EMS Agency Medical Facility injured Taken To Safety Equipment Used DOT Compliant Seating Position { Air Bag Usage {Ejection |Trapped
O Matorcycle
Ll ok
QL State  |Operator License Number OL Class No e Condition |Afcohol/Drug Suspected |Alcohol Test Status | Alcoho] Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
Evaid |O
lolaf|  mxsias |[] [T Ll
Offense Eharged { ElLocal Code) Offense Description Cltatlon Number Hands-Free Driver Distracted By
. 0O Device 1
333.03Aa Agsured Clear Distance 224997 Used
———
Unit Number ) Name: Last, First, Middle Date of Birth Age Genger
F - Female
°]2] )Johnson, Carolyn D. 191813 11111915;8)| 58 M - Male
Address, City, State, Zlp Centact Phone- include area code
429 S. 13th Street, Hamilton, Ohio 45011 (513) 404-3118
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
O Motorcycle
EB Helmzrer-t-y 1 1 1 1
OL State | Operator Llcense Number 0L Class No e Condition |Alcohel/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value [ Drug Test Status | Drug Test Type
Ovanld {0
|o[E] RS462879 oo | Em L1
Obfense Charged  ( [Local Code) Qffense Daseription Cltation Number Hands-Free Driver Distracted By
O Device
Used
Injuries : IAjured Taken By b Safety Equipment Used 99 Unknown'SafetyLEq_uipment Nor-Matorist .
1 = No Injury f None Repnrted 1- NotTransported/ . |- .Motorist o ,
2 - 'Posslble Treated at Scene 01 - None Used - Vehicte Dccupant ‘05~ Child Restralnt Syster: Forward Facing (1]?) E':{::s&:ed :; Egﬁ;‘:e Clothing
3« ton-Incapacitaiing 2- EMs* | 02 : Shoulder Belt Only Used * « 06 + Child Restralnt Systemi- Rear Facing, 17 - Piotective Pads Used 14 - Direr
4+ Incapacitating 3- Palice | 03 - Lap Belt Only Used 07 - Booster Seat T (ETbows, Kees, Eter
5 - Fatal 4 - Qther. 04 - Shoulder and Lap Belt Used: 08 - Helmet Used o
9« Unknown
Seating Posltion . ’ . . ‘Air'Bag Usage
" 0Y - Front - Left Slde (Motorcyele Driver) ‘07 = Third - LeftS!detMnmr:ytteSIde Cany: 124 Passenger In Unen:‘.losed Cargo Area | ) -1 = ‘Not Deplayed .
=02 - Front- Middle * 0B Third - Middle @ . 13- Tralllng Unit Wil 2 - Deplayed Front A
03 - Front- Right Side: -69'- Third  Right $ide  + 14 - Riding on Vehl:le Exterior (Noa-Tralling Uum " 3- Deployed Side
64 « Second - Left Side (Mnmr:yel: Passergers 10 - Slezper Section of Cab Tk 15:- Non-Motorist 4+ Deployed Both Front/Side .

05 - Second - Middle 11 - Passenger In Other Enclosed Carge Area 16 - Other "5 NotAppllca_bre
66 - Second - Right SIde (Non-Tralling Unit Such ay.a Bus, Plek-up with Cap) 99 . Unkngwn 9.~ Deployment Unknown
" Ejection Trapped’ “GperatorLlcense Class | Condition o s | AlccholDrug Suspected
1'- Not Ejected "] 3~ NetTrapped -1 Class A . 1.~ ‘Apparently Normal 5 - Fell Asleep, Fainted,: FatTgued 1- 'None
2~ Totally Ejected: i .2 - Extricated by’ 2 »-Class B 2~ Physlcal;impajrment 6 »..Under The Influence of 2.- Yes - Alcohol Suspected: ¢+
* 3- Partially EJected’ | Mechanical.Means. 1 3= Class © ' 3 Emotional (Dspressed, Angry] Disturhed). Medicattens, Drags, Alcohal. | .3.- Yes - HBD Not Impalrod
4 .- Not Applicable . 3.~ Extricated by 4-: Regular Class hiols*D" (| 4= Iiiness 7 - Other | 4- Yes-Brugs Suspectad
: Nen-Mechanical Means 5. MC/Moped Only I 5.- Yes - Aleoho! and Drugs Suspected
Alcohol Test States Alcohol Test Type: | Drug Test Status DrugTestType | ODriver Distracted By h T
1 - Neone Given )} 1- Nonz 1~ None Given 1.- None, ' 1- No Distraction Reported & - Other' Inside the Vehicle
2 - Test Refused | . I 2- Blood - 2 - Test Refused’ 2.+ Blocd 2- Phone . 7« External Distractlon
i3 - Test Given, Gontaminated Sample/Unusable- | 3- Utne 3. Test Given, Contaminated Sa.mpleJUnusable 3- Urine , | .3- Textihg/E-mailing .
4 = Test Given, Rebults Known: . " 4 Breath * .4 - Test Given, Restlts Known, o 4= Other. - . -4 - Electronic Commun’zition Deviee 2
5 - Test Given; Results Unknown * 1 5- Other 5 - Test Given, Results Unkngan , 5« Other, Electronic Device N .
e ot A e O ' anvIgaUan Dewce, Radin, DDy
— . -
Unit Number | Name: Last, First, Middle Date of Birth Age Genger
F - Female
IO]ZI Reese, Candice 191710141 119191 3| 23 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
g
;'-‘1 429 S. 13th Street, Hamilton, Ohic 45011 (513) 641-7455
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | S¢ating Position [ Alr Bag Usage |Ejection |Trapxd
° [o]4 e (Lo 3] 1]
Fairfield Medics Mercy Fairfield Helmet
Unit Number |Name: Last, First, Middle Date of Bjrth Age Gendar
F - Female
L] I O O D o
« | Address, City, State, Zip Contact Phone- include area code
g
8
(=]
Injuries { Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage tEjection |Trapped
O Motercycle
Helmet
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