'—'WOHID = _ _
vﬂ,m rartic uras epor Locat Repart Number * Crash Severity | Hiuskip
SAFETY 1 - Fatal 1 - Solved
Locat Infermation 1,6,0:6,4;9,0,9 2 - Injury 2 - Unsolved
el il il el Wl D N N I N T hbo
M Photos Taken |1 PDO Under [IPrivate | Reporting Agency NCIC * { Reporting Agency Name * Number of | Unit in error
State P Units 98 - Animal
OoH-2 O0K-1P ropesty
Reportable : 3 5 0,2 1 9 - Unkni
DoH3 Ooter | Dofar Amocnt 1019191911, Fairfield Police Department [ Bl 99 - Unknown
County * Wciy+ | City Village, Township * Crash Date = Time of Crash Day of Week
O Vitlage * . . 111 4
019] |crownstip = Fairfield Sl I R T T R I o I ) e I R
p
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longlitude
0 ! ' ! o 3,038,610 81411512¢317127
LI L il i gL kLl 321131913181819 [ A T A B
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | ‘Road Types or Milepost 2 o7
OO Divided N- Northbeund E- Eastbound AL~ Alley CRsiCircle’  HE- Meights  MP-Mllepost PL: Place  ST-:Straet  WA-Way
Undivided S~ Southbound W- Westbound 016 ‘A= Avenua. CT < Court  © HW.-Highway' PK- Parkway., 'RD- Road TE-- Terrace
I—I—I . BL-'Boulevard .DR--Drive  LA- Lane Pl - Pike $Q'- Square  TL - Trall R
Location Location Route Number |Loc Prer:i); Locatlon Road Name Location Route Types 1 )
13, Road IR « Interstate Route {inc, turnplke)  €R - Numbered County Route
Rows EW US- US Reute TR - Numbered Towmship Route
1 r . 2 - au =.Numbered Township Rou
el L1 11 ]| South Gilmore Tive SR~ Stale Route:
Distance Fram ReferegeM"es Dir Frot; gef 5 Reference e Route Nummber | Ref Pr:‘ﬁ:é Reference Name {Road, Milegost, House #) Reference
I Feet . Route E’V\; Road
O Vards D e ]—I—l wet L1 11 1] ' 6320 e
Refe Paint Usad Crash Location Location of First Harmful Event
i renc_f- T:Izrs:illun 01 - Mot an intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnSheulder & - Outslde Trafficway
3 - Howss Number 93 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Aceess
Road Contour Road Cenditlons
A Q1 - Dry 05 - Sand, Mud, Dirt, OII, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Slralg:t éev:l 4 - Curve Grade Primary Secondary 62 - Wet 06 - Water (Standing, Movingh 10 - Other 4
2- StalchiGrade 9 - Unknown 03 - Snow 07 - Shush 99 - Unkngym
3 - Curve Level 04 - Ice 08 - Debris*
* Setondary Condition Onty
Manner of Crash Collision/Tmpact Weather
1 - Not Callision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 = Clear 4 - Raln 7 - Severs Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blawing Sand, Scii, Dirt, Snow
In Transport 4+ Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, S5mog, Smoke 6 - Snow 9 - Qther/Unknown
Road Surface Light Canditians School Bus Refated
1 - Concrete 4 - Slag, Grave], Primary Secondary 1+ Daylight 5 - Dark - Roadway Not Lighted 9- Unkaown | 9 Sehoet O Yes, School Bus
2 - Bla;l:‘np, Biturningus, Stone 2 - Dawn 6. D'ark = Unknown Roadway Lighting Zone mrécuy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lightsd Roadway 8 - Gther ~ Secandary Condltion Dy Indirectly [nvolved
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - Intermittent or Meving Work 1 - Befote the First Work Zone Warning Sign 4 - Activity Area
Zore 01 Law Enfarcement Presant 2 - Lane ShiftiCrassever . 5 - Other 2 - Advance Warning Area 5 - Termination Area
Relatsd 3 - Work on Shoutder or Median 3 - Transition Area

O Law Enforcement Present
[Vehicle Only)

Narrative

On 9-7-16 at about 11:54 am unit 2

struck from behind by unit 1.

in traffic southbound on South Gilmore, across
from the 0ld Spaghetti Factory, when it was

was stopped

Repart Taken By

[1 Supplement Correction or Addition to

Diagram

Write ann “N” on the
compass dizgram to
Indicate the direction
of north.

™ Police Agenty O Motorist an Existing Report Sent to 0DPS)
Date Crash Reported Time Crash Reporied Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1912101713191 1)61  |LLIL15]15) 11121011} [11211]3) [112]3]3] | (2101 1_|
Officer’'s Name * Officer's Badge Number Checked By
T. Lucas 63 S8gt. M. Rednour #5 Page 1 of 4
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Unit

Local Report Number

T A B T S R T

-HM Class

I_I Number

HM Placard ID No,

LLLILJ |

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

1- Less Than ot Equal te 10K Lbs.

Hazardous Material

O Released

2 - Bus/Van (9-15 Seats, Inc Drive

| 0| 1
' 03 - Bus (16+ Seats, Inc Driver)

03 - Vehicle Towing Another Vehicle
@5 - Logalng:

01 - No Cargo Body Type/Not Applicable 09 - Pole

r 10 - Cargo Tank
11 - Flat Bed
12 - Dump

13 - Concrete Mixer

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 » Two-Way, Divided, Unprotected{Painted or Grass =4 Fr) Median
4 - Two-Way, Divided, Positive Medlan Barrler

Unit Bumber  [Owrier Name: Last, Flrst, Middle  { [@ Same As Driver) 7 Owner Phone Number - Inc. area code & Same As Driver) {Damage Scale  |Damaged Area
(011 |Brooks, Andrew (513) 602-5439 Ll
MerAddress: City, State, Zip  ( [ Same As Driver) 1- None o 03
6718 Lakeside Drive #11E West Chester, Ohio 45069 )
LP State | License Plate Number Vehicle Identification Number # Occupants | 2~ Miner
. 08 04

]OIHI 289YPA 1 9lxlF|AJ1]F|6|9}AIE|O|8'|4I7[4|2' I0|1| 3 - Functional
Vehlcle Year Vehilcle Make Vehlcte Model Vehicle Celor
1219111 9j Honda Civic Red 4- Disabling | 07 05
rroéf of Insurance Company Pollcy Number Towed By

Rsurance . k

Shown GEICO 4325710210 - v T
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us paT Vehiclz Weight GVWR/GCWR Targo Body Type. Trafflcway Description

Non-Motorist Location Prlur to Impact

[T]

03 = Intersection = Other

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
06 - Bleyele Lane

07 - Shoulder/Roadslde

08 - Sidewalk

19 - Medlan/Crossing Isfand

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Area

99 - Other/Unknown

Special Fune

o]

tion 03 - None
02 - Taxi
03 - Rental Truck (Over 10k Lbs}

04 - Bus - School (Peblic or Private)

05 - Bus - Transit
96 - Bus- Charter
07 - Bus - Shuttle
08 - Bus - Other,

15 - Other Government

06 = Intzrmodal Container Chassis 14 - Auto Transporter. 5 - One-Way Trafficway
07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse §
08 - Graln,’Chips, Gravel 99 - OtherfUnknown D Hit/ Skip Unit
Type of Use Unit Type .
Passenger Vehlcles (fess than 9 passengers)  Med/Heavy Trueks or Combo Units > 10k [bs  Bus/Van/Limo (% or Mare Including Driver)
EE 0% - Sub-Compact 13 - Single Unlt Truck or Van 2axle, @ tires 21 - Bug/Van (9-15 Seats, Inc Driver)
02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, 16z Driven)
1- Personal 99 - Unknown 03 - Mid Size 15 - Singfe Unit Truck / Trailer Nen-Motorlst
2- Commercia) | °THIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
3 - Government 05 -~ Minivan 17 - Tractor/Semi-Trailer . th .
D6 = Sport Utility Vehicle 18 - Tractor/Doutile :‘5‘ ‘S:‘;’:‘l’:‘,‘;’;‘a&‘ﬁ{' Wagon, Surrey
07 - Plckup 19 - TracterfTriples 26 - Pedestnaru'Skater
08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
0 In Emergency 09 - Matorcycle
Response ' 10 < Moterized Bicycle —
11 - Snowmebile/ATV
12 - Other, Passenger Vehicle D Ha.S HM Plac.ard |

09 - Ambulance 17 - Farin Vehicle Most Damaged Area Actlon
10 - Flre 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1 - Nor-Contact
11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Nen-Collislon
12 - Military 20 - Golf Cart X 03 - Right Front 10 = Top and Windows 3 - Striking
13 - Pollce 21 - Tealn Impact Area g4 - RightSlde 11 - Undercarriage 4 - Struck
05 - Right Rear )2 - LoadTrailer 5 - Striking/Struck

14 - Public Uil - Other. lale I th

ity z {Explaln I Narrative) 06 - Rear Centzr 13 - TotaltAll'Areas) 9 = Unknown

16 - Construction Equip.

07 - Left Rear 14 - Othe

r

Pre-Crash Actions

27 = Not Vislble {Dark Clothing)

Motorist Non-Motorist i
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Enterlng or Crossing Specified Location 21 - Qther Non-Motorist Actfon
G2 - Backing 0B - Entering Trafiic Lane 14 - Other Moterist Action 16 - \Walking, Running, Jogging, Playlng, Cyeling
9% - Unknown ©3 « Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtzaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Tratfic 19 - Approaching or Leaving Vehlele
06 - Making Left Turn 12 - Driverless 20.- Standing
Centributing Clreumstances Vehicle Dafects
Primary Matorlst Non-Motarist 01 - Tum Slgrals
01 - .None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yietd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 4 - Brakes
04 - 'Ran Stop Slan 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or litegally in Roadway 05 - Steering
Secendary 05~ Exceeded Speed Limit 15 - Swerving to Avoid {Dug to External Conditiens) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - .Unsafe Speed 16 - Wrong 51de/Wrong Way. 07-- Worn or Slick tires

el T1

(HEREENERRER

01 - Qverturn/Roflover
02 - Fire/Exploslon

First

Most

03 - Immerslon
04 - Jackknife

06 - Equipment Failure

(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right

10 - Cross Medlan
11 - Cross Center Line

D] 07 - Impreper Turn 17 - Failure to Centrol 28 - Inattentive 03 - Trailer Equipment Defective
- 08 « Left of Center 18 - Vision Obstryction 29 - Failure to Obey Trafflc Slgns 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment #51gnals/Ofticer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falllng/Spiifing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action’ 31 - Dther Nan-Muotarist Actlen
Sequence of Events HNon-Collislen Events

Qpposite Direction of Teavel

12 - Downhill Runaway

Harmful . Harmiul 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off.Road Left 13 - Other Non-Collision
Event Event ' '
Lollisien With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 = Bridge Qverhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Rallway Vehlcte (Train,Enginel 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 = Bridge Rall 37 - Traffic Slgn Post 44 - Bitch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slan Post 45 - Embankment 52 - Qther Flxed Cbject
19 - Animal - Other 24 - Other Movable Qhject 31 - Guardrall End 39 - |dght/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pote 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unit Directich
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5: Northeast 9 - Unknown
315 15 E 02 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Don’t Walk E 2- South & - Northwest
ISR I O A B . 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3.East 7. Southeast
[ Sstated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West B - Southwest
& Estimated 05 - Traffic Flashers 11 - Person {Flagger, Dfficer) -
g Db - Schosl Zone 12 - Pavement Markings Pagz 2 of 4
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Unit

Local Report, Number

i - s - pTTECTON |l|6|0 614|9|0|91 111111
Unit Number | Owner Name: Last, First, Middle  { L] Same As Driver) Owaer Phore Number - Ing. area code (I Same As Driver} |Damage Scale | Damaged Area
19]2] Jake Sweeney Automotive {(513) 782-1150 Front
Owner Address: City, State, Zip  ( [J Same As Driver} 1- None 09 03
55 West Kemper Road Cincinnati, Ohio 45246
LP State  |License Plate Number Vehicte ldentification Number # Qccupants | 2 - Minor
08 04
[C1H] 4438 MM ST B MA XA 10121210171 3151 1912] |;. rymctona
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color
21°11194 Mazda CX9 Silver 4- pisabling | 07 05
Proof of Insurance Company Policy Number Towed By
[ Insurance . . 9 - Unknown
Shawn Universal Underwriters 321217 Rear

Carrier Name, Address, Clty, State, ZIp

Carrier Phone- includz area code

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Stowlng or Stopped In Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Jake Sweeney Automotive 95 West Kemper Road Cincinnati, Ohio 45246 {513) 782-1150
us pot Vehitle Weisht GYWR/GCWR Cargo Body Type Trakficway Descript]
1. gLP:ss Thaz?l;r Equat to.10k Lbs, 01 - No Carge Body Type/iNot Applicable 09 - Pale rafticway Descriptian
2. 10.001 to 26,000 Lbs E 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Catgo Tank 1- Two-Way, Not Divided .
HM Placard 1D No. ’ ‘ 03 - Bus (16 Seats; [nc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lhs, ’ :
g 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Medlan
l I I l l 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
HMLCL Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter S - One-Way Trafficway
N beas‘s o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ] -
| [ uraber: 08 - Grain, Chips, Gravel 99 . Dther/Unknown | 1 Hit/ Skip Unit
Non-Matarist Location Prloy to [mpact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Var/Limo (9 or More Including Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, b tires 21 - Bus/Van (3-15 Seats, [ne Driver)
02 - Intersection - Other 02 - Jompact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Petsonal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerciat | or Hit/Skip 04 - Full size 16 - Truck/Tractor (Bobtail) 23 - Anlmal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Traller 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Blcycle]Pedacytlist' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Grossing [sland 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 99 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motarized Bfcycle
12 - Non-Trafficway Area 11 - Snowmehbile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 . None 09 - Ambulance 17 - Farm Vehick Most Damaged Atea . Action
02 - Taxi 10 - Fire 18 - Farm Equipment Q1 - None 08 - Left Side 99 - Unknown 1= Non-Contact
03 - Rental Truck Qver 10k Lbs) 11 « Highway/Maintenance 19 - Matorhome EE 02 - Center Fronl 09 - Left From._ 2- NOI"I-FO”ISTOI]
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart h a2 - RlantFront 10 - Top and Windaws 3 - Siriking
05 - Bus - Transit 13 - Palice 21 - Traln mpact Area 04 - Right Side 11 - Undercarriage 4+ Struck
06 - Bus - Charter 14 - Putlic Utlilty 22 - Gther (Exglain in Narrative 05 - Right Rear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Total{All Areas) 9 - Urknawn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nan-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Grossing Specified Location 21 - Qther Non-Motorist Action
0z - Backing GB8 - Entering Trafflc Lane 14 - Other Motorlst Action 16 - Walking, Runntng, Jogging, Playing, Cycling
59 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

05 - Exceeded Speed Limit
06 « Unsafe Speed
07 - Improper Turn
08 - Leftof Center

15 - Swerving to Avold (Due to External Gonditionsh
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

28

- inattentive

26 - Fallure to Yield Right of Way
27 - Not Vislble {Dark Clothing)

29 - Failure to Obey Traffic Signs.

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
61 - Nore 11 - Impraper Backing 22 - None m 02 - Head Lamps
02 - Faifure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 = Lying and/or lllegally in Roadway 05 - Sleering

06 - Tire Blowout
07 - Worn ar Slick tives

09 - Motor Trouble

08 - Trailer Equipment Defective

10 - Disabled From Prior Accident

T[] T0T T T L L

01 - Overturn/Rollover
02 - Fire/Explosion

06 - Equipment Fallure

{Blown Tire, Brake Fallure, etc)

First
Harmdul
Event

ish

Most
Harmful

Event

99 - Unknewn

03 - Immersion
04 - Jackknife

05 « Cargo/Equipment Loss or Shift

Collision With Fixed Obfect

25 - Impact Attenuator/Grash Cushion

07 - Separation of Units
08 -- Ran Off Road Right

09 - Ran Off Road Left

33 - Median Cable Barrier

99 - Unknown 0% - Followed Too Closely/ACDA ‘19 - Operating Defective Equipment /Slgnals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNon-Cellision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhili Runaway
13 - Other Non-Gallision

41 « Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 -~ Work Zone Maintenance
16 - Rallway Vehicle (Tralw,Engine) 23 + Struck by Falling, Shifting Cargo 28 - Bridye Parapet 36 - Median Other Barrier 43 ~ Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sian Post 45 - Embankmeat 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Obiject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 « Maitbox
Unit Speed Posted Speed Traffic Control Urit Direction
01 - Ne Gontrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 35 I 1| 2| 02 « Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
| | I I ]_ I ' 03 - Yleld Sian 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 190 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
[E Estimated 05 - Traffic Flashers 11 - Persen (Flaggey, Officer) '
06 - Schoo? Zone 12 - Paverment Markings Page 3 of 4
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¥4 Motorist / Non-Motorist / O o
,__,.,m OtOrIS oNn-IvVIotTorIS CCUpan
- Ill 0|5|4[9|0 9
Unit Number |MName: Last, First, Middle Date of Blrth Gender
F - Ferale
L°]1] |Brooks, Andrew |0|4]1|5|1|‘9|a|a] 28 M - Male
Address, E'Iv, tate, Zip Contazt Phone- include area code
%|6718 Lakeside Drive #11E West Chester, Chio 45069 (513) 602-5439
k]
s Injuries Injured Taken By JEMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compllant | Seating Positien |Alr Bag Usage |Ejectlon | Trapped
[ a]
3 Motorcycle
-1
E OL State | Operator Litense Humber OL Class m; M Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Valve' |Drug Test Status | Drug Test Type
oL i |
O|H TAQ21576 E oL . L
OHense Charged  { [ELocal Code) Offense Description Citatlan Number Hands-Free Driver Distracted By
O Devlce 1
333.03a ACDA 230284 Used
—
Unit Number |Name: Last, First, Midcle ~ N Date of Birth Age Gender
F - Female
|0|2| Stephens, MacArthur IIX 101711 181119)814)} 22 M - Mate
Address, Clty, State, Zip Contact Phone- Include area tode
§ 6895 Corkwood Knoll Clnc1nnat.1, Chio 45211 (513) 238-4524
<= |Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bay Usage {Ejection | Trapped
s Motorcycle
g DL Stats | Operator License Number No Conditien | Alcohol/Drug Suspected | Alcohol Test Status | Afeohel Test Type |Alcohol Test Valve  [Drug Test Status |Drug Test Type
O Vvalid - i .
[o[®] 87724686 or [P ene
Offense Charged  ( [JLocal Code) Offense Description Clatlon Number Hands-Free Driver Distratted By
O Device
Used o
Injuries . Injured Takén By Safety Equipment Used 99 « Unknown Safety Equipment -
- . Nen-Motorist .
37 Mo Irjury / Nane Reported 1% ot Transported / Matorist . 0% - None Used 12 - Reflective Clothin
2- Possible Treatsd at Scene ©1 - None Used - Vehicke Gecupant 05 - Child Restralnt System-Forward Faclng 10 - Helmet Used 13 - Lighting 9
3'- Non-Incapacitating 2- EMS: 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protsctive Pads Used 14 - Other
4 = Incapacitating 3- Pollce 63'- Lap Belt Onty Used 07 - Booster Seat (Elbows,Kness, Ete)
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown
" Seating Pasltion: Alr Bag Usage '
- 01 - Front - Left Side (Motorcycle Driver) 07 - Third - Left Side (Motorcyele Side Can): 12 - Passenger in Unenclosed Carge Area 1- NotDeployed
02 - Front - Middis 08 - Third - Middle ' 13 - Tralling Unit i 2 - Deployed Front
03 .- Front - Right Side .09 - Third - Right Side ' 14 - Ricing on Vehicle Exterior tlonTrailing Unit 3 . Beployed Side
04 - Second - Left Slde {Matoreycle Passenqgen 10 - Sleeper Section of Cab (Truc 15 - Non-Motarist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Cther 5 < Not Applicable
06 - Second - Right $ide (Non-Traffing Unit Swch As a Bus, Pick-up with Cap) 99 - Unknown 9 = Deployment tUnknown
Ejecticn Trapped *Qperator License Class cd_ﬁditl_pn AlcoholDrug Suspected
1- Mot Ejected 1- Not Trapped 1- ClassA 1- Apparently Normal 5 - Fell Asleep, Falnted, Fatlgued 1- None
2 - Totally EJected 2 - Extricated by 2-Class B 2 - Physical Impairmant. & = Under The Influence of 2 - ¥es - Alcohal Suspected
3 - Partially Ejected Mechantcal Means' 3. Class¢ ' 3 - Emotianal {Depressed, Angry, Dlslurhed} Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4. Not Appllcab_le 3 - Extricated by 4 - Regular Class (Ohlo s *D 4« lliness - 7 - Other 4 -'Yes - Drugs Suspected -0
. Non-Mechanical Means 5- MC/Moped Qnly 5« Yes - Alcohol and Drugs Suspected
Aleshol Test Status Alcohol Test Type | Drug Test Status DrugTestType | Driver Distractad By
© 1- Nowne Given 1- Nene 1- None Given 1- None 1~ No Distractien Repumd 6 - Other Inside the Vehicle
2 =~ Test Refused _ 2 - Blood, 2 = Test Refused 2 - Blood 2 - Phone 7 = External Distractioh
3 - Test Given, Contaminated SamplafUnusabls 3 - Urine E Testleen Contaminated Sample/Unusable 3 = Urine' 3 - Texting/E-malllng
4'- Test Given, Results Known . 4 - Breath 4 - Test Glven, Results Knewn 4 - Qther 4 - Electronic Communication Device
5 = Test Glven, Results Unkaswn 5 - 'Other * 5« Test Glven, Results Unknown S - Other Eféctronic Deviee
) " : (Havigation Device, Radio, DVD}
Unit Number® [Name: Last, First, Middle Date of Birth T |Age Gender
F - Female
|0I2| Ushry, Alvin |0|312 8|l|9]8|7| 29 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
E: 5836 Montgomery Road Cincinnati, Ohio 45212 {(513) B828-4196
Injuries | Injured Taken By |EMS Aogency Medical Facility Injured Taken Ta Safety Equipment Used DOT Camgliznt Seating Position | Alr Bag Usage E?ction' Trapped
Motorcycle .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI LI 1§ 11111
= | Address, City, State, Zip Contact Phone= Include area code
g
g
b=4 .
Injuries | Injured Taken By JEMS Agency Medical Facllity [njured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
O Motorcycle
Helmat
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