T OHIO : -
— ra I c ras epo r Local Report Number * Crash Severity | Hiv/Skip
SAFERY =1 1 - Fatal 1 - Solved
Local Informaticn I1I6I0I6|5|4|3[5] HEREN 2_|,.u-ur:.f 2 - Unsolved
3-PDO
I Photos Taken |01 PDO Under Dprivate [ Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in errer
State P Units 438 - Animal
M OH-2 AOH-1P roperty
Reportable s : : 0,3 1] 99-unk
Qo3 Ooter | Daar Amount 1910191011, Falrfield Police Department 12 99 - Unknown
County * W City * Cily, Village, Township * Crash Date * Time of Crash Day of Week
O viltage * . . 118)2(0
1019] | mownstio Fairfield 1219191912591 11 611481219 [{EIRL T
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langitude Latitude Lengitude
° ! ! g 3 0,3 7 81415(2;2:9,1,8
-— l -
Loy et gl I Il B el I R R L814e1212)1 %111 8
Roagway Division Divided Lane Direction of Travel Number of Thru Lanes |. Road Types or Milepost? i ’
O Divided N- Northbound E- Eastbound AL~ Alley CR - Circle HE- Heights ~ MP - Mifepost  PL- Place ST --Street WA -Way
Undivided S - Sputhbound W- Westhaund 014 . AV - Avenue cr- Court’ RW-Highway PK-. Parkway RD- Road TE - Terrace
Ll—! ‘BL- Boufevard. DR - Drive LA- Lane PI - Pike 5Q- Square  TL - Trall
Location Location Route Number | Loc Frefi);; Location Read Name Loeation Route T)jpe_s 1 .
Route D :w EE Road IR « Intefstate Route (inc, turnpike} CR - Numbered County Route
1 4 ' 2 US- US Route TR - Numbered Township Route
wel L1 1 ][] South Gilmore Tape SR. State Rovie .
Distance From Refere;n:c'eM”es Dir Froan gef 5 Reference Reference Route Number | Ref Pren:h; Reference Name (Road, Milepest, House #) Reference
O Fest Ew Reute D E".'\; Road
o varcs ’ wer L1 11 ] | ! Mack Tyne £
Crash Location Locatlen of First Harmful Event
Referencle _Pl;lnné:i:ﬂm 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- DnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 0B - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - Qn Rozdside
05 - Traffic Circle/Roundabout 10 - Driveway/Allsy Access
Road Contour Road Conditions 01-D 05 - Sand, Mud, Din, OIl, Gravel 09 - Rut, Holes, B Uneven Pavement*
1- Straight Level 4. Curve Grade Primary Secondary 02 - Wr:t 06 - Waler (Sh;.arndllr:;" M::vir:g) 10 - Dll;::ar %, Buims, Uneven Pavemen
3
2. StaightGrade 9 - Unioown 03-Snow 07 - Slush 99 - Unknown
= Lu - - *
04 - lce 08 - Debris * Secandary Gondition Only
Manner of Crash Coflislen/impact Weather
1- Not Cellicien Between 2 - Rear-End 5 - Batking 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Grosswinds
Two Motor Vehicles 3 - Head-On &- Angle Birection 2 = Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Directlon 9 - Unknown 3 - Fog, Smeg, Smoke 6 - Snow 9 - Other7Unknown
Road Surface Light Conditions Scheel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5~ Dark - Roadway Not Lighted 9 - Unknawn O Schoo! O Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone . 2- Dawn &~ Dark - Unknown Readway Lighting Zone Cirectly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Blotk b - Other 4 - Dark - Lighted Roadway & - Other_ + Secondary Gonditfon Orly Indirectly Invalved
[ Workers Present Type of Work Zeone Location of Crash In Work Zone
T Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 + Activity Area
Zane nﬁjm’;:ﬁf,“ ent Present 2 - Lane Skift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area

Narrative

located.

0 Law Enforcement Present
Wehicle Only)

Unit 1 had a passenger that was suffering from
a medical emergency.
hospital unit 1 was traveling east on Mack

Road at South Gilmore Road when he failed to
stop for the red traffic signal.
proceeded through the intersection units 2 and
3 were south on South Gilmore Road traveling

through the intersection of Mack Road.
braked hard to aveoid striking unit 1.
struck unit 2 in the rear.
onto Mercy Fairfield Hospital where he was

3 - Waork en Shoulder or Median

While en route to the

As unit 1

Unit 2
Unit 3
Unit 1 continued

Report Taken By

O Supplement (Correction or Addition te

Diagram

[ 1

3 - Transition Area

‘Write an “N" on the
compass dlagram to
indicate the direction
of porth,

See OQH2

Il Police Agency O Motorist an Existing Report Sent ta CDPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther [nvestigation Time Total Minutes
[2191°91912101216]  |LL1812]9] L118[2]3] 11181213} EEIRE] L1111 1519 | |
Officer’s Name * Officer’s Badge Number Checked By
Sgt. S. Sears 98 SQ"’ SY Sionn 98 Page 1 of 7
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H'L' QHIo U n it Local Report Number
A/ oF PusLe

e e e LLI5101645141315) | | 1 | ] ]
Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owoet Phone Number - inc. area code (I Same As Driver) |Damage Scale | Damaged Area
. Front
10[1| Fleming, Robert J II (513) 302-6494
vener Address: City, State; 21 Same As Driver ' 0z
, State; Zip (B } 1- Nane 09 03
4248 Glendale Milford Rcad, Blue Ash, OChio 45242 oy
LPState  [License Plate Number Vehicle [dentification Number # Occupants | 2+ Minor
B 0T 77317 8 oo ||l fos
1O 1H] GOJ1793 JEEEREEIEPEIOTI T3 712191 8 19030 |- runctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
07 05
111919] 6] Subaru Legacy Green 4 - Disabling 06
E Proof of Insurance Company Palicy Number Towed By
=] Insurance -
Shewn USAA 041083302G 9+ Unknawn Yo
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehitle Weight GVWR/GCWR Cargo Body Type Trafficway Description
B e R 10 10k Lb 01 - No Gargo Bady Type/Net Applicable 09 - Pole ¥ Jesern _
- Less Than or Equal 5, ! 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lb 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. iy " N 03 - Bus{l6+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-way, Not Divided, Gontinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dymp 3« Two-Way, Divided, Unprotected(Painted ar Grass >4 7) Medlan
I | I ' | 05 - Logaing 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
r Hazardous Material 06 - Intermotial Container Chassis 14 - Aulo Transporter 5 - One-Way Trafficway
HM b’:“ O peteased 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
| | umber 08 - Graln, Chips, Gravel 99 - Other/Unknewn | CJ HIt/ Skip Unit
Hon-Muatorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehicles (less than 9 »  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - [ntersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, & tives 21 - Bus/Van (9-15 Seats, Inc Driver
03 - [ntersection - Other 02 - Compact 14 = Single Unit Truck; 3+ axles 22 « Bus (164 Seats, In¢ Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown - 03 . MId Size 15 - Sfngle Unit Truck / Trailer Non-Motorist
05 - Trave| Lane - Other Lacation 2. Commercial | 9 Hit/Skip 04 . Full Size 16 - Truck/Tractar (Bobtaill i
a5 - Mini 17 - Tractor/SemiTrail 23 - Animal with Rider
06 - Blcycle Lane 3 - Government - Minivan = Jractorfsembdraller 24 - Animal with Buggy, \Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehiele 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples :
26 - Pedestrian/5kater
09 -~ Medlan/Crossing Island 08 - Yan 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 - Driveway Access O In Emergenty 09 - Motoreyele
11 - Shared-Wse Path or Trail Response 10 - Moterized Bicycle
12 - Non-Traffloway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard R
Special Function . R . Most Damaged Area Acticn
i 01 - None 09 - Ambulance 17.. Farm Vehicle o1 - None 08 - Leit Side 99 - Unknown 1- Non-Contact
02 - Taxi 10 - Fire 18 - Farm Eguipment 1 1 sk
03 - Rental Truck Over 10k Lhsy 11 - Highway/Mainteaance 19 - Motorhome 02 - Center Front 09 - Leit Front 2~ Non-Gollision
04 - Bus - School (Publie or Privater 12 - Military 20 - Golf Cart Immact Area - RlehtFront 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Frain pa 04 - Right Side 11 - Undercar_rnage 4- Slr!.u‘:k
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explain in Narrative) 05 - RightRear 12 - Load/Traler 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 1 06 » Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Constructien Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Maotarist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Megotiating a Curve 15 - Entering or Crossing Specified Lacation 21 - Qther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Dvértaking/Passing 10 - Parked 18 - Pushing Vehicle
05 = Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standlng
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None 02 . Head Lamps
u ©2 - Faiture to Yield 12 - Improper Start From Parked Pesition 23 . Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 . Brakes
G4 - Ran Stop Sign 14 - Operating Vehlcle In Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - 5_"“""‘3
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Wora or Slick tires )
67 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to ey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Follawed Too Glasely/AGDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled.From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fallina/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events Non: Collision Events
1 2 3 4 5 b 61 - Overturn/Rollover 06 « Equipment Fallure 10 - Cross Medlan
| I l | | | | I I | I | | | I | ' | 02 - Fire/Explosian {Blown Tire, Brake Failure, eie) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel t
Flrst * Most 99 - Unkniown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmfu) Harmful 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Qther Non-Goltision
Event Event .
Collislon With Fixed Ohject
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 Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridoe Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Moticn by a 29 - Bridge Rail 37 - Traffic Sian Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 « Anlmal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle Tn Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Traftic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram To 1- North  5- Northeast 9 - Unknown
210 315 0l 4| ©2- StonSign 08 - Railroad Flashers 14 - Walk/Don't Walic E 2- South  6- Northwest
[=1¥Y] 1 L2121 [ ] | 03 - Yield Sign 09 + Railroad Gates 15 - Other 3-East  7- Southeast
@ Stated 04 « Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8~ Southwest
O Estimated 05 - Traffic Flaghers 11 - Person (Flagyger, Oificer}
06 - School Zone 12 - Pavement Markings Page 2 of 77
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Unit

" oHIO
U

Lacal Report Number

e - v - oo |1|6|0[6|5|4|3|5| 1111 1]
Unit Number  |Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phone Number - inc. areacode  ( [s] Same As Driver) |Damage Scale | Damaged Area
. Frant
10]2] |Best, Jennifer (513) 240-1721
Qwner Address: City, State, ZI 5 D 02
ty, X . p (I Same As Driver) 1- None 09 03
5081 Southview Drive, Fairfield, Chio 45014 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | - Minor |
08 | 04
[EIEI GRJ2454 |2 HlG[E[J|61611|8|X]H15|411|4|2|4| [0|1| 3 - Functional
Vehicle Year Vehicle Make Vehicle Modsl Vehicle Calor
L12]1°219) Honda civic Green 4- Disabling | 97 % 05
Proof of Insurance Company Policy Number Towed By
B Insurance 9 - Unknawn
Shown State Farm 901-6485-A19 35A Re
Carrier Name, Address, City, State, Zip Carrier Phone- intlude area code
us 0ot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1 - Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Mot Applicable 09 - Pole 1. Two-Way, Not Divided
PO N 2- 10,001 to 26,000 Lbs L] 92 - Busivan (915 Seals Inc Driver) 10 - Gargo Tank 1| 2- Two-Way, Mot Divided, Continuous Left Turn Lans
aca 0. 3 Mure Than 26000 Lb 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed Y, NOL Livigec,
ore Than 26, 5. 04 - Vehlcle Towin _ 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 FL) Median
g Another Vehicle 12 - Dump A "
I l [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvh'ied, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
HM Class ] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i
L1 Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit

Non-Matorist Location Prior to Impact Type af Use
01 - Intersection - Marked Crosswalk
02 - [ntersection - No Crosswalk
03 - [ntersection - Other
04 - Midblock - Marked Crosswalk 1 - Petsonal

DS - Travel Lane - Other Location
06 - Bicycle Lane
D7 - Shoulder/Roadside

2 = Commercial
3 - Government

Unit Type

¢1 - Sub-Compact

02 - Compact
59 - Unknown 03 - Mid Size
or Hit/ Skip 04 - Full Size
05 - Minivan

08 - Sidewalk

09 - Median/Crossing Island
10 - Eriveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Avea

99 - Other/Unkaown

Response

0O In Emergency

07 - Pickup

08 - Van

0% - Motarcycte

10 - Motorized Bicycle
11 - Snowmobile/ATV

Passenger Vehicles (less than § passengers)

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

Med/Heavy Trucks or Cambe Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16°- Truck/Tractor (Bobtail)

17 - Tractor/Semi-Trailer
18 - Tractot/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

[J Has HM Placard

Bus/Van/Limo (9 or Mers Including Driver)

21 - Bus/Van (9-15 Seats, Inc Driver)

22 - Bus {16+ Seats, Tne Driver)
Non-Motorist

23 - Animal with Rider

24 - Anlmal with Buggy, Wagon, Surrey
25 - BityclefPedacyeiist

26 - PedestrianfSkater

27 - Other Non-Motorist

02 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

10 - Parked

09 - Leaving Trafilc Lane

11 - Slowing or Stopped in Traffic

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

Special Functien 91 - None 09 - Ambulance 17 - Farm Vehicle Most Bamaged Area . Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknewn 1- Non-Contact
u 03 - Rental Truck Over 10kLbs) 11 - Highway/Maintenance 19 - Motorhome 92 - Center Front 09 - Left Front 2 - Non-Gollislon
04 - Bus - Schoo! (Public or Privatay 12 - Military 20 - Galf Cart L Right Front 10 - Top and Windows 3 . Striking
05 . Bus . Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarlnage 4- Strgc_k
06 - Bus - Charter 14 - Public Utility 22 « Other Explaln in Narrative) 05 - Right Rear 12 - Load/Trafler 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 = Unknown
Q8 - Bus - Gther 16 - Gonstruction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Gurve 15 - Entering or Crossing Specified Locaticn 21 - Gther Non-Moterist Actien
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycting

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Maotorist Non-Motarist 01 - Turn Signals
01 - None 11 - Emproper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - [mpreper Start From Parked Position 23 - Tmproper 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 Negllgent Manner 25 - Lying and/or [Nlegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (ark Clothing} 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inaltentive 08 - Trailer Equipment Defective
08 « Left of Center 18 - Vision Obstruction 29 « Failure to Chey Traffic Signs 09 - M_"W’ Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSTanals/Officer 10 - Disabled From Prior Accident
10 - Tmproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Otiier Defects
fPassing/Off Road 21 - Other Impraper Action 31 - Other Non-Motorist Action
Sequence of Events on-Collision Eve
1 2 3 4 5 ] G1 - Overturn/Rallover 06 - Equipment Faifure 19 - Cross Medlan
|2| 0| I I l I I I I | l | | | l I | 02 - Fire/Explosion (Blown Tire, Brake Failure, et) 11 - Gross Center Line
03 - [mmersion 07 - Separatlon of Units Opnoslte Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Df Read Right 12 - Downhl(l Runaway
Harmful Harmful - Unknown 05 - Cargo/Equipment Loss ar Shift 09 - Ran Dff Road Left 13 .« Gther Non-Collision
Event Event . . .
Collision With Fixed Object
25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 . Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Eqguipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Traffic Sign Post 44 = Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehiclz 30 - Guardrail Face 38 - Gverhead Sian Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Dther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 | 0 | 4| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2~ South &~ Northwest
[ ] l I l l I 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 « Traffic Flashers 11 - Person (Flagger, Officer}
06 - School Zone 12 - Pavement Markings Page 3 of 7
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Local Repart Number

[1161016151413151 1 111 {1 ]

Unit

Unit Number ) Owner Name: Last, First, Middle  ( [ Same As Driver)

Owner Phone Number - Inc. area code  ( [2] Same As Driver) |Damage Scale | Damaged Area
(013] [wNdiaye, saidou (513) 362-0464
Owner Address: City, State, Zi| Same As Driver,
ty, , Zip (E ) 1- None 09 03
11440 Kentbrook Court, Cincinnati, Chio 45240
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
[O1H] EFL9960 O TS 14818141 F 1109314 81 121 | (5 Functona
Vehicle Year Vehicle Make Vehicle Mode) Vehicle Color
12191914 Chevrolet Malibu Gray 4- Dlsabling | 07 05
Proof of Insurance Company Policy Number Towed By
[ Insurance . 9. Unk
Shown Progressive 38740568 o
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1 _Itss Thar?‘;r Equal to 10k Lbs. [ 01 - No Cargo Body Type/Not Applicable 09 - Pole loway nipd .
q ) 1} 02 . Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs . 5 g - Largg lan. it
HM Placard [D No. . : 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1{ 2 - Two-Way, Not Divtded, Continuaus Left Turn Lans
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected|Painted or Grass >4 Ft) Median
I 111 ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, DivIQed, Positive Median Barrier
T Hazardous Matetjal 06 - Intermodal Contatner Chassis 14 - Auto Transporter 5 - Dne-Way Trafficway
N beass o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
] I umber 08 - Graln, Chips, Gravel 99 - Other/Unknown [ HIt/ Skip Unit
Non-Motorist Location Prior ta Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  MedfHeavy Truels or Combo Units = 10k los  Bus/Van/Limo (% or More Inchuding Driver)
ED 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Qther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
D4 « Midblock - Marked Crosswalk 1 - Personal 99 - Urknown 03 . Mid Size 15 - Sinale Unit Truck / Trailer MNon-Motarist
05 - Travel Lane - Other Location 2. Commercial | ©rHit/Sklp a4 - Pull Size 1& - Truck/Tractor {Bobtail} i .
: 23 - Anjmal with Rider
06 - Blcycle Lane 3 - Government 0% - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 96 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bl:ycle]Pedal:y:ﬂst' '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
26~ Pedestrian/Skater
09 - Medtan/Crossing Island {8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Mon-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmokile/ATYV
99 « Other/linknown 12 - Other Passenger Vehicle D Has HM PIacard

Special Functlon 61 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action

02 - Taxi 10 - Fire 18 - Farm Egulprent 01 - None 0B - Left Side 99 - Unknawn 1- Non-Contact
E 03 - Rental Truck (Ower 10k L6} 11 - Highway/Maintenance 19 - Motorhome 2 02 - Cie";‘" Front 09 - Left B ’;“‘_ 3| 2- Non-Callision

04 - Bus - School (Fubllc or Privatey 12 - Military 20 - Golf Cart Impatt Aa gi - zlgh:;'d":‘ :‘1’ - L":d:'r‘mm':::'ws 3 :::L"cl:g

05 - Bus - Transit 13 - Police 21 - Train " * s

06 - Bus - Charter 14 - Public Utitiy 22 - Other (Explain in Nareative) n 05 - Right Rear 12 - Load/Traller 5 - Striking/Strutk

07 - Bus - Shuttle 15 » Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown

08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other

Pre.Crash Actions

Motorist Nan-Motorist
n Q1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Gurve 15 - Entering or Grossing Specified Location 21 - Other Non-Motorist Actien
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walkirg, Running, Jogying, Playing, Cyciing
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18- Pushing Vehicle
05.. Making Right Turn 11 - Slowing or Stnpped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances + Vehicle Defects
Primary Motorist Non-Matorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Naone D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - QOperating Vehicte in Negligent Manner 25 - Lying andfar Tllegally in Roatway 05 - Steering
Secondary 05 - Exceaded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
86 - Unsafq Speed 16 - Wrong Slde/Wrang Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
ED 97 ~ Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Chey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5ignals/Oficer 10 - Disabled From Prior Accicent
10 « lmproper Lane Change 20 - Load ShiftingsFalling/Spllling 36 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

01 - Overturn/Rollover

D2 - Fire/Explosion

03 - Immerslon

04 - Jackknife

05 -~ Cargo/Equipment Loss or Shift
Callision With Fixes Obl

25 - Impact Attenuator/Crash Gushion

10 - Cross Median
11 - Cross Genter Line
Upposite Cirection of Travel
12 - Downhill Runaway
13 - Other Non-Collision

06 - Equlpment Failure
{Blown Tire, Brake Faifure, eic)
07 - Separation of Units
08 - Ran Off Road Right
69 - Ran Off Road Left

T=lel T T T T L
Ha:nI:: Harhn‘!;‘;tsllt

99 - Unknown
Event Event

33 - Median Cable Barrier 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 - Woerk Zene Malntenance Equipment 27 - Bridge Pler or Abuiment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicte {Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Qutb Equipment
17 - Animal - Farm or Anything Set in Motion by a 2% - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
1B - Animaf - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Othgr Fixed Object
19 - Animal - Other Z4 - Other Movable Object 31 - Guardrall End 39 - Light/Lumiraries Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
I—|—| 031 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Nertheast  9'- Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2+ South &= Northwest
219 | [313] 0141 &  Vielasion 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
B Stated 04 - Traffic Signaf 10 - Construction Barricade 16 - NetReporied 4 - West 8 - Scuthwest
O Gstimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
46 - School Zone 12 - Pavement Markings Page 4 of 77
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B

Motorist / Non-Motorist / Occupant

Local Report Number

R I sl I I O O I O

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[011} [Fleming, Robert J II (0161319111918 7| 29 M - Male
Address, Clty, State, Zip Contact Phone- include arca code
‘;.f_- 4248 Glendale Milford Road, Blue Ash, QOhio 45242 (513} 302-64%94
§ Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
é [u] Motareycle
g B 4| Helmet 1 1 1 1
§ OL State | Operator License Number OL Class No wie Condition | Alcohal/Drug Suspected | Alcehol Test Status | Alcoho] Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Lol Lo |
End,
OlH 85099344 E| o 3 1 1 1 . 1
Offense Charged  { [ElLocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
. . . 0O Devlce
313.01a Red Light Violation 229614 Used
Urit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°12] [Best, Jennifer L. [112121711191714)| 41 M - Male
Address, City, State, Zlp Contact Phone- Includz area code
Z[5081 Southview Drive, Fairfield, Ohio 45014 (513) 240-1721
g
= [Injuries | Injured Taken By |EMS Agency Medicat Facility Injured Taken To Safety Equipment Used DOY Compliant | Seating Position | Air Bag Usage | Ejection |Trapped
5 O Motoreycle
§ OL State | Operator License Number 0L Class No c Condition |Alcohel/Drug Suspected | Alcohol Test Status | Afcoho! Test Type | Alcohol Test Value |Drug Test Status |Drug Test Type
= .Y
ol Lo |G
End.
OlH RS463998 oL 1 1 1 1 . 1 1
Qffense Charged  ( DOLocal Code) Qffense Description Cltation Number Hands-Free Driver Distracted By
[ Device
Used
Injires ™ - * v HnjuredTakenBy 7, o3| SafetyEcuipmentUsed . " 99+ Unknown Safety Equipment “Non: Matorist
1< No lejury / NereReported | 7. Net Transparied / ~Motorist et 09.= Nane Uged’
2.- Possitle - TreatedatScene - 01 - Kone Usad - Vehleld Ocepant: 05.- Child Restra.int System-| Ferward Fating 20 - Helmet Used 13 . L(gh{lng
3 - Non-Incapacitating! [t 2. EMS 02 - Shaulder Belt Only'Use . 06 --GEIK\Restralnt System: Rear Facing, )4 Profecilve PadsUsed 14~ Other -
4 - Incapacitating | 3. Police: 032 Lap Belt Only Used 07 - Booster Seat. . 0 - © 7 (Etbows,Kages, Etel o,
5 -: Fatal . “ 4 - Other . '}? 7 64:- Shoulder and Lap BeltUsed 08 - Helmet Uséd: B s P
c ] 9 unkow 7 AN I I
=Seatlng Poston 7 " T s T T 8 ' oo . o o x L {arBagusae -
‘01 - 'Front - LeftSide(Molnrcy:leDmer) *:07.- Third"- Left Side tMotarcycle Side Can) N 112:-Passerget In:Unénctosed CargoArea ‘| 1-:NotCeployed: "
02 -'Front - Middle: 5 085~ Thivd - Middle noog, 13- 'Tralling:Uni 2 - Deplayed Front T,
‘03 - Front = Right Side- " 09:- Third - 'Right Side 14 - Riding oh Vehtcle Eicterlor. i¥oa-Trailing Unip: 3.-:Deployed Side
04 - Second -:Left Slde (Motorcytle Passenger) .30 .- Sleepér Section of Cab (Tru:k)" 15 - Non-| Mutprist a 4 ‘Deployed Both Fronuslde
05 - Second - Middle ’ .3~ Passenger In'Other. Enclosed Cargo Area: 16 - Other’ ) - :5'-:Not Applicable :
06 - Szcund Rightside DR ) Towh ‘ iNnnTrallmgUm:SuchasaBus Plck-upwnm(:ap) 99 - Unknown i 9 Dep}oyment Unknnwn
“Efection” "o Frapped - Dperator Uiénse Class “Conditon o N T Aleohotrug Suspected <
. 1= Hot Elected ' 1 2 Not Trapped ‘ L1€lassA « | 1= Apparently Normal 1 _ 5 Fell Asleep, Fainted, Fatiguzd > 1~ None: B
+ 2= Totally Ejected” ...} :2--Extricated by, ' “Z Class B’ - 2+ Physicallmpalrment. | " & Under The Infivence of "~ *'| 2--Yes»Alcohol. Suspected
- Partially Ejected” - ; ¢ Mechanical Means I - Class & . J' . Emotional (Depressed, Angry,: Disturbed) Medl:aﬂuns,Drugs,Alcuhul " |, 3+ Yes- HBD Not Impaired
© 4~ NotApplicdble _‘ ‘3 - Extricated by. . Reguidr Class ohio 150 , 42 lness _ 7 - Other’ . 4 = Yes - Drugs Suspected
E . Non-Mecha.nIcaI Means ; Mcmgpedo | i 1 5% Yes- - Alechal and D_;qgs Suspected
A!cuhnl TestStatus ; R - DrugTesaStatus s . ' -DrugTestType .DrlverDIsu-acted By ; ”= o
© 1~ None Given . 1- 'None Given . -'1% None 1-No DlS!ractloﬂ Repurted 6 < 0ther Insidé the Vatiicie
2.~ Tést Refused - . Z--TestRefused’ | 2 Biood . 2 - Phone 7 -.External Distraction N
i 3. TestGiven,Cnntarnlnated Sarnple.flfnusahle rihe; & 3 -:Test Given, Gnnramlnated Samgle,'Llnusable I 3 Urlne Ve 3 Texr.lng,fE-maHlng LR ]:,
4'- Test Given, ResultsXngwn R , &+ !Breath; 4 - Test Given,, Results Kaewn, Dthe_n 4 - Elecironic Communlcauon Device Y
5 - ' Test Glven, Resulls Unknown = W5 Otber +| 5- TestGiven, Results tnknown s 5 - Dthér Electronlc'Device " '
‘ o AR . o S A \ A ALt e (avigation Device, Radlo, S0y : o
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[1| Fleming, Shania |1|1|0|3|2|0|0|7| 9 M - Male
+ | Address, Clty, State, Zip Contact Phone- include area code
8
=%
cﬁ 4248 Glendale Milford Road, Blue Ash, Ohic 45242 (513) 302-6494
Injuries | Injured Taken By | EMS Agency Medical Facillty Injured Taken To Safety Equlpment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection | Trapped
Matoreycle
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| Fleming, Robert J IIX 1017521312101 111y 6 M - Male
\
g Address, City, State, Zip Contact Phone- include area code
(=%
E 4248 Glendale Milford Road, Blue Ash, Ohioc 45242 (513) 302-6494
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyele
E 4 Helmety 1 1
Page 5 of 7
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Motorist / Non-Motorist / Occupant

Local Report Number

e S 435 11

Unit Number

[0|3|

Name: Last, First, Middte

Ndiaye, Saidou

Date of Bitth

1915121072)98; 0

Gender

(]

Age
36

F - Female
M - Male

Address, City,

tate, Zip

Contact Phone- include area code

r

; R

#(11440 Kentbrook Court, Cincinnati, Chioc 45240 (513) 362-0464
8
= [injuries [ Infured Taken By |EMS Agency Medical Facility Injured Taken To Safely Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage |Ejection [Trapped
- | O Motorcycle
§ E 4 Helmet 1 1 1
27100 State ] Operator License Number OL Class Conditlan | Alechol/Drug Suspected |Alcohol Test Status | Aleohol Test Type | Afcohol Test Value | Drug Test Status |Drug Test Type
b Ho Mc
Ovalid |O
[O[H] TG019082 T L]
Offense Charged  ( ILocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F « Female
M - Male
L1 | Y I O D
Address, Clty, State, ZIp Contact Phone- include area code
k]
8
= |Injurles | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection | Trapped
5 O Motoreycle
Z Helmet
£
2[0LState  |Operator License Number 0L Class No c Condition |Alcohel/Drug Suspected | Alcohol Test Status | Atcohol Test Type | Alcohal Test Value | Drug Test Status | Drug Test Type
= I vatid ng',’:d
] | [ oL -I_I_I_l
Offense Charged  ( [lLacal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
ln]urzes v Injured Taken By, . | ‘Safety Equipment Used - 99 No;n-M'ot;;lﬂst .
“1-Ng In]urleone Reported " 1-+ Not Transported / - ‘Mnmnst K ’ LE R
! ) «Refl :
2~ Possible # Treated at Scene " 01 - None Used - Vekilcle occupan: 05 - Chijd RestraimSysterrl Forward Faclng 23 ﬁ:r,:::ﬁiu 15 e Clothing
3 Non-Incapacitating ™ | 2-Ems 02 - Shoultey Belt Only Used 06 + Child Restraint'System: Rear Facing: 11~ Protective Pads Used 14.. Other
- Incapacitating - 3..police | 03-LapBeitonyUsed” . % 07 - ‘BoosterSeat:”_ . b Ky, Et) '
5 Fatal ) k : 4.~ Other 21 "04: Shoulder and Lap Belt Used: . - 08 - Helmet Used - . S
L © - Unknawn - T 0

" Seating Posttion ., -

02 - Front- Middle

01 « Front - Left Slde (Motarcycle Driver)-

.03 - Ffont - Right Side’

04 - Second - Left Side (Matorcycle Passengerh:
05 .- Second - Middle-;

06, -, Second - nghtSlde. N

07 - - Third - LeﬂSiu‘e(Mamr:y:leslde(:ar) “,
DB Thh’d Middle

09 . . Third - Right Side
0= Sleeper Section of. Cah (Trnck) @

. “1% - Passengerin Other Enclosed Cargu Area

" (Nnn—Traiilm] Unit Sith'as & Bus, Pi:lt-up with Cap}

13 Trallifig Unit:

A5 - Non-MutorIst
26 -"Other
99 ¢ Unknown

14 - Ridingon Vehicle Exterior (Nnn-'l'ratﬂng Uit

4| Alr Bag Usage
1:-°Not Deployed-

‘ 2. Deproyed Eront
o 3= Deployed Side
" 4 . Deployed Both Fronv/Side

" 5« Not App!u:ahle
9 - Deployment Unknown s - .

ks

{Ejection
1- 'Not Ejected
-2 - Totally Efected

3+ Partlally Ejected

Tm;!sled

12 NotTrapped
" 2 - ‘Extricated by

. Mechanical Means:

Operator License CIass

-#3 Emational (Depressed Angry,‘Dlsiurbed}“ o
4 - Illness -

= ‘Under.-The Influence of

« 55+ Fell Asteep; Falnied, Fatlgied -

Medications, Grugs; Alcohol

: Alcnihnunrﬁg Suspected’
. 1+<'None B
2-:Yes- Akohol Suspe:te
3 Yes-HBD Not’ Tmpair

1 - "Nore Given
2 Test Refused:

=

K

T~ None
£, 2w Blood’

1- Nome Given
2 «; Test Refused

. 2. Phone

1.- No Distraction Reparted

- thAppl_lcablg 'k 3 . Extricated by W4 . Regular Class @©la Is D"y ‘7 --Othér, . ; 4 = Yes - Drugs Suspecte
] . Non-Mechanical Means ; - MC/Moped Cply’ T . g o 5= Yes- Arcuhol and Drugs Suspented
" Ateohol Test Staws. - ©F Alcohod Test Type: [ Drug Test Staws, 7 T “'Dri‘irér Distracted By." - - P

6 6t|qer Triside’ the'Vehicte”
7 -:External Distractlon:

+ 3. TestGiven, Contaminated SamplefUnusable. | 3.~ Urlne 3 - Test Given, Cpntaminated Sample/Unusatle 3 'l'ening..'E-mali g
4 - Test Glvén, Results Known «4-Breath. , - 4 -, Test Given, Rescits; Known 3 - Elactronic Communication e . )
. -5 - Test Given, Results, Wnkngwn ™ ! 5+ 10Other” 5 - Test Given, Results Unknown 5.- Other Elettranic Device: . "
) e n '1 * R L o o R [Nmﬂqzhnnlhvlne, Radl’o! bvpy . 4 ot -
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 Sebastian, Jill |l|0|l|9|l|9|6|7l 48 M - Male

« | Address, City, State, Zip Contact Phong- include area code
™
al
E[2702 Tylersville Road, Hamilton, Ohio 45015 (513) 314-4040
Injuries | Injured Taken By |EMS Agency Medical Fagility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
=] Motercycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
D F - Female
M - Male
Ll L1 1111 71.4d.]
= | Address, City, State, Zip Contact Phene- include area code
g
8
(=]
Injuries | Injured Taken By |EMS Agency Medizal Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Page & of 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION _ OH -;

ReAORT A“EPEEE}"E ' DATE OF ACCIDENT

NUMBER /16~ O6S43"S < : Farrietd PO - MoT o gy /¢

N COUNTY OF ACGIDENT ) (L
R UTLER LEAION S, @ Vmwre Roool o vwaackh  Road

/

SOUTH &IMORE RD

MACK RD

7

OFFICER'S SIGNATURE BADGE NUMBER
X 5:_\?- - S Sope. g8

HSY 7002 1/82



