®= 22 Traffic Crash Report

Local Report Number * Crash Severity HIVSkIp
1 - Fatal 1 - Solved
Local Information |116|0|'615|413|9] T 11111 Z-Injury 2 - Unsotved
- — - 3-PDO
M Photos Taken | LI PDO Under DPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numberof | UnitIn erroe
State P Units 98 - Animal
Ook-2OoK1p [ 24 roperty i .
partable . . 1 )
Doks Qoter | Loorasle 1010191031 Fairfield Police Department | 99- Unknown
County * M City * City, Vlifzge, Township * Crash Date = Time of Crash Day of Wesk
1 village * . .
1919] |2 Tounstip* Fairfield 19121919120 1) 6121815191 [(FIR1 L
Degrees / Minutes / Secotids Decimal Degrees
Latituds Longltude Latitude Longltude
0 ! 0 ! u 1,007 3 845,19 211
N T 1 s O T T T Y I 223109171413 A e R e T
Roadway Divislon Divided Lane Direction of Trave|- Number of Thru Lanes | Road Types or Milepost H
O Divided N- Morthbound E- Eastbound AL - Alley £R - Clrele HE- Helghts ~ MP-Milepost PL- Place  $T- Street  WA-Way
W Undivided $- Secuthbound W- Westhound I 0 l 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace -
‘BL- Boulevard DR - Drive LA- Lane Pl - Pike SQ - Square  TL - Trail
=t | pcatipn LOcation Route Number |Lic Prt“fllxs Location Road Name Lacation Route Types ! )
Route E‘V\‘l E Road LRS -,{r;e;sme Routa {inc. turnplie) 1(5: - :mnbe‘;ere: goungan;tem
T'lllll' s Type 2 Us- oute - Numbered Township Rol
i Mack SR- State Route

Distance From Refmnl:cleM"es Dlr. Fro:lq SRel Reference Reference Route Number | Ref PreNfi; Reference Name (Road, Mitepost, House ) Reference
IO Feet D E‘VJ Route ™ E'MN: Road
I Yards ‘ Type! L1 1111 ‘ 3000 - Type *
Reference Point Used Crash Location ] ] Location of First Harmful Event
g_ rencle- ‘;:tersecuon 01 - Notan Intersection 06 - Fivepoint, or more 11 - Railway Grade Crossing Intarsaction 1- On Readway 5= On Gore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder 6 - Cutside Traffieway
3 - House Number 03 - T-Intersection 08 - Qff Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffie Clrcle/Roundabout 10 - Driveway/alley Aseass
Road Contour Road Conditions " or-pry 05 - Sand, Mud, Dirt, OII, Gravel 09 - Rut, Holes, Bumps, U .
f , - Rut, 3 ps, Uneven Pavement!
N 1- Straight Levedl 4- Curve Grade Primary Secondary D2 - Wet 06 - Water (Standing, Moving} 10 - Other
i 3.]",‘1"'3'.‘_‘,?{.3‘ e 9- Unimown 03 - Snow 07 - Slush 99 - Unknown
04 - Ice 08 - Debris* + Secondary Condition Only
Marner of Crash Collislen/lmpact Weather ’
1. Not Collislon Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 = Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, SolY, Dirt, Spow
In Transpert 4 - Rear-to-Rear 7 - Sideswlpe, Same Direttlon 2= Unknown 3 « Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditiens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 . Dark - Roadway Not Lighted 9- Unknewn | 1 sehoel O Yes, Sthoal Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Clrectly [nvelved
Asphalt 5 - Dint 3. Dusk 7 - Glare* O Ves, Schoo! Bus
. . . . . y
3 - Brick/Block & - Other 4 - Dark - Lightzd Roadway 8 - Other * Secondary Condition Only Indirectly Invalved
[J Workers Presant Type of Work Zone Locatlon of Crash In Work Zone
] wark . 1 = Lane Closure 4 « Intermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 = Activity Arga
Zone 02 Law Enforcement Present 2 - Lane ShiftCrossaver 5 « Other 2 - Advance Warning Area 5 « Termination Area
Related I3 Law Enforcement Present 3 - Work en Sheulder or Median 3 - Transitlon Area
(Vehiclz Only)
Narrative B Diaqra
. Write an “N" on the
On 9-9-16 at about 6:50 pm unit 2 was compats dtagram to
eastbound in the left thrdugh lane on Mack — Indlcate the direction
Road, near Mercy Hospital, wheh unit 1 changed jH—
lanes from the right through ldne and struck L
it.
/

Report Taken By

O Supplement (Carrection gr Additian to

Mocle RS

M Police Agency O Motorist an Existlng Report Sent to DD PS}
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Tiaw Total Minutes
|0[910|9|2|011|6| [118]15]1) 11181512 |1|9|013| 111911 4 L L1 | |1|1| I
[(officer’s Name = i Officer's Badge Number Checked By
T. Lucas 63 X T \}A_‘__A,JAUQGH - Page 1 of 4
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Unit

Local Repert Number

L2161916151413191 1 1 14 1]

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

10 - Parked
11 - Slewing or Stopped In Traffic
12 = Driverless

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

Unit Number |Owner Name: Last, First, Middle  { & Same As Driver) Gwner Phone Number - inc. area cade (B Same As Driver) {Damage Scale  |Damaged Area
3 Front
1012} [Menego, James R Jr. (513) 777-4986 E
Owrier Address: City, State, Zip  { [ Same As Driver}
s 1- None 03
7071 Tarragon Court Liberty Township, Ohio 45011
LPStatz  [LIcense Plate Number Vehicle [dentifisation Number # Occupants | 2= Minor
W ] ' ) L 04
[O1H] GCE8752 MR P HEE 8T B2 EA 191310311 912 | s Functiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Cofor
[210]11]4] Mercedes E350 White - 4 - Disabling 65
Proof of Insurance Company Policy Number Towed By
Insurance L ; : 9~ Unh .
Shown Erie Q097002426 . Riar
Carrler Name, Address, City, State, Zip Carrler Phione- include area code
us oot Vehicle Weight GYWR/GEWR Cargo Body Type Traffleway Desctiption .
1- gl}.less Tha.nR‘;r Equal {0 10K Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole ¥ "
I — 2. 10,001 to 26,000 Lbs 1| 0z - Bus/Van (9-15 Seats, Inc Dziver) 10 - Cargo Tank 1 Twe-Way, Not Divided
HM.Placard 1D No. ’ H — . sver) . 1.| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,008 Lbs 03 - Bus{16+ Seats, Inc Driver) 11 - Flat Bed
an 26, 3 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 = Two-Way, Divided, Unprotected{Painted or Grass >4 Ft} Median
I [ I I I - 05 - Logaing 13 - Conerete Mixer 4 - Two-Way, Dlvided, Positive Median Barrler
TN Clave g Hazardous Matertal 06 - Intermodal Containér Chassis 14 - Aute Transporier 5- One-Way Trafflcway
Released 07 - Largo Var/Enclosed Box 15 - Garbage/Refuse - i
Number :
I [ N 08 - Grain, Chips, Gravel 99 = Other/Unknown O HItS Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type )
o1 - Int Jon - Marked C: o F Vehicles {less than 9 ) Met/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/NVan/Lima (9 or More Including river)
ED 02 - Intersection = No Crosswalk u 91 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tives 21 - Bus/Vam (9-15 Seats, Ing Driver}
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driver)
04 - Midbtock - Marked Crosswalk 1- Personal 99 - Unknown 03 . Mid Size 15 - Single'Unit Truck / Trailer Non-Metarist
05 - Trave! Lane - Other Location 2- Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Ricer
06 - Bicyele-Lans 3 - Governmeant 05 - Minivan 17 - TractorSeml-Trailer 24 - Anlmal with Buggy, Wagon, Surrey
a7 - Shoulder/Roadside 06 « Sport Utltity Vehicle 18 - Tractor/Double 25 - B|:yc|e]Peda:y:Iist‘ ’
08'- Sldewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respense 10~ Meotorized Bleyele
12 - Non-Trafficway Area 11 - Snowmobile/ATY "
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Spacial Function o - N 0% - Ambulance 17 - Farm Vehicle Most Damaged Area ) ) Action
0 Tt § - Ambulan 18 - Farm Enuipment 01 - None 08 - Left Side 99 « Unknown 1- Non-Cantact
n 03 - Rental Truck (ver 10k Lbs) 11 - Highway/Malntenante 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 « Bus - School (Public or privatey 12 - Military 20 - Golf Cart Imonct Area 2 - Rloht Front 10 - Top ard Wirdaws 3~ Striking
05 - Bus - Transit 13 - Police 21 - Jraln mpact Area 04 - Right Slde 11 - Undercarrage 4 - Struck
06 = Bus = Charter 14 - Puhblic Utliity 22 - Other (Explain in Narrative) 05 - Right Rear 12 - LoadfTraiter 5- Strilina/Steuck
07 - Bus - Shuttl= 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9= Unknown
- .08 - Bus= Othar 16 - Construction Equip. ) _ 07 - Left Rear 14 - Other
Pre-Crash Actiens
¥ Motorist Non-Motarist
E 01 - Stradght Ahead 07 - Making U<Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Metorist Action 15 - Walking, Running, Jegaing, Playlng, Cytling
99 - Unksiown 03 = Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Circumstances

Vehicle Defacts

I

01 - Turn Slgnals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Sick tires

Primary Motorist Non-Motarist

01 - Mone 11 - Improper Backing 22 - None
n 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impreper Crossing

03 - Ran Red Light 13 - Stopped or Parked !legally 24 = Darting

04 - Ran Stop Slgn 14 - Qperating Vehicle In Negllgent Manner 25 - Lylng and/or Ilegally in Roadway
Secondary 05 - Exeeeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way

06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 = Not Vislble (Dark Clothing)
D] 07 - Improper Turn 17 - Fallure to Gontrol 28 - Inattentive

08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Bbey Traffic Signs
99 - Unknown D9 - Fallowed Too Closely/ACDA 19 - Qperating Defective Equipment /5ignals/0fficer

1¢ - Improper Lane Change 20 - Load Shifing/Falllng/Spilling 30 - Wrong 5lde of the Road

fPassing/Oft Roa_d 21 - Other Improper Acticn 31 = Other Non-Motorist Action

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Qther Defects

Sequence of Events

Hon-Colllslon Events

Telol TTI L]

01 - Overturn/Rollover
02 - Fire/Explosion

010 T

03 - Immerslon

&6 - Equipment Failure
{Blown Tire, Brake Fallure, ete)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposits Direction

of Travel

Flist Most 99 - Unknown 04 - Jackknife 08 - Ran Dt Road Right 12 - Downhill Runaway
Harmful Harmful . 05 - Cargo/Enuipment Loss or Shift. 99 - Ran Off Road Left 13 - Other Non-Coilisicn
Event b= Event
Lollislon With Flxed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridae Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zene Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Mediap Concrete Barrler 42« Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 2% - Bridge Rail 37.- Trafflc Sign Post 44 = Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 21 - Guardrall End 3% = Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barvier 40 - Utllity Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Direction
=1 01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North 5- Nertheast  9- Unknown
5 315 1| 2] 92- StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2= South  &- Northwest
2121 i I I I l | 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Tratfic Signal 10 - Censtructlon Barticade 16 - Not Reported 4 - West 8 - Scuthwest
Estimated 05 - Tratfic Flashers 11 - Perscn {Flagger, Officer} ~ T o
06 - School Zone 12 - Pavernent Markings Page 2 of 4
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Unit

Lecal Report Number

6101815141311 1 1111

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Werking

Unit Number |Owner Name: Last, Flrst, Middle  { @ Same As Driver) Owner Ptione Number - inc. area code ([l Same As Driver) |Damage Scale Damaged Area
[0]2] |Mccray, Melissa R (513) 305-8601 Izl Fromt_
Owner Address: City, State, Zip ([ Same As Driver) n
1- None 1) . 02
2965 Calusa Drive Hamilton, Ohio 45011
LP State | License Plate Number Vehicle Luentification Numbey # Ottupants | 2 - Minor
g ; 08 04
191H] EHT5524 AP ARO SIS TIZI0 70181 1912 ). munctona
Vehicle Year Vehicle Make . Vehicle Model Vehicle Color
1219101 7] Nissan Armada Blue 4- Disabling | 07 05
& rruuf of Insurance Company Policy Number Towed By
(4 Insurance b .
Shoan Safeco K2027277 9+ Unimawn Rear
Carrfer Name, Address, City, State, Zip Carvier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type . -
Welght GYWR/G Eoual to 10K Lbs. [ 01 - Nuo Cargo Body Type/Mot Applicable 09 - Pole Teafficway Desarlption
2- 10,001 to 26,0600 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carge Tank 1- Twe-Way, Not Divided
HM Placard ID No. 3 i 03 - Bus (16+ Seats, inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continueus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Angther Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft) Median
I l ] I I 05 - Lagglng 13 - Concrete Mixer 4 - Twe-Way, Plvided, Pesitive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5- One-Way Traffieway
- .N'u b:ss a Released 07 - Carge Van/Entlosed Box 15 - Garbage/Refuse ) LA
|_] mer 08 - Grain, Chips, Gravel 99 - Other/Unknown | O Bit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type.
01 - Intersection - Marked Crosswalk . P; or Vehicles (less than 9 ) Mad/Heavy Trucks er Combo Units > 10k Ibs  Bus/Van/Limo (3 or Mose Including Deiver)
D] 02 - Intersection - No Crosswalk H @1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 = Bug/Van ¢9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 « Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Orivery
04 - Midblock - Marked Crosswalk 1- Personal 99 -Unknown 03 - Mid Size 15 - Sing'e Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Full size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Blcychk Lane 3 - Government 055 Minlvan 17 = Tracter/Sem!-Trailer 24 - Ariimal with Bugsy, Wagon, Surre
07 - Shoulder/Roadside - 06 - Spart Mility Vehlele 18 - Tratter/Double 25 - .mw,,edam”s’{' s ST
05 - Sidewalk 07 - Plekup 19 - Tractor{Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing island ‘ 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trall Respense 10 - Motorized Blcycle - - -
12 - Non-Trafficway Area 11 = Snowmobile/ATV ;
99 - .Other/Unknown 12 - Other Passenger Vehicle . D Ha-s HM Placard
Speclal Function o] . None 09 « Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Egulpment 01 - None 0B - Left Side 99 - Unknown 1- Nen-Contact
n 03 - Rental Truck (Over 10k Lbst 11 - Highway/Malntenance 19 - Motorhome u 02 - Center Frant 09 - Left Front 2 - Mon-Colllslan
04 - Bus - Stheol tPublic o Private) 12 + Mllitary 20 - Golf Cart oot Area L2 7 RiahtFront 10 - Top and Windows 3 - Striking
05 « Bus - Transit 13 - Police 21 - Train i 04 - Rlght Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explain In Nareative 05 - Right Rear 12 - LoadfTraller 3 - Strlking/Struck
07 - Bus - Shuttle 15 . Other Govermmant 3 06 - RearCenter 12 - Totalaitareas) 9 - Unknewn
08 - Bus Other 16 - Consiruction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist i
1 €1 - Stratght Ahead 07 - Making U-Turn 13 - Negotiatng a Curve 15 - Entering o Crossing Specified Location 21 - Other Non-Motarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walking, Running, Jogging, Flaying, Cycling

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Impreper Turn

08 - Left of Centar

09 - Followed Too Closely/ACDA

1¢ - Improper Lane Changs
JPassing/Off Road

15 - Swerving to Avold {Due to External Cenditicns)
16 - Wrong Sidef\WWrong Way

17 - Failure to Control

18 - Vislon Qbstruction

19 - Operating Dafective Equipment

20 - Load Shifting/Falling/Spllling

21 - Other Improper Action

‘\ 14 - Operating Vehicle In Negllgent Manner

26 - Failure to Yield Right of Way

27 - Not Visikle (Dark Clothing)

28 - Inattentive

29 - Faifure to Obey Traffic Signs
#SignalsBfficer

30 - Wiono Sids of the Road

31 - Gther Non-Motorist Acticn

9% - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushirg Vehicte
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
€6.- Making Left Turn 12 - Driverless 20 - Standing

Cantributing Circumstances Vehlcle Defects

Primary Motorlst Non-Matarist 01 - Tura Signals

01 - Mons 11 - Improper Backing 22 - None 02 Head Lamps
02 - Failure to Yield 12-- Improper Siart From Parked Pasition 23 « Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 25 - Lying and/or Hlegally in Roadway A5 - Steering

06 - Tire Blowout

47 - Worn or Slick tires

08 - Trailer Equipment Defective
49 - Motor Trouble

10 - Disabled From Prior Accldent
11 - Qther Defects

Sequence of Events

Telel 11 L]

Flrst Most
Harmful Harmful
Event Event

99 « Unknown

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehlcle (Train,Englne)
17 - Animal- Farm

18 - Animal - Deer

19 - Animal - Gther

20 - Motor Vehicle in Transport

21 - Parked Motor Vehitle

22 - Work Zone Maintenance Eguipment

23 - Struck by Falllrg, Shifting Cargo
or Anything 5et In Matlon by a
Motor Vehicle

24 - Qther Movable Object

Non-Collision Events

a1 - Overturr/Rellover

02 - Fire/Explosion

03 - Immerslon

04 - Jackknife

05 - Carge/Equipment Loss or Shift

Lollislon With Fixed Object

25 = Impact Attenuator/Crash Cushion
26 - Eridge Qverhead Structure

27 = Bridge Pler or Abutment

28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrail Face

31 - Guardrall End

32 - Portable Barrier

06 - Equipment Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrler

34 - Medlan Guardrall Barrier
35 « Medlan Concrete Barrler
36 - Metlian Other Barrier

37 - Traffic Slan Post

38 « Overhead Sign Post

39 - Light/Luminates Support
40 - Utility Pole

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Rownhill Runaway
13 - Other Non-Colliston

41 - Other Post, Pole

4B - Tree

Unit Speed Posted Speed Traffie Contrel
I—-I—! 01 - No Controls 07 - Rallroad Crossbucks
{2 - Stop Slun 08 - Rallroad Flashers
215] 1 L215] 112§ 4 viewsign 09 - Rallrasd Gates 15 - Other
O stated Q4 - Trafflt Slgnal 10 - Constructlon Barricade
M Estimated 05 - Traftic Flashers 11 - Person {Flaggar, Officer)
06 - Sthool Zone 12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Dont Walk

16 - Not Reported

ar Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 = Curb Equipment
44 - Ditch 51 - Wall, Bullding, Tunnel
45 = Embankment 52 - Other Fixed Gbject
46 - Fence
47 - Mailbox
Unit Direction
From To 1- North 5= Northeast 9 = Unknown
2- South  6- Northwest
E 3« East 7 - Southeast
4- West 8- Southwest
Page 3 of 4

HSY8304 OH1U (Rev 01712}




Motorist/Non-Motorist

Matorist/Nen-Motorist

Qecupant

Occupant

OHID
ﬁ/ﬂnun

Motorist / Non-Motorist / Occupant

Local Report Number

B8543 11 1111

Unit Number |Name: Last, First, Middle Date of Birth Age Gender i
F - Female
[911] |Menego, James R Jr. [0471117)1)915)2) 64 M - Male
Address, aty, tate, Zip Contact Phone- Include area code
7071 Tarragon Court Liberty Township, Ohio 45011 {513) 777-4986
Injuries | Injured Taken By |EMS Agency Medical Fasility Injured Takea Ta Safety Equipment Used - DOT Compliant Seatlng Posltion | Alr Bag Usage |Ejecticn | Trapped
Motorcycle
Ll PEF
OL State ] Operator [cense Number OL Class fio e Conditlon |AlceholDrug Suspected | Alcohol Test Status | Alcchof Test Type |Alcohel Test Value | Drug Test Status | Drug Test Type
Ivalid [ .
End. 1 1 1
|O|H| RR452461 oL I . 1 l'_
Offense Charged  { [JLocal Code) Offense Description Citatlon Number Hands-Free Driver Pistracted By.
[ Device
Used
e . .
Unit Humber |Name: Last, First, Middla Date of Blrth Ag Gender
F - Female
]0|2| McCray, Mellssa R 1110121931193 7101 46 M - Mate
Address, CIty, tate, Zlp° Centact Phone- Include area code
2965 Calusa Drive Hamllt:on, Chio 45011 (513) 305-8601
Injuries | Injured Taken By |EMS Agency = Medical Fazillty Injured Taken To Satety Equipment Used | ot gompliant | Seating Position | Air Bag Usage [Ejection |Trapped
Motarcycle
OL State | Operater License Number 01 Class No Mie Cenditlon | Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type | Alcoho! Test Value ™ |Drug Test Status | Drug Test Type
Ovaie |0
! End || 1 1 1 1 1 1
[o]H] RM187624 El oL _ L1
Offense Charged  ( [JLecal Code) Offense Dascription Citation Number Hands-Fres Driver Distracted By
O Deviee
Used
Injurles Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment NonMotarist
2. :,"“ llrgt""" None Reported (3. Not Transparted / Motarist . £9 - Nore Used 12 - Reflective Clothing
osslble Treated at Scene 01 - Nane Used - Vehicle Occupant 05 - Child Restralnt Systemr-Forward Faclng 10 - Helmst Used 13 - Lighting
" 3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Onty Used 0& - Child Restraint System- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Police 03 - Lap Belt Only Used " 07 - Booster Seat " (Elbows Knees, Etc)
5 - Fatal 4- Qther 04 - Shoulder and Lap Belt Used 08 - Helmat Used
9 = Unknown .
" Seating Posltion- . Al Bag Usage
01 - Front- Left S1de (Motorcycle Driverd €7 = Third - Left Slde (Motorcycle Slde Carr 12 - Passenger in Unenclosed Carge Area 1 - Not Depleyed
02 - Front - Middle €8 - Third - Middle 13 = Tralling YUnit 2 - Deployed Frent
03 - Front - Right Slde .09 - Third - Right Slde 14 - RIding on Vehicle Exterior (NenTrailing Unit 3 - Deployed Slde
04 - Second - Left Side (Motarcycle Passengery 10 = Sleeper Section of Cab (Truckh 15 - Non-Motarlst 4 - Deployed Bath Fronu'Side
05 - Second - Middle 11 - Passenger [n Other Encloses Cargs Area 16 - Other 5 - Not Applicable
a6 - Second - Right Side © (Nen-Tralling Unit Such as & Bus, Plck-up with Cap} 99 - Unknown 9 - Deployment Unkrigwn
Efection Trapped “Gperator License Class Conditlon AlcohalDrug Suspected
-1~ Mot Ejected 1- NotTrapped 1- ClassA 1 - Apparently Normal 5 - Fell Asletp, Fainted, Fatigued 1= None
2 - Totally Ejected 2 - Extricated by 2- ClassB 2 = Physical Impalrment & = Under The Influence of 2 = Yes - Alcchol Suspected
3 - Partlally Ejected Mechanical Means 3..ClassC. 3 « Emotional {Depressed, Angry, Disturbed) Medications, Drugs, Atcohol 3 - Yes- HBD Not Impaired
4 = Not Applicable 3 - Extricated by- 4 - Regular Class (9hin Is =D 4 - Iliness 7 - Other 4 - Yes - Brugs Suspected
Non-Mechanical Means 5- MC/Moped Doly 5 = Yes = Aleohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1 - Nene Given 1- None 1- None Given 1- None 1 - Nao Distraction Reported 6 = Other Inside the Vehicle
" 2 - Test Refused 2- Blood 2 - Test Refused 2 - Bloed 2 - Phene 7 - Exterral Distraction
3 - Test Given, Cantaminated Sample/Unusable 3- Urine 3 - Test Given, Contaminated Sample/Unusable 3. Urine’ 3 - Texting/E-mailing :
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Communication Device
5 = Test Glven, Restlts Unknown 5 - Other 5 - Test Given, Results Unknown S - Other Electrenic Device ~
- (Navigation Device, Radlo, DVD!
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