®= gz Traffic Crash Report '
Lecal Repert Number * Crash Severity HiySkip
"'m ra I C ras epor 1-Fatal 1- Solved
Lecal Information 1:;6,0,6:5;4,1,1 2 -Injury 2 - Unsolved
o A B It o B O I I I || 2
Il PhetosTaken  |EXPOO Under | D Private  Reporting Agency NCIC | Reparting Agency Name Number of | Unit In error
State P Units 98 = Anlmal
W 0H-2 D oHP roperty . n n.
Reportable 2 s . 4] 1 .
DoH3 Dother | Dollar Amount L 0 l 0 [9 I o 1] Fairfield Police Department Bl 3_| 99 - Unkrin
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
LC1 23] [atownshipe Fairfield 1912191912101 61112161219 [FIR] I
Degrees / Minutes / Secondls Decimal Degrees
Latitude Langitude Latitude Longltude
0 ! g 0 ! “ 8,4 8y4115,4,0,9,7 6
LlJer et gl et ettt C1292312121%181Y1 8145119181718
Roadway Divisian Divided Lane Direction of Travel Numter of Thru Lanes Road Types or Milep05t2 L ' -
O Dhvided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost PL - Place ST~ Street WA -Way
O Undivided §- Southbeund 'W- Westbound ] 0 I 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive LA- Lane PI - Pike 3Q - Square  TL - Trail
- Locaﬁon Location Route Number |Loc P"B’]IIS Location Road Name i ) o - Lo]:allun Route Types 1 . )
Route E'\ﬂ; EE Read IR - Interstatz Route (Inc. turnpike) CR - Numbered County Route
Type ? ] | I [ I l 4 Type 2 US- US Route TR - Numbered Tewnship Route
* _ WINTON T | e staw Roue i
Distance From RefangeM"ES Bir Fru:; ;!ef Reference Reference Route Number |Ref P”htj;, Reference Name (Road, Mllepost, House #) Reference
L
I Fest D E,W' Route‘ D EW Ruadst
O Yards Type I I O | 5711 Type
Refe Crash Location locatlan of First Rarmful Event
: mnc:_l’:;:nt::ls;:on 01 - Not an intersection ©6 - Five-pelat, ormore 11 - Railway Grade Crossing Intersaction 1-'0On Readway  5- OnGore
2 - Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths ar Tralls ,. Related 2 = On Skoulder & - Qutside Trafficway
3. House Number 03 - T-Intersection €8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crosstver 4 - On Roadside
05 = Trafflc Circle/Roundabeut 10 - Driveway/Alley Access
Road Conteur Road Conditions 01-0 s - Sand R U .
1 1- StralghtLevel 4 - Curve Grads Primary Secondary 0z Wat be s w?,_;,':;”;;'::&%’;ﬁ::;"' 33 N gﬁ;,”"'“‘ Bumps, Uneven Pavement
1| 2-staightGrade  9- Unimown 03- Snew 07 - Shih 99 - Unknown
3 - Curve Level 04 - Jee 08 - Debrist
* Secondary Condition Only
Manner of Crash Collisionimpact ) Weather
1~ Net Collision Between 2 - Rear-End 5 - Batking 8 - SIdeswipe, Cpposite N 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Cirection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unimown
Road Surface Light Canditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9= Unknown | 1 schont O Yes, Schoal Bus
2~ Bla;:top, Bituminaus, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone mré;uy Invotved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O ves se
5, Sthool Bus
3 - Brick/Block 6 - QOther 4 - Dark - Lighted Roadway 8- Other = Secondary Condition Only Indireetly Invaived
O Workers Presant Type of Work Zone ' Lecation of Crash In Werk Zone )
0 wark 1 - Lane Closure 4 - Intermittent or Maoving Work 1 - Before the First Werk Zone Warning Sign 4 - Activity Area
Zone [ Law Enforcement Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicte Only)
Narrative Diaqra
On 09/09/2016 at about 4:20PM Unit 1 was T
traveling southbound on Winton Rd at — Indicate the direction
approximately 5 m.p.h. and when at 5711 Winton j—
Rd. failed to stop within the assuréd clear L
distance ahead and collided with Unit 2 which
was also southbound and was stopped in traffic
at 5711 Winton Rd. Unit 2 then struck unit 3 B -
which was also stopped in traffic. Brake — —_
lights on Unit 2 were inspected and L i
working properly.
SEE CH-2
Repert Taken By I Supplement (Correction or Addition to B T
M Police Agency O Motorist an Existing Report Sent to ODPS)
Date Crash Reported : Time Crash Reported Digpatch Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
191°9191912101216] 1116113 [1161113) [21612]9] L117]513 L1 11 [t2131 1]
‘Officer's Name * i officer’s Badge Number Checked B - 7
P.O. M. KELLUM 143 < page | o
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i\/ OHIO

oF PuaLic

Unit

Lotal Report Number

unmumm

I e N ) 1 I I T I I

o1

93 - Rental Truck Over 10k Lbs)

04 - Bus - Schoal (Public or Privatel

05 - Bus - Transit
96 - Bus - Charter
47 - Bus - Shuitle
08 - Bus - Other

11 - nghwawMalmenance 19 - Meterheme
20 - Go¥f Cart

12.- Mititary
13 - Police 21
14 - Publle Utllity

15 - Other Government
16 - Construction Equip.

22 -

Impact Area

02-- Cénter Front
03 - RIght Front

09 - Left Front
10 - Top and Windows

- Train 04 - Right Slde 11 - Undercarriage
Cther (Explain in Narrative) 05 - ng.ht Rear 12 - Load/Traller
06 - Rear Center 13 - Totaltall Areas
07 - Left Rear 14 - Other

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver} Cwner Phone Number - inc. area code | I Same As Drlver) Damage Scale | Damaged Area
- Frt
1011 | VRANIAK, SYLVIA, S (513) 404-0748 L V2
Qwrer Address: Clty, State, Zi [} Same As Driver]
, [ ,Zip (O } 1- Nons 09 03
2962 HIGH FOREST LANE CINCIN‘NATI OHIO 45219
LP State Llcense Plate Number Vehicle ldentiflcatlon Number # Oceupants | 2- Minor
] . ) [+:] 04
|OIHI GVG3804 |3 N'Ill'AlB]7|A|P19|EIL16]5|9I8|-8|7' |0|2| 3 = Functional
Vehlcle Year Vehlcte Make Vehlicle Model Vehicle Color
12107114 NISSIAN SENTRA BLUE 4- Disabiing | 07 05
& Proof of Insurance Company Policy Number Towed By
W Insurance -
Shown PROGRESSIVE 905438830 9 - Unknown -
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us Dot Vehicle Welght GVWR/GCWR Cargo Body Type . "
1- ?.hess Thari\!ir Equal ta 10k Lbs. 01 - No Cargo Body Type/Not Applicable €9 - Pele Traffleway Descriptian
3. 10,001 to 26,000 Lbs E 02 - BugVan (9-15 Seats, Inc Drivers 10 - Cargo Tank 1 - Two-Way, Not Divided _
HM Placard ID No. 4 " 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 3 2 - Two-Way, Not Divided, Continuous Left Turp Lane
3 - Mere Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted &r G rass >4 7t) Median
L1 11 05 .- Logging . 13 - Concrete Mixer 4 - Two-Way, Dlu;lfded Positive Median Barrler
el g Mazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - Gne-Way Traffioway
N 'b!ass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Nemoer 06 - Graln, Chips, Gravel 99 - Qther/Unknown | L1 Hit/ Skip Unit
Non:Motorist Location Prior to Impact Type of Use Unit Type ' .
01 - Intersectlon - Marked Crosswatk Passenger Vehicles (less than § passengers)  Med/Heavy Trucks ar Combo Unlts > 10k lbs  Bus/Van/Limo (9 ar More Including Driver)
m 02 - Intersection - No Crosswalk u 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, &tires 21 - Bus/Van (9-15 Seats, Inc Driver)
032 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus (16+ Seats, Ine Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkaown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Dther Location 2- Commercial | o Hit/Skip 04 - Full Size 16 - Trutk/Tractor (Bobzail} , , T
- . 23 = Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Mirivan 17 - TractoriSemi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roads!de 06 = Sport Utility Vehicle 18 - Trattor/Double Prived ’
3 25 - Bicycle/Pedacyclist
08 = Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Medlan/Crosslig [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Mgtarist
10 - Driveway Access O In Emergency 09 - Matorcycle
11 - Shared-Use Path oz Trall Response 10 - Motorized Blcyele
12 - Non-Traffieway Area 11 - Smowmoblle/ATY
99 = Qther/Unknown 12 - Dther Passenger Vehlcl_e D Has HM Placard
Speclal Function 91'- None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment Q1 - None 08 - Left Side 99 - Unknown 1- Non-Contact

‘2 = Non-Collislon
3 - Striking

4 - Struck

& - Striking/Struck
9 = Unknown

Bl

of4]

99 - Unkriown

Pre-Crash Actions

Motorist

01 - Straight Ahead
02 - Backing

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U<Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Stpwing or Stopped En Traffie

12 = Driverless

Non-Matorist

13 - Negotlating a Curve
14 - Gther Motorist Action

15 = Entering or Crossing Specified Location
16 - Walking, Running, Jegging, Playlng, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehlele

21 - Other Non-Meéterist Actlon

Primary

Secondary

[1]

Contributing Circumstances

Motarist

01 - Nene

02 - Failure to Yield
03 - Ran Red Light
.04 - Ran Step Sian

05 - Exceeded Speed.-Limit

06 - Unsafe Speed
07 - Jmproper Turm
08 - Left of Center

11 - Improper Backing

12 - Impraper Start Fram Parked Posltion

13 - Stopped or Parked Illegally

14 - Qperating Vehicle in Negligent Manner

15 - Swewiing to Avold (Due to Externd) Conditlons)
16 - Wrang Slde/\Wrong Way

17:- Fallure to Contrel

18 - Vislon Obstruction

20 - Standing
Vehicle Defects
Nen-Motorist D] 0] - Turn Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 03 - Tafl Lamps
24 - Darting 04 - Brakes
25 - Lying andfor Iflegally In Roadway 05 - Steerlng

26 - Fallure to Yleld Right of Way
27 - Not Vislhle (Dzrk Clothing}
28 - Inattentive,

29 - Failure to Gbey Traffic Signs

€6 - Tlre Blowout

©7 - Worn or Slick tires

08 - Trailer Equipment Defective
@9 - Motor Trouble

10 - Disabled Fram Prior Accident

FintF
Harmful
Event

lalﬂll_I_ILl_IIIIIIIIII

Most
Harmful
Event

99 - Unknown

01 - Jverturn/Rallover
@2 - Fire/Explosion
= lmmersion
04 - Jackknife
a5 - Cargo/Equipment Loss or Shift

Coltiston With Fixed Object

€6 - Equipment Fallure
{Blown Tire, Brake Fzilure, etc)
07 - Separation of Units
€8 - Ran Off Road Right
€9 - Ran Off Road Left

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment FSignals/Officer
10 - Irproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Nen-Motorist Action
Sequence of Events Non-Collision Events

19 - Crass Median
11 - Cross Center Line
Opposite Direction of Travel
12 = Downhill Runaway
12 - Other Non-Collisien

‘HSY8304 OH1U

(Rev 01/12)

25 = Impact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlele 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zene Maintenance
16 - Rallway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Metiian Gther Barrier 43 - Curb Equlpment
17 = Animal = Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Butlding, Tunnel
18 - Animal - Deer Meotor Vehicle 30 - Guardrail Faee 38 - Qverhead Sign Post 45 = Embankment 52 - Other Fixed Gbject
19 - Animal - Other 24 - Othar Movable Objest 31 - Guardrajl End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrier 40 = Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Gontrols 67 - Railroad Crossbueks 12 - Crosswalk Lines From To 1= North 5=« Northeast 9« Unlqiown
5 315 1| 2| 92 - Stop Sign 08 - Rallroad Flashers 14 - Wallky/Don't Walk E 2- South 6 - Northwest
I | 121°] [ | | 03 - Yield Sign 09 - Rallroad Gates 15 - Gther 3-East  7- Southeast
W Stated 04 - Traffic Slona) 19 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) g § g
- 06 - Schoal Zone 12 - Pavement Markings Page‘z_ of 7
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Unit

EEaATotoN + GERAION « HISTESTION

Unit Number |Owner Name: Last, Flrst, Middle

{ E Same As Driver)

Loca! Report Number

|ll6|0_[6|5|4]l|1| I

(F-:ame As Driver)

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlan/Crossing Island
10 - Driveway Access

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

99 - Other/Unknhown

a7 - Plckup

08 - Van

09 - Motoreycle

10 - Motorlzed Bicyele
11 = Snowmoblile/ATV

O In Emergency
Response

06 = Sport Utility Vehicle

12 - Other Passenger Vehicle

Qwner Phone Number = inc. area code Damage Scale | Damaged Area
. Fi
10]2] |KING, CHELSEA (513) 487-8785 T
Owner Address: City, State, Zip ([ Same AS Driver) T Hione o o3
6151 JACKSONBURG RD., HAMILTON, OHIO, 45011
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. 7 : 08 04
[C1H) GVW2405 EEEECILISIKIXISITITISIII815131] 1912) |5 runctonn
Vehicle Year Vehlele Make Vehicle Madel Vehicle Color
21%1215] GMC SUBURBAN WHITE 4 Disatling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Urknown
Shown STATE FARM 92134840B0435001 R
Carrier Nzme, Address, City, State, Zip Carrler Phone- include area code
Us BoT Vehicie Weight GYWR/GCWR Cargo Body Type Trafficway DescrIption
1- gl.ess ThanR‘;r Equal to 10k Lbs, | 01 - No Cargo Body Type/Not Applicable 09 - Pate ¥ T wp Not Divided
- 2 - 10,001 to 26,000 Lbs 1| 02 - Bus/van {9-15 Seats, Inc Driver} 10 - Cargo Tank 1- Two-Way, Not Dlvide
HM Placard 1D No. ‘ 3 | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2- Twe-Way, Not Dlvided, Continuous Left Turn Lane
3 - More Than 26,800 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dumtp 3 - fwo-Way, Divlded, Unprotacted(Painted or Grass >4 Ft) Median
I 1 I I I — 05 - Lojging 13 - Conerete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
Hazardous Materfal 06 - Intermotal Container Chassis 14 - Aute Transperter 5= One-Way Trafficway
:M EI:“ o Refeased 07 - Cargo Yan/Enclosed Box 15 - Garbage/Refuss =
g ™ 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unlt
Non-Motorist Location Prior to Impact Type of Use Unit Type k
_ Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (9 or Mors Including Driver)
01 - Intersection - Marked Crosswalk g
ED 02 - Intersection - No Grosswalk u 01 - Sub-Campact 13 - Slnole Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Deiver)
03 - Intersectlon - Other - , Q2. Compact 14 - Single Uait Truck; 3+ axles 22 = Bus (2&+ Seats, [nc Driver)
04 - Mighloek - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unlt Truck/ Tralter Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | oF B/ Skip 04 - Fll Size 16 - Truck/Tractor (Bobtail) 25 - Animal with Rider
06 - Blcycle Lane 3 - Govarnment 05 - Minivan 17 - Tractor/Sem}-Trailer

18 - Tractor/Double
19 - Tractor/Tripfes

20 - Other Med/Heavy Vehicle

24 - Animal with Buggy, Wagen, Surrey
25 = Blcycle/Pedacyclist

26 - Pedastrian/Skater

27 - Other Non-Motorist

Special Function 931 - None
02z - Taxi

n 03 - Renta! Trutk (Over 10k Lbs)
04 - Bus - §choal {Public or Privatey
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
06 - Bus- Other.

09 - Ambulance 17 - Farm Vehicle

10 - Fire 18 - Farm Equipment

11 - Highway/Maintenance 19 - Matorhore

12 - Military 20 - Golf Cart

13 - Police 21 - Traln

14 - Public Utility 22 - Other.¢Explain In Narrative)
15 - fither Government

16 - Construction Egulp.

Most Damaged Area

Actlon

01 - None 0B - Left Side 9% - Unknown 1- Nor-Contact
02 - Center Front 09 - Left Front 2 = Nen=Colllsion

03 - Right Front 10 - Top and Windows 3 - Striking
ImpactArea 04 - RightStde 11 - Undercarriage 4 - Struck

05 = Right Rear 12 - Load/Traller 5= Strikina/Struck
ua 06 - Rear Center 13 - Totaltall Areas) 2 = Unknown

07 - Left Rear 14 - Other

|[:| Has HM Placard |

Pre-Crash Actions

03 - Changlng Lanas
04 - Qvertaking/Passing
05 - Making Right Turn

99 - Unknown

Motorist
01 - Stralght Ahead 07 - Making U-Turn
- Q2 - Backing 08 - Entering Traffic Lane

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Trafflc

13 - Negotlating a Curve
14 - Other Motorist Actien

Non-Motorlst

15 = Entering or Crossing Specified Lacation
16 - Walking, Running, Jogaling, Playing, Cycling

17 - Werking
18 - Pushing Vehicle
19 - Appreaching or Leaving Yehicle

21 = Other Non-Motorlst Action

Talo] elo] LI T

a1 = Overturn/Rollover
02 - Flre/Explosion

RN
03 = Immersion

First Most
Harmful Harmful
Event b— Event -

14 - Pedestrian

21 - Parked Motor Vehicle

99 « Unknown 04 - Jackknife

Q5 - Cargo/Equipment Less or Shift

Colfiston With Fixed Object

25 = Impact Attenuator/Crash Cushion

06 ~ Making Left Yurn 12 - Driverless 20 -~ Standing
Contributing Clrcumstances Vehicle Defects
Primary Maotorist Non-Motorist . 01 - Tum Sigrals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
011 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligant Manaer 25 - Lying and/or klegally in Roadway 035 - Steering
Secondary D5 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislkle {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Fajlure to Control 28 - Inattentive, 08 - Traller Equipment Defective
08 - Lefi of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trauble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /51gnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling’Spliling 30 - Whona Side of the Read 11 - Gther Defects
fPassing/Gff Road 21 - Other Improper Action 31 - Other Non-Motorist Actlon
Sequence of Events HNon-Collision Events

046 - Egquipment Failure
{Blown Tire, Brake Failure, et}
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median

11 - Cross Center Line
Opposite Direction of Travel

12 - Downhill Runaway

13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

‘HSY8304 OH1U (Rev 01/12)

26 - Brldge Qverhead Structure 34 - Medlan Guardrall Bargier or Support 49 - Fire Hydrant
15 - Pedafcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 = Medlan Concrete Barrler 42 - Culvert 50 = Werk Zone Maintenance
16 - Rallway Vehlcle (Tratn,Englne 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapat 36 - Medlan Other Barrler 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Fate 38 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed ObJect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control . Unit Directlon
01 - No Controls 07 - Railread Crossbucks 13 - Crosswalk Lines Frem To 1- North G- Northeast % - Unknown
0 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Wallk/Don't Wa'k 2- South  &- Northwest
I I I I 1 I I 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
H Stated 04 - Traffic Slonal 10 - Censtruction Barricade 16 = Not Reported 4 - West 8 - Southwest
O Estinated 05 - Traffic Flashers 11 - Person (Flagger, Otficer)
06 - School Zone 12 - Pavemant Markings Pag:g of 7



Local Report Number

6199815141491 11111

w=a2 Unit

Unlt Number | Owmer Name: Last, First, Middle  ( [&Same As Driver) Owner Phone Number - inc, area code i Same As Driver) Damage Scale | Damaged Arvea
[0]3] |HARDY, SCOTT (513) 687-5502 E' ot
Owner Address: City, State, Zip [ [@ Same As Driver) 1- None o 02 .
910 MAIN ST., HAMILTON, CHIO, 45013 ‘o
LP State | License Plate Number Vehicle Identification Number # Otcupants | 2 - Minor I I
. 08 04
|O|H] DVE5228 ll G[B |G |c|2|4|U15l2|212|5|l|8|7|3' |0|21 3 - Functional
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color . Angh,
12191912 CHEV SILVERADO WHITE 4+ Disatiing | 07 06 o
rrnaf of Insurance Company Policy Number. Towed By
Shown ALLSTATE 980770727 %~ Unkrown am
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area cods
s Dot Vehicle Weight GVWR/GCWR Cargo Bedy Type Trafficway Description

1- Less Than of Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole

X 1 - Two-Way, Not Divided
02 - Bus/Van (2-15 Seats, Inc Driver) 10 - Carge Tank i
FiM Placard ID No. D ahoe 'f: = 03 - Bus (164 Seats, e Dréven 11 - Flat Bed 2 - Two-Way, Not DIvided, Continuous Left Turn Lane
R han . .
3 - More ,000 Lbs: 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotscted(Painted or Grass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrier

I ] l ! I PR " 05 - Logging 13 - Concrete Mixer
Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O Reteased 07 - Carge VaryEntlosed Box 15 - Garbage/Refuse [ — -
|| Number _ 08 - Graln, Chips, Gravel 99.- OtherfUrknown | E1HIt/ Skip Unit

Non:-Maotorist Location Prior to Impact Type of Use ] .
01 - Intersection - Marked Crosswalk Passenger Vehicles (s than 9 passengers)  Med/Heavy Trucks or Combo Unjts > 10k bs  Bus/Van/LImo (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus(16+ Seats, Ing Driven)
04 - Midbldck - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Yrock / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerclal | orHit/Sklp 04 - Full Size 16 - Truck/Tracter {Bobtail) : .
0 " . . 23 - Animal with Rider
06 - Bicyele Lane 3 - Government 05 = Minivan 17 - Tracter/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shouldsr/Readside . D6 - Sport Utility Vehicle 18 - Tractor/Doublé ! ‘
v 25 = Bleycle/Pedacyelist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skatee
09 - Medlar/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 18 - Matorized Bicycle v -
12 - Non-Trafficway Area 11 - Snowmebile/aTV ;
99 - Other/Unknewn 12 - Other Passenger Vehicle D Has HM qucard

Special Funetion g1 - None Mest Damaged Area Action

02 - Taxi

09 - Ambulance 17 - Farm Vehicle

10 - Fire 18 - Farm Equipmient 01 - None

02 - Center Front

08 - Left Slde
09 - Left Front

9% = Unknown 1 - Non-Centact

2 = Non-Cellision

03 - Rental Truck ©ver 10k Lbsk

11 - Highway/Maintenance 19 - Moterhome

04 - Bus - School tPubiic or Private 12 - Military 20 - Golf Cart 'Impacc rea 3: - ::g:: gir:gt i[l) - ‘lrln:d:::a\:\:;:::ws i- 2:::::9

05 - Bus- Transit 13 - Police 21 - Train - N - -

06 - Bus - Charter 14 - Publlc Utiflty 22 - Other (Exglaln in Narratived nE 05 - Right Rear 12 - Lead/Traller &~ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaliAll Areas) 9- Unknown

08 - Bus - Other 7 07 - Left Rear 14 - Other

16 - Constructicn Equip.

Pre-Crash Actions

Motorist Non-Motorist
@1 - Straight Ahead 67 - Making U-Turn 13 - Negotiating a Curve 15 = Enteriny or Crossing Specified Location 21 - Other Non-Msotorist Actlon
02 - Backing €38 - Entering Traffic Lane 14 - Dther Motorist Action 16 - Walking, Running, Jogging, Playing; Cycling

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

09 - Leaving Trafflc Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

99 - Unknown

Contributing Clreumstances Vehicle Defects

Primary Motorist Non-Motarlst 01 - Turn Signats
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yield 12 - Improper Start From Parked Position 23 - Iraproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes

04 - Ran Stop Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - lmproper Turn

08 - Left of Center

09 = Followed Too Closely/ACDA
10 - Impropar Lane Change

fPassing/Off Read

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Mator Trouble

10 - Disabled From Prior Accident
11 - Other Defects

14 - Operating Vehicle in Negllgent Mannet

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

17 - Failure to Contref

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Fatiing/Spifiing

21 - Qther Improper Actlon”

ERNENEEREN

01 - Overturn/Rollover
Most
Harmful

25 - Lylng andfor Illegally in Roadway

26 - Fallure to Yield Right of Way

27 - Not Visihle (Dark Clothing)

28 - Inattentive,

2% - Fallure to Ohey Traffic Signs
Signal/Oficar

20 - Wrong Side of the Road

21 - Dther Non-Muoterist Action

Sequeace of Events

2[o] T1] 7
Har::fr::

Event

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

1¢ - Cross Median
11 = Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Colflsion

03 - Irmersion

04 - Jackknifs

05 - Cargo/Equipment Loss or Shift
Collislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

02 - Fire/Explosion
99 - Unknown
Event

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Padestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Malntenance Equipment 27 - Bridge Pier.or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle cTrain,Englne} 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 « Curb Equipmént .
17 = Animal - Farm or Anything Set In Motionby a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnet
18 - Animal - Deer Motoer Vehlcle 30 - Guardrall Fate 38 - Overhead Slgn Post 45 - Embaniment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallraad Crassbucks 13 - Crosswalk Lines From To 1- North 5 - Northeast g - Unknown
o 35 I 1 | | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South &= Northwest
| l 1 I I | | 03 < Yield Slgn 49 - Rallroad Gates 15 - Other 3- East 7~ Southeast
B Stated T 04 - Traff|c Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) b
06 - School Zone 12 - Pavement Markings Page Li of 7
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Motorist / Non-Motorist / Occupant

Local Report Number -

L9995 1514 1 11111

Unlt Number | Name: Last, First, Middle Date of Birth Age Gender

F - Female
L°}1] |VRANIAK, SYLVIA 1110111871191814)l 21 M - Mate
Address, Clty, State, Zip Contact Phone- include area code

% 2962 HIGH FORREST LANE, CINCINNATI OHIO, 45219 (513} 404-0748

= [ Injuries lnjured Taken By |EMS Agency Medical Facility Injured Taken Te Safety Equipment tlsed DOT Campliant Seating Positlon | Alr Bag Usage {Ejection |Trzpped

&

=3 Motercycle

2 -

é OL State | Operator License Number 0L Class No e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcoho! Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
o1 L |
10]H TU164303 oL i 1t 1 1 . = 1
.Offense Charged  { [ELocal Code) Qffense Daseription Cltatlon Number Hands-Free Driver Distracted By

[T Device
333.03A ACDA 230318 Used
Unit Number |Name: Last, First, Middls Date of Bifth T |Age Gender
g F - Female
[©]2] |KING, TIMOTHY 1011121611 191618)] 48 M - Male
Address, City, State, ZIp Contact Phone- include area code

Z| 6151 JACKSONBURG RD., HAMILTONM, OHIO, 45011 (513) 315-4496

5

= [Injuries | Injured Taken By JEMS Agency Maedical Facillty Enjured Taken To Safety Equipment Used por Compliant Seating Posltlon | Alr.Bay Usage |Ejection | Trapped

3 O Motoreycle

g 0fa Helmat 1 1 1 1

g OL State | Operator License Number QL Class NS MICI Condition | Alcohel/Drug Suspected | Alcohol Test Status Alcohgl Test Type |Alcohe] Test Value™ | Dreg Test Status | Drug Test Type
ol e

; End: []1 1 1 1 1 1
O[H| RQ573519 o _ L . _
Offense Charged  { [JLlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
" Injurles - . injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment i ,Nnn=Mnmrist B i
1 - No Injury / Nonz Reported 1+~ Not Transpéried / Matarist s i .
: A P i 09 - None Used -
2 Possible Treated at Scene 01 - flone Used - Vehicle Octupant 05 - Child Restraint System-Farward Faclng 20 - Holmit 12 - Reflective Clothing
Non-Incapacitating - elmet Used 13 - Lighting
3 = Non-Incapacitating - 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Ussd 14 : Other
4 - Incapacitating . * 3 - Police 03! Lap Belt Qnly Used * .07 - Booster Seat (Elbwv: Kneas, Etc H
5- Fatal 4= Cther 04~ Shoulder and Lap Belt Used, 08 - Helmet Used -
9% Unknown
Seating Position’ - - , ' Lo - “ | AlrBagUsage |
01 - Front - Left Slde (Matoreycie Driver)- 07 - Third - Left Side (Motorcycle Side Can 12.- Passenger in Unentlosed Cargo Area 1= Notbeployed |
702 - Front - Middle 08 - 'Third - Middle 13 - Tralllng Upit ¥ . 2 - Depliyed Front
03 - Front - Right Side 09 - Third - Right Side 14 . Riding on Vehicle Extericr {NonTralting I.Inlo ) 3 - Deployed Side )
04 - Second - Left Side (Motorcycls Passengen) 10 - Sleeper Section of Cab (Trucke . 15 - Non:Motor|st. 4 = Deployed Both Front/Side
05 - Second - Middle” 11-= Passenger in Other Enclosed Cargo Area 16 - Other 5 - Not Applicable
06 - Second - Right Side . (Non-Trailing Unit Such as a Bus, Pick-up with €ag) 99 - Unknown 9 - Deployment Unkriown
Eleetion ~ . | Trapped Operator License Class Candition . ‘Alcohal/Druy Suspected
. 1- Not Ejected 1- Not Trapped - 1= Class A 1 - Apparently Normal &'~ Fell Aslesp, Fainted, Far.lgued 1- None
2 - Totally Ejected 2 - Extricated by 2- Class B -2 - Physlcal Impairment & - Under The Influence of - 2 - Yas - Alechol Suspe:ted
3 - Partialiy Ejected Mechanical Means 3- ClassC 1 - Emotional (Depressed, Angry, Disturbad) Medlcations, Drugs, Alcchal 3 - Yes- HBD'Not Impaired
4 = Not Applicahle 3 . Extricated by 4- Regular Class ki is D" ~ Iliness 7 - Other 4 - Yes - Drugs Suspected
Nor_a-Me:ha.nIcal‘Meaqs 5 - "MC/Mopead Onty . 5 - Yes - Alcohel and Drugs Suspected
Alcchol Test Status - Ascohol Test Type' Drug Test Status . Drug Test Type Driver Distracted By
1- MNone Given 1- None: 1- None Given 1- N'nne 1~ No Distraction Reported' 6 - Gther Inside the Vehicte
2 - Test Refused - 2- Blood 2 - Test Refused 2 - Blood 2 - Phone 7- External Distraction
3- Test Given, Contaminated Sample.fU nusable 3 - Urine 3 - Test Given, Contaminated SamplesUnusable: | 3 - Urine 3 - Textiny/E-niailing
4 - Test Givan, Results Known 4 - Breath 4 - Test Given, Results Known _ 4. Other 4 - Electronic Communication Trevice
5= Test Glven, Results Unknown 5 - Other 5 - Test Given, Résults tnknown 5= Other Electronic Device
- ' " : (Nevigation Device; Radio, DVD)
-
Unit Number |Name: Last, First, Middle i Date of Birth Age Gender
F - Female
|0|2} CROUCHER, NICK lol7|0|4|1|9I9llI 21 M - Male
« | Address, City, State, Zip Contact Phone- include area code
B
g 824 MIAMI WAY, HAMILTON, OHIO, 45011 (513) 806-1371
ln]urles Injured Ta'ken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seating Pesiticn [Alr Bag Usage |Ejection | Trapped
O Motoreycle :
Urlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|3| ALLEN, CHAD |0|2|112|1|917|4| 42 M - Male
§ Address, Clty, State, Zlp Contact Phone- Include area code
a
g 703 ROSE BLVD., CAMDEN, OHIO, 45311 (513) 256=-9447
Injurles | Injured Taken By |EMS Agency Medizal Facility Iniured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage Ejection |Trapped
O Motorcycle
Page S of 7
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==

Motorist / Non- Motorlst/ Occupant

Local Report Number

INS1918 514 Y 1

¢ 01'< Front - Left Side (Mommyelt Driver)
02'- Front- Micdle .
03.- Front - Right Slde
04 - Second~ Left Slde iMmrenlePasunuer)
05 - Second < Middle
06 - Second - Right Side.-

. 07, - Thll’d Left Side (Mmrqcll Slde Car) . .
' 08 «'Third - Middle ™" .
* .09 - Third -'RIght Side ' .
10 - Sleeper Section of Cab Tryed - et
N 11-- Passengarin Other Em:losed Cargn ‘Area
i (Hon-Traiting Uait Sur.h A5 l ‘Bus, Pid(-ilp wiu: Cap) -

12 -’ Passengef In Unenclosed Cargo Area

13 = Tralling Unit :

14 Ridlng on Vehicle Exterlur mm.rramnu Unigh
15 - - Non-Motorlst.

16 - Other: * . -
99 - Unknown - - . . s

Unit Number |Name: Last, First, Middle . Dats of Birth Gendar .
'F - Female
%13} |HARDY, SCOTT |1|112|7|1|9|7|0| 46 M - Male
Address, Clty, State, Zip’ ' Contact Phone- include area :ode : 4
% 910 MAIN ST., HAMILTON, OHIO, 45013 _ (513} 687-5902
5‘_’ Injuries | Injured Taken By E__-l.lsAgem:y - e Madical Faclllty Injured Taken To Safety Equipment Used DOT Compliant Seating Pasitlon |Alr Bay Usage |Ejection {Trapped
5 Motorcycle '
= [ . . i s N
E OL State | Operator LIcense Number OL Class Ho e Condition | Aleohol/Drug Suspected | Alcohel Test Status - | Alcohel Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type
Ovad |3 ' 17
lolal|  emazsasz  [[o] [P |eee L]
Offense Charged  { [JLocal Code) Offense Description Citation Number. ' Hands-Free Driver Distracted By
' O Deviee
Used B
Unit Number |Name: Last, First, Middle - ) Date of Birth Age Gender - .
D F - Female
. "M - Mal
LIl | _ . | I A | e
Address, City, State, ZIp’ N - Contact Phone- Include area code
§ _ . . . . .
£ [Injuries | Injured Taken By JEMS Agency T Medlzal Facllity Injured Taken To Safety Equipment Used DOT—CompIian't Seating Position | Alr Bag Usage |Ejestion |Trapped *
5 Motorcycle
g Helmet
éﬁ.—sum Operator License Number - . OL Class N; mie Condition | Alcohol/Diug Suspected | Alcohal Test Status- | Alcohol Test Type | Alcohol Test-Value™ [ Drug Test Status |Drug Test Type
= . Ovalid |0 oo _———
I.‘,I l . oL | . Il_l_l—‘ -t ,I. -
Offense Charged  ( DJLocal Code) Dffense Description Citation Number - . Hands Free Driver Distractzd By
[ Device
- . Used g
In;u;les .Iljdured Taken By | Safely Egulpfnent Used | - 99 - Urknown Safety ﬁhufpmg'r\t : Nor\-_l.'lntn.rl.st . . :
1- Nolnjury /None Repnmd 1- Not‘Transpljﬂ,edI Moterlst - - . " . 09'- None Used * - 1l2 -l.ieflective tl;lbth'ln
Z- Passible | © Treated at Seene 01 - Rone Used ~Vehicle Occipant © 05 - Child Restralnt System-Forward Faclng 10- HelmitUssd = - 21 - Lishting- s
3 « Non-Incapacitatin . . i * Taniing
capacitating 2-"EMS 02 - Shoulder Beit Only Used - . 06 - Child Restraint System- Rear Fa.clng . 11 - Protective Pads Used * 14 - Other
. 4= Incapatitating 3 - Police , 03 - Lap BeltOnly Used = 7 07 - Booster Seat. . . - AEthous Knees, £t} - :
5- Fatad 1 -4 - Other, 04 - Shou!der and Lap Belt Used ‘08 - Helmet Used - r . -
? - B ] 9+ unknown ° . - . [ ' i - -
Séat]ng' Pdsition T . i - e e T - Alr 8ag l!sage o

1. Not Depluy!d B
2 - Deployed Front , .

3 - Deployed Side” - v
4 - Deployed Both Front/Side -
5- Not Applicable ~ .

9 - Deployment IJnk'i'inwn

Election *
1- Mot Ejected =~
2 - Totally Ejected *
- 3 - Partially Elected

Trapped
.1~ Not Trapped

2 - Extricated by «
Mechanical Means'

. | operate License class ‘Condition

o |1~ ClassA 1= ApparennyNnrmal
2~ Class B - 2. " Physical Impalrment -
3- classc

3 - Emotional (Depressed, Angry, Dlsturbed-)

& - Under The Influance of .

’ 5'- Fell Asleep, Fainted, Faligue_d .

Medital‘.l ons, Drugs, Alcohul'

’ A!cuhoUDrugSuspemd -

a

1- Mone .

. 27 Yes- Alcohol Suspected

3-Yes- HBDNotImpaIred

4 = Not Applicable * | 3. Extricated by 4 - Regufar Class ©Ohlo I5~D - 4. Illness c 7. Other W 4= Yes- Drugs Suspected
. C . Won-Mechanical | Means: " 5% MC/Moped Only * N ST o - 5. Yes Alcohol and Drugs Suspecied
Alcohol Test Status - | Atcohot Test Type | Drug Test Status + ° DrugTestType | Driver Distracted By - - o
1-NomeGlven™ =~ ° . 1+ Nane 1- None Glven 1% ‘Nene, 1- No Distraction Reforted: &- Other Inside the Vehiels
2-TestRefused | -+ 2: Blobd. - - 2 - Test Refused  * ~ ) +| @: Blood. 2- Phone - 7 - -External Distraction
+ 3 - Test Given, COnw.mInabed Samp!elljnusable 3;'U|"i ne 13 & Test Given, G " i 1 Samplef n | 3 -:Urine _3- Te;ling.[E-maillng- . - L
4 « Test Given, Results Known' - 4= Breath 4 - Test Given, Results Known 4 Other - - 4 = Electronlc Communication Device
© 5-Tedt Giv:n, Restlts Unknown 5- Other ~ 5 - Test Given, Results- Unkeiown ‘ o 5 - Other Eléctronic Device ~
R , b . . e T B . Navigation Device; Radio, DVD) R i
Unjt Number™ |Mame; Last, Flrst, Middle - ' - T Date'of Binth Age Gender
F - Female
911} |BRUSTER, ALANIA 1917121812101 6] 1 M - Male
= Address, City, State, ZIp Centact Pheone- Include area code
-8
°§ 2962 HIGH FOREST LANE, CINCINNATI, OHIC, 45219 (513) 404~ 0748
Injuries | Injured Taken By EMS Awmncy ‘| Medical Facllity Infured Taken To Safety Equipment Used DOT Compliant Seat[ng Position | Alr Bag Usage Ejectlon Trapped.
' Motoreycle . )
Unit Number |Name: Last, First, Middle Date of Birth {Age Gendar
D_ F - Female
M - Male
L1l | I A I O O .
« [ Address, Clty, State, Zip Caontact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position J Air Bag Usage |EJecticn |Trapped
B 5] Metorcycle :
Helmet

Pa?e:_‘(pof7
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL . - | REPORTING ) ] DATE OF AGCIDENT
REPORT 16065411 AGENCY Fairfield Police Department 09/09/16
IN COUNTY OF ACCIDENT .
~ Butler LoCATION 5771 Winton Rd.
' ®
5771 )
NOT TO SCALE B
OFFICER'S SIGN»;TURE BADGE NO.
P.O. M. KELLUM 143
HSY 7002 Page ”] of’j




