OHIO -
I g affl C C raSh Repo rt Local Report Number = Crash Sevenity | HILSKIp
""/ 1. Faal 1- Solved
Local [nfarmation I1|6|0|6|5|617|4l LT 1L L 2_;,,]",.3, 2 - Unsolved
. . - 3-PDY
B Photos Teken | C1 PDO Uncer Dl Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
State P Units 98 - Animal
CJOH-2 [JOH-1P roperty A . . . ., J
CToM-3 CIother .| Doion Ammsuit 11919101y Fairfield Police Department |0|2| 99 - Unknown
County * Wiy * Clty, Village, Township * Crash Date * Time of Crash Day of Week
: 0 village * . . A 71
|0|9| 0 Tewnship * Fairfield 1919141912191y 6111117 19] [SIA'T'
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longitude ™ Latitude Longituds
0 / / I/ }
RBENEEE IR NN 2519519 LB 45187131713
Readway. Division Divided Lane Direction of Travel Number of Thru Lanes | 'Road Types or Milepost 2 . o
O Divided N- Northbound E- Eastbound AL- Alley’ CR - Circle HE- _Helghis' MP - Milepost PL - Place ST - Strest WA -Way
I Undivided $- Seuthbound - Westhound I 0 l 2] AV - Avenus’ CT - Court HW-Highway PK- Parkway RO- Road TE - Terrace  *
BL- Boulevard " DR--Drive | LA- Lane PI - Pike 8¢ - Square  TL - Trail
I-.oc_a[Jon Location Route' Number |Loc PFEI:TIXS Lozation Road Wame N : : - 'I..clcation Route Types 1 . i
Route 151 EE Road IR - Interstate Route {ine. turnpike)  CR - Numbered County Route
wer L1 P11 EW L. Type ? US- US Route TR - Numbered Township Route
; River SR - State Route
Distance From ReferenchH DIr.Fmrhl;: SRgl Reference Reference Reute Number |Ref Prefix  Reference Mame (Roael Milepost, House #)} Reference
g | []e L] [T
O Yards ’ ——weer L1 [T 1 Il 1™ 4640 L e 2
Reference Peint Used Crash Location . ) Lecation of First Harmful Event
le-PI:tersec'tlun 01 - Notan {ntersectlon 06 - Fivepoint, of more 11 - Raifway Grade Crossing g Itersection 1- OnRoadway  S- OnGore
2. Mile Post E G2 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related. 2- On Shoeulder & - Qutslde Trafficway
1 3_ House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 5 - [nMedian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadsids
0% = Traffic Circle/Roundat 10 - Dri v/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Blmps, Unzven Pavement®
1 4 ol d
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
;' :z’;]:tl‘ii’lade % - Unknovm D] 03.- Snow 07 - Slush 99 - Unknown
- - i .
04 lce 08 - Debris * Sacondary Condition Only

Manner of Crash Colllsion/Tmpact ' Weather ‘

1= Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On. &~ Angle Direction 2 -.Cloudy 5 = Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow

In Transport 4 - Rear-to-Rear 7 - SIdeswlpe, Same Directlon 9- Unknown 3 - Fog, Smog, Sroke & - Snow 9 = Other/Unknown
Road Surtace Light Londitions School Bus Related

1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unkiown | O sehoal O Yes, School Bus
2. l?\ra;]kt:p, Bitumlnous, gfone ; g;v«; ;- 2Iarlg:Unknuwn Roadway Lighting Zone Birectly Imvolved
= sphalt 5 - Dirt - Bus - Glare Refated O ‘es, School Bus

3 - Brick/Block 6 = Other 4 - Dark - Lighted Roagway & - Other » Secandary CondHion Onfy Indirectly Invalved

o Workers Present Type of Werk Zone  Location of Crash In Work Zene '

3 work . : 1 - Lane Closure 4 ~ Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area,
Zone “!a?;“.iﬁf&i%’.éi;"’“"""”‘ 2 - Lane ShifuGrassover 5 - Other 2 - Advanes Warring Area 5 - Termination Area
Related [ Lew Enforcement Present 3 - Waork cn Shoulder or Medlan 3 - Vransition Area

{Vehicle Oniy)

Narrative

driveway.

driveway.

On 9-10-16 at about 5:10 p.m. Units 1 and 2
were northbound at 4640 Riveér Rd.
signaled a right turn.
right into a driveway.
believed the vehicle was turning into the
Unit 2 then angled back out into
the roadway, preparing to back into the
Unit 1 stiuck Unit 2.

Unit 2 began to turn
The operator of Unit 1

Diagram

Unit 2

Report Taken By

O Supplement {Correction or Addition to

T Ypuo
Rover R,

Weite an *N” on the
compass diagram to
ingicata the diraction
of north.

M. Police Agency O Motorist an Existing Report Sent 10 ODPS)
Date Crash Reported i Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
10191210)210)356)  |121712)2] L1711 3] 1117]12[4] 111714]5] 2219 11 L4111
Qfficer’s Name * Officer’s Badge Numbar Chetked By - -
P.0. R. Felts 125 L Page 1 ot 4
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w=g2 Unit

EDUCATION » ROPACK +

PRTERTR

Local Report Number

(2161916154817141 1 L1 1 1 ]

1- LessThanor

M Placard ID No.

HM Class

I_I Number

i

2 - 10,001 ts 25,
3« More Than 26,000 Lbs.

Equal to 10k Lbs.
000 Lbs

Lol

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

€2 - BusVan (9-15 Seats, In¢ Driver)
03 .« Bus (16+ Seats, Inc Driver)
04 - Vehlice Towing Another Vehicle

10 - Cargo Tank
11 - Flat Bed
12 - Dump

1-
2 - Two-Way, Not Dlvided, Continuous Left Turn Lane

3 - Two-Way, Divided, UnprotestediPainted or Grass >4 Ft) Medlan
4 - Two-Way, Divided, Positive Median Barrier

Twe-Way, Not Divided

Unlt Number | Owner Name: Last, First, Middle  { [& Same As Driver) Qwner Phone Number - inc. area code  { i@l Same As Driver) [Damage Scale  |Barnaged Area
(01| [xerby, Jamie R. (513) 235-3711 =
Owner-Address: Clty, State, Zip  ( [ Same As Driver) 02
. . 1- Nene Lyl 03
595 Rockford Dr. Hamilton, Ohio 45013
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2- Miner I I
08 10 04
1215} GOW7282 EMEEFIP3SIEIIAR 1912111513151 1912 |- runctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
2)01014 i . 07 j 0s
(2101012 Hyundai _ _ Sonata Gray 4 - Disabling .
rmr of Insurance Company Policy Number Towed By
nsurance . Ink
Shown State Farm 0977982B1735F 8- Roar
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GYWR/GEWR Cargo Body Type Trafficway Description

[1]

€5 - Legging 13 - Concrete Mixer
Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporier 5 - One-Way Traffloway
o Released 47 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |~ —
08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 HIt/ SkipUnit
Non-Motorist Location Prior to Impact Type of Use Unit Type i

01 - Intsrssetion - Marked Crosswalk Passenger Vehicles (Tess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (9 or More Inchuding Driver)
02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Tn¢ Driver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Drives)
04 - Midblock - Marked Crosswalk 1 - Personal 97 - Unknown 93 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane < Other Location 2- Commercial | °F Hit/Skip 04 - Full Size 16 - Truek/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 . Government 05-- Minivan 17 - Tracter/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utitity Vehicle 18 = Tractor/Double 25 - Blcycle-lPEdacycllst' 4
0B - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Medlan/Cressing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motarized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV A
99 = Other/Unknown 12 - Other Passenger Vehlr.l_e D Has H M Placard

Speclal Function o] . Nene 09 - Ambulance 17 - Farm.Vehicle Most Damaged Area Action
02 - Taxl 10 - Firs 18 - Farm Equipment Q1 - None 08 - Left Side 9% - Unknown 1- Nom-Contact
n 03 - Rental Truck (over 10k [t 11 - Highway/Maintenance 19 - Matarhome n 02 - Ceoter Front 0% - Left Front 3| 2- Mon-tollision
04 - Bus - School (Publie or Privatd 12 = Military 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bos - Trasit 13 - Police 21 - Tram ImpactArea g4 - RightSide 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explal in Narrative) 3 05 - Right Rear 12 - Load/Tralfer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government - 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. _ 07 - LeitRear 14 - Other
Pre-Crash Actlons
Motorlst Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Non-Metorist Actlon
02 - Backing 08 « Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycfing
03 - Changing Lanss 09 = Leaving Traffic Lane 17 - Working
04 - Quertaking/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 - Standing
Contributing Clrcumstances Vehlcle Defects
Primary Matorist Non-Motorist I 01 - Turn Signals
01 - Neone 11 - [mproper Backing 22 - None D] 02 = Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing ¥ 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negllgent Manner 25 - Lying and/or lilegally in Roadway 05 - Steering
05 - Exteeded Speed Limit 15 - Swerving to Avold (Due to External Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible @ark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Cantrol 2B - Inattentiva a 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure ta Chey Traffic Signs 09 - Moter Trouble
09 - Followed Teo Closely/ACDA 19 - Qperating Defective Equipment /5ignaly0fficer 10 - Disabled Frem Prlor Accident
10 - Improper Lane Change 20 - |Load Shiftng/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0Hf Road 21 - Other Improper Acticn 31 - Other Non-Motorlst Action

Sequence of Events

TeLol T T T T T

Non-Collision Events
01 - Overturn/Rollover
02 - Flre/Explosion
03 - Immersien

06 - Equipment Failure
{Blowm Tive, Brake Failure, etc)
07 - Separation of Unlts

10 - Cross Median
11 - Cross Center Line

Cpposite Dlrection of Travel

First Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhl)l Runawsy
Harmhul Harmful 99 - Unlkncum 05 - CargafEquipment Loss or Shift €9 = Ran Off Road Left 13 - Gther Non-Colllsien
Event Event
Lollision With Flxed Object
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 Guardral! Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Madian Concrete Barrier 42 - Culvert 50 - Work Zone Maintenante
16 - Rallway Vehicle (Trzin, Eagine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment,
17 - Animal - Farm or Anythlng Set in Motlon by a 29 - Bridge Rail 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Maotor Vehlcle 30 - Guardrall Face 3B - Overhsad Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrler 40 - Utlirty Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directlon
—1 91 - No Centrols 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
115 215 112 02 - Stop Slgn 08 - Raflroad Flashers 14 - Walk/Don't Walk E 2= South &= Northwest
=1=1 [ I | I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East 7~ Southeast
O Stated o 04 - Traffic Signal 10 - Censtruction Barticade 16 - Not Reported 4 - West 8 - Southwest
Estimatad 05 - Traffic Flashers 11 - Perscn {Flagger, Officer)
06 - Sthool Zone 12 - Pavement Markings Paye 2 of 4
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] . .
wg:ﬁg U n l t Local Repart Number
Ay CAFETY

S — A 0 T S I
Upit Humber | Cwner Name: Lasy, First, Middle  { [@ Same As Driver) Cwner Phane Number - Inc, area code  { B Same As Drivery Damage Scate  |Bamaged Area
1912] |Crooks, zachary J. (513) 892-6011 El Front
Ovner-Address: City, State, ZIp [ [ Same As Driver) . 02
d 1- Nene 09 03
1024 Emery Ave. Hamilton, Ohio 45011
LP State  [License Plate Number Vehicle Identificaticn Number # Dceupants | 2~ Minor
JIT 4 RN 9 3P 16M|5,071413]9;616 | |lfsofl] oo
IO1H] BCW8847 PIAT 18 RN 913 |1P16iM151014)3)916) 61 f [912) |- runctiona
Vehicle Year Vehlete Make Vehicle Moda| Vehicle Color R
121813 Toyota Pickup Red 4- Disabling | 07 0% 0s
5 Proof of Insurance Company Pelicy Number Tewed By gl
tal insurance .
Shown Frankenmuth PA168010Q7 7 - Unknoin Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone~ include area code
us pov Vehicle Weight GYWR/GCWR Cargo By Type . Trafficway Descript
1- {Ies ThanR‘;r Equal to 10Kk Lbs. | 01 - N2 Carge Body Type/Net Applicable 09 - Pole ¥ Deser P, on
2 - 10,001 to 26,000 Lbs 1| o0z - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 1 - Two-Way, Not Divided
HM Placard 10 No. 3. Mt;rt Than 2‘; 000 Lbs | 03 - Bus 16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
? r . 04 - Vehicle Towing Another Vehcte 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
I I 111 05 - Logging: 13 - Concrete Mixer 4 - Two-Way, Dlvil_ied, Positive Median Basrler
T g Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - Cne-Way Traflieway
N beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
|| Mumber _ 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non:Motarist Lacation Prior to Impact Type of Use ]
01 - Intersaction - Marked Crosswalk Passenaer Vehicles (uss than 9 passeogers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Lima (3 or Mere Including Diiver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - BuyVan (315 Seats, In Driver)
03 - [ntersection - Other B2 - Compatt 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motasist
05 = Travel Lane - Other Location 2. Commercial | OF HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail)
; 23 - Animal with Rider
06 - Bleycle Lans 3 - Government 05 - Minlvan 17 - Tractor/Seml-Traiter 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Roadside 86 - Spert Utllity Vehicle 18 - Trattar/Double g ’ o
. 25 - Bicycle/Pedacyelist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
$9 - Qther/Unknown 12.- Qther Passenger Vehicle D Has HM Placard
Special Function g3 - Mone 09 - Ambulance " 17 - Farm Vehlcle Most Damaged Area ’ ' Actlon .
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - Nene 08 - Left Slde 99 = Unknown 1 - Non-Contact
u 03 - Rental Truck @wer ok b 11 - Highway/Malntenance 19 - Motorhome n g§ - :f;‘ﬁ'F::':' :z - '{:;';?T‘\‘nn dows : g’;?;fn"g'“s“’“
04 - Bus - School {Public or Pri - 20 - Golf Cart - i ”
05 - B:: 'Ttm:;l(Pu < or Private] g . :ﬂ:lli!ct:ry 21 - T:am & Impact Area 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Dther CExplaln in Narrative) 05 - RightRear 12 - Lead/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goverrment 7 06 - Rear Center 13 - Totaltall Areas) 9 - Unknawn
08 - Bus - Other, 16 - Canstruction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Mptarist
Q1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lan= 14 - Other Motorlst Actlon 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
04 - Gvertaking/Passing 10 - Parked 18 = Pyshirg Vehicle
05 - Making Right Turn 11 - Slowing or Stepped In Traffic 19 - Approaching or Leaving Vehicle
€6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Metorlst Non-Matorist 01 - Yurn Signals
a1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improger Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Jlleqally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
05 - Excesded Speed Limit 15 - Swerving ta Avold (Due 1o External Conditions) 26 - Failure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slds/Wrong Way 27 - Nt Vislhle (Dark Clathing) 07 - Worn oz Slick tres
07 - tmproper Tum 17 - Failure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Centar 18 - Vision Gbstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble .
09 - Foltowsd Too Closely/ACDA 19 - Cperating Defective Equipment {5ignalsOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Read 2] - Other Improper Action 31 - Other Non-Metorist Action
Sequence of Events - o Hon-Coltision Events ’ )
1 2 3 L) 5 6 01 - Overturn/Rallover 06& - Eguipment Fallure 10 - Cross Median
210 | | | I ’ | I I I | I l 02 - Fire/Explesien (Blown Tire, Brake Failure, et} 11 = Cross Center Line
- - - ©3 - Immerslon 07 - Separation of Units Cpposlie Directlon of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off.Road Left 13 - Other Nen-Colllsion
Event Event
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 = Median Concrets Barrler 42 - Gulvert 50 - Work Zone Maintenance
16 - Raltway Vehitle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Mation by 2 29 - Bridge Rail 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Maotor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 = Embaniment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardral] End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5= Northeast %= Unknown
0 215 1 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwsest
o I [ I | [ l | 03 - Yield Sign 09 - Railroad Gates 15 . Dther 3-East  7- Southrast
B Stated 04 - Traffic Slgnal 10 - Censtructlon Barrlcade 16 - Not Reported 4- West 8- Southwest
O Estimated 05 ~ Traffic Flashers 11 - Person {Flagger, Officer}
g 06 - School Zone 12 - Pavement Markings Page 3 of 4
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°“'°IVIotor|st/ Non-Motorist / Occupant

Loeal Report Number

|1!6|0|6|5|6|7|4| L1111

Unit Nurnber Name: Last, First, Mldd[e Date of Birth 1Age Gender
F - Female
1°]1] |Kerby, Jamie R. 2102141219187y 28 M - Male
Address, Clty, State, Zip B Contact Phone- include area code .
2|595 Rockford Dr. Hamilton, Ohio 45013 (513) 235-3711
52 Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Positlon | Alr Bag Usage |Ejection |Trapped
5 ’ Motorcycle ~
2 = . , .
é OL State | Operator License Nomber OL Class m; we Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcoho! Test Value™ [Drug Test Status | Drug Test Type
o1 L
L nd. 1 11 1
O|H ST318443 1 oL , . - =
Offense Charged  ( [JLocal Code) . . | Offense De_scrlplmn Citatlon Number Hands-Free Driver Distracted By -
O Device
B . Used
Unit Number |Name: Last, Flrsl, Middle ~ o Date of Birth Age Gender
. F - Female
|Q|2_| Crooks, Zachary Jd. |2|8|0|4|1]9|8|0] 38 M - Male
Address, City, State, Zlp° e Contact Phone- include area code ' .
% 1024 Emery Ave, Hamllton, Ohio 45011 (513) 892-6011
=[injurles | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Alr Bag Usage |Ejestion |Trapped
] Motoreycle. .
‘BloL State | Operator License Number CL Class No Conditien * | Alcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type |Alcehol Test Vatue™ | Drug Test Status | Drug Test Type
= ;
o1 [ e T cou B
| RU229058 o e , S L] L
Offense Charged  ( [JLocal Code) Olfense Description Citation Number " " Hands-Free Driver Distracted By
[ Device
" Used
tn]uries N Injured Taken By *© " Safety Emin‘hent Used. A _ '99 - Unknown Safefy Equipment oot . . '
1 - No Injury f None Repoﬂed 1. Not‘rr;r;spému ‘Matorist R Hon-Motorist - C C
) ) b .. b =-Reflective Clath]
"2 - Passlble Treatéd at Scene’ ' 01.- None Used - Vehicle Oc:upan! 05 - Child Restraint System-Forward Facing =~ ° :g ::Pnielt‘slj:ed . :; . i:gf;?;;z athing
3 Non-lncapar.itatlng 2- EMS . ‘02 - Shouldsr Belt Only Uséd + * . 06 - Child Restraint System; Rear Faclng 11 - Protective Pads Used' . —-14 - Other
4- Incapacitating 3. Ppolice “| “03:LepBeltOnly Used . ° 07 - Booster Seat .+ L {Elbows Knees, B Ve
.5 ‘Fatal 4~ Other | 04 Shoulderand Lzp| Belt Used 08 - Helmet Used . - : .
- 9= Unknown o R . ., .
- _ F] - ) - o . . Ly
'Seating Position’ . h i . 3 - B * | Alr Bag Usage
01 ° Front- Left Side (Motercyrls Driven 07 « Thijd - Left Side otareyele Side Car) .+ 12.- Passengeriin. Unenclosed Cargo Area 1- Not Deployed
02 - Front- Middle’ 08 - Thlrd Middle . 13 = Trailing Unlt : ' | 2- Depldyed Frant v
. 03:--Front - Right Sids. - : .09« Third« Right Stds | . . “i4- Ridlng on Vehlcls Extermr {Noa-Tralling UnID ) 3 - Reployed Side .
04 - Second - Left Side (Metorcycle Passenger) « 102 'Sleeper Section of Cab (Truckd , 15- Nnn-Motnglst - ' 4 - Deployed Both Front/Side -
05 - Second - Middle * 11 - Passenger In Other Enclosed Cargo Area - 16 - Other . ] 5- NetApplicable
. 06 Se:cnd Right Side {Non-Trailing Unit Such s a Bus, Plck-up with Cap) . 99 - Unknown 1 -9~ Deployment Unkrigwn o
Ejection - : Tr=apped . Operatur License Class . “Conditlon . h B Al:uhuh'Drug Suspected' T
1 - Not Efected 1-- Net Trapped- 17 ClassA ~J| 1- Apparently Nomal”™ . - 5 Fell Asleep; Fainted, Fatigued 1- Néne :
2 - Totally Ejeited’ 2 - Extricated by 2-:Class B -2 < Physlcal Impalrment ’ .« -6- UnderTheInfluenceaf - | < | 2- Yes-Alcohol Suspe:ted
3. Partially Ejected Mechanical Means 3- ClassC +1, 3 ~ Emétiénal (Depressed, Angry, DIsLurhedJ Medications, Diugs, AI :ahol 3- Yesi HBD Not Impalred
4 - Not Applicable 3 < Extricated by 4 - Regular Class ®hio Is “p* ') | 4 lllness "7~ Other R 4= Yes- Drugs Susp::ted
- Nun:Me:hanf:al‘Mea.ns 5- MCIMoped_D_n,Ix - T. - . . ] s- Yes Alcohol and DrugsSuspetted
Afcahal Test Status Lo ascono Test e | DrugTestSamas - 7 DrugTestType | Driver Distracted By . e
1- NoneGiven "1 none T 1-NéneéGiven . - 1- None 1- No Dlstraction Reported & - Other Inside lhe‘Vehl':le
"2 Test Refused 2% Blocd, - <~ 7| .2« -TestRefused . : ~ 2 - Bloed 2 - Phone ) 7- External Distraction --
3 - Test Glven, Contaminated Samp!elunusable . 3 «-Urine 3= Test Given, Cnntamlnated Sa.rnpldUnusable 3= Urine . 3 - Texting/E-malling- . .1 e T
4 - Test Glven, Results Known L . 4 - Breath 4 - Test Glven, Results Khown 4'- Other 4 - Efectrenic Communication Dzvlce .
5 - TestGlven, Results Unknown " |~5- Other - '5 Test Glven, Results Unknqwn 5- Other Eléctronic Device -~ . M .
. . B [Navigation Device, Radia, DVD) e
E— -
Unit Number | Name: Last, First, Midgle Date of Birth Age Gender
D F - Female
M - Male
Ll . L1 1 I | o
= | Address, City, State, Zip Contact Phone- include area code
8
8
4
& .
Injutles { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptlant | Seating Position | Air Bag Usage |Ejectlon |Trapped
O Matorcycle
Helmet
Unit Number }Name: Last, First, Middle Date of Birth Age | Gender:
D F - Female -
M - Male
Ll 11 11 1]
4 | Address, City, State, Zip Contact Phone- Inclutie area code :
B
(=] . . L. - -
Injuries | injured Taken By |EMS Agency N v Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Efection |Trapped
O Motoreyele
Helmet
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