w22 Traffic Crash Report

Lecal Report Number * Crash Severity Hit/Skip
1 - Fata| 1 - Sclved
Local Informatien IIISIOIGIGIBIEIZI 1 111 11 2-l|_'|jur_v 2 - Unsolved
- 3-PDO
|mehotosTaken  |OPDOURder | OPrivate  |Reporting Agency NEIG * | Reporting Agency Name * Numberof | Unitin errcr
State P Units 48 - Animal
O OH-2 OJOH.1P Toperty . , \ ni .
Do0H3 Qother | b ot 1919191911 Fairfield Police Department %12 11} 99 - unknowr
County * M City * Clty, Village, Township * Crash Date * Time of Crash Day of Week
O Viliage * . )
219] | moumstip» Fairfield 191211151230 1) 6L 2315121 | T1H1Y)
Degrees / Minutes / Seconds Degimal Degrees
Latitude Longitude Latitude Longltude -
4] / I 7 I/ 361
N T O e O I A A Y O Cro1214151 81912 LA 151213151 L
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road ]"ypes or Mi[ep'gst z .
O Divided N- Northbound E- Easthound AL- Alley €R - Clrcle HE- Heights  MP - Mifepost PL- Place ST - Strest WA -Way
T Undivided S - Southbound W- Westhound I 0 I 2I AV - Avenue CT - Court HW-Highway PK- Parkway RD=- Road TE - Terrace
BL- Boulevard DR- Drive “LA- Lane PI - Pike $Q - Square  TL - Trail
1 Locatlgn Location Route Number |Loc Pr:hfli; Location Road Name i : T = Location | Route Types 1 )
E Route g Road IR - Interstate Route (ine. turnpike)  CR - Numbered County Route
; et | 1 ] 2 171 11 EW Type? uS- US Route TR - Numbered Township Route
Pleasant _ SR~ State Route
Dlstance From RefereEeM”es Dir Fror; ng Reference Referenca Route Number | Ref Preh;i)é Reference Name (Road, Milepost, House #) Refarence
O Feet D EW Route : Ew Road
O Yarus ‘ wel L1 T 111 ' 4860 ~— Type?
Refereice Polnt Used Crash Location . Locatlon of First Harmful Event
nl . clir:‘tersection 01 - Notan Intersection 06 - Fivepeint,'or more 11 - Railway Grade Crossing m [ntersection 1- CnRoadway  5- OnGore
2 - Mile Post n 02 « Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Refatsd 2 - On Shoulder & = Outside Trafficway
3 - House Nurnber 03 - T-Intersectlon 08 - 0ff Ramp 99 - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection €9 - Crossover 4= {in Roadside
05 - Traftic Circls/Reundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01-D 05 - Sand, Mud. Dirt, O, Gravel o | Pavement®
1- Straight Level 4 - Curve Grade Primary Secondary 0z - W':‘l 06 - Wa:t;r (Suta;dlng, M:wlr':;e g: N g::,e:loks, Bumps, Uneven e
v h !
2 gﬁfﬁfﬁf“ 9 - Unknown 03- Snow 07 - Stish 99 - Unknown
- - - o
04 - Jee 08 - Debrls * Secondary Candition Oaly
Manner of Crash Collislon/lmpact Weather
1- Mot Colllslon Between 2 - Rear-End S - Backing 8- Sldeswipty, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On &~ Angle Birection 2 = Cloudy 5 - Sleet, Hail & - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smoy, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions Schoof Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 5 - Unknown O Scheol [ ‘e, School Bus
2] 2- gla_;l:t]up, BitumlInaus, 5 g;um 1 :- gawkn &- glarlg;Unknawn Roadway Lighting Zons Directly Involved
sphalt - Dirt = Dus! 7 - Glare Related o
Yes; School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other .s Condition Only . Indirecdylmolvrd

a Wnrk;rs Presant Type of Work Zone " Location of Crash in Work Zane

O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Activity Area
Zane L1 Low Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Wark on Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
ehicte Only)

Narrative

On 9-15-16 at about 1:52 pm unit 2 was. stopped

Diagram
Writs an "N on the
compass dlagram ta

on northbound US 127, at the traffic light
just south of Magie Avenue, when it was struck Mode \r_
from behind by unit 1. L

B Y5t

Repert Taken By O Supplement ¢Correction or Addition to

B Police Agenty O Motorist an Exdsting Report Sent to 0DPSY I | i | } I ] | I l l " I
Date Crash Reported i Time Crash Reported Dispatzh Tirme Arrival Time Time Cleared Other Investigation Time ' | Total Minutes
(0191215121913365  [[1131513) [1141919] [11410]14] 11428 I [ T T I
‘Otficer's Name * Officer's Badge Number Checked By By
T. Lucas 63 M I3 Page 1 of 4
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P n
"VQ‘H,LQ, ‘ Loca) Repart Number
e = UN|
oot - nce - oTECTION |1|6|0]'6 61871812
Unit Nomber | Owner Name: Last, First, Middle  { B Same As Driver} Ovmer Phone Number - Inc. area code (Wl Same As Driver) Damage Scale | Damaged Area
. ‘ Front
[011] |Hogeback, William N (513) 858-2909 E' =
Owner Address: Clty, State, Zip  { [M Same As Driver)- . 1 . None ® 0
1585 Northview Circle Fairfield, Chio 45014 )
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2- Minor
: 08 04
|OIH| BC12XK [J HIM IZlE|2|H|7|1|A|s|0|019|7|7'] ol |011| 3 - Functional
Vehicle Year Vehlele Make Vehiele Made| Vehicle Color
12191119] Honda Insight Silver 4- Disabling | 07 05
& rmf of Insurance Company Paolicy Number. Towed By
I8l Insurance . - -
Shown 7 Erie Q125705591 8- Unknoun o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
US DOT G Cargo Body Type ot
vehicle ‘ff'ﬂtsf‘.rvi::ﬂ,?:i, 10 10k Lbs. 01 - No Cargo Budy Type/Not Applicable 09 - Pole Trafficway Description »
. 2- 10,001 to 26,000 Lbs 1| 02 - Buy/Van {9-15 Seats, Inc Driver) 10 - Gargo Tank 1- Two-Way, Not Divide
HM Placard [D No. ¥ M | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towing Another Vehicle 12 - Dump 3« Two-Way, Divided, Unpratected(Paintsd or Grass >4 Ft) Medlan
I 111 I i 05 - Légging 13 - Cincrete Mixer 4 - Two-Way, Dlvh:ied, Paositive Median Barrier
Hazardous Matzrlal 06 - Intermodal Contalner Chassis 14 - Aute Transporier 5+ One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [
| I Number ) 08 - Graln, Chips, Gravel 99- Other/Upknown | LI Hit/ Skip Unit
- Mon-Meterist Lecation Prior to Impact Type of Use Unlt Type i
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lima (3 or More Including Driver}
D] 02 - Intersection - No Crosswalk ul 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Drives}
03 - Intersection - Other ] 92 - Compact 14 - Single Unit Truck; '3+ axles 22 - Bus t16+ Seats, Ine Driver
04 - Micblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Traller Non-Motorist
a5 - Travel Lane = Dther Location 2- Commercial | oF HIt/SKip 04 - Full Size 16 - Truck/Tractor (Babtail) 23 - Animal with Rider
Q6 - Bleycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bleycle/Pedatyt! st !
08 - S{dewalk 07 - Plckup 19 - Tractor/Triples Zﬁ; Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle ; -

10 - Driveway Access

11 = Shared-Use Path cr Trail
12 - Non-Traffleway Area

99 - Othar/Unknown

O In Emergency
Response

09 - Motareycle
10 - Motorized Bicycle
11 - Snowmchlle/ATY

12 .- Other Passenger Vehicle

|

Special Functlon a1 - Mone

42 - Taxi

03 - Rental Truck ®ver 10% LEs)
04 - Bus - School (Putlic or Privatel

45 - Bus - Transit
06 - Bus - Charter
a7 - Bus - Shuttle
08 - Bus - Other

Pre-Crash A

o]

ctions
Motorlst
€1 - Straight Ahsad
62 - Backing

[0'Has HM Placard |

27 - Other Non-Motorist

- 17 - Farm Vel Most Damaged Area Action- *
39 - Ambulance T e e ent 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
11 - Highway/Maintenace 1% - Motorhome n 02 - Center Front 09 - Left Front ' 2 - Non-Callision
12 - Mifitary 20 - Bolf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
13 - Police 21 - Train TmpactArea g4 - RightSide 11 - Undercarriage 4 - Strutk
14 - Publlc Utillty 22 - Other tExplaln In Narrathe) u - :g’:‘c':i: . 12 _'r-:;"l"gﬂ" X 5 S:L‘:I':‘gfnw""‘
15 - Other Government - R " e "
16 - Construttion Equlp. 07 - Left Rear 14 - Other

Non-Maotorist

07 - Making U-Turn '
08 - Entering Traffic Lane

13 - Negstiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Location
146 - Walking, Running, Jogging, Playing, Cycling

21 - Other Non-Motorist Action

Secondary

[T]

05 - Exceeded Speed Limit

06 - Unsafé Speed
07 - Improper Turmn
08 - Left of Center

15 - Swerving to Avoid (Due to External Conditions)

16 - Wrony Sids/Wrong Way
17~ Failure to Gontrol
18 - Vision Obstruction

2b - Failure to Yield Right of Way
27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs

49 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
- 04 - Qvertaking/Passing 1¢ - Parked 18 - Pushing 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 Motorist Non-Motorist § 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Mone 02 - Head Lamps
EE a2 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing H 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llecaliy 24 - Darting 04 - Brakes
@4 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manney 25 - Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 = Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Atcident

99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Qp Defective Equipme JSIanats/Officer .
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Qff Road 21 - Other Improper Attion” 31 - Other Nen-Motorist Action
Sequence of Events T B : Nen-Colllslon Events
1 2 3 4 5 ] 01 - Gverturn/Rollover 06 - Edqulpment Failure 10 - Cross Median
|2 | OI | | | l | I | I I | I I | I | 02 - Fire/Exploslon (Blown Tire, Brake Failure, etc) )] - Cross Center Line
03 - Immersien 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmful - Upknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colliston
Event Event
25 - Impact Attenuatar/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raltway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 » Median Other Barrier 43 = Curb Equipmeént
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Other Movahle Object 31 - Guardrail End 29 - Light/Lurninaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unjt Direction
i 01 - No CGentrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast - Unknown
315 3715 02 - Stop Slon 08 - Railroad Flashers 14 - Walk/Don't Walk E Z- South 6 - Northwest
| | L2121 03 - Yield Sign 09 - Raitroad Gates 15 - Other 3.East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrin‘ade 16 - ot Reparted 4. West 8- Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - - - P
6 - School Zone 12 - Pavement Markings Page 22 of 4
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‘i‘ﬂ/onlo

Unit

Lecal Report Nurnl

AT + KEWHCE « FRITECTION

ber

[2161018)16181812) [ | 1 1 L]

L1l 1]

05 - Logaing 13 - Cénerete Mixer

4 - Two-Way, Divided, Positive Median Barrler

H Class B Released

Hazardous Material

06 - Intermedal Contalner Chassis
07 - Cargo Yan/Enclosed Box

14 - Aute Transporter

5 - One-Way Trafficway

Unit Number | Gwner Name: Last, First, Middle  ( & Same As Driver) Owner Phone Mumber - inc. area code ([l Same As Driver) |Damage Scale Darnaged Area
L0]2] |Phuyel, Neela K (513) 544-2782 E] ot
Owner Address: Clty, State, ZIp [ [ Same As Driver) j .
, , 1- Nore 09 03
5900 Gilmore Drive Fairfield, Chio 45014
LP Statz  |Llcense Plate Number Vehicle [dentification Number # Occupants | 2~ Minor
08 04
015 FXB3866 BIESRMAHEI3XCIL 021718 1 81011 1) runeera
A Vehicle Year Vehicle Make Vehicle Modal - Vehicle Color
1219]1112) Honda. ‘ CRV Silver -4- pisabling | 97 3
Procf of Insurance Company Policy Number Towed By
[nsurance .. . 9 Un} .
Shown Nationwide 9234K996170 - v o
Carrier Name, Acdress, City, State, Zip Carrier Phane- Include area code
us poT Vehlele Welght GVWR/GCWR Cargo Body Type Trfioway ©
b . . y Description
1- Less Than'or Equal 1o 10k Lbs. . 01 - No Cargo Body Type/Not Applicable €9 - Pole 1 - Two-Wey, Not Divided
2 - 10,001 to 26,000 Lbs 1| o0z - Buwvan (9-15 Seals, In¢ Driven) 10 - Cargo Tank e DO
HM Plzcard ID Mo, ' v 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,,0070 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, UnprotectadiPainted or Grass >4 F1) Median

15 - Garbage/Refuse

u Numbar

Non-Motorist Locaticn Prior to Impact

[1]

€3 - Intersection - Other

06 - Bleytle-Lane

07 - Sheufder/Readside

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Access

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

99 - Other/Unknewn

01 - Intersection - Marked Crosswalk
02 - [ntersection - No Crasswalk

€4 - Midblock - Marked Crosswalk
85 - Travel Lang - Qther Location

Specfal Function 0] - None

02 - Taxi
[o]1]

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other.

03 - Rental Truck Over 10k Lt
04 - Bus - Schoal {Publis or Private)

08 - Grain, Chips, Gravel 99 - OtherfUnknown | I Hit/ Skip Unit
Type of Use Unit Type
P 2r Vehlcles (Jess than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/fan/LIma (9 or Mare Including Driver)
E 01 - $Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
02 = Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seass, Inc Driver)
1. Personal 99 -_Unknn'wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
2 Gt | M e 17 - TactoisemiTraler 25 - Animatwith Rider
- Government " ; 17 - -] B fn
: 06 - Sport Utility Vehicte 18 - Tractor/Double ol g:‘éy"c‘?:‘,“’,‘;g;fy'ﬁ;{ Wagon, Surrey
©7 - Pickup 19 - Tracton/Triples 26 - Pedestrian/Skater
08 - Van 20 - Other Med/Heavy Vehicle 5 by
27 - Other.Non-Motorist
[ In Emergency 09 - Motoreyele
Response 10 - Motorized Bicycle -
11 - Snowmoblle/ATV
12 - Other Passenger Vehicle Ij Has HM Pl_acard
09 - Ambuiance 17 - Farm Vehicle Most Damaged Area S Actlon ) .
19 . Fire 18 - Fam Equipment £1 - Nene 08 - Lefi Side 9% - Unknown 1. Non-Contact
11 - Highway/Mainterancs 19 - Motarhome EE 02 < Center Front 09 - Left Front ‘2 - Non-Collision
12 - Milltary 20 - Golf Cart 03 - RightFrént 10 - Top and Windows 3 - Striking
13 - Police 21 - Train ImpactArea o4 - RightSide 11 - Undercarriage 4 - Struck

@5 - Right Rear
©6 - Rear Center
07 - Left Rear

12 - Load/Trailer
13 - Totaliall Areas)
14 - Other

14 - Publlc Utllity
15 - Other Government
16 - Constructlon Equip.

22 = Other (Explaln in Narrative}

9 - Unknewn

5 - Striking/Struck

Pre-Crash Actions

99 - Unknown

Motorist

01 - Straight Ahead
02 - Backing

€3 - Changing Lanes

06 - Making Left Turn

04 - Qvertaking/Passing
05 - Making Right Turn

Nen-Motorist
a7 - Making U-Turn 15 - Enteklnq or Crossing Specifled Locatlon
08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stepped In Traffic

13 - Negotlating a Curve
14 - Other Motorist Action
17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Qther Nep-Motorist Action

16 - Walking, Running, Jeaalng; Playing; Cycling

Contributing Clrcumstances
Primary

Motarlst

01 - None

02 - Failure to Yiefd
03 - Ran Red Light
04 - 'Ran Step Slgn

06 - Unsafe Speed
07 - Improper Turn
€8 - Left of Center

05 - Exceeded Speed Limit

12 - Driverless 20 - Standing
Vehicle Defects
Non-Motarist R 01 - Tutn §lgnals
11 - Improper Backing 22 - None m 02 - Head Lamps
12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
13 - Stopped or Parked llegally 24 - Darting ’ 04 - Brakes
14 - Operating Vehicle In Negligant Manner 25 - Lylng andfor Illegally in Roadway 05 - Steering

15 - Swerving te Avold {Due to External Conditions)
16 - Wrong Side/Wrang Way,

17 - Failure to Centrol

18 - Vision Obstruction

26 - Fallure to Yield Right of Way
27 - Not Visible {Dark Clothing)
28 - [nattentive,

29 - Failure to Obey Traffic Signs

Q6 - Tire Blowout

07 - Worn or Slick tlres

18 - Traller Equipmient Defettive
09 - Motor Trouble '

‘=Ll T

T 0 T T

0] - Overiurn/Rultover
02 - Fire/Explosion

04 - Equipment Fallure
{Blowm Tire, Brake Fallure, etc)

First [F Most
Harmful Harmful

Event Lo Evant

07 - Separation of Units
08 - Ran OH Road Right
09 - Ran O Road Left

03 - Immersion
04 - Jackknlfe
05 - Cargo/Equipment Loss or Shift

12 - Dow
13 - Dthe

99 = Unknown

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrler

41 - Other Post, Pele

10 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel

nhill Runaway
¥ Non-Collision

48 - Tree

99 - Unimnown 09 - -Followsd Toa Closely/ACDA 19 - Operating Defective Equipmgnt fSignals/Officer 10 - Disabled From Prlor Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Qther Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Gther Non-Motarlst Actlon
Sequence of Events ‘Non-Colllslon Events

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barvler 43 - Curh Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 5] - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fenee
20 - Metor Vehicle jn Transport 32 - Portable Barrier 40 - Utllity Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Cantrol Unit Direction
01 - Ne Controls 07 - Railroad Crosshucks 13 = Crosswalk Lines From To 1- Nerth  5- Nertheast 9= Unknown
0 315 u 82 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
[ I | =121 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East 7. Southeast
O Stated 04 - Traffic Slgnal 10 - Cons_tructlen Barricade 16 - Not Reported 4 - West 8 = Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = - -
86 - School Zone 12 - Pavement Markings Fage 3 of 4
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®= 22 Motorist / Non-Motorist / Occupant

Local Report Number

2151918161818121 1 11 L1

Unit Number [Name: Last, First, Middle Date of Blrth Age Gender
F - Female
]0|1| Hogeback, William N |0|2|1|5|1|9l4|4] 72 M - Male
Address, City, State, Zip Contact Phone- Include area code
g 1585 Northview Circle Fairfield, Chio 45014 (513) 858-2909
2 [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant | Seating Posltion | Air Bag Usage |Electlon |Trapped
& . Motoreycle
é [of4] oo
bt
= o
2[0L State ] Operator License Number OL Class N‘; e Condltlon [Alcohol/Drug Suspected | Alcohol Test Status | Alcahol Test Type {Alcoho! Test Value |Drug Test Status [ Drug Test Type
=
o1 L
nd. || 1 1 1 1 1 1
O|H RU212148 E oL . .
Dfense Charsed  { [WLocal Code) Offense Description - Citation Number Hands-Free Driver Distracted By
O Device ;
333.03Aa ACDA 230286 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F = Female
[©]12] [Phuyel, Neela K 212111331791719) 36 M - Male
Address, City, State, Zip Contact Phone- include area code
25900 Gilmore Drive Fairfield, Chio 45014 (513) 544-2782
8
2 [Injuries [ Injured Taken By JEMS Agency Medical Facility Injured Taken To ~ | safety Eqvipment Used DOT Comptiant | Seating Pesition | Air Bag Usage | Efection |Trapped
5 Motorcycle
§ OLState  ]Operator License Number 0L Class N o’ Condition | Aleohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Afcohol Test Value | Drug Test Statds | Drug Test Type
=
fo LD
O|H UF163850 E oL . . 1
Offense Charged  ( [JLocal Code). Offense Description Cltation Number Hands-Free Driver Distracted By
O Devica
Used
Injoriss Injured Taken By Safety Equipment Used 99 - Unknown Safefy Equipment Non:Motorist
- N - atarist
3 holnjury fNone Reparted | 1 - Not Transported/ M - . o . 09'- None Used 12 « Reflective Clothing
"0ssible Treated at Scene 01 - Nope Used - Vehicle Oceupant 05 - Child Restraint System-Ferward Facing . p Y
3. Nond Itat! H 10 - Helmet Used 13 - Lighting
en-Incapaciiating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Systam- Rear Faélng 11 - Protectlve Pads Ufsed 14 - Gth
4 - Intapacitating - Poll B y - ~ = Protectlve Pads - er
b ap 3 - Police 03 - Lap Belt Only Used R 07.- Booster Seat (Elbows, Knees, Erel
5 - Fatal 4 - Other 04"~ Shoulder and Lap Belt Usad. 08 - Helmet Used
9 - Unknown
Seating Position’ . AlrBagUsage
01 - Front - Left Sids (Matorcyele Driver) @7 - Third = Left Skde tMotorrycle Slde Car) 12 - Passenger in Unenclosed Cargo Arza 1- Not Deplayed
02 - Front - Middle 08 - Third - Mlddlie 13 - Tralling Unit , 2 - Deplayad Front
93 - Front - Right Slde * 09 - Third - Right Sida 14 - Rlding an Vehicle Exterior (vonTrailing Unio 3 - Deployed Side .
Q4 - Second - Left Side (Motorcyrle Passenger) 10 - Sleeper Section of Cab Orucio 15 - Non-Motarist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5< Not Applicable
06 - Second - Rlght Side {Nan-Trailing Unit Such as a Bus, Plck-up with Cagk 9% - Unknown 9 - Deployraent Unkricwn )
Efection Trapped Operator License Class " Condition . | Alechal/Drug Suspected
1 - Not Ejected 1- Nef Trapped 1- Class A 1< Apparently Normal® - & - Fell Asleep, Fainted, Fatigued 1- Nore
2 - Totally Ejectad 2 - Extricated by 2-Class B 2 = Physical Impalrment - & - Under The Influence of . 2- Yes - Alcohal Suspc:ted
3 - Partlally Ejectéd Mechanical Means 3- Class . 3 Emotional (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcohol 3 - Yes- HBD Not impalred
4 - Not Appllcable 3 - Extricated by 4 - Regular Class 0hio s D™ = Iliness - 7 - Other 4 - Yes - Drugs Suspected
Non-Mecharlcal Means - MC/Moped Only 5 - Yes - Alcohot and Drugs Suspected
Aleohol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- None 1- Nong Glven 1- None 1- No Distraction Reperted 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood. - 2+ Test Refused 2- Blood 2- Phore 7 - ‘External Distraction
3 - Test Given, Contaminated SampleUnusable 3 - Urine .3 - Test Given, Contaminated Sample/Unusable 3. Urine 3 - Texting/E-malling
4 - Test Givan, Results Known 4 - Breath 4 - Test Given, Resulis Known 4 - Other 4 - Electronic Communlcation Device
S - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5 - Other Electronic Device
: [Havigation Device, Radin, DVD)
. ;
Unit Number™ | Name: Last, Flrst, Middle Dat='of Blrth Age Gender
D F - Female
M - Male
| 1l ] 1 [ 11
« | Address, City, State, Zip Contact Phone- include 2rea code
B2
g
o
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seatlng Positlon | Alr Bag Usage | EJection | Trapped
O Motoreyele
Helmat
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
Ll L1 [ 1 1111
= | Address, City, State, ZIp Contact Phone- Include area eode
§
8
-3 .
Injuties | Infured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S¢ating Positlon | Alr Bag Usage {Ejection |Trapped
O Metoreytle
Helmet
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