" = oHIO
i I raffl C C raSh Re 0 rt Local Repert Number Crash Severity | HIUSKip
1 - Fatal 1-Solved
Local Informatien 1,6;0,6;8,2,9,6 E 2 - Injury 2 - Unsolved
ot A e e T O O O | 2
M Photos Taken [T PDO Uncer O Private  |Reporting Agency NCIC * | Reporting Agency Name * Number of  { Unit In error
State P, Units 98 - Animal
WoH-2 O0H-1P | &) Toperty
portable s F3 ; 0,2 1] 99 - thnkn
OOK3 Oother | Dotlar Ambunt 1219121911 Fairfield Police Department it B | nkanown
" County * WCly* City, Village, Tmship Crash Date * Time of Crash Day of Week
O village » . . . 71512
L212] | O Township Fairfield 1919121112 0) 1) 6101 7)5)12)  [(W}E[Dy
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longituds o) Latitude Longitude
° ! “ ’ i 371,79 8141941914157
= 41
LI i1 JEd Ll | S0 1 (I O 9 I IO e ith a4y i Bl ¥ il el il el I A
Roadway Division Dhvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
3 Divided N- Nerthhound E - Eastbound AL - Alley CR - Clrcle HE- Heights  BMAP - Mllepost PL - Place ST - Street  WA-Way
W Undivided S - Southbound W- Westbound 0,4 AV - Avenue CT - Court HW-Hlghway PK- Parkway RD- Road TE - Terrace
I—I—'l BL- Boulevard DR - Drive LA- Lane PI - Pike SQ - Square  TL - Trall’
Location Location Route Number |Loc Prefix Location Road Name Locatlon Route Types 1
EE Route N,S, Road IR - Interstate Route (inc. turnpike] CR - Numberzd County Route
Type! |4 I | [ I | EW PR Type 2 US- US Route TR - Numbered Township Route
Dixie SR - State Route
Distance From ReferelrgaM”es Dir Frnrer g.ef Refersnce Reference Route Number | Ref F'T\P; Reference Name (Road, Mllepost, House #) Refersnce
O Feet E'V\; Route ) E‘VG Road
0 Varcs ' wer | L1 1 1] ’ 6775 Type *
Reference Point Used Crash Location ) ) ) . Locatien of First Harmful Event
- on f_ ‘l’r:'tersectlon 01 - Notan Intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Interssction , 1 - On Roadway 5- 0nGore
2 - Mile Post n 02 - Four-way Intersecticn 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Qutside Trafficway
3 - House Nurhber 03 - T-lntersection 08 - Off Ramp 99 - Unknown 3 - In Median 9~ Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Trafflc Clrcle/Roundabout 10 - Driveway/Alley Access
Road Cotour Road Conditions o1-D 05 - Sand; Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven P e
1- Straight Level 4 - Curve Grade Primary Secondary 0ol o6 - wiater (Standinc, Moving) B g e Bumps, Uneven Pavemen
! r
2 Swisrse 9. Unown e o3 S 59 Do
- - - *
o4 - [te 08 - Debris « Sec Gondition Only
Manner of Crash Cellisler/Tmpact ) Weather
1- Not Celllsion Bztween 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6+ Angle Directlan 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpart 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 3 - Unknown 3 - Fog, Smog, Smoke 6 - Snaw 9 - Other/lnknown
Road Surface Light Conditions . Sthoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight S - Dark - Roadway Not Lighted %- Unknown | 1 sehool O Ves, School Bus
2| 2- :;;I;tlnp, Bituminous, g';l_m: z2- gav.lv(n b~ g.lark = Unknown Roadway Lighting Zone Dlréctly Irvolved
t 5 - Dift 3- Dus 7- Glare* Relaed | [
" Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway &- Other . Seco Condition Only tndirectly Involved
[ Workers Present Tyge of Wark Zone Locatlon of Crash in Work Zons
0 work ; 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warnling Sign 4 - Actlvity Area
Zone ﬂ&mgﬂs‘rléeerent Present z - Lane Shift/Crossover S - Other 2 - Advance Warning Area 5 - Termination Area
Refated [ Law Enforcement Present 3 = Work on Shoulder or Median 3 - Transition Area
EVehicle Oniy)
Narrative Diagram
: : Write an *N” on the
On 09-21-16, unit 1 was southbound in the Sompiss dagram 1o
right through lane of Dixie Highway. Unit 2 — Indicate the dirsction
was stopped in traffic in the right through — '
lane of Dixie Highway. Unit 1 rear ended unit
2. The tail lights on unit 2 were observed and

were working properly.

Repart Taken By

1 Supplement (Correction or Additien to

M Polfce Agency O Motorist an Exlsting Report Sent 13 GUPS)
Date Crash Reported Time Crash Reported Dispateh Time
10191211121 01116f (9171512 1018101

Arrival Time

Cfficer’s Name *

PC Murphy

|0[8|0|9[

Cfficer's Badge Number

Time Cleared Other Investigation Time | Total Minutes
10181218 (6191 11 |11 1|
Che_ckeﬂﬂy N T —
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Unit

Local Report Number

or Pusuc
o o 1116101618121°16¢ | 1 1 | |
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Ovmer Phone Humber - inc. areacode  { [ Same As Driver} |Damage Scale | Damaged Area
. Front
[911] |Bowlin, Lynda (513) 289-3196 El
Dwner Address: City, State, Zij [@ Same As Driver] 02
ty, , Zp (@ ) 1- None ] 03
341 Chase Avenue Hamilton Chio 45015 oy’
LPState | License Plate Number Vehicle [dentification Number # Occupants | Z- Minar l
08 10 I 04
[©18] GCY1103 PEIMIBS18 %1916 1121919141 1] 1292 |s. cuncions
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor . -
[2101016) Chevrolet Impala Silver 4~ Disabling | 07 o6 05
5 Proof of Insurance Company Pulicy Number Towed By
[ Insurance .
Shown Pekins OOP706227 9 - Unknown -
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us ot Vehicle Wei Cargo Body Type ipti
ght GYWRIGCWR . Trafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo BodyTypemutAp{Jllcable 09 - Pale 1 - Two-Way, Nat Divided
2- 10,001 to 26,000 Lbs 1| oz - BusVan(9-15 Seats, Inc Driver) 10 - Cargo Tank d
HM Placard ID No. ’ N 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3« More Than 26,000 Lbs. 04 - Vehicle Towlng .&nother Vehicle 12 - Dump 3 = Two-Way, Diu!ded, Unprotected(lpainud or Grass >4 Ft) Median
I ] | I I 05 - Logging 13 - Concrete Mixer 4 = Two-Way, Divided, Positive Median Barrler
TR g Mazardous Material 06 - Intermaal Container Chassis 14 - Auto Transporter % - Dne-Way Traffloway
N h:'“ Released 07 - Cargo Van/Enclosed Box 15 - Garhage/Refuse ) .
| I i 08 - Grain, Chips, Gravel 99 . Other/Unknown | O Hit/ Skip Uait

Mon-Motarist Lecation Prior to Impact

[D 01 - Interseciion - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Interszction - Other

Type of Use

91 - Sub-Compact
02 - Compact

10 - Driveway Access

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

99 - Gther/Unknown

0O In Emergenty
Response

04 - Mitblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size

05 - Travel tLane - Other Location 2 . Commercial | oFHIt/SKIP a4 . Full Size

06 - Blcycle Lane 3. Government 05 - Minlvan

07 - Shoulder/Roads]de 46 - Spont Utility Vehicle
08 - Sidewalk 07 - Pickup

09 - Median/Crossing Island Qa8 - Van

09 - Motorcycle

10 - Motorized Bicyele

11 - Snowmaobile/ATY

12 - Other Passenger Vehicle

Passanger Vehicles {less than 9 passengers)

Med/Heavy Trucks or Combe Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truck / Trailer

16 = Truck/Tractor (Bobtail)

17 - Tractor/Semi-Trailer

18 - Tractor/Couble

19 - Tractor/Triples

20 = Other Med/Heavy Vehicle

L] Has HM Placard

Bus/Van/Limo (3 o More Iachuding Driver)

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

22 - Bus {16+ Seats, Inc Driver}
Nen-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

Zb = Pedestrian/Skater

27 - Other Nen-Motarist

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Actlon
02 - Taxi 16 - Fire 18 - Farm Equipment 01 - Nene Q8 - Left Side 99 - Unknown 1- Non-Contact
02 - Rental Truck dOwer 20k by 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front . 2+ Nan-Collision
04 - Bus - Schaal (Public or Privat 12 - Mllitary 20 - Golf Cant f— 03 - Right Front 10 - Top and Windows 3- Striking
05 - Bus - Transit 13 - Pulice 21 - Train FESCI I 04 - Right Side 11 - Undertardage 4+ Struck
66 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Harrative) 05 - Right Rear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Bovernment 06 - Rear Center 13 - Totalwall Artas 9 - Unknown

G2 - Changing Lanes
04 - Overtaking/Passing
Q5 - Making Right Turn

09 - Leaving Traffie Lane
10 - Parkad
11 - Slowing or Stopped in Traffic

08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 « Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motaorist Action
2 - Backing 08 - Entering Traffic Lans 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cyeling

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

Telo] TTI L] T

[]TT]

02 - Fire/Exploslon

First Most
Harmful . Harmful 99
Event Event

14 - Pedestrian

15 - Pedaleycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animal - Deer

- Unknewn

21 - Parked Mator Vehicle

22 - Work Zone Malntenance Equipment

23 - Struck by Falling, Shifting Carge
or Anything Set in Motion by a
Motor Vehicle

03 - Immersion
03 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Obj

25 - Impact AttenvatoriCrash Cushion

26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

06 - Making Left Turn 12 - Criverless 20 - Standing
Contribwting Circumstances Vehicle Defects
Primary Motarist Nen-Motorist 01 - Turn Signals
01 - None 11 - lmproper Backing 22 - None 02 - Head Lamps
na 02 ~ Failure to Yield 12 - Ilmproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brak!}-
04 - Ran Stop Sign 14 - Cperating Vehicle in Negfigent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving ta Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slitk tires )
07 - [mproper Turn 17 - Fallure 1¢ Contred 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Molor Trouble )
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equiprnent FSignals/Officer 10 - Disabled From Prior Accident
19 - Improper Lane Change 20 = Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Qther Improper Action 31 - Qther Non-Motorist Action
Sequence of Events Hen-Collision Events
01 - Overtur i 0& - Equipment Failure 10 - Cross Median

(Blewn Tlre, Brake Fallure, ety
07 - Separation of Units
08 - Ran Gff Read Right
09 - Ran Off Road Left

33 - Median Cable Barrler

34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
36 - Median Other Barrier 43 - Curh Equipment

37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunnel

38 - Overhead Sign Pest

11 - Crass Center Line

Opposlte Direction of Travel
12 - Downhill Runaway
13 - Giher Non.Caliision

41 - Other Post, Pale

45 - Embankment

48 - Tree

52 - Dther Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lurninaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
€1 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5« Northeast 9= Unknown
110 5,0 1| 2] - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- S5outh  6- Northwest
I et BN | I I | I | | 03 + Yield Sign 09 - Railroad Gates 15 - Other 3-Eat  7- Southeast
@ Stated 04 - Traffic Signal 10 - Constructien Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Offlcar)
06 - School Zone 12 - Pavernent Markings Page 2 of 5
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Unit

Local Report Number

SAFETY
exvin s o 1116191618129216) | 1 1 | § |
Upit Number | Owner Name: Last, First, Middle  ( [d Same As Driver) Qwner Phone Number - Inc. area code  ([sl Same As Driver} |Damage Scale  |Damaged Area
. Fron!
10]2] |Nickell, Matthew E. (513) 668-2464
Dwner Address: City, State, Zip ([ Same As Driver) 1. None - 0z o
202 Eaton Avenue Hamilton Ohio 45013 oy
LPState  |License Plate Number { Venicle Identification Namber # Octupants | 2- Minor
| [l|ofl] |o
1O 1H] GPBE089 ECITICI3 121403121 71312151 83181 1242 [ s runctonat
Vehicle Year Vehlcle Make Vehicle Model Vehicle Cofor -
2191012 Chevrolet Cavalier Blue 4- Disabling | 07 % 05
Proof of Insurance Company Policy Number Towed By
Insurance ' 9. Unk
Shown State Farm D437497F0435C Rear
Carrier Name, Address, Cléy, State, Zip Carrier Phone- include area code
us 0ot Vehicle Weight GYWR/GTWR Cargo Body Type i ipti
- 1 _Igl_ns ThanR:r Equal to 10k Lbs. 01 - No Camga Body Type/Not Applicable 0% - Pole Teafficway Description ;
2. 10.001 1o 26,000 Lbs n 02 - Bus/Van {9-15 Seats, Ing Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. 3. Mc;re Than Zé 00 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Dlvided, Continucus Left Turn Lane _
d " 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or G rass >4 Ft) Median
| I I I | 05 - Logging 13 . Concree Mixsr 4 - Two-Way, Divided, Positive Median Barrier
Ml Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5- One-Way Traffioway
p b:‘“ = Released 07 - Cargo.Van/Enciosed Box 15 - Garbage/Refuse _
] J rumeer 08 - Graln, Chips, Gravel 99 . Other/Unknown | CJHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk Passeager Vehitles less than 9 passeweers)  Med/Heavy Trucks ar Combo Units > 10k Ibs  Bus/Van/Limo {2 or More Including Driver)
D] 02 - Intersection - No Crosswalk 3 01 - Sub.Compact 13 - $ingle Unit Truck or Van 2axie, & tires 21 - Bus/Van (915 Seats, Inc Driver
03 - Intarsection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seass, Inc Driver)
04 = Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Non-Moterist
05 - Travel Lane - Other Location 2. Commercial | S HiL/SKE 04 . Full Size 16 - TruckfTractor (Bobtaily 23 « Animal with Rider
06 - Bityele Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, S
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TractorDouble el w;da c?.gs{' gon, Surrey
08 - Sidewalk 07 - Pitkup 19 - Tracton/Triples 2. Pe?;smmgu‘r
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Srowmohile/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function g1 . Nane 09 - Amhulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1 - Non-Contact
u. 03 - Rental Truck ver 0k 189 11 - Highway/Maintenance 19 - Motorhome 0Z - Center Front 09 - Left Front 2+ Non-Calliston
04 - Bus - Schoo! (Pubtic or Privated 12 - Military 20 - Golf Cart S — 93 - Rlght Frent 10 - Top and Windows 3. Striking
05 - Bus - Trarsit 13 - Police 21 - frain MpaCtArEa 04 - Right Side 11 - Uincercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 0% - RightRear 12 - Load/Traiter 5 - Striking/Struck
07 -. But - Shuttls 15 . Other Government 06 - Rear Center 13 - Tolal(alt Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Dther
Pre-Crash Actions
Motorist Nen-Motorist
91 - Straight Ahead 07 « Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Moterist Action
02 - Backing 98 - Entering Traffic Lane 14 - Qther Motarist Acticn 16 - Walklng, Running, Joaging, Playing, Cycling

03 - Changing Lanes
04 - Cvertaking/Passing
05 « Making Right Turn

10 - Parked

09 - Leaving Traffic Lane

11 - Slowing or Stopped in Traific

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

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Dafects
Primary Motorist Non-Motorist 01 - Turn Signals

01 - None 11 - Improper Backing 22 - Nene D] 02 - Head Lamps

02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps

O3 - Ran Red Light 13 - Stopped or Parked lfegaliy 24 - Darting 04 . Brakes

04 - Ran Stog Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Hlegally in Roadway 05 - Steering

05 - Exceeded Speed Limit 15 « Swerving to Avcid {Due to External Conditions) 26 - Fallure to Yiek! Right of Way 06 - Tire Blawout

06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visinle (Dark Clothing) 07 - Warn or Slick tires

07 - Impraper Turn 17 - Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defectlve
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Moter Trouble

09 - Followed Tos Closely/ACDA 19 - Operating Defective Equipment [Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

JPassing/Of Road 21 - Other Improper Action 31 - Other Non-Metorist Action

Sequence of Events

HNon:Collision Events

Telo] 111 L] LT T T

01 - Overturn/Rollover
02 - Fire/Explosion

First Most
Harmtul . Harmful 99 - Unknown
Event Event

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Ob]

25 - Impact Attenuator/Crash Cushion

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

10 - Cross Median
11 - Cross Center Line
Qpposlte Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Callision

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

14 - Pedestrian 21 - Parked Motor Vebicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Congrete Barrier 42 - Culvert 50 - Work Zore Maintenance
16 - Railway Vehicle Train,Engine} 23 - Struck by Falling, Shifting Cargé 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal = Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrait Face 38 - Overhéad Sign Post 45 - Embankment 52 - Other Fixed Qbject
19 - Animal - Other 24 - Other Movable Cbiject 31 - Guardrall End 39 - Light/Luminarjes Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrfer 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Tratiic Control Unit Direction
@1 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
2 510 ol1] ®=- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2+ South & Northwest
Il I [ l ] 02 - Yiold Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated €4 - Traffic Signat 10 - Censtryctisn Barricace 16 - Not Reported 4 - West 8 - Southwest
O Estimated Q5 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Pavernent Markings Page 3 of §
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Motorist / Non-Motorist / Occupant

Local Report Number

11161916)812)

18 L1111

Unit Number | Name: Last, First, Middis Date of Birth Age Gender
F - Female
|0|l| Bowlin, Lynda [0[812]6[1[9]9]0| 26 M - Male
Address, City, State, Zip Contact Phone- include area code
%341 Chase Avenue Hamilton OChio 45015 (513) 289-3196
S
§ Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejettion |Trapped
é a Motorcycle
2[[1 04 Helmet 1 1 1 1
Z 0L State” [Operator License Number OL Class No we Condition |Alcohol/Drug Suspected | Alcohol Test Status { Alcohol Test Type | Alcohol Test Value (Drug Test Status |Prug Test Type
= il
nd. 1 1 1 1
|o]H] TE397770 o 1 L1 1]
Offense Charged  { [ Local Code} Offense Description Citation Number Hands-Free Driver Distracted By
. O Deviee 1
333.03a Assured Clear Distance 230826 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|21 Nickell, Matthew E. 1017121712191 679 47 M - Male
Address, City, State, Zip Contact Phone- include area code
%(202 Eaton Avenue Hamilton Ohio 45013 (513) 668-2464
F
= |Injuries [ Injured Taken By |EMS Agency Medica! Facility [njured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Uszoe | Ejection |Trapped
& O Motercycte
g | 0]4 | Helmet 1 1 1
2 |0LState  |[Cperator License Number OL Class No e Condition |Alcohol/Drug Suspected |Alcohal Test Status | Alcohol Test Type | Alcohol Test Vatue |[Drug Test Status |Drug Test Type
= . Ovaid |0
p AN ] 4] Lo ([
[0]H] RN679336 . oL 1 . 1
Offense Charged  { [JLocal Code) Qifense Description Citation Numnber Hands-Free Driver Distracted By
O Device 1
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety, Equipment Non-Moiorist
1< N Injury / None Reported | 1. Not Transported/ Motorist
. H - - . 09 - N d -
2 - ‘Possible Treated at Scene 01.- None Used - Vehicle Occupant 05.- Child Réstraint System-Forward Facing 13 B }i:l]:iel:sl.?sed ;: . irgil;:;l;e Elothing
3. Hon-Inczpacitating 2- EMS 02 - Shoutder Belt Only Used 06-- Child Restraint System-.Rear Fating 11 - Proiective Pads Used 14 - Other
4 - Inczpagitating 3 - Police 03 - Lap Eeli Only Used 07 - Booster Seat (Elbaws,Knees, Et)
5« Fatal 4- Other 04 - Shoulder and Lap Belt'Vied 08 - Helmet Used
9 - Unknown
Seatiag Position” I air Bag Usage
01 - Front - Left Side tMotorcycle Drivery 07 » Third - Left Side (Motorcycle Sids Tars 12.- Passenger In-Unenclosed Cargo Area 1- Not Deployed
02'- Front - Middle 0B - Third - Middie 12 - Trailing-Unit I 2- Deployed Front
03 - Front - Right Side 0% - Third - Right Side 14 - Riding on Vehicle Exterior tNon-Tralling Unli ! 3 - Deployed Side
Q4 - Second - Left Side totorcycle Pascenger 10.= Sleeper Section of Cab (Trucki 15 - Non-Metorist )| 4+ Deployed Both Front/Side
a5 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other ‘| 5- Notapplicable
06 - Second - Right Side (Non-Trailing Unit Such 23 a Bus, Pick-up with Cap} ‘99 - Unknown i| 9- Deployment Unknown
Ejection “Trapp.ed "apemtur License Class Condltion B Aleohol/Drug Suspected
1 - Not Ejected 1:- Not Trapped 1.- ClassA 1- Apparently Normal .5« Fell Asteep, Fainted, Fatigued | 1 - None
2.-Toally Ejected Z- Extricated by 2.- Class B 2 - Physical Impairment -6~ Under The Influence of '2 + Yes - Alcohol Suspected.
3 - Partially Ejected Mechanical Means 3- ClassC 3 - ‘Emotional {Depressed, Angry, Disturbed) Medicatians; Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 = Not Applicable 3 - Extricated by’ 4 - Regiilar Class this Is “D™ 4 - lliness 7 - Other 4 - Yes - Drugs Suspected .
Nen-Mechanical Means 5 - MC/Moped Only 5 - Yas - Alcohol and Drugs Suspected
Atcohol Test Status Alconol Test Type | Drug Test Status DrugTestType | Driver Distracted By )
1 - Nene Given 1- None 1 - None Given 1- None, 1 - Ne Distraction Heported & - Other Inside the Vehicle
2~ Test Refused 2 - Blaod 2 - Test Refused 2 - Bload 2 - Phane 7 - Extermal Distraction
3 - Test Given, Contaminated Sample/Unusable- 3. Urine 3 - Test Given, C: inated lefUnusable | 3 - Urine 3« Texting/E+mailing
4 - Test Glven, Results Known 4 - .Breath 4 - Test Given, Resulls Known 4 - Other 4 - Electronic Communication Device.
5 - Test Given, Results Unknown S - Other 5 - Test Given, RésuHs Unknown 5 - Gther Electronic Device
{Havigation Device, Radic, DVD) )
Unit Number [Name: Last, First, Middie Date of Birth , Age Gender
F - Female
|0|2| Young, Zachary [01312 glnglglol 26 M - Male
| Address, City, State, Zip Contact Phone- include area code
S
a
g 3750 Trenton Oxford Road Hamilton Ohio 45011 (513) 693-7374
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage | Ejection |Trapped
O Motorcytle
l o4 Helee® 3 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLJ L1111 1] M
= | Address, City, State, Zip Contact Phone- include area code
H
g
8
o
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
O Motoreycle
Helmet
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