T g omo
‘ Fhax Traffl c C raSh Rep 0 I"t Local Report Number © Trash sleve;u:'al TSR
- Fal
Local Infarmaticn 1,7,0¢0;,8,5,1,3 2 - Injury D 2 - Unsolved
[ N i O A | 2 3.7
M Photos Taken |3 EDG Under [dPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Nurnber of | Unit In error
WOH-2 O0Hp | it Property Units 98 - Animal
portable 0 011 i rfi i 0,2 1]99- unk
O 0H-2 O Other Pallar Amount |0 [ |9 1911 Falrflleld Police Department L12] nknown
County * ity City, Village, Township * Crash Date » Time of Crash Day of Week
0 vilage * ) .
]0|9I O Townshlp * Fairfield lglzlolllzloll['” |l|2|3|9| IWIEIDI
Degrees { Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
o ! ! "
LLJL Ll b e et [3|9||3|°|51215|7t |9|4|.|5|2|3|3|5|61

Narrative

{Vehicle Only)

On 02-01-17 at about 12:39% a.m.,

unit 1 was

Diagram

Raadway Divislon Divided Lane Divection of Travel Number of Thru Lanes |- Road Types:or: MIlEpDSt 2
O Divided N- Narthbound E- Eastbound b AL Alley, iCR -.Circle "~ HE; :Heigms MP - Milepoit.- ‘Bl Place ST -Stder )
Undivided 5 - Southbound W- Westbound 0r6 A\.ﬂa Avenue " CT.- Colrt: HW nghway PK - Parkway RD > Road, _ TE- ‘I’errace ’
I—l—l {iBL}- Béulevard” DR Drive . . LA#'Lane _  PI - Pike: .
Location L0c@tion Reute Number [Loe Prelaixs Location Road Name Location Route Types - T
Routa D EW EE Road 0%- Us T 4 Towh '
1 ' . “Typa 7 u Ruute E R\ Numbere Towrls Ip Route-
wer |1 1] 1] South Gilmore yre SR State Route, R :
Distance From RefereEcleM”es Dir Fmg §Ef . Reference Reference Route Number |Ref Preh{bé Reference Name (Rcac, Milepost, House #) Reference
O Feet E‘V\; Route iE'W" Road
LI Yards ' wet L1 L [ 1 ] [ Kolb Type ?
Reference Polnt Used GCrash Lacation ' Lecation of Flest Harmful Event
1 - Intersection 01 - Not an Intersectlon 06 - Five-point, or more L 11 - Railway Grade Crossing Intersactlon 1- On Roadway 5- 0OnGore
2. Mife Post n 02 - Four-way Intersection 07 - On Ramp 112 - Shared-Use Paths or Trails Related 2- OnShoutder 6 - Dutside Teafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9« Unknown
04 - Y-Intersection 0% - Crossover . 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - DrivewayfAlley Access |
Road Contour Road Conditions ol'- Ory 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. L l, , Dird, OIl, f J A
1 1- Straight Lev?il 4+ Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
:-' 2":'3}]'_:6&"" e 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
- Cul Vi . . *
04- lee 08 - Debris * Secondary Condition Only
Manner of Crash Collisior/lmpact | Weather
1 - Nat Collislen Between 2+ Rear-End % - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet; Hall 8 - Blowing Sand, Seli, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directicn 9 - Unknown e 3 « Fog, Smoyg, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Conditions f, School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayl[ght 5+ Dark - Roadway Not Lightsd 9 - Unknown O schoo! [ Yes, Schoo! Bus
2 - Blacktop, Bitumingus, Stone . 2 - Dawn & - Dark - Unknown Readway Lighting Zone Dlréctly trvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare™ Related
3 . Brick/Block & - Other 4 - Dark'- Lighted Roadway B - Other el O Yes, School Bus
= Secondary Cond|tion Qnly Indirectly Involved
[ Workers Present Type of Work Zone ii Lacation of Crash In Work Zone
0O work 1 .- Lane Closure 4 - Intermiltent or Moving Waork 1 - Before the First Work Zone Warning Slgn 4 - Activity Area
Zone ut'aa,}’;“j,’\'fe?{if;'}“"‘ Present 2 - Lane Shify/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Arca
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area

Write an “N” an the
compass diagram to
indieate the direction

when at Kolb Drive failed

unit 2 which was making a

traveling northbound on South Gilmore Road and
traffic signal and in so doing collided with!

Drive to go south on South Gilmore Road.

to obey the red ;

of north.

left turn from Kolb

See QH-2

|
!
|
|

Report Taken By

O Supplement (Correction or Addition to

M Police Agency O Motaorist an Existing Repart Sent to 0DPS)
Date Crash Reported Time Crash Reparted Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Mihutes
1912101212701 217)  J11213]19) L1121412) [112]5]2] 11131312 16191 1 | [11919] |
Officer's Name * Officer’s Badge Number Checked By
PO Murphy 75 Ser Uﬂ'-——ﬂﬂDaAJCsHAM Pae l of 5
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ETRUCATION & BEYICH + FROTECTION

Unit

Local Report Number

1710191815143 1Ll 1.1

Unit Number  |@wner Name: Last, First, Middle  { I Same As Driver Owner Phone Number - inc. areacode (00 Same As Driver} |Damage Scale | Damaged Area
. Front
[0]1] |EAN Holdings LLC {440) 285-8100
Owner Address: City, State, Zi Same As Driver 02
ty, v Zip (O ivet) 1- None 09 03
554 Water Street Chardon Chio 44024 oy
LP State  [License Plate Number Vehlicle [dentification Number # Occupants | 2 - Minor
08 | 10 I 04
IOIHI GPG3935 |5 N|P |E|2|4|A|F|2|HIH|5'0|6|7I4ISI |0|1| 3« Functional
Vehicle Year Vehlcle Make Vehicte Madel Vehicle Color -
12101117 Hyundai Sonata White 4- Disabling | 07 " 03
Proof of Insurance Company Policy Number H Towed By
O Insurance ] 9 - Urknown
Shown Rear
Carrier Name, Address, City, State, Zip I Carrier Phone- include area code
3
i
us poT Vehicle Weight GVWR/GCWR Cargo Body Type Trafflcoway Deseription
1- ?_ess Thar?‘;r Equal 10 10k Lbs, | 01 - No Cargo Body Type/Nat Applicable 09 - Pole Y "
2 - 10,001 10 26,000 Lbs 1| 92 - BusiVan (9-15 Seats, Inc Driver) 20 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 10 Ne. ‘ i | R ¥ ; N 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,060 Lbs. 03 - Bus (16-+ Seats, Inc Driver) 1l - Fiat Bed : i
r - 04 - Vehicle Towind Another Vehicle 12 - Dump 3 + Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I ‘ I I 05 - Logging i 13 - Concrete Mixer 4 - Two-Way, Dlvided, Pasitive Median Barrler
T Hazardous Materlal 06 - Intermodal Container Chassis 14 « Auto Transporter 5 - One-Way Tratficway
N beass o Released 07 - Cargo Van/Entlesed Box 15 - Garbage/Refuse
I_l umoer 08 - Grain, Chips, Gravel 99 - Cther/Unknewn [ Hit f Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type !
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combe Units = 10k bs  Bus/Van/Limo (2 or More Including Criver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van {3-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Cnmpaet 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 '_UﬂkﬂUWﬂ 03 - Mid Size 15 = Single Unlt Truck / Trafler Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | e Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 96 - Spart Utllity Vehlcle 18 - Tractor/Doubfe 25 Ei:y:[e.rPedacyclist' ‘
08 - Sidewalk 07 - Plckup? 19 - Tractor/Triples 26 - Padestrianys kater
09 - Medlan/Crossing Island 08 - Yan 1 20 - Other Med/Heavy Vehicle 27 - Dther Non-Motorist
16 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respense 10 - Motorized Blcycle
12 - Non-Traffitway Area 11 - Snowmohile/ATV
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard
Special Function g - p 09 - Ambulan 17 - F Vehicl ' Most Damaged Area Actlon
02 Tl o e e 18 - Farm Equipment| 01 - Nom 08 - Left Sids 99 - Unknawn 1- Non-Cantact
n 03 - Renta! Truck (Ower10kLbss 21 - Highway/Maintenance 19 - Motorhome u 02 - Center Front 09 . Left Front 2+ Non-Collision
04 - Bus - Schaol tPublic or Private) 12 - Military 20 - Golf Cart I 1 A 03 - Right Front 10 - Top and Windows 3 - Suiking
05 - Bus - Translt 13 - Police 21 - Train ; mpact Ared g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Othet (Explain in Narratived 05 - Right Rear 12 - Load/Traller 5« Strikina/Struck
07 - Bus - Shuttle 15 - Cther Government ' 06 - Rear Center 13 - Totalcan Areas 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 1 07 - Left Rear 14 - Other
Pre-Crash Actlons |
Motorist Non-Matorist

o] 4]

02 - Backing

01 - Straight Ahead

03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - leaving Traffic Lane

13 - Negotiating a Gurve
14 - Other Motorist Actlon *

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

21 - Other Non-Mctorlst Action

99 - Unknown .

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

10 - Parked
11 - Stowling or Stopped in Traffic
12 - Driverless

17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehlcle
20 - Standing

|
1
|

Contributing Circumstances Vehicle Defects
Primary Motorist Non-Maotarist 01 - Turn Signals
01 - Nong 11 - Improper Backing ) 22 - None ED 02 - Head Lamps
u {02 - Failure to Yield 12 - Improper Start From Parked Fosltlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hllegally : 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Ilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (©ark Clothing} 07 - Worn or Slick tires
ED 07 - [mpreper Turn 17 - Fallure to Contra! 'I 28 - Inattentive DB - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction i 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/AGDA | 19 - Operating Defective Equipment | /SignalgfOfficer 10 - Disabled From Priot Accident
10 - Impraper Lane Changz 20 - Load Shifting/Falling/Spilling 1 30 - Wrong Side of the Roag 11 - Other Defects
[Passing/0ff Road 21 - Other Improper Action ! 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events

TeLel T LT T 0 T

First Most
Harmful Harmful
Event Event

99 - Unknown

14 - Pedestrian

15 - Pedalcycle

1é - Rallway Vehicle (Train,Engine
17 - Animal - Farm

18 - Animal - Qeer

19 - Animal - Other

20 - Metor Vehicle In Transport

21 - Parked Motor Vehicle

23 « Struck by Falllng, Shifting Cargo
or Anything Set in Motion by a
Matar Vehicle

24 - (Other Movable Chject

0% - Overturn/Rollover
02 - Fire/Explosion
03 - Immerslon |

04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Collision With Flxed Object

25 - Impact Attefluaturftrash Cushign
26 - Bridge Overhead Structure
22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

28 - Bridge Parapet
29 - Bridge Rail

30 -« Guardrall Face
31 - Guardrall End
32 - Portable Baﬁrler

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

10 - Cross Median
11 - Cross Center Line

Opposits Direction of Travel

12 - Downhill Runaway
13 - Other Non-Callision

L
1

©7 - Rallroad Crossbucks
08 - Railroad Flashers
09 - Railroad Gates

Unit Speed Posted Speed Traffic Control
|—|—| 01 - No Controls
i 02 - Stop Sign
B151 1 (1315 O14] 63 Viea sian
04 - Traffic Signal
Stated
Estimated 05 - Traffic Flashers
06 - Schoal Zone

10 - Construction Barricade
11 - Persen (Flagger, Officer)
12 - Pavement Markings

33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
34 - Mecian Guardrall Barrler or Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Gther Barrier 43 - Curb Equipment
37 - Trafflc Sfgn Post 445 - Ditch 51 - Wall, Bullding, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crasswalk Lines From 1- North 5- Northeast 9 - Unknown
14 - Walk/Don't Walk 2- South 6+ Northwest
15 - Qther 3. East 7 - Southeast
16 - Net Reported 4 - West 8 - Southwest
Page 2 of §
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Unit

Local Report Number

s | 1710199815123 1 ) [ ] 1|
Unit Number | Owner Name: Last, Fiest, Middle  { [ Same As Driver) Owner Phore Number - inc. area code  { [8] Same As Driver) |Damage Scale Damaged Area
: F)
[012] |Hall, craig (513) 502-1711 ot
Owner Addresss Clty, State, Zi| [E Same As Drivey; 0z
&, ,Zp o ) 1- None 09 03
89 Junefield Avenue Cincinnati Chio 45218 oy
LP State  |License Plate Number Vehicle Jdentification Number # Oceupants | 2 - Minor
. 08 | 10 | 04
C1H] EQU3838 EEMIE 225 I7)BIEIF1219) 513131 1992 {5 runctonn
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color ’
2191213 Ford Expedition Gray 4- Disabling | 07 . 05
Procf of Insurance Company Policy Number | Towéd By
Insurance . 9 - Unknown
Shown Motorist Mutual 49000645074902A Rear
Carrier Name, Address, Clty, Stale, Zip ! Carrier Phone- Include area code
us bot Vehicle Welght GYWR/GCWR Cargo Body Type | Trafficway Description
1. gLess Than of Equal to 10k Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole Y P
2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not D_lv!ded
HM Placand [D No. 4 " - B 6+ 5 Inc Dri - Flat Bed 14 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs. 03 us {16+ Seats, Inc Driver) 11 at Be N .
d - 04 - Vehicle Towing Anathsr Vekicle 12 - Dump 3 - Two-Way, Divided, Unpratected{Painted or Grass >4 Ft) Median
II l | [ I 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
I Hazardous Material 06 - Intermadal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
umber 08 - Grain, Chips, Gravel 9% . Other/Unknown | I HIt/Skip Unit
Ron-Motorist Lacation Prior to Impact Type of Use Unit Type :
01 . [ntersection - Marked Crosswa'k Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k |bs  Bus/Van/Lime (3 or More Including Driver)
D] 02 - [ntersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 6+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persgnal 99 - Uﬂkﬂ‘_’“‘m 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commerela) | orHIL/Skip 04 - Full Size 16 - Truck/Tracter (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Dauble 25 . BicyctelPedacyclist’ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MedianGrossing Istand 08 - van | 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Non-Teafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehlcle | Mast Damaged Area Action
02 « Taxi 10 - Fire 18 - Farm Equipment 01 - None 68 - Left Slde 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lk 11 - Highway/Maintenance 19 - Motorhome i EE 02 - Cmrtler Front 09 - Left Frolt 2 - Nan-Callision
04 - Bus - School (Putticor Privatsy 12 - Military 20 - Golf Cart ! Impact Area 03 - Right Frent 10 » Top and Windows 3« Striking
05 - Bus - Transit 13 - Police 21 « Train pa 04 - Right Side 11 - Undercarriage 4- Str_ur."k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative) 05-- Right Rear 12 - Load/Tealler 5 - Striking/Struck
07 - Bus - Shuttls 15 - Other Government i 06 - Rear Center 13 - TataltAll Areas) 9 = Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
EE d1 - Straight Ahead ©7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action

02 - Backing
9% - Unknown

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

08 - Entering Traffic Lane
€9 - Leaving Trafilc Lane
10 - Parked

11 - Stowing or Stopped in

14 - Other Moterist Action 16 - Walking, Running, Jogging, Playing, Cycling
17 - Working
18 - Pushing Vehicle

Traffic 19 - Appreaching or Leaving Vehicle

05 - Exteeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

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

17 - Fallure to Control |

18 - Vision Gbstruction '

!
|

26 - Failure to Yleld Right of Way
27 - Net Visible (Dark Clothing)
28 - Inatientive

29 - Fallure to Obey Traffic Signs

06 - Making Left Turn 12 - Drlverless | 20 - Standing
1
Contributing Circumstances ¢ Vehicle Defects

Primary Motorist H Non-Motorist 01 - Turn Signals
01 - None 11 - Impreper Backing | 22 « None 02 - He'ad‘ Lamps
02 - Fallure to Yieid 12 - Trapraper Start From Parked Position 23 - Impropet Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally [ 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying andycr illegally in Roadway 05 - Steering

0& - Tire Blowout

07 - Warn or Slick tives

08 - Trailer Equipment Defective
09 - Motor Trouble

T[] T T T T T

01 - Overturn/Rallover
G2 - Flte/Explesicn

10 - Cross Medlan
11 - Cross Center Line

06 - Eguipment Failure
(Blown Tire, Brake Fallure, etck

03 - Immersion * 07 - Separation of Units

99 - Unknown 99 - Followed Tan Closely/AGDA 19 - Operating Defective Equipment ISignals/Officer 10 - Disabled From Prior Accident
10 - Improger Lane Change 20 - Load Shifting/Falling/Spilling | 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action | 31 - Other Non-Mctorist Action
Sequence of Events -Colllsion Eve

Opposite Direction of Trave!

First Maost 99 - Uninown 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhill Runaway
Harmful Harmful e 05 « Cargo/Ecuipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislon
Event Event ‘1
Collision With Fixed Object
25 - Impact Atteriuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medtan Guardrall Bartier or Suppart 49 - Firs Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 « Medlan Concrete Barrier 42 - Gulvert 50 - Werk Zene Maintenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 26 - Madlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Metion by a 29 - Bridge Rall | 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 435 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrai} End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Bar}ier 40 - Utility Pole 47 « Mailbox
Unit Speed Pasted Speed Traific Control . Unlt Dlrection
01 - Ne Centrols 07 - Railroad crossbuc!‘s 13 - Crosswalk Lines From 1= North 5. Northeast 9 - Unknown
5 315 I 0| 4 | 02 - Stop Sign 08 - Railroad Flashers 14 - WalkDon't Walk . Z- Seuth  &- Northwest
I I I 03 - Yicld Sign 09 - Rallroad Gates 15 - Dther 3- East  7- Southeast
O Stated 04 - Trafflc Slgnal 10 - Constructlcn Barricade 16 - Not Reported 4 - West B - Socuthwest
Estimated 05 - Jraffic Flashers 11 - Person {Flagger, Officer)
3 056 - School Zone 12 - Pavement Markings Page 3 of §

H5Y8304 OHLU (Rev 01/12)




Motarist/Non-Motorist

= g2 Motorist / Non IVIotorlsrc/ Occupant

L}I'T OIOIB 5|1|3| L1 111 I

O Motorcycle
Helmet 1

Unit Number |Name: Lasi, Flrst, Middle - Date of Birth Age Gender -
1911 |Courtney, Kevin James 1916131911981 35 [] 2"
Address, City, 'ate,ZIp - . Contact Phone- include area code :

28010 Comal Karst Drive Spring Texas77386 (312) 550-2569

Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used 'l por Compliant | S2ating Posltion |Alr Bag Usage |Ejection |Trapped

BRI

[OL State Operator License Number

191 2] Hall

Cra:Lg

1913121211191515]

0L Class o M..;c‘ Conditicn : A!fahounmg Suspected | Alcohol Test Status .Alc?hol Test Type | Alcoho! Test value Drog Test Status Drlilg Test Type
[T[X]|  ossseo il B oo ([
.Uffenseﬁlarged { ELo:aI Code) ) Offense Descjrtption — Cltatlon Number. Hands-Free - Criver Distracted By.
313.03C-1 Red Light Violation 232108 | TS )
Unlt Numiber |Name: Last, First, Middle " ’ : T - Date of Bifth T |Age Gender

F - Female

o [R5

Male

Address, Cll]r, State Zip

Contact Fhone— Inelude amea eode

" Motorist/Non-Motorist

Qccupant

89 Junefield.Avenue Cincinnati Ohic 45218 (513) 502-1711
Injuries’ | Injured Taken By |EMS Agency - Medlcal Facility Injuted Taken To " |Safety Equipment Used DOT Compliant | Stating Positlon | Alr Bag Usage |Eectlon [Trapped -
; O Motarcycle : 3
E 4 Helm:?: 1 1 {1 1
OL Stats | Operator Licanse Number OL Class 'N‘;' MJC- Conditlon * | Alcohol/Drug Suspected |Alcohol Test Status' [ Alcoho! Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
lota]| w7 o e [1] [2 Lo ([
nd. ' -
o]H]| RU274861 oL 1 1 . - L
Offense Charged | ELoca] Codz) Df-fense Description’ Citation Number - . Hands-Free Driver Distracted By
" O Deyice
Used
. Injurles . © |mjuredTaedgy . .| safely Equmentused - _' _ 99 - Unknown Safety Equipment Non Motn;ls't' . B E N
1- No Injury] None Repomd 1- NotTransported] - ° |- -MotaFist R T S T.r T R . :
V- g " . o s 09" Used . + I
2 - Possible ' 1. Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restratnt System-Forward Facing I: . ﬁ'z;::mlﬁsed‘ ig i:;:,;?:;a Cloth 8,
3. Nen-Incapatitating - 2- ENS - f . 02 - Shoulder Belt Only Used -» 1. ‘06 - Child Restraint System, Rear Faclng " 11 - Protective Pads Used 14 - Qther-
&= [nca.pa:lla.ting T 3= Police . ' 032 Lap Belt Only Used * - D7.- BogsterSéat - .. . I - AElogus Kness, Etzd © ULk d ;
;5 - Fatal. "o | 4-Other * 'l 0&- Shoulder and Lap Belt Uséd -08 - Helmet Used. e N T T
- '!_. . 9= Unknown N . RN N et Lo L s
seaunanslunn e " : R B L. 2T "l arBagusage™ -, L
01- > Front- Left Side (Mmrtytlu Drivm 07 Thlrd LeftSlde tlletorcycle Slde Car) - ", 12-- Passenger in-Unenclosed Cargo Area . = s 1= Not Deployed
OZ Front - ‘Middle ", , '~ R . o8- Thil'd Middle i s ol 13 - Trailing Unit ° . R _2- Deployed Front ,- - "%
03 - Front - Right Slde N .09 = Third = ‘Right Side - LI 14 Riding on Yehicle Exr.eriormon-rramnq umu .1 3- Deployed Side  + P
. 04 -'Second - Left Side tMoturcy:lePasungm . 10 - Sleeper Section of Cab (Truekd <> | - . .15 - Non:Motorist v - - " .| 4- Deployed Both FrnnUSlde -
. 05 - Second - Middle" ' .11 -;Passenger in Other Enclased Cargo Area © . 16 Other- * " T | 5+ Not Applicable .
. 06 - Second - Right Side. " {Mon-Trailing Unit Such as & Bis, pldwpwm- S =, 9% Unknown, - * "ot -« 7. | 2- Deployment Unkrigwn - -
Ejection " "+ - | Trepped | OperatorLicensa Class .~ 'Condtion 1 .. "t oo D0 U r T L -] Aleoholrig Suspected " :
, 1-'NEr.Eiemd_ .| -1- NotTrapped _ o [P 1-.ClassA T 1- ApparenﬂyNnrmal L ". ' . S=- Fell Asteep, Fainted, Fatigued. | 1- None®™ .- - v
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- 3- Partlally Ejected | | - Mechanical Means 3= classc -k 3 Emotlonal (Depressed Angry, Dlsturhed)' . Medications, Drugs Alcuhol -3 - Yes- HBD- Not lmpalred
4 Nor.Appllcabie 37 Extricated by ~ 4 Regular Class (Ohlo I "0*3 - - Illness T e . : '7 Other - s ot 4 Yes- Drugs Suspectad’ . - °
: . Nen-Mechanlcal Means' .| 5-'8C/Moped Qaly . L i T A S B o . | -5 - Yes- Aleohol arnd DrugsSl.sspzcted
Alcohquestsgahls-'- ol . | Mteoho! Test Type *| Drug TestStams -+ “0 4 D - T DrugTestType | DriverDistracted By - PR
1= None Glven' - e | e None 1-MengGiven ..o T e 1 onE 1- Ko Distraction Repuned s Olher Inside the\lehll:la ’
T2-TestRefused | -+ T T - " 2- Blood. - 2~ Test Refused . .+ ” ! = 2- Bloed 2 - Phone - ’Extemal Distractien | -~
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4'= Test Glvén, Results Knewn 47 Breath 4 - Test Glven, Results Known 4 Ot.her 4 - Electronic Communlcation Device. . ‘ . '
" 5=, Test Glven, Results Unknown._ L. -5 Other® * 5 - Test Given, Results l.rnknuvm ' . 5- Other Electronlc Devlee " ;- .+ * ° = e
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