OHIO
Traffl c C raSh Re 0 rt Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1- Selved
Local Information | 1 | 7 | OI 0 | 8 l 6| 3 l OI RN E 2 - Injury- 2 - Unsalved
) . . - — - 3-PDO .
I. Photos Taken " |CIPDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | unitin errer
mon-2 OoHae | St Property . Units 98 - Animal
Reportable 0,2 199 - Unknewn
DloH-3.00ter | Dollar Ameunt |0|0|9|0|1| Fairfield Police Department LA wknewm
County * MW City * City, Village, Township * ' T Crash Date * Time of Crash Day of Week
A Village * . i 2011015 .
1212] | cwwnship « Fairfield 10121911)2)01 1) 712111 915} LY .E1D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude ) Longitude Latitude Longitude
° ! “ 0 ! “ 3 71002 8,4,15¢6 3,75
A A O I I Y (O I P T O Y I | 2121131 I9I 11 I I ] II ] I 1) I ] I
Readway Divislon Divided Lane Dlrection of Travel Number of Thru Lanes | Road Types or. Milepost2 = - E " - - a
O Divided N- Northbound E - Eastbound + AL- Alley CR=- Circle, ", HE- _Helght‘si MP - MIIepnst PL.- Place, sr Street WAL Way
M Undivided S- Southbound W= Westbound I 4] I 2] AV- Avente - CT. = Court HW-Highway PK- Parkway RD-‘Road ° "TE~- Terrace - - .
"BL- Boulevard' ' DR- Drive ' LA~ Lanre PI"- Plke  ° SQ- Square .TL- Th_ail PR
’ I-.oc'a'uon Laocation Route'Number | Loc Prefix Location Road Name | : =1 [ oeatiori Route Types v o ' : s e -
Route 11217 E-“; Road IR - Interstate Route {inc. lurnplke] CR- Numbered County Route
Type ! | | | | | | 4 Type 2 US- US Route TR Numbered Tmunship Route
w PLEASANT - SR~ State Route .
Distance From EeferegeM“es Dir. Fmr; Is!_ef - Refe{ence' e Route Number |Ref PII‘III; Reference Name (Road, Milepost, House #) ma Reference
aantd . Laal'd
100 M Feet EW Rout:1 EW Roadz
0 Yards et L1 1 1 1| CALUMET Type
N . - - ~ ~ - -1
Refersnce Paint Usad Crash Location ' . . Location of First Harmful Event .
= mlcle_ a[nnmmsz_“nn‘ 01 - Notan Im.ersectlcn 06 - :Five-palnt, of more I 11 - Railway Grage Crossing, Intersaction ' 1- OnReadway  5- OnGore
2- Mils Post u 02 - Four-way [ntersection 07 - On Ramp ; 12 = Shared:Use Path or Tralls Related 2 = On Sheulder & - Qutside Trafflcway
3. House Number ~ 03 - T-Intersection 08 - Off Ramp I 99 - Unknown . ’ 3 - InMedizn 9 - Unknewn
04 - Y-Intersection 09 - Crossover | 4 - On Reoadside
05 - Trafilc Girele/Roundabout 10 - Driveway/Alley Access | .
Road Contour Road Conditions o Birt oil S Rut. Hofes B y .
D1 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Hofes, Bumps, Uneven Pavement'
1 1- 5‘““—‘:‘ '=°"ed' 4- Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
—§' gumrI}I'etheIIJIa' e 9~ Unknown 03 - Snew 07 - Slish 99.- Unkaown
. = - - "
. . 04 - fee I:IS‘ D.ebri.'! * Secondary Condition Only
Manner of Crash Gollislonimpact R T Weather D h :
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposita 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Maotor Vehicles 3 - Head-On 6« Angle Directlon 2 - Cloudy 5 - Sleet, Hall B - Blewing Sand, Sail, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smey, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Ligkt Conditions ) Schaol Bus Retated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- DayIIght 5 - .Dark - Roadway Not L_Ighted 5 = Unknown O Schoel 0 Ves, Sthoel Bus
Zz - Blg;llgep, Bituminous, S}gne 2- Dgy«.ir‘n 6- E?rl_t- Unknown Readway Lighting Zone * Dlrectly Involved
Asphalt 5 - Dirt 3- DU 7 - Glare* Related | O v
i 3 es; Schoel Bus
3 - Erl:ldBIchc 6 - Other 4 - Dark - Lighted Roadway 8 - Other # Secondary Condition Gl Ind‘rer.tly rvelved

Type of Wark Zone

[ Workers Present

OO0 Work : 1 - Lane Closure I
Zone D1 Law Enforcement Present 2 o Lane Shift/Crossover 5 - Gther
Related o 3 = Work on Shoulder or Median

O Law Enforcement Present
{Vehicle Only)

Narrative . ) .

Oon 02/01/2017 at about 9:05 PM unit 1 was
‘traveling northbound on Pleasant Ave at
approximately 20 mph and when at Calumet Way
failed to stop within the assured clear
distance ahead and collided with

unit 2 which was also northbound and was
stopped in traffic at Calumet Way. Brake
lights on unit 2 were inspected and were
working properly. :

Unit #1 Driver was additionally charged. with:
OVI 333.01 AlA

4 - Intermittent or Moving Work

Lecatlon of Crash In Work Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
'3 - Transition Area

4 - -Activity Area
§ ~ Termination Area

4

Writa an *N":on the
compass diagram ta
indicate the direction
of north.

SEE CH-2

O Supplement Carrection or Additlon to

Report Taken By'
an Exlsting Report Sent to 0DPS) '

I Police Agenty

‘A Motorist

‘HSY7001 OH (Rev 01112

Date Crash Reported Time Crash Reparted Dispateh Time ' I Arival Time Time Cleared Other Investigation Time | Total Minutes
) | ! .
1°121012421017) (1211101 8) 12111119 [211]1]6] 121115]3] 14101 § | L7171 |
(_)fﬂcer's Name * DfTIcer's Badge Number Checked By
P.O. M. KELLUM 143 % G page | ot



"“\/omo
/-/ Fhax

Unit

Local Repert Numbar

mmmm

[11710101816)3101 |1 1 11 1]

1- LessThanor

HM Placard ID Ho.

2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

Equal to 10k Lhs.

o]

L1111
M Class )

I_I Number

Released

Hazardous Materlal

05 - Lagging

06 - Intermodal Contalner Chassls
07 - Cargo Van/Enclosed Box
08 - Graln, Chips, Gravel

€1 - No Carge BndyTypefNotApplicable 09 - Pole
02 - Bug/Van (9-155eats, Inc Driver)
Q3 - Bus {16+ Seabs, Inc.Driver}

04 - Vehlcle Towing Another Vehicle

1¢ - Carga Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter
15 - Garbage/Refuse
99 = OtherfUnknewn

Unit Number Mer Name: Last, First, Mlddle { Same_As Driver) Owrer Phone Number - Inc. area code (i Same As Driver) |Damage Scale | Damaged Area
1911] |Gerosan, cameron (513) 952-0830 Ao
Owmer Address: City, State, Zip  { [ Same As Driver): i ¥ R
. 1- None 09 03
10405 ZOCALO DR. . CINCINNATI, OHIO, 45251
[Poae | License Plals Number WVehicle ldentification Number # Occupants | 2 - Minor
08 04
IO;HI GVVv8075 |2 T]llB |B|0|2||E|4|T]C|l|15|_6[7|5|7] |0|1| 5 - Functiong]
Vehicle Year Vehicle Make Vehicle Model t Vehicle Color
L1212]6] TOYOTA - COROLLA ) TAN 4- Disabling | 07 s
Proof of Insurance Company Pollcy Number Towed By
Insurance f 9- Unknewn
Shown PROGRESSIVE 910508955 MARCELLS e
Carrier Name, Address, City, State, Zip . Carrler thne- include area code
1
Us BoT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

1- Twe-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected{Painted or Grass >2 Ft) Median
4 - Twe-Way, Divided, Positive Meadian Barrler
5« One-Way Trafficway

" I Hit/ Skip Unit

Non:Motorist Location Prlor to Impact

D] 01 - Intersection - Marked Crosswalk

02 - Intersection - No Cresswalk
03 - Intersectlon = Other

04 - Midblock - Marked Crosswalk
05 - Travél Lane - Gther Location
Q& - Blcycle Lane

07 - Shoulder/Roadside

08'- Sldewalk

09 - Median/Crossing Island
10 - Driveway Access

11 - Shared-Use Path orTrail
12 - Non-jrafficway Area
99’ Cther/Unknown

Unit Type
Type of Use Passenger Vehicles {less than 9 passengers)
n 01 - Sub-Compact
02 - Compact
1 - Personal 99 = Unknown 03 - MId Size
2- Commercizt | o HIt/SKie 04 - Full Sizé
3 - Government €5 - Minivan’
06 - Spert Utlllty Véhicle
07 - Pickup | i
) ¢8 - Van !
[ In Emergency 09 - Motorcycle
Response 10 - Moturlzed Bicytle
11- Snawmohil!.'ATV
12 - Other Passenger Vehiele

Med/Heavy Trucks or Combo Units > 10k |bs
13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Traller
16 - TruckfTractor (Bobtail) ~
17 - Tractov/SemiTraller
18 - Tractor/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

[ Has HM Placard

Bus/Van/LImo (9 or Mere In¢luding Driver)
21 - Bug/Van (s-15 Seats, Inc Driver)

22 = Bus {16+ Seats, Inc Driver)
Non-Moterist

23 - Anlmal with Rider

24 - Anlmal with Buagy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrians kater

27 - Other Nen-Motorist

Speclal Function g3 - None
02 - Taxl

n 03 - Rental Truck (Over 10k Lbs)
04 - Bus - School (Publie er Privats)
05 - Bus - Translt

06 - Bus- Charter
€7 - Bus - Shuttle
08 - Bus - Othar

09 - Ambulance 17 - Farm Vehlcle

10 - Fire 18 - Farm Equipment

11 - Highway/Maintenance 19 - Motorhome

12 - Milltary 28 - Golf Cart !

13 - Police 21 - Traln

14 - Public Utillty 22 - Qther (Explain In Nareative)

15 - Other Goverament
16 - Construction Equip.

Most Damaged Area

Impact Area

o2

01 - Nene

02 < Center Front
03 - Right Frént
04 - Right Side
Q5 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Side

09 = Left Front

10 - Top and Windows
11 - Undercarriags
12 » Load/Traller”

13 - Totaleall Areas)

14 - Other

99 - Unknown

Action
1- Non-Gontact
2 - Non-Collision
3 - Striking
4 - Struck
5 - Striking/Struck
9= Unknown

Pre-érash Actlons

99 - Unknown

Motorist

@1 - Straight Ahead
02 - Backing

03 = Changing Lanes
04 - Overtaking/Passing
a5 - Maklng Right Turm
0& - Making Left Turn

07 = Making U<Turn

08 - Entering Traffic Lare

09 - Leaving Traffic Lane

18 - Parked

11 - Sléwing or Stopped in Traffic
12 - Driverless

|
13 - Negotiating a Curve
14 - Other Motorist Action

Non-Motorist
15 - Entering or Crossing Specified Lozation
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 = Pushing Vehicle
19 - Appraaching or Leaving Vehicle

21 - Other Non-Motarist Action

Contributing Circumstances

Primary Matorist

01 - None
- 02 - Fallure to Yleld

03 - Ran Red Light

04 - Ran Stop Sign
Secondaty 05 - Exceaded Speed Limit

06 - Unsafe Speed

ED 08 - Left of Center

07 » Improper Turn

09 - Fallowed Too Closely/ACDA

11 - Improper Backing

12 - Impropsr Start From Parked Position

13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negllgent Manner

15 - Swerving to Avold {Eue to External Cenditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Contrel
18 - Vislon Obstruction

20 - Standing
Vehicle Defacts
HNon-Motarist D] a1 - Tura Signals
22 - None 02 - Head Lamps
23 - Improper Crossing - 03 - Tail Lamps
24 - Darting 04 - Brakes
25 - Lylng andfor 1ltegally in Roadway 05 - Steering

26 - Failure to Yield Right of Way
27 - Not Vislble {Dark Clothing)
28 - Inattentlve

29 - Fallure to Obey Trafilc Signs

06 - Tire Blowout

a7 - Worn or Slick tires

08 - Traller Equlpment Defective
09 - Motor Trouble

10 - Disabled From Pricr Aceldent

99 - Unknown 19 - Qperating Defective Equipment i J5ignals/Offlcer
16 - Improper Lane Change 20 - Load Shifting/Falling/Spltling ! 3D - Wrong Side of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action , 31 - Other Non-Moterist Actlon
Sequence of Events Nun-Collision Events
01 - OverturryRollover 0& - Equipment Fallure 10 - Cross Medlan
| l OI | | I I | I I I I | | I l | I 02 - Flre.rExplaslun (Blown Tire, Brake Fallure, etc} 11 - Cross Genter Line
03 - I 07 - Separation of Units Opposite Dlrection of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - VrRknawn 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 12 - Other Non-Collislon
Event Event !
. LCaltiston With Fixed Object
Loflision with Person, Vehicle or Gblect Not Fired 25 - Impact Atterluator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Gverhead Structure 34 - Median Guardrall Barrer or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 = Medlan Concrete Barrier 42 - Culvert 50¢ - Work Zone Maintenance
16 - Rallway Vehitle (Train,Enginet 23 - Struek by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Antmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 = Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardral) End 39 - Ligh¥/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrler 40 - Utillty Pole 47 - Mailbox
Unlt Speed Posted Speed Traffic Control Unit Direction
01 - No Controls - Railroad Grossbucks 132 - Crosswalk Lines Erom To 1- North 5= Northeast ¢ - Unknown
210 315 I 1| 2| 02 - Stop Sign 08 - Railroad Flashers - Walk/Daon't Walk E 2- South 6 - Nerthwest
I I I I I I I 03 - Yleld Slan 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated T 04 - Trafflc Signal 10 - Construction Barricade 16 = Not Reporied 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - School Zone 12 - Pavernznt Markings Page Z of S

HSY8304 QH1U (Rev D1/12)



Leocal Report Number

[ OHIO H
L‘I’:;% Unlt |l]7|0|0|8,16[3|0] I I

DAL TIN « KEMYICE - FRTzCTion

1
|
i
Unit Number | Owner Name: Last, First, Micdle  { [JSame As Driver) | Owner Phone Number - inc. area cade (E Same As Driver} |Damage Scale | Damaged Area
! Front
1012] |CLINE, saraH, B. l (513) 828-9897
Cwner Address: Clty, State, Zip [ L Same As Driver) i . 02
N ! 1- Nene 09 03
261 PARKWAY AVE., CINCINNATI, OHIO, 45216 ' |
LP State  |Llcense Plate Number . Vehitle Identification Number # Occupants | 2= Minor
08 I 10 I 04
[C1H) GUH2304 ENREICSIZ518I M7 7181881 1902 | s+ Functonar .
Vehicle Year Vehlcle Make Vehicte Model Vehicle Color .
[219]0] 8] KIn i RONDO GREY 4- Disabling [ O7 o6 C 05
‘ - IPraof of Insurance Company- Policy Number ! Towed By :
@ [nsurance P .
Shawn PROGRESSIVE 40867718 #- Unkazwn ,
Carrier Name, Address, City, State, ZIp Carrier Phone- Includs area code
us oot Vehicie Weisht GYWR/GCWR Cargo Bedy Type ) ' i -
: ght GVWR/ 01 - No Carge Body Type/Not Applicable 09 - Pole Trafflcway Description
1- Less Than or Equal to 10k Lbs. . 1 - Two-Way, Not Divided
1] 2- 10,001 1 26,000 Lbs 1] 02 - Bus/van (3-15 Seats, In¢ Driver) 10 - Cargo Tank e
HM Placard ID No. - " 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-way, Not Divided, Continuous Left Tuen Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Tawinﬁ Another Vehicle 17 - Bump 3 » Two-Way, Divided, Unprotected(Painted or Grass >4 Fr} Median
I [ l [ I 05 - Logging d 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
w——" Hazzrdous Material 06 - Intermodal Centalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
.N b:s"' a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse T ™
I I umber . 08 - Grain, Chips, Gravel 99 - Other/Unknown LI HIt/ Skip Unit
Non=Motorist Locatien Prior to Impact Type of Use Unit Type - .
01 - Intersectlon - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo-Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk EE 01 - Sub-Campact 13 - $Single Unit Truck er Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Slngle Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Singfe Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commereial | oF HIL/Skip o4 - Full Size 16 - Truck/Tractor (Bobtail 23 - Animal with Rider
06 - Bicycle-Lane 3 - Government 03-- Minivan _ 17 = Tracter/Semi-Trailer 24 - Animal with Bugsy, Wagon, Surrey
07 - Shoutder/Roadside = 06 - Spert Uility Vehlele 18 - Tratter/Doublé 25 - Elr.yclelPeda:ycrist: !
08 - Sidewalk 07 - Pickup 1% - TractorTrigles 26 - Pedestrlan/Skater
09 - Median/Crossing Island . 08 - Van , 20 - Other Med/Heavy Vehicle 27 - Gther Non-Motorlst
10 - Driveway Aceess u] In Emergency |- 0% - Moetorcycle
11 - Shared-Use Path or Trail Response 10 - Metorized Bleycle - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV i
99 - Other/Unknown 12 - Other PassengerVehicl_e D Has H M Pl_acard
Special Functlon g1 - Nane ) 09 - Ambulance 17 - Farm Vehicle Most Damaged Arca ' ' Actlon
07 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08B - Left Side 99 - Unkntam 1- Not-Contact
03 - Rental Truck Owriokibs 11 - Highway/Maintenance: 19 - Matorhome EE 02 . Genter Front 09 - Left Front 2 - Non-Callision
04 - Bus- Sehsol tPubllc or Privat 12 - Military 26 - Golf Cart ' S— 03 - Right Frent 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Pollce 21 - Traln mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publiic Utility 22 - Other tExplaid In Narrative) 05 - Right Rear 32 - Load/Trallee 5 - Striking/Steuck
07 - Bus - Shutile 15 - Other Government 06 - Rear Center 13 - TotaltAll Areasy 9 - Urknewn
08 - Bus- Other. 16 - Construction Equlp. . ) - 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Motarlst
01.- Stratght Ahead 07 - Making U-Turn 13 - Negotiating 2 Curve 15 - Entesing or Crossing Specified Location 21 - Other Non-Meéterist Action
02 - Backing 08 - EnterIng Trafilc Lane 14 - Other Motorist Actien 16 - Walking, Running, Jegging, Playlng; Cycling
99 - Unknawn 03 = Changing Lanes 09 - Leaving Traffic Lans i 17 - Working
04 - Gvertaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approathing or Leaving Vehicle
06 .- Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting Cireumstances ' - { Vehlele Defects
Primary Motorist ' Non-Motorist 02 - Turn Siagnals
01 - None 11 - Improper Backing - 22 - None 02 = Head Lamps
. 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing g 03 - Tall Lamps
03 - Ran Red Light 13 - Siopped or Parked Illegally ! 24 - Datting’ 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manrier 25 - Lying and/er lllegally in Readway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditians) 26 - Fallufe to Yield Right of Way 06 - Tire Blowout
96 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing)- 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - lnattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstructicn 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble .
9 - Followed Tao CloselyfAGDA 19 - Gperating Defective Equipment /Signaly0tficer 10 - Disabled From Prior Accident
10 - Improper Lane Chanoe 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Otf Read 21 - Gther Improper Action ' 31 - Other Non-Motorist Action
Sequence of Events " Hon-Colllsion Events
1 2 a 4 5 [ 01 - Overturn/Reltover 0é& - Eguipment Fallure 10 = Cross Medlan
I 2 | GI l | | | | l I I ] | | I | I 02 - Fire/Explosion (Blown Tire, Beake Failure, et} 1] - Cross Center Line
03 - Immersion | 07 - Separation of Units Oppaosite Divection of Trave)
First Most 99 - Unknown 04 - Jackknlfe 08 - Ran Off Road Rlght 12 - Downhill Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event b Event T
Lollision With Fixed Object
25 - [mpact AmﬁuainrJCrash Cushion 33 - Median Cable Barrier 41 = Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barriar or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier ¢r Abutment 35 « Median Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Train,Engine) 23 « Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Meotion by a 29 « Bridge Rall | 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Desr Motor Vehicle 30 - Guardrall Face - 38 - Qverhead Slgn Post 45 - Embankment 52 - Othar Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guargrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 49 - LHiljty Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Contral ' i’ ’ " | unitDirection
' 01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  §- Northeast 9 - Unknown
02 - Step Sian 08 - Rallroad Flashers' 14 - Walk/Dan't Walk 2- South &~ Northwest
0 35 1 2
I I I I I Py I l . 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) T
- 06 - School Zone 12 - Pavement Markings Page3 °f5

'RSYB304 OHI1U (Rev 01/12}



Motorist/Non-Motorist

Motorist/Non-Motorist

N GHIO lVl H N -
sy’ , CxraxiT - Local Report Number
w=g2 Motorist / Non-Motorist / Occupant .
- 1y7.0,0 8| EI 3 0] |
: ol I Bl el ] I 111
Unit Number | Name; Last, First, Middle ! Date of Birth Age Gender
, F -+ Female
{0]1] |GROGAN, CAMERON . 101610141211919)5)f 21 - ate
Address, City, State, Zlp 1 Contact Phone- include area code
10405 ZOCALC DR., CINCINNATI, OEIO, 45251 (513) 952-0830
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage | Ejection | Trapped
O Motorcycle
Helmet 1 1 1
OL State  [Qperator License Number OLClass | oy we Condltlon | Alcohol/Drug Suspected |Afcohol Test Status | Alcohol Test Type |Aleohio! Test Value |Drug Test Status | Drug Test Type
Ovand |3
[C]E] TX503983 o | B LT
Offense Charged  ( [ELocal Code} Offense Description Citation Number Hands-Free Driver Distracted By
O Deviee
333.03 A ACDA 231822 Used
Unit Mumber Name: Last, First, Middle Date of Blrth Age Gender
F - Fema'e
[9]2] |KREIDENWEIS, ANTHONY, J. (0181117119183 33 M - Male
Address, Clty, State, Zip Contact Phone- include area code
2145 GRAND TETON CT., FAIRFIELD, OQOHIO, 45014 (513) 344-8341
Injurles | Injured Taken By | EMS Agency Medical Facility In]ured Taken To Safety Equinment Used DOT Compiliant | Seating Position [Alr Bag Usage [Election | Trapped
Muotorcycle
bl Pl
OL State | Operator License Number QL Cfass Ne A Condidon | Alzohel/Drug Suspected | Alcoho! Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
ic
Ovaig |O
1o]H] RX490726 oo | End L1
Cffense Charged  ( Ollocal Code) Offense Description . Citation Number Hands-Free Driver Distracted By
: O bevice
Used
Injuries Injured Taken By" Safety Equipment Used o ‘E 99~ Unknown Safety Equipment ;\Inn-Molorl‘st
1 - NoInjury/ Rone Reperied | 1. Not Transported / Motorlst p - )
i - None-Used 12 - Reflective Gloth
2 - Possible Treated at Scene 0%, None Used - Vehicle Occupant; 05 - Chlld Restraint System-Forward Faclag g: R Hztr:':ets&s:ﬁ 13 - Lleghet?n;,!: eing
3 - Non-Incapacltating 2- EMS 02 - Shoulder Belt Only Used . 06 - Child Restraint System-, Rear Facing A ot )
et L . : 11 - Protective Pads Used 14 < Other
4 - Incapacltating 3- Pollce 03 - Lap Belt Only Used N 07 - Booster Seat {Elkows, Knees, Etc)
5 - Fatal 4+ Other 04 - Shoulder and Lap Belf Used . - 08 - Helmet Used N
9- Unkngwn ' ! M

Seating Posltion

01.- Front - Left Side (Molortycie Driver)

02 - Front - Middle:

03 - Front - Right Side

04 - Second - Left Side Motarcycle Fassenger)
05.- Second - Middle

@6 - Second - Right Sige

07 - Third - Left Side tMotorcycle Side Car)

08 ~. Third - Middle ,

10 - 'Sfeeper

09 + Third --Right Side .

Section of Cab (Trucki

11 - Passenger in Qther Enclosed Cargo Area

:Nen-Tr_atlIng Unit Such as a Bus, Pick-up with Cagl

12 - Passenger_ o Unenclosed Cargo Ared

13 « Tralling Unit.

14 - Riding.on Vehicle Exterinr {Nen-Tralling Unit)

15 = Non-Motorist
16 - Dther
99 . Unknown

Air Bag Usage

1 - Not Deployed

Z - Deployed Front

3- Deployad Side R
4 - Deployed Both Front/Slde

5- Not Applicable

G - Deployment Unknown

Ejection Trapped Opératur License Class Condition Alcohol/Drug éuspected
1- Not Ejected 1- NotTrapped, 1:- Class A 1= Appareatly Normal 5 -. Fell Aslzep, Fainted, Fatiguad 1 -. None. o
2 - Totally Ejected 2 - Extricted by 2+ Class B 2 -+ Physical Impairment . 6 - Under The I!nfluence of 2 = Yes = Alcohol Suspected:
3 - Partially Ejected -Mechanical Means « Glass € 3 Emational {Depressed, Angry, Disturbedy Medications, Drugs, Alcohol, 3 .- Yes - HBD Not [mpairec
4 - Not Applicable 3 = Extricated by 4 - Regular Class (Ohia Is "0 - lliness 7 - Other 4 .- Yes - Drugs Suspected .
Non-Mechanical Means 5+, MC/Moped Dnly 5- ¥es - Alcohol and Drugs Suspected
Alcohol Tést Status Alcohol Test Type Druyg Test Status Drug Test Type Driver Distracted By
1- Nong Given 1- None 1- None Given 1+ Nong 1- No Distraction Reported & - Other Inside the-Vehicle
2 - Test Refused ‘2 - Blood 2 - Test Refused 2- Blood 2 - Phene 7 - External Distraction
3 - Test Given; Contaminated Sample,rUnusable 3- Urlne 3 - Test Given, Conti 1 Sample/U L] 3w Uylne 3 - Texting/E-maillng
4 - Test Givery, Results [Known 4 .. Breath 4+ Test Given, Results Known 4 - Other’ 4 - Electronic Gammunication Device
S - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unkagwn 5 - Other Electronic Device
o H {Navigatlen Device,:Radia, bvD}-
— -
Unit Number [ Name: Last, First, Middie Date of Blrth Age Gender
F - Female
LLl A T I Mo
= | Address, City, State, Zip Contact Phone- include area eode
g
]
o
Injuries | Injured Taken By [EMS Agency Medical Facillly Injured Takes To Safety Equipment Used DOT Compliant | Seating Pesition [ Air Bag Usage [Ejection |Trapped
O Motoreycle
Helmet
Unit Number | Name: Last, Flrst, Middle ' Date of Birth Age Gender
F . Female
| Ll 11 1]]] .
5 Address, City, State, Zip Contact Phone- include area code
4
8
o
Injuries | Infured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Alr Bag Usage | Ejection | Trapped
O Motorcycte
Helmet
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OHIO TRAFFIC CRASH REPORT

"“\l{ OHIO DEPARTMENT OH-2
LL/, OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY | . DATE OF CRASH
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