‘Womo )
_m ra I C raS epo r Local Report Number » Crash Severity Hivskip
1 - Fatal 1-Sclved
Local Information IIIGIOIZI 6]7|5|6| HEEEN 2-Injury 2 - Unsolued
- - - 3-PDO .
M Photos Taken  |CIPDO Under | ElPrivate | RePOring Agency NCIC ¥ | Reparting Agency Name * Number of | Unitinerror
State P Units 98 - Animal
O 0H-2 [T 0H-1P roperly . . .
DIOH-3 Dlother | Bopiar Amsunt 919191911 Fairfield Police Department %13 1] 99 Unknown
County * M City * City, Village, Tuwrlship - Cr’ash Date * Time of Crash Day of Week
0 village * . . 1151015
1919] | o Townstip * Fairfield I I Tt P T e
Degrees / Minutes / Seconds Decimal Degrees
Latituds Longitude Latitude Longitude
0 ! “ 0 ! o 8y4:¢5,0,511;3,°
! - 2 2
N Iy O O O Y B I 13|9||3||3||°|6| g I i A e |
Roadway Divislon Divided Lane Directicn of Travel Number of Thru Lanes | Road Types or Milepost 2 o )
O Divided N- Northbound E- Eastbound « AL~ Alley . LR = Circle HE- Heights  MP - Mifepost  PL.- Place ST - Street WA -Way
B Undivided $ - Southbound W- Westbound I‘O l 4| AV . Avenue CT - Court HW-Highway PK- Parkway RD- Road TE » Terrace
. "BL- Beulevard DR- Drive LA- Lane PL - Pike 5Q - Square TL - Trall h
- " g 1 .’ - .t
Location Lotation Route Number. | Loc Pre::llxs Location Road Name Lecation Route Types . ]
E Route 4 ) E,V\; Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Type? I l I I I X l 4 Type 2 US- US Route TR - Numbered Township Route
P —— . DIXIE SR - Stats Route o
?Ista.n:e From Re!ere]r;ewles Dir Fra: ggf 5 Refarence Reference Route Number | Ref Pr:}lg Reference Name (Road, Milepost, House #) Reference
OFeet | F.,'W Route EW Ruaﬂz
O Yards - Type? I_L_I_.L_.L_l 6347 Type
Refe Point Usad Crash Location ' i ' . Locaticn of First Harmful Event
u renciz. ?nnlersesiﬂnn ] 01 - Notan intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersaction 1- OnRoadway  5- On Gore
E 2. Mile Post 0] 1] o2 - Fourwway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- On Sheulder 6 - Outside Trafficway
3 . House Number 03 - T-lntersection 08 - 0if Ramp 99 - Unknown =1 3. |nMedian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 0t - Dry 05 - Sand, Mud, lDIrt,‘OiI, Gravel 09 - Rut, Holes, Burhps, u neven'Plavement'
1 1- Stralght Level 4 = Curve Grade Primary Secondary D2 - Wet 06 - Water (Standing, Moving) 10 - Other
: ;' gt’:?ﬁee'lade 9 - Unknown m 03 - Snow 07 - Slush 99 - Unknown
- Cu W
04 - Tet 08 - Debris* * Secondary Condition Only
" Manner of Crash Collislon/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Cn 6 - Angle Direction E 2 = Cloudy 5 =~ Sleet, Hall & - Blowing Sand, Sall, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Directlon 2 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 0] School D ‘es, School Bus
2 - Blacktop, Bituminous, Stong 2 - Dawn 6« Dark - Unknown Roadway Lighting Zone Dirécﬂy Involved
: Asphalt 5 . Dirt 3. Dusk 7. Glare* Reaed | g
Yes, School Bus
3. _Brlck.fBrock 6 - Qther 4 - Dark - Lighted Roadway 8 - Other ~ Secondary Conditian Only Indirectly Invelved

Type of Work Zone Locatlon of Crash in Work Zone

-[1 Workers Present

I work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Befare the First Work Zone Warning Sign 4 = Actlvity Area
Zone o ﬁ}?’,ﬁ,’},ﬁ‘iﬁﬁﬁﬁ“‘”‘ Present Z - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Waork on Shoulder or Median 3 - Transition Area

[ Law Enfercement Present
tvehicle Only)

Narrative

ON 4-11-16 AT APPROXIMATELY 3:05 P.M. UNIT 2
WAS TRAVELING SOUTH BOUND IN THE LEFT TURN
LANE ON DIXIE HWY. NEAR 6347. TUNIT 1 WAS ALSO
TRAVELING SOUTH BOUND CON DIXIE HWY. UNIT 1
ATTEMPTED TO CHANGE LANES INTO THE TURN LANE
THAT UNIT 2 HAD ALREADY OCCUPIED CAUSING A
CRASH BETWEEN UNIT 1 AND UNIT 2. B T

Diagram

Write an “N” on the
compass dlagram to
indicate the direction
of narth.

a

SEE

OH-2

Report Taken By I Supplement (Correction or Addition to

M Falice Agency O Motorist an Exlsting Report Sent to ODPS)
Date Crash Reported : | Time Ctash Reported Dispatch Time Atrival Time Time Cleared Qther Investigation Time Total Minutes
|0|4|1I1|2|0|1|6] |1|5|0|5| |1[5|0|7| [L15]10] 8 11]5]5] 3] 123191 [ | |7|5| L1
W ) T Oificer's Badge Number Checked By )
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Unit

Lacal Report Number

|l|6]0|2|6‘[7‘|5|6| Ll 11

49 - Unknown

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

10 -

1z -

Parked

Driverless

09 - Leaving Traffic Lane

11 - Slowing or Stopped in Traffic

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Unit Number  {Owner Name: Last, First, Middle  { LI Same As Driver) Owner Phone Number - Ing, area code O Same As Driver) jDamage Scale  |Pamaged Area
Front
1°12] |SURBER, CcECIL A. (513) 889-1126 El
=G 1 o] 0z
Owner-Ackdress: City, State, Zlp  ( 0 Same As Driver) 1- Nane 0 o
3899 HAMMOND BLVD HAMILTON, OH 45015 gy
TP St: State License Plate Number . Vehicle Igentification Number # Qecupants | 2 - Miner
I E 2 47112 08 A I 10 | 03
19 18] GHT8177 12 c"IK'IA]]."llv'[|‘w"|K| ] |6|3| 15141212 1092 3 - Functlonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color <
2107114 GMC TERRAIN SILVER 4. Disabling | 7 o 05
& Proof of Insurance Company Palicy Number Towed By - ;
I Insurance 9- e
Shown STATE FARM 8577009C1735 9 - Unknown o
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
Us Dot Vehicle Welght GYWR/GCWR Cargo Body Type Trakilcway Description
1- Less Than or Equal to 10k Lbs. | 01 - Ne Carge Body Type/Not Applicable 09 - Pole . .,
2 - 10,001 to 26,000 Lbs 02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided .
HM.Placard 1D No. G 3 | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Tumn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass>4 Ft) Median
] l | I l 05 - Leaging 13 - Concrete Mixer 4 - Two-Way, Divlded, Positive Medlan Barrier
BT Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
KM b:” o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuss -
|| Number ) 08 - Graln, Chips, Gravel 99 - Other/Unknown | EJHit/ Skip Unit
Non:Matarlst Location Prior & Impact Type of Use Unlt Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passsagers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {3 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Cempact 13 - Single Unit Truck of Van 2axle, 6 tives 21 - Bug/Van (9-15 Seats, Ing Drivery
03 - Intersection - Gther - 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus (x6+ Seats, I¢ Driver}
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer Non-Motarist
05 - Travel Lane - Other Location 2 - Gommercial | CFHit/Skip 04 - Fil) Size 16 - Truck/Tractor {(Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3. Government 05-- Minivan 17 = Tractor/Semli-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 « Bicycle/Pedacycllst Y
08’ Sidewalk 07 - Pickup 19 - Tracterfiriples 26 - Pedestrlan/Skater
09 - Median/Crossing [sland 08 - Van 20 « Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle -
12 - Non-Traffieway Area 11 - Snowmoblle/ATY
99 - Othex/Unknown 12 - Dther Passenger Vehicle [ Has HM Placard
Special Function g1 - Wone 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Attion
02 - Taxi 10 - Flre “ 18 - Farm Eguipment 01 - None 08 - Left Side 99 - Unknguwn 1- Non-Gontact
D3 - Rental Truck ver10kibo 11 - Highway/Maintenance 19 - Matorhome u 02 - Center Front 09 - Left Front 2 - Non-Callislon
04 - Bus - Scheol tublic or Privat) 12 - Military 20 - Golf Cart {moact A 03 - Right Frent 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Palice 21 - Traln mpact Area o4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Qther (zxplaln in Nareative =] 05-RightRear 12 Lozd/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government b 06 - Rear Center 13 - TotaltallAreas) 9 - Unknawn
_ 08 = Bus» Other. 16 - Constructlon Equlp. U7 - Left Rear 14 - Gther
Pre-Crash Actions
Motorist Non-Motaorlst
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Moiorist Action 16 - Walking, Running, Jogolng, Flaying, Cycling

Contributing Circumstances

IlIIIIIIIIIIIIIIII

01 - Overturn/Rellaver
02 - FirefExploslon

First Most
Harmful Harmful
Event Event

99 - Unknown

03 - Immarsion
04 - Jackknlfe

05 - Cargo/Equipment Lass or Shift

25 - Impact Attenuatar/Crash Cushion

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

33 - Medfan Cable Barrier

10 - Cross Median
11 - Cross Center Line

Vehicle Defects
Primary Matarist Non-Motarlst ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
n 02 - Failure to Yield 12-- Improper Start From Parked Position 23 - Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due 10 Exiernal Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 ~ Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
L 08 - Left of Center 18 - Vislon Obstruction 29 - Failure ta Ohay Tratfic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Sde of the Road 11 - Other Defects
JPassing/Off Raad ‘21 - Other Improper Action 31 - Other Nen-Motorist Action
$equence of Events Hon-Collisfon Events

Dpposite Direction of Travel

12 - Downhlll Runaway
13 - Other Non-Collislen

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehlicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Brldae Pier or Abutment 35 - Median Concrete Barrler 42 - Gulvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Trair,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 « Medlan Other Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Brldge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anima! - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Dther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fence
20 - Motar Vehitle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1. North 5. Northeast - Unknown
| I | 02 - Stop Sign 08 - Ralfroad Flashers 14 - Walk/Don"t Walk . Z- South 6~ Northwest
l2 I 5 I I [ 5' OI 12 03 - Yiefd Slon 09 - Rallroad Gates 15 - Other ! 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barticade 16 - Net Reperted 4 - West 8- Souﬁwest
@ Estimated D5 - Traffic Flashers 11 - Person (Flagger, Officer) ™ B
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 5
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H'H gHIo U n i't Local Report Nurmioer
or uBue
L,?' SAFETY )

. ccnex-pesenn 2161°12161715160 11 1 1 1]
Unit Number  JOwner Name; Last, First, Middie { ESame As Driver) Owner Phone Number - inc. areacode (O] Same As Drivet) |Damége Scale |PamagedArea
Front
|0]2] |BROWN, WESLEY A. (513) 868-8037 El
Owner-Address: Clty, State, Zip  ( I Same As Driver) 1. Nore - 02 0
716 S 12TH ST. HAMILTON, OH 45011 4
LP State  |Llcense Plate Number Vehicle [dentification Number # Oceupants | 2 - Minor
08 i I 04
|OIH| FFA1984 2 G|3IWIH[5|4=|XIO|P|D|3|4|2!1|0|6| 1911 3. Functioral
Vehicle Year - |vehicle Make Vehicle Model Vehicle Color A,
11121913 OLDSMOBILE CUTLASS RED 4- Disabling | 07 06 05
Proof of Insuranze Company Policy Number Towed By
Insurante 9- Unk
Shewn PROGRESSIVE 58042501 Rear
Carrier Name, Address, Clty, State, Zip i Carrier Phone- include area code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- LessThan or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Am?licable 09 - Pole 1 - Two-Way, Not Divided
. 2. 10,001 to 26,000 Lbs 0] 1| o2 - Busvan(9-15 Seats, Inc Driver) 10 - Cargo Tank 11 2 - Two-Wey, Not Divided, Continuous Left Turn Lane
HM Placard ID No. | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed wo-vvay, Not Llviced,
3 - More Than 26,000 Lbs. 3 - Two-Way, Divided, Unprotectec(Painted or Grass >4 Ft) Medlan’
o i 04 - Yehicle Tawing Another Vehicle 12 - Dump oW JDI d d’P tlve Median Barrl
I 1 1 1 [ 05 - Logging 13 - Concrete Mixer 4 - Two-Way, vﬁe » Positive Mecian Barrler
= - Hazardous Materlal 06 - Intermodal Gontainer Chassls 14 - Auto Transporter 5 - One-Way Trafficway
. HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ ; N i
|| Memeer 08 - Graln, Chips, Gravel 99 » OtherfUnknown | EJHit/Skip Unit

Non-Motorist Location Prior to Impact Type of Use

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Camba Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)

0l - Sub-GCompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Inc Drives)
03 - lntersection - Other 02 - Compact 14 - Single Unit Truck: 3+ axles 22 - Bus 06+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - $ingle Unit Truck f Trailer Non-Motorist
05 - Trave! Lane - Other Location 2- Commercial | orHIt/Skin 04 . Full Size 16 « Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bieycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utlllty Vehicle 18 - Tractor/Doutle 25 - Bicycle/Pedacyclist ’
08 - Sidewatk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27.- Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle - — -
12 - Non-Trafficway Area - 11 - Snowmobile/ATV
99 - Othex/Unknewn 12 - Other Passenger Vehicle D Has HM Placard
Special Function g - N - N Most Damaged Area  ~ . . Actlen
= e 99~ pmbulance 7 pam ::T,:';em 01 - None 08 - Left Side 99 - Unknow - 1. Non-Contact
n 03 - Rental TruckOver 10k Lbo 11 - Highway/Malntenance 19 - Motorhome na 02 - Center Front 09 - Left Frant 2 - Non-Callision
04 - Bug - School (Pubticor private 12 - Military 20 - Golf Cart ; 03 - Right Front 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other (Explain in Narrativel 05 - Right Rear 12 - Load/Traler 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltal Areas) 9 - Unknewn
.08 - Bus - Other . 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actions ' .
" Modorist Non-Motorlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Location 21 - Other Non-Mstetist Actien
02 - Backing 08 - Entering Trafilc Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing; Cyzling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lang 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps-:
02 - Failure to Yield 12 - Impzoper Start From Parked Position 23 - Improper Crossing 4 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 .« Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negllgent Manrer 25 - Lying and/or lllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due W External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsate Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clathing 07 - Worn er Slick tlres.
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Qbstructicn 29 - Fallure to Obey Tratfic Signs 09 - Mator Trouble
99 - Unknown 09 ~ Followed Too Glosely/ACDA 19 - Operating Defective Equipment f51gnals/Cfficer 10 - Diszbled From Prlor Accidant
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road ‘21 - Other Improper Action 31 - Qther Non-Motorlst Action
Sequence of Events . Non-Cgllisfon Events
1 2 3 4 5 [ 01 - Overturp/Roltover 06 - Equipment Failure 10 - Cross Medlan
I 2 l 0| | l | | I I | l | | l I [ | | 02 - Fire/Exploston (Blawn Tire, Brake Failure, et 11 - Cross Center Line
- 03 - Immersion 07 - Separatfon of Units Opposite Directlon of Travel
First Maost 99 - Urknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful | L Hammful | 1 05 - Gargo/Equipment Loss or §hift 09 - Ran O#f Road Left 13 - Other Non-Coflision
Event b Event
Lollision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Medlian Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Qverhead Struzture 34 - Median Guardrall Barrier or Support 4% - Flre Hydrant
15 - Pedzleytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raltway Vehitle Grain,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deep Metor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Railrcad Crossbucks 13 « Crosswalk Lines From To 1- North 5~ Northeast  9- Unknewn
310 510 | 1| 2| 02 - Stop Sign 08 - Railread Flashers 14 - Walk/Don't Walk 2- South  6- Nerthwest
l I I I I [ I 03 - Yield Slgn 09 - Rallroad Gates 15 - Other . 3. East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reperted 4- West 8- Scuthwest
Estimated D5 - Traffic Flashers 11 - Perscn {Flagger, Officer} g o g ¥ £ =
' 06 - School Zone 12 - Pavernent Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant.

Local Report Number

92151518 1

Unit Number |Name: Last, First, Middle Date of Birth Age Genider
F - Female
[°11] |JONES, ELLIE P. 0191211191513 62 M - Male
Address, City, State, Zip Contact Phone- Include area code
%|161 LAKEVIEW DR. NIDDLETOWN, OH 45044 (513) 594-0848
2
= [injuries | Injured Takea By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant [Seating Position | Air Bag Usage |Ejection |Trapped
g O Motoreycle
g . F 4 | Heorcy 1 1 1 1
]
=
2[0C State’  [Operator License Number OL Class No e Condition |Alcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
=
Ovalid (O
End. || 1 1 1 1 1 1
[o]H] RG526708 oL 11
.Qffense Charged  { [ElLocal Code) Offense Desctiption” Cltaticn Number Hancs-Free Driver Distracted By
-1 Device
331.08A1 DRIVING IN MARKED LANES 229358 Used
Unlt Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L°12] |SITES, HOLLY R. [0111017)1)91817)| 29 M - Male
Address, City, State, Zip Contact Phone- include area code
% 733 S. 13TH ST. HAMILTON, OH 45011 (513) 544-9073
E[tnjucies’ [ Injured Taken By |EMS Agency - Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Pasition [ Air Eag Usage |Ejection |Trapped
g ) Motorcyele
: [o]] e
2 :
S[0L State  |Gperator License Number 0L Class No M Condition | Alcohol/Brug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Valve' | Drug Test Status | Drug Test Type
= H . T
loiz] =7 [ [ Lo |
. L nd. .
o[ SU651600 o . L | I - . - L
Offense Charged  { [JLocal Codg) Qffense Description Citation Number Hands-Free Driver Distracted By
L Device
Used
— Ijured :I'akgn By | sately Equipment Used™ . * T g99- Unknown Safety Equipment Non ‘Mutoi.'ist .
1.'No Injury / None Repon.ed 1- Not Transported / . Mototist N ’ o . ;
T P . - Uzed - Reflective Clathi
.2 - Possible Treated at Scene 01.- Mone Used - Vehicle Occupant 05 - Child Restralnt System-Farward Faclng g: . ﬁ:r:letslised :llg = Lrg:iih:e otking
3'- Non-Incapacitating 2- EMS . . 02 - Shoulder Belt Only Used 06 - Chitd Restralit System- Rear Facing " 11 Protective Pads Used 14 - Other
4 - Incapacitating | 3 - Police 03 Lap Belt Only Used .07 - Bopster Seat (Elbows,Knees, Etc) T -
5- Fatal 4- Other 04'~ Shoulder and Lap Belt Used 08 - Heimet Used . :
" 9= Unkntam . . ' . - -
Seating Positicn Lt AirBagUsage -+
D1 - Front - Left Side totorcycle Delver 07 "Third - Left SIdé tlstorcyele Sida Can 12.- Passengér In Unentlosed Cargo Area , | 1- NotDeployed ' .
02 - Front - Middle ™ | ‘08 - Third Middle 13 - Trailing Unit 2 - Deplayed Front
03.- Front- Right Side R 109" Third« « Right Side 14 - Riding on Vehicle Exterior tNon Trallmu b‘ml) 3 - Deployed Side
04 - Second - Left Side (Motoreycle Passenger) + 10 - Sleeper Section of Cab (Trucky : 15 - Non- Momrlst 4 - Deployed Both Fronu’Side
05 - Second - Middle ' . 11.- Passenger In Other Enclosed Cargo Area 16 - Other: 5 - Not Applicable .
. 06 Second Right Slde-- ’ (Non-Trailing Unit Such as a Bus, Pick-up with Gagh ?9 = Unknown , 9. Depluyment Unknown -
Ejection’ Trapped.- Operator License Class - “Condition oL « | Alcohal/Drug Suspected- *
1- Not Ejected ‘1 1- NotTrapped” 1- ClassA 1+ Apparently Normal . . B Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected * | 2- Eutricated by *2'- Cass B’ . 2 ° Physical Impairment -t 6 - Under The Influence of 2 - Yes - Alcohol Suspetted
3 - Partially Ejectéd - Mechanical Means 3 Class © 2 - Emotional (Depressed, Anary, Dlsturbed)- Medlcaﬁons, Drugs, Alcahol - | *3 - Yes- HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohiv is 07 ‘1 4- llness ' . 7 - Other . .4+ Yes - Drugs Suspected
- . Non-Mechanical Means 5% ‘MC/Moped Only - . ' | - 5% Yes - Akoho! and Drugs Suspected
Aleohol Test Status -~ H AlcahnI.Test Type Drug Test Status . ) *Drug Test Type Driver Distracted By . L .
7 1- None Given ) 1- None. 1- Nene Given 1- Néne " 1 - No Distraction Repurted 6 - Otherf Inside the Vehicle
"2 -Test Refused, - 2 - Blood 2 + Test Refused - 2 = Blood 2 - Phone 7 « External Distraction --
3 -"Test Given, Contaminated SampIeIUnusa.b!'e 3. Urine 3 - Test Given, COntaminated Samplelunusable 2 - Utlne 3- Tex}mg!E-manllng R ’
4'- Test Given, Results Known' 4 - Breath 4 - Test Given, Results Known 4 - Other. 4 - Electranic Communication Device . .
5 - Test Given, Results Unknown 5 - Qther 5 - Test Given, Results Unknown . . 5« Other Electranic Device ' -
- . B . {Mavigation Device, Radio, DVD)
—
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
LI LLL 11111 .
2 | Address, Clty, State, Zip Contact Phone- include area code
&
8
e
<
Injuries | Injured Taken By. | EMS Agency Medical Facility Injured Taken To Safety Equipment Used | poT Compliant | Seating Pasiticn [Air Bag Usage |Ejection” | Trapped
O Matarcycte i
Hetmet
Uit Number |Name: Last, First, Middle Date of Birth Age Gender
D F « Female
M - Male
L LI 1 I I I |
g Address, City, State, Zip Contact Phone- Include area code
] .
& . .
Injuries | Injured Taken By 1EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
O Motarcycle
Helmet
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\?g-/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY T DATE OF CRASH
lb-0RbTI5é FAIRFIELD RD MY ol vib
N COUNTY OF CRASH LOCATION
RUTLER DIXIE Nvwt AT _RoSs kD _E By PASS 4

-BY PAss 4

SRY DIXIE AWY.
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A et | 47

HSY 7002 4/07 5 oF 5




