OHIO
T I ]‘affl C C ras h Re 0 rt Tocal Report Numbor » Trash Severity | HIUSKIp
1 - Fatal 1 - Solved
i Local Information 1,6,0,2,8,1,9,4 2 - Injury 2 - Unsolved
_ . ol Il e ol il el el Bl L 11 s ]
[ Photos Taken ﬂ PDO Under DlPrivate  |Reparting Agency NCIC* | Reporting Agency Nams * Nunber of | Unit In ervor
te Prope Units 98 - Animal
OoH-z QoHAp | St roperty . \
Dons Dover | Borraoreunt (010191911 Fairfield Police Department 1912 1] 99 - nknown
County * Wity |Gty Village, TownshIp " Crash Date * Time of Crash Day of Week
O Village * \ . 1510715
1019] {ovesnhip « Fairfield 0141216121911 5112219121 181217
Degrees / Minutes / Seconds Decimal Degrées
Latitude Langitude Latitude Longltude
0 ! “ ° ! o 313911, 814,15,670,0,6;1
I S T O I | L it i d 1l IR I K A B e Tt Nl Il Tl Il Il |
Readway Divisien Divided Lane Direction of Traye)- Number of Thru Lanes |*Road Types or Milepost? .~ Lo e .-
[ Dhvided N- Northbound E- Eastbound AL - Alley CR: Clrcle”  HE- Helghis  MP-Milepost PL. Place ST - Street  WA-Way _ .
. Undivided 5- Southbound W- Westhound [ 0 I 4] AV - Avenue CT - Court, HW-Highway. PK- Parkway RD- Road TE - Terrace
) - BL« Boulevard DR - Erive, LA - Lane Pl - Pike 5Q- Square  TL - Trail !
Location Location Route Number | Loc Prefix Location Road Name : . : Location Route Types' L - ! ] : r - ]
E Roule 9 oo D 2':3;, Road IR - Interstate Route {inc, turmpike)  CR - Numbered-Courty Route
_- Type ? d Type 2 US- US Route TR « Numbered Township Route .
we! 212171 1] PLEASANT SR State Route - i
Distance From RefereEéM'“es Dir Fm: 1slef . Reference Reference Route Number- | Ref Preh}bé Reference Name (Road, Milepost, House #) Reference
O Feet _E‘“; Route . E W Road
O Yards ' Type ! LI 1111 ! 5103 Type ?
Crash-Location Lacation of First Hanmful Event
Refem"cf?‘:ré::zfm I 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1« On Roadway 5 - On Gore
2 - Mile Post 1 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls = Related 2 - On Shoulder 6 - Qutside Trafficway
- Houte Number | 03 - T-Intersection 08 - OHf Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffle Clrele/Roundabout 10 - Driveway/Alley Access
Road Cantour ‘ Road Gonditions 01- Bry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bum t
- - 3 , , Gl s ps, Unaven Pavement'
, 1- Sr.ralg:t Leval 4 - Curve Grade Primary Secondary 02 - Weat 06 - Water (Standing, Movingh 10 - Other
2 gl‘::":i;?:lade 9~ Unknown E 03- Snow 07 - Slush 99 .« Unknown
04 - Iee 08 - Debris® * Secondary Condition Only
Manrer 6f Crash ColllsionyImpact Weather
1- Not Colllslon Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain T - Severe Crosswinds
Two Metor Vehicles 3 - Head-On &- Angle DBirection 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Scll, Dirt, Snow
1n Transport 4 « Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Cenditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | [ Schoo! O Yes, School Bus
¢ - Blacktop, Bituminous, Stone 1 2 - Dawn & - Dark - Unknown Roadway Lighting Zone * Dlrectly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related | o v
H . . _ fes, School Bus
3 - BncklEIr?ck 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indizectly Invalved
] wo;ke‘rs Presant Type of Work Zona Location of Crash in Work Zone
0O work 1 - Lane Clasure 4 - Intermittent or Moving Wark 1 - Before the First Werk Zone Warning Sign 4 - Activity Area
Zone nbﬁﬁﬁmﬁﬁwe"t Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 + Termination Area
Related [ Law Enfercement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehlcte Only)

Narrative : Diagram )

On April 16, 2016 at about 3:05 p.m. Unit #1 compass dagram va

was traveling east from private property at — Indicae the direction

5103 Pleagant Ave. and was attempting to make f— )

a right turn to travel south on U.S. 127 L

{Pleasant Ave.) and in so doing, failed to ¥

yvield the right of way to, and collided with 2

Unit #2 which was traveling scuth on Pleasant [ |

Ave. — Y —_
5 ) 4
L > —

P |
1035 + | -
| I _
- - —
=] \J -
r‘-
Report Taken By ) ’ O Supplement (Correction or Additlan to i d-_-g T
M. Police Agenty O Motorst an Exlsting Repart Sent to GDPS) l
Date Crash Reported Time Crash Reported  ~ Dispatch Tlme Arrival Time Time Cleared Other Investigation Time Tetal Minutes
[91411161210]1) 6] 1151112 1115113 1115111 7] 1 51315 (2191 | | 1218 | 1

" Officer's Name * h ’ OHicer's Badge Number Checked o
P.O. RYAN FLEENOR . 117 B’b;_)ém\@_ : IR R Page 1 of 4
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~ -
‘\'JQH.._,IO,, Local Report Number
h/n'hnue
SAFETY
et e [116101218§119)4] | | | | 1|
Unit Number -fOwner Name: Last, First, Middla  ( Il Same As Driver) Owner Phone Number - inc, area code ame As Drivet) |Damage Scale |Damaged Area
Front
1°11] |BAKER, DAVID N. II (513) 704-9668 D
Owner Address: City, State, Zip * ( [ Same As Driver] 0z
ot ty, State, Zip * ( O } 1- None 09 03
"5109 PLEASANT AVE. #811 FAIRFIELD, OH 45014
LP State  [License Plate Number Vehlcle Identification Number # Dccupants | 2 - Minor
_ 08 | 10 | 04 .
[C1H] GMG-5236 FREAISITHAISIIIEINSISITIH I O0L] | 5. rumevona
Vehicle Year Vehicle Make Vehicie Model Vehicle Color TS
1210101 3] MITSUBISHI ECLIPSE SILVER a- Disabling. | 07 o 05
Proaf of Insurance Compary Policy Number Towed By
O Insurance 9. Un} T
Shovin ALLSTATE 992337095 o
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
US DOT Vehicle Weight GYWR/GCWR Cargo Body Trpe Trafficway Descripti
) 1- gLessTha?;r Equal to 10k Lbs. ] 01 - Ne GCargo Body Type/Not Applicable 09 - Pole rafficway Descriptian
. 1| 2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, [nc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Plagard 10 No., - 4 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
; 3 - More Than 26,00C Lbs. 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Ungratected(Painted or Grass >4 Ft) Median
1 111 ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
M O Hazardous Material 06 - [ntermadal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N hea.ss ) Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse o
| | umber 08 - Grain, Chips, Grave) -~ 99 - Other/Unknown | EJHit/ Skip Unit
Nan-Muoterist Location Prior to Impact Type of Use Unit Type -
01 - Intersection - Marked Crosswalk | - P: ger Vehicles {less than 9 p Mec/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver
[[I 02 - Intersection - No Crosswalk | 0 | 2‘1 el - Sub-Compact 13 - Single Unit Trick or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 2+ axles 22 - Bus 116+ Seat, Inc Driver?
04 « Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Hon-Motarist
05 - Travel Lane - Other Locatlon . 2. Commercial | o Bit/Skip 4 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rlder
06 - Bicycle Lane - 3 - Government ¢5-= Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buagy, Wagon, Surrey
0% - Shoulder/Roadside 06 - Sport Utltity Vehicle 18 - Tracter/Double 25 .- Blcycle.fPeda:ycllst' *
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [stand : . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-iotorist
10 ~ Driveway Access - [ In Emergency 09 - Motarcycle
11 - Shared-Use Path ot Trall Response 10.- Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmohlle/ATV
99 « Qther/Unkaown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function g1 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ’ Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - Mone 08 - Left Side 99 - Unknown 1- Non-Sontact
n 03 « Rental Truck (Qver 10k Lbsh 11 - Highway/Maintenance 19 - Motorhcme 02 - Center Front 09 - Left Front 2 - Non-Cellision
04 - BUs - Sehool tPubfic or Private) 12 - Military 20 - Golf Cart P—y 02 - Right Front 10 - Top and Windows 3-- Striking
05 - Bus - Transit 13 - Fallee 21 - Train mpact Area 04 . Right Side 11- Undercartiage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exptaln In Narrative) 05-- Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Qther Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construetion Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons -
Metorist Nen-Motorist
n 01 - Steaight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lang 14 - Gther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
08 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances. Vehicle Defects
Primary Motarist Non-Moterist 01 - Turn Signals
02 - None 11 - Improper Backing 22 - None ’ 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Grossing g 03 - Tail Lamps
03 -~ Ran Red Light 13 - Stopped or Parked lllegally 24« Darting 04 - Brake_s
04 - Ran Stop Sign 14 - Operating Vehicle In Negllgent Manney 25 - Lying andfor Hlegally in Readway 05 - Steering

05 - Exceeded Speed Limi
06 - Unsafe Speed
07 - Improper Turn
DB - Leftof Center

fPassing/Ofi Road

99 ~ Followed Too Closely/ACDA
10'~ Improper Lane Change

it

15 - Swerving to Aveld (Due te External Conditions)

16 - Wrong Side/Wrong Way'
17 - Failure to Contrel
18 - vision Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 .- Not Visible {Dark Clothing}

28 - Inattentive

29 - Failure te Obey Traffiz Signs
/5Ignals/Officer

30 - Wrong Side of the Read

31 - Other Non-Moterist Action

06 - Tire Blowout

07 - Wom or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disab%ed From Prier Aceident
11 - Other Defects

Sequence of Events

Nen-Coltisfon Events

T2Lel T11°

EREENERREE

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion

06 - Equlpment Fallure
¢Blown Tire, Brake Fallure, ete)
07 - Separation of Units

10 = Cross Medfan
11 - Cross Center Line

Opposlte Directlon of Travel

First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event b— Event = .
Collision With Flxed Object
25 - Impact Attenuator/Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlar Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 506 - 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 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37.- Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Fest 45 - Embankment 52 - Other Fixed Cbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Udlity Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Ratlroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
110 215 1 02 - Stop Sign 08 - Railroad Flashers 14 - WallkyDon't Walk E E 2- South  6- Northwest
el Bl 1=1=1 [ I | 03 - Yield Slan 09 - Railroad Gates 15 - Other 3.East 7. Southeast
O Stated T 04 - Traffic Slgnal 10 - Censtructlon Barricade 16 « Not Reported 4 - West 8- Southwest
Estimated 05 - Tra#fic Flashers 11 - Person (Flagger, Officery H i g g o
06 - Sthool Zone 12 - Pavement Markings Page 2 of 4
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Unit

IEOUCETION - STEVICK » MIOTECTRN

Local Report Number

12161012481 29°14) | | [ | ]|

07 - Shoulder/Roadsids

2 - Government

08 - Sidewalk

09 - Medlan/Crossing Island
10 - DHveway Access

11 - Shared-Use Path or Trail
12'- Non-Traffieway Area

[ In Emergency
Response

07 .- Pickup

08 - Van

09 - Motercycle

18 - Moteorized Bicycle
11 - Snowmoblle/ATV

06 .- Sport Utllity vehicle

18 - Tractor/Double
19 - Trattor/Triples
20 - Other Med/Heavy Vehicle

Unit Number  |Owner. Name: Last, First, Middle { Same,As Driver) Owner Phane Mumber - inc. areacece  { B Same As Driver) |Damage Scale  |Damaged Area
Front
[012] |poaN, cHAD (513) 907-6854
Owner Address: City, State, ZIp  ( LI Same As Driver) 1 - Nene i 03
764 LAUREL AVE, HAMILTON, OH 45015
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
g 08 04
[O1H] GIN-4003 ECCEICILPP X T2 51503 7190 1002 | 5 runctora
Vehicle Year Vehlcle Make Vehicle Medel Vehicte Color :
1219191 7| CHEVROLET _ SILVERADD BLUE a- Disabling | ©7 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9. Unknown —
Shown Rear
Carrier Name, Address, City, State, Zip [ Carvler Phone- intlude area code
us poT Vehicle Welght GVWR/GEWR Cargo Body Type . Traffieway Desctiption
N s Equal to 20k Lbs.| | 01 - No Garga Body Type/Not Applicable 09 - Pale I y-r \mrpt Not Divided
P —— 3 10,001 to 26,000 Lb 1| 0z - BusiVan (915 Seats, Inc Driver} 10 - Cargo Tank 1 - Twa-Way, Not Divide
HM.Placard ID No. T i 5 L 03 - Bus (16+ Seats, Ine Drivet) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlag Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass =4 Ft} Median
1111 ] - 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Hazardous Materal 06 - Intermodal Gontainer Chassls 14 - Auta Transporter 5 - One-Way Trafficoway
:M gl:'ss ) Released 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse [ i g
[ ] Mumer 08 - Grain, Chips, Gravel 99 - CtherfUnknown | [EVHit/ 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 Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mare Including Driver)
D] 02 - Intersection - 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 - Compatt 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal W;ht:;l;lc;wn 03 - Mid Slze 15 - Slng::rTUnlle:ké' Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | °F P C4 - Full Size 16 » Truck/Tractar {Bobtall) 23 - Animal with Rider :
06 - Bleycle Lane G5 - Minlvan 17 - Tracter/Semi-Traller 24 - Animal with Bugay, Wagen, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestriary$ kater
27 - Other Non-Motorist

99'-_Oth

Special Function o3 -
02 -

04 -

05 -

ar/Unknown 12 - Other Passenger Vehlcle

None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area

Taxl 10 - Fire 18 - Farm Equipment N 01 - None

Rental Truck tover 10k Lb 11 - Highway/Malntenance 19 - Motorhome g: - g?::::}:::‘
Bus - School tublic or Privatey 12 « Milltary 20 - Goli Cart . “

Bus - Teansit 13 - Police 21 - Train Impact Area 04 - Right Side

||:| Has HM Placard

08 - Left Side
09 - Left Front

99 - Unknown

Action

1 - Nen-Contact
2 - Non-Collislon

06 - Bus - Charter

14 - Public Utility

07 - Bus - Shuttle

15 - {ther Government

22 - Other explain in Narrative)

05 - Right Rear

0& - Rear Center

10 - Top and Windows 3 - Striking

11 - Undercarriage 4 - Struck

12 - Load/Traller 5« Striking/Struck
13 - Totaftall Areas) 9 - Unknewn

05 - Exceeded Speed Limil
06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

15 - Swerving to Avold {Due to External Conditlons)
1é& - Wrang Side/Wrang Way

17 - Failure to Contro

18 - Vision Obstruction

- .08 - Bus= Other_ 16 - Construction Equip. 07 - LeftRear 14 - Dther
Pre-Crash Actlons
i Motorlst Non-Motorist
n 01 - Stralght Ahzad 07 - Making U-Turn 13-- Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Actlon
o2 - Backing 08 - Entering Traffic Lane. 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 -. Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Farked 18 - Pushln_g Vehicle
05 - Making Right Turn 11 - Slawing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing C-irr:umstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
D3 - Ran Red Light 13:- Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - ‘Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering

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

29 - Fallure to Obey Traffic Signs

06 - Tire Blowout

07 - Womn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

Telel T11 L] L1 T

01 - Overturn/Rollaver
02 - Fire/Explosion

[T

First Most
Harmbst Harmful 9

Event Event

14 - Pedestrian

- Unknown

03 « Immertion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuatos/Crash Cushion

99 - Unknown 09 - Followed Too Closely/ACDA 19-0 Defective Equipme; /Signalstofficer . 10 - Disabled From Prior Accident
10 - Irproper Lane Change 20 - Load Shifting/FallinarSpltiing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/DH Road 21 - Other Improper Action 31 - Other Non-Moterist Acticn
. Sequence of Events ) " Non=Collision Events

C6 - Eguipment Fallure
{Blown Tire, Brake Failure, eic)
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

19 - Cross Median
11 - Cross Center Line
Oppesite Divection of Travel
12 - Downhlll Runaway
13 - Gther Non-Gollision

41 - Other Post, Pole

48 - Tree

21 - Parked Motar Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medfan Concrete Barrler 42 - Cuivert 50 - Werk Zone Maintenance
16 - Railway Vehitle tTraln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anima! - Farm or Anything Set in Metionby a 29 - Bridge Rall 37 - Trafiic Sion Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 328 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Moter Vehicle in Transpert " 32 - Portakle Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5~ Hortheast 9 - Urknown
215 215 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 Northwest
[<1°]_1 2121 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
0 Stated 04 - Traffic Signal 10 - Constructlon Barricade 15 - Not Reperted 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer g - i
0& - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Local Report Num

Unit Number

|0]1|

Name: Last, First, Middle

BAKER, DAVID N. IT

Date of Birth

L(l710|311|'9|9|1]

ber

|1|6!0|2|8I1|9|4| i

Age
24

Gender

F - Female
M - Mmale

Address, City, State, Zip

Contact Phone- inclucle area code

HSY8306 OHIM (Rev 01712}

2|5109 PLEASANT AVE. #811 FAIRFIELD, OH 45014 (513) 704-9668
8
= |Injuries | Injured Taken By |EMS Agency Meglcal Facifity Injured Taken To Safety Equipment Used DOT Comgliant Seating Position | Air Bag Usage |Ejectlon [Trapped
& j O Motoreycle
2 | 0|4 Helmot 1 1 1| ]2
) -
-
é OL State  [Operator Lisénse Number OL Class e - Condition | Alcahol/Drug Suspected IAIcnho] Test Status | Alcohol Test Type |Alcchol Test Value |Drug Test Status | Drug Test Type
Ovalid |O i -
[o]H] TN651645 ToL | Em 12 1 1 1 1
Offense Charged  { I,m:al Code) QEfense Description’ Cltation Number Hands-Free Driver Distracted By
I Device
331.22(A) FAILURE TO YIELD 229263 Used 1
Unlt Nomber | Names: Last, First, Middle Date of Birth Age Gender
7 F - Female
|0|2| DOAN CHAD 107131212111 9181 0] 36 M - Male
Address, Clty, State, Zip Contact Phione- Include area code
-_-:_ 764 LAUREL AVE. HAMILTON, OH 450153 (513) 907-6854
2 |Injuries | Injured Taken By |EMS Agency - Medical Facmty Injured Taken To Safety Equipment Used DOT Campliant Seating Position | Alr Bag Usage |Ejection |Trapped -
1IN B Motorcycle '
2 | 0f4 | Helmet 1 1 1 1
-'9; OL State  |Operater License Number OL Class No we Condition |Alcohol/Drug Suspected |Alcohn) Test Status | Alcohol Tést Type JAlcohol Test Value |Drug Test Status |Drug Test Type
2 - ;
Ovalid |00
- Ecd (|1 1 1 1
[9]H]. RU231330 | [To ‘ _ PO gy | & :
Ofense Charged  ( I:I-Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
L Device
Used
* Injuries "o | tnjured Taken By | safety Equipment Used - L.t %9 - iinknwm'Safeiy Eﬁurpmem '.' " Non Mm;m
1- No Injury Nong Reported 1+ NotTranspéried/ - ‘Motarist : .
' o ot R . 09 - None Used S12. lothi
2 - Possible - - TreatedatScene’” . | * 01 - None Used - Vehlcle Occupant * 05 Child Restraint System -Ferward Faclng. 10 - H:Irll‘:étsljsed 13 - Ele:;t‘l::;e e DH'I "
3- Noplncapacitating- = " | 2. EMS ' . 02 - Shoulder Belt Only Used * 06 - Chikd Restraint System- Rear Factng 11 - Prowtive Pads Used 14 - Other
4 - Incapacitating  * - 3- Polite ' 03 - Lap Belt Only Used .D7.+ Booster Seat . - (EThaws, Knees, Ete) - -
5- Fatal. © | 4- Othér - 04 = Shoulder and Lap Belt Used ‘08 - Helmet Used EE R .
o - 9= Unkaown B . ! L , T . -
"Séating Position’ ", . - . - L “ | AirBagUsage =~ - D
01 - Front - Left Side (Mutorcy:(t Driver) 07, - Thlrd Left Side tMmrcyc!e Side Cann 1z - Passengerin Unenglosed Gargo Area .« | L- NotDeployed °.
02 - 'Front - Middle * 08 - Third- Middle . 13 - Tralling Unit B 2 - Deployed Front . .
_03.- Front- Right Side.= _ .09 - Third - Right $Ide , 147 Riding on Vehicle Exterior mmmnung Unit) 3 - Deployed Stde -
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Section of Cab Gruckr -~ * 15 - Hon:Motorist. - P 4 - Deployed Both Frony/Side
05 - Second ~ Middle 11.--Passenger in Other Enclosed Cargo Area - - 16 « Other- R : 5~ Not Applicable
06"~ Second - Right Stdé (Nan-Trailiag Unit Such ava Bus, Pick;up with Cap) 99 - Unknown : 9 - Deployment Unk;n'uwnr
Election = - | Trapped 7 - ) Uperator License Class Condition T . . o AlcoholfDrfxg Suspected
1- Not Ejected 1 - Not Trapped’ ‘1% ClassA _ 1- Apparently Normal A 5 - Fell Asleep, Fainted, Fatigued 1- Ncne
2 - Totally Ejected .- 2 - Extricated by - 2- Class B 2 - Physical Impalement B 6 - Under The Influence of 2 - 'Yes - Alcchel 5uspected
* 3 - Partially Ejected Mechanical Means' 3. Class ¢ 3 Ematlonal (Depressed Angry, Disturked) - Medications, Drugs, Alcohol . 3 - Yes - HBD' Not Impalred’ "
4 - Not Applicable ~ 3'. Extricated by 4 -"Regular Class whio |,..D.., . Hlnes.s . 7 » Gther R 4- Yes * Drugs Suspected , .
. . . Non-Mechanical Means 5- MCjMopedQn]_[ e - - h T §- Ye_s, Alcohel and Drugs Suspected
Aleahol Test Statis ., « | Afcohol Test Type, | Drug Test Status * :- ° i Drug Test Type | Driver Distracted By ) .
1-NgneGiven™ =~ 7 ' 1: None 1.- Ndne Given +1-None " 1- No Distraction Reported 6- Other Inslde the vehizle
2. TestRefused =+ - ’ 2+ Bloed 2 - Test Refused 2; Bloed 2 - Phone . 7- External Distraction ,
3 - Test Glven, Contarminaled Sample.rUnusab!e 3 Utine 3 TestGiven, Contariinated Sample.'UnusabTe 3~ Urine’ 3 - Texting/E-malling .
"4 < Test Given, Results Known' - . 4: Breath 4 - Test Glven, Results Knewn -4 - Other. ' . 4 - Electronic Communication Device
5 - Test Given, Resilts Unknown. ™, «5.-'Other 5- Test Glven, Results Unkngwn ’ 51 Other Eléctronic Devicg
. h 7 . - . . - - (Navigation Device, Radio, BVD) L.
Unit Number | Name: Last, Flrst, Middle Date'of Birth Age Gender
D F - Femzle
W - Male
L1 Li L1 F 1111
« | Adidress, City, State, Zlp ’ Cantact Phone- include area code
g
3
8
S
Injurles { Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used ' DOT Compliant Seating Posltion | Air Bag Usage {Ejection |Trapped
) Motorcycle -
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M~ Male
I Ll 1 b1 1 1] :
« | Address, City, State, ZIp Contact Phone- incluge area code
8
8 .
&
< X M . .
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcyete
Helmet
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