I’"‘L/OHK: .
'-.r it e ra I C ras epo rt Local Report Number * Crash Severity Hit/Skip
SAFETY =1 1 - Fatal 1 - Salved
Local Information '116|013|0|9l5|0[ ] ] I I I I 2-|r|jury 2 - Unsolved
3-PDO
M Photos Taken | PDO Under | DX Private | Reporting Agency NCIC * | Reporting Agency Namio * Numberof | Unitin error
MoH-z OoK-p | St Property Lo ] Units 98 - Animal
QoHS Qother | Goirane ot 1919191911 Fairfield Police Department | 99 - Unknown
- T City, Village, Towmship * Crash Date * Time of Crash Day of Week
County M City
0 village * . .
10151 | o Tounsnip Fairfield 2141218121011 8y |L2121%13]  [LTYIE)
Degrees f Minutes / Seconds Detimal Begrees
Latitude Longitude Latitude Longitutle
0 7 H Q I f
Ll JLd Ll LIl gLl Lo 21212) 2148 LB145191417) 71 8
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes dd Types or Milepost? ’ ’ T
O Divided N- Northbound E- Easthound AL- Alley CR- Circle, HE- Heights  MP - Milepost  PL-'Place  ST- Steset  WA~Way
N Undividad 5 - Southbound W~ Westhound 014 © AV - Avenue CT - Court HW-Highway PK- Parkway: -RD+ Road TE - Terrace
(e Il © BL- Bivlevard DR-Orive LA~ Lane Pi - Pike §Q- Square TL - Traif

Ross

SR~ State Route

Lacation 0¢ation Route Number | Lac Pre'l:ixs l.ecation Road Name Location Rou tE‘Typ_'és 71_ ’
Route s EE Road IR - -Interstate Route (inc. turnpike) CR - ‘Numbered Counfy Route-
Type ! | I [ I I I EW Type US - US'Reute TR - Numbered Township Route

O Law Enforcement Present
(Vehicle Only)

Narrative

On 04/26/2016 at about 10:43 P.M. Unit 1 was
traveling northbound on Ross Rd. and when at
Dixie Hwy. failed to obey the red traffic
signal and in so doing collided with Unit 2
which was traveling westbound on Dixie Hwy.

There were no injuries repcrted, but the
driver of Unit 2 went to the hospital to get
checked out.

Diagram

See

Repart Taken By 01 Supplemient Correction or Additian ta

Distance From Referegemnes Dir Frml'“n gei ) Reference  REforence Route Number | Ref Pn;lfué Reference Name (Road, Milepost, House #) Reference
UaE ] EECa et " BEE
O Yards ’ Type ! ! Dixie Type *
Reference Point Used GCrash Lotation Location of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intarsaction 1. OnRoadway  5- OnGore
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Cutside Trafficway
3 - House Number 03 - T-Intersection 68 - Off Ramp 99 = Unknown 3 - I Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - (n Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Raad Contaur Read Conditions 01 - Dry 05 - Sard, Mud, Dlet, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven P: -
ji i - ' : A 4 A ps, Uneven Pavernent
1 1- :lra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Gther
;' C;T:'I.l_te?erlade 9 - Unknown 03 - Snow 07 - Slush 99 = Unknown
- N - is*
04 - lee 08 - Debris * Secandary Condition Gnly
Manner of Crash Collislon/Impact Weather
1 - Not Callision Between 2 - Rear-End 5 - Backing 8- Sideswipe, Cpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Oa 6« Angle Direction 2 - Cleudy 5 « Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldetwipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smake & - Snow % = Other/Unknown
Road Surface Light Conditions $chocl Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoel I Ves, School Bus
2 - Blacktep, Bituminous, Stone 2 - Dawn &« Dark - Unknown Roadway Lighting Zane o]rémy Irwalved
Asphalt 5 = Dirt 3« Dusk 7 - Glare* Related o
H Yes, Schoal Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway & - Other + Secandary Conditlon Galy tndirectly Involved
T Workers Present Type of Work Zone Location of Grash in Work Zone
I work 1 - Lane Closure 4 « [ntermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o {‘oafr‘?'mw&'k‘i?“’" Present 2 - Lane Shif/Crossover 5 - Dther 2 - Advance Warning Area 5 = Termination Area
Refated 3 - Work on Shoutder or Median 3 - Transition Area

Write an “N” on the|
compass diagram to|
indicate the direction
of north.

B Folice Agency O Motorist an Existing Repart Seat to DOPS) I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
9141216121011 6 2121415 212147 [2]12]15]7] 121312} 8 [O] L1 Iilil_l_l
Officer's Name * OHicer’s Batdge Number Checked By _M
P.O0. C. Moore 136 Page 1 of 5
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w=e Unit

Local Repart Number o

[(1161013104915100 1L L 1 I |

Unit Number | Owner Name: Last, First, Middle  { @ Same As Driven) Owner Phone Number - inc, area code ([ Same As Driver} Damage Scale | Damaged Area
Front
1011 |charles, Cheryl m. (513) 284-7762 El —
Owner Address: Clty, State, Zj| Same As Drivet] :
ty; 2 Zip ([ ] 1- None 09 -03
11547 Fitchburg In. Cincinnati, OR 45240
LP State | License Piate Number Vehicle Tdentification Humber # Occupants | 2 - Minor
08 04
[OH] EUT7076 B BIF12 8B X1 1919181239991 50 1902 |- runcrons
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
21°19]9] Toyota Avalon Red 4- Disabling | 97 05
Proof of Insurance Company Policy Number Towed By
Insurance . 9 - Unknown
Shown Motorists Mutual 028506673947038 Rear
Carrier Name, Address, City, State, ZIp Carrler Phone- include area code
us Dot Vehiicle Welght GYWR/GCWR Cargo Body Type - Trafficway Descripti
- Less Than or Equaf to 10k Ls 01 - N9 Cargo Bady Type/Not Applicable 09 - Pole e e
N 2- 10,001 to 26,000 Lbs 0] 1| o0z - BusfVan (9-15 Seats, Inc Drivery 10 - Cargo Tank 1- Two-Way, Not Divided
HM Pfacard 1D No. ‘ . . 03 - Bus {16+ Seats, lnc Criver) 11 - Flat Bed 1] 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 » Dump *3 - Two-Way, Divided, Unprotecied(Painted or Grass >4 FL) Median
I l [ I I p— 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Mo < Hazardous Materlal 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - Gne-Way Traffloway
N .D:ss o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
1] umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown | LTI HIt/ Skip Unit
Ron-Metorist Location Prier to Impact Type of Use Unit Type.
01 - Interssction - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k tbs  Bus/Van/LImo (9 or More Including Driver)
. D] 02 - Intersectlon - Na Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - BusfVan {9-15 Seats, Inc Driver)
03 - Intersection - Other 4 ; 92 - Compact 14 - $ingle Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Parsonal 99 - Unknm 93 - MId Size 15 - Single Unit Truck/ Traller Non-Moterist
05 « Travel Lane - Other Location 2- Commercial | or Hit/Skip 04 . Full Size 16 - Truck{Tractor (Bobtail) 33 - Animal with Rider
06 - Blcycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicy:letPedacycllst: ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pecestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Molorlst
10 - Driveway Access I In Emergency 09 - Motoreyele
11 - Skared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Nen-Teaffloway Area 11 - Snowmobile/ATV
99 « Other/Unknown 12.- Other Passenger Vehicle D Has HM Placard

04 - Overtaking/Passing 10 - Parked
05 - Making Right Turn 11 - Slowing or Stopped in Traffic

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ‘ ) Action
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over20kibs) 13 - Highway/Maintenance 19 - Matorhome 3| 02 CenterFront 09 - Left Front 3| 2- Won-Collision
04 - Bus - School tPotilic or Privatsy 12 - Milltary 20 - Golf Cart F—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Aréa g4 - Right Side un- Undercarriage 4 - Struck
06 - Bus - Gharter 14 - Pullic Utiflty 22 - Other Explainin Harsative) 03 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - Totaltall Areas) 9. Unknown
D8 - Bus : Other i 16 - Construction Equip, 07 - LeftRear 14 - Other
Pre-Crash Actions i
Mataorist Non-Metorist
- n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating & Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
D2 - Backing 08 - Entering Traffic Lane 14 - Other Metorlst Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 « Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Drlverless 20 - Standing
Centributing Clreumstances Vehicle Defects
Primary Motarlst Nen-Metorist 61 - Turn Signals
01 - Nong 11 - [mproper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12-- Impreper Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/er Tleaally in Roadway 05 - Steering
05 - Eiceeded Speed Limit 15 - Swerving to Avoid (Due ta External Gonditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Falture to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Obey Traffic Signs 99 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Cefective Equipment {Sgnals/Officer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Fallina/Sallling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Motarist Action
. Sequence of Events - i i Hon-Collisien Events
1 2 3 4 5 [ 01 - Overturn/Rollover 96 - Eguipment Fallure 10 - Cross Median
210 | | | | | | | | | 02 - Flre/Explosion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
- - ~d 03 . Immersion 07 - Separatlon of Units Dpposite Direction of Travel
First Most 99 - Unknown 05 - Jackknife 08 - Ran Off Road Rlght 12 - Downhl!l Runaway
Harmful Harmiul 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Celliston
Event Event . .
) Colliston With Fixed Object
25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 . Bridge Pier or Abutment 35 « Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment,
17 - Animal - Farm or Anything Set In Motien by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Dbject
1% - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Cantrg) Unit Direction
01 - No Gontrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5: Nertheast 9. Unknown
115 215 0 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
el Il I 212l I l I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 1 3.Eat 7. Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 « Trafflc Flashers 11 - Person (Flagger, Officer) v - - - - —
: 06 - School Zone 12 - Pavement Markings Page 2 of 5
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P 4 -

"VOHIO U n It Local Report Number
T Simy I

o  pey « PTEE T - ‘|1|6[0|3|0,|9|5|0| |

Unit Number JOwner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - nc. area code ([l Same As Driver) |Damage Scal  |Damaged Area
: F
[°]12] |Jones, Richard D. (513) 893-2234 ront
Owner Address: Clty, State, Zip  ( [E Same As Driver): )
1- None 1] o3
523 N. 5th St. Hamilton, OH 45011
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
IOIHl DHX5079 12 FlT|RIFIl|7|2[4|4|C|A]7|5|4|2‘|9| I°I1I 08 04
3 - Functfonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Caler -
2101014 Ford F-150 Beige 4. Disabling | 07 03
Proaf of Insurance Company Paficy Number Towed By i
Insurance 9 - Unknown
Shown Allstate 992246673 - Rear
Carrier Name, Address, City, State, Zip Carrler Pirone- include area code
usoer Vehicle Weight GVWR/GCWR Carge Body Type. 7 i
Weight GYWR/G Equal to 10k Lbs. 01 - N Cargo Bady Type/Not Applicable 09 - Pole Trafficway Desciption
7. 10,001 to 26,000 Lbs 0| 1| o2 - Bus’Van (9-15 Sears, Inc Briver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. 4 * 03 - B s 1] 2 - Two.Way, Not Divided, Continuous Left Turn Lanz
* 3. Maore Than 26,000 Lbs. us (1&6+ Seats, Inc Driver) 11 - Flat Bed - N
d 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Fr} Median
[ l I I l 05 - Logging . 13 - Concrete Mixer 4 - Two-Way, DIvI:.!ed, Pesitive Meadlan Barrler
G : g Mazardous Material 06 - [ntermadal Contalner Ghassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass Released 07 - Cargo Van/EncIusef:l Box 15 - Garbage/Refuse N H
umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown | EJ it/ Skip Unit
Non-Motorist Location Prior te Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehleles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Inclusing Driver)
ED 02 - Intersection « No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - BusS (1b+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99- Unknm 03 - Mid Size s 15 = Single Unit Truck / Trailer Non-Motorist
05 « Trave! Lane - Other Location 2. Commercial | oF Hit/Skip 04 - FUIl Size 16 - Truek/Tractor (Bobtail) N
" 23 - Animal with Rider
06 - Blcycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surre
07 - Shoulder/Roadside - - 06 - Spart Utllity Vehicle 18 - Tractor/Double N ’ 4
25 - Bicycle/Pedacyclist
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples X
: 26.- Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 --Other Med/Heavy Vehicle 37 - Other Non-Mstorist
10 - Driveway Access 11 In Emergency 09 - Matoreycle .
11 - Shared-Use Path ar Trall Response 10 - Matorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
39 - Other/Unknown 12 - Other Passenger Vehitle D Has H M Placard
Special Function 01 - Nene 09 - Ambulance 17 « Farm Vehicle Mast Damaged Arca . Action
02 - Taxi 10 - Fire 18 - Farm Equipment 91 - None 08 - Left Side 99 - Unknown 1- Non—Conta_:r.
1 03 - Rental Truck ver 10k b2 11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left Front 4] 2- Non-Coliision
04 - Bus - School (Publie or Privat 12 - Milltary 20 - Golf Cart I peq - RishtFront 10 - Top and Windows 5 - Striking
05 - Bus - Transit 13 - Pelies 21 - Train mpact Ared 04 - Right Side 1I - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative) na 03 - Right Rear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Lett Rear 14 - Other
Pre-Crash Actions
Matarist Non-Metorist
01 - Stralght'Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 « Entering or Crossing Specified Location 21 - Other Non-Matarist Action
62 - Backing 08 - Entering Traffic Lane 14 - Other Mctorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 « Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motarist Non-Metorist 01 - Turn Signals
01 - Nong 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallure ta Yield 12 - Improper Start Fram Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked il%egally 24 - Darting 04 - Brake_s
04 - Ran Stop Sign 14 - Dperating Vehicle In Negligent Manner 25 - Lylng and/or Hlegally in Roadway 05 - Steering
05 ~ Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowcut
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 « Net Vislble (Dark Clothing) 07 - Worn or Slick tres
07 - Imgroper Turn 17 - Fallure ta Gontrol 28 -+ Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs a9 - M_"t‘” Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /5 Ignals/Officer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Fatling/Spliling 30 - Wrong Side of the Road 11 - Gther Defects
fPassing/0ff Road 21 - Cther Improper Action 31 - Other Non-Motorist Action
Sequence of Events o ] Non-Collision Events
1 2 3 4 5 [ o1 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
|2I Ol I I I | I | | | | l I I I | ] 02 - Fire/Explesion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
= 03 - [mmersion 07 - Separation of Units Opposite Direction af Travel
First [ Meost 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Lossor Shift 0% - Ran Dff Road Left 13 - Other Non-Callislon
Event Event
. Collislon With Fixed Object
25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrzil Barrier or Suppart 49 - Fire Hydrant
15 - Pedaltyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrment 35 . Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set In Motion by a 2% - Bridge Rall 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehlcle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - (ther Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehitle In Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Control ’ - © " | unitpirection )
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
315 510 02 - Stop Sign OB - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
2121 1 I i | : 03 - Vield Sign 09 - Rallroad Gates 15 - Other : 3.East 7 Southeast
Stated 04 - Traffic Signal 1¢ - Construction Barricade 16 - Not Reported 4. West 8 - Southwest
I Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) " i 5 i o
06 - School Zone 12 » Pavement Markings Page 3 of 5

H5¥8304 OH1U (Rev 01/12}



Occupant

Occupant

OHIO
A/wm

Motorist / Non-Motorist / Occupant

Local Repart Number

|1|6|0'3 0 9|5l0| Lt 1101

9 - Unknown

Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
1°11] |Charles, Cheryl M. [01511193119;512) 63 M - Male
Address, City, State, Zip Contact Phone- include area code
g 11547 F:Ltchburg ILn. Cincinnati, OH 45240 (513) 284-7762
‘E:‘ Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage |Ejection |Trapped
5 O Motorcycle
'g'- OL State | Operator License Number QL Class Na e Condjtlon | Alcohel/Drug Suspected |Alcohol Test Status | Alechol Test Type |Afcohol Test Value | Drug Test Status | Drua Test Type
=
Ovaid [O -
[O[H] RH853925 El Tou | BN N
Offense Charged  { [@Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
. . . [ Device 1
313.01Aa Red Light violation 228993 Used
} - . .
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
1912] Jones, Rlchard D. 19161918111 91.511)f 64 W - Male
Address, City, 'ahe, Zip Contact Phone- include area code
% 523 N. 5th St. Hamilton, OH 45011 ) (513) 893-2234
2 [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Air Bag Usage |Ejection |Trapped
£ O Motorcycle
g EE Helmet 1 1 1 1
g OL State | Operator License Number OL Class Nuﬂ M Condition |Alcohol/Drug Suspected | Alcohal Test Status- | Alcohal Test Type | Alcohal Test Value™ | Drug Test Status | Drug Test Type
= "
Ovaid |O
[o[®] RH824908 Tou |
Dffense Chatged  { [JLocal Code) Ofense Descripticn Citation Number Hands-Free Driver Distracted By
£ Device
Used
Injuries ® l[n]ured Taken By Safety Equipment Used 99 . Unknown ‘Safey Equipment l-\lnn-Molnr'Ist - i
1- NeInjury/None Reported | 1- Not Transported / ‘Motorist . i i o ,
. . 09 - Used 12 - Reflective Clathi
2 - Possible Treated at Scene 01 - Noneg Used - Vehu:le Occupant 05 -.Child Restralnt System-Farward Facing 10 - I::Fr:eiﬁsed 13- Lie'g;t'l:n;e athing
3 Nen- ﬁ'lCaPan“"Q 2+ EMS 02 - Shoulder Belt Gnly-Used - 0& - Child Restralnt System- Rear Fating 11 - Pratective Pads Used 14 - Other
4 - Incapacltating 3 - Police 03'- Lap Belt Only Used 07.- Booster Seat {Ethows Knees, Et2) . :
5 - Fatal 4 - Other . 04 - Shoulder and.Lap Belt Ysed 08 - Helmet Used

$Seating Position
01 - Front- Left

Side (Mnlurty:le Driver)

02 - Front - Middle
03 - Front - Right Side
04 - Second - Left S'de‘(Mntnrcy:ll Passenger)

07 - Third - Left Side {Motoreyele SId: Car)

08 - Third - Middle
09 - Third - Right Side,

10 - Sleeper Section of Cab tTrucky

12.- i’assengerlln Unenc!
13 - Tealling Unit

14 - Riding on Vehicle Exterior (Non-Tralfing Unlt) |

15 - Non-Motorist

Alr Bag Usage

osed Cargo Area 1- Not D'epioyed

3 - Deployed Side

2 - Deplayed Front

4.+ Deployed Both Froht/Side

05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area  _ 16 - Other- - 5+~ Not Applicable g
06 - Second - Right Slde " . {Mon-Tralling Unit Such as &' Bus, Pick-up with Cap} . 99 - Unknown 9 - Deployment Unknown
Ejection . Trapped Qperator License Class Condition ‘Aleohol/Drug Suspected '
1 - NotEjected - 1- NetTrapped 1- Class A 1 - Apparently Normal 5'- Fell Asleep, Fainted, Fatigued 1= Nene
2 « Tatally Ejected . & = Extricated by " 2- Class B’ 2 « Physical Impairment | . 6 - Under The Influence of 2 - Yes - Alcohol Suspected
2 - Partlally Ejected Mschanical Means 3. Class € 3 Emotional {Depressed, Angry, Dlswrbed) . Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Net Applicable 3 - Extricated by 4. Regular Class (Ohia is 40" 4 Illness 7 - Other 4 - Yes - Drugs Suspected
: Non-Mechanlcal Means 5. 'MC/Moped Qnly ° 5 - Yas - Aleohol and Drugs Suspected
-Alcohal Test Status | Alcohol Test Type | Drug Test Status R . | DrugTestType | Driver Distracted By ) . -
1- None Given ' 1- None 1- None Given - 1- Nong ' 1+ No Distractien Reported . 6 - Other Inside the Vehicle
2 - Test Refused * - 2 - Blood, 2 - Test Refused L] . 2- Blood 2 = Phane Ta E_xternal Distraction
3 -"Test Given, Contaminated Sample/Unusable 3 - Urine 3 - TestGiven, C | 1 Sample/Unusabl 3 - Urine 3 - Texting/E-mailing - .
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resuits Known 4 - Gther 4 - Electronic Communication Device
5« Test Glven, Results Unknown 5 - Other 5 - Test Given, Results Unknown- 5 = Other Electronic Sevice
v . - {Kavigation Dwi:g, Radio, DVD} =
Unit Number | Name: Last, First, Micdle Date of Birth Age Gender
F - Female
L1 L1l 11111} oo
Address, Clty, State, Zip Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Pasition | Alr Bag Usage |Ejection |Trapped
’ Matoreyele
Helmet
Unit Number |Mame: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
| I T I T O ]
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Fanmty Injured Taken To Safety Equlpment Used DOT Comphiant Seating Pasitian | Air Bag Usage |Ejection | Trapped
Matorcycle
Helmet
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