‘“ﬂ—/omo _
ra I c I"as epo r Local Report Numnber * Crash Severity | Hit/Sklp
1 - Fatal 1 - Saolved
Local Information |116|0|3l1|8|9|4l I I I I [ I 2.[njury 2 - Unsalved
. - 3-PDO N
M Photos Taken |01 EDD Under Dl Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Uritin error
Wos20oHap | A Property Units . 98 - Animal
portable . . . ] _
DoKs Doter | Do amount 10107191011 Fairfield Police Department 012 o 1 | 99~ Unknaum
County * Wity * City, Village, Township * Crash Bate'* — Time of Crash Day of Week
0 village * . .
L919] | romshipe Fairfield 101412191210 L 614915191 [LER Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
0 i I "
N e S A L31913141418)919 1814115131911212)
Roadway Division Divided Lane Divection of Travel Number of Thru Lanes |"Road Types or Mifepost 2 o i :
O Divided N- Northbound E- Eastbound AL - Alley CR - Clecle HE- Heights ~ MP - Milepost PL- Place ST - Street  WhA-Way
E Undivided .5« Southbound W- Westbound ].0 l A l AV - Avenie CT - Court . HW-Highway PK- Parkway 'RD- Road TE - Tetrace
’ ) R BL- Boulevard DR -:Drive, LA - Lane Pl - Pike SQ~ Square TL ~ Trail
. Location Locatlen Route Number | Loc Pre;llxs Location Read Name “— Location [ ROUte Types 1
EE Route 2 E'V\; Em Road IR - Interstate Route (n¢, turnpike)  CR - Numbered County Route
Type ! I | I | | l ‘ d D1x1e - Type 2 US- US Route TR - Numbered Township Route

Sk - State Route

{¥ehicte Only)

Marrative

Winton R4,
Unit #2,
onto Dixe Hwy.

O Law Enforcement Present

failed to yield,

Unit #1 was traveling eastbound on Winton Rd.
and stopped at the stop sign at the
intersection of Winton Rd. J
Unit #2 was traveling southbound on Dixie Hwy. |L
approaching the intersection of Dixie Hwy. and
The driver of Unit #l1 did not see
and turned right
Unit #2 struck Unit #1.

and Dixie Hwy.

Biagram

See QH2

Distance From F_ieferegemneS Dir Frar; 5Ref 0 Reference Reference Route Numher Ref Prehfig Referente Name (Road, Milepost, House #) Refarence
O Feet D EW Route EW . EE Road
O vards Tyne it 111 Winton - Type
Reference Polnt Used Crash Location Location of First Harmful Event
= :f_ I;nnters:itlun 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersaction 1-'0n Roadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Refated 2 - On Shoulder &~ Outside Trafflcway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown = 3 - In Median 9 - Unknown
44 - Y-lntersection 09 - Crossaver 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Accass’
Road Contour Rodd Conditions 01-0 .
- Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement
1 ;- :tra:g:t Iéevesl q- Eurl:: Grade Primary Secondary 02 - Wet 06 - Waier (Standing, Moving) 10 - Other
: cmfl_‘ev;a e 9~ Unknown 03 - Snew 07 - Slush 99 - Unknown
. R . "
. 04 - lee 08 - Debrls * Secondary Condition Only
Manner of Crash Coltlslorv‘lm'pa'ct Weather '
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Ciear 4 - Rain 7 - Severe Crasswinds
‘Two Motor Vehicles 3 - Head-Gn &:- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, DIrt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/fUnknown
Read Surface Light Condltions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5« Dark - Roadway Not Lighted % . Unknown O Schoo! O Yes, School Bus
2 - BIatI:"kt!op, Bituminous, !‘smne 2- Da\.\;n 6- g]ark - Unknown Roadway Lighting Zone Dlrectly Involved
Asphalt 5 - bt 3 - Dusl 7 - Glare* Related [»]
. ) ) . . Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway & - Other # Secondary Condition Gnly Indirectly Involved
O Workers Present Type of Work Zene Location of Crash in Work Zone
O Work 1 - Lane Closure 4 - Intermittent or Moving Wark 1 - Before the First Work Zone Warning Sion 4 - Activity Area
Zane Dlﬁms&%:ﬁ';mm Presen 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 » Termination Area
Related: ; 3 - Work on Shoulder or Median 2 - Transitien Area

Report Taken By O Sugplement (Correction or Addition to B
I Police Agency O Motorist an Existing Report Sent to 0DPS) I L I 1 I — I i
Date Crash Reportad Time Crash Reported Dispatch Time Arrlval Time Time Cleared Other [nvestigation Time
|0|4|2|9[2|0|116| |1[9|5|9] [2]9] 01 4 1210111 6) [2]9]1419) 11101 | |
officer's Name * i Officer's Badge Number | Ghecked By-
P.0. T. Chenoweth 124

Total Minutes

13141 1 |

Write an “N* on the
campass diagram to

Page 1 of 5

HSY7001 OH1 (Rev 01/12)

%Efﬂ/i@



N oHIo
w;‘g

Unit

Lecal Report Number

e e , (10610937118)914) 1 4 1 1 11
Unit Number | Owner Name: Last, First, Middle  ( & Same As Driver) Ownier Phore Number - inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
. Front
ey Jones, Christopher J. (513) 978-9423 o
Owner Address: City, Stats, 2 Same As Drive ; ' '
ty, State, Zip  ( 1) 1- None 09 03
211 McClelland Ave. #2 Cincinnati, 45217
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
1 2 N 08 04
|01H| GLL8935 1 G] [ [E|5l21F|5|4[M|5|7|3|B|2|5| lOIlI 3 - Functionsl
Vehlele Year Vehicle Make Vehicle Model Vehicle Color
12101014 Pontiac _ Grand Am Blue 4- Disaling | 07 05
Proot of Insurance Company Policy Number Towed By
O 1nsurance 9 - Unknown
Shewn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- incfude area code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type. Traffioway Descr tion
1- gl.es.sThan or Equal to 10k Lbs. | 01- NeCargo Body Type/Net Applicable 09 - Pole Y T " M ded
EEET—— 2. 10,001 to 26,000 Lbs 02 - Bus/Van {$-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard ID No. * ' | 03 - But(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continugus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Angther Vebicle 12 - Dump 3 - Two:Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I [ l I ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvh_ied, Positive Median Barrier
— AMoms | g Haardous Mawelal 06 - Intermadal Container Chassis 14 - Auto Transporter 5 - Gne-Way Trafficway
N h:ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
I I umber ) 08 - Graln, Chigs, Gravel 99 - Other/Unknown ETHit/ Skip Unit
Nen-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk Passenger Vehicles (iess than9 passengers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Limo (9 or More Ineluding Driver)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {3-15 Seats, Ing Driver
. —| 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Mon-Matorist
05 - Travel Lang - Other Location 2. Commerclad | 9r HIt/SKip 04 - Full Size 16 - Truck/Tractor (Bohtail} ) N
¥ 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside o6 - Spert Utllity Vehicle 18 - Tractor/Double ’ !

08 - Sidewalk

09 - Mediar/Crossing 1stand
10 - Driveway Access

11 - Shared-\se Path or Trail

07 - Pickup
08 - Van
[ In Emergency 09 - Matorcycle
Response 10 - Motarized Bleyele

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

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

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

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

18 - .Pushing Vehicle
19 - Approaching er Leaving Vehicte
20 - Standing

12 - Non-Traffleway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle WMost Damaged Area Action
02« Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 39 - Unknown 1 - Non-Contact
03 - Rental Truek Ower 10k by 11.. Highway/Malntenance 19 - Motorheme EE 02 - Gerter Front 09 - Left Front 2 - Non-Collisien
04 - Bus - School (Publicor Privater 12 - Milltary 20 - Golf Cart Imract Area 3 - Risht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 « Train mpact Area  pg - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 ~ Other tExplain in Narrative) 05 - Right Rear 12 - LoadfTraller 5 - Striking/Struck
a7 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total¢All Areas) 9 - Unknown
) . 08 - Bus-Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Non-Matarlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 « Negottating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Rurning, Jogging, Playing; Cycling
99 - Unknown 03 « Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Circumstances

T T T

Exnknaknn

03 - Overturn/Rollover
02 - Fire/Explosion

Flsst [~ Most
Hamnful Harmful

Event Event

14 - Pedestrian

99 - Unknown

21 - Parked Motor Vehicle

03 = Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colllsion With Fixed Object

25 - Irpact Atteruator/Crash Cushion

0& - Equlpment Faljure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cr
11 - Cr

33 - Median Cable Barrier 41 -

Vehicle Dafects
Primary Matorist Non-Motorist : 01 - Turn Signals
01 - None 11.- Improper Backing 22 - None [] 02 - Head Lamps
u D2 - Failure ta Ylerd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
L 03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - ‘Ran Step Sign 14 - Qperating Vehicle in Negllgent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limlt 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vigible (Dark Clothing) 07 - Worn or Slick tires
. 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
. 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISlgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Evénts Non-Collision Events

055 Median
oss Center Line

Opposite Direction of Trave
12 « Downhlll Runaway
13 - Other Non-Colllsion

Other Post, Pale 48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedalkycle 22 - Work Zone Maintenance Equipment 27 - Brldge Pler or Abutment '35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehlcle Traln, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Mecian Gther Barrier 43 - Curb Equipment.
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 20 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 . Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
. 20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Gaontrols 07 - Railread Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast 9 - Unknown

110 315 ol 2| 02- StopSign 08 - Railroad Flashers 14 - Walk/Den’t Walk E 2- South  6&- Nerthwest

2191 ] 2121 | I I 03 - Yield Slgn 09 - Railroad Gates 15 . Other 3.gast 7. Southeast

O Statsd 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest

Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer} =

B 06 - Schoo! Zone 12 - Pavement Markings Page 2 of §
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=g Unit

Local Report Number

(1610311981994 1§ |11 ]|

Unit Number .

07 - Shoulder/Roadside

08 - Sidewalk

0% - Medlan/Crossing Istand
10 - Driveway Attess

11 - Shared-Use Path or Trail
12 - Non-Trafiloway Area

99 -.0ther/Unknown

07 - Pickup
08 - Van
3 In Emergency 09 - Matorcycle
Response 10 - Motorized Bicycle

11 - Snowmobile/ATV

06 - Sport Utllity Vehicle

12 - Other Passenger Vehicle

Owner Name: Last, First, Middle  { [JSame As Driver) Owner Phone Number - ing. areacode (T Same As Driver) |Damage Scale Darmaged Atea
[912] |Hughes, Beth J. (513) 907-8698
Owner Address: City, Stats, Zip  { ~"ame As Driver):
2- Nene 1] 03
340 Ashley Brook Dr. Hamllton OH 45013
LP State | License Plate Number Vehlicle ldentlrcatlon Number # Occupants | 2 - Minor
08 04
_IO]H' GBF2920 EFIT|Z]R|1|5|VIX|X|P|A|3.|1|3[4_|5| 19121 | 5. rusetional
Vehicle Year Vehicle Make Vehlele Mode| Vehicle Color
2131319] Ford Ranger Gray 4- Disatling | 97 05
Proof of Insurance Campany Policy Number Towed By
0 Insurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cary Body Type : Traffoway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Bedy Type/Not Applicable 09 - Pole )‘T V:‘ N ded
T — 2- 10,001 to 26,000 Lbs 02 - Buy/Van (9-15 Seats, Inc Driver) 20 - Cargo Tank 1 Two-Way, Not Divide
HM Ptacard ID No. ’ " 03 - Bus (16+ Seats, Int Driven 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, S oy DEats, 106 Drives e 3 - Two-Way, Divided, Ungrotectectpai  Med)
04 - Vehicle Towing Another Vehicle 12 - Dump - Two-Way, Divided, UnprutecteciPaintad or Grass >4 Fu an
I I [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlwt_ied, Positive Median Bartler
T — Hazardous Material 06 - Intermodal Contalner Chassls 14 --Auto Transporter 5 - One-Way Trafficway
N b:ss o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ -
| Yemeer . 06 - Grain, Chips, Gravel 99 - OtherfUnknown | CIHit/ Skip Unit
Nan-Muotorist Location Prior to Impact Type of Use Unit Type ) . .
01 - Intersaction - Marked Crosswalk Passenger Vehicles {less than 9 s} Med/Meavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lime (9 or Mare Including Drlver)
D] 0Z - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driver)
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
D4 - Midblotk - Marked Grasswalk 1- Persenal 99 - Unknown 03 « Mid Size 15 - $ingle Unit Truck / Traiter Mon-Motarist
05 - Travel Lane - Other Location 2. Commerclal | OF Hit/Skip 04 - Fufl Size 16 - Truck/Tractor (Bobtail} 23 » Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer

24 - Animal with Buggy, Wagen, Surrey
25 » BicyclefPedacyclist

26 - Pedestrian/Skater

27 - Other Non-Metorist

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

[]J Has HM Placard

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

99 - Unknown

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped In Traffic

Spectal Funittion g1 - None 09 - Ambulance 17 - Farm Vehile Most Damaged Area Actlon
02 - Taxl 20 Fire 18- Farm Equipment 01 - None 08 - Left Side 99 « Unknown 1- Non-Contact
n 03 - ‘Rentaf Truck (Over 10k Lbw 11 - Highway/Maintenance 19 - Motornome E 02 - Centey Frant 09 - Left Front 2~ Nan-Collislon
< 04 - Bus- School tPuslicor Privat 12 - Military 20 - Golf Cart Imractares U2 - Right Front 10 - Top and Windows 3 - Striking
05 « Bus - Transit 13 - Police 21 - Traln mpact Area o4 - Right Side 11 - Undercarrlage 4- Struck
06 - Bus - Charter 14 - Puslic Utility 22 - Other (Explain in Narrative) 5 @5 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalcall Areasy 9 - Unknewn
. 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst Nen-Motorlst
n D1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing $pecified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lang 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing; Cycling

17 - Working
18 - Pushing Vehicle
19 - Approaching er Leaving Vehicle

First Most
Harmful RHarmful
Event Event

iooknnfanfankanfnn

01 - Overturn/Rellover
02 - Fire/Explosion
03 - Immersion

99 --Unknawn €4 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenvator/Crash Cushien

96 - Making Left Tura 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nan-Motorist 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked lllegally 24 - Darting 04 - Brakels
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to Exterral Conditlons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Glothing} 07 - Worn or Slick tires
07 - Irnproper Turn 17 - Failure to Centrof 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstructlon 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - -Followed Too Closely/ACDA 19 - Operating Defective Equipment [SlgnalsiCificer 10 - Disabled From Prier Accident
10 - Improper Lane Change ‘2D - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Meiorist Action
Sequence of Events Hen-Colllsion Events

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

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 « Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 . Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carse 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Othar Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaties Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbox
Unlt Speed Posted Speed Teaffic Centrol Unit Direttion
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Cresswalk Lines From i 1- North  5- Northeast 9 - Unknown
315 315 1l 2 02 - Stop Slan 98 - Rallroad Flashers 14 - Walk/Don't Walk E 2-- South  &- Northwest
2121 1 el | | | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated ’ 04 - Traffic Signal 10 - Constructfon Barricade 16 - Not Reported 4 - West 8 - Syuthwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - -
06 - School Zone 12 -- Pavement Markings Page 3 of 5
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Local Repart Number

%8124 1 g

®= 22 Motorist / Non-Motorist / Occupant

Unit Number {Mame: Last, First, Middle Date of Birth Age Genger
F - Female
1°11] [Jones, Christopher J. |112|1[1|1|9|7|5| 39 M - Male
Address, City, State, Zip Contact Phone- nclude area code '
‘;g‘ 211 McClelland Ave. #2 Cincinnati, OH 45217 (513) 978-9423
ET Injurles | Tnjured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position [Air Bag Usage |Ejestion |Trapped
H O Mmotorcycle
S I 0 4_ Helmet 1 1 1 1
2§ OL State  |Operator License Number 0L Class No e Candition | Alcohol/Drug Suspected |Alcohal Test Status [ Alfcohol Test Type [ Alcohal Test Value | Drug Test Status [Drug Test Type
nd. || 1 1 1 1 1
[o]H] RT175191 oL : LT fid .
Offense Charged  { [@ELoczl Code) Offense Description Citation Number Hands-.Free Driver Distracted By
. O Device 1
331.1%a Stop Sign 229726 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0]2| Hughes, David alan 11191218111921917| 18 M - Male
Address, City, State, Zip Contact Phone- include area code
%]155 Brookcrest Dr. Hamilton, OH 45013 (513) 485-4832
K]
= [Injuries [ Injured Taken By |[EMS Adency Medical Facllity Injured Taken To Safety Equipment Used DOT-Complian't Seating Positicn [Alr Bag Usage |Ejettlon | Trapped
5 Motercycle e p
£ I 0]4 Helmet 1 1 1
2[0LState  [Operator License Number OL Class No we Conditlon | Alcohol/Drug Suspected |Alechol Test Status [ Alcohol Test Type [Alcchol Test Vatue | Drug Test Status | Drug Test Type
= : T
Ovalid |G p
nd. 111 1 1
[o]n]|  uF275187 o | , 1 L) a
Offense Charged  ( EJLocal Code} Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used d
: ]njunes . Injured Takén By Safety Equipment Used 99 - Unknown Safsty Equipment Nun'Mc;ﬁ;'i;t
1- NoInjury / None Repnrted 1 - Not Transparted / Maotarist ‘ . .
B - g ‘. . . . 09 - d 12 - Reflective Cloth
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant * 05 - Child Restraint System-Forward Facing ]g ﬂ:ﬁelisljsed 13- Lf ;t? ve Lothing
3 - Non-lncapacitatin - : i - -Ighting
neap: 9 2- EMS 02~ Shoulder Belt Only Used (119 Chlld‘l_?estralnt Systemn- Rear Facing 11 - Protective Pags ised 14 - Other
4 - Incapacltating 3 - Palice 03 - Lap BeltOnly Used " . 07 - Booster Seat - . . {Elbovs, Knees, Etc)
5- Fatal 4- Other 04 -, Shoulder and.Lap Belt Used €8 - Halmet Used
9 - Unknown * L . ) . . ]
Seating Position ' ' : ' ' < T S .7, | ArBagUsage
01 - Front - Lefi SIdé tMotarcycle Driven) o7 - Third Left Side (Mnmr:yr.l: sm. Car) 12.- Passengar in Unenclosed Cargo Area 1 - Not Deployed
02 « Front- Middle © 08 - Third - Middle 13 - Trailing Unit B ‘| 2- Deployed Frent
03.- Frent - Right Side ©,09 - Third - Right Side .- 14 - Riding on Vehicle Exterior (Non-Trailing Unit) _ - 3 - Deployed Side .
04 - Second - Left Slde (Metorcycle Passengen .- ‘10 Sleeper Sectlon of Cab (True, -~ * 15 - Non:Motorist 4 - Deployed Both Front/Side
05 - Second - Middle - - 11-- Passenger In Other Enclosed cargo Area 16 - Qther- 5- Not Applicable -
06 - Second - Right Side iNonTrailing Unit Such asa Bus,| Plekiup with Cap) 99 - Unknown 9 - Deploymert Unknown
Ejection Trapped " Operator License Class CUnanun e Alcohel/Drug Suspected
. 1+ Not Ejected 1~ Not Trapped 1- Class A 1- Apparently Nurmal - .5+ Fell Asleep, Fainted, Fatigued , | 1~ Nene
2 - Totally Ejected 2 « Extricated by [ 2- ClassB . 2 - Physical' Impaltment - & - Under The Influence of * 2 - Yes - Alcoho! Suspected
_ 3. Partially Ejected Mechanical Means - | 2..Class G . 3 Emotiénal (Depressed, Angry, Disturbedy ~ Medications, Drugs, Alcohol 3 - Yes- HBD Nat [mpaired
4 - Not Applicable 3- Extricated by . 4 =" Regular Class (Ohlo s “5%} - Dliness , 7~ Other | 4- Yes- Drugs Suspected”
R Non-Mechanical Means' 5 - MC/Maoped Only } - . 5. Yes - Alcahol and Drugs Suspected
Alcokol Test Status - | ‘Alcohol Test Type' | Drug Test Status ) "+ | DrugTest Type | Driver Distracted By - Lo
1- None Given Y- None 1- None Glven 1% None 1-. No Distraction Repurled & - Other Inside the Vehicle
2 - Test Refused . 2° Blood 2 - Test Refused - 2- Blood 2 - Fhone - 7 - Exterpal Distraction
3 - Test Given, Contaminated Sample/lynusable . 34 Urine 32 Test Given, Contammated Sample/U nusable. | 3. Urire 3 . Texting/E-malling . =
4 - Test Given, Results Known 42 Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communication Device i
5 - Test Given, Results Unknown .| 5- Other” 5 - Test Given, Results Unknqwn 5 - Qther Electronlc Device ‘
' ) . hl L _ e e (Navigation Device,' Radia, DVD) I L .
-
Unit Mumber [Name: Last, First, Middle’ Date of Birth Ao Gender
D F - Female
M - Male
L] L1 1 [ 1 1 11 :
| Address, City, State, Zip Contact Phone- Include area code
8
)
i1
S
Injories | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant |Seating Position | Air Bag Usage | Election” | Trapped
o O Motorcycle
Helmet
Unit Number |Mame: Last, First, Middle Date of Birth | Age Gender
D F - Female
M - Male
1! | S T T T O I I |
« | Address, City, State, Zip Contact Phone- Include area code
g
8
o .
Injuries | Injured Taken By |EMS Agency Medical Faellity Injured Taken Ta Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Matorcycle
Helmet
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