""\/omo .
ra | c ras epo r Local Report Nurber = Crash Severlty | HIU/SKip
| 1 - Fatal 1 - Solved
Local Information ll[6|0|8191411191 I 1 J l I I 2-1I'u'ury 2 - Unsalved
- 3-FDD
II Photos Taken  |[TPDO Under [ Private | Reporting Agency NCIC * | Reperting Agency Name * Number of | Unit In ervor '
WoH2Oonap | SEE Property Units 98 - Animal
epertable : s : 0,2 1]99-
QOH-3 Clother | Dollar Amount 1010191011 Fairfield Police Department LE14] | 99 - Unkriown
County * W City* City, Village, Township * ) Crash Date * Time of Crath Day of Wesk
I village *
1019] [oremmstios Fairfield 11121331219 4 8141151 |1 TY) Ey
. Pegrees f Minutes / Seconds De¢Imal Degress
Latitude Lengitude Latitude Longitude
0 ! g 0 ! o 40088 8, 4.1513,5;2:8;2
(I 9 | I K S O I 9 I 319131 JII -III.IIIIII-I
Readway Division Divided Lane Direction of Travel ’ Number of Thry Lanes Road Types or Milepost 2 - e .
O Divided N- Morthbound E- Eastbound al. Alley CR - Circle HE- Helghts  MP - Milepost PL - Flace. ST - Street . WA- Wa.y .
B Undivided §- Southbound W- Westbound 014 AV- Avenue' CT - Court HW-Highway PK- Parkway RD- Road. TE Terrace -
u—l “Bl. Boulevard DOR- Drive, LA- Lane - PI"- Pike 50 - $quare |, TL - Trall
T g N
Location Location Route Number | Loc Pre;lixs Lecation Read Namea I Lacation Route Types B}
EE Routs s i Road IR - Interstate Route {inc, turnpike) CR- Numbered County Route
Tipet |4 L1111 EW . ! Type? US: USRoute + - . TR - Numbered Township Route
' Dixie ! SR* State Route - .
Distance From REmeeMIIes Dir Fm;; sRel’ Refarence Reference Routs Number | Ref PreNﬂ); Reference Name (Road, Milepast, House #) Reference
O Feet D EW Route . D E'\.\; Read
O Vards we! L1111 ‘ 5117 Type 2
1
Refereice Point Used Grash Lecation _ “Locatlon of First Harmful Event
- n;_ ?:tersec'mn 01 - Notan intersection 06 - Flve-polnt, or mers 11 - Raitway Grade Crossing Intersectlon 1-'OnReadway  5- OnGore
25 Mile Post m 02 - Four-way Intersection a7 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder & - Qutside Trafficway
3 - House Nurnber 03 « T-Intersection 08 - Off Ramp 99 = Unknown 3= In Median % - Unknown
04 - Y-Intersection 09 - Crossaver 4 = On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Actess |
Road Contour Rozd Conditlons 01 - b 05 - & n - .
1- Straight Level 4 - Curve Grade Primary Secondary 0; w’i 0: . WT;;TSLLSIIE Oa;lzﬁz,ve ' g: . gu‘lhi'erH oles, Bumps, Uneven Pavement
- e b
2- Stralght Grade 9~ Unknown 03 - Snow 07 - Slush 99 - Unkegwn
3 - Curve Level 3 04 - [ce 08 - Debris*
* Secondary Condition Only
Marrer of Crash Colllsfor/Impact Weather
1 - Not Collision Between 2 - Rear-End 5- Backing 8 - Sideswips, Opposite 1 - Clear 4 = Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Directlon | 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke & = Snow 9 - Other/Unknown
Road Surface Light Gonditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight § - Dark = Roadway Not [ghted 9 - Unknown Schaol Yes, School Bus
2 - Blacktop, Bituminous, Stone 2- Dawin 6= Dark - Unknown Roadway Lighting o Zone o Dlré:tly Ttvalved
Asphalt 5 - Dint = Dusk 7 - Glare” Related O Yes, Sehool Bus
3 - Erl:!u'Blgck & - Other 4. Darlk- Lighted Roadway &- Other - Seco Condition Gnly [ndire:Uy Tnvolved

] Workers Presant Type of Work Zene Locatlon of Crash in Wark Zone
0 work 1 - Lane Closure 4 - Iptermittent or Moving Work 1 - Befors the First Work Zone Warning Sign 4 - Actlvity Area
Zone o mfﬁﬁ,ﬁﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 2 - Work on Shoulder or Medlan ! 3 - Transitlon Area

O Law Enforcement Preseat
(Vehlcle Only)

I

Diagram '
On 12-13-16 at 2:15pm, Unit 2 was southbound : tompass digmm b
SR4 (Dixie Hwy) in the left through lane
‘stopped in traffic. Unit 1 was behind Unit 2
southbound on SR4 (Dixie Hwy). Unit 1 failed
to stop and rear-ended Unit 2.

Narrative

"see QH-2"

i _-

Report Taken By O Supplement (Carmection or Addition to
M Police Agency O Motorist an Exhsting Report Sevt to 0BPSH
Date Crash Reported ’ Time Crash Reported Dispatch Tims ) Arrival Time Time Cleared Other Investigation Time Toal Minutes
11121213121012)6) 11141117 11141219 [11412] 6] 1114]5]5) 13191 1 1 |151%1 1 |
Officer’s Name * ) " | | Offizer”s Badge Number Checked By i T -
PO X.Smith 114 ‘5&%1 R @ Pagel of B
HSY7001 OHI (Rev 01A12) - '
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u
joA s Local Report Number
SirEy
i - T ' [ 1116199819341 21°%1 1 0 | | 1.]
Unit Rumber | Owner Name: Last, First, Middle  { [JSame As Driver) Qwner Phone Number - Inc. area code (] Same As Driver) Dan-!ag'g Scale  |Bamaged Area
Front
]0|:I_.| Botner, Dawn (513) 349-4719 EI .
Qwner-Address: City, State, Zip Same As Driver). 02
F ty, State, Zip (_l:l er) ‘1= None 09 03
324 Belle Ave Hamilton, OChio 45015
LF State | License Plate Number Vehiele ldentification Number # Ottupants | 2- Minor -
. 08 | “10 I 03
10 1H] FIL1830 BIEREPEPILLSITIRIONA192) 21 911 |- runction :
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
1219191 9] Ford Escort orange a tisabling | 07 0 05
o Proof of Insurance Company Policy Number Towed By
Insurance - . -
Shown Fox Towing 7+ Unknown Rear
Carvier Name, Address, Clty, State, Zip - ’ Carrier Phone- include area code
Us Dot Vehlcle Welght GYWR/GCWR Carge Body Type ! Trafficway Description
1. gl.essThanR‘;r Equal to 10k Lbs. 01 - No Cargo Body Type/Net Applicable 09 - Pole Y ‘’ . g
—— 2: 10,001 to 26,000 Lbs E 1| o0z - Busivan (9-15 Seats, Inc Driven) 10 - Cargo Tank I - Two-Way, Not Dividsd
HM Piacard ID No. 4 A : - 03 - Bus {16+ Sehts, Inc Drivery 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Tura Lane
5 - More Than 26,000 Lbs. 04 - Vehicle Towlrla Another Vehiele 12 - D 3 - Two'Way, Bivided, Unprotacted(Painted or Grass >4 Ft} Median
[ I I I I - - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o Hazardous Matetial 06 - Intsrmodal Contalner Chassis 14 - Auto Transporter 5- One-Way Traffleway
N b:" B eteassd 07 - Cargo Van/Enclused Box 15 - Garbage/Refuss ;
] I umber 08 - Graln, Chips,/Gravel 99 - Other/Unknown | CIMIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type | )
. . - Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks cr Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
01 - Intersection - Marked Crosswalk } L
E[] 02 - Intersection - No Crosswalk E a1 - Sub-(:9mpact 12 - Skngle Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other ) : 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 53 - Mid Size 15 - Single Unit Truck / Trailer Non-Mototist
05 - ‘Trave! Lane - Other Lecation 2- Commerclal |. OFHI/SKp 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
@6 - Bicytle Lane 3 - Government 05 - Mirivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside “ — 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BlcyclefPedacyclist ’
08 - Sigevialk ) 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MedlaryCrossing island 08 - Van [ 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle :
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycte -
12 - Non-Trafflcway Area 11 - Snowmohile/ATY
., 99 - Other/Unknown _ 12 - Dther__-’assenger Ve_hl:lz . D Has HM Placard )
Speclal Function 1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipmen 01 - None 08 - Left Side 99 - Unknown 1 - Nen-Contact
03 - Rental Truek Over 10k Lbe) 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Fron: 09 - Left From 2 - Nen-Callision
04 - Bus - School tPubiic or Private) 12 - Military 20 - Golf Gart 03 - RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 = Traln Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narvatived 05 - RlghtRear 12 - Load/Trailer 5- Steiking/Struck
07 - Bus- Shuttle 15 - Qtlisr Governmient ; 1 2 06 - Rear Center 13 - TotaltAll Areast 9= Unknown
08 - Bus - Other 16 - Construction Equip. ‘ ki 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist . Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turp 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - -Batking 0B - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jegging, Playlng, Cycling

03 - Changing Lanes

09°- Leaving Traffic Lane

17 - Working

‘Bl O 0 T T T

a1 - Overtum'hlailuv:r
02 - Fire/Explosion

First Most
Harmful Harmful
Event Event

14 - Pedestrian

99 - Unknown

03 - Immersion
04 - Jackknife |

05 = Carge/Equlpment Lass or Shift
. {

+ 06 - Equipment Failure

(Blown Tire, Brake Failure, etc}

07 « Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

25 - Impact Alténuator/Crash Cushion 33 - Medlan Cable Barrler

99 - Unknown 04 - Gvertaking/Passing 10 - Parked 18" Pshing Vehicle .
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
qe_- Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defocts
Primary Matorist Non-Motorist ' 01 - Turn Signals
D1 - None 11 - Improper Backing 22 - Nope m 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pasltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilegally 24 - Darting 04 - Brakes
D4 - Ran $top Sign 14 - Operating Vehicts in Negligent Marner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Gark Clothing} 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure ta Contral 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Qbstruction 29 - Fallure to Obey Traffic Slans 09 - Motor Trouble
99 - Uniown 9 - Followsd Toe Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prlor Accident
10 - improper Lane Change 20 - Load Shifting/Falling/Spilfing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Colllslon Events

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

41 - Other Post, Pole 48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintznance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 3& - Median Qther Barrler 43 - Curb Equipment
17 - Animal - Fann or Anything Set In Motien by a 29 - Bridge Rail 37 . Trafilc Slan Post 44 « Ditch 51 - Wal), Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object 3] - Guardral] End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Bérrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Directlon
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram Ta 1- Nerth  5- Nertheast 9 - Unioown
210 315 02 - Stop Sign 08 - Rallread Flashers 14 - Walk/Deon't Walk 2- South 6 - Northwest ;
=1°1 | 2121 03 - Yield Sign 89 - Rallroad Gates | 15 - Other 3-East  7- Southeast
0 stated 04 - Traffic Signal 10 - Construction Balrrlcade 16 - Not Reported 4= West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person(FIaggel:iOFficer) v = v .
06 - School Zone 12 - Pavement Markings Pase. 2 of 5
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Unit

Local Report Number

[ 1116191813141 29) 1 1 1 ) ]|

11 : Sha

10 - Driveway Access

red-Use Path or Trall

12 = Non-Trafficoway Area
99 - Other/Unknown

0 In Emergency
Response

09 - Maoztorcycle
10 - Matorized Bleycle
11 - Snowmebile/ATY

12 - Other Passenger Vehicle

EI Has HM Placard

Unit Number | Owner Name: Last, First, Middle | O Same As Driver) Owner Phone Number - Inc. area code  { D_Same AsDriver) |Damage Scale  |Pamaged Area
. Front
|0 l 2| International Modern Investment (586) 755-3145
Owner-Address: City, State, Zip  { T1Same As Driver). 1- None 09 03
21535 Hoover Rd. Warren, MI. 48089 .
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
. 08 04
My CPM82302 13 V|W]D,[X|7|1|-\|J10[C|MJ_4J_6|7|5|1|3| 1014 5+ Functional
Vehicle Year Vehicle Make Vehicle Modsl { Vehicle Color
12191212 Volkswagen detta Bilver 4- Disabling. | 07 05
r"mf of Insurance Company Pollcy Number Towed By
nsurance . - . - - o
Shown Cincinnati Ins. Co. EBA0Q15073 ~ Marcell's # - Unknewn Roar
Carrier Name, Address, City, State, ZIp | ' Carrfer Phone- include area cote
i
Us DOT Cargo Boddy Tipe 1 Traffleway Description
Vehicle wfl{e“ Gwa”m%wn( tak Lo 01 - No Cargo Hody Type/Not Applicable 09 - Pole oway Descrlp
1 - Less Than or Equal 1o “I' ol 1| oz - Busv : carqo Tank 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs - BusfVan (9-1? Seats, Inc Driver) 10 - £argo Tan 1 g
HM Placard ID No. d ¥ . . . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
L T 6000 Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed
3 - Miore Than 26,000 Lbs. 04 - Venicle Towlrg Another Vebicte 12 - Dump 3 - Two-Way, Divided, Uriprotected(Palnted or G rass >4 Fi) Median
l | | I | - - - 05 - Ldgaing 13 - Eoncrete Mixer 4 - Twe-Way, Divided, Posltive Median Barrier
Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class O Refoased 07 - Cargo Van/Ericlnsed Box 15 - Garbage/Refuse [ -
LI Number ‘ 08 - Grain, Chips, Gravel 99 - Other/Unknowm | CIHIE/ Skip Unit
Nen-Matorist Locatien Prior to Impact Type of Use Unit Type " -
01 - Tntersection - Marked Crosswalk Passenger Vehlcles (less than 9 passangers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/LImo (9 or More Including Driver)
D] 02 - intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection = Other - 02~ Cu['npa‘:t 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Drivery
04 - Midblozk - Marked Crosswalk 1 - Personal 99 - UI'IkI‘IQWﬂ 03 - Mid Size 15 - Slngle Unit Truck / Tralfer Non-Motorlst
05 - Travel Lane - Other Location 2. Commerclal | erHIL/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 0% - Minivan 17 - Tractor/Sem!<Traller 24 - Anlmal with Buggy, Wagen, Surrey
07 - Shoulder/Réadside 06 - Sport Utillty Vehicle 18 - Trattor/Double 25 - BIcycIeIPedacycllst‘ !
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlam’Crusst:g Island 08 - Van 20 - Other MedrHeavy Vehicle

27 = Other Non-Motorist

Most Damaged Area

04 - Qvertaking/Passing
45 - Making Right Turn

1¢ - Parked

11 = Slowing or Stopped In Traffic

18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

Spectal Function 01 - qu.m 09 - Ambularce 17 - Farm Vetlce l 01 - None 08 - Left Slide 99 = Unknown s 1- Non-Contact
02 - Taxi 10 - Flre 18 - Farm Equipment, TR ) b ) ”
n 03 - Rental Truck tver 10k iy 11 - Highway/Malntenancs 19 - Motorhome 7 g; : g?";:r:‘.’m:‘ gg - 'f’ft F':'\‘;q g ;' g:?l;fm"s'm
04 - Bus - School tPublic or Private) 12 - Military 20 - Golf Cart ImpactArea s . mgm s;‘::' 1. U°:d::cam:g:“'5 i St:uc:g
05 = Bus - Transit 12 = Police 21 = Train T - A -
06 - Bus- Charter 14 - Public Utitity 22 - Other (Exalain In Narrative) u 32 - :is,htcReal: :g - IT.u;cllrrtrguer :- ﬁtrll(kinglstm:k
07 - Bus - Shuttle 15 - Other Gavernment ! oy L'??'R'n f - 0‘:.h (AL Areps} - Unknown
08 - Bus - Other 16 - Construction Equip. i 7 - Left Rear 14 - Other
Pre-Crash Actlons |
Motorist | Non-Motorist
Ight Ahead Making U-Ti N fatl [ Enterl Crossing Specifled Locath 21 - Other Non-Moterist Actl
01 - Stralght Ahea 07 - Making U-Tura 13 - MNegotiating a Curve 15 = Entering or Crossing §pecified Locatlon 1 er Non-Motorist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Watking, Running, Jogalng, Playing, Cyellng
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking

05 - Exceeded Speed Limit

06 - Unsafe Speed
07 - ImproperTum
08 - Left of Center

09 - Foltowed Too Closely/ACDA
10 - Improper Lane Change

/PassIing/Off Road

15 - Swerving to Avoid (Due to Exteraal Conditions)
16 - Wrong SldefWrang Way
17 - Fallure to Control
18 - Vision Qbstruction

19 - Operating Defective Equipiient

20 - Load Shifting/Falling/Spilllng
21 - Other Improper Action’

26 - Failure to Yield RIght of Way

27 - Not Visible {Dark Clothing)

28 - irattentlve,

29 - Failure to Obey Traffic Signs
15lgnal &0fficer .

30 - Wrong 5lde of the Road

21 - Other Non-Motorist Action

06:- Making Left Turn 12 - Driverless i 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Motorist 01 - Tum Sigrals
01 - None 11 - Improper Backlng 22 - None D] 02 - Head Lamps
02 - Fallure to Yletd 12 . Improper Start From Parked Pasition 23 - Improper Crossing - 03 - Tall Lamps
D3 - Ran Red Light 13 - Stopped or Parked Illégally 24 - Darting 04 - Brakes
04 - Ran Step_Si_gh 14 - Operating Vehicle In Negligent Manner 25 = Lying and/or ll%egally [ Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Qther Befacts

Sequence of Events

T2[o] 1

L

1100 O

First
Harmful

Event b—-

Most
Harmful

Event &

99 - Unknown

03 2 jmmerslon
04 = Jacklanife

a5 - Cargo."Equirment Loss or Shift

25 - [mpact Attenuate/Crash Cushien

Nen-Collision Events
01 - Overturn/Rollover
@2 - Flre/Explosien

06 - Equipment Fallure

(Blown Tire, Brake Fzilure, etc)
07 - Separation of Units
08 - Ran Off Road Right

140 - 'Ciross Median
11 - Cross Center Line
QOpposite Direction of Travel

12 - Downhlll Runaway

09 - Ran Off Road Left 13 - Other Non-Celllsion

33 . Median Cable Barrier 41 - Other Post, Pole

48 -~ Tree

14 - Pedestrian 21 - Parked Motor Vehizle 26 = Bridge Ovefhead Structure 34 - Medlan Guardrail Barrler or Support 4% - Flre Hydrant
15 - Pedalcycle 22 - Woark Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Goncrete Barrler 42 - Culvert 50 = Work Zone Malntenance
16 - Rallway Vehlcle {Traln,Engine} 23 - Struck by Failing, Shifting Cargo 28 - Bridge Parapet 36 = Medlan Other Barrier 43 « Curb Equipmeant
17 - Animal - Farm ar Anything Set In Moticn by a 29 - Bridge Rall: 37 - Traffic Slon Post 44 - Dltch 51 - Wall, Bullding, Tunne]
18 - Anlmal - Ceer Motar Vehicle 30 - Grardrall Face 38 - Overhead Sign Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Otheyr 24 - Other Movabte Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contrel Unit Direction
. 01 - No Contrels 07 - Railroad Crosskucks 13 - Crosswalk Lines From To 1- Nerth 5= Nertheast 9 - Unknown
0 315 - 02 - Stop Sign €8 - Railroad Flasher‘s 14 - Walk/Den't Walk 2- South  6- Northwest
el I I =121 03 - Yield Slan 09 - Rallroad Gates | 15 - Other 3-Eat  7- Southeast
Stated i 04 - Traffic Signal 10 - Construction Ba{rlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffle Flashers 11 - Person (Flagger, Officer) g P .
06 = Schoe] Zone 12 - Pavement Markings 208 30 5

HSY8304 OH1U (Rev 01/12)




Occupant

Occupant

Local kReport Number

[ I R Bl Il ot A T O I I

®= 22 Motorist / Non- IVIotorlst / Occupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
' F - Female
[9)1] |Eubanks, Jessie L ‘ 19§5111212119191 2| 24 M - Male
Address, E'ity, State, Zip | Contaet Phone- include area code
£1324 Belle Ave Hamilton, Ohio 45015 (513) 578-9239
2
= |Injuries | Injured Taken By |EMS Agency Medical Facifity Injured Taken Te Safety Equipment Used DOT Compliant | Sealing Position | Alr Bap Usage |Ejection | Trapped
'* s oplieg(e
o
: e (D (BB |E
2 i
Z|0LState |Operater License Number OL Class No Condition |Alcohol/Drug Suspected | Alcchol Test Status | Aleohol Test Type [Alcohol Test Value™ | Drug Test Status | Drug Test Type
= .
711 i B o B
F|IL E152432921720 oL End. ! 1 1 . 1
Offense Charged  ( IELocal Code} - : B {Hfense Description Cltatlon Number B Hénds—Free Driver Distracted By
O Device 1
333.03A ACDA 229571 Used
Unit Number |Name: Last, Flrst, Midgle T Date of Birth Age Gender
F - Female
L°[2] |Ortega, Fabian Torres Ernesto 1016121511191710y] 46 M - Mafe
Address, Clty, State, Zip’ Contact Phone- Include area code
¥|8050 Logan St Detroit Michigan 48209 (313) 720-9834
2 — '
= [njuries” [ Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT'CumpIIam Seating Position | Alr Bag Usage |Ejection | Trapped
é e - e 3 |[] |[d
2 Fairfield EMS Mercy Hospital Heimet 1 1 1 1
= d -
Z2|0L5tate  |Operator License Number OL Class No e Cenditlon | Alcohol/Drug Suspected | Aléohol Test Status | Alechel Test Type | Altchol Test Value™ | Drug Test Status [ Drug Test Type
=
11 |
nd. [11 1 1
M]I[| T626234244497 oL 7 : 1 . : :
Offense Charged (T:ILoca_[ Cods) Offense Description ' Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injuries Injured Taken By Safety Equipment Used‘ | 99 - Unknown Safety Equipment Non-Matorlst .
1- Nolrjury/None Reported | 1- NetTranspdirted/ ' | -Motorist . A R - . .
y . y 09.- N - Clothl
2 - Posslible Treatéd at Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Fopward Facing 1: H:ﬁzeutst?ged :: . E[egf:‘etﬁ:e oLhing
3 Non-Incapacltating - 2- EMS | . 02 - Shoulder Beft Only Used 06 - Child Restralnt Systern- Rear Facing 21 - protecie Pads Used 14 - Other-
- Incapacitating | 3 - Pulice 03 - Lap Belt Only Used ) 07 - Booster Seat [bows,Knees, Eted
5- Fatal 4= Other 04 - Shoulder and Lap Beit Used 08 - Helmet Used . .
- 9 - Unknown -
Seating Posltion . i - Alr Bag Usage
01 - Front - Left Slde éMotontyele Deiver) 07 - ThiFd - Left Side (Motorcycle Side Can)+ | , 12-« Passenges in Unenclosed Cargo Area 1 - Not Deployed
' 02 - Front- Middly | 't 08 - Third - Middle H 13 - Trailing Unit 2 - Deployed Frent ,
03.- Front - Right Slde 09 - Third - Right Sids . ) 14 - Riding on Vehicle Extarior (NonTralling Unio _ 3 - Deployed Side - h "
{4 - Second - Left Side (Motoreyele Passenger) 10 - Steeper Section of Cab @ruck H 15 ~- Non-Motorist 4 - Deployed Both Front/Side
Q5 - Second - Middle 11 .- Passenger In Other Enclosed Cargo Area 16 - Other 5 - Net Applicable
06 Second = Right Slde (Hon<Trailing Unlt Such as a Bus, Pick-up with Cap) 99 - Unknown ¢ = Deployment Unknown
Ejection’ Trapped Operator License Class Conditicn Alcohol/Drug Suspected
1- Not Ejucted 1- Nat Trapped 1- ClassA " | 1- Apparently Normal 5= Fell Asleep, Faintad, Fatigusd 1- None |
2 < Totally Ejected . 2 - Extricated by 2- Class B 2 - Physical Impalrment : & - Under The Influence of 2. Yes . Alcchol Suspected
3 - Partlally Ejected Mechanical Means 3. Class¢ . 3 Emutlonal (Depressad, Angry, Disturbec) - Medications, Drugs, Atcehol 3 Yes < HBD Not Impalred
4 - Net Applicable 3 Extricatld by 4 - Regular Class @ 15 "2y - Iliness 7 - Dther 4 - Yes - Drugs Suspected )
Non-Mechanical Means 5- MC/Moped Coly . - . . 5 - Yes - Aleohol and Drugs Suspécted
Alcohol Test Status Alcohol Test Type Drug Tast Status ‘ Drug Test Type Driver Distractsd By :
1- None Given 1= Nomg- . 1- NeneGiven 1- None 1- No Distraction Repnmd 6 - Other Inside the Vehicle
2 - Test Refused 2~ Blood .2 - Test Refused 2- Blood 2 - Phone . 7 - External Olstraction
3 - Test Given, Contaminated Sample/Unusable 3- Utine . - 3 - Test Given, Contaminau ed Sample/fUnusable | 3 - Urine 3 - Texting/E-malling
4 - Test Given, Results Known . 4« Breath 4 = Test Glven, Results Known 4 - Other ‘| 4 - Efectronic Communication Device. ’
5 - Test Glven, Results Unknown 5. Other 5. Test Gﬁt:n, Results Unknown R ‘| 5- Other Elettronic Device
B {Navigation Device, Radia, DY)
Unit Nember | Name: Last, First, Middle T ! Date of Birth Age Gender
D F - Female
M - Male
L] LEt 1 11111
Address, Clty, State, Zip Contact Phene- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Positian | Alr Bag Uszge |Ejection | Trapped
' Motorcyele
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI L1111 11°]
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agsncy Medical Facltity Tnjured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Efsction |Trapped
O Metorcyele
Helmet
| Page 4 of 5
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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