“\-/OHm
ra I c ras epo r Local Report Number * Crash Severity Hit/Skin
. 1 - Fatal 1 - Solvad
= e 12180°121516881%) 11 411 2-'"iuw 2 msoled
i . . - - - L —;.ppo
M PhotsTaken |01 gbn Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin ervor
OoH-2 QoH.1p | 2% Property .. ) Units 98 - Animal
QoH3 Ooter | Oenor At 1019191911 Fairfield Police Department I 02| 59 - Uniknown
County * H City * City, Village, Township * Crash Date * N - Time of Crash Day of Week
0O Village * . .
L0191 | D Towmstin * Fairfield 1242121912191 11 6) |1 2161115 MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! i : / /)
N 9 O O N O O N 212121416 210 T 181%115141919191 7
Roadway Divisien ~ |*Dlvided Lane Direction of Travel ) Number of Thru Lanes | Road Types or Milepost2  + . i ' -
O Diviced N- Northbound E- Eastbound AL - Alley CR - Circle HE- Helghts ~ MP - Milepost PL- Place ST - Street WA -Way
E Undivided S - Southboind W- Westbound I 0 I 4| AV - Avenue _CT - Court HW- Highway PK- Parkway- RD- Read TE - Terrace
BL- Boulevard DR - Drive LA - Lane Pl - Plke $Q- ‘Square  TL - Trail
— Location Lnraﬁan Route Number |Lec Prer:iag " Location Road Name ™~ i — Loca.tlon Route Types l, -
EE Route L Read - IR - Interstate Route (Inc. turnpike)  CR - Numbered County Route
Type |4 | EW - Type? US- US Route TR - Numbered Township Route
— Dixie SR- State Route

Distance From Referegemles Dlr Frcm Ref Reference Reference Route Number | Ref Freh:i; Reference Name (Road, Mi%epost, House #} Reference
O Feet Raute D EwW Read
O Vards LI I I . . ' 4820 Type ?
Refe Polnt Used .| Crash Locatlon Location of Flrst Harmful Event
: rencle- l:nr:ﬂs:ﬂon 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing o Intersection 1- On Roadway 5= 0On Gore
2 - Mite Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Dutside Trafflcway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown =l 3. InMedian. 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Cenditions " 01-D .
- Dry 05 - $and, Mud, Dirt, DI, Gravel 09 - Rut, Heles,- Bumps, Uneven Pavement
1 1- Straight Level 4 - Curye Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving} 10 - Other
2 g"ﬂ'g'l‘_“*'la“ 9 - Unknown 03 - Smow 07 - Stush 99 - Unknown
- Lurve Leve 04 - lce 08 - Debris* .
. * Secondary, Condition Cnly
Manner of Crash Caflislon/Tmpact Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposlite 1 - Clear 4 - Rain 7 - Severe Crosswinds
E Two Motor Vehicles 2 - Head-On 6 - Angle Direction 2 - Cloudy % - Sleet, Hall B8 - Blowing Sand, Sail, Dirt, Snow
[n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 .- Other/Unknown
Road Surface Light Conditions School'Bus Related
1 - ‘Concrete 4 . Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted %- Unknown | M schogl O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zane Dlr{ac'lly Involved
Asphalt 5 - DIt . 3 - Dusk 7 - Glare* Refated O ¥es, Schaal Bus
. . . R - 2s,
3 » Brick/Block & ther 4 « Dark - Lighted Roadway 8 - Other « Secondary Gonditlan anly: |- Indirectly Involved

- O Workers Present
0 work

{Vehicle Only}

Narrative

[ Law Enfarcement Present
Zone OFfflcer/Vehicley
Related

I Law Enforcement Present

Type of Work Zone

1 - Lane Closure
2 - Lane Shif/Crossover
3 - Work on Shoulder or Median

On 02-29-16 at approximately 4:15 p.m.Unit #1
was exiting 4820 Dixie Hwy. to turn left or

southbound on Dixie Hwy.
traveling northbound on Dixie Hwy.
turn lane approaching 4820 Dixie Hwy.
failed to yield the right of way to Unit #2
and Unit #2 struck Unit #1.

Unit #2 was
in the left
Unit #1

4 - Intermittent or Moving Work
S - Qther

Diagram

Report Taken By'

W Police Agency O Motorist

O Supplement (Correction or Addition to
an Existing Repert Sent 10 0DPS)

Lécation of Crash in Work Zeone

1 . Before the First Werk Zone Warning Sion
2 - Advance Warning Area:
3 - Transition Area

4 - Activity Area
5 - Terminatlon Area

| .l'@

Write an “N* on the
compass diagram to
Indicate tha directian
of narth.

- |

|
| | jca /(

w0 T

Date Crash Reported

1°121212]1210]11)8]

Time Crash Reported

|1|6[1|5|

Officer's Name *

P.0. T. Chenoweth

Dispatch Time

|116[1|7]

Arrival Time Time Cleared Qther [nvestigation Time Total Minutes
|116|2|8| 116149 [1|0| L] |3|1| L1
“|Officer's Badge Number Chetked By
124 U® Page 1 of 4
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‘”‘ﬁ:{omo
o SR

Unit

Local Repart Number

it LLI8)C1L]5161613) | ) | | | |
Unit Number | Owner Name: Last, First, Middle  { [& Same As Drlver) Owner Phone Mumber - Inc, areacode (@l Same As Driver) |Damage Scale  |Damaged Area
. . . Front
1011 |Phillips, pavid s. {513) 714-8325 )
Owmer Address: Clty, Staté, Z| Sae As Driver, j j 02
ty; 4 ZIp ) 1- None 09 03
3655 Gerald Lane Hamilton, OH 45015 g
LP State  |Llcense Plate Number Vehicte Identification Number # Occupants | 2 - Minor
. o8 I 10 I 04
|0 [H] GIK5854 REMEOI0L 141K 21316123061 1904 | 5- runctionat
Vehlcle Year Vehlcle Make Vehicle Model : Vehicle Color
12101071 Ford _ Escape Green a- Diszbling | 07 o 05
Proof of | Insurance Company i Polley Number Towed By
O Insurance 9. Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us ot Vehicle Weight GYWR/GCWR Cargo Body Type Tratfieway Description
1- ?_ess Than or Equal to 10k Lbs, 0 - No Carge Body Type/Not Applicable 09 - Pole Y P ivided
2- 10,001 1o 26,000 Lbs 02 - Bus/Van {9-15 Seats, Inc Oriver) 16 - Cargo Tank 1- Two-Way, Not Divide
HM Placard ID No, 3. More Than 26,000 Lbs - 03 - Bus (16+ Seats, Inc Driver} 11 . Flat Bed 2 - Two-Way, Naot Divided, Continuows Left Turn Lane
3 . 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 F£) Median
I I I | ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrier
HM CI Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffioway
N b:“ Released 07 - Carge Var/Enclosed Box 15 - Garbage/Refuse =
I I umber 08 - Graln, Chips, Gravel 99 - Other/Unknown | [ Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk |. Passenger Vehicles {less than 9 passengers)  Med/Meavy Trucks or Combe 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, 6tires 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 Crasswalk | 1 - Persenal 99 - Unknown 03 - MId Size 15 - Single Ualt Truck / Trailer Nen-Motarist
05 - Trave! Lane - Other Location 2: Commerclad | orHIL/SKip 04 - Full Size 16 - Truck/Tractor {Bobtail)
. . 23 - Anlmal with Rlder
06 - Blcycte Lane . 3 - Government 05 = Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 - Sport Wility Vehicle 18 - Tractor/Doubls 25 - Bleyclef® edacy:lislj *
08 - Sldewalk 07 - Piclup 19 - Tractor/Triples . 26 - Pedestrian/Skater
09 - Median/Crossing Island . 08 - Van 20 = Other Med/Heavy Yehicte 27 - Other Non-Motorlst
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicyele —_— -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV . |
99 ~ Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard

Most Damaged Area

01 - Straight Ahead

02z - Backing

03 - Changing Lanes
04 - Dvertaking/Passing
05 - Making Right Tirn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve
14 - Other Motorist Actien

11 - Slowing or Stopped in Traffic

15 - Entering or Crossing Specified Lacation
16 - Walking, Running, Joaging, Playlng, Cycling

17 - Working
16 - Pushing Vehicle

Spetial Functien 01 - None 09 - Ambulance 17 = Farm Vehicle o s Hone 08 - Left Side 99 - Unkn Action 1~ Nom-Contact
02 - Taxl 10 - Fire 18 - Farm Equipment ) - - Unknown - Non-Lontac
u 03 - Rental Truck ver10k by 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Nen-Collizion
04 - Bus - School (Publicor Prhvatey 12 » Milltary 20 - Golf Cart Lmpact Area gi - ;:g:: g"::‘ ig - L"Pda":a“l‘fl'""ﬂws 34 gg'k'zﬂ
05 - Bus - Transit 13 - Polize 21 - Train - ! - dneerearriage - strud!
06 - Bus- Charter 13 - Publi Utility 22 - Othier (Explain In Narrative) na 05 - Right Rear 12 - Laad/Tralfer 5 - Steiking/Struck
07 - Bus - Shuttle 15 - Gther Goverament 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
- 08 - Bus - Other 16 - Construction Equip; 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Nen-Moterist

21 - Qther Non-Moterist Action

19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances ! Vehicle Dafects
Primary Matarlst Hon-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start Fram Parked Posltion 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dariing 04 - Brakes
04 - Ran $top Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying andjor lilesally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditicns) 26 - Failure to Yield Right af Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrang Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Tmproper Turn 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
08 ; Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 99 - Motor Treuble
99 - Unknown 09 - Followed Too Closely/ACDA 19 . Operating Defective Equipment F5ignals/Officer 10 - Disabled From Prior Accident
10.- Improger Lane Change 20 - Load Shifting/Falling/Spilllng 30 - Wrong Side of the Road 11 - Other Defects
[Passing/Off Road 21 - Qther Improper Action 31 - Dther Non-Motorist Action
Sequence of Events Nen-Collision Events

T2lel T1T LLT T T "L

a1 - Uve&u’rn’RoIlnver
02 - Fire/Explosion

First
Harmful

Most
Harmful

9% - Unknown

03 - Immersion
04 « Jackknife

95 - Carge/Equipment Loss or Shift

06 - Equipment Failure
(Blown Tire, Brake Failure, stc}
07 - Separation of Units
08 - Ran Qff Road Right
0% - Ran Off Road Left

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

Event Event
25 . Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Barrler or Support 49 . Fire Hydrant
15 - Pedalcycle 22 - \Work Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Goncrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Ralbway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridoge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lurminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbex
" Unit Speed Posted Speed Traffic Contral Unlt Direction
01 - Na Controls 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
115 5 02 - Stop Sign 08 - Railread.Flashers 14 - Walk/Con't Walk E 2. South &= Northwest
=121 1 =121 03 - YigMd Sian 09 - Rallread Gates 15 - Other 3 - East 7 - Southeast
O Stated ' 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) E
06 - School Zone 12 - Pavement Markings Page 2 of 4
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OHIO

Unit

Lecal Report Number

'./ Dirsmet
S~ / Puzuc
Unit Humber  [Owner Name: Last, Firs, Middle (I8l Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Seale  |pamagedArea '
. Front
10]2] |Oliver, Mary M. (513) 829-8159
Owner Address: City, State, Zip  { @ Same As Driver] ’ 02 ] -
y, y2p (@ ) 1- None 03 03
5175 Boehm Dr. Fairfield, CH 45014 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
10 |H] CIE1947 LHCE)T16161712)Y)L)10)2)51513, 6] (012 os| fl[woflf fos
3 - Functicnal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ’
12191919} Honda Civie Blue 4+ Disabling | 07 06 o
@ Proof of Insurance Company Pulicy Number Towed By ’
8 Insurance .
Shown Allstate 926216266 ?- Unimown Rear
Carrier Name, Address, City, State, Zip B Carrier Phone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Body Type - Trafficway Descriptian
1. gLess Than or Equal ta 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 5 V: Not Divided
3. 10.001 to 26,000 Lbs 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divide
HM Placard 1D Ne. i > - 03 - Bus{16+ Seats, Inc Driver) 11 - Flat Bed 2| 2- Two-Way, Not Divided, Continuous Left Tura Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlns Anather Vehicle 12 - Durmp —d 3. Two:Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
l I I ] I = - - 05 - Logging : 13 - Concrate Mixer 4 - Two-Way, Divided, Positive Median Barrier
T — Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - Ore-Way Trafficway
:M g:ss o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
I l umber i 08 - Graln, Chips, Gravel 99 - Othsr/Unknown | I Hit/ Skip Unit
Non-Motarist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles fless than 9 passengers)  Med/Heavy Trucks or Combo Units == 10k lbs  Bus/Van/LImo (9 ar More Including Delver)
ED 02 - Intersection - No Crosswalk u 01 - Bub-Compact 13 - Single Unit Truthk or Van 2axle, &tlres 21 - Bus/Van t9-15 Sears, Inc Driver)
03 - Intersection - Other 02 - Compact 14 . Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Slngle Unit Truck / Traller Nor-Motorist
05 - Travel Lane - Other Location 2. Commerclal | o Hit/Skip 04 - Full Size 16 - Trutk/Tractor (Bobtail)
. 23 - Animal with Rider
06 - Bicytle Lane 3 - Government, 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utllity Vehicle 18 - Tractor/Double " ‘ ‘
! . 25 - Bicycle/Pedacyclist
08 - Sidewalk 97 - Plckup 19 - Tractor/Triples
26 - Pedestrian/Skater
09 - Median/Crossing Island Q8 - van 249 - Qther Med/Heavy Vehicle
. 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle :
11 - Shared-Use Path or Trail Respanse 1¢ - Matorlzed Bicycle - -
12 - Nen-Trafficway Area 11 - Snowmchile/ATY
.. 99- Glher/Unknown 12 - Other Passenger Vehicle . D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicke Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lbsy 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Frent 09 - Left From 2- Non-Gollisicn
04 - Bus - Schoo! (Public or Private) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 2« Striking
05 - Bus - Transit 13 -*Pollee 21 - Traln Impact Area g4 - RightSide 11 - Undercarriage 4- Struck
06 « Bus+ Charter 14 - Public Utllity 22 + Other tExplain in Narrative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 - Bus-Shuttle 15 - Other Government Q6 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip: 07 - Left Rear 14 - Other
Pre-Crash Actiens
Motarist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Mctorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jugging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - teaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped in Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Clreumstances’ Vehicle Defects
Primary Motorist Non-Motorlst .01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02'- Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllsgally 24 - Darting 04 - Brakes
04 - Ran Stop Sien 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/for lllegally in Roadway 05 - Steering

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 = Improper Tura

08 - Left of Center

09 - Followed Toa Clossly/ACDA

10 - Improper Lane Change
fPassing/Off Road

99 - Unknown

15 - Swerving to Avold {Due to Externa! Conditicns)
16 - Wrong SideWrong Way

17 - Failure to Control

18 - Vision Obstruction

1% - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Fallure to Yield Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentlve

29 - Failure to Obey Traffic Signs
fSlonals/0ficer

30 - Wrong Side of the Road

31 - Cther Non-Motorist Action

06 - Tire Blowout

07 - Worn ar Slick tires

08 - Trailer Equipment Defective
09 - Mater Trouble

10 - Disabled From Prior Accident
11 - Other Defacts

Sequence of Events

0o T L T L T
Har:':a:

Event

99 - Unknown

[Hon-Collision Events

01 - Overturn/Rollover

02 - Fire/Explosian

03 - Immersion

04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Lollision With Flxed Object

25 - Impact Attenuator/Crash Cushion

D6 - Equipment Failure
o7 -

08 -
09 -

33 - Median Cable Barrier

@Blown Tire, Brake Failure, etr)
Separatlon of Units

Ran Off Road Right

Ran Off Road Left

41-

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

Other Post, Pale

438 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycte 22 - Work Zone Malntenance Equipment 27 - Bridge Pisr or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
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 Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehitle 30 - Guardrall Face 38 - Qverhead Sign Post. 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 46 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unkngwn
1156 315 ©2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2+ South & - Northwest
I I l l I I I 03 - Yield Sign 69 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O Stated 04 - Trafflc Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwast
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} n
06 - School Zone 12 - Pavement Markings Pag_e 3 of 4
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Motarist/Non-Motorist

Muotorist/Non-Motorist

Occupant

Qccupant

®E 22 Motorist / Non-Motorist / Occupant [~
port Number
,-..«-m otoris on-Motoris ccupan
|1|61'0 1]5[6 6)3 1 |
J_I_I_l_l L
Unit Number |Name: Last, First, Middle ) Date of Birth Gender i
: : 4 F - Female
1°11] |Phillips, David s. 9191912111975y 40 M - Male
Address, City, State, Zip Contact Phone- include area code
3655 Gerald Lane Hamilton, OH 45015 (513) 714-8325
Injuties | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position JAir Bag Usage |Ejection |Trapped
Matorcycle
[o]4] ey
QL State | Opetator License Number OL Class No mic Condition | AleoholDrug Suspected | Alcoho! Test Status | Alcohol Test Type [Alcchol Test Value | Drug Test Status | Drug Test Type
Ovalid |O .
[o]H] RR498762 T L0
Offense Charged  ( [@Local Code) Offense Deseription Citation Number T Hands-Free Drivér Distracted By
. . ' O Device
331.22a Fail To Yield Private 228568 Used
Unit Humber |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
%12] |Qliver, Maxy M. 10j11217111953)5) 81 M - Male
Address, C-ity, tate, Zip Contact Phone- Include area code
5175 Boehm Dr. Fairfield, OH 45014 (513) B29-8519
Injuries "] Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used poT Compl jant | Seating Position | Alr Bag Usage |Ejection |Trapped
Matarcyc
[o]4] e
QL Stata | Operator License Number OL Class No : M Condition | Aleohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status {Drug Test Type
Ovald |3
[ouf|  muossss2 [P [P L1
Offense Charged ~ { ﬁLocaI Code) Offense Descripticn Cltation Number i Hands-Free Driver Distracted By
[ Device
Used
Injuries “7 | tnjured Taten By Safety Equipment Used"" 9% - Unknown'Safety Equipment No—n-Moto;'ist
1. Nolnjury/None Reported | 1. NotTransported7  -|  Matorist . - o 09 - None Ussd 12 - Reflective Clothin
-2 - Posslble . Treated at Scene 01, - None Used - Vehicle Occupant @5 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting 9
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Cnly Used | 06 - Child Restraint System- Rear Facing 11 - Protective Pads {sed 14 - Other
4 - Incapacitating 3 - Police 03 ~ Lap Belt On'y Used 07 - Booster Seat. " {Elbuws,Knes, Etc -
5- Fatal 4 - Other 04 - Shoulder and Lap Belt.Used 08 - Helmet Used :
9 - Unknown ‘ ' s
Seating Posltion . - . . Alr Bag Usage '

01 - _Frbnt - Left Slde (Motarcycle Driver
02 - Front - Middle
03 - Front - Right Side

04 - Second - Left Side (Motorcycle Passengert

05 - Sacond - Middle:

07 - "Third - Left Side tMotorcycle $ide Can
08 - Third - Middle

09:- Third - Right Side

10 - Sleeper Section of Cab (Truck)

11 - Passenger In Other Enclosed Cargo Area

12 - Passenger in Unenclosed Cargo Area

13 - Tralling Unit

14'- Riding on Vehicle Exterior tanTralling Unit

15 - Non- Motorlst
16 - Other
99 - Unknown

1- NetDeployed

2 - Deployed Front

3 . Deployed Side

4 - Deployed Both FronySide
5 - Not Applicable

9 - Deployment Unknown

06 SQCDnd Right Side. (Non-Trailing Unit Such as a Bus, Plck-up with Cap)
Ejection LV Trapped Operator License Class Condition

1. Not Ejected 1~ Not Trapped . 1= Class A 1 - Apparently Normal - .
2 - Totally Efected 2 - Extricated by 2- Class B 2 - Physlcal Impalrment

3 - Partially Ejected Methanical Means 3. Class C

AlcoholDrug Suspecied

S - Fefl Asesp, Falnted, Fatigued 1-
6 - Under The Influence of

None

2 - Yes- Alcohol Suspected

3 Emotignal (Depressed, Angry, l}isturbedl

Medications, Drugs, Alcohel

3 - Yes - HBD-Not Impaired

‘4 - Not Applicable 3.- Extricated by. - 4 - Regular Class (Ohlp is “p7) 2 liness 7 - Other 4 =, Yes - Drugs Suspected
Non-Mech'anIca'l_Means. 5+ MC/Moped Only R 5- Yes - Aleohol.and Drugs Suspected
Alcohol Test Status . Alcohol TeslType Drug T_est Status b Drug Test Ty'pé Driver Distracted By B
1 -, Mone Given 1- None 1- Mene Given " .1-"None .1 - No Distraction Reported v & - Qther [nslde the Vehicle
2‘—‘Tes1. Refused ) 2 - Blood 2 - Test Refused 2 - Blood 2 - Pheone 7 - .External Gistraction
3 - Test Given, Gontaminated Sample/Unusable 3- Urina 3 - Test Given, Contaminated SamplefUnusable 3% (trire 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 = Test Given, Results Known 4 - Other 4 - Electronlc Communication Device
5 - Test Given, Results Unkaown 5. Other 'S - Test Given, Results Unknown . 5 - Other Electronlc Device
(Navigation Devite, Radis, DVDY
Unit Number |Name: Last, Hrst, Middle Date of Birth Age Gender
F - Female
|0[2'| Oliver, Odus F. |1:f0|-2 5|-119|2l9| 86 M - Male
Address, Clty, State, ZIp Contact Phane- include area code
5175 Boehm Dr. Fairfield, OH 45014 (513) 829-8519
Injuries 1 Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage }Ejection | Trapped
Motorcycle
Unit Number }Name: Last, First, Middle Date of Birth Age Gender
D F « Female
M - Male
L L1 1 | |
Address, Clty, State, Zip’ Contact Phone- Include area code
Injuries | Tnjured Taken By |EMS Agency Medical Facltity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position JAir Bag Usage |Ejection | Trapped
O Mozoreycle
Helmet
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