B2 Traffic Crash Report

Local Report Number *

Crash Severity
1 - Fatal

Hit/Skip

D 1-Solved

Local Information |116|0|1|9f3|0|9| L1111} z-lnjury 2 - Unsolved
: - - - 3-P00
[mProtesTaken [0 PDO Urder | 1 Privte Reporting Agency NCIC* | Reparting Agency Name * Number of | Unit in error
O oH-2 QOH-1P Property Units 98 - Animal
Reportab! : : :
DOOH-3 Oother | Dotiar Amunt 1919191911 Fairfield Police Department %13 99 - Unlnown
County * ECity* City, Village, Township * Crash Date * Time of Crash Day of Week
LI viilage *
10191 | O Townshio * Fairfield 9131213121012 61112101219 LSLY 1Y)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
4] [ / I
LIl bl eI dl1ld R I T Oy o ol o B R A
Roadway Division Divided Lane Direction of Trave] Number of Thru Lanes | Road Types or Milepost 2 i
O Divided N- Northbourd E- Easthound AL - Alley CR- Circle HE- Helghts  MP - Mllepost PL. Place  ST- Street  WA-Way
M Undivided S - Southbound W- Westhound I 0 I 5| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace
. BL- Boulevard DR - Drive LA~ Lane P1 - Pike . 8Q - Square  TL - Trall
Lecation Location Route Number fLoc Prel\'lh; Lacation Read Name Location R_oute Types 1 i ) B
EE Route 4 Er“; m Road - Interstate Route (Inc. turnpike)  CR - Numbered County Route
Type? I ] I I I l 4 Type ? US- US Route TR = Numbered Township Route
— DIXIE SR - State Route
Distante From mfmr:iewles Dir th? ge‘f 5 Reference Reference Route Number |Ref PreNfi:é Reference Name (Road, Mifepost, House #) Reference
3, 5,
3 M Feet EW Routel EW E Read
O Vards Type [ I WOODRIDGE Type?
Reference Point tsed Crash Location Location of First Harmful Event
1- Intersecticn 01 - Notan intersection 06 - Five-polnt, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2. Mile Post u 02 - Four-way Intersecticn 07 « On Ramp 12 - Shared-Use Paths or Trails Related 2- On Shoufder & - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3 - [nMedian 9 - Unknown
04 - Y-Intersection G9 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Read Contour Road Conditions 01 - D i .
! - Dry 05 - Sand, Mud, Dirt, Qil, Gravel Q9 - Rut, Holes, Bumps, Uneven Pavement
;‘ g“;ai"-*:: 'G-e"';' g‘ ﬁ“‘;‘" Grade Primary . Secendary 02-Wet 06 - Water (Standing, Moving) 10 - Other
s agL r]a e - Ln«nown 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve 0 04 - lce 08 - Debris* )
. I * Secondary Cordition Only
Manner of Crash Collision/impact Weather
1- Not Colllslon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
2 Twe Motor Vehicles 3 - Head-On &= Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
- In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Dlrection 9- Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknawn
Road Surface Light Conditions Schocl Bus Related
1 - Concrete 4 - Slzg, Grave), Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9- Unknown | [ school O Ves, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6- Dark - Unknown Réadway Lighting Zone Dir::ctly Involved
Asphalt § - Dirt 3 - Dusk 7 - Glare” Related O Yes, School Bus
3 - Brick/Block 6 - Uther. ] 4 - Dark - Lighted Roadway & - Other « Secordary Condition Only Indirectly Envolved _
1] Workers Present Type of Work Zane Lacation of Crash in Work Zone
0O Werk 3 1 - Lane Closure 4 - |ntermittent or Maoving Work 1 - Before the Flrst Wark Zone Warnlng Sign 4 - Acttivity Area
Zone Dm“ﬂ&,’@‘&?&i?‘e"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Wamning Area 5 - Termination Area
Related - 3 - Work on Shevlder or Median 3 - Transitien Area

O Law Enforcement Present
Vehicle Only)

Narrative

CRASH.

ON 3-13-16 AT APPROXIMATELY 8:20 P.M. UNIT 2
WAS TRAVELING NORTH BOUND ON DIXIE HWY. AND .
WHEN AT WOODRIDGE BLVD. WAS STRUCK FROM BEHIND
BY UNIT 1 WHO WAS ALSO TRAVELING NORTH BOUND
ON DIXIE HWY. UNIT 1 FAILED TO MAINTAIN AN
ASSURRED CLEAR DISTANCE FROM UNIT 2 CAUSING A

Diagram

Report Taken By

I Supplement ¢Correction ar Addition te

SEE

OH-2

‘Write an *N” on the
cempais diagram ko
indicate the direction
of north.

&

W Falice Agency O Motorist an Existing Report Sent to 00PS)
Date Crash Reported Time Crash Reported Dispatch Time T Artival Time Time Cleared Other Investigation Time Total Minutes
1913411312)9)1]6) 12191211 210121 9] 1219]14]1] 1211191 4] 219 1.1 (5131 11
Offlcer's Name * Officer’s Badge Number Checked By - e
o
TODD ADAMSON 119 5;%3\_\ GQ‘WESH— s Prel of 5
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Local Report Nurnber

LLI6191212)319991 1 1 1 1 | |

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

10 - Parked

11 - Slowing or Stopped in Traffic

12 - Driverless

18 - Pushing Vehicle
19 - Approaching cr Leaving Vehicle
20 - Standing

Unit Number | Owner Name: Last, First, Middle  { @ Same As Driver) Owmer Phone Number - inc. area code (T:i Same As Driver) |Damage Scale  |Bamaged Area
l 0 | 1] DIALLO, ALJUMA H. 0
Owner-Address: City, State, Zip  ( Id Same As Driver) 02
1- None 0 03
1 MULBERRRY CT. #26 CINCINNATI, OH 45215
LP State | License Plate Number Vehicle Ioentification Number # Occupants | 2 - Miner
19 [H] C158088 K MH|T|61315)F)6)11U1216)111;1918)| 1011 of [l|ofl] for
. { 3 - Functional
Vehicle Year Vehicle Maks Vehicle Model Vehicle Caler
12191011 HYUNDIA , TIBURON BLUE 4- Disstling | 97 o6 05
Proot of Insurance Company - Policy Number Towed By
O Insrance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- Include area code
us poT Vehicle Weight GYWR/GEWR Cargo Body Type i i
Weight G Thanm;,.Equa, 1o 10Kk Lbs. | 01 - No Garge Bady Typeriot Applicable 09 - Pale Trafficway Description
2- 10001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Cargo Tank 1 - Tiwo-Way, Not Divided _
HM Placard 1D Ko. M‘ Than a Lo | 03 - Bus (16+ Seats, Inc Driver) 11 . Flat Bed 1] z - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More 26,000 Lbs. 04 - Vehicle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I ] l l I 05 - Logging. 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
Mt | g Hazardoos Material 06 - Intermadal Container Ghassis 14 - Aute Transporter 5 - One-Way Traffloway
‘;55 Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 G
Number 08 - Graln, Chips, Grave! 99 - Other/Unimown | C1Hit/ Sidp Ualt
Non-Motorist Location Priar to Impact Type of Use Uait Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passngers)  Med/Heavy Trucks or Combo Units > 10k Ibs  BusVan/Lima (9 or More Including Drlver)
m 02 - Intersection - No Crosswalk n 031 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, nc Drivers
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuS 26+ Seats, Inc Driver)
4 - Midblock - Marked Crosswalk 1- Personal 99 -_Uﬂkﬂm 03 - Mid Size 15 - Skngle Unit Truck f Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercia) | OrHit/Skie o4 . Full Size 16 - Truck/Tractor (Bobtail 23 - Armal with Rider
06 - Bicycle Lane 3 - Government 05 - Mirivan 17 - Tractor/Sem|-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Eicy:lefPedacycllstr !
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianSkater
09 « MediaryCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Matorist
10 - Driveway Access 1 In Ememency 09 - Motorcycle
11 - Shared-Use Path or Trall Respanse 10 - Motorized Bicycle
12 - Nen-Trafficway Avea 11 - Snowmobile/ATV
49 - Other/Unknown 12 - Other Passencer Vehicle D Has HM Placard
Specia) Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkngwn 1- Nor-Contact
03 - Rental Truck tover 10k kst 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2- Nan-Callision
04 - Bus - School tPublic or Privatsy 12 - Military 20 - Golf Cart P—y 03 - Right Front 10 - Top and Windows 3 - Swlking
05 - Bus - Transit 13 - Police 21 - Train mpact ATea  pg . Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (€xplain In Narrativey | - 05 - Right Rear 12 » Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2|  06- RearCenter 13 - TotalatlAreas 9- Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negottating a Curve 15 - Entetlhg or Crossing Specified Location 21 - Other Non-Motorist Action
©2 - Backing 08 - Entering Traffic Lane 14 - Qther'Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanss 09 - Leaving Trafiic Lane 17 - Working

Contributing Circumstances
Primary

Metorist

01 - None

02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

06 - Unsafe Speed
07 - Impreper Turn
08 - Left of Center

05 - Exceeded Speed Limit

11 - lmproper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked [llegally

14 - Qperating Vehicle in Negligent Manner
15 - Swerving to Avoid (Due to External Conditions)

16 - Wreng Side/Wrong Way
17 - Fallure 10 Control
18 - Vislon Obstruction

Vehice Defecss

Non-Matorist 01 - Turn Signals
22 - None m 02 - Head Lamps
23 - Impreper Crossing 03 - Tall Lamps
24 - Darting 04 - Brakes

25 - Lylng and/or [llegally In Roadway 05 - Steering

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

29 - Fallure to Obey Traffic Signs

€6 - Tire Blowout

07 - Worn or Slick tires -
08 - Trailer Equipment Defective
09 - Motor Trouble

ToLel T11

(i

First[~
Harmiul

Event

14 - Pedestrian
15 - Pedalkycle

17 - Animal - Farm
18 - Animal - Deer

16 - Rallway Vehicle (Train,Engine)

99 - Unknown

21 - Parked Meoter Vehicle
22 - Work Zone Malintenance

Motor Vehicle

RENNEERER
Most
Harmful

Event

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

01 - Qverturn/Rol laver
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Callislon With Fixed O

25 - [mpact Attenuator/Crash Cushion

26 - Bridge Overhead Structure
Equipment 27 - Bridge Pier or Abutment
28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrall Face

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

33 - Medlan Cable Barrier

99 - Unknown 09 - Fellowed Tao Closely/ACDA 19 - Operating Defective Eguipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load ShiftingsFalling/Sgililng 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Lollision Events

10 - Cross Median
11 - Gross Center Line

Opposite D
12 - Downhill R

Irection of Travel
unaway

13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant

35 - Median Concretz Barrier 42 = Culvert 50 - Work Zone Maintenance
36 - Medlan Qther Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - wall, Building, Tunne|

38 - Overhead Sign Past

45 - Embankment

52 - Qther Fixed Object

19 - Animal - Othsr 24 - Other Movable Object 31 - Guardrail End 39 . Llght/Lumlnaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 « Mallbox
Ugit Speed Posted Speed Trafftc Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From T 1- North 5- Nertheast 9 - Unknown
315 510 0| 4] 02- StopSign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South  &6- Northwest
I 1217 [ l | 03 - Yield Slgn 09 - Rallraad Gates 15 - Other 3«East 7. Southeast
O Stated 04 - Traffic Signal 10 - Constructlen Barricade 16 - Not Reparted 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) " "
06 - School Zone 12 - Pavement Markings Pag_e 2 of 5
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Local Repert Number

|1|6[0|1|9|0|3|0|9| LL 1L

[T}

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

10 - Driveway Access
11 - Shared-Use Path or Traif
12 - Nen-Trafficway Area

-1

11 !n Ememency
Response

Passenger Vebleles (less than 9 passengers)

01 - Sub.Compact

03 - Intersecticn - Other 02 - Compact

04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size

05 - Travel Lane - Other Location 2. Commercial | ¢THit/Sklp  pa . Full Size

06 - Blcycle Lane 3 - Goverament 05 - Minivan

07 - Shoulder/Roadside 06 - Sport Utility Vehicle
08 - Sidewalk . 07 - Plckup

09 - Median/Crossing island 08 - Van

09 - Matorcycle
10 - Motorized Bicycile
11 - Srowmcbile/ATV

18 - Tractor/Double
19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Single Unlt Truck ar Van 2axle, & tires
14 - Single Unit Truck; 3 + axles
15 - $ingle Unit Truck 7 Traller
16 - Truck/Tractor {Bobtail}

17 - Tractor/Serni-Trailer

Unit Number | Owner Name: Last, First, Middle  { [l Same As Driver) Owner Phene Number - inc. areacode ﬁ—iame As Driver) |Damaoge Scale | Bamaged Area
[O]1] |GAINES, MELVIN JR. (513) 614-0901 =
Owner-hddress: City, State, Zip  ( [l Same As Driver)
1- None 09 03
13 CARIBOU CT. FAIRFIELD, OH 45014
LP Swmte  [License Plate Number Vehicle Identificaticn Number # Occupants | 2 - Minor
03 04
[OH] GRX4107 EE P EPISITMSISITIL21519 8 7 1912 | 5. rusctosat
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2191919) BUICK LUCERNE SILVER 4. pisatling | 07 05
]Prouf of Insurance Company Policy Number Towed By
nsurance B
Shawn GRANGE PA31872527 9 - Unketwn o
Carrier Name, Address, Eity, State, Zip Carrler Phone- include area code
uspor Vehicle Weight GVWRIGTWR Cargo Body Trpe - Traificway Description
1- Less Than or Egual to 10k Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pale 1 - Two-Way, Not Divided
2 - 10.001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 i
HM Placard ID Ko. ” " | 03 - Bus {16+ Seats, Ine Driven) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - V:;I:Ie Tm':; An:;‘;;:;im 12 - Dump ¢ 3 - Two-Way, Divided, Unprotected(Paintad ar Grass >4 Fr) Median
I I I I I 05 - Logaging 13 - Concrete Mixer 4 - Two-Way, Civided, Positive Median Barrler
W Class ] Hazardous Materia) 06 - Intermodal Contatner Chassls 14 - Auto Transporter 5 - Une-Way Trafficway
:M g:" O Released 07 - Cargo Van/Enclased Box 15 - Garbage/Refuse -
|| Momber 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHit/ S%p Unit
. Non-Motarist Location Prier to Impact Type of Use Unit Type

Bus/Van/LImo (9 or More Including Driver)
21 - Bus/Van (913 Seats, In¢ Driver)

22 - Bus {16+ Seats, Inc Driver)
Non-Motorist

23 - Arimal with Rider

24 - Arimal with Buggy, Wagon, Surrey

25 - Blecycle/Pedacyclist

|[:] Has HM Placard |

26 - PedestrianySkater
27 = Other Non-Motorist

04 - Qvertaking/Passing
35 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehlcle

99 - Cther/Unknown |12 - Other Passenger Vehicle
Special Function o1 . N 09 - Ambut, 17 - Farm Vehicte Mest Damaged Area Action
02 - Toxt 10 Fre e 18- Farm Ecplpment 01 - None 08 - Lef1 Side 99 - Unknewn 1- Nea-Contact
n 03 - Rental Truck (ver 10k1b0 11 - Highway/Maintenance 19 - Motorhome HE 02 - gen:erFFrom 09 - :_.efl;:;nr\:\t‘ 4 2- ;"“?;f“"“"’"
04 - Bus- School (Publicor Private) 12 - Mllitary 20 - Golf Cart et fees )+ Right Front 10 - Top indows 3 . Striking
05 - Bus - Transit 13 - Palice 21 - Train pa 04 - Right Side 11 - Undercardage 4 - Struek
Ub - Bus - Charter 14 - Pubtic Utlity 22 - Qther tExpain In Karrative) 05 - Rlght Rear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 « Other Government 06 - Rear Center 13 - TotaldAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motarist Non-Meterist
01 - Straight Ahsad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Actlon
92 - Backing a8 - Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
49 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

fPassing/0ff Road

2} - Other Improper Action

31 - QOther Noa-Metorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12-- Improper Start From Parked Posltion 23 - Tmproper Crassing 03 - Tail Lamps
032 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - 'Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - Steering
05 - Excceded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure 10 Yield Right of Way 06 - Tire Blowout
0& - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Wern or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment, Defective
08 - Leftof Centar 18 - Vision Obstruction 29 - Failure 1o Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equiprant /Slanals/0ficer 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falting/$pilling 30 - Wrang Slde of the Road 11 - Qther Dafects

Sequence of Events

Tz[o] TT]

11T

NRRRER

First Mast
Harmbil Harmfu! 99 - Unknown
Event Event

Hon-Collision Events  ~
01 - Overturr/Rollover
02 - Fire/Explosion
03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenvater/Crash Cushion

06 - Equipment Fallure

(Blown Tire, Brake Failure, etcy

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

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Nen-Cellisien

33 - Median Cable Barrier

41 - Other Post, Pole

a8 - Tree

14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Mainterance Equipment 27 . Bridge Pler or Abutment 35 - Median Gancrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animat - Farm or Anything Set 1n Mation by a 29 - Bridge Rall 37 - Traffic Sign Pest 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicte 30 - Guardrall Face 3B - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Controls 07 - Rallrocad Crossbucks 13 - Crosswalk Lines From To 1- North  &- Northeast 9 - Unknown
215 210 ofal %- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk Z- South  &- Northwest
8 | Il e | | I | 03 - Yield Sign 09 - Railroad Gates 15 - Giher ‘ 3. East 7~ Southeast
O Stated ’ 04 - :ragic f:ll::el :g - gunstru‘cFlIIun Baral:ﬁade) 16 - Not Reported 4 - West 8- Southwest
05 - Traffic rs - Person {Flagger, cer] g
W Estimated 06 = School Zone 12 - Pavement Markinas Page 3 of 5
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Motorlst/Nan-Maotorlst

B= g2 Motorist / Non-Motorist / Occupant ===
ol I Bl el el T I I I

Unit Number |Name: Last, First, MiddTe Date of Birth Age Gender
F « Female
[°]1) |[DIALLO, ALJUMA H. 2121212714918, 7) 28 EIM-Mare
Address, City, State, Zlp ° Contact Phone- include area code
1 MULBERRY CT. APT. 26, CINCINNATI, OH 45215
Injurles | Injured Taken By JEMS Agency Wiedical Fazility Injured Taken 1o Safety Equipment Used | pgT Comgliant | Seating Position | Alr Bag Usage f]ectlon Trapped
O Motoreyele
[of4]
OL State | Operator License Number OL Class’ Nn' - Condition | Alcohol/Drug Suspected | Atcohol Test Status | Aleohol Test Type | Alcahol Test Value | Drug Test Status | Drug Test Type
Ovald |O
[O]H] UG371489 E] o | Ee L]
Offense Charged  ( [WLocal Code) Offense Description’ Citation Number Hands-Free Driver Distracted By
. I Devi
333.03A A.C.D.A. 228225 Used.
Unit Number |Name: Last, Flrst, Middle ' ‘| Date of Birth ) Age Gender
7 F - Femnale
[0|2| GAINES, MELVIN JR. |1|212|911|9|5|2| 63 EM‘W“
Address, City, State, ZIp = - — Contact Phone- include area code
13 CARIBOU CT. FAIRFIELD, OH 45014 {513) 614-0901
Injuries’ | Injured Taken By |EMS Agency = Medical Facility Injizred Taken To © | Safety Equipment Used DOT Compliant | Seating Position LAlr Bag Usage [E[ection |Trapped

i B motoreyzle
[ o

MotorlstNon-Motorlst

OL State  |Operator License Number OL Class

Oecupant

Octupant

No e Condition | Afcohol/Drug Suspectzd |Alcohol Test Status | Alcohol Test Type | Alcohol Test Vafue ™ | Drug Test Status | Drug Test Type
1% B P e
. nd.
O|H RQ632544 El oL 1 1 1 . 1 1
Offense Erharged { ELocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
1 Device
Used
Injuries . Tnjured Taken By | Safety Equipment Used ’ " 99 - Unknown Safety Equipment Non-Motafist
1- No I[njury/ None Reporled 1 - Not Transparted / Motorist o
c ; . 09 - None Used 12 - Reflective Clathlng -
2 - Possible Treated at Scene © 01 - Nene Used - Vehicle Occupant 05 - Child Restraint System-Forward Fating 10 - Helmst Used 13- Lfgheuh:e ating
3 - Non-Incapacitating 2- EMS 02 Shoufder Belt Only Used 0& - Chifd Restraint System- Rear Facing 11 - Protective Pads Used 14 - Qther
4 - Incapacitating 3 - Pelice 03 - Lap Belt Only Used 7 .07 - Booster.Seat {Elbows, Knees, Etch
5 - Fata) 4~ Other © .} 04 - Shoulder and Lap Belt Wsed 08 - Helmet Used .
9 - Unknown i . . -
" Seating Position® ’ ' " - ', i -t Alr Bag Usage
01 - Front - Left Sidé Motoreycle Dﬂved 07 - Third - Left Side (Motorcycle $lde Can): 12 - Passenger in Unenclosed Cargo Area -1 -, Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit i 2 - Deployed Front
03.- Front- Right Side. 09 - Third - Right Side * 14 - Riding on Vehicle Exterior (Hon-Traillrg Unit) . 3 - Deployed Side
04 -"Second - Left Side (Motorcyele Passengery 10 » Sleeper Section of Cab (Trucky 15 -+ Non-Motorist 4 - Deployed Both Frony/Slde
05 - Seeond - Midgle 11 - Passenger In Other Enclosed Cargo Area 16 ~ Other ' 5- Not Applicable
06 - Second - Right Side (Non-Trailing Unit Such as a Birs, Plck-up with Capd 99 - Unknown . 9 « Deployment Unknownr
E]ect'inn Trapped Operator License Class Condition - ’ Alcohol/Drug Suspected
1 -'Not Ejected 1- Not Trapped 1- ClassA 1. Apparently Normal 5 - Fell Asteep, Fainted, Fatigued 1- Neng
2 - Totally Ejected- 2 - Extricated by 2- Class B' 2 - Physical Impalrment & - Under The Inﬂuence of - 2 - Yes- Alcohol Suspected
- 3- Partially Ejected Mechanical Means 3. . Class © 3 Emotianal (Depressed, Angry, Disturhed) . Medications; Drugs, Alcohol 3- Yes- HBD Not Impaired
4 - Not Applicable 3. Extricated by 4 - Regular Class hio is "99 - liness 7- Other 4 - Yes'~ Drugs Suspected
. Non-Mechanical Means 5- MC/IM nped gm . - . 5= Yes - Alcohol and Drugs Suspected
Alcohol Test Status | Atcohot Test Type™ | Drug Test Status Drug Test Type Driver Distracted By ,
1- None Given - 1- None . 1- None Glven 1- None 1. Mo Distraction Reported & - Other Inside the Vehicle
2 - Test Refused - 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone “ 7. External Distraction
3 - Test Given, Contaminated Samp!eIUnusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine _3 - Texting/E-mailing
4 - Test Given, Results Kngwn 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Teét Given, Results Unknown 5- Other 5 - Test Glven, Results Unknown i ‘| 5- Other Electronic Device
N - L . . {Navigation DwI:e',' Radlo, DVD)
— -
Unit Number® | Name: Last, First, Middle i ' Date of Birth R LT Gender *
F - Female
L1J LLd 1111 M el
Address, Clty, State, Zip Cantact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position [ Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, Flrst, Middle Date of Birth Age | Gender
F - Female
LL] LLi 111119 M-
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Air Bag Usage 1Ejection |Trapped
B Motoreycle
Relmet
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