®= 22 Traffic Crash Report ~ A=
chwu: ra I C ras epo r Lacal Report Number Crash Severity HIUSklg sor
1-Fatal - Solved
Local Information 1,6,0,3,4,6,5;4 2 - Injury 2 - Unsolved
[t I il Tl I O O IR I | 1
M Photos Taken | PDO Under [ Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin ervor
MoKz Oon-p | 3B Property Units n. 58 - Animal
Reportable P : L . Q 1 .
COHS Dother | Boorante ot 12§019(011} Fairfield Police Department 1917 | 29 - Unknawn
County * W City * Gity, Village, Township * Crash Date * Time of Grash Day of Week
O village *
LO19] |mvownstis Fairfield 9151219121911 61 {1 21319 81 [ T1Y) Bl
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
! ! o 8147(5012,0,5,5
— 4 —
A T U Ty o e Y 1319||3|4|1|51|| A o I el el
Roatdway Dlvision Divided Lane Direction of Trave] Number of Thris Lanes Road Types or Mllepost 2 B o w ! o
W Divided 1 N- Northbound E- Eastbound AL Alley CR- Clrcle.  ° “HE: Helghts MP-Milepost  PL-'Place 5T - Sueel WA-Way. .
O Undivided S - Southbound W- Westbound 013 VAV - Avenus CT.- Gourt'.® . HW:Highivay. PK- Parkway =RD:- Road  TE'- Terrace,
I—l—l ..BL= Boulevard DR - Drive LA Lane Pl.- Pike  ’S5Q-'Square L~ Trall
Location Location Route Number | Loc Prefix Location Road-Name . Location Route Types’ 17 - -
NS, Road IR - Jiterstate;Route {in, turndike)  CR - Numbebzd Colniy Route
Route EwW W
Type |4 |B L1 1] . ROUTE 4 BY-PASS Type 2 US- US'Routg: e TR - Nimbered Jowfiship:Route

. SR~ iState Routs'

1 Law Enforcement Prasent
(Vehicle Only)

Narrative

On 05-10-16 at 1:08 p.m.,

north on State Route 4 By-pass in the right
thru lane. Unit 2 was traveling south on State
Route 4 By-pass in the right hand U-turn lane.
Unit 1 ran a red light causing Unit 1 and Unit
2 to collide several times.

Diagram
Unit 1 was traveling

Distante From RefereﬁelwIes Dir From gef : Reference Teference Route Number | Ref Pm:\ii; Reference Name (Road, Milepost, House #) Reference
O Feet E:“; Route E'V\; EE Road
775 Bl wer L1 11 1] ' SYMMES Type?
Reference Point Used Crash Location . Location of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-point, of more 11 - Railway Grade Crossing Intersection 1- On Readway 5« OnGore
2. Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intetsection 09 - Cressover 4+ On Roadside
05 - Traffic Circless Jabsut 10 - Dri [Alley Access
Road Contour Road Conditions 0l-D -
N - Dry 05 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 . Other
;" 2:1raigllite5er;ade 9 - Unknawn D:I 03 - Smow 07 - Slush 99 - Unknawn
- Curve Lev B _ »
04 - Tee 08 - Debris * Becondary Condition Only
Mannar of Crash Collislen/Impact Weather ‘
1- Not Cellisten Between 2 - Rear-End 5 - Backing 8- Sidasw_ipe,(lnpnslte i - Clear q - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direttion ¢ - Unknown 3 - Fog, Smeg, Smeke 6 - Snow g - CtherfUnknown
Road Surface Light Conditiens School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted 9 - Unknown [0 School I ‘es, Schoo! Bus
2 - Ela;kﬁop, Bituminous, Stone . 2 - Dawn 6+ Dark - Unknown Roadway Lighting Zone Dirécﬂy Invalved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, Schoal Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Condition Only [ndirectly involved
] Workers Present Type of Work Zane Location of Crash in Waerk Zone
I Work 1 . Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane u('a%,‘?’tﬁ,’"f,‘iﬂéiﬁ"e“‘ Present 2 - .Lane Shifi/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Medlan 3 - Transition Area

SEE OH-2

Write an “N* on the
campass dlagram to
indfeate the directlon
of north,

Report Taken By O Supplement (Correction or Addition to
W Police Agency O Motorist an Existing Repart Sent to 0DP5) I . I 1 | ! I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Dther Investigation Time Total Minutes
0151110121012y 6] [111319]9) ETEIET R [11312]2] [11519] 5] L1111 (1913 |
Dfficers Name * Officer’'s Badge Number Checked By
P.O. J.DRAKE 88 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Local Report Numb
s’ Srme ocal Report Number
TS - T [116191314181504) 1 ) 1 1 | ]
Unit Number |Owner Name: Last, First, Middle  { [E]Same As Drive) Owner Phionz Number - inc, areacode () Same As Driver) |Damage Scate | Damaged Area
[0]1] |HAYNES, BILL R. (513) 932-5411
Owner Address: City, State, Zip  ( [E Same As Driver) 1- Non
- e
480 SUMMERFIELD LN LEBANON OHIO 45036
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
IOIHI FOP8517 12 GIIIWIA[SlEIK]SIB[]‘]lIO[O]0|4|4| |0|1| 3 - Functional
Vehicle Year Vehicle Make Vehiele Madel Vehicle Calor
[21071111] CHEVROLET IMPALA SILVER 4 - pisabling
Proof of Ensurance Company Policy Number Towed By
Insurance 9 - Unknewn
Shown STATE FARM 5127803A12350 FOX Rowr
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us DOT Carge Body T ! i
Vehicle Welght GVWR/GCWR g ype Trafficway Description
3 - Less Than or Equal to 10K Lbs. 01 - No Cargo BudyTypeINnLApPllcable 09 - Pole 1 f Two-\.':ay Not Divided
2 - 10,001 to 26,000 Lbs 1| 02 - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank ' o .
HM Placard ID No. 3 More Than 26.000 Lbs 03 - Bus {16+ Seats, Ing Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lang
- ', . 04 - Vekicl ing Another Vehiel 12-D 3 - Two-Way, Dlvided, Unprotected(Painted or Grass >4 Ft) Median
[ l I I ] 05 - L:ggci:g’l'owmg nomer Venicle 13 - C:nm:‘:ete Mixer 4 - Two-Way, Dluh_:‘ed, Positive Median Barrier
T Hazardous Material 0& - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:ss o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse i
[ Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | CIHit/ Skip Unit

Non-Matorist Location Prior to Impact Type of Use Unit Type
01 - [ntersectian - Marked Crosswalk Passenger Vehicles {fess than 9 passengers) Mecb'Heavy Trucks or Combe Units > 10k Ibs  Bus/Var/Lime {9 or Mere Including Driver)
D] 02 - [ntersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 + Bus/Van (9-15 Seats, Inc Driver}
03 .- [atersection - Other 02 - Compact 14.- $ingle Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 « Single Unit Truck f Traller Non-Motorist
05 - Travel Lane - Dther Location 2 - Commerciat | OFHIt/Skip 04 - Ful Size 16 - TruelyTractor (Bebtall) 23 + Animal with Rider
06 - Bicycle Lane 5« Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BlcyclelPedacycllSt' ‘
08 - Sidewalk 07 - Pickup 1% - Tractor/Triples 26 - Pedestrlan/Siater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matarist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bleycle
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function 01 « None 09.- Ambufance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Con_taFt
u 03 - Rental Truck (ver10kLbs 11 - Highway/Maintenance 19 - Motarkome 02 . Center Front 09 - Left Front 5| 2- Nen-Collision
04 - Bus - School Publicar Private) 12 - Military 20 - Golf Cart Impact Area o . gt Frant 39 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 -« Traln Q4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Gharter 14 - Public Utility 22 - Other (Exalain In Nareativa nn 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
D7 - Bus - Shuttle 15 - Qther Goverament 06 - Rear Center 13 - TotaltAll Areas) 9+ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

03 « ‘Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
0& - Making Left Turn

99 - Unknown

Motorist .
01 - Straight Ahead 97 - Making U-Turn
02 - Backing 08 - Entering Traffic Lane

09 - Leavl

13 « Negotlating a Curve

ng Traffic Lane

10 - Parked

11 - Slowi
12 - Drive

ng or Stopped in Traéfic
rless

14 - Other Motorist Action

Non-Metorist

15 - Entering or Crossing Specified Location

21 - Other Non-Materist Action

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
2@ - Standing

Contributing Circumstances
Motorist

01 - None
02 - Failure to Yield

Primary

11 - Improper Backing
12 - Improper Start From Parked Positian

03 - Ran Red Light 13 - Stopped or Parked Hlegally
04 - Ran Stop Sign 14 - Operaling Vehicle in Negligent Manner
05 - E£xceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions)
06 - Unsafe Speed 16 - Wrong SideMWrong Way
07 - [mpreper Turn 17 - Fallure to Ceontrol
08 - Left of Center 18 - Vision Obstruction
09 - Followed Too Closely/ACDA 19 - Operating Defective Eguiprnent
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilling
fPassing/Qif Road 21 - Other Improper Action

Non-Motorist

22 - Nene

23 - Improper Crossing

24 - Darting

25 - Lying and/or Illegally in Roadway

26 - Fallure to Yield Right of Way

27 - Not Visible (Cark Clothing)

28 - Inaitentive

29 - Failure to Obey Traffic Sians
SignalsfOfficer

30 - Wrong Side of the Road

31 - Other Nor-Motorist Action

Vehicle Defects
01 - Turn Signats
D] 02 - Head Lamps
03 - Tail Lamps
04 - Brakes
05 « Steering
06 - Tire Blowout.
07 - Worn ar Slick tives
08 - Trailer Equipment Defective
09 - Motor Trouble
10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Mon-Collisfon Evel

2ol Tol7] T2l TT1TLT TL]

01 - Overturn/Rollover
02 - Fire/Explosicn

First
Harmtul

Event
jsi

Most
Harmful .

Event

99 - Unknown

€3 - Immersion
04 - Jackknife

65 - Cargo/Eguipment Loss or Shift

Colliston With Fixed Object

25 - Impact Attenvator/Crash Cushion

06 - Equlpment Failure
1Blown Tire, Brake Failure, et
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

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

48 - Tree

14 - Pedesirian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 ~ Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Venhicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Mediar Gther Barrier 43 - Surb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Trafffc Sign Post 44 - Ditch 51 - Wall, Bullding, Turnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead 5ign Post 45 - Embankment 52 - Other Fixed Dbject
19 - Animal - Other 24 - Gther Movable Object 31 - Guardrail 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 Cantrol Unit Direction
01 - Nao Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14-- Walk/Don't Walk . 2- South & - Northwest
15191 | 219 | 0| 4I 03 - Yield Sign 99 - Railroad Gates 15 - Other . 5-East  7- Southeast
0O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
06 - School Zone 12 - Pavement Markings Page 2 of 5
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03

04

05

TN OHIO U 3
: gy’ , CXr AT Local Report Number
AN - s - PTG |1|6|0|3|4|6-|5|4| L1111
Unit Number | Owner Name: Last, First, Middle [ I Same As Driver) Cwaer Phone Number - inc. area code  ( [E Same As Driver) |Damage Scale Damaged Area
[0]2] |HUANG, CHOW-CHI (513) 356-9380 EI —
‘Owner Address: City, State, Zip  { [H Same As Driver) Tow 0 02
- - one
9035 AMY MARIE DR WEST CHESTER OHIO 45069
LP State | License Plate Number Vehicle Identification Number # Octupants | 2~ Minor ] |
08 10

1O 1H] GLM3068 ML E PR IC18195 18121219031 20 T [ 1902 | s runcionm
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12101115] SUBARU IMPREZA WHITE a- Diszvling | 7 "
rmnl of Insurance Company Policy Number Tawed By

nsi

irmurance ALLSTATE 980877074 D&K TRANSPORTATION f?- Unknown Rear

Carrier Name, Address, Clty, State, Zip

Carrier Phone- Include area code

99 - Unknown

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

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

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

Us Dot Vehicle Weight SVWR/GCWR Cargo Body Type TraHiicway Descript]
1- gl.essTha:Jt;r Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pele raficway Description o
Z - 10,001 to 26,000 Lbs 1] oz - BugVan {9-15 Seats, Inc Drivery 10 - {argo Tank 1- Two-Way, NetDivided
HM Placard 1D No. 3. M(;re Than 2(" 200 Lbs | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
o - 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass =4 Fr) Medlan
1 111} 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrler
T g Hazanious Material 06 - Intermodal Container Chassis 14 - Auto Transporter - One-Way Trafflcway
N beass Released 07 - Cargo Van/Enclosed Box 15 ~ Garbage/Refuse )
L] Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | T Hit/ Skip Unit
Non-Moterist Lecation Prior to Impast Type of Use Unit Type
01 - Interséction - Marked Crosswalk P Vehicles (less than 9 3 Med/Heavy Trucks or Combo Unlts > 10k lbs  BusAan/Limo (9 or Mers Intluding Driver)
[D 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 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 03 - Mid Size 15 - Single Unlt Truck / Trailer Non-Matorist
05 - Travel Lane - Other Location 2 - Commercial | ¢ Hit/Skip 04 Full Size 16 - Truck/Tractor {Bobtail) 23 - Anirmal with Rider
Q6 - Bicycle Lane 3. Government Q5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surre
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 5. Blcycle.rPedacyclls{ ’ i
08 - Sidewalk 07 - Pickup 19 - Tractorfiriples 26 + PedestriarySkater
09 - Median/Crossing Island 08 - Van 20 « Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access. O In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Functien o3 - None 09 - Ambulance 17 - Farm Vehicle Most Darmaged Area Actian
02 - Taxt 10 - Fire 18 - Farm Equlpment 01 - Mane 08 - Left Side 99 - Unknewn 1 - Non-Contact
u 03 - Rental Truck (Over 10k Loy 11 - Highway/Malntenance 19 - Motorhome 3 gi' g?;‘;‘:";:;:i‘t ;’: i #:;taFrnrdm\:'lnduws ; ?t"?l'(?"l"s"’“
04 - Bus - Schoo! (Public or Privater 12 - Militar: 20 - Golf Cart ) - - otriking
05 - Bus - Trangn e e it ImpactArea  0q . RightSide 11 - Undercarriage 4. Struck
66 - Bus- Charter 14 - Public Utility 22 - Other (Exalain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Giher Government 3 06 - Rear Center 13 - Tolaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Constructlon Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Moterist Non-Motarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

{Passing/0ff Road

21 - Other Emproper Action

31 - Other Non-Matorist Action

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

Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tafl Lamps
03 - Ran Red Light 13 .- Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or 1llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clathing) 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 - Mator Trouble

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 1Signals/fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

Sequence of Events

[zlel o0 =4 110 [0 T

MNoa-Calllsion Events
01 - QuerturnfRollover
02 - Fire/Exploslon
03 - Immersion

06 - Eguipment Faillure
(Blown Tire, Brake Failure, etc)

07 - Separation of Units

10 - Cross Medlan
11 - Cross Center Line
Opposite Directlon of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran 0#f Read Right 12 - Downhill Runaway
Harmiful Harmful - Hnknawn 05 - Cargo/Equipment Loss or Shift 09 ~ Ran OFf Road Left 13 - Qther Non-Callision
Event Event
LCollision With Fixed Object
I 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 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 Malntenance Equipment 27 - Bridge Pler or Abuiment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Cuth Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anirnal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Dbject 21 - Guardrall End 39 - Light/Luminaries Support 46 « Fence
20 - Motor Vehicle in.Transport ' 32 « Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Tralfic Control Unit Direction
~ 01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast  9- Unknown
1,0 510 ola 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2- Scuth  6- Northwest
=L Il | | | I 03 - Yieid Sign 09 - Railyoad Gates 15 - Other 3- East  7- Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4- West  B- Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - $chool Zone 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number

[ Al el I Bl A i Bl B O O R I

Treated at Scene;

o], 81 -’Nene Wsed- Vehicle Occupanl

_ 05:- Child Restralnt Sisten-| Forward Facing-

10 Helmet Used = -

Unit Number [Mame: Last, First, Middle Date of Birth Age Gendet
F - Female
1111 [HAYNES, BILL R. [015101611191416) 70 M-Male
Address, City, State, Zip Contact Fhone- include area code
g 480 SUMMERFIELD LANE LEBANON QHIQ 45036 (513) 932-5411
= [Injuties [Injured Taken By [EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | por gomptiant [ Seating Position | Alr Bag Usage [ Ejection [Trapped
é a Motorcycle
: [o]4]
-Eg OL State | Operator License Number OL Class o e Condition | Alcoho!/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
Ovalid |O
[0]H] RR480051 E] o | L1
Qifense Charged  { [ELecal Code) Offense Deseription Citatlon Number Hands-Free Driver Distracted By
O Device
313.03C-1 RED LIGHT VIOLATION 229528 Used
Unit Number |Name: Last, First, Middle Datz of Blrth Age Gender
F - Female
|0|2l HUANG, CHOW-CHI Illololglllglslgl 46 M - Male
Address, City, State, Zip Contact Phone- include area code
-g 9035 AMY MARIE DR WEST CHESTER OHIO 45069 (513} 356-9380
2 [Tnjuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Election |Trapped
£ O Matorcyct
: [o]4] s
‘-?: OL State | Qperatar License Number OL Class No M Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Aleohol Test Value | Drug Test Status | Drug Test Type
= .
Ovalid |O
|o]] RN689898 oL | L]
Offense Charged  { DlLocal Code) Dffense Description Citaticn Number Hands-Free Driver Dstracted By
O Device
Used
Injuries e  |Injered Taken By: - “Safety Equipment Used: 99 - Unkrluwn'§afé Y Eau_l : . —
1~ No'Injury 7 None Re emu o - +. 4} Motorist . . o o M m"“ : in
e Pusm:y e fen 1% Not Transported/ . «f- .09+~ Noné Used” 12 - Refieelive Clothing

‘02 - Front - Middle:

i "05 - $econd ~Middle
06 - Second.- Right Si

03 Front - RightSidEs
04 . Second - Left Slde(Mnlorcycle Passenger)

de

'.08 Thlrd Middle

=09 - Thlrﬁ Right Side
*.10,-; Steeper Section of Cad tTruck).

"

:11 < Passenger In Other. Enclosed Cargo Ara
thnA'[ralIIm;' UnitSuch as a Bug, Pick: up with (‘ap)

13 . Tralllng Gnit!

14 - Rldlng on Velitele E
15!- Nen- Mo_tc_nst
16 - Othier

59 Unknuwn ’

xterinr (Nnn-TraIIIng Unlt:

2 Deployed Front '
3 - Deployed Slde

5'-.Not Apphcable

9 - Deployment Unknown ©

13 = ‘Lightina:
3 - Non-Incapacitating . 2- EMS - 02'» Shoulder Belt Only Used: 06~ ChildRestralnt System— Redt Facing 11 . Protective Pads ssd o of,‘,,,‘,"g .
) .4.- Incapacitating -4 1 32- Police - 03 « Lap Belt Cnly Used! a7 - Bnust.er SEa‘L - 2 .,(Eibuws,Knig's, ot Other. ,
5-:Fatal. el 4o Other 04 - Stoulder and Lap Belt Used . " 08~ Helmet' Used S
B S 1 9~ Unknown . 5 R n )
~Seating Posltion: o - ‘ ‘ o . o | A|airBagusage e
| 01— Front™- Left SIde thotorcycts Ditver) 07~ Third = Left Side (Matoreycle side Ca 12 Passen"r In Urenclosed Cargo Area . 1. NotDeployed ©

4. Depluyed Both FronUSIde B

: E]'ecilun‘

Gpei'étur'LIcense Class

'} Trapped L A AlcoholDrug Suspeched
. 1=~ Not Ejected” | "t - Not Trapped 1 Class A r 1= None "
-2~ Totally Ejected . 2 - Extricated by 2 Class B/ : Y e Under‘rhe inﬂuen:e of | 2~ Yes - Alcohel Suspectad
' .3 Partially.Ejected . Mechanical Means' - | 3 Class ¢ v 3 Emotlanal (Depressed; Angry, ul Grbed) Medicattons, Drugs, Alcohu 3= Yes - HBD:Not Impaired’
4 - Not Applicakle » E)gtricatedby ) a- Regu?ar Class Ohie s *D*»: ; = Tilnéss L ©7 - Other 4 Yes = Drugs Susper_ted
L. T -Nan-Mechanical:Means' |,. 5 MC.anned_nlx " o o : = 5 Yes : - Alcohol and Drugs Suspecbed
_Alcohol Test Statis -, " , | Atcohitl-Testype. | Drug TestStatud's . 7 Drug Test Type Drwernlstractedﬂy ‘ ) i s ‘
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