‘Vomo : ___
TR ra I C ras epo ¥ Tocal Report Humber = Crash Severlty | Hitskip
1 - Fatal 1 - Solved
Loca! Information - 1,6{0,3¢5(2¢7¢8 2 - Injury 2 - Unsolved
ot I I Tl A O O O IO | 3
M Photos Taken  [T1PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State P i 98 - Animal
MOH-2 OOH-1P roperty L. , Units
DoH-3 Qother | Doonane (019121911} Fairfield Police Department %12 1| 92 - nicnown
County * H City * City, Vitlage, Township * Crash Date * Time of Crash Day of Week
0 Village * . ' 0p0y7
[O15] | e Tommnstio = Fairfield LO151112125 951 611121910917 1T H (Y]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengltude ) Latitude Longitude
o} I u" 4] n I
= ) ) 70,4 8r4.5
I T A T ey T A 4 o O O M O 29y Brhe10141861414
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Read Types or Milepost ?
01 Divided N - Northhoumd  E- Easthound AL - Alley CR- Circle HE:- Heights  MP- Milepost PL- Place ST~ Street  WA.Way
Undivided S - Southbound W- Westbound l 0 I 4| AV - Avenue CT - Court HW-Highway PK- Parkway ROD- Read TE - Terrace
- BEL- Boulevard DR- Drive LA- Lare PI - Pike 5Q- Square  TL - Trail
Location Location Route Number |Loc Pre;is; Location Road Name tion Route Types !
EE Route 4 E‘“‘l Road IR - Interstate Route finc. turmpike) CR- Numbered County Route
Tpe! I I l I I I 5 Type * US- US Route TR - Numbered Township Route
Bypass SR- State Route
Distance Frem Reference Dir From Ref Reference Route Number | Rof Prefix ~ Reference Name (Road, Milepost, House #)
EMiles E NS, 5| r | re Reference D NS, Y ngae;ence
Feet W EW v e
S0 e | H I—I—Iw i I | Dixie Tpe?
Reference Point Used Crash Location Location of First Hanmful Event
1 - [ntersection 01 - Motan intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
M 11 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o 1| 2- OnShoulder 6 - Qutside Trafficway
1] 2- Mile Past Refated
3. House Number 03 - T-Intersection 08 - Oif Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabeut 10 - Driveway/Alley Access
Road Contour Rozd Canditions . _ PR _ "
1~ Straigit Level - Curve Grade Primary Secondary 0l - Dry 05 - Sand, Mud, D_lrt, Oil, (?rave[ 09 - Rut, Holes, Bumps, Uneven Pavement
1 Straiant Grade Dok 02 - Wet 06 - Water (Standing, Meving) 10 - Other
z cml‘m? 9- Unknown D:I 03- Srow 07 - Shsh 99 - Unknown -
- . B ich
04 - Ice 08 = Debris’ * Secandary Canlition Oniy
Manner of Crash Collision/Impact . Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear . 4 - Rain 7 - Severe Grosswinds
Two Motor Vehicles 3 - Head-On b= Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditians. School Bus Related
1 - Concrete o 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lightzq o9 Unknown | | Sengol O Yes, Scheol Bus
2 - Blacktop, Bituminous, Stone 1 2 - Dawn 6 - Bark - Unknewn Roadway Lighting Tone Directly Imvelved
- H - - o
3 gﬁﬁ:hk?fglnck o~ Ot 2 Dk - Lighted S o Related | O Yes, Schoal Bis
) N 9 il * Secondary Comdition Only Indirectly Involved
1 Workers Present Type of Work Zone Locatian of Crash in Wark Zone
I Woark 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Befere the First Work Zone Warning Sign 4 - Activity Area
Zone n(lfmwcemfe%i;" ot Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waming Area 5 - Termination Area
Related [ Law Enforcement Present 3 = Work on Shoulder or Median 3 - Transition Area
{vehicle Only)

Narrative

Unit #1 was turning right onto Bypass 4, to
travel north, from Dixie Hwy. Unit #2 was
traveling south on Bypass 4 approching Dixie
Hwy. As Unit #1 made the turn the driver lost
control of the car and the car spun around.
The passenger's side front of Unit #1 struck
the driver's side of Unit #2.

Write an *N" on the
coampass diagram to
indicate the direction
of north.

i

Report Taken By B Supplement Correction ar Addition to
W Police Agency B Motarist an Existing Repert Sent to 4DP5) L 5 ! . 1 < 1 o 1 , I , 1 ., | ; | . |
Date Grash Reported Time Grash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
19151112121011f 6] 21001017 1219191 %y 1219121 4] |2|1|0|0f [115] .|._| Eﬂ_l_l

Qtficers Name * Officer's Badgs Number Ghecloe
P.0. T. Chenoweth 124 M_ F) w S Pagel of 5
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Local Report Number

|1|6|0]3|5|2]7_|8| Ll 111

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phene Number - inc. area cede ([ Same As Driver) |Damage Seale  |Damaged Area
1011] |Stephens, Macarthur TIT (513) 238-4524 EI Front
Cwner Address: City, State, Zip  { [ Same As Driver) T Wone @ 02 o
876 Reading Rd. C1nc1nnat1, OH 45202
LPState  JLicense Plate Number Velicis Taentrication NombBer # Oteupants | 2- Minor
og I 10 | o4
[©1H] GSP3446 BN BRI E107C8101312141 9] 1912 | 5. runcuona
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
12191917 Nissan Maxima Blue 4 - Disatling | 07 o 05
Proof of Insurance Company Policy Number Towed By
Insurance : - ) 9 - Unknown
Shown - Permanent General 920H2809280 Marcell's Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us poT i Cargo Bedy Type
Vehicle \:fslﬂtsfvwm;ﬁrtEwlL ta 10k Lbs, | 01 - No Cargo Body Typa/Not Applicable 09 - Pole Trafticway Description
Thar 9 g 1 - Two-Way, Not Divided
| rrerer—— 2. 10,001 10 26,000 Lbs 1| 02 - Busfvan (5-15 Seats, Inc Drived) 10 - Cargo Tank
HM Placard ID No. ' T | 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Ansther Velels 12 - Dump 3 - Two-Way, Divlded, Unprotectedi{Painted or Grass »4 Fe} Median
| [ I I I 05 - Logglng- 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT TR Hazardous Materlal 06 - [ntermodal Container Chassls 14 - Auto Transporter 5~ One-Way Trafficway
:M biass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [ D
|| Mumber ) 08 - Graln, Chips, Gravel 99 - Othei/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengens)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 er More Inclodiag Driver)
D] 02 - Intersection = No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck oF 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 (164 Seats, Inc Driven)
04 - Migblock - Marked Crosswalk 1 - Parsonal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- Commerclat | O Hit/SXp 04 - Full Size 16 - Truck/Tractar (Bebtail)
-0 T [ Tratll 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicla 18 - Tracter/Double 25 - BieyclsfPedacytllst
08 - Sidewalk 07 - Plekup 19 - Tracter/Triples 26 - Pedestrlan/s kater
05 - Median/Grossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Maotercycle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snowmablle/ATV
39 - Other/Unknown 12.- Other Passenger Vehitle D Has HM Placard

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

19 - Parked

12 - Driverless

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approathing or Leaving Vehicle
20 - Standing

Special Function g1 - - . Most Damaged Area Action
= g; - 'III?;J::e gg - ‘::‘qufu'ame :; - ::rnmn \é’:ﬁ;ﬁm el - None 08 - Left Side 99 = Unknown ‘1= Non-Contact
a 03 - Rental Truck Owr 10k b9 11 - Highway/Maintenarce 19 - Motorhame 2: : :T";:'FF"’:‘ o _'r-‘“ F:"?%, . § g';ﬁf“""m"
04 - Bus - School (Public or Privated 12 - Military 20 - Golf Cart . - Rlgnt irom - Jap and Windows - ns
; Impact Area ¢4 - Right Side 11 - Undercarrlage 4- Struck
05 - Bus = Transit 13 - Police 21 - Train : 9 | % e maStruck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explalnin Narrative) 3 05 - RightRear 12 - Load/Trailer 5~ Striking/
07 - Bus - Shuttle 15 - Other Government G6 - Rear Center 13 - TotaltAll Areasy 9 - Unknown
08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actians
Motorlst Non-Motarist
EE 01 - Strafght Ahzad 07 - Making U-Turm 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Batking 03 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

|1I1III0III!III|IIIII

Flrst T ost
Harmful 2 H'armful
Event Event

99 - Unkaown

01 - Overturr/Rallover

02 - Firef/Explosion

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Oblect
25 - Impact Attenuataor/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Faiturs, 1)
07 - Separation of Units
08 - Ran Off Read Right
09 = Ran Off Road Left

33 - Median Cable Barrier

14 - Cross Median
11 = Cross Center Line

Camrlbutlng c{rcumswnces Vehiele Defects
Primary Metorlst Noen-Matorist 01 - Turn Signals
0] - None I1 - lmproper Backing 22 - None D] 02 - Head Lamps
E 02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing : 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [lfegally 24 - Darting 04 - Hrakes
04 - Ran Stop Slgn 14 - Gi:emung Vehicle in Negtlgent Manner 25 = Lying andfor Illegally in Roadway 05 - Stesring
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sids/Wrong Way 27 - Mot Visible (Dark Clothing) 07 - Worn or Slick tires _
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Dbey Traffle Signs 09 - Motor Trouble .
99 - Uniaown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment S1gnalyotficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Slde of the Road 11 - Gther Defects
fPassing/0ff Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Celtisian

41 - Other Post, Pole

43 - Tree

14 - Pedestrian 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 Zena Malntenance
16 - Railway Vehiel# (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 = Median Gther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by 2 25 - Bridge Rall 37 - Traffic Sign Post 44 - Diwh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motsr Vehicle 30 - Guardrail Face 38 - Gverhead Skgn Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Other Movabie Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unlt Direction
01 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5. Nertheast 9 - Unknown
115 510 | 1 I 2 | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2~ South &« Northwest
I ' | I | | ] 43 - Yield Sign 09 - Railread Gates 15 - Other 3 - East 7 - Southeast
Stated 94 - Traffic Signal 10 - Construction Barricade 16 - Not Reportad 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officen) i t
96 - Scheol Zone 12 - Pavement Markings age 2 @ 5
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Unit

Local Report Number

i e s raoTECTN (1819131512178 | ) | L]
Unit Number | Owner Name: Last, First, Middle  { [§ Same As Driver} Owner Phone Number - inc. area code (i Same As Driver} |Damage Scale  |Damaged Area
. . . Front
1012 |w®illiams, Maria C. {513) 746-5132 E
Owner Address: City, State, Zip  ( [H Same As Driver) 1- Nene P 03
51 Twin Lakes Dr. Fairfield, OH 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
WA U A 1C G FF 6 F 11111268012 o8 o4
P1H] GOHS174 WRUPBICIC)F)IFIeIF 2121216181 0121[ 1921 5. unctions
Vehlcle Year Vehicle Make Vehicle Mode| Vehicle Calor
210115 Audi A3 Black 4- Disabling | 97 05
& Proof of Insurance Company Policy Number Towed By
[ Insurance - 9.
Shown State Farm 8565489C0535B Fox 3+ Unknovm Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GVWR/GEWR Cargo Body Type Tratfloway Description
1. ﬂs-"wl or Equal to 10k Lbs. 91 - No Cargo Body Type/Not Applicable 09 - Pole Y P
q - 1| oz - Busv " 1~ Two-Way, Not Divided
2. 10,001 to 26,000 Lbs L - Bug/Van (9-15 Seats, Inc Driver) 10 - Gargo Tan
KM Placard 1D Ne. ‘ H 03 - Bus {16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lang
3 - More Than 26,000 Lbs. 04 - Vahicle Towing Another Veiicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted ar Grass >4 Ft) Median
I I ] l I - 05 - Losging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
- T Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transparter 5+ Cne-Way Trafficway
NM beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse 4 i
| I i 08 - Grain, Chips, Grave) - 99 - Other/Unknewn | EIHIt/ Skip Unit
Nonr-Motorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/LImo (% or More Including Driver)
D] 02 - Intersection - No Crasswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 = Single Unit Truck; 3+ axies 22 - Bus (16+ Seats, In¢ Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Urkewn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerclal | orHit/Skp 04 - Full Size 16 - TruckfTractor (Bobtail) .
. 23 - Animal with Rider
06 - Bicycls Lane 3 = Government 05 - Minjvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadslde - 06 - Sport Utitity Vehicle 18 - Tractor/Douhle 25 . Blm!dPedacy:llst‘ ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/s kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 5
27 - Other Nen-Metorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Responsa 10 - Motorlzed Bleycle - - -
12 - Non-Trafficway Area 11 - Spowmobile/ATV
99 -, Other/Unknewn 12 - Other Passenger Vehicle D Has HM Placard
Speclal Functien 91 - None 49 - Ambulance 17 - Earm Vehlcle Most Damaged Area ) Attlon.
02 - Taxl 10 - Fire u 18 - Farm Equipment 0] - None 08 - Left Side 99 . Unknown 1 - Mon-Contact
03 - Renta) Truek ver 10k Lts) 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Frant 09 - LeftFront c2- N°""‘c""is'°"
04 - Bus - School thoblic or Privatey 12 - Milltary 20 - folf Cart ImractArea 3 - RiohtFront 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln Mpact Area 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utllity 22 - Qther (Explaln In Narrative) 05 - RightRear 12 - Load/Traller 3 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 = Construction Equin. . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatlon 21 = Other Nen-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Oth#r Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown 03 - Changing Lanss 09 - Leaving Traffic Lane 17 - Working
04 - Cvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tura 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverfess 20 - Standing
Centributing Clreumstances Vehicle Defects
Primary Motarlst Non-Matarlst 01 - Turn Skgnals
a1 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 = Lying and/or Illegally In Roadway 05 - Steering

06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

05 - Exteeded Speed Limit

15 - Swerving to Avoid (Due to External Conditions)

16 - Wreng Side/\Wrong Way
17 - Failure to Centrol
18 - Vision Obstruction

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)
2B - Inattentive

29 - Failure to Obey Traffic Signs

0& - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Dafective
09 - Moter Trouble

10 - Disabled From Prior Accident

Telol 710 T T T T

01 - Ovérturn/Rollfover
02 - Flre/Explosion

First

03 - Jmmersion
04 - Jackknlfe

06 - Equipment Failure

{Blown Tire, Brake Failyre, etc)

07 - Separation of Units
08 - Ran Off Read Right

10 - Cross Median
11 - Cross Center Line

99 - Unkngwn 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Attion 31 - Other Nen-Motorist Action
Sequence of Events Noo-Collision Events -~ h

Opposite Dlrection of Traval
12 - Downhill Runaway

HSY8304 OHIU (Rev 01/12)

Most
Harmful Harmful D #9 - Unknown 05 - Cargo/Equipment Loss or Shift 09 = Ran Off Road Left 13 - Other Non-Coflisien
Event Event
. Lolllsion With Fixed Object
25 - Impact Attenuater/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrjan 21 - Parked Motor Vehizle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridga Pier or Abutrent 35 - Median Concrete Barrler 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehicle {Train,Engine) 23 - Suruck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffie Skan Past 44 - Diteh 51 - Wall, Building, Tuninel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Overhead Sfgn Post 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unlt Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth 5 Northeast  9- Unkmewn
35 510 1|2 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk B 2= South  &- MNorthwest
1212t | I Id l l | 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3- East  7- Southeast
O stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
1§ Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Gfflcer)
06 - Sthool Zone 12 - Pavement Markings Page 3 of 5




Motorist/Non-Matorist

Motorist/Nén-Matorist

OHIO

Motorist / Non-Motorist / Occupant

Lacal Repart Number

#whﬂn
81930 15121718 1 [ ]|
Unit Number | Name: Last, First, Middle Date of Birth Age  |Gender
F - Female
[%]1] |Stephens, MaCarthur III [01711181119)814) 31 M - Male
Address, City, State, Zip Contact Phone- Include area code
876 Reading Rd. Cincinnati, OH 45202 (513) 238-4524
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Pnslllcn Alr Bag Usage Eiection Trapped
Motorcycle
OLStatz | Gperator License Number OLClass |\ Condition | Aleohol/Drug Suspected [Alcobol Test Status | Alcohol Test Type |Alcohol Test Value | Drag Test Status | Drug Test Type
o oy |
End. 1 1
O[H 83724686 o 1 . 1 1
Offense Charged  { HlLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. O Device
Z3). 3 }74 Failure To Control 229731 Used
Unit Number |Name: Last, First, Middle Date af Bitth Age Gender
\ , F - Female
[9]2] |Williams, Maria C 1015101911916 6)] 50 M - Male
Address, City, State, Zlp Contact Phone- include area code
51 Twin Lakes Dr. Fairfield, OH 45014 (513) 746-5132
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Election | Trapped
O Motercycle
ool ool olinl e
OL State | Operator License Number OL Class N o" we Condition [ Alcohol/Drug Suspected | Alcohol Test Status | Alcahol Test Type | Alcoho) Yest Value | Drug Test Status | Drug Test Type
Ovalid [0 ' .
[o]H] RN143501 El oo | E L]
Offense Charged  { [Jlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Pevice
Used
Injuries Injured Taken By Safaty Equipment Used. 99 - Unknown Safety Equipment RanMotofist
1- No Injury / None Reported | 1. Mot Transported / Motorist : 09 - None Used 12 - Reflective Clothin
2 - Possible Treated at Scene” 01 - None Used - Vehlcle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting 9
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 . Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used ) 07 - Booster Seat (Elbows Knees, Etc)
5- Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9= Unknown
Seating Position Air Bag Usage
01 - Front- Left Sida (i&mrcy:le Driver) 07 - Third - Left Side (Mstareycie Side Card 12 - Passenger In Unenclosed Cargo Area 1- Not Deployed

02 - Front- Middle

03 - Front - Rlght Slge.

04 - Second - Left STde (Motorcyclé Passengen)
05 - Second - Middie

06 - Second - Right Slde

.08 - Third - Middle

a9 - Third - Right Side

10 - Sleeper Sectlon of Cab (rucky

11 - Passenger in Other Enclosed Cargo Area
(Non-Trailing Unit Such as a Bus, Pick-up with Cag)

13 - Tralling Unit

14 - Riding on Vehicle Exterior (Nor-Trailing Un
15 - Non:Motorist

16 - Other

99 - Unknown

2- Deployed Front

3 - Daployed Side

4 - DPeployed Both Frony/Side
5 - Not Appllcable

9 - Deployment Unkriown

itk

Ejection’

1- Net Ejected

2 < Totally Ejacted
3« Partially EJected

Trapped
1- Not Trapped
. 2~ Extricated by
Mechanical Means

2 - Physlcal Impairment .
3 Emotiona) (Depressed Angry, Disturhed]

Operator License Class ° Condition

1- ClassA 1+ Apparently Normal
2- ClassB

3-ClassC

S« Fell Asleep, Fainted,

6~ Under The Influsnce of
Medications, Drugs, Alcchal

Aleohol/Drug Suspected

I - None

2 - Yes- Alcohed Suspected
3 - Yes- HBD Not Impalred

Fatigued

4 - Not Applicable 5 - Extricated by 4« Regular Class (Ohio Is *D*) - liiness 7~ Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped Qnly . 5~ Yes- Aleohsl and Drugs Suspected
-Alcehol Test Status Alcohal Test Type Drug Test Status Drug Test Type Driver Distractad By
1- None Given 1- None 1 - None Given 1- None 1 - No Distraction Reported & = Other inside the Vehicle
2 - Test Refused 2 - Blocd 2 - Test Refused 2 - Blood 2 - Phone 7 - Extamnal Distraction
3 - Test Given, Contamlinated Sample/Unusable 3~ Urine 3 = Test Given, Contaminated Sample/Unusable | 3« Urine 3. Texting/E-mailing
4 = Test Givan, Results Known 4 - Breath 4 - Test Given, Results Knewn 4 - Other 4 - Electronic Communfcation Device
5 - Test Given, Results Unknown 5- Other 5 - Test Given, Results Unknown 5- Other Electronic Deviee
{Navigation Device; Radlo, BVD)
—
Unit Number' | Name: Last, Flrst, Middle Date of Birth Age Genger
D F - Female
M - Male
L] L1 1 I T
= | Address, City, State, Zip Cantact Phone- Inchide area code
g2
8
g
(=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
Motoreycle
Helmet
Unit Number [Name: Last, First, Middie Date of Birth Age Gender
D F - Female
M - Male
L1 I I I I |
= | Address, City, State, Zip Contact Phone- includs area code
3
g
o
Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safsty Equlpment Used DOT Compiant Seating Position | Alr Bag Usage |Ejection | Trapped
LI Motorcycle
Helmet
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