‘ﬂ/on—no
ra I C ras e 0 r Local Report Number * Crash Severity Hit/Skip
~ 1 - Fatal 1 - Solved
Lacal Informaticn o 1,6:0,3 6 4,5,8 E 2 - Injury 2 - Unsclved
Rl I I S O O O | 3
M Photes Taken  [E1PDO Under [ Peivate | Reporting Agency NCIC *'| Reporting Agency Name * Number of | Unitin error
moH:2 Oonar | 3R Property y ) Units 98 - Animal
! Repertable : : 4 0,2 .
[ 0H-3 OOther | Dollar Amount |0 | 0 | 9 [ 0 | 1] Fairfield Police Department |l | 99 - Unknewn
Cuunty - W Ciy * Clty, Village, Township * Crash Date * Time of Crash Day of Week
O Village * , 21 0
L0191 | Townsiie s Fairfield 15712194 §) (121403519 [ T1LE
Degrees f Minutas / Seconds Detimal Degrees .
Latitude Longitude al Latitude Longltude
0 ! “ 0 ! ol © 3 618119 8,4,(512;0,0;,65
I I N I I I N I I I [ I T I 4 I I I319[IIIII[I il ¥ il Bl Bl il B |
Roadway Division | Dlvided Lane Directlon of Travel Number of Thru Lanes | Road Types or MI|EpOSt 2 ' R ) . B
O Divided M- Northbound  E- Eastbound AL - Aley CR - Clrcle HE- Heights MP- Mi'Egpns'L PL- Place - ST - Street WA -Way
M Undivided & - Southbound W- Westbound OJ 2 AV - Avenue -CT - Court HW-Hlghway PK- Parkway RD: Road TE - Terrace :
- 7 l—L--[ . BL- Boulevatd DR- Drive LA - Lane PI - Plke  * SQ- Square TL - Trail
T Location Location Route Number | Lot Frer:i); Location Road Name - Location Rpute Types 1 R . ]
Route s E Road IR - Interstate Reite (ng, turapike)  CR - Numbered County Route
Type ! 4! . - Type ¢ US- US Route . TR - Numbered Township Route
Ve L1t 11! N. Gilmore SR State Route -
Distance From ReferegeM"!s DI¥ Fru:;l SRet Reference Rt e Route Number | Ref Pren:l; Reference Name (Read, Milepost, House #L . Reference
O Feet D EW Route D EW - Road
Bk L= e Ly 1 g|Lde Symmes A e
Refe PointUsed | Crash Location - : B : : : : Locatlon of First Harmful Event
° renc;. ?nr;ers:ectlon 01 - Not an intersectlon 06 - Five-point, or more 11 - Raltway Grade Crossing u Intersection’ 1= Bn Roadway 5= On Gore
2 - Mile Pest E 02 - Four-way Intersection 07 -.0n Ramp 12 - Shared-Use Paths or Tralls Related 2 - COn Shoulder & - Qutside Traffloway
32 House Number 03 « T-Intersection 08 - Off Ramp 99 « Unknown 3 = [n Metian 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Traffic Circle/Roundat 10 - B /Alley Access
Road Contour Road Conditions 01-D . i 9 ! - »
. - Dry 05 - Sand; Mud, Dirt, Gil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement
1 1- Straight Level, 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
: §' i;’ﬂ:ﬁs&ade 9= Unknown E 03 - Snow 07 - Slush 99 - Unknown
= - - 14
04 - lee Q8 - Debris « Secondary Gondition Orly-
Manrer of Crash Collislen/Impact ) . Weather .
1- Not Colllsion Betwaen 2 - Rear-End 5- Backing B - Sidesiwipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On b« Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions ’ ) School Bus Related
1 - Contrete 4 . Slag, Gravel, Primary Secondary 1< Daylight ' -5~ Dark - Roadway Nt_:t Lighted 9 = Unknown 0O Schaol O Yes, Schoo! Bus
Zz- Blat;.]ktlop, Bltuminous, tS}:une 2- gamlr‘n 6- glark - Unknown Roadway Lighting Zone Girectly Involved
Asphalt 5 . Dirt 3= Dusl 7- Glare® Related a] "
: Yes, School Bus
3 - Br.lckJBIock 6 = Dther 4 - Dark - Lighted Roadway 8- Cther * Secondary Condition Dnly: Indirectly Invelved
[T Workers Present Type of Work Zone Location of Crash in Werk Zene
0 work - 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Actlvity Area -
Zane nﬁ,‘ﬁiﬁ,’{.ﬁ‘;{ﬁ,‘,’,‘“"‘ Present 2 = Lane Shift/Crossover 5 « Other 2 = Advance Warning Area 5 - Terminatlon Area
Related [l Law Enforcement Present 3 - Werk on Shoulder or Medlan 3 - Transition Area
(Vehicle Only}

Narrative

On 5/17/16 at about 9:50 p.m. Unit 1 was
traveling south on N. Gilmore Rd. and when at
Symmes Rd. attempted to turn left to travel
east and in so doing, failed to yield the
right of way to oncoming traffic and ¢ollided
with Unit 2 which was travéling north on N.
Gilmore RA4..

Diagram

Writa an "N on the
compass diagram to
Indicate the diraction
of north.

A — — -— —
2 symmes RD |

= - - - : - @ Serdly 4

Report Taken By’ , O Supplement (Correction or Addition to ﬁ Na-r To F
W Police Agency O Motorist _ &n Existing Repart Sent to 0DPS} . X

Date Crash Reported Time Crash Reported Dispatch Time Artval Time Time Cleared Othér Investigation Time | Total Minutes

0151171210111 64 211> 0 12111511 [211]517] [21214]11] 219 | | L7141 1 |

" Officer’s Name * - | Officer's Badge Number | Checked By T

L. Green 131 : %_‘_ LY Denaag R Page 1 of 4
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"“ﬂ-/ CHIO U n i t Tocal Repart Humber
o PUEL
SAFETY

s ‘ — | LL181913169141518) | [ [ 1 ] |
Unit Number  {Owner Name: Last, First, Middle  { [T Same As Driver} Owner Phone Number - Inc, areacode (Il Same As Driver) |Damage Scale  |Damaged Area
. Front
|0|l| Garcia, Osman D. {513) 223-0088 L
Owner Address: Clty, State, Zip  ( [ Same As Driver) ’ ) ) a : -
1- None 09 03
728.5. 9th St. Hamilten Ohio 45011
LP State | License Plate Number Vehicle Tdentification Number # Occupants | 2 - Minor
T : . os 04
lOlH' c829889 |4 T_{lIB|G,|2|2|K|5|X|U|9|.1|B|8|2]5-1 191 5 Functional
Vehlete Year Vehicle Make Vehicle Model  * Vehicte Color
1112181 9] Toyota Camry white 4- Disabling | 07 05
= rréof of |Insurance Company Policy Number ' ) Towed By ) ’
.18 Insurante - .
Shown Alfa 11-34-007307200 Fox 7~ Unknown oo
Carrier Name, Address, Clty, State, Zip ’ i C : Carrier Phone- include area code
Us BoT ehicle Weight GYWR/GCWR Cargo Body Type ] Descripti
v _ ant R | 01 - No Carge Body Typa/Not Applicable 0% - Pole Trafflcway Description
1- Less Than or Equal to 10k Lbs, : " 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lhs 1| 02 - Bus/van {5-15 Seats, Inc Driven) 10 - Sarga Tank il .
HM Placard 1D No. MJ Thon ¥ — | 03 - Bus (16+ Seats, Inc Driver} 17 - Elat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3- More 26,000 Lbs. 04 - Vehicle Towlng Ariother Vericle 12 - Durip 3 - Two-Way, Bivided, Unprotected(Painted or Grass >4 Ft) Median
L1 - ; . 05 - Logging. 13 - Goncrets Mixer q. ‘gwu-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Iniermodal Contalner Chassis 14 - Aulo Transportar 5 - One-Way Trafficway
_ N b:“ O Rereased : 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse .
| I umber - a8 - Graln, Chips, Gravel 99 - Other/Unknown | O HIt/Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type ) -
01 = Intersection - Marked Crosswalk Passenger Vehlcles (ess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/LImo (3 or More Including Driver)
- 02 - Intérsection - No Crosswalk n 01 - Sub-Compact 15 - Single Onit Truck or Van 2axfe, 6 tires 21 - Bus/Van t5-15 Seas, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Singls Unit Track; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persenal 99 - Unknown 63 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2. Commerciat | °F HIt/84dp ¢4 - Full Size 16 - TruckiTractor (Bobtalf) 33 + Animal with Rider
06 - Bicycle Lane 3 _ Gavernment 85 - Minlvan 17 - Tracter/Semi-Trailer . 24 - Animal with Buggy, Wagon, Surrey
47 - Shoulder/Roadside - 06 - Sport Utllity Vehiele 18 = TractorfDouble ! *
e 25 - BicyclefPedacyclist
08 - 'Sidewalk 07 - Pickup 19 - Tractor/Triples R N
- 26 - Pedestrian/Skater
09 - Medlan/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Noa-Motorlst
10 - Driveway Access 1-In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - - -
12 - Non-Traffitway Area 11 - Spowmohlle/ATY
99 - Other/Unknown i 12 - Other Passtnger Vehicle ) E] Has HM Placard )
Speclal Functlon g1 - Nons 09 - Ambulance 17 - Farm Vehicle Most Damaged Atea .
02 - Taxi 10 - Fire 18 - Farm Equipment 01 Nene £8 - Left Side 99 - Unknown 1: Non-Contact
n 03 - Rental Triick ver g0k Ib9 11 - Highway/Malntenance 19 - Motorhome 3| 02- CenterFront 09 - Left Front 2 - Non-Cultizlon
04 - Bus - Sehool (Fitlie or Private) 12 - Milltary 20 - Golf Gart 02 - Right Front. 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 31 - Train Impact Area 04 - Right Side 11 - Undercarriage 4 - Steuek
06 « Bus - Charter 14 - Public Utility 22 - Other (Exalain in Narratived 05 - Right Rear. 12 - Lead/Trailer 5+ Striking/Struck
07 - Buit - Shuttls 15 - Other Government ; -3 06 - Rear Center 13 - Totaltan Areast 9= Unknown
08 - Bus - Other 16 - Construction Equip. - 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist ) Non-Moterist
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Cressing Specifled Location 21 - Other Non-Motorist Action
02~ Batking 08 = Entering Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogglng, Playlng, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 1¢ - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Approaching er Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Circumstances’ Vehicle Defects
Primary Motorist Non-Moterist . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 2 - Fallure to Yizld 12 - Improper Start From Parked Pasiton 23 - tmproper Crossing 03 - Tall Lamps
©3 - Ran Red Light 13 - Stopped or Pérked lllegally 24 - Darting 04 - Brakg_s
04 « Ran Stop Sign 14 - Operating Vehicle In Negllgent Manner 25 - Lying and/or [llegally in Roacway 05 - Saeering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Fallure to Yield Risht of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark $lothing) 07 - Wornor Slick tires
07 - Improper Tum 17 - Failure to Control 28 - Inatteritive 08 - Trailer Equipmert Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallurg to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Tao Closely/ACDA 19 - Operating Defective Equipment /Slanals/Offlcer 10 - Bisabled From Prior Accldent
‘ 10 - Improper Lane Change 20 - Load Shifting/Falling/$pllfing 30 - Wrong Side of the Road 11 - Other Defects
lPassing.’fo Road 21 - Other Improper Actlon 31 - Other Non-Maotorist Action
Sequence of Events Hon-Callislon Eyents )
1 2 3 4 5 [ 01 - Overturr/Rollover 06 - Equlpment Fallure 10 - Cross Median
| 2 | Ol | I | | | ] I I | l | I | I l 02 - Fire/Explosion (Blown Tire, Brake Failure, etcd 1] - Cross Center Line
‘ . 03 = Immersion 07 - Separation of Unlts QOppaosite Direction of Travel
First [ Most $9 - Unknown 04 - Jackknife 08 » Ran O#f Road Right 12 - Dewnhill Runaway
Harmful | 1 Harmful : 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Read Left 13 - Other Nen-Golllsion
Fvent Event .
Lollision With Flxed Object
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 = Other Post, Pole 48 - Tres
14 - Pedestrian 21 - Parked Meoter Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 = Railway Vehicle (Traln,Enginer 23 - Struck by Falting, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Slgn Post 45 « Embankment 52 - Other Fixed Oblect
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehiele in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
" Unit Speed Posted Speed Traffic Cantrol Unit Direction
. 01 - No Contrels 07 - Rallread Crosshucks 13 - Crosswalk Lines From 1~ North 5- Northeast 9= Unknown
115 a5 02 - Stop Slgn 0B - Railroad Flashers 14 - Walk/Den't Walk 2 - South 6 - Northwest
= I | =121 |03 - Yield Sian 09 - Railread Gates 15 - Other 3-East 7~ Southeast
@ Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4- West 8 - Southwast
0O Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - Sthott Zone 12 - Pavement Markings Page 2 of 4
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OHIO

oF PuBLIC

“"&/

Unit

EDUCATION + RDIWEE - CTECTIH

Lecal Report Numiber

[1|6|0|

_16|4|5|8[ [ I

Unit Number -)Owner Name: Last, First, Middle ' { [1Same Ag Driver) Owner Phone Number - inc. area code  { U__iamu As Driver) Damage Seale | Damaoed Area
|0|21 Weisinger, Danyell L. (513) 330-5094 _ Front
Oumer Address; Clty, Stats, Zip  { J Same As Driver) ' 02
R R . \ 1- None 09 03
7688 Black Squirrel Trl. Hamilton Ohio 45011
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2- Minor
i
08 I 10 | 04
lOIHI GMK2337 |1_G |2|zIH|5|7IN|4|8|iI2|'?|1|3‘]3|0| |012| 3 Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Celor
2191018 Pontiac _ G6 red '4- pisablieg | 07 " 05
Proof of Tnsurante Company Palicy Number Towed By
Insurance 9- Unk
Shown State Farm 1493229-E10-35B Marcells v Rear
Carrier Name, Address, Clty, State, ZIp T Carrier Phone- include area code
us poT Vehicle Walght GYWR/GCWR Cargo Bogy Type ¥
— 1 f lI;fess Thanm;r Equal te 1¢k Lbs, 01 - Mo Carge Body Type/Not Applicable 09 - Pole rafovay Descrptin
2: 10.001 to 26,000 Lbs 1| 02 - Bus/Van (315 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided X
HM Flazard ID No, 4 e ] 03 - Bus (16+ Seats, Ine Driver) 11 .- Flat Bed 1lfa- Two-Way, Not Divided, Continuws Left Turn Lane
: 3 - More Than 26,000 Lbs. 04 - Vehicle Tawing Anuﬂwr Vehicle 12 - Durig 3 - Two-Way, Divided, Unpratected!Painted or Grass >4 Ft} Median
I I l I I = — - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AM Gl g Hazardous Material 06 - Intermodal Centalper Chassis 14 - Auto Transporter 5 - One-Way Tratficway
Nuinbe Released 07 - Carge Van/Enclased Box 15 - Garbage/Refuse - N
| | uinber ’ 08 - Grain, Chips, Gravel 99+ Othet/Unknown | D3 Hit/ Skip Unit,

Non-Motorist Lacation Prior te Impagt

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

10 - Parked
11 - Stowlng or Stopped in Traffic
12 - Driverless

18 - Pyshing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

Type of Use L
01 - Intersection - Marked Crosswalk ¥ee Passenger Vehicles less than 9 passanger)  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Lima (3 or More Including Driver)
02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 = Buy/Van (3-15 Seats, Ine Driverd
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 Unit Truck / Traller Non-Motorlst
05 = Travel Lane - Other Location 2- Commercial | orHit/Skip 04 - Full Stze 1& - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 = Tractor/Seml-Trailer 24 - Animal with Bussy, Wagen, Surre
07 - Shoutder/Roadside S E 0% - Sport Utility Vehicle 18 - Tractor/Double 25 . BicyclelPedar.y:[ist‘ ’ ¥
08 - Sldewalk 07 - Plekup 19 - Tractor/Triples ) * 26 - PedestrianSkater
09 - Medlan/Crossing Istand 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motoreycls
11 - Shared-Use Path or Trail Response 1¢ - Motorized Blcycle — -
12 - Nen-Traffieway Area 11 - Snowmiobile/ATV
99 - Other/Unknown . _ 12 - Other Passenger Vehicle D Has HM Placard )
' Spectal Funetlon g1 - None 09 - Ambulance 17 - Farm Vehicle MostDemaged Area ' Action
62 - Taxi 10 - Fire 18 - Farm Equipment 41 - None 08 - Left Side 99 - Unkagwn 1- Non-Contact
03 - Rental Trick ©ver 1ok Lbo 11 - Highway/Malntenance 19 - Matorhome 3| o2 CeterFrent 09 LeftFront 2 - Non-Gollision
04 « Bus - School tPattic er Privatey 12 - Military 20 - Golf Cart gt frea o Right Front 10 - Top and Wincows = 3 Striking
05 - Bus - Translt 13 - Police 21 - Traln mpact Area g . Right Slde 11 - Undercaryiage 4 - Strutk
! 06 - Bus - Charter 14 - Public Utility 22 « Other {Explaln In Narrativel 05 - Right Rear 12 - Load/Tralter 5- Striking/Struck
' 07 - Buis - & huttla 15 - Otlier Bovernment ; 3 06 - Rear Center 13 - Totaltad Avess) 9 - Unknown
08 - Bus - Dther 16 - Construction Equip. a7 - Left Rear 14 - Other
Pre-Crash Actlions -
Matarist Non-Metorist
1 01 - Straight Ahead 07. - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Non-Motorist Actlen
02 - Backing 08 - Enterlng Traffic Lane 14 - Other Matarlst Actlon 16 = Walking, Running, Jogging, Playing, Cycling
99 - Unkngwn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

- Contributing Circumstances
Primary

Motorist

91 - None

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 = Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

D8 - Left of Center

09 - Followed Too Closely/ACDA

14 - Improper Lane Change
fPassing/Off Road

11 - Impreper Backing

12 - Improper Start From Parked Position
13 - Stepped or Parked Mltegally

14 - Operating Vehicle in N'eg!lgent Manner
15 - Swerving to Aveld (Due to External Conditions)
16 < Wreng Side/Wrong Way

17 - Failure to Control_

18 - Mision Qbstruttion

19 = Qperating Defective Equipment

20 - Load Shlfllng'FaIlIngi'SpiIllng

21 - Other Improper Actien

Non-Motarlst

22 - None

23 - Improper Crossing

24 - Darting .

25 - Lying andjor Illegally in Readway

26 - Fa]lure to Yleld Right of Way

27 - Not Visible (Dark Clothlng)

28 - Inattantive

29 - Failure to Obey Trafflc Signs
fSignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vehlele Defects
a1 - Turm $ignals
D] a2 - Head Lamps
03 - Tail Lamps
04 - Brakes
03 - Steering
06 - Tire Blowout
07 - Wern or itk tires
08 - Traller Equipment Defective
09 - Motor Trouble
10 - Disabled From Prior Accident
11 - Other Defects

Sequenoe of Events

Non-Collision Eyents

|£|£|LJ_IIIIIIII|II|I

0l - Dve&urNRollcver
02 ~ FirefEprusIun

First Most

03 - Immerslon

@6 - Equipment Failure
¢Blown Tire, Brake Fallure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Cpposite Direction of Travel

Harmful
Event

14 - Pedestrian

Harmful %% = Unknown

Event

04 - Jackknife

05 - Cargo/Equlpment Loss or Shift

25 - Impact Attenuator/Crash Cushion

08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

12 - Downhill Runaway
13 . Other Non-Calliston

41 - Other Post, Pole 48 - Tree

21 - Parked Moter Vehicle 26 - Bridae Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Contrete Barrler 42 - Culvert 50 ~ Work Zone Maintenance
16 - Railway Vehicle (Trln, Englne 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median QOther Barriey 43 - Surb Equipment
17 - Animal - Farm ar Anything Set In Motion by a 29 - Bridge Rail 37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Bullding, Turnel
18 - Animal - Deer Motor Vehlele 30 - Guardrail Face 38 - Overhead Sign Post 43 - Embankment 52 = Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 4% - ity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel . Unlt Directicn
01 - No Contrals 07 - Railread Crossbucks 13 - Crosswalk Lines From =1 T 1- North 5- Northeast 9 - Unknown
315 315 E 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
= IS I | 03 - Yield Sign 09 - Railroad Gates 15 - Gther 3.East  7- Southsast
B Stated 04 - Traffic Signal 10 - Construction Barticade 16 - Not Reported 4 = West 8 - Southwest
O Estimated 05 - Traffi¢ Flashers 11 - Person (Flagger, Officer)
06 - Schicol Zone 12 - Pavemant Markings Page 3 of 4
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O HIO

¥= &= Motorist / Non-Motorist / Occupant ==

|1|6|0|3|6|4|5[8| L1l L1

Oécupant

Occupant

Unit Number |Name: Last, First, Middle Date of Birth hge Gender
F - Female
|0|1| Duarteaguilar, Carlos R. |1|0|1|4|1|9|814| 31 M - Male
Address, Clty, State, Zip Contact Phone- include area code
2|723 8. 9th St. Hamilton OChio 45011 (513) 223-0088
H
= [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT Comptiant | Seating Pasition JAir Bag Usage |Ejection | Trapped
= O motarcycle
Al |[] | e (o] B |B] |2
E OL State | Operator License Number OL Class No N e Condition | Aleohol/Drug Suspected | Afcohal Test Status | Alcohol Test Type ‘| Alcohol Test Value | Drug Test Status | Drug Test Type
10vald |O X
lofm)|  wasrasrs  |[a] |7 |oe
Offense Charged  ( Local Code) " | Offense Deseription: : Citation Number ~ Hands-Free Driver Distracted By
. . O Device
331.17a Failure to Yield 226447 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2| McQueen, June L. |0|6[0|1|1|9|6]0| 513 M - brafe
Address, City, State, Zip Cantact Phone- include area code
% 5 Jasper Ct. Hamilton Ohio 45011 (513) B05-9236
2|Injurles [ Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | S22ting Positlan [ Air Bag Usage |Ejection |Trapped
5 , , O Motorcyele ‘ 1
£ Fairfield EMS Helmet 1 1 1 1
-
B [OL State * |Operator License Number s 0L Class Mo ne ‘| Condition | Alcoho)/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Afcohol Test Value | Drug Test Status | Drug Test Type
=
Loz Lo ([
End.
o[H RN120792 El oL 1 1 L = Lt 1 2
Offense Charged [ [JLocal Code) Qffense Description Citation Number . Hands-Free Driver Distracted By
0 Device
Used
Il;Iu'rIes Injuired TakenBy | Safety EquipmentUsed . | T+ 99 - Unknown Safety Equipment | Non-Motorist o ) ‘
3l ,’,‘°5;“g," o/ None Reported, || 1- Nt Transported/ - | :Motorist ) s - .- 09 Ndne Used . 12 - Reflective Glothing
assible Treated at Scene 01 ~ None Used - Vehicle Occupant 05 - Child Restraint System-Forward Faclng  ~ “ - : p
3 - Non-lncapacitatiny . f 10 - Helmat Used 13 - Lighting
: pacitating - 2- EMS . 02.- Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing . 11 - Protective Pads Used *14 - Other
4 - Incapacitating . 3- Police - - Lap Belt Only Used T 07 - Bonster Seat ' . - .  {Etbows,Xnees, Etch -
.5~ Faal 4 - Other N . 04 - Shoulder and Lap Belt-Used .08 - HelmetUsed i . . . .
. " 9- Unknown | . e e .- 0 o
Seating Posltion. 7 . A et s - . . b AirBagUsage
01 ~ Front - Left Side (Mnemycleurlm) ' s " 07 - Third - Lefu Sice (Mmor:yr,le Sldecar) - , 12 - Passenger In Unenclosed Cargo Area . ¢ -] 1% NotDeployed
' 02 - Front- Middle R . 08 - Third - Middle . . 13 - Trailing Unit - - ' 2 - Deployed Front
03 -.Front: Right Side - . + "9« Third - Right Side “w o . 14 Rldlng op Vehlcle Exteridr (Non-Trailing Uniu 3 - Deployed Side- | -
04 - Second - Left Side Motoreyete Fassem;m . 10 - Sleeper Section of Cab (Truck) = - 15 - Non-Motorist 4 - Deployed Beth Frcnuside -
05 - Second - Middle .o 11 -, Passenger in Other Encloséd Gargo Argal * 716 - Other "] 5- NotApplicable. .
06 - Second - Right Side . -, ’ ‘ Non-Trailing Unit Such as a Bus, Plck-up with Cap)’ . ~ 99.- Unknown . .t 9 - Deployment Unknown
Ejection " . Trapped ~ 7= 77| operator License Class. *Condlfion "', T, - ‘ ’ N © "+ | Atcohol/Drug Suspected )
1- NotEjected "1- NotTeapped - | 1% ClassA 1- Apparently Normal ' 7 5- Fell Asleep, Falnted, Fatigued | 1- None B
2 - Totally Ejected - | 2~ Extricatedby”™ . 2~ -Class B . 2- Physical Impairment 3 " &- Under The Influence of 2 - Yes - Alcohel Suspected R
3 - Partially Ejected - Mechanical Means 3'- Class C, - 3 = "Emotional (Cepressed, Angry, Disturbedl Medications, Drugs, Alcuhul 3 - Yes - HBD.Not Impalred
4 - Not Applicable 3 - Extricated by ' 4 - Regular.Class Ohioie*D" | 4= IIEness - 7 Cther 4 -.Yes - Brugs Suspected”
Non-Mechanlcal Means. | 5- MGiMoped Only . L L. L LT . - 5= Yes- Alcohal and D?:ug_s'Susp.ec_bed
Alechol Test Statis ~ - Alcohol Test Type | Drug Test Stats. . | brug Te_stTybé | DriverDistracted By. . e
1- NoneGien* . | 1- None 1- Nore Given o 1-'None * 1- No Distraction Reported - 7 6- Other Inside the Vehicle
~2 -. Test Refused v 2- Blood | 2~ Test Refused ' . i 2 - Blood 2 - Phone B 7 - External Cistraction
3 . Test Given, Contaminated Sarnplefu nusable 3 - Urine 3 - Test Given, Ccntamlnated Sampleiunusable a- :Urine 3 - Texting/E-mailing. - !
4 5 Test Given, Results Known 4 - Breath * | 8- Test Given, Results Known 4- Other 4 -.Electrenic Communication Device - B
5. Test Given, Results Unknown - 5- Other 5. Test Glven, Results Unknown . 5=.Other Elsctronic Device '
) ST T I -‘ " . ‘ . . {Kavigation Device, Radio, DVD) . s
Unit Number Mame: Last, First, Middle ~ Date of Birth Age Gender
F - Female
1912] Weiginger, Danyell |1|2|2 911191718y 3° M - Male
Address, City, State, Zip i Contact Phone- include area code
7688 Black Squirrel Trl. Hamilton Ohioc 45011 (513) 330-5094
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campllant | Seating Positicn | Alr Bag Usage | Ejection | Trapped
O Motoreyele
[] [o]4] pers™|[o] 3 1] |[2
Unit Number |Name: Last, First, Middle “| Date of Birth Age Gender
D_ F - Female
M - Male
L1 LLL LT 1111 :
Address, City, State, Zlp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Al Bag Usage [ Ejection [Trapped
| Motorcycle
Helmet
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