®=ge Traffic Crash Report ' -
eyl ra l c ras epo r Local Report Number Crash S:\-ae:al:'al HIUSkIg . Solved
Local Information Il | 6 i 0 | 3 | 8 l 2 1 6I 3 HEEEEN 2  Injury 2 - Unsalved
- 3-PDO
[mProwsTaken [ POO Uncer | CIPrivate |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Uait in errar
State P Units 98 - Animal
CI0H-2 COJOH-1P | oo roperty
portable . . . 0,2 1 .
CI0H3 Dother | Dollar Amount 1919121911 Fairfield Police Department L2l 99 - Unknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Wesk
O vilfage . . 1,801
19) 9] {meunshio - Fairfield S T T T O W L 2 Bl
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltwde
0 ! g ! o 8,4,(5;218;719,9
L1 e Jpd et e ipt Ll Rl I I il I g e A 0 S B
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 R
[ Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Helghts  MP-Milepost PL- Place ST - Street WA -Way
B Undivided §- Southbound W- Westbound ] 0 I 2| AV - Avenue CT - Gourt HwW-Righway PK- Parkway RD- Road TE - Terrace
BL - Boulevard DR- Dr_l\ie LA- Lane Pl = Pike | 5¢- Square TL - Trail
Location Location Route Number {Loc Pre:]lxs Locaticn Road Name Locatlon Route Types ! ) )
Route E'W' EE Road IR - Interstate Route linc. wrnpike) CR - Numbered County Route
Type ! ] I I I I I 4 Type 2 uS- US Reute - TR - Numbered Township Routs
Camelot SR - State Route
Distance From RefemEeM"es Dir. Fru;‘n gef Reference Reference Routs Number | Ref th?; Reference Name {Road, Milepost, House #) Refarence
. Route b T | Road:
20 H Feet EW : .. :
0 Yards wet |41 11 ]| Dixie Type
Refe: Polnt Used Crash Lecation . Locatlen of First Harmfu) Event
= rem:le. l;nnters:ztmn 01 - Not an intersection 06 - -Flve-poirt, or mare 11 - Raitway Grade Crossing Intersection 1 - On Roadway 5- 0n Gore
2. Mile Post E - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Number 03 - T-lntersection 08 - Off Rerrp 99 - Unknoam 3 - 1n Median 9 - Unknewn
04 - Y-Intersaction 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Dri fAlley Access
Road Contour Read Conditions o1 D 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven P. L
1- Strzight Leve! 4. Curve Grade Primary Secondary 02 - wr:t 06 - Wau;r (Sutahd[ng‘ M;vlr:g‘,‘:e 10 - Outht'er + BUMPS, Uneven Favemen
/ ]
g g:‘:;‘:’l'_‘eeeflm 9 - Unknown 03-Snow 07 - Slush 99 + Unknown
04 - fee 08 - Debris* « Sacondary Canditon Gty
illan.ner of Crash _Colllslunﬂm.pa.cl Weather
1- NotCcllislon Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Directlon 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7- Sideswlpe, Same Direction 9 - Unknown 3 - Feg, Smog, Smoke & - Snow % - Other/Unknown
Road Surface nght Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Dayflght 5 - Dark - Roadway Not Lighted 9 - Unkaowh | 1 sencol 0 Yes, School Bus
2 - Blacktop, Bltuminous, Store 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Dlréclly Involved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare* Related O Yes, School Bus
. R R N . 3
3 - BrickiBlock 6 - Other 4 - Dark - Lighted Roadway B - Other « Secandary Canditian Only Indlrectly Involved

’ [ Workers Present Type of Werk Zone Location of Crash In Wark Zone

O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o W“Eﬂﬁﬁ&mem Fresent 2 - Lane Shift/Crossover 5 - Gther 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Arca

3 Law Enforcement Present
{Wehicle Qaly)

Narrative
On 5-24-16 at about 6:01 p.m. Unit 2 was
stopped in traffic facing northbound on
Camelot Dr. near Dixie Hwy. Unit 1 turned
left from a private driwve onto Camelot Dr. and
drove into Unit 2. The operator of Unit 1
stated that a key lanyard caused his foot to
become stuck on the accelerator.

Diagram
Write an "N" on the
compass diagram to
Indicate the direction
of narth,

&

{C‘,M(J On

Fadfa
S Cef e

Report Taken By [0 Supplement (Correction or Addition ta

H Police Agency O Motorist an Existing Report Sent to ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[015121412§012167 [ 2181011] 11181953 11181112 L118]3]6) 12100 | | 14141 | |
Officer's Name * ) Dfﬁcer‘s Badge Number Checked B )

P.0. R. Felts 125 J;_ NG@;,\,\L‘C.& 3> Pae 1 of 4
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Unit

Local Report Number

|1|6|0|3|8[2|613| L1111

KM Class

I_I Number

HM Placard ID No.

LL11]|

L]

1~ Less Than or Egual to 10% Lbs.
2 - 10,001 10 26,000 Lbs
3 - More Than 26,000 Lbs;

u]

05 - Logalng

| 01 - No Garge Body Type/Not Applicable 09 - Pale
1] o©2 - BugVan {9-15 Seats, Inc Driver)
' 03 - Bus (16+ Seats, Inc Driver}

04 - Vehicle Towing Another Vehicle

10 - Cargo Tank
11- Flat Bed
12 - Dump

13 - Concrete Mixer
14 - Auto Transporter
15 - Garbage/Refuse
99 - Other/Unknown

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

Unit Number  [Owner Name: Last, First, Middle  { I:IS-arne As Driver) Owner Phone Number - inc. area code- E Same As Driver) |Damage Scale | Damaged Area
1
1011 211 Around Transportation (513) 894-8500 Front
=] 02

Owner Address: Clty, State, Zip ¢ [0 Same As Driver) 1- None o o
225 East Ave., Hamilton, Ohio 45011
LP Statz  [Llcense Plate Number Vehlele Identification Number # Occupants | 2- Minor
191H] GFQ3170 12 D|4IG|P|4[4|L|3|5|R|2|6|4|3]4|9| 1012 |s.¢ 8 I 10 I 04
Vehicle Year Vehicle Make Vehicle Medel Vehicle Color .
[2]19]19] 5] Dodge Grand Caravan Silver 4- Disabling | 97 06 05

Proof of Insurance Company Policy Number Towed By
Irsurance . . 9- Unk

Shewn American Service CA10371P2016 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
uspor Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

3 - Two-Way, Divided, Unprotected(Painted or Girass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway

'O HIt/ Skip Unit

[T

Non-Metorist Location Prior to Impact

@1 - Intersection - Marked Cresswalk
02 - Intersection - No Crosswalk

03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

06 - Bicycle Lane
07 - Shoulder/Roadside
08 - Sidewalk
09 - MedlaryCrossing Island
10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Nen-Traffleway Area

99 - Other/Unknown

Hazardous Materfal 06 - Intermodal Container Chassls
Released 07 - Carge Van/Enclosed Box
08 - Grain, Chips, Gravel
1} Unilt Type )
Type of Use Passenger Vehlcles {lass than 9 passengers)
01 - Sub-Compact
02 - Corpact
1- Personal 99 - Unknown 03 - Mid Size
2. Commercial | Or Hit/Ski o4 - Full Size
3 - Government 05 - Minlvan

11 - Snowmobile/ATV

06 - Sport Utility Vehicle

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k ibs

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unlt Truck; 3+ axles

15 - Single Unit Truck / Traller

16 - Truck/Tractor (Bobtally

17 - Tracter/Semi-Trailer

18 - Tractor/Double

22 - Bus 18+ Seats, Inc Driver)
Non-Moterist
23 - Animal with Rider

25 = Bloycle/Pedatyclist
2& - PedestriarySkater
27 - Other Non-Moterist

07 - Plckup 19 - Tractor/Triples
08 - Van 20 - Other Med/Heavy Vehicle
El In Emergency 09 - Motorcycle
Response 10 - Motorized Blcycle

[J Has HM Placard |

BusMNVan/Lima (9 or More In¢huiling Driver)
21 - Bus/Van (9-15 Seats, In¢ Driver)

24 - Animal with Buggy, Wagen, Surrey

Flrst
Harmful

Event

01 - Overturn/Rollover

Talel T11 111

OO

Mest
Harmful

Event

02 - Fire/Explosion
03 - Immerslon
04 - Jackknife

06 - Equlpment Falfure

(Bfown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right

10 - Cross Median
11 - Cross Center Line

Dpposite Direction of Travel
12 - Downhill Runaway

99 - Unknown

05 - Carge/Equipment Loss or Shift

Collision W/th Fixed Dbject

25 - Impact Attervatar/Crash Cushion

09 - Ran Gff Road Left

33 - Median Cable Barrier

13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

Most Damaged Area Actlon
Spectal Function g; : -r::ile gz . ?:::mance :; i E:g \é'ehlcle % 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
- - - quipment
03 - Rental Truck @ver 10k bt 11 - Highway/Malntenance 19 - Motorhome 02 - Center From1 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Privatet 12 - Milltary 20 - Gelf Cart —y 03 « Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Pact Afea 04 - Right Side 11 - Undercarsiage 4« Struck
G - Bus - Charter 14 - Public Utifity 22 - Other (Explainin Harrstive) n g: - :"3’“ Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government = Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus- Other 16 - Construttion Equip, 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Nuan-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering ar Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegsing, Playing, Cycling
99 . Uriknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
D4 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Stowing er Stopped In Traffic 19 - Appraathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist - 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stapped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 . Cperating Vehicle in Negllgent Manner 25 - Lylng and/or 1ltegally in Roacway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditians) 26 - Fallure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Sice/\Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Wornor Slick tires
ED 07 - Improper Turn 17 - Fallure to Contral 28 - [natientive 08 - Trailer Equipment Defective
08 - Left.of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /Signaly/fficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non:Collislon Events

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 = Flre Hydrant
15 = Pedalcycle 22 - Werk Zone Maintenance Equipmant 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicl® (Train,Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equlpment
17 - Animal - Fam or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Diteh 51 - Wall, Building, Tunnal
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - QOther Movable Dbject 31 - Guardrail End 39 .« Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Udlity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast %~ Unknown
5 215 1 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
= I 1 I | [ l I 03 - Yield Sign 09 - Rallroad Gates 15 . Dther 3-East  7- Southeast
O Stated ’ 84 - Ira:}c ';‘.:gnhﬂ :l::l! - genstru(th:on Ear(r]i:r?de, 16 - Not Reported 4 - West & - Southwest
- 5 - Traffic Flashers - Person (Flagger, Officer
Estimated 06 - Sthool Zone 12 - Pavement Markings Pae 2 of 4
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SAFETY

Unit

Lozal Re

port-Number

MR NN

08 - Bus - Qther

16 - Construction Equip.

Pre-Crash Actlons

Motorist

01 - Stralght Ahead
@2 - Backing

03 - Changing Lanes
04 - Gvertaking/Passing
05 - Making Right Turn
6 - Makmg Left Turn

07 - Left Rear 14 - Othe

r

Unit Number | Owner Name: Last, First, Middle T Same As Driver) Owner Phone Number - Inc. area cote (@ Same As Driver) |Damage Scale  |Damaged Area
. Front
1912] |Xie, Tong (513) 652-2248 —
Owner Address: City, State, Zi Same As Drivet): - 02
ty, State, 2ip (@ ) 1- None ® 03
1500 Sherwocd Dr. Apt. 5L Fairfield, Chio 45014 )
LP State  ]License Plate Number Vehicle Identificatlon Number # Dccupants | 2 - Minor
* 08 I 10 | 04
[0 1H] GPB5060 CIFRIc1PI0H17)01F 112191919101 81 1913 |- umction
Vehicle Year Vehicle Make Vehicle Madel Vehicte Color
12191115] Ford Fusion White 4- Disabling | 07 o 05
& rrnaf of Insurance Company Policy Number Towsd By
I Insurance
Shown State Farm B863885A3035 9~ Unkngwn o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us ot Vehicle Welght GYWR/GCWR Cargo Body Tvpe. Traffitway Description
1- ?_hess Tha:{:r Equal to 10k Lbs. 01 - No Cargo Bedy Type/Not Applicable 09 - Pole ' P .
NS D 2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (3-15 Seats, Inc Driver 10 - Garga Tank 1 1 - Tuwo-Way, Not Divided i
HM Placard 1D No. 3. Mt;re Than zé 000 Lbs, 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed L | 2 - Two-Way, Not Divided, Centinuous Left Turn Lane _
ch 04 - Vehlele Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 FL) Median
I [ I l I 05 - Loaalng- 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intsrmodal Contalnet Chassls 14 - Autoe Teansporter 5« One-Way Trafflcway
N h:'“ o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [* N
| [ uTHioer 08 - Graln, Chips, Gravel 99 - Other/Unknown | CIHit/Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type i .
01 - Intersection - Marked Crosswalk Passenger Vehlcles (t=ss than 9 passengers)  Med/Heavy Trucks or Combo-Units > 10k Ibs  Bus/Van/Limao (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk u -0} - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - BusfVan (9-15 Seats, Inc Driver)
03 - Intersection - Gther o 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {26+ Seats, Inc Dylver)
04 - Midslock - Marked Crosswatk 1 - Personal 99 - Unkrown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motarist
05 - Travel Lane - Other Location 2- Commepcial | ©F Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Ricer
Q6 - Bicycle Lane 3 - Government 95 - Minivan 17 - Tractor/Semi-Trailer 24 - Arimal with Bugay, Wagon, Susrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tractor/Double 25 » BloycleiPe dalzycllst' '
Q8- Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Cressing Island 98 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 3 In Emergency 09 - Motorcycle
11 - Shared-Use Path ¢r Trail Response 16 - Motorized Bleycle
12 - Non-Trafilcway Area 11 - Snowmobile/ATV
99 - Other/Urknown b 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 01 - Nene 09 - Ambulance " 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 03 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lbs) 11 - Highway/Malntenance 19 - Motarhome b2 - Genter Front 09 - Left Front 2 - Non-Collisien
! 04 - Bus - Sehool (Public ar Prvatey 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3.- Striking
05 - Bus - Teansit 13 - Police 21 - Traln Impact Area g4 - Right Stde 11 - Undercarriage 4- Struck
06 - Bus+ Charter 14 - Publiz Utifity 22 - Qther (Explain in Narrative) 05 - Right Rear 12 - Load/irailer 5+ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAl Areast 9 - Unknown

07 - Making U-Turna

08 - Entsring Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Othar Motorist Action

Non-Matorist

15 - Entering or Crossing Specified Lecation

16 - Walking, Running, Jogaing, Playing, Cycling

17 - Working

18 - Pushing Veéhlele

19 - Approaching or Leaving Yehicle
20 - Standing

21 - Other Non-Motorlst Action

Vehicle Defects

Contnbutlng Clrr.urns!ances
Primary Metorist Hon-Motorlst - 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None ] 02 - Head Lamps
Eg 02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Imprcper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying ancfor Illegally In Roacway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swenving to Avoid {Due 1o External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clething) 07 - Wern or Slick tires
m D7 - Improper Turn 17 - Faiture to Control 28 - Inattentive 08 - Trailer Eguipment Defective
08 - Left of Center 18 - Viston Obstruction 29 - Failure to Ohey Traffic Signs 09 - Motor Trouble
99 - Unknows 09 - Followed Toe Closely/ACDA 19 - Operating Defective Equipment /SignalsiOfficer 10 - Bisabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road Z1 - Other Improper Action 31 - Other Nen-Motorist Action
‘Sequence of Events Mon-Colliston Events
[ 01 - Overturn/Rollover 06 - Equiprnent Failure 10 - Cross Median
I I Ol | | ] I I l | | | | I | I | l 02 - Fire/Explasion Blown Tire, Brake Failure, etc 11 - Cross Center Line
03 - Immersion 07 - Sepatation of Units Opposite Direction of Travel
Flrst Mnst 99 - Unkn 04 - Jackknlfe 08 - Ran Off Road Right 12 - Dewnhlil Runaway
Harmful Harmful - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zons Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equlpment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditth 51 - Wall, Building, Tunnel
18 - Animafl - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Cantro) Unit Direction
a1 - No Coatrels 07 - Railroad Grossbucks 12 - Crogswalk Lines From 1- North  5- Northeast 9 - Unknown
o 215 I 1 | 2 | {2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2~ South 6 - Northwest
[l | L4121 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
@ Stated 04 - Teaffic Slgnal 10 - Constructlon Barricade 16 - Net Reported 4 - West 8 - Southwest
0O Estimated 45 - Traffic Flashers 11 - Person (Ftagger, Officer) - - -
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Tocal Report Number

sy} 1111

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°11] [Miller, Eddie V. [017131011]9)5,7| 58 M - Male
Address, City, State, Zip Contact Phone- include area code
% 343 N. 11th St. Hamilton, Ohic 45011 (512) 569-2643
£ [Injurles [ Tnjured Taken By |EMS Agency Medical Facility injured Taken To Safety Equipment Used | pgT gompiiant | Seating Position | Alr Bag Usage | Ejection | Trapped
g Motorcycle
E[0LState  |Operator License Number AL Class No e Conditicn | Alcohol/Drug Suspected |[Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= -
Ovalid |O
[o[H] RG514547 El To | B
Offense Charged  ( TLocal Code) Cffense Description Ciration Number Hands-Free Driver Distracted By
O Device 1
331.13a Improper Start 229290 Used
Unit Number |Name: Last, First, Middle Date of Birth A Gender
F -~ Female
1912] |[Xie, Tong 1917131311 1919)1 1y =24 M - Male
Address, City, State, Zip Contact Phone- intfude area code
21500 Sherwood Dr. Apt. 5L Fairfield, Ohic 45014 (513) €52-2248
2
= [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used BOT Compliant | Seating Pasition | Air Bag Usage |Ejection | Trapped
< - [T Motoreycl
& E 4 Ao areycle 1 1 1| [[2
E OL State | Operator License Number OL Class N‘; e Candition | Alcohol/Drug Suspected | Alcoliol Test Status | Aleohol Test Type | Alcohal Test Value ™ | Drug Test Status | Deug Test Type
2 ) -
DOvaiid |0
]| umeazss o L]
Offense Charged  ( [JLocal Code) Offense Description Citation Number Hancs-Free Driver Distracted By
O Device
Used
" Injuries Injured Taken By Safety Equipment Used. 9 - Unknown Safety Equipment ';ﬂlnn=Moto;-i.st i "
1- NeoInjury / None Reported 1- Not Transported / Motarist o .
2- Possible Treated ai Scene 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 09~ None Uised 12 - Reflective Clathing

01 - Front - Left Skde (Motoreytle Driver)
02 - Front - Middle

03 - Front - Right Side
04 - Second - Left Slde (Motsreytle Passenger)
05 - Second - Middle

07 - Third - Left Side (Motoreyte Side Cary

08 - Thied - Middle
09 - Third - Right Side

10 - Sleeper Section of Cab Truckk

. ’ ] 10 - Heltnet Used 13 - Lightl, :
3'- Nen-Incapacitating 2- EMS 02 - Shoulder Balt Only Used - 06 - Child Restralnt System- Rear Fatlng 11- grozctlve Pads Used 13 : g:‘:r na
4+ Incapacitating . 3- Pelice ) 03 - Lap Belt Only Used_ 07 - Booster Seat - {Elbows, Knees, £15),

5- Fatal. 4 - Other 04 - Shoulder and Lap Selt Used 08+ Helmet Used .
9= Unknewn '
" Seating Position’ . Air Bag Usage

12 - Passenger in Unenclosed Cargo Area

13 - Tralling Unit

14 - Riding on Vehicle Extarior tNon-Trailing Unin
15 - Non-Motorist

1 - Not Deployed

2 - Deployed Frant

3 - Deployed Side

4 - Deployed Both Frony/Side

11 - Passenger in Other Enclosed Cargo Area 16 - Dther 5- Not Applicaile
06 - Second « Right Side . {Nan-Tralling Unit Such as & Bus, Plck-up with Cap) 99 - Unknown 9 « Deployment Unknown
Ejection Trappe'd Operator License Class Condition Alcohal/Drug Suspected
‘1- Neot Ejected .- Not Trapped 1_'- LClass A 1 - Apparently Norma! 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected 2 - Extrlcated by 2- Class B' -2 - Physical Impairment . 6 ~ Under The Influence of 2 - 'Yes - Alcoho! Suspected
3 - Partialfy Ejected Mechanical Means 3-.ClassC 3 - Emotional {Depressed, Angry, Disturbed) X

Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired

" 4+ NotApplicable '3 - Extricated by 4 - Regular Class Ohio is D) 4« fliness 7 - Other . 4« Yes - Drugs Suspected
) . Non-Mechanlcal Means 5- MC/Moped Qply ) * 5- Yes - Alcoho! and Drugs Suspec_tbd
-Alcohol Test Status - Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By . )
1 - None Given 1- Nenre' 1- None Given 1- None 1- No 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 Sample/Unusable 3- Urne 3 . Test Given, Contaminated Sampte/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 « Test Given, Results Unknown 5 - Other Electronic Device
(Ravigation Device, Radio, OVDI
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912] [Teng, Ying 9141214111915 7| 5° M - Male
= | Address, City, State, Zip Contact Phone- include area code
a
-g 1500 Sherwood Dr. Apt. 5L Fairfield, Ohio 45014
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comgliant | Seating Position | Air Bag Usage [Ejection | Trapped
Motoreytle
[o]4]
Unlt Number |Name: Last, Flrst, Middle Date cf Birth Age Gender
F - Female
[0|2| Xie, Jiuru 1912116111251 5] 61 M - Male
g Address, City, State, Zip Contact Plione- include area code
g[1500 Sherwood Dr. Apt. 5L Fairfield, oOhio 45014 (513) 658-9631
Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
Motorcycle
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