®=ge Traffic Crash Report il K

1 - Fatal 1-- Solved
Local Inforenation ll|6]0|3|8|7|3|1' ' I [ I I ] Z-InIury 2-Unsolved
| ) ~ 3-PDO
l. Photos Taken |1 PCO Under DiPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
Eon-2OoHap | State Property ) . . Units 98 - Animal
DoH3 Doter | moonadle o 0191921071 Fairfield Police Department %12 1 } 99 - nknown
County * M City ™, City, village, Township * Crash Date * Time of Crash Day of Week
0 village * . .
1919 | Qtmmtio- Fairfield 1512181219 L 61 4147 [(T1HY)
Degrees / Minutes / Secofids Decimal Degrees
. Latitude Longitude Latitude Longitude
0 r n (4] ) F/
Lot it Lt ird et 2131315121914 g e A T T e
Roadway Divisien Divided Lang Direction of Trave! - Number of Thru Lanes | Road Types or Milepost 2 . -
O Divided N- Nerthbound £- Eastbound AL- Alley CR - Clrtle HE- Helghts MP-MIIepusﬂt PL - Place ST - Street WA -Way
E Undivided S - Southbound W- Westbound l 0 I 6' AV - Avenue CT - Court HW-Highway PK- Parkway RD-'Road TE - Terrate
BL - Boulevard DR- Drive. LA - Lane Pl - Pike 80 - Square = TL - Trail
Location Locatlon Route Number JLoc PreNfi_;é Location Road Name = {ocation Route Types 1, - ) .
EE Route z 'E‘\.'.: Road IR - Interstate Route (Inc, turnplke)  CR - Numbered County Route
Type I I ] l I I d -l Type 2 US- US Route TR - Numbered Township Route
DIXIE 5R - State Route

Distance From Reference Dir.From Ref Referente Reference Route Number: | Ref Prefix =~ Reference Name (Road, Mlilepost, House #)
: m

Reference
Brer D gﬁ, Route D :‘s';v Road
0 Yards ’ Type ! | I ‘ BOEHM Type 2

Reference Polnt Used Crash Location - . Locatlon of First Harmful Event
1 - Intersection 01 - Netan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2 - Mile Post EE 02 - Four-way Intersection 07 - Gn Ramp 12 - Shared-Use Paths or Trails a 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-Intersection 09 - Grossover 4 - On Roadside
.05 - Traffic Circle/Roundah 10 = Dri fAlley Access
Road Contour Road Conditions . E - ;
4 01 - Bry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Sl.ra:ght Leval 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maoving) 10 - Other
z gh'::"l_‘efe';“e ?- Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - *
04 - Tee 08 - Debris * Secondary Condition Qnly
Manner of Crash Collision/Impact ' ’ Weather '
1- Not Collisien Between 2 - Rear-End 5 - Backlng & - Sideswlpe, Opposite 1 « Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction E 2 -« Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9- Unknown 3 - Fog, 5mog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Gonditiens . Sehoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secandary 1- Daylight 5- Dark - Roadway Not Lighted 9- Unkngwn | H sehoot O Ves, Schaol Bus
2| 2 - Blacktep, Bituminous, Stone . 2« Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7~ Glare* Related O Yes, Schoal Bus
. . . R . A
3 - Brick/Block 6 - QOther 4 - Dark - Lighted Roadway 8- Other » Secondary Condition Qaly Indirectly Lnvolved
3 Workers Present Type of Work Zone Locaticn of Crash In Work Zone ’
A work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Befare the First Work Zone Warning Sign 4 - Activity Area
Zone ﬂ(laa'r_:lce%r\nffj‘ﬁﬁrent Present 2 - Lane $hift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Avea
Related 3 - Work on Shoulder or Medlan 3 - Transition Area

O Law Enforéement Present
OVehlcla Only)

Narrative i Diagram
On 05-26-2016 at approximately 3:47 pm. unit 1
was in the left turn lane of south bound S.R.
4 (Dixie Hwy.) when it attempted to turn left
and was struck in the passenger side of unit
2. TUnit 2 was north bound on S.R. 4 (Dixie
Hwy.). Both wvehicles had a green light to
enter the intersection.

‘Write an *N™ on the
compass dizggram to
Indicate the direction
of north,

SEE ATTACHED

Report Taken By O Supplement (Correction or Addition to 3 N
I Police Agency O Motorist an Existing Report Sent to ODPS) 1 I 1 I L [ L I L

Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time | Total Minutes

0151216121011 6] 1]1514)8 116101 ¢ L11515]3] [116]2]3] 8191 1 1 [I21°90 1 |

Officer's Name * Ofiicer's Badge Number Checked

P.0. Michelle Brettin . 72 ﬂ:‘bw M ‘oy‘j pae 1 oilp

'HSY7001 OH1 {Rev 01/12)




o,

-
- QHIO Local Report Number
o I ll|6|0|3|8,l7.|3|1| AN EN
. .
Unit Number  }Owner Wame: Last, First, Middle  { [ Same As Driver) Owner Prone Number - inc. area code (I Same As Driver) |Damage Scale  |Damaged Area
Front
[0]1] |AGYEKUM, MARGARET (513) 413-6070
(wrer Address: City, State, Zip  { [@ Same As Driver) 1- Nee ™ 0
2074 QUAIL CT. APT. 9 CINCINNATI, OHIO 45240
LP State | License Plate Number Vehicle Identification Rumber # Qccupants | 2 - Minor
o 04
AWi1,3,91614,9
[O]1H} GQC2119 ol o R Ll e IO ] B 0 CT E 3 PR
Vehlcle Year Vehicle Make Vehicle Medel Vehicle Color -
1219111 9] NISSAN MURANO GRAY 4- Disabting [ 07 05
H Praof of Insurance Company Policy Number Towed By
[M I[nsurance -
Shown PEKIN 00V479275 FOX TOWING 9 - Unknown T
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
Us 00T Cargo Body Type Trafficway Description
. Vehicle ?Elﬁﬁm:ﬁ%wﬁ 10 70k Lbs. 01 - No Cargo Bedy Type/Not Applicable 09 - Pefe 4 i
N qua; - ; 1 - Two-Way, Not Divided
— 2. 10,001 to 26,000 Lb: 0! 1| o2 - Busivan (9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID N vyl " s ; 1| 2+ Two-Way, Not Divided, Continuous Left Turn Lane
aca . More Than 26,000 Lb: 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed ' ’
3 - More Than 26, 5 04 - Vehlcle Tawing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fi) Median
L1111 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Materfal 06 - Intermodal Gontainer Chassis 14 + Auto Transporter 5 - One-Way Traffioway
HM Class a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ - T .
L] Humber 08 - Grain, Chips, Gravel 99 - Other/Unknown | D3 Hit/ Skip Unit
Non-Motorist Location Prior to Tmpact Type of Use Unlt Type.
01 - Intersection - Marked Crasswalk F o hicles {less than 9 3 Med/Heavy Trucks er Combo Unlts > 10k |bs  BusVan/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk a 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus§/Varn {9.15 Seats, Inc Driver}
03 - Intersettion - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuS (16+ Seats, Inc Criver)
04 - Midblock - Marked Crasswalk 1 - Persanal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Trailer Nan-Motorist
05 - Travel Lane - Qther Location 2. Commercial | orHit/Skip ¢4 - Full Size 16 - Truck/Tractor (Bobtaild 23 - Animal with Rlder
06 - Bleytle Lane 3 - Government 05 < Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shou'der/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Mouble 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MediaryCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access O In Emergency 09 - Motercycle -
11 - Shared-Use Path or Trail Response 12 - Motorized Bieycle : +
12 - Non-Jrafficway Area 11 - Snowmobile/ATY
99 - Othet/Unknown ) 12 - Other Passenger Vehicle D Has HM Pl.acard
Spetial Funetion g - i R . 3 Most Damaged Area . o © | Action
= g; . _l‘::):}e g: . ?;::mame ig - ;::: ;::Ii:r;ent 01 - None 08 - Left Side 99 - Unkngwn 1- Non-Gontact
- 03 - Rertal Truck ver 10k Lbsy 11 - Highway/Malntenance 19 - Motorhome nu gi ) g?n::rFFrom gz " _IEEH' F:im\:'l i g" g:’l'l':ums"m
04 - Bus - School (public or Private) 12 - Military 20 - Golf Cart I A « Right Front = lop and Wincows - striking
05 « Bus - Transit 13 - Pallce 21 - Train mpact Aréa g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Ubility 22 - Other Explain In Narpative 05 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
) 08 - Bus- Other._ 16 - Construttisn Equip. 07 - LeftRear 14 - Other
Pre-Crash Actlons
Moterist Non-Motorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
02- Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 1& - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped In Traffic

18 - Pushing vehicle
19 - Approaching or Leaving Vehicle

T=Lof TT1 T T T T

01 - Qverturn/Rollover
02 - Flee/Explosion

First Most
Harmful Harmful 99-
Event Event

03 - Immersion

Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Flxed Obi

06 - Equipment Failure
(Blown Tire, Brake Failure, #t2)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

06 - Making Left Turn 12 - Driverfess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Motorist ¥ 01 - Turn Signals
01 - None 11 - Impropet Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12~ Improper Start From Parked Posltion 23 - [mproper Crassing - 03 - Tafl Lamps
03 - Ran Red Light 13 - Stopped or Parked Illesally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying andfor Hlegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire B'”W‘"f'-
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fajlure to Controf 28 - [nattentive, 08 - Trailer Equipment Defective
' 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble .
99 - Unknown 09 - Fotlowed Too Closely/ACDA 19 - Operating Defective Equipment !Signals.'ﬂﬁicer 10 - Diszbled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Cther Defects
JPassing/0ff Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Not-Collision Events

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

25 - Impaci Atienuator/Crash Cushion

33 -

Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedakycle 22 - Work Zone Maintsnance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditth 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 20 - Guardrall Face 38 --Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Uility Pole 47 - Mailbox
Unit Speed Posted Speed Traftlc Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines Fram To 1. North 5. Northeast 9. Unknown
015 35 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Den't Walk E 2. Seuth G- Northwest
o=t =121 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3.East 7 Southeast
0 Stated T 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4-West B- Southwest
& Estimated 05 - Trafiic Flashers 11 - Persan (Flagger, Officer) B -Pa P
06 - Scheol Zone 12 - Pavement Markings ge 2 o b

H5Y8304 OH1U (Rev 01/12)




-
U n I t Local Repart Number

S « st « roTEEnon 1116101318173 L4111
Unit omber | Owner, Name: Last, First, Middle (@ 5ame As Driver) Ownier Fhone Rumber - Inc, area code (@ Same As Driver) |Damage Scale  |DamagedAres |
[012] |JONES, ANGEL R. (513) 883-9919 E| —
Owner Address: City, State, ZIp  { [ Same As Driver) ; 02
1- None 1)’} 03
5392 CHATEAU WAY FAIRFIELD, OHIC 45014 .
LP State | Llcense Plate Number Vehicle Tdentification Number # Dccupants | 2 - Minor
10 |Hy GUH2549 RIS ICRISII141E1X 181212171 912151 31| 1903] s ronctionas | [ ]l] e
Vehtefe Year Vehizcle Make Vehitle Model Vehicle Color N
1121813 CHEVROLET S-10 BLUE 4- Disabling | 07 06 0
rnr::: a‘:lfc . Insurance Company Pollcy Number Towed By _
Shonn FIRST ACCEPTANCE OHBN000070847 MARCELLS TOWING |- Unknowm —
Carrier Name, Address, City, State, Zip . Carvier Phone- include area code
uspot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Deseription

1 - Less Than or Equal te 10% Lbs.
2 - 10,001 to 26,000 Lbs
3« More Than 26,000 Lbs.

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continucus Left Turn Lang
3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median

01 - No Cargo Body Type/Not Applicable 09 - Pole
I 0| 1] 02 - BusVan{9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard ID No. = 03 - Bus (1&+ Seats, Inc Driver) 11 - Flat Bed
04 - Vehicle Vowing Another Vehicle 12 - Dump

l‘ 1 L1 1 - 05 - Logging 13 - Concrets Mixer 4 - Twe-Way, Divic_led, Pesitive Median Barrier
T . Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Trafficway
N beass o Released 07 - Gargo Var/Enclosed Box 15 - Garbage/Refuse -
I | troer €8 - Graln, Chips, Gravel 99 - Other/Unknown EI Hit/ Skdp Unit
Non:Motarist Location Pricr to Impact Type of Use Unlt Type
D1 - Interseetion - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk a 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Ing Driver)
03 - Intersectlon - Other 02 - Compact 14 - Single-Unit Trutk; 34 axles 22 - Bus (16+ Seats, Ine Drivery
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Maon-Moterist
05 - Travsl Lane - Other Locatlon 2- Commerctal | OFHit/Skip 04 . Full Size 16:= Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Blcycle Lane - 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagaon, Surre
07 - Shoulder/Roadside 06 - Sport Utiljty Vehicle 18 - TractorDouble 25 Blmwpedacyf"gs’t" qen, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 2 R Pedestrizn/Skator
09 - Mediar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 57 . Other Non-Motorist
10 - Driveway Access [O'In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicytle - -
12 « Non-Trafflcway Area 11 - Spowrnobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle ID Has HM Pla;ard

Special Function 93 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action

07 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbsh 11 - Highway/Malntenance 19 « Motorhome 0Z - Canter Front 99 - Left Front_ 2- Nar_l-CoIIIsion
04 - Bus - School (Public or Privatd 12 - Mllitary 20 - Golf Cart |mpact Area gi - ::g:t :Ir::t ‘}(1) - 'lrjolfdzgcda\rv:.:::ws .; g::ii‘r:g
05 + Bus - Transit 13 - Police 21 - Train i ) -
06 - Bus - Charter 14 - Puslic Utllity 22 « Other (Explal In Narratived n 05 - RightRear 12 - LoadfTraller 5- Strlking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Total¢All Areas) 9 - Unknown

96 - Bus - Other 07 - Left Rear 14 - Other

16 - Construction Equip.

Pre-Crash Actions
T Maotarist Non-Matarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating 2 Curve 15 - Entering or Crossing $pesified Location 21 - Qther Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowlng or Stopped In Traffic

18 - Pushing Vehicle
19 - Approdching or Leaving Vehicle

06 - Making Left Tuen 12 - Driverless 20 - Standing
Contributing Circumstances Vehicla Defects
Primary Motorist . Non-Matarist 01 - Turn Signals
91 - None 11 - Improper Backing 22 - None 02 - Head Lamps:
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Megligent Manner 25 - Lying and/ar 1llegally In Roadway 05 - Steering

05 - Exteeded Speed Limit

0b - Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - Followed Too Closely/ACDA

1G - Improper Lane Change
1Passing/OHf Road

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

15 - Swerving o Aveid {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 - Vision Obstruction

19 - Dperating Defective Equipment

20 ~ Load Shifting/Falling/Spllling

21 - Other Improper Action

OO s

26 - Fallure to Yield Right of Way

27 - Naot Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs
IStgnals/OHficer

30 - Wrong Side of the Road

31 - Other Non-Motarist Action

Sequence of Events

01 - Querturn/Rallover
02 - Flre/Explosion
93-1 l

04 - Jackknife

06 - Equlpment Failure

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

10 - Cross Medlan
11 = Cross Center Line
Opposite Direction of Travel

First [~ Most 12 - Downhill Runaway
Harmful Harmful 9% - Urkrawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Read Left 13 - Other Non-Collision
Event Event
- 25 « Impact Attenuvator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenante Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle ¢Traln,Enginex 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parzpet 36 = Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anythlng Set in Motion by a 2% - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wal'l, Building, Tuanel
18 - Animal - Degr Metor Vehic'e 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 ~ Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unlt Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railvoad Crossbucks 13 - Crosswalk Lines Fram To 3- North  5- Northeast 9 - Unknown
315 35 | 0| | 02 - Stop Slon 08 - Railread Flashers 14 - Walk/Don't Walk 2- Sewth  6- Northwest
=11 1 1=212] - 63 - Yield Sign 09 - Rallroad Gates 15 - Othar 3 - East 7 - Southeast
O Stated 04 - Traffic Slgnal 10 - Censtruction Barrlcads 16 - Not Reported 4- West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} * * v * - -
06 - School Zone 12 - Pavement Markings Page 3 °f.Q

H5Y8304 OH1U {Rev 01712}



OHID
~ﬂm

Motorist / Non-Motorist / Occupant

Local Report Number

51038 M3 L L]

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
1911] |AGYEKUM, MARGARET 0 1412 411191716y 320 M - Male
Address, City, State, Zip Contact Phone- Inclade area code
g 2074 QUAIL CT. APT. 9 CINCINNATI, OHIO 45240 (513) 413-6070
Ecl' Injuries | Injured Taken By |EMS Agency Madical Facllity Injured Taken Te Safety Equipment Used - DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
S Matorcycle
Z CFFD MERCY FAIRFIELD E 4 Helmet 1 1
2 .
g OL State | Operator Llcense Number OL Class ' we Conditian  ['Atcohol/Drug Suspected |Alcoho! Test Status | Afcohol Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
o1 L
o|H UE380795 E o 1 1 1 . 1
Offense Charged  ( [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
331.17A RIGHT OF WAY 229119 Used
Unit Number | Name: Last, First, Middle Date of Bltth Age Gender
F - Fernale
[°]2] |JONES, ANGEL R. 0421281119181 1) 28 M - Male
Address, City, State, Zip Contact Phone- include area code
-g 5392 CH.ATEAU WAY. FAIRFIELD, OHIO 45014 (513) 883-9919
2 [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Air Bag Usage |Ejection |Trapped
£ O Motercycle
g : CFFD UC WEST CHESTER E 4 | Helmet 1 1 1 1
-§ OL State | Operator License Nurnber 0L Class N 6 e Condition | Alcohel/Drug Suspected |Afcohol Test Status [ Alcohof Test Type | Aléoho! Test Value™ | Drug Test Status | Drug Tést Type
= My
lo12) L |
. nd, 1 1
O[H RT227511 oL 1 1_ 7 7 . :
Offense Charged  ( DILocal Code) Offense Dascription Cltation Number Hands-Free Driver Distracted By
[ Device
Used
Injuties Tnjured Taken By Safcty Equipment Used . 99 - Unknown Safefy Equipment Non-Motofist T
1. Na Injury / None Reporied | 1- Not Transported / *Motorist : o
- M 5 . D9 « None Used -
2 - Possible Treatéd at Scene 01.- None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmdh Used b E?ﬂ,i?t'"ep"’m-'"g -
- Non-Incapacitating . 2- EMS - - Helmet Usel - Lighting
3- No 02 - Shoulder Belt Only Used 06 - Child.Restraint System- Rear Fating 11 - Protecilve Pads Used 14 - Other
4 « Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat {Elhows, Knees, Etc) '
5- Faal - 4 - Qther 04 -_Shoulder and Lap Belt Used 08 - Helmet Used - B
9= Unknown ! i
" ‘Seating Position JairBagusage
01 - Front - Left Side tMotercycte Driver) 07 - Third - Left Side tuutorcycre Side Can) 12 - Passengér in Unentlosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit 2 - Depleyed Front
. 03.- Front - Right §Ide 109 - Third - Right Side 14 - Riding on Vehicle Exterlor iton-Traifing Unity 3 - Depleyed Side ’
04 - Second - Left Slde (Motorcycle Passenges) 10 - Steeper Section of Cab (Truck 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second -'Middle 11 -- Passenger In Other Enclosed Cargo Area 16 - Otheri 5- Not Applicable )
06'- Second - Right Side ) {Nan-Trailing Unit Suck as a Bus, Pick-up with Cag} 99-= Unknown 9 - Beployment Uaknown
Ejection Trapped Operatar Lizense Class Canditlon ~ ‘Atcohol/Drug Suspected , ’
.1 - Not Ejected 1- Not Trapped 1- Class A 1- Apparently Normal - 5 Fell Asleep, Fainted, Fatigued 1- None :
2 - Totally Ejected- 2 - Extricated by, 2- Glass B -2 - Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected :
3. Partlally Ejected Mechanical Means 3:ClassC 3 - Emotional (Depressed, Angry, Distdrbed) Medications, Drugs, Alcehol 3 - Yes- HBD Not Impalred .
4 - Not Applicable 3-- Extricated by 4 - Regular Class ¢ohio is *D™ 4 - Ilness °7 - Other 4 - Yes- Drugs Suspected
. 8 Nen-Mecharical Means 5- M$/Meped Onty ) i . 5 - Yes - Alcohol and .Drugs Suspected
Alcohol Test Status | Atconol Test Type | Drug Test Status Drug Test Type _Driver Distracted By o
1 - None Given 1- None 1 - Nore Given 1- None ‘1 - No Distraction Repurted 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blocd 2 - Test Refused - 2 - Blood 2 - Phone 7 - External Gistraction
3 - Test Given, Cuntarglnated SamplefUnusable 3 - Utine 3 - TestGiven, Contamlnated SampIeIUnusahle 3 -+Utine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther. 4 - Electronic Communlcation Device
5 - Test Given, Results Uinknown 5 - Other - Test Given, Résults Unkriown ’ 5. Other Electronic Device
. - - - (Navigation Device; Radia, DD} . .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender -
F - Fema_le
|0|2| BETZ, LAVERN |0']1|0|2|1|9|7|1J 47 M - Malg
E Address, City, State, Zip Contact Phone- include area code
g 117 MAIN ST. HAMILTON, CHIO 45013 (765) 821-283¢
Injurfes | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used © poT Cumpllént Seating Position [Alr Bag Usage |Ejection |Trapped
Motoreycle
Unit Number | Name: Last, First, Middle Date ¢f Birth Age ender
F - Femzle
|0]2] |BEAMAN, JOLYNN [0121171)9/6)8]| 48 M - Mats
'§ Address, Clty, State, Zip Contact Phone- Inctde area code
g 527 N. 9TH ST. HAMILTON, OHIO 45011 (513) 615-3303
Injurles | Injured Taken By |EMS Agercy Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Posttion | Air Bag Usage |Ejection |Trapped
Motoreycle
Page 4 of ’_p
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QOccupant

' QHIO - )
aings’ | TP ATONT Local Report Number
®=%20ccupant / Witness Addendum
== = LLISI1013 )18 31730y 1 4 1.1 .

Unit Number |Mame: Last, First, Middla Date of Birth Age Gender

F - Female
L] HARDEWIG, STEPHEN |0|3|1|9l1|‘9|8[5| 31 E M - Male
Address, City, State, Zip Contact Phone- include area code” i

661 WALTER AVE. FAIRFIELD, OHIO 45014

(513) 508-5710

Qceupant

Occupant

Injurles | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien {Alr Bag Usage |Ejection | Trapped
Matorcycle
Helmet
Unlt Number |Mame: Last, Flrst, Micddle Date of Birth Age Gender
D F - Female
. M - Male
L1 Lt 1111117 :
Address, City, Statg, Zip Contact Phone- [nclude area code
Injurles | Injured Taken By |EMS Agency .| Medical Facillty Injured Taken To Safety Equipment Used DOTfnmpIiant Seating Position [ Air Bag Usage |Ejection rTrapped
Motorcycle
Helmet
Unit Humber |Name: Last, Flrst, Middle Date of Birth Age Gender
D' F - Female
M - Male
1| LLE1 1 1rdd .
‘Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Faelllty Injured Taken To Safety Equipment Used | por Compliarit Seatiné Position [ Alr Bag Usage |Ejection .Tmpted
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 LIl b1 rd :

Octupanit

‘Address, City, State, Zip

Contact Phone- include area code

Injuries ln-jured.Taken By |EMS Agency Medical Facitity Injured Taken To

Unit Number |Name: Last, First, Middie

Satety Equipment Used

Air Bag Usage |EJectlon |Trapped

0 Metorcycle
Helmet

Gender

Ococupant

Name: Last, First, Middle

F - Female
I I I M - Male
Address, Eity, State, Zip Contact Phone- Include area code
Injurles | Injured Taken By [EMS Agency Medical Facltity Injured Taken To Safety Equipment Used DOT Compliant I Seating Position | Air Bag Usage | Ejection 7Tmpped
0O Motoreycle

Helmet

Dccupant

Unit Number : Dats of Birth Aoe Gender

D F - Female

M - Mal
I L t.1 1111 L =
Address, Eity, State, Z-ip Contact Phone- include area code
Injurles ] Injured Taken By EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyele
Helmet

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

12 - Passenger in Unenclosed Cargo Area

13 - Trailing Unit

14 - Riding on Vehicle Exierior (Nan-Tralling Urits

13 - Non-Metorist

16 - Other

99 - Unknown

01~ Front- Left Side (Mctarcycle Drivesy

D2 - Front - Middle

03 - Front - Right Side

04 - Second - Left Side (Motorcycle Passenger
05-- Second - Middle

0& - Second - Right Side

07 - Third - Left STde (Motorcycle Side Car)
08 - Third - Middle

09 - Third - Rlght Side

10 - Sleeper Section of Cab {Trucky

1 - Not Deployed
2 - Deployed Front
3 - Deployed Side

5« Not Applicable

Injuries Tnjured Taken By Safety Equipment Used” 99 - "Unknown Safety Equiprent * Non-Motorist ) .
1- NoInjury / None Reported | i . Not Transported / Motorist : " N

. - 09-N Used 12 - Reflective Clothi
2 - Possible " Treated at Scene 01 - Mone Used - Vehicle Occupant -05 - Child Restraint System:Forward Facing 10: H:lrtl':etsssed 13- ,Lieghegn;'e othing
3 - Non-Incapacitating 2-EMS 02 - Shoulder Belt Onfy Used 06 - Child Restraint System- Rear Facing 11 - Protective Pacs Used 14 - Other
4~ Incapacitating 3 - Palice: 03 - Lap Beit Qnly Used 07 - Booster Seat {Elbows,Knees, Eeeh
5 Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmnet Used -

9 - Unknown .

Seating Position Alr Bag Usage Ejection Trapped

4 « Deployed Both Front/Side

9 - Deployment Unknown

1- Not Ejected

- 2 - Totally Efected
3 - Partially Ejected
4 - Not Applicable

1 - Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by
Non-Mechanlcal Means

Page -5 of 6
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