" on
g Traffic Crash Report e
1 - Fatal 1 - Solved
R Lacal informatien Il|5|0|8[0|8|3[6] HEEEN Ez-hjury 2 = Unsolved
3-PCO
M Photos Taken  [E2PDO Under DO Private | Reporting Agency NGIC * | Reporting Agency Name , Numberof | Unit in error
State P T . - Units 98 - Animal
O0H-z O 0H-1F ropery
E Reportable + + 3 0,2 1] 99 - Unkne
Dot Ooter | Dallar Amunt 1019181912 Fairfield Police Department Il | nknown
County * M City * City, Village, Township * Lrash Date * Time of Crash Day of Week
O Village L. . 1 1
1919] | D Teumshin Fairfield 121119181210 3 &) (Lt [ LTLUE
Degrees / Minutes / Seconds Detimal Degrees
Latitude Longltuda Latitude Lengitude
0 g ” ! o 34,415,714 B8,4,,513181614,2
I (I T I P I | I T I Y S A e e W el el A S il el el Il el Il |
Roadway Division Diviged Lane Direction of Travel Number of Thru Lanes |- Road Types:or Milepost 2
O Divided N- Northbound E - Eastbound . AL- Alley CR- Glrcle  HE- Heights ~ MP-Milepost PL- Place  ST- Street  WA-Way
H Undivided S - Southbound W- Westhound I 0 I 4] o AV - Avenue CT = Court HW-Highway PK- Parlway RD- Road TE = Terrace
BL- Boulevard DR - Drive: LA~ Lane Pl - Pike 5Q - Square TL - Teail
Location Lacatlon Route Number | Loc Prefix Location Road Name Lacation Route Typés 1
EE Reuts NS, E Road IR - Interstaie Route (ine. turapike)  CR - Numbered:County Route
Type 1 ] 4 I | I l I EW o Type 1¥5- US Route TR - Numbered Township Route
Dixie SR~ State Route
Distance From Referegewles bir Fmrl:l gef . Reference Reference Route Number: | Ret Pr:]‘hé Reference Name {Road, Mllepost, House #) Reference
O rect E‘V\‘f Route E’w’, Read
O Yards ‘ Type ]___L_LLLI ! 4876 Type 2
Referente Polnt Used Grash Lecation Lscation of First Harmful Event
1 - Intersection 01 - Notan intersection 0& - Five-point, or mora 12 - Rallway Grade Crossing Irtersection 1- Cn Roadway 5« OnGore
2 - Mile Post 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2= Cn Shoulder & - Qutslde Trafficway
3« House Number 03 - T-Intersectlon 08 - Off Ramp 9% - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossever 4 - 0n Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Bry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent*
4 |, Dirt, Cil, A A
1 1= Stralght Level 4 = Curve Grade Primary Secendary 02 - Wat 06 - Water (Standing, Moving) 10 - Other
:' glraiegrll-teGrlade - Unknowa 03 - Snow 07 - Stush 99 « Unknown
- Curve Level _ _ " )
04 - Jee 08 - Debris ' * Secendary Condition Only
Manner of Crash Collislon/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 = lear 4 . Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Anagle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | | schoot I Yes, Schoal Bus
2 - Blacktop, Bituminaus, Stone 2 - Dawn 6 = Dark - ynknown Roadway Lighting Zone Dlr:’.ctly Tavalved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
y Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Only Indirectly Involved
0 Workers Present Type of Work Zone Lecation of Crash in Work Zone
0O wWork 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Befaore the First Work Zone Warning Slgn 4 - Actlvity Area
Zane I:Itlbm:;fnvmmnem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area

Narrative

exiting

[ Law Enfercement Presznt,

Unit #2.

3 - Work on Shoulder or Medlan
{Vehicle Only)

On 11-08-16 at approximately 7:19 p.m. Unit #2
was traveling northbound on Dixie Hwy.
approaching 4876 Dixie Hwy.

Unit #1 was
4876 Dixie Hwy.
Unit #2 then struck Unit #1.

and failed to yield to

Diagram

3 - Transition Area

Write an “N" on the
compass diagram to
indicate the direction
of north.

/Vo'/’ 7;
et

L N —
Dixec )/W)/

Report Taken By O Supplement (Correction or Addition to i ¥ ¥ f\ 4 4 T
B Police Agency O Motorist an Existing Repart Sent to ODPS) | 1 I 1 r | 1 | 1 I | L ] 1 | L |

Date Crash Reported ‘Time Crash Reparted Dispatch Time Arrival Time Time Cleared Other Investigation Time Total-Minutes

[112110)8121052)61 [111°11]19) 11]9]2) 6] 11121311 [210]2] 3] [115] | | I

Officer's Name * Hficer's Badge Number Ch o -

P.0. T. Chenowsth 124 S;Z;-%w Gq”a.d_ §$2 Pae 1 of 4
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Unit

Lacal Report Number

Ot st -rrgrETon 11161018 101813451 1 L L L
Unit Number  [Owner Name: Last, First, Middle  { [8Same As Driver) Owner Phone Number - inc. areacode (8 Same AsDriver) |Damage Scale  |Damaged Area
[0/1] |williams, Janyth C. (513} &52-9342 El Frot
Owner Address: City, State, 2 T Same As Dt 02
er Address: “ ty n arne : river) 1- None 09 03
4321 River Rd. Fairfield, OH 45014 <
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner I |
oB 04
[O1H] AG55AX 21814 B)T16 1110 713160219141412) 81 1911 |s. furona
Vehicle Year Vehicle Make Vehicle Moded Vehicle Color <A
121019] 3] Subaru Baja Yellow 4- Disabting | O7 M 05
Proof of Insurance Company Pollcy Number Towed By
lasurance 9- Unknown
Shown Encompass Insurance US263832613 Fox Rear
Carrler Name, Address, Clty, State, Zlp Carrler Phone- inclucle area code
Us por Vehicle Weisht GYWR/GCWR Cargo Body Type

Trafficway Description

10 - Driveway Access

11 - Shared-Use Path or Trait
12 - Nen-Trafficway Area

99 - Other/Unknown

0 In Emergency
Response

09 - Metorcycle

1¢ - Motorized Blcycle

11 - Snowmebile/ATV

12 - Othar Passenger Yehicle

[] Has HM Placard

_ 01 - No Cargo Body Type/Not Applicable 09 - Paole .
3o e mhan ::,i%'?ll_f,mk ths 1| o2 - Busvan(9-15 Seats, Tnc Orivery 24 + Cargo Tank 1- Twoway, NotDivided =~
HM Plzcard ID No. 3. M‘;re Than 26: 000 Lbs } 03 - Bus (16+ Seats, Inc Drive) 11 - Flat Bed 1 2 - Two-Way, Not Divided, Continuous Left Turn Lane
' - 04 - Vehicle Towing Another Vehicle 12 - bump 3 - Two-Way, D!vided, Unpr?t::tedtPainbd or Grass >4 Ft) Median
I I I ] I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Du.-it_ied, Positive Median Barrier
A | O Herdous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
Nutnber Releasad 07 - {argo Van/Enclosed Box 15 - Garbage/Refuse
I_j 08 - Graln, Chips, Gravel 59 - Other/Unknown | L1 Hit/ Skip Unit
Non-Motarist Locatien Prlor to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehleles (less than § passengers)  Med/Heavy Trucks or Combo Unlis > 10k tbs  BusAan/Lime (9 or More Including Driver)
D] 02 - Intersectlon - No Crasswalk 0% - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection = Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Persanal 99 - Unkaown 03 - Mid Size 15 - Single Unit Truek / Tralfer Non-Motarist
05 - Travel Lane - Other Location 2- Commereial | orHit/Skip 04 .. Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
67 - Sheulder/Readside 06 - Spart Utility Vehicle 18 - Tracter/Double 25 . BIcycIelPedacyclIstl ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
¢9 = Medlan/Craossing Island 08 - Van 20 - Other Med/Heavy Vehicle

27 - Qther Non-Moterist

Special Funetion 91 - None
0z - Taxi
n 03 - Rental Trutk (Over 10k Lbs}
04 - Bus - Schael {Public or Private)
05 = Bus = Transit
06 - Bus- Charter

09 - Ambulance
10 - Fire

11 - Hlghway/Maintenance 19 - Metorhome

12 - Military
13 - Police
14 - Public Utllity

17 - Farm Vehlele
18 - Farm Egulpment

20 - Golf Cart Impact Area

21 - Traln
22 = Dther ¢Explaln In Narrative)

Most Damaged Area

01 - None

02 - Center Front
{3 - Right Front
04 - Right Side
Q5 - Right Rear

08 - Left Slde

09 - Left Front

10 - Top and Windows
11 - Undercarrlage
12 - Lead/Trailer

99 - Unknown

07 - Bus - Shuttle
08 = Bus - Other

15 - Other Government
16 - Sonstruction Equip,

Q6 - Rear Center
Q7 - Left Rear

13 - Totaltall Areas)
14 - Other

Action
1 - Nen-Contact
2 - Non-Collislon
3 - Striking
4 - Struck
5 - Striking/Struck
9~ Unknown

Pre-Crash Actions

Motorist

01 - Stralght Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
a5 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driveriess

13 - Negetiating & Curve
14 = Other Motorist Action

Nen-Motorlst

15 - Entering ar Crossing Specified Location

1& - Walking, Running, Jogging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

21 - Other Non-Motarist Actlon

Contributing Clrcumstances

Primary Moterist
01 - None
02 - Failure to Yield
03 - Ran Red Light
04 = Ran Stop Sign

11 - Improper Bazking

12 - Improper Start From Parked Pasltion
13 - Stepped or Parked Illegally

14 - Cperating Vahicte in Negligent Manner

Vehiele Defects
Non-Metarlst 01 - Turn Signals
22 - Nene ED a2 - Head Lamps
23 - Improper Crossing 03 - Tall Lamps
24 - Darting 04 - Brakes
25 - Lying and/or Hlegally In Roadway 05 - Steating

06 - Tire Blowout

TeLol TT0 T T T T

01 - Overturn/Reflover
02 - Fire/Explosion

{6 - Eguipment Failure
{Blown Tire, Brake Failure, ¢tc)

05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Condltions) 26 = Fallure to Yield Right of Way
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Net Visible (Dark Clothing} 07 - Worn or Slick tires
m 07 = Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slans 99 - Motor Troukle
99 = Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnalg/Officer 10 - Disahled From Ptlor Aceldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 « Other Defects
/Passing/Gff Road 21 - Other Improper Action 31 - Other Non-Motorist Actlon
Sequence of Events Non-Colllslon Events

10 - Cross Medlan
11 - Gross Genter Line

First

Most

03 - Immersion

07 - Separatlon ef Units

Cppesite Directlon of Travel

59 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlil Runaway
Harmful | 1 Harmful 05 . Cargo/Equipment Loss or Shift 99 - Ran Off Road Left 13 - Other Non-Coflision
Event Event .
Lollislon With Fixed Object
25 - Impact Attenuatar/Crash Cushion 23 - Medlan Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 « Median Guardrail Barrier or Suppaort 49 - Fire Hydrant
15 - Pedaleyele 22 - Waork Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Rallway Vehicle {Traln,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Eguipment
17 - Animal - Farm or Anything Set In Motionby a 29 - Bridge Rail 37 - Trafilc Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sfon Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mevable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlzle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrels 07 - Rallroad Crossbucks, 13 - Crosswalk Lines Erom To 1- Nerth  5- Northeast 9 - Unknown
210 315 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Den't Walk E 2 - South  &- Northwest
=191 | 121=] 03 - Yield Sign 09 - Railraad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 19 - Construction Barricade 16 - Not Reported 4 = West 8= Southwest
Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Officer)
i 06 - School Zone 12 - Pavement Markings Page 2 of 4
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11619181918 13161 1 11 111

99 - Unknown

43 = Changing Lanes
04 - Overtaking/Fassing
05 - Making Right Turn
{06 = Making Left Turn

09 = Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffle
12 - Driverless

17 - Working
18 - Pushing Vehicle

Unit Number  |Owner Name: Last, First, Middle  ( LI Same As Driver) Dwner Phone Number - int. arez code  { [] Same As Driver} |Damage Scale  |Damaged Avea
[0]2] |Sparks, Ellen (513) 896-9405
Owner Address: City, State, Zi B Same As Driver] h
ty, , Zip (B ) 1- None 09 03
1117 St. Clair Ave. Hamilton, OH 45015
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
[OH] FPS6465 RFEMEO)73ETL IR [716121 11 91 (911 |- rctionn
Vehlcle Year Vehicle Make Vehicle Meds! Vehlcle Color
1219101 8] Ford Explorer Blue 4- Disabiing | 07 05
Procf of Insurance Company Policy Number Towed By
Insurance ' 9 - Unknown
Shewn State Farm 8117420D0335F Marcell's Rear
Carrier Name, Address, City, Stats, Zip Carrler Phone- include area code
us por Vehicle Weight GYWR/GCWR Cargo Bedy Type Trafficway Deseription
1. gl_ess Than or Equal te 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole raticway P )
2 - 10,001 1o 26,000 Lbs OI 1| oz - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Dlvided
HM Placard [D No. * ' 03 « Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1 2 - Twe-Way, Not Divided, Contiauous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicls Towing Another Vehicle 12 « Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass>4 Ft) Median
i I l I l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
TR Hazardous Matsrial 06 - Intermodal Containez Chassls 14 - Auto Transporter 5- One-Way Teafflcway
N beass = Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
LA umber 08 - Graln, Chips, Grave) 99 - Gther/Unknown | LI Hit/ Skip Unlt
Non-Motorist Lacation Prior ta Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Lima {9 or More Including Driver}
[]:] 02 - Intersection = No Crosswalk EE 01 - Sub-Compaet 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Inc Drivar}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ $eats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 '_Ul'lkm.Wﬂ 03 - Mid Size 15 = Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Dther Locaticn 2 Commercial | O Hit/ Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 + Animat with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractar/Semi-Trailer 24 - Animal with Bugay, Wagan, Surre
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - B(cyclz{Pedacy:Iist‘ * Y
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - van 20 - Qther MedfHeavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access L3I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Nen-Traffieway Area 12 - Snowmobile/ATV
99 - Qther/t nknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 91 - Nene 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck ver 10k b 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 - Left Front 3] 2- Nen-Collision
4.« Bus- School Gublic or Privatey 12 - Military 20 - Golf Cart F—y 02 - Right Front 10 - Tep and Windows 3 - Strlking
05 - Bus - Transit 13 - Palice 21 - Train mpact Aréd 04 . Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exalain in Narratived - U5 RightRear 12 . Lead/iraller 5 - Striking/Steuck
7 - Bus.- Shuttle 15 - Gther Government 2 06 - Rear Center 13 - Total(al Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equin, 07 - Left Rear 14 - Qther
Pre-Crash Actions
Motorist Non-Materist
u {1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating & Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motorist Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joaging, Playing, Cycling

19 - Appreaching or Leaving Vehicle

Contributing Circumstances

Primary Motorist
01 - Nene
02 - Failure to Yield
03 - Ran Red Light
04 - Ran 5top Sign
05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center
09 - Followed Too Closely/ACDA

10 - Improper Lane Change
{Passtng/Off Road

11 - Impropar Backing

12 - Improper Stari From Parked Posltion

13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negligent Mannar

15 - Swerving to Avaofd (Rue to External Conditlons)
16 - Wrong Side/Wrong Way

17 - Fallure to Control

18 - Vision Obstruction

19 - Qperating Defective Equlpment

20 - Load Shifting/Falling/Spliling
21 - Other Improper Action

20 - Standing
Vehicte Defects
Non-Motarist Dj 01 - Turn Signals
22 - None 02 - Head Lamps
23 - Impropar Crassing 03 - Tall Lamps
24 - Darting 04 = Brakes
25 - Lying and/or llegally in Roadway 05 - Steering

26 - Fallure to Yield RIght of Way

27 = Not Visible (Dark Clothing)

28 - Inattentive

29 - Fallure to Qbey Traffic Signs
/Signals/Gfficer

20 - Wrong Side of the Read

31 - Other Non-Motorlst Actlon

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accldent
11 - QOther Defects

Seguence of Events

Mon-Collisfen Events

T=Lel TLT LT L] T T

01 - Overturn/Rollover
@2 - Fire/Explosion

Event

First
Harmful

14 - Pedastrian

Most
Harmful

Event

9% - Unknown

21 - Parked Motar Vehicle

03 - Immersion
04 - Jackknlife

05 - Cargo/Equipment Loss or Shift

Cofllslon With Fixed Oblect

25 = Impact Attenuator/Crash Cushion

06 - Equipment Failure

(Blown Tire, Brake Failure, etc)

07 - Separation of Units
05 - Ran Cff Read Right
09 - Ran Off Road Left

33 = Median Cable Barrler

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Qthar Nen-Collistan

43 - Other Post, Pole 48 - Tree

15 - Pedalcycle

17 - Anlmal - Farm
18 - Animal - Deer
19 - Animal - Other

16 - Railway Vehicle (rain, Englne}

26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falllng, Shifting Cargo

or Anything Set in Motion by a
Motor Vehicle

24 - Other Movable Object

20 - Moter Vehicle in Transport

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
21 - Guardrall End
32 - Portable Barrier

07

- Railroad Crossbucks

Unit Speed Posted Speed Trafflc Centrol
¢1 - No Centrols
02 - Stop Sion

2151 1 |23 0 - Vield Sign
04 - Traffic Signal

Stated

E Estimated 05 = Traffit Flashers

06 - Scheol Zene

08 - Railread Flashers

09 - Raflrcad Gates

10 - Censtruction Barr{cade
11 - Person {Flagger, Officer)
12 - Pavement Markings

34 - Median Guardrall Barriar or Suppart 49 - Fire Hydrant
35 = Median Concrete Barrier 42 - Culvert 20 - Work Zone Malntenance
36 - Median Other Barrizr 43 - Curb Equ/pment
37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Querhead Sign Post 45 = Embankment 52 = Other Fixed Object
39 - Light/Luminaries Suppert 46 - Fence
40 - Utility Pofe 47 - Maljbox
Unit Direction
13 - Crosswalk Lines Erom To 1= Nerth 5« Northeast 9 - Unknown
14 - Walk/Don't Walk . 2- South 6 - Northwest
15 « {ther E . 3 - East 7 - Southaast
16 - Not Reported 4 - West 8 - Southwest
Page 3 eof 4
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Motorist / Non-Motorist / Occupant

Local Report Number

— 1,6,0,87078;3¢6
TN et eI Enan e il e il el il il Y Y Y O O I
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
orl i i M - Male
L°1%] |Williams, Janyth C. |0|212|5|11914|3[ 73
Address, City, State, Zip Contact Phone- include area code
%|4321 River Rd. Fairfield, OH 45014 {513) 652-9342
2
< |Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection | Trapped
L |[= ji-all OO (B g 5
H I 2 FFD Mercy Hospital 0]4 Helmet 1 1 1 1
2[0L State [ Operator License Number OL Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status | Aleohol Test Type | Alcoho) Test Value | Drug Test Status | Drug Test Type
=
valid |0
4 u End
[O]H] SK229421 oL L1
Offense Charged  ( IFll.ocal Cede) Offense Deseription Citation Number Hands-Free Driver Distracted By
, . . O Device 7
331.22a Right Of Way Priwvate Drive 231079 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
]0|2| Harmon, John T. |i|6|114|1|9|9|0| 26 M - Male
Address, City, State, Zlp Contact Phene- Include area code
21117 8t. Clair Ave. Hamilton, OH 45015 (513) 805-2401
]
% |Inuries | Injured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used | poT compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
£ O Motorcycle
< FFD Holmet o2 ==
-E 0L State QOperator License Number OL Class No i Condition | Aleoho)/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcchol Test Value | Drug Test Status |Drug Test Type
= M,
nd. 1 1 i
|O|H| TEQ13759 oL L1
Offense (':'harged { [Local Code) {Offense Description Citation Number Hands-Free Driver Distracted By
[ Device 1
Used
: Bafety Equipment Used’ 99~ Unknown Safety. Equipment .
]:jm:z Injury / Nohe Reported el Teken B Mu:rls? i e e Han-Hotorist
it o P 1- Not Transported { . . o . 99 - None Used 12 - Reflective Clothing
2 - Possible Treated at Scene 01 - None Used - Vehicte Decupant 05 « Child Réstraint System-Forward Facing 10 - Helmet Used 13 - Lighiting
3 « Nono-Incapacitating z- EMS 02 - Shoulder Belt Only. Used 06 - Child Restrairt System- Rear Facing i1.- Protective Pads Used 14 - Other
- Incapacitating 3 - Police 03 - Lap Belt Cnly Used 07 - Bocster Seat (Elbows,Knees, Et
5+ Famul 4 - Other 04 - Shoulder and Lap Bejt Used 8- Helmet Used
9 - Unknown
Seating Positlon ; Alr Bag Usage
01 - Front- Left Side (Motercycle Driver) ¢7 - Third - Left Side tMotorcycie Side Car} 12.- Passerger In Unenclosed Cargo Area : 1- Net Depleyed
0z - Front - Middle 08 - Third -'Middle 13 - Tralling Unit ‘| 2- Depioyed Front
03 - Front.- Right Side 0% - Third - Right Side 14 - Riding on Vehicle Exterior (NonTrailing Unit i| 3 - Deployed Side .
04 - Second - Left Side {Motercycle Passengen) 10 - Sleepér Section of Cab (Trucks 15 - Non-Motarlst | 4- Deployed Beth Front/Side
05 - Second - Mliddle ‘11 - Passenger in Other Enclosed Cargo Area 16 - Other )| 5- NetApplicable
06 - Second - Right Side (Nm-Tramng Unit Such as a Bus, Pick-up with Cap} 39 - Unknown 9’ Deployment Unknowin
Ejection ' Trapped Operatnr Licensé Class ‘ Condition Alcohal/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~ ClassB 2 = Physical Impalrment &= Under The Influence of 2 - Yes - Alcohol Suspected:
3 - Partially Ejected Mechanical Means 3 ClassC 3 - Emotional (Depressed, Angry, Disturbec). Medications, Drugs, Atcohal 3 - Yes- HBD Not Impairet
4 - Not Applicable 3 - Extrizated by 4 - Regular Class i0hia s D" 4 - Tllness 7 - Other 4« Yes - Drugs Suspected
Non-Mechanical Means 5« MC/Moped Snly 5 - Yes - Alcoho! and Drugs Suspected
Alcohol Test Status Alcohel Test Type Drug Test Status Drug Test Type Driver Distracted By
1 - .None Glven 1- Nene 1- None Glven 1.- None 1 - No Distractlon Reported 6 - Other Inside.the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone o 7 « External Distraction,
3 - Test Given, Contaminated Sample/Unusable 3 - Uripe 3 - Test Glven, Contaminated Sample/Unusable | 3 - .Urine 3 - Texting/E-mailing, .
4 - Test Glven, Results Knowin 4 - Breath 4 - Test Given, Results Known " 4 < Dthér 4 - Electronic Communication Device
5 « Test Given, Results Unknown 5- Other 5 - Test Glven, Results Unknawn & - Dther Electronic Device
- . (Navigation Davice, Radio, BVD}
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L1 I T I I IO
= | Address, City, State, Zip Contact Phone- Include area code
g
2
-]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant Seating Position | Alr Bag Usage |E]ection |Trapped
0 Motarcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
11 L1 1 111711
« | Address, City, State, Zip Contact Phone- include area code
g
g
S
Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Cempliant Seating Positicn | Alr Bag Usage |Ejection |Trapped
O Motorcycte
Helmet
Page 4 of 4

HSY8306 CH1M (Rev 01/12)




