"}‘i

(N~ oHIO :
"‘"":’m I raffl C C ras h Repo rt Tocal Report Number * Trash Severity | Hiuskin
SAFETY - 1- Fatal 1 - Solved
Lecal Infarmation |11610|8|2-|4|5|6| T 1L L] z-lnjury 2 - Unsolved
‘ . . - 3-PDO
M Photos Taken |1 PDO Under ClPrivate [ Reporting Agency NCIC * | Reporting Agency Name * Bumber of | Unitin ervor
State i 98 - Animal
Il 0H-2 [J OH-1P Property Units n.
Reportable ' : . 1 _
Donamoter | Do ot 10101910} Fairfield Police Department %13 #9 - Unknour
Gounty * Wiy City, Village, Township * { Crash Date * Time of &rash - Day of Week
O vitlage * . . 0191517
LO45] | o Townstip* Fairfield (0 ol I I I I e T I R R 22
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longitude
o 7 I/ 0 7 n 8,4 4
= 3
LLJedt ety gt Jed Lt U313 181405 1214141913)
Roadway Divislon Civided Lane Directlon of Travel Number of Thru Lanes | Road Types or Milepost2 = ) B
O Divided N- Northbound E - Eastbound AL = Alley CR« Circle ", HE- Helghts  MP-Milepost PL- Platce ST - Street WA -Way
K Undivided 5 - Southbound W- Westaound [ OI 4] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrate
8L- Boulevard DR- Drive.  .LA- Lané PI'- Plke -~ SQ- Square” TL - Trail
Locatlen Locaticn Route Number | Loc P"l\?xs Location Road Name ’ — Lolcation _Route Types[‘ -
EE Route Lind Road IR - Interstate Reute (ine. turnplke}  CR - Numbered County Route
Type! I 4 I I I l l EW ) Type ? US- US Route TR - Numbered Township Route
Dixie SR- State Route
Dlstance Frem Referegewles ir Froz gef Reference Reference Routs Number- | Ref Frer:i; Reference Name (Road, Mlilepost, House #) Referance
O Feet D E'V\; Route 'E’\'J Road
0 Yards ‘ —mwer L1 1111 ’ 5161 Type ®
Reference Point Used # Crash Location . Locatlon of First Harmful Event ]
; - ?:ters:itlon 01 - Not an intersectlen 06 - Five-polnt, or more 11 ~ Railwdy Grade Crossing Intersaction 1-OnRoadway  5- OnGore
22 Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths ar Tralls u Relatsd 2« OnShoulder 6 - Cutside Trafficway
3 - House Nurnber 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3 - In Median 9 - Unknawn
’ 04 - Y-Intersection 09 = Crossover 4 - On Roadside
05 - Trafile Circle/Roundabeut 10 - Driveway/Alley Access
Road Contour Road Conditions ‘01 - Dry 05 - Sand, Mud, Dirt, 0If, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement* l
, Mud, Dirt, QIf, f s r
1 1- Straight Lev:;] 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- StraightGrade 9 - Unknown 03-Snew 07 - Slush 99 - Unknown
04 - Tce 08 - Debris® * Secondary Condition Only
Manner of Crash Colllsion/Impact . Weather
1= Not Collision Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Cpposite 1 - Clear 4 - Rafn 7 - Severe Lrosswinds
Two Motor Vehitles 3 - Head-On 6 - Angle Direction 2 - Cloudy S - Sfeet, Hall & - Blowing Sand, Sall, Dirt, Snow
In Transpert 4 - Rear-fo-Rear 7 - Sideswipe, Sams Direction 9 - Unknown 3 - Fog, Smog, Smcke & - Snow 9 = Gther/Unknown
Road Surface Light Canditiens Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1~ Daylight 5 » Dark - Readway Not Lighted 9~ Unknown | 1T school [ Ves, Schoo! Bus
2 - Bla;ktop, Blturninous, Stone 1 2 - Dawn 6 - Dark - Unknéwn Roadway Lighting Zone Directly Invelved
Asphalt 5 - Dirt 3 - Dusk 7- Glare® Related [u]
: _ Yes; School Bus
3 - Brick/Block 6 - Other 4- Dark - Lightsd Roadway 8 - Other « Secandary Eondition Jrly Indirectly Involved

] Wurke'rs Present " Type of Work Zone

O woerk 1 - Lane Closure
Zone B }ﬁf‘iﬁﬁ,’&f.?,',f.i',“e“‘ Present 2 - Lane Shift/Crossover 5 - Other
Related 3 - Work on Sheulder or Median

[ Law Enforcement Present
{Vehicle Only}

Narrative

On 11/15/2016 at approximately 9:57 a.m. unit
2 was southbound on Dixie Hwy, in the left
lane and entered the intersection of Nilles
RA. on a green light. Unit 1 was eastbound in
the left lane right turn lane of Nilles Rd.
Unit 1 made a right turn onto Dixie Hwy. on a
red light and entered the left southbound lane
of Dixie Hwy. Unit 1 sideswiped unit 2 just
south of the intersection. The driver of unit
1 stated that she did not know the color of
the light when she made her right turn.

4 - [ntermittent or Moving Work

Report Taken By

[ Supplement (Correction or Addition to
M Police Agency

an Existing Repart Sent to ODPS)

O Motorist

Location of Cragh in Work Zone

2 - Advance Warning Area
3 - Transition Area

Diagram

OH-2

1 - Before the Flrst Werk Zone Warning Sign

compass diagram-to
indicate the direction
of north.

4 - Attlvity Area
5 - Termination Arga

Writs an “N™ on the

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
(1111151210116 LC121517] 119191 9] 1191114 13101414 ETL 16191 | |
Officer’s Name * o Offlcer's Badge Number Checked By ) :

Michael Sulfridge 58 Ser. Varawsidcuana Page L of 5
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AT

Unit

Local Report Number

BT » ST« PROTERTION.

[116101812141518) 1 1 L1 0]

01 - No Cargo Body Type/Not Applicable 0% - Pole

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - ine. area code (B Same As Drivet) |Damage Scale | Damaged Area
. Frant
19/1) [Jiang, Angela T. (513) 667-9100
. 3 " 02
Owner Address: City, State, Zip  { [ Same As Driver) 1 - Nome 0 0
3860 Pleasant Ave. #20 Hamilton, OH 45015
LPState  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor | |
\ 08 10 04
1915] GCY1686 EMEDPNISIEP8I5O1519121 21 21] 1912 {5 runcuona
Vehicle Year Vehicle Make Vehicle Model Vehicle Cotor '
21919 5] Hyundai Elantra Black 4- Disatling | 07 06 05
& Proof of Insurance Company Palicy Number Towed By
1 i . .
Shown Motorist Mutual 68280688355104A @ - Urknowa e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us paT Vehicle Weight GVWR/GCWR Cargo Bedy Type Trafiicway Description

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3+ Two-Way, Civided, UnprotectediPainted or Grass =4 Ft} Median
4 - Two-Way, Divided, Positive Median Bartler

10 - Driveway Access

11 - Shared-Use Path or Trai
12 - Non-Trafficway Area
99 - Other/Unknown

O In Emetgency
i Response

09 - Motarcycle

10 - Motorized Bicycle

11 - Snowmohile/ATV

12 - Other Passenger Vehicle

[ Has HM Placard

Bus/Van/Limo (9 or More Including Driver)

21 - Bus/Van (9-15 Seats, inc Driver}

22 - Bus (16+ Seats, Inc Driver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

’ '1‘?;;;'12 ;;%%u:mmk Los. 02 - BugVan (9-15 Seats, Inc Driver) 16 - Cargo Tank P 1 - Two-Way, Not Divided
HM Placard ID No. 3 - More Than 26,000 Lbs 03 - Bus {16+ Seals, inc Driver) 11 - Flat Bed
’ ) 04 - Vehicle Towing Ancther Vehicle 12 - Dump
05 - Lagging 13 - Goncrete Mixer
LLLL] Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 « Carge Van/Enclosed Box 15 - Garbage/Refuse - "
LI Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | L1Hit/Skip Unit
Non-Motarist Location Prior to Impact Tyoe uf Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles {lews than 9 passengerst  MedfHeavy Trucks or Combo Units > 10k lbs
ED 02 - [ntersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck cr Van 2axe, 6 tives
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Slngle Unit Truck / Traller
05 - Travel Lane - Other Location 2 - Commercial | or Hit/Skip 04 + Full Size 16 - Truck/Tractor {Bobtail
06 - Blcycle Lare 3. Government 05 - Minlvan 17 - Tracter/Semi-Trailer
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle

02 - Backing

99 - Unknown 03 . Changing Lane

04 - Qvertaking/Passing

08 - Entering Traffic Lane
s 09 - Leaving Traffic Lane
10 - Parked

14 - Other Matorist Action

16 -
17 -
18 +

Walking, Rurning, Jogging, Playing, Cycling
Warking
Pushing Vehicle

Special Functien 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlan
02 - Taxi 10 - Fire 18 - Farm Equipment ¢1 - None 08 - Left Side 99 - Unknown 1 - Non-Gontact
n 03 - Rentat Truck (Over 10k Lty 11 - Highway/Malntsrance 19 - Motorhome EE g2 -. C:'znrt;erFFrunt 09 - Left F?"t " 2+ Non-Callision
44 - Bus - School (Public or Privatzt 12 - Mllitary 20 - Golf Cart Impact Area 0% - Right Front 10 - Top and Windows 3 - Steiking
05 - Bus - Transit 13 - Palice 21 - Traln P 04 - Right Side 11 - Undarcarriage 4- Stry:_k
06 - Bus - Charter 14 - Public Utility 22 . Other (Explain (n Nasrative) 05 - RightRear 12 - Load/Traller 5 - Striking/Struck
07 « Bus - Shuttle 15 « Other Government 06 - Rear Center 13 - Totaltall Areas 9 - Unknown
08 - Bus - Other 16 - Consteuction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Nen-Motorist
EE 01 - Straight Ahead 07 - Making U-Tura 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Lacation 21 - Other Non-Motorist Action

05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 ~ Standing
Contributlng Circumstances Vehicle Defects
Primary Moterist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
u 92 - Failure to Yigld 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Vislble {Dark Clothing) 07 - W“_’“ or Sll_ck tires .
D] 07 - Improper Tura 17 - Failure to Contzol 28 - Inattentive 08 - Trailer Equipment Defective
Q8 - Left of Center 18 ~ Vision Obstruction 29 - Failure to Qbey Traffic Signs 09 - Moter Trouble
99 - Unknown Q9 - Followed Too Glosely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Actlon
Sequence of Events -C o ts
1 2 3 4 5 1) 01 - Overturn/Rollover 06 « Equipment Failure 19 - Cross Median
I 2 I OI I I | I I | | I | | | I | I | 02 - Fire/Explosicn {8lown Tive, Brake Faiture, etc) 11 - Cross Center Line
03 - [mmersion 07 - Separation of Units Opposite Direction of Travel
Flrst Most 59 - Unk 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful Harmiut - Unkaown 05 - Cargo/Ecuipment Loss or Shift 09 + Ran Off Road Left 13 - Other Non-Collision
Event Event
Lollislon With Fixed Object
25 - Impact Attenuater/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 + Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Madlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 .« Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm ot Anything Set In Motton by a 29 - Bridge Ral! 37 - Traffic Sian Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 328 - Qverhead Sign Past 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guargrall End 39 - Light/Lumiparies Support 45 - Fence
20 - Motwr Vehlele in Transport 32 + Portable Barrier 49 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast 9 - Unknown
02 - Stop Ségn 08 - Rallroad Flashars 14 - Walk/Don‘t Walk . 2z - South 6. Northwest
219 | L315] | OI 4| 03 - Yield Sign 09 - Railroad Gates 15 - Other ! 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traflic Flashers 11 - Person (Flagger, Gfficer)
06 - School Zone 12 - Pavement Markings Page 2 of §
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L Fo

Unit

Lozal Repart Number

ECRICATIGN - RZIVICH + FRITECTION

Unit Number

=F

11161018121415160 | L 1L 1 1]

Owner Name: Last, First, Middle = { [ Same As Driver) Owner Phone Number - in¢. area code ame As Driver) |Damage Scale  |Damaged Area
; Front
[012] |Gray, Joseph R. (513) 602-8027 El
- - 02
Owner Address: City, State, Zin ([l Same As Driver) 1. None o o
1095 Haverhill Drive Hamilton, OH 45013 oy
LP State  |License Plate Number Veticle [oentification Number # Occupants | 2= Minor
) 1.2 08 | | 04
[C1H] FDC6434 B M F 285 7 70321216158 91 [ [94L) |- functions
Vehicle Year Vehicle Make Vehicle Mode] Vehicle Color ’
. 4 0 I i
12191917) Lincoln Navigator Silver 4~ Disabling | 07 o 05
Preof of Insurance Company Policy Number : Towed By
Insurance . . 9- Unk
Shown Nationwide 9234K890950 nknown oot
Carrier Name, Address, City, State, Zip ’ Carrier Phone- Include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Tratficway Description
1. {:55 Than or Equal to 10k Lbs 7] 01 - Ne Carge Body TyperNot Applitable 09 - Pole Y P
: 9 , - : 1- Two-Way, Not Divided
2 10,001 to 26,000 Lbs 1| o0z - Busvan {9-15 Seats, Inc Driver) 10 - Cargo Tank .
HM Placard ID No. & A % S | 03 . Bus (16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
. 3 - More Than 26,000 Lbs, 04 - Vehlcle Towlng »;xricﬁ'ler Vehicle 12 - Dump 3 - TwoiWay, Divided, Unprotected(Painted o Grass >4 Fe) Median
I I I I I 05 - Logglng 12 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barriér
e Hazardous Material 06 - Intermedal Container Chassls 14 - Auto Transporter 5~ One-Way Trafflcway
HM Class o Released Q7 = Cargo Van/Enclosed Box 15 - Garbage/Refuse
Nunber j ) 08 - Grain, Chips, Gravel 99 - Other/Unknown | CTHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ) )
¥ 81 - [ntersection - Marked Crosswalk - Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lmo (3 or Ment Ineluding Driver)
ED 02 - Intérsection - No Crosswalk n Bl - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 3-15 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver)
04 = Midblock - Marked Crosswalk 1- Personal 99 -Unknewn 03 - MId Slze 15 - Singte Unit Teuck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Sklp o4 - Full Size 16 - Truck/Tracter (Bobtail} 23 - Animal with Rlder
06 - Bicytle Lane 3 - Government €5 - Minlvan 17 = Tractor/Semi<Trailer 24 - Animal with Buggy, Wagan, Surrey
47 = Shoulder/Roadslde €b - Sport Utility Vehicle 18 - Tractor/Double 25 - Bisycle/Pe dacycllst’ *
08 - Sidewalk 07 - Piclup 19 - Tractor/Triples 26 - Pedestriar/Skater
09 - Medjan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trall Respanse 10 - Motorized Bicycle - -
12 - Nen-Trafficway Area 11 - SnowmobilefATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

o]

Speclal Functlon 91 - None

02 - Taxi
03 = Renta) Truck (Gver 10k Lbs)

04 - Bus - School (Publiz or Private}

05 - Bus - Transit
06 - Bus- Charter
07 - Bus - Shuttfe

09 - Ambufance
10 - Fire

11 = Highway/Maintenance 19 - Moterhome

12 - Military

13 - Police

14 - Public Utility

15 - Other Goverament

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Train
22 - Other (Explain In Narrative}

jog

Most Damaged Area
01 - None
G2 - Center Front
.03 - Right Front
ImpactArea g4 . Right Side
05 - Right Rear.
06 - Rear Center

08 - Left Side

09 = Left Front

10 - Tep and Windows
11 - Undercarriage
12 - LoadfTraller

13 - Totalwall Areas)

99 - Unl

Action
known 1- Non-Contact

2 = Non-Collislon
3 - Striking

4 - Struck

5 - Striking/Struck
9 = Unknown

03 - Changlng Lanes
04 - Qvertaking/Passing
05 = Malng Right Turn

09 -~ Leaving Traffic Lane
10 - Parked

11 = Slowing or Stopped in Traffic

16 - Walking, Running, Jogging, Playing, Syrling
17 - Working :

16 - Pushing Vehicle

19 « Approaching or Leaving Vehicle

08 - Bus - Other 16 - Construgtion Equip, §7 - Left Rear 14 - Other
Pre-Crash Actiens
Matorist Non-Motorlst
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 ; Entering or Crossing Specified Lotation 21 - Other Non-Motorist Action
02 = Backing 0B = Entering Traffic Lane 14 - Other Motorist Action

[1]

5 - Exceeded Speed Limit

6 - ‘Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 = Swerving to Avoid (Due to' Extarnal Conditionsy

16 - Wrang SicefWrong Way
17 - Failure to Control
18 - Vislon Obstruction

26 = Fallure to Yleld Right of Way
27 - Not VisThle {Dark Clothing}
28 - Inattentive

29 = Fallure ta Obey Traffic Signs

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances; Vehicle Defects

Primary ’ Matorist Nen-Matarlst 01 - Turn Slgnals

01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yietd 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tall Lamps

03 - Ran Red Light 13 - Stopped or Pirked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sigh 14 - Qperating Vehicle In Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering

Secondary 06 - Tire Blowout

07 - Worn or Slick tires
©8 - Trailer Equipment Defective
09 - Motor Trouble

T=Lel 111 T T L] T

First
Harmtal
Event

14 - Pedestrian

Most
Harmful
Event

99 - Unknown

01 - Overturn/Rollover

02 - Flre/Explosicn

03 - [Immersion

04 - }ackknife

05 - Cargo/Eguipment Loss

) .

25 - Impact Attenuater/Crash Cushion

10 = Cruss Medlan
11 - Cross Genter Line

06 - Equipment Fallure

{Blown: Tire, Brake Failure, ¢te)
07 - Separation of Units
08 - Ran Off Road Right

or Shift 0% - Ran Off Road Left

33 - Median Cable Barrier

4] - Other Post, Pole

99 - Unknown 09~ Followed Too Closely/ACDA 19 - Operating Defective Equipment /5ignalyOfficer 10 - Disabled From Prior Accident
- 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Read 11 - Other Defects
{Passina/Off Road 21 - Other Improper Actlon 31 = Other Non-Motorist Actian
Sequence of Events Hon-Cellision Exents

Cpposlte Direction of Traval
12 - Downhill Runaway
13 - Other Non-Cellision

48 = Tree

21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or'Support 49 - Fire Hygrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Goncrete Barrier 42 = Culvert 50 - Work Zone Malntenance
16 - Rallway Vehlcle (Train,Engine) 23 - Struek by Falking, Shifting Cargo 28 - -Bridge Parapet 36 - Median Bther Barrier 43 - Cuth Equipment
17 = Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Skgn Post 44 « Dltch 51 = Wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 33 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit DIrection
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast ¢ - Unknown
15 315 - 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2- South & - Northwast
2121 1 L212] | 03 - Yield Slgn 99 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
& Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) -
- 06 - School Zone 12 - Pavemnent Markings Page '3 of §
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Qecupant

Occupant

®= %2 Motorist / Non- Motorlst/ Occupant

Local Report Number

2 - Possible

- an.lncapaclila.ting .

Treated at Scene

01 - None Used - Vehlcle Oceupant

“05 - Child Resu'aint System-Forward Facing

09- Néne Used
10 Helmat Wsed"

[216491812141518) 1 1 1 11 ]
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Fernale
L°]1] [Jiang, Angela T. 1011111211191914y| 22 M - Male
Address,_ﬁty, tate, le Contact Phone- Include area code ~
'% 3860 Pleasant Ave. #20 Hamilton, OH 45015 (513) 667-9100
2 [Injurles | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
5 O Motorcycle .
% OL State’ | Dperator License Number - " 0L Class Ne we Condition JAlcohel/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Tést Value | Dyug Test Status | Drug Test Type
2 .
Ovaid O
191H] UB092850 oo { end L1 1]
Dffense (Tharged { Lm:al Codz) Offense Description Cltatlon Number. Hands-Free Driver Distracted By
' ; LI Device ;
313,03 Red Light. 2309892 Used
Unit Number | Name: Last, First, Middle ~ ‘{Date of Birth - Age Gendar .
. ’ ) ) F - Female
°12] [Gray, Joseph R. 19171212¢21)91811) 35 M --Male
Address, City, State, i'lp' Contact Phone- include area code
g 1085 Haverh:l.ll Dr. Hamilton, OH 45013 (513) 602-8027
§ Injurles’ | Injured Taken By |EMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Positian | Abr Bag Usage |Electlon | Trapped
S ) Motoreycle
-§ OL State | Operator License Number OL Class No ~ {Conditlon * | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
= ; R - .
. Ovalid 10 3 1 : .
lojn||  muaaseos 7ot P g B
-Offense Charggd { ELocal I:oqe) Offense Description Citation Number ;H'ands-Free Driver Distracted By
O bevice
Usad .
ln]url.es_ . o Injured Taken By | safety Equigment Used ) L9 T.l-nknuwﬁ Safety Eﬁ'ulpment' N s
- A . Non-Motorist - .
*1.- NoInjury / None Repurted 1= Not Transportad / Mutnrlst .

,12- Reflectlue Clothing

05 < Second - Middle’

.02 - Froit- Middle
,03.-'Front-RIght Slde » |
. 04 - Second - Left Side (Motoreyelé Passzngur)

+ G& - Second - RightSide )

© 09 Third-RightSide , *

08 - Third - Middle

14 = §leeper Sectfon of Cab (rucks
11 - Passenger in Other Enclosed Cargo Area

{Man-Tralling Unit Such as a Hus, Plek‘up with Cap)‘ '

13 - Tralling Unit *

14 - Rliding on Vehicle Exterior (NoneTralling unig, N

. 15 - Non-Motarist
16 « Other-
99 - Unknowh 1

- 13 - Lighting
2- EMS *| 02 - Shoulder Beft Only Used - * . 06 . Child Restralnt Syster- Rear Fating : .
' 1 - - ds Used’
. &~ Incapacitating 3= Pollce = | o - Lap Beltonly Used <« 07- BoosterSeat . ©, S E’.ﬂiﬁ:‘L"ni.’iae.‘d sl . 14 Other
- +5- Fatal. | 4« Other 04 . Shoulder and. Lap Belt Used 08 - Helmet Used L , . . .
. 9 Unkntwn . . - .
L o L= . '. L. 1L i Lot - e 0 . - - *
" ‘Seating Positlon* ' . o . - .- - ' Alr Bag Usage L .
01 - Front - Left Sidé (Mnmnydn Drh!r) oot 07, Third- Left Side Ghstoeycle Side £an 12.- Passenger in Unenclosed Gargo Area . o | Y- NotDepiayed 7. .

2 - Deployed Front
‘3. Deployed Side™ . -

. e .| 4- Depleyed BomFronuside
- - 5- Not Applicable *

| - Deptoyment Unkinown - ©

Ejection ~
1- Mot Ejected |

2- Totally Ejected
ta- PartlallyErec(ed

Trapped ..
1- Not Trapped
‘|- 2 - Extricated by -

Mechanlcal Means

Gperator Llcense Class
- 1-Llass A

"2 - Class B’

3': ClassC.

.'Cé_ﬁdltlon

. 1< Apparently Normal*
2 - Physieal’ Impairment .
3 Etndtional tDepressed Angry,DIsturhed)

.-,

1- Nane

. . .o Alcohal/Drug Suspected '
- . 5= Fell Asleep, Fainted, Fatigued .
T : & - Under The-Influerce of

R 2 Yes - Alcohal Suspected
. Medications, Drugs, Aicohol .

- Yes- HBD Not Impalred

4 - Not Applicable " 3. Extricated by " ° 4 - Regular Class Ohlos "l) ] - lllness < * 7- Other X 4 Yes - Drugs Suspected
., . Nun-Mecha.nIr.al Means ) 5 Mchcpedeg - - Lo 5 - Yes - Alcohol and Drugs Suspected
Aloahd] Test Siatus - . " Atcohol Test Type” Drag Test Stats - “Drug Test Type Driver Distracted By . "o .

" 1= Mone Given " . ‘_F 1. None* 1- Néne Given - - 1= None 1 - No Distraction Reported &= Other Insice the Vehicle
"2 - Test Refused” - : 2 - Bledd 2 - Test Refused . 2- Blosd 2 - Phone 7 - External Distractiodi -
-3 -"Test Given, Contaminated Sanmle.fUnusahle 3 .+Utine 3 2 Test Given, Contaminated Sample.fUnusahlz 3:Aylne ¢ 3 - Texting/E-malling « L

-~ 4'- Test Given, Results Known' 4 - Breath 4 - Test Given, Results Koown 4 - Other 4 - Electronlc Communication Devlce o

" 5. Test Given, Results Unknown 5 - Other - 5 - Yest Given, Resuits Unknown ) 5 - Other Electronlc Device ) N

- I 3 . - K A = (Mavigation Device, Radl, DVDZ[ - . .o

- '
Unkt Number™ [ Name: Last, First, Middle Date of Birth’ Age Gender
D F - Female
| M - Male

I L1 Pt 111 '

"Address, Cliy, State, ZIp Contaet Phone- Include area code

Injurles | Injured Taken By |EMS Agency ‘{ Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage [Eection” | Trapped

} Motaorcycle :
Helmet
- o
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female

LiJ LL g1 11111 | MM

Address, Clty, State, ZIp Contact Phone- Include area code '

Injuries { Injured Taken By |EMS Agency Medieal Facility Injured Taken To Safety Equipment Used DOT Campliant | Seating Position | Atr Bag Usage |Ejection [Trapped

O Motoreycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING' ] ] DATE OF ACCIDENT
ot JboR245¢ AGENCY Fairfield Police Department e 2
IN COUNTY OF ACCIDENT

Butler weanoy  Dixie Hwy // Nilles Rd. // Stadium Dr.

\ \ STADIVFT DR
| ,  DIXIE Hwy.

MLLES RD

%

\ \

— 7 . FFICER! s() TURE S ' BADGE 4O,
RN - a7 2 =
v
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