‘ﬁL/onw
Sz I raffl C C raSh Re 0 rt Tocal Report Number * Crash Severity | HIVSKp
1 - Fatal 1 - Solved
Local Infarmation 1,640;7,5,8,7,5 2 - Injury 2 - Unsolved
o A T O O O I | ™
M Photos Taken  |CJ PG Under DOPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin erree
State P .. Units 98 - Animal
O 0H-2 CIOHAP roperty Y Y , ‘
Dlows Dot | oo aurunt 10101919]1] Fairfield Police Department 1912 1 | 99 - Unknown
Conty* | Mciy® ] City, Village, Township * Grash Date * Tirme of Crash Day of Week
O village * : _
O[9] {DTourstin Fairfield 1149121932109 1 6111181517 | T1EY)
p 0 v "
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langitude ;] Latitude Longitude
! g ° ! “B 311,9,89(5 814,74198;1,55
|[||1||||.||| I O O O Y O I I ] e B B BT g S
Roadway Division Divided Lane Direction of Travel Wumber of Thru Lanes | Road Types or Milepost 2 '
W Divided N- Northbeund E- Eastbound AL- Alley CR - Circle HE- Helghts  MP -~ Milepost PL- Place  ST- Street WA -Way
I Undivided S - Southbound W- Westbound ] 0 l 6| AV - Avenue CY - Court H\W-Highway PK- Parkway RD- Road TE - Terrate
BL- Boulevard DR- Drive LA- Lane PI - Pike 5Q - Square  TL - Trail
“ Location Location Route Number. | Lot Pre':llxs Locatleon Read Name ) - Location Route Types 1
EE Route 3 Road IR » Interstate Routs {Inc, turrpike)  CR - Numbared County Route
we A1 L1 EwW - Type 2 US - US Reute TR « Numbersd Township Route
Dixie SR- State Route
Distance Fram Re'haregemm!s Dir Fm;\ ?ef Reference Reference Route Number | Ref Prﬂl; Reference Name (Road, Milepost, House #) Reference
O Feet D E'\)\:' Route D E"J\; E Road
O Yards ' wer |11 | ' Boymel Type 2
Reference Point Used Crash Location ) . . Locatlon of First Harmful Event
IE_ ?nntersectlon 01 = Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway 5- OnGore
2= Mille Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails = Related 2- OnShoulder & - Qutside Traffieway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Rounidabout 10 - Driveway/Alley Access
Road Contour Read Conditions ol - D N .
- Dry Q5 - Sand, Mud, Dirt, Dif, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1-Stmightlevel  4- CurveGrade Primary Secondary 02 - Wet 06 - Water (Standing, Mouing) 10 - Other
2- StraightGrade 9= Unknown 03 - Snow 07 - Slush 99 - Unknown
3- Curve Level 04 - Ice 08 - Debris*
* Secondary Condition Only
Manner of Crash Colflsion/Tmpact ’ Weather
1- Not Collision Batwesn 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain T - Severe Crosswinds
Two Motor Vehicles 3 - Head-Oa 6 - Angle Directlon 2 = Cloudy 5 = $leet, Hail & - Blowing Sand, Sall, Dirt, Snow
In Trangport 4 = Rear-te-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions . School Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lightad 9 = Unknown O School O Ves, Schaol Biss
1| 2- gla;ktlcp, Bitumineus, Stone 2- Daw: ;- gjark-.unknuwn Roagway Lighting Zone Diectly Involved
sphalt 5 - Dirt 3 - Dus = Glare Related jul
_ - B . _ Yes, School Bus
3 - Brick/Bfock 6 - Other 4 - Dark - Lighted Roadway &- Other * Secn Condition Only Indirectly lavalved
O Workers Prasent Type of Work Zone Locatlon of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Attivity Area.
Zone n(d"’n"a‘iﬁﬁ\‘rf."h?fﬁ"’"’ Present 2 - Lane Shift/Grossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcemant Present 3 - Work on Shoulder or Median 3 - Transitlon Area
{¥ehlcle Only)

Narrative

On October 20, 2016 at about 1658 hts., Unit
#1 was traveling South on Dixie Hwy. and when
at Boymel Dr. failed to obey the red traffic
signal and in so doing collided with Unit #2
which was traveling from Boymel Dr. and
turning onto Dixie Hwy.

Diagram

Write an “N” on the
tompass dlagram to
ndicate the diraction
of north,

SEE OH-2

Report Taken By o Supplement (Correction or Addition to ) ’
W Folice Agency O Moterist n Existing Report Sent to 0DPS) [
Date Crash Reported " |Yime Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time | Tota) Minutes
[1[0721012)05116) [[1]6]5]9] 12171919 [21710]14] 11171314 ] 13191 1 |
Officer's Name * N Officer's Badge Number Checked B! f
P.0. M. Woodall _ 118 ,gl . @m&é[ b Pl o §
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Unit

Local Report Number

1611715187151 1 11111

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn
Q& - Making Left Turn

09 - Leaving Traffic Lane

10 « Parked

11 - Slowing or Stopped in Traffic
12 - Drlverless

17 - Working

18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Unit Mumber | Owner Name: Last, First, Middle  ( T0Same As Driver) Cwner Phone Number - inc. area code (B Same As Driver) |Damage Scale  |Bamaged Area
. Front
1011] | Temah, Patience (513) 293-2821 -
" . 02
Owmer-Address: City, State, Zip  { B Same As Driver) 1 - Nore " 0
1101 Buckhead Dr. Fairfield, Chio 45014
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
: ) 08 I 1) I 04
'OlHl FWS9142 [J HILlR |D|6|8]4|X|3]c|0|0|5|2|314| |0[l| 3 - Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
1219191 3) Honda CRV Gold 4- Dlsabllng | 07 o 05
5 Proof of Insurance Company Policy Number Towed By
[ Insurance - -
Shown' Alfa 1134001920672 9 - Unknown o
Carrier Name, Address, City; State, Zip Carrier Phone- include area coge
Uus oot Vehicle Weight GUWR/GCWR Cargo Bedy Type Tratfieway Description
e oo £avel 1o 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pale s Mot Divided
3. 10.001 tr 26.000 Lbs E 02 - Bug/Van (9-15 Seats, Inc Driver) 10 - Carge Tank 1 - Tivo-Way, Not Diivide
HM Placard ID No. - 19,001 1o 26, s 03 - Bus {16+ Seats, nc Driver) 11 - Flai Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or &rass »4 Fe) Median
l I I l | - 05 - Logglng : 13 - Concrete Mixer 4§ - Two-Way, Divided, Positive Median Barrier
Hazardous Materlal 06 - [htermodal Containar Chassis 14 - Aute Transporter 5= One-Way Trafficway
HM g‘:“ O pieased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 —
Number ) 08 - Grain, Chips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Nen-Motorst Location Prior to Impact Type of Use Un[t Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengersy  Med/Heavy Trucks ar Combo Unlts > 10k Jos  Bus/Van/LIma (9 er Mare Ineluding Prver)
D] 02 - Intersection - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Criver)
03 - Intersection - Cther . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 9% - Unkrown 93 . Mid Slze 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Lecation 2- Commercial | o Hit/SKp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller . 1w
07 - Shoulder/Roadside i 06 - Sport Utility Vehicle 18 - Tractor/oudte B o, Wagon, Seey
08 - Sldewa'k 07 - Plekup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Medlan/Crossing Island ‘ 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
10 ~ Driveway Aceess O 'In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bleycle -
12 - Non-Trafficway Area 11 - Snowmoblls/ATY
99 - Other/Unkaewn 12 - Dther Passenger Vehlcle D Has HM Placard
Special Function g1 - Non 09 - Ambul 17 - Farm Vehicl Most Damaged Area | Action .
02 - Tt 0 e 18 - Farm Equipment 01 --None 08 - Left Side 99 - Unknown - 1- Non-Gantact
n 03 = Renta! Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Moterhome EE 0z - c:";" Front u: " .I[.eft Fr;‘ontl " §' ;I:J?'-‘fullislon
04 - Bus - School Public or Privatsy 12 - Milltary 20 - Golf Cart Impact Area 2 - Right Front 10 - ep and Windows - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Atea g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utiilty 22 - Othsr (Explals in Narvative) 05 - Right Rear 12 - Load/Trailer 5= Striking/Struck
07 - Bus - Shutile 15 - Other Government ’ 06 - Rear Center 13 - Totaltall Arcas 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. , 07 - Left Rear 14 - Other
Pre-Crash Actions
Muotorist Non-Matarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 = Enterlng or Crossing Specified Location 21 = Other Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Attion 16 - Walking, Running, Jogging, Playing, Cycling

Contributing Clreumstances

Primary Materist
01 - None

u 02 - Failure to Yield

- 03 - Ran Red Light

04 - Ran Stop Slgn

Secondary 05 - Exteeded Speed Limit
06 - Unsafe Speed

D] 07 - Impraper Turn
08 - Left of Center

99 - Unknown 09 - Followed Too Closely/ACDA

16 - Improper Lane Change
{Passing/Off Road

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked Illegally

14 - Operating Vehitle In Negllgent Manner
15 - Swerving to Avoid (Due to External Conditionsk
16 - Wreng Side/Wreng Way

17 = Fallure ta Contral

18 - Vision Obstruction

1% - Operating Defective Equipment

20 - Load Shitting/Falling/Spilling

21 - Other Improper Actlon

Non-Motarist

22 = None

23 - Improper Crossing

24 - Darting

25 - Lying and/for Illegally in Roadway

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Clothing)

2B - Inattentive

29 - Fallure to Bhey Trafiic Slans
fSignats/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Vetiicle Defacts

D] 01 - Turn Signals

02 - Head Lamps

03 = Tail Lamps

04 - Brakes

05 - Steering

€6 = Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 « Motor Troukle

10 - Disabled Fromn Prior Accident
11 - Other Defects

Sequence of Events

Nen=Calllslon Exents

T=Lof T T T T

O

01 - Ovérturn/Roflover
02 - Fire/Explosion

Flest

Evant

Hamnful

99 - Unknown

03 - Immetsicn
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blowm Tire, Brake Failure, eic)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off.Road Left

33 - Median Cable Barrier

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

41 - Other Post, Pole 4B = Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Medlan Guardrail Barrier ot Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Congrete Barrler 42 - Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting €arge 28 - Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or ‘Anything Set in Motlon by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mutor Vehicle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fente
20 = Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 = Mallbox
Unlt Speed Posted Speed Traffic Control Unit Direction
€1 - Ne Lentrols a7 - Railroad Crosshucks 13 = Crosswalk Lines From To 1- North 5 Northeast ~ 9- Unknown
315 510 2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South  6- Northwest
I I I l I l I 032 - Yield Sign a9 - Rallrozd Gates 15 - Other 3. East 7 = Southeast
0 Stated G4 - Traffic Signal 1¢ - Construction Barricade 16 - Not Reported 4 - Wast 8 - Southwest
& Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Gfficer) = -
06 - Shoal Zone 12 - Pavement Markings Page 2 of 5~
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L]
U n I t Local Report Number

[ I R I I T I I I

Unit Number | Owner Mame: Last, First, Middle  { Same As Driver) Owner Phone Number - inc. areacode  { [ Same As Driver) [Damage Scale  |Pamaged Area
: s Front
[012] |Hodges, kristin N. (513) 907-3730 EI
| Guner-Address: Clty, Stato, Zip ([ Same As Driver} T o
27 Annie Lou Dr. Hamilton, Ohio 45013
LP State | License Plate Number Vehicle [dentification Number # Otcupants | 2 - Minor
Arl2107411
]OIH[ GMK2253 IlIFIM ICIU|9[J|9|SIE|U| I I I 1 I I [0'1] 3 = Functional
Vehicle Year Vehicle Make Vehiele Modsl Vehicle Color
12191314 Ford Escape Silver 4~ Disabling
Proof of Insurance Company Policy Number Towed By
Insurance : , ' §- Unknown
Shown State Farm 7810245A0735A Marcell's i
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
Us poT Vehicle Weight GVWR/GCWR Cargo Body Type Tratficway Description
1. Less Than ar Equal te 10k Lbs, 01 - Ne Cargf) Body Type/Not Applicable 09 - Pol¢ 1 - Two-Way, Net Divided
e ] 2- 10,001 10 26,000 Lbs 0] 1| 0z - BuyVan'(9-15 Seats, In¢ Driver} 10 - Large Tank g
HM Placard ID No. 4 " 2 93 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. H 3+ Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
' 04 - Vehicle Towing Anather Vehicle 12 = Dump &, ’
l ] l I ] 05 - Logsing . 13 - Canerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
= Hazardous Material 06 = Intermodal Container Chassis 14 - Aute Transperter 5 - Cne-Way Trafficway
HM Class O pfeased 07 - Cargo Van/Enclosed Bex 15 - GarbagefRefuse [~ - -
|| Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI it/ Skip Unlt
Nen:Motorist Location Prior to Impact Type of Use Unit Type X
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Jbs  Bus/Van/Limo (3 or More Including Drivery
. D] 02 - Intersection - No Crosswalk 91 - Sub-Compact * 13 - Single Unit Truck or Van 2axlg, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other {2.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus t16+ Seats, Iric Driver)
04 - Midblock - Marked Erosswalk 1 - Personal 99 - Unknown 93 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 = Travel Lane = Other Lecation 3. Commercial | ©f Hit/Skip 94 - Full Size 16 - Truck/Tractor (Bobtall) ; o
«0mm Mini fractorSemi-Traii 23 - Animal with Rider .
06 - Bleycle Lane 3 - Government {5 - Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Deuble 25 . Bicycle/Pedacyelist
08 - Sidewalk 07 .- Plckup 19 - Tractor/THples )
- . . 26 - Pedestrlan/Skater
09 - Median/Cressing Island {8 - Van 20 - Other Med/Heavy Vehicle
27 - Cther Nen-Motorlst
10 - Driveway Access ['In Emergency 09 - Mnmrn_y_cle_
11 - Shared-Use Path or Trall Response . 10 - Maotorized Bicytle -
12 - Non-Traéfleway Avea 11 - Snowmobile/ATYV f |
99:= Other/Unknown 12 - Other Passenger Vehicle D Has H M P'Iacard .
$Special Function g1 - ) 0% = Ambi 17 - Vehlel Must Damaged Area Acticn
= :; . .I}l:xr:e 1: . .:lr:e ulance 1; R E::m E:ulfurenent 01 - Nane 08 - Left Side 99 - Unknown 1- Non-Contact
E 03 - Rental Truck Ower 10k Lbo 11 - Highway/Maintenance 19 - Motorhome’ EE 02 . Center Front 09 - Left Front . 2- ”"“;C“""'“"
04 - Bus - School Publie er Private) 12 - Military 20 - Golf Cart Imoact e 2+ Right Front 10 - Tep and Windows 2 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train pact Are 04 - Right Side 11 - Undercarriage - Stryck
06 - Bus - Charter 14 - Public Utility 22 « Other (Exalain In Narrative} 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAl'Areasy 9 - Unknown
08 - Bus - Other 16 - Gonstruction Equlp. _ 07- LeftRear 14 - Dther
Pre-Crash Actions .
Metorlst Nen-Motorist '
EE 01 - Stralght Ahead 07 - -Maklng U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorlst Actlon
a2 - Backing a8 - Entering Traffic Lane 14 - Qther Motorlst Actlon 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unknewn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Fassing 10 - Parked 18 - Pushing Vehicle
45.- Making Rlght Turn 11 - Slowing or Stopped In Traffic 19 - Approathing o Leaving Vehicle
06~ Making Left Turn 12 - Driverless 20 - Standing
Contributing Clroumstances Vehicle Defects
Primary Motarlst Non-Motorlst ’ 01 - Turn Signals
1 - None 11 - Improper Backing 22 - None 02 - Head Lamps’
62 - Fallure 1o Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Dlegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Iflegally in Roadway 05 - Steering
05 - Exceeded Speed [Imit 15 - Swerving to Avold (Due to External Conditians) 26 - Fallure to Yield Rlght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Rark Clothing} 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure ta Contral 28 - Tnattentive 98 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs @9 - Motar Trouble
09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment {5ignalsy/Officer 10 - Disabled From Pricr Accldent
10 - Improper Lane Charige 20 - Load Shifting/Fatling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Metorist Action
. Sequence of Events Non-Collisfen Events
1 H 3 4 5 [ 01 - Overturn/Rolfover 06 - Equipment Failure 18 - Cross Median
I 2 | 0| | | I I | l I | | | | l | | l 02 - Flre/Explosion (B3lown Tire, Brake Failure, eich 11 - Cross Center Line
03 - Immarsion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hagﬂﬁll 1 HaEmﬁJl 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Nen-Collision
vent b— vent
Colllslon With Fixed Object
25 - Impact Attenuatar/Crash Cushion 33 - Medlan Cable Barrier 4Y - Dther Post, Pole 48 - Trae
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equlpment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 = Culvert 50 -~ Work Zone Maintenance
16 - Rallway Vehicle {Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment.
17 - Anlmal - Farm ar Anything Set In Motion by a 29 - Bridge Rail 37.- Trafflc Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 = Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 3% - Light/Lumninaries Suppert 46 - Fence
20 - Motor Vehigle In Transport 32 - Portable Bartier 4% - Utillty Pele 47 - Mailbox
Unit Speed Posted Speed Traffic Controf o Unit Direction
01 - No Contrels 67 - Rallroad Grossbucks 13 - Crosswalk |Ines From T 1- North 5- Northeast  9- Unknewn
110 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2.- South 6 - Nerthwest
el el I 1=1=] 03 - Yield Sign 09 - Rallroad Gates 15 - Other d sieast 7 southeast
O staed 04 - Trafflc Signal 10 - Constraction Barrleads 16 - Not Reported ) 4 - West 8 « Southwest
y 05 - Traffic Flashers 11 - Person (Flagger, Officer) g g - ¥ -
Estimated 06 = School Zone 12 - Pavement Markings Page 3 of &7
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Motorist / Non-Motorist / Occupant

Local Report Number

EEMUENYE NN

Unit Number |Name: Last,.First, Middle Date of Bitth Age Gender
F - Female
[°11] [Anyangawei, Judith E. [11910)211)9819) 27 M - Male
Address, City, State, ZIp Caontact Phane- Include area code
-g 1101 Buckhead Dr. Fairfield, Ohio 45014 {513) 293-2821
2 |Injuries [ Injured Taken By |EMS Agency Medical Facltity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
£ Motoreyele
£[oLState  |Operater License Number OL Class No we Condition |Alcohol/Drug Suspected |Alcoho] Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status '| Drug Test Type
=3 . =
Qvaid |0 l
End, || 1 1 1 1 1
1o]H] TP234259 E oL L1
Dffente Charged | (= Local Code) Offense Descrlption = Citation Number ’ Hands-Free | Driver Distracted By
. s B Device 1
313,01 (A) Traffic Control Device 229474  Used
Unit Number |Name: Last, Firsy, Middle Datz of Birth Age Gender
F - Female
[9]2] |Hodges, Kristin N. 1012121611191817)| 29 M - Male
Address, City, State, Zlp Contact Phone- include area code
2127 Annie Lou Dr. Hamilton, Chio 45013 {513) 907-3730
8
= [Injuries | Injured Taken By |EMS Agency ° ’ Medical Faclllty Injured Taken To " | Safety Equipment Used DOT Compllant Seatlng Positicn | Alr Bag Usage |Ejection |Trapped
5 : O Motoreyele
g 2 4 0]4 Helmet 1 1 1
% OL State | Operator License Number OL Class No wie Condition |Aleohol/Drug Suspected |Alcohel Test Status [Aleohol Test Type | Alcoho! Test Value™ |Drug Test Status | Drug Test Type
= .
lotz] Lo ([
-1 = End. .
O]H]| SK101810 | 1o ! 1 1 1 L 1 -
Offense Charged  { EJLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
O Device
Used
Tnijuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Moto;I‘st i
1- Ne Injury/ None Reported 1- Not Transported / Motarist ) .
\ 1 09 - 2 . Reflective Clothi
2 - Possible Treated at Scene 01 - Nane Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing ]3 B g:::;;is&:w :3 B Elegtheéhgve othing
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Only Used - 06 - Child Restraint Systern- Rear Facing 11 - Protective Pads Used 14 - Gther
4 - Incapacitating . 3 - Police <1 03 Lap Belt Only Used 07 - Booster Seat {Efbows,Knees, Eted
5 - Fatal 4 --Othey 04 - Shoulder and Lap Belt Used 08 - Helmet Used s
&= Unknown - :
Seating Position . Air Bag Usage
01 - Front - Left Slde (Motorcycls Driver) @7 = Third - Left Side tMotorcycle Slde Car) 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle ,08 - Third - Middle . 13 - Tralling Unlt 2 - Deployed Frent
03 - Front - Righ? Stde .09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Unip 3 - Deployed Side 7
04 - Second = Left Sldé (Motoreytle Passenger) 18 - Sleeper Section of Cab (Truckr 15 - Non-Motorlst 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclesed Cargo Area 16 - Other- 5- Not Applicable
06 - Second - Right Side ¥ {Nan-Tralling Unit Such as a Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operator License Class Condition 1 AlcohalDrug Suspected
1- NotEjeeted 1- Not Trapped . 1 Class A 1.- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- Nane
2 - Tetally Ejécted 2 - Extricated by - 2= Class B -2 = Physlcal Impairment. & - Upder The Influence of 2 = Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3- {lass G 3 - Emotional (Depressed, Angry, Distutbed) Medications, Drugs, Alcohol 3 - Yes - HBD'Not Impaired
4 - Net Applicable 3 - Extricated by 4 - Regular Class (OhTois *D) 4 = liness " 7 = Other 4 = Yes - Drugs Suspected
) Non-Mechanlcal Means 5 ‘-'_'MCIM oped Qnly ) 5. Yes- A[cnho[ énd_Dr_ugs Suspected
Alcchol Test Status Alcchol Test Type' { Drug Test Status DrugTestType | Driver Distratted By B )
1 - None Given 1- None 1- NeneGiven 1- None 1- No PRistracticn Reported & - Dther Inside the Vehitle
2 - Test Refused 2: Blotd .2 - Test Refused 2+ Blood 2 - Phone ' 7« ‘External Distraction
3 . Test Given, C inated Sample/ 3- Urine 3 - Test Given, Contarninated Sample/Uniusable. | 3 - Urine 3 - Texting/E-mailing -
4 - Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Commuinication Device
5 - Test Glven, Results Unkaown  + § - Other. 5 - Test Glven, Results Unknown 5 = Other Electronic Device
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