“i/omo ; .
,,m ra I C ras ep 0 r Local Report Number * Crash Severity HIY5kip
) =1 1 - Fatal 1 - Solved
Local Information 1,6,0,7;7,5,1,4 2 - Injury 2 - Unsalved
T _ ) 1 Tl N N | | 1 P B
M Photos Taken |0 PDO Under Il Private | Reporting Agency NCIC * | Reporting Agency Name * MNumberof | Unitin error
State P Units 98 - Animal
M OH-2 F0H-1P reperty , . . n
DoHs Qoter | bonomeunt 1910191071 Fairfield Police Department %13 1] 99 - Unknown
County * W Clty * City, Village, Townshlp Crash Datz * Tlme ef Crash Day of Week
0O vilage * . 1,171 7
1919] | o wnship Fairfield L92171219 eyl e 7 EEY)
Degrees / Minutes / Seconds ! Decimal Degrees
Latitude Longitude u Latitude Longitude
0 ! ! ol ¥ 81415124677
I T O N O 19 ) I I O O Y R | B2 313131513 8 B It Y el I Bl I
Roadway Diviston Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or M||ep05t 2 —_—
v - Northboury - Eastboun - Alley - Circle - Heights - Mllepost, L. - Place - Street WA -Way
O Divided N- Northbound E- Eastbound Al - All CR - Cirel HE- Heighi MP - Mk PL.- Pl 5r- 5 WA - W
B Undivided § - Southbound W- Westbound I 0 I 4 I AV = Avenue CT - Court HW-Hlghway PK- Parkway RD- Road- TE - Terrace
A - BL- Boulevard DR- Dr_i\ie ‘LA~ Lane Pl -Plke  5Q- Sgquare TL - 'Trall
iy Location Laeation Route Number | Lec Prerfli); Lacation Road Name - Location Route Types 1 .
EE Route Gy Road IR - Interstate Route (inc. turnplke) CR - Numbered County Route
Typel I 4 I I I | I EW s Type 2 US- US Route TR = Numbered Township Route
- Dixie SR~ State Route
Distanes From RefereEeM"es Dir From gef - Reference Reference Route Number | Ref Pri:i)é Reference Name (Road, Milepost, House #} Refarence
[T Feet E'M;'. Route D E‘M:' Road
O vards ' wer L1 11| ' 5467 1 Type
Reference 'Pnlnt Weed Crash Location . Locatlon of.First Harmf_ul Event
1 - Intersection 01 = Notan intersection 06 = Five-point, of more 11 - Railway Grade Crossing. Intersection —] 1-'OnRoadway 5. OnGore
25 Mile Post u 02 - Fouraway Irtersection 07 -'0n Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoulder 6 - Qutslde Trafficway
J 3. House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unknown 3 - In Medlan 9 - Unknown
04 - Ya[ntersection 09 - Crossover 4 = On Roadside
05 = Traffic Circl ab 10 - Drl [Alley Aceess
 Road Contour - Road Conditions ' 5 P ; .
01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- gﬂ‘a!gnt 'é."z‘ - g":‘“”a"e Primary Secondary 0z - Wet 06 - Water {Standing, Meving} 10 - Qther
2 ctralg,t '";" e %= Unknown 03 - Snow 07 - Stush 99 - Unknown
3 - Curve Leve! 04 - Ice 08 - Debris* .
- * Secondary Condition Only
Marner of Crash Collislon/Impact Weather o
1- Not Colllsion Between 2 - Rear-End & - Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 = Rain ¥ = Severe Crosswinds
Twe Metor Vehlcles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 28 - Blewing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlipe, Same Birection 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unknown
.Road Surface Light Conditions $cheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary $Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 $ihool [T Ves, Schook Bus
2 - B]§ckiup, Bituminous, Stone 2« Dawn & - Dark - Unknown Roadway Llghting Zone § Dlréctly [hvaled
Asphalt 5 - Dirt 3- Dusk 7- Glare* Relatsd | O
B Yes, School Bus
3 - Brick/Block 6 - Fﬂhﬂ 4 - Dark - Lighted Roadway 8- Other » Secondary Condition Dnly Indirectly Involved
[ Workers Present Type of Work Zone Letation of Crash In Work Zons
O Work 1 - Lane Closure 4 = Intermittent ar Moving Werk 1 - Before the First Work Zone Warning Slan 4 - Activity Area
Zone Ehﬁ,‘?ﬁﬁ,@i‘;’.ﬁ;’,"'"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advanice Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 = Workon Shoulder or Medlan 3 = Transition Area
{Vehicle Only)
Narrative

On 10/27/16 at approximat

Unit 1 was southbound on
left lane néxt to unit 2.
to the right to yield to
Unit 1 changed lanes and

was Southbound on Dikie Hwy.

ely 11:17 a.m. unit 2
in the curb lane.
Dixie Hwy. in the

Unit 1 changed lanes
an emergency vehicle.
collided with unit 2.

Report Taken By

W Pollce Agency O Motorist

1 Supplement (Correction or Addition to

an Existing Report Sent to QD-PS)

Diagram

See

&

OH-2

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

Date Crash Reperted Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigatlon Time Total Minutes
1210121712101 1761 (1131217 BRI BRI 112191 2] 22101 1 | L7151 [ |
Qfficer’s Name * i Oificer's Badge Number Checked By: S )
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Unit

Local Report Number

i i |1|6|0|7|7|5|1[4| L1
Unit Number | Owner Namte: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code  ( [W Same As Driver) |Damage Scale W—
01 |Rritey, Bva c. (513) 896-6289 o
Owner Address: City, State, Zip ([l Same As Driver} L. None 09 02 o
302 Hyde Park Dr. Hamilton, OH 45013 .
LP State  {Llcense Plate Number Vehlcle Identification Number # Ocpu-aants 2- Minor I . I
[0 H] GGN8773 13114 B 1D ) B 1815 P T 7111613121 11| 1902] |- runctons | 10 “
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
[21011 3] Dodge Journey Blue 4. Disablipg | 07 % 05
r;so::a;lc . Insurance Company _ Policy Number N ) Tewed By ;
Shown Staté Farm 851i474A1135A 3+ Unknown o
Carrier Mame, Address, Clty, State, ZIp Carrier Phone- include area code
us ot Vehicle ?EITI;SGTVI:':“R‘;E?:& to 10k Lbs. s T%‘;e- No Carge Body Type/Net Applicable 09 - Pole Traffieway Desctiption

Lol4]

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Unknown

O In Emergency
Response

09 - Motorcycle

10 - Motorized Bicycle

11 - Snuwmnhll!.fATV

12.- Other Passenger Vehicle

[] Has HM Placard |

o]

Special Functlon g1 - None

02 Taxi

03 - Rental Truck tOver 10% Lbs)
04 - Bus - School (Publle or Private)

05 - Bus - Transit
06 - Bus - Charter
-07 - Bus- Shuttle

09 - Ambulance 17 - Farm Vehicle Most Damaged Arza Actlan

10 - Fire 18 - Farm Equlfment a1 - None 08 - Left Side 99 - Unknown 1- Nen-Contact

11 - Highway/Maintenance 19 - Moterhome 2 - Center Front 09 - Left Frant 3] 2- Nen-Collision

12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking

13 - Pollce 21 - Traln Impact Area  ga . R'9:t516= 1- Undercaﬂ[’iage 4- ‘;’triu:ik sk
. y . 05 - Right Rear 12 -~ Load/Traller 5 = StrikingsStrucl

14 - Public Utility 22 - Other (Explain In Narvative) 06 - Rear Centsr 13 - Total(all Aveas) 9 - Unknown

15 - Other Government

27 .- Qther Non-Motorist

. . . : . 1- Two-Way, Not Divided
HM Placard ID No, 2- 10,601 10 26,000 Lbs oz ) Busi/Van (9515 Seats, Ine Devery 10 clargo T:nk E 2 - Two-Way, Not Dividad, Contlnuous Left Turn Lae
3 - More Than 26,000 Lbs. 03 - Bus (16+ Seats, Inc Driven) 11 - Flat Be: 3« Two-Way, DIvided, U tectedipainted F) Medi
i 04 - Vehicle Towing Another Vehicle 12 - Dump wo-Way, Divided, UnprotectediPainted or Grass >4 edian
I | 1 l I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
= Hazardous Material 06 - Intzrmodal Container Chassis 14 - Aute Transporter §- One-Way Trafficway

. 'ﬁrmg':“ o Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse I i i
L1 i 08 - Graln, Chips, Gravel 99 - OtherfUnknown | 1 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ' ' '

01 - Intersection - Marked Crosswalk P Vehicles fless than 9 ) Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/LImo (3 or Mare Including Driver)

D] 02 - Intersactlon - No Crosswalk HE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver

03 - Intersection - Gther - 62.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driven)

04 - Midblock - Marked Crosswalk 1. Personal 9% - Unknown 03 - MId Size 15 - Single Unit Truck/ Trailer Non-Motorist

45 - Travel Lane - Other Lacation 2. Commercial | ¢F Hit/Skiz o4 - Full Sze 16 - Truck/Tractor (Bobtall} 23 - Animal with Rider

06 - Bicycle Lane 3 - Govarnment 05« Minlvan ) 17 = Tractor/Semi-Traller 24 - Animal with Bugay, Wagan, Surrey

07 - Shoulder/Roadside 06 - Sport Utility Vehlcle 18 - Tractor/Deuble 25 . BI:ycIeIPeda:y:li’st' ‘

08 - Sidewalk 07.- Plckup 19 - Tracter/Triples 26 - Pedestrian/Skater

0% = Median/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

09 - Followed Too Closely/ACDA
10 - Improper Lane Change
fPassing/Off Road

16 -~ Wrong Slde/Wrong Way

17 - Fallure to Control
1B = Visicn Obstruction

1% - Operating Defectlve Equipment
20 - Load Shifing/Falling/Spilllng
2] - Other Impreper Acticn

27 - Not Vislble (Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Slgns
1§ignals/Officér

30 - Wrong Side of the Road

31 - Dther Non-Motorist Action

08 - Bus - Other 16 - Construztion Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Matorist Non-Metorlst
E 01 - Straight Ahead 07 - Making U-Turn 13- Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Actien
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cytling
99 - Unknown 03 - Changing Lanes 0% - Leaving Traffic Lane 17 - Working
: 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 = Making Right Turn 11 - Slewing or Stopped in Traffle 19 - Approathing or Leaving Vehlele
Db~ Making Left Turn 12 = Drlverless 20 - Standing
- Contributing Circumstances Vehicie Defects
Primary Motorist Non-Motor{st 01 - Turn Slgnals
01 - Nere 11 - Improper Backing 22 - None 02 - Head Lamps
m 02 - Fallure 1o Yleld 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
D4 - Ran Step Sian 14 - Operating Vehicle In Neg!lgent Manner 25 « Lying and/or lilegally I Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to Extesnal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective

09 - Motor Trouble

16 - Disabled From Prlor Accldent

11 - Other Defects

Sequence of Events

Non-Collisfen Events

1I2|0I‘|IIBIII"IIISI.II"IIIoz-

Flrsl
Harmﬁ.ll
Event

Most
Harmfu)
Event -

99 - Unkniown 04

01 - Overturn/Rollover

Fire/Explosien

03 - [mmerslon
- Jackknife
05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Object

25 - Impact Attenuater/Crash Cushion

D6 - Equipment Failure
Blovim Tire, Brake Failure, et
07 - Separation ¢f Units
08 - Ran OFf Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pale

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Collisien

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 = Pedaleycts 22 - Work Zene Maintenance Equipment 27 - Bridge Pler cr Abutment 35 = Medtan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Eagine) 23 - Struck by Falling, Shifting Carge 26 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment )
17 - Animal - Farm ar Anything Set In Motlon by a 29 - Bridge Rall 37 - Trafflc Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metar Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrler 44 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffle Control Unit Direction
@1 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5. Northeast  9- Unknown
215 315 | 1| 2| @z - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- Seuth 6~ Northwest
l I I l | I I 03 - Yield Sign 99 - Rallroad Gates 15 = Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrizade 16 - Not Reported 4 - West 8- Southwest
@ Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer) -
96 - Sthool Zone 12 - Pavement Markings Page 2 of §
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Unit

TN OHIO
L!,I&,m

Local Report Number

IEDUCETION « BEXVICK - PROTECTION

IS 7 75144 0 11 11l

HM Class

I_l Number

O Ratessed

Hazardous Matetial

06 - Intermodal Container Chassis
07 - Carge Van/Enclesed Box
08 - Grain, Chips, Gravel

14 --Auto Transporter

5. One-Way Trafficway

Unit Nomber | Owner Name: Last, Flrst, Middle  { [ Same As Drive) Owner Phone Number - inc. area code { O Same As Driver) [Damage Scale  [Damaged Area
: Fi
1912] |Obersons Nursery (513) 678~1597 ot
Cwner Address: City, State, Z§ os 0z
wrer Address: City, P { O0Same As Driver) 1. None o 03
3951 River Rd. Fairfield, OH 45014
LP State | License Flate Number Vehicle Tdentification Bumber # Decupants | 2 - Minor I I
] . 08 10 04
IOIHI GIK5883 |2 Cl4 |G IPI4|4|R[O]5|R|2[4‘|5|0|7|8| 1912] 3 - Functional
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Colar
2101915 Chrysler Town & Country Blue 4- Disabiing | 97 s 05
rroof of Insurance Company : Policy Number Towed By
nsurance . . 0 -
Shown Cincinnati EBA0125363 9 Unknown oo
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Desctiption
1» Less Than or Equal to 10k Lbs, 01 - o Cargo Bedy Type/Not Applicable 09 - Pole L e ot Bivided
2- 10,001 to 26,000 Lbs Q| 1] 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank = Iwo-Way, Not Divlde )
HM Placard ID No. g i ) 03 - Bus (16+ Seats, Inc Driver) 11 - Flat B 21 2 - Two-Way, Mot Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs: 04 - Veicle Towing Anciher Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotectedieaintd o Gracs >4 Fed Mecian
l I I I I 05 - Loaging 15 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier

15 - Garbage/Refuse

99 - Gther/Unknown LI Hit/ Skip Unlt

Talo] TTTTITT

1 T

Flrst Most
Hamful Harmful .
Event Event

9% - Unknown

01 - Ovértuen/Rollgver
02 - Flre/Exploslon
03 - [mmerslon

04 - Jackknife

05 - Cargo/Egquipment Loss or Shift

LCollislon With Fixed Object

25 - Impact Attenuater/Crash Cushion

06 - Eguipment Failure
(Blown Tire, Brake Fallure, etc}
07 - Separatlion of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross M

33 - Median Cable Barrier

edian

11 = Cross Center Line
Oppasite Direction of Travel

12 - Downhlll Runaway

13 - Other Non-Calllsion

41 - Other Post, Pole

Nen-Motorist Locatlon Prior to Impact Type of Use Unlt Type )
01 - Intersection - Marked Grosswalk Passenger Vehiclos (fess than § passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (3 or More Including Driver)
E[] 02 - Intersection - No Crosswalk EE 01 - Sub-Compatt 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seaw, Ine Drlver
03 - Intersectlon - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
4 - Midslock - Marked Crosswalk 1- Persenal 99 - Unknown - 93 . Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travél Lane - Other Location 2- Commergial | erHit/Skip 04 - Full Size 16 - Truek/Tractor (Bebiall) 23 - Animal with Rider
06 - Bigyele Lane 3« Government 95 - Minlvan 17 - Tractor/Seml-Traller 24 - Anima] with Bugsy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utillty Vehicle 18 - Tractor/Double ’ ’
: 25 - Bleyele/Pedacycf|st
D8 - Sidewalk a7 - Pickup 19 - Tractor/Triples - :
26 = Pedestrian/Skater
09 - Median/Crassing Istand 08 - van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
10 - Driveway Access L It Emergency 09 - Motorcycle b
11 - Shared-Use Path or Trall Response 10 - Motarlzed Bieyele - - —
12 - Non-Traffleway Area 11 - Snowmoblle/ATY
99 - Other/Unknewn 12.- Other Passenger Vehicle D Has HM Placard
Speclal Fonction 01 - None 09 - Ambulance 17 - Farm.Vehicle Most Damaged Atea - Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1 - Non-Contact
03 - Rertal Truck tover 10k Lb) 11 - Highway/Malnteriance 19 - Motorhome EE 02~ Center Front 09 - Left Frant E 2 - Non-Callisicn
04 - Bus - School (Public or Privatey 12 - Military 20 - Golf Cart I LA 03'- Right Frant 10 - Top and Windows 3.- Striking
05 - Bus - Translt 13 - Police 21 - Traln Mpact Area 4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other (Expfaln In Narrative) 05 - Right Rear 12 - Load/Tralter 5- Striking/Struck
07 = Bus - Shuttle 15 - Dther Government 06 - Rear Center 13 - Total(Atl Arsas) 9 - Unknown
08 - Bus - Other 16 = Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Nen-Motorlst
n 01 - Straight Abead 07 - Making U-Turn 13 - Negotiating a turve 15 - Entering or Cressing Specified Location 21 - Gther Non-Moterist Action
02 - Backing 08 - Enteting Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogglng, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 = Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped In Traffic 19 - Approathing or Leaving Vehicle
06 - MaXking Left Turn 12 - Drlvetless 20 - Standing
Contrlbuting Circumstances Vehicle Defacts
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Falture to Yietd 12 - Impropsr Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting Q4 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte In Negllgent Manner 25 - Lylng and/er lllegally in Roadway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe $peed 16 - Wrong SiceANrong Way 27 - Net Visible (Dark Clothing) a7 - Warn or Slick tres
67 - Improper Turn 17 - Fallure to Gontre! 28 - Inattentive 08 = Traller Equipment Defective
08 - Left of Center 16 - Vislan Obstruction 29 - Fallure to Obey Traffic Signs 09 - Matar Trouble
99 - Unknown 09 - Followed Tog ClosehyACDA 19 - Operating Defective Equipment /Slgnal¥/Officér 16 - Disabled From Prior Accident
10'« Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Impreper Action 31 - Other Noa-Metorist Action
Sequence of Events Nor-Collision Events

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equlpment 27 - Bridge Pier or Abutment 35 - Medlan Contrete Barrier 42 - Culvent 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehitle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/LumInarles Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Bartler 40 - Utllity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Centrol Unit Direction
01 - No Contrels Q7 - Railrsad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 35 | 1 | 2 I 42 - Stop Sign 98 - Railroad Flashers 14 - Walk/Don't Walk E 2= South &+ Northwest
I ' I I I [ I 43 - Yield Sign 0% - Railroad Gates 15 - Other 3 . East 7 - Southeast
O Stated 04 - Traffic Slgnal 16 - Construction Barritade 16 - Not Reported 4 - Wast 8 - Southwast
B Estimated 25 - Traffic Flashers 11 - Person (Flagger, Gfficer) i d
06 - Sthool Zone 12 - Pavement Markings Page 3 of 5
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Motarist/Non-Matorist

Motorlst/Non-Moterist

“t/ OHIOo
A/

Hm.-:
SAFETY

Motorist / Non-Motorist / Occupant

Local Report Number

9 - Unknown

o s LTI )11t
Unit Number [Name: Last, Flrst, Middle Date of Blrth Age Gender ]
F - Female
L°[1] [Riley, Eva C. 0161016111914 8)| 68 M - Male
Address, City, State, Zip Contact Phone- include area code:
302 Hyde Park Dr. Hamilton, OH 45013 (513) 896-6289
Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken Te Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage | Ejection | Trapped
O Motercycle
OL State | Operator License Number OL Class No e Condition |Alcohol/Drug Suspected |Alcohol Test Status |Alcohol Test Type |Alcohol Test Value | Drug Test Status [ Drug Test Type
Ovalid |10 '
o1 RH824606 oL | End L1
Offense Charged  { [ELocal Code) Offense Description Cltation-Number Hands-Frse Driver Distracted By
I Device :
3 31. 14 Improper Liane Change 230985 Used
Unit Number |Name; Last, Flm, Middle Date of Birth Age Gender
) F - Female
L°12] [Gonzalez-Zavala, Juana 1918121511191 714y 42 E M - Male
Address, Clty, State, ZIp' Contazt Phone- Include area code
3940 River Rd. Hamilton, OH 45015 {614) 981-1278
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant |Seating Position [Alr Bag Usage | Ejection |Trapped
) ET Motoreycle
014 Helme? 1 1 L i
OL State | Operator License Number OL Class No e Conditlon | Alechol/Drug Suspected JAlcohel Test Status | Aleohol Test Type | Alcohol Test Vialue™ | Drug Test Status | Drug Test Type
: ) Ovalid |0 R ] ‘
[w|a[[ conza*26sNs \alld |01 g |
Offense Charged U_Lm:a] Cade) Dffense Description Citation Numnber Hands-Free Driver Distracted By
I Device
Used :
Injuries Injured Tzken By Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorlst - : ) \
1 - No Injury f Nonz Repomd 1- Not Transported / Motarist } ’ . : .
2 - Possible Treated at Scene 01 = None Used - Vehick Qceupant 05 - Child Réstralnt System-Forward Facing gg ﬂgﬂ:e‘ﬁﬁid g . Erf:f:lmvf Clothlng
3 - Nen-lncapacitatin - ! -lghting
yineap 9 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Police 03 - Lap Belt Only Used . 07 - Booster Seat. - (Elows, Knees, Ete)
. 5= Fatal 4. Other 04 - Shoulder and Lap Belt fsed 08 - Helmet Used -

" Seating Pasltlen

01 - Front- Left Side (Motorcycle Driver)
02 - Frent - Middle
03.- Front- RIght Slde

04 - Second - Left Side (Matorcycle Passenger)

07 ~ Third - Left Side {Motorcyele Side Can)
08 - Third - Middle

09 « Third - Right Side

16 - Slesper Section of Cab (Truck)’

12 - Passenger In Unenclosed Gargo Arza
13 - Tralllng Urit

14 - Riding on Vehicle Exterlor (Nun-TraHinq Unit

15 - Non-Motarlst

Air Bag Usage

1 - Not Deployed

2 - Deployed Front !

3 - Deployed Sige .

4 - Dapleyed Both Frony/Side

05 < Second - Middle 11-- Passenger in Other Enctosed Cargo Area 16 - Other- * 5= Not Applicable
06 - Second = Right Side . . (Non-Teailing Unit Such as a Bus, Plck-up with Cap) 99~ Unknown 2 - Deployment Unliﬂuwn__ -
Election * Trapned Operator License Class Conditlon Alcohol/Drug Suspected
1- Not EJected 1- Not Trapped' 1- Class A s 1+ Apparently Normal 5 - Fell Asleep, Fainted, Fatlgued 1- None [
2 - Totally Ejected 2 - Extricated by 2- Class B’ 2 - Physical Impairment 6 - Under The Inftuence of 2 - Yes - Alcehol Suspected
3 - Partlally Ejected Mechanical Means 3-Class¢ 3 -, Emotional (Depressed, Angry, Disturbed) Medicatlans, Crugs, Alcnhnl 3+ Yes- HBD-Not Impaired
4 - Not Applicable 3= Extricated by 4 « Regular €lass (Ohio is e T4  Iiness. 7 - Other 4 = Yes - Drugs Suspected i
. - Non-Mechanlcal Means 5 MG/Moped Oty . - N 5 Yes - Alcohol and Drugs Suspected
Aleohol Test Status Alcoho Test Type | Drug Test Status Drug TestType | Driver Distracted By s
1 - Nene Given 1- None 1- None Given 1- None 1- No Distracticn Repurbed & = Other Inslde the Vehlcte
2 - Test Refused 2- Blood 2 - Test Refused - 2- Bleod 2 - Phohe 7 - ‘External Distraction
3 - Test Given, Contaminated Samp!elunusable 3. Uripe . 3 - Test Given, Contam!nated Sample/Unusable. | 2 - -Uylne 3 -.Texting/E-mailing s -
4= Test Given, Results Knawn 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unkaown 5 - Other 5 - Test Given, Results Unknown 5- Gther Electronic Device
: - . . (Havigation Device, Radio, DVD) L.
i :
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Fem_g'te
1911 Riley, John S. 191219131 112146y 70 M - tale
‘ﬁf Address, Clty, State, ZIp Contact Phone- Inctudz area code
(-8
o - i -
E 302 Hyde Park Dr, Hamilton, OH 45013 {513) 896-6289
Injuries | Injured Taken By |EMS Agency Medical FacHlity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | EJection [Trapped
| ' ’ | O Metorcyele
E 4 Helm:‘?r 3 1
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|Ol2I Aguilar-Gonzalez, Ricardo |0|912 111191914 22 M - Male
== | Address, Clty, State, Zlp Contact Phone= include area code
a2
g 3940 River Rd. Hamilton, OH 45015 (702) 628-3179
Infries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position [ Alr Bag Usage |Efection |Trapped
O Metorcyele '
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