\®=22 Traffic Crash Report
w ra IC ras epo r Local Report Number * - Cfaﬁs:\:e;:l er.fski:-surml
Local Information 1,6;0,6;5;4,4,2 ‘ E 2-Injury D 2- Unsolved
A el Tt O O O O | )
!l PhotesTaken |00 PDO Under | T private Reporting Agency NCIC * | Reparting Agency Name * Numberof | Unit fn error
Won2gonap | 3t Froperty . . Units 58 - Anlmal
DI0H3 DiGther | Deiar Amount 10191291911 Fairfield Police Department 1012 159 - unkocem
Coumy® | City® |G Village, Tomship = Grash Dats * Time of Crash Doy of Week
0 Viftage * . .
LOLS] | O Township » Fairfield 19191019)2)0) 651111911151 [{FIRLT
Degrees / Minutes / Seconds Decimal Deprees
Latituds Lengitude Latitude Longltude
° ! ’ 0 d o 6 8)4,,/5,2,2;,0,1,7
Lt fet 2y LI iLLIied iy EE T 17181 ‘|1|.||||1||
Roadway Divlstan Divided Lane Directlon of Travel Number of Thru Lanes Road Twpes or Milepnst 2 ) o
O Divided N- Northbound E - Eastbound AL- Alley CR-Clile  HE- Helghs Mp- Mllepost PL- Place  ST- Strest  WA-Way
O Uadivided 5 - Southbound W- Westbound 014 AV - Averive CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
[—l—l BL- Boulevard DR- Drive.  LA- Lane PlL.- Plke $Q- Sqmre  TL - Trall
Locatlon Lo¢2tion Route Number [Loc P'EIC‘I; Location Road Name Location | Route Types1
E E Route 4 E'\A:' Road {'R - In;z;stm Route {inc. lumplh) g: :ﬁm: Ccmb‘na;tz
T:IIII[I + e Typed S=- US Route rnTm‘lsblpnm
i DIXIE * SR - State Roune'- ,
Distance From RefemEf!.eM"es Dir Fm; gel Reference Reference Route Number | Ref PuNﬁ;s: Reference Nams (Road, Mﬁepost, House #) Reference
Chel
50 B Feet E y Route EW ; E R,
O Yards wet L1 1 1] ] SOUTH GILMORE Tipe
Crash Location Lecation of First Hanmhal Event
Rﬂmrx;f:;g;ﬂm 01 - Not an intersection 06 - Five-polnt, or more 11 - Raliway Grade Crossing Interssetion 1- OnRoadway 5- OnGore
2- Mile Post u 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Patts or Trails n Related 2. OnShoulder 6 - Qutside Traffloway
3 - House Number 03 - T-Intersection 08 - Off Ramp 9% - Unknown 3 - In Medlan - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
©5 - Traffle Clrcte/Roundab 10 = Driveway/Alley Access
Road Contour Road Condltions . - Sand y . U .
1 - Straight Level 4 - Curve Grade Primary Secondary :; - fvr; g: - \S;vp:n;':ns'::;::;: :,]:I;::r':! l g: - ;&f Olt B1ps, Uneven Pavemen
1] 2- steigtGrade  9- Unknown 03- Smow D7 - Shush %9 - Unknown
3. Curve Level . 1 04 - Jee 08 - Debrist
‘Mﬂtmﬁﬂmm
Marner of Crash Colilslon/Tmpact Weather ;
1- Not Collision Between 2. Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 « Raln 7 = Sewvere Crosswings
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 = Cloudy S - Sleet, Hall & - Blewing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9~ Unknown 3 - Fog, Smog, Smeke & - Snow 9 = Othen/Unimown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Grawel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | P sehoot O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2- Dawn & = Dark - Unknewn Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3- Dusk 7- Glare* Related
3 - BrickBlock 6 - Other 4. Dark - Lighted Roadway 8 - Dther e Secontry Contilen iy ¢ O e, Schoo B
1 Workers Present Type of Work Zone Location of Crash In Work Zone
W Work ' 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Slgn 4 = Actlvity Area
Zone Dwmﬁwgm Present 2 = Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 -, Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
Vehiels Bnh)
Narrative Diagra
On 09/09/16 at about 7:15PM Unit 1 was
traveling southbound on Dixie Hwy at
approxzmately 5 m.p.h. and when at South
Gilmore RA. failed to stop within the assured
clear distance ahead and collided with Unit 2
which was alsc southbound and was stopped in
traffic at South Gilmore RA. Brake lights on
Unit 2 were inspected and working properly.
Unit 1 was also cited with no O/L: FCO 335.01A
SEE OH-2
Report Taken By O Supplement (Correction or Addition to
W Police Agency O Motorist an Existing Report Sent o ODPS)
Date Crash Reported Time Crash Reported Dispateh Time Artival Time Time Cizared Other Investigation Time Total Minutes
|0|9|0|9|2|0|1|6| 11]9|0|5| |1|9[0|6| ll|9|115| |1|9|4|B| Yy, I l | [ I |3|3I | I
Officer's Name « Officer's Badge Number Chec| . 5
P.0. M. KELLUM 143 F Pige | of

HSY7001 OH1 (Rev 0)/12)




Sl oHI
B

Unit

Local Repart Number

(AR ATEn « XX - PROTLCTION

[11610461514(412) | J [ [ ]

Unit Number | Dwner Name: Last, First, Middle  { & Same As Driver) Owmer Phone Number - inc. area code (] Same As Driver) |Damage Scale  |DamagedArea
Frent
[9]1] (DE DIOS GARCIA, MIGUEL ANGEL {862) 813-7090
" = 02
Cwner Address: City, State, ZIp  ( [ Same As Driver) 1. Nene o 0
635 WATKINS ST., COVINGTON, KENTUCKY, 41011 oy
LP State  |License Plate Number Vehicle Identification Number # Oceupants | 2- Miner
f 08 l 10 | (]
[X1Y) 8567831 ol Rl Al o I B e e T I I I [ LN T e
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
1210709 3] FORD EXPEDITION SILVER 4- Disaling | 07 0% 0
Proof of Insurance Company Policy Numbar Towed By
& Insurance 9. Unknown
Shown DAIRYLAND AUTO 174578398 o
Carrier Name, Address, ﬁly, State, Zip Carsfer Phone- ixclude area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type Traficway Destription
1- g'\-“s Than or Equal to 10k Lbs. 01 - No Cargo Bady Type/iiot Applicable 09 - Pole 133r * \.\:) Not Divided
1| 2- 10,001 1o 26,000 Lo 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carge Tank * Jwo-¥iay, Aot Divce .
HM Piacard 10 No. + 10,001 to 26, s 03 - Bus (16+ Seats, Inc Driver) 11 - Fizt Bed 2 - Twio-Way, Not Divided, Continugus Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vehicle Towlng Another Veicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Patnied ar Grass >4 Ft) Median
| | | | | 05 - Logging 13 - Concrete Mixer 4 - ‘Two-Way, Qivided, Posltive Medlan Barrier
" Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Tratfleway
EM ﬁ'eass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N N
] | umber 08 - Graln, Chips, Gravel 95 - DtherfUrknown | O3 Hit/ Skip Unit
Non-Motorist Locatfen Prior to Empact Type of Use Unit Type
01 - Interseciion - Marteed Crosswalk Passenger Vehlcles (s than 9 passangers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (3 or More Including Driver)
ED 02 - Intersection - No Crasswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (315 Seats, Inc Driver)
D3 - Intersection - Other i 02 - Compart 14 - Single Unit Truckg 3+ axles 22 + Bus 6+ Seats, lne Driven)
04 - Midblgck - Marked Crosswaik 1- Persanal 99- Unknown 03 - Mid Size 15 - Single Unit Truek / Trailer Non-Moterist
05 - Travel Lane - Other Location 2~ Commercial | or Hit/Skin  pa . Full §l2e 16 - Truck/Tractor (Bobtall) 23 - Animal with Rder
* 06 = Bleyele Lane 3~ Bovernment 05 - Minlvan 17 - TractorfSecni-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readsice 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist ’
0B - Sidewatk 07 - Pickup 19 - TractoriTriples 26 - PedestriarySiater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Spovmeblle/ATV
99 - Other/Unknown 12 - Other Fastenger Vehicle D Has HM placard
Spedial Functlon g1 . N - Ambul 17 - Farm Vehicl Most Damaged Area Actlon
o 3% pmbularce T P et o1 - None 08 - Left Side 99 - Unknown 1 Non-Contact
u 03 - Rental Truck (Cver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 0z- C?ntchFrnnt 09 - _::eﬂ. Fm:x:’_ ;- g‘ul:ll-fullfsion
04 « Bus- School (Pubic or Private) 12 « Military 20 - Golf Cart Impact Area 03 - RightFront 10 - Top and Windows - Striking
: 05 - Bus - Transit 13 - Police 21 - Traln g 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus- Chartsr 14 - Public Utllity 22 - Other (Explain in Narraive 05 - Right Rear 12 - Load/Trafler 5 - Striking/Struck
07 - Bus- Shuttle 15 - Qther Government 2 06 - Rear Center 13 - Totaltan Areas) 9 - Unknown
08 - Bus - Dthar 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

o] 4]

99 - Daknovm

Moterist

01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Ledt Tum

07 - Making U-Turn

0B - Entgring Traffic Lane
0% - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

12 - Driverless

Non-Motorist

13 - Negollating a Curve 15 - Entering or Crossing Specified Lotation
14 - Other Motorist Action 16 - Walking, Running, Jogging, Piaying, Cycling
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

21 - Other Non-Metorist Action

Contributing Clrcumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - None D] 02 - He_ad Lamps
02 - Faflure to Yield 12 - Improper Start From Parked Posilien 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 -« Garting 04 - Erakgs
04 - Ran Stop Sign 14 - Qperating Vehicle in Negllgznt Manner 25 - Lying and/or legally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due fo External Concitions) 26 - Fallure to Yield Right of Way 06 - Tire B'““’“‘_“ .
06 - Unsafe Spred 16 - Wrong Side/Wrong Way 27 - Not Visitle (Dark Clothingd 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
98 - Leftof Conter 18 - Visfon Gbstruction 29 - Failurs to Obey Traffic Signs 09 - Motor Trouble
99 - Unkngwn 0% - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /Signale/Otficer 10 - Disabled From Prior Accldent
10 - mproper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
/Passing/01f Road 21 - Other Improper Action 31 - Other Non-Motorlst Actlon
Sequence of Events Non-Colliston Eveats
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cress Median
210 | | I ' | | l l l I ] l ] | 0z - Fire/Explosion {Blown Tire, Brake Fallure, erct 11 - Cross Center Line
03 - Immerslon 07 - Separation of Unils Dpposite Direction of Travel
First Most 99 - Unkn 04 - Jackknife 08 = Ran Off Road Right 12 - Downhill Runaway
Harméul Harmf! - Untkmown 05 - Cargo/Equipment Loss or Skift 0% - Ran Dif Read Left 13 - Other Non-Collisizn
Event Event
A Lollision With Flxed Obfect
25 - Impact Attznuator/Crash Gushien 33 - Madian Cable Barrier 41 - Dther Pest, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motar Vehicle 26 « Bridge Dverhead Structure 34 - Medlan Guardrail Barrier or Support 4% - Flre Hydrant
15 - Pedalcycle 22 - Wark 2one Malntenance Equipment 27 - Bridge Pier gr Abutment 35 - Median Concrete Barrier 42 - Colverl 50 « Work Zone Maintenance
16 - Railway Vehicle (Traingngtney  * 23 - Struck by Falling, Shifting Cargo 28 - 8rldge Parapet 36 - Median Other Barrler 43 . Curb Equipment
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel
18 - Animal - Dper Motor Vahicle 30 - Guardrall Face 38 - Overhead Sign Post 45 -~ Embankment 52 - COther Fixed Object
19 - Animal - Qther 24 - Other Movable Dbjzct 31 - Guardrail End 39 - Light/Luminaries Support 4b - Fence
20 - Metar Vehitle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Paosted Speed Traffic Centro? Unit Direction
01 - N Controls 07 - Railroad Crosshucks 13 - Crosswatk Lines From To 1- North  5- Mortheast 9. Unknown
110 315 1f2] 92- Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
ol Bl =12 | ! | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
& Stated 04 - ¥ra::|[: ?:gnal 10 - guns‘:ru(c;:un Bar(r!l'cfrﬂde) 16 - Not Reported 4 - West € - Southwest
05 - Teaffic Flashers 11 - Person (Flagger, Officer
0 Estimated 0& - School Zone 12 - Pavement Mark'ings Page% “fé

HSY8304 GQHIL (Rev 01N12)



Local Report Number

“"Yomo
Il|610|6|5|4|4l2| [ l L 11

[’ A0

Unit

Unlt Number | Owner Name: Last, First, Middle  ( Bl Same As Driver) Quner Phene Number- inc. area code (Il Same As Driver) Damage Scale  |Damaged Area
19]2] |MIRACLE, BRADLEY (513) 465-7567 EI Front
[ Dwner Ad a3 02
Owner Address: City, State, Zip (@ Same As Driver) 1- Nong 0 B
7918 JESSIES WAY # 104, HAMILTON, OHIO 45011
LP State | License Plate Number Vehicle Identification Number +# Occupants | 2- Minor ' '
2G4 J 212 o8 10 04
IOIHI GLN2754 Wi8512 9:311(2)6)8 0_ |0|1| 3 Functional
Vehiele Year Vehicle Make Vehicle Mode] Vehicle Color
[210]9) 3] BUICK CENTURY GOLD 4- Disabting | 07 o 05
q r.rwf of Insurance Company Policy Number Towed By
i Irsurance
Shown AMERICAN FAMILY 200877280183FPACH 3 - Unkacum n
Carrier Name, Address, Clty, State, Zip Carsier Phone- Include area code
s por Vehicle Welght GVWR/AGCWR Carso Body Type Trafflcway Daserlpti
s 1. {I:ss MR;;r Equal to 10k Lbe. ] ©1 - No Cargo Body Type/Not Applicable 09 - Pole i cv;‘f.[:::zym;u Divided
e | 7 | 2. 10,107 0 26,000 Lbs 1| o2 - PusVan(9-15 Seats, Inc Driver) 10 - Cargo Tank d
HU Placard 1D No, ' "’ 02 - Bus {16+ Seats, Ins Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3- More Than 26,000 Lbs, 04 - Vehicle Towing Another Vehicle 12 - Dup 3 - Two-Way, Dlvided, UnprotectediPalated or Grass >4 F) Median

4 - Two-Way, Divided, Positive Medlan Bareier
5 - One-Way Traffleway

13 - Concrete Mixer
14 - Auto Transporter
15 - Garbage/Refuse
99 = Other/Unknewn

05 - Logging

06 - Intermodal Container Chassis
@7 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

I

HM Class

I._l Number

Hazardous Materlal
Released

n]
O HIt/ Skip Unlt

Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles iess than § passeagery)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  BugVanyLimo (3 er Bore Inchuding Driver)
D] 02 ~ Intersection - No Crosswatk 01 - Sub-Compact 12 - Single Unit Truck or Van 2axie, 61lres 21 - Bus/Van (5-15 Seats, Inc Drives)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trutk: 3+ axles 22 = Bus (16+ Seat, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId Slze 15 = Single Unit Truck / Traller Noa-Motorist
05 - Travel Lans - Other Location 2- Commerclal | orHit/Skip 04 . Full Size 16 - Trutkfractor (Bobaily 25 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 « Minivan 17 = Tracter/Semi-Trailer 24 - Animal with Buggy, Wages, Surrey
07 - Sheulder/Roadside 0& - Sport Utility Vehicle 18 - Tractor/Double 25- BImlH‘Ped.a:yrlist’ ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrlanSkater
09 « Median/Crossing 1sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access 0 In Emargency 09 - Metoreycle
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle
12 - NonTrafficway Area 11 - Snowmoblle/ATV
99 = Gther/Unknawn 12 - Other Passenger Vehicle D Has HM P'acard
Special Function 01 - None 09 - Ambufance 17 - Farm Vehlele Most Damaged Area Action
02 - Tax| 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
m 03 - Rental Truck verloktts) 11 - Highway/Malntsnance 19 - Motorhome n 02 - Center Frant 09 - Left Front 2 - Non-Collisien
04 - Bus- School (Public or Private) 12 » Milltary 20 - Golf Cant 03 - Right Frant 10 - Top and Windows 3 = Striking
05 - Bus- Transit 13 - Pollce 21 - Train 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Dther (Explain n Narrativ) 05 - Right Rear 12 - LoadTTraller 5 - Striking/Struck
07 - Bus - Shutife 15 - Other Govarnment 06 - Rear Center 13 - TotaltAll Areas) 9= Unknewn
08 - Bus - Other 16 - Construction Equip. 07- LeftRear 14 - Other
Pre-Crash Actions
Motorist Nen-Matorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
€2 - Batking Q8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Piaying, Cycling
99 = Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Patked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Tum 12 - Drlverless 20 - Standing
Contributing Clrcumstances Vehlcle Defects
Primary Matorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impraper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Ilegally In Readway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avoid (Due to External Conditioas) 26 - Fallure to Yield Right of Way 05 - Tirz Blowout
06 - Unsafe Speed 16 - Wrong SideWrong Way 27 - Not Vislble {Dark Cisthing} 07 - Wemor Slick tires
07 - Improper Turn 17 - Failure 1o Control 28 - Inattentive 08 « Traller Equipment Defective
08 - Lett of Center 18 - Viston Obstrustion 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equip /S\analy/Cflcer 10 - Biszbled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wreng Slde of the Road 11 - Other Defects
fPassingridif Road " 21 - {ther Improper Action 21 - Other Non-Motorist Action
Sequence of Eveats HNon-Cellisfen Events

Telel T T T 1T TI

01 - Overturn/Redlover
02 - Flre/Explosion

First
Hammful
Event

Most
Harmful
Event

99 = Unknown

03 « Ir i
04 - Jackknlfe

05 - CargofEquipment Loss or Shift

0é - Equipment Fallure
{Blown Tire, Brake Faliure, etc)
07 - Separation of Units
08 - Ran Oif Road RIght
0% - Ran Off Road Left

25 - Impact Attapuator/Crash Cushlen 33 - Median Cable Barrier

10 - Cross Median
11 - Cress Center Line

Opposlte Direction of Traval

12 - Dewnhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 = Tree

14 - Pedestrian 21 ~ Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardral Barrier or Support 49 - Fire Hydrant
15 - Pedalcytle 22 ~ Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 « Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raihvway Vehicle Train Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 = Bridge Rall 37 - Traffic S1gn Post 44 - Ditch 51 - Wall, Bulldiry, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Fixed Obfect
19 - Animal - Other 24 - Qther Movable Object 3] - Guardrall End 39 - Ught/Lumlinaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Spesd Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9« Unknown
Q 315 I 1 ' 2 ' 02 - Step Sian 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South & - Nerthwest
[t B R | L2121 03 - Yield Slon 09 - Rallroad Gates 15 - Other 3- East  7- Scutheast
B Stated 04 - 'Trmgc ;EII:::I :;) - gonstru(u;‘_t:on Bar;l;:de) 16 - Not Reported 4- West 8- Southwest
05 - Traffic ers - Person (Flagger, Officer]
O Estimated 06 - School Zone 12 - Pavement Markings '*9*_3 °f5-

HSY8304 OH1V (Rev 01/12)




Occupant

Occupant

=gz Motorist / Non-Motorist / Occupant

Local Report Number

ETCATION - BERCE « PROTECTIOH

111519161514

120 111

Seating Position
01 - Front - Left Side (Molorcycle Driver)

02 - Front - Middle

03 - Front - Right Side

04 - Stcond - Left Slde iMatarcycle Passenger)
05 - Second - Middle

07 - Third - Left Side tMatarcycie Sice Can)

08 - Third - Middle

09 - Third - Right Side

10 - Slesper Sectlon of Cab Mruria

11 - Passenger in Other Entlosed Cargo Area
(Nen-Trailing Unit Such as 2 Sus, Plk-up with Cap)

12 - Passenger in Unenclosed Cargo Area

13 - Tralling Unit

14 - RIding en Vehlcle Exterior iNen-Trailing Unit)
15 - Nen-Métorist

16:- Dther

99 .- Urkngwn N

Unit Number | Name; Last, First, Middle Date of Birth Age Gender
F -« Femals
lo|1l DE DIOS GARCIA, MIGUEL ANGEL ]0,9|0|2[1[918]l| 35 M - Male
Address, Clty, State, Zlp ) Contact Phone- Include area code
¥]635 WATKINS ST. , COVINGTON, KENTUCKY, 41011 (862) 813-70%50
2
= |Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage (Ejection [Trapped
3 ) O Motorcycle . .
%.:’ EB Helmet 1 1
Z[oLState ][ Qperator License Number OL Class No W Condition | Alcohol/Drug Suspected |Afcohol Test Status [Alcohol Test Type | Alcahol Test Value [Drug Test Status |Drug Test Type
= (H
n i (0 (NN [ N [ A g
e E T ETT 1
Offense Charged (_E]Lm:al Code) Offense Description Citation Number Hands-Free Drlver Distracted By
O Device 1
333.03A ACDA 230319 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912| |MIRACLE, BRADLEY (018111212191 717| 3% E M- Mate
Address, City, State, Zip Contact Phone- Include ar*a code
217918 JESSIES WAY # 104, HAMILTON, OHIO, 45011 . {513) 465-7567
2 —
£ (Injuries [ injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Efection | Trapped
H O Mexsreyele
g2 FAIRFIELD FIRE MERCY FATRFIELD 4 Helmet 1
é OL State | Operator Llcense Number 0L Class No M Conditlon ] Alcahol/Drug Suspected {Alcohol Test Status [Aleohol Test Type | Aleohol Test Valve [Drug Test Status [ Drug Test Type
=
Ovarid |0
CIES RC349786 o | Em L0
Offense Charged  { JLocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injurles Injured Taken By Salety Equipment Used 99 « Unkngwn Safely Equipment Non-Matorist
1- Nofnjury / Norie Reported | 1. Not Transported / Motorist . . ive Clothi
2- Possible ) Treated a1 Scene 01 - None Used - Vehicle Decupant 05 - Child Restralnt System-Forward Facng gg . g:ﬁ:s&id :; A fr;:,:g:;e Clothing
3- Non-lnc‘apa_cltaung 2- EMS 02 - Shoulder Belt Only Lised 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 13- Polise 03 - Lap Belt Only Used 07 - Booster Seat (Ebows,Knees, Etc)
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown

Alr Bag Usage
1- Not Deployed
2 - Deployed Front
3 - Deployed Side
4 - Deployed Both Front/Side
5 - Not Applicable
9 - Deptoyment Unknown

0 - Second - Right Side

Trappad
1+ Not Trapped

2+ Extricated by
Mechanical Means

Ejection

1- NotEfected
‘2 - Totally Ejected
3 - Partially.Ejgcted

Qperator License Class Condition
" 1- ClassA 1- Apparently Normal
©2-.ClassB. 2 - Physfeal Impairment
2= glass €

3 - Emotlonal Depressed, Angry, Disturbed)

5 - Fell Asleep, Fainted, Fatigusd
6 - Under The Influence of
Medications, Drugs, Alcohol

Alcocho)/Drug Suspected
1. None
2 - Yes - Alcohel Suspécted
3 - Yes - HED Not Impatred

4 - Not Applicable 3 - Extricated by 4 - Regular Class tonis Is *b™) 4 - lliness 7 - .Other 4 - Yes - Drugs Suspected
Non-Mechanical Msans 5+ MC/Moped Dnly 5 - Yes - Alcohol and Drugs Suspected
Alcoho] Test Status ) Alcohal Test Type | Drug Test Statos DrugTestType | Driver Distracted By '
1- None Given 1- None 1- Nene Siven 2- None 1- No Distraction Reported &+ Other inslde the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2+ Phone i 7 - External Distraction
3 - Test Given, Contaminatéd Samplefinusanle 3« Urine 3. Test Given, Contaminated Sample/Unusabls | 3+ “Urlne 3 - Texting/E-mailing
4 - Test Glven, Results Knpuwn 4- Breath 4 - Test Given, Results Knawn 4 - Dther 4~ Electronic Communication Device
5 - Test Given, Results Unknown 5 - Gther 5 - Test Given, Resilts- Unkngwn 5- Other Electronic Deviee
N {Nzvigation Device, Radla, DVD}

Age Gender

Motoreycle
Helmet

Unit Number [Name; Last, First, Middle Date of Birth

F - Female
|0[1| DE DIOS, JCHN |0|9|1|3f2|01012l 14 EM'”*
Address, ﬁly, tate, Zip Contacl Phone- include area code
635 WATKINS ST., COVINGTON, KENTUCKY, 41011 (859) 638-8390
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Salety Equipment Used DOT Compliznt Seating Ppsition | Air Bag Usage |Ejection |Trapped

O Motoreycle
[o]4] 1] |2
Ualt Number | Nemie: Last, First, Middle Date of Birlh Age Gender
D F . Femate

M - Male
Li] Y I I I
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equinment Used DOT Compliant Seating Position | Alr Bag Usage | Efection |Trapped
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