g::: I raffl c C ras h Re 0 rt Local Report Number * Crash Severity Hit/Skip
1-Fatal 1- Solved
Local Information |115I0|_6|5|51|4|2| HEEEE Ez-hﬂun« 2 - Unsolved
- 1 - — — ’ - 3-PDO -
W Photos Taken  |CIPDO Under | DA Private. | Reporiing Agency NCIC ¢ £ Reporting Agesicy Name * Numberof | Unit in error
State P Units 98 - Animal
M OH-2 OOHP roperty n. .
Reportable 1 -
Clok-3 Doter | Dojar Amount 1010791911 Fairfield Police Department %12 99 - Unkgeun
County * Wity | Citw Village, Tuwnship * " | Crash Date * Time of Crath Day of Week
0 village " . . ] .
1919] | o rownsis « Fairfield 1019101912191y 651 219115 |LEIRI T
Degrees / Minutes / Seconds ) Decimal Degrees ) )
Latitude Longrtude Latitude Lengltude
I 7 i
- : 313,267 8 8141512121011, 7
(S O T T T O e N O I O A O |3|91||||||| iy el T T K I el KA
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |°Road Types or Milepost 2 - . ' .
O Divided N- Northbound E - Eastbound " AL- Alley . CR- Clrcle HE- Helghts ~ MP-Milepnst PL- Place™ ST - Street  WA-Way
O Undivided S - Southbound W= Westbound I 0 I 4 I AV - Avenue CT.- Court HW-Highway PK- Parkway RD-"Road TE - Tefrace =~
BL Boulevard " DR - Drlve . LA- Lane PI = Plke - 5Q - Square’ TL - Trall
= Locaunn Locatlon Route Number | Loc PrefixS Lecation Road Name Locatlcn | Route Types . - -/ .
EE Routs 4 D g'w" Em Road IR - Interstate Route (Inc. turnglk®) TR - Numbered Cointy Route
Tyne ! I I I I l I ALl . Typie Us- uUs Rot_.nte \ TR - Numbeted Township Route
" DIXIE . o ‘SR» State Route -
Distance From Refereggwles DIr Frnzn sRef Referenc e e Route Number |Ret Prenjlg Reference Name (Road, Mlilepost, House #) N Reference
l | | 18,
[14) M Feet E:“;' Route EW E E Rt:a.ﬂI
Q) Yards Type ! I I T | SOUTH GILMORE - Type
Refarence 5 Crash Locann - ' " Locauon of First Harm#ul Event
- ""‘f_"?:,";g;fmn 01 - Notan (niersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection =] 1- OnRoadway  5- OnGore
2 - Mils Post (1] I8 qz Fourway Intersection 067 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder & - Qutside Trafficway
3. Houte Nufnber - - T-Int ion 08 - off Ramp 99 - Unknown 3 - In Median 9 - Unknown
' i 04 ¥Y-Intersection 09 = Crossaver 4 - On Roadside
05 & Traffic Circle/Roundabaut 10 - Driveway/Alley Access
Road Contour - Road Conditlons - ) 1 : loles. Biimbs, | s lant®
01 - Dry 05 - Sand, Mud, Dirt, GlI, Gravel 09.- Rut, Holes, Bumps, Uneven Pavement
1~ Straight Level & - Curve Grade Primary . Secendary 02 - Wet 06 - Water (Standing, Moving} 10 - Other Y v
1 2- gm’l‘_‘ﬂf“ - Unknown D3 - Snow 07 - Stish 99 - Unknown
N B . N
0% I:e. 08 - Debris * Secondary Condition Only:
Manner of Grash Collislon/lmpact o - | weather oo -
1=~ Not Collislon Between 2 - Rear-End 5. Batking 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On. 6=~ Angle Direction ’ 2 - .Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4- Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown - 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions o : 5 School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark * Roadway Not Lighted 9- Unknewn | 17 §chgot [ ‘es, School Bus
2 - Blacktep, Bituminous, Sl[gne 1 2- gau;n :- giarif :llnknnwn Roadway Lighting Zane Directly Involved
Asphalt 5 - DIrt - = Dus - Glare Related O v
T ot . es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secontary Condition daly” Indirectly Irwolved

[n] Work;r;. Present Type of Work Zone Lecation of Crash in Work Zone
M Werk 1 - Lane Closure 4 - Imtermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane hﬁjﬂt‘;ﬁﬂmm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related . ' 3 - Work on Shoulder or Médian 3 - Transition Area

Law Enforcernent Present
(Vehlcle Only)

Narrative Diagram
On 09/09/16 at about 7:15PM Unit 1 was :
traveling scouthbound on Dixie Hwy at
approximately 5 m.p.h. and wheh at South
Gilmore Rd. failed to stop within the assured
clear distance ahead and collided with Unit 2
which was also southbound and was stopped in
traffic at South Gilmore RA. Brake lights on [ N
Unit 2 were inspected and working properly.

Unit 1 was alsc cited with no O/L: FCO 335.01A

SEE

CH-2

Report Taken By
W Police Agency

O Supplement Correction or Addition to
an Exfsting Report Sent te 0DPS)

‘0 Motorist

Date Crash Reportad Time Crash Reported Dispatch Time - Arrival Time Time Cleared Other [nvestigation Time | Total Mirutes
191919191210131 6] |{119]1915] 1119191 6] 1191115 1191418 , (L1 11 [13131 1 4
Officer’s Name * ) Officer’s Badge Number Chec .
P.O. M. KELLUM 143 e Page [015
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®= g2 Unit

Lotal Report Number

iost « ERNCE + FROTECTION

L216101815141402) 1 1 111

Special Functlon 01 - None

02 - Tax
u 03 - Rental Truck (Cver 10% Lhs)

04 - Bus - Schoo} (Public or Private)

05 - Bus - Translt

06 - Bus - Charter

07 - Bus-Shuttfe

08 - Bus Other.

Unit Number | Owner Name: Last, First, Middlé  { W 5ame As Driver) Owner Phone Number - inc. area code (il Same As Driver) |Damage Scale  |Damaged Area
[°]1] |DE DIOS, MIGUEL ANGEL (862) 813-7090 et
Owner Address: City, State, Zip (@ Same A3 Driver)
il u 1- None 09 03
635 WATKINS ST., COVINGTON, KENTUCKY, 41011
LP State | License Plate Number Vehicle 1centification Nomber # Occupants | 2 - Minor
‘ : [ 04
LR 8567831 11 F|M|P[U|1|6|L|3|3|L|B|3|3|4|1|l| 1912] 3+ Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Colar
[2101013] FORD EXPEDITION SILVER ‘4~ Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance %+ Unknown
Shown DAIRYLAND AUTOC 174578398 Rear
Carrier Name, Address, City, State, Zip Carrier Phane- Inclutie area coda
Us Dot Vehicle Welght GYWR/GCWR Tearss Body Type - i -
e T e |t 0k Lbs. 01 - No Cargo Bady Type/Not Applicablle 09 - Pofe Traflloway Deseription
1] 2- 10,001 to 26,000 Lks 1| ©2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Tuo-Way, Not Divided
HM Placard 1D No. e Than 26 b | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2~ Two-Way, Not Divided, Continuous Left Turn Lane
== 3 - More Than 26,000 Lbs. 04 - Vehlcla Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvlded, Unprotected(Painted or Grass >4 Fe) Medlan
I l I I I 95 - Lagaing 13 - Concrete Mixer 4 - Two-Way, Divlr_!ed, Positive Median Barrler
TN Hazardous Material 06 - [ntermodal Container Chassis 14 - Auta Transporter 5 - One-Way Trafficway
oA, Class B Reteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
| i 08 - Graln, Ehips, Gravel 9 - Other/Unknown | FTHIt/Skip Unit
- Non-Motorist Location Prior o Impact Type of Use Unit Type
01 - Intersection - Marked Crosswatk Passenger Vehicles (lzss than 9 passengers) ~ Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Var/Limo (3 or More Including Driver)
m 02 - Interszction - No Crosswalk EE 01 - Sub-Campact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (5-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus(16+ Seats, Ine Driver)
04 - Midblock - Marked Cresswalk 1 - Personal 99~ Unknown 93 - Mid 5ize 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | or Hit/Skip 84 . Full Slze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicytle Lane 3 - Government 95 - Minlvan 17 - Tracter/Semi-Traller 24 - Animal with Buggy, Wagon, Surre;
07 - Shoulder/Roadside . 2 Q& - Sport Utltity Vehicls 18 - Tractor/Double Frivd ‘ 4
4 . 25 - Bleycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O'In Emergency 09 - Motoreycle :
11 - Shared-Use Path or Trail Response 10-- Motorized Bigycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle E] Has HM Placard

09 - Ambulance 17 - Farm Vehicle Most Damaged %flﬂ None 06 - Left Side

10 - Fire 18 - Farm Equipment -

11 it 33 - Motriom L e 30 o Wi
12 - Military 20 - Golf Cart - n f "

13 - Police 21 - Traln Impact Area 04 . RightSide 11 - Undercarringe

14 - Public Utllity
15 - Other Government

16 - Construction Equip,

22 = Dther (Explaln in Narrative

05 - Right Rear
06 - Rear Centar
07 - Left Rear

12 = Load/Traller
13 - Totaltall Artas)
14 - Other

99 - Unknown

Action

.

1 - Non-Contact

2 - Non-Colliston
3 - Striking

4 - Struck

5 - Striking/Stevek
%= Unknown

Nen-Motorist

21 - QOther Nen-Motorist Action

03 - Changing Lanes
04 - Overtaking/Passing
a5 - Making Right Turn
a6 - Maklng Left Turrl

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

Pre-Crash Actiens
Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve
@2 - Backing 08 - Entering Traffic Lane 14 = (ther Motol

rist Action
17 - Working
18 - Pushing Vehicle

19 - Appreaching or Leaving Vehlcle

20 - Standing

15 - Entering or Crossing Specified Locatlen
16 - Walking, Running, Jegglng, Flaying, Cyeling

Centributing clrcumstan:es
Primary Motorist

01 - None
D2 - Fallure to Yiel¢

11 - Improper Backing
12 - Improper Start From Parked Posltlon

Non-Motorist

Venicle Defects

[1]

03 - Ran Red Light
04 -.Ran Stop Slgn

05 - Eiceeded Speed Limit

06 - Unsafe Speed
07 - Improper Tum

13 - Stopped or Parked lllegally

14 - Operating Vehlcle in Negligent Mannsr

15 - Swerving to Avald (Due to External Cond/tions)
16 - Wrang Side/Wrong Way

17 - Fallure to Contral

01 - Turn Signals

22 - None 02 - Head Lamps
23 - Improper tressing ©3 - Tail Lamps
24 - Darting @4 - Brakes
25 - Lying and/or lllegally in Roadway 05 - Steering

26 = Failure to Yield Right of Way
27 - Mot Visible {Dark Clothing)

28 - Inattentlve

46 - Tire Blewout
07 - Worn or Slick tlres
08 - Trailer Equipment Defective

08 = Left of Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
fPassing/Off Road

18 - Vislon Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spltling
21 - Other Improper Action

29 - Failure to Obey Traffic Signs
fSignals/Officer

30 - Wrang Side of the Read

31 - Other Non-Motorist Actien

09 - Motor Trouble
19 - Disabled From Prior Accident
11 - Other Defects

Sequence of Evénts

lilﬂll_LJIIIIIIIIIIII

Non=Collision Events

02 - Flre/Explosion
03 - Immerslon

First M t .
Hamm! Harm‘;:ll 99+ Unknown 04 - Jackknife
Event Event

14 - Pedestrian

Q1 - Overturn/Rellover

05 - Carge/Equipment Loss or Shift

25 - Impact Attenuatar/Crash Cushion

06 - Egulpment Fallure
(Blawn Tire, Brake Fallure, eted
07 = Separation of Units
08 - Ran O#f Road Right
D% - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Medlan
11 - Cross Center Line

Oppeslte Direction of Trave]

12 - Downhill Runaway
13 - Other Non-Collision

41 - Dther Post, Fole

48 -

Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22« Wark Zone Maintenance Equipment 27 - Bridge Fler or Abutment 35 - Medlan Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barvier 43 - Curk Equipment
17 = Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bulfding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Anima!- Cther 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminaries Support 46 - Fance
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directlon
Q1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  &- Northeast 9= Unknown
110 15 1|21 %2- Step Sign 0B - Railroad Flashers 14 - Walk/Den't Walk . 2- South  &- Northwest
I I T | L2121 | I ! 93 - Vield Stan 09 - Railrsad Gates 15 - Gther 3-East 7. Southeast
B Stated 04 - Trafflc Signal 10 - Coenstruction Barricade 16 - Not Reported 4= West 8- Southwest
O Estimated 05 - Trafiic Flashers 11 - Person (Flagger, Officer)
L 06 = School Zene 12 - Pavement Markings Page . °'5
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®=g Unit

EIRICATION + SRVICE + PROTERTION

Local Report Number -~

|1[6|0|6|5|4|4|2| Ll i1 11

04 - Overtaking/Fassing
05 - Making Right Turn
D& - Making Left Turn

10 - Parked

12 - Driverless

11 - Sfowing er Stopped In Traffic

18 - Pushing Vehicte
19 - Approaching or Leaving Vehitle
20 - Standing

Unit Number  [Owner Name: Last, First, Middle  { [ Same As Driver) Qumer Phone Number - Inc. area code ([ Same As Driver) [Damage Scate Damaged Area
1°]2] |MIRACLE, BRADLEY (513) 465-7567 E| ot
Ovmer Address: City, State, Z|, Same As Driver).
ty State, Zlp (O ) 1- None 09 o3
7918 JESSIES WAY # 104, HAMILTON, OHIO 45011
LF State | License Plate Number Vehicle Icentification Number # Occupants | 2 - Minor
; : 08 04
IOIH' GLN2754 121814 |W|S|5[2|J|9[3|l|2|6|8|2[2|0| 13 |- Functiona
Vehicle Year Vehlcle Make Vehlcle Modsl Vehicle Lelor
219191 3] BUICK CENTURY - GOLD a- Disabling | 07 05
_. Proof of Insurance Company Policy Humber Towed By
[{ Insurance
Shown AMERICAN FAMILY 200877280183FPAOH 9 - Unknown Re
Carrier Name, Address, City, State, ZIp Carrier Phone- include area code
US DOT Vehicle Welght GYWR/GCWR Tearse Body e Traffl
e T o 10 10K Lts. [ 01 - No Carge Botly Type/Not Applicable 09 - Pele rafficway Description
S 1| 2- 10001 to 26,009 Lbs 1| 02- BugVan (9-15 Seals, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 1D No. 4 r Lbs: ~d 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
2 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Bump 3 = Two-Way, Divided, Unprotected(Paintsd of Grass>4 Fr} Median
I 1 l I I 05 - Logging 13 - Concrate Mixer 4 - Two-Way, Divided, Positive Median Barrier
TS T Hazardous Materlal 06 - Intermedal Contalner Chassis 14 - Auto Transporter 5~ Gne-Way Trafficway
N b:” O peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T g
umber 08 - Graln, Chips, Gravel 99 - OtherfUrknown | C1Hit/ Skip Unit
Non:-Motorist Location Prior to Impact Type of Use Unlt Type i
01 - Intarsection - Marked Crosswalk P Vehicles {less than § ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
[D 02 - Intersecilon - No Crosswalk EE o1 - Sub-Campact 13 - Single Unit Truck or Van Zaxle, & tires 21 - Bus/Van (915 Seats, Inc Drlver)
03 - Intersection - Othar 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblack - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Mon-Motorist
05 - Travel Lane = Other Location 2 - Commerciat | or Hit{ Skin g4 - Full Size 16 - TruckfTractor (Bobtally 23 - Animal with Rider
@6 - Bleyele Lane 3. Government 05 - Minlvan 17 - Tracter/Semi-Traller 24 - Animal with Buagy, Wagen, Surrey
07 - Shoulder/Roadside - 06 - Sport Utlfity Véhicle 18 - Tractor/Double 25 . B[cycle.rPedacydlsr: ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Padestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motorist
14 - Driveway Access 1 In Emergency 09 - Matorcycle
11 - Shared-Use Path or Trail Response 18-~ Motorized Bicycle -
12 - Non-Traffleway Area 11 - Snowmebile/ATV ;
99 - Othes/Unknown 12 - Other Passenger Vehicle |_D HHS HM Placard I
Speclal Function 91 - N 09 - Ambulance 17 - Farm Vehich ) Most Damaged Area ’ Action
¥ 02 - Taqxr:e 10 - FIT: ane 16 - Fa:m E:ui;r;ent 01 - Nane 08 - Left Side 99 = Unknown 1- Non-Contact
u 03 « Rental Truck ver 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Colllslon
04 - Bus - School tPublic cr Privatey 12 - Military 20 - Golf Cart I A 03 - Right Front 10 - Top and Windows 3 - Striking
95 - Bus - Transit 13 - Police 21 - Traln Mpact Area  pa - Right Side 11 - Undercarriage 4 - Struck
96 - Bus- Charter 14 - Pukiic Utility 22 - Other (Explaln In Racsative) 03 - Right Rear 12 - LoadfTraller 5 - Strikina/Struck
07 - Bus - Shuttle 15 - Other Government - 06 - Rear Center 13 - TotaltAtl Areas) 9 - Unknown
08 - Bus- Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Metarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Action
0z - Backing 08 - Entering Traffic Lane 14 - Cther Motor{st Actlon 16 - Walking, Running, Jogging, Playlng; Cyeling
99 - Unknown 03 - Changing Lanes 09 = Leaving Traffic Lane 17 - Working

Vehiels Defects

ERNREREN

Hamful
Event

First

14 - Pedestrian

99 - Unknown

21 - Parked Metor Vehiele

01 - Overturn/Rellaver
02 - FirefExplosion
03 - Immersion

04 - Jackknife

65 - Cargo/Equipment Loss or Shift

25 - [mpact Attenuator/Crash Cushion

06 - Equipment Failure
(Blowm Tire, Brake Failure, etc)
D7 = Separation of Units
08 - Ran Off Road RIght
D9 - Ran DHf Read Left

33 - Medlan Cable Barrier

Contributing Circumstances
Primary Motarist Nen-Motorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None E] 02 - Head Lamps
Eg 02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting ; 04 - Brakes
04 - Ran $top $ign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swetbing to Avold (Cue to Exterral Conditions) 26 - Fallure to Yield Réght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tres
m 07 « Improper Tumn 17 - Fallure to Control 28 - Inattentlve, 08 - Traller Equipment Defective
. 08 - Lefiof Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mator Trouble .
99 - Unknown 49 - Followed Too Closely/ACDA 1% - Qperating Defective Equipment /Signaly/Officer 10 - Disabled From Priar Accident
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Dedects
fPassing/0ff Road 21 = Othzr Improper Action 31 - Other Non-Motorist Action
. Seguence of Events Non-Coflislon Events i

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

41 - Qther Post, Pole 48 - Tree

26 - Bridge Overhead Structure 34 « Median Guardrall Barrler or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone= Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malatenance
16 - Rallway Vehicle (Train,Enging 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Dther Barrier 43 - Curb Equlpment
17 - Animal - Farm - er Anything Set In Motlen by a 29 - Bridge Rall 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Face 38 - Dverhead Sign Post 45 « Embankment 52 - Other Fixed Object
19 - Animaf - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portahle Barrier 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contro| Unit Direction
81 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknown
0 a5 1| 2| ¢2- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South & - Northwest
Il [=1-1 [ l I 03 - Yield Sien 09 - Railroad Gates 15 - Other 3-East  7- Southeast
E Stated 04 - Traffic Signal 10 - Ceonstructlon Barrlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimatad 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Sthool Zone 12 - Favernent Markings Pa?ez Of\j-

H5Y8304 QH1U (Rev 0112)



Matorist/Non-Motorist

Motorisyioa-Motarist

OHIO
=22 Motorist / Non-Motorist / Occupant ===
RS9 Sii42r 1
Unit Number |[Name; Last, First, Migdle Date of Birth Age Gender
F - Femaf
L911] |DE DIOS, MIGUEL ANGEL (019]0;219,8) 35 @M.n::!:ae

Address, City, State, Zip

Contact Phone- {nclude area code

635 WATKINS ST., COVINGTON, KENTUCKY, 41G1ll (862) 813-709C
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Tzken To Safety Equipment Used DOT Compliant Seating Positicn J Air Bag Usage |Ejection |Trapped
[ofa] [T
OL State | Operator License Number OL Class No e Conditlon |Alcehol/Drug Suspected |Alcohol Test States | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
L] Ho e L]
Oftense Charged ¢ & Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
333,032 ACDA 230319 B

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

F - Female
m MIRACLE, BRADLEY |0|8|l|1|1|9[7l7| 39 M - Male
Address, City, State, Zip Contact Phone- Inelude area code
7918 JESSIES WAY # 104, HAMILTON, OHIQ, 45011 (S13) 465-7567
Injuries | Injured Taken By |EMS Agency Medical Facllity [njured Taken Ta Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Electlon |Trapped
FAIRFIELD FIRE MERCY FAIRFIELD Ezl 7 ot
0L Stats Cperator License Numbar 0l Class No e Condition |Alcchol/Drug Suspected | Alcohol Test Status | Alcehol Test Type | Alcoho) Test Value | Drug Test Status |Drug Test Type
[o]H] RC349786 EI ao M e L]

2 - Possiple:

1« No Injury f Nene Reported

1:= Not Transported /
Treated at Scene

Maotorist

01 - None Used - Vehicle Qcoupant

3« Non.Incapacitating '

4 - Incapacitating
5 - -Fatal

2- EMS
3.- Police
4 .- Other
9 < Unkngwn

03 - Lap Belt Only Uiéd

02~ Shoulder Belt DAY Used

04'- Shoulder and Lap Belt Used

Offense Charged  { [JLoca! Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used 1
" i i : Safety Equipment Used: 99 - Unknown Safety Equipment ’ o
Injuries [njured Taken By iy Cqupment Use riknow:Sately. Equipmen Nen-Motorist

05 - Chi Restralni System-Forward Facing'
06 - Child Restraint Systerts Rear Fating

07 - Bopster Seat

08 - Helmet Used

09 = Nong Used 12+ Reile:live Clathing

11° - Prolective Pads Used
(Eibows, Knees, Etc)

10 - :Helmet tUsed

13 - nghtlng

14 - Other *

Seating Position

62 - Front - Middie

03 - Front - Rlght Sice.

@4 - Second - Left St Mntorcytle Passenger)
05 - Second - Middle:

06 Second - Right Side;

01 - Front - LEft-Side tMotorcyele Drivers

07« Third = Leit Side (Motoreycie Sids Card

08 - Third - Middle
:09 - THird - Rjght Sloé
10 -
1L -

Siieper Section 8f Cab (Mrucd
Passenger in Dther Enclosed Cargd Ated

(Ngn= ‘Frailmg Unit Such as a Bus, Fl:k~up With Capy

12 - Passenger iniUnenciosed Cargo. Area.
13:= Trailing Unit’
14 - Ridipg on Vehlcle’Exterle iNan-Tralling Uniy
15+ Non- Mowr]st
16 - otliér

99 - Urknown

: Aif Bag Usage

il: 2« Deployed Front

I+ NotReployed

3 - Deployed Skde .
4« Deployed Both Frunﬁslde

5 - Not Applicakile s
‘9 - Deployment:Uniknéwn, »

Ejection
1 - Net Ejected
. 2.- Totslly EJected

3 - Partially Ejected

Tfépped
L. Nnt.Trapped
2 - Exlritated by

‘Mechanlcal Means®

Opetawr License Class®
P2 Class A
j, 2+ Class B
. 3x ClagsC

Condition
1~ Apparently Normal

2 + Bhysicat lrnpalrmenl

5 - .Fell Asleep, Fainted, Fatlgued
6+ Under The Infilence of

3 Emotional {Depressed, Angry, Dlslurbed)

Medications, Drugs, Alcohal,

‘Alcohol/Drug Suspected
1 - None : e
2 - Yes - Alcohel Suspected
3= Yes- HBD Not Impafred °

L]

O Motorcycle
Helmet

. 4= Not Applicable i 3+ Extritatee by 4.- Regular Class (ong I =D 4 .- lilngs§ 7.~ Other 4~ Yes - Drugs Sispested <.
: Non-Mechanical Means” | 5.\ C/Moped Dy E «| 5 Yes - Aleohel and Drugs:Suspected
Alecho! Test Status Alcohol TestType | :Drug Test Status Drug:Test Tyae Driveg Distracted By :
1- None Given T+ None 1.- None Given.- | 1 - None 1 - No Distraction Reported. 6 - Otherinside.the-Vehiele
2 - Test Refused 2+ Blood, 2+ Test Refused: 2. Blood 2 - Phong i 7.+ -External Distraction
3. Test Gh.-en, Contaminated Sample/Unusable 3« Urine: 3 - Test Glven, Contaminated Sample/Unusable 3__ Uilng' 3 - Texting/E- mall{ng .
4 - Test Given; Resuits Known. 4 . Breath: 4 - “fest Glven; Results Known 4 «i0ther 4 - Electronic Communlcatlnn Device'”
-5 - Test Given,-Results Unknown 5. Other 5 - Test Glven, Results Wnknown 5 - Other Electronle Devfce
] ‘ L - v {Navigation Device, Radin, OVD). .
i
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
]0[1| DE DIOS, JOHN |0|9I113|2|0[0I2J 14 M - Male
« | Address, City, State, Zip Contact Phone- Include area code
o
[=4
=
B 635 WATKINS ST., COVINGTON, KENTUCKY, 41011 (859) 638-8390
Injuries | Injured Talen By (EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S¢atng Position | Alr Bag Usage [Election [Teapped
| | O Motorcyete
0]4 Helmet 1 €
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Femals
M - Male
L1 L1 | I Y I |
+ | Address, City, State, Zip Contact Pheone- {nclude arez cede
g
g
o
Injuries [ Injuzed Taien By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage | EJection (Trapped
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r

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/(g0 (Q_Jﬁ’z  FAIRFIELD Pp.b. w09 0091y /o
IN COUNTY OF | CRASH LOCATION
BUTLER DI¥/E /4 J. GleoreE Kb

i
OFFI )s SIGNATURE

d, M. Mﬂm

BADGE NUMBER

|

H8Y 7002 4/07
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