o OHIO H :
w=¢& Traffic Crash Report e R T
SAFETY 1 - Fatat 1-Selved
f— Local Information 11|6|0|6|513|5|2l HEEEN Ez_w“,y 2 - Unsolved
3-PD0O
H Photos Taken [1PDO Under [ Private Reporting Ageney NCIC * | Reperting Agency Name ¢ Nurnber of Unit In error
State P Units 98 - Animal
Ook-2 OoKaP | o) roperty
portable : : : 0,2 1 .
DoH-3 Oother | Doitar Amourt 1910391011 Fairfield Police Department 14 99, - Unknawn
County * Moy City, Village, Township * - Crash Date * Time of Crash * | Day of Week
I village » . . 0 3 .
L21%] |otewnshie» Fairfield 1912191912191 6111919131 8) i FIR[ I
Degrees / Minutes / Seconds Decimal Degrees \
Latitudz Longitude Latitude Longitude
7 I n W
- » 3 8;4,,5 30,02
LIJbEL Ll Lt Jl1] Ci2 3181214521 181401514131 91912
Readway Divislan Divided Lane Direction of Travel Number of Thru Lares | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL- Alley CR - Circle HE- Heights  MP - Milepest PL- Plate ST - Strest WA -’Wa.y
K Urdivided S - Southbeund W- Westbound I 4] l 4 I AV~ Avenug CT - Court HW.-Highway PK- Parkway RD- Road TE - Terrace '
BL- Boulevard DR- Drive LA - Lane Pl - Plke 5Q- Square TL - Trail !
Location Location Route Number {Loc Pr:t:hcs Location Road Name Location Route Types 1
Route o Road IR - Interstate Route dinc, turnplie}  CR - Numbered County Route
wer A1 10| EW Type ? US- US Route TR - Numbered Township Route
Dixie SR- State Route ,
Distance From RefereIn::IeM”es Dir Fmr; gef Reference R e Route Number | Ref Prepf; Reference Name (Road, Mifepost, House #) Reference
[ Feet EW | | I Route D Ew Road
D Yards ’ Type I I I I I I ' 3256 Type?
Reference Polnt Used Crash Locatlon Locatlon of First Hannful Event
1 . Intersection 01 - Not an intersaction 06 - Flve-point, crmore 11 - Railway Grade Crossing 1] Intersection 1- Gn Roadway 5- OnGore
2 - Mite Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- On Shoulder & - Quislde Trafticway
3. House Number 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 = Y-[ntersection 09 - Crossever 4 - On Readsice
05 - Traffit Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Condltions 01-Dry = 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Burps, Uneven Pavement*
.4 t ’ ' 'r
N 1- Stralght Level 4- Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- Stealght Grade 9 - Unknown 03-Snow 07 - Slush 99 - Unknown
3 - Curvz Level 1 04 - lee 08 - Debris* .
* Secondary Condition Only
Manner of Crash Collislonvimpact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Birection 2 - Cloudy 5 . Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rearlo-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Condjtions Scheol Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown O Schaol 0 es, School Bus
2 - :;:;kl;&:p, Bituminous, . gtnne ; . gaw:} 6- Dark-.Un!mr.Twn Roadway Lighting Zone Directly Involved
al - Dirt ~ Dusl 7- Glare
Refated [ Yes, Schoo) Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Candition Otly indirectly Involved
T Workers Present Type of Work Zone Lecation of Crash In Work Zone
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Slgn 4 - Actlvity Area
Zone o h%ﬁ.%ﬁ%ﬁﬁ?mt Present 2 = Lzne Shitt/Crossaver 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transitlon Area
(Vehicle Only)

Highway.

On 09-09-16, unit 1 was northbound in the left
through lane on Dixie Highway.
northbound in the right through lane of Dixie

Driver of unit 1 made a right turn

from the left through lane cutting unit 2 off.
Unit 2 ran off the right side of the road and
struck a telephone pole. The pole is owned by
Hamilton Electric pole # B57720R 260 North 3rd
Street Hamilton Ohio 45011 513-785-7450.

Unit 2 was

Report Taken By

1 Supplement (Carrection or Addition to

Write an “N" on the
compass dtagram to
indicate tha direction

W FPolite Agency  [J Motarist a1 Exlsting Report Sent ta ODPS) P . , . . L . o
Date Crash Reportad Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Irvestigation Time "-roml Minutes
101910]1912)911) 6] 19191419 1019141 2] 219]14)6] 11101518 1619) | ] 113312] |

Officer’s Narme *

PO Murphy

Officer’s Badge Number

75

Checked By M ———
, 7_52

Pase 1 of 4

HSY700)1 0H1 (Rev 01/12)



.

- .
el cHIO Local b
l"d By U n I t Loca Repart Number
Eunin - conc:- PaoEiron 1,6 0.6|5|3|5|2| Ll 1]
Unit Number | Owner Name: Last, First, Middle  { [l Same As Driver) Quiner Phone Number - inc. area code  { @ Same As Dyiver} |Damage Scale  [Daraged Area
1911 |Jones, Jibreel Auntinona (513) 212-7337 L
Cwner Address: City, State, ZIp | I Same As Driver) ’ :
: L 1- None 09 03
8132 Tiwmberjack Way West Chester Chio 45069
LP State | License Plate Number Vehicle Jdentlfication Number # Occupants | 2 - Minor
; 4 . i} 04
1O [H] GWG9974 [L N 141040101110 15111C1214121 0151 34| 199 |- runtens
Vehicle Year Vehlele Make Vehicle Model Vehicle Color
21919313 Nissan Altima Tan 4- Disabling | 07 05
Preof of Insirance Company Policy Number Towed By
Insurance 9= Unknown
Shown State Farm 9107102D1535A Rear
Carrler Name, Address, City, Stats, Zlp Carrier Phone- incluge area code
us oot Vehicle Welght GVWR/GEWR Cargo Boay Type i r
1- glissThar?ir Equal ta 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Descriptian )
_ - 210,001 to 26,000 Lbs 1| 02 - BusVan (3-15 Seats, Inc Driver) ~ '18 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. - * H 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-way, Not Divided, Continuous Left Turn Lane
- - 3 - More Than 26,000 Lbs. . . ver. al Be 3 - Two-Way, Divided, Un d i
) 04 - Vehicle Towing Another Vehicle 12 - Dump ~ Two-Way, Divided, npr_ot::te (Painted or Grass >4 F£.) Medlan
[ l I I I 05 - Ldgalng 13 - Concrete Mixer 4 = Two-Way, Diuh_ied, Positive Median Barrier
— Mo, ] Hazardous Materfal 06 - Intermodal Gontalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
R Elass B Refeased 07 - Carga Van/Enctosed Box 15 - Garbage/Refuse :
| Mumeer 08 - Grain, Chips, Grave! 99 - Other/Unknown | 1 Hit/ Skip Unit
Non:Motorist Locatlon Prier te Impact Type of Use Unlt Type ]
01 - Intersectlon - Marked Crosswalk Passenger Vehlcles fless than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Var/Limo (9 o More Ineluding Driver)
m 02 - |ntersection - No Crosswalk n 0] - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {5-15 Seats, Inc Driven
@3 - Intersection - Other 0% - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seass, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persona! 99 - Unknovm 03 - MId Size 15 - Single Unit Truek / Trailer Non-Motorlst
05 - Travel Lang - Other Location 2- Commereial | or HIL/Skip 04 - Fyll Size 16 - Truck/Tractor {Bobtail) 2
¢ . 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05-= Minlvan 17 - Tracter/Seml-Trailer 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Roadside ‘ 06 - Sport Utillty Vehicle 18 - Tractor/Double a9y, Viagon, Sureey
25 - Bleycte/Padacyelist
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Crossing Isfand 08 - Van 20 » Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency |- 09 - Motercycle
11 - Shared-Use Path or Trail Response 10-- Motorized Bicycle - -
12 - Non-Traffieway Area 11 - Snowroblle/ATV |
99 - Other/Unkacwn 12.- Other Passenger Yehicle D Has HM Placard

Speclal Function 01 - None

02 - Taxl

09 - Ambufance
10 - Fire

17 - Farm Vehicle Moest Damaged Area

18 - Farm Equipment

08 - Left Side

99 - Unknown

Action
1+ Non-Contact

o1

93 - Rental Truck (Over 10k Lbs)

01 - None
o1]

04 - Bus - Sthool tPubli¢ or Privats)
Q5 - Bus - Translt

06 = Bus - Charter

07 Bus - Shuttle

08 - Bus - Other

11 - Highway/Malntenance 19 - Motorhome 35 - :T;;r;;::! g: - Ir-:;t:'::%i . 5 g:rln'-(::omsion
12 - Militar: 20 - Golf Cart - R - n ndows - Striking

- Police | 21 - Traln Impact Area 04 . Right Sid+ 11 - Undercarriage 4. Struck

14 - Public Uilly 22 - Other tExglata In Narzativel u 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
15 - Other Government L 06 - Rear Center 13 - Totaleall Areas 9 = Unknown

16 - Constructlen Equip.

07 - Left Rear 14 - Other

Pre-Crash Aclions

Materist

01 - Stralght Ahead
0z - Backing

03 - Changlng Lanes

07 - Making UTurn

05 - Entering Traffic Lane
89 - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Other Motorist Actlon

Non-Motorlst
15 - Enteting or Crossing Specified Locatlon
16 - Walking, Running, Jogging, Playing, Cycling

21 - Other Non-Motorist Actlon

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

1¢ - Improper Lane Change
{Passing/Off Road

0% - Followed Too CloselyfACDA

15 - Swerving to Avold (Due to External Conditions)
16 - Wrong Slde/Wrong Way

17 - Falluze to Contrel

1B - Vislon Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Fallina/Spilling

21 - Other Improper Action

. R 17 - Working
99 - Unknawn g4 GuertakingPassing 10 - Parked 18 - Pushing Véhicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffie 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing Circumstances Vehlcle Dafects
Primary Motarlst Non-Motorist " 01 - Tura $ignals
01 - None 11 - Improper Backing 22 - None €2 - Head Lamps
02 - Fallure to Yield 12+ Improper Start From Parked Fasitien 23 - Improper Crossing . 02 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Jilegatly In Roadway 05 - Steering

26
27
28
29

30
31

96 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
49 - Motar Trouble

10 - Disahled From Prior Accident
11 « Other Defects

- Fallure to Yield Right of Way

- Not Vislble (Dark Clothing}

= Inattentlve

- Fallure to Obey Traffic Signs
15ignals/Otficer

= Wrong Side of the Road

- Other Non-Motorist Action

Sequence of Events

(BEREENE

skanknnkan

99 - Unknown

21 = Parked Motor Vehicle

Nen-Coltision Events

01 - Cverturn/Rollover

02 - Fire/Explosion

43 - Immersion

04 - Jackknlfe

3 - Carge/Equlpment Loss or Shift

Lolliston With Fixed Object
25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

€& - Equipment Fallure
(Blown Tire, Brake Faifure, e1)
07 - Separation of Units
€8 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Gross Center Line
Oppoesite Direction of Travel
12 = Downhill Runaway
13 - Other Non-Callislon

33 - Median Cable Barrler 4] - Other Post, Pole 4B - Tree

First Most
Harmiul Harmful .
Event Event
14- Pedestrian
15 - Pedalcycle

16 - Railway Vehicle {Train,Englne}

22 - Work Zone Malntenance Equipment
23 - Struck by Falling, Shiftfng Cargo

27 - Bridge Pier or. Abutment

17 - Anlmal - Farm
18 - Animal - Deer
19 - Animal - Other

or Anything Setin Motion by a
Motor Vehicle
24 - Other Movable CbJect

2B - Bridge Parapet
29 - Bridge Rzil

30 - Guardrall Face
31 - Guardrall End

20 - Motor Vehicle in Yransport

32 - Portable Batrier

01 - No Controls
02 - Stop Slon
03 - Yield Sign

14 - Traffic Slgnal
05 - Traffic Flashers
06 - Schoel Zone

Unit Speed'- Posted Speed Traffic Control
12101 | [L315) |1_|2l
A Stated

B Estimated

07 - Railroad Crossbucks
08 - Rallroad Flashers

09 - Rallroad Gates

190 - Gonstruction Barricade

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

11 - Person (Flagger, Officer)
12 - Pavement Markings

34 - Medlan Guardrail Barrizr or Support 49 = Fire Hydrant
35 = Medlan Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 = Curb Equipment
37 - Vrafflc Sign Post 44 - Diteh 51 - Wall, Bulfding, Tunne!
38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Object
39 - Light/Luminaries Suppert 46 - Fente
40 = Utllity Pole 47 - Mallbox
Unit Directicn
From T 1= North  5- Northeast % - Unknown
E 2 - Sauth 6 - Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest
Page 2 of 4
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Unit

Local Report Number

L1591016151315121 1 [ 1 1]

Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phore Number - inc. area code  { L] Same As Driver) |Damage Scale  |Damaged Area
Front
[0]2] |Barrett, Hubert (513) B805-4387 El
Owner Addresss City, State, Zip  { [0 Same As Driver) 1. Nore " o
995 Magie Avenue Falrfield Ohio 45014
LP State | Licanse Plate Number Vehlcle Identification Number # Occupants | 2 - Minor
7 08 04
|01H| GJIN3208 |5 N[MIS|G]1|3[D|8171H|0|9|6|3| |9| |0|2| 3. Functionat
Vehicle Year Vehlcle Make Vehicle Mode! Vehicle Color
12101017 Hyundai Santa Fe Blue 4~ Disabling | 07 05
Proaf of Insurance Company Policy Number Towed By
E Insurance . 9- Unk Y
Shown Progressive 096379 Fox Rear
Carrier Nama, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWR Caro Body Type Trafficway Description
1 - Less Than or Equal to 20k Lbs. 01 - Mo Cargo BndyTypeINutAp{ﬂicabte 09 - Pole 1 - Two-Way, Not Divided
e 2. 10,001 to 26,000 Lbs 1| 02 - Bus/van (9-15 Seats, tnc Driver) 10 - Cargo Tank 1 i .
HM Placard ID Ko. 3 Mt;re Than 2‘1’ 200 Lbs | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Cortinuous Left Turn Lane
J . 04 - Vahicle Towlng Ancther Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unpr?lected(lPaln\‘.ed of Grass >4 Ft) Medlan
I l I I l 05 - Logging 13 - Concretz Mixer 4- gwo-Way, DJvlfl_:'ed, Positive Median Barrier
] Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffieway
HM Class o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
] I Rumber 08 - Graln, Chlgs, Gravel 59 . Other/Unknown DO Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, é tires 21 - BusfVan (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Wnit Truck; 3+ axles 22 - Bus {14+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Parsgnal 99 - Unknawn 03 - Mid $ize 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Other Lecation 2. Commercial | or Hit/Skip o4 . Full Slze 16 - TruckfTractor {Bebtail) 23 - Animal with Rider
06 - Bicyele Lane 3 Government @5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with B w <
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/auble 25 - Bicl;'\:“lae.f:dac;?lgsyl' 900, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianvSkater
09 - Median/Crossing Tsland 08 - Van 26 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency €9 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bieycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D HHS H M PIacard

04 - Overtaking/Passing
05 - Making Right Tuen

10 - Parked
11 - Slowing or Stepped In Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

Special Functlon - N . Most Damaged Area Action
o g; . 1I‘:|a:r:e gg N ;;ir:ebulance i; ; E::m \é?:[‘:xllg:mnt - 0% - None 08 - Left Side 99 - Unknawn 1- Non-Contact
n 03 - Rental Truck ver 0k Lbe 11 - Highway/Maintenance 19 - Motorhome E gi - gf"ﬁ":ﬁ“"‘ 23 - 1';=f1 Fﬂ;l i § glf{‘;_“l“slﬂﬂ
04 - Bus - Sthool tPubtic or Privatel 12 - Military 20 - Gelf Cart Iopact Area - Right Front - Top and Windows - Striking
05 - Bus - Transit 13 - Palice 21 - Train P2 04 - Right Side 11 - Undercarriage 4 Struc_k
06 - Bus - Charter 14 - Publie Utitity 22 - Other <Explain in Narrative) 5 05 - Right Rear 12 - Load/Traller 5- Strixina/Struck
07 - Bus - Shutile 15 - Other Gavernment 06 - Rear Cenler 13 - Totaltanl Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Dther Molerist Actien 16 - Walking, Running, Jogging, Flaying, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

99 - Followed Too Closaly/ACDA
10 - [mproper Lane Change

15 - Swerving to Avaid {Due to External Cenditions}
16 - Wrong Side/Wrong Way

17 - Failure to Control

18 - Vislon Obstruction

19 - Operating Defective Equipment

20 - Load ShiftingfFailing/Spilfing

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs

/5ignalyOtficer
30 - Wrong Side of the Road
31 - Qther Non-Metorist Actio

n

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlele Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
02 - Failure 1o Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps.
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Bmkels
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er lllegally in Roadway 03 - Steering

06 - Tire Blowout

07 - Worn ar Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Hon-Collls|on Events

01 - Overturn/Rollover
02 - Fire/Exploslon

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

fPassing/Off Road 21 - Other Improper Action
Sequence of Events
1 2 3 4 5 []
Lole] Tefol LI LI TL] L
First Most
Harmful Harmful 99 - Unknown
Event Event

Collision With Fixed Chlect

25 - Impact Attenuator/Crash Cushion

Q6 - Equipment Failure

(Blown Tire, Brake Failure, etc)

07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Lefi

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Genter Line

Opposlte Direction af Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Past, Pale

48 - Tres

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Siructure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (3rain, Engine} 23 - Struck by Falling, Shifting Carge 23 - Bridge Parapet 36 - Madian Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Otker 24 - Other Movable Gbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
315 315 112 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don"t Walk 2- South  &- Northwest
Il I | I | I l I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated Q5 - Trafflc Flashers 11 - Person (Flagger, Officer) P f
06 - School Zone 12 - Pavement Markings age 3 of 4
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‘\./omo

2= Motorist / Non-Motorist / Occupant

Local Report Number

g610|615|3|51-2| LLL11]

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11} |Jones, Jibreel Auntiona 1112129371919, 5y 20 M - Male
Address, Clty, State, 2ip Contact Phone- include area code
-:,; 8132 Timberjack Way West Chester Ohio 45069 (513} 839-0519
= [Injurles | Injured Taken By JEMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection {Trapped
T Motorcycle
é F 4 Helm:?: 1 1 1 1
8
2 .
£[oLswte  [Operator License Number OL Class No e Condition [ Alcohol/Drug Suspected |Alcohol Test Status | Afcohol Test Type |Alcohiol Test Value  [Drug Test Status | Drug Test Type
= -
o1 e
O|H UD645962 E oL 1 1 . 1 1
Offense Charged  ( [ELocal Code) Offense Description Cleation Number H-ands--Free Drlver Distracted By
[ Device 1
331.14A Improper Turn 229500 Used
Unit Number |MName: Last, First, Middle Date of Birth Age Gender
F - Female
]0|2| Barrett, Hubert 1111121711191 651 6] 49 M - Male
Address, City, State, Zip Contact Phone- Include area code
j;'j_' 995 Magie Avenue Fairfield Qhio 45014 (513) 805-4387
£ [Injuries | Injured Taken By |EMS Agency Medical Fazillty Injured Taken To Safaty Equipment Used DDT-CcnmpIIam Seating Posltion [Alr Bay Usage |Ejection |Trapped
5 Motarcycle
|l pld "~ i
= d .
2|0LStte  |Operator License Number 0L Class No Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alechol Yest Type [Alcchol Test Value™ |Drug Test Status |Drug Test Type
= - - -
o] cio |G
OlH| RW11l0608 E oL | . : .
Offense Charged  { CiLocal Code) Qifense Deseription Citatlon Number Hands-Free Driver Distracted By
[ Device
Used =
Injuries Tejured Taken By Safety Equipment Used 99 - Unknown Safefy Equipment Nnn-Moto;ist
1- Nolnjury/ None Reported | 1. Not Transported / Metorist ! .
: - ) . . - . 12 -R
2- Posslble Treated at Scene 01 - None Used - Vehicle Oceupant 05 - Chlld Restralnt System-Forward Faclng o ::ﬂ:&‘:sjid e L,';:;?;"_;" Clothing
3'- Non-Incapatitating 2- EMS '02- Shoulder Belt Only Used 06 « Child Restralnt System- Rear Facing 11 - Protective Pads Usad 14 - Other
4 - Inczpacitating 3. Palice 03 - Lap Belt Only Used 07 - Booster Seat . {Elbows, Knees, Ete)
§ - Fatal 4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9- Unknown ~ .
Seating Posltion Alr Bag tsage
01 - Front - Left S1dé (Motorcycle Briver) 07 - Third - Left Side tMotarcycle Side Car) 12 - Passenger in Unenclosed Carge Area 1- Not Deployed
02 - Front- Middle 08 - Thlrd Middle . 13 - Tralling Unit 2 - Deployed Frant
03 - Front - Rlght Side .09 = Third - Rlght §lde 14 - Rliding on Vehicle Extaricr (Non-Tralling Unlt) 3 - Deployed Side
a4 - Second Left Side (Motorcycte Passeagen 10 - Sleeper Section of Cab (rucks 15 - Non-Motorist 4 - Deployed Both FrenySide
05 - Second - Middle 13 - Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable
06 - Secend - Right Side (Non-Trailing Unit Such as a Bus, Plck-tip with Cap) 99 - Unkno\n_m 9 - Deployment Unknown
Ejection Trapped Cperator License Class Condition Alcohol/Brug Suspected
1- Net Ejected 1- Not Trapped ‘1-Class A 1+~ Apparently Narmal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Efected .] 2- Extricated by 2- Class B . 2 - Physical Impalrment & = Under The Influence of 2 « Yes « Aleohal Suspected
3 - Partially Ejected ‘Mechanleal Means 3 Class G 3 - Emotional (Depressed, Angry, Disturbed} Medications, Drugs, Alcohal 3 - Yes- HBD Not Impaired
4 - Not Applicable 3 - Extricated by 4 = Regular Class ©Okiais "0 “| 4= lliness 7 - Other 4 - Yes - Drugs Suspected
NuQ-MechanIcal Means 5- MC/Moped Dnly . 5= Yes - Alcohel and Drugs Suspectsd
Alcohol Test Status Alcohiol Test Type' ] Drug Test Status Drug Test Type Driver Distracted By
1- Nene Glven 1- None 1= None Given 1- Nong 1- No Distraction Reported 6~ Other Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - Blood 2 - Phone 7 --External Distraction
3 - Test Given, Contaminated Sample.fl.rnusahle 3« Urine 3 - Test Glven, Contaminated Sample/Unusable 3 = -Urine 3 = Texting/E-malllng
4 - Test Glven, Results Known' 4 - Breath 4 = Test Glven, Results Known 4 - Other 4 - Electrenic Communlceation Device
S - Test Glven, Results Unknown 5« 'Other 5 - Test Given, Results Unknown 5 - QOther Elestronic Device
Ity . (Navigation Device, Radlo, DVD)
; .
Unit Humber [Name: Last, Flest, Middle Date'of Birth Age Gender -
F - Female
[0]2] |Barrett, Mary 111219131 916;16) 49 M - Male
= | Address, City, State, Zip Contact Phone- Include area code
B
E|995 Magie Avenue Fairfield Chio 45014 {513) 805-4387
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
tsea o - |2 Bjja
Fairfield Fire Mercy Fairfield E 4 Helmet H 1 1
Unit Number |Name: Last, First, Middla Date of Blrth Age Gender
D F - Female
M - Male
L1l L1 1 1 11 11]
+ | Address, City, State, ZIp Contact Phone- [nclude area code ’
g
8
(=] .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Positicn (Alr Bag Usage | Ejection |Trapped
O Motorcycle
Helmet
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