‘ﬁL/OHm
22 Traffic Crash Repor et e CRET T
1- Fatal 1 - Solved
Local [nformation 11|6I0]2|4 |4| BI 1[ T 1110 2-1njury 2 - Unsolved
3-P00
Ml Photes Taken {0 PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Numberef | Unitinerror
HOoH.z moHap | Site Property Units E. 98 - Animal
Reportable : . . R
DoHs Dother | poriatle 10719191911 Fairfield Police Department 1014 1| 99 - unknoum
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O viilage* Y , 1111519
LEREEDTE Fairfield PI41012121 0 ) 6221t | 1IS1A1 T
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 I n 0 / L
- 31213191240 “8,411510¢6;2,5,9
LI JLL gLl Wit L1 1L Pt Jpt] 121°,212131%1219 1814115191812)3) 9
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |- Road Types or Milepost ? : : ’ "
@ Divided N- Northbound E- Eastbound Al Alley CR:- Circle.  HE. Helghts  MP-Mllepost PL- Place  5T- Sireet WA -Way:
O uUndivided S - Southbound W- Westhound 014 " AV - Avenue CT.- Court | HWiHighway PK- Parkway 'RD- Road TE - Terrace Loy
l—l—l . BL- Boulevard DR- Orive LA- Lane Pl --Pike 50~ Square  TL - Trail
T - — - —
Location Location Route Number [Leoc Preglix5 Location Road Name Lacation Route Types ) . )
Reute " Road iR - Interstate Route {ne. turnpike) .CR - Numbered Colnty.Route
wer |41 1 1 11 Ew o Type 2 US- US Roule TR - Numbered Township Route
Dixie SR- State Raute
Distance From ReferennceM“es Dir Fruan ;lel o Reference Reference Route Number | Ref Prerglg Reference Name (Road, Mi%epost, House #) Referance
O Feet E'U\; Route E‘VJ i ) EE Road
0 Yards ’ wer 1 1] || ’ Diversion - Type 2
Reference Peint Used Crash Location Location of Fizst Haymful Event
1 - Intersection 01 - Nolan intersection 06 - Five-polnt, or more 11 - Raihway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2+ Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3 - House Number 03 - T-lntersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Grossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Agcess
Read Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, ClI, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
. , , Dirt, Qll, f ", A
1- g"a'F:‘ 'G-e‘”:jf 4- c“;""- Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
i' C::::Lteuéa e 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- . N -
04 - lce 98 - Debris * Secendary Condition Only
Manner of Crash Collision/Impact Weather
1. Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Qpposite 1 - Clear - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 9 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - OtherfUnkncwn
Road Surface Light Conditions Schoal Bus Related
1 - Concrete 4 - Slag, Gravel], Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 1 school I Yes, Schoal Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Diréctly Invelved
Asphaltl 5 - Dint - Dusk 7 - Glare* Related o
Yes, Schoo! Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roathway 8 - Gther + Secondary Gondition Only Indireetly Involved
[0 Workers Prasent Type of Work Zone Location of Crash in Work Zone
O Work 1 - Lane Closure 4 « Intermiltent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone D:E;mﬁm‘:ﬁ?'?m Present 2 = Lane Shift/Crassover 5 » Gther 2 - Advance Warning Area 5 - Termlnation Area
Related 3 - Werk on Sheulder or Median 3 - Transition Area

Narrative

On April

traffic.

O Law Enforecerment Presenl
{Vehiclz Only)

2, 2016 at

was traveling southbound on Dixie Highway at
approximately 40 m.p.h.
Road failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also gouthbound on Dixie Highway and was
stopped in traffic at Diversion Road.
was then pushed intc Unit 3 which was also
southbound on Dixie Highway and was stopped in [L
Unit 3 was then pushed into Unit 4
which was also southbound on Dixie Highway and
was stopped in traffic. Brake lights on unit 2 [
were inspected and were working properly.

Diagram
about 11:59 a.m. Unit 1

and when at Diversion

Unit 2 3

Report Taken By

P Police Agency

O Motorist

[ Supplement (Correction or Additian to
an Existing Report Sent to ODPS)

Write an “N” on the
¢ompass diagram to
indicate the directlon
of north.

See OH-2 Diagram

Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Mirutes
[0]41012[210)1) 6] 1111512 11121012 11121912 L212]4]8) 12100 1 | (L8161 | |
Gfficer’s Name * Officer's Badge Number Checked By

E. Knizner 83 Seer. V.m_.qub.,.y_:...;w Page 1 of 9
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it

Goramrann? 1 R N
/"-/-"' U n Local Report Number
- 1161012 14141811
it [~1el =1=1*{sj-1 1 1 1 1 [ |
Unit Number  |Owner Name: Last, First, Middle  ( [5 Same As Driver) Owner Phone Number - Inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
1971 |Mallicote, Troy (513) 591-9965 EI Ml
r
Ovmer Address: City, State, Zip  { Ll Same As Driver) 02
X 1- None 09 03
72 Brittany Lane Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
1 ] 08 I 10 I 04
(O [H] C636074 EEEE P ITS18EI%191 7121515141 21| 19912 . runctions
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
1210107191 Chevrolet Cobalt Blue 4. Disabling | 07 " 05
5 rroof of Insurance Company Policy Number Towed By
[l Insurance . R
Shown Geico 438 449 4821 Fox 7+ Unkaewm Rear
Carrier Name, Address, Cly, State, Zip Carrler Phone- Include area cote
us pot Vehicle Welcht GVWR/GCWR Carso Body Type oway
i g,_,mm“‘;, Caual to 10% Lbs. U1 - No Cargo Bady Type/Not Applicable 09 - Pole Traffloway Bescription
I 2. 16,001 to 26,000 Lbs E 02 - BugVan (9-15 Seats, Inc Driver) 10 - Carga Tank 1- Two-Way, NotDivided
HM Piacard ID No. v " 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 « Two-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{painted or Grass >4 Ft) Median'
I I I I l a - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Pcsitive Medlan Barrler
r——— Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Traffloway
HM Class 8]
Numbe Released 07 - Carga Van/Enclesed Box 15 - Garbage/Refuse
I l um _r ) . 08 - Grain, Chips, Gravel 99 - OtherfUnknown O Hit/ Skip Unit
Noa-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intarsection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo {3 or More Including Driver)
m 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, btires 21 - Bug/Van (9-15 Seats, Inc Oriver)
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus 6+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId 5ize 15 - Single'Unlt Truck / Traiter Mon-Motorist
©5 - Travel Lane - Other Location 2 - Commerclal | o Hit/Skip ¢4 - Full Size 16 - Truck/Tractor (Bobtalf) 23'_ Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility vVehicle 18 - Tractor/Deukle 25 - mq:[wch“s{ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrianss kater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motarcycle,
11 - Shared-Use Path ar Trall Respanse 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmehile/ATV
99 - Other/Unknown 12.- Other Passengsr Vehicle D Has HM Placard
Special Function p1 - Nene 09 - Ambulance 17 - Farm Vehicle Most Bamaged Area “Actian
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unkrown 1- Non-Contact
u 03 - Rental Truck (ver 10k Lbsk 11 - Highway/Malntenance 19 - Motorhome n 02 - Ceater Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Privated 12 - Military 20 - Golf Cart Imrac frea 2 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train mpact Area g4 . Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trafer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 2 06 - Rear Center 13 - Totaltan Areas) 9- Unknown
0B - Bus- Other. 16 - Construction Equip. ) _ 07 - Left Rear 14 - Other

Pre-Crash Actions

o]

Motorist

01 - Straight Ahead
02 - Backing
03 - Changing Lanes

07 - Making U-Turn
08 - Entering Trafilc Lane
09 - Leaving Traffic Lane

13- Negotlating a Curve

14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Lecation
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

21 - Other Non-Motorist Action

‘0l T T CO T T

01 - Overturn/Roltover
02 - Flre/Explosion

03 - Immersion

99 - UNKNOWN o4 . Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehlcle
D6 - Making Left Turn 12 - Driverless 20 - Standing
Contributlng Circumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Signals
01 - None 11 - Imprcper Backing 22 - None E] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Neofigent Manner 25 - Lying and/or llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wirong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Worn o Slick tlres
D] 97 - Improper Turn 17 - Failure te Control 28 - Inattentive 08 - Traller Equipment Defective
. Q8 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Obey Traffic Signs 09 - Moter Trouble
99 - Unknown 92 - Followed Too Closely/ACDA 19 - Operating Defective Equipment [SignalyOifizer 10 - Disabled From Prior Accident
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilling 30 -~ Wrong Side of the Road 11 - Other Defects
fPassing/}ff Road 21 - Other Improper Action 31 - Other Non-Mctorist Action
Sequence of Events Hon-Colllsion Events

06 - Equipment Fallure

{Blown Tire, Brake Failure, etcd

07 - Separation of Units

10 - Cross Median
11 - Cross Genter Line
Opposite Direction of Travel

First [ . Most 99 - Unk 04 - Jackknife 08 - Ran Off Read Right 12 - Downhlll Runaway
Harmbut Harmful - nknown 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Read Left 13 - Other Non-Colilsion
Event b= Event & :
Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pals 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier ot Suppert 49 - Fire Hydrant
15 - Peda'cycle 22 - Werk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 25 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Malntenance
16 « Rallway Vehicle {Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Egulpment
17 - Animal - Farm or Anything Setinh Maotlonby a 29 - Bridge Rail 37 - Trafflc Slgn Post 44 . Dltch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Cbject 31 - Guargrail End 39 - Light/Luminaries $upport 46 - Fence
. 20 - Motor Vehicle In Transport 32 - Portabfe Barrler 40 - Utility Pale 47 - Mailbox
Unlt Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lings From To 1- Horth  5- Northeast 9 - Unknown
410 510 1 02 - Stop Slon 08 - Rallroad Flashers 14 - WwalkMDen't Walk 2- South  &- Northwest
Nl el | [215] ] | | 03 - Vield Sign 09 - Rallroad Gates 15 - Other 3. East 7. Southeast
O Stated . 04 - 1T'ra:\;i: ?:gn:l 10 - gnnstru(c;[iﬁn Bar‘r)i;ade) 16 - Not Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Persen (Flagger, Officer
Estimated 06 - Schoo! Zone 12 - Pavernent Markings Page 2 of 9
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'A/orh.au:

Unit

Local Report Number

[ 1196101=1414892) § [ 11 |}

10 - [mproper Lane Change

{Passing/0if Road

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

30 - Wrang 5lde of the Road
31 - Qther Non-Motorist Action

11 - Other Defects

Unit Number | Owner Name: Last, First, Middle  { LJ Same As Driver) Owner Phone Number - inc. area code (Il Same As Driver) {Damage Scale  |Damaged Area
|0|2] Garcia, Carlos (513) 349-9840
Owner Address: City, Stats, Zip (L] Same As Driver)
1- Nene 09 03
447 Camridge Drive Cincinnati, Ohio 45241
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Mingr
A 08 04
[O1H] FCB5755 EEMEZEOISEI2)309B 13 32 5 91 1914 |5 fune
Vehicle Year Vehicle Make Vehicle Model Vehicle Celor
1219191 3) Ford Explorer Sport Trac Black 4- Disabling | 7 05
5 Proof of Insurance Company Puolicy Number Towed By
@ Insurance . . .
Shown Nationwide 9150877 ? - Unknown Rear
Carrier Mame, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Traffloway De
1. glissTha.nR‘;r Equal to 10k Lbs. | 01 - No Carge Body Type/Not Applicable 09 - Pole Y T seription "
e 2. 10,001 10 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard ID No. - 1, 2 | 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 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectad(Painted or Grass >4 F1) Median
l I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
BT Hazardous Materlal 6 - Intermedal Centainer Chassis 14 - Auto Transporter 5- One-Way Trafficway
N beass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
| Memer 08 - Graln, Chips, Gravel 99 . Other/Unknown | CJHIit/Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intsrsection - Marked Crosswalk P Vehicles {lass than 9 ) Med/Heavy Trucks or Conibo Units > 10k Ibs  BusfVan/LImo (3 or More Including Driver)
D] Q2 - [ntersection - Na Crosswalk EE 01 - $ub-Compact 13 - Single Unit Truck of Van 2axle, &tires 21 - Bus/Van (9-15 Seats, [ne Driver)
= 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midbieck - Marked Crosswalk 1 - Personal 99- Unkno:wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtaif) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wasan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 . Bicyulef?edacycllé!f ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/s kater
09 - MediaryCrossing Istand D8 - Van 20 - Other Med/Heavy Vehicle 27 - QOther Non-Motarist
10 - Driveway Atcess [ In Emergency 09 - Motorcycle
11 - Shared-VUse Path or Trail Respense 10 - Motorized Bicyzle
12 - Non-Trafficway Area 11 - Spowmoblile/ATY
99 - OtherfUnkhown 12 - Other Passenger Vehicle D Has HM Placard
Special Funetion 01 - None 09 - Ambulance - Farm Vehicle Most Damaged Area Action
02 - Tanl P in o Equipment 01 - Nane 08 - Left Side 99 - Unknawn 1- Non-Contact
u 03 - Rental Truck tover 10k 169 11 - Highway/Maintenance 19 - Motorhome na 02 - Center Front 09 - Left Front 2- Non-Colllsien
04 - Bus - S¢hool (Publicar Privater 12 - Mifitary 20 - Golf Cart Py 03 - RightFront 10 - Top and Winduws 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Explan in Narvative) 05 - RightRear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Othar Government 06 - Rear Center 13 - Totaltal) Areasd 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Mon-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Locaticn 21 - Gther Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jagglng, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
06~ Making Left Turn 12 - Driveriess 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorist Nen-Metorist 01 - Turn Signals
01 - Noae 11 - [mproper Backing 22 .« Nore 02 - Head Lamps
02 - Falure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iilzgally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehltle In Negligent Manner 25 - Lying and/cr [llegally In Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure 1o ‘ield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Wemor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 0% - Motor Trouble
09 - Followed Too Closaly/ACDA 19 - Operating Defective Equipment {Signals/fficer 16 - Disabled From Prlor Accident

Sequence of Evénts

‘=[] "Telo] ]

T T T

First[~ Most
Harmful Harmfu!

Event Event L

99 - Unkngwn

Non:Calllsion Events
01 - Querturn/Rellover
02 - Fire/Explosion
03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc}

07 - Separation of Units
08 - Ran Off Road Rlght
09 - Ran Off Road Left

33 - Medlan Cable Barrier

41 - Other. Post, Pole

10 -~ Cross Median
11 - Cross Genter Line
Oppesite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardral) Barrier or Support 49 - Fire Hydrant
15 - Pedafeycle 22 - Work Zane Malntenance Equipment 27 - Brldge Pler or Abutment 35 - Medlan Concrete Barrier 42 « Culvert 50 - Woark Zone Malntenance
16 - Rallway Vehicle (Train, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median 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, Buildirg, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehigte in Transport 32 - Portable Barrler 40 = Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traific Control Unit Direction
01 - No Controls 07 - Ralfroad Crossbucks 13 - Crosswalk Lines Fram To 1- Nerth  5- Northeast 9 - Unknown
0 510 1| 2| 92- Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- Scuth  6- Northwest
Il I I | =219 I | | 03 - Yield Sign 09 - Railroad Bates 15 - Other 3.East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
@ Estimatsd 05 - Traffic Flashers 11 - Person {Flagger, Officer) - -
g 06 - School Zone 12 - Pavement Markings Page 3 of 9
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Unit

Local Report Number

ETACATION - SZEWCH + PROTECTION

|1|6|0]2|4]4|£L1| LL L L

HM Class
Number

Hazardous Material
Released

05 - Laogging

06 - Intermodal Container Chassls
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Gravel

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

4 - Two-Way, Divid

Unit Number  {Owner Name: Last, Flrst, Middle  { [T Same As Driver) Owner Phone Number - nc, area cade { ame As Driver) |Damage Scate  {Damaged Area
[013] |Flores, marold c. (224) 563-9247 L
Owner Address: City, State, Zip | [& Same As Driver)
. . . 1- Mone 09 03
55 Saddlie Creek Lane Maineville, Ohio 45039
LP State | License Flate Number Vehicle Identification Number # Occupants | 2 - Miner
08 04
191H] FRG2906 BIT)A B R4 161K10 91R1918121212131{1913]) |5 runctions
Vehicle Year Vehicle Make Vehicle Modal Vehicle Calor
[21019]9] Toyota camry Red 4. Disabling | 07" 05
]Prouf of Insurance Company Policy Number Towed By
fsurance
Shown Allstate 980756863 9 - Unknawn Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vehicle Weight GVWR/GCWR Cargo Body Type Traffiowa
. y Description
1- Less Than or Equal to 10% Lbs, 01 - No Cargo Bedy TypdNutApgllmhle 09 - Pele 1. Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 0] 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank e
HM Plzcard 1D No. - " . L 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 3| 2 - Two-Way, Not Divided, Gontinueus Left Turn Lane
3 - More Than 26,000 Lbs: : . y 3 - Twn-Way, Divided, Unprotected(Painted or G ) bed
04 - Vehicle Towing Another Vehicle  12.- Dump wo-Way, Divided, Lnpro ainted or Grass >4 FL) Medlan

ed, Pesitive Medlan Barrier

5 - One-Way Trafficway

01 Hit/ Skip Unit

Non-Motorist Locatlon Prier to Impact

1]

03 - Intersection - Other

6 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlar/Crossing Island
10 - Drivevay Access

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

99 - Dthas/Unknewn

€1 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

64 - Midblock - Marked Crosswalk
€5 - Trave! Lane - Other Location

i Unit Type

Tipe of Use Passenger Vehicles (less than 9 passangers)

nn 01 - Sub-Compact
02 - Compact

1- Personal 99 - Unknown 03 - Mid Size

2- Commerclal | o Hit/Skip 04 - Full Size

3 - Government, 05+ Minivan
06 - Sport Utility Vehicle
Qa7 - Pickup
08 - Van

3 In Emergency 09 - Matorcycle

Response 10 - Motorized Bicycle

11 - Snowmobile/ATV
12 - Other Passengsr Vehicle

Med/Heavy Trucks or Combo Unlts > 10k lbs

13 = Slngle Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 34 axles

15 - Single Unit Truek / Traiter

16 « TruckTractor {Bobtall)

17 - Tractor/Seml-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

[ Has HM Placard

Bus/VavLima (9 er More Tncluding Driver)

21 - Bus/Van (9-13 Seats, Inc Driver)

22 - Bus {16+ Seats, Ing Drivery
Non-Moterist

23 - Arimal with Rider

24 - Animal with Buagy, Wagen, Surrey
25 = Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

99 - Unknown

01 - Straight Ahead
02 - Backing

03 - Changing Lanss
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Qther Motaorist Action

15 - Entering or Crossing Speclfied Location

16 - Walking, Runni
17 - Working

Speciat Function 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area : Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Centact
E 03 - Rental Truck Over 1oktbd 11 - Highway/Maintenance 19 - Motorhome na 02 - Center Front 09 - Left Front 2- Non-Calllslan
04 - Bus - School (hublicer Privamy 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 . Right Side 11 - Undergarsiage 4- Struck
06 - Bus - Charter 14 - Publlc Utllity 22 - Other (Explain in Harrative} 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Centgr 13 - Totaltal Areas) 9 - Unknawn
08 - Bus- Other 16 - Construction Equip, . 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Nen-Matorlst

21 - Other Non-Metorist Action
ing, Jogging, Playing, Cycling

16 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

20 - Standing

Priary

Contributing Circumstances

Motarist

01 - None

02 - Fallure 1o Yield

03 - Ran Red Light

04 - Ran Stop Slan

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Leftof Center

09 - Followed Too Closely/ACDA

10 - Improper Lane Change
fPassing/Off Road

11 - Improper Backing
12 - Improper Start Fram Parked Position

13 - Stopped or

Parked llegally

14 - Operating Vehicle in Neoligent Manner

15 - Swerving to Avold (Due ta External Conditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Controf
18 - Vision Qbstruction

19 - Operating Defective Equipment

20 - Lead Shifting/Falling/Spilfing
21 - Other Improper Actlon

Non-Motorist
22 - None

23 -~ Improper Cressing
24 - Dartlng

25 - Lying and/or [llegally in Roadway

26 - Failure to Yield RI

27 - Not Visible {Dark ¢lothing)

28 - Inattentive

29 - Faiture te Obey Teatfic Signs

fSignals/Officer
30 - Wrong Side of the

31 - Other Non-Motorist Action

Vehlcle Defects

[ :l 01 - Turn Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
0% - Mator Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

cht of Way

Road

Sequence of Events

Hon-Colllsion Events

=[] Tl

ol T ]

iKankan

Flrst

Harmfut
Event

Mast
Harmful

Event &=

99 - Unknown

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Lass or Shift
Callision With Flxed O}

06 - Equipment Failure
{Blown Tire, Brake Failure, etc)

07 - Separation of

08 - Ran O#f Road Right
09 - Ran Off Road Left

10 - Cross Medlan
11 - Cross Center Line
Opposite Directlon of Travel
12 - Dowrhlll Runaway
13 - Other Non-Collisien

Unlts

25 - Impact Attenuator/Crath Cushion 33 - Medlan Cahle Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcytle 22 - Woerk Zone Maintenance Equipment 27 - Bridge Pier.or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehicle (Train,Englne} 23 - Struek by Falllng, Shiftlng Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlma! - Farm or Anything Set In Moticnby a 29 - Bridge Rall 37 - Trafflc Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Fate 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
0 510 | 1 | 2 l 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Daont Walk 2. South & - Northwest
I [ l l l l ' 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 3. East 7 - Southeast
O Stated 04 - Traffic Slgnal 10 - Construction Barrlcade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) g
06 - School Zone 12 - Pavement Markings Page 4 of 9
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ETaETm - T

Unit

Lacal Report Number

[ T ol e T I

LL L L]

l_l Num

HM Class

ber Released

o H. Materlal

05 - Logging

06 - Intermodal Container Chassis
Q7 - Cargo Van/Enclosed Box

08 - Grafn,'Chlps, Gravel

13 - Concrete Mixer

14 - Auto Transporter

15 - Garbage/Refuse
99 - Other/Unknown

5- One-Way Trachway

Unit Number ) Owner Name: Last, First, Middle  ( @ Same As Driver) Oumer Phone Number - Inc. area code (K Same As Driver) |Damage Scale Damaged Area
1014 [Wood, David (513) 858-1910 Pt
Owner Address: City, Stats, Zip  { [@ Same As Driver)
1- None 0 03
1601 Jefferson Court Falrfleld Ohio 45014
TP S Licerse Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
o8 04
19 1H] GGP1072 ENPIIEPERI5IE)EI71010981313121{ 19912 | 5. unctoma
Vehicle Year Vehicle Make Vehicle Madel Vehicle Celor -
|2 I 0 I 1 I 4| Kia Soul Tan 4 - Disabling | 97 05
rmf of Insurance Company Policy Number Towed By
nsrance
Shown Western Reserve Mutual WPV 3401269811-8 9 - Unknown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1~ LessThan or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Ap;lallcable 09 - Pote 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 0] 1| o2 - Busvan (9.15 Seats, Inc Drivery 10 - Cargo Tank ¥
HM Placard ID No. , ; | 03 - Bus 16+ Seats, ine Driven) 11 - Flat Bed 3| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted ¢ Grass >4 £t} Median

4- Twa-Wé.y, Divided, Positive Median Barrier

O Hit/ Skip Uit

[1]

Nona-Motorist Location Prior to Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersaction - Other

04 - Migblock - Marked Crosswalk
05 - Travel Lane - Other Location
06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlan/Crossing 1sland

10 - Driveway Access

11 - Shared-Use Path or. Trail

12 - Non-Traffleway Area

99 - Other/Unknown

Unit Type
Tope of Use Passenger Vehlcles (less than 9 passengers)
01 - Sub-Comparct
02 - Compact
1~ Personal 99 - Unknown 03 - MId Size
2- Commereial | e Hit/Skip 04 - Full Size
3 - Government 05 - Minlvan
06 - Sport Utllity Vehicle
07 - Plckup
08 - Van
[I'In Emergency 09 - Motorcycle
Respense 10 - Motorized Bicycle
11 - Snowmoblile/ATV
12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or #ore Including Driver)
13 - Single Unit Truck ar Van 2axie, & tires
14 « Single Unit Truclk; 3+ axles
15 - Single Unit Truck / Trailer
16 - TruckfTractor (Bobtail)

17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Gther Med/Heavy Vehicle

| Has HM Piacard |

21 - Bug/Van (9-13 Seats, Ing Briver)
22 - Bus Q6+ Seats, Ine Drivery
Non-Motarist

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorist

02 - Backing

01 - Straight Ahead

07 - Making U-Turn

08 - Entering Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Enrtering or Crossing Specified Location
16 - Walking, Running, Jogaing, Playlng, Cycling

Special Function 03 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unkaown 1- Non-Centact
u 03 - Rental Truck (Gver 10k L9 11 - Hlghway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2+ Non-Coltision
04 - Bus - School (Publicor Privatsy 12 - Military 20 - Golf Cart P—y 03 . Right Frent 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 - Train Mpact Ara g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utitity 22 - Other (Explain In Narratived U5 - Right Rear 12 - Load/Teailer 5« Steiking/Struck
07 - Bus- Shuttle 15 - Other Gavesnment 06 - Rear Center 13 - Totaltall Areay) 9 - Unknown
08 - Bus-Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

21 - Other Non-Moterist Actien

03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
59 - Unknowh ;. OvertakingPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 « Slowing or Stopped in Trafflc 19 - Appreaching or Leaving Vekicle
06 - Maklng Left Turn 12 - Driverless 20 - Standing
Cnnt.rihuting Circumstances Vehlcle Defects
Primary Motorlst Mon-Motorlst 61 - Turn Signals
01 - None 11 - [mproper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start Fram Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/cr Hiegzlly in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due 1o External Ganditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Faflure te Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mater Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5 lgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 29 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Fust Mosl
Harmful Harmful 1
Event Event

I?ITII—I_IIIILL_ILLII_U

99 - Unknown

Mon-Collision Events

01 - OverturryRollover

02 - Fire/Explosion

03 - Immerslon

04 - Jackknife

05 - Cargo/Equipment Loss ar Shift

25 ~ Impact Attenuator/Crash Cushion

06 - Equipment Fallure

(Blown Tire, Brake Fallure, et
07 - Separaticn of Units
08 - Ran Off Road Rlght

€9 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhlll Runaway
13 - Gther Non-Collislon

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintznance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Yehlele (Train,Enginel 23 - Struck by Falling, Shifting Cargo 28 - Bridye Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm ar Anything Set in Matlon by a 29 - Bridge Rail 37 - Traffic Sign Post 44 « Ditch = Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 ~ Overhead Sfgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 « Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed ‘Traffic Centrol Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Nertheast 9. Unknown
0 510 ] 1 | 2 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
il I I | =219 03 - Yleld Sign 09 - Railroad Gates 15 - Other 4 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barvicade 16 - Net Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Offlcer) g
06 - Sghoo! Zone 12 - Pavement Markings Page 5 of S
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=g Motorist / Non-Motorist / Occupant

Local Repart Number

18192141481 1 |

1- NoInjury  None Reported

1- Mot Transported /

Motorist

Unit Number |Mame: Last, Flrst, Mickle Date of Birth Age Gender
F - Female

L°11] [Mallicote, Troy [21112111791715[ 40 M - Male

Address, Clty, State, Zip Contact Phone- Include area code
% 72 Brittany Lane Fairfield, Chio 45014 (513) 591-9965
ET Injurles | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Usad DOT Eompllant Seating Position | Alr Bag Usage |Ejectlon |Trapped
£ . O Matorcycle
g 0]4 Helmet 1 1 1
§ OLState  |Operator License Number OL Class "‘; Mic Condition | Alcohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type |Alcohol Test Value ]Drug Test Status | Drug Test Type

Valld
[o}8] TIB43324 o | e
Offense Charged  ( [aLocal Code) Offense Description’ Citatlon Number Hands-Free Driver Distracted By
O Device 1
333.03A A.C.D.A, 228642 Used
— -
Unit Number [Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female

I°12] |[Velazquez Castillo, Raul [04113)1)1191818)| 28 M - Male

Adldress, Clty, State, Zip Contact Phane- Include area code
"E 445 Cambridge Drive Cincinnati, Ohio 45241 (513) 349-9840
< [njurtes [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien [Alr Bag Usage |Ejectlon |Trapped
5 Motoreyc!
: [o]] e | o]
§ 0L State | Operatar License Number 0L Class N‘;' ue Condition |Alcohol/Drug Suspected |Alschol Test Status | Alcoho! Test Type [Alcohel Test Value |Drug Test Status | Drug Test Type
=

Ovalld : .
losf|  wesussss |[a] | |7en L1
Offense Charged (_E'Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O beviee
Used
. Injuries l[n]u.-ed Takén By Safety eq:ipﬁ'lent l.l!sed- 99 - Unknown Safety Eﬁuipment ) Non-Mtarist

01 - Front - Left Side {Matorcycle Deiver)
02_- Frant- Middle

03 - Front - Right Side '

04 - Second - Left Side (Motorcycle Passengen)
05 ~ Second - Middle

06 - Secend - Right Side

07 - Third - Left Side (Motorcycle Side Car)

08 - Third - Middle . Lo

09 - Third - Right Side '

10 - Sleeper Section of Cab (Trucks,

11 - Passanger in Other Enclosed Carge Area

(Ran-Trailing Urit Such as a Bus, Pick-up with Cap)

12 -~ Passenger in Unenclosed Cargo Area

13 - Tralling Unit

14 - Riding on Vehicle Exterfor tHon-Tralling Unit)

_15 - Non-Motorist
16 - Other
99 - Unknown

1- Net Deployed

2 - Deployed Front

3 - Deployed Side .

4 - Deployed Both Front/Side
5 - Net Applicable

9 - Deployment Unknown

"2 Possible Treated at Scene D1.- None Used - Vehncle Qccipant *05 - Child Restralnt System-Forward Fating 23 ) ﬂ::‘ri;trslj:ed ;g N lif;ihe;;i;e Clothing
" "3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Faging 11 - Protective Pads Used 14 - Other
4 - Incapatitating 3 - Pollce 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knees, Etcy R
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown ' -
Seating Pasition’ s Air Bag Usage

Ejection
. 1+ Not Ejected

* 3 .. Partially Ejected

Trapped

1- Not Trapped
2 - Extricated by
Mechanical Means

2 - Totally Efected”

Operator License Class Condition

1- Class A " 1. Apparently Normal .
2.~ Class B 2 « Physical Impafrment

3- Class C

3 - Emotlcral {Depressed, Angry, Distutbed)

5 - Fell Asleep, Fainted, Fatigued
&~ Under The Influence of -+
Medicaticns, DFugs, Afccho!

A'IcnhoUDrﬁg Sespected

1- None

2 - Yes - Alcoho! Suspected
3- Yes- HBD Not Impalred

" 4- NotApplicable 3 - Extricated by 4. Regular Classhlo 50 | 4- Illness 7- Other 4« s« Drugs Suspected
Nen-Mechanical Means 5+ MC/Moped m 5- Yes - Afcohol and Drugs Suspected
Alcahol Test Status Alcohol Test Type Drug Test Status Drug Test Type Oriver Distracted By
1 + Nene Given 1~ None 1- None Given 1- None 1- No Distraction Reported & - Other Inside the Vehitle
2 -+Test Refused 2 - Blocd 2 - Test Refused 2 - Bleed 2 - Phone 7 - External Distraction
3 -"Test Given, Contaminaied Sample/t) nusable 3- Ulne 3 - Test Glven, Contaminated Sample/Urusable 3 - Urlne 3 - Texting/E-mailing
4- Test Given, Results Known 4 - Breath 4 - Test Given, Results Known | 4 - Other 4 - Electronlc Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5 - Qther Electronlc Device
- ftavigation Device, Radio, DVD)
—
Unit Number |Name: Last, First, Middie Date of Birth Age Gender
F - Female
|0|21 Perez Sanchez, Claribel 1913121512191 813 33 M - Male
= | Address, City, State, ZIp Contact Phone- Inclede area code
B
g|445 Cambridge Drive Cincinnati, Ohio 45241 (513) 349-9840
Injurfes | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seatina Pasition | Air Bag Usage |Ejection [Trapped
: O Motoreyele
0|4 Helmet 3 1] ]2
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
|0|2| Perez Sanchez, Carla I1|:|_11 112101059 6 M - Male
= | Address, City, State, Zip - Contzet Phone- Include area code
a2
8|445 Cambridge Drive Cincinnati, OChio 45241 (513) 349-9840
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition |Air Bag Usage |Ejectlon |Trapped
O Motareyele
F 4 Helmet 1 1
page & of 9
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OHIO
~ or P

Motorist / Non-Motorist / Occupant

Local Report

Number

[1|6102|4481||]l|||

Unit Number |Name: Last, First, Middle Date of Birth [Gender
F - Female
193] [Mantari Falcon, Edith [1|2|1|0|1|9|7|5| 40 M - Male
Address, City, State, Zip Contact Phone- include area code
%155 Saddle Creek Lane Maineville, Ohio 45039 (224) 563-9247
g
2{Injuries {Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage | Ejection {Trapped
$ ' B Motarcycle 1
Z 1 Helmet 1 1
2
2
E[0LState | Operator License Number OL Class No M Condition | Alcchel/Drug Suspected |Alcohol Test Statos | Alcohol Test Type |Alcohol Test Value  {Drug Test Status | Drug Test Type
2 -
Ovalid |O
|O]H] UD566734 oo |
Offense Charoed  { [lLocal Code) DEfense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
—
Unit Number |MName: Last, First, Midcle Date of Birth Gender
F - Female
|0|4| Wood, Valerie M. 112 1 g1l 4,8 M - Male
Address, City, State, 2ip Cuntacl Phone- [nclude area code
2|/1601 Jefferson Court Fairfield, Ohio 45014 (513) 858-1910
<]
= [Injuzies [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | S2ating Posltion [Alr Bag Usage |Ejection |Trapped
£ Mctoreyele
: [o]4] ez | [o] ]
2 d '
-g OLState | Operator License Number QL Class No . Conciitlon | Alcchol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status |Drug Test Type
=
lolz] = 7= | [2] [ L |
End. .
oJH RG506743 o 1] [t 1 1 . . 1
Qffense Charged  { E]Local Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device 1
Used
Injuries = tojured Taken By  Safety Equipment Used 99 - Unknown Safety Equipment Non-Matorist N
1.- NoInjury/ None Reported | 1- Not Transported / ‘Mototist . ! , ,
. - o 09 - 12 - Reflect]
2- Possible Treated at Seene 01 - None Used - Vehlcle Occupant 05 - Child Restraint System-Forward Facing. 13 ) ﬂ:ﬂ:;ss;d 3. Lfi;:t‘l:nze Clothing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used ‘06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Gther
4 - Incapacitating - 3 - Palice 03 - Lap Belt Only Used ) " 07 - Booster Seat (Elbows, Kaess, Ets)
5 -~ Fatal 4 - Other .| 04 - Shoulder and Lap Belt Used 08~ Helmet Used
. 9~ Unknown
" Seating Positian- - t . ' Alr Bag Usage '
01 - Front - Left Side (Motarcycte Driver) 67 - Third - Left Side tMotorcycle Side Can 12 - Passenger in Unentlosed Cargo Ama 1- Not Deployed
"02.- Front- Middle 08 - Third - Middle 13 - Tralling Unit 2 - Depleyed Front
03.- Front - Right Side- 09 - Third - Right Side 14 - Riding on Vehicle Exterior tunn-rrmrinq Unly 3 - Deployed Side .
04 - Secend - Left Side (MotercycTe Passengm 10 - Sleeper Section of Cab (Truckd. 15 - Non-Motorist- 4 « Beployed Both Front/Side -
05 - Second - Middle 11 - Passgnger In Other Enclesed Cargo Area 16 - Other * . | 5- NotApplicable
06 - Second - Right Slde Non-Trailing Unit Such as & Bus, Plck-up with Cap) 99 - Unknowm 9 - Deployment Usiknouwm
E[ection Trapped =~ Operatar License Class Conditlon Alcohel/Drug Suspected
1-'Net Ejected 1. Not Trapped 1- ClassA 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued . 1+ Nome )
2 - Totally Efected’ . 2- Extricated by 2-ClassB 2 - Physlcal Impairment . . 6 - Under The Influence of 2 - Yes - Alcoho! Suspected
“ 3 - Partlally Ejected ' Mechanical Beans 3- ClassC ) 3 Emotlonal {Oepressed, Angry, © :swrhed) Medicatlans, Drugs Aleshol | 3 - Yes- HBD Not Impaired
4 - Not Applicable 3 Extrlcated by 4 « Regular Class (Ghig Is *0= - lltness 7 - Other 4 - Yes - Drugs Suspected
i Non-Mecharical Means 5- MC/Moped Only 5- Yes - Alcohol and Drugs Suspectad
Alcghol Test Status ! ) Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By -
1- None Given * 1- None, " 1- None Biven 1. Nene 1- No Distrattion Regorted & Other Inside the Vehitle
2 - Test Refused " 2- Bloed 2 - TestRefused . 2 Bleod 2 - Phorie 7 - External Distraction -
3 - Test Given, Contaminated Sa.mplernusable 3. Urine 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-malling N
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4- Other 4 - Electronic Communication Device )
5 - Test Glven, Results Unknown 5- Qther 5 - Test Giken, Results Unknewn : 5 - Other Electronl¢ Bevice R
A {Navigation Device, Rario, DVD} N
Unit Number |Name: Last, Hnt, Middle Date of Birth Age Gender
F - Female
|0|_2| Velazquez Perez, Raul 19120 6I2L0I115l 1 M - Male
= | Address, City, State, Zip Contact Phone- include area code
g
g, 445 Cambridge Drive Cincinnati, Ohio 45241 (513) 349-9840
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant |Seating Position | Alr Bag Usage |Ejection |Trapped
Metorcycle )
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
R F - Female
|0|3| Falcon, Isidora |°l310|4|1I91517| 59 M - Male
+ | Address, City, State, Zip Contact Phone- Include area code
8
3|55 sadddle Creek Lane Maineville, Ohio 45039 (224) 563-9247
Injuries | [njured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used BOT Compliant | Seating Position |Alr Bag Usage [Ejection |Trapped
O Motorcycle
EE Helmet

HSY8306 OHIM (Rev 01712}



OH[O
~am

Occupant / Witness Addendum

Local Repart Numnber

|_|_G|°|2|4|4|8|1| LL 111

Unit Number |Narne: Last, First, Middie Date of Birth Age Gender

1913] |Floxes, sophia 11701221007y 6 |[F] MR
E Address, City, State, ZIp Contact Phone- Include area cooe
g 55 Saddle Creek Lane Maineville, Ohioc 45039 (224) 563-9247

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOY Compliant Seating Posltion

o[ [

Unit Number |[Name: Last, First, Middle Date of Birth
D F - Female
M - Mal
L1 L 1 11 111 =
E Address, Clty, State, Zip Contact Phane- Include area code
8
4
S

Tnjured Taken By |EMS Agency

Medi:al Facility Injured Taken To

y Equipment Used

Helmet

DOT Compliant
] Motorcycle

| Seating Pesiticn

Alr Bag Usage | Ejection {Trapped

Unft Mumber [Mame: Last, First, Middie Date of Birth
D F - Female
M - Mali
| | I I O =
« [ Address, City, State, Zip Contact Phone- include area code
g
5]
S

Injuries

Injured Taken By |EMS Agency

Unit Number | Name: Last, First, Middle

Medical Facillty Injured Taken To

Safety

Equipment Used

Helmet

Date of Birth

_ DOT Compllant | Seating Position
O Matoreycle

Qccupant

Unlt Number |Name: Last, ‘First, Middle

O Motorcycle

LL] | [ I
Address, City, State, ZIp Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

Occupant

Unit Humber

Lil

Name: Last, First, Middle

Helmst
Date of Birth

Maotorcycle

L] L1 111
Address, City, State, Zip Contact Phone- include area code
Injuries | lnjured Taken By |EMS Agency Medical Far.mty InJured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Air Bag Usage |E|ectlon |Trapped

Age

I 1 1111

F - Female
M - Male

Qccupant

Address, City, State, ZIp

Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Equipment Used

Helmet

DOT Cempliant |
O Motorcycle

05 - Second - Middle

06 - Second - Right Side

07 - Third - Left $1de (Matorcycle Side Can)
08 - Third - Middle

. .09 « Third - Right Side

10 - Steeper Section of Cab @ruck

15 - Non-Motorist
16 - Other
99 - Unknown

14 - Riding en Vehicle Exterior (Non-Trailing Unit

5~ Mot Applicable
9 - Deplayment ¥nknown

Injries Injured Taken By " Safety Equipment Used' 9 - Unknown Safety Equipment Hnn‘ Mo l;orls.: .
1- NolInjury / None Reported 1- Not Transported / Motorist 05 - None Used 12 - Reflective Clothi E
1 L o - - of
2- Possible Treated at Seene 01 - None Used - Vehicle Gecupant 05 - Child Restraint System-Forward Facing one, e aflestive Clothing
3- Non-Incapacitating " 10 - Helmet Used 13 - Lighting
2- EM5 02 - Shoulder Belt Dnly Used 06 - Child Restraint Systerm- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Beft Onfy Used 07 - Booster Seat | (Elbaws,Knees, Gt
5- Fatal 4 - Other 04 - Shoulder and Lap Bt Used 08 - Helmet Used
9 - Unknown
" Seating Posltion v " Alr Bag Usage Ejection Trapped
01 - Front - Left Side (Motorcycle Drivery 11 - Passenger in Other Enclosed Cargo Area 1 - Not Deployed 1. Not Ejected 1 = Net Trappéed
02 - Front- Middle (Non-Trailing Unit Such as a Bus, Pick-up with Cap} 2 - Deployed Front 2 - Totally Ejected 2 - Extricatedby |
03 - Front- Right Side 12 - Passenger in Unenclosed Carge Area 3 - Deployed Side * 3 - Partfally Ejected Mechanical Means
04 - Second - Left Slde (Motorcyrle Passengery 13 - Trailing Unit 4 - Deplayed Both Front/Side 4 -~ Not'Applicable 3 - Extricated by

Non-Mechanical Means

Pageanfg
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . . DATE OF ACCIDENT
REPORT 16024481 AGENCY Fairfield Police Department | ) 4/2/16
IN COUNTY OF ACCIDENRT R . .

Butler tocamon  SR4 (Dixie Hwy) / Diversion Rd
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