[ Law Enforcement Present
(Vehiele Only}

Narrative
The driver of Unit #1 stated that he was
stopped at a red traffic signal on Homeward
Way, facing west. He stated that he began to
make a right turn on red after yielding to
traffic in the curbside through lane of
northbound Dixie Highway. He further stated
that Unit#2 changed lanes within the
intersection and collided with Unit #i.

The driver of Unit #2 has a temporary permit
and speaks no English. His front seat
passenger, who is licensed in Ohio,
that Unit #2 was northbound on Dixie Highway
in one of the through lanes, probably the
curbside lane. The driver then saw Unit #1
pull into the path of Unit #2 and Unit #2
swerved. Unit #1 and #2 collided. No
citation was issued.

translated

Diagram

Report Taken By [ Supplement (Carrtetion er Additian to

OHIO
Lecal Report Number * Crash Severity HIt/Skip
uhnmc
1 - Fatal 1 - Solved
tocal Information ]1|6|O|2|6|1|1|8| I 1111 2.|nju|'y 2 - Unsolved
3.PDO
l. Photos Taken {0 SPIJ(?I Wnder DX Private | Reporiing Agency NCIC * | Reporting Agency Name * Number of | Unitin error
tate [ Units 98 - Anima)
HMOH-2 BOH-1P roperty n EE
Repartable : 2 » .
O3 Dother | Lohoreatle 10710191011 Fairfield Police Department 192 99 - Unknown
County * W City * City, Village, Townshlp * Grash Date * Time of Crash Day of Week
O village * . , 177149
1212] | Otownstin » Fairfield 10141018)2)01 1y 61111 7141°%1 | 1FiRLT
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! o 814,(5(2,0,618;6
— 2 -—
[ T O A ey T T Y Y O Y I3I9II3II6I5I5IGI 8142111018181 6
Roadway Division Civided Lane Direction of Travel Number of Thru Lanes sad I
O pivided N- Northbound E- Eastbound
E Undivided 5 - Southbound W- Westbound l 0 | 4 I
Location Location Route Number | Loc Prel‘:ixs Location Rozd Name Lacation TR
Route 4 Ew Road rsiate R
wet 121 1 1 1 | ‘ DIXIE Tupe 2
Distarce From Refenzln:c'eM"es Dir me Ref . Reference R e Route Number | Ref Pnﬁig Reference Name {Road, Mifepost, House #) Reference
10 W Feet Route D E'\A; Road
O Yards wee! LT I 14 1 : HOMEWARD Type 2
Reference Foint Used Crash Location Location of First Harmful Event
1- Intersection 01 - Notan intersection Q& - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2. Mile Post E 02 - Four-way [ntersectian 07 - On Ramp .12 - Shared-Use Paths or Tralls @ o 2 - On Shoulder & - Qutside Trafficway
3. Howse Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 = In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 « Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditions 01-b »
vy 05 - Sand, Mud, Birt, Gil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 - Straight Level 4- (:ur,"ve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Mving) 10 - Other
g' gﬁ:ﬁi’;ﬁde - Unknown m 03 - Snow 07 - Stush 99 - Unknown
- 04 - Jce O'B - Debris™ * Setordary Condition Daly:
Manner of Crash Collision/Impact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5' - Sleet, Hall & - Blowlng Sard, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direttion 9 - Unknown 3 - Fog, 5mog, Smoke 6 - Snow 9 - Dther/Unknewn
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted @ - Unknown [ School OO Yes, School Bus
2 2 - Blacktop, Bituminous, Stone 1 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly [ nvolved
Asphalt 5 - Dirt - Dusk 7 - Glare* ) Related o
Yes, $chool Bus
3 - Brick/Block & - Other 4 . Dark - Lighted Roadway 8 - Other « Secondary Condition Onfy Indivectly Irvotved
O Workers Presant Type of Work Zone Location of Crash in Work Zene
1 Work 1 - Lane Closure 4 - Intermitieat er Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
2Zone u:&%}?ﬂﬁ,@fﬂ'{fﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - Gther 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder cr Median 3 - Transltion Area

Write an K" on the
compass diagram to
Indicate the direction
of north.

See OH-2g
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M Folice Agency O Motorist . an Exlsting Repart Sent 10 ODPS)
Date Crash Reporied Time Crash Reported Dispatch Time Artival Time Time Cleared Other investigation Time Tetal Minutes
J19141018121011)56] |1]7|5|0| |l|8|0|9| (L1812 [1191011 [6|0| L] |1|0[01 |
Officer's Name * Officer’s Badge Number Checked 8y
Sgt. Don Garrett 057 TP AEE | P |
[



N oHIo

o o

Unit

ECReATION « BEXCTIC « FRCTEZTION

Local Report Number

111619121611 1118] 1

L1

Unlt Number | Cwner Name: Last, First, Middle ﬁSameAs Driver) Owner Phane Number - inc, areacode ([ Same As Driver) |Damage Scale | Damaged Area
Front
[911] |BORELLI, FRANK M (502) 572-7884
Owner Address; Ci , State, Zi Same As Driver
o P (B } 1- Nene 09 03
5406 CHENOWETH PARK LANE, LOUISVILLE, KY 40291
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
|K|Y| 1765EE ll N|6I.AID|0|7|U13|8|C|4|2]§|212]7| IO]5| 5. Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
121010)8) NISSAN FRONTIER RED 4. Disabling | 07 05
= Proof of Insurance Company Policy Number Towed By
[ Insurance .
Shown STATE FARM 136 1482-A15-17C #- Unknown oo
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Wefght GVWR/GCWR Cargo Body Type Teafficway D
4 . ay Description
1w i) [ ] 01 syt 9802t o
« Bu 5 .
HM Placard ID No. ;' :.;oégf%nt:nz:éoggnlfﬁs 03 - Bus (16+ Seats, !n:'Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- * g 04 - Vehicle Toewing Anather Vehicle 12 « Bump 3 - Two-Way, Divided, Unprotected(Painted or Grass 4 Fi) Median
I | | l I 05 - Lagging 13 .« Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HW I — ] Hazardous Material 06 - Intermodal Contalner Chassis 14 - Autp Transporier 5« One-Way Trafficway
N beass o Released 07 - Caryo Van/Enclosed Box 15 - Garbage/Refuse "
| | umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | I Mit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk P Vehicles (less than 9 Med/Heavy Trucks or Combe Units > 20k Ibs  Bus/Van/Limo (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk 017 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unit Trutk; 3+ axles 22 + Bus (16+ Seats, Int Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99- Uﬂkl'll?W" 03 - MId Size 15 - Single Unlt Truck / Traller MNon-Maotorist
05 - Trave! Lane - Other Location 2- Commercial | or Wit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lang 3. Government €5 - Minivan® 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Douhle 25. Blcy:!elPedacycIlstl ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicyele
12 - Non-Trafflcway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

Special Function 01 . None

02 - Taxi
1

09 - Ambulance
10 - Fire
03 - Rental Truck (Over 10k Lbsh

04 - Bus - School (Putlicor Private) 12 - Military
05 - Bus - Transit 13 - Police
06 - Bus« Charter 14 - Public Utility

15 « Other Government

16 - Constructicn Equip.

07 - Bus - Shuttle
0B - Bus - Other

11 - Highway/Maintenance 19 - Moterhome

_ | Mast Damaged Area
:; - ;:::1"1 g::ilzrient 01 - None 08 + Left Side
ua 02 - Center Frent 09 - Left Frant
03 - Right Front 10 - Top and Windows
0- G
;, _ T,':ifncm Impact Area g4 - RightSide 11 - Undercarriage

22 - Dther (Explalr In Narrative)

05 - Right Rear
06 - Rear Center

07 - Left Rear 14 - Qther

12 - Leadfraller
13 - Total(ali Areas)

99 « Unknown

Action
1 - Nen-Contact
2 - Nen-Collision
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unknown

Pre-Crash Actions

Motorist
E 01 - Straight Ahead 07 - Making U-Turn

02 - Backing 98 - Entering Traffic Lane
99 - Unknawn 03 - Changlny Lanes 09 - Leaving Traffic Lane

04 - Oyertaking/Passing 10 - Parked
05 - Making Right Turn

06 - Making Left Turn 12 - Driverless

1% - Negotlating a Curve
14 - Other Matorist Acticn

11 - Slewing or Stopped In Tratfic

Non-Motorist

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

17 - Working

18 - Pushing Vehicle

1% - Approaching or Leaving Vehicle
20 « Standing

21 - Other Non-Matorist Attien

Contributing Circumstances

10 - Improper Lanz Change
fPassing/Off Road

20 - Load Shifting/Falling/Spilting
21 - Other Improper Action

Primary Motarist Non-Motorist
01 - None 11 - Improper Backing 22 - None
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway
Secondary 05 « Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way
06 - Unsafe Speed 16 - Wrang SidefWrong Way 27 - Not Visible {Dark Clothing}
07 - Improper Turn 17 - Failure to Control 28 - Inattentive
08 - Left of Center 18 - Vision Dbstruction 29 - Failure to Obey Traffic Signs
99 - Unknown, 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Oificer

30 - Wrong Side of the Road
31 - Other Non-Motorist Action

Vehicle Defects

(1]

01 - Tum Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defeclive
09 - Motor Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

-C: 0

Telol T1 LT T T

02 - Fire/Exploslon

I 01 - Overturn/Rallover
03 - Immersion

First Maost
Harm#ul Harmtul 99 - Unknown

Event Event

04 - Jackknlfe
85 - Cargo/Equipment Less or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Eguipment Failure
(Blown Tire, Brake Failure, ets)
07 - Separation 6f Units
08 - Ran Off Read Right
09 - Ran Off Road Leét

33 « Median Cable Barrler

10 - Cross Median
11 - Cross Center Line

Opposite Directlon of Travel

41 - Qther Post, Pole

12 - Downhill Ruraway
13 - QOther Non-Collision

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridgz Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Goncrete Barrier 42 - Culvert 50 - Work Zone Malnterance
16 - Railway Vehicle {Traln,Engine) 23 - Struck by Falling, Shifting Cargo 23 - Bridge Parapet 36 -~ Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
12 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 -« Fence
20 - Molor Vehicle In Transport 32 - Portakle Barrier 40 - Utlijty Pale 47 - Maitbox
Unlt Speed Posted Speed Trafiic Cantrol Unlt Directlon
01 - Wo Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast G - Unknewn
| | | 02 - Stop Sign 08 - Railread Flashets 14 - Walk/Don't Walk 2+ South &+ Northwest
I 0 I 5 I l I 5] 0' 0]4 03 - VlelF:i S]ggn 09 - Railroad Gates 15 - Other 3. East 7 = Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4. West 8 - Southwest
Ectimated 05 - Traffic Flashers 11 - Person (Flagget, Officer)
0& - Schoal Zene 12 - Pavement Markings Page 7. of °F
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OZE

Unit

Local Report Number

111610721612)218) 1 | ||

o1

Spe<ial Function 91 - None

02 - Taxi

03 - Rental Truck ¢Dver 10k Lbs)
€4 - Bus - School (Public ar Private)
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

09 « Ambulance 17 - Farm Vehicle Most Damaged Area
. Gl - None 08 - Left Side 99 -

10 - Fire 18 - Farm Equipment
11 - Highway/Maintznance 19 - Motorhome g§ - gf::;"l__':;::‘ gz - 'll'-:;tai?r\x'lndm

. .G - R
i; R ;",,i.l,';i'y g: N T'::nCaﬂ Impact Area  p4 - Right Side 11 - Undercarrage
14 - Public Utility 22 - Other (Explai in Narrative) n gz - :Lga':tctizr g - _II::;‘:{I;‘T“ ,
15 - Other Government ) - rees
16 - Construction Equip. 07 - Left Rear 14 - Other

Unit Number | Owner Name: Last, Fiest, Middle  { 0 Same As Driver) Owner Phone Number - Inc. areacode ([l Same As Driver) |Damage Scale  |Damaged Area
Frant
|0]2| |CARDENAS, ISNOEL PEREZ (513) 291-5211
Owner Adczess: City, State, Zi Same As Drive
ty, y Zip {(E river) 1- None 1] 03
101 SOUTH F STREET, HAMILTON, OHIO 45013
LP State | License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor
) 1 08 04
IO1H] GQCo038 WML 2 M5 T1921312031 71 991 1913) |5 runctons
Vehicle Year Vehicle Make Vehicle Model Vehicle Cefor
L121215; CHEVROLET MONTE CARLO GRAY 4- Disabling | 07 05
g Proof of Insurance Company Policy Number Towed By
= Insurance -
Shown STATE FARM 894 0536-D16-35 9 - Unknowm e
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
US por Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway
¢ 1 flgl_r:_ss Tharﬁr Egua! to 10k Lbs. 91 - No Carge Body Type/Nat Applicable G9 - Pole raffl Description
—— - 10,001 o 26,000 Lbs I I 02 - BusVan (9-15 Seats, Inc Drivery 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. ' . 03 - Bus {16+ Seats, [nc Driver - F 11 z- Two-Way, Not Divided, Centinuous Left Turn Lane
3- More Than 26,600 Lk ¢ , Inc Drtver) 11 - Flat Sed i ;
- 4 5. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Medfan
l [ l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrjer
G Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Traffloway
N beass ] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L "meer 08 - Grain, Chips, Gravel 99 - Other/Unknown | E1HIt/ Skip Unit
Non-Matarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than § passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (3 er Mare Ineluding Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (5-15 Seats, Inc Driver)
D3 - intersection - Qther 02 « Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Inc Briver)
04 - Midblock - Marked Crosswalk 1- Parsonal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Maotorist
05 - Travel-Lane - Other Lotation 2 - Commercial | or Hit/SKip 04 - Ful Size 16 - Truck/Tractar (Bobtail) 23 - Animal with Ridsr
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - B[cycle}Pedacyc]lst’ ’
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - PedestrianySkater
09 « Medlan/Crossing Island 08 - Van 26 - Other Med/Heavy Vehicle 27 . Other Non-Motorlst
10 - Driveway Aceess O In Emergency 09 - Motorcycle
11 - Shared-lse Path or Trail Respense 10 - Moterized Bicycle
12 - Non-Trafficway Arca 11 - Snowmobile/aTV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

Actlon

Unknown

3 - Striking
4 - Struck

9 - Unknown

1- Non-Cantact
2 - Non-Collisien

5 « Striking/Struck

99 - Unknown

Pre-Crash Actions
Matorist

E 01 - Stralght Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
D& - Making Left Turn

07 - Making U<Turn

98 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped In Traffic

12 - Driverless

Non-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogalng, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Maotorist Action

L]

Contributing Clrcumstances

Ptimary Maotorist

0l - Nene
02 - Failure to Yield

G2 - Ran Red Light

04 - Ran 5top Sign
Secondary 05 - Exceeded Speed Limit

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

09 - Followed Too Clesely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Poslilon

12 - Stopped or Parked lllegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avoid (Due to External Gonditlons)
16 - Wrong SidefWrona Way

17 - Failure to Control

18 -« Vislon Obstruction

19 - Operating Defective Equipment

Vehicle Defacts
Non-Motorist 01 - Turn Signals
22 - None 02 - Head Lamps
23 - Improper Crossing 0% - Tail Lamps
24 - Darting 04 - Brakes
25 - Lying and/or liegally in Roadway 05 - Steering

26 - Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
{Signals/Qfficer

06 + Tire Blowout

07 - Worn or Slick tires

DB - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

14 - Pedestrian

15 - Pedalkycle

16 - Raifway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

eIl 1T L] T T T

99 - Unknown

21 - Parked Mector Vehicle

22 » Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Moticn by a
Motor Vehicle

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

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Callision With Fixed Object

25 - [mpact Attenuator/Crash Cushicn

26 - Bridge Qverhead Structure
27 - Bridge Pier or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

&6 - Equipment Failure

99 - Unknown
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
. /Passing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Callislon Events

10 - Cross Median

(Blown Tire, Brake Failure, etc) 11 - Gross Center Line
07 - Separatlon of Units Opposite Direction of Travel
08 - Ran Off Road Right 12 - Downhlll Runaway

09 - Ran OFf Road Left

33 - Median Cable Barrier

13 - Other Non-Collision

41 - Other Post,

34 - Median Guvardrail Barrier or Suppart
35 - Median Concrete Barrier 42 - Culvert
36 - Median Other Barrier 43 - Gurb

37 - Traffic Sign Post 44 - Ditch

38 - Overhead Sign Post

45 - Embankment

48 - Tree
49 - Firg Hydrant

Pale

50 - Work Zone Maintenance

Equipment
51 « Wall, Building, Tunnel
52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
20.- Moter Vehitle in Transport 32 - Portable Bartler 40 - Utllity Pole 47 - Maltbox
Unit Speed Posted Speed Tratfic Control Unit Direction
01 - No Gontrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast 9 - Unknown
410 510 | 0 I 4 l 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I ] I I l I 903 - Yield Sign 09 - Raillroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Constructfon Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schonl Zone 12 - Pavement Markings Page 3 of 77
H5Y8304 OH1U (Rev 01/12)



®= 2 Motorist / Non-Motorist / Occupant ==

EDUGATI. s AL « TR ) |1[6|0|2|6|1|1|8| HEEEN
Unit Bumber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| BORELLI, FRANK M |0]2|0|1|1|9|4|5I 71 @M-Mab
Address, City, State, Zip Contact Phone- include area code
1; 5406 CHENOWETH PARK LANE, LOUISVILLE, KY 40291 (502) 553-2125
§ Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
£ [m] I
2\ | [o]4]
g OL State | Operator License Number OL Class e Conditicn | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type

No
[K]Y] B94569827 E’ ol

Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Unit Mumber | Name: Last, I-!irst, Middle Date of Blrth Age Gender
F - Female

|O|2| HERRERE-PEREZ, LESDIAN |0|4|0|8|1|9|911| 25 IEI M - Male

Address, City, State, Zip Contact Phone- include area code
#1101 SOUTH F STREET, HAMILTON, OHIO 45013 (513) 642-1167
2
= [Injurles | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage [ Ejection |Trapped
< O Motorcyc)
B [ o
% OL State | Dperator License Number OL Class Na M Condition | Alcohol/Drug Suspected | Alcohol Test Status [ Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
=

[valid 1A
olnf|  omesosis  |[4] |7 |7e L]
Offense Charged  ( [JLocal Gode) Offense Description Citation Number Hands-Free Driver Distracted By

e vy

Safety Equigment Used’

tricated by

* Non-Methanical Meaps
Vo Mechan s

%,

i

Unit Number |Mame: Last, First, Middle Date of‘Bith - -Age Gender
F - Female
[0[1[ BORELLI, PEGGY IOI4|2|0|1|9I4|8| 67 M - Male
E Hdress, City, State, Zip Contact Phone- include area code
&
g 5406 CHENOWETH PARK LANE, LOUISVILLE, KY 40291 (502) 553-2125
Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection ] Trapped
O Motoreycle
[o]4]
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
41 M
[0|1| BORELLI, LAURA H. |0[9|0[7|1|9|7|4| - Mzle
E Address, City, State, Zip Contact Phone- include area code
g 8009 GLIMMER WAY, LOUISVILLE, KY 40214 (502) 553-2125
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Yaken To Safety Equipment Used DOT Compliant | Seating Positlon |Air Bag Usage |Ejectlon |Trapped
O Motorcyck
Page “ of-f
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Oecupant

®=220ccupant / Witness Addendum

Lotal Report Number

11610216111

8l 1111

Unit Number |Name: Last, First, Middle

Date of Birth

Age Gender

F - Female
M - Male

Unit Number

Name: Last, First, Middle

L°11] |BURNETT, AKYRA

Be

O Motorcycte

Date of Bitth
1018195111919 7

Iﬂﬁl BURNETT, RAYAN |0|4|1|6|2|,0|0|2| 13
+ | Address, City, State, Zip Contact Phone- include area code
;_'% 8009 GLIMMER WAY, LOUISVILLE. KY 40214 (502) 553-2125
Injuries | Injured Taken By Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage |Ejection |Trapsed

Helmet

Address, City, State, Zip
8009 GLIMMER WAY, LOUISVILLE, KY 40214

Contzet Phone- include

(502) 553-2125%

area code

Injuries

Oceupant

Qccupant

Injured Taken By

Medical Facllity Injured Taken To

7Safet: Equipment Used

[of

DOT Compliant Seatiny Positicn | Air Bag Usage | Ejection |[Trapped

Motorcycle
Helmet

101

Address, City, State, Zip

SQUTH F STREET, HAMILTON, OHIO 45013

Unit Number Mame: Last, First, Middle Date of Birth Gender
F- » Female
0p2 PEREZ-CARDENAS, MILADYS 110,01411,9y6;9 46 M- Male
el e Tl Bl el Bl B I
i Contact Prone- include area code

(513) 291-5211

Injuries

Unlt Number

[0|2| NOVOA-PEREZ, OSVER

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used
[o]4]

0O Motorcycle

Date of Birth
L°181913121912 9

DOT Compllant Seating Posltion

[of3]

Helmet

Air Bag Usage -Ejewon Trapped

Address, City, State, Zip

Contact Phone- Include area code

Unit Number

Name: Last, First, Middie

101 SOUTH F STREET, HAMILTON, OHIO 45013 (513) 291-5211
Injuries | Injured Taken By JEMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Campliant Seating Position | Air Bag Usage -Ejectlun Trapped
Matorcycle

Occupant

Unit Number

1

Name: Last, First, Middle

L

O motorcycle

Date of Birth

L1 1 1 1)
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency [Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped

Helmet

F - Female
M - Male

Occupant

Address, City, State, Zlp

Contact Phone- Include area code

Injurles

Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Safety Equipment Used

DOT Compliant Seating Position
Motorcycle

Alr Bag Usage |Ejectien [Trapped
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