®= ek Traffic Crash Report

Local Report Number * Crash Severity HiuSklp
1 - Fatal 1 - Solved
Lacal infarmation | 1 | [ I 0 I 2 1 0 I 7 [ 4. 5l HEEEN 2 . Injury 2 - Unsclved
3-PDO
I Photos Taken  |CJ PDO Under O Private | Reporting Agency NCIG * | Reperting Agency Name * Numtber of | Unit in error
State i « Animal
WOH-z OOJOH-1P Property Units n. 98 - Anima!
Reportable : i + B
CI0H-3 Tother | ool anount (01019101 Fairfield Police Department R 1] 99 - unknown
County * H City * City, viltage, Tewnship * Cerash Date * Tirne of Crash Day of Week
1 viltage * R \ : Qp1¢2,7
10191 | O moundip + Fairfield 1913121912101 3181 (L9 21217 {15121 Ty
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude tongitude
0 ! ! o 3152 8y4445,5,0 9,8
- 7 = 4
[ T 1 O 1 Y O Y O 1319I[IIII5I6l [ e e g d|
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes ,Road Types or Mllepost 2, 47 . T
0 Divided N- Northbound E - Easthound - ALzAlley- ‘CR- Clrcle . »HF_' ‘Heights  \MP - Milepost” PLx Place  ST-:Street WA .Way
B Undivided S+ Southbound W- Westbound 012 " AV - Avenue CT:- "Court HW Highway PK- Parkway -RD<Reag’  TE- Terrace: .
I—u . BL~ Boulevard DR~ Drive, ’LA Lane Pl - Pike ; "SQs Square Tl Trall G
Location Location Route Number | Lot Prel‘r]ixs Location Road Name \ceatlon E;Route Types 1 A o TS i
Route .3, EE Read . IR~ Interstate] Route (inc. turnpike)- CR'- Numbered County.Route
Type ! EW Type 7 US- US Route: . = o TR~ Numbered Township, Route.
LLi 111 Symmes " 'SR - 5tate- Rnute‘ o Lo
Distance From Reference Dir Fram Ref Ref Reference Routz Number |Ref Prefix  Reference Name (Road, Milepost, House #)
O Miles IR O eterence N,S, Reference
O Feet EW Route EW Road
O vards wer L L1 1 | 872 Type?
fe Point Ussd Crash Location Location of First Harmful Event
Re reru:le- l;nnhers:f:tion 01 - Not an ntersection 06 - Five-point, er more 11 - Raillway Grade Crossing Intersection 1« On Roadway 5 - On Gore
2 - Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder &~ Quiside Trafficway
4. House Number 03 - T-Intersection 08 « Off Ramp 99 - Unknown 3 - In Median 9 - Unknewn
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Traffic Circle/Roundabout 10 - Criveway/Alley Access
Road Contour Road Conditians 01 - Dry 05 - Sand, Mug, DIrt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
) , Mue, Dlrt, Oil, y s s
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 « Other
2- StaightGrade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
3- Curve Level 04 - [ce 08 - bebris* .
* Secondary Cendition Only
Manner of Crash Collision/Impact Weather
1- Not Gollision Between 2 - Rear-End 5- Backing 8- Sldeswlpe, Opposite 1 - Clear 4 - Rain ? - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6« Angle Direction l "2 - Cloudy 5 - $leet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Uriknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unkaown
Road Surface Light Cenditions School Bus Related
1 - Cencrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Not Lighted 9 - Unknown 0 $chool O Yes, $chool Bus
2. ilat;lktlup, Bituminous, Sfune 2- Dawkn 6- D‘Iark- Unknawn Roadway Lighting Zone Directly Invelved
sphalt 5 - Dirt 2 - Dus 7 - Glarer Related o
Yes, School Bus
3 - 8rick/Block 6 « Other 4 - Dark - Lighted Roadway 8 - Other » Secontary Condifian Only Indirectly Involved
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - tane Closure 4 - Intermitient or Meving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone I:'I(Iaaf}:ieE'Rf;rﬁ;nent Present 2 - Lane Shift/Crossover 5 - Dther 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 + Work an Shaulder or Median 3 - Transitlon Area .
(¥ehicle Oniy)
Narrative LHagra
' Wilte an “N* on th
On March 12, 2016 at approximately 1:27 a.m. compass dlagram 1o
unit 1 was east on Symmes Road at 872. Unit 1 [
went left of center and struck unit 2 which o .
was west on Symmes Road head on. L
The driver of unit 1 was issued citations for IR Summes Roadk T
OVI and Hazardous or No Passing Zones. The i T
driver of unit 1 was also issued summons' for -
Drug Paraphernalia and Possession of N q S
Prescription Drugs. L [ o
g —d
I NJodTTg |
L. Scole. —
b '
Report Taken By [ Supplernent Correction or Addition to i i
H Police Agency O Motorist an Existing Report Sent to ODFS) , I . I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
19J311191210]11] 6] 0111217 0111310 19111312 19121918 18101 1 [ (2161 1 |
Officer’s Name * Oftlcer’s Badge Number Checked By
Sgt. 8. Sears 98 Page 1 of 4
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"%/omo

p

Unit

Local Report Nurber

CCATIOm » o « PRCTECTION

E18191219 714151 0 1 11

First
Harmful
Event

llilil ZI_L_IB

[1°T0 T T

01 - Overturn/Rallover
02 - Fire/Explosion

99 - Unknown

03 - Immetslon
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left

Coflision With Fixed Object

25 - \mpact Attenvatoy/Crash Cushion

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)

07 - Separation of Units
08 - Ran Q¥f Road Right

33 - Medlan Gable Barrier

4] - Other Post, Pole

Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owrner Phone Number - inc. areacode  { [E] Same As Driver) [Damage Scale  |Damaged A
R
IOI 1| Lenke, Cassaundra (513} B24-2018 EI =
Owner Address: City, State, ZIp  { [59] Same As Driver) 02
1- None 9 03
14 N. Lawson Avenue, Hamilton, Chio 45013 v
LPState  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor .
LG 1A B LF(5[1Aa)171111(9,0;2 08 | 0
[O1H] GRX8936 LG LA By F S A 7 33531012131 1912 |5 rucuona
Vehitle Year Vehicle Make Vehicle Modzl Vehicle Calor ’
2191119 Chevrolet Cobalt Red s Disating | O7 - 05
o Proof of Insurance Company Policy Number Tewed By
lnsurance
H 9 - Unknawn
Shown Fox Towing Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Desctiption
1. ?.zss Than or Equal to 10k Lbs. | 01 - Ne Carge Body Type/Not Applicable 09 - Pole Y P
3. 10,001 to 26,000 Lbs 1| 0z - Bus/van (9-15 Seats, In¢ Driver) 10 - Carge Tank 1 - Two-Way, Not Divided
HM Placard ID No. & o p 03 - Bus{16+ Seats, Inc Driver) 11 . Fiat Bed 1| z- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 F1) Median
I I I [ I 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Materfal 06 - Intermodal Container Chassis 14 - Auto Trangporter 5 - One-Way Traffioway
Y beass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse N .
I I umber 08 - Grain, Chips, Gravel 99 - Othee/Unknown | TIHit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
m 02 - [ntersection - No Crosswalk | 0 | 2 | 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, In¢ Driver)
03 - [ntersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [nc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid 5ize 15 - Single Unit Truck / Trailer Non-Motorist
05 « Travel Lane - Other Locaticn 2. Commetcial | © Hit/Skip 04 - Full Size 16 - Trutk/Tractor (Bobtall}
P 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Teactor/Semi-Traller " N
) 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 0& - Sport Utility Vehicte 18 - Tractor/Double
s 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
; 26 - Pedestrian/Skater
09 - Medlan/Crossirg Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Saowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function 01 . None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fite 18 - Farm Eguipment 01 ~ Nore 08 - Left Side 99 - Unkncwn 1- Non-CunFa_ct
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Metorhome 02 - Center Front 09 - Left Front 3| 2- NenCollision
04 - Bus - School (Pufic or Privater 12 = MIlitary 20 - Golf Cart Imoact Area 2 7 RlshtProat 10 - Top and Windows 3 - Strlking
05 - Bus- Transit 13+ Pollce 21 - Train pal €4 - Right Side 11 - Undercarriage 4- Strqu
05 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative} 05 - RightRear 12 - Load/Trailer 5 - Strildng/Struck
07 - Bus - Shuttle 15+ Other Government 06 - Rear Center 13 - Tolaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. §7 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Nen-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cy<ling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Worklng
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 « Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Materist Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start Frem Parked Position 23 - Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 12 - Stopped or Parked [llegally 24 - Darting 04 - Brake_'s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Tllegally in Roadway 05 - 5_'39“"9
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Externa Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornar Slick tires
07 - Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Gbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Tao Closely/ACDA 19 - Operating Defective Equlpment /Signals/Officer 10 - Disabled From Prlor Accident
10 - Improper Lang Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Calllsion Events

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

43 - Tree

14 - Pedestrian
15 - Pedaleycle

21 - Parked Motcr Vehicle

16 - Railway Vel

20 - Motor Vehi

hicle {Train,Engine)

17 - Animal - Farm
18 - Arimal - Degr
19 - Animal - Other

icle in Transport

24 -

or Anything Set in Motionby a
Mator Vehicle
Qther Movahle Object

26 - Bridge Overhead Structure
22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment
23 - Struck by Falling, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrier

34 - Medlan Guardrail Barrier ot Support 49 « Fire Hydrant

35 - Median Concrete Barrler 42 - Guilvert 50 - Work Zone Maintenance
36 « Median Other Barrier 43 - Curb Equipment

37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Turinel

3B - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

Unit Speed Posted Speed Traffic Control
I—l—l 01 - No Controls
02 - Stop Sign
1511|313 112 63~ Viela sn
" 04 - Tratfic Signal
:gi'lﬁiled 05 - Traffic Flashers

06 - School Zone

07 - Railroad Crossbucks

08 - Raifroad Flashers

09 - Railroad Gates

10 - Construction Barricade
11 - Persen (Flagger, Officer)
12 - Pavernent Markings

39 - Light/Lumlnaries Support 46 - Fence
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
14 - Walk/Con't Walk E 2- South 6 - Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reporied 4. West 8- Southwest
Page 2 of 4

H5¥8304 OH1U {Rev 91/12)



Unit

Local Report Number

(1181912199714 151 1 1 11 1]

Unit Number  |Owner Name: Last, First, Middle  { [ Same As Driver) Owrer Phone Number - inc. area code  ( B] Same As Driver) |Damage Scale  |Dama TE:
1912] Oberson Nursery And Landscapes (513) B894-0669 E idd
Owner Address: City, State, Zip  { [E Same As Driver)
1- Nore 03
3951 River Road, Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 Minor
2 . 08 04
[©1H] GJAB304 | FlM[Z[A|5|2]2|2|4]B|A|2]9|0|l|5| (011 - Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
E,I_OJ 01 4] Foxrd Freestar Taupe 4- pisabling | O7 05
o Proaf of Insurance Company Policy Number Towed By
Ensurance . . . .
Shown Cincinnati Insurance EBAD125363 Owner # - Unknavwn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Bedy Type Trafficway Description
1- gLess Than or Egual to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ P
2 - 10,001 to 26,000 Ls 1| 02 - BusVan (9-15 Seats, Inc Drivery 10 - Garga Tank 1- Two-Way, Not Divided
HM Placard ID No. ¥ 4 | . : . 1] 2- Two-way, Mot Divided, Continuous Left Turn Lane
3 . More Than 26,000 Lbs 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed ¢ i
d o 04 - Vehlcl Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I ] l I I 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
HMcas | Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transparter 5 - Ong-Way Trafficway
) N b:'“ o Released 07 - Cargo Van/Enclosed Box 15 - Garhage/Refuse - - -
L] Mumoer 08 - Graln, Chips, Gravel 99 - Other/Unknown | CI Hit/ Skip Unit
Non-Moterist Lecation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Yehicles (fess than @ passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lixo (9 or More Including Driver)
D] 02 - Intersection - No Crasswalk 0} - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14~ Single Unit Truck; 3+ axles 22 - Bus (1&6+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkam 03 - Mid Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2 - Gommercial | orHIL/Skip 04 - Full Size 16 - Truck/Tractor (Babtall) 23 + Animal with Rider
06 - Bityele Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 « Tractor/Double 25 - BlcyclefPedacyclist ’
B - Sidewalk 07 - Pickup 19 - Tractar/Trigles 26 + Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Acgess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 16 - Moterized Bicyele
12 - Non-Trafflcway Area 11 - Snowmeblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 - Amhulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n. 03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motarhame 02 - Center Front 09 - Left Front 2 - Non-Callislon
04 - Bus - School (Public or Privatay 12 - Military 20 - Golf Cart \moact faga 2 7 Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train P 04 - Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) na 05 - Right Rear 12 - LoadfTealler 5 - Striking/Struck
07~ Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 . Bus - Other 16 - Construction Eguip. 07 - Leit Rear 14 - Other

Pre-Crash Actions
Matorist
01 - Straight Ahead 07 - Making U-Turn
02 - Batking 08 - Entering Traffic Lane

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

09 - Leaving Trafilc Lane

‘10 - Parked

11 - Slowlng or Stopped In Traffic
12 - Driverless

99 - Unknown

13 - Negotlating a Curve
14 - Other Motorist Action

Naon-Metarist

15 - Entering or Crossing Specified Locatlon

21 - Other Non-Motorist Actlon

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

Contributing Circumstances

/Passing/Off Road

21 - Qther Improper Action

31

- Other Non-Motorist Action

Vehicle Defects

Primary Motarist Non-Matarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 ~ Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
65 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Warn or Slick tires
07 - Improper Turn 17 - Failure to Control 26 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Gbstruction 29 - Fallure to Qbey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment #SignalsOfficer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

Sequence of Events

BN IEREEREEREN

01
0z

Non-Collisien Events

- Overturn/Rollover
- Fire/Explosion

03 - [mmerslen

06 - Equlpment Failure

{Blown Tire, Brake Failure, ¢i)

07 - Separation of Units

1@ « Cross Median
11 - Cross Center Line
Opposlte Cirection of Travel

First Most 99 - Unknown 04 - Jackknife 08 « Ran Off Road Right 12 - Downhill Runaway
Harmifut Harmful Bhatad 05 - Cargo/Equipment Loss or Shift @9 - Ran Off Raad Left 13 - Cther Non-Celllsion
Event Event . i .
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 « Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntznance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Waork Zone Malntenance
16 - Railway Vehlcle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 . Surb Equipment
17 - Animal - Farm or Anything Set in Motion by a 2% - Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Overhead Sign Pest 45 - Embankment 52 - Other Flxed Oblect
1% - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 « Light/Luminaries Support 46 - Fence
20 - Motor Vehiele in Transport 32 - Pertable Barrler 46 - Utility Pele 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railrcad Gressbucks 13 - Crosswalk Lines From To 1- North 5- Northeast % - Unknown
35 115 1| 2| 02- StopSign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
2121 1 =212 I l | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Net Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Moetorist/Nen-Motarist

Motarist/Non-Motorist

Qccupant

Qceupant

B

Motorist / Non-Motorist / Occupant

Lecal Report Number

[ ol el A i i O O I O O

Urit Number

|0|l|

Lenke,

Name; Last, First, Middle

Cassaundra K.

Date of Birth

(0161911119191 9

Gender

Age
F - Female

25 M« Male

Address, Clty, State, Zip

Contact Phane- Include area code

14 North Lawson Avenue, Hamilton, Chio 45013 (513) 693-2486
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection [Trapped
O Matoreyel
OL State  |Operator License Number 0L Class No e Conditien | Alechel/Drug Suspected | Alcohol Test Status | Afcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
Ovaild |O
[o]H] TG401409 E oo | End L4
Offense Charged  { [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. 1 Device
331.07a Hazardous or No Passing 2249518 Used

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

F - Female
|0|2| Cedeno Serrano, Juan Carlos |0[4|1|4|1|9|7|5| 40 M - Male
Address, City, State, Zip Cantact Phone- inelude area eode
3940 River Road, Fairfield, Ohic 45014
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Cempliant Seating Position | Air Bag Usage |Ejection |Trapped

Motoreycl
OL State  |Operator License Number 0L Class No ne Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Tepe
Ovalid |O
[W][a] CEDENJC250JM EI oL | EM 1]
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used

Iﬂ]urles e Injun_?c_iTaken.éy ’ " Safety Equipment Used- =~ | | ‘99 unknmn'Safety'.‘an!)pifnent ) Su Nn;-M;ib'a"‘ist: v

1~ Ng Injury { None Repnrted

2 - Possible

3. Nonflncapacltatlnq I

4 - Incapacitating
5= Fatal

‘2« EMS

"+ . |o3-pelice

4.~ Qther
' 9. Unknown

. "1 - Not Trarisported
Trealed at Sceng

Mutonst

, 02
93 Lag Beft Only. Used.

©1 - None Used - Vehicfe D:cupant'
Shoutder BeILOnLv Used, )

04~ Shoudder and Lap Beit Usod:

08.-

05 -<Child Restraint System Forward Facing
06 - Chilg Restralnt Systemm- Rear Fating
07 - Booster Seat %

Helme: Used'

09.- None Useﬂ
ermet Usad.

rotective Pads Used
(EIbaws,Knels, Em

c

Séallng Posltlon®

01 - Front - Left Side (Mnturcycle Driv!r) .

02 « 'Front - Middle

2

03 - Front- Right Side, ~
04 -iSecond - Left'S|de (Matarcycle Passenger):

05 - Second - Mlddle

06, - Secand - nght Side:

A

. 07.-Third - Left Side (Mmmcl'é'sﬁe,c;a -

. 08 Third - Middle
'09 Fhird - Righ\SIde ) i

. 10 . Sreeper Section of Cab {Truck) ™

AL - Pas.sengerin Other Enclosed Cargu Area
"o tHon-Tralling Uml Such as a an, Pleki with Cap).

-

12 .- Passengét In Unenclused Cargo Area

13, -"Tralling Unit
‘14 --Ridirigon Vehlcle Exterzor {Non Trailing-Unip. ,

15 = Nop:Motérist *
16.- Other, . -+
99 ~ Unknown,

My

Alr Bag Usage
t1- Nut'Dgpl@:yed : w
.2 Deployed-Front L
..3 - Deployed Sice: " i
4 - Deployed Both ant.‘SIde

" -5 « :Not Applicable
+ 9 - Deployment Unkripwn,

i:'!_-:]ectlnn. '
1 - :Not Ejected
;2 - Totally Ejected

"3 . PartiallyEjectéd

 Trapped

Ta Not Trapped
| ‘2 Extricated by

‘Mechanical Means

I Operalor I..Icense Class

‘4'=:.Regular Class @hie is D=

‘_L‘nnd[tl_nn' -

1:= Apparently Normal.

. 2;« Physical.Impalrment
73 - .Emoilunal {Cepressed, Angry, Dlsturbed}

6 Under The Inﬂuence ef

Med}car.luns, Drugs, Alcuhnl

‘AlcoholDrug Suspected.
i None < )
2. es - Alcohol Suspected
3 Yes - HBD Nat- Impaired”

. .4~ Not Applicable | 3 -/Extricated by 4= [lineds- ot "a‘ Other o[ 4-:Ye§ - Drugs Suspected- _
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