W= g Traffic Crash Report ‘
Local Report Number * Crash Severity Hit/Skip
®=ge Traffic Crash Repor
Local Information Il l 6 I_O | 3 ! 4 l 4 | 4] 9| L1 1L E 2 - Injury 2 - Unsalved
- - — L 3-PO
M Photas Taken O PDO Under OPrivate | Reporting Ageney NCIC * | Reparting Agency Name * Number of Unit In error
\ Siate Praperty Unit$ 98 - Animal
O oH-2 OOH-1P rop . . . .
CIoH3 Dlother | Delar Amount 1010191911 Fairfield Police Department 1912 1 99 - Unknoun
County * Wiy e | C, Village, Township + Crash Date-* Time of Crash Day of Week
0 village * i 1 1,0
1079 | Tewntin« FATRFIELD 0151919121918 8149 [ ygermy
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Langitude [ latitude Longitude
' ! g ! “R 313110 8147(512105,46
1N I I N P N [ Y oy G Y I P9 I I 3182131491919 B T Tl el el T Il Tl I3
Roadway Divislon Divided Lane Divection of Travel o Number of Thru Lanes | Road Types or Milepost 2 . ’
O Divided N- Northbound E - Easthound AL- Altey: CR- Circle HE- Heights  MP-Milepost PL- Place ST - Street  WA-Way
0 Undividsd $ - Southbound  'W- Westbound [ 1] I 4 I AV Avenue CT - Court HW-Hlghway PK=- Parkway RD- Road TE - Terrage ,
o BL- Boulevard DR- Drive.  LA- Lane Pl - Pike 5Q- Square  TL - Teail
Location Locatlon Route Mumber [Loc Prel:llg © Lecation Road Name - Location Route Types 1 N
EE Route e Read IR - Intarstate Route {inc, turnpike)  €R - Numbered County Route
Type 1 |4 L1111 EW . Type 2 US- US Route TR - Numbered Townshlp Routs
Dixie SR - State Route
Distance Frem Referegew'es bir Fro: gef Reference Reference Route Number | Ref PreNﬂg Reference Name (Road, Milepost, House #) Referance
O Feet EW Route Ew ‘Road
O Yards ' Type * l_]_l__l_l_l ’ 56656 Type 2
Refe. d Crash Location Locatien of First Harmful Event
£ mn:; _P‘:lr:::';imn - 01 - Not an intersectinn 06 - Five-point, or more 1] - Rallway Grade Crossing o Intersection 1- On Roadway 5- OnGore
5. 1 02 - Four-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Tralls D 1] 2- 0nShoulder 6 - Outside Trafficway
3 2- Mile Pest Related
d 3. House Number 03 - T-intersection 08 - Off Ramp 9% - Unknown 3 = In Median %= Unknown
04 - Y-Intarsection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundab 10 - Drf fAlley Access
Road Contour Road Conditions 01 - _ Bil. & . u.,', ) les, B ) il P: 1+
1= Stralght Leve! 4 - Curve Grade Primary Secondary 03 - \?Vr:t gi B f::t:’r?sli:’ng]i:;' M;‘,j;:;m’ 10 - gri:"e:l oles, Humps, Tineven Pavemer
v 9, 2!
g‘ g:":::':‘e&'}ade - Unknown 03 - Snow 07 - Slush 9% - Unknown
- - - * . ,
04.- Ice 08 - Debris * Secondary Condition Only
Manner of Crash Colliston/Impact ) Weather ,
| 1- Not Collision Betwsen 2 - Rear-End 5= Backing 8- Sideswipe, Oppesite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Direction 2 - Cloudy 5 = Sleet, Hall 8 = Blowling Sand, Sell, Dirt, Srow
In Transpart 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 = Unknown - 3 - Fog, Smog, Smake 6 - Snow 9 - OtherfUnknown
Road Surface Light Conditions } School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9- Unknown | 1] sehoal [T Ves, School Bus
2 - Blacktap, Bituminous, Stone 2- Dau;n & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusl 7 - Glare* Related o
; Yes, School Bus
3 - BricwBlock 6 - Qther ) 4 - Dark = Lighted Roadway 8 - Other « Secendary Condition Oaly Indirectly Invotved
T Workers Present Type of Work Zone Location of Crash In Work Zone
O werk 1 - Lane Closure 4 - Intermittent or. Moving Work 1 - Before the First Work Zone Warning Sign 4 = Actlvity Area
Zone n!ai}.‘;?}}’.?.?ﬁ.‘,’,"‘“‘ Present 2 - Lane Shift/Crassaver § - Other 2 - Advante Warning Area & - Termination Arca
Related [ Law Enforcement Present 3 = Work an Shoulder or Madian 3 - Transition Area
{Vehizle Only} A
Narrative Diagram _ :
B} . Write an “N“.on the
On 05-09-16 at 4:10 p.m. Unit#l was socuthbound compars diagram to
1+ 4 el — fndicate the direction
on 5.R. 4(Dixie Hwy) at 5665 S.R.4 (Dixie Hwy) indlcate
when she rear ended Unit#2. —
The driver of Unit#2 stated he was southbound
also on Dixie Hwy in front of 5665 S.R.4(Dixie S I l P.u @
Hwy) when he was rear ended by Unit#l. 3 N B - 7
The brake lights on Unit#2 were working :@D I .
properly. H{J/\i
- | o —
L

EDEGS

S
| Ct

riv-C

Huy

. ] Ny -_._——‘—--.____ L, |
Report Taken By O Supplement tCorrection or Addition 1
W Pollce Agency O Motorist an Exlsting Report Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time * Arrival Time Time Cleared Other Investigation Tlme Total Mihutes
0151019121016 [1116)11Y) 1]1613]2] [11711]9) L21713]5] 3191 1 | L7151 | |
Cfficer's Name * i Officer's Badge Number Checked By )
P.0. John Cresap 113 e we i ,&%\ Page 1L of L/
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1
OHIO
A

—“'\/

Unit

Leocal Report Numbsr

|1|6[0|3|4|4|4[9| L1 1 1]

Unit Number | Owner Mame: Last, First, Middle E Same As Driver) Owner Phone Number - inc. area code (Wl Same As Driver) |Damage Scale  |Damaged Area
[0]1] |Sauerwein,Brandi,L. (513) 615-8401 E
Gvmer Address: City, State, Zip (@ 5ame As D i
r ty, State, Zip " ( [ Same As Driver) 1- Nene 09 03
390 New London Road Hamilton,OH 45013
LP State  |Licenss Plate Number Vehicle Idzntification Number # Decupants | 2- Minor
1015} FFA-1694 ILF PP P I3 F 2 B L4 619 1010y |, et | "
Vehicle Year Vehicle Make Vehicle Madel Vehicle Coler
[210]1]4] Ford Focus Blue 4- Disabling | 07 05
Proof of Insurance Company Policy Number Tewed By
Insurance 9- Unk
Shown State Farm Ins 6521451C2785D Wayne's Garage Rear
Carrier Name, Address, City, State, Zip ’ ) Carrier Phone- include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Trakflowa
- y Description
1. Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1- Two-Way, Not Divided
2- 10,001 o 26,000 Lbi @2 - Bus/Van (9-15 Sea{s,lr!c Driver) 10 - Cargo Tank 1]z. ' lvided ;
HM Placand ID No. 3. Mare Than 2; 00D Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Fiat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
g " 04 - Vehitle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotacted(Painted or Grass »4 Ft) Median
l I I I I 05 - Logging 15 - Concrete Mixer 4 - Twe-Way, Divided, Positive Medlan Bartler
BT Hazardous Material 06 - Intermodal Container Chassis 14 « Auto Transporter 5 - One-Way Tratfloway
i beass [m] Relsatad 07 - Cargo Van/Entlesed Box 15 - Garbage/Refuse
umber ’ 08 - Graln, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motorist Location Priot to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than ¢ passengers)  Med/Heavy Trucks or Combo Units > 10k bs  Bus/Man/Limo (3 or Mare Including Driver)
D] 02 - Intérsection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tirss 21 - Bus/Van ¢3-15 Seats, In¢ Driver)
03 - Imersection - Other i 02 - Compact 14 - Single Unik Truck; 3+ axles 2Z - Bus 16+ Seass, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unlmown 03 - Mid Slze 15 -~ Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Lotation 2= Commerclal | °rHit/Skip g4 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsice 06 - Sport Utility Vehicle 18 - Tractor/Doudle 25 - Bicycle/Pedacyclist ’
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Medlan/Cressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Matarized Bicycle - -
12 - Non-Trafficway Area 11 - Spowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Venlcle MS HM Placard

09 = Ambulance

Speclal Function g3 - None 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 16 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
u 03 - Renta! Truck (Over 10k b 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Colliston
04 - Bus'- Schoal tPubticor rivatey 12 - Military 20 - Golf Cart et Area 2 - MghtFront 10 - Toa and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact A2 04 - Right Side 11 - Undarcarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplaln in Narratie) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Otfier Govermrent 06 - Rear Cenmtar 13 - Totaltall Areas 9 - Unknown
. 08 = Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Qther
Pre-Crash Actions
Matorist Non-Motarist
n 01 - Straight Ahead €7 - Making U-Turn 13 - Negotlating a Cunve 15 - Entering or Crossing Speclfied Location 21 = Other Non-Motorist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Watking, Running, Joaging, Playing, Cycling
99 - Unk @3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
©4 - Gvertaking/Passing 19 - Parked 18 - Pushing Vehitle
05 » Making Right Turn 11 - Slowing or Stopped In Traftic 19 - Approaching or Leaving Vehlcle
€6 - Making Left Turn 12 - Driverfess 20 - Standing

Primary

Secondary

L[]

Contributing Clrcumstances

Metorlst

01 - None

02 - Failure to Yield

03 » Ran Red Light

04 - Ran Stop Sign

05 - Excerded Speed Limit
06 - Upsafe Speed

07 - Improper Tum

08 - Left of Center

11 - Impreper Backing

12 - Improper Start From Parked Paosltion

13 - Stopped ar Parked Illegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Aveld {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 - Vision Gbstruction

Non-Motarist

Vehicle Defects

[1]

01 - Turn Signals

22 - None 02 - Head Lamps
23 - [mproper Crossing 03 - Tail Lamps
24 - Darting 04 - Brakes

25 - Lying and/or Illegally In Readway @5 - Steerlng

26 - Fallure te Yield Right of Way
27 - Not Vislble (Dark Clothing)
28 - Inattentive

29 - Faiture ta Obey Traffic Signs

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

T=Lel TTT L] T T T

€1 - Overturn/Rollover
©2 - Fire/Explosion

16 - Railway Vehlcle (Train,Engine)
17 - Animal - Fann
18 - Animal - Deer

First Most
Harm#u| . Harmtul
Event Event
14 - Pedestrian
15 - Pedalcyrle

21 - Parked Motor Vehicle

22 - Work Zone Maintenante Equipment 27 - Bridge Pier 6r Abutment

23 - Strurk by Fatling, Shifting Cargo
or Anything Set in Mction by a
Motor Vehlcle

€3 - Immersion

99 - Unknown €4 - Jackknlfe

€5 - Cargo/Equipment Loss or Shift

Lolliston With Fixed Oblact

25 - Impact AttenuatoriCrash Cushian

26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrail Face

06 - Equipgment Fallure
(Blown Tire, Brake Failure, etck
07 - Separation of Unlts
08 - Ran Dif Read Right
09 - Ran Off Read Left

33 - Median Cable Barrier

4] - Other Post, Pole

99 - Unknown 09 - Folfowed Too Closely/ACDA 19 - Operating Defective Equipment 1S1gnalg/Offlcer 10 - Disabled From Pricr Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wreng Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Diraction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 = Tree

34 - Medlan Guardrail Barrier or Suppert 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zone Malintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Flxed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrzil End 39 - Light/Luminaries Support 4¢é - Fence
20 - Motar Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Spead Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Croswalk Lines From -1 T 1- North  5- Northeast 9 - Unknown
215 35 02 - Step Sign DB - Raitroad Flashers 14 - Walk/Don't Walk E 2- Seuth  &- Northwest
=121 1 21-] 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
0O stated 04 - Traffic Signal 10 - Constructien Barricade 156 - Not Reperted 4 = West 8 = .Soutinwvest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = -
06 - School Zone 12 - Pavement Markings Page 22 of Lf
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J -
'“\‘_,/QE,L?, . Local Report Number
~um
< i 1/6)013 1414149
: | el I A 1 Bl il el I I O O I |
Unit Number  |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phione Number - Inc, area code ([ Same As Driver) |Damage Scale  |Damaged Area
' PR Frant
[0|2| Castillo,Mauricio (210) 346-7635
Owner Address: City, State, Zip ([N Same As Driver) j 1- None » 02 03
202 Ramblewood Dr Fairfield,OH 45014 - :
LP State [ License Flate Number Vehicle Identification Number # Occupants | 2 - Miner |
: 08 I 10 | 04
ITlxI GCV-3949 Il [H ]G [EIM|2|1[5|x|5|L10|4|6|4'|7'4| IOll] 3. Functional .
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
12191913] Honda Civic Black 4- Disatting | O7 o6 05
& Procf of Insurance Company ’ © | Polley Number Towed By
[d Insurance i -
Shown Falcon Insurance 0200032153-2 7 Unknown =
Catrier Name, Address, City, State, Zip  ~ N : o i : i Carrier Phone- Include area code
Us Dot . Carso Body Type . )
Vehicle Welght GVWR/GCWR 01 - No Cargo Body Type/Not Applicable 09 - Pale Tratficway Description
1 - Less Than or Equal to 10k Lbs, . ? -
- K 1- Two-Way, Not Divided
N 2: 10,001 to 26,000 Lbs 02 - Buy/Van (9-15 Seats, In¢ Driver) 10 - Cargo Tank
HM Placard ID Na. ; & 000 Lb : 03 - Bus (16+ Seats, Inc Driver) 1i - Flat Bed 1] 2 Two-way, Not Divided, Continuous Left Turn Lane
‘ 3 - More Than .26,000 le9. 04 - Vehicle Towing Another Vehicle 12 - bump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 F.) Median
l [ l | ] 05 - Logying 13 - Cencrete Mixsr 4 - Two-Way, Dlvflfded, Positive Median Barrier
Hazardous Materlal 0& - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class [w] : i ; (B
Numibe: Refeased 07 - Cargo Van/Enclesed Box 15 = Garbage/Reiuse
[ Mumber 08 - Grain, Chips, Graval 99 - Other/Unknown | E1HIt/ Skip Unlt
Nen-Motorist Location Prior to Impact Type of Use Unit Trpe
01 - Intersection - Marked Crosswalk - Passenger Vehicles (less than ¢ passeagers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 er Mare Includiag Driver)
I:D 02 - Intersection - No Crasswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Buy/Van (5-15 Seats, Ine Driver)
03 - Intersection - Cther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknoem. 03 - Mid 5lze 15 - Single Unit Truck / Trailer Nen-Motorist
05 = Travel Lane - Other Location 2 - Commercial | @ HIU/SKp 04 - Full Size 16 = Trutk/Tractor (Bobtail) 23 - Anima! with Rider
06 - Bleycle Lane 3 - Government 05 - Mirilvan 17 - Tractor/Seml-Trailer 24 - Anlma! with Buggy, Wagon, Surrey
07 - Shoulder/Roadsige = - Q& - Sport Utllity Vehicle 18 - Tractor/Double ’ ‘
25 - Bicyele/Pedacyelist
08 - Sidewalk 07 - Pickup 19 - Trattor/Triples A
. 26 = Pedestrian/Skater
09 - Median/Cressing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Oriveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motarized Bicycle
12 - Non-Trafficway Area ’ 11 - Snowmebile/aTV
99 - Other/Unknown . . i 12 - Other Passenger Vehicle D HES H M P[acal’d o )
Speclal Function 01 - None 09 - Ambularice 17 - Farm Vehlcle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1+ Non-Contact
n 03 - Renta) Trick ver 10k Lbs) 11 - Kighway/Maintenance 19 - Matorhome 02 - Center Front - 09 - Left Front 2 - Non-Collislon
04 - Bus - Sthoal Piblic or Privatd 12 = Military 20 - Goif Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Police 21 - Train ImpactAra g4 - Right Side 11 - Undercarrlage 4. Struck
06 - Bus - Charter 14 - Puklic Uity 22 - Other tExplaln In Narmatve) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus- Shuttle 15 . Other Government 06 - Rear Center 13 - TotalAn Areas 9 = Unlmown
08 - Bus- Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actlons
Moterist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 ~ Negotlating a Curve 15 - Entering or Crosslng Specified Location 21 - Other Non-Motarist Acticn
02 - Backing 08 - Entering Trafilc Lane 14 - Other Moterist Action 14 - Walking, Runnirng, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Trafilc Lane 17 - Woerking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped (n Tratfic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
‘Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - None 02 - Head Lamnps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tal Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or liegally [n Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditicns) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Faflure to Contre) 2B - [nattentive 08 - Trailer Equipment Defective
08 - Laft of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equlpment {Stgnalg/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorlst Action
Sequence of Events Non-Colllslon Events
1 2 3 4 5 & 01 - Overturn/Ratlover 05 - Equipment Fallure 10 - Cross Medlan
210 | | | I I I | 02 - Fire/Explosion (Blowsi Tire, Brake Fallure, ete) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Qpposite Direction of Travel
Flrst Most %9 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmful | 1 Harmful 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Coltlsion
Event Event
Lollislon With Flxed Oblect
25 - Impact Attenvator/Crash Cushion 33 - Median Cakle Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicie 26 - Bridge Gverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barsier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Train,Englae} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything 5et In Matlon by 2 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overhiead Slgn Post 45 - Ernbankment 52 - Gther Flxed Object
19 - Animal - Other 24 - GOther Movable Object 31 - Guardrall End 39 - Ligh¥Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel ' Uit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9= Unknown
110 315 o2 - Stop Slun 08 - Rallroad Flashers 14 - Walk/Don’t Walk E 2- South  &- Northwest
Il I L21=] 03 - Yisld Sign 09 - Railroad Gates 15 - Dther 3.East  7- Southeast
O Stated 94 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) T d
€6 - School Zone 12 - Pavement Markings Pa?e 3 o L{
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Occupant

OHIO

;l-/“"

#2 Motorist / Non-Motorist / Occupant

Local Report Number

P10 4o (1111

Unit Number

1011]

Name; Last, Flrst, Middle

Sauerwein, Brandi, L.

Date of Birth

1943111712191915] 22

Address, City, State, Zip

Age ) Gender

F - Female
M - Male

Centact Phene- Include area code

04 - Second - Left Side {Motorcycte Pastenger)
05 - Second - Middle
06 - Secend - Right Side

10 - Sleeper Sectlon of Cab (Trucky

11 - Passenger [n Other Enclosed Cargo Area
(Nnn-Tla.Illng Unit Such as a Bus, Plck-up with Cap)

15 - Non-Motarist
16 - Other
99 - Unknown

T:_ 390 New London Road Hamilton,OH 45013 (513) 615-8401
:: Injurles | Injured Taken By [EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Air Bag Usage Ejecuon Trapped
O motoreyele
Q
2 .
é OL State | Operator License Number OL Class No M Canditlon | Alcohol/Drug Suspected | Afcohol Test Status | Afcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |0
[o] ¥ TV475891 oo | ot L1
Offense Charged  { [ELocal Code) Dffense Deseriptlan Citation Number Hands-Free Driver Distracted By
N O Deviee
333 03A A.C.D.A. 229679 Used
Unit Number |Name; Last, First, Middle Date of Birth Age Gencer
F = Female
L®12] |Castillo,Mauricio 1912131311191 832y 34 M - Male
Address, City, State, Zlp Contact Phene- Include area code
%; 202 Ramblewood Dr Fairfield,OH 45014 (210) 346-7635
£ [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 Motorcycle
B [o]4] ey
Ef OL State | Operator License Number OL Class Conditlon |Alcohol/Drug Suspected |Alcohol Test Status | Alcohel Test Type |Atcohol Test Value |Drug Test Status |Drug Test Type
g No e
oo |[3 | B[e
LL] L] e (1] |2 1 ! Lt 1
Offense Charged  { [ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. . O Device 1
333.01a1 No Driver's License Used
Injuries " Injared Taken By Safety Equipment Used 99 - Unknown Safaty Equipment Non-Motorlst -
1- NoInjury /None Reported [ 1~ Not Transported / Motorist 69 - None Used 12 - Reflective Clothin
2- Possible Treated at Scene 01 - None Used - Vehlete Occupant 05 - Child Restralnt System-Forward Facing 20 - Helmet Used 13 - Lighting %
3 - Non-Incapacltating 2--EMS 02 - Shoulder Belt Qnly Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Othar
4 - Incapatitating 3. Paolice 03 = Lap Belt Only Used 07 - Booster Seat , * {EIbows,Knees, Ete
5 - Fatal 4= Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown ' = '
Seating Position Air Bag Usage
01 - Front - Left Slde (Motorcycte Driver) 07 - Third - Left Slde (Motorcycle $ide Can 12 - Passenger in Unenclesed Cargo Area 1 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14'- Riding on Vehitle Exteriar (Hon-Trailing Unin

3 - Deployed Side

4 - Deployed Both FrenySide
5 - Not Applicable

9 - Deployment Unknewn

Trapped

Occupant

Ejection Operatnr License Class Condition | Alcohal/Dryg Suspected
1 - Not Ejected 1 - Mot Trapped 1- Class A 1- Apparently Nermal 5- Fell Asleep, Fainted, Fatigued 1- Nerg
2 - Totally Ejectad 2 - Extricated by - ClassB 2 - Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means ¥ ClassC 3 - Emotional (Depressed, Angry, Disturbed) .. ‘Medications, Drugs, Alcohol 3 - Yes - HBD-Not Impalred
‘4 - Not Applicable 3.- Extricated by 4 - Regular Ciass (Ohlo is “B*} 4 « Iliness 7 - Other 4 =. Yes = Drugs Suspected’
Non-Mechanical Means 5. MC/Moped daly 5= Yes - Alcohol and Drugs Suspected
Alcohe! Test Status Alcohol Tast Type | Drug Test Status - Drug Test Type Driver Distracted By )
1- None Given 1- None 1 - None Given . 1= None 1 - No Distraction Reported & - .Other Inside the Vehicte
2 - Test Refused 2 - Blood -| 2 - Test Refused 2 - Blood 2 - Phene 7 - External Distraction
3 --Test Given, Contaminated Sample/Unusable 3 -.Urine 3 - Test Given, Contaminated Samp!:ﬂ-lnusab!e 3 -, Urine 3 - Texting/E-malling
4 = Test Given, Results Known 4. Breath 4 - Test Given, Results Known " 4= Qther 4 = Electronic Communlcation Device
5- T:sr.Given, Results Unknown 5= Other 5 - Test Given, Results Unknewn i ) 5 - Othér Efectrenic Deviea
(Havigation Device, Radlo, DVD)
-
Unit Number- | Name; Last, Flrst, Middle Date of Blrth Age Gender
D F - Female
M - Male
L1} L1 I 1 1 [ 1]
Address, City, State, Zip Contact Phene-Include area code
Injurles | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bay Usage [Ejection |Trapped
O Motarcyele
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
Ill Il[lll[ll M - Male
Address, City, State, Zip Contact Phene- include area code
Injuries | Injured Taken By |EMS Aoency Medical Facility Injured Taken To Safsty Equipment Used pOT Compliant Seating Position | Alr Bag Usage | Ejection | Trapped
B Motoreycle
Helmet
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