=g Traffic Crash Report

Local Information

Local Report Number =
il el el el Bl il d B O R O

Crash Severity

El-FataJ

Hit/Skip

1 - Solved

2 - Injory 2 - Unsolved

3-PDO

B Fhotos Taken UE&?,""“’ Dl Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Uritinerror
WOH-2 OOH-1P Property Units 98 - Animal
R bl . . .
DI0H-3 OOter | Dejlar Amourt 010191911 Fairfield Police Department 1912 99 - Unknown
County * W City * City, Vi!lage, Township * Crash Date * Time of Grash Day of Week
O village *
LP19] | o Townstip Fairfield 1151213121926 (121419191 [ LFLIR1 T
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Langitude
0 I I [ I
- 3,4,4 -18y4,1513;9:1,1,4
Ll Jet e Loy Lt I e el R B ] I T Il Bl B Bl
Roadv{ay Divisien " Divided Lane Direction of Travel Number of Theu Lanes | Road Types or Milepost 2 '
O Divided M- Northbound E- Eastbound AL- Alley CR - Circle HE- Heights ~ MP-Milepost PL- Place ST - Street  WA-Way
B Undivided 5 - Southbound W- Westbound I 0 I 4] AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA - Lane Pl - Plke §Q - Square TL - Trail
“~1 Location Location Reute Number. |Loc Pm;lg Location Road Name B B i - Lt;catiori Route Types 1 .
EE Route 4 E'w" Road IR - Interstate Route (Inc. turnplke)  CR - Numbered County Route
Type ! [ | | ] l I ‘ Type 2 US- US Route TR - Numbzred Township Route
. R - . . DIXIE SR - State Route
Dlstance From RefmgeM"es Dir Frnr; ge_f 5 Referente Reference Route Number | Ref Prerji)é Reference Name (Road, Milepost, House #) Reference
02 Feet D EW Route EW EE Road
O Yards ‘ et L1111 ] ’ WINTON Type 2
Reference Point Used Crash Locatlon Lacation of First Hanmful Event
1- Intersectlon 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1« {n Roadway 5 - On Gore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls L Relatsd 2 - On Shoulder & - Outside Traificway
3 - House Number 03 .« T-Intersection 08 - Off Ramp 99 - Unknown — 3. In Median 9 - Unknawn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 01-D -
n ry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 37 Suraght Level - Cunve Grade Primary Secondary g5, wet 06 - Water (Standing, Moving) 10 - Other
g‘ z;’iegl_‘eiff"e 9= Unknawn 03-Snow  OF - Slush 99 - Unknown
- - - 13
04 - le 08 - Debris * $econdary Condition Gnly
Manner of Crash Collislon/Impact Weather
1- Not Collislon Between 2 - Rear-End 5- Backlng & - Sideswlpe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Twe Motor Vehicles 3 - Head-On & - Angle Birection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
1na Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction ¢ - Unknown 3 - Fog, Smog, Smoke 6 - Snow ' 9« Other/Unknown
Road Surface Light Conditions Schoel Bus Related
1 - Contrate 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9« Unknown O School 0O Yes, School Bus
2 - Blackiop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone D|;é¢1|y Involved
Asphalt 5 - Dirt 3- Dusk 7 - Glare* Related [u]
Can B . ; R Yes; Schoal Bus
3 - Brick/Block & - Other 4 « Dark - Lighted Roadway 8 - Other « Secondary Cordition Gnly Indirectly Involved

[T Workers Present Type of Work Zene
0 Work 1 - Lane Closure
Zone o u"msﬂf&';:ﬂ"em Present 2 - Lane Shift/Crossover
Related 3 - Work on Sheulder or Median

O Law Enforcement Presant
{vehicle Only)

Narrative
On 05-13-2016 at approximately 2:00 pm. the
driver of unit 1 stated that she turned left
from north bound Dixie Hwy. in front of unit
2. She stated that she thought unit 2 was
turning right onto Winton Rd.

4 - Intermittent or Moving Work
5 - Other

Report Taken By
M Police Agency

3 Supplement (Correction or Addition to
an Existing Report Semt ta 0DPS)

O Motorist

Date Crash Reported

Time Crash Reported Dispateh Time
19151113121011) 6]

11[4|1|3|

Location of Crash in Work Zane
1 - Before the First Work Zone Warning Sign
2 - Advance Waming Area
3 - Transition Area

4 - Activity Area
5 - Termipation Area

©

Diagram

Writs an *R* on the
compais diagram to
indienta the direction
of narth.

SEE

ATTACHED

|1|4| 0|2|
[ Otficer's Name *

P.0. Michelle Brettin

Arrival Time Time Cleared Other Investigation Time Total Minutes
111412179 |115]1]5] [6|0| | |9|8| L]
Gfficer's Badge Number Checked “ ’ "
C
72 Sek-D=s Ggm.a@ 52 Peel ofh
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TOUCATION - EERVICE + PRITECTION

Local Report Number

(1161913 15141415] |

1111

HM Placard ID No.

1 - Less Than or Egual to 10k Lbs.
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

[ |

ER
| 05 -

01 -
02 -

Bus (16+ Seats, Inc Driver)

04 - Vehicte Towing Another Vehicle

05 - Logging

No Carge Body Type/Not Applicable 09 - Pole
Bus/Van (39-15 Seats, lnc Driver)

10 - Carge Tank
11 - Ffat Bed
12 - Dump

13 - Gonerete Mixer

1 - Two-Way,

Not Divided

Unit Number | Owner Name: Last, First, Middle  { E1Same As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) [Damage Scale  |Damaged Area'-_
10y1) |LYoNS, JESSICA (513) 557-9032 iEl Front
Owner Address: City, State, Zip  { [l Same As Driver) 1 - None 09 03
11272 MELISSA CT. CINCINNATI, OHIO 45251
LP State | License Plate Number Vehicle Identification Number # Dccupants | 2 - Minor
08 04
|O]H| FTN4013 |1 FIA IH|P|3|K|2|3|C|L|JJJ.|8|7I7|6| |0|1| 5. Functional
Vehicle Year Vehicle Make Vehicle Moda! Vehicle Cofer
‘|2 I 0 l 1 | 2] FORD . FQCUS BLUE 4- Disating | 07 0
1F‘roof of [nsurance Company- Policy Number Towed By
 Shown ESSURANCE PAOHO006531670 FOX TOWING 9 - Unknown oy
Carrier Name, Address, City, State, Zip Caerler Phone- Include area code
us par Vehicle Welght GYWR/GCWR Cargo Budy Type Trafficway Description

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - Tiwo-Way, Divided, Unpratected(Pzinted or Grass >4 Ft) Medlan
4 - Two-Way, Divided, Positive Median Barrier

5 - One-Way Trafficway

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Nen-Trafficway Area

99 - Other/Unknown

0O In Emergency
Response

09 - Motorcycle

10 - Motorized Bicycle

11 - Snowmoblle/ATV

12 .- Other Passenger Vehicle

EI Has HM Placard

el Hazardous Material 06 - Tntermodal Container Chassis 14 - Auto Transporter
N b:ss a Released 7 - Cargo Van/Enclosed Box 15 « Garbage/Refuse
L] "emeer 08.- Graln, Chips, Gravel 99 - Other/Unknown | L1 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type ’
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than % passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
[D 02 - Intersection - No Crosswalk E 01 - Sub-Compatt 13 - Single Unit Truck or Van 2axle, 6 tires 21 - BuwVan (3-15 Seats, Inc Driven)
03 - [ntersection: - Other 02.- Compatt 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Drlver;
04 - Midblock - Marked Crosswalk 1 - Personal 99 - UnanWﬂ 93 ~ Mid Slze 15 - Single Uit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerciay | Or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) ) )
N : . 23 - Animal with Rider
06 - Bicycle Lang 3 - Government 9% - Minlvan 17 - Trattor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double ’ !
. 25 « Bitycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 -« Tractor/Triples 26 - Pedestriarys kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle

27 - Othzr Non-Metotist

99 - Unknown

03 « Changing Lanes
04 - Overtaking/Passing
©5 - Making Right Turn

10 - Parked

09 - Leaving Traffic Lane

11 - Sfowing or Stopped in Traffic

17 - Working

18 - Pushing Vehicle
19 - Approaching or |.eaving Vehicle

Special Functlon 01 - Nene 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Eguipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Gontact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhoms 02 - Center Front 09 - LeftFrom 2 - Non-Collision
04 - Bus - School tPublic or Privatsy 12 - Mifitary 20 - Golf Cart Imoact Area 2 - Risht Front 10 - Top and Wintows 3= Striking
05 - Bus-Transit 13 - Pollce 21 . Traln mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 « Bus - Chartar 14 - Public Utility 22 - Other Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5« Striking/Struck
07 - Bus - Shuttle 15 » Other Government 06 - Rear Center 13 - Totaleall Areasy 9 - Unknown
__ 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Muotarist Nan-Matarist
EE 01 - Strafght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
D2 « Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

[z[el TT7

i

10T T

01 - Overturn/Rollover
02 - Fire/Explosion

First Most .
Harmmful Harmful 9% - Unknown
Event Event

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Less or Shift

Collision With Fixed Oblect

25 - Impact Attenuator/Crash Cushian

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

07 - Separation of

08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cabl

Units

e Barrier

10 -« Cross Median

11 - Cross Center Line
Opposite Direction of Travel

12 - Downhill Runaway

13 - Qther Non-Collision

41 - Other Post, Pole

¢b - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Nen-Matorlst - 01 - Turr Signals
01 - None 11 - Improper Backing 22 - done 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing . 03 - Tall Lamps
03 - Ran Red Light 135 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Neollgent Manner 25 - Lying and/or [Itegally in Roadway 05 - Steering
05 - Exceeded $peed Limiy 15 - Swerving to Aveld (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong $lde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires )
07 - Improper Turn 17~ Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Visicn Obstruction 29 - Fallure to Qbey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Tea Clasely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Impreper Action 31 - Other Non-Moterist Action
Sequence of Events Non-Collislon Events

48 - Tree

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 « Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridoe Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Raitway Vehicle (Train,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Cutb Equlpment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 ~ Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/Lumlinaries Support 46 - Fence
20 « Motor Vehiclz in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Grossbucks 13 - Crosswalk Lines From T 1- North  5- Northeast - Unknown
115 35 1]l 2 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6 Northwest
I I 12121 | | I 02 - Yield Slgn 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g - =
06 - School Zone 12 - Pavement Markings Page 2 of {
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or Pumit

“'ﬂ/ OHIO
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nhit

Local Report Number

eI 315141415 Lt

1~ Less Than cr Equal to 10k Lbs.

01 - No Cargo Body Type/Not Applicable 09 - Pole

Unit Number | Owner Name: Last, First, Middle  { [@ Same As Driver) Twner Phone Number - inc, area code (Gl Same As Driver} {Damage Scale  |Damaged Area
10]2] |cEBELLOS, TVAN L. (513) 501-9540 -
Owner Address: City, State, Zip ([ Same As Driver) 0z
1- None 09 03
5284 BLOSSOM ST. APT., 2305 WEST CHESTER OHIOQ 45011
TFste  |License Plate Number Vehicle ldenllﬂcaliun Number # Occupants | 2 - Minor I I
, 08 10 04
|O|H| GLN3354 |2 B]4 IGIP|1|4]G|3|Y|R|5|-B[B|1|113| lolll 3 Functiorat
Vehicle Year \.'ehicle Make Vehlele Model Vehicle Color
(210107 0] NISSAN MAXIMA GRAY 4- Disabling | 97 " 03
[Proof of Insurance Cumpany Policy Number Tawed By
Shown NATIONWIDE 7196792 MARCELLS TOWING | %- Unkoown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
uspot Vehicle Weight GYWR/GCWR Carga Body Type Trafficway Description

HM Placard ID No.

2- 10,001 to 26,000 Lbs

02 - Bug/Van {3-15 Seats, Inc Driver)

10 - Cargo Tank

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median

Released

L_l Numsber

4 - Two-Way, Divided, Positive Median Barrier

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

15 - Garbage/Refuse
99 - Other/Unknown

3. More Than 26 000 Lbs: ' 03 - Bus (16+ Seats, Inc Driver 11 - Flat Bed
X ore ' * 04 - Vehicle Towing Ancther Vehicle 12 - Dump
l [ | l I 05 - Legging 13 - Concrete Mixer i
N M Class o Hazardous Materlal U6 - Intermedal Contalner Chassis 14 -~ Auto Transporter 5 - One-Way Fratficway

D Hit/ Skip Unit

Med/Heavy Trucks or Combe Units > 10k [bs
13 - Single Unit Truck er Van 2axle, 6 tires

Bus/Van/Limo (9 or Mara Including Deiver)
.21 - Bug/Van (9-15 Seats, 1ne Driver)

22 - Bus Q6+ Seats, Inc Driver
Non-Moterist

23 - Animal with Rider

24 - Arimal with Bugsy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Moterist

Non-Matorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)

D] 02 - Intersection - No Crosswalk 01 - Sub-Compact
03 - Intersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles
04 - Midblock - Marked Crasswalk 1. Personat 99 -Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer
05 - Travel Lane - Other Location 2 - Commerciat | OFHit/Skid 04 . Full Slze 16 ~ Truck/Tractor (Bobtail)
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tracter/Semi-Traller
07 - Shoulder/Roadside D& - Sport Utllity Vehiele 18 - Tractor/Double
08 - Sidewalk 07 - Plekup 19 - Tractor/Triples
0% - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
10 - Driveway Attess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Moturl;e: Bicytle - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Oﬂ‘ler,n'Unknuwi 12 « Other Passenger Vehicle D Has HM Placard

|2J£||I||IIII|III|II

01 - Overturn/Rollover
DZ - Fire/Explosion

03 - Tmmersion
04 - Jackknife

Q6 - Equlpment Falture

{Blown Tire, Brake Faiters, et}
07 - Separation of Units
08 - Ran Off Road Right

Special Functicn 91 - None 99 - Ambulance 17 - Farm Vehicle Most Damaged Area ] Acticn
02 - Taxl 10 - Fire 18 - #arm Equipment 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact
u 03 - Reatal Truck Over 10k Lbs) 11 - Highway/Maintsnance 19 - Motorhome u 02 - Cerl;.er Front 09 - Left Front 2- NO?;CD"{SIUH
04 - Bus - School (Publicor Privaty 12 - Milltary 20 - Golf Cart Imoactares o> - Rlaht Front 10 . Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Pelice 21 - Traln pa 04 - Right Side 11 - Undercarriage q- Stryr:k
06 - Bus - Charter 14 « Public Utllity 22 - Other (Exglain In Narratived B Right Rear 12 - LeadfTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0b - Rear Center 13 - TotaltAll Areas) 9 = Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering er Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 03 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanss 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 1B - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approdthing or Leaving Vehicle
06 - Making Left Turn 12 - Eriverless 20 - Standing
Contrlbutlng CIrr.umslances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Sionals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
n 02 - Failure to Yield 12 - Improper Start From Parked Potition 23 - Improper Crossing 03 - Tall tamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor lltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 « Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Impreper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 « Vislon Obstruction 29 - Fallure to Cbey Traffic Signs 09 - Motor Troublz )
99 - Uninown 09 - Followed Too Classly/ACDA 19 - Operating Defective Equipment /signats/Officer 10 - Disabled From Prior Accident
10 - Impreper Lans Change 20 - Load Shifting/Falling/Sp!liing 30 - Wrong Slde of the Road 11 - Other Defects
JPassina/0f Road 21 - Other Improper Acticn 31 - Dther Non-Motorist Action
Sequence of Events Non-Coflision Fyents

10 - Cross Median
11 - Cross Center Line

Opposlte Direction of Travel
12 - Downhlll Runaway

Flrst Most
Harméul ! Harm[‘ul ! 99 - Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event &
) ) Lollision With Fixed Object
25 - lmpact Attenuator/Grash Cushion 33 - Median Cabls Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zane Maint2nance Equipment 27 - Brifge Pier or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Traln,Engine) 23 - Suruck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mction by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Giteh 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 . QOther Flxed Object
19 - Animal - Qther 24 - Qther Mavable Qhbject 31 - Guardrail End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffie Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unkngwn
310 315 I 1 | 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk B 2- South  &- Northwest
| | ] l I | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
O stated 04 - Traffic Signal 10 - Constructlon Barrlcade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officery - —
06 - Schoo! Zane 12 - Pavement Markings Page 3 o ;
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®B=g2 Motorist / Non-Motorist / Occupant

Lozal Report Nurnber

81912 151414)15] [ L1l I

Unit Rumber |Name: Last, First, Middle Date of Birth Gender
F - Female
1911} |LYONS, SARAH J. 1018111111)919)9)| 16 M - male
Address, City, State, Zip Contact Phone- include area code
g 11272 MELISSA CT. CINCINNATI, OHIO 45251 (513) 399-2892
§ Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Alr Bag Usage |Ejection | Trapped
5 Motorcycle
g Helmet 1 1 1 1
g OL State  |Operator License Number OL Class No - Condition | Alcohol/Drug Suspected |Alcohe) Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drua Test Type
o1 (|G
g End.
O[H UL621424 oL 1 1 1 1 . 1 1
Gffense Charged  { LlLocal Code) Offense Description Cltation Number HandsFree | Driver Distracted By
3 Device
4511.42A RIGHT OF WAY 229114 Used
Urit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°[2] |CEBELLOS, IVAN L. [012101811191619) 47 M - Male
Address, City, State, Zip Contact Pitone- include area code
¥/5284 BLOSSOM ST. APT. 2305 WEST CHESTER, OHIO 45011 (513) 501-9540
2
= [Injuries [ Injured Taken By JEMS Agency - Mecical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage | Ejection | Trapped
5 ) Motoreycle
7
2 L
2[oLstate  [Operator Liceass Number OL Class No e Condition | AlcoholDrug Suspectad | Alcohol Test Status | Alcehol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= " - o
o] L ([
- End.
o|H TT321334 E o EIR|E - 1 . : Z
Offense Charged  ( Dliocal Code) Offense Description Citation Number Hancs-Free Driver Distracted By
[ Device
Used
ln]urles Injured Taken By Safety Equipment Used, 99 - Unknown Safety Equipment Nnn—Mom;l.st
1- NoInjury /None Reparied |3 - Not Transported / Motorist I - . 09~ Nere Used 12 - Reflective Clathin
2- Possible ' Treated at Scene 01.- None Used - Vehicle Occupant 05 « Child Restralnt System-Forward Facing . B . "o
3. Nen-Incapacltati : ; 10 - Helmet Used 13 - Lighting
n-Incap, ng 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protectlve Pails Used 14 - Other
4 - Incapacitating 3. Pallce 03 - Lap Belt Only Used 07. - Booster Spat, . {Elbows,Knees, Etc)
5- Fatal 4- Other 04'- Shoulder and Lap Belt Used ©8 - Helmet Used
9 - Unknown R
Seating Position .| Alr Bag Usage
01 - Front - Left Side tMotorcycle Driver) “07 - Third - Left Side (Motorcycte Side Car) 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Frant - Middle 0B - Third - Middle 13 - Trailing Unit . 2 - Deptoyed Front
03 - Front - Right Side 0% - Third - RIght Side 14 - Rlding on Vehicle Exterior (Kan-Trziling Unit) 3 - Deployed Side 7
04 - Second - Ledt Side (Motorcyrle Passengers 16 - Sleepar Section of Cab (Truckd .15 - Non-Moterist 4 - Deployed Both Front/Side
05 - Second - Middle - 11-- Passenger in Gther Enclosed Cargo Area 16 - Other 5 - Not Applicable
- Second - Right Side (Hon-Trailing Unit Suth as a Bus, Pick-up with Cap) 99-- Urknawn 9 - Deployment Unknown
Ejection’ Trapped - Operatar License Class Condition N | ‘AlechalDrug Suspected
. 1- Not Ejected 2~ Net Trapped . 1: Class'’A 1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- Nane
2 - Totally Ejected 2'- Extricated by 2- Class B’ 2 - Physical Impatrment 6 - Under The Influence of 2 - Yes- Alcoho! Suspected
3 - Partlally Ejected Mechanical Means 3-Class G 3 - Emotlonal (Depressed, Angry, Distitbed) Medlcatlons, Drugs, Alccho! 3 - Yes- HBD Not tmpalred
4 - Not Applicakle 3-= Extrlcated by 4 - Regular Class @hio is *D") 4 = lness 7 = Other 4« Yes - Brugs Suspected
Non-MechanlcaI_Means‘ .5 - MC/Moped Qnly . 5 - Yes - Alcohol and Drugs Suspected
Aleohal Test Status Alcohol Test Type | Drug Test Status : Drug Test Type Driver Distracted By '
1- Nong Given 1- Nene 1- None Given 1- None ‘1 - No Distractlon Reported & - Othe Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused - 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3« Urine - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-mailing
4'- Test Given, Results Known 4 - Breath 4 - Test Given, Resilts Known 4 - Other 4 - Electronic Communication Device
5- Test Given, Results Unknown 5 - Qther 5 - Test Given, Results Unknawn ! 5 « Other Electranic Device
- - {Navigation Device, Radio, DVD)
—
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
L LI Ll oot 11ly Mo
+=| Address, City, State, ZIp Contact Phone- Include area code
g
g
a
Injuries | Injured Taken By JEMS Ageacy Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Unijt Number |Name: Last, Firsi, Midd!e Date of Birth Age Gender
D F - Female
M - Male
L] I A O I
| Address, City, State, Zip Contact Phone- Include area code
g
8
o .
Injuries 1 Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motorcycle
Helmet
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