[:TL/on

Traffic Crash Report

Lecal Report Number *

Pk Crash Severity Hit/Skip
1 - Fatal 1-Solved
Loca! [nfarmation |116|013I6| OI 8|3] HEEEN 2-Injury 2 - Unsolved
- - -~ 3-PDO
8 Photos Taken 01 P00 Under U-P'rivale Reporting Agency NCIC * | Reporting Agency Name * Number of Unit In error
I State
[10H-2 CTOH-1P Property A , . ) Units 98 - Anisnal
CloH-3 Cother | botlar aount (010791911 Fairfield Police Department L2123 EE 99 - Unkrown
County * M City * Clty, Viltage, Tewnship O Crash Date * Time of Crash Day of Week
O vitlage * :
L912] |otownship Fairfield 1015121612501y 61 11131919 ML Ny
Degrees f Minutes / Seconds . Decirnal Degrees
tude Longltude Latitude Longitude
o ! 1 / . 1
I O e O O (O O ) A Ol K e W S 0 A I
Roadway Division Divided Lane Direction of Travel. Kumber of Thru Lanes | Road Types or MilepostZ - ' . T (R
O Divided N- Nerthbound E - Eastbound AL Alley CR - Circle HE- Helghts. MP-MIlepnst -PL- Place ~ ST - Strest  Wh -Way
I Undivided S - Southbound W- Westbound 014 AV - Avenue CT- Court”  HW-Highway PK- Parkway - RD--Read TE'™~ Terrace
(e BL- Boulevard DR- Drive  '.LA- Lane = Pl -Pike. '5Q- Sguare TL-Teall .- |
Location Letation Route Number | Loc Prel‘:’li)cS Location Road Name - Location Route Types“ T - oo 7
EE ‘Route S, E. Road IR - Interstate Route {inc. turnpike)  CR - Numbered County Route
Type ! l4| L1 11 EW Dixi Type 2 US: US Route TR - Numbered Townshilp Route
i 1xie SR - State Route ! , *
Distance From Refereru:aMIIIES Bir From Rel Refmnce ¢ Route Number | Ref Preh?; Reference Name (Road, Milepost, House #) Reference
O Feet D Ruute D ErW' Read
O Vards wer L1111 I|LI1™ 5072 Type 2
Reference Point Used Crash Location Location of First Harmfu! Event
1 - Intersection 01 - Netan intersection 06 - Flve-point, or more 11 - Rallway Grade Grossing Intersection 1- On Roadway 5- OnGore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoutder 6~ Ouiside Traffleway
3 - House Number 03 - T-Intersection 08 - 0¢f Ramp 99 - Unknown 3. [nMedtan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic CircleRoundab 10 - DrivewayfAlley Access
Road Contour Road Conditions y .
X -01 - Dry 05'- Sand, Mud, Dirt, Qll, Gravel 99 - Rut, Holes, Bumps, Uneven Pavement*
1 ; g“ig:‘ ':"3‘ g' E“E’EG’E“ Primary Secondary a3 - Wet 06 - Water (Standing, Moving) 10- Other
i cﬂ"’iegl_teverla e - Unknewn 03 - Snow 07 - Slush 99 - Unknown
- - - *
04 - Ice 08 - Debris « Secondary Condition Orly
Manner of Crash Culllslum’lmpa’:i Weather N
] 1- NotCoallislon Between 2 - Rear-End 5 - Backing € - Sldeswlpe, Opposite - 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction Z - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smwg, Smoke & - Snow 9 - Other/Unknewn
" Road Surface Light Conditions Sehool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Park - Roadway Not ngmeq 2- Unknewn | 11 sehool O Yes, Schoo! Bus
z - gla;ld;np, Bitumineus, g}ene 1 2 - Dawn &« Dark - Unknown Roadway Lighting Zone Directly Involved
sphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
3 - Brick/Block 6 - Other e O Yes, Schaol Bus

4 - Dark - Lighted Roadway 8- Other

* Secondary Condition Only

Indirectly lnvelved

0 Workers Present

I Law Enforcement Present
Officersvehicte)

O Law. Enfercement Present
(Vehlele Only)

0 work
Zane
Related

Narrative

and her light was green.

Driver of unit 2 said she had just cémpleted a [
left turn from Nilles Road to northbound SR 4.
She said she turned into the left most lane L
and then started to move to the right lane.
When she did she struck unit 1 which was

northbound in the right lane.
ran the red light at SR4 and Nilles.

Witness said she was behind unit 2 as they
were turning left from Nilles to SR4.
said she thinks unit 1 ran the red light. B

Type of Work Zone

1 - Lane Closure
2 - ‘Lane Shift/Crossover
3 - Work on Shoulder or Median

5 « Other

Driver of unit 1 said she was northbound on
SR4 in the right lane when unit 2 changed

lanes and struck her wvehicle.
had come through the light at SR4 and Nilles

She said she

She said unit

She

Report Taken 8y

W Police Agency O Motorist

O Supplement (Correction or Addition to
an Existing Repcrt Sent to DDPS)

Date Crash Reported
101511)6121011] 6]

‘| Time Erash Reparted
(1131919

Dispatch Time Artival Time

[L1311]9]

Latation of Crash in Work Zone

4 - Intermittent or Moving Work

QOfficer's Name *
T. Lucas

1213191

63

Officer’s Badge Number

Time Cleared
1113141 9] I I
Checked By j
Sgt. M. Rednour

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

<

4 - Activity Area
5 - Termination Area

Write an *K™ on the
compass diagram to
Incicate the direction
of horth,

sg4

Other Investioation Time

Total Minutes

1319 1 1

#53
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Unit

Local Report Num

ber

1116]101316)01813) L1111

Unit Number | Owner Name: Last, First, Migidle  { I Same As Driver) Owner Phone Number - Inc. areacode (& Same As Driver) |Damage Scale Damaged Area
m | Martinez Reyes, Rocic Del Carm (513) 283-1970 Front
Ownef Addreas: City, State, Zip ([ Same As Driver) ' i j
1- None 03
1963 E. Greenfield Drive Middletown, Ohic 45044
LP State  |License Plate Number Vehicle Identification Number # Occupants. | 2 - Minor
04
[O|H| FVD3017 |1 F|TJR]X|1|2|W|4|4|N|B|4,{1|3|813| |-0I2| 5 - Funetioral !
Vehicle Year. Vehicle Make ) Vehicle Model Vehicle Color
1210]10]4] Ford F150 Red 4- Disabling. 05
rroof of Insurance Campany Policy Nember ) Towed By
-Insurance . - Unk
Shown First Acceptance CSOHO00100339 8-
Carrier Name, Address, Clty, State, Zip v o Carrier Phone- Include area code
Us Dot Vehicle Weight GYWR/GCWR Cargo Body Type Tratficwa !
ly Descriptich
1- Less Than ar Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 0% - Pole 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lb: 1| 02 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide:
KM Placard 1D Ne. 4 ’ 5 03 - Bus (16+ Seats, Inc Dfiver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. : . By ® 3 . Two-Way, Divided, UnprotectediPainted or Grass >4 FL} Medlan
e " 04 - Vehicle Towing Another Vehicle 12 - Dump i 4y, Divicec, Unp Paiated o Brass
I I ] l I - 05 - Logging, 13 .« Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrier
T Hazardous Materlal ©6 - Intermodal Container Chassis 14 - Auto Transperter 5~ One-Way Traffloway
N beass B pereased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
umber . 08 - Grain, Chips, Gravel 99 . Other/Unknown | DI HIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type N o
F 01 - Intersection - Marked Crosswalk Passenger Vehicles ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lima (9 or More Including Driver}
ED 02 - Intersectlon - N Crosswalk E 01 - Sub-Compact 13 - Single Wnit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [nc Driver)
03~ Intersectlon - Other 02 - Compact 14 - Single Unit Trutk; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9 -_Unknt_'wl‘l 03 + Mid Size 15 - Single Wnit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlmai with Bugay, Wagon, Surrey
07 - Shoulder/Roadside = 06 - Sport Utility Vehicle 18 - Tractor/Pouble 25 . BlcycIeJPedacyr.Iist' ’
08 - Sicewalk 07 - Plekup 19 - Tractar/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 3 In Emergency . 09 - Metorcycle
11 - Shared-Use Path or Trall Response 10 - Mgtorized Blcycle -
12 - Non-Trafilcoway Area 11 - Snowmebile/ATV
99 - Other/Unknown 12 . Other Passenger Vehicle D Has HM Placard ] . o

Speclal Function 91.- None

09 - Ambulance

o1

02 - Taxi

03 - Renta! Truck ¢Over 10k Lbs
04 - Bus - School tPublic ar Private

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus-- Other

10 - Flre

17 - Farm Vehicle
18 - Farm Equipment

11 - Highway/Maintenance 19 - Motorhome

12 - Military

13 - Police

14 - Publle Utility

15 - Other Government
16 - Construction Equip.

20 - Golf Gart
21 - Train
22 - Qther (Explain in Narrative)

Most Damaged Area

Impact Arga

Actlon

0 - None

02 - Center Front
03 - Right Front
04 - Right Side
Q5 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Side
09 - Left Front

10 - Top and Windows
11 - Undercarriage

12 - Load/Tralfer
13 - Totaltatl Areast
14 - Other

99 - Unknawn 1- Non-Contact

Z - Non-Collision
3 - Striking

4. Struck

5« Striklng/Struck
9+ Unknown

Pre-Crash Actions

13 - Negoflating a Gurve

14 - Other Motorist Action

Nop-Maotorlst

15 - Entering or Crossing Speclfied Location

21 - Other Non-Moterist Actlon

16 - Walking, Running, Jogging, Playing, Cycling

Moterist
E 01.- Straight Ahead 47 - Making U<Turn
- 02 - Backing 08 - Entering Traffic Lane
02 - Changing Lanes 09 - Leaving Traffic Lane
99 - Unkaown ) veraking/Passing 10 - Farked
05 - Making Right Turn 11 - Slowing or Stopped in

Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

14 - Fedestrla.n

25 - Impact Attenuator/Crash Cushlon

33 - Median Cable Barrier

4] - Dther Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Metorist 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lliegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehiele In Negliaent Manner 25 - Lylng andfor [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External 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 - Worn or Slick tires
07 - Improper Turn 17 - Failure 1 Contral 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Treuble
99 - Urkngwn 09 - Followed Too Clasely/ACDA 19 = Operating Defective Equipment iSignals/Officer 10 - Disabled From Pricr Accident
10 - Improper Lane Change 20 - Load Shifdng/Falling/Spilling . 30 - Wrong 5lde of the Road 11 - Other Defects
,'Passingfﬂf-f Read 21 - Other Impreper Action 31 - Other Non-Motorlst Actlon
Sequence of Events Non-Collislon Events
1 2 3 4 5 6 01 - Overturn/Rollover 0& - Equipment Failure 10 - Cross Median
I 2 [ 0| | | | I l | | | | | I I | I | 02 - Fire/Exploslon (Blown Tire, Brake Fallure, et) 1] - Cross Center Line
03 - [mmersien 07 - Separaticn of Units Dpposite Direction of Travel
First Most 99 - Unknown 04 « Jackknife 08 - Ran Off Road Right 12 - Downhil Runaway
Haémfui 1 Ha,émfu! 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Dther Non-Collislon
vent vent .

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalkytle 22 - Work Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlicle (Traln, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridae Parapat 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunne!
18 - Animal - Deer Metor Vehicle 36 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Qther Fixed Object
19 - Animal - Dther 24 - Other Movable ObJect 31 - Guardrall End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transport, 32 - Portable Barrier 4% - Utllity Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5- Northeast 9 - Unknown
215 5 1 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2. South & Northwest
2121 1 [=1-2] [ | I 03 - Yleld Sign 09 - Railroad 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)
06 - Schonl Zons 12 - Pavement Markings Page 2 of 4

HSY8304 OH1U (Rev 0112)




A
 siagy , CCrRTT

\ >

OHIO

Unit

oF PuaLe
SAFETY

Lacal Rey

port Number

LI2161013161948)3) 1 1 1 1|}

(LLLLI |

HM Class

I_I Number

o Refeased

Hazardous Materlal

05 - Logging

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

08 - Grain, Chips, Gravel

13 - {oncrete Mixer
14 - Aute Transporier

Unit Number | Owner Name: Last, First, Middle  { & Same As Drlver) Owner Phone Number - inc. areacode ([ Same As Driver) |Damage Scale Damaged Area
1012 | sowder, kelly g (513) 869-0521 '
Owner Address: City, State, Zip | @ Same As Driver). o 1- N0
- None
2518 Urmston Avenue Hamilton, Ohio 45011
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
[0 [H] DLE4633 LPEECIFREESIIAESI4 88 T 1992 |5 ruction
Vehicle Year Vehicle Make Vehicle Model N Vehicle Calor
12101119] Honda Civic Silver 4- Disabling
Proof of Insurance Company Policy Number Towed By
Tnsurance 9 - Unknown
Shiwn, State Farm 1555139B27350
Carrier Name, Address, City, State, Zip ) Carrier Phone- include area code
us Dot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Descrl
ption
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body TypeINulAp;I:IIcable 09 - Pole 1 - “Two-Way, Not Divided
2 10,001 10 26,000 Lbs 1| 0z - Bus/Van {915 Seats, Inc Driver) 10 - Sarge Tank a,
HM Placard 1D Ko. - " — 03 - Bus (16+ Seats, In¢ Driver) 11 - Flat Bed 3| 2- Two-Way, Nat Divided, Continuous Left Turn Lane
3- an’e Than 2?'3.000 L.bS- 04 - Vehicle Towing :\nurher vehicle 12 - Dump , 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median

4 - Two-Way, Divlded, Positive Median Barrler
5 - One-Way Trafficway

15 - Garbage/Refuse

99 - Other/Uninewn | TAHit/ Skip Unit

Non-Muotorist Locaticn Priar to Impact Tope of Use Unit Type - -
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lima (9 or More Including Driver)
ED 02 - Intersection - No Crasswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 61ires 21 - Bus/Van ¢9-13 Seats, In¢ Driver)
03 - 'Intersection - Gther . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS {16+ Seats, Inc Driver)
D4 - Midblock - Marked Crosswalk 1- Personal 99 -Unknown 03 - MId $izg 15 - Single Unit Truck / Trailer Non-Motorist
©5 - Travel Lane - Other Lacation 2+ Commerclal | 9 Hit/SKp ¢4 - Full Size 16 - Truck/Tractor (Bobtail) i
- . - 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05~ Minivan 17 - Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double " : . ‘
25 - Bicycle/Pedacyclist
08 - Sidewalk ©7 - Pickup 19 - Tractor/Triples p
26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10°- Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY |
99 - Other/Unknown 1z - Othm:_qusenger Vehicle o D Has H M Plaﬂard
Special Function 01 - Nene 09 - Ambylance 17 - Farm Vehicle Mast Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01~ Nore 08 - Left Side 99 -~ Unknown 1- Non-Contact
n 03 - Rental Truck @ver 10ktbs? 11 - Highway/Maintenance 19 - Motorhome E 02 - Center Front 09 - Left Front 2 - Non-Coltisian
04 - Bus - Schaol (Publfe or Private) 12 - Military 20 - Golf Cart Towact A 03 - Right Front. 10 - Top and Windows 3. Striking
05 - Bus - Transit 13 - Pollce 21 - Train Mpact Ared 04 - RightSide 11 - Undercarrlage 4~ Steuck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 . Load/Trailer 5- Steiking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Leit Rear 14 - Other

[o]3]

Pre=Crash Actions "

Motorist

01 - Straight Ahead
02 - Barcking

03 - Changing Lanes

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

13 - Negotlating a Curve
14 . Other Motorist Actlon

Non-Matorist
15 - Entering or Crosslng Specified Locatlon
16 « Walking, Running, Jogaing, Playing, Cycling

21 . Other Non-Motorist Action

[1]

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

16 - Wrong SidefWrong Way
17 - Failure to Control
18 - Vision Obstruction

26 - Fallure to Yield Right of Way
27 - Net Vislble (Dark Clothing)
28 - Inattentive

29 - Fallure 10 Obey Traffic Slgns

17 - Working
99 - Unknown o) GuertauingPassing 10 - Parked 18 - Pushing Vehicle
©5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
66 -- Making Left Turn 12 - Drivarless 20 - Standing
'Contributing Circumstances. Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
' 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
HE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - 'Ran Stop Sign 14 - Operating Vehicle in Neallgent Manner 25 - Lying andfor llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 06 - Tire Blowout

07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {SignalyOtficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Sice of the Road 11 - Other Defects
{Passing/Off Road 21 - Gther Improper Actien 31 - Other Non-Motorist Action
"Sequence of Events Mon-Collislon Events
1 2 3 4 5 [ 01 - Overturn/Rollover 06 - Eguipment Failure 10 - Cross Median
I2| 0 | I | I l I I l I I | I | | l 02 - Fire/Explosian (Blown Tire, Brake Fallure, etr} 11 - Cross Center Line
03 - [mmersion 07 - Separation of Units Opposite Direction of Travet
Flrst [ Most 99 - Unknown 04 - Jackkrlfe 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Coflision
Ewvent Event
= 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedakycle 22 - Waork Zone Mairtznance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 » Culvert 50 - Werk Zone Malntenance
16 - Rallway Vehlcle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 « Medlan Other Barrier 43 - Curb Eguipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 . Ditch 51 - Wall, Building, Tynnel
18 - Animal - Beer Motor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Control ) Unit Direction
€1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
315 215 €2 - Stop $ign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Narthwest
121°1 ] I I | 03 - Yield Slan 09 - Rajlvoad Gates 15 - Other 3. East  7- Southeast
O Stated €4 - Traffic Signal 10 - Censtruction Barrlcade 16 - Not Reported 4 - West B - Southwest
Estimated ©5 - Traffic Flashers 11 - Person (Flagger, Officer} -
0é -- School Zone 12 - Pavement Markings Page 3 of 4
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: Motorist / Non-Motorist / Occupant

Lacal Report Number

|1|6[0 3|6 0|8|3| I I N

Unit Number |Name: Last, First, Middle Date of Birth Gender
F - Female
L°11] [Ruiz-santiago, Maria 10141219111919; 9y 25 M - Male
Address, City, State, Zip Contact Phone- include area code
-g 1120 Hanover Street Hamilton, Ohio 45011 (513) 283-1970
= [Injuries [ Injured Taken By |EMS Agency Medical FacmﬁlnjuredTakenTo §alety Equipment Used DOT Comptiant Seating Position | Air Bag Usage |Ejection | Trapped
5 O Motorcycle
g | 0 Helrhet 1 1 1 1
k4 ! . . -
2[0LState  [Operator License Number OL Class No Conditlon | Alcchol/Drua Suspectad |Alcohal Test Status | Aleohol Test Type | Atcoho! Test Value | Drug Test Status | Drug Test Type
E oot |[x B
L] oL L L L]
Offense Charged [ Local Cods) 7| Okfense Description Citation Number Hands-Free Driver Distracted By
O Dewice
335.01 No O/L 228594 Used
. - . . .
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
[°j2] |Sowder, Kelly J 1110111211)91618) 47 M - Male
Address, City, State, Zip Contact Phone- include area code
g 2518 Urmston Avenue Hamilton, Ohio 45011 (513) 869-0521
2[Tnjries | Injured Taken By JEMS Agency Medical Facility Injured Taken To "| Safety Equlpment Used | poT compliant | Seating Pesition [Air Bag Usage |Ejection |Tragped
5 i Motorcycle .
g E 4 Helmet 1 1 1
‘g‘ OL State | Operator License Number OL Class No Wi Candition |Alcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Tipe Hcohol Tesl Value |Druy Test Status |Drug Test Type
=
olaf| |1||
End.
olH| RG538184 E| oL 1 1 1 1 ] 12
Offense Charged (ij:al Code)’ Offense Description Citation Number ~ Hanﬁs-Free Dilver Distracted By
0 Device
Used
Injuries '_ s Injured Taken By ' Safety Equipment Used” i 99 - Upknimn Safely E.i'luilp_mem "No;jmnw;];t— I S .
1= No Injury / None Repor:ed 1- Not Transported/ Motorist - . L N 09 - None Used . 12 Reflecﬂve Cl'omln
2 - Possible . Treatedat Scene 01 - None Used - Vehicle Occupant <+ 05 - ‘Child Restraint System-Forward Facing 10 - Helmet Used . " 15 - Lighting . .,
3- Non-Incapachiating. -+ " 2. EMS . | 0z, Shoulder Belt Only Used: R 06 - Child Restraint System- Rear Facing 1- Protéctlve Pads Used 14 - Gthar -, -
© 4% Incapatitating * 3% Police | - .| ‘03 tapBenonlyised - . 7, - 07 - Booster Seat , R {Elbows, Knees, E . .
5-.Fatal . 4 = Other . 04 - Shoulder and Lap Belt Used US Helmet Used' . . B R .
) P . 9- Unknown -1 . - A - - .
© Seafing Positon. _+. ' L e ’ ’ ' X . = | AirBag Usage .
" 01 - Front - Left Side {Moton:y:leorlver) . " 07 -'Third - Left Side aotorcycle Sids Car), Tt 12 Passengern Unenclosed Cargo Area 1- Mot Deployed .
02 - Front - Middle . L '08 - Third - Middle + 13 “Traillng Unlt - 2 - Deployed Front
03 -. Front - Right ! Side et . 09-- Third - Right Slde - - . 14" Riding on Vehl:le Exterior (Nen-Trailing Unit) 3 - Deployed Side
04 - Second - Left Side (Mitorcycle Pasmom ‘ 10 - Sleeper Section of Cab (Trucky . 15 -, Nen-Motorist . 4 - Deployed Both Front/Side
. 05 < Second - Middle- . o 11 - Passenger.in Other Enr.lused Cargo Area - 16 - Other. . | 5- wotAppnicabe -
6~ Second - Right Side. . * |, @henTeailing Unii Such as a Bus, Flck-up with Cap) 99 - Unknown o -9 - Deployment Unkaown. .
Election - | Trapped ’ AUperamr License Cliss Canditian . - ) T | AlcoholDrig Suspected ot
1- Not Ejected “1- Not Tragped _]. 1- Class A - | 1- Apparently Normal e e . " 5. Fell Asleep, Falnted'Faﬁgued 1- Kone -
2 - Totally Ejected . 2 -, Extricated by , -2~ Class B 2.+ Physical Impalrment” . *7«- © 7 &- Under The'Influence of . 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means. . 3- Class € 3 Emotional {Depressed, Angry, Dlsturhed) Medications, Drugs, Alcuhol . 3 - Yes - HBD Not Impalred
‘4 - Not Applicable 3 - Extricated by - 4 - Regular Class chie'is*o™ <}~ '4- Illness T 7. Other - 4 - Yes - Drugs Suspected
. L Non-Mechanical M:ans 5« MC/Moped Qnly ) A - 5 - Yes - Alcohol, and Drugs Suspe:ted,
Alcohol Test Status  + Alcohol Test Type | Drug Test Status T -7 | DrugTest Type  Driver Distracted By o \ o
1- NeneGiven 1- None _ 1 None Given . - 1-"None " 1- No Distraction Repurted - &- Other Lnside the Vehicle
2 --Test Refused . 2: Blood - Test Refused 2° Bloed 2 - Phone PR I - 7 - .External Distraction
3 - Test Given, Contaminated Samnle.fUnusabIe 3. Orine .~3 Test Glven, Cunr.amlnated Sample.funusable 3- Utlne 3 - Texting/E-mailing . N
. 4+ Test Given, Results Known 4 - Breath 4 - Test Given, Results Known ° "4 - ‘Other 4 - Electronic Communication Device .
- 5. Testleen Resuhs Unknuwn . 5- Other 52 Test Given, Results Unknnwn ' . 5 - Other Electfonic Devige * - i . Lt
A - - {Navigation Device, Radis, DYDY R , .
Unit Number |Name: Last, First,'Middle- Date of Birth Age Gender
F - Female
1911} {velasco-Ruiz, billan |0| 121112101145 © M- Male
§_ Address, City, State, Zip Contact Phone- include area cade
g, 1120 Ha.nover Street Hamilton, OChio 45011 (513) 283-1570
Tnjurles InjuredTaken By |EMS Agency Medical Facitity Injured Taken To Safoty Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Electlon |Trapped
O motorcycle
E 6 Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age ender
F - Female
LI Cooper, Marge 10'|4|2|3|1|9I3|5| 81 M - Malg
+ | Address, City, State, Zip Contact Phane- Include area code
=
=
g|5580 Wwalther Drive Fairfield, Ohioc 45014 (513) 858-3728
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equiptient Used DOT Compliant | Seating Position | Alr Bag Usage [Ejection | Trapped
O Motorcysle
Helmat
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