®= 22 Traffic Crash Report T [T e

1 - Fatal -
et rformaton 176,0(316,7;15 e | I R
ol T il el el Y N Y I 3700
W PhotosTaken  |LIPDO Undsr | I Private | RePOrting Asency NCIC * | Reporting Agency Narie * Nurberof | unitin ereor
Stats P Units 98 - Anjmal
Won-2 OoX-1P roperty e . '
CoHs Cover | Doar amaunt 1940181911 Fairfield Police Department ME. 1] 99 - unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O viltage * . . p 181212
L2191 | O Township + Fairfield 194512181219 1 &) L8414 | LFEELD)
Degrees f Minutes / Secorids i Detimal Degrees
Latitude Longltude Latitude Longitude
0 ! g 0 ! “ 33 1 81411511,9,3,8,6
LIt eey pagee e el 21813130 21518 2 L8145 1119131 81 8
Roadway Divislon Divided Lane Direction of Travel Number of Theu Lanes | Road Types or Milepost 2 - N
B Divided N- MNorthbound E- Eastbound AL- Alley CR- Clrcle ©  HE- Helghts  MP - Milepost PL - Place ST - Street WA -Way
O undivided S - 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 PI - Pike $Q - Square  TL - Trail
“=1 Location Location Route Number | Loc Pm!fllxs Locatian Road Name Location | Route Types 1 i B ]
EE Route > E Road IR - Interstaie Route {Inc, tyrnpike)  CR - Numbered County Route
we A1 L] EW _ Type 2 US- US Routs - TR- Numbered Township Route
Dixile SR - State Route . :
Distance From ReieregeM"es Dir le:l. gef . Reference Reference Route Number | Ref Preh:i; Reference Name {Road, Milepost, House #) Reference
OFeet | E'\f\; Route -E'“; Road
O Yards wet L1 L1 ] ‘ 5665 Type ®
Refe Point Used Crash Location . Locatlen of First Hammnful Event
c renr.le. ‘;nnters:f:tlpn 01 - Notan Intersection 26 - Five-point, or more 11 - Railway Grade Crossing o Intersectlon 1 - On Roadway 5- On Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related . 2 - Gn Shoulder 6 - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unimown 3 = In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffi¢ CirclefRoundah 10 - Dri fAlley Access
Rozd Contour Road Conditions o0l - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
e prai , Mud, , , 4 )
1-"Straight Level 4 - Curve Grade Primary Secondary 02-Wet 06 - Water (Standing, Mavingd 10 - Other
1| 2- StrelghtGrade - Unknown 03 - Stew 07 - Shuth 99 - Unknown
3 - Curve Level 04 - Ice 08 - Debris*
* Secondzry Condition Only,
Manner of Crash Colllsfon/Impact Weather o '
1 - Not Coflislen Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Yehitles 3 - Head-On 6+ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
in Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smcke & - Snow 9 - Other/Unkntwn
Road Sutface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight % - Dark - Roadway Not Lighted 9- Unknown | | schoot O Ves, School Bus
1| 2 - elackiop, Bituminous, Stane 1 2. Dau;n 6- g?rk-Unknm Roadway Lighting Zone Directly Involved
Asphalt 5 - Dt 3- Dus 7- Glare” Relaed | O
Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other » Secondary Condition Only Indirectly Involved

[ m Wcrkt.ars Present Type of Work Zone Location of Crash in Work Zone

0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zane I3 Law Enforcement Present 2 - Lane ShfYGrassover 5 .« Other 2 - Advanes Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transitlon Area

I Law Enforcement Present
(Vehitle Only)

Narrative

On May 18, 2016 at about 6:22PM Unit 1 was e g e
traveling Northbound on S.R. 4 (Dixie Hwy) at ndicate the directian
approximately 30 mph and when at 5665 Dixie e .

Hwy. failed to stop within the assured clear L T T T
distance ahead and collided with Unit 2 which
was also Northbound Dixie Hwy. and was stopped
in traffic at 5665 Dixie Hwy.

Diagram

SEE OH-2

Report Taken By O Supplement (Correction or Addition to i iy
W Police Agency A Metorist an Existing Report Sent to GOPS) | I \ | N | N
Date Crash Reported : Tirne Crash Reported  ~ Dispatch Time Arvival Time Time Cleared Other Investigation Timsa Total Minutes
015111812101 116) [[118]1]2] 11181213 [118]2]3] [11815]3] 1 1| L3191 | |
Officer's Name * ; - il i Officer's Badge Number | Checked By i o i
P.0O. M. Woodall 118 2 Page 1 of B
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Unit

Lecal Report Number

|1]6|0|3|6|7|1L5| Li 111

Unit Number Dwrier Name: Last, First, Migdle  { [JSame As Driver} Owner Phone Number - in¢. area code (O] Same As Driver) {Damage Scale  |Pamaged Area
: Front
|0| 1[ Soriano, Mary (513) 470-8957 El ;
Owiter-Address: City, State, ZIp  { [J Same As Driver} 1 fone - o
3302 North Bend Rd. Cincinnati, Ohio 45239
LP State | License Flatz Number Vehicle [dentification Number # Occupants | 2 - Minor
08 04
(O 1H] FUF7412 IT LK U E B 7B O S 4 8 TN 1 1902 |5 runcrona
Vehicle Year Vehicle Make Vehicle Mode| * Vehicle Color
12101113 Toyota , Matrix Silver 4- Cisabling | 07 05
Proo! of Insurance Company Polley Number Towed By
Insurance N 9- Unk X —
Shewn Staté Farm 8344886B0135B Fox e
Carrier Name, Address, City, State, Zip Careler Phone- include area code
uspot Vehicle Weight GVWR/GCWR - ]Cargo Body Type Tratficway Description
1- Less Than or Equal to 10k Lbs, g; - g: ﬁéﬁ‘if’i"s’sfe’:f!“i‘;‘cﬁ",ﬁl‘,ﬁ“"’ gg :gl:; Tk 1.~ o Wai, Not Dhidad
AWM Placard 10 Na. 2- 10,001 to 26,000 Lbs D3 - Hus {16+ Sets, Inc Driver) 11 . Flat Bed _z - Two-Way, Not Divided, Continuous Lefe Turn Lane
3 - More Than 26,000 Lbs. . -3 - Two-Way, Divlded, Unprotacted(Painted or Grass >4 Ft) Median
04 - Yehicle Towing Another Vehicle 12 - Dump 7 - TwoW, 'DI 1d d’P tive Median Barrl
I I I | | 05 - Logglng 13 - Contrete Mixer - Two.Way, vﬁe__ , Positive Median Barrier
T TP Hazardous Material 06 - Intermoda! Container Chassis 14 -.Auto Transporter 5 - Qne-Way Trafilcway
- HM Class o Released 07 - Cargo Van/Enclesed Box 15 - Garbage/Refuse o
L Number 03 - Grain, Chips, Gravel 99 « Other/Unknown | D1 Hit/ Skip Unit

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

. Non-Muotorist Locatlon Prior to Impact Type of Use Urit Type . . : -
o1 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k s Bus/Van/Lima {9 or Mare Including Driver}
' D] 02 - Intersection - No Crasswalk n 01 - Sub-Compast 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other - 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Séats, Inc Drivery
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unkaown 03 - Mid Size 15 - Single Wnit Truck / Traller Non-Motorist
D5 « Travel Lane - Other Location 2. Commercial | °OF Wit/ Skip 04 - Ful!lsi;e 16 - Truek/Tractor (Bobrail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadstde 06 - Sport Utility Vehicle 18 ~ Tractor/Double 25 - BlcyclerPedacyéllst' !
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - PedestriarySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess O0'In Emergency 09 - Motorcycle
11 - Shareg-Use Path or Trall Response 1% - Materized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATY
99 - .Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 91 . Non 09 - Ambulan - Farm Vehicl Most Damaged Area Action
o 02 - T:xr:e 10- Flreuanr.e g . Fan: Equli::lent 01 - None 08 - Left Side 99 . Unknown 1 - Nen-Contact
: 03 - Rental Truck Over 10k 165y 11 - Highway/Malntedance 19 - Motorhome n 02 - Center Front 09 - Left Front 2- §°'i‘l'(f°"'5'°“
04 - Bus - School (Public or Privater 12 - Military 20 - Goli Cart " Immact Area 03 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 . Train pa 04 - Right Slce 11 - Undercarriage 4- Strutik
06 - Bus - Charter 14 - Public Utlity 22 - Other cExplain in Narrative 95 - Right Rear 12 - Load/Traller 5- Striking/Steuck
07 - Bus - Shuttle 15 - Other Government Q6 - Rear Centéer 13 - Totalwall Areas) 9 - .Urknown
. 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorist Action
02'- Backing 08 - Entering Traffic Lane 14 - Other Materist Action 16 - Walking, Running, Jogaing, Playing, Cycling

[1]

99 - Unknown

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

09 - ‘Followed Too Closely/ACDA

10 - lmproper Lane Change
fPassing/Off Read

16 - Wrang Slde/Vrong Way

17 - Failure to Control

18 - Visien Obstructicn

19 . Cperating Defective Equipment
29 - Lead Shifting/Falllng/Spilling
21 - Other Improper Action

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Sians
/Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Matorist Actien

99 - Unknown 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 3 Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Moterist Nen-Moterist I 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
na 02 - Fallure to Yield 12 - Improper Start From Parked Posltlan 23 - Improper Cressing ? 03 - Tail Lamps
At 03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - ‘Ran Stop Slgn 14 - Qperating Vehlclz In Negligent Manner 25 - Lylng and/or Illegally in Readway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving 1o Avold (Due to External Condltions 26 - Failure to Yield Right of Way 06 - Tire Blowaut

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motar Treuble

10 - Disabled From Prlor Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

'l T O T 0 T

©1 - Overturn/Rollover
02 - Fire/Explosion

Flrst Most
Harmful Harmiul
Event Event

03 - Immersion

99 - Unkriown 04 - Jackknife

05 - Cargo/Equipment Less or Shift

25 - Impact Attenuator/Crash Cushien

06 - Equipment Fallure
{Blown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median

33 - Median Cable Barrier

11 - Cross Center Line

Oppesite Direction of Travel
12 - Dewnhtll Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

'HSYB304 OH1U (Rev 01/12)

14 - Pedestrlan 21 - Parked Motor Vehicle 2& - Bridge Overhead Structure 34 - Medlan Guardrail Barvler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - \Wark Zone Malntenance Equipment 27 - Brldge Pler or Abuiment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Train,Engine 23 - Struck by Falling, Shifting Carge 28 - 'Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Tratfic Slgn Post 44 - Ditch 51 - Wall, Butlding, Tunnel
18 - Anlmal - Deer Mator Vehicle 30 - Geardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 = Fence
20 = Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Tratfic Control Unlt Direction
01 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lings From To 1- North  5- Northeast 9~ Unknown
310 315 E 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South  6- Northwest
I I I IS ] | ‘ 03 - Yleld Sign 09 - Railroad Gates 15 - Other : 3. East  7- Southeast
O Stated ) 04 - 1ra2:: IE::::I %g - Constru(th:on Barg;:f?de) 16 - Not Reported 4 - West 8 - Southwest
N 05 - Traffic He3 - Person (Flagger, cer] N g - -
Estimated 06 - School Zane 12 - Pavement Markings Page 2 of 5




Unit

Local Repart Number

(21610131617 215) 1 11 ]|

Unjt Number |Owner Name: Last, First, Middle  { [6 Same As Driver) Owner Phone Number - inc. areacode (@ Same As Driver) |Damage Scale  |Pamaged Area
Front
[912] |Sweeten, Norma E. (513) 737-1470 ,
L . m 02
Owner-Address: City, State, Zip  { Il Same As Driver) 1- None ® 03
2347 Freeman Ave. Hamilton, Ohio 45015
LP State | License Plate Number Vehicle Identification Number # Dcoupants | 2 - Minor
08 | ‘10 I 04
[O1H] FHS1243 PMLBT2141618)211161016)416151} 1942 |5 rumcuona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
(2191012] Mazda Protege Silver 4- bisabling | 07 0% o
. Proof of Insurance Company- o Policy Number Towed By .
W Insurance . -
Shown Ingram K2687456 8- Unknown Toar
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us poT &L Cargo Body Type “Trafficway Description
Vehicle Weight SYWR/S s‘:fas o 10K Ls, | 01 - No Cargo Body Type/Not Applicable 09 - Pole i la’ TE“‘:’:’ ot Dvided
I — 2~ 10.001 to 26,000 Lbs 1| o2 - Bus/Van (5-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide )
HM Placard I No. 4 + ] 03 - Bus (16+ Seats, [nc Driverd 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
# - More Than 26,000 Lbs. 04 - Vehicls Towina Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(eainted or G rass ¢ Ft) Median
] l I I I o 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Medlan Barrier
e PP Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M f:ss o Released 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse
L "umeer ) 08 - Graln, Chips, Gravel 99 - Other/Urknown | T Hit/ Skip Unit
Non-Matorist Lacaticn Priar to Impact Type of Use
D1 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Nan/Limo (9 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - $ingle Unit Truck or Van 2axle, 6 tires 21 » Bus/Van {9-15 Seats, Inc Driven)
03 - Intersection - Other i 02 - Gompast 24 « Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driven
04 - Midblock - Marked Cresswalk 1- Personal 99 - Unknown 93 . Mid Size 15 - Single Unit Truck/ Traller Non-Motarist
05 - Travel Lane - Dther Location 2. Commercial | OFHit/SKP 04 - Fill Size 16 - Truck/Tractor (Bohtall) 23 . Animat with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside :06 - Spart Utility Vehicle 18 - Tractor/ouble 25. Blcycle}Pedacyclts; ’
08 - Sidewalk 07 - Plekup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Median/Grossing [sland . 08 - Van 20 - Other Med/Heavy Vehicle 34 . Other-Non-Motarist
10 - Driveway Access T In Emergency |- 09 - Motorcycle
11 - Shared-Use Path or Trall Response 1¢--. Motorized Bicycle
12 - Non-Trafficway Area 11 - $newmohife/ATV
99 - Other/Unknewn 12 - Other Passenger Vehicle D Ha_s HM Placard

Special Function 01 - None

02 - Taxi

03 - Rental Truck (Over 10k 1bsk
04 - Bus - School {Publlc or Private)

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

09 - Armbul 17 - Vel Most Damaged Area Action

T pmbdtance . ‘é::'i;';ent 01 - Nane 08 - Left Side 99 - Urknown 1- Non-Contact
11 - Highway/Malntenance 19 - Motorhome E 02 - Center Front 09 - Left Front 2« Non-Collislon
12 - Military 20 - Golf Lart 03 - Right Frént 10 - Top and Windows 3.- Striking

13 - Falice 21 - Traln ImpactArea 04 - RightSlde 11 - Undercarriage 4 - Struck

14 - Publlc Utllity 22 - Other (Explain In Narrative) 5 05 - Right Rear 12 - Load/Traller 5« Steiking/Struck
15 - Other Government 06 - Rear Genter 13 - Tolaltall Areas) 9 - Unknown

16 - Construction Equip. 07 - Left Rear 14 - Other

o1}

99 - Unkritwn

Pre-Crash Actions

Metorist

01 - Stralght Akead
92-- Backing

03 - Changing Lanes

07 - Making U-Turp

08 - Entering Traffic Lane

13 - Negotiating a Curve
14 - Other'Motorist Action

09 - Leaving Traffic Lane

Men-Motorist

15 - Entering or Crossing Specified Location

21 - Other Non-Motarist Action

16 - Walking, Running, Joggirg, Playing, Cycling

17 - Working

T2[el T11

0 T T O

01 - Overturn/Roliover
02 - Fire/Expioslon

Flrst[™
Harmful

Event

Event

Most
Rarmful

49 - Unknown

03 - Immersion
04 - Jackknife
05 - Carge/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
0B - Ran Cff Road Right
09 - Ran Cff Road Left

33 - Medlan Gable Barrier

04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stoppad in Trafiic 19 - Approaching or [eaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Motorist Non-bMaotarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 « None 02 - Head tamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Imptoper Crossing : 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lfegally 24 - Darting 04 - Brakes
04 - ‘Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
05 - Exeeeded Speed Limit 15 - Swenving to Avgid (Due to External Conditions) 26 - Failore 1o Yield Right of Way 96 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nt Visible (Dark Clething) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure te Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Tratfic Signs 09 - Motor Trouble
99 - Uninown 09 - -Folfowed Too Closely/ACDA 19 - Dperating Defective Equipment {Signals/Gfficer 10 - Disabled From Prior Accident
20 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Cefects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-CollisTon Events

10 - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collislon

41 - Other Post, Pofle 48 - Tree

HSYB8304 OH1U (Rev 01/12)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zene Malntenance
16 - Rallway Vehicle (rain,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrler 43 « Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehizle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Other Movable Object 31 - Gupardrall End 39 - Light/Lumlnaries Support 44 - Fence
20 - Metor Veniele in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
¢1 » No Controls 07 - Ratlroad Crossbucks 13 - Crosswalk Lings From T 1. North 5~ Northeast  9- Unknown
315 315 02 - Stop Slon 98 - Railroad Flashers 14 - Walk/Don’t Walk 2- South  &- Northwest
121°1 1 =12 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3. East 7. Southeast
Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officery - - o
06 - School Zone 12 - Pavement Markings Page 3 of 5 -




Motorist/Non-Matorist

Motorist/Non-Motorist

o
‘?’ OHIO
— OF PUILK
SAFETY

Motorist / Non-Motorist / Occupant

Local Repart Number

'1|6l0|3[6|7|1]5l | 1

1 111

2 - Possible o

"1- Nolnjury / None Reported

1+ Not Transported/ -
“Treated at Scene

. - Motorist

" 01.- None Used - Vehlcle Occlpant

€5 - Child Restraint System-Forward Fating

09~ None Used

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

F - Female
19]1] |Socol, Jason R. 19131212)11(9)9]2)| 24 Elm.mle
Address, City, State, Zlp Contact Phore- include area code
5524 Desert Gold Dr. Cincinnati, Ohio 45247 (513) 915-9720
Tnjuries | Injured Taken By |EMS Agency Medlcal Faclfity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage |Ejection |Trapped
hen
OL State’ | Operator License Number OL Class No e Conditlan | Alcohol/Drug Suspeeted [Alechol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
[O]Hj TK175815 El Ao ™ o L1 0
Gffense Charged  ( [lLocal Code) Offense Description Citation Number Wangs-Free | Driver Distracted By

333.03 (a) ACDA 2209455 iy

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

F - Female
1912 Sweeten, Norma E. [0]4]2181119]5)0j 62 EM-M-‘“
Address, Clfy, State, Zip’ Contact Phone- Include area code
‘2347 Freeman Ave., Hamilton, Ohio 45015 (513) 737-14%70
Injurfes | Injured Taken By |EMS Agency ! Medlcal Facllity Injured Taken To Safety Equlprﬁ.enl Used DOT Compliant Seating Pasition |Air Bag Usage |Ejection |Trapped
ool
OL State | Operator License’Number OL Class N 6‘ MK Condition | Alcohe)/Drug Suspected .;\rcnhul Test Status . Alechol Test Type |Alcohal "rest Valve |Drug Test Status |Drug Test Type
[O]H] TL147887 Ao | e
Qffense Charged  ( [JLocal Code) _(-lffense Description — Citation Number Driver Distrached' By
" Injuries Injured Taken By - * | Safety Equipment Used. ; » ) 9% - Unknown 'S_Efel)‘ Equipment i Nun-"l\.lrumri'st- !

+ 12 - -Reflective Clgthing

01 - Front - Left Stde ¢Matorcycie Driver)
02 - Front - Middle
_03 - Front - Right Side
04 - Second - Left Side (Motorcycle Passengen)
05 - Second - Middls
06 - Second - Right S1de-

07 - Third - Left Side tMotorcycle Side Car)
08 - Third - Middle
09 - Third - Right Side
. 10 - Sleeper Section of Cab ¢fruci
11 - Passenger in Other Enclased Cargo Area
{Non-Trailing Unit Such as a Bus, Pick-up with Cap)

12 - Passenger in Unenclosed Cargo Area

13 - Trailing Unit

14 - Riding on Vehicle Exterior (Ron-Traillng Unit)

15 - Non:Motorist
16 - Other-
99 - Unknown

1 - Not Deployed

2 - Deployed Frant
3 - Deployed Side
4 - Deployed Both Front/Side

5 - Not Applicabls -
9 - Deplayment Unknown

. A ; h 10 - Helmet Used - 13 - Lightlng "~
3- Non-[ncapa.citfaltlng z- EMS , *02-« Shoulder Belt Only Used ¢4 - Child Restralnt System- Rear Facing 1 - P:o;zitivesepads' Used 14 - Oﬂg‘ler n3
| 4- Incapacitating . 3 - Police ' 03°- Lap Belt Only Used , 07 - Booster Seat, \ (Elbows,Knees, Etc). '
.5~ Fatal 4~ Other « | 04 - Shoulder and Lap Belt Used 08 - Helmet Used -
- 9 = Unknown R
Seating Position | ) O Air Bag Usage

Ejection .
1. NotEjected
2 - Totally Ejected’
3 - Partialfy Ejectéd

Trapped -

.1-= Not Trapped'
2 - Extricated by
Mechanlcal Means

47 Class A
2- Class B
3 -.ClassC.

Operator License Class

Condltion
1. Apparently Normal

2 - Fhyslcal Impairment .
3 - Ematlonal (Depressed, Angry, Disturbed)

. 5.
. -B-

Fell Asleep, Falnted, Fatigued 1-
Under The Influence of

Medications, Drugs, Alcohol

None -

Aleohol/Drug Suspected

2 - Yes- Alcohel Suspected
5 - Yes - HBD Not Impaired

4- Net Applicasle 3-- Extrlcated by o | &~ Regular ¢lass @hinks *0m 4 - Qllness 7 - Other 4 - Yes - Drugs Suspected”
. .. Nor-Mechanical Means- 5+ MC/Moped Qnly . . 5+ Yes - Alcohel and Drugs Suspected-
Alzchol Test Status Alcohol Test Type Drug Test Status Drug Test Type Driver Distracted By
" 1~ None Given 1~ None 1- None Given 1- None ‘1- No Distraction Regorted & - Other Inside the Vehicle
"2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contamlinated SamplefUnusable 3 - Uyrlne 3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3- Tex.ting.'E-maI[ing
4 - Test Given, Results Known 4+ Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Commurication Device
5 - Test Given, Resilts Unknown 5 - Other 5 - Test Given, Results Unknown 5 - Other Electronic Device
" 4 {Navigation Device, Radio, VD) )
Unit Number ™ | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L I O
o& Address, Clty, State, Zip Contact Phone- include area code
8
S
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used"|  poT gomptiant | Seating Positkon | Air Bag Usage |Ejection” | Trapped
Matarcycle
Helmet
Unlt Number |Name: Last, First, Middle Date of Birth Ape Gender
F - Female
L1l I Mo
2 | Address, City, State, Zip Contact Phone- include area code
a2
3
B
o .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compllant Seating Position | Air Bag Usage |Ejectton |Trapped
Motoreycle
Helmet
Page 4 of 5
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