=22 Traffic Crash Report e

1 « Fatal 1 - Sglvad
Local Information I1|5|0I7l QIEI Sl 6| HEEEN 2-1rljury 1| 2- Unsolved
= - - - T el 3-PDO
DIPhotosTaken |CIPDO Under | O Private | Reporting Agency NCIC = | Reporting Agency Name * i Numberof | Unitinerror
p State P - Anlmal
C10H-2 C]1OH-1P roperty . . . ; Units 28 - Anlmal
OoHs Doter | Sorable 01019101 Fairfield Police Department 192 1 99 - Uniknewn
County * Wiy~ City, Village, Township * Crash Date * Time of Crash Day of Week
O Viltage * 1,870p0
1219] | & Townstio FAIRFIELD 1212191312191 611181919 LTLH] U]
Degrees f Minutes / Seconds Decima] Degrees
Latitude ) Longitude {atitude Lengitude
4] ! " 0 I F
- o)1 7 814,,4,8,4,8;8,7
LLJLi e et d gyt bl g [3|9||3|||||1| Bl il ot B BT I
Roadway Division | Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost? - - .
O Divided N- Northbound E- Eastbourd AL - Alley CR - Clrcle HE- Helghts  MP -Mﬂ_e'post PL- Place ST -IStreet WA - Way
‘W Undivided S - Southbound W= Westbound 0r3 AV - Avenue | (T - Court HW-Highway PK< Parkway RD--Road, ‘'TE™- Terrace .
. I—I—I BL- BouIevargi DR - Drive ~ LA- Lane PL = Plke "5Q - Square * TL - Tyail* X .
Location Locatlon'Route Number | Loc P_rer:b; Locatlon Read Name - Lacation Route Types® =~ - ' .
Route D E‘VJ. EE Road . IR - Interstate Route (inc. turnpike} CR - Numbered County Route
1 I [ I l I ] ) 2 U5- US Route TR = Numbered Township Route
e — CRESCENTVILLE et SR- State Route - ’
Distance From ReferegewmEs Dir Fﬂ‘.l;l gef ) I= Refarence e Route Number | Ref Pr:NﬂJ; Reference Name (Reoad, Milepost, House #) Refarence
© MFet E EW | | |“‘"‘tE D EW Em Road
20 B ' Al = i ‘ DIXIE Tipe?
Reference Point Used Crash Location ’ . a ’ " Location ef First Hamfu! Event
1- Intersection 01 - Notan intersectlon 06 - Five-point, or mere 11 - Ralbway Grade Crossing . lntersection 1- On Roadway 5 - On Gore
3. Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails a Related 2- OnShoulder & - Outside Trafficway
3 - House Nurmber 03 - T-Intersection 08 - Otf Ramp 99 - Unknown - In Median 9 - Unknown
04 - Y-Intersection 9% - Crossover 4 - On Roadzide
05 - Traffic Circle/Roundabout 10 - Driveway/Alfey Access
Read Contoiir . Road Conditions 91-D 05 - Sand. Mud, Dirt, OIt, G |' 0% < Rut. Holes. B e v © Pavemens®
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wr:t 06 - Wa:te,r (S'-;.a’ndlr:; M;vi;:‘;e 10 - Olt?er oles, Bumes, Uneven Pavemen
: 3 e
2o Stalghtrade 9 Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - ris*
. . 04 - Tce e DEbr]s, - * Secandary Condjtion Only
Manner of Crash Colllslen/lmpact - ’ . Weather
1- Not Colllsion Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposits 1 - Clear 4 - Raln 7 - Severe Crosswinds
12 Two Moter Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 =« Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction & - Unknown 3 - Feg, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 1 School O VYes, School Bus
2 - Bla;ktlop, Bituminaus, Stone 2 - Dawn & - Dark - Unknown Readway Lighting Zone DIr;c'tly]nvnIved
Asphalt 5 - DIt 3 - Dusk 7 = Glare* Related o .
d Yes, Schoo! Bus
3 - Brick/Block & - Other . ] ] 4 - Dark - Lighted Roaf!way 8 - Other « Sccondary Condtion Only- Indirectly Invalved

1 Workers Present Type of Work Zone Location of Crash In Work Zone

1 Work " 1 - Lane Closure 4 = Intermittent or Moving Work 1 - Before the First Watk Zone Warning Sign 4 - Activity Area
Zane 00 Law Enforcement Present 2 = 'Lane Shift/Crossover. 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related -3 - Work on Sheulder or Median

[ Law Enforcement Present 3 - Transition Area

(Vahizle Only}

Narrative

On November 3, 2016 at about 6:00 p.m. Unit 1
was traveling west on Crescentville Rd. at —
approximateély 15 m.p.h. and when at S.R. 4
{Dixie Hwy.) failed to stop within the assured
clear distance ahead and c¢ollided with Unit 2
which was also westbound aind was stopped in
traffic, Unit 1 left thé scene, but was
followed by a witness and cited. Unit 1 was

Diagram

Writs an “N* on the
compass dlagram to

b ndicate the dirsction
of north,

also cited for No O.L. 335.01(A) (1). Unit 2 L /33 n
initially pulled into 7504 Dixie Hwy., but | jt
then alsoc left the scemne.
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Crescenyyitle Bd.

Report Taken By O Supplement (Correction or Addition to

B FPolice Agency O Motorist &n Existing Report Sent to 0DPS) .
Date Crash Reported Time Crash Repairted Dispatch Time Areival Time ' Time Cleared Ctheér Investigation Time Total Minutes
[111)01312)0¢216) [1118]0)3) L118]9]4§ [11811]5] L11814]6] 0 0 I ) ST T
Officer’s Name * | Officer's Badge Number Check d By )
P.O. RYAN FLEENOR 17 (WY, Gm»d ‘*r7 Page 1 i 5
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Unit

Local Repert Number

|1l6|01'7|9|515|61‘ L1

1- Less Than er Equal to 10k Lbs.

01 - No Cargo Bedy TypeanLApp!lcable 09 - Pole

1- 'i'wo-w_ay, Not Dlvided

Unit Number | Owner Name: Last, First, Middle (- 1 Same As Driver) Owner thne Mumber - inc. area code n_;ame As Driver) | Pamage Scale Damqéed Area
1911} |H#MrR ROOFING El front
Dwner Address: City, State, ZIp  ( [l Same As Driver) 1- None " o3
992 CHESTERDALE DR. APT C CINCINNATI, OH 45246
L State  JLicense Plate Number Vehicle Identification Number # Occupants | 2- Minor
. . 03 04
lolhl C305662 lllFiM IZ|U|7|3|K|9|3|U|A|9|7|3|8|5| |0|5| 3 - Functlona)
Vehicle Year Vehlele Make Vehlele Model Vehicle Color
1219]19] 3] FORD EXPLORER BLUE 4- Disabling | 07 05
Proofof | Insurance Company Pollcy Number Towed By
.0 Insurance 5= Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- inc[ude"a_nea code
us poT Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description

10 - Driveway Access

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

99 - Other/Unknown

3 In Emergency
Response

02 - Motorcyzle

10 - Motorlzed Bitycle
11 - Snowmoblte/ATV
12 - Other Passenger Vehicle

I:I Has HM Placard

HM Placard ID No, 2- 19,001 to 26,000 Lbs gg i g::{:lxa::zelas;e]ant:,;:i:;'lveﬂ ;g B ﬁf:f;::’nk 2 - Two-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Tawing né\nother Vehicle 12 = Cump 3- Two-Way, Dividzd, Unpratected(Paled ar Grass >4 P} Median
I I I I I 05 - Logging : 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Matetlal 06 - [ntermodal Containep Chassis 14 - Aute Teansporter 5- One-Way Trafflcway
HM Class o Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
Number | : 08 - Grain, Chips, Gravel 99 - Other/Unknown | T Hit/ Skip Unit
Non-Metorist Location Prior to Impact Tvpe of Use Unit Type ) 7
- 01 - Intersection - Marked Crosswalk - P: Vehicles (less than 9 51 Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
) ED 02 .- Intérsection - No Crosswalk EE 01 - Sub-Compact 15 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9:15 Seats, Inc Driver)
% 03 - Intersection - Other - 3 02 - Compact 14 - Single Unit Truck;-34 axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Traller Nonr-Motarist
05 - Travel Lane - Other Location 2. Commerclal | °FHIE/SKP 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Tralfer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulter/Roadside - : 06 = Sport Utllity Vehicle 18 - Tractor/Double 25 - BicyclwPedacyellst
08~ Sidéwalk 07 - Plckup 19 - Tractar/Triples 26 - Pedestrian/Skater
09 -. Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle

27 - Other Non-Motorist

Most Damagad 'Area

) 99 - Unknown

03 ~ Changing Lanes
04 - Overtaking/Passing
05 = Making Right Turn

10 - Parksd

09 - Leaving Traifie Lane

11 - Slowing or Stopped In Trafflc

17 - Werking
18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle

Spactal Functlon 01 - Nore 99 - Ambulance 17 - Farm Ve_hfcle 01 - None 08 - Left Skie 99~ Urknewn e 1= Nen-Contact
02 - Taxi 10 - Fire 18 - Farm Equipment T TR T d T s
n 03 - Rental Truck tOver 1ok Lbst 11 - Highway/Maintenance 1% - Motorhome g§ - :T;ﬁr;::::l g: - #:;t;::%lndum § - gl:rri\;::zllslan
£ - Bus. Schod tubcor Pty 12 - M ary 20 Solf Can ImpactArea D4 -'RightSide 11 - Undercarpiage 4. Struck
06 = Bus - Charter 14 - Public Utllity 22 - Dther (Explaln in Narrative) n 05 - Right Rear 12 - LoadfTraller 5. 5*’;{‘“"9’5"’““‘
07 - Biis - Shuttle 15 - Other Govarnmient g_f: - E’?{:Em" i: - ;‘;;?"A"A"”’ 9 ¢ Unknown
08 - Bus - Other 16 - Construction Equip. - Left Rear - Oiner
Pre-Crash Actlons
Motorlst Non-Motarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 = Other Non-Motorist Actlon
02 - Backing {8 - Entering Traffic Lane 14 - Other Motorlst Actlon 16 - Waiking, Running, Jogaing, Playlng, Cytling

T2Lel 1]

| T T T

01 - Overmrmﬁnllover
02 - Fire/Explosion

First
Harmful

Event

Event

Mast
e

99 - Unknewn

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss ar Shift
Lollislon With Fixed Object

06 - Equipment Fallsre
{Blows Tire, Brake Fallure, etz)

07 - Separation of

08 - Ran Dff Road Right
€9 - Ran Off Road Left

Units

10 - Cross Median

11 - Cross Center Line
Opposite Direction of Travel

12 = Downhill Runaway

13 - Gther Non-Cellision

06 - Making Left Tura 12 - Driverless 20 - Standing
" Contributing Clreumstaness’ Vehicle Defects
Primary Moterist Non-Motorist 01 - Tumn Slgna!s
’ 01 - None 11 - Improper Backing 22 - None . 02 - Head Lamgs
ua 02 = Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing < 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked INegally 24 - Darting . 04.- Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle tn Negligent Manner 25 - Lylng and/or lltegally in Roadway 5 - Steering
Secondary 05 - Exceeded Speed Limit 15 = Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tive Blowout )
06 - Unsafe Speed 16 - Wrong Sidefrong Way 27 - Not Vislble {Dark Clothing) 07 - Wornor Slicktlres
07 - Improper Tum 17 - Falfure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs ©9.- Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defectlve Equipment /SIgnals/Officer 10 - Disabled Fram Prior Accident
10 - Improper Lane Change 20 - Load ShiftingsFalling/Spilling 30'- Wrong Slde of the Road 11 - Gther Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Nen‘Motorist Actian
Sequence of Events Non-Coflislon Events

25 - Impatt Attesuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrler or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - BFidge Pier or Abutment -35 - Medlan Concrefe Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Trafn,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm cr Anything Set in Motion by a 29 - Bridge Rail 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anima) - Dzer Motor Vehicle 30 - Guardrall Face 38 . Cverhead Sign Post 45 - Embankment 52 = Gther Fixed Chlect
19 - Animal - Other 24 - Qther Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fente
20 - Moter Vehicle In Transport 32 - Portable Barrler 49 - Utllity Pole 47 - Maithox
Unit Speed Posted Speed Traffic Control ! Unit Direction
01 - No Contrels 07 -. Rallroad Grassbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknown
115 315 a2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Nerthwest
| | - I | I | | Q3 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7~ Southeast
OO Stated 04 - Trafflc Slgnal 10 - Construction Barricade 16 - Mot Reported ) 4 - West & - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officen s '
Q& = Schoal Zone 12 - Pavement Markings age 2 0 5
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Unit

Local Report Number

[116191719151516) | 1 1 1 1]

Unit Number -|Owner Name: Last, First, Middle { ISame As Driver) Cwmer Phone Number - inc. area code (0 Same As Driver). |Damage Scale  [Damaged Area
012 ~ Front
Owner Address: Clty, State, Zip (. O Samme As Driver) )
1- None 09 e3
LPState  [Llcense ﬁale Nomber Vehlcle Tdentlficatien Num&r # Dccupan-ts 2 - Miner
[11:] 04
i N N O IS (O () IPPRYWy
Vehicle Year Vehicle Make  Vehicle Madel i Vehicle Color
LI ‘ 4- Disabling | 07 05
o rmnf of  |Insurance Company Polley Number Towed By
nsurance
9 = Unknown
Shown Rear
Catrier Name, Address, City, State, Zip Carrler Phone- include area code
us oot Vehicle Welght GVWR/GCWR Cargo Body Type : ' Trafficwa, ptic
R . y Description
1. Less Than or Equal to 10k Lbs.|" 01 - No Cargo Body Type/Not Applicable 09 - Fole 1 - Twe-Way, Not Divited
2: 10,001 to 26,000 Lbs 02 - Bug/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank a,
HM Placard 1D No. -t ' ? 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1]=- Two-Way, Net Divided; Continuous Left Turn Lane
: 3 - Mure Than 26,000 Lbs. il ‘ . : 3= Two-Way, Diviited, Unprotected(Painted or G ) Medi
; ; LR 04 - Vehlcle Towing Anather Vehicle 12 - Dump wo- Vay, Bivlted, Lnpro ainted or Grass >4 Ft) Median
I l [ I I 05 - Logaing 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier

02 - Fallure'ta Yield

03 = Ran Red Light
04 - Ran Stop Sign

o6 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

B5.- Exceeded Speed Limit

12 - lmproper Start From Parked Position
13 - Stdpped or Parked Ill'egally
14 - Operating Vehicle In Negllgent Manner

15 - Swerving to Avaid (Due to External Conditlons}

16 - Wrong Side/Wreng Way
17 - Fallure to Contral
18 - Visien Obstruttion

23 - Improper Crossing

TR a Hazardous Material 06 « Intermodal Container Chassis 14 - Auto Transportar 5+ One-Way T_rafflcway
Nunibearss Released 07 - Cargo VaryEnclosed Box 15 - Garbage/Refuse *
L] 08 - Graln, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type - .
01 - Intersection - Marked Crosswalk Passenger Vehizles Qess than 9 passengers)  Med/Heavy Truckes or Combo Unlts > 10k Ibs  BusMVan/Lime (9 er More Including Driver}
D] 02 - Intersection = No Crasswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2ax|e, Gtires 21 - Bug/Van (9-15 Seats, Inc Deiver)
03 - Intersection - Other 02 - Compact 14 - Slngle.Unit Truek; 3+ axtes 22 - Bus (1&+ Seats, Inc Driver)
¢4 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid $ize 15 - Single Unit Truck / Tralter Nen-Motarist
85 - Travel Lane - Other Location 2= Gommerclal | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Hobtall)
L 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05~ Minivan 17 - Trattor/Semi-Traller 24 - Animal with Bugay, Wagen, Surrey
a7 - Shoulder/Roadside - . Q& - Sport Utitity Vehicle 18 - Tractor/Doukle o '
25 = Blcycle/Pedacyclist
08 - Sidewatk 07 - Pickup 19 « Tractor/Tylples
. * 26 - PedestrlanySkater
09 - Median/Crossing [sland - 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access O In Emergency 09 - Motorcycle "
11 - Sharéd-Use Path or Trail Response 10 - Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown L 12 - Other Passenger Vehicle o D Has HM Pjacard
Speclai Function g1 - Nane 09~ Ambulance 17 - Farm Vehicle Most Damaged Arza ’ Action
02.- Taxd 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1= Non-Centact
03 - Rental Truek (Over 10k ko 11 - Highway/Malntenance 19 - Motorhoms 02 - Centef Front 09 - Left Front 2= Nom-Collisien
4 - Bus - School (Putlic or Privatsd 12 — Mllitary 20 - Golf Cart s - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollee 21 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Exglain In Hareatived 05 - RlghtRear 12 - Load/Trailer 5= Striking/Struck
a7 - Buis - Shuttle 15 - Other Gavernnient 06 - Rear Centar 13 - Totaleal Areasd 9 Utknown
08 = Bus - Gther 16 - Constructich Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons : :
Motorist . Non—Muturlsl
111 #1 - Stralght Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorlst Actlon
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Sycling
99 - Unknown 83 - Changing Lanes 09 - Leaving Traffic Lane 17-- Working
. 04 - Qvertaking/Passing 10 - Parked . 18 - Pushing Yehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 « Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 » Standing
Contributing Clreumstances Vehiele Defects
Primary Motorist Non-Motorlst 01 - Turn $ignals
' 01 - None 11 - Improper Backing 22 - None ‘ 02 - Head Lamps

03 - Taill Lamps

24 - Darting

25 - Lylng andfor INegatly In Roadway
26 - Fallure to Yleld Right of Way
27 - Not Visisle (Dark Clothing}

28 - Inattentive

29.= Fallure to Chey Traffic Signs

04 - Brakés

05 - Steering

06 - Tlre Blowout

07 - Wern or Slick tires

08 - Tral'er Equipment Defective
09 - Motor Trouble

IIOIIIIIIIIlIIlll—]_I

Flrst Most [
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln, Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal = Other

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Malntenance Equipment 27 - Bfldge Pler or Abutment
23 -

Struck by Falling, Shifting Cargo
or Anything Set In Motlon by a
Motor Vehlele

24 - Other Movable Object

01 - Overturn/Rollaver
02 - Fire/Explosion
03 - Immersicn

D4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colltslon With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rall

30 - Guardrall-Face
31 - Guardrall End

06 - Equlpment Fallure

{Blown Tire, Brake Fallure, e1)

©7 - Separation of Unlts
08 - Ran Dff Road Right
89 - Ran Off Road Left

37 - Traffi; Sign-Post

38 - Overhead Sign Post
39 - Light/Luminaries Support

33 - Median Cable Barrier
34 - Medizn Guardral] Barrier
35 = Median Concrete Barrier
36 - Medlan Gther Barrier

99 - Unknown 09 - Followed Too Closely/AGDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10:- Improper Lane Change .20 = Load Shifting/Falling/Spilling 30 - Wrong 5lde of the Read 11 - Other Defects
fPassing/OFf Road 21 - Other Improper Acticn 31 = Other Nnn-Mntorist Action
Sequence of Events . Nen-Colllslon Events

10 - Cross'Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Coellision

41 - Other Post,-Pale 48 = Tree

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Malntenance
43 - Curb ‘Equipment
44 - Ditch 51 - Wall, Bullding, Tunnel
45 = Embankment 52 = Other Flxed Chlect
46 - Fence

20 - Motor Vehicle in Transport 32 - Pértable Barrler 40 - Utllity Pole 47 - Mailbox
Unlt Speed Posted Speed Traffic Control Unit Direction
01 - No Gontrels 07 - Railroad Crosshucks 13 - Crosswalk Lines From <+ T 1- North 5- Northeast 9 - Uninown
0 315 m 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
I A I O N I I 03 - Yleld Sign 09 - Railread Gates 15 - Other 3.East  7- Southeast
O stated 04 - Traific Signal 10 - Construction Barricade 16 - Not Reported . 4 - West 8- Southwest
Estimated 05 - Fraffic Flashers 11 - Person (Flagger, Officer} = ™
i 06 - School Zone 12 - Pavement Markings Page 3 of §
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oHIO

oF PUBLIC

U

: Motorist / Non-Motorist / Occupant

Local Report Number

o0 91505181 11 11|
Unit Number |Name: Last, First, Mitidle Date of Birth ) Age Gender
R F = Female
|0|1| RAMIREZ-~PABLO, HEIDY MARIQOLI 19121210111 91819yf 27 M - Male
Address, City, State, ZIp Contact Phone- include area code
%1992 CHESTERDALE RD. APT. C CINCINNATI, OH 45246
H} 4 - .
= [Injuries [ Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Cempliant Seating Positlan [Alr Bag Usage | Ejection |Trapped
& O Motercycle
: [o] 4] e | Lo] 1
s
= = - - . . - .
é OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcohal Test Status | Alcohol Test Type | Alcahol Test Value | Drun Test Status {Drug Test Type
L1 oL : L1
Offense Charged  { [MLocal Cods} * | Offense Description Citation Number ’ Ha}lds-'Fr.te Deiver Distracted By
. 0O Device 1
333.03(A) ACDA . 230475 Used
Unit Number |Name: Last, First, Middle ° Date of Birth Age Gendor
D F - Female
: M - Male
1212 L4111 1111
Address, Clty, State, ZIp Contact Phone- Inelude area code
i
5| )
< |Injurles: [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DoOT céimblianl Seating Position | Air Bag Usage |Ejection |Trapped
5 O Motorcycle
= Helmet
2}
§ 0L State | Operator License Numbes OL Class’ No “| Candition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
= rvarid {1 M
L1 oL ' Al 1] !
Offense Charged  { DJLocal Code) " | Offense Description Cltatlon Number ~ Hands-Free Driver Distracted By
[J Bevice
Used
Injuries oo Imured Taken By i Safely, qullplmﬂl'! Used = ' 99 - Llnkm':-\‘nm.sléfety 'Eiquii:ment . No;:Matorlst ) - ) .
; gu ['EIIWINOHE Rapomd 1- NutTranspnrtedl . Moterlst 09 - -None Used - 12 Reflective Clothing
ossible ' ' Treated at Scene* 01 - None Used < Vehicle Occupam . 05 Chid Restraint System -Forward Facing 10- Helmet Llsed 13 - Lighting --
3% Non-Incapaciating . 2- EMS -t ;02 Shoulder Belt Only Used 06 - Child Resiraint $ystem. Rear Faging 11 - Protective Pads Used - * 14 " Gther’
4~ Incapachiating © | 3- Police o | 93.- Lap Belt Only Used 07 - Booster Seat . {Elbows Krees, Eu)_ ST
.5- Faal .. . ‘4 - Qther . 04 -* Shoulder and Lap Belt Used 08 - Helmet Used ) -
< oo , 9= Unkhown - . L - _ -t
- Seating Posltion. N " T oo Alr Bag Usage- ° i
01« Front -'Left Side (Mul.nrr,y:lu Driven) - T o7 Thlrd Left Side. !Mntnr:ycleslde Car} _ . 12 - Passenger.In Unenclosed Cargo Area 1% Not Deployed )
. 02°- Front - Middle ' "88 - Third - Middle . - ., 13 -'Tralling Unit ° - 2- Deplnye:l Frunt -
03 -.Front - Right Side - ) - ,  '89- Third - Right Side - : . +14 - Rlding on Venitle Exterlur(Non-TraHing UnirJ . '3 - Deployed Side | . - .
04 Second - Left Side (Mn!un:y:lu Passenq!r) "7 10 - Sleeper Section of Cab (Truck 15 - Nnn-Mntnrlst 4 - Déplayed Both FrunUSIde .
05 Second - Middle. -~ e 11- Passenger in Other Entloséd Cargo Area " 16 - Other o 5 = Not Applicable, ! .
06 Second - Right Siefé.| ) . " {Non-Tralling Unit Such & & Bus, Pick-up with Cap} 99 - Unknown " . .| 9= Oeployment Unknowrs L
Ejection Trapped Operalor License Class. “Condition ) N “ ' . Alcohol/Drag Suspected -
1- Ne: Eiected - 1+ Not Trapped- Sz ClassA 4 1. Apparently Normal | v+, 5- Fell Asleep; Fainted, Fatigued " | 1- Mone - - o
2 - Totally.Ejected. | 2- Extricated by, 2. C!assE_ 2 - Physital Impalrment ¢ & - Under The Influence of | ol 2 Yese Alcohol Suspected
3 - Partially Ejected- M.ecl_\anlcal Means. ¥ Class €, 32 Emotional (Depmssed Angry, Disturbed) Medications, Drugs, Almhnl 3-'Yes- HED Not Impatred
4 - NotApplicable - * | 3= Extricated by +] 4- Regular Class @hiais»D" - Illness - 7= Other o - 4 Yes - Drugs Suspected* .
. .o .. Non-Mechanical Means. 5 - MC/Moped Qnly ] . - . . 5. Yes- Alcohol and Drugs Suspecled
Aleohal Test Status :A'Icoh-ol TestType | Drug Test Status LT - Drug Test Type | ~ Diriver Distractsd By ’ 1. ce
1- None Given ' . v 1- None I~ None Given 1-'None - 1- Mo Distraction Re_puried' . 6 = Other Inside the Vehicle
2 - Test Refused ' . 2-"Blocd ‘2 - Test Refused . * ] 27 Bleed 2~ Phone * - 7 - External Distraction
3 = Test Given, Conta.minated Sample/U nusable 3-.rine _ " 3- Test Given, Contamlnated Samplzmnusable 3- Urine - 3 - Texting/E-malling I
4 - Test Given, Results Known - 4. Breath 4 = Test Given, Results Known 4 - ‘Other, . - 4 - Efectrenic Communication Devlce
5 = Test Given, Rasults Unknown A 5~ Other 5 - Test Given, Results Unlmorwn ot 5~ Othér Electronic Device * .
. ) . - . . .- . . (Navigation Device, Radlu‘, VD) . ,
Unit Number |Mame: Last, First, Micdle Date of Birth Age Gendsr
F - Female
|0|1[ NEGRON-CENTENO, MARIE LUZ |0_]8|0 1-|1]9|8|0| 36 M - Male
-« | Address, Clty, State, Zip Contact Phong- Includa area code
& .
g 992 CHESTERDALE RD. APT. C CINCINNATI, OH 45246 (216) 387-7130 )
Injuries In]ured Taken By |EMS Agency Medical Faclllty lnjured Taken To Safety EquipmentUsed |  pgr’ Compliant Seatlng Position | Air Bag Usage |E]ectlon |Trapped
Motoreycte
Unit Number |Name: Last, First, Middle ‘| Date of Birth Age Gender
F - Female
|0|1| GONZALES-VEGRON, PAOLA |013|2|0|2|0|0|1| 15 M - Male
2| Address, City, State, Zip Contact Phone- includs area cade
o
(=%
;:s 11051 QUALRIDGE CT. #9 CINCINNATI, OH 45240
Injuries | Injured Taken By |EMS Agency Medieal Facllity Injured Taken To Safety EquipmentUsed |  por Compliant Seating Position | Alr Bag Usage |EJection | Trapped
Motorcycle
Page 4 of B
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Occupant

Occipant

O:mpént

Occupant-

Qccupant.

®=# 0ccupant / Witness Addendum

Local Report Number

|l|6|°|7|915| 151 1111

Address, City, Sr.ate Zip

992 CHESTERDALE RD. APT C. CINCINNATI,

OH 45246

Unit Number |Name: Last, First, Middie Date of Birth - Age 7 |Gender -
. F - Female
[0|'1| CRUZ RAMIREZ, KADEN . |0;3|1|9|2|0|1|4| 2 E'M'Mﬂfe

| Contact Phone- include area code

Unit Number

|011| RAMIREZ,

Name: Last, First, Middle

JEREMY BRYAN

Medical Fani-ljw Injured Taken To

Eqlilpment Used -

Date of Birth
191519111219 1|1J

Injuries | Injured Taken By [EMS Agency T Safets DOT Compliant | Seating Pasitlan [ Alr Bag Usage Efecllon Trapped
ol = Motorcycle
[ el [

Gender i

E F - Female -

M - Male

"Address, Clty, State, le

992 CHESTERDALE RD. APT C. CINCINNATI,

OH 45246

Contact Phone- intlude area code

Injurles

[:]

Injured Taken By |EMS Agency

Medical Facliity Injured Taken To

Safety Ecuipment Used {  poT comnl t Pnsltlun
4 I Motoreycle
Helmet

Alr Bag Usage |Ejection |Teapped

Unit Number

L1

Name: Last, First, Middle

Motercycle
Helmet

Date of Birth

Unit Number |Name: Last, First, Middle “| Date of Blrth - .
L JUDY ANTHONY W |1‘|[0|2|0|l]9|'6|0| E :‘::;:i'f.'e
«ﬁ Address, City, State, Zlp - - Contact Phone- Include area code .
g 5001 FAIRFIELD CR. FAIRFIELD OH 45014 . ] (51'3) 482-9947 )
Tnjurles | Injured Taken By |EMS Agency Wiedheal Faclliy Inored Tk To Safety Equlpment Used | poT. Campliant | SEating Pasttion [ Alr Bag Usag Efection [Trapped

F - Female
M - Male

Unit Number

Ll

Name: Last, Flrst, M

ddle

DOT Compllant | Seating Positian
O Motareycle ’
Helmet

Date of Birth

Address, City, State, Zip R Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used Alr Bag Usage Ejecllun Trapped

F' - Female
M - Male

Address, City, State, Zip

Contact Phone- Include area code

Injuries

Unit Number [Name: Last, First, MI

Tnjured Taken By |EMS Agency

ddle

Wiedical Facllly Tnjured Taken To

Safely Equipment Used '|°

DOT Compliant Seating Positlon
Motorcycle
Helmet

Datz of Birth

Alr Bagtdsage |Electlon |Trapped -

‘| Gender

Infuries :
1- Nelejury/ NOne Repurter.l
2 -. Possible

V[njum;'l Taken By

1 - Not Transported /
Treated at Scene

Safety Equlpment Used -
- Motorist -
01 - None Used - Vehicle Occupant

99 - -Unknwm Safet;' Equlpmen’t- :

O Motareycle
Helmet

05 - Child Restralrn. System Farward Fa:lng

D F - Female
) : ' M - Mall
L1l _ SRR AN _ ele
Address, Clty, Sta_te,'Z[p‘ g - Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To “|Safety Equipment Used DoT cdmpllant Seating Position | Air Bag Uségz Efection V;I'rapped

Non-Moborlsl

- 09 - None Used -
10.- Helmet Used ’

12 Refiective Clnthing

- 02 - Front- Mtddle. -

03 - Front - Right Side,,

04 - Second - Left Slde (Motoreycle
' 05.- Second - Middle
. 06-- Second < Right Side

08 - Third - Middle *
09 < Third - Right Side T
"10.- Stesper Section of Cab Mruzid

) Front Left Slde (Matarcycle Drivers

97 - Third - Left Slde tMatorcycle Side Card

1.1 - Isassengerlri QOther En:lased_ﬁqrgu Area

{Non-Trailing Unit Such asa Bru':, Plek-up w{!h Cap)
- 12 - Passenger in Unenclosed Carge Area

Passenger) ~ 1%« Tralling Unit -
T 14 - Riding on Vehicle Exterior tNon-Traiting Unith
15~ Non-Motorist - . ',
16 - Other . '
99 --Unknewn

1- NetDeployed .

2 - 'Depléyed Frant

.3 - Deployed Skde

4 - Deployed Both FruntlSId'e
5 - Not Applicable o
9- Deployment Unknawn

. 3 Partially Eier.ted

;3 - Nondncapacitating 2- EMS + 02 - Shoulder Belt Only Used ‘06 - Child Restraint Systém- Rear Facln : 13 - Lighting
3- - ng
4 - Incapacitating 3- Police . . 03 - Lap Belt Only Used .07 - Booster Seat. » . - f{.‘;ﬁ,‘,fi‘if.ﬁ;’é’fo”“d - O.ther .
*5- Fatal 4 - Other 04 - Shnuld‘er and Lap Belt Used 08 - Helmet Used? .* . ~ 7 - : Lo
. . 9 - Unknown i Lot . .
Seating Pesition i ) AirBag Usage. - S [Tped

1- Not Ejedted
2 - Totally E|ected

4 - Not Applicable

1- Not Trapped
2 - Extricated by
Mechanjcal Means -
‘3. Extricated by . .
- Ndn- Mechanlcal Means
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