®es Traff
';v Derarmen ra I ras epo rt Local Report Number * Crash Severity HIYSkIp
OF PuaLIC .
,L.ﬁ"/s“‘m ¢ 1.6.018:3,9:3:9 Ell.m. 1-Sohed
Local Information [ 7 2 - Injury =
_ ol Tl il Bl Wl I I I P00
I Phatos Taken DEDO Under O Private | Reporting Ageney NCIC * | Reporting Agency Name ¥ Number of | Unit in error
Cio-Z Donap | ik Property . . . unis 98 - Animal
DIoH Doter | Dolar Ameunt 1019121941 Fairfield Police Department 1213 1 {99 - Unknown
County * W City * City, Village, Township * ' .| Crash Date * Time of Crash Day of Week
0 village * . . .
LO1 9} | oreunship = Fairfield 1112125112191 8j 101811 8) 1M1.01 M)
Degrees / Minutes / Seconds Decimal Degrees )
Latliude Longitude Latltude Longituge
° ! ” ! ” By 4¢:5,0,0,8,5:5
Lot it ueed gL gt L3351 73 18141151°19181519)
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2. vt i - - PR
O Divided N=- Northbound E- Eastbound AL - Alley CR: Circle , HE- Helghts  MP-Milepost "PL- Place ST - Street . WA-Way
O Undivided S~ Southbound W= Westbound l I I AV- Avenwe - CT - Court HW-Righway FPK- Parkway "RD- Road - 'TE - Terrace v
b BL. - Boutevard DR - Drive, LA- Lane Pl - Pike © $Q- Square  TL --Trall '
I-.ot_a‘uon Location Route Number |Loc Prer:ixs Lecation Road Name’ ) Location | Route Types"'_ Lo T - T - .
Route EW EE Road - IR - Interstate Route {Inc. turnpike)  CR - Numbered County Route
el 4 “ H US- US Route . . - TR - Numbered Township Raute
wer LI 1L} Port Union BP5 | sRC state Route . wnsre

Distance From Reference

Dir. From Ref

1 - Concrete

4 - Slag, Gravel,

2 - Blacktop, Bituminous, Stane
Asphalt 5 - Dint
3 - BrickBlock & - Other

[

Seccndary 1 - Daylight
2 - Dawn
3 - Disk

§ - Dark - Roadway Not Lighted

L m Reference Reference Route Number- | Ref Prtgl:; Reference Name (Road; Mllfzpnst, Hause #) Reference
I Feet D E'VJ Route E'“; Road:
O Yards ’ T Type? Ll_l_l_l_] ’ 3701 Typa?
Reference Pelat Used Crash Location 7 Lotation of Flrst Harmful Event
E_ o . b s 01 - Notan intersection 06 - Flve-point, or more 11 - Rallway Grade Crossing 1- On Roadway 5= OnGore
1 - Intersection Intersection
2 - Mile Post 1 02 - Four-way latersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 1| 2-0nShoulder  &- Qutside Traffloway
3 - House Number 03 - T-Interszction 08 - Off Ramp 99 - Unknown 3 - In Medfan 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffle Circle/Roundakout 10 - Driveway/Alley Access
- Roag Contour Road Conditlons 01-D it " ) Joles | i
. - Dry 05 - Sand, Mud, Dirt, 0il, Gravel a9 - Rut, Holes, Bumps, Uneven Pavement
1- Staight Level 4 - Gurve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
:' g;’:f:'_tese’]ade 9= Unknown 03 - Snow 07 - Slish 99 - Unknown
- X R R .
P4 lee U8 - Debrls * Secondary Candition Only
Manner of Crash Gollislen/Impact ’ i ' Weather o
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 -Rain 7 - Sevete Crosswinds .
E Twn Motor Yehizles 3 - Head-On &- Angle Divection 2 = Cloudy 5 - Sleet, Hall' 8 - Blowling Sand, Soll, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sldeswipe, Same Dlrection % - Unknown 3 - Fog, Smog, Smoke 6 - Snow. 9 = Other/Unknown
Road Surface Light Conditions School Bus Related

. g 9 = Unknown ] School o
& - Dark - Unknewn Readway Lightlng Zone
7- Glare® Retated | O

4 - Dark - Lightsd Roadway 8 - Othier

* Secondary Cnnd‘lﬂun Cnly

Yes, School Bus
Directly Involved

Yes, School Bus
Indirectly Involved

Narrative

O Workers Present

0 work [ Law Enforcement Present
Zone. (Dfficer/Venhlcle
Related

(Wehicle Only)

[ Law Enforcemant Present

Type of Work Zene
1 - Lane Closure

On 11-21-16, unit 1 was making a left turn
from 3701 Port Union Road failing to yield to
unit 2 which was eastbound on Port Union Road.
Unit 1 and unit 2 ¢ollided.
its driver'es side after the collisidn before
righting itself prior to final rest.

2 = Lane Shift/Crossover
3 - Work oa Shoulder or Median

Unit 2 flipped on

4 - Intermittent or Moving Work

5 - Other

Diagram

%"‘7‘, U o 724

Location of Grash In Werk Zone

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

4 -
5 -

/\)

<

/

Attivity Area
Termination Area

Write an “N" oh the
compass dlagram-to
indicate tha direction
of north.

v A

N
N

-

Report Taken By

I:l' Suppleme;ﬂt {Carrection or Ad&iﬂbn "

3767 —

N #
e
| e

M Police Agency O Motorlst : an Existing Repart Sent to DDPS) I I 1 I Il 1 I 1
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other |nvestigation Time Total Minutes
[1111211121011)6) (19181213 Lo181214 101812 9] 10191 0] 2] L6101 1 1 |1%131 1 ]
Officer’s Name * ) - i t Offlcer’s Badge Number Checked By
t 4
PO Murphy 75 P h q’(,‘( 7—- Page 1 of
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_ivgil:z U n it . Local Report Number

e . e 1116101813123319) 1 1 1 J 11
Unit Number | Owner Name: Last, First, Middle [ [E Same As Driver) Owner Phons Number - fnc. area code  (I& Same As Driver) |Damage Scale  {Damaged Area’
1911] |Houston, Norma (513) 851-0059
Owmer Address: City, State, Zip @ Same As Driver} ; 02
1- None 09 3
1486 Kingsbury Drive Cincinnati Oth 45240
IF Suk License Plate Number VeRicte Toentiication Number # Oceupants | 2 - Minor
‘ 3 ‘ . 08 | 10 | 04
|O|H[ ECS7432 IJ T[K|D|E|1|6|7]5|7|.012|0|9|8|1[6‘ |O|1‘| 5 Functional
Vehiele Year Vehicte Make = |Vehicle Model Vehicle Color
12101017} Scion TC Brown 4- Disabling | 07 0 05
f"’"f of Insurance Company- Paollcy Number Tewed By
i Insurance . 5.
Shown BRA CHSS104 01_5597 ) Day's 9+ Unknowm Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
US DOT - [ Vehicle Welght GVWR/GCWR Cargo Body Type . Tratficway Description
. 1. ?_hessﬂun cr Equal to 30k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole HT V: ded
: ] 2- 10,001 16 26,000 Lbe 2| 02 - Bus/Van (9-15 Seats, In¢ Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard 1D No. + ha 2; 000 Lb 03 - Bus {16+ Seats, Inc Driyer) 11 - Flat Bed 1]2- Twa<Way, Not Dlvided, Continuous Left Turn Lane
3 - More Than 26, 5 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Paintsd or Grass >4 Ft) Median
I I ] l I 05 - Leogging 13 - Conerete Mixer 4 - Two-Way, Dividad, Positive Medlan Barrler
BT Hazardous Material 06 - Tntermodal Container Chassis 14 - Auto Transporzer 5- One-Way Trafficway
N beass o Released 07 - Cargo VarvEnclosed Bex 15 - Garbage/Refuse H ™ =
| | umber 08 - Graln, Ghips, Gravel . 99 - Othet/Unknown | CJHit/ Skip Unit
Non-Motorist Location Prior to Impact Type af Use Unlt Type. . . .
01 - Interssction - Marked Crosswalk |- Passenger Vehicles (ess than 9 passemgers)  Med/Heavy Trucks ar Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Drivery
D] 02 - Intersection - No Crasswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (9-15 Sears, Ine Diver)
03 - Intersection - Other 02 - Compact 14 - $ingle Unit Truck; 3+ axfes 22 - Bus (16+ 3éats, Inc Driver)
04 - Mtdblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Mototlst
05 - Travel Lane < Other Lacation 2- Commerciat | or HL/Skip 04 - Fifl Size 16 - Truek/Tractor (Bobtail) .

23 - Animal with Rider

06 - Bleycle Lane - 3. Government 05 - Minivan 17 - Tractor/Seml-Trailer
07 - Shoulder/Roadside 06 - Sport Utility Vehlcle 18 - Tractor/Double ig ‘;?g;f;::j;;‘;fi;’f Wagon, Surrey
08 - Sldewa'k 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crossing Island 08 - Van 29 - Other Med/Heavy Vehicle 37 - Other Non-Motorlst
10 - Dylveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path oz Trall Respense 10 - Motorized Bleyele
12 - Non-Traffieway Area 11 - SnowmobllefATV
99 - Other/Unknewn : 12 - Other Passenger Vehicle D Has HM Placard
Special Funetion 01 - Non . . Most Damaged Area Action .
e b n: ':,T:"'am n E:"m" ::;:ﬂ;m 01 - Nong 08 - Left Slde 99 - Unknown 1- Non-Contaet
u 03 - Rental Truck ower 10k b9 11 - Highway/Malntedarice 19 - Motorhome 3 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - School tPablic or Private) 12 - Millitary 20 - Golf Cart Inipact Area 03 - Right Front 10 - Top and Windows 3 - Striking
45 - Bus - Transit 13 - Police 21 .. Traln 1 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narative) n 05 - RlghtRear 12 - Load/Tealler § - Striking/Struck
07 - Bus - Shuitle 15 - Other Government 06 - Rear Center 13 - TotaléAll Areas) 9= Unknown
08 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist
€1 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Eptering or Crossing Specifled Locatlon 21 - Other Nen-Métorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogglng; Playing, Cycling
03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehizle
05 - Making Right Tura 11 - Slewling or Stopped in Traffic 19 - Appreaching or Leaving Vehlcle
06« Making Lett Turn 12 - Driverless 20 - Standing
(:nnlrlbur.lng CIrcumstan:es .| Vehicle Defscts
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None . m 02 - Head Lamps
E 02 - Fallure to Yleld 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Dlegally 24 - Darting’ 04 - Brakes
04 - -Ran Stop Sian 14 - Operating Vehlcle in Negligent Manner 25 - Lying and/or 1lleqally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothng} 07 - Worn ar Slick tires
D] 07 - Improper Tum 17 - Fallure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislan Obstruction 29 - Fallure to Ubey Tratfic Signs 09 - Motor Trouble i
99 - Unknwn 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment /Signals/Officdr 10 - Disabled Froin Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spililng 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road ‘21 - Other [mproper Attion’ 31 - Other Non-Motorist Action
Seqtrence of Events Nen-Colllslon Events )
6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
I 2 | OI I I | I | I | I I | I l I | 02 - Fire/Explosidn {Blown Tire, Brake Failure, 3 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Cpposite Direction of Travel
Flrsl Mosl 99 Unk 04 = Jackknife €8 - Ran Off Road Right 12 - Downhlll Runaway
Harml’ul Harmful ninown 05 - Cargo/Equipment Loss or Shift  ©9 - Ran Off Road Left 13 - Cther Non-Colllsion
Event Event .
Lelllslon With Fixed Objact
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Trea
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 4% - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equlpment 27 - Brilge Pier or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zene Malntenance
16 - Railway Vehicle (Traln,Engtne) 23 - Steuck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equlpment
17 - Animal - Farm aor Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bulking, Tunne!
18 - Anlmzl - Deer Metor Vehicle 30 - Guardralt Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barvier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Directicn
@1 - No Sontrals 07 - Rallread Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast - Unknown
110 415 1|2 02 - Stop Sign 08 - Rai!rqad Flashers 14 - Wallk/Don't Walk 2- South  &- Nerthwest
I I I | Il I | [ | I 02 - Yield Sign 09 - Railréad Gates 15 - Other 3-Eat  7- Southeast
O stated T 04 - Traific Signal 10 - Construction Barrlcade 16 - Not Reparted 4. West 8- Southwest
Estimated 05 - Traific Flashers 11 - Persen {Flagger, Qfficer) 4 - — - - -
06 - Sthool Zone 12 - Pavement Markings Page 2 of 4
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Local Report Number

1161018319131 11111

Unit

Unit Number [ Owner Name: Last, First, Middle Gwner Phone Humber - l-n:. area code

{ @ Same As Driver) { & Same As Driver} [Damage Scale |Damaged Area

1912 |Nocero, Tony (513) 728-1743
[ Owner Address: City, Stats, Zip - { [d Same As Driver) -

» = ] 1- None 03

3115 Calusa Drive Hamilton Ohio 45011
LP State  |License Plate Mumber Vehi:fe Identification Number # Occupants | 2 - Minor '\
1 : 0 3
lO[H' ERA2707 |l G|C]C[S|1|4|4|4|W|8|1|3|ﬂ5[0|2| lO]ll 5 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2121%18) Chevrolet 8-10 Black 4~ pisatling | 07 05
rroef of Insurance Company Policy Number Towed By
Shown State Farm 855-3851-C0235B Fox %~ Unknawn -

Carrier Name, Address,_Elty, State, Zip Carrier Phons include area coda

us potT _Cargo Body Type

I 01 - No Carge Bady Type/Not Applicable 09 - Pole
1 !

Trafiicway Description

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane
= 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fe) Median
4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

Vehlcle Weight GVYWR/GLWR
1=~ Less Than'or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs
3- More Than 26,000 Lbs,

02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank

03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed

04 - Vehicle Towing Another Vehicle 12 - Dump

05 - Lagging 13 - Concrete Mixer

Fill Flacard ID o,

Ll 11|

BTy a— Hazardous Material 06 - Intermodal Centainer Chassis 14 -.Auta Transporter
'N beass O  peressed 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse |7
umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unlt
Non=Motorist Location Pricy to Impact Type of Use ]
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LEmo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 = Sub-Compact 13 - Single Unit Truck of Van 2axle, & tires 21 - Bus/Van (15 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 2¢ = Bus {1+ Seax, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknawn 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Metorist
05 - Travel Lane - Other Location 2 - Commercial | or Bit/Skip 04 - Full Size 16 - Truck/Tractor {Bebtall)
: < Y - 23 - Anlmal with Rider
Ch - Bicycle'Lane 3 - Government 05 - Minlvan _ 17 - Teactor/Seml-Trailer 24 - Animal with Bugay, Wagon, Surrey
©7 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Doubla 25 .« Bicycle/Pedacycllst ‘
08 - Sldewalk 07.- Pickup 19 - Tractor/Triples :
- p 26 - Pedestrian/Skater
@9 - Medlar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle N
- : L 27 = (ther Non-Motorist
10 - Driveway Access O0'In Emergency 09 - Motorcycle, - .
11 - Shared-Use Path or Trall Response 10 - Motorized Bleyele :
12 - Non-Traffieway Area 11 - Snowmohlle/ATY
99 - Other/Unknawn 12 - Other Passenger Vehicle D HaS HM Placard
Spectal Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Aréa Action
02 - Taxi 10 - Fire 18 - Farm Equigment 01 - None 08 - Left Stde 99 = Unknown 1. Non-Contact
: 03 - Rental Truck Dver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome un 02 - Center Front 09 - Left Froft 2 - Non-Colllsion
04 - Bus - School tPublic or Privated 12 - Military 20 - Golf Cart Ry 93 - Right Front 10 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Pollce 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utility 22 - Dther (Explain In Narrative) 95 - Right Rear 12 - Load/Traller 5~ Strikdng/Struck |
07 « Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaleast Areas) 9~ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pra-Crash Actlons
- Motorist Non-Meterist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negetlating 2 Curve 15 - Entering of Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffle Lane 14 - Other Moterlst Actlon 16 - Walking, Running, Jogging, Playing, Cycling

©3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

[1]

06 = Unsafe Speed
07 - Improper Tum
08 - Left of Center

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

26 - Fallyre to Vield Right of Way
27 - Not Visible (Dark Clothing}
26 - Inattentive

29 - Fallure to Obey Traffic Signs

99 - Unknawtt o) | QuertatingPassing 10 - Parked 18 - Pushing Vehlcie
@5 - Making Right Turn 11 - Slowine or Stapped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drivertess 20 - Standing
Centributing Circumstances Vehicle Defects .
Primary Matorlst Non-Motorist ' 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None . 02 - Head Lamps
ul 02 - Failure to Yleld 12 - Impreper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
. 03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - -Ran Stop Sign 14 - Operating Vehicle in Negligént Manner 25 - Lying and/of Ilegally In Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 06 - Tire Blowout

07 - Wornor Slick tires

08 - Tralfer Equipment Defective
09 - Metor Trouble

10 - Disabled From Prior Accldent

99 - Unknown 09 - Followed Too Closely/ACDA, 19 - Operating Defective Equipment /Signals/Officer
10 - Itnproper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Weong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action’ 31 - Other Non-Motorist Action
Sequence of Events T B "~ Men-Collision Events -
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - ‘Cross Median
2|0 I | | | | | I | I 02 - Flre/Explgsion 1Blown Tire, Brake Faflure, e1e) 11 - Cross Center Line
: ol 03 - Immersion 07 - Separation of Unlts Opposite Dlrection of Travel
First [ 99 - Unknawn 04 - Jackinife 08 - Ran Off Road Right 12 - Downhill Runaway
Hat_r:mfu: 0% - Carge/Equipment Loss or Shift  ©9 - Ran Dff.Road Left 13 - Gther Non-Collisicn
ven ‘

Lollision With Fixed Object
25 - Impact Attenuator/Crash Cushion

33 « Median Cable Barrier 41 = (ther Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Moter Vehlcle 26 = Bridge Overhead Structure 34 - Medlan Quardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Malntenance Equlpment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 = Waérk Zene Malntenance
16 - Railway Vehicle (Traln, Englne} 23 - Struck by Falflng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Antmal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Traffic Stgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Muotor Vehiele 30 - Guardrall Face 38 - Overhsad Sign Post 45 - Embankment 52 - QOther Fixed Object
19 - Anima! - Other 24 - Other Movable Object 31 - Guardrai) End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 = Utility Pale 47 - Maitbox
Unlt Speed Posted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railroad Crossbucks 12 - Crosswalk Lines From To 1= North 5- Northeast  9- Unknewn
1315 415 1 42 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2~ South &« Northwest
I N L212] [ I I 03 - Yield Sign 09 - Reilrozd Gates 15 - Other 3-East  7- Southeast
[0 Stated 04 - Traffic Slanal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otficer} ™ -
06 - School Zone 12 - Pavement Marldngs Page 3 of 4
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Motorist/Non-Motorlst

Motorist/Non-Motorist

Qccupant

L::—/OHm

Motorist / Non-Motorist / Occupant

Local Report Number

o983 i3is b1

Oceupant

Unit Number |[Mame: Last, Flst, Middle Datz of Birth Age Gender
F - Female
I°11] |Houston, Norma (012101311513 17| 72 M - Male
Address, City, State, Zlp' Contact Phone= include area code :
1486 Kingsbury Drive Cincinnati Ohio 45240 {513) 851-0059
Injuries | Injured Taken By |EMS Agency Medtcal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
OL State | Operator License Number 0L Class N c" Condition |Alcohol/Drug Suspected |Alcchol Test Status | Alcohol Test Type |Algohol Test Valug | Drug Test Status” | Drug Test Type
Ovalid (O ¢ : ;
|o]H] RO621539 El oo | B LT
Offense Charged  ( [JLocal Code) Offense Description’ Citation Number : Hands-Free Driver Distracted By
. , O Device 1
331.22A Failure to Yield 230841 Used .
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
F - Female
1912] Nocero, Tony 1112101911191516)] 59 M - Male
Address, Eity, tahe, le Contact Phone- include area code
‘3115 Calusa Drive Hamilton Ohic 45011 (513) 728-1743
Injurles | Infured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
O Motareycle '
Mercy Fairfield Mercy Fairfield E 4 Helmet 1 1 1 1
OL State | Operator License Number 0L Class ™ e Condition | Afcohol/Drug Suspected JAlcoho] Test Status [Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drua Test Type
o1 o |
. End:
OlH]| RU265514 oL ! 1 1 1 . , 1 1
Qffense Charged  ( DLocal Gode) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
In]urles injured Taken By - Safaty Equipment Used L. 99 - Unknewn Safety Equipment N 6n;M¢;!urlsf .
; ﬁ:s;'i‘d:';” Nore R” orted | 1- Not Transported /  Motorist . - L . 09- NomeUsed . - 12 --Refizctive Clothing
! N Treated at Scene 01 - Nong Used - Vehicle Occupant 05 - Child Restraiit System-Ferward Faclng 10 - Helmet Used 13 + Lighting
3 Non-Incapacltating 2- EMS 02 - Shoulder Belt Only Used - 06 - Chifd Restraint Systam Rear Fa:lng 11 Peatectlve Pads Used © 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used " 07 - Booster Seat  -° ) EIbuws,Kneu, EtD. . :
- & = Fawl 4~ Qther 04 - Shoulder and Lap Belt Used, 08 - Heimet Used B B .
) 9= Unknown « 7 . Lot L ‘
Seating Posltion’ . v ; C - o ' Alr Bag Usage’ e ST
01 - Front - Left Slde tMotorcycle Drive). ‘07, - Third - Left Side (Mown:y:le Slde Cany 12-- Passenger.in Unenclosed Cargo Area 1- NotDeployed |
02 - Front; Middle © ~ 08 -'Third - Middle , 13 - Traillng Unlt . 2 Deployed Front
03 - Front- Right ! Side .09°- Third - Right Side 14 - Riding an Vehicls Exterior (Non-TriIIIng UnitJ ‘3 - Deployed Sids’
04 - Second - Left Side (Motorcycle Passeﬂqer) .-10 - Sleeper Section of. Cab (Trucks” .15 = Non-Motorlst  + 4 - Deployed Both FrunUSlde
. 05 - Second - Middle' 11 -_Passenger In Other Enclosed Cargn Area T 1& Other- ' 5 - Not Applicable .. -
- 06 = Second - Rlght Slde. (Non-Trailing UmlSunh asa Bus, Plck -up with Cap} 9% - Unknown ]2 Deplo_ymel:\t_Unlgnpwn. B
Efection’ Trg[_npe]i-  Operator Lloense Class - condition . o - . ‘| “Alcohol/Drug Suspected
1- Nét Ejected 1-- Nat Trapped " * 1-.Class A . 1< ‘Apparently Normal &= Fell Asleep, Fainted, Fatigued 1= None
2 - Totally Ejected” |, 2 - Extricated by . 2- tlassB -2 - Physical Impalrment - ) . &= Under The Influence of - 2 - Yes - Alcohol Suspected
3- partlally Ejected | Mechanical Means . 3:ClassC 3 Emotional (Depressed, Angry, Disturbad) -, Medications, Drugs, Alcohel 3 - Yes - HBD Not impairad
4 - Not Applicable * 3 - Extricated by . 4 - Regular Class (Ohlais *0') 4 - Hiness . . 7 Other - 4 - Yes - Drugs Suspected .
. w Naon-Mechanlcal Means 5% MC/Moped Qnly - . C N 3 . » 5« Yes Aleohol and Drugs Suspected
Afcohol Test Status - T -+ | 'Alcoho) Test Type | Drug Test Status "DrugTestType | Driver Distracted By . . AR
1- None Given’ * 1- None 1- None Given - 1% Nane .0 1- No Distraction Repnrted &« Other Inside the Vehicle
2 - Test Refused " - 2 Bload. 2 - Test kefused -] 2= Blood 2 - Phone . 7 < Externat Distraction
3 - Test Glven, Contaminated Sample/Unusable 3:-Urine -.3 - Test Given, Contaminated Samplef nusable 3 --Urine . - 3 - Texting/E-malllng « . -
4 - Test Given, Results Known «+ | 4- Breath 4 - Test Glven, Results Known . 4-Qther ‘' | 4- Electronle Communication Deuir.e .
5 - st Given, Restilts Unknown 15- Other’ 5 - Test Given, Resuits Unkngwn - . . 5= Other Eléctronlc Devite -
. . . i [Navigatlen I_Jevl:g, I_tadlo, ovoy o L
Unit Number™ | Name: Last, First, Middle” Date of Birth Age Gendet
’ F - Female
(Lt Ll L1111 o
Address, Clty, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken Te Safety Equipment Used | poT compliant | Seating Posltion | Alr Bag Usage |Ejection” | Trapped
Motorcycle
Helmet
{Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
1] L1t 1111711
Address, City, State, ZIp Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection | Trapped
O Motorcycle
Helmet
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