OH[O
,m ra I C ras epo r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local [nformation Il|6[0|8|5|9|l|11 [ ] ] 11| 2-[njury 2 - Unsolved
3-PDO
Il Photos Taken |0 PDO Under DO Private | Reporting Agency NCIC * | Reporting Agericy Namie * Mumber of | Unit in error
State H -
O oH-2 O0H-1P Property R , , Units 98 - Animal
Oons oter | ool munt (0107191011 Fairfield Police Department | 0] 2| E 99 - Unknown
County * City * City, Village, Tewnship * Crash Date * Time of Crash Day of Week
0O village * . . 1 2
1919] | arownship« Fairfield 11221912 9y e 4121 [ TIYLE)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltuds
0 / 7 14 I
- 3 1,4 =1 8)4y15(1411,6,4,6
[ T T T O O I Y A I3I9III5lll°16I [ I A el i e ]
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes Rgad'Types or Mﬂepust 2 A 2ol A i i
0 Divded N- Northbound E- Eastbound ’ ‘AL Alley: CR~:Cirele: - Helghrs MP Mllepost: * BLi-'Placg! .S - Streel - W, SWay:
Undivided $ - Southbound W-. Westhound 012 AV - shvenue. CT Colrf HW H[ghway PK- Parkwa_v O<:Road  TE- Terrace .
l—,—] : BL. :Beulevard’, DR .Drive. *LA~Lane.  Pl-.Pike Square TLi Trall: ..
Location -0catien Route Number [Lec Preralxs i.ocation Road Name Location Rgute Types 1 T
Route L EE Road IR -.Inlerstata Route: (inc ‘hirnpike)  CR< Nimbered Coity Ruute i
wet L L 1| EW S Type 2 ‘US US Route “IR -+ Numbsted Township Route:
ymmes R Stalz Rout S a
Distance From Refel'z’.ln:c:e’m”es Dir Frerr? gel Reference Ri Route Number | Ref Prea}n; Referente Name (Road, Mitepost, House #) Refarence
100 O Feet EI EwW S| R|Reute D Ew L Road
W Yards Type ! L_L_l_l_l_J ’ Dixie Type 2
Referenee Peint Used Crash Lotalion Lecation of First Hanmful Event
1 - Intersection 1 - Notan intersection 0b - Five-point, or more 11 - Railway Grade Crossing Intersection 1« On Roadway 5. OnGore
2 - Mile Post n. 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls & Relatad 2 - On Shoulder & - Qutslde Trafficway
3. House Number 03 - T-Intersection 0B - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 99 ~ Crossover 4 = On Roadside
05 - Traffic Circle/R fab 10 - Dri fAlley Access
Road c“{'t““;t iaht Lovel 4~ Curve Gra Road %“’_'dmms ’ 01 - Dry 05 - Sand, Mud; Dixt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1| :: 'a'gh‘ o - Lurve Grade rimary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g‘ g;':':'_‘eirla e 9- Unknown 03 - Srew 07 - Sfush 99 - Unknown
R R . -
04 - lce 08 - Debris * Secandary Condition Daly
Manner of Crash Collisien/Impact Weather
1- Not Colllslcn Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 « Sleet, Hall B - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Dlrectlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Gonditlons. Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roatway Not Lighted 9 - Unknown O School O Ves, School Bus
2 . Blacktep, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3- Dusk 7+ Glare* Related | 7 Yes, School Bus
- i - - - - i
3 - Brick/Block 6 - Gther 4 - Dark - Lightsd Readway 8 cther. + Secandary Gondition Only Indirectly Irvolved
O Workers Present Type of Work Zone Lotation of Crash in Work Zone
0 work 1 - Lane Closure 4 - [atermittent or Moving Work 1 - Before the First Work Zore Waralng Sign 4 = Actlvity Area
Zone u&?,‘?;’i}&i‘,’,?ﬁﬁ?“*”‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 .+ Work on Shoulder or Median 3 - Transition Arga
{Vehicle Only),
Narrative Diagram
' Wl “N* on th
On 11-29-16 at about 11:42 am unit 2 was compast disgram to
stopped on westbound Symmes Road near S8R 4 Indicate the direction
of north,

when it was struck from behind by unit 1.

Report Taken By

W Police Agancy H Metorist

O Supplement (Correction or Additlsn to
an Existing Report Sent ta QDPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Mirutes
111112)912)01 2] 6] 111143 L11114]5] {11174)9) 11121219 LL11]] EIET I
OHicer's Nama * Officer’'s Badge Number Checked By

T. Lucas 63 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Local Report Number

e - e 1115000815992y ) 111 |
Unit Number | Owner Name: Last, First, Middle  { [E]Same As Driver) Owner Phone Number - inc. area eode ([ Same As Driver) |Damiage Stale | Damagad Area
Lo 1] Majekodunmi, Wosilat Olayinka {(513) 344-5519
Owner Address: City, State, Zip  { [€ Same As Driver) 1. Nene w9 03
5710 Winton Road #201 Cincinnati, Ohio 45232
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
o8 04
I01H] GRKS536 BIEP1ER12131C13141819)61416121 41 (992 |5 runctonm
Vehicle Year Vehicle Make Vehicle Modsl Vehicle Calar
12191014 Toyota Sienna Tan 4. Disabling | 97 05
Proof of Insurance Company Paollcy Number Towed By
O Insurance . 9- Unl
Shown Met Life 4740113490 - —
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us T Venlcle Weight GVWR/GCWR Cargo Body Type Trafflcway Description
1- Less Than or Equal to 10% Lbs. 91 - No Cargo Body Type/Not Ap;_ﬂlcah!e 09 - Pole 1- Two-Way, Not Divided
AW Placard 1D No 2- 10,001 to 26,000 Lbs 1] o02.- Busiian (315 Seats, Inc Driver) 10 - Cargo Tank 2 - Two-Way, Not Divided, Continuous Left Turn Lane
- . han 26,000 Lbs. ' 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed e N d d
3- More Ti s 04 - Vehicle Towing Another Veficle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted or Grass >4 Ft) Median
] I [ I I 05 - Logging 13- Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier

5 - One-Way Trafficway

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

99 - Unknown

09 - Leaving Trafflc Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing vehicle
19 - Approaching or Leaving Vehicle

TR H. dous Material 06 - Intermodal Container Chassis 14 - Auto Transporter
N b:ss o Released ) 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I| | umber 0B - Graln, Chips, Gravel 99 - Dther/Unknown LI HIt/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenget Vehicles (fess than 9 passengers)  Mec/Heavy Trucks or Comba Units = 10k ibs  Bus/Van/Limo (3 or More Including Criver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driver}
03 - Intersection - Other a2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (26+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99- Unknm 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | ©r Hit7Skip 04 - Ful) Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Teactor/Seml-Traifer 24 - Anlmal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 » Sport Utllity Vehicle 18 - Tractor/Double 25 - BicycleIPedacyclist' ‘
08 - Sldewalk 07 - Piclup 1% - Traclor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bloycle
12 - Non.Trafficway Area 11 - Showmobilef/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Functien g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 16 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unknown 1 - Non-Contact
03 - Rental Truck Mvwer10kLbd 11 - Highway/Maintenance 19 - Motorheme n 02.- Center Frant 09 - Left Front 2- Non-Collision
04 - Bus - School (Publicar Privatel 12 - Mllitary 20 - Golf Cart {mpact Area 03 - Right Front 10 - Top and Windows 3+ Striking
05 « Bus - Translt 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Stru;k
06 - Bus - Charter 14 - Public Utitity 22 - Other (Explain in Narvative? 5| - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 = Unknown
08 - Bus - Qther 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Gurve 15 - Entering or Crossing Specified Lozation 21 - Other Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Walling, Running, Jogging, Playlng, Cycling

fPassing/0ff Road

21 - Other Improper Action

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects

Primary Motorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Imprapay Backing 22 - None ) 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegaliy 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Qperating Vehicle In Neallgent Mannar 25 - Lying and/or [llegally in Roadway 05 - 5_”-’”“"9

Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Rlght of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 + Trailer Equipment Defective,
08 - Left of Center 18 - Vision Dbstruction 29 - Fallure to Obey Traffic Sians 09 - Metor Trouble

59 . Unknown 09 - Followed Too Closely/ACDA 19.- Operating Defective Equipment /S1gnals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 « Load Shifting/Falling/Spitling 30 - Wrong Side of the Road 11 - Other Defects

Sequence of Events

Non-Collislon Events

T=Lel TTT TLT T T L

01-- OQverturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful
Event

Event

99 - Unknawn

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

75 - Impact Attenuator/Crash Cushlon

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

33 - Mgdian Cable Bartier

41 - Qther Post, Pole

10 - Cross Median
11 - $ross Center Line
Opposite Direction of Travel
12 - Bownhilt Runaway
13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 . Medlan Guardrall Barrier or Support 49 - Firz Hydrant
15 - Pedaleyele 22 - Work Zene Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Mainterance
16 - Railway Vehicle UTrain, Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Gurb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 « Traffic Sign Post 44 + Ditch 51 - Wall, Buitding, Tunnel
18 - Animal - Deer Metar Vehizle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Dther Fixed Cbject
19 - Animal - Other 24 - Other Mevable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pale 47 - Mailbax
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From Ta 1- North 5~ Mortheast 9 - Unknown
1,5 315 1| 2| 92- Stop Sion 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
Il Il I [l Il | | | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West B - Scuthwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
: D& - School Zane 12 - Pavement Markings Page 2 of 5
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Unit

Local

Report Number

i — LLr61018r5y9y ) 1 | 1 1 | |
Unit Number  ]Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phene Number - inc. area code  { [5] Same As Driver) |Damage Scale | Damaged Area
1912] Saenz, Amanda M (513) 372-5506 front
Owner Address: City, State, Zip  ( [ Same As Driver) 0z
, ) 1- None 09 03
319 Princeton Ridge Hamilton, Ohio 45011
LPState  |License Plate Number Vehicle Identification Number # Occupants | 2+ Minor
O[H 1@ N F K1 7 8 04
1O 1H] GSK4808 LC M F K 113107517191218191215161] 1014 | . runcteras
Vehicle Year Vehicle Make Vehicle Model Vehizle Color
121091017 Chevrolet Tahoe Grey 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 9- Unk
Shown Founders APOH032208 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafiicway Descripti
°s 01 - No Cargo Body Tyne/Not Applicatie 09 - Pole reflicivay Deseriptian
1 - Less Than or Equal to 10k Lbs. _ 1- Two-Way, Not Divided
2- 10.001 to 26,000 Lbs 1| oz - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank Y, ot Ulvide !
HM Placard 1B No, 3 - Mare Than 26,000 Lbs 03 - Bus {16+ Seats, Inc Briver) 11 - Flat Bed 1] 2- TwoWay, Nat Divided, Continuous Left Tura Lane
2 S 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass =4 Ft) Median
] l [ I l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Medlan Barrier
—1Th Class o . Hazardous Material 06 - Intermodial Container Chassis 14 - Auto Transporter 5 - One-Way Traffloway
Numbe Released 07 - Cargo VavEnclosed Box 15 - Garbage/Refuse N "
] | r ' 08 - Grain, Chips, Gravel 99 - Other/Unknown | CIHit/Skip Unit
Non-Matorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk P Vehicles (iess than 9 p ) Med/Heavy Trucks or Combo Units > 10k tbs  BusAanfLimo (3 er More Including Driver}
02 - Intersettlon - No Crosswalk 01 - Sub-Compact 13 = Single Unit Truck or Van 2axle, 6 tirgs 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Gompact 14 - Single Unit Truck; 3+ axles 22 = Bus [16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unkaown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Lacation 2. Commercial | o HIL/SKiB 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Goverament 05 - Minlvan 17 - Tractor/Serni-Trailer 24 - Animal with Bugay, Wagon, S utrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 « Bicycle/Pedac list' ’
08 - Sidewalk 07 - Fickup 19 - Tracton/Triples 7o PeoetiinnShater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nor-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Wse Path or Trail Respanse 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Dther/Unknown 12 - Other Passenger Vehicle E] Has HM Placard
Special Function 03 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
‘ 02 - Rental Truck ver 10k Lbs) 11 - Highway/Maintenance 19 - Motarhome 02 - Center Front  09.- Left Front 2 - Non-Collision
04 - Bus - Schoal (Puslic or Privater 12 - Military 20 - Gel Cart Impact Area o)+ Rlaht Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln fmpact area 04 - Right Side 11 - Undercarrlage 4- Struck
G6 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Nareative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 « Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist
. 01 - Straight Ahead
02 - Backing

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

99 - Unknown

a7 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

1D - Parked

11 - Slowing or Stopped In Traffic

13 - Negotlating a Curve

14 - Other Motorist Actlon

Non-Matarlst

15 - Entering or Crossing Specified Lecation

16 - Walking, Running, Jogging, Ptaying, Gycling *
17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine
17 - Animal - Farm

18 - Anlmal - Deer

19 - Animal « Other

20 - Motor Vehlcle In Transport

21 - Parked Motor Vehlcle

22 - Work Zone Maintenance Equlpment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

24 - Other Movable Oblect

Collisian With Fixed Ok

25 - [mpact Attenuatot/Crash Cushion
26 = Bridge Overhead Structure

27 - Bridge Pier or Abutmen
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrail Face

31 - Guardrall End

32 - Portable Barrier

33 - Median Cable Barrier

41 - {ther Post, Pole

0& - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstanices Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
Q1 - None 11 - Impreper Backing 22 - None o2 - He_ad Lamps
ul 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 - Dartlng 04 - Brakes
04 - Ran 5top Slgn 14 - Dperating Vehicle in Negligent Manner 25 - Lylng and/or Illegally in Roadway 05 - Steeting
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Canditions) 26 « Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - NotVisible (Dark Clothing) 07 - Worn or Slick tires
07 - [mproper Turn 17 - Falfure to Gontrol 28 - [nattentive 08 - Trailer Eguiprent Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 . Unknown 09 - Followed Too Closely/AGDA 19 - Gperating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Weong Side of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action 31 - Gther Non-Matorist Action
Sequence of Events Non-Collision Events
1 2z 3 4 5 6 01 - OverturnvRollover 06 - Equipment Failure 10 - Cross Median
| 2 I 0| I I | | I | I I | l | I | I 02 - Fire/Explesion Blown Tire, Brake Fallure, 012 11 - Cross Center Line
— Mast 03 ~ Immersion 07 - Separation of Units Opposite Direction of Travel
rsi os 04 - Jackknife 08 - Ran Off Road Right 12 - Déwnhill Runaway
Hag"f“: Haémf'-'{ 99 - Unknown 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Colilsion
ven| ven

48 - Tree

34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant

t 35 » Median Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
26 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Sign Past 44 - Ditch 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 + Other Fixed Object

Unit Speed Posted Speed Traffic Contral
01 - No Controls 07 - Rallroad Crossbucks
02 - Stop Sign 08 - Rallroad Flashers
191 11 L3151 Ill2| 03 - Yield Sign 09 - Rallroad Gates
O Stated 04 - Traffic Signal 10 - Construction Barricade
B Estimated 05 - Traffic Flashers 11 - Person {Flagger, Dfficer)
06 - Schoo! Zone 12 - Pavement Markings

39 - Llght/Luminaries Support 46 - Fence
40 « Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
14 - Walk/Don‘t Watk 2- South  6- Northwest
15 - Other 3 - East 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 3 of §
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Motor|st/Non-Motorist

Motorist/Non-Motorist

Cecupant

Cccupant

®= 22 Motorist / Non-Motorist / Occupant ===

SO 8ot r

Unit Number |Mame: Last, Flrst, Middle Date of Birth Age Gender

F - Female
L211] |Majekodunmi, Wosilat Olayinka 1012191271191 711 45 M - Male
Address, City, State, Zip Contact Phone- Include area code
5710 Winton Road #201 Cincinnati, Ohio 45232 (513) 344-551¢%
Injuries | Injured Taken By |EMS Agency Medical Faclity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

O Motercycle
OL State | Cperator License Number OL Class ™ we Condition | Alcohol/Drug Suspected {Alcohn! Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status [Druy Test Type
Ovaid |0
[0]H] TG741574 E[ o | L1
Offense Charged  { [WLocal Code) Oftense Description Citation Number Hands-Free Driver Distracted By
O Device 1
333.034 ACDA 230296 Used

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

F - Female
|0|2| Saenz, Amanda M 1917111911191818)] =28 M - Male
Address, Clty, State, Zép Contact Phone- include area code
319 Princetcn Ridge Hamilton, Ohio 45011 {513) 372-5506
Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equlpment Used |  por compilant | Seating Position | Alr Bag Usage | Ejection |Tranped

O Motorcycle n.
Fairfield Fire Mercy Fairfield Ezl Helmet 1 1 1 1
OL State | Operator License Number 0L Class No e Condition |Alcohol/Drug Suspectad |Alcchol Test Status | Alcohal Test Type | Aleohol Test Value |Drug Test Status |Drug Test Type
Ovald |0

lola]|  TEa72884 o
Qffense Charged  { [Local Code) Offense Description Citation Number Dyiver Distracted By

In]urles T e InjuredTaken By .
i 1. Noln]ury;'l\lnneneported 1 NagTranspormd[‘
2.- Possible ‘Treated at Scem
0 T N d .
v 3 Nen: lnca:aacuatlng\ B z EMS I;:;Tei:isese?ads Used ’
‘4.~ Incapacitatin: © ]l 3 Palice “AElbipws Kaees SEve). - ke
5 “Fatal, ». » .4 « Othes aa . ey

-Sreeper"se:tinn of tab T
- Passengar in: Drher E

Nnt Tmpped‘ B
‘Extricated by
,'Mechanical. Means ..
»Extricated by:
iNon:Me

';NntAppllcable ‘

- arh
~ n - Tk e

Alealiol Test Statiig: o, "6, .
i1~ None Given:

[ 3 TestRefused ;
- *Test Given, Contamlnated Samplemnusahle

* .5 - Oiher, Eléctroniz-Devit
- -(Navlg on lece Raﬁio, DV_

e sl T

C . A s B B e

Unit Number [ Name: Last, First, Middle Date of Birth
F - Female
[0'2] Villerreal, Yolanda l1|212 9|1‘|9|6|4| 52 M - Male
Address, City, State, Zip Contact Phone- include area code
2 Cessna Court Hamilton, Ohio 45015 (513) 293-8097
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion [ Alr Bag Usage |E|ection |Trapped
B eiot v resea |[ofs] PR [o[3
1 Fairfield Fire Mercy Fairfield Heloet
Unit Humber {Mame: Last, Flst, Middle Date of Birth Age Gender
, F - Female
IOIZI Saenz, Enrigue l°|8|1I1I2|°|1|1I 5 EM-Ma!e
Address, Clty, State, ZIp Contact Phone- include area code
319 Princeton Ridge Hamilton, Ohic 45011 (513) 372-5506
Injuries | Injured Taken By |EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position |Alr Bag Usage | Ejection |Trapped

Page 4 of 5
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®E220ccupant / Witness Addendum =7z,

11161008151 9123 | |} ]|

Unlt Number |Name: Last, Firsi, Middle - . - Date of Birth Genday -
1°12] |Saenz, Reyna ) 11421121212).012)2 :n:m:’e
E Address, Clty, State, Zip . - Contatt Phone- include area code
§|319 Princeton Ridge Hamilton, Ohio 45011 (513) 372-5506
Injurles | Injured Taken By EMS. Agency Medical Facllity Injured Taken To y Equipment Used DOT Compliant Seating Position |Alr Bag Usage |Ejection | Trapped

O Mutoreycle
Helmet .

Date of Birth.

[o 1

Gender i
F -~ Female
M - Male

Unit Number |Name: Last, Firsy, Middle

L , _ _ ) I I P
E -Address, City, State, ZIp - - ' : Contact Fhon:-:lnr.lude area code
g
=13 . ' -
Injurles | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | por Compfiant Seating Position | Alr Bay Usage |Eiection |Trapped

0O Motorcycle
Helmet’

Unit Number Date of Blrth Gender

| F-F_en'_lale.
‘ I I T I I Al I DM-Mak.'

Address, City, State, Zip : - - . - N Contact Phone- Inciude area coda- L '
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