®= g Traffic Crash Report

Lecal Repart Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Informatien |1|6|0|8|6|2|315| NN 2-1njury 2 - Unsolved
. . . S - —— —1 3-PD0
O Photos Taken |01 I;DO Under DOPrivate | Reporting Agency NCIC * | Reporting Agency Name * - ) Numberof | Unitin ervor
[T OH-2 QI OH-1P tate Praperty . . . Units 94 - Animal
DloHo Dother | Do ameunt 1210191013 Fairfield Police Department 1212 59 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . '
1019] | catomnsiip Fairfield 111113104270y} 6| 1515(5] || ¥ EID)
Degrees £ Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltude
o] / o Iz I )
. : = 31051371 8r4,1512,2,044,3
[ T T A T S A I 223100513111 9 LELALPI412) 91413
Roadway. Divislon Divlded Lane Dirsction of Travel: Numeber of Thru Lanes | Road Types or Milepost2 .~ . v . .
O Divided N- Northbound € - Eastbound AL - Alley CR- Clrcle © HE- Heights  MP - Milepost PL- Place ST - Strest WA -Way
Wl Undivided $ - Southbound W- Westbound [ 0] I 3| AV - Avenue CT - Court . HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR -.Drlve LA~ Lane PI - Plke * * 5Q- Square  TL - Trall
<t | ocation -0cation Route Number |Loc Prel:lhfs Location Read Name —1 Location Route Types'?® - .- Lo ]
Route E'\l\; EE Read IR - Interstate Route (Inc. turnpike) CR - Numbered County Route
- Type ! I [ I I [ I 4 Type 2 U3~ US Route - TR - Numbered Township Route
7 KOLB ) SR - State Route - - :
Distance From l_!eferegeM”es Dir Fro;\ g_e_f 4 Reference Reference Route Number | Ref Prehtl.; Reference Name (Road, Milepost, House ) Reference
B Feet E'\h" Route E‘\'L: . EE Road
150 Bi E] . we L1 11 [} g SOUTH GILMORE G gt
Reference Point Used Crash Location " . Lecation of First Harmful Event
7 1- Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Indersection 1-'OnRoadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 47 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder & - Qutside Trafficway
3 - House Number - 03 - T-Intersection 08 - Off Ramp 99 - Unknown . 3 = In Median 9 = Unknown
. 04 - Y-Intersection 09 - Crossover 4 - On Roadside
.05 = Trafflc Circle/Roundabout 10 - Driveway/Alley Access )
Road Contour ) Read Conditions 0 . i Dir
€1 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09.- Rut, Holes, Bumps, Uneven Pavenent*
1 1- :'-u'alf"-‘:‘ 'ée"z" 4- ﬁ”'k‘;"m"’- Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g- (:unié.]i.tei.-erlz‘l ¢ 7 Unknom 03 - Snow 07 - Slush 99 - Unknown
- . . - *
04 - lce 08 - Debris * Secondary Condltion Only
Manner of Crash Collislonvinpact Weather
1- Not Collislon Between 2 - Reae-End 5 = Backing 8 - Sideswlpe, Opposite 1 = Clear 4 - Rain 7 - $evere Crosswinds
Two Motor Vehicles 2 - Head-Ga 6 - Angle Plrection 2 = .Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Show 9 - Other/Unknewn
Road Surface Light Conditions o _ Sehoo Bus Relatad
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted % - Unknown | [ genaol B Ves, School Bus
2 - Blacktop, Bituminous, Stane 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphait 5 - Din ’ 3 - Dusk 7 - Glare* related O Yes; Schoal Bus
R . . . . ) i
3 _Brick:'BIur.k 6 - Other 4- Dark - Lighted Roadway 8 - Otfier ) « Secondary Condition Onfy Incirectly Involved

0 Workers Present

{Vehicle Qnly) .
' p

Narrative

0 Wark I Law Enforcement Present 1-
Zone Dfficer/Vehicte) 2 -
Related -

H Law Enforcement Present

Type of Work Zone

On November 30, 2016 at about 3:55 p.m. Unit 1
was traveling north from private property

and was attempting to make a left turn to
travel west on Kolb Dr. and in so doéing,
failed to yield the right of way to, and
'collided with Unit #2 which was traveling west
on Kolb Dr. The driver of Unit 1 was also
cited for having No Driver's Licénse.

Lane Closure
Lane Shift/Crassover
Work on Shoulder or Medjan

& - Other

4 « Intermittent or Moving Work

Diagram

" Locatlon of Crash n Wark Zone
! 1 - Before the First Work

3 - Teansition Area

2 - Advance Warning Area

Zone Warning Sign 4 « Activity Area

5 - Termination Area

Kolbb e

Writs an "N on the
compats diagram-to
indicate the direction

of north,

oty

IS i

Report Taken By

3 Supplement {Correction or Additian to

§ T T T T
_g -

£

8

HSY7001 {H1 (Rev 01712}

W Police Agency O Motorist an Existing Report Sent 10 ODPS) .
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigatién Time Tetal Minutes
(1111310121026 |[2151514] L115]5] | 111612109] L11615] 9 o 5 T O R S T B
] ‘Officer's Narme * - ) ) 6f-ficer's Badge Mumber Checked By
P.0. RYAN FLEENOR 117 S & Page 1 of 4
L)



weae Unit

Local Report Number

[116161018160213)51 | 1 1 1]

12 - Non-Traffieway Area

99 - Othar/Unknown

11 - Snowmobile/ATV
12 - Other Passenger Vehicle

Unit Mumber |Owner Name: Last, First, Mlddle  ( [JSame As Driver) Owner Phone Humber - Inc. arvacode  ( IJ Same As Driver) |Damage Scale |Ba.r'naged Area
[0]1] |AGUILON BAKERY CGMPANY (513) 657-8700 EI =
Owner-Address: City, State, Zip (L Same As Driver} - -
f : 1- None 09 03
9342 ROUND TOP RD. APT. F CINCINNATI, OH 45251
LPState | License Plate Number Vehicle Identification Number # Decupants | 2 - Miner
- : i 04
[0H) GKJ-4539 EMIESI91618131515 10111412151 4) | 1943] |- Functiona
Vehicle Year Vehicle Make = | Vehicle Madel Vehicle Coler
12107101 5] HONDA CIVIC GOLD 4- Disabiing. | O7 05
Proof of Insurance Company Policy Number Towed By
!s“;“r““" 9 - Unknown -
nown Rear
Carrier Name, Address, Clty; State, Zlip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Bedy Type Traftiow
' ; . y Description
1- Less Than or Equal to 10k Lhs, 01 « No targe Body Types/Not Applicable .09 - Pole 1 - Toso-Wiiy, Not Divided
11 2. 10,001 to 26 800 Lbs . 1| 02 - BusVan t5-15 Seats, Inc Driver)  '10 - Carga Tank ’
HM.Placard ID No. P ’ Th zé 000 Lbs: ) 03 - Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1] 2- Two-Way, Not Divided, Gontiruous Left Turn Lane
- More Than 26, o 5. i 04 - Vehicls Towing Ancther Vehicls 1z - Dump 3 - Two-Way, Divided, Unpratected(Paintsd ér Grass >4 7t) Median
I I ] I [ 45 - Logging 13 - Congrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
’__‘HMCI—E- g Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5= One-Way Trafficway
N b:“ Releasad 07 - Carge VaryEnclosed Box 15 - Garhage/Refuse T
I I umber ) 08 - Grain, Chips, Gravel 99 = Qther/tinknown OO Hit/ Skip Unit
. Non:Motorist Lacation Prior to Impact Type of Use Unit Type 5 .
01 - Intersection - Marked Crasswalk Passenger Vehlcles fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Van/Lime {9 or More Including Driver)
. D] 02'- Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Deiver)
03 - Intersection - Othar 4 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (26+ Seats, Ing Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknawn 03 - Mid Size 15 - Single Unit Truck 7 Trailer . Non-Motorist .
05 - Travel Lane - Dther Location 2- Commerclal [ OF HIL/SKIP 04 . Full Size 16 - Truck/Tractor (Babtail) 23 - Animal with Rider
06 - Bleyele Lane 3 . Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal With Buggy; Wagen, Surrey
07 - Shoulder/Roadslde i 04 - Sport Utility Vehicle. 18 - Tragtor/Double 25 - Bleycle/Pedacyellst ‘
08 - Sidewalk 07 - Pickup 19 - Tracton/Triples 26.- Pedestrian/Skater
09 - MedianiCrossing [stand _ 08 - Van 20 - Other Med/Reavy Vehicle 27 - Other Non-Motorist
1¢ - Driveway Access 1 In Emergency 09 - Motorcycle
11 = Shared-Use Path or Trafl Response 10 < Motorized Bicycle

[] Has HM Placard

Special Funetion g1 . None

02 - Taxi
u 03 - Rental Truck (Cver 10k Lbs

04 - Bus - School (Rubils or Privatet
05 - Bus - Transit

06 - Bus - Charter

Q7 - Bus - Shuttle

08 - Bus - Other

Pre-éras_b Actions_

9% = Unknown

Moatorist
EE 01 - Straight Ahead 07 - Making U-Turn

02 - Backing 08 - Entering Traffic Lane

03 -. Changirng Lanes 09 - Leaving Traffic Lane

04 - Overtaking/Passing 10 - Parked

05 - Making Right Turn 11 « Slowlng or Stopped In Traffic

N aul . H Most Damaged Area Actlan ’
23 : ;:ir:l!bu!ance i; : Em“é:mr;em 01 - None 08 - Left Side 99 - Uninown 1 - Non-Contact
11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 = Non=Cellision
12 - Milltary 20 - Golf Cart v 03 - Right Front- 10 - Top and Windows 3 - Striking
13 - Police 21 - Train Impact Area g4 . Right Side 11 - Undercarriage 4 - Struck
14 - Public Uiy 22 - Other {Exalain In Narrative) 05 - Right Rear 12 - Load/Trailer 5~ Striking/Struck
15 - Other Governinent 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
16 - Construction Equip. 07 - Left Rear 14 - Other
Non-Metorist
13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Qther Non-Motorist Action
14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing; Cycling
17 - Working

18 - Pushing Vehicte
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defacts
Primary Motarlst Non-Metorist 01 - Tum Signals
¢1 - None 11 - Improper Backing 22 - Nene E] 02 - Head Lamps
02 - Failure to Yield 12'- Improper Start From Parked Position 23 - Improper Crossing ¥ 03 - Tal[ Lamps
02 - Ran Red Light ' 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying andfer Hlegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26.- Fallure 1o Vield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wreng Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires
D] 07 = Improper Turn 17:- Fallure to Control, 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble N
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipirient /Slanaly/Officer 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Actlon’ 31 - Other Non-Motorlst Action
. Sequence of Events -~ : ¥ ’ o " Hon-Collislon Events
1 2 3 4 5 1 Q1 - QverturvRollover 06 - Equipment Fallure 10 - Crass Median
| 2 I 0| I l | | | I I | | ' | I ] I I 02 - Fire/Explosion (Blovm Tire, Brake Failure, et} 1] - Cross Center Line
- 03 - Immersion 07 - Separatien of Units Opposite Direction of Travel
Most 99 - Unknown 04 - Jackknife 8 - Ran Off Road Right 12 - Downhill Runaway
HaEmf“: . 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislen
vent b
Lollisien With Fixed Object
25 -.Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Sverhead Strusture 34 - Median Guardrall Barrier of Suppart 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 = Medlan Concrete Barrler 42 - Culvert §9 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Btruck by Falling, Shifting Carge 28 - Bridge Farapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motisnby a 29 = Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Dverhead Sign Post 45 - Embankmeant 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
. 20 - Motor Vehicle in Transport 32 - Portable Barrler 40 = Utitity Pole 47 - Mailbex
Unlt Speed Posted Speed Tratfic Contral Unit Direction
03 - Ne Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 Northeast 9 - Unknown
210 215 02 - $top Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E E 2- South & Northwest
l l l I I I I 03 - Yiefd Slgn 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barrlcade 16 ~ Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffle Flashers 11 - Person (Flagger, Officer) G - g = T " ¥
06 - School Zone 12 - Pavament Markings Page 2 of 4
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oF Puauc

"'\./ COHIQ

Unit

Lotal Report Number

11161918

61213151 1 L 1 1 11

Unit Number | Owner Name: Last, First, Middle ([ Same As Driver) Cwner Phone Number - Ine. area code (@ Same AsDriver) |Damage Scale  |PamagedArea
5 nt
1°12] | scmOTTE, sara (513) 919-8467 -
Qwner-Address: City, State, Zj [l Same As Drivet] >
ty, State, Zip ([ Driver) “1- None 09 03
2875 MINOT AVE. CINCINNATI, OH 45209 .
TP St |Lieenss Plate Number Vehicle Identification Number # Occupants | 2 - Minor
- 2T |3DF (R |EV|5(F W 08 04
[9]H] EPE-4746 Pl PIERIEVISIFINESI2131 14181 1902 |- ot
Vehicle Year Vehicle Make Vehicle Madel Vehicle Co'er
[210]1]5] TOYOTA _ RAV4 BLACK a- Disabting | 07 05
& rmf of Insurance Company Policy Number Towed By
[l Insurance ; 3 ; .
Shewn’ CINCINNATI INSURANCE A010715970 9~ Unknawn Rear
Carrier Name, Address, Clty, State, Zip Carrier Phane- Include area code
Us pot Vehicle Weight GVWRIG TCarse Bod Type ’ '
ight GVWR/GCWR b Y Traffleway Description
. , 1- Less Than'or Equal to 10k Lbs, 01 - No Cargo Bocy Type/Not Applicable 09 - Pole 1T W"’ Not Bivided
- 2 - 10,001 to 26,000 Lbs 1| o2 - Busivan (5-15 Seats, [nc Driver) 10 - Gargo Tank = Jwo-Way, Not Glvice
HM Placard ID No. ' - + g | . . 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs. 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed - > . i
. 00 5 04 - Vehicle Towiing Anotier Vehlcle 12 - Dump 3 - Two-Way, Divided, U_nplr:necteu‘(?sinud er‘(‘-_ras:ml Ft) Median
L1111 05 - Logging 13 - Concrete Mixer g- Tyuo-Way,‘IE)Ivlde_d, Positive Median Barrier
el . Hazardous Materjal 06 - Intermodal Gentainer Chassls 14 -.Auta Transporter - One-Way Tratficway
: N b:“ o Refeased 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse - T
L] M a8 - Graln, Chips, Gravel 99 - Other/Unknown | O Rit/ Skip Unit
- Non-Motorist Location Prior to Impact Tyge of Use Unit Type . . ) . )
= . Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
01 - Intersectlon - Marked Crosswalk 3 h
. D] 02 - Intersectlon - No Crosswalk 01 - Sub-Compact 13 - Single Unit Trizck or Van 2axle, 6 tires 21 - Bus/Van (9:15 Seats, Inc Driven)
03 - Infersection - Other - 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus 26+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 » Travel Lane - Other Locatien 2 - Commerclal | oF Hit/Skp 04 - Full Size 14 - Truck/Tractor (Bobtall) 23 « Animal with Rider
06 - Bicycle Lane 3 - Sovernient 03 < Minivan 17 - Tractor/Seail-Trailer 24 - Animal with Buggy, Wagon, Surrey
07°= Shoulder/Roadside 06.- Sport Utllity Vehicle 18 - Trattor/Double 25 - BlcycIeIPedaq':list' ’
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - MedianCrossipg Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
16 - Driveway Access 3 In Emergency 09 - Metorcyele
11 - Shared-Use Path cr Trail Response 10 - Motarized Bicycle -
12 - Non-Traffioway Area 11 = Snowmobile/ATV
9% = Qther/Unknown 12 - Other Passenger Vehlcle D Has H M Placard

01 - Straight Abead
02 - Backing
03 - Changing Lanes

07 = Maklng U=Turn
08 - Enterlng Tratfic Lane
09 - Leaving Tratfic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

15 - Entering or Crossing Specified Locatfon
16 - WaTking, Running, Jeaging, Playing; Cycllng

Speclal Function 01 - None 09 - Ambutance 17 - Farm Vehicle Most Pamaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01~ None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truick @wr 10k Lbs) 11 - Highway/Malnterance 19 - Motorhome’ 02 - Center Frant 09 - Left Frant 2 - Non-Callislon
04 « Bus - Sthool (Publle or Privater 12 = Military 20 - Golf Cart Imoactpres 7 Rloht Fren: 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Polies 21 - Train ] mpact Aréa 04 - Right Side 11 - Undercarriage 4= Struek
06 - Bus- Charter 14 - Public Utility 22 - Other (Exaain In Narvative). 05 - Right Rear 12 - Load/Traller 5= Striking/Struck
-07 - Bus - Shuttle 15 - Other Government N 06 - Rear Center 13 - Total(Al Areas 9 = Unknown
0B - Bus- Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist

21 - Other Non-Motorlst Action

_ : 17 - Working
99 - Unktiowtl g4 | Quertaking/Passing 10 - Parked 18 - Pushlrg Vehicle
€5 - Making Right Turn 11 - Slewing or Stapped in Traffic 19 - Appredching or Leaving Vehicle
€6 - Making Leit Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances . Vehicle Defecis
Primary Meotorlst “Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - None' 02 - Head Lamps
02 - Failure to Yleld 12 - Impraper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 = Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicls In Negligent Manner 25 - Lying and/or Illegally in Readway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislen Obstruction 29 - Fajlure to Obey Traffic Sians 09 - Motor Trouble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lans Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Impreper Actlen 31 - Other Non-Moterist Actian
Sem-lence of Events Non-Coflision Events )

Talo] TT]

(HER

Flm Mnst
Harmful 1 Harmful 1
Event Event

9% - Unknown

01 = CGverturn/Rollover
02 - Fire/Exploslon
03 - Immersien

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 = Impact Attenuator/Crash Cushion

05 - Equipment Faifure

(Blown Tire, Brake Fallure, etc}

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Cff Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
‘Opposite Direction of Travel
12 - Bownhill Runaway
13 - Other Non-Colllslon

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 = Parked Motor Vehicle 26 - Britge Overhead Structure 24 - Median Guardrall Barrier ar Support 4% - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Gulvert 50 - Work Zone Maintenance
16 = Railway vehicle (Traln,Englne) 23 - Struck by Falling, Shllung Carge 28 - Bridge Parapet 36 = Median Other Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traific Slgn Post 44 - Diteh 51 - Wall, Bullalng, Tunnel
1B - Animal - Deer Metor Vehlcle 30 - Guardrall Face 38 » Overhead Slgn Pest 45 - Embankment 52 = Other Fixed Object
19 - Animal - Other 24 = Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 112 | 1 | 2| 02 - Step Siun 08 - Railroad Flashers 14 - Walk/Don't Walk E 2= South &« Northwest
] I I ] I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
0O Stated 04 - Traffic Signal 1G - Constructlon Barricade 16 - Not Reported ) 4 - West 8 - Southwest
Estimatsd 05 - Traffic Flashers 11 - Person (Flagger, Officer ¥ 2
- 06 - Sthool Zene 12 - Pavement Markings Page 3 of 4
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\ ‘V..,ams

: Motorist / Non-Motorist / Occupant

Local Repart Number

6198181213151 1 1111

Unit Number

Name;: Last, First, Middle

Date of Blrth Age Gender
F - Female
|0|l| AGUILON MIRANDA, GUSTAVO ADOLFC |0|4|3|0|l]9|8|7] 29 M - Male
Address, City, State, Zip Contact Phone- include area cede
-g 9342 ROUND TOP RD. APT. F CINCINNATI, OH 45251 (513) 657-8700
= [tnjuries | Injured Taken By [EMS Agency Medical Facility Injured Taken Te Safely Equipment Used | poT gomplfam | Seating Position | Afr Bag Usage | Ejection | Trapped
3 Motercycle
-‘-f”, EE Helmet i 1 1
§ OL State | Qperator License Number OL Class No wie Condition |Alcohel/Drug Suspected |Aleohol Test Status | Aleokal Test Type [Alcohol Test Value | Drug Test Status | Dryy Test Type
L e e VN[ R [ N [ O POy [
mil ) i i e (e A e
Offense Charged  { [@Locat Cede) Offense Description Citation Number Hands-Free Driver Distracted By
0O Device
331.22(A) FAILURE TC YIELD 231258 Used
Unit Number {Name; Last, First, Middle Date of Blrth Age Gender
F - Female
10]2] |SCHOTTE, SARA [077]1 1 1]286) 30 M~MaWe
Address, City, State, 2ip Contact Phone- include area code
E|2875 MINOT AVE. CINCINNATI, OH 45209 (513) 919-8467
8
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Salety Equipment Used BOT Comptiant | Seating Position [ Alr Bag Usage |Ejection | Trapped
£ O mMotorcycle
s e | Lol ] |l
%— OL State | Operator License Number OL Class No e Condition |Alcchol/Drug Suspected |Aleotiol Test Status | Atcohol Test Type | Alcohal Test Value | Drug Test Status | Drug Test Type
= .
Ovalid |0
|o1H] SM167787 E o | B L L1
Oiffense Charged  ( (Local Code} Offense Description Citation Number Hands-Free Driver Distracted By
O Device .
Used !
Infurtes Injured Taken By .Safety Equipment Used 99 « Unknown Safety Equipment Non-Motorlst
1. No l[ﬂ;.lryl None Reported 1- Not ransported / Moutorist R . 09 - None Used - 2 - Raflective Clothing
2 - Possible ) Treated at Scene 01 - Maone Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighting
3 - Non-Ircapacitatig 2« EMS 02 - Shoulder Belt Only Used 06 « Child Restralnt System- Rear Facing 11 - Protective Pads Used 1 - Other
4 - Incapacitating 3 - Police 03¢ Lap Belt Only.Used 07 - Booster Seat {Elbaws, Knees, Etc)
15 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 0B - Helmet Used
9+ Unkngwn

" “Seating Position

01 - Front & Left Side (Motorcycle Driverd
02 - Front- Mlﬁdle

03 - Front -
04 - Segond - Left Side (Motorcycle Passenger)
05 - Second:- Middle

0& - Second - Right Side

Third - Right Side

07 - Thirg - Left Side {Matgreycle Sida Cark
08 - Third - Middie
Right §ide 09 -
‘10 - Slesper Section of Cab (Truck)

:11 - Passenger in Other Enclosed Cargo Area

iNon-Trailing Unit Such as a Bus, Pick-up with Capl

12 - Passengerin Unenclosed Cargo Arga

13 - Jrailing Unit

14 - Riding on Vehicle Exterior iNgn-Tralling Usit)

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

Alr Bag Usage
-1 - Not Deployed

2 - Deployed Front

3 » Deployed Side

4 - Deployed Both Front/Side
% - Not Applicable

9 - beployinent Unknown

Ejection
1- Not Ejected
2 + Totally Ejected

4 - Not-Applicable

3 - Partially Ejected-

\ Trapped:

1- Not Trapped

. 2- Extricated by

Mechanical Means

3 - Extricated by-
Non-Meckanical Means

Operator License Class

1:- Class A

2= Class B

3- Class C

4+ Regular Class t0nle is “b*}
‘5~ MC/Moped Doly

Cendition
1- Apparently Normal

2 . Physical Impalrment

5 - Fall Asleep, Fainted, Fatigued
6=

3.-- Emotional {Depressed, Angry, Disturbed)

4 lliness

7.

Under The Influence of

-Medications, Drugs; Alcohol

Othér

Alzohal/Drug
1-« None

5. Yes- HB

Suspected

2= Yes = Alcohol Suspected

D Not-lmpaired

4 -.Yes - Drugs Suspected
5- Yes - Alcohel and Drugs Suspected

Druy Test Type

Driver Distrasted By

Alcohol Test Statiss Alcohol Test Type | Drug Test Status
1- None Given 1+ None 1- None Given 1+ None 1- No Distraction Reported 6 - Qther Inslde the Vehicle
2 - Test Refused . 2.- Blpod 2- Test Refused 2 - Blood 2- Phone 7 - External Distraction-
3 - Test Given; Contaminated Sample/Unusable 3. Utlne 3 - Test Given, Contaminated SamplefUnusable | 3« Urifie 3 - Texting/E-mailing -
4 - Test Given; Results' Known 4 - Breath 4+ Test Glven, Results Known 4 - Other 4. Efectronic Communication Device
£ - Test Given, Resuits:Unknown 5- Other 5 = Test Given, Results Uinkngwn : 5-. Other Etectronic Device
i {Navigatlon Device, Radio, DVD),
- - . .
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femala
|0|1| AGUILON, MARIA 1110|2|511|9I8]7| 29 M - Male
2| Address, City, State, Zip Contact Phone- Include area code
[
a
g 9342 ROUND TOP RD, APT. F CINCINNATI, CH 45251
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
E 4 Helmet 1 1
Unit Number |Name: Last, First, Middle Bate of Birth Age Gender
F - Female
|0)1) |AGUILON, EVALYN (11213(12,011,5] O M- e
B Address, Clty, State, Zin Contact Phone- include area code
(=1
g 9342 ROUND TOP RD. APT. F CINCINNATI, OH 45251
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Eguipment Used DOT Compliant | Seating Position [Air Bag Usage [Ejection | Trapped
| O Motorcycle
E € Helmet 5 i
s
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