®= 2= Traffic Crash Report - - |
’ ra | c I‘as epo r Tocal Report Number Trash S:ve;lat:; | IS
ECLCATION  EEIVIcE + ""“ Lozal Infarmation |l|6I0|7|212|1|91 l I 1 1 I | Z-Injury DZ-Unsnlv:d
o — 3-PDO

W Photos Taken |01 sPB‘Q Under Dlprivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In ervor

WOH:2 OoHap | 2t . “Property v e e . . Units 98 - Animal
o> Dother | Dotar amount 101019101 _Fairfield Police Department 1912 99 Unknown
: County * ] Cily * City, Village, TDWTIS}IIP Crash Date * 4 Time of Crash Day of Week

O Village * . . p
1019 |DTomshes Fairfield [119101212)05 11 6142111213 | TIH[R
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengltude fa Latitude Lengltude
0 I 1 ! I/ 84051 3 2
[ T O T O O [ O 0 O IS O e I I | LBr4>ati®1312)7

Roadway Divislen Divided Lane Direetion of Travel Number ¢f Thee Lanes | Road Types or Milepost 2

O Divided N- Northbound E- Eastbound AL- Alley CR - Clrcle HE- Heights  MP - Milepost PL- Place ST - Street WA-Way

W VUndivided 5- Southbound W- Westhound [ I l AV - Avenue CT - Court BW-Hlighway PK- Parkway RD- Road TE - Terrace

. - BL- Boulevard DR - Drive LA~ Lane , PL « Pike £Q - Square  TL - Trail
Location Location Route'Number JLoc Pml\fllxs Location Road Name - Lalcatlﬂn Route Types 1 - - .
EE Route 3y Road IR - Interstate Route (in: turnplke) CR - Numbered County Route
we AL 111 Ew A Type 2 US- US Route TR - Numbzred Township Reute
- — Dixie SR - State Route’

Ret Prefix

Distance From Reference Dir. From Ref Reference Route Number Reference Name (Read, Mifepest, House #) -
0 Mites NS, [ Reference NS, Reference
O Feet. EW Route - . E,W Road
0 Yards wer 11 111 5678 - Typet
Reference Point Used Crash Lecation ) ) ) Locatlen of First Harmiul Event
1 - Intersection 01 - Notan intersection 96 - Flvepelnt, of 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 Trails Related 2 - On Shoulder 6 - Outside Trafficway
3 - House Nurnber 03 - T-Intersection 08 - Off Ramp 39 - Unknown el 3. [n Median % - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadsfde
05 = Traffic Clrcle/Roundab 10 - Dri fAlley Access
Razd Contour Raad Conditions o1-D 05 - Sand, Mud, DIrt, Ol Gravel 09 - Rut, Holes, Bumps, Uneven P t
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - w?t a6 - ﬂte’rtslia’ndl'n’ M;‘n:a;re 10 - Omver oles, Humps, neven Favemen
2- StralohtGrade 9 - Unknown % Moving ;
e bt L 93 .- Snow 07 - Slish 99 - Unknown
T e e 04 - lee 08 - Debris* * Sacondary Condition Only
Manner of Crash Colllslen/Tmpact i Weather
1- Not Colllsion Betwsen 2 - Reas-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 8 - Blowlng Sand, Soll, Birt, Snow
In Transport 4 - Rear-to-R 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Sonditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | [ sehoel [l Yes, Scheol Bus
2| 2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly lnvolved
Asphalt 5 - Dint 3 - Duk 7- Glare* Related | O ves: Scheol Bus
. ~ N . . . f
3 - Brick/8lock & - Other 4 - Dark - Lighted Readway 8 - Gther = Secondary Gondition On'y Indirectly Involved

Narrative

3 Workers Prasent

Vehlcle Only}

Type of Work Zone

A Woerk 1 - Lane Closure
Zane o cd%ﬁ%ﬁﬁ?m Present 2 - Lane Shift/Crossover
Refated [ Law Enforcement Present 2 - Workon Shoulder or Median

On 10-06-16 at 9:23pm, Unit 1 was northbound
on Dixie Hwy in the left thru lane. Unit 2 was
also northbound on Dixie Hwy in the right thru
lane next té Unit 1. Both units claim that the
‘other unit entered their lane of travel and
damaged their wvehicle.

4 = Intermittent or Moving Work
5 - Qther

Diagram

Report Taken By

O Supplement (Cosrectlon ar Addltion ta

"SEE

Location of Crash In Work Zone

1 - Before the Flrst Work Zonz Warning Slgn
2 - Advance Warning Area
3 - Transition Area

<

CH-2"

" | Total Minutes

4 = Activity Area
5 » Termlnatfon Area

‘Write an *N” on the
compass diagram to
indicate the diraction
of north,

W Police Agency [0 Motorist an Existing Report Sent to 0DPS)

Date Crash Reported Time Crash Reported Dispaich Time Arrival Time Tire Cleared Other Investigaticn Time
[119101612101216] [L2111214] 12111310 [211]13]5] 12121119 2190 | |
Officer’s Name * ) ) Cftlcer’'s Badge Number Chacked By —

PO Kelly Smith 114 :3(,&,&\_,__93_7

|6|5| L1

of 5
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Unit

Local Report Number

EE MU R EI RN

Unit Number | Owner Name: Last, First, Middle  ( 3 Same As Driven) Owner Phone Number - Inc. area code  ( [J Same As Driver) |Damage Scale  |Bamaged Area
. : ; Front
1°11] |Cellin, Gerald (513) 832-9949 L;—_I
Owner-Address: City, State, Zi [ Same As Driver)- :
ity, L, Zip ([ river) 1- None 09 03
319% North 10th St Hamilton, Chio 45011
LP State  |License Plate Number Vehicle [dentification Number # Ocgupants | 2 - Minor
08 04
18] GTU7311 LR EEIII3TI2I5RI51 71212070 (9120 s runctons
Vehlcle Year Vehlcle Make Vehicle Model Vehicle Celor
1219]1C] 5] Chev Tahoe maroon 4- Disabling | 07 05
Proof of nsurance Company Pelicy Number Towed By
Insurance % - Unknown
Shown Founders Ins 1TOH144580 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type . Trafficway Description
bk Yy R/ Erual te 10k Lb 01 - No Cargo Body Type/tlot Applicable 09 - Pole fficway Descriptio
= Less Than or Equal 2 62-B 2 s I b-0C Tank 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs - BugfVan {9-15 Seats, Inc Driver) 10 - Cargo Tan
HM Placard ID No. r - 03 - Bus (16+ Seats, [nc Driver} 11 - Flat Bed 1| 2 - Two-way, Not Divided, Continvous Lett Turn Lane
3 - More Than 26,000 Lbs. 04 - Veblcte Towing'.:\nuther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or G rass >4 Ft} Median
l l [ I I 05 - Logging - 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
- Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Trangporter 5 - Dne-Way Trafficway
EM gleass o Released 07 - Cargo Van/Enclosed Box 15 = Garbage/Refuse -
L] umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | D1 HIE/Skip Unkit
Non-Motorist Locaticn Prior to Impact Type of Use Unit Type
01 - Interseetion - Marked Crosswalk P: Vehicles (less than 9 p 3 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or More Including briver)
D] 02 - Intersection - No Grosswalk | o | 6| 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersectlen - Other 02 - Compact 14 - Single Unit Trucky 3+ axles 22 - Bus (16+ Seats, Inc Driver:
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 . Mid Size 15 - Single Unlt Truck / Traller Non-Motarst
05 - Travel Lane - Qther Location 2 - Commercial | ©F Hit/ Skip 04 - Full Size 16 - Trutk/Tracter (Bobtail} 23 + Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Tealler 24 - Animal with Bugay, Wagon, Surrey
07 - Sheulder/Roadside 06 = Sport Utllity Vehicle 18 - Tractor/Double 25 - Bi:yclqlPedacyclls{ ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriznySkater
€9 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Dther Non-Metorist
10 - Driveway Access - 'In Emergency 09 = Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicyele - -
12 - NonsTrafficway Area 11 - Spowmoblle/ATV
99 - {Other/tnknown 12 - Other Passenger Vehicle D H_as HM Pla_'card

, Special Funetlon ¢1 - None

02 - Taxl
BE

04 - Bus - School (Public
05 - Bus - Translt

06 - Bus - Charter

7 - Bus - Shuttle

08 - Bus - Other.

€3 - Rental Truck (Over 10k Lbe

¢9 - Ambulance 17
16 - Fire 18
11 - Highway/Maintenance 19
orPrivate) 12 - Military 20
13 - Police 21
14 - Public Utility 22

15 - Other Gevernment
16.- Censtructlon Eguip.

- Farm Vehicle

= Farm Equipment

- Motorhome

- Golf Cart

= Traln

- Dthes {Explain In Narrative)

Most Damaged Area

Impact Area

01 - None

02 - Center Front
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center

07 - Left Rear 14 - Other

08 - Left Side
09 - Left Front
10 - Top and Windows
11 - Undercarriage
12 - Load/Traller
13 - Totaltali Areas)

99 - Unknown

Action
1+ Non-Contact

E 2 - Non-Collisien
3 - Serlking

4 - Struck

5 = Striking/Struck

9 - Unknown

Pre-Crash Actiens

of1]

99 - Unknown

Motorist

02 - Backing

01 - Stralght Ahead

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turan

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

12 - Driverless

13 - Megotiating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped In Traffic

Non-Motarist

15 - Entering or Crossing Specified Locatlon

21 = Other Non-Motor(st Actlon

16 - Walking, Running,Jugglng, Playing; €ytling

17 - Working

18 « Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Contributing Circumstances

Te[ol T11 TL

T T T

First Moest
Harmful Harmful
Event e Event &

99 - Unknown

01 - {verturn/Rollover
02 - Flre/Explosion
43 - lmmersion

04 - Jackknife

Q5 - Gargo/Equipment Loss or Shift

Collision With Flxed Object

25 - Impact Attenuator/Crash Cushicn

06& - Eguipment Fatlure .
{BTown Tire, Brake Fallure, ete)

07 - Separation of Units

08 - Ran Off Road Right

09 - Ran Off Road Left

33 « Median Cable Barrier

Vehlcle Defects
Primary Moterist Non-Motorist 01 - Turn Signals
01 - None 11 - Impropar Backing 22 - None ED 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Impreper Crassing - 03 - Tall Lamps
. 03 - Ran Red Ligh? 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slcn 14 - Operating Vehicle In Negligent Manner 25 - Lylng andjor Tllegally in Roadway 05 - Steering
Secondaty 05-- Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Gonditions} 26 - Fallufe to Yield Rlght of Way 06 - Tire Blawout
06 - Unsafe Speed 16 = Wrong Side/Wyong Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Failfure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
h 08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 4% - Mator Troukle
99 - Unknown 09 - Followed Too Closely/ACDA 1% - Qperating Defective Equipment /51gnaly/Officer 10 - Disabled Frae Prior Aceident
10 - Improper Lane Change 20 - Load Shliting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motor|st Action
Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Genter Line

Opposite Direction of Travel

41 -

Other Post, Pale

12 - Downhlll Runaway
13 - Other Non-Celliston

48 - Tree

HSYB304 OHIU (Rev D1/12)

14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Mgdian Guardrail Barrier or Support 49 - Flre Bydrant
15 - Pedaleycle 22 - Work Zere Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 « Culvert 50 = Work Zone Malntenance
14 - Rallway Vehicle (Tealn, Engine 23 - Struck by Falllng, Shifting €argo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Antmal - Farm or Anything Set In Matlon by a 29 - Bridge Rall 37 - Traffic Slon Post 44 - Ditch 51 - Wall, Building, Tunne]
18 - Animal - Gegr Motor Vehicle 30 - Guardralt Face 38 - Overhead S1gn Post 45 - Embankment 52 - Other Fixed Object
19 - Antmal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminarjes Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 = Mallbex
Unit Speed Posted Speed Traffic Cantrol Unit Dlrection
01 - Ne Centrols Q7 - Railrcad Crosshucks 13 - Grosswalk Lines Erom To 1- North  5- Northeast 9 - Unknown
510 510 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South &~ Northwest
=21¢ ] I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.Eat  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8= Southwest
@ Estimated 05 - Traffic Flashars 11 - Persen {Flagger, Officer
06 - Schoal Zone 12 - Pavernent Markings Page 2 of 5
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CEPAmET
oFf PLELES
SAFETY

Unit

Lotal Report Number

TA8101712020313) L Lok

Unit Number | Owner Name; Last, First, Middle  ( IS Same As Driver} Cwmier ﬂong Number - inc. area code: ([0 Same AsDriver) |Damage Scale  |Bamaged Area
: . Front
|0| 2[ Fernandez, Martinez Luis (619) 937-1720 —
Owner-Address: City, State, Zi [ Same As Driver
s: City, State, Zip (W } 1- None ® 03
42 Billy Circle Fairfield, Ohio 45014
LP State | License Plate Number Vehicle [oentification Number # Decupants | 2 - Minor
‘08 o4
|O|H[ GFE1487 ll J|4 lG IR.|4]8|K|615.|C|511|6|0[2]5' |0|l| 3 - Functional
Vehiele Year Vehiele Make Vehicle Model * | Vehicle Color
[21010]5] Jeep Cherokee Silver a- Disabling | 07 45
& Proof of Insurance Cempany- Policy Number Towed By
I Insurance : Y 9.
Shown Nationwide Ins 10433155 9 - Unknown o
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us poT Viehicle Welght GYWR/GGWR Carse Body Type Trailcway Description
1. ng Tha.nkir Equal to 10K Lbs. j 01 - No Cargo Body Type/Not Applicable 0% - Pole rallicway ptio
. 2- 10,001 to 26,000 Lbs 02 - Bus/Van (915 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Wey, Not Divided
HM Placard 1D No, ' 1 | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1 | 2 - Two-Way, Not Divided, Gentinuous Laft-Turn Lana
3 - More Than 26,000 Lbs. 93 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Painted or Grass >4 Ft) Median
| l I' | I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ One-Way Trafficway
HM Class o Released 47 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
Kumber 08 - Graln, Chips, Gravel 99 . Other/Unknown | I Hit/ Skip Unlt
Non-Metarist Location Pricr to Impact Type of Use Unit Type.
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengerst  Med/Heavy Trucks or Cambo Units > 10k Ibs  Bus/Var/Limo (3 or Mors Including Driver)
D] €2 - Intersection - No Crosswalk EE 0 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Ing Driver)
©3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Tie Driver)
04 - Midhlotk - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
©5 - Travel Lane - Other Location 2 - Commercial | orHIL/Skip 04 - Full Size 16 - Truck/Tracter (Bobtail) 23 - Animal with Rider
&6 - Bicycle Lane 3 - Government 05 - Mintvan 17 - Tracter/Semi-Trailer 24 - Anfmal with Bugay, Wagon, Suerey
©7 - Shoeufder/Readslde d 06 - Sport Utiliey Vehicle 18 - Tractor/Double 25 . Bi:y:re]Pedacyélls{ '
€8 - Sldewalk 07.- Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 = Medlan/Crossing Isfand DB - Van 20 - Other Med/Heavy Vehitle 27 - Othsr Non-Motorist
10 - Driveway Access O'In Emergency 0% - Motorcycle -
11 - Shared-Use Path orTrall Response 1¢-< Motorlzed Bicycle - - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - OtherfUnkhown 12 - Other Passenger Vehicte O Has HM Placard
Speclal Function 1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - Neng €8 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck (Over 10k Lbsh 11 - Highway/Maintenance 19 - Motorhome HE G2 - Center Front 09 - Left Front 2- Nor}-CnIlIslon
04 - Bus- Schoal (Pubfic or Privatey 12 - MIlitary 20 - Golf Cart Imoact Ares 2 - Rlsht Front 39 - Tap and Windows 3 - Striking
05 = Bus - Transit 13 - Pallce 21 - Traln p 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - But - Charter 14 - Publlc Utllity 22 - Other {Exglain in Narrativel 05 - Right Rear 12 - Lead/Trajler 5 - Sthlking/Struck
67 - Bus - Shuttle 15 - Other Govarninent 06 - Rear Center 13 - TotaltAll Areasy % - Unknown
08 - Bus - Other 16 - Construction Equilp. 07 - Left Rear 14 - Other

Pre-Crash Actlons

o] 1]

99 - Unknown

Motorist

02 - Backing

Q1 - Stralght Ahead

03 - Changlng Lanes
04 = Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

47 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

12 - Driverless

13 - Negottating a Curve

14 - Other Motorist Action

11 - Slowing or Stopped In Traffic

Nen-Motorlst

15 - Entering er Cressing Specified Locatlon

21 - Other Non-Métorist Action

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Contributing Circumstances
Primary

Motorist
01 - None

0% - Followed Too

02 - Fallure to Yleld

03 - Ran Red Light

04 - Ran Stop Slan

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Leftof Center

16 - lmptreper Lane Change
fPassing/Off Road

11 - Improper Backing

16 - Wrong $|de/Wro

Closely/ACDA
20 - Load Shifting/Fal

12 - lmproper Start From Parked Position

13 - Stopped or Parked {llegally

14 - Operating Vehicle In Nealigent Manner

15 - Swerving to Avaid {Due to External Conditions)

ng Way

17 - Failure to Contral
18 - Vislon Qbstruction
19 - Operating Defective Equipment

{ling/Spilling

21 - Qther Improper Actlon

Non-Moterist

22 - None
23 - Improper Grossing
24 - Darting

25 = Lying and/or Ilfegally in Roadway

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 = Inattentlve,

29 - Failure to Qbey Traffic Signs
/Signals/Qfficer

30 - Wrong Slde of the Road

21 - Other Non-Moterist Action

Vehicle Defects

D] 01 - Turn Skgnals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motar Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Talel T11 T

T 00

First Most '
Harmful Harmful
Event Event &

14 - Pedestrian

99 - Unknown

Non-Collision Events
01 - Overturn/Rollover
02 - Fire/Explosion
03 ~ Immersion
04 - Jackknife

05 - Carge/Equipment Loss or Shift

Lollislen With Fixed Oblect

25 = Impact Attenuator/Crash Cushlon

06 - Equipment Failure
{Blown Tire, Brake Failurs, et}
Q7 - Separation of Units
08 - Ran 8ff Road Right
09 - Ran Off Road Left

33 - Medlan Cabfe Barrler

10 - Cross Median
11 - Cross Center Line

Qpposite Direction of Travel

12 - Bownhlll Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

21 - Parked Metor Vehiclz 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedalcycle 22 - Werk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Gulvert 50 - Work Zone Maintenance
16 ~ Rallway Vehicle (Tralm,Enginer 23 - Struck by Falling, Shifting Cargo 28 - Btidge Parapet 36 = Median Other Barrier 43 = Surb Egquipment
17 - Anima! - Farm or Anything Setin Motion by a 29 - 8ridge Rall 37 - Traffle Slgn Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Fate 38 - Overhead Slon Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Mevable Cblect 31 - Guardrail End 39 - Llghi/Luminarles Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 = Utility Pole 47 - Mallbex
Unit Speed Posted Speed Tratfic Control Unit Direction
’ 01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 Unlmown
510 510 02 - $top Sign 08 - Rallroad Flashers 14 - Wall/Don't Walk 2- South  &- Northwest
12191 1 I I 03 - Yisld Slan 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
] Stated ’ 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagoer, Officer) = : —
06 = School Zone 12 - Pavement Markings Page 3 of 4
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OHIO

IVIotorlst/ Non-Motorist / Occupant

Local Report Number

61972120419 1 1)y |

Unit Humber |Name: Lasy, Flrsf. Middle Date of Blnh Age Gender
. F - Female

[°11] |Collins,Gerald ' C 1044101611191815;] 31 @‘M--‘Male

Address, am tate, le N Contact Phone- Include area code-
% 319 North 10th 8t Hamilton, Ohio 45011 (513) B32-9949
% Injurles | Injured Taken By [EMS Acency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage [Ejection |Trapped
5 O Motorcyele
g E 4 Helmet 1
§OL State | Operater License Number OL Class Nl; Condition | Alcohol/Drug Suspected |Alcohol Test Status | Aleoho| Test Type | Alcohol Test Value™ |Drug Test Status | Drug Test Type

Ovalid |0 '
[o[H] SY369021 T L1
Offense Charged  ( [ILocal Code} Ohfense Deseription Cltation Number. Hands-Free Driver Distracted By.
B3 Device
— Used -
. i
Unit Number |Name; Last, First, Middle - ) Date of Birth Age Gender
. F - Female

[°]12] |Fernandez, Martinez Luis 018101112 191.713) 43 E M - Male

Address, City, State, Zip’ Contact Phone- include area code
% 42 B:Llly Circle Fairfield, Ohio 45014 ) (619) 937-1720
= Jniurles Injured Taken By |EMS Acency ' ) Medical Facllity Injured Taken To Safely Equipment Used DOT Compliant | S&ating Position 1AIr Bag Usage [Ejectlen |Trapped
H Motorcyele : :
% OL State | Operator License Number 0L Class No Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohel Test Value™ |Drug Test Status | Drug Test Type
= - v -

Dvaiid |0 1 114 I
[o]H] UE693715 T . L1
Offense Charged  { [JLocal Coce} Cffense Destription Cltatlon Number Hands-Free Driver Distracted By
0 Device
! Used
- Injures Injured Taken By - Safety Equipmient Used 99+ Unknown Safety Equipment Mo Motor S
- g . o o cn:Moatorist
2- No Injury f None Repnrt:d 1- Not Transported / . Motorlst

--Reflectlve Clothing -

03.- Front - Righ

02 - Front- Middle

t Slde.

. 04 - Spcond - Left Side (Mumrtyleasungnr)
. 05 - Second - Micddls

08 - Third - Middle
09 - Third - Right Side |

10 - Sleeper Sectlon of Cab {Truck)_ o

13- " Tralling Unit

14 - Riding an Vehicle Exurlor(uou-mmw Unie),

, 15 - Non-Motarist

! . A - . _— L .. D09~ None Used 12
2- Possible Treated at Scene © €1 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facelng * T4 . pelmet Used 13 - Lightiag "
3 Nen-Incapacitating 2- EMS \ 02« Shoulder Belt Only Used ' 06 - Chlfd Restraint System- Rear Faclng 11 - Pratective Pads Used "14 - Other.
4 - Incapacltating 3 - Police s " 03 - Lap Belt Only Used : - " .07 - Booster Seat . (Eibaris Xnees, Et.. . :
5 Fatal Lo 4- Other . ©4'- Shoulder and Lap Belt Used - 08 - Helmet Used -
! 9 = Unknown - - . . '
‘Seating Position # . , . Lot - ' *'| Air Bag Usage
- O = Front~ Left Side (Motarcyele Driver) 07 - Thlrd Left Side (Matorcycle Side Cart 12:- Passenger in Unentlosed Cargs Area - ) 1 - Not Deployed

l.2- Deployed Front

| 3-
4 - Deployed Both Front/Side

Deployed Side

Qccupant

Qccupant

11 - Passenger in Othar Enclosed Carge Area 16 - Other 5 Not Applicable -
06 < Second « Right Side (Non-Tralting Ualt Such 25 a Bus, PEck;u? with Cap) 99 - Unknown | Degloyment Unknown i .
Ejecﬁon Trapped Gperator Llcense Class . Condition - ' : .. . ‘AlccholDrug Suspec(ed - i
. 1- Not Ejected 1- Not Trapped _ i 1< Classa 1< Apparently Nermal . &= Fell Asleep, Fainted, Fatigued ] 1= Nane -
2 - Totally Ej.er.ted‘ 2 - Extricated by . 2-Class B 2 -: Physical Impairment +6 = Under The Influence of 2 - Yes - Aleshal Suspected
* 3 - Partlally Efectsd " Mechanical Means 3-ClassC 3 . Emotional (Depressed, Angry, Dlsturbad) Medlcations Drugs, Ar:ohul 3 - Yes - HBD Not Impalred-
4 - Mot Applicable .| 3- Extricatedby 4 -’ Regular Class (Obio Is “0*) - Hliness - - T Gther 4 - Yes - Drugs Suspected
) - . Non-Mechanical Means | 5. M&/Meped Qoly A R . . -5 - Yes - Alcohal and Drugs Suspected
Arcnhnl Test Statis ) Alcohol Test Type | Drug Test Status - ‘Drug TestType | _Driver Distracted By R -
1- Nong Given 1. None 1- None Given 1- None 1- Neo Distractlon Reported & - Other Inside the Vehicle
‘2-TestRefused | - 2 - Blood 2 - Test Refused . 2- Blood 2 - Phone 7 - External Distraction
3 - Test Given, Coritaminated Sample.funusahle 3. Urine 3 2 Test Given, Contaminated SamplefUnusable | 3 < Urlne’ 3 « Texting/E-maillng :
4 - Test Given, Results Known' 4: Breath 4 - Test Glven, Results Known . 4&- Other 4 - Electronle Communlcation Device
5 = Test Given, Rezulis Unknown 5- Other 5 - Test Glven, Results Unknown i . 5 - Other Electronic Device
. . B oo T s " (Havigation Device; Radla, DVD) . - .
.
Unit Number | Name: Last, First, Middle Date of Blrth Age Genger
’ F -:Female
|0|1| Nelson, Christina L., 1949121312917 9| 37 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
319 North 10th St Hamilton, Ohio 45011 (513) 617-7771
Tnjuries [ Injured Taken By EMS Agency { Medicat Facl-llty Injured Taken To Safety Equipment Used DoT Compllént | Seating Positlon |Air Bag Usage | Ejectlon” | Trapped
. ‘ O Motorcycle . ) -
E 4 Ketmet, 3 1] |z
Unit Number |Name: Last, First, Middle “{Date &f Blrth Age Gender
F - Female
lII lllll]lll M - Male
Address, Clty, State, ZIp Contact Phone- Include area code
Injuries | InJured Taken By EMS Avency Medlcal Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Air Bag Usage |Ejectlon |Trapped
Motarcycle
Relmet
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