v d
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-
I raffl C C raSh Re 0 rt Local Report Number * Crash Severity Hit/Skip
: 1. Fata! 1 - Solved
st Local Information [1]6] 0|7l5| 7] 8L2' I ' ' l I I 2-lnjury 2 - Unsolved
3-PDO
M Photos Taken'  |C1 PDO Under DOprivate | Reporting Agency NGIC * | Reparting Agency Name * Numder of | Unitin error
State Pi Units 98 - Animal
W oK-2 WOH-1P roperty i , .
Dots Qoter | Eoiortable 019121011 Fairfield Police Department 912 1|99~ uknown
Cobnty * Bl City * City, Village, Township * Crash Date * Time of Crash Day of Week
B village * . . 017145
10191 | vownshio - Fairfield (11912191219 1) 6101714151 [T U
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
© ! “ ! u 814;,51014;8;5,1
- 230,717 =i
[ T ) [y O O A 9 A A 1321319717 I ol Il Tl A B ]
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes :
O Divided D N- Northbound E- Easthound
Undivided S - Southbound W- Westbound I 0 I 4 I
Location Location Route Number |Loc Pnar:j:‘:s Location Road Name Location
EREER (BE
Type ! 4 EW s d Type 2
Dixie
Distance From Referegeﬂ,‘mes Dir Fro:ngef 5 Reference Reference Route Number | Ref Preaji; Reference Name (Road, Milepost, Hou: Reference
Ol Feet EW Route D EW Road
O Yards Tyme I I O O | Ross Type
Refe Pofnt Used Crash Location Location of Fiest Harmful Event
ad ren:le_ ‘],nnters::iinn 01 - Not an intersection 06 - Five-point, or more 11 - Raitway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2+ Mile Post u 02 - Four.way Intersection 07 - OnRamp 12 - Shared-Use Paths or Tralls Related 2 - On Shoutder &+ Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - U'nknown 3« In Median 9 Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Dri /Alley Access
Road Conteur Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Stralght Level 4 - Curve Girade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
‘;' g:’:‘::‘_‘es‘;ade - Unknown n 03 - Sngw 07 - Slush 99 - Unknown
- » .
04 - Ice 08 « Debris* * Secondary Condition Only
Manner of Crash Collision/1mpact Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing 8- Sideswine, Opposite 1 - Clar 4 - Rafn 7 - Severe Crosswinds
E Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cfoudy § =« Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transpori 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, 5mog, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Cenditions Schoo! Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 schoot O Yes, School Bus
2| 2 - Blacktop, Bituminous, Stone 2 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly [mvalved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related 00 Yes, Schoal Bus
,
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Dther_ « Secandary Candition Only Indirecdly Involved

0 work
Zone
Related

Narrative

green.

0 Workers Present

O Law Enforcement Present
10fficer/vehicle)

I3 Law Enforcement Present
{Vehicle Only)

approaching Ross Rd.
had just turned red.
through a translator,
on the wet road.
and struck unit #2.

Type of Work Zone

1 - Lane Closure
2 - Lane Shift/Crossaver 5 -
3 - Work on Shoulcer or Median

4 -

On 10-20-16 at about 7:45 AM unit #2 was on
Ross RA. crossing over Dixie Hwy. to Bypass
on a traffic light that had just turned to

Unit #1 was southbound on Dixie Hwy.
The light for Dixie Hwy.
The driver of unit #1,
stated he could not stop

Unit #1 ran the red light

The driver of unit #1 was also charged with no
driver's license 335.0lal.

{ntermittent or Moving Work
Qther

Diagram

Report Taken By
H Palice Agency

O Motorist

O Supplement (Correction or Acditlon to
an Exlsting Repart Sent to DDPS)

Date Crash Reported

1110120121011 6]

Time Crash Reported

|0|7[4|6|

Dispatch Time

|0|'7|5|0|

Locatlon of Crash In Wark Zone

1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area

3 - Transltion Area

See

@

4 - Activity Area
5 - Termlnation Area

Write an "N" on the,
compass dlagram to|
Indicate the directian
of north,

OH-2

Officers Name *
P.O.

E. Bausch

Arrival Time Time Cleared Other Investigation Time Total Minutes
0181011 T R O T T I e T T
Offlcer’s Badge Number Checked By

93 Sgt. M. Rednour #53 Page 1 of 6
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@% U n it Local Report Number

kTR s reeron L1610 7 S51"812) | ] [ | ] ]
Unit Number | Owner Name: Last, First, Middle  { 0 Same As Driver) Owner Phore Number - inc. area code  (IJ Same As Driver) |Damage Scale  |Damaged Area
Frant
L 0 l l| Corado, Cesar
Owmer Acdress: City, State, ZIp{ L Same As Drl ' 0z
er Address: City, State, Zip  { LI Same As Driver 1- None o o
"1110 HW. 14 West Lot Prattville, AL 36067 .
LP State  {License Plate Number Vehicle Identification Number # Occupants | 2 - Minor .
) 08 I 10 | 04
AL 4AD151 P2 B1T12)2)51313 10141319y 81 7y ST 1942] |5+ runctionat
Vehicle Year Vehicle Make : Vehicle Model Vehicle Color At
2101011 Mazda ‘ Protege Tan 4. Oisatling | 97 Be 05
G rmnf of Insurance Company Policy Number Towed By
[ Insurance -
Shown Access AAL0039859941 . 2+ Unknown Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phone- include area cede
us pot Vehicle Welght GYWR/GCW, Cargo Body Type i
Lo e ol R [ 01 - Mo Carge Body Type/Not Applicable 09 - Pole Teafficway Descrlption
1= Less Than or Equal to 10k Lbs. , A 1- Two-Way, Not Divided
. H 2. 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank e VOT -
HM Plazard ID No. 3 - " i Than zé 000 Lb 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed l 2 - Two-Way, Not Divided, Contlnuous Left Turh Lane
- More Than 2o, 5 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{painted or Grass >4 Ft} Median
I I l I I - 05 - Lagging 13 - Concrete Mixer 4. Twu-Wan.Il_)Ivf‘Irded, Positive Median Barrler
T = Hazardous Matetial 06 - Intsimedal Container Ghassis 14 - Aute Transporier 5= One-Way Trafficway
a5s o Refeasad 07 - Cargo Van/Enclosed Box 15 « Garbage/Refuse T B =
Number 08 - Graln, Chips, Gravel 49 - QtherfUnknown | ETHIES Skip Unit
Nor-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (fess than @ passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Lima (¢ or More In¢luding Driver)
m 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus 16+ Seaxs, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2= Gommercial | orHIL/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall)
. r " N 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05-< Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - . 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BI:ycIe}P:da:yclIstJ -
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples )
26 - Pedestrian/Skater
09 - Mediar/Cressing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Gther Non-Mototist
10 - Driveway Access L1 In Emergency 09 - Motorcycte
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 = Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard }
Speclal Function 01 - Nane 09 - Ambuiance 17 - Farm Vehicle Most Damaged Area - ’ ’ i Action
02 - Taxi 10 - Fire anc 18 - F::;: E:ulpment 01 - Wone 08 - Left Side 99 - Unknown 1- Nen-Contact
n 03 - Rental Truck (Cver 20k Lbs) 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Front 09 - Left Frent 2 - Nen-Colllsion
04 - Bus - Sthool tPablic or Private 12 = Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Tealn Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 = Bus = Charter 14 - Public Utility 22 - Gther (Explain in Nareative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shattle 15 - Dther Gavarnment 06 = Rear Center 13 = Total(All Areas) 9 - Unknown
08 - Bus - Bthar. 16 - Gonstruction Equip. . . 07 - Lefi Rear 14 - Other
Pre-Crash Actions
Matorist Non-Maotorist
m 01-- Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Acton
02 - Backing DB - Entering Traffic Lane 14 = Other Moterist Action 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - -Warking ’
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 < Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Matorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nona 02 - Head Lamps
ua D2 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
04 - 'Ran Stop Slan 14 - Operating Vehicle In Negllgent Manner 25 - Lying and/or [llegally In Roadway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avoid {Due to External Conditions) 26 - Failure to Vield Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slicktlres
47 - Improper Turn 17= Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defective
. 08 - Left of Center 18 - Vision Obstruttion 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - -Followed Top Closcly/ACDA 19 - Operating Defective Equipment /Sianals/Gfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 = Load Shitting/Falling/Spliiing 30 - Wiong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Dther Non-Matorist Action
Sequence of Events ’ " Nen-Colliston Events K T
1 2 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
|2 | OI | | | I I | I I | | I [ | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line
03 -1r | 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife ° 08 - Ran 0ff Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Carge/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colflsion
Event Event
Lollision With Eixed Gblect
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 = Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrer or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenznce
16 - Rallway Vehicle (Traln,Engine) 23 - Steuck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Motion by 2 29 - Bridge Rall 37 - Traffic Slgn Past 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Decy Motor Vehicle 30 - Guardrall Face 38 = Dverhead Slgn Post 45 - Embankment 52 - (ther Fixed Chject
15 - Animal - Other ) 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehlcle In Transport 32 - Portable Barvier 40 - Utllity Pole 47 - Mallbox
Unit Speed Postsd Speed | Traffic Contral ' Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1= North 5- Northeast 9 - Unknown
215 510 0 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South &~ Northwest
[ Sl | I | | I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. Fast 7~ Southeast
O stated 04 - Traffic Signal 10 - Constriction Barrjcade 16 - Not Reported 4 = West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Otficer} g s
96 - Schoal Zone 12 - Pavement Markings Page 2 of 6
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Unit

Local Report Number

1971517182 111

Unit Number | Owner Name: Last, First, Middle  { 5 Same As Driver) Qwner Phone Number « Inc. area code (I Same As Driver) |Damage Scale  |Damaged Area
) ~ Front
|0|2] Sohn, Merita C. (513) 739-103% E -
Owner Address: City, State, Zip  { I8 Same As Driver) 1. Mone o o
4866 Nighthawk Dr. Cincinnati, OH 45247
LPState  [License Plate Number - Vehlcle Identlfication Number # Occupants | 2 - Minor
|O|H| 202YSL |J T ID |K |N|:3 I.D |U|2|_|_|_|_B 1,4 1]_IS _9] gl Ol |015| 3 - Funttional * ™
Vehicle Year Veehicle Make Vehicle Model Vehicle Color
21011)1] Toyota Prius White 4- Disabling | O7 05
& Proof of Insurance Company Policy Number Towed By
I Insurance . .
Shown Grange PA9974705 Fox 9 - Unknewn T
Carrier Name, Address, Clty, State, ZIp Cartier Phone- include area code
us pot Vehicle Welght GVWR/GEWR Cargo Body Type Traffiewa
. y Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable ©¢9 - Fole 1 - Two-Way, Not Bhided
r—— 2. 10,001 to 26,000 Lbs 1| 02 - BusiVan (9-15 Seats, Ine Driver) 10 - Carga Tank '
HM Placard ID No. bl Ml;re Than 26 00D Lbs, | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2~ Two-Way, Not Divided, Continuous Lefl_Turn Lane
d g 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unp_rateeudtpainud orGrass >4 Fe) Median
l I I I I i 05 - Logging 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrler
L Hazardous Matrlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:“ o Released 07 - Cargo Van/Entlosed Box 15 - Garbage/Refuse [ =
| l urmber 08 - Grain, Chips, G ravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Non-Motaorist Location Prior to Impact Type of Use Unit Type.
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/LIima (3 or More Encluding Driver)
D] 02 - Intersectlan - No Crosswalk EE 01 - Sub-Cempact 13 - Single Unit Truek or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver
03 - Intersection - Other i 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid 5ize 15 = Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2- Commerclat | or Hit/Skip 04 . Full Size 16 - Trutk/Tractor (Bobiail) 23 - Animal with Rider
06 - Bicycle Lans 3 - Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Anima with Buggy, Wagon, Surrey
07 - Shoulder/Roadslde 06 = Sport Utllity Vehicle 18 - Tractor/Bouble 25 - Bicycle/Pedacyclist ’
08 - Sidewalk 07 - Plckup 19 - Tractor{Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island 08 = Van 20 - Other Med/Heavy Vehicle 57 - Other Non-Motarist
10 - Driveway Access 3 In Emergency 09 - Motorcyzle
11 - Shared-Use Path or Trail Response 10 - Motorlzed Bicycle
12 - NonTrafflcway Area 11 - Snowmoblile/ATY '
99 - Other/Unknown 12 - Other Passenger Vehlcle D HES H M P'.acard

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

Special Functien 91 - None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 03 - Left Side 99 - Unknewn 1. Nen-Contact
u 03 - Rental Truck cdwerlokLt 11 - Highway/Maintenarice 19 - Motorhorne na U2 - Center Front 09 - Left Front 2 - Ner-Collision
04 - Bus - School (Public or Privated 12 « Military 20.- Golf Cart Imoact Area > 7 Risht Frant. 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Traln mpact Area g4 - Right Slde 11- !.Indercar‘rlage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Harrative) 05 - Rig_ht Rear 12 - Load/Trailer 5 - Striking/Struck
87 « Bus - Shuttle 15 = Other Government 06 - Rear Center 13 - Totaltal? Areast 9 = Unknown
98 - Bus- Other. 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actlons .
Moterist Hen-Motorlst .
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Acticn
02 - Backing £8 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Playirg; Cytling

€9 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped In Traffic
12 = Driverless

17 - Working

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle
20 - Standing

Event

First
Harmtul .

Most
Harmful

Event

Contributing Circumstances Vehlcle Defacts
Primary Motorist Non-Metorlst - 01 - Tum Signals
D1 - Nane 11 - Impreper Backing 22 - None E] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dartlng 04 - Brakes
04 - -Ran Stop Sign 14 - Operating Vehicle in Negligens Manner 25 - Lying and/er 11legally in Roadway 05 - Strering
05 - Exceeded Speed Limit 15 - Swerving to Aveld {Due to External Conditions) 26 - Fallupe to Yield Right of Way 06 - Tire Blowout
06 - Unsafé Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inatfentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Viston Gbstruction 29 - Fallure to Obey Traffic Signs 0% - Motor Trouble
09 - Followed Too Clesely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
14 - lmproper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Slde of the Road 11 - Qther Defects
fPassing/Off Road 21 - Other Improper Acticn 31 = Qther Non-Motorist Action
Sequence of Events T N Non-Collisien_Events
1 2 3 4 5 ] 01 - Overturn/Rollover 0b - Equipment Fallure 10 - Cross Median
| 2 | 0| I | | I ] | | | I | | l I I | 02 - Flre/Explosion (Blown Tire, Brake Failure, etc} 11 - Cross Center Line
03 - Immerslon 97 - Separation of Units Opposite Direction of Travel
99 - Unknown 04 - Jackknife 08 - Ran Off Road Rlght 12 - Downhill Runaway

05 - Carge/Ecuipment Loss or Shift 99 - Ran Off Road Left

CLollision With Fixed Object
25 - Impact Attenuater/Crash Cushlen

13 - Other Nen-Collisien

23 . Median Cable Barrier 41 - QOther Post, Pole 4B - Tree

HSY8304 OH1U (Rev 01/12}

14 - Pedestrian 21 - Parked Mator Vehicle 26 = Bridge Overhead Structure 34 « Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Britige Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raitway Vehitle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Farm or Anything Set In Motlon by 2 2% - Bridge Rail 37 - Trafflc Slan Post 44 - Ditch 5] - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Slon Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - QOther Movabls Qbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 = Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne¢ Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknown
15 510 02 = Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2- South 6 Northwest
el sl I 2L 03 - Yleld Sian 09 - Railroad Gates 15 - Other 3.East  7- Southeast
O stated o 04 - Traffic Signal 10 - Construttion Barritade 146 - Hot Reported 4 - West B = Southwest
W Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavemertt Markings Page 3 of 6



L“J\/ OHIO

Motorist / Non Motorist / Occupant

Lecal Report Number

M9 71517812 1 L1

Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
‘|0]1| Mejio, Daric Humberto Urbina IO|7|2[511|9|7]0| 46 M - Male
Address, City, State, Zip Centact Phone- include area code
g 2263 F Bonaparte Blvd. Montgomery, AL 36lle (512) 770-2579
= [Tnjuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compfiant | S=ating Position | Air Bag Usage (Ejection |Trapped
5 | O motorcyele
é F 4 Helme?’ 1 1 1 1
n
= —
Z|0L State | Operator License Numbér OL Class No Condition | Alcohol/Drug Suspected | Alcokol Test Status | Alcohol Test Type | Alcoho) Test Value |Drug Test Status
L) [ [e5 == | [ L |G
. oL -
Offense Charged  { [RLocal Code) Offense Description Cltatlon Number. Hands-Free Driver Distracted By.
. B Deviee
313.03C1 Red Light 230449 Used
Unit Number |Natme: Last, First, Middle Date of Birth Age Gender
F - Female
1°12] [Sohn, Merita C. 1421015119161 54 M - Male
Address, c-lty, tate, Zip Contact Phone- include area code
Y|4866 Nighthawk Dr. Cincinnati, OH 45247 (513) 739-1035
£
= [Injuries |Injured Taken By JEMS Agency - Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant | Seating Pasitlon [ Alr. Bag Usage | Efection |Trapped
£ ) O Motorcycte
£|0L State [ Operater Licensa Number OL Class N (‘,' Conditlon | Alcohol/Drug Suspected |Alcohol Test Status [ Alcohol Test Type | Alcohol Test-Value | Drug Test Status | Drug Test Type
= . —
Lol Lo |
O|H RU2930%6 oL : L . . : -
Offense Charged  ( [JLocal Code) {fense Description Citation Number Hands-Free Driver Dlstractad By
[ Device
Used -
" Injuries Injured Takén By Safety Equiiment Used 99 - Unknown Safety Equipment NomMoorkit - ;
1- NoInjury/None Reported | 1. Not Transported / Motarist ' ) ' ,
- : . . . . . {9 - None Used 12 --Reflective Clotht
2 - Possible Treaied at Scene @1 - None Used - Vehicle Cccupant 05 - Child Restralnt System-Forward Facing 10 - Heolr;:étslised 13- ﬁffr';: ve Clothing
3 - Non-Incapacitatin - : dhting
P 9 2- EMS 02 - Shoulder Belt Cnly Used 06 = Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Gther
4 - Incapacitating - Polica L -
3 - Pali 03 - Lap Belt Only Used 07 - Boester Seat . (Elbews,Knees, E1e) .
5 - Fatal 4 - Other 04 « Shoulder and.Lap Belt Used, ‘08 - Helmet Used
9 - Unknown . . N s
Seating Position . . ; ' . Air Bag Usage
01 - Front - Left Sitie Motarcycle Driven 07 - Third - Left Side (Motorcycle Side Car) 12 - Passenger In Unenclosed Cargo Area 1 - Not Deployed
' 02 - Front - Middle 06 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 .- Front - Right Side 09 - Third - Right Side - 14 Riding an Vehicle Exterior (NonTralling Unip 3 - Deployed Side
04 - Second - Left Slde {Motorcycle Passengzn - 1¢ - Sleeper Section of Cab cruck 15 - Non-Motorist 4 - Depleyed Both Frony/Slde
05 - Second - Middle ¢ 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5 - Nat Applicable
06 Second Right Slde ' (Non-Trailing Unit Such as a Bus, Pickup with £zp) 99 - Unknown 9 - Deployment Unknown
E]ection : Trapped Operater License Class Condition i . - lﬁl:nhnl,’_[)rug Suspected
1 - Not Ejected 1-- Not Trapped 1- .Class A . 1- Apparently Nermal 5'-_Fell Asleep, Falnted, Fatlgued 1- None
- Totally Ejected 2 = Extricated by 2- Class B8 . 2 - Physical Impalrment - - 6 - Under Thi Influehes of 2 - Yes - Alcoho! Suspected
- 3 - Partlally Ejectéd * Mechanical Means 3- Class € 3 Emétianal (Depressed, Angry, Disturbed) . Medications, Drugs, Alcohol 3~ Yes- HBD Not Impalred
4~ Not Applizable 3= Extricated by 4. Regular Class thiats *D*) « Iliness - 7 - Qther I 4-ves-Drugs 5uspected
. Non-Mechanical Means 5« MC/Moped Qnly B - - . . 5- Yes. Alcoho! and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By .
1 - None Given 1- None "1 - Nne Given 1- Nene 1- No Distraction Reported & = Other Inside the Vehicle
‘2 - Tast Refused s 2: Blnqd‘ 2 - Test Refused 2'- Blood 2 - Fhone 7- Extemal Distraction
3 - Test Given, Contarninated SampleIUnusable 3- Utng 3. Test Given, Ctmtaminated Samp!elUnusabIe 3= Urine 3 « Texting/E-malling
4 - Test Given, Results Known 4> Breath 4 - Test Glven, Results Known _ 4 - Qther 4 - Electronic Communication Device
5 - Test Given, Results Unknown. 5 - 'Other "5 . Test Gli:en, Results Unknown 5 - Other Electronic Device
' .- i - . (N avigation Device; Radlo, DVD)
Unit Number | Names: Last, First, Middle Date of Birth Age Gender -
F = Female
|0[_1|_ Angel Ramon, Lobo Ponce |1|1ll 3|1|9[8|6‘| 29 M - Mate
+ | Address, City, State, Zip Contact Phone- Include area code
o
[-X
g(2263 F Bonaparte Blvd. Montgomery, AL 36116
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used BOT Compliant Seating Position | Alr Bag Usage |Ejectlon |Trapped
O Metarcycle )
04 Helm':?r 0]3 1 1
Unit Number [Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
[ LL1. 1 1 11110
z Address, City, State, Zip Contact Phone- include area code
S
g
o ..
Injuries | Injured Taken By |EMS Agency Medical Facility InJured Taken To Safety Equipment Used DOT Compllant Seatina Position |Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Page 4 of 6
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®=#20ccupant / Witness Addendum

Local Report Number

216191715571812) 1 v i1 1]

Unit Number [Name: Last, First, Middie Date of Birth Age Gender
F - Female
|0|2| Threatts, Caleb Il|2[2|9l21010|2| 13 EM-MaIe
2 Address, City, State, Zip Contact Phone- include area code
™
(=3
g 7855 Bankwood Ln. Cincinnati, OH 45224 - (513) 969-7953
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used |.  por Compliant $Seating Position | Air Bag Usage | Ejsction |Trapped
O Motoreycle
[o]4]

Unit Number | Name: Last, First, Middle

Unit Number | Name: Last, Flrst, Middle Date of Birth Gengler
F - Female

L%[2] |Threatts, Chivalry [9131213121010190 16 E M - Mafe
= | Address, City, State, Zip Contact Phone- intlude area code )
o
(=3
g 7855 Bankwood Ln, Cincinnati, OH 45224 (513} 969-7953

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Equipment Used ©OT Compliant Seating Position |Air Bag Usage | Ejection {Trapped

0O Motoreycle
1 0f4 Helmet

Date of Birth

Age Gener

F - Female
912] [Threatts, Chloe 1121012721006 9 _ M - Male
¢ | Address, City, State, Zip Cantact Phore- include area code
g 7855 Bankwood Ln. Cincinnati, OH 45224 (513) 969-7953
Injuries | Injured Taken By |EMS Agency Medleal Facifity Injured Taken To y Equipment Used DOT Compliant | Seating Position [ Air Bag Usage |Election |Trapped
' 0 Matorcycle
Ll P |

Tunit Number

1]

Name: Last, First, Middle

Unit Nomber |Name; Lasy, First, Middle Date of Birth Gender
F - Female

|0|2| Sohn, Abigail |1|1|1]6I119I9I9I 18 M - Male
« | Address, City, State, ZIp Contact Phone- include area code
3
g 4866 Nighthawk Dr. Cincinnati, OH 45247 (513) 739-1035

Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Equipment Used | poT complian | Seating Position [ Alr Bag Usage (Ejection {Trapped

O Motarcycle
1 4 felmet

Date of Birth

I A Y Y I

F -« Female
M - -Male

Address, City, State, ZIp

Occupant

Contact Phene- Include area code

Injuries | Injured Taken By |EMS Agency

Unit Number

L1

Name: Last, First, Middle

Medical Facllity Injured Taken To

Equlpment Used

DOT Compliant | Seating Position
O Motorcycle
Helmet

Date of Birth

I O ) O

Alr Bag Usaoe | Efection {Trapped

Gender

[

Age

F - Female
M - Male

Address, City, State, Zip

Oecupant

Centact Phone- Include area code

Injuries

Injured Taken By |EMS Agency

Medical Facility Injured Taken To

Safety Equipment Used

DOT Compliant | Seating Position
O Motorcycle

Alr Bag Usage |Ejection |Trapped

[l

01 ~"Front - Leff 5da (Moiorcycle Driven
02. - Front - Middle

11 = Passenger in Other Enclosed Cargu Ar!a

(NumTralIinq I.frln Suchasa Bus, Pick-i up with Cap)

1. NotDeployed
2. DemoyedFront

Injuries | Injured Taken By Safety Equipment Used: ) . 99 - Orknown Safety Egalprient
1 - No Injury { None Repnrted 1- Not T;an;pnmd,l Motarist N E T ’ o :
- 12 « Reflective €I thin

2- Possible Treatedat Seené ¢ OL- None Used - Véhicle Occupant, . 05- Child Restralni 3y a i3« Lueghifn: o
3- Non-Incapacitatiiy 2- EMS 02 - ‘Shoulder Belt-Cnly Used ¥ *0b - Child Restrairit:Sy; ’ 11 < 'Protective Pads Used 14 - Othet' . . ;
4+ Incapacitating 3 - Police 03 -: Lap Belt Only Used: - 07 - Booster Seat (Elgtws, Knees; E1) R *
% - Fatal . 4 - Other 04 - .Shouider.and Lap Belt Ukied 08 - Helmet Used " ‘

. 9 - Unknown, ; 4R . . <
Seating Positlon Alr Bagfl.lsa’gg" ‘Efection Trapped i

" 1. NotEjectid:
;2= Totally Ejected

03 - Front - Right Side . .12 » Passenger in Unenclosed Carga:Ar 3 +: Déployed Sice’ ‘3 - Partially Ejected Mechanical-Means:.
" 04.- Second - LefL Sitle’Matorcycle Passengen) 13 - railing.Unit “| 4 Deployed:Both FronisSide: [ -4 - Not Applicable 3.+ Extricated by
. 05 - Second- Middle 14"~ Riging an Vehicle Exterior. (NunTralang Enh) 5 Not'Applicahle LT i Non:Mechanical Wieans
¢ 06 .- Second- Right Slda : 15 Non-Motazist X 9. Deplojmeht_lfnknown_ ? =
© '07:. Third « Lefi. Sidé iMpwrcycie Side Can- . “116 - Other . : s . . k
0B - Third - Middle g 99 « Unknown oo . =
09 = Third - Right Side, . ) : g . : e
10 - Sleeper Section'of Cab (Trucky " -
g , Page. 5 of B

1+ NotTrapped
-2 - -Extricated by
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2=~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
'ﬂ-’ 'OF PUBLIC SAFETY '

~ EDUCATION - SERYICE * PROTECTION DIAG RAM / NAR HATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
(6 -O75 7R 2 FAIRFIELD  RD. M o v
IN COUNTY OF "CRASH LOCATION . -
RUTLER DIXIE Hvwl” AT _ReSS kb £ BY PASS 4

- BY PAsS 4

SRY DIXIE HWY.

RO55 kD

|6FFic RS SIGNATURE — BADGE NUMBER
X D EAvscy 95

HSY 7002 4/07



