“'\/oHlo Traffl C C Fas h Repo rt Tomal Fepart Romor © Crash Severity | HIYSIn

1 « Fatal 1 -Salved
Local Information | 1 I 3} I 0 | [ I 4 l 7 | & [ 5] HEEEN 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken  [CJPDO Under D Private  |Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
CoHz OoH-1p | St Property Units 98 « Animal
Reportable . : : 0,2 99 . Unk
1083 T0ther | Daflar Amount 1919191911 Fairfield Police Department 1214 nkniovn
County * M City City, Village, Township * Crash Date * Time of Crash Day of Week
O village * R . 1 2
[919] |ooumsno= Fairfield 1019101612191 &) (12161210 | T1YIE]
Degrees / Minutes / Seconds Detimal Degrees
Latitude Longitude Latitude Longitude
0 ! o ° ! g 3 ) 841514121262
- 0,7 5 -
I I (I I I % O I I I o O I Y I3I9III1IIII T Bl Il il el el el |
Readway Division Diviced Lane Direction of Travel Number of Thru Lanes | Road Types or M ||epggt' ;
O Divided M- Narthbound E- Eastbeund ©AL- Alley CR- Circie ", HE-"Heights  MP - Mnepost PL-Plate  ST:- Street WA .-Way'
W] Undiviced $- Southbound W- Westhound I 0 [ 2] | AV - Avenue GT - Caurt AW - Highway  PK- Parkvay | RD - ‘Ruad TE - Terrace
! BL- Boulevard' DR« Drive LA~ Lane Pl = Pike = 5Q- Sguare TL - Teall
Location Location Route Number [Loc Frahf'bg tLocation Read Name Location Route Types®. . _ N
Route E'\A; EE Road IR+ Interstate Route, {inc. turnpike} -CR - Numbered County Route
Type ? | I [ I I l ' . Type US- US Route | TR -. Numbered Township Route
Winton SR - Staté Routs ]
Distance From RemeEMiles Dir FmE S:lfef L Reference ¢ Route Number | Ref Pre'}né Reference Name (Road, Milepost, House #) Reference
O Feet E‘V\; Route E,’W' RnadR
O Yards ‘ Type | I | Today Type
Reference Point Used Crash Location i Location of First Harmful Event
1 - Intersection 01 - Mot an intersection 06 - Five-polnt, or maore 11 - Railway Grade Cressing O Itersection 1- On Roadway  5- On Gore
2 - Mite Post n 02 - Four-way Intersection 07 - Gn Ramp 12 « Shared-Use Paths ar Tralls Related 1| 2- OnShoeulder & - Outside Trafficway
3 . House Number 93 - T-lntersection 038 - Off Ramp 9% - Unknown 3 - In Median 9 - linknown
04 - Y-Intersection 0% - Crossover 4 - On Readside
05 - Traffic Cirele/Rountdabout 10 - Driveway/Alley Access
Road Contour Road Conditiens 01 - Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Straight Level 4 - Curve Grade Primary Secondary 02 . \Wet 06 - Water (Standing, Moving? 10 - Other
1 ;' gtrang?-t(;rlade 9 - Unknawn 03 - Snaw 07 - Slush 99 - Unknown
- Curve Leve N
04 - lee 08 - Debris* * Secontdary Condition Onty
Manner of Crash Collisien/lmpact ‘Weather
1- Not Collision Between 2 - Rear-End 5- Backing 8- Sideswlpe, Opposite 1 - Clear 4 - Rain 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hal 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction ¢ - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unknowm
Road Surface Light Canditions School Bus Retated
1 - Concrete 4 = Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9 - Unknown 21 School [ Yes, Schoo! Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zane Directly Invalved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Retated o
. Yes, Schoo} Bus
3 - Brick/Block & - Other 4 « Dark = Lighted Roadway &= Other » Secendary Condition Gnly Indirectly Involved

Type of Wark Zone

1 Workers Present Location of Crash in Wark Zonz

O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o %ﬂﬁﬁ&:ﬁﬁ;ﬂem Freseat 2 - Lang Shift/Crossover 5 ~ Other 2 - Advance Warning Area 5 - Termination Area
Related 3 - Waorkon Shoulder or Median 3 - Transition Area

[ Law Enforcement Present
{Yehicle Only)

Narrative

On 09/06/16 at about 4:20 P.M. Unit #1 was
traveling west bound from private property
(Today Dr.) and was attempting to make a left
hand turn to travel southbound on Winton Rd.
and in doing so, failed to yield the right of

way to, and collided with Unit #2 which was —_ME.MJ_&{L. i |
traveling northbound on Winton Rd. - 7

Diagram

Write an “N” on the|
compass diagram to
indicate the directlon
of narth.

| . NIF 1O _|
I SCALE
Report Taken By O Supplement (Correction or Additian to
W Police Agency O Motorist an Exlsting Report Sent 1o 0DPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time + |Time Cleared Other [nvestigation Time Total Minutes

101591016)2103116)  [[1]6]2}2] [11612] 3] 1116]1314] 11171116 1319 | | L742] | |

Officer’s Name * Cfficer's Badge Number Chegked By

P.0. Gregg Lamb 65 R W @:’ Page 1 of 4
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Unit

el oHIo
\ =%

Local Repert Number

EERICATION - SIRAICE « PROTECTION

LL161916141718615) 1 1 1 1] |

10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Non-Trafficway Area

99 - Other/Unknown

01 In Emergency
Response

09 - Motorcytle
10 - Motorized Bicycle
11 - Snowmchile/ATV

12 - Other Passanger Vehicla

Unit Number  |Owner Name: Last, First, Middle  { Same As Driver) Owner Phone Number - in¢. arez code (@ Same As Driver) |Damage Scale Damaged Area
F
[0]1] |Brown, Paulette Lotonya (513) 498-5452 El L
Qwmer Address: City, State, Zip (TN Same As Driver} 02 .
1- None 09 03
27 Moonbeam Ct. Fairfield, OH. 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 | 04
[©1H] GVV 7444 EMEGIC14161F)1519191913141919151]1012) 5. runctoms
Vehicle Year Vehlcle Make Vehlcle Modsl Vehlcle Cofor
1210101 94 Hyundai Genesis Black 4. Dissbting | 07 . 05
. Proof of Insurance Company Policy Number Towed By
(@ Insurance N _ =
Shawn Progressive 508994897 9 - Unknzwm T
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Weight GVWRIGCWR Cargo Body Type .
T e 0 10k Lt [ 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Dm::“_"" ,
N 2- 10,001 1o 26,000 Lis 1| o0z - BuyVan{3-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-ay, Not Divice
HM Placard ID No. g s ® 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Vehiele 12 - Cump 3 - Twe-Way, Divided, Unprotected(Painted or Grass>4 Ft} Median’
| | | | I 4 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Dlwiqed, Positive Median Barrler
BT Hazardous Materlal 06 - [ntermodal Container Chassis 14 - ‘Aute Transporter 5 - One-Way Trafficway
HM bleass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuise i
|| Number ) 08 - Graln, Chips, Gravel 99 - Other/Unknewn | TTHIL/ Skip Unit
Non-Metorlst Locatien Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk P. Vehleles (less than 9 ) Met/Heavy Trucks or Cambo Units > 10k [bs  Bus/Van/Limo (3 &r More Including Driver)
D] 02 - Intersection - No Crosswalk E £l - Sub-Compact 13 - Single Unit Truck or Van 2axle, &1lres 21 - Bug/Van (9-15 Seats, Inc Driver)
03 - Intersectlion - Other 02 - Compact 14 - Single Unit Truek; 3 4 axles 22 - Bus (16+ Seats, Ine Driver)
©4 - Midblack - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Teuck / Traller Non-Motorist
@5 = Travel Lane - Other Location 2 - Commercial | or Hit/Skip 04 - Full $ize 16 - Truek/Tractor (Bobtaily _
h 23 - Animal with Rider
06 - Bicyele Lane 3 - Government 05 = Minlvan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utlllty Vehicle 18 - Tractor/Double : 199, d
: . 25 - Bicyela/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crassing Istand 08 - Van

20 - Qther Med/Heavy Vehicle

27 - Other Non-Motarist

'_I:I Has HM Plaﬂl

08 - Bus - Other 16 = Construction Equip.

Spacial Function 01 - None 09 - Ambiulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1. Nop-Gontart
u 03 - Rental Truck ©wer 10k b 11 = Highway/Mainteriance 1% - Motorhome 02 - Center Front 09 - Left Front. 2 - Non-Coflislen
04 - Bus - School (Public or Privated 12 - Military 20 - Golf Cart In A 03 - Right Front 10 - Top and Windows 3 - Strlking
05 - Bus - Transit 13 - Palice 21 - Train mpact Ara g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 ~ Pubiic Ltility 22 - Other ¢Explaln In Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 = Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areasy 9 - Unknown

07 - Left Rear

14 - ¢ther

Pre-!-:r-ash Actions

Moterist
EE 01 - Straight Ahead 07 - Making U-Turn
62 - Backing 08 - Entering Traffic Lane

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

09 - Leaving Trafflc Lane

99 = Unknown 10 - Parked

12 - Driverless

13 - Negotlating a Curve
14 - Other Motorist Action

11 - Slowing or Stopped In Trafflc

Non-Moterist

15 - Enterlng or Crossing Specified Location .
16 - Walking, Running, Jogging, Playing, Cytling

17 = Working
18 - Pushing Vehicle

19 - Appreaching er Leaving Vehicle

20 - Standing

21 - Other Non-Métorist Actlon

Contributing Circumstances

{Passing/Off Road

12 - Improper Start From Parked Posltion

14 - Cperating Vehicle In Negilgent Manner
15 - Swerving to Avoid (Due to External Condltions)

Primary Motorist
01 - None 11 - Impraper Backing

u 02 - Fallure to Yleld
3 - Ran Red Light 13 - Stopped or Parked llfegally
04 - Ran Stop Sign

Secondary 05 - Exceeded Speed Limit
66 - Unsafe Speed 16 - Wrong Slde/\Wrong Way

ED 07 - Improper Turn 17 - Failure to Control

. 08 - Left of Center 18 - Vision Obstruction

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment

10 - Improper Lane Change 20 - Lead Skifting/Falling/Spllling

21 - Qther Improper Actien

Non-Maotorist

22 - None
23 - Improper Crossing
24 - Darting

25 - Lylng andfef Illegally in Readway
26 = Fallure to Yleld Right of Way
27 - Not Vislhl__e {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs

FSignals/Officer
30 - Wrony Slde of the Read

31 - Other Non-Motorlst Action

Vehicle Defocts
01 - Turn Signals
m 02 - Head Lamps
03 - Tall Lamps
04 - Brakes
05 - Steering
06 - Tlre Blowout
07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble
10 - Disabled From Frior Accident
11 - Other Defects

Sequ_ence of Events

Non-Cellision Events

01 - Overturn/Rollover
02 - Flre/Exploslan
03 - Immerslen

Q6 - Equipment Fallure

{Blown Tire, Brake Failure, etc}

Q7 - Separation of Units

1 - Cross Median
11 - Cross Center Line
Oppusite Direction of Travel

First Most 89 Uni 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful Harmful - nncwn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off.Road Left 13 - Other Nen-Collision
Event Event &
Collislon With Fixed Object
25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 = Culvert 50 - Work Zong Maintenance
16 - Rallway Vehicle (Tealn,Engloe) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Qther Barrler 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Slan Post 44 = Pitch 51 - Wall, Building, Tunnel
18 - Anirnal - Deer Motor Vehicle 30 - Guardralt Face 38 - Qverhead Slon Post 45 - Embarkment 52 - Other Fixed Object
19 - Animal - Other 24 - Othar Movable Object 21 - Guardralf End 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehlcle in Transport 32 - Pertable Barrler 44 - Utlrity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
’ 01 - No Contrals 07 - Railrcad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast  9- Urnknown
5 0 02 - Stop Sian 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2- South  &- Northwest
I | LI I l I 93 - Yield Sign 09 - Raitroad Gates 15 - Gther 3.East  7- Southeast
O Stated o 04 - Tratfic Signal 10 - Construction Barricade 16 - Not Reported 4- \West 8- Southwest
Estimated 05 - Tratfic Flashers 11 - Perscn {Flagger, Officer) 7 =
06 - School Zone 12 - Pavernant Markings Page 2 of 4
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~wm

Unit

DUCATION « BENYICK - PROTECTEN

Lecal Report Number

L8198 41716151 1 11111

Mer Name: Last, First, Middle Same As Driver)

12 - Non-Trafficway Area
99 - Other/Unknown

11 - Snowmobile/ATV
12.- Other Passenger Vehicle

[ Has HM Placard

Unit Number Owner Phone Number - inc. areacode  { O Same As Driver) |Damage Scafe  |Damaged Area
' Front
10]2] |Morales Cruz, Luis {513) 342-5512
Owmer Address: [ Sarme As Drive - . 0z
er Address: Clty, State, Zip ([N Drives) 1- None 09 03
10084 Wildwood Ct. Cincinnati, OH. 45245
LP State  [Llcense Plate Number Vehicle Identification Number # Occupants | 2 - Minor
o8| I 10 l 04
19 1H| EHF 8732 [1 B|7|G IL|2|2|X|4|W[S|6|6|9|0|7|3| 1911 3 - Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
[11219]8] Dodge Dakota Red 4~ Disabiing | 07 " o5
I Proof of Insurance Company Policy Numnber Towed By
8 Insurance . . -
Shown Nationwide 1341993 3 - Unknoum P
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
Us boT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1- ﬂss 1'hanRjor Equal to 10% Lbs. | 01 - Ne Carge Body Type/Not Applicable 09 - Pale 4 T v: Not Divlded
— 3. 16,001 to 26,000 Lbe 1] 02 - BusiVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divlde
HM Placard 1D No. + - | 03 . Bus (16+ Seats, Inc Driver} 11 - Flat Bed 1] 2- 7wo-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicls 12 - Duma 3 - Two-Way, Dlyided, Unprotected(Paintad o Grass >4 Ft) Median
I l | I l - 05 - Logglng 13 - Goncrete Mixer 4 = Two-Way, Divided, Positive Median Barrier
BT Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Trafficway
HM Class a Released 07 - Carge Van/Enclesed Box 15 -. Garbage/Refuse
I_I N'umb_er - 08 - Graln, Chips, Gravel 99 - Otherflnknewn O Hit/ Skip Unlt
Non-Motarist Location Prier to Impact Type of Use Unlt Tyne
61 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (3 o More Incluting Oriver}
ED 02 = Intersestion - No Crosswalk n 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 - Buy'Van (315 Seats, Inc Driver)
03 - Intersection = Other 02 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1 - Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Moterist
05 - Trave! Lane - Other Location 2- Commercial | @ Hit/Skip o4 . Full Size 16 - Truckfractor (Bobtail) - 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minlvan 17 = Tractor/Semi-Trailer 24 - Arimal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Spert Utllisy Vehicle 18 - Tractor/Double 25 - BicycieJPen‘a:yclls{ '
08 - Sidewalk 07 - Pickup 19 - Tractos/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heawy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 16« Motorized Bicycle

o]

Special Funetion o1 - None

02 - Taxi

03 - Rental Truck cover 10k Lbs)
04 - Bus - Scheol {Pebtic or Private)
05 - Bus - Transit

06 - Bus- Charter

07 - Bus - Shuttle

08 - Bus - Other.

09 - Ambulance 17 - Farm Vehicle

10 - Fire 18 - Farm Equlpment
11 - Highway/Maintenance 1% - Motorhome

12 - Milltary 20 - Golf Cart

13 = Police 21 - Train

14 - Publiz Utllity
15 - Othar Government
16 = Construction Equip.

22 = Cther {Explain in Narrative)

Muost Damaged Area

Impact Area

‘04 - Right Sid

01 - None
n 02 < Center Front

03 - Right Frént-
@5 - Right Rear

06 - Rear Center
07 - Left Rear

OB - Left Side
09 - Left Front

e 11 - Undercarriage
12 - Load/Trailer
13 - Tetaltall Areas)
14 - Other

99 - Unknown

10 - Top and Windows

Actlon
1~ Non-Contact

2 - Non-Collislon
3 - Striking

q- Struck

5 - Striking/Struck

9 = Unknown

Pre-Crash Actions

JPassing/Off Road

21 - Other Impreper Action

30 - Wrong Side of the

31 - Gther Non-Motorlst Action

Motorist Nen-Motorist
u ¢1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Non-Motorist Actian
€2 - Backing 8 - Entering Traffic Lane 14 - Other Moterist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - W_orl:lng ’
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowlng or Stopped In Trafflc 19 - Appreaching er Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Tura Signals
01 - None ‘11 - Improper Backing 22 - None [] 02 - Head Lamps
02 - Failure to Yield 12 - Tmproper Start From Parked Position 23 « [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - .Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Ffegally in Roadway 05 - Steering
D5 - Ekceeded Speed Limit 15 - Swerving w Aveid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Befective
08 - Left of Center 18 - Vislon Gbstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Tao Closely/ACDA 19 - Qperating Defective Equipmant #Signals/Officer 10 - Disabled From Prior Atcident
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing Road 11 - Other Dafacts

Sequence of Events

T2l TT1 L] T

T 11

03 - Immersion

MNen=Collision Events
01 - Qvértuen/Roltover
02 - Flre/Explésion

07 - Separation of

04 - Equipment Fallure
(Blown Tire, Brake Failure, etc)

Units

1¢ - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel

First [~ Most 99 - Unk 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmiul Harmful - Fmnavn 05 - Cargo/Equipment Loss or Shift 09 = Ran O#f Read Left 13 - Other Non-Collision
Event Event '
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pele 48 - Tree
14 - Pedestrlan 21 - Parked Motar Vehicle 26 - Bridge Overhead Structure 34 - Medlian Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrment 35 - Medlan Concrete Barrier 42 = Culvert 50 = Work Zone Malntenance
16 - Railway Vehitle (Traln,Englne} 23 = Struck by Falfing, Shifting Carge 28 - Bridge Parapet 36 = Medlan Other Barrler 43 - Curh Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buifding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Qbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Metor Vehicle in Transport : 32 - Portable Barrler 40 - Utility Pele 47 - Mallbox
Unit Speed Pasted Speed Trafile Centrol Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5: Northeast 9 - Unknown
210 315 | 1| | 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I I I I I | - 03 - Yield Sign a9 - Railrozd Gates 15 - Other 3- East 7 = Southeast
O Stated : €4 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 = Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer)
06 - School Zane 12 - Pavement Markings Page 3 of 4
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Motorisi/Non-Moterist

Motorjst/Non-Moterist

Gecupant

O¢cupant

OHIO
h/unnm.:

Motorist / Non-Motorist / Occupant

Local Report Number

1116191614 7|6|5| L1111}

Unit Number |Name; Last, First, Middle Dat= of Birth Gendar
F - Female
L°11) |Brown, Paulette Lotonya 101310741211 918;18)| 28 M - Male
Address, City, State, Zip Contact Phone- include area code
27 Moonbeam Ct. Fairfield, OH 45014 (513) 498-5452
Injuries | Injured Taken By |EMS Aoency Medical Facility Injured Taken To Safety Equipment Used DOT Compliarit Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycl '
[o[4] o |Lolx 1] |z
OL State | Operator License Number OL Class No We Condition |Alcohol/Drug Suspected |Alcoho) Test Status | Alconol Test Type |Alcohol Test Value | Drug Test Status’
Ovatid |O
[9] ] SP260672 o | F I |
Offense Charged  { lLecal Coda) Offense Description’ Chation Number Hands-Free Driver Distracted By
. . O Device
331.22 A Right of Way Private Prop. 229167 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
) F - Female
|0[2| Morales Cruz, Luis |Dl5|1|5|1|9['7|0| 46 M - Mate
Address, Clty, State, ZIp Contact Phone- Include area code
10084 Wildwood Ct. Cincinnati, OH. 45245 (513) 342-5512
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant-{ S2ating Position | Alr Bag Usage |Ejection [Trapped
Metorcycle
[o]4] e
0L State | Operator License Number QL Class No M Condltion |Alcohol/Druy Suspected |Alccho] Test Status | Alcohol Test Type |Alcohol Test Value™ |Drug Test Status |Drug Test Type
& Valid [ O . )
o] RY610170 E' oL | L1
Offense Charged ( [ Local Code) Qéfense Descriptlon Citation Number Hands-Free Driver Distracted By
:: . . [0 Devite
335.01 Al Expired Driver License 229168 Used
ln}uyies Injured Ta_kgn By Safety Equipment Used. 99 = Unknown Safety E;:cuipmem Nen-Motorist
22 No Injury  Nene Reported | 22 Not Transparted / Motarist ' - 09 - Nene Used 12 - Reflective tlothl
2 - Possible Treatéd at Scene 01 - Mone Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 : Helnr:et Used 13 nghlin; "
3 - Non-[nezpacitating 2 EMS 02 - Shoulder Belt Onfy Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4+ Incapacitating 3- Police 03'~ Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, £10)
5- Faual 4- Other 04 - Shoufder and Lap Belt Used ‘08 - Helmat Used .
9 - Unknown

Seating Posltion
U1 - Front - Left Side (Motarcycte Driver)
02 - Front - Middle

03 - Front - Right Slde

07 -
o8 -
09 -

04 - Second - Left Side (Motorcycle Passenger) 10 -

05 - Second - Middle
06 - Second - Right Sids

Third - Left Skde tMotoreycle Sld Can)
Third - Middle

Thied - Rlght Side,

Sleeper Section of Cab [Truckd

I1 - Passenger in Other Enclosed Cargo Area

{Non-Tralling Unit Such as a Bus, Pick-up with Cap)

12 - Passenger In Unenclosed Cargo Area

13 = Trailing Unit

14 - Riding on Vehicle Exterior tNen-Tralling Unit)

15 - Nen-Motorist
156 - Other
99 - Unkntwn

Air Bag Usage
1 = Not Deployed
2 - Daployed Front , .
3 - Deployed Side
4 - Deployed Both Front/5ide
5 - Not Applicable v
9 - Depfoyment Pnknown

Ejecticn Trapped Operator License Class Condition
1- Not Eected 1= Not Trapped 1- ClassA
2 - Totally Ejected . - Extricated by 2-Class B
3 - Partially Ejected Mechanieal Means 3-GlassC

1 - Apparently Normal
2 - Physical Impairment
3 - Emotional (Depressed, Angry, Disturbed)

5 - Fell Asteep, Falnted, Fatigued
6 - Under The Influence of
Medications, Brugs, Alcchal

AlzohalDrug Suspected

I - None ’

2 - Yes - Alcchol Suspected .
3 - Yes - HBD Not Impalred

4 - Not Applicable 3 - Extricated by 4 = Regular Class (Ohio Is "D 4 - 1liness 7 - Other 4 - Yes - Drugs-Suspected
Non-Mechanical Means 5- MC/Meped Only 5 - Yes - Alcohol ard Drugs Suspected
Alcohol Test Status Alcohal Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1- None Given 1- None 1= No Distraction Refarted & - Other Inside the Vehicle
2 - Test Refused 2. Blood, 2 - Test Redused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, & Inated Sample/U b! 3= Urine 3 < Test Given, Contaminated Samnple/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronle Communlication Device
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Wnknown 5 - Other Elettronic Bevice
. (Navigation Devlee, Radis, DVD) -
Unit Number | Name: Last, Firsy, Migdie Date of Birth e Gender
F - Female
IOIlI Brown, Alaina 1915111712193 01 8) 8 M - Male
Address, City, State, Zip Contazt Phene- include area code
27 Mcoconbeam Ct. Fairfield, CH. 45014 (513) 498-5452
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage | Ejection” | Trapped
Motorcycle : .
[o]4] e
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
I N I Y Y I
Address, City, State, Zlp Contact Phone- Include area code
Injuties {Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycte
Helmet
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