N OHID :
’A-" #== |VATTIC Lrds epo ¥ Local Report Number * Trash Severtty | HivSkp
SAFETY 1 - Fatal 1 - Solved
Local Information Il|6|0|5|5|5|8|9' HEEEN Ez-lnjury 2 - Unsolved
3-PDO
I Photos Taken [u] EDO Under O Private Reporting Agency NCIC * | Reporting Agency Name * ~ Number of Unit in error
Dox-2 Qohap | St Property L. . Units ™Y 98 - Animat
Q0N Dother | Lorcriatle 1910191911 Fairfield Police Department 192 1199 - tninown
County * W Clty * City, Village, Township * . Lrash Date * Time of Crash Day of Week
O vVvillage * R ) 1181313 )
UERGIEY Fairfield (01211191210 1y 611181313 [|1S1A1T)
Degrees / Minutes / Seconds Decimal Degrees ,
. Latitude Longitude Latitude Lengitude
0 7 n [4] ’ L 5
- 5 415,0,2
LI e bl Bl JRl LIl ) Tl I ) (e 4 S T R T R el
Roadway Division Divided Lane Direction cf Travel Number of Thru Lanes | Road Types or Milepost 2 .
O Divided N- Nerthbound E- Eastbound AL~ Alley CR - Circle HE- Heights  MP - Milepost  PL - Place ST - Street Wﬂ;-Way
W Undivided 5- Scuthbound W- Westbound I 4] l 4| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrate )
. &L - Boulevard DR- Drive LA - Lans PI - Pike S0 - Sguare  TL - Trail
Location Location Route Number {Loc Prel:lixs Location Read Name Lacation Route Types 2 ' . )
E Route 9; Read IR - Interstate Route (inc. turnplie) CR - Numbered County Reute
e |4 Ew B Type 2 US- US Route TR - Numbered Township Route
el I O O ypass SR - State Routs .
Distance From Rei‘erennt:eM"ES Dir Fm;n gef Reference Reference Route Number | Ref Prerj‘n; Reference Name (Road, Milepost, House #) Reference
,5, 1S,
40 M Feet EW Route D EW , E Road
i Yards Type L1 1111 Port Union Type 2
Reference Point Used Crash Location . Location cf FIrst Harmful Event
1. Intersection 01 - Notan Intersection 04 - Five-point, or more 11 - Raifway Grade Crossing @ Intersection 1- On Roadway 5« GnéGore
2- MIle Post m 02 - Four-way Intersection 07 - OnRamp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 - Qutside Traffieway
3 - House Nuember 03 - T-Intersection 08 - Off Ramp 99 = Urknown 3 = In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - 0n Roadside
05 - Traffic Circle/Roundal 10 - Dri {Alley Access
Road Centour Road Conditions ol - 05 - G 1 . 1} P: -
1- StralohtLevel  4- Curve Grade Primary Secondary oy i - mt:'r:nsﬁngii:’ O Sravel 99 - Rut, Holes, Bumps, Uneven Pavement
1| 2- straightGrase % - Unknown B, Hevins
3 Curvs Level ED B3- Snow 07 - Slush 99 - Unknown
64 = Jee 08 - Debris* * Secondary Conditlon QOnly
Manner of Crash Collislon/Impact Weather
1 - Not Collislon Batween 2 - Rear-End 5« Backing 8- Sideswipe, Cpposite 1 - Clear q - Rain 7 - Severe Crosswinds
Twe Mctor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing $and, Soil, Dirt, Snow
In Transpart 4- Rearto-Rear 7 - Sidaswipe, Same Direction 9~ Unknown 3 - Fog, $mog, $mcke & - Snow 9 - Other/Unknown
Road Surface LIght Conditions Schoo! Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Reacway Not Lighted ) 9- Unknewn | 1 school O Yes, School Bus
2 - Blacktop, Bituminaus, Stone 1 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt 3 = Dusk 7 - Glare* Related O Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Oely Indirectly Involved
1 Workers Present Type of Work Zone . . Lacatien of Crash in Work Zane ’ '
0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zone Warning Skan 4 - Activity Area
Zare R L Enforcement Present Z - Lane Shiit/Crossover S - Qther 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcament Present % - Work on Shoulder or Median 3 - Transition Area
Vehicis Only)
Narrative Diagram

Write an "N” on the
compass dlagram to|
' fndicate the direction

On 9-10-16 at about 6:33 p.m. Units 1 and 2
were northbound on S.R. 4 Bypass approaching
the intersection of Port Union Rd. Unit 2
stopped with traffic. Unit 1 struck Unit 2 to
the rear, causing Unit 2 to go off the right
side of the roadway.

|

of north,

|

Report Taken By i) Supplement (Correction or Additien to
N Polize Agency O Motorist an Existing Repart Sent to ODPS) s , '
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time™ Time Cleared Othar nvestigation Tinme Total Minutes
[01911]0)2191)§) 178135 121813]7] [11815] 0y 111211]6) 12190 | | 14161 1 |
Officers Name * Dfficer's Badge Numbar Checked By
P.0. R. Felts 125 i) & Page’ L of 4
HSY7001 OH1 (Rev 01/12} [ .



Unit

Local Repart Number

6101615161819 1 1111

10 - Driveway Access

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

99 - Other/Unknown

O In Emergency
Response

09 - Motorcycle

10 - Matorized Bicycle
11 - Smowmobile/ATV
12 - Dther Passenger Vehicle

Unlt Number | Owner Name; Last, First, Middle  ( B Same As Driver) Owner Phone Number - inc. area code I_Same AsDriver) |Damage Scale  |Pamaged Area
. Y - Front
|0| l] Valdez-Rojas, Eligio (513) 8895-3089 -
Owmer-Address: City, State, Zip  { [ Same As Driver} 1. None po
5924 Kay Dr. Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Deeupants | 2 - Minor
H 1 2 k] 08 I 10 I o4
191H] FVM4836 RPHET YR8 5518 5111312150 31 1902 5. Functonas
Vehicle Year Vehlele Make Vehicle Model Vehicle Color
1219191 8] Honda Ridgeline Silver 4- Disabling | 07 o6 05
Proof of Insurance Company Policy Number Towed By
Insurance : 9- unk
Shown Staté Farm 4324590F112350 oo
Carrier Name, Address, City, State, Zip Carrier Phone- includs area code
Us DOT Vehicle Weight GUWR/GCWR Cargo Body Type Traffieway Deseription
il 1- ?_r:ss ThanR‘ir Equal te 10k Lbs. | ¢1 - No Cargo Body Type/Not Applicable 09 - Pole 4 P g
I — 2. 16,001 to 26,000 Lbs 1] oz - BusVan (915 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. T H | 03 . Bus 16+ Seats, Inc Driver} 11 - Flat Bed 1]z- Two-Way, Not Divided, Continuous Left Turn Lane
3- More Than 26,000 Lbs. : - Too-Way, Divited, Unprotected(Painted or Grass >& Ft) Median
” 04 - Vehicle Tewing Anether Vehicle 12 - Dump 3 - Turo-Way, Divided, Unp ainted or [irass
] | I | l - Log ! _ 4 - Two-Way, Divided, Positive Median Barrler
05 - Logglng 13 - Concrete Mixer H
Hazardous Material 06 - Intermodal Gentalner Chassls 14 - Auto Transportar 5 - One-Way Trafflcway
:M g:!ass Released 07 - Carge Van/Enclosed Rox 15 - Garbage/Refuse T T
] I umber . 08 = Graln, Chips, Gravel 99 - Other/Unknown O Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type af Use Unit Type
01 - Intersection - Marked Crosswalk P. Vehlcles (less than g 3 Med/Heavy Trucks or Comibo Units > 10k les  Bus/Man/LImo (9 or Moee Including Driver)
m 02 - Intersection - No Crosswalk | O_I 6 | 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 = Bus/Van (9-15 Seats, Inc Driver)
03 - [ntarsection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seats, Inc Driver}
04 - Midblgck - Marked Crosawalk 1 - Personal 99 - Unknown 03 - MId Size 15 - $ingle Unit Truck / Tealler Non-MotoHst
05 - Travel Lane - Other Location 2 - Commercial | o Hit/SKip o4 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Governmhent €5« Minivan 17 - Tractor/Semi-Traller - Animal wi G 5
07 - Shoulder/Roadside i D5 - Sport Utility Véhicle 18 - Tractor/Double u- ‘;‘?:;Tdﬁ;';'ag‘;ﬁ{' Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island £8 - Van 20 - Gther Med/Heavy Vehicle 5

27 - Other Non-Motorist

[] Has HM Placard

i

o]

Speclal Funstion g1 - Mone

02 - Taxi

03 - Rental Truck over 10k Lbs}
04 - Bus - School (Public or Private)

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

9 - Ambulance
10 - Fire

12 - Military
13 - Pollee
14 - Public Utility

15 - Other Government

16 - Construction Equip,

o[ 1]

Pre-Crash Actions

Motorist

@1 - Straight Ahead

02 - Backing

43 - Changing Lanes

17 = Farm Vehicle
18 - Farm Eguipment

11 - Highway/Malntenance 19 - Materhome

20 - Golf Cart
Z1 - Train

22 - Other (Explaln In Narrative)

Most Damaged Area Astlon
01 - Nonx 05 - Left Side 99 - Unknown 1 - Non-Contact
02 - Cénter Front 09 - Left Front 2- Non-Collision
03 - Right Front 10 - Top and Windows 3 - Stri%ing
Impact Area a4 - Right Slde 11 - Undercarrlage 4 - Struck
{5 - Right Rear 12 - Load/Traller 5 - Striking/Struck
n 06 = Rear Center 13 = TotaltAll Areas) 9 - Unknown
. 07 - Left Rear 14 - Other

07 - Making U-Turn
©8 - Entering Traffic Lane
03 - Leaving Traffic Lane

13 - Megotliating a Curve
14 - Other'Motorist Action

Nen-Matorlst
15 - Entering ot Grossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

21 - Other Non-Moterist Action

[1]

05 - Exceeded Speed Limit
06 - Unsafe Speed
97 - Impreper Tum
08 - Left of Center

15 - Swerving to Aveid {Due to External Conditions)

16 - Wrong Side/Wrong Wiy

17 - Failure to Contrel
18 = Vision Gbstructlon

17 - Working
99 - Utknown 04 - Overtaking/Passing 148 - Farked 18 - Pushing Vehicle
65 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Metorlst Non-Motorist 01 - Tumn Signals
01 - None 11 - Impreper Backing 22 - Nomg 02 - Head Lamps
. ua 02 - Failure to Yield 12-- Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
. 04 - .Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lylng anc/or Hllegally In Roadway 05 - Steering
Secondary 06 - Tire Bloweut

26 - Fallure to Yield Right of Way
27 - Not Visible {Dark Clothing)
28 - [nattentive,

29 - Failure to Obey Traffic Signs

07 - Worn or Slick tires
08 - Trailer Equipment Defective
09 - Motor Trouble

Harmful
Event

First [

Maost
Harmful .

Event k-

29 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Object
25 -. Impatt Attenuatar/Crash Cushien

99 - Unkaown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /Signals/Cticer 10 - Disabled Ffom Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wiong Side of the Read 11 - Qther Defects
fPassing/0ff Road 21 - Other Imaroper Action 31 - Other Non-Moterist Action
Sequence of Events ] ) ] " Ben-Collislon Events
1 2 3 4 5 6 01 - OverturryRollover @6 - Equipment Fallure 10 - Cross Median
I 2 | OI I | | I | | I I | I l | I | J 02 - Fire/Explosion (Blown Tire, Brake Failues, ¢4} 11 = Cross Center Line
- - - 07 - Separation of Units

Opposite Direction of Travel
12 = Downhill Runaway
13 - Other Non-Collislon

08 - Ran Dff Road Rlght
€9 - Ran Off Road Left

33 - Median Cable Barrier 41 - Other.Post, Pole 48 - Tree

HSY8304 OH1V (Rev 01712)

14 - Pedestrian 21 -~ Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedafeytle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrate Bartler 42 - Culvert 50°= Work Zene Malntenance
16 - Railway Vehitlg (Train,Englned 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrler 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Dbject 21 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicla in Transport 32 - Portable Barrler 490 - Utility Pole 47 - Mallkox
Unit Speed Posted Speed Traffic Cantrol Unlt Dlrection
01 - No Gontrels 07 - Rallread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
50 510 0z - Stop Slgn 0B = Railrcad Flashers 14 - Walk/Dont Walk E 2 - South &~ Northwest
2151 1| 21 Y] 03 - Yield Stgn 09 - Railroad Gates 15 - Qher 3.Fast 7. Southeast
Stated 04 - Traffic Slgnal 10 - Constructlen Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Treaffic Flashers 11 - Person {Flagger, Officer; P i
€6 - Schoal Zone 12 - Pavement Markings age 2 of 4



®=2= Unit

Local Report Number

|1|6[0|6|5.]6|8I9] 1111 I__l

Unit Number | Qwner Name: Lasy, First, Middle  ( T 5ame As Driver) Owner Phone Number - inc, area code  ( n_m_ Damage Sczle | Pamaged Area
. s A ; Front
]O|2| Quezada-Diaz, Wilson (513} 795-39577 E
Owner-Address: City, State, Zi [d Same As Dri : 02
, ,Zip (O river) 1- None » 03
1140 Goodman Ave. Hamilton, Ohio 45013
LP State | License Plate Number Vehicle Identification. Number # Occupants | 2- Minor
08 | 10 I 04
SIS GRE12597 P EIC T2 1F1612)81€191912192) 91| (94 1] s pumctona
Vehicle Year Vehlele Make Vehlicle Model Vehicle Color
12101114 Acura. TSX Gray 4~ Dlsabling | 07 85
Proof of Insurance Company Policy Number Towed By
tnsurance - ) : 9 - Unknown < e
Shown Alfa Vision 1134009030797 Marcell's Towing Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Welght GYWR/GCW Cargo Body Type iption
1. ﬁs mmR‘;, Emg, 1 10K Lbs, | 01 - No Cargo Body Type/Not Applicabile 09 = Pole Tratficway Descriptio
2. 10,001 to 26,000 Lbs 1| o2 - BuwVan (9-15 Seats, Inc DHver) 10 - Cargo Tank -] 2 - Two-Way, Not Divided
HM Placard ID No. o 3 | 03 - Bus (16+ Seats, Inc Diver) 11 - Flat Bed T | 2- Two-Way, Not Divided, Continuous Left Turn Lane
— 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle' 12 - Dump 3 - Two-Way, Divided, Unprotected(Paintd or Grass >4 Ft) Median
I [ I I I - - 05 - Lagglng 13 - Céncrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
M Gl Hazardous Material 06 - Intetmodal Centalner Chassis 14 - Auto Transporter 5- One-Way Traificway
N b:“ B peleased 07 - Cargo VayEnclossd Bex 15 - Garbage/Refuse [
|| Number 08 - Grain, Chips, Gravel 99-- Other/Urknown | O HIt/ Skip Unit
Non-Motorist Localion Prior & Impact Typs of Use Unit Type . .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo {9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 12 = §ingle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectisn - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Seats, Inc Briver)
04 - Midblock : Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Gther Location 2- Commerclal | OrHit/Skip 04 . Full Skze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
Q6 - Bleyele Lane 3 - Government 05-< Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shouldes/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 2. Bityﬂe.fP:dacycl]st’ ,
08 - Sidewalk 07.- Plekup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Medfanlcmsslng Island . 08 - Van 20 - Other MedfHeavy Vehitle 27 « Othar Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motoreyele b
11 - Shared-Use Path or Trail Response 10-- Moatorized Bicycle - -
12 - NonJrafficway Area 11 - Snowmebile/ATV T
99 - Qther/t nknown 12 - Other Passenger Vehicle D Has HM PIacard
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicte Most Damaged Area o © | Aetion, .
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
m 03 - Rental Truek Over 10k Lbs) 11 - Highway/Maintenanice 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 Non-Collision
04 - Bus - School Putlic or Private 12 - Militaty 20 - Golf Cart ; 93 - Right Frant 10 - Top and Windaws 3- Strikdng
05 - But - Transit 13 - Police 21 - Train ImpactAred 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Exptaln I Karrative) 05 - Right Rear 12 - Load/Tralfer 5« Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(Atl Areas) 9 - Unknown
08 - Bus - Other. 16 - Construction Equip, 07-- Left Rear 14 - Other

Pre-Crash Actlons

99 - Unknewn

Motorist

@2 - Backing

01-- Straight Ahead

03 - Changing Lanes
04 - Jvertaking/Passing
05 - Making Right Tura
[:[' " Maklng Leit Turn

07 - Making U-Turn
08 - Enteting Trafflc

14 - Pariced

12 - Driverless

13 - Negotiating a Curve

Lane 14 - Other Motorist Action

09 - Leaving Traffic Lane

11 - Slowing or Stopped In Traffic

Non-Motorlst

15 - Entering or Crossing Specified Locatien
16 - Walking, Running, Jogging, Playing; Cycfing
17 - Working

18 = Pushing Vehicle

19 - Approathing or Leaving Vehitle

20 - Standing

21 - Other Non-Motorist Action

Contributing CIrcumstanbes

Vehlele Defects

B0 00 00 T

Primary Motorist Non-Matarist €1 - Turn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamnps
02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Impropar Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
G4 - -Ran Step Sign 14 - Operating Vehiclé In Negligent Manner 25 - Lying and/or lllzgally in Roadway 05 - Steering
Secondary 05 - Eicesded Speed Limit 15 - Swerving to Avold {Due to Externa? Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislole {Dark Clothing} 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Cefective
08 - Left of Center 18 - Visien Obstruction 29 - Failure to Ghey Trafflc Signs 99 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment /Slanal5/0fficer 10 - Disabled From Prior Accldent
.10 - Irproper Lane Change 20 - Load Shifting/Falling/Splfilng 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Attion 31 - Other Non-Moterist Actien
Sequence of Events Non-Collision Events N

Q1 - Overturr/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful
Event Event &

14 - Pedestrian

99 = Unknown

21 - Parked Motor Vehicle

03 - Immersion
04 - Jackknife

05 - Cargo/Equlpment Laoss or Shift

Collislon With Fixed Objest

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 = Ran'0ff Road Right
0% - Ran Off Road Left

10 - Cross Mecdian
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

33 - Median Cable Barrier 4) - Other Post, Pole 48 - Tree

. 26 ~ Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 = Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 = Medtan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bride Parapet 36 - Medlan Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 28 - Overhead Sign Post 45 » Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafflc Control Unlt Direction
01 -"No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9 - Unknown
0 510 | 1 | 2 l 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2 - South & - Northwast
l I I l | | | 43 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
O Stated - 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
@ Estmated 05 - Traffic Flashers 11 - Person (Flagger, Officer) 7 i
06 - Schoot Zone 12 - Pavement Markings Page 3 of 4
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®= 22 Motorist / Non-Motorist / Occupant

Lacal Report Number

2151016051818)°1 1 11 11|

Unit Number |Name: Last, First, Middle Datz of Birth Age Gender
F - Female
1912}] |Valdez-Rojas, Eligio D. 1017107911191 7)5) 41 M - Mate
Address, City, State, Zip Contact Phane- Include area code :
% 5924 Kay Dr. Fairfield, Ohio 45014 (513) 889-3089
2 [Injurles | Injured Taken By |EMS Agency Medleal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usape |Ejectlon |[Trapped
&
Motorcycle
®
b~ —
E]0L State | Operator Likcense Number OL Class N(; 'wc Condition | AfcoholDrug Suspected [Alcohe] Test Status | Alcoho! Test Type [Alcohol Test Valus | Drug Test Status | Drug Test Type
= ’ g
Lol Lo |
o|H TM888375 oL 1 1 1 1 L1 1 -
Offense Charged  ( TELocal Code) Offense Description Citation Number Hénd.s—Free Driver Distracted By
O3 Device 1
333.03a ACDA 230134 Used
Unit Humber [Name: Last, First, Middle Date of Blrth Age Gender
F - Female
|0|2[ Quezada-Diaz, Wilson |0|8|013[1|9|7]9| 37 M - Mate
Address, City, State, Zip’ Contact Phione- include area code
2|1140 Goodman Ave., Hamilton, Ohio 45013 (513) 795-9977
a . —
= |Injuries’ [ Injured Taken By |EMS Agency Medical Fatllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air.Bag Us2ge | Ejection [ Trapped
sl I Motorcycle
2 E 4 | Helmet - 1 1 1 1
» - - v
E?_' OL State  JOperator License Number 0L Class No W Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcahol Test Type |Alcohol Test Value | Drug Test Status |Drug Test Type
= C y
Loz Lo |
nd.
o[H TK514697 oL 1 1 L 1 . 1 -
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
I3 Deviee
Used :
In,lurie; Injured Ta.kerl 5y' S_afe-ty Equiprhenl Used. 99 - Unknown Safety Equipment Non“Muw.”.“ )
1- Na Injury f None Reported 1- Not Transperted / Motorist - K .
2 - Possible o . St . - €9°- None Used - Reflectlve Clur.hlng
Treated at Scene 91 - Nont Used - Vehlcle Occupant 05 - Child Restralnt $System-Forward Facing 10 - Halmet Used .13 - Lighting
3« Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Palice 03'- Lap Belt Only Wsed 07.- Booster Seat {Elbows Knees, Etc)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used '
9= Unknown R .
‘Seating Position- , . * | AlrBagUsage
01 - Front - Left Side (Motorcycle Driver) 07 - Third - Left Skds (Motercycle Side Car} 12 - Passenger in Unenclosed Cargo Area ’ 1 - Not Deployed
0z - Frént_e Middle - 08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03.- Front - Right Side - 09 - Third - Right Side . 14 - Riding an Vehicle Exterior tNon:Tralling Urity 3 - Deployed Side’
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Section of Cab Truekd 15 - Non-Motorist 4 - Deployed Both Front/Side -
05 - Secend - Middle 11 - Passenger In Other Enclosed Cargo Area 16 - Other 5« Not Applicable
06 - Second - Right Side {Non-Trailing Unit Such as 2 Bus, Plek-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection R ‘Trapped Qperator License Class "Candition Alzohal/Drug Suspected
1- Not Ejected 1- Not Trapped ‘1- ClassA | 1- Apparently Normal 5 - Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Efected 2 - Extricated by 2-ClassB 2 - Physical Impairment - & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejectad Mechanical Means 3-LlassC - 3 Ermoticnal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4. Nnt.App'Ilcab_Ie N 3 - Extricated by 4 - Regular Class {Oklo Is "0 = llness’ . 7 - Other 4 « Yes- Drugs Suspected
Nor-Mechanical Means 5= MC/Meped Qaly 5« Yes - Alcohol and Drugs Suspected
Aleoho] Test Status Aleohal Test Typs | Drug Test Status Drug Test Type Driver Distractsd By
1 - None Given 1- None 1 - None Given 1- None 1~ No Distraction Reported 6 - Other Tnside the Vehicle
2 - Test Refused 2 - Bloed 2 - TestRefused . - 2 - Bloed 2 - Phone 7 7 - External Distraction
3 = Test Given, Contaminated Sample/Unusable 3 - Urine .3 - TestGiven, Contamninated Sample/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 = Test Glven, Results Known 4 - Other 4 - Electronic Communication Device
& - Test Glven, Results Unknown 5- Other S - Test Glven, Results Unkiown 5 - Dther Electronic Deviee
: (Navigatian Device; Radie, DV
Unit Number |Name: Last, First, Middle Date of Birth Age Gender -
D F - Female
M - Male
L1 L1 1 1 11 1] ‘
= | Address; Clty, State, Zip Contact Phone- Include area code
g
3
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Stating Position | Air Bag Usage |Ejection |Trapped
O Motareycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L Ll | _|_J___]
= | Address, City, State, Zip Contact Phone- include area cade
a
&
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DDT Compliant Seating Position | Alr Bag Usage [Efection |Trapped
a Metorcycle
Helmet
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