" gHIO H
"’ St Traffl C C ras h Repo rt Lotal Report Number * Crash Severity | Hit/Skip
SAFETY 1. Fatal 1 - Solved
Local Informatien 1,6,0,6;7y1,7;2 E 2 - Injury 2 - Unsalved
i ol e i I T O I I 1| 1 T
OFPhotos Taken L1 PDO Under DIPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
State : Unlts 98+ Anfmal
Ooi-2 Q0H1P | o Property al
! portable L = = 0,2 1 .
D03 E30ther | Dolfar Amount [0191319)1) Fairfield Police Department 1] 79 - Unkaown
County * Wity * Clty, Village, Township * 4 Crash Date = Time of Crash Day of Week
O village * : 18,015
LO15] |oewnsies FAIRFIELD 1012121612105 21 651 2181915)  [LER I
Degrees / Minutes / Seconds Decimal Dearees
Latitude Longitude 3 Latitude Longitude
° ! “ 0 ! ol 68,6 81457144727
L Lty Lot 3121131218181 81 6 i il ol el T
Readway Division Divided Lane Dirsction ef Travel Number of Thru Lares | Road Types or Milepost 2 ) '
[0 Divided N- Nerthbound E- Eastbound AL- Alley CR- Circle HE- Heights  MP - Milepost PL - Place 5T - Street ‘WA -Way
N Undividad 5- Southbound W- Westbound Q4 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
]_Ll BL- Boulevard DR - Drive LA - Lans Pl - Pike 50 - Square TL - Trai)
Locatian Locatien Route Number {Loc Pre’fllxs Locaticn Read Name Location Route Types 1 .
EE Route 4 E'\-'\; Road IR - Interstate Route {inc, turnpike)  CR - Numbered County Route
Type ! | I I I I I ¢ Type ? US~- US Route TR - Numbered Township Route
; ; DIXIE SR- State Route
Distanes From Refereggwles Cir Fro;| gef Refarence Reference Route Number | Ref Pr:h:i; Reference Name {Road, Milepest, House #) Reference
O Feet El'ﬂ; Route D E‘\'t; Road
H Vards ’ e |1 1 1 1. ] ’ 5910 —— Type?
Reference Polnt Used Crash Location ' Location of First Harmful Event
1 - Intersection 01 - Notan Intersection 06 - Five-polnt, or more 11 - Rallway Grade Crossing Intarsaction 1- OnReadway  5- OnGore
. I 1 02 - Four-way Intersection 07 - On Ramp 12 - Sharsd-Use Paths or Tralls o 11| 2- OnsShoulder 6 - Qutside Trafficway
2 = Mile Post ! Refated
3 - House Number 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3 - In Median 9 = Unknown
. 04 - Y-Intersestion 09 - Crossever 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions
01 - Dry 05 - Sand, Mud, Dirt, DI, Gravel 09 - Rut, Holes, Bumps, Uneven Pavemnent®
1- SteishtLevel  4- Curve Grade Primary Secondary 02 - Wet 06 - Water (sra'nui;;, Maving) 10 - Other ?
1| 2- strghtGrade 9. Unknowm 03« Snow 07 - Slish 99 - Unknown
3 - Curve Level o4 - Iee 08 - Debris®
* Secondary Condition Only
Manner of Crash Colliston/Impact Weather )
1- Net Collislon Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Cpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Teo Motor Vehitles 3 - Head-On 6 - Angle Clrection 2 - Cloudy 5 =« Sleet, Hall & - Blowing Sand, Sail, Dirt, Snow
In Transpert 4 - Rear{o-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smeg, Smoke 6 - Show 9 - {ther/Unknown
Road Surface Light Condltions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight S - Dark - Roadway Not Lightad 9- Unknown | 1 schaol D Yes, School Bus
2 - Blacktep, Bituminous, Stone 1. 2 - Bawn & - Dark - Unknawn Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3~ Dutk 7 - Glare* Related O Yes, School Bus
3 - Brick/Block & - Other 4- Dark - Lighted Roadway & - Other + Secondary Condition Gnly Ind'lrectly Involved
[J Workers Present Type of Work Zone Location of Crash In Work Zone
A wark 1 - Lane Closure 4 - Intermittert or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
(Zone D3 Law Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related ] Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
vehlele Only)

Diagram

Narrative
On September 16, 2016 at about 6:05 p.m. Unit Compars dagnam £
1 was traveling south on S.R. 4 (Dixie Hwy.) — Indicate the diraction
at approximately 20 m.p.h. and when at 5910 — :
Dixie Hwy. attempted to turn left to travel L
west into a private drive and in so doing, |
failed to yield the right of way to oncoming
traffic and collided with Unit 2 which was 3
traveling north on Dixie Hwy. \
The driver of Unit #1 was also cited for ] ]
Driving Under Suspension, 335.07(A). I —p S
I | | ' -
&
3 —
El | ]
= —
. A i
S
?- —
o | | ]
Report Taken By O Supplement (Correction or Addition to oy
W FPolice Agency L1 Motorist an Existing Report Sent ta @DP3) \I\ 1 I L L I N l L I _||
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time | Total Minutes
10|9|1]6|2|0|1|6| 1181017 1181018 |ﬂ8|1|2| |-1|9|1'|0[ |l[5| 1 1 17031 | 1
Officer’s Name * - Officers Badge Number Chacked By i T
P.0. RYAN FLEENOR 117 qc?l LA Page 1 of 4
L. T = ry
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QHIO
Dt
oF PUBLIC
SAFETY

Unit

Local Report Number

e 2181918171172 ¢ 1 1111
Unit Number ‘|Owner.Name: Last, Flrst,ﬁlddlz { [1Same As Driver) Owner Phone Number - inc. areacode  { [J Same As Driver) {Damage Scale | Damaged Area
P Front
|0]1] |STEPHENS, THERESA (513) 213-3489 El .
. ral 02
Qwner Address: Clty, State, Zip ([ Same As Driver) 1. None 0 .
1136 LAIDLAW AVE. CINCINNATI, OH 45237 a
LP State [ License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
; ) o8 I 10 | 04
IO[HI D048614 Il GllIZ|E|5|E[7|4|BIF|3|5|2|6|9[5| lOlzJ 3 - Functional
Vehicle Year Yehicte Make Vehicle Model Vehicle Color —
12101111 CHEVROLET CAVALIER BLACK 4. Disabling | O7 o6 05
& rroof of Insurance Company l Policy Number Towed By )
l Insurance . .
Shown OHIO INDEMNITY CO. 9030145470 FOX TOWING ?- Unknown Rear
Carrler Name, Address, Clty, $tate, ZIp Carrier Phene- include area code
us DoT Cargo Body Type Traffieway Description
e R 10 10k Lbe. | 01 - 4o Cargo Bedy TyperNot Appllcable 09 - Pote T i Mot Divided
1| 2- 10,001 to 26,000 Lks 0| 1| o2 - Busvan (9-15 Seats, Inc Drive) 10 - Cargo Tank WAy, v
HM Placard ID No. =S - . ¥ " t Bed 1 2 - Two-Way, th Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11+ Flat
2N 25, - 04 - Vehlcle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 F1} Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 ~ Two-Way,.Divided, Positive Median Bartier
—_ Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5= OneWay Tratficway
HM Class O Released 07 - Gargo Var/Enclosed Box 15 - Garbage/Refuse —
[ ] Mumber 08 - Grain, Chlps, Gravel 99 - Other/Urknawn | I Hit/ Skip Unit
Non-Muotorist Locaticn Prior te Impact Type af Use Unit Type. . .
01 - Intersection - Marked Crosswalk Pa er Vehicles fless than 9 p +  Med/Heavy Trucks or Combo Unlts > 10k |bs  Bus/Van/Limo (3 or Mere Including Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (515 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unjt Truck; 3+ axles 22 = Bus {16+ Seats, Ine Driver)
04 - Migbleck - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motorist
a5 - Travel Lane - Other Location 2. Commerclal | or Hit/5kie 04 - Full Slze 16 - TruckfTractar {Bobtaily 23 - Animal with Rider
0& - Bleytle Lane 3 . Government 05 - Minlvan 17 - Tractor/Semi-Trafler 24 - Animal with Buagy, Wason, Surrey
07 - Shoulder/Roadside - i 06 - Spart Utility Vehlcte 18 - Tractor/Double 25 - Bicycle/Pedacyclist ’
08 - Sidewalk 07 = Plckup 19 - Tracter/Triples 26 - Pedasirian/Skater
09 - Median/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 = Shared-Use Path or Trail Response 10- MDlOfi?!dIBR}'HE - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Othar/Urknown 12 - Other Passenger Vehicle D Has HM Placard

Special Fun

ction g1 - None
02 - Taxi

03 - Rental Truck @ver 10k Lks)
04 = Bus - School tPublle ar Private)

05 - Bus - Transit
06 - Bus - Charter
07 - 8us - Shuttle
08 - Bus - Other

Pre-Crash Actions

99 = Unknown

4% - Ambulance

10 - Flre 18 - Farm Equipment

11 - Hlighway/Maintenance 19 - Motorhome

12 - Milltary 20 - Golf Cart

13 - Police 21 - Train

14 - Public Utility 22 - Other (Explain in Narrative)

15 = Other Government

16 - Construction Equip.

Matorist
01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn
08 - Entering Traffic

10 - Parked

17 - Farin Vehicle

Most Damaged Area Action

01 - None 08 - Left Side 99 = Unknown 1- Non-Contact
02 - Center Front 09 - Left Front 2 - Non-Colllsion

03 - Right Front 10 - Top and Windows 3 - Striking
Impact Area g4 - Right Side 11 - Undercarriage 4= Struck

05 - Rlght Rear 12 - Load/Trailer 5 - Striking/Struck
EE 06 - Rear Center 13 - Totalall Areast 9 - Unknewn

07 - Left Rear 14 - Other

Lane

09 « Leaving Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

11 = Slowing or Stopped In Traffic

Non-Maotarist
15 - Entering or Crossing Specified Location

17 - Working
18 - Pushing Vehicle
19 - Approathing or Leaving Yehicle

21 - Gther Non-Mdtorist Action

16 - Walking, Running, Jogging, Playing, Cycling

06 - Unsafe Speed

08 - Left of Center

05 = Exceeded Speed Limlt
07 - Impropzr Tem
09 - Followed Too Closely/ACDA

10 - Improper Lane Change
/Passing/Off Road

15 - Swerving to Avold (Due to External Conditions)

16 - Wrong SideNVrang Way

17- Fallure to Control

18 - Visicn Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spllling
21 - Other Improper Action

26 - Failure to Yield Rlght of Way

27 - Nat Vislble (Bark Clothlng}

28 - Imattentive

29 - Fallure to Obey Traffic Signs
1Signals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

Q6 - Making Left Turn 12 - Driverless 20 - Stanging
. Contributing Clreumstances Vehicle Defects
Primary Motarist Non-Motorist ' 01 - Turn Signals
0% - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
02 - Fallure to ¥leld 12 - Imarcper Start From Parksd Position 23 - Improper Cressing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlicle in Negligent Manner 25 - Lying andfor Hlegally in Roatway 05 - Steering

06 - Tjre Blowout

Q7 - Wern or Slick tires
08 - Trailer Equipment Defective

09 - Mator Trouble

10 - Disabled From Prlor Accident

11 - Other Defects

Sequeqce of

Events

1|'

First Most
Harmful - Harmful
Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehicle (Train,Englne)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 - Motor Vehizle in Transport

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equlpment

SEEANRNARARRNERAEN

23 - Struck by Falling, Shifting Cargo
or Anything Set In Motion by 2

Maotor Vehicle
24 - Gther Movable Object

Non-Collisfen Events
01 - Ovértuen/Rollever
02 = Flre/Explosion
03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuaior/Crash Cushion
26 - Bridge Querhead Structure
27 - Bridge Pler or Abutment

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrier

06 - Equipment Faiture
(Blown Tire, Brake Failure, etch
07 - Separation of Units
08 - Ran Off Road Right
Q9 - Ran Off Road Left

12 - Dewnh

33 » Medlan Cable Barrier

41 - Other Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposlte Directlon of Travel

Il Runaway

13 - Other Nen-Collision

48 - Tree

Unit Speed’ Posted Speed
12191 | (L5019
[ Stated

Estimated

Traffic Centrel

01 - No Contrels
02 - Stop Sign

03 - Yield Sian
04 - Traffic Signal
05 - Traffic Flashe
06 - School Zone

07 -
08 -
o9 -
10 -
11 - Person (Flagger, Officer)
12 -

rs

Railroad Crossbucks
Railroad Flashers
Rallroad Gates
Construction 2arricade

Paverment Markings

34 - Medlan Guardrall Barrler or SUppert 49 - Fire Hydrant
35 « Medlan Concrete Barvler 42 = Culvert 50¢ - Work Zone Maintenance
36 - Medlan Other Barrier 43 - Gurb Equipment
37 - Traffic Sign Post 44 = Ditch 51 - Wall, Bullding, Tunnel
38 - Overhead Sign Pest 45 - Embankment 52 - Other Flxed Chject
39 - LightLuminarigs Support 46 - Fence
4¢ - Utllity Pole 47 - Mailbox
Unit Direction
12 - Crasswalk Lines From To 1- North 5= Nertheast 9 - Unknown
14 - Walk/Don't Walk 2- South  6- Northwest
15 - dther 3 - East 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 2 of 4
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‘-‘"\lur/gﬁ U n it Local Repart Number
g’ P
o et s = I Y e ) I O I

Unit Number | Owner Name: Last, First, Middle  ( & Same As Driver) Owner Phone Number - inc. areacode  { [ Same As Driver) |Damage Scale | Damaged Area
. Frant
[0]2] |MARSH, MARIA E. (513) 225-8946
Owrer Address: City, State, Zip  { [l Same As Driver) 1. None 09 02 o
4264 BOUDINOT AVE. CINCINNATI, OH 45211
[P State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
_ i 2 08 | 10 | 04
|01H| FOP-9861 IJ E!IBIA1F|5|M|V|11D|T|2|019|6| |0| l0|1| 3 - Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Colar NS 2
21911131 NISSAN JUKE BLACK 4- plsabiing | 97 " 05
. Proof of Tnsurance Company Pollcy Number Towed By
sl Insurance _ -
Shown ALLSTATE 980307646 MARCELL'S TOWING |®- Urknown o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us bot " [Vebicke weight GvwR/GCWR Cargo Body Type Trafficway Descriptlo
e so 20k Lbe] T 01 - No Cargs Bedy Typemiot Agalicable 09 - Pole oAy Teser bt e
i I OI 1| 02 - BusVan (9-15 Seats, Inc Driver) 10 = Cargo Tank 1- Teo-Way, Net Divided
2- 10,001 to 26,000 Lbs 7 .
T Flacard ID Mo, 1 X . 03 - Bus {16 Stats, Inc Driver) 11 - Flai Bed 1| 2~ Two-Way, Net Divided, Continuous Left-Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towirg Anather Vehlcle 12 - Dump 3 - Two-Way, Divided, Unpratected(Paintsd or Grass »a Fe) Median
L1 L1 05 - Laging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
) Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter 5- One-Way Traffloway
N beass o Refeased 7.~ Cargn VanyEnclosed Box ‘15 - Garbage/Refuse o o
umeer 08 - Grain, Chips, Gravel 99 - QtherfUnknown | CJHIL/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type 3 i
01 - Intersection = Marked Crosswalk Passanger Vehlcles (lass than % passengers)  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Lima (9 or More Including Driver)
D] 02 - Tntersatifon - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 + Bug/Van (.15 Seats, Inc Driver]
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Drived)
©4 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknowin 03 - Mid Size 15 - Single tnit Teuck / Teailer Non-Motarist
05 - Travel Lane - Other Location 3 - Commereial | o Bit/Skip 04 - Fill Size 16 - Truck/Tracter (Bobtall) )
-CMr2t P 23 - Animal with Rider
{6 - Bicycle Lane 3 - Goverpment 05 = Minivan 17 - Tractor/Seémi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 Shoulder/Roadside 05 - Spert Utility Vehicle 18 - Tracter/Doublé 25 - BIcy:IelPedacytllst' !
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples
o - 26 « Pedestrlan/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 5
4 . 27 - Cther Non-Mutorist
10 - Driveway Actess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 < Motorized Blcycle - i
12 - Nen-Traffitway Area 11 - Snowmoblle/ATV ;
99 - Other/Unknewn 12 - Other Passenger Vehicle s D Has HM Placard
Speclal Fonction 01 - None 09 - Ambufance 7 - Farm Veklel * | Most Damaged Area : N " [ Action
02 - Taxi 10 - Firéu :8 . Fa:: E:ul;r;ent 01 - None 08 - Leit Side 99 - Unknown | 1 - Non-CGentact
n 03 - Rental Truck (Over M0k b 11 - Highway/Malntefiance 19 - Motorhome n oz - gf’ﬁ";m“‘ 09 - Left Front 2« Non-Celllsion
04 - Bus-Schoo! (Puslicor Private 12 - Military 20 - Golf Cart : A - Rlantiront 10 - Top and Windows 3 - Strlking
35 « Bus« Transit 13 - Pollce 21 - Train Impact Area o4 . Right Side 11 - Undercarriage 4 - Struck
06 « Bus - Charter 14 - Public Utility 22 - Dther.Cexplain In Narratived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shutte 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus=Other 16 - Construction Equlp. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorlst
81 - Straight Ahead @7 - Making U-Turn 13 - Negotfating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
@2 - Backing £8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Runnlng, Jogging, Playlng, Cytiing
©3 - Changlng Lants 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 14 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - S16wing or Stopped in Traffic 19 - Approaching or Leaving Vehitle
06 - Making Left Turn: 12 - Drivariess 20 - Standing
Contributing Circumstances - Vehicle Defacts
Primary Motorlst Non-Motorist ' 01 - Turn Signals
01 - Nonz 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12-- Improper Start From Parked Posltion 23 - Improper Crossing > 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 --Ran Stop Sign 14 - Operating Vehizle In Negligent Manner 25 - Lylng andfor lltegally in Rozdway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - \Wrong Side/Wrang Way 27 - Not Visible (Dark Clothlng) 07 - Wora or Slick tires
07 = Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Equipment Befective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 49 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment ISIgnalz/officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong S1de of the Road 11 - Other Defects
/Passing/Gtf Road 21 - Other Improper Actlon 31 - Other Non-Moterist Action
Sequence of Events ’ v HNen-Colllslon Events
1 2 3 4 5 6 01 - Overturn/Rollover €6 - Equipment Fallure 10 - Cross Median
|2 | 0‘ I I I | I | | | | 02 - Fire/Explésion {Bilown, Tire, Brake Fallure, et} 11 - Cross Center Line
03 - Immersion ©7 - Separation of Units Opposite Direction of Travel
First 99 - Urikniown 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhlil Runaway
HaEmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Coflislon
vent
Lollision With Fixed Object
Lollislon with Person, Vebicle or Oblect Not Fixed 25 « Impact Attenuator/Crash Cushion 33 - Median Cable Barrier a1 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Waork Zone Malntenance Equipment 27 - Bridge Pier.or Abutment 35 - Medlan Concrete Bartier 42 = Culvert 50 = Work Zonz Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - ‘Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rall 37 - Traffic Sign Fost 44 - Ditch 51 = Wall, Bullding, Tunnel
18 - Animal - Deer Mator Ve_hh:la 20 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed OkJect
19 - Animal - Other 24 - Other Movable ObJect 31 - Guardrail End 39 . Llght/Lurninaries Support 46 - Fence
20 - Moter Vehicle In Transpert 32 - Portahle Barrier “40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Contral - o ; * | UnitDirection '
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast  9- Unknown
410 510 02 - $top Sign 08 - Railroad Flashers 14 - WalkDon't Walk E . 2- South  &- Northwest
210 | L2 121 o3 : vield Sign 09 - Railraad Gates 15 - Other =] 3.Eaw 7. Southeast
[ Stated 04 - Traffic Stgnal 10 - Construction Barricade 16 - Not Reported 4 = West 8 - -Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - g -
06 - Sthool Zone 12 - Pavement Markings Page 3 of 4
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OHIO
A/u-nm.r.

Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|0|6 7|1|7|2l LI 1 L]

Unit Number |MName: Last, First, Middle Datz of Birth Age Gender
* F = Female
[°]1] |MOORE, ZYKELL CORTEZ TASHON 1121214119196y 19 M - Male
Address, City, State, Zip Contact Phone- Include area code
%; 5686 FOLCHI DR. CINCINNATI, OH 45224 (513) 283-3840
2 [Injuries [ Injured Taken By |EMS Agency Medical Facm(y Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Air Bag Usage |Ejection |Trapped
g A Motoreycte
: [o]4] o | Lo ]
i
=
g OL State’ | Operator License Number OL Class No e Condition | Alcohol/Drrg Suspected |Alcohol Test Status | Aleohol Test Type |Alcchol Test Value |Drug Test Status | Drug Test Type
: ovatd |O '
Erd. 1] 1 1 1 1 1
|0|H| UGB36306 E oL L 1] =
Offense Charged  { [ElLécal Code) Cffense Descripticn Citation Number. H_;ands-Free Driver Distractsd By
[ Device
331.17(A) FATLURE TO YIELD 230461 Used
Unlt Nember |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
19]2] |MARSH, MARIA E. 1077127111119)619) 47 M - mae
Address, Clty, State, ZIp Contact Phone- Include area code
%] 4264 BOUDINCT AVE. CINCINNATI, OH 45211 (513) 225-894¢6
£
= [Injuries | Infured Taken By |EMS Agency Medical Facllity [njured Taken T Safety Equipment Used DOT Compllant Seating Position | Alr Bag Uszge |Efection |Trapped
5 Motarcycle
g OL State | Operator License Number OL Class NS e Condition | Alcehel/Drug Suspected | Alcohol Test Status [ Alechol Test Type |Alcohol Test-Value' |Drug Test Status | Drug Test Tipe
o1 o B
End, )
ol RS434520 oL |1 = 1 . | L
Oifense Charged ({ ELoca| Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
[ Device
Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nnn-Motol.-I‘st )
1- Mo Inlury / None Reppréed | 1. Not Transgorted / Matarist - 09 - None Used 12 - Reflective Clothin
2- Possible Treatéd at Scene 01 - None Used - Vehlele Oceipant 05 - Child Restralnt System-Forward Faclng 10 - Helmet Used 13 - Lighting s
3 - Non-Incapacitzting 2- EMS 02 - Shoulder Beit Qnly Used 06 - Child Restraint System- Rear Fa:tng 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knees, Etc)
5 - Faal 4 - Other 04'- Shoulder and Lap Belt Used 08 - Helmet Used
9= Unknown
Seating Positlon. Air Bag Usage
01 - Front - Left Side {Motorcycle Driver) ,07 - Third - Left Side Motereycle Side Gan) 12 - Passengér In Unenglosed Cargo Area 1 - Not Deployed
02 - Front - Middle ‘08 « Third - Middle 13 - Tralling Unit 2 - Deployed Frent
03 .- Front- Right Side. . 09 - Third - Right Side 14 - Riding on Vehitle Exterior (Non-Trailing Unio 3« Deployed Side
04 - Second - Left Slde (Motorrycle Passeager) 10 - Sleeper Section of Cab (Truck 15 - Nen-Moterist 4 - Deployed Both Frony/Side
05 - Second - Middls 11 - Passenger In Other Enclosed Cargo Area - 16 - Other S - Not Applicable
06 - Second - Right Side (Mon-Trailing Uniz Such a5 a Bus, Plck-up with Cap) %9 = Unknown 9 - Deployment Unknown
Ejection Trapped -Operator Licensz Class Conditlon AlcoholPrug Suspected
1- Not EjJected 1-- Mot Trapped 1- ClassA 1 - Apparently Normal 5 - Fell Asleep, Falnted, Fatigued 1~ Nene
2 - Totally Ejected 2 - Extricated by - 2- Class B 2 - Physlcal Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
* 3 - Partlally Efected" Méchanical Means 3 - Class & 3 - Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcohet 3 - Yes - HBD Not Impalred
4 - Not Applicable 3 2 Extricatad by - 4 - Regular Class okl is “D* 4 = [liness 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanlcal Means 5= MC/Moped Qnly 5 - Yes - Alccho! and Drugs Suspected
Aleohal Test Status Aleohel Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Glven 1- None 1- None Glven 1- Nene 1+ No Distraction Repnned & - Other Inside the Vehicle
2 - Test Refused 2 - Blood, 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine .3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known® : 4 - Breath 4 = Test Given, Results Known 4 = Qther 4 - Electronle Communication Device
5 - Test Given, Results Unkntwn 5. 'Other 5 - Test Given, Résulls Unknewn 5= Other Eléctronic Device
{Havigation Device, Radis, DVD)
Unit Number | Name: Last, First, Middle” Date of Birth Age Gender
F - Female
|011| STEPHENS MAURICE ALONZO JR. |1|2[l 5|1|9]9|8‘| 17 M - Male
o | Address, City, Stale Zip Contact Phone- include area code
a2
g 1136 LAIDLAW AVE.CINCINNATI, OH 45237
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Posltion |Air Bag Usage |Ejection | Trapped
Motoreycle ’
[of4] e
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 I T I A
§ Address, City, State, Zip Contact Phone- inchude area code
5
4
=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliznt Seating Position | Alr Bag Usage |Ejection | Trapped
O maotoreyele
Helmet
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