®= g2 Traffic Crash Report

O Work [ Law Enforcement Present
Zone tDificer/Vehicled
Related

[ Law Enforcement Present
(vehkcle Caly)

Narrative

On April 18,

private driveway.

MPH.

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work on Shoulder or Median

2016 at approximately 5:04 PM,
Unit 1 was exiting onto Symmes Rd. from a
Unit 2 was traveling
Westbound on Symmes Rd.

at approximately 30

Unit 1 failed to yield to traffic when
entering the rcadway and was struck by Unit 2.

4 - Intermittent or Moving Work
5 - Other

Diagram

Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Lacal Information I1[6|0l2[817|716| AR Ez-mjury 2 - Unselved
3-PDO
M Phetos Taken  |C PDO Under DOPrivae | Reporting Agency NCIG * | Reporting Agency Name Numberof | Unit in error
State 98 - Animal
OoH-2O0K-1P | oo Property Units nl
portable ] ] ] .
CI0K-3 Clother |  Dollar Amount 1010121931y _Fairfield Police Department %12 1|99 Unknown
County * Wiy * City, Villags, Township * Crash Date * Time of Crash Day of Week
[ village *
1949] | Toumshp Fairfield LL14iti8219 4 671194 1Mo
Degrees / Minutes / Seconds Becimal Degrees:
Latitude Longltude Latitude Longitude
° ! g ! o 3,5 6. 8141151417579
= 1,4
[ T Ty T O [ I I [ A A N O 2251141613 e il ol I R
Roadway Divislon Divlded Lane Direction of Travel Mumber of Thru Lanes | Road Types or Milepost 2 st
O Divided N- Northbeund E- Eastbound AL - Alley CR- Clrcle HE- Heights  MP -« Milepost PL - Place 5T - Street WA -Way
I Undivided 5 - Southbound W- Westbound I 0 l 2[ AV - Avenue CT - Court HW -Highway PK- Parkway RD- Road TE - Terrace
‘BL« Boulevard DR- Drive LA - Lane Pl - Pike 5Q- Square TL - Trail
S Location -Otation Route-Number | Lac Prv;lxs Location Road Name = Locatiosi Route Types ! . .
Route E'“; EE Road IR - Interstate Route {Inc, tunplks) CR - Numbered County Route
wmer L1111 2 Type 2 US- US Raute TR - Numbered Township Route
Symmes SR- State Route
Distance From RefereEeM"es Dir. Fru:: gef 9 Reference ¢ Route Number | Ref Prt:i; Reference Name {Road, Mllepost, House #) ‘Reference
O Feet D et Raute et Road:
B vate dme L1111 1131 SE
Reference Point Used Crash Locatlon Locatlon of Flrst Harmful Event
1- Intersection 01 - Mot an intersection 06 - Five-polnt, or more 11 - Raihway Grade Crossing g Intersecticn 1- OnRoadway  5- OnGore
2. Mile Post u 02 - Four-way Intersaction 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - OnSheulder & - Gutside Trafficway
d 3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01-D 05 - Sand, Mud, Dirt, OIl, Gravsl 09 - Rut. Hot avernent®
1 - Straight Level 4 . Curve Grade Primary Secondary B i and, Mud, Dirt, O, Grave! 9 - Rut, Hofes, Bumps, Uneven P ent
1 " 02 - Wet 06 - Water (Standing, Moving) 10 - Other
Z- StaightGrade 9 - Unknown 03- Smow 07 - Slsh 99 - Unknown
3 - Curve Level 04 - Iee 08 - Debris* "
- * Secondary Condition Only
Manner of Crash Colllslon/mpact Weather
1- Nat Cellislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
E Two Motor Vehitles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Steet, Hall & - Blowlng Sand, Soil, Dirt, Snew
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Qther/Unknown
Road Surface Light Conditions Scheal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Nct Lighted 9- Unknown | | school D Yes, School Bus
2 - Blacktop, Bltuminous, Stene . 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Divectly Involved
Asphalt 5. Dint 3+ Dusk 7 - Glare* Relatad o
- . . R . Yes, School Bus
3 - Brick/Black [} Other_ 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Oy Indirectly Involved
[ Workers Present Type of Work Zone " Location of Crash In Work Zone ’

1 - Before the First Waork Zone Waraning Sign
2 - Advance Waming Area
3 - Transition Area

&

4 - Activity Area
5 - Termination Area

Write an “N” on the
compays diagram to
fndicate the direction
af north.

4=

Report Taken By

M Police Agenty O Motorist

O Supplement {Correction or Addition ta
an Existing Report Sent to 0DPS)

—
Symmes KO0. __:
13/ Aor 75

SeqacE

Date Crash Reported Time Crash Reported Dispatch Time Atrival Time Time Cleared Other Investigation Time | Total Minutes
101411181210)216) [L1)171014] [11710}6) [11711]4] 111715] 5] 190 1 11 LA11] )
Officer's Name * o Officer's Badge Number | Checked By '

P.O. M. Woodall 118 ngCZGN\Qﬁ‘ % Page 1 of 4
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OHIO
DErANTMENT

of Puliie
SAFETY

Unit

Local Report Number

el o e LLe6109218171 7160 1 1 1 [ | |
Unit Number “}Owner Name: Last, First, Middle  { [ Same As Driver) Ouner Phone Number - inc. area code ([l Same As Driver) [Damage Scale | Bamaged Area
- 0
|0| 1| Vergara-Cruz, Yusidy (513) 767-0546 E Frant
er-Aacress: City, State, ZI S, ; 02
Owner. ty, State, ZIp  { [ Same As Driver) T None 0 0
202 Rosemarie Dr. #11, Lebanon, Ohio 45036 .
LP State | License Plate Number Vehicle Identification Number # Qccupants | 2 - Minar
0 H FTAl1825 JHM(ZE12H3;6;CyS10y05,611;7 o8 Iml 04
1O 1H]| " 1T M2 B2 1H13161C)18101015161 1 T 1002 | runcsons
Vehicle Year * |Vehicle Make Vehicle Model Vehicle Color
2101112 : 4 . 07 05
[219]1]2] Honda Insight Gray 4 - Disabling o
rroof of Insurance Cempany Palicy Number Towed By
nsurance . . =
Shewn Progressive 902761774 Fox 7 - Unknown e
Carrier Name, Address, City, State, Zip Carrier Phone- inclutle area code
uspoT Cargo Body Type -
Veticle ‘ivfl%_m G.‘,r,:" R’G?‘m“ 10k Lt 01 - No Cargo Body Type/Not Applicable 09 - Pale Tratficway Descriptian
. B £s5 Than or Equal to S, ) ’ 5. 1 - Twe-Way, Net Divided
2. 10,001 to 26,000 Lbs 1| o2 - BugVan (9-15 Seats, Inc Drivery 10 - Cargo Tank .
HM Placard 1D No. ' ’ ) : 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed T].2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. ‘ 04 - Vehicle Towlng Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectad(Painted o Grass >4 Ft) Median
l ! | l | 05 - Lodglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
H, Material 06 - Intermoda! Container Chaste 14 - Auto Transporter S - One-Way Traffloway
:M :’lass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 ‘ - i
| Mineid ) 08 - Grain, Chips, Gravel 99 - Other/Unknown | FIHit/ Skip Unit
Non-Matarist Location Pricr to Impact Type of Use Unit Type.
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 o More Including Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (915 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - BUS {16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 < Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerclal | ofHIL/SKiB 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 .« Animal with Rider
06 < Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Skoulder/Roadside = 06.- Sport Utility Vehicle 18 - Tractor/Double 25 . BlcyclefPedacyclist‘ -
08 - Sidewalk Q07 - Pickup 19 - Tractor/Triples 26 - Pedsstrian/Skater
09 « Median/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 2 .

10 - Driveway Access

11 - Shared-Use Path or Trall
1z - Non-Trafficway Area

99 - Other/Unknown

0O In Emergency
Respanse

09 - Matorcycle,

27 - Other Non-Moterist

10 < Motorized Bitycle
11 - Snowmoebite/ATV

12 - Ot.her‘Passeng'er Vehicle

Special Function 91 - None
02 - Taxi

09 - Ambulance
10 - Fire

17 - Farm Vehicle
18 - Farm Equipment

Most Damaged Area
01 - None

0] Has HM Placard |

08 - Left Side

99 - Unknzwm

Action
1- Non-Contact

[

01 - Straight Ahgad
02 - Backing

07 - Making U-Turn
08 - Entering Traffic Lane

13 - Negotiating a Curve
14 - Other Motorist Acticn

15 - Entering or Crossing Speclfied Lacation
16 - Walking, Running, Jogging, Playing, Cycling

n 03 - Rental Truck Over 10k Lbsh 11 - Highway/Maintenance 19 - Motorhome 02 - Genter Front 09 - Left Front 2- Nop-CoIIIsIon
04 - Bus - Schoot (Public or Private) 12 - Military 20 - Golf Cart \ooactArea 2 - Right Frant 10~ Top and Windaws 2 - Striking
05 - Bus- Transit 13 - Police 21 - Train pa D4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 « Public Utility 22 - Dther (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Steuck
07 - Bus- Shuttle 15 - Other Government D6 - Rear Center 13 - TotalAtl Areas) 9 - Unknown
08 - Bus'- Other 16 - Construction Equip, - - 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorlst Non-Motarist

21 - Other Non-Motorist Action

09 - Followed Too Closaly/AC
-10 - Improper Lane Change
{Passing/Off Road

DA

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilting
21 - Other Improper Actlon

29 - Failure to Obey Traffic Signs
/Signals/Officer

30 - Wrong 5ide of the Road

31 - Dther Non-Motarist Actian

10
" 11

_ 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
99 - Unknown 04 _ guerakingPassing 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 Circumstances Vehicle Defects
Primary Motorist HNon-Motarist ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying ander [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wreng Way 27 - Not Vigible (Dark Clothing) 07 - Wom or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive Q8 - Traiter Equipment Defectlve
08 - Left of Center 18 - Vision Obstruction 99 - Motor Trouble

- Digabled From Prier Accident
« Other Cefects

. Sequence of Events

- T

T2Lel TT T 'O

NERRN

01 - Overturn/Rollover
| a2 - Fire/Explosion

First [~
Harmful

Event

Most
Harmful l

Event

9% - Unknawn

03 - Immersion
Q4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed 0%
25 - Impact Attenuator/Crash Cushlon

06 - Equipment Failure
(Bfown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 - Medlan Cable Barrier

10 - Cross Median
11 - Cross Center Line

Oppasite Direction of Trave!

12 - Downhlll Runaway
13 - Other Non-Colllsicn

41 - Other Post, Pale

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barvier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Mainterance Equipment 27 - Bridge Pier. or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle Train,Englne) 23 - Struck by Falllng, Shifting Cargs 28 - Bridge Parapet 36 - Median Qther Barrizr 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlen by a 29 - Bridge Rail 37 - Tratfic Slgn Post 44 - Dlich 51 - Well, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Fixed Object
19 - Animal - Qther 24 - Othar Movable Object 31 - Guardrall End 39 « Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pate 47 - Mailbox
Unit Speed Pasted Speed Traffic Control Unit Direction
01 - Ne Centrols 07 - Railrcad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
5 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk E 2- South  6- Northwest
I ] I I I l | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
O Estimated 05 - Trafflc Flashers 11 - Persen {Flaggsr, Officer)
06 - School Zone

H5Y8304 QH1U (Rev 01/12)

12 - Pavernent Markings
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sl oHIO
\Z

Unit

Lecal Repert Number

T Placard 1D Mo,

1- Less Than or Equal to 10k Lbs,
2- 10,001 to 26,000 Lbs
3. More Than 26,000 Lbs.

L1111

HM Class o

|_| Number -

Hazardous Material
Released

==

05 - Logging

06 - Intermodal Container Chassls

07 - Cargo Varn/Enclosed Box
08 - Graln, Chips, Gravel

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Man (9-15 Seats, Inc Driver}
! 03 - Bus (16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transparter

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Contlnuous Left Turn Lane
3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft.) Median

4 = Two-Way, Dlvided, Positive Median Barrier
5 = One-Way Trafflcway

e s -rron . — E|61012|8|7|7|6| NN
Unit Number [Owner Name: Last, First, Middle  { @ Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  [Bamaged Area
Frant
[0[2] |Zheng, Dewu (656) 593-0099 E' L
Ovmer-Address: Clty, State, Zip  ( [ Same As Driver)
. , 1- None 1] 03
6585 Fernshire Ct. Mason, Ohio 45040
LP State | License Plat Number Vehicle Identlfication Number # Occupants |2 - Minor
08 04
[OIHI GOJ7578 'l H|G|c|M|5[6|6|6[3|A|0[7|2|5]2l5| 1911 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
(219101 3| Honda Accord ygl' low 4- Disavling | 7 05
Proof of Insurance Company Policy Number Towed By 4
Insuranee 9 - Unknown
Showm State Farm 8771777E1435B Marcell's —
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us ot Vehicle Weight GYWR/GCWR Cargo Body Type Teafficway Description

15 - Garbage/Refuse
99 - {ther/Unknawn

"D it/ Skip Unit

Non=Maotorist Location Prior te Impact

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

Type of Use

01 - Sub-Compact

Passenger Vehlcles (less than 9 passengars)

Med/Heavy Trucks or Comba Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, 6 tires

BusAVan/Limo {? or Mare Including Driver)
21 - Bus/Van {9-15 Seats, Inc Driver)

1]

03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
06 - Bitycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Mediar/Crossing Island
10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Nen-Trafficway Area

59 - Other/Unknown

14 « Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trajler
16 - Truck/Tractor (Bebtall)

17 - Tractor/Semi-Traller

18 - Tractor/Double

22 - Bus (16+ Seats, Inc Driven)
Non-Metorist

23 - Animal with Rlder

24 - Animal with Buggy, Wagon, Surrey

Response

02 - Compact

1 - Personal 99 - Unknown 02 - Mid Size

2. Commercial | orHit/Skip g4 - Full Size

3 - Government 05~ Minlvan
06 - Sport Utllity Vehicle
07 - Pickup

R 08 - Van
O In Emergency 09 - Motorcycle

10 - Motorized Bicycle
11 - Snowmobile/ATV

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Cther Nen-Motorist

I:I Has HM Placard_l

99 - Unknown

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

12 - Other Passenger Vehicle

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic
12 - Driverless

17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehlcle
20 - Standing "

Special Function 01 - Nere " 69 - Ambulance 17 - Farm Vehicle Maost Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Famn Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact
n 03 - Rental Truck Over10k b 11 - Highway/Maintenafce 19 - Motorhome 3 02 - Center Front 09 - Left Front 3| 2- Non-Callislon
04 - Bus - S¢hoo! Public or Privat) 12 = Military 20 - Golf Cart P—y 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train ImpactArea 04 - Right Side 11 - Undercarriage 4- Struck
G6 - Bus - Charter 14 - Public Utidity 22 - Other <Explaln In Narrativet 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - Totaltall Areasy 9- Unknown
i 08 - Bus- Other_ 16 - Constraction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
= Motorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Tuen 13 - Negotiating a Curve 15 - Entering or Crossing Spetified Location 21 - Other Non-Motarlst Actlon
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jagging, Playing; Cycling

Contributing Clreumstances

T=Lel T L] T T "L

01 - Overturn/Rollover
02 - Fire/Explosion

Event

First [
Harmfid

Most
Harmful

Event &

99 - Unknown

14 - Pedestrian

21 - Parked Motor Vehicle

03 - Immersian
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Flxed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Falfure
{Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Medlan
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Gollision

41 - Other Post, Pole

48 -

Vehicle Defects

Primary Matorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps

u 02 - Fallure 10 Yield 12 - Improper Stari Fram Parked Position 23 - [mproper Grossing g 03 - Tail Lamps
03 - Ran Red Light 13 . Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negilgent Manner 25 - Lying and/or [llegally ifi Readway 035 - Steering

Secondary 05 - Exteeded Speed Lirit 15 - Sweriing ta Avold (Due to Externa! Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 » Wrong Side/Wrong Way 27 » Not Visible (Dark Clathing) 07 - Worn or Slick tires

ED 07 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vislon Obstruction 29 - Failure to Obey Teaffic Signs 09 - Motor Trouble

99 - Unknown 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment {5lgnals/Officer 10 - Bisabled From Prior Accldent
10 - Impreper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects

/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Maotorist Action
Sequence of Events Non-Coltision Events

Tree

15 - Pedalcycle

16 - Rallway Vehicle (Train,Engine}
17 - Animal - Farm

18 - Animal - Deer

22 - Work Zone Maintenance Equipment

23 - Struck by Falllng, Shifting Carga
or Anything Set in Metion by a
Motor Vehicle

26 - Bridge Overhead Structure
27 - Bridge Pler.or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

38 - Overhead Sign Post

45 - Embankment

34 - Medan Guardrall Barrler or Support 49 - Flre Hydrant

35 = Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Jrafflc Sign Post 44 - Ditch 51 - Walf, Building, Tunnel

52 - Gther Fixed Object

19 - Animal - Other 24 - Other Mavable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traféic Control Unlt Directlon
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lfnes Fram To 1- North 5+ Northeast %~ Unknown
310 315 I ll | 02 - Stop Slon 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
l‘ l I l I I I 03 = Yield Slgn 09 - Railroad Gates 15 « Other 3. East 7 - Southeast
@ Stated ’ 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffie Flashers 11 - Person (Flagger, Officer)
06 - Schoo! Zone 12 - Pavement Markings Page 3 of 4
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[\ & Motorist / Non-Motorist / Occupant

Lozal Report Number

|1-16|0|2‘|8[7|7|6"| L1111

Unit Number |Name: Last, First, Middle - Date of Birth Age Gedder
_ F - Female
[°]1] Vergara- Cruz, Yus:r.dy 018101311791 77 M - Male
Address, (?Ily, tate, Zip Contact Phone~ include area code ’
v
g 202 Rosemarie Dr. #11, Lebancn, OChio 45036 (513) 767-0546
-_? Injuries | Injured Taken By ﬁﬁ: Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage {Ejection |Trapped
H . . Motorcysle
§ ! 0] 4 Helmet 1 1 1
E% OL State  |Operator Llnense Numbeér 0L Class fio M Condition -] Alcohol/Drug Suspected |Alcohol Test Status | Alcohal Test Type |Alcohol Test Value [ Drug Test Status [ Drug Test Type
ovard o M
g J5End |11 1 1
[o]H] UN482702 [«] | | -l Lt
Offerse Charged  { [ELocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By -
. . ' . ; L Device ;
33l.22(a) Fail To Yield Priv Drive 229451 Used
Unit Number |Name: Last, First, Middle ° ' Date of Birth Age Gender
' F - Female
IO|2'| Zheng, Dewu L0|'7|3|l[l|9|6|_| 47 M - Male
Address, Eity, tate, Zlp' Contact Phone- include area code
%‘; 6585 Fernshire Ct. Mason, Ohic 45040 ) (64€) 593-0099
§ Injuries | Injured Taken By |EMS Agency Mexfical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Alr.Bag Usage |Ejection |Trapped
g . : Motorcycle E -
@ .
2 : - . !
-g OL State | Dpefator License Number Nc’" Condition | Aleohol/Drug Suspected |Afcohol Test Status | Alcohol Test Type | Alcohol Test Valug | Drug Test Stattis | Drug Test Type -
= ; g - ‘
o1 Lo |G
OH{ UL610422 A T Al ¥ : L . L =
Offense Charged  ( ElLocal Cote). Offense Descriptien - Cltation Number » ' Hands-Free Driver.Distracied By
O3 Device
Dsed
Injuries . [mjuredTakenBy © | Safety Equipment Used. - IR ﬁnknm'safet‘v, Equlpment . NowMetorist < T .
1- Ne Injury None Reported . 1~ NetTransporied/ ' |- Motorist : [ L L et T
. PR . - - 09°: N e, Tt ﬁtl Cthl
2. Passible : - . Treated'at Scene’ 01 None Used - Vehlcle Occupant 05 - Chitd Restraint Sysbem-Fnrward Facing 10 - H:r;égsli:ed oL ig E]eghet‘l:n:e fo ng‘
_3 Non—lncapacitatlng , 2- EMS 02 - Shoulder Belt Only Used  ° 06 - Child Restralnt Sysbem Rear Fating 11- Protective Pads Llsed " 14 = Bther- V.
- Incapacitalipg -t 3 - Pelice 03~ Lap Belt Only Used e o7 Booster, Seat . - 7. (Elbows,Knees, E -
-5~ Fatal, + | 4~ Other * 04~ Shoulder and Lap Belt Used « v o8- HelmetUsed. » - . . :
. ., 9= Unknown N e . T . i R '
Seating Position” , . -0 ' T e ‘- ot T|AirBagusage T, - L .
- 01 - Front - Left Side tinotorcyc'!e Driver) 07 Third - Left SIde(Muturty:leSlde [ B . 12 Passengerln Unentlosed Cargo Area . 1- NotDeployed ~, .
02 - Frnnt Middle L '+ 08 - Third - Middle * . - 13 - Tralllng Unit o 2. Peplayed Front _ M
. 03.- Front - Right Side. T ;09 - Third - Right Slde . . * 14"+ -Riding on Vehicle Enerinrmnn-'rujllnq Unm . 3 - Deployed Side -
04 -"Second - Left SIde {Motorcycle Passmger) 10 - Sleeper Section of.Cab (Truck) : s LE Non-MutorIs: ¥ - 4 - Deployed Both Frany/Side
05 - Second - Mlddle’ 4 . 11:-;Passenger In Other Encloséd Cargu ‘Area. - 16 - Other | . 5 < Not Applicable "~ -
06 - Second Right Side e T e " (Noq-Tralling init Such a:aan, Plck-up with [ R - Unkaown - . Lo | 2= Deployment Unkriown - T
Ejection” - v Trapped - Operatof License Class Condition - . ) .+ - ] AiconotDrug Suspected ’
1 - Not Ejected o 1- Not Trapped- Lo] 1 ClassA 1-- Apparentty Narmal 5 - Fell Asleep, Fainted, Fatigued ., | 1- None . .
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4 - Not Appllcab_l; N 34 Extricatedby ‘e *|, 4" Regular Glass (hio is *D 4- Illness i thher ’ 4~ Yes - Drugs Suspected |
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2- TestRefused _ -+ ° " 2- Blood .2 - Test Refused’. - .| 2- Blood "2 - Phone 'External Dlstraction X
3 - Test Given, Contaminated Samplernusabre 3-.Urine - 3 - Test Given, Conmanated Samplemnusable .3 -+Urine 3. TaxtmgIE-rnaIIfng o . . -
* 4 & Test Given, Results Known' . - | 4+ Breath 4. TestGlven, Resuits Known - . 4~ Other 4 - Elgttranic Communlcaﬁan Device EPEE .
5- TestGiven Resblts Unknow.. o | 5--0ther’ 5 - TestGiven, Résults Unkngwn  ~ =~ ) 5- Other Eléctronlc Device * - ‘ .
. h L o N . - Navigation Device, Radla, DVD) PR
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a
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A Motorcycle ‘
Helmet
page 4 of 4

HSY8306 OH1M (Rev 01/12)



