W= gk Traffic Crash Report
-
ra l c ras epo r Loca) Report Number Crash Sleve:at:al HWSkIg Solved
Local Informatlon ]llslol 8|7|2I2| 3| BEEEE Z-IHJI-W 2 Unsolved
. . - k 3-PDO n
MFhotos Taken  |CJPDO Under | Dl Private. | Reporing Agency NEIE = | Reporting Agency Name * Mumberof | Unit In error
State Prope Units 98 - Animal
W oH-z2 MOH-1P Re roperty i Anj
; portable t ' s 0,2 N
C10K-2 ElOther | Dollar Amount 1219121911y _Fairfield Police Department K 99 - Unknawn
County * Wiy Clty, Village, Township * Crash Date * Time of Crash Day of Week
. O Village * . .- X )
L2123] | atewnship® Fairfield |112]0141210j1)6) 19111 5] 9] | S1UIN|
Degrees / Minutes / Secorids Decimal Degrees
Latitude Lengitude B Latituide Longitude
0 7 " f " 4 5 )
T T Ny O T (I O Y G L2517 841213191219
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes Road Types or Milepost 2 .
O Divided N- Northbound E- Eastbound AL- Alley * CR-Clrele HE- Heights ~ MP - Milepost PL- Place ST - Street WA -Way
E Undivided §- Southbound W<- Westhound I 0 I 4] AV Avenue CT - Court HW-Highway PK- Parkway RD-'Read TE - Terrace
" BI, Boulevard DR- Drive LA~ Lane P1 - Pike 5Q - Square TL = Trail .
: Lochﬁon Location Route Number |Loc Pnahf‘ixs Location Road Name : Location- | Route Types 1
Route E’V\; EE Road IR - Interstate Route (inc. turnpike} CR = Numbered County Route
Type 1 . . Type US- US Route TR - Numbered Township Route
yp L—I—I—I—I—l ] S. Gilmore 'SR - State Route ’

Dlstance From Reference

05 - Traffic Circle/Roundabeut 10 - Driveway/Alley Access

B ites Dir Frn:: ;z_qf 5 Reference Reference Route Number | Ref Preh:h; Reference Name (Road, Mllepost, House #) S Rafsrence
S, 13,
M Feet . EW Route . EwW . EE Rozd
500 O Yards E ’ we L1 F 1 11 ! Mack : Type®
. - 1

Reference Point Used Crash Location 1 Lecation of Flrst Harmful Event

rel ; ‘;nt:rSEtﬂDﬂ 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing ‘g Intersection 1- OnRoadway  5- OnGore
2 - Mila Post u 02 - Four-way I[ntersecticn 07 - @n Ramp 12 - Shared-Use Paths or Traits Related 2- On Shoutder 6 - Qutside Trafficway

2 3. House Number 93 - T-Intersection 08 - Off Ramp 99 - Unkncwn = 3. [n Median 9 - Unknown

04 - Y-Intzrsection 09 - Crossover 4 - On Raadside

- n .
Road Contour . Road Conditlans g1-D 05 = Sand, Mud, Dirt, 0il, Gravel 09 = Rut, Holes, Bumps, Uneven Pavement*
T 1- Straight Level: 4~ Curve Grade Primary Secondary o2 - Wr:t 06 - Water (Sta'ndlhgl M;vlng) 10 - Other P
g' gu"‘r;":'l‘;f;a“ 9 - Unknown 03- Snow 07 - Slish 99 - Unknown
- - : .
lce 8 DEbrj§ . * Secondary Condition Oaly
Manner of Crash Colllslcnﬂmpau 1. Wéatﬁer ’
1- Not Colliston Betwean 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite T - Clear 4 - Raln 7 - Sevete Cr'qsswinds
Two Motor Vehicles 3 - Head-Ga 6 - Angle Dlrectlon 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4- Rear-to-Rear 7 Sideswlpe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions ' . Schaol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1= Dayllght 5= Dark - Roadway Not Lighted 9 - Unknown O School O Yes, Schoo! Bus
2 - Blatktop, Blumlnous, Stene 2- Bawn & - Dark - Unknown Readway Llghting Zone " Directly Involved
. Asphalt 5 - DM 3- Dusk 7- Glare® Related' o
H N Yes, School Bus
3 - Br?ckalt_mk & = Other K 4. Dar!(- Lighted Roadway & - Other + Secondary Coniltion Only Indirectly Invalved

[T Workers Present Type of Work Zene

EI Work : 1 - Lane Closure
2Zone, o &mﬁﬂ,ﬂ:&;ﬂem Present 2 - Lane Shift/Crossover
Related 3 = Work on Shoulder or Median

1 Law Enforcement Present
Vehicle Only)

Narrative

On 12-4-2016 at about 1:50 a.m. Unit 1 was
travellng north on $5,Gilmére Rd near Mack

in the left lane at about 35 mph. Unit 2

travellng north on S. Gilmore Rd near Mack
in the right lane at about 35mph
attempted to change lanes and in so doing
collided with each cther. °

Unit 1 and Unit 2 pulled over and attempte
exchange information. Unit 2 stated he was
going to call the police and at that time
1l left the scene.

Unit 1 was located and stopped. Unit 1 was
arrested for OVI and leaving the scene of
accident.

Unit 1 and Unit 2 were not cited for the c
due to mutual involvement.

Both Unlts

4 - Iniermittent or Moving Work
5 - (;Iher

t

!
Rdi
was
Rd

d to

Unit

an

rash

Report Taken By
. Pollce Agency |

O Supplement ¢Correction or Addition to
an ExlIsting Repart Sent to ODPS)

‘O Matorist

Time Crash Reported

" Location of Grash in Work Zons

2 - Advance Warning Area
3 - Transition Ared

Diagram

SEE

OH-2

1 - Before the First Work Zone Warning Sian

4 - Activity Area
5 - Termination Area

<

Write an “N" on the
compass diagram to

ndicats the direction
of nerth,
L} } 1

Date Crash Reported Dispatch Time Artival Time Time Gleaied Other Investigation Time ] Total Minutes
|
[112101412101116) |[0121011] 19121917 1912§1]3) 101214} 5] 21°]. 1 | 18121 | |
Officer’s Name * . ) *|0fflcer's Badge Number Checked By ) ’ )
A.Hoelle 144 J g)\'&ao P :ﬂ'@q Page 1 of 6
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of PutiLie
SAFETY

Unit

FOARZATION « RV « MIRTESTION

Local Repert Number

|1|6|0]B|7|212|3| NN

07 - Bus - Shuttle
08 - Bus - Other

15 - Other Government
16 - Construetion Equip.

Pre-Crash Actions

07 - Left Rear

14 - Other

Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owrer Phone Number - Int. area code (:ame As Driver) |Damzge Scale  |Damaoed Area
: Front
[012] |Julius, Tawana R. (513) 328-2227 —
Owner-Address: City, State, Zi [ Same As Driver] : 02
ity Zlp (M ) 3 - None 09 03
29 Prov1dence Dr Apt 150 Fa1rf1e1d OH 45014 ‘
TFState [Licente Flate Mumber Vehicle IgenTfication Number # Occupants |2 - Minor L}
' : 08 I 10 I 04
1O 5] FFA9949 AT I BIF 1218181 90¥101913161 9181 21 1011 5. rsons
Vehicle Year Vehicle Make Vehlcle Made! i | Vehicle Color :
] o7 05
1210191 9] Toyota _ _ Camry N White 4~ Disabling 06
Proof of Insurance Company Policy Number Towed By
O Insurance \ . 3~ Unk
Shown Marcell's Towing | Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
Us pot Vehlcle Weight GYWR/GCWR Cargo Body Type | Trafficway Description
1- ?.h:ss Than or Equal ta 10k Lbs, 01 - No Carge BudyTypeantApplIcable 0% - Pole 4 P
—— Z- 10.001 to 26 4o Lbs 1| o2 - Bugvan{3-15 Seais, Inc Driver) 10 - Carg Tank 1- Teo-Way, Not Divided
HM Placard ID No. t e Thin 26 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 - Vehicle Towlng Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Uriprotected(Painted 6r Grass >4 Ft} Median
I I I l I - o 05 - Lagging 13 - cﬂnmwwx“ 4 - Two-Way, Divided, Positive Medlan Bartler
T Hazardous Materlal 06 - Intermedal Container Chassls 14 - Auto Transporter 5= One-Way Tratfloway
N b:ss a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
I I uhber 08 - Grain, Chips, Gravel 49 - Other/Unknown n H'”Sklp U"“
Non-Motarist Locatlon Prior 1o Impact Type of Use ]
01 - Intersection - Marked Crosswalk P: er Vi : les (fess than 9 ) Med/Heavy Trucks or Combo-Unlts > 10k Ibs  Bus/Var/Limo (9 er More Including Drfver)
D] 02 - Intersection - Ne Crosswalk 01 - Sub-Compact 13 - Sinale Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (9-15 Seats, Ing Criver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck] 3+ axles 22 - Bus (16+ Séats, Inc Drlver)
04 - Midblock - Marked Crosswalk 1- Persenal 99 - Unknown 03 - MId SiZe 15 - Single Unit Truck/ Traller Nor-Motarist
05 - Travel Lane - Other Locaticn 2- Commercizl | ¢ Hit/Skip o4 - Fll Slze 16 - Truck/Tractor (Bobtail) " S
lerc o 23 - Arimal with Rider
06 - Bleycte Lane 3 - Government 05 - Mlnlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadslde - 06 - Sport Utllity Véhicle 18 - Tractor/Double 25 - BicycléfPedacyctlst' -
08 - Sldewalk 07 = Plckup" 19 = Tractor/Triples
) 26 - Pedestrian/Skater
09 - Medlan/Crassing Island . 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Other Non-Motorlst
1¢ - Driveway Access [ In Emergency 09 - Maotercycle
11 - Shared-Use Path or Trail Respense 10-- Mumrized Blcycle - - -
12 - Nen-Traffioway Area 11 - Snowmoblle.fATV
99 = Qther/Unknown . 12 - Other Passenger Vehicle D Has HM Plac.ard
Speclal Functlon 01 - None 09 - Ambulance 17 - Farfn Vehicle Most Damaged Area  ~ : Action ]
: 2 - Taxl 10 Fre . F:m Equipmen 01"~ None 0 - Leit Slde 99 - Unknown 1. Non-Contact
m 03 = Rental Truck Over 10k Lbs) 11 - HighwayMairtenance 19 - Metorhome EE 02 - Center Front 09 - Left Front 2 - Non-Collislon
04 - Bus- School (ublic ar Privans) 12 - Military 20 - Golf Gart 03 - Rlght Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train’ Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
06 - Bus - Charte 14 - Public Uil 22 - Other (Explaln In Narrative) ?
u ' . s or {Cxplain in Karratie 06 - Rear Center 13 - Totaltall'Areash 9 - Unknown

06 - Unsafe Speed
07 = Improper Turn
08 - Left of Center

16 - Wrong Side/Wrong Way
17 - Fallure to Control !
18 - Vision Qbstruction

27 - Not Visible (Rark Clothing}
286 - Inattentive
29 - Fallure to Obey Traffic Signs

Motorist Nen-Matorist
n €1 - Straight Ahead 07 - Making U-Turn 13 - Negoliating a Curve 15 - Entering or Crossing Sperified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Mutorist Actlon 16 - Walking, Running, Jogging, Playing; Syzling
99 - .Unknown 032 - Changing Lanes 09 - Lea\{ing Traffic Lane 17 - Working
. 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped In Traffic 19 - Approathing or Leaving Vehicle
a6 - Making Lett Turn 12 - Driverless 20 - S1:andlng
t:ontnbuﬂng Ci reumstances Vehicle Dafects
Primary Motorist Non-Motorist ' 01 - Turn Signals
01 - Nene 11 - Impraper Backing 22 - None ED 02 - Head Lamps
n 02 - Fallure to Yleld 12 - Impraper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped or Parked Illegally 24 - Parting 04 - Brakes
04 - Ran $top Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05~ Exceedsd Speed Limit 15 - Swerving to Aveid (Due to ExternaliConditions) 26 - Fallupe to Yield Rlght of Way 06 - Tire Blowout

Q7 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

LZIOIIIJIIIIIIIIIIII

0l- O\'gerturru’Rél[Wer
€2 - Fire/Explosion

Hammful

First

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Lass or Shift
}

25 - Impact AtténuatorfCrash Cushlen

.0& - Equipment Fallure
(Blown Tirs, Brake Failyre, ¢t
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier 41 -

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Eguipment ISignals/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrang Side of the Road 11 - Other Defects
[Passing/Off Road 21 - Other Improper Action’ 31 - Other Non-Motorlst Action
Sequence of Events Heo-Colllslon Ewents - .

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

Other Post, Pole 48 - Tres

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedalcycle 22 - Work Zone Malntenance Equlpment 27 - Brldge Pier;or Abutmeat 35 - Median Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Rallway Vehicle {Train,Englne) 23 - Struck by Falling, Shifting Carga 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Egulament
17 - Anmal - Farm or Anything Set In Mation by a 29 - Bridge Rail} - Trafile Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 « Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - ¢ther Movahle Object 31 = Guardrall End 39 - Light/Lumlinaries Support 46 = Fence
20 - Motor Vehlcle in Transport 32 - Portable Birrler 40 - Utillty Pale 47 - Mallbex
Unit Speed Posted Speed Traffic Control i Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Cresswalk Lines From To 1- North  5- Northeast  9- Unknown
315 315 02 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South  &- Northwest
2121 I 03 - Yield Sign 09 - Rallraad Gates | 15 - Other 3-East  7- Seutheast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- Wast 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g "
: 06 = Schoof Zene 12 - Pavement Markings Page 2 of B

HSY8304 OHI1U {Rev 01/12)
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Unit

Lozal Report Number

~wP|a|.l:
Unit Number | Owner Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - nc. areacode (W Same As Driver} |Damage Scale  |Parnaged Area
. i Front
%[ 2] [Rodriguez, Armando (513} 571-3075 - -
Owmer-Address: City, State, Zip  ( I Same As Driver):
1- None 03
916 Garden Ave. Middletown,OH 45044
LP State chense Plate Numbe( Vehlcle ldentlfication Number # Decupants | 2 - Miner
: ) 04
[O1H] GOK3215 o L A Al 1 T I ) T
[Vehicte Year Vehlcle Make Vehiele Model Vehicle Cofar
210101 5] - Chevy Express 3500 Black 4 Disabing 05
Proci of Insurance Company Pollcy Number. Towed By
Insurance ! 4. Unknown
Shown State Farm 9245541C0635 T
Carrier Name, Address, Clty, State, Zip i Carrler Phene- Include area code
us poT Vehicle Weight GVWR/GCWR Cargo Body Type. b Trafflewa
iy Description
1- Less Than or Equal to 10K Lbs, T 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Towo-Way, Not Divided
2- 10,00 to 26,000 Lbs 0] 1] o2- Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 .
HM Placard ID No. oM ‘ Tha 2"’ 000 Lb | 03 - Bus(le+ Seats Ine Driven) 11 . Flat Bed 1]2- Two-Way, Not Divided, Continuous Left Turn Lane
= More Than 26, ; 5. 04 - Vehicle Towina Another Vehicle 12 - Dump 3 = Two-Way, Divided, Unpr?lecud(?alnmt or Grass >4 Ft) Median
I I I | I 05 - Lagglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Material 06 - Intebmodal Gontalner Chassis 14 - Auto Transporter 5- One-Way Traffloway
N beass o Released 07 - Cargo Van.'EncIosed Box 15 - Garbage/Refuse [I7 o
j | Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHIt/ Skip Unit
Non-Matorist Lu:ation Prior to Impact Type of Use Unit Type A . ) B .
01 - Intersection = Marked Crasswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k lbs  Bus/Van/Lima {9 or More Including Driver)
D] 0Z - Intersectien - Mo Crosswalk EH 0] - Sub-ca_mpatt 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus}'\o‘an (9-15 Seats, Inc Driver)
g 03 - Intersectlon - Other j 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Delver)
04 = Midblock - Marked Crasswalk 1- Personal 99 - Unknawn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location - 2. Commercial | OTHIt/Skp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Anlmal with Rider
06 - Blcycle Lane 3 - Government 05 = Minivan 17 - TractorfSeml-Trailer 24 - Animal with Bugay, Wagsa, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double 25- Blcycle}PEdacyclist‘ !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediaf/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 5

10 - Driveway Actess

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

99 = Other/Unknown

01 In Emergency
Response

0% - Motoreycle

10-- Motorized Bicycle

11 - Snowmobile/ATV

12 - Other Passenger Vehicle

27 - Other Non-Moterist

II:I Has HM Placai‘d

o1

Special Function ¢1 - Nore

02 - Taxi

02 - Rental Trick (ver 10k Lbs}
04 = Bus - Schoal {Public or Private)
05 - Bus- Transit

06 - Bus- Charter

47 - Bus - Shuttle

08 - Bus - Other

09 - Ambulance

17 -
10 - Fire 18-
11 - Highway/Maintenance 19 -
12 - Military 20 -
13 - Pollce 21-
14 - Public Utility 22 -

15 - Other Government
16 - Construction Equilp.

Farm Vehicle Mest Damaged Area ) Actlon-
Farm Equigment 01 - None 08 - Left Side 99 - Uninown 1- Nen-Contact
Motorhome EE 02 - Center Front 09 - Left Front 2 - Nen-Colllsicn
Golf Cart - 03 = Right Front 10 - Top and Windows 3 - Striking
Traln ImpactArea g4 - Right Side 11 - Undercarriage 4 - Struck
Other (Explain In Narrative) 5 - Right Rear 12 = Load/Traifer 5 - Striking/Struck

’ 06 - Rear Center 13 - Total(all Areas) 9 - Unknown

07 - Left Rear 14 - Other

o3|

Pre-Crash Actions

Metorist

01 - Stralght Ahead
02 - Backing

03 - Changlng Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

|

13 - Negotiating a Curve
14 - Other Motorist Action

Non-Motorlst

15 - Entering or Crossing Specified Lacation

21 - Other Non-Moteist Action

16 - Walking, Running, Jogglng, Playing, Cycling

27 - Working

D& - Unsafe Speed
07 - Improper Tum
08 - Left of Center

16 - Wrong Slde/Wrang Wiy

17 - Failure to Control
18 - Vision Obstruction

27 - Net Vislhle (Dark Clething)
28 - Inattentive
29 - Fallure to Obey Traffic Signs

99 - Unknown Q4 - Overtaking/Passing 10 = Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
a6 - Making Left Tern 12 - Driverless 20 - Standing
Contributing Circumstances Vehlc!e Defacts
Ptimary Materist Non-Mstorlst 01 - Turn Slgnals
01 - None 11 = Improper Backing 22 - None 02 - Head Lamps
E 02 - Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tall Lamps
. 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 ~ Operating Vahicla In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Sieering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick thres

08 - Trailer Equipment Defective
09 - Motor Trouble

16 - Disabled From Prier Accident

=Ll [T 1 1

a1 - Overturru'Rc;IIu\rer
a2 - Fire/Exploslon
03 - Immersion

06 - Equipment Fallure
(Blawn Tire, Brake Faifurs, etch
07 - Separation of Units

99 - Unknown 09 - -Followed Too Closely/ACDA 19 - Operating Defective Equipment [Slgnatstficer
1¢ - Improper Lane Change 20 - Load Shifttng/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
[Passing/0f Road 21 - Other Improper Action’ 31 - Other Non-Motorist Action
Sequence of Events Non-Colllsion Events )

1@ - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhlll Runaway
Hamiful Harenful - Vnknown 05 - Cargo/Equipment Loss or Shift 9% - Ran Dff Road Left 13 - Other Non-Colllsion
Event I— Event e
25 - Impact Atte'nuator.r(:rash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Gverhead Structure 34 - Median Guzrdrall Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Plerlur Abutment 35 - Medlan Concrets Barrier 42 - Culvert 50 - Work Zenz Matntenance
16 - Railway Vehlcle (Train,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Medlan.Other Barrier 43 - Curb Equipment
17 - Animal - Fatm or Anything Set in Motion by a 29 - Bridge Rail} 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Turnel
18 - Animal - Deer Motor Vehicle 30 -.Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 = Other Fixed Object
19 - Animal - Othes 24 - Other Maovable Object 31 - Guardrail End 39 - Light/LumInaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted Speed Traffic Cantral Uit Direction
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5= Northeast 9« Unknown
315 315 02 - Stop Sign 08 - Rallroad Flashers 14 - WalkDen't Walk E 2- Seuth 6~ Northwest
I I I I ' I I 03 = Yleld Slgn 09 - Rallroad Gates ' 15 - Other 3 .- East 7 - Southeast
Stated o 04 - Traffic Stgnal 18 - Sonstruction Barricade 16 - fot Reporied 4- West  &- Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
L 06 - School Zone 12 - Pavament Markings Pae 3 of 6
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Motorist/Nan-Motorist

Matorist/Non-Motorist

Occupant

QOccupant

|
L‘f“m Motorist / Non-Motorist / Occupant [~

‘ Il]6|0|8[7|2|2|3[ Li111.1

Unit Number |Name: Last, First, Middle Date of Birth Age | Gerider ¢ - Femal
~ Female
1911] |Julius, Tawana R. 1044711111y 918)2) 34 M- e

!
1
|
|
Address, City, State, Zip { Contatt Phone- include area code
|

29 Providence Dr Apt 150 Fairfield,OH 45014 (513) 328-2227
Injuries | Infured Taken By EMS Agency Medical Faellity Injured Taken To Safety Equipment Used DOT Camplidnt Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyele p
[a] |[ | o [ |
OL State  {Operator License Number OL Class No e Conditioh | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status ™| Drug Test Type ™
ol i [ N o N Y
: End
O|H SC791673 El o _ L1258 (1L 1
Offense Charged  ( [ELocal Cods) B Offense Destriptian ! Cltatlon Number Hands-Free Driver Distracted By
! . O Device
333.01al1A 0.V.I ) 231223 Psed
—
Unit Humber |Mame: Last, First, Middle o { i a ) Date of Birth Age Gender
F - Female
LO12) Rodrlguez, Armando 0131211191713y 45 M - Male
N L L. . oL . .
Adiress, Clty, State, Zip’ L Contact Phone- Include area code
916 Garden Ave Middletown,OH 45044 (513) 571-3075
lniurles Enjured Taken By |EMS Agency : Medical Fazmty Injured :I’aken To Safety Equipment Used DOT Compliant Seating Position | Alr Bay Usage |Ejection |Trzpped
; 0 Motareycle “
L] | [o]4] e |Lof4] | |
OL State | Opefator License Number h OL Class Ne e Condltlon |Alechol/Drug Suspected |Aldohol Test Status [Alcohol Test Type | Aléohol Test Value ™ | Drug Test Statis | Drug Test Type
: Ovatid |O . ; ) .
[o]H] TG165011 I
Offense Charged  { EILucal Code). Qffense Description ! Citation Number Hands-Free Driver Distracted By
| 0 Device .
I Used b
lnjuries o Injured :rakgr; B}- ." "1 safety Equipment Used . v ~ 4% . Unknown Safety E-qulprm‘e‘nt ) --NOI'l'MI‘JICIrlS'!. . . ) S
1+ Noln None Re rted ' Motgrist - ) ) i : o o .
-2.p lg:_.ry,r one fep 1= Not Transported / : : - . o L 09'- Nome Used . ... * 12 - Refiective Clothing
essible B ~Treated at Scenz 01 - None Wsed - Vehiele Occupant 05 - Child Restraint System-Ferward Facing 10 = Helmet Used " 13- Lighting'®
3 - Non-Incapacltating 2- EMS . ‘02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used- 14 < Dher
4 - Incapatitating 3- Pollce . 7| 03 - Lap BeltOnly Used : 07 - Bosster Seat . ., . (Elbonn Knees, Ete) Lo
5 - Fatal . .4 = Other . 04 Shnulder and Lap Belt Used 08 - HelmetUsed . - T k . Lol -
’ 9= Unknewn . - . . ) ) 3 o T LT
Seating Pasition, , < T - . — © 7 | ArBag Usage
01 - Front - Left Side li\numnnin Driver) - '07 = Thifd - Left SEde tMotorcycle Side Can 12 - Passenger, in Llnenc'lns.ed Carge Area. - "o 1-Net Deployed T
02,- Front- Middle | i i . ' 08 - Third - Middle B 13 = Tralling Unit Y. | 2~ Deployed Front ,
03, Front - Right Slde. + | ~ ' ', 09 - Thied - Right Side N . 14 - Riding on Vehicle Extericr. (Non-Tralling Unit ‘ 3 - Daployed Slde
04 - Se:nnd Left Side {Motoreycle Pasungm . 10 = Sleeper Séction of Cab Qrucky + 15 - Nnn-Motanst L - . 4 - peployed Both FronUSide
. 05 - Second - Middle . .+ L - 11 Passenger in Other Entlosed Cargd Area 16 - Other . T | 5- NotApplicable = . .
g6'- Second - Right $ide . - " WNonTralling Unit Such as a Bus, Pick-up wuh Gapr = 99 - Unknown i . . .| -9 - Deployment Unknown
Ejection * ~ o | Trapeed T ¢ - 7. | Operafor'License Class CDndIuor{I ot : I | Meoholrug Suspected * *
1 - Not Ejected . '] .1'= NotTrapped’ |oracClassa 1 < Apparently Normal © 7 * + 5 Fall Asleep, Fainted, Fatigued. | 1- None -
2 - Totally Ejected . 2 - Exiricated by - : 2-ClassB . 2 Physlr.al Impairment . - . . - &- Under The Influence of 1 2- Yes-Alcchal Suspected
3 - Partially Ejectéd” | ~  Mechanical Means | 3-cCrassc . 3. Emutiunal (Depressed, Angry, DIsturbedJ Medications, Dfugs, Alcohal - | 3 - Yes- HBD Not Impalred
4- NntAppllcable 3~ Extricated by " - "4 - Regular Class hiols»0? | "4 - Tlinéss A « ¢ T Other ’ | 4= Yes- Drugs Suspeeted
- ' . Mon-Mechanici) Means: .[' 5. MC/Maped Qnly . . . L . o 5+ Yes - Alcohol and Diugs Susp'ec’ted
AlcahoITestStatﬁs e - Alcohol Test Type * | DrugTest Status . 7 ’ Deug Test Type | Driver Distracted By ’ . oot
1- NomeGiven' "~ ' "I 1- None:  1- NéneGlven . 1= "None 1: Mo Distraction Repmed .- é-rOthet [nside the Vehicle
" 2 - Test Refused - ’ * 2= Blobd 2 - Test Refused .~ ™ 2:Blood ° | 2- Phone : - T- Ext:rnal Distractmn -
3 - Test Given, Contaminated Sample/Unusable |, 3= Urine . 3 - Test Given, Contaminated Sample/Unusable. | 3 -+Urne . 3- Te_xtlngn’E-maIIlng - . Los .
' 4 - Test Given, Results Known 4 - Breath 4 = Test Given, Resulis Known ~ . "4 - Other, *| 4 -:Efectronfe Communication Device
5- TesiGIven, Resull.s Unknosn, | ~5- Other 52 Test Given, Résults Unkriown b : 5= Other Electronic Device  * "
g - L . L - - _“" LT - 1 - T (Navigation Device; Radle, DVD) P
Unit Number | Name: Last, Flrst, Middle’ T i T Date of Birth "~ |Age Gender
L D F - Female
; M - Male
Lt | _ . { Li | L1011
'Address, City, State, Zip 3 ' Contact Phone- Include area code
‘ s
. - _ _ ;
Injuries | Injured Taken By |EMS Agency Medical Fagility Injured Taken To Safety Equipment Used DOT Compll'am Seating Pesiticn |Air Bag Usage |Ejection |Trapped
: Motarcycle
. Helmet
Unit Number |Name: Last, First, Middle i f Date of Birth Age Gender
D F - Female
. . M - Male
LLd L1 11 11171]
Address, City, State, Zip ! Contact Phiene- include area code
Injuries | Injured Taken By |EMS Agency Medical Facl-l-lf)' Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Ejection |Trapped
[n] Motorcycle
Helmet

: Page 4 of 6
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# Occupant / Witness Addendum

Leeal Report Numbar

= o018 TI2120 30 1L L) )]
Unit Number Name' Lasl. Flrs!. Midle + | Date of BIrth Age Gender
. F . Female
1°]12] |salas, Giovani E. |1lll-1|611|9|9|2| 24 E M - Male
‘o | Address, c'ny, tate, Zip' Contact Phone- Include area code’
§ 600 N. Verity Parkway Middletown Chio 45042 (440) 320-99%6
Tnjuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiant | Seating Position |Air Bag Usage [Ejection [Trapped
‘ . nn Motorcytle EE
- Helmet 1

Unit Number

|0|2{-

Name: Last, Flrst, Middle

Colon, Kenia M.

Unit Mumber | Mare: Last, First,- Middle Date of Birth Gendar
1912| [moria, gonn 10471119119 8] § [1a] b T
+ | Address; Clty, State, Zip Contact Phone- include area coge
§ 1211 Young St. Middletown Chio 45044 {513) 3207613'76‘
Injurles [ Injured Taken By |EMS Agency  Medical Faclilty Injured Taken To y Equipment Used | poT compliant | S42ting Position |Alr Bag Usage [Ejection |Trapped
ol [Phnr ] [

Date of Birth
1012111511191 61 9)

*| Gender '

F - Female
M - Maie

Adress, Clty, Stats, Zp — = i -

z (:ontalr,t Phone- include and code
% 1211 Young st. M:deletown OhJ.o 45044 ) ) {(513) 571-4917
Injuries - | Injured Taken By EMS Agency . Medlr.al Fal:lllty Injured Taken To Safety Equipment Used | poy Cormpllant Seating Position | Alr Bag Usage Eiection Trapped

Unit Number |Name: Last, First, Middle

Unit Number |Name: Last, First, Mickle - | Gender -
! ‘F - Female
I I I ‘™M - Male
« [ Address, Gy, Stats, Zip —
8
g
o . " . . " - - 3 . . . oL T . . . .
Injurtes | Injured Taken By |EMS Agency Medical Facllity Injured Taken To - | Safety Equipment Used

Mnf.nrcy:le
Helmet

*F - Female
l I I M - Male
« { Address, Clty, State, ZIp i h Contact Phone- [nclude area code —
]
3
Injuries  pInjured Taker By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used | - DOT-Cempliant Seating Posltion | Alr Bag Usage |Efection |Trapped
O Motorsyele
Helmst ‘ )
Unit Number |Name: Last, Flrst, Middle Date of Birth L3 Gender
D F - Female
M - Mal
LIl ) I T T _ ate
w | Address, City, State, Zip N - Contact Phone- [nclude area code -
g
]
L4 N _ o . - . - - . - - .
Injuries | Injured Taken By |EMS Agency Medical Facitity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage Ejectlon Trapped

[ 1]

O Motorcycte
Helmet

]

. 04 - Second - Left Side tuumrcyere Passenyer)
* 05~ Second - Middle: -
06 - Second - Right Side -
07 - Third - Left Slde (Motarcyele Sld‘e Caw)
08 - Third - Middle
.09 - Third - Right Side -
10-- Sleeper Sectlon of Cab (Trucld

- 15 - Non-Motarist . .

13 = Tralling'Unlt
14 - Riding on Vehicle Extericr (Non—TraIIIng u

167 Other e .
99 - Unknown = - : -

4'- Deployed Both Front/Side
5 Not Applicabls
Deproyment Unknuw-n

Injuﬂes I injfured Taken By " Satety Equipment Used : . 99 - Unknown Safety Eguipment ., ) Nnn. Mddorislt
1- Nolnjury/ None Reported | {. NotTransporteds . | Motorist e L - o : 09 - None, Useid " 12 Reflective Glotht
_ 2- Possite- " Treated at Scée 01 - None Used - Vehicle Occupint | 05 - Ghild Restraint Systém-Forward Facing 10 ¢ Helmet Ueed 15 - Lighting.
: '-3 Non-Incapacitating 2= EMS o 02" Shoulder Belt Only Used 06 - Chitd Restraint System- Rear Faclng 11 - Protective Pads Used 14 - Other .
- [nca,pac_ltating 3 Police 02 - Lap Belt Only Used . 07 - Booster Seat™_ . .,  (Eforws,Knees, E1)° L ) t.
5« Fatal .. |4 other - " 04 « Shoulder and Lap Beit Used 8 - Helmet Used .
9 - Unknown . o P , ,
¥ - P . I - L . - -
Seating Pdsition ) Alr Bag Usage, Ejection” © - Trapped ¢
01- Front- Left Side {Motorcycle Driver) - 11 - Passenger in Other En:lused cargn Ama 1- Ret Deployed - 1- Not Ejecied 1< Not Trappad
02 - Front- Middle " . . (Non-Tralling Ualt Suchasa Bus, Plek upr!h CapJ 2 - Deployed Front *' 2 - Totally Ejected 2 - Extritated by
03 - Frint - Right Side- - 12 - Passenger ih Unenclosed cargo Area '3 - Deployed Side 3'- Partially EJected Mechanical Mears

* 4 - Not'Applicable

3 - Extricated by

Non-Mechanlcal Means

Pa_.gt_a5 |-z_f. &
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@.{ OHlo DEPARTMENT OHIO TRAFFIC GRASH REPORT

DIAGRAM|/ NARRATIVE CONTINUATION OH-2

LOCAL REPORT Nl'J'MBERh ' T REPORT-ING.AGENG‘;"' ’ ST - o — oa OFCRASH
PD-16-087223 Fairfield Police Department w12 [p 4 |y 16

IN COUNTY OF CRASH LOCATION o _ )

Butler S. Gilmore Rd near Mack Rd

MACK ROAD A
7

———
—_———

S_OUTH GILMORE
ar / ROAD
ji“‘ NOT TO SCALE OFFICER'S gi-ngrungj_}oe”a ' ' ' BAD;&I:./ N;MBEH :
HSY 7002 4/07 — ' " Page L of b




