@ Traffic Crash Report ' o T
L, Pt ra I C ras ep 0 r Loca! Report Number Crash S:w:'e;::;l HWDSklg + Solwed
Local Information l 1 I [ I 1] I 1 I 4 I 6 I 4 I OI [ ] I I I I §: :;gtgy 2 - Unsolved
::':;o;a‘]k;?lp [m] gg?eumer [m] i::;;tem Reporting Agency NCIC * | Reperting Agency Name * E:?:sbe, of Unitin e,.m;B - arial
OoH-3 Qother | mooadle o 970191011 Fairfield Police Department m 99 - Unknown
County * M City * City, Village, Township * Crash Date * Time of Grash Day of Week
LO19] | T Towminp+ Fairfield 191212)61219)116](19191315] (IR ]|

Degrees / Minutes / Seconds

Decimal Degrees

Latitude Lengitude Latitude Longituda
4] 7 L 0 L " 8 8,616 8
- = 40,4 7
A T Ty T O O S I LLoLL010151 815 L84 18151°1 71 8
Roadway Division Dvided Lane Direction of Travel Number of Thru Lanes Road Types or MIIEpDSt 2 . ) ) " X
O Divided N- Northbound E- Eastbound AL+ Alley LR Citcle  :HE+ Helghts  MP - Milepost. PL - Place ST . Street.  WA.Way
Undivided S - Southbound W- Westhound 0p2 : AV - Avenue CT< Court HW-Highway PK- Parkway, RD-:Road  TE - Terrdce -
I—L—[ s BL-~ Boujevard: . BR - Drive. B LA (ane Pl - Plke ‘§Q Sghare.  TL - Trail. a
Location Location Route Number |Loc Prehf‘h; Location Read Name Location Route T)’P ES s ) .
Route E'V\; E Road IR - Interstaie Route(ing. hirnplke) GR- Numbered ‘County Route
Type ! I I | I I I 4 . Type ? ~ US- US Roote TR --Numbered Townshin:Route.
Woodridge SR - State Route: |
Distance From RefereEeM"es Dir me ge:’ 5 Reference Reference Route Number [ Ref Pﬂ;:i; Reference Name {Road, Milepast, House #) Reference
o Route v H W | Road
20 I Feet W{ew 1 EMW L 2
0 Yards Type L__I___I____[_L__] Dixie Tyne
Refevence Polnt Used Crash Locaticn Location of First Harmful Event
1- [ntersection €01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5= Cn Gore
2 - Mile Past E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls = Related 2- On Shoulder & - Quiside Traificway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 + Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Centour Road Condittons 01 - D -
- . - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent
1 ;' :tm;g:t ée"'l;l 4- ﬁurkve(irade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Qther
3 ° CubarvegL::v;a e 9+ Unknown E D] 03 - Snow 07 - Slush 99 - Unknown
= - - *
04 - lce 08 - Debris * Secondary Conditian Only
Manner of Crash Cellision/Impact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswlpe, Opposits 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Maotor Vehicles 3 - Head-On &- Angle Directich 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 2 - Fey, Smog, Smoke & - Snow 9 - Other/Unknewn
Road Surface Light Conditions School Bus Related
1 - Concrete 4 . Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Net, Lighted 9- Unknown | 11 schoal O Yes, Schoel Bus
2 - Blacktep, Bituminous, Stone . 2 - Dawn 6« Dark ~ Unknown Readway Lighting Zone Dlréctly Invehed
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related O Ves, School Bus
3 - Brick/Block - D - - . .
rickyl 6 ther 4 « Dark - Lighted Roadway & - Other » Secondary Condition Only Indirectly Invalved

0 Workers Present

0O Work [T Law Enforcement Present
Zone (OfficersVehicley
Related

I Law Enforcement Present
(Vehlcle Only)

Narrative

On 02/26/16 at approximately 9:35 a.m. unit 1
was eastbound on Woodridge Blvd.
turn lane and stopped behind unit 2.
was eastbound on Woodridge Blvd. and stopped
for the red light at Dixie Hwy. Unit 2 moved
forward and stopped again. The driver of unit

Type of Work Zone
1 - Lane Closure

2 + Lane Shift/Crossover

3 - Work on Shoulder or Median

Unit 2

1 began to check traffic and failed to stop
and struck unit 2 in the rear.
lights of unit 2 were checked and worked

properly.

The brake

in the right

4 - Intermittent or Moving Work
5 = Other

Report Taken By

M Polite Agency O Metorist

O Supplement (Correction or Addition 16
an Exlsting Report Sent to 0DFS)

Diagram

Location of Crash in Work Zone
1 - Before the First Work Zone Warning Sign
2 - Advance Warnlng Area
3 - Transition Area

4

4 - Activity Area
5 - Termination Area

Wreite an “N" on the
compass diagram to
ndicate the direction
of narth,

OH-2

See

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[012]2]6]2]0]1]56] 1°13]315] 10131411} [91214]17] [110]3)2] 13161 | | L7151 1 |
Officer’s Name * Officer’'s Badge Number Checked By

Michael Sulfridge 59 Sgt. M. Rednour #53 Page L of 5
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Lecal Report Number

ERICATION « VICE + PRETECTRN

IS0 L 461419 111111

Tl T L] T T T

01 - Overturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful 99 - Unkaown
Event Event

14 - Pedestrlan

15 - Pedaltycle

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

18 - Animal - Deer

19 - Animal - Qther

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle

or Anything Set In Metion by a
Motor Vehicle
24 - Other Movable Qbject

03 - [mmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed 0

25 - Impact Attenuator/Crash Cushion

22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment
23 - Struck by Falling, Shifting Carge

06 - Equlpment Fallure
{Blown Tire, Brake Fallure, ett)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhlll Runaway
12 - Other Non-Calliston

41 - Other Post,

Pole 48 - Tree

Unit Bumber | Owner Name: Last, First, Middle  ( [5] Same As Driver) Owner Phone Numbet - inc, area code  ( E Same As Driver) |Damage Sta'e | Damaped Area
: R
1011] |Glonek, Marissa N. (419) 908-1524 font
Owner Address: City, State, Z| Same As Driver] 0z
ty, State, Zp (@ ) 1- None 09 03
80 Bent Tree Dr. #2C Fairfield, OH 45014 oy
LP State | License Plate Number Vehicle Identification Number # Ocoupants | 2 - Miner
1 08 | | 04
[O1H] GOF3730 BERPIPIIIFIZINFL 30 8 0 1) 1911 |5, functona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color -
2191213) Ford Focus Gray 4. Disabling | 07 o 05
Proof of Insurance Company Policy Number Tewed By
[ Insurance . 9 - Unknown
Shown Progressive 90282807 Rear
Carrier Name, Address, Clty, State, ZIp Carvier Phone- include area code
uspot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- ﬂss Than or Equal to 10k Lbs. | 01 - NoCargo Body Type/Net Applicable 09 - Pole Y P
Ll 2 ; ) 1- Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver} 10 - Cargo Tank !
HM Placard ID No. ’ ‘ . . 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs - 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed : .
4 . 04 - Ventele Towing Another Vehicle 12 - Dump 3 - Two-Way, Qivided, Unprotecled(Painted or Grass>4 Ft) Median
[ I l [ I 05 - Logging 13 - Concrete Mixer 4 « Two-Way, Divided, Positive Median Barrier
nMcr Hazardous Material 06 - Intermotial Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
u beass O peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse —
| Wumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Mon-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersectlon - Marked Crosswalk P, Vehicles (tess than 9 y  Med/Heavy Trucks or Combo Units > 10k ths  Bus/Van/Lima (3 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - [ntersection - Qther 0z - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
64 - Midbleck - Marked Crosswalk 1- Parsonal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Moterist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Fuli Size 16 - Truck/Tractor (Bobtail) 23 . Animal with Rider
06 - Bicycle tanz 3 - Government 05 - Minvan 17 - Tractor/Semt-Trailer 24 - Animal with Buggy, Wagon, Sutre
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - ElicycralPedacycllst' ’ ¥
038 - Sidewalk 07 - Plckup 19 - Tractor/iriples 26 - PedestrianySkater
09 - Merdian/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle E Has HM Placard
Speclal Function 01 - None 09 « Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1. Non-Contact
u D3 - Rental Truck (Over 10kLbs 11 - Highway/Malntenance 19 - Motarhome E 02 - Genter Fronl 09 - Left Front 2 - Non-Collision
94 - Bus « School Public or Privats) 12 -- Military 20 - Golf Cart \empact Area 02 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pelice 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
96 - Bus - Charter 14 - Pubilc Utility 22 - Other (Explain In Narrative 5| 95 RishtRear 12 - Loadralier 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Govarnment 96 - Rear Center 13 - TotaltAli Areas) 9 - Unknown
08 - Bus - Other 16 - Corstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Maotorlst
E 01 - Straight Ahead a7 - Making U-Turn 13 - Negotiating & Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Moterist Actlon 16 - Walking, Running, Jogging, Playing, Cycling
99 . Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped in Traific 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverfess 20 - Starding
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yigld 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or llegally In Roadway 05 « Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (@ark Clothing) 07 - Warnor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slans 09 - Mator Trouble .
99 - Unknown 09 - Followed Too Clesely/ACDA 19 - Dperating Defective Equipment Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Iinproper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events

Unlt Speed Pested Speed Trafiic Control
01 - Ne Centrols
02 - Stop Sign

51 11 |25 |°|4|oz.m.ds.gn
04 - Traffic Signal

Stated

Esu:!ated €5 - Traffic Flashers

06 - School Zone

26 - Bridge Overhead Structure 34 - Median Guardrall Barrier oF Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Mafntenance
28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
29 - Bridge Rail 37 . Traffic Sign Post 44 - Dijtch 51 - Wa'l, Bullding, Tunnel
30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Ohject
31 - Guardrall End 39 - Light/Luminaries Support 46 - Fance
32 - Poriable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Direction
07 - Rallread Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Uaknown
08 - Rallroad Flashers 14 - Walk/Don’'t Walk E 2- South 6 - Northwest
09 - Rallroad Gates. 15 - Qther 3 - East 7 - Southeast
10 - Construction Barricade 16 - Not Reported 4- West 8 - Southwest
11 - Persen {Flagger, Officer)
12 - Pavement Markings Page 22 of 5
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Lecal Report Number

PR141002145614101 1 111 1]

Unit

Unit Number | Owner Name: Last, Firse, Middle  { Il Same As Driver} QOwner Phone Number - inc. area code ™ Same As Driver) | Damage Scale | Damaged Area
1012] |Solorzano-Ramirez, Yimi Y. (513) 235-9384 (front
Owner Address: Gity, State, 2ip  ( B Same As Driver) 02
) 1- None 09 03
54 Providence Dr. #12 Fairfield, OH 45014 )y
LP State  [License Plate Number Wehicle [dentification Number # Oecupants | 2- Minor
OH 4 1T 1B E312(Ky5 . 08 Iml 04
191 H] GSJ9571 BT M BB 32 XS 1391 71812181 78] 100 2] | 5. punctonas
Vehicle Year Vehlcle Make Vehicle Madel Vehlcle Calor A
[2)0]0} 3] Toyota ' Camry Gray 4 Slsagling | O7 06 ”
- rrouf of Insurance Company Policy Kumber Towed By
nsurance
Shown Alfa 1134008398750 7 - Unknown T
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us poT Vehicle Weight GVWR/GCWR Cargo Bedy Type Trafficway Description
. 1. gl_ess Than ar Equal to 10k Lbs, 01 - Ne Cargo Body Type/MNot Applicable 09 - Pole Y P Divlded
2. 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15.Seats, Inc Driver} 10 - Cargo Tank 1 - Two-Way, Not Ivice
HM Placard ID No. N * 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lhs. 04 - Vehicle Towlng Anather Vehicle 12 - Dump 3. Twe-Way, Dlvided, UnprotectzdiPainted or Grass >4 FL) Median
I | I | I 05 - Logglng 13 - Cancrete Mixer 4.- Two-Way, Dlvided, Positive Median Barrier
hMCl Hazardous Material 06 - [ntermodal Contalrer Chassis 14 - Autg Transparter 5+ One-Way Trafficway
NM bass a Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse ]
[ Mumeer 08 - Grain, Chips, Gravel 99 - Dther/Uninown | O HIL/ Skdp Uit
Non-Motorist Locattan Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units = 10k (ks Bus/Van/Limo (9 or More Inciuding Driver)
ED 02 - Intersection - No Crosswalk n. 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 49-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 « Midulogk - Marked Crosswalk 1. Personal 99« Unknown 03 - MId Size 15 » Single Unit Truck f Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | of Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtaily 23 . Animal with Rider
06 - Blcycts Lane 2. Government 05 - Minivan 17 « Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Uility Vehicte 1B - Tractor/Double 25 - Bim,eﬁ,mcy:,m‘ !
08 - Sldewalk 07 - Plckup 19 - TractarfTriples 26 - Pedestrian/Skater
09 - Median/Crossing istand 0B - Van 20 - Dther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency a9 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Matorized Ricycls
12 - Non-Teafficway Area 11 - Snewmobile/ATV
99 - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard
Spectal Function g7 - - - 0 Most Damaged Area Action
pe 01 - Noe 9 - Amuince 17 Farm vetice D1 None  G5-LeitSide 99 . Urknown 1. Non-Contace
03 - Rental Truck ver 10kl 11 - Highway/Maintenance 19 - Matorhome na 02 - g?";”;"“"t gq - 1L_eﬂ. F*:"\;‘n ; § g:”,‘;f“"““’"
04 + Bus - School (Publie or Pvatsy 12 « Milltary 20 - Golf Cart 03 . Right Front 10 - Top and Windows - Striking
Impact Area  p4 - Right Side 11 - Undercarriage 4 = Struck
05 - Bus - Transit 13 - Police 21 - Train Right R 1z L il 5. Steiking/Struck
b - Bus - Charter 14 - Public Utility 22 - Other ¢Explaln In Narrative) D5 - Right Rear 2+ Load/Trailer - iking/
07 - Bus - Shuttle 15 - Olher Goverament 06 - Rear Cenler 12 - Totaltall Areas) 9 = Unknown
08 - Bus - Other 16= Construction Equip. 07 - Left Rzar 14 - Dther
Pre-Crash Actions
Motorist Nan-Motorist
Q1 - Stralght Ahead 07 - Making \U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Actlon
02 - Backing 0B - Entering Traffic Lane 14 - Other Maotorist Action 16 - Walking, Running, Jogging, Playing, Cycling

03 - Changirg Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

09 « Leaving Traffic Lane
10 - Parked
11 - Slowling ar Stopped in Tralfic

17 - Werking
18 « Pushing vehicle
19 - Appreaching or Leaving Vehicle

99 - Unknown

06 - Making Left Turn 12 - Drliarless 20 « Standing
Contributing Circumstances Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
91 - None 11 - Improper Backing 22 - None 02 - lead Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 « Stopped or Parked Lilegally 24 - Darling 04 . Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor }llegally in Roadway a5 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold [Due 1o External Conditions) 26 - Fallure to Yield RIght of Way 06 » Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Vislble (Dark Clothing) 07 - Warnor Slick tires '
07 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 - Traller Equioment Defective
08 « Left of Center 18 - Vislon Obstructlon 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 99 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment /Signals/Cificer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrong S/de of the Road 11 - Other Defects
FPassing/Off Road 21 - Other [mproper Action 31 - Other Non-Matorist Action
Sequence of Events Non-Calllsion Everts

T=Lel T L] T T T

01 - Overturn/Rolover
02 - Fire/Explosion
03 - [mmersicn

06 - Equipment Failure
(Blown Tire, Brake Fallure, etch
a7 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

08 - Ran Off Road Right
09 - Ran 0ff Road Left

D4 - Jackknife
05 - Cargo/Equlprrent Loss or Shift

Collislon With Fixeg Ohject

25 - Impact Attervator/Crash Cushion

12 « Downhlll Runaway
13 - Other Non-Ca!lislon

First
Harmful 99 - Unknawn
Event

Most
Harmful .

Event

33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 « Brldge Dverhead Structure 34 - Median Guardrall Barrier or Support 49 - Fiye Hydrant
15 - Pedalcycls 22 - Work Zone Malntenance Equipment 27 - Briuge Pler or Abutment 35 . Medlan Concrete Barrier 42 « Culvert 50 - Work Zone Malntenance
14 - Railway Vehitle (Teain,Engine 23 - Struck by Falling, Shifting Carge 28 « Brldge Parapel 36 - Medlan Other Bazrier 43 - Curb Eguipment
17 - Animat - Farm or Anything Set in Motion by a 29 - Brldge Rall 37 - Traffic Slgn Post 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehlcle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 - Light/Luminzries Support 46 - Fence
‘20 - Motor Vehlcle in Transport 32 - Portable Barrier 4D - Utility Fole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 2- North  5- Northeast 9. Unknown
0 315 0|4 62 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Nortwest
Ml 121°] | ] 03 « Yield Sign 09 - Rallroad Gates 15 - Dther 3. East 7. Southeast
m Statee 04 - Traffic Signal 10 - Cerstruction Barricgde 16 - Not Reported 4. West 8 - Southwest
O Estimated Q5 - Traffic Flashers 11 - Person (Flagger, Officer) ba o 5
06 - Scheol Zone 12 - Favement Markings o 3
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Motorist/Naon-Motorist

Matorist/Non-Motorist

Qccupant

Occupant

B 22 Motorist / Non-Motorist / Occupant ===

- 1,670,1:4,6;4,0
Loiege 1=l 11 11 1
Unit Number |Name: Last, First, Middie Data of Birth Age Gender
F - Female
[°11] |Glonek, Marissa N. (0171014111986 29 M - Male
Address, City, State, Zip ) Contact Phone- Include area code
B0 Bent Tree Dr. #2C Fairfield, OH 45014 (419) 908-1524
Injuries | Injured Taken By | EMS Agency Medical Facility InJured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
[ Motorcycle
HEIme‘ 1 1 1 l
0L State | Operater License Number OL Class Mo Wi Condition | Alcohol/Drug Suspected | Alcohel Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o1 ol 0] |1 Lo B
End.
O|H SM361512 E' o ! 1 1 * . 1 1
Offense Charged  ( [@Local Code) {ffense Deseription Citation Number Hands-Free Driver Distracted By
. 0O Device 7
333.03A Assured clear distance 228916 Used
Unit Number |Name; Last, Fizst, Middle Date of Birth Age Gender
F - Female
[0]12] |Solorzano-Ramirez, Yimi Y. 1019127011391 7y7) 38 M - Male
Address, City, State, Zip Contact Phene- include area code
54 Providence Dr. #12 Fairfield, OH 45014 (513) 235-9384
Injuries | Injured Taken By |EMS Agenty Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage |Ejection |Trapped
O Motorcycle
EE Helmety 1 1 1 1
OL State | Operator License Number OL Class No ¢ Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
MA
Ovaid |O
[o]H] TM292226 I
Offense Charoed  { OlLucal Cods) Offense Description Citatlon Number Hands-Free Driver Distracted By
l:}ur::s i EIN Rep md ln{_uredTaken,Byn i”u - flan MDiu"rIst Ly
o Injury /-None'Reported, | 1 - ‘Not Transported, Lo 9. Nonelsed® . flecilia Clothls
2 - Posgible <| “Treated'at Scen. 01 - Nons Ulsid- Vehic!e Occupan?. 05:- Child Restraint System-Forward Faging Ob. I_\lc[nr;::s;jasad g sle LEJ 2 tlo ng
3% Nnn-[nca acitatln o j: - af “9 o
‘ 7 9., 2= 'EMS ‘a2 + Shoulder Bélt Oriy.Ussg: | .. = 06 -'Child Restraint System- Rear Facing Protective Pads Used = 144 Other B
4'-. Incapacitatii:- 3~ Polite 03 . LapBelt Only Usetl: ~ < 07 - Botster:Seat s -r(mm,mm{ Eto) .
5~ Fatal "4+ Gher LA smulderandl_apaeuused 08 = Helmet Useg® -, . . . - L
- | 3 Unkaowns ¢S . e T
“Seating Position: ., L 7 : - L . . ] ’ T Air Bag Usagé *
01 --Front - Left Side Wolorcycle Driver) ® 07 Third - Left Side (Mowmls Siua Can 12'- Passenger {n:Unenclosed Cargn‘Area 7L | r= Net Deployed =
02'~ Front - Middle . Lo R .08+ “Thitrd - Middle L 13 s Trall :Unlt . 2 = Deployed Front %
03:- Front- Right Side . \09 Third - Right Side * 3 - Deployed Side- . u "
¥ 04 - Second - Left Side (Motmycle Passengerd) =, 10 - Sleeper Section of: Gab (Trécky; € 15 ‘Non- Molurlst + 4.- Deployed Both F‘fonu'Side
.05 ~ Second M) 11 Passenger In Other Encl losed: Cargn Area 16 - -Other * 3+ Not Applicable, B
‘06~ Second - Right § ; " "(Non-Tralling Unit Sich as a Bus,” Pl:kupwnm[:ap) . 99 = Unknown ., 2t - %= Dégleyment nowr
. Ejection Trappf;ﬂ C N ) -O:ﬁ'e'l;aior._Lioense Class. Cnndnlun o - ;.n T T : "AleoholiDrag Suspe-:bed',_‘ oo
" 1- NotEjected - Not-Trapped ( A ; poarently Normal, Loeoe ™M B Fell Asieep, Faipted, Fatlgued 4 1~ Nere
-2~ TotaMy Ejected- '], 2"~ Extricated by ) 3 hysical’ lmnalrrnent . : . 6 " (Inder The lnﬂuence s 2~ Yes- AI:uholSusp" o
3. partlally Efected’ :Mechanlcal Means ‘)2 L i | #=:Emational (Depressed, Angry, Dlsturhed) ) Medlr.ations, Drugs, Alwhul q4 3- Yes ~HBD Not Impa “
: 4. Not‘Applicable '3--. Extricated by i 4+ Reqular Class Ohio s "6 o] “4 -lliness . 7-:Qther R " 4. Yes = Drugs Suspecte
o v ” on-Mechanical Maans C]Mcpgdm o P d:
“Aleoho) Test Status K Deug Test Status o ;-D_riu‘g''i‘é_s_l:;'l_’y_pgm= Driver Distracted By . k
1= None Given 5, 1:-:None Given: " 1= No?’le. 1. No Distraction: Reported . - Utherlnsidem \lehlcle ‘
2 - TestRefused © - 2 -*Test Refused; R B]nnd “|' 2-'Phone , Lo 7 Extérial Distragti «
3- Test.Gwen, ContaminawdSampfernusabTe | 3-'Test Given, Cantaitinatéd- Sample.fllnusahle 3 < 3. Textind/E~xmalling, -
. | 4- Test.Given; Results: Known T 4 - Etectronle. Commq c.alfon Devlce
[ «| 6+ Test Given; Resuits Unknawn T s 5 - Other Electronic: Device
. .. oy . .. B} . - . e ' ‘Wianvigation Device, Radip; TVD} Lo B
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
L I I Y O O M
Address, City, State, Zip Contact Phone- Include avea code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage | Ejection |Trapped
O Motarcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L1 | 1 1111
Address, City, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage |Ejection |Trapped
' O Motoreycle
Helmet
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