Local Report Number *

i’lIUSkIp

‘v
DHID ra I c ras epo rt Crash Severity
1 - Fatal 1- Solveld
Local Information lh610|1|61119|6] RN 2 - Injury 2 - Unsglved
. - - Ls.ppo |-
I. Photos Taken  |[J PDO Under DO Private | Reporting Agency HCIC * | Reporting Agency Name * Numberof | Unitin error
. State Units 98 - Animal
O oK-2 EOH-1P Property !
Reportable : : Iy 0,2 1} 99 - Unknawn
C0H-3 O] Gther Dollar Amount IO I 0 | 9 | 0 | 1 | Falrfleld Po_l_lce Department | | I "
County * W Clty > City, Village, Township * Crash Dats * Time of Crash Day of Week
O Vviflage * . : [ )
1919] | o roumship + Fairfield 101319912)2) 0 1 6197149 [ W) E)D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! “ ! o 31211,9 1 8,4,,5,01218,4,2
I I O 9 I Lt Jed ed RN B | T el Bl el I
Roadway Division Divided Lanie Direction of Travel Number of Thru Lanes | Road Types or Milepost ¢ ) : o
D Diviced N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost  PL - Place ST - Street WA -Way
K Undivided 5- Southbound W- Westbound [ I I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive LA- Lane Pl - Pike SQ - Square  TL - Trall*
Locatlon Locatlon Route Number |Loc Pra;lxs Lacation Road Name Location | Route Types-1 . ) .
S Road IR - Interstate Route {inc, turapike) CR - Numbered County Route
Route H|W !
v |4 EW fo 2 US- US Route TR - Numbered Townskip Route
Type D Tyee
1Xle SR~ State Route
Distance From REfEREeM“ES Dir Frur; gef . Reference Reference Route Number |Ref Pn;fig Reference Name (Road, Milepast, House #) - Reference
LI Feet E'V\; Route - E,Vt: Read
B | L™ et 1111 6419 Rosd
Refe: Pgint U Crash Leeation Location of First Harmful Event
T e e 01 - Nat an intersection 06 - Five-point, crmore 11 - Railway Grade Crossing Intersection 1- OnRoatway 5- OnGore
2 - Mile Post n 02 - Four-way [ntersaction 67 - On Ramp 12 - Shared-Use Paths or Trails o Related 2- On Shoulder  6- Outside Trafficway
3. House Number 03 - T-Intersection €8 - Off Ramp 99 - Unkncwn 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Readside
05 - Traffic CirclefRoundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01D ) . .
k < Dry 05 - "Sand, Mud, DIrt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Straight 'ée"ed' 4= Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
2 Shaight Grade 9~ Unknown D] 03- Snow 07 - Shish 99 - Unknown
= - - r
. - 04 - Ice 0B - Debris = Secondary Gonelition Gy
Marner of Grash Callislon/Impact Weather
1 - Not Collision Between 2 - Rear-End 5- Backing 8§ -. Sldeswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds )
Two Motar Vehleles 3 - Head-On &~ Angle Directlen 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown - 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknewn | 1T school O Yes, Schoa! Bus
2. ilal;ktlnp, Bituminous, g:one . 2- gaw;i 6- Diark - Unknown Roadway Lighting Zone Directly bnvolved
sphalt 5 - Dirt 3- Dus 7 - Glare* Related a]
Yes, Schoo! Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roacway 8 - Gther « Sepondary Conditlon Only Indirectly Involved _
[ Workers Present Type of Work Zone Lotation of Crash in Work Zone
3 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone Déﬂf\g’fﬁr\lfiﬁ%ﬂe At Present 2 - Lane ShifyCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Aréa
Related [ Law Enforcement Present -3 - Work on Shoulder or Median 3 - Transition Area
¢Vehicle Only)

Narrative

On 03-02-16, unit 1 was making a left turn
lane from 6419 Dixie Highway to go north on
Dixie Highway. Unit 2 was southbound in the
left through lane of Dixie Highway. Unit 1
failed to yield to unit 2 causing unit 1 and
unit 2 to collide. The driver of unit 1 was
alsc charged with no driver's license 335.01
A-1 Fairfield Codified Ordinances

Diagram

A

<

Write an *N” on the
compass dlagram to,
Indicate the direction
of rorth,

Report Taken By
W Police Agency

0 Supplement (Correctlon or Addition to

‘O Motorist an Existing Report Sent 12 ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
191310}2]2]0j1]6] 101711 3) 101711144 19171115] LO171414) 16191 | | LB1°1 | |
Officer's Name * i ‘| Officer"s Badge Number Checked By

PO Murphy 75 Det. MDD iy G it A Pagel of 5
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e

'\/OHIO U n it Local Report Number
or PusLic

L 7 SAFETY

e i - IO = 11161011163 119161 | L1
Unit Number | Owner Nanie: Last, First, Middle ™ { I Same As Driver) Owner Phone Number - inc. atea code  { IJ Same As Driver) |Damage Scale  |DamagedArea '
. . . Front
[0]1) (Harper, Alissa Michelle (513) 374-1796 E|
Owner Address: City, State, Zi Same As Driver] ) ) - - : ' a ' a
t, 2 Zip (0O ) 1- Nane 09 03
1348 Carriage Hill Lane Apt 11 Hamilton Ohio 45013
LP State | License Plate Number Vehicle Identification Number # Occupants | 2- Miner
2 ‘ - 03 04
(O 1H] GRJ2963 1S 12 C K 518 W S 1 4312 T 7 1161 [993) | 5. runctiona
Vehicle Year Vehicle Make Vehicle Model ’ Vehicle Color
(2191011) Isuzu Rodeo Orange 4. Disating | O7 05
o Preofof | Insurance Cempany ’ ) " |Policy Number Towed By
Insurance . P
Shown Marcell's 9 - Unknawn R
Carrier Name, Address, City, State, Zip : : : Carrler Phone- include area code
uspot Vehlcle Weight GVWR/GCWR Cargo Body Type . Traffieway Description
_Ig R 01 - No Cargo Body Type/Not Applicable 09 - Pole thtion
1 - Less Than or Equa! to-10k Lbs. P . K
Ly 1| 02 - BusiVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1+ Two.Way, Not Divided -
M Placard ID No. 2- 10,001 to 26,000 Lbs — 03 - Bus (164 Seats, [ne DFiven 11 - Flat Bed 1| 2- Two-Way, Not Divided, Conttnugus Left Turn Lane
) 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Veiicle 12 - Dump 3 - Two-Way, Divided, Unprotected!Painted or Grass >4 Ft} Median
I 1 l l I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafflcway
:M (‘1355 [= B 07 - Carge VarvEnclosed Box 15 - Garbage/Refuse
L1 umber 08 - Grain, Chips, Gravel 99 - Gther/Unknown | CIHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P ger Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  BusNan/Limo (9 or More Including Driver)
D] 02 - Intérsection - No Crosswalk | 0 | Gl €1 - Sub-Compact 13 - Single Unit Truck er Van 2axte, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BUS {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 = Single Unit Truck / Traiter Non-Motorist
05 - Travel Lane - Other Location 2 - Commerelal | o HIE/SKp 04 . Full Size 16 - Truck/Tracter {Bobitail) .
: . 23 - Arimal with Rider
06 - Bicycle Lane 3 - Government €5 - Minlvan 17 - Tracter/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
Q7 - Shouldar/Readside - 06 - Sport Utllity Vehicle 18 = Tractor/Double 25 . BicyclefPedan:ycllst' ‘
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Gther Non-Motorist
10 - Driveway Atcess O In Emergency ©9 - Motorcycle
11 - Shared-Use Path or Trail Respanse 190'- Moterized Bicyele - - -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
9% - Other/Unknown . 12 - Qther Passenger Vehicle D Has HM Placard )
Special Functlen 91 - None 09 - Ambutance 17 - Farm Vehicle " Most Damaged Area " | Action
02 - Tax) 16 - Flre 18 - Farm Equipment 01 - Nene 08 - Lefi Side 99 - Unkngwn 1- Non-Gentact
n 03 « Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome u 02 - Center Frant 09 - Left Front 2- Non-Cellislan
: 04 - Bus - Sthool (Public or Privatey 12 - Military 20 - Golf Cart 03 - Right Front. 10 - Top and Windows 3 - Striking
R Impact Area g4 . RightSide 11 - Undercarriage 4- Struck
05 - Bus - Transit 13 - Pallce 21 - Train nt F Y il Striking/Struck
06 - Bus - Charter 14 - Public Utility 22 - Other Explain in Narratived C5 - Right Rear 12 - LoadfTrailer 5 - Striking/Struc
07 - Bus- Shattle 15 - Otfier Governmieat 2 06 - Rear Center 13 - Totalall Areas) 9. Unknown
. 08 - Bus - Other 16 - Gonstruction Equip: . 07 - Left Rear 14 - Other
Pre-Crash Actlons
Maotarist Non-Motorlst
EE 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing ©8 - Entering Traffic Lane 14 - Other Motorist Action 156 - Walking, Running, Jogging, Playing, Cycilng
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - OQvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 -+ Making Right Turn 11 - Slow|ng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Clrcumstances’ Vehicle Defects
Primary- Metorist Non-Matorist 01 - Turn Signals
01 - Nome 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12.- Improper Start From Farked Position 23 - Improper Crossing < 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - ‘Ran Stop Sign 14 - Operating Vehicle in Negfigent Manner 25 - Lying andfor lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Aveld (Due to External Canditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Nat Visible (©ark Clothing} 07 - Wornor Sfick tires
07 - Improper Turn 17 - Failure to Gontrel . 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 1B - Viston Obstrictlon 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unkaown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disatited From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Eveats HNon-Colllsion Events
1 2 3 4 5 [ 01 - Overturn/Reliover 06 - Equipment Failure 10 - Cross Median
| 2 | Ol 1 I | | | I | | I I I | I | I 02 - Fire/Exploslon (Bfown Tire, Brake Fallure, etc} 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08-- Ran Off Read Right 12 - Downhill Runaway
Hamful | 1 Harméul | 1 : 05 - Cargo/Equipment Lass or Shift 99 - Ran Off Read Left 13 - Other Non-Collisian
Event Event —
Collisien With Fixed Object
25 - Impact Attenuator/Crash €ushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carno 28 - Bridoe Parapet 36 - Median Other Barvier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 « Teaffic Slan Past 54 = Dlich 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motar Vehicle 30 - Guardrall Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Dbject
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transpert 32 - Portable Barrier 40 - Utility Pele 47 - Mailbox
Unit Speed Posted Speed | Traffic Control . Unit Direction o
01 - No Controls 07 - Rallrcad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Nostheast 9 - Unknown
5 B1 0 02 - Stop Sign 08 - Rallrpad Flashers 14 - Walk/Den't Walk E 2 - South 6+ Northwest
211 | I | 03 - Yield Sign 09 - Rallrcad Gates 15 - Other 3-East  7- Southeast
0 Stated 04 - ‘Traffle Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
: 05 - Traffic Flashers 11 - Persen {Flaggey, Dfflcer)
=
@ Estimated 06 - Schodl Zone 12 - Pavement Marldngs Page 2 of 5
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Unit

(1160}

Local Report Number

116711318) 1 11111

Urlt Number

I

HM Class

o Hazardous Material

05 -
06 -

Logging

Lntermoda? Contalner Chassis

13 - Concrete Mixer
14 - Auto Transporter

Owmer Name: Last, First, Middle | [E5ame As Driver) Qwmer Phone Number - inc. areacode [ [=] Same As Driver) |Damage Stale | Damaged Area
: . . . . Front
[0]2) |Ramirez Giraldi, Imaris (513) 306-7489 El
G i : ; 02
Cwner Address: City, State, Zip  { [ Same As Driver) 1. None o 03
22 Merlin Drive Apt C Fairfield Ohio 45014 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor | [
8 10 04
10 K| GMK2678 EIC AR FBIGIHEICISISI 5 74 1045 15 runctiona
Vehicle Year Vehicle Make Vehicle Mode| Vehitle Colar -
21011 4J Jeep Grand Cherokee Red 4- Disabling | 97 o6 05
- IPmuf of Insurance Company Policy Number Towed By
nsu ce . -
Shawn Progressive 947840090 Fox ?- Urknawn o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Budy Type Trafficway Description
= 1 Elg&s Than or Equal to 10k Lbs. ~ ] 01- No Cargo Body Type/Not Applicable 09 - Pole ! 1 3‘ Twe-V: Not Divided
2- 10,001 lo 26,000 Lbs 1| 02 - Bus/Van (9:15 Seats, Inc Driver) 10 - Carga Tank ay, 3
HM Placard 10 No. ’ nan ' | 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Venlele Towing Another Vehicle 12 - Dump 3 ~ Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median

4 - Two-Way, Divided, Positive Median Bartier
5~ One-Way Trafflcway

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
[ | Number 08 - Grain, Chips, Gravel 99 - Other/Urknawn | I Rit/ Skip Unit
Non-Metarist Lecation Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Grosswalk P: Vehicles (less than 9 3 Med/Heavy Trucks or Combo Unlts > 10k |bs  Bus/Van/LImo (3 or More Including Driver)
D] 02 - [ntersection - No Crosswalk EE 01 - Sub-Cempact 13 - Single Urit Truck o Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver
03 - [ntersection - Olher 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus 16+ Seats, [nc Driver)
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 « Travel Lane - Other Location 2- Commercial | or Hit/Skip 04 . Fufl Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bieyele Lane 3. Government a5 - Mirivan 17 « Tractor/Semi-Trailer 24 - Animal with Bugay, Wagen, Sufrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tratctor/Double 25 . Bicy!:l:lPen‘acyclist‘ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Moterist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicyele
12 - Non-Trafiicway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Speclal Function g1 - None 99 - Ambulane 17 - Farm Vehi! Most Damaged Area Actlon
02 - Taui 0. fire 18 - Farm Equipment 01 - None 0B - Left Side 99 - Unknown 1+ Non-Gontact
03 « Rental Truck @ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front. 2 - Non-Collisfon
04 - Bus - School (ublic or Pdvatey 12 - Military 20 - Golf Cart tmoaciAres - RiektFront 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Expfain In Harsatve) 3| - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Goverment 06 - Rear Center 13 - Totaltall Areas) 9- Unknown
08 - Bus - Other 16 - Construction Eguip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Moforist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Materist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joegging, Playing, Cycling
99 . Unknown 03 - Changing Lanes 09 - Leaying Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehitle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Non-Matarlst 01 - Tumn Signals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 . Failure to Yield 12 - Improper Start Fram Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Itlegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 03 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to Extarnal Canditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Wornor Slick tires
07 - Impropet Turn 17 - Failure to Control 26 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Ghey Traffic $igns 09 - Motar Trouble
09 - Follewed Too Closely/ACDA 19 - Operating Defective Equipment /SignalsiOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Dther Defects
/Passing/Off Road 21 « Other Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Ron-Collisien Events

T=lof T L] T T T

01 - Overturr/Rollover
02 - Fire/Expleslon

First
Harmful

Mast
Harmful
Event

Event

99 - Unknown

03 - lmmersion
€4 - Jackknife

65 - Cargo/Equipment Loss or Shift

Collision With Fixed Cbiect

25 - lmpact Attenuator/Crash Cushien

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separatian of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Leift

33 - Median Cable Barsier

41 - Other Post, Pole

10 - Cross Medtan
11 - Cross Center Line
Opposite Directlon of Trave)
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine) 25 » Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anything 5S¢t in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - 'Wall, Bullglng, Tunnsl
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Cverhead Sign Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Qbject 31 - Guarcrail End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 « Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
|—-I—| 01 - No Contrels 07 - Rallroad Crossbucks 13 - Crn[sswatk Lines From To 1- Morth 5- Northeast 9+ Unknown
02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
[419] | 319 L[ 2] 657 Vieks sign 09 - Rallroad Gates 15 - Other ! 3-East  7- Southeast
D Stated 04 - Trafflc Signal 10 - Construction Barricade 1& - Not Reported 4 - West 8 - Southwest
Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motarist/Non-Motorist

Matorist/Non-Motorist

$‘ﬂ./ OHIO

or PUsLit

Motorist / Non-Motorist / Occupant

Local Report Number

S Y a8 L

1N Injury 7 Nene!Re
. 2- Possihle o7
‘3~ Nop Jncapamating
4. lncapa_clt_atmg
"5+ Fatal

T 3 - Palice.

Treated' Al Scéne™
2= EMS

4l otier T
.9+ Unknown .

], 1- NutTrans.puried,hI‘

Motorist

i

01,- None Used - Vehitte Dee] pan:
02.~ Shoufder Belt Oply’ Used w7
103 - Lap Belt Only. Used ) i
4.~ Shoulder.and Lap Belt Used, ,

98 < Helmet Used:

06 Chifd Restrainl System« Rear Faclng
* A7 - Baostek Seal, | 7"

Unit Number |MName: Last, First, Middle Date af Birth Age Gender

F - Female
|0|1| Strong, Jessica M. 1918107111918 5 30 M - Male
Address, City, State, Zip Contact Phone- Include area code
6419 Dixle Highway #25 Fairfield Ohio 45014 (513) 374-1796
Injuries | Injured Talen By | EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Comptiant | Seating Position | Air Bag Usage | Ejectlon | Trapped

O Motorcycl
[of4] e |[o]1
0L State | Cperator License Number 0L Class No we Conclition | Alcchal/Drug Suspected |Alcohol Test Status [ Alcohol Test Type |Alcoho! Test Value | Drug Test Status |Drug Test Type
Hvalid (O ’
|o] ¥ SH261305 T L
Offense Charged  ( [ELocal Code) Offense Descriptlon Citation Number Hands-Free Driver Distracted By
‘ . O Device
331.222 Failure to Yield 22817¢ Used

Unit Humber |Name: Last, First, Middle Date of Birth Age Gender

F - Female
]0|2| Ramirez Giraldi, Irmaris (21110971171 1919)3y| 22 M - Male
Address, City, State, 2ip Contact Phone- Include area code
22 Merlin Drive Apt C Fairfield Chio 45014 (513) 306-7489
Injuries | Injured Taken By | EMS Agency Medical Fasility [njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

s . . . . Matorcycle
Fairfield Fire Mercy Fairfield Helmet
DL State  [Dperator License Number QL Class Mo o Condition | Aleohel/Drug Suspected | Alcohal Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
M/
Ovalid |0
o[ SX533839 EI oo | E L
Offense Charged  { [JLocal Code) Qffense Deseription Citatlon Number Hands-Free Driver Distracted By
[ Device
Used

njiaries. ‘ ImuredTaken By Safety Equipment Used i T

13 .« Cignting, -
145 Other .. «

Sealing Positlan

top2-s Front ‘Middles **
03, -..Front - Right Sids.

05'-. Second « Mlddie :
i 06 - Secand - nghtsiu'e

0%..Front - LeftSlde (Mutﬂrcy:le DBriver

a

‘04~ Second « Left Sdg, (MutorcytlePassenuer)

i a

9+« Third.- Right Slde

10 - 5Ie2per Section of Cab (Tru:k}
vu - Passenger.In Other Enclosed Cargo ‘Area

e

15 Non-Mutorist
I& Othet‘“’

Al Bag Usage"
i L= Not Deployed:
T L2 Deptoyed Eront”
= | 2-‘Deployed Side -,
3l 4. Deployed Buth i
. 5 NutApp!::ahle .\f

'Ejecﬂnn‘

D1~ 'NotEfected. *
'Z_- Totalfy Ejected |, .
3.+ Pantially Ejected
4.5 NotApplicable.

2

B VNotIrapped
Extricaied by .
:Mechanlcal: Means o
«-. ‘Extricated by,

Nun Mechanical: Means :

¥ 4 - Regular Class Ohiels 0

5 - MC/Moped Only:

AI:nho!fDrug Suspected W
1= Nane
2 ‘Yes - Alcehof: Suspecmﬁ
3.« Yes~HBD Not. Jmpa.ivedi
g Yes s Drugs Suspected T

“Alcokiol Yest Status.
1 Noneren__ "

g

| DrugTést statis:
1- Nbﬁe Given,

2 Phane . .
3 Textlng.'Emallmg

5 Yes.- Ai‘cohol and - Drugs Suspécied

Unit Number

2 .
Name: Last, First, Middle

Date of Birth Gender
F - Femalg
|0|1[ Hensley, Preciocus M. |0|9|2|6|2|0|0|3| 12 M'Ma'e
« | Address, City, State, Zip Cantact Phone- includle area code
4
Z|6419 Dixie Highway #25 Fairfield Ohio 45014 (513) 374-1796
Injurles | Injured Taken By |EMS Agency Medical Faclility injured Taken To Safety Equipment Used DOT Cempliant Seating Position | Afr Bag Usage | Ejection |Trapped
0 Motoreycle
[o]4] e |[o] 1] |[x
Unit Number | Name: Last, First, Middle Date of Birth Age Gendar
, F - Female
lolll Strong, Gabriel H (1101214120101 5) 10 M - Male
E Address, City, State, Zip Contact Phone- include area code
=
63’ 6419 Dixie Highway #25 Fairfield Chio 45014 (513) 374-17%6
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
O Matorcyele
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Mctorist/Non-Motarist

Maoterist/Non-Motorist

Occupant

Occupant

OHIO
or PusLic

"'ﬂ/

Motorist / Non-Motorist / Occupant

local Report Number

SIS L5 8

Tinired Tten 25
1 :Nat Transnurtedf

Treated at-Scens

01 - Nene,Used - Vehiele Gecipal

Unit Number |Name: Last, First, Middle Date of Birth Age Gender

F - Female
[°11] |Strong, Jessica M. (018107111 191815 30 M - Male
Address, City, State, Zip Contact Phone- Include area code
6419 Dixie Highway #25 Fairfield Chio 45014 (513) 374-1796
Injuries | Injured Taken By | EMS Agency Medical Faeility [njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped

Matorcycle
OL State | Operator License Number OL Class No i Conditien | Alcohol/Drug Suspected | Alcohol Test Status | Alcahol Test Type [ Alcohe! Test Value | Drug Test Status [Drug Test Type
EVvalid (O
[o]H] SH261305 El o | LT
Offense Charged  ( [ELocal Code) Qffense Description Citation Number - Hands-Free Driver Distracted By
. . O Device
331.22a Failure to Yield 228170 Used

Unit Number | Name: Last, Fiest, Middle Date of Birth Agg Gender

F - Female
|0]2| Irmaris, Ramirez Giraldi [(171707112191913y 22 M - Male
Address, City, State, Zip Contact Phane- include area code
22 Merlin Drive Apt C Fairfield Chio 45014 (513) 306-748%
Injuries | Injured Taken By |EMS Agency Medical Facitity Injured Taken To Safety Equipment Wised DOT Compliant Seating Position | Air Bag Usage | EJection | Trapped

0 Motercycle
2 2 Fairfield Fire Mercy Fairfield (|04 Helmet 1 1 1
Y
OL State | Operator License Number OL Class No e Condition | Aleohol/Drug Suspected |Alcahol Test Status | Alcohol Test Type [Alcohe! Test Value | Drug Test Status |Drug Test Type
Ovalid |O
[o]H] SX533839 o | L1
Qffense Charged  ( [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used

: 3 2«.EMS [02:- Shoulder Belt Only’ Used‘
o Incapacitalln N Pullce .03 - Lap Belt Only-Used”

\ 5 Fatal? S | 4. other u4 Shoulder ard Lan Belt Used
. o 9 . Unknown:

Ncn Mowrlst

lé < Refl

<115 Pmte:ﬂva Pads Used’
(EIbnws,Knees, Ete):

o

Iﬂu Uthe

’I.lgh

. Seating Position
01~ Front: Left S

05~ Se:ond ‘Middle, .-,

02, - Front~ Middle ) P 13 Tral!ln L
03"+ Front - Right Slde s s 14.- Riging %
* 04 --Secol Left: Site tMnh:rq-c!e Pastenger} 15 -"1ng_n_-M

1= ‘Not Deployed’
+ 2 - Deployed Front
+ 3« Deployed Slde .
4. Deployed Both Frof Slde
' 5- Not Applicable -

4 %- Deplvyment Unknown"_;

©.196 -'Second - Right Slde:

;EEectjllnH‘_:

- L Mot Ejected
+2 - Totally Ejecied ©
3+ Partlally Eected
4 - Not Applicable:

pparestly Norma)
*hysical’ mpalrment

, + Not Trapped
‘Exiricated by L
‘Methanicat: Means - .
fricated by:
] 'NcnﬁMechanical Means

'
;3
o

mntinnal {Depressed; Angry,~Disturh

"5
6

i

Fell Asteep, Fainmﬁ I
Under The Influence o :
" Metications; Drugs,A cchol E
‘Qther :

' Brug Test Status  ~
21:-:None Glven
27 Test Refused: ’

3 - Test Given,. Onrﬂammated Samplelllnusable
-4 - "Test Givan, Resu?ts Known
5. Test leen_. Resulfs Bnknuwn

' a

~1= Nong Given
'2 Test Refused
‘3= Test'Given, Conlarfinate SampleIUnusab!e
. ‘I'est Given Resuits Knnwn

n

‘, i'ver“D sracied ‘
1.-"No Distractfon.Repary

2- Phong :
3 Texﬂnm’E«mallln
Z+Electronic Cummu

5 » Other: Elestronic lece
.- (Nn'lﬂalhn Dev]'re, Radlo"DVD).‘,

- . -'» . L. - B LR .
Unit Number |Name: Last, Hrs!, Middle Date of Blrth Age Gender
F - Female
|O|1| Hensley, Precious M. |0]9|2|612|0|0|3| 12 M - Male
Address, City, State, 2ip Contact Phone- include area code
6419 Dixie Highway #25 Fairfield Ohio 45014 (513) 374-1796
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Tzken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Motoreycl
[o[4] b
Unit Nurmber | Name: Last, First, Middle Date of Birth Age Gender
, F - Female
|0|1| Strong, Gabriel H |1|0|2|4|2|0|0|5| 10 M - Male
Address, Clty, State, Zip Contact Phone- inctude area code
6419 Dixie Highway #25 Fairfield Ohio 45014 {513) 374-17%6
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejestion | Trapped
O Motorcycle :
[of+] 1] |[2
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Occupant

Occupant

®E220ccupant / Witness Addendum

Lotal Report Number

I1|6|0]1|6|1!9l6| P11t

Unit Number

Name: Last, First, Middle

Metorcycle
Helmet

Date of Birth

Unit Number | Name: Last, First, Migdle Dawe ol Birth Ape Gepder

F - Female
L1 Arrington, Anthony T. |0|9|1|7|1|91819l 36 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
316 Emming Street Cincinnati Ohio 45219 {513) 301-3376
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection |Trapped

Gender

Unit Number [Mame: Last, Flest, M

lddle

Date of Bitth

D F - Female
M - Mal
L1 1R T I Y I =
Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facltity Injured Taken To Safety Equipment Used . DOT Compliant Seatlng Pesition | Air Bag Usage |Ejection |Trapped
Motoreycle
Helmet

Occupant

Unit Number

L1

Mame: Last, First, Middle

Date of Birth

L1

L 11111

D F - Female
M - Mal
- Lttt 1 ti1171] )
Atidress, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Faclity Ijured Taken Ta Safety Equipment Used DOT Compliant | Seating Position Alr Bag Usage |Ejection |Trapped
Motorcycle
Helmet

Age
F - Female
M - Male

N

Occupant

Address, Clty, State, ZIp

Centact Phone- include area code

Injuries

Unit Number

[Tnjurcd Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used

DOT Compliant Seating Position
O Motoreycle
Helmet

Date of Birth

Alrr ﬁag Usage |Ejection | Trapped

F - Female

Qccupant

Unit Number

Name: Last, First, Middle

O Matarcycle
Helmet

Date of Birth

M - Male
LLI , LL1 11111 D

Address, City, State, ZIp Contact Phone- include area code

Injuries | Injured Taken By [EMS Agency Medical Facitity Injured Taken To Safety Equipment Used DOT Compllant [ Seating Position | Air Bag Usage |Ejection |Trapped

Occupant

[]

Injuries
1- No Injury f None Reported
2 - Possible

Injured Taken By

Safety Equipment Used- -
Motorist
01 - None Used - Vehicle Oceupant

1 - Not Transported /
Treated at Scene

99 - Unknawn Safety Equipment

05 - Child Restraint System-Forward Facing

Non-Matarist
09 - Nome Used

D F - Female
: - M - Male
LL] | LIt 11111

Address, City, State, Zip ) Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Satety Equipment Used

12 - Reflective Clathing

05.« Second - Middle
06 - Second - Right Side

08 - Third - Middle
09 ~ Third - Right Side
19 - Sleeper Section of Cab (Truckr

07 « Third - Left STde (Matercycle Side Cary

14 - Riding on Vehicle Exterior tNenTrailing Unin
15 - Nen-Motorist

16" Qther

99 - Unknown

5 - Mot Applicable

9 - Deployment Unknown

- « Helmet Used -

3 - Non-Inzapacitating 2- EMS 02 - Shoulder Beit dry Used 06 - Child Restraint System- Rear Facing e ,’,‘;ﬂiﬁw’;ﬂ“ Ued 3. bonuing
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knees, Etc) .

5- Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used

9 - Unknown

Seating Positon Alr Bag Usage Ejection Trapped

01 - Front - Left Side (Motarcycle Drivery 11 - Passenger in Other Enclosed Cargo Area 1 - Not Deployed 1- Not Ejected 1- Not Trapped

02 - Front - Middle {HonTralling Unit Suth &8 a Bus, Pick-up with Cap} 2 ~ Deplayed Front 2 - Totally Ejected 2 - Extricated by

03 - Front - Right Side 12 - Passenger In Unenclosed Cargo Area 3 - Deployed Slde 3 - Partially Ejected Mechanical Means
04 - Second - Left $Ide (Motorcyrls Passengen 13 - Trailing Unit 4 - Deployed Both Front/S(de 4« Not Applicable 3 - Extricatedby '

Nan-Mechanical Means
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