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Traffic Crash Report

Local Informaticn

Local Report Number *

EMMEMNMEE NN

Crash Severity

1. Fatat

3-PDO

2 - Injury

HivSkip

D 1 - Salved

2 - Unsalved

Reporting Agency Name *

B Photos Taken |1 PDO Under Ol Private | Reporting Agency NCIC * Number of | Unit Jn error
State i 96 - Animal
[10k-2 JOHAP Property , . . Urits
COH-3 Doter | oomrame ©[1040]91042, Fairfield Police Department 1912 1] 93 unknoum
County * [ cm". . Clty, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
L1 |omwmss- Fairfield 21319412109 1) 6 118127 IR Y
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 g “ ! ” 3 71215 8:441511;319,5,1
LI Jed g e gey el 3191313131712 3 g i Al el e e S
Roadway Division Dlvided Lane Direction of Travel Number ¢f Thru Lanes | Road Types or Milepost 2 ) ’
vide M- Northbound E- Eastbound AL - Alley R - Cirgle = Heights - Milepost - Place 3T - Street -Way
O Divided % CR - Cirzl HE- Heigh MP - Ml PL- Pl 5T-5 WA -W.
B Undvided S - Southbound W- Westbound I 0 [ 2| AV - Avenue CT.- Cowrt HW-Hlghway PK- Parkway RD- Read TE - Terrace
. . BL- Boulevard DR~ Drive -LA- Lane Pl - Pike _  50Q- Square TL~ Tr?ll‘

Location Lacation Route Number | Loc Prefix Locatlon Road Name Location | -Route Types 1 . ) o

Route :.3‘., EE Road IR - Interstate Route finc. turnpike)  CR -~ Numbered County Route

Type I | I | | | 4 . ' - Type ? US- US Route - " TR - Numbered Tewmship Routs

e —— Port’ Union SR - State Route )

Distance From Reference

Reference Route Number

e s Dir Fre:; gel . T Refersnce Ref Pren:l; Reference Name (Road, Milepost, House #) Reference
O Feet D E‘V\: Route . E'“; . Road
O vards ‘ wer L1111 ’ o duction Type ®
Reference Point Used Crash Location Locatlon of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Fiva-point, or more 11 - Railway Grade Crossing a Intersection 1 - Cn Roadway 5- OnGore
2. Mite Post 02 - Fourway Intersection 07 - On Ramp - Shared-Use Paths or Trails Related 1| z- enshoulder  6- Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Cressover 4 - On Roadsice
05 - Traffic ClrslesRoundabout 10 - Driveway/Alley Access
Road Contour Road Condltions : i Nl ]
01 - Dry 05 « Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement™
1- Straight Level 4 = Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1| 2- straightGrade  9- Unknown 01-Snow 07 -'Shish 99 - Unknown
3 Curee Level u 04 - lee 08 - Debris* = $econdary Landition Qnly:
i
Manner of Crash Colllsion/Impact Weather .
1- Not Collision Between 2 - Rear-End 5.« Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Raln 7 - Severe Cresswinds
Two Motor Vehicles 3 - Head-On &= Angle Direction 2 . Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Pirection 9 - Unknown 3 - Foy, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Cenditlons School Bus Related
1 - Concrete q - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown School ye
fes, School Bus
2 - Blacktop, Bltuminous, Stane l 2- Dawn 6- Dark - Unknown Readway Lighting o Zone a Directly Involved
3. grdh:gluck 2 : gg;:r 3 : g::: - Lighted Readwa: ; ) g:}a;' Related O Yes, Schoo) Bus
d = Secandary Cordtion Grly Indirectly Irwolved

Narrative

Unit#2.

[ Workers Present

O Werk [ Law Enforcement Present
Zone (Dffieer/NVenltle)
Refated

s]
{Vehlcle Onlyy

Law Enforcement Present

Type of Work Zone

1 - Lane Closure

2 - Lane ShifvCrossover

3 - Work on Shoutder or Median

On 03-04-16 at 6:27 p.m. Unit#l turned left
from Productlon Dr onto Port Unicon Dr striking
Therdriver of Unit#2 stated he was
northbound on Port Union Dr apprcaching
Production Dr when Unit#l struck his vehicle.

4 - Intermittent or Moving Work
5 - Other

Diagra

Report Taken By
. Police Agenty

O Motorist

B Supplement (Correctivn or Addition to
an Existing Repart Sent to ODPS)

Not VO
[ 9{5@»\9

m

F%%‘F
Unen) -
D

Lezatlon of Crash in Work Zone

1 - Before the First Work Zone Warning Slgn
2 - Advance Warning Area
3 - Transition Area

4 - Activity Area
5 - Terminaticn Area

Writs an *N” on the
compass dagram to
ndicate the direction
of north,

Date Crash Reparted Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1013101412)1011] 6) [118]2)8) L1181311} LLi81317] 11181517 I 12191 | |
‘Officer's Name * - Gfflcer's Badge Number Checked By - -
P.0. Jochn Cresap 113 Sé_g! *e G\;; ™ Page 1 ul"f
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SAFETY

Unit

Local Report Number

{ @ Same As Driver)

[116§01316581512) | [ )| | |

LLI L] |

HM Class

n]

Hazardous Materlal

05 - Logging
06 - Intermodal Contalner Chassis

13 - Concrete Mixer
14 - Auto Transporter

Unlt Number | Owner Name: Last, First, Middle  {' [0 Same As Driver) Ovwmer Phone Number - inc. area code Damage Seale  |Damaged Area
|0|1| Castro,Juan {513) 344-8977
+ i 0z
Owner Address: Clty, State, Zip {1 Same As Driver) 1- None - o
2029 Tuley Rd Hamilton,OH 45011
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
08 l 10 I 04
IOIHI C580091 |J TIDIB [R|3I2IEIQI310|011|B|9|7|7' |Ulll 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2191913 Toyota Celica Blue a- Disabling | 07 o 05
Proof of Insurance Cempany Policy Number Towed By
O Insurance G- 1
Shown Rear
Carrier Name, Address, City, State, ZIp Carrier Phone- Include area code
us pot Vehicle Welght GUWR/GCWR Cargo Body Type : Trafficway Description
1~ Less Than or Equal to 10k Lhs, 01 - Mo Cargo Body Type/Not ApPllcahle 09 - Pole 1 - Two-Way, Not Divided
2. 10,001 t3 26,000 Lbs 02 - Busfvan {9-15 Seats, Inc Driver} 10 - Cargo Tank +
HM Placard ID No. . . | 03 - Bus (16+ Seats, Ing Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Bump 3 - Twe-Way, Divided, Unprotected(Painted or 6 rass >4 Ft) Median

4 - Two-Way, Divided, Positive Medlan Barrier
5 - Ore-Way Trafficway

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Released 07 - Cargo VanyEnclosed Box 15 - Garbage/Refuse SN
LI Number 08 - Grain, Chips, Gravel 99 - Other/Unknewn | [T Hit/Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unit Type
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k (ks Bus/Van/Limo (% or More Including Delver)
D] 02 - Intersectlon - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle,'6 tires 21 - Bus/Van (9-13 Seas, Inc Driver)
03 - [ntersection - Other 02 - Compasct 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 -_Unknown 03 - Mid Size 15 - Single Unit Truck f Traller Non-Motorist
05 - Travel Lane ~ Other Location 2- Commercial | or HitZS¥p 04 . Fidl Size 16 - Truck/Tractar (Bobtaily
23 - Animal with Rider
¢b - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buagy, Wagen, Surrey
07 - Shoulder/Roadslde . 06 - Sport Utility Vehicle 18 - TractorfDouble ey '
i 0 25 - Bleycle/Pedacyclist
08'- Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Siater
09 - Medlan/Cressing Island 08 - Van 20 - Cther Med/Heavy Vehicle 27 - Other Non-Metarlst
10 - Driveway Access L In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle — -
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unkncwn . ) 12 - Other Passenger Vehicle ] D Has HM Placard
Special Function 01 - Nene 09 - Ambutance 17 - Farm Vehicle Most Damaged Area : Actlon
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - Nane 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rent2l Truck Ovr 10k th9 11 - Highway/Malnterance 19 - Motorhome 02 - Center Frent 09 - Left Front. 3| 2- Non-Collision
04 - Bus - S¢hool (Publicar Prvatey 12 « Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 . Train 04 - Right Side 11 « YUndercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utlity 22 - Other Explain in Harratve) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuille 15 - Other Goverament 3 D& - Rear Center 13 - Totaltall Areas) 9 - Unknown
98 - Bus - Other 16 - Constructlon Eglp, O7- LeftRear 14 - Other
Pre-Crash Actions
Motorist Non-Maotorlst
€1 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specifled Lacation 2] - Other Non-Matorist Actlon
¢2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cycling

=0 110 T T T

16 - Railway Vehlcle (Train,Engine)
17 - Animal - Farm
18 - Animal - Deer

First Most
Harmful Harmful
Event b Event
14 - Pedestrlan
15 - Pedalcycle

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Mgtor Vehlcte

01 - Qverturn/Rollaver

02 - Flre/Exploslon

03 - Immetsicn

44 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object
25 - mpact Attenuator/Crash Cushion
26 - Bridge Overhead Structure

28 - Bridge Parapat
29 - Bridge Rail
30 - Guardrall Face

06 - Equipment Fallure
¢Blown Tire, Brake Fallure, eic)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Mecian Cable Barrier

41 - Other Post, Pole

99- Unknown o0 OvertaxingPasding 10 - Parked 18 - Pushing Vekiele
05 - Making Right Turn 11 - Slewing or Stapped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Criverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Mon-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
a 02 - Failure to Yield 12 - Improper Start From Parked Fositicn 23 - Improper Crossing - 03 - Tail Lamps
D3 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop $lon 14 - Operating Vehicle In Negligent Manner 25 - Lylng andjor illegalty in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swenrving 1o Avold {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Bark Clothing) 07-- Worn or Slick tires
©7 - Improper Turn 17 - Failure to Contral 28 - inattentive 08 - Trajler Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Trafilc Signs 09 - Motor Trouble
99 - Unimngewn 09 - Followed Toa Closely/ACDA 19 - Operating Defective Equipment [Signals/Officer 10 - Disabled From Prior Accident
16 - Improper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wreng Slde of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Action’ 31 - Other Non-Motarist Action
Sequence of Events Non-Colfision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
12 - Other Nen-Collfsion

48 - Tree

34 - Median Guardrail Barrier o Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ritch 51 - Wall, Building, Tunne]

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Light/Luminaries $upport 46 - Fence
20 = Motor Vehlicle In Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mailbax
Unlt Speed Posted Speed TraHic Centrol Unlt Direction
-] ©1 - NoControls 07 - Railroad Crosshucks 13 - Crosswalk Lines From T 1- North 5- Northeast 9 - Unknown
210 315 olz2 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South 6~ Northwest
| Rl S | [ Il | | I | 03 - Yield Sian 09 - Railroad Gales 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) i -
06 - School Zone 12 - Pavement Markings Fage 2 of ‘f
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Unit

Local Report Number

1116100116)81592) | J J 1 1|

03 - Changing Lanes

09 - Leaving Traffic Lane

Unit Number | Owner. Name: Last, First, Middle  { B Same As Driver) Owner Phane Number - Inc. area code  { [{ Same As Driver) |Damage Scale  |Damaged Area
: Front
IO|2| Reyes,Rodrigo,M. (513) 283-5137 E
Owner Address; City, State, Zip  { [0 Same As Driver) 1. None 0 0
152 Anzio Ct Fairfield,OH 45014
LPS@tz | License Plate Number Vefilcle ldentification Number # Occupants | 2 - Minor
TyZ;1;712(7,80 08 u
1O 1H] GMY 8904 EIT2 MM 12N ST 702071 819 191 | 5. runconst
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2121918] Toyota Tacoma Red ‘4- Dlsatling | 07 05
Proct of Insurance Campany Policy Number Towed By
Insurance 9- Unk
Shawn State Farm Ins 8857285A24-35 Rear
Carrler Name, Address,-(?lly, State, Zip Carrier Phone- Include area code
Us poT Vehicle Welght GVWR/GCWR Cargo Body Type Traffieway Description
s l”ﬂ Tha:f Eouat o 10K Lk 01 - No Cargo Body Type/Not Applicable 09 - Pofe ! P
- Less or Equa 3. . 1. Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 02 - BuyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank .
HM Plagard ID No. 4 a : 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lb: 03 - Bus (164 Seats, Inc Driver) 11 - Flat Bed !
= More 2 s- 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 F) Median
I I l [ I - . 05 - Logglng 13 - Céncrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
. Hazardoos Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M ﬁf‘s’ =] Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [ -
umber . 08 - Grain, Chips, Gravel 99 - Other/Unknown | D3 Hit/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01-1 ion - Marksd C Ik Pa Vehicles fless than 9 ) Med/Heavy Trucks or Combo Units > 10k 1bs  Bus/Van/Limo (9 or More Inciuding Driver)
| | I 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
D4 - Midblock - Marked Crosswalk 1- Personal 99 - Usknowri 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Locaticn 2. Commerclal | e HIt/Sklp 04 - Full Size 16 - Trutk/Tractor (Bobtail) N
: 23 - Animal with Rider
06 - Bicycle Lane 3 - Government €5 - Minlvan 17 - Tractor/Seml-Trailer 24 - Anima] with Bugay, Wagon, Surrey
07 - Shoulder/Roadside ©6 - Sport Utllity Vehicle 18 - Tractor/Double ! *
H . 25 - Bicycle/Pedacycllst
0B - Sidewalk 07 - Pickup 19 - Traclorfiriples ; A
h 26 - Pedestrian/Skater
09 ~ Median/Crossing Island €3 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access [ In Emergency 09 - Matarcycle
11 - Sharzd-Use Path or Trai) Response 10 - Motorized Bicycle :
12 - Non-Traffieway Area 11 - Snewmoblle/ATY I
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Functien g3 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02- Taxl 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck @wer10x tho 11 - Highway/Malntenance 19 - Moterhome 02 - Center Front 09 - Lelt Front 4| 2- NonCollision
04 - Bus - School wuslicor Private 12 - Military 20 - Golf Cart \moact Area O3 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Trarsit 13 - Police 21 - Train Mpact Area g4 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus- Chartsr 14 - Public Utlity 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Trailer 5- StrikingfStrick
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus~- Other, 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Maotorlst
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorlst Action
02 - Backing 08 - Entering Traffic Lane 14 - Cther Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling

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

IPassing/0ff Road

05 - Exceeded Speed Limit

09 - Followed Too CleselyfACDA
10 - Improper Lane Change

15 - Swerving to Avoid {Due to External Conditions)

16 - Wreng Side/Wrona Way
17 - Fallure to Control
18 - Vision Qbstruction

19 - Gperating Defective Equipment
20 - Load Shifting/Falllng/Spilling

21 - Gther Improper Acticn

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
#5ignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

- uUnt 17 - Working

99 - Un 04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stapped in Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Contributing Circumstances Vehicle Defects

Primary Motorist Non-Motorist 01 « Turn Signals

01 - None 11 - Improper Batking 22 - None 02 - Head Lamps
02 - Faiture to Yield 12 - Tmproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darling 04 - Brakes
04 - Ran Stop Stgn 14 - Qperating Vehicle in Negligent Manner 25 - Lying and/or lliegally in Roadway 05 - Steering

06 - Tire Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Moter Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Secuence of

Events

18 - Animal - Deer

TeLel T °CL] T L T

Moter Vehicle

T —
01 - Overturn/Rollover
02 - Fire/Exploslon
03 - [mmersien

30 - Guardrail Face

06 - Equipment Failure
{Blowm Tire, Brake Failure, e10)
07 - Separaticn of Unlts

38 - Overhead Slgn Post

45 - Embankment

10 - Cross Median
11 « Cross Center Line
Cpposite DIrection of Travel

Flest[™~ 9« Unknown 04 - Jacldnife 08 - Ran Off Road Right 12 - Downhili Runaway
Hig:r'lef:{ 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Cellision
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engins) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 « Curb Eguipment
17 - Animal - Farm or Anything Set In Moticn by a 29 - Bridge Rall 37 - Traffle Sign Post 44 - Direh 51 - Wall, Bullding, Tunnel

52 - Other Fixed Object

1% - Animal - Other 24 - Other Movable Obect 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehlcle In Transport - 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed | Traffic Contro) ’ Unjt Direction
01 « No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From 1- North 5- Northeast  9- Unknown
110 315 92 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
=1¥ 1 I | 03 - Yield Sign 05 - Rallroad Gates 15 - Other 3-East  7- Southeast
1 stated Q4 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
95 - Traffic Flashers 11 - Person (Flagger, Officer) = d
Estimatzd 06 - School Zone 12 - Pavement Markings Fage .7 of q
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£ Motorist / Non-Motorist / Occupant

Local Repert Number

EMMEMNMMNEEE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |castro,Juan 10|3|1|6|1|9]7|4] 43 M - Mate
Address, Clty, State, Zip Contact Phone- include area code-
g 2029 Tuley Rd Hamilton,OH 45011 {513) 344-8977
é" Injuries ] Injured Taken By |EMS Agency Medical Facl-l'lty Injured Taken To Safety Equipment Used '|  pot Compliant Seating Position'| Air Bag Usage |Ejection |Trapped
5 Motorcycle
£ [o]4 i 1 [ HRIE
é OL State | Operator License Number N‘; - Condition | Alcohol/Drug Suspected |Alcohol Test Status | Aleohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
| | l None ngalt.“d M e
Offense Charged { [mLocal Code) Offense Description Cltation Rumber Hands-Free | OFiver Distracted By
. . E1 Device
333.01A No Drivers License 223'573 9 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[2| Reyes R:Ldrlgo R. 1019101911191914y 21 M - Male
Address, City, Slabe, Zip’ Contact Phone- includa area code
% 152 Anzio Ct Fairfield,0OH 45014 (513) 283-5137
= [Injuries | Injured Taken By |EMS Agency Mexdical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
5 . O Motorcycte
: e Lol | |R] |l
Eg OL State | Operator License Number OL Class N :"' M Conditlon |[AlccholDrug Suspected |Alcohol Test Status- | Alechal Test Type | Alcohol Test Value | Drua Test Status | Drug Test Type
o1 L o
® End.
o[ UE684092 El oL 1 L 1 . - -
Offense Charged  ( [ILccal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
" Injuries o Injured Taken By Safety Equipment Used. - -~ . 99- Unknown Safely Equipment ;\Ion-Mc.:turl-i.st' i . K
1- Nolnjury /None Reported | 1+ NotTransported/ © Motorist . ) L , \ .
2. Possible , Treatéd at Scene 01 - Mane Used - Vehicle Occupant *05 - Child Restralnt System-Forward Facing g: ) g:ﬂ:::ss:ed ' %g B ﬁ;{iﬁ;‘;e Grething
3 - Non-Incapacitating 2- EMS '02:- Shoulder Belt Only Used - 06 - Child Restralnt System- Rear Facing - 11 - Protective Pads Used Ja. Gther ' -
4 - Incapacitating 3 - Police . 03-- Lap Belt Only Used . " O7 - Booster Seat (Efbows, Xnees, Ete) '
5+ Fatal 4 - Other 04'-_Shaulder and Lap Belt Used, 08 - Heimet Used . .
: 9 - Unknown . . . . .
. SeaLing Posltion’ | B ) , - ; AlrBagUsage . °
01 < Front - Left $ide (Muurr.y:re Driver) ‘07 - Third - Left Side Motorcyele Sld: Can) 12 - Passenger in Unerniclosed Carge Area 1- NotDeployed * .
02 - Frant = Middle A 08 - Third - Middle 13 - Tralling Unit 2 - Deplayed Front
03.--Frant - Right Side 09 - Third - Right Sids | * 14 - Ritiag on Vehicle Exterlor (Nm—TranIinq Umu - 3 - Deployed Side
04 - Second - Left Side (Mutorcy:lc Pacsenger) 10 - Sleeper Sectlon of Cab Fruck) . 15 - Nor:Matorist 4 - Deployed Bath Front/Slde
05 - Second - Middle | . 11 - Passeniger In Other Enclosed Carga Area . 16 - Other  ~ ) 5+ Not Applicable =+
06 - Second Right Side ) Non-Trailing Unit Such as a Bus, Pick-up with Cap} 99 - Unknown 9 - Deplayment Unkriown -
Eiecﬁon Trapped Operator License Class ~ ° Chndition . ) Alcohat/Drug Suspected
1- Not Ejectsd | | 1- NetTrapped 1- ClassA 1 - Apparently Normal 5'- Fell Asleep, Fainted, Fatigued 1= None '
2. Totally Elected | | 2. Extricated by 2- ClassB , .2 = Physical Impalrment .+ &= Under TheInfluence of » - 2= Yes - Alcohol Suspected
3- Partially Ejected”, Mechanical Means 3-Class ¢ ! 3 - Emoctlonal (Depressed, Angry, Disturbed) Medications, Drugs, Atcohol + | 3 - Yes- HBD Not Impalved
4 - Not Applicable * 3. Extricatedby ° 4 - Regular Class @hio Is *0%) 4+ fliness - ’ 7 - Other , 4 - Yes - Drugs Suspected !
Non-Mecharical Means 51 MC/Moped Only - } 5+ Yes - Alcohol and Drugs Suspected
A1cnhu| Test Status Alcohol Test Type | Drug Test Status  Drug Test Type Driver Distracted By .
.1--Nene Given ™ _ . . ; 1+ None' 1-'None Given , - None 1 - No Distraction Reforted- & - Other Inside the Vehicle
2 -~ Test Refused. c 2 - Blood 2 - Test Refused i T 2 - Blood 2 - Phone - " 7- External Distraction :
- 3 - Test Given, Contaminated Sa.mpIeIUnusable 3. Urlne - 3 - Test Given, € | d Samplesl) 1] 3- Utine - -~ 3 - Texting/E-malling - B A
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