E::—/OHD

Traffic Crash Report

Narrative

Local Report Number * Crash Severity Hit/Skip
1- Faral 1-Solved
Local Infarmation |11610|119|2|615| I 1 I ' I l Z-Injury 2 - Unsolved
3.P0O -
M Photos Taken |3 PDO Under DCIPrivate | Reporting Agency NCIC * | Reperiing Agency Mame * Numberof | Unitinerror
State
W OH-2 CJOH-1P Property . . \ Units 98 - Animal
DoH3 Dother | oo ot 1919121011 Fairfield Police Department 1912 l: 1|99 - Unknown
County * W Ciy* City, Village, Township * - Crash Date * Time of Crash Day of Week
1 viltage * +
1999] |0 Tounitip - Fairfield 101311312101 1) 611181219  |[S|YUIN]
Degrees / Minutes / Secands ® Decimal Degrees
Latitude Longltude Latitude Longitude
4] / 4 F/
- : 314161515 - 8)4,15,4:2,0,4,8
T O [ B O B | O O I I Y Cre2Aeesr 3 Sl el el el e el i |
Roadwa}r Division Divided Lane Direction of Trave) Number of Thew Lanes | Road Types or Milepost 2
O Dhvided N- Northbound E- Eastbound AL- Alley CR- Circle.  HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
W Undivided $- Southbound W- Westbound l 0 l 3| AV - Avenue CT - Court HW-Highway PX- Parway RD- Road  TE - Terrace
BL- Boulevard DR- Drive LA- Lane Pl - Pike 5Q- Square TL-Trall
i . 1
Location Location Route Number JLoc Pnl:lms Lacation Road Name Location Route Types
Route s E Road 1R - Interstate Route (in¢. wmpike) CR - Numbered County Route
we L1111 EwW . Type 2 US- US Route TR - Numbered Township Route
Magie SR - State Routs
Dhistance From lvteferem:eM“es Dir Fmrg st Refarence Reference Route Number | Ref Prﬁi; Reference Name (Road, Milepost, House #) Reference
[ Feet EW Reute E:\h" Read
0 Vards D ‘ wer L1 1 11| 1135 —— Type?
Refe Polnt Used Crash Location . : Locatlon of First Harmful Event
. ren:]e. ?r?terses:tlon 01 - Notan Intersection 06 - Five-polnt, ar moye 11 - Rallway Grade Crossing @ !mersection 1- ¢n Roadway 5- OnGore
2« Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outside Trafficway
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/Roundab 10 - .Dri y/Alley Access
Road Contour Road Conditions 01 - B 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bum, s‘Umven Pavament®
1- Stralght Level 4~ Curve Grade Prlmary Secondary o s Dirte Ol e, Holes, Humps,
d 02 - Wet 06 - Water (Standing, Moving) 10 - Other
L | 2- StraightGrade 9 - Unimown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Leve! 04 - lee 08 - Debris*
. * Secondery Condition Only
Manner of Crash Collislon/lmpact Weather
1- Not Colllsion Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 = Clear 4 - Rain 7 = Severe Crosswinds
Twe Motor Vehicles 3 - Head-On 6= Angle Direction 2 = Cleudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoal O Yes, Scheel Bus
2 - Blacktep, Bituminous, Stone 1_ 2 - Dawn 6« Dark - Unknown Roadway Lighting Zons Directly Involved
Asphalt 5 - Dirt 3- Dusk 7- Glare* Related a]
Yes, Sehaol Bus
3 - Brick/Bleck & - Other 4 - Dark - Lighted Roadway 8 - Other - Seon Contition Dnly Tndireetly Involved
I Workers Present Type of Work Zane " Location of Crash in Work Zone
0 Wark 1 - Lane Closure 4 « Intermitient or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n!a"‘f}f,f,'\‘,ﬁﬁi‘,““‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waming Area 5 - Termination Area
Related [T Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transitlon Area
(¥ehicle Onlyr

Diagram

Wirite an “N* on the

On 03-13-16 at about 4:00 PM unit #2 was
eastbound on Magie Ave. in the right lane.
Unit #1 made a left turn onto eastbound Magie
from a private drive near 1135 Magie. Unit #1
struck unit #2 spinning it around into the

compast diagam to
Indicate the direction
of north,

©

i | 1

westbound lane.

Report Taken By'

O Supplement tCarrection or Addition to

W Police Agency 0 Motorist an Existing Report Seat to 0DP5)
Date Crash Reparted Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther Investigation Time | Total Minutes
1213111312]0)1{ 6] 1161143 1161231 11161217] 11171919 121701 1 18190 1 |
Officer’s Name * Officer's Badge Number Checked By ) S )
P.0. E. Bausch 93 ) Pl of 5
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‘or PusLic

‘i\/on

ADUCATIEN + (I + MSTECTION

Unit

Lotal Report Number

“| Owner Name: Last, First, Middle

116101119121615

Unit Number { [ Same As Driver) Owner Phone Number - inc, area cade  { Bl Same As Driver) | Damage Scale ‘Bamaged Area
. . . Front

|0| l] Guerrero, Lluvia Connie Davis (513) 48BB-9259
Owni 7] 02

er-hedress: City, State, Zip  { (@ Same As Driver) 1- None - 03

1652 Valdosta Dr. Cincinnati, OH 45246
LP State | License Plate Number Vehice Identification Number # Occupants | 2 - Minor
_ 08 l 10 I 04

1215 GOH3146 CEEETIH OB 7THI2 17131912199 19012 |5 eynetonn -
Vehicle Year Vehl:!e Make Vehicle Model Vehicle Celor
[210]1917] Hyundai Sonata Black 4. Disabling | 07 o 05

Proof of Insurance Company- Policy Number Towed By
O Insurance 9- Unk -

Shown . - Rear
Carrier Name, Address, City, State, Zip Carrfer Phore- include area code
Us pOT Vehicle Welght GYWR/GCWR Cargo Body TYP’ ) Traffisway Description

3 Loss hanar Eaual o0 Lisf [ ] | e ote conts, Inc oo 20 - s Tank 1- Two-Way, Not Divided
HM Placard 1D Ro. ‘2~ 10,001 to 26,000 Lbs- 1 03 . Bus (L6+ Seats, Inc Driver) 11 Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicla Towlag Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Paintsd or Grass>4 £t) Median
. 95 - Logging 13 - Concrete Mixer 4. Twn-Way,?lvh_!ed, Positive Madizn Barrier
L1 Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O peleased 07 - Cargo VawEnclosed Box 15 . Garbage/Refuse [ —

1 Number 08 - Grain, Chips, Gravel 99-- OtherfUnkaewn | L1 Hit/ Skip Unit

[1]

Non-Motorist Locatien Prior to Impact

01 - Intersectlon - Marked Crosswalk
02 - Intersection - No Crosswatk

©3 - Intersection - Other

€4 - Midblock - Marked Crosswalk

05 - Travel Lane - Other Location

06 - Bicyele Lane

07 - Sheulder/Readside

08 - Sidewalk

C9 - Mediar/Crossing [sland
10 - Driveway Access

11 - Shared-Use Path or Trai
12 - Non-Trafficway Area
99 - Other/Unknown

I Response

10 - Motorized Bicycle
11 - Snowmoblle/ATV

12.- Other Passenger Vehiele

Special Function 01 - None

-02 - Tax|
o]

04 - Bus - School tPublic
05 - Bus - Transit

06 - Bus- Charter

07 = Bus- Shuttle

08 - Bus- Other

03 - Rental Truck <Over 10k L2

09 - Ambulance
10 - Fire

or Prvate) 12 - Military

13 .« Police

14 - Public Utility

17 - Farm Vehicle
18 - Farm Equipment
11 - Highway/Malntenance 19 - Motorhome

20 -
21 -
22 -

15 - Other Government
16 - Construction Equfp,

Golf Cart
Traln
Other: (Explain in Narrative)

[ Has HM Placard |

Type of Use Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Man/LImo (3 er Mere Including Driver)
01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 $eats, Inc Driven
02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, Inc Driver
1 - Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motarist
2 - Commercial | o Hit7Skia 04 . Pull Size 16 - Truek/Tractor (Bobtail) 23 - Animal with Rider
3 - Government ) 5= Minivan 17 - Tractor/Sem|Traller 24 « Animal with Buggy, Wagon, Surrey
Q6 - Sport Utllity Vehicle 18 = Tractar/Double 25 - BleyclefPedacytlist
07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
[ In Emergency 09 - Motareyele

Most Damaged Area Action
01 - None 08 - Left Side 99 = Unknawn 1- Non-Contact
02 « Center Front 09 - Left Front 2 - Non-Celfislon
03 - Right Front 10 - Top and Windows 3 - Striking
ImpactArea g4 - Right Side 11 - Underearriage 4- Struck
45 - Right Rear 12 - Load/Traller 5« Striking/Struck
EE 06 - Rear Center 13 - Total¢all Areas) 9 - Unknown
. 07 - Left Rear 14 - Other

Pre-Crash Actions
Motorist

02 - Backing

01 - Straight Ahead

03 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane

10 - Parked

09 - Leaving Traffic Lane

13 - Negotiating a Curve
14 - Qther Motorist Action

11 - Slowing or Stopped in Traffic

Non-Motorist

15 - Entering or Srassing Specified Location
16 - Walking, Running, Jagging, Playlng, Cycling

17 -
18-

19 - Approaching or Leaving Vehicle

Werking
Pushing Vehicle

21 - Other Non-Motarlst Actlon

|?I?||_|_||—|—|IIIIIIII]

Flm Most
Harmful Harmiul 1
Event Event &

99 - Unknown

01 - Ovérturn/Rollover
02 - Fire/Explgsion
03 - Immersion

04 - Jackinife

05 - Carge/Equipment Loss or Shift

Collision Wilth Fixed Obiect

06 -

07 -
08 -
09 -

Equipment Fallure

(Blown Tire, Brake Failure, etc)
Separatien of Units

Ran Off Road Right

Ran Off Road Left

10°- Cross Median
11 - Cross Ceater Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contribuung Clrcumstances Vehicle Defects
Primary Motorlst Non-Maotarist ) 01 - Turn Signals
01 - Nene 1% - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure o Yield 12 - Improper Start From Parked Paositlon 23 - Improper Crossing 03 - Tall Lamps
g 03 - Ran Red Light 13 - Stopped or Parked lllegally 24 . Darting 04 - Brakes
04 - Ran 510p Sign 14 - Operating Vehlcle in Negligent Manner 25 - Lying and/or illesally in Roadway .05 « Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Fallure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Glathing) 07 - Waorn or Slick tires
07 - Improper Tura 17 » Fallure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
. 08 « Left of Center 18 - Vision Obstruetion 29 - Failure to Obey Traffic Sions 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSlgnals/Oficer 10 - Diszbled From Prior Accident
10 - Impropér Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 - Qther Non-Motorist Action
-Sequence of Events Non-Collision Events .

Oppasite Direction of Travel

12 - Downhifl Runaway
13.- Other Non-Cellision

25 - [mpact Attenuator/Crash Cushlon

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

14 - Pedestrian 21 - Parked Motor Vehicle 26 - DBridge Overhead Structure 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 Malntenance
16 - Railway Vehicle (Tealn,Engined 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curh Egquipment
17 - Anlmal - Farm or Anything Set in Metion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 - Dther Fixed Object
19 « Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknewn
110 215 I 1| 2| 02 - Stop Sign 08 - Ratlroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
I I l I I I I . 03 - Yield Stgn 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
0O stated 04 - Traffic Signal 10 - Censtruction Barricads 16 - Not Reparted 4 - West 8- Southwest
[ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} *
06 -*Schoal Zons 12 - Pavernent Markings Page 22 of 5
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oy, .
lﬁ.{gﬂ!g U n lt Local Report Number i
o PURIG
o o B E|6|0|1|9|2|6|5] L1 L1l
Unit Nember  |Owner Name: Last, First, Middl { 0 Same As Driver) Owner Phone Humber - inc. area code {0 Same As Driver) {Damage Scale Bamaged Area
[0}2] |Edison, Robert {(513) 488-9048 —
Owner-Address: City, State, ZIp [ L1 Same As Driven) 02
. N 1- Nene fi ] 03
3536 Hazelwood Ct. Fairfield, OH 45014
LP State  [ilcense Plate Number Vehlcle Identification Number # Octupants | 2 - Minor I I
| I I 08 10 04
o1H GPD5678 [2|TlllB|R|1|8|E|2]W|C|1'0|0|411|2| 19129 |- Functionat
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color
1119121 8] Toyota Corolla Blue a- Disabling | O7 N 05
rmof of Insurance Company Policy Number Towed By
nsurance N
Shown Progressive 38550866 & - Unknown Tear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us ot Vehicle Welcht GYWR/GCWR Cargo Body Type g Trafficway Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable ©9 - Pole 1 - Tuo-Way, Not Dlvided
HM Placard ID N 2- 10,001 to 26,000 Lbs 1] 02- Busvan (915 Seats, ]“~c Drivery 10 - Largo Tark 1] 2- Two-wa . Not Divided, Continwous Left Turn Lane
ca o. 3. Mors Than 26,000 Lbs. 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed e e,
A ; 04 - Vehlcle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Painted or Grass >4 Ft} Median

[T

06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

16 - Wrong Side/Wrong Way
17 - Failure to Control
16 - Vislon Obstruction

27 - Not Vislble {Dark Clothing)
28 - Inattentlve
29 - Failure to Obey Traffic Signs

I I I I I 05 - Légging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
" T e o Hazardous Materlal 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Traffleway
N ,beass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse o
I I umber 08 - Grain, Chips, Gravel 99.. Other/Unknown | LI HIt/ Skip Unit
Non-Metarist Location Prior to Impact Tipe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than § passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Limo (3 or More [aclading Driver)
ED 02 - Intersaction « No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck ar Van 2axle, & tires . 21 - Bus/Van (9-15 Seats, In¢ 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 - Uninown 03 . Mid Size 15 - Single Unit Truck / Trailer Hon-Matorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractar (Bobtail)
3 23 - Animal with Rider
06 - Bieyele Lane 3 - Gevernment 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double N ‘ ‘
! 25 - Bicycls/Pedacyclist
08 - Sidewalk 07 - Plekup 19 - Tractar/Triples 26 - Pedestriarvskater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle
. 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Respense 10~ Motorlzed Bicyele I - -
12 - Non-Traffieway Area 11 - Snowmehlle/ATY ’
99 -.Otha+/Unknown 12 - Other Passenger Vehlcle D Has HM Placard
Special Function o3 - Nane 09 - Ambulance 17 - Farm Vehicle Most Damaged Area C Actlon
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
n 03 - Renta Truek @ver 10k 149 11 - Highway/Malntenznce 19 - Matorhome n 02 - Certer Front 09 - Left Front 2~ Non-Collisian
04 - Bus - School (publicar Prvater 12 - Military 20 - Golf Cart Impact Area o Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage L Sr.ruc_k
06 - Bus - Charter 14 - Publie Utility 22 - Other (Exgain fa Narsatived 05 - Right Rear 12 - LoadTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Goyernment 7 06 - Rear Center 13 - Totaltal] Arean 9 - Unknown
08 - Bus - Other 16 - Canstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorlst .
u 01 - Straight Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Eatering or Crossing Speclfied Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Runring, Jogglng, Playing, Cycling
99 - Unknean 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Motarist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Pesiticn 23 - Improper Grossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stapped or Parked [flegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicte in Negligent Manner 25 - Lying andfor Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tres

68 - Trailer Equipment Defective
09 - Motcr Trouble

10 - Disabled Frem Prlor Accident

Tl T

ks

NEENEN

14 - Rallway Vehitle (Traln,Engine
17 - Animal - Farm
18 - Animal - Deer
19 - Animal - Other

First [ Most
Hzrmfu) Harmful 9% - Unknown
Event Event
14 - Pedestrian 21 - Parked Motor Vehicle
15 - Pedateycle

01 - Dverturn/Rollover
02 - Fire/Explosion
03 - [mmersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lotlision With Fixed Oblect

25 - Impact AttenvatoriCrash Cushion

26 - Bridge Overhead Strutture

22 - Work Zene Malntenance Equipment 27 - Bridge Pler or Abutment

23 -« Struck by Falling, Shifting Cargo
ar Anything Set fn Motion by a
Motor Vehicle .

24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrail Face

06 - Equipment Failure
{Blown Tire, Brake Fallure, et}
07 - Separation of Units
08 - Ran Cff Read Right
09 - Ran Cff Road Left

33 « Medlan Cable Barrier

34 - Median Guardrail Barrier
35 - Median Cancrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Pest

38 - Overhead Sign Post

99 - Unkntwn €9 - Followed Too CloselyfACDA 19 - Operating Defective Equipment /Slgnals/Ofiicer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Moterist Actien
Sequence of Events Non-Cotllsion Events B

10 - Cross Median
11 = {ross Center Line
Opposite Direction of Travel
12 - Downhlll Rupaway
13 - Other Non-Collision

4] - Other Post, Fafe

48 - Tree

or Support 49 + Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 « Curb Equipment
44 - Ditch 51 - Wall, Buitding, Tunnel

45 - Embankment

52 - Other Eixed Object

31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Pested Speed Teaffic Control Unit Directlon
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
215 215 1] 2] °z- $top Slon 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
Il S L=1-] I l | 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3.East  7- Southeast
O Stated 04 - Traffic Signal 10 - Constructicn Barricade 16 - Not Reported 4 - West 8- Scuthwest
@ Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer) ,
06 - Schoot Zone 12 - Pavement Markings Page 3 of 5
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®= 22 Motorist / Non-Motorist / Occupant

Local Report Number

8121815 L L]

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°[1] |Guerrero, Lluvia Connie Davis l0|61017|1[9|9|61 13 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
-g 1652 Valdosta Dr. Cincinnati, OH 45246 (513) 488-9259
= |Injuries | Injured Taken By [EMS Agency Medical Fazility Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position {Air Bag Usage [Ejection |Trapped
c Motorcycle
B [o[4] o= |[o[4]
g OL State | Operator License Number 0L Class Ko we Conditlon |Alcohol/Drug Suspected | Aleahol Test Status | Alcohol Test Type | Aleohol Test Valve | Drug Test Status™ | Drug Test Tvpe
Ovalid |O
[O]H] UD566850 El o | Erd
Offense Charged [ [ELocal Cade) Offenise Description Citation Number Hands-Free Driver Distracted By
Y . O Device
331.22a Fail to Yield 229009 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L9[2| [Omeara, Hannah Marie [°12321511191919) 17 M- male
Address, (Tlty, tate, Zip Contact Phone- Include area code
£|3536 Hazelwood Ct. Fairfield, OH 45014 {513) 878-5675
El
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positicn |Alr Bag Usage |Ejection |Trapped
5 Motorcycle
: [o]] e
2
§ OL State | Operator License Number OL Class No - Condition [AlcoholDrug Suspected |Alcoho) Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
= -
o1 Cu (O
nd.
ol UKB62704 oL e | = L =
Offense Charged  { [JLoczl Code) Otfensa Description Ciiatlon Number Hands-Free Driver Distractsd By
0 Deviee
Used
Injuries. Injured Taken By .| safety Equipment Used © 99 - Unknpwn Safefy Equipment ;-Ion-'Mutu-rlsl )
17 o tnjury  None Reported |1~ Not Transpérted / Motarlst . ) . 09 - None Used 12 - Reflecive Clathing
- Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 -. Child Restraint System-Forward Facing _ a .
3. Nond itati . : 10 - Helmet Used 13 - Lighting
on-lncapacitating 2- EMS 02 -- Shaulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
- Inczpacitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows,Kaees, Etc)
5- Fatal 4 - Other - 04 - Shoulder and Lap Belt Used, 08 - Helmet Used
9 - Unknowm .
Seating Pesitien . . | Alr Bag Usage
01 - Front - Left Slde (hatoreycle Driver) 07. - Third - Left Slde tMetorcycle Side Car) 12.- Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit - 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side ' 14 - Riding on Vehicle Exterfor tNon-Trailing Uity 3 - Deployed Side’
04 - Secend - Left Sice (Motareycle Passenger) 10 - Sleeper Section of Cab (Trucks 15 - Non-Mgtarist 4 - Degloyed Both Fron/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5« Not Applicable
06 - Second - - Right Side {Non-Tralling Usit Such 25 & Bus, Pick-up with Cap) 99 - Unknown 9- Deployment"l.l'nlgnnwn_ .
Ejection “| Trapped Operator License Class { Condition AlcoholDrug Suspectsd
1- Not Ejected 1.- NotTrapped 1-.Class'A 1 - Apparently Normal 5« Fell Asleep, Fainted, Fatigued 1- None
2 - Tetally Ejected 2 - Extricated by 2=-ClassB 2 = Physical Impalrment . 6 - Under The Influence of 2 - Yes - Alcohel Suspected
3 - Partlally Elected Mechanical Means 3- ClassC 3 Emotional (Depressed, Angry, Distiirbed} Medications, Drugs, Alcohol 3 - Yes- HBD Not {mpaired
4 - Not Applicable 3 - Extricated by - 4 - Regular Class hio Is *p") - lliness 7 - Other 4 - Yes - Drugs Suspected } .
Norz‘-Mechani:al‘Means & - ‘MG/Meped Only 5~ Yes - Atcohot and Drugs Suspected
Alcokol Test Status - | Atcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1 --Noné Given 1- None 1- No Distraction Reported 6« Other Inside the Vehicle
2 - Test Refused ) - 2 - Blood 2 - Test Refused 2 - Blood 2- Phane 7 - External Distraction
3 - Test Given, Contaminated Samplefu nusable | 3. Urine 3 - Test Given, Contaminated Sample/Unuszble | 3« Urine 3 » Texting/E-mailing *
4 = Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communication Device.
5 - Test Given, Results Unknown 5- Other 5= Test Given, Results Unknown 5 - Qther Electronlc Device
2 . {Ravigation Device, Radlo, DVD) . )
Unit Number | Name: Last, First, Miocle " Date of Birth Ao [Cener
D F - Female
M - Male
L LIl 1 1§ 11
2| Address, City, State, Zip Contact Phone- Include 2rea code
a
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Salety Equipment Used DOT Compliant Seating Position | Air Bag Usage {Ejection | Trapped
O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 L1 1t 1 111°]1
& | Address, City, State, Zip Contact Phane- include area code
g
2 . _ .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [ Alr Bag Usage |Ejection | Trapped
o Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REVORT  16-019265 A Fairfield Police Department 3/13/16

IN COUNTY OF ACCIDENT
LOCATION
Butler

Near 1135 Magie Av. Fairfield, OH 45014

ettt e

P

——

— NIT 10 SCALE e

| MAGIE. AVE. / - (1ss _

|||||||H_!|'f||||||||||||||||

OFFICER'S SIGNATURE BADGE NO.

P.O. E. Bausch 93
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