®= g2 Traffic Crash Report

1 - Fatal -
TN mvce P Local Informatlon |1I6|O|2|018|2IGI L1111 Z-Injury DZ-Unsnlved
3-PDO
M Photos Taken [0 PDO Under | [T Private | Reporting Agency NCIE = | Reparting Agsncy Name * Number of | Unit in error
State
M OH-2 C10H-1P Property , , , Units 95 - Animal
Oons Ooter | Loonatle 1919121012 Fairfield Police Department | 1192 unkncwn
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O Village * . . 019158
|0|9| 0O Township * Fairfield - |0|31119[2]0|1|6| L¥Y1712] 2] IS]AlT[
Degrees / Minutes / Seconds Decimal Degreas
Latitude Longitude Latitude Longltude
Q0 I F/4 0 L I g
7 9 4,14¢918;13,0;9
N I P Ty T T Oy o O A o108 99 184410181219 9
Roadway Diviston Divided Lane Direction of Travel Number ¢f Thru Lanes | Rgdd Types or Milepost. 2, o ’ o TR
[] Divided . N- Northbeund E- Easthound “AL . Alley CR - Clrcle_l HE-:Heights: .MP - Milepost:” Pl~Place ST~ Street WA - Way
Urdivided 5 - Southbound W- Westhound [ 0 l 4 I -AV.- Avenue CT.- Court HW Highway PK- Parkway. "RD Road TE - Terrace: i
'.BL- Boulevard: DR.-- Drive: _ LA-Lane  PI- Plie SQ Square FL = Trall,
. Lotation Location Route Number | Loc Prejillx5 Location Road Name Location Route Types 1 ) B . Ty
E Route o] E Road IR - Interstate Route {inc. tirnpike)  CR~-Niingered:Coiinty, Route .
Type I 4 I | I I I EW — Type US-USRote . « * TRi- ‘Numbered Township Routé
Dixie SR- 'State Route: ., - I
Distance From Refeveln:c[e'\mIes Dir Frur; gel o Reference Reference Route Number | Ref Prah]I‘l:; Reference Name (Road, Milepost, House #) Reference
I Feet EW Raute ‘ D E W Road
O Yards ' e [ 11 ] ] i Boymel Type 2
Reference Point Used Crash Lecation Location of First Harmful Event
1 - Intersection 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway &= On Gore
7 - Mile Post n 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls = Related 2 - On Shoulder & - Qutside 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 fAlley Access
Road Contour Road Conditions
K 01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straight Level 4« Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' ir:i:'&s;ﬂde 9 - Unknown E ED 03 - Snow 07 - Stush 99 - Unknown
. ) ) i
04 - loe 08 - Debris i * Secondary Condition Only
Manner of Crash Collisionsimpact Weather
1- Net Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2« Cloudy 5 - Sleel, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswips, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Sfag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 7 school O VYes, School Bus
2 - Blacktlop, Bituminous, Stone 2 - Dawn 6~ D'ark - Unknown Readway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
] B : R Yes, School Bus
3 - Brick/Block & - Other 4-- Dark - Lighted Roadway & - Cther « Secondary Condition Only Indirectly [nvalved

O Waorkers Present Type of Work Zong Locatlon of Crash in Work Zone

0O Wark 1 - Lane Closure 4 - Intermittent or Moving Work ‘1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zong nglﬁ'}fvngfvﬁfﬁ;"em Present 2 - Lane ShifyCrossover 5 - Qther 2 - Advance Warning Area 5 - Termination Area
Refated 3 - Work on Shoulder or Medlan 3 - Transition Area

O Law Enforcement Present
{Vehicle Inly)

Narrative

Diagram

On 3-19-16 at about 9:58 am unit 2 was eoaies dlagram v
westbound through the intersection of SR4 on T indicate the direction
1Boymel Drive, with a green light, when it —

struck the side of unit 1. Unit 1 was making |L T T T
a right on red from southbound SR4 to

westbound Boymel Drive when it was struck by B |
unit 2. B 7

i See OH-2 .
Report Taken By O Supplement (Correction or Additicn to i 7]
M Police Agency O Motorist an Existing Report Sent 12 ODPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Tlme Cleared Other [rvestigation Time Total Minutes
1013111912(0)1) 6] [11[0]0]9 1191919 11101012 111912)2] Ll 1 219 11
Officer’s Name * Officer’s Badge Number Checked By '

T. Lucas 63 Sgt. M. Rednour #53 Page 1 of 5
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TR ATt = BTG « HRTECTION

Unit

Local Report Number

111619

2101812161 1 11111

Unit lumber |Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code  ([El Same As Driver} |Damage Scale | Damaged Area
Front
[0]1] |Burns, Earl (513) 709-4977
Owner Address: City, State, Zi [= Same As Driver 02
ty, State, Zip  (E ) 1- Nene 09 03
315) Roesch Blvd Fairfield, Ohio 45014 oy’
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | | 04
[©1H] Co41351 EN PR32 15121617121 91918131 21 1902 |5 runctionat
Vehicle Year Vehicle Make Vehicle Madal Vehicle Celor -
21013)6] | Kia Soul Blue 4- Disabling | 97 6 05
Proof of Insurance Company Policy Number Towed By
E Insurance . . 9 - Unkrown
Showm American Family 2368117506 Rear
Careler Name, Address, City, State, Zép Carvier Phone- include area code
UsDoT Vehicle Welghl Carga Body Type 3
ight GVWR/GCWR 4 . Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Two-Way, Not Divlded
S 3 10,001 to 26,000 Lks 1| 02 - BugVan (9-15 Seats, In¢ Driver} 10 - Carge Tank - hao-tvay, Rok Lo )
HM Placard 1D No. ’ ’ b 03 - Bus(16+ Seats, Inc Driver) 11 - Elat Bed 1] 2z - Two-Way, Not Divided, Continucus Left Turn Lane
3 - More Than 26,000 Lbs. T v " :
d 04 - Vehlcle Towing Another Vehicte 12 - Dump 3 - Twe-Way, Divided, Unplurptecled(.Pamhd or Grass >4 Ft) Median
I I I I I a5 - Lagging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrler
Tl Hazardous Material 06 - Intermoda! Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
NM beass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| I umber 08 - Graln, Chips, Gravel 99 - Other/Unknown LT Hit/ Skip Unit
Non-Matarist Location Prier to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers) ~ Med/Heavy Trucks or Comba Units = 10k lbs  Bus/Van/Limo (3 er More Including Driver)
m 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 . Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus{16+ Seats, Ing Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Llnl:ntfwn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | orHIt/Skin @4 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Antmal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - -Sport Utility Vehicle 18 - Tractor/Double 25 . BinycrefPedacyclls{ !
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 + Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Teafficway Area 11 - Snowmobile/aTV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

o1

Special Function 91 . None

02 - Taxl

03 - Rental Truck {Dver 10k Lbs)
94 - Bus - Schoo! (Public or Private}
05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

Q8 = Bus - Gther

09 + Ambulance 17 - Farm Vehicie

10 - Fire 18 - Farm Egulprment

12 - Highway/Maintenance 1% - Motorhome

12 « Military 20 - Golf Cart

13 - Police 21 - Train

14 - Public Utllity 22 - Qther (Explain in Narrative)
15 - Qthar Government

16 - Constructlon Equip.

Impact Area

Most Damaged Area

01 - None

02.- Center Front
03 - RightFront
04 - Right Side
05 - Right Rear
06 - Rear Center
67 - Left Rear

08 - Left Slde

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - Tetaltall Areas)
14 - Gther

99 - Unknown

Action
1. Non-Centact
2 - Non-Collision
3- Stelking
4 - Struck
5 - Striking/Struck
9 - lnknown

o] 5|

99 - Unknown

Pre-Crash Actions

Motorist

01 - Straight Ahead
02 - Backing

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

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Trafflc Lane

10 - Parked

11 ~ Slowing or Stopped in Traffic,

13 - Negotiating a Curve

14 - Other Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Location

17 - Working

16 - Walking, Running, Jogging, Playing, Cycling

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Dther Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects

Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 « None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 -+ Lying and/or klfegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible {Dark Glothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure ta Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Genter 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
09 - Followed Too Closely/AGDA 19 - Operating Defective Equipment /5lgnals/Officer 10 - Disabled Frem Prior Accident
10 - lmproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects

fPassing/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action

Seguence of Events

Non-Collision Events

=[] 17 T 00 T T

01 - Overturn/Rollaver
02 - Fire/Explosion

First
Hamnful
Event

jsh

Maost
Harmful

Event

02 - Immersion

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Colision With Fixed 0

25 - Impact Attenuator/Crash Cushion

06 - Eguipment Fallure
{Blown Tire, Brake Failure, etc)

G7 - Separation of

08 - Ran Cff Road Right
09 - Ran Off Road Left

33 - Median Cabl

Units

e Barrier

41 - Other Post, Pole

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

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier oF Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Waork Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motienby a 29 - Bridge Rail 37 - Traffic Sign Post 44-- Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 28 - Overhead Sign Post 45 - Embankment 52 - Other 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 4G - Utility Pole 47 - Mallbox
Unit Speed Pested Speed Trafiic Control Unit Direction
01 - Ne Centrols 07 - Rallrcad Crosshucks 13 - Crosswalk Lines From To 1- Nerth 5- Nertheast 9 - Unknown
I | I 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Watk 2- South  6- Nerthwest
Il ] 0 I I I 5 I OI 04 03 - Yielpd S:;gn 0% - Rallroad Gates 15 - Other E 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtructlon Barrlcade 16 - Not Reported 4« West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Schoal Zane 12 - Pavement Markings Page 2 of 4
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Unit

Local Report Number

11161912191812161 1 1 L1

I |

L_l Num|

HM Class

Hazaydous Material

o Released

ber

05 - Logging

06 ~ Intermodal Container Chassis
| 07 - Cargo Van/Enclosed Box
08 - Graln, Chips, Gravel

UnitNumber |Owner Name: Last, First, Middle  { [® Same As Driver) Owner Phone Number - Inc, areacode  ( [2] Same As Drivet) |Damage Scale | Damaged Area
. Frant
|0]2| Corona, Josefina Luna {513) 256-4553
- Ci i : n 02
Owner Address: City, State, Zip  ( [& Same As Driver) 1. None 09 03
150 Napoli Court Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor [ |
08 10 04
[OIHI FFA2523 [2 GIT|E|K|1|3|T|8]511|1]5|9|3|8I6] IOIl] 3 - Functional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color
12191915) GMC Sierra Black 4. Disabling | 07 . 05
. :’ﬂmf af Insurance Campany Paolicy Number Towed By
nsurance . -
Shown Personal Service 5631524 7 - Unknown o
Carrier Name, Address, City, State, Zip Carrier Phane- include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1~ Less Than or Equal to 10k Lbs. 01 - Mo Carge Body Type/tot Am_lllcable 09 - Pole 1 - Two-Way, Not Civided
2. 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 ; .
HM Placard ID No. 5. MI;I'E Than 2(': 000 Lbs 03 - Bus (16+ Seats, inc Driver) 11 .« Fiat Ged 1] 2 - Two-way, Nof: Bivided, Continuous Left Turn Lane
d - 04 - Vehicle Towing Arother Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Medfan

4 - Two-Way, Divided, Positive Median Barrier

13 - Concrete Mixe
xer 5 - One-Way Trafficway

14 - Auto Transporter

15 - Garbage/Refuse

99 - OtherfUnknown O Hit/ Skip Unlt

Non-Motorist Lacation Prior to Impact

01 - [ntersection - Marked Crosswalk
02 - [ntersection - No Crosswalk

Type of Use

Unit Type

01 -

Passenger Vehicles {less than 9 passengers)
Sub-Compact

Med/Heavy Trucks or Combe Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, 6 tires

Bus/Van/Lima (9 or Mere Incfuding Driver)
21 - Bus/Van (9-15 Seats, In¢ Driver)

[1]

03 - [ntersection - Other

06 - Bicycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 « Median/Crossing 1sland
10 - Driveway Access

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

04 - Midblock - Marked Crosswalk
05 - Trave! Lane - Other Location

02 - Compact

1- Personal 9% - Unknown 03 - Mid Size

2 - Commercial | of Hit/ Skip 04 - Full Size

3 - Government 0% - Minivan
06 - Sport Utility Vehicle
07 « Plckup
08 - Van

O In Emergency 09 - Motorcycle

Response \ 10 - Motorized Bicycle

11 - Snowmobile/aTY

14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Tratler
16 - Truck/Tracior {Bebtail)

17 « Tractor/Semi-Trailer

18 - Tractor/Double

19 - Tractor/Triples

20 - Dther Met/Heavy Vehicle

|E Has HM P_Iacard

22 - Bus {16+ Seats, [nc Driver)
Nen-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicytle/Padacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

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

05 - Exceeded Speed Limit

09 - Followed Too Closely/ACDA
10 - Improper Lane Change
JPassing/Off Road

15 - Swerving to Avoid (Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 « Vislon Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Action

26 - Fallure to Yleld Right of Way

27 - Not Visible {Dark Clothing}

28 - lnattentive

29 - Fallure 1o Ohey Traffic Signs
/Slgnals/Officer

30 - Wrong Side of the Road

31 - Dther Non-Motorist Action

99 - Other/Unknown 12 - Other Passenger Vehicle
Special Function oy - - - Farm Vehici Most Damaged Avea Action
g; - ?a::e 2: - »;\Ir:lebulance 1; B Fa:: E:ul\;:nem 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
n 03 - Rental Truck (Dver 10k Lt 11 - Highway/Maintenance 19 - Motorhome n 0z - gf"ﬁ"'__':m"" 09 - Left F":m § 2- ?“"'90”'5“’“
04 + Bus - School (Public or Private) 12 - Military 20 - Galf Cart It Ares - RiektPrant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact Are: 04 - Right Side 11 - Undercarriage 4- Strfm_k
06 « Bus - Charter 14 - Public Utility 22 - Gther (Explain In Narratived 05 - RightRear 12 - Load/Trailer 5~ Strikine/Struck
07 - Bus - Shutlle 15 - Other Government 3 0 « Rear Center 13 - Total(Afl Areas) 9- Unknown
08 - Bus - Other 16 « Construction Equlp. . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motaorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negoliating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Maotorist Actlon
02 - Backing Q8 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, 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 Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances + Yehicle Defects
Primary Maotorist Nan-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traifer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Collision Events

ol T L] 'L T T

01 - Overturn/Rollover
02 « Fire/Explosion

1
[2
First - Most
Harmful . Harmful
Event Event

03 - Immetsicn

99 - Unkaown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Oblect

25 - Impact Attenuvator/Crash Cushion

06 - Equipment Fallure
(Blown Tire, Brake Failure, etch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Read Left

33 « Medlan Cable Barrier

1¢ - Cross Median
11 - Cross Center Line
Opposite Directicn of Travel
12 - Dewnhlll Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Cencrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curk Equlpment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima} = Other 24 - Qther Movable Object 31 - Guardrail Erd 39 - Ligh¥/LumInaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pale 47 - Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Directicn
|—|-—| 01 - Ne Contrels 07 - Railroad Grossbucks 13 - Crosswalk Lines From T 1- North  5- Nettheast 9 - Unknown
02 - Stop Sign 0B - Railroad Fiashers 14 - Walk/Don't Walk . 2- South  &- Northwest
|2 l Ol I I 3' 5‘ 0l4 03 - VYield Sign 09 - Railroad Gates 15 - Other 3 3. East 7 - Southeast
O Stated Q4 - Trafflc Slgnal 10 - Construction Barricade 16 - Not Reported 4. West 8 - Southwest
- 05 - Traffic Flashers 11 - Person (Flagger, Officer)
Estimated 06 - Schoal Zone 12 - Pavement Markings Page 3 of §
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L:’\/ oHIO
o PUBUE

Motorist / Non-Motorist / Occupant

Local Report Number
1819121981218 1 1 L

Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°]1] [Burns, Scarlet R (012101912191 919| 17 M - Male
Address, City, State, Zip Contact Phone- Include area code
23151 Roeach Blvd Fairfield, Ohio 45014 (513) 709-4977
2 a -
= [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Salety Equipment Used DOT Compliant Seating Position {Alr Bag Usage |Ejection |Trapped
£ B Matorcycle
é I-; 4 Helmet 1 1 1 1
=
2oL State [Operator License Number 0L, Class No - Condition |Afcohol/Deug Suspected |Alcchol Test Status | Alcohol Test Type |Alzchal Test Value | Drug Test Status'| Drug Test Type
=
Ovalid |O '
[o}H] UM133320 oL | Ene
Offense Charged  ( [Local Code) Offense Description Citatien Number Hands-Free Driver Distracted By
, \ I Device
4511.12 Yield-Right on red 228586 Used
Unit Number | Name: Last, Frst, Middle Date of Birth hge | Gender
. F - Female
L°[2] |Corona, Josefina Luna [O13 13111191911 24 M - Male
Address, City, State, Zip Contact Phone- Include area code
2|150 Napoli Court Fairfield, Ohio 45014 (513) 256-4553
]
2 |Injuries [ Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT-Complian't Seating Position | Air Bag Usage |Ejection |Trapped
5 Motorcycle
4B
é OL State | Operator License Number OL Class No- M Condition | Alcohol/Drug Suspected | Alcoho! Test Status [ Aleohol Test Type [Alcohol Test Value ™ | Drug Test Status | Drug Test Type
= :
Bvaid jO
[O]H] TP753330 oL End.
Offense Charged  ( ﬂ-l.ocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device
Used
' In]u}les i Injured Taken By S;feiy Equlp(nem Used o 99 - Unknown Safety Equipment ’ - Non:Motorist .
1- Nolnjury/None Reported | 3 - Net Transported / Motorlst T i -
. . . . 09 - . - Reflective Clothi
2 - Possible Treated a4 Scene 01.- Nene Used - Vehicle Oceupant 05 » Child Restralnt System-Forward Facing 1: . ﬁ::::el: S'L?:ed ig R Lfg?ft‘l:n;e' orning
3 - Non-Incapacitating 2- EMS *| - oz-- Sheulder Belt Only Used 06 - Child Restralnt Systern- Rear Facing 11 - Protectlve Pads Used 15 - Other
4 - Intapatitating 3~ Police . 03:« Lap Belt Only Used 07 - Buoster Seat, {Elbows, Knees, Etc)
5- Fatal. - | - Other ©4 - Shoulder and Lap Belt Used 08 - Helmet Used e )
. . 9= Unknown '
Seating Position - Alr Bag Usage
01 - Front - Left Slde (Motsreycle Driveny 07 - Third - Left Side tMotorcycle Slde Car) 12 - Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 12 - Trailing Unit 2 = Deplayed Front
03 - Front - Right Side 09 - Third - Right Side 14 . Riding on Vehicle Exterior thonTrailing Unit) 3 - Deployed Side
04 - Second - Leit Side (Motorcyclé Pastengen 10 - Sleeper Section of Cab (Trucky 15 - Non-Motorist 4 - Deployed Both FrontISide
05 - Second - Middle 11~ Passenger in Other Enr.li:sed'Cargn Area 16 - Other 5 < Mot Applicable
a6 - Second - Right Side- (Non-Tralling Unit Such as a Bus, Pitk-up with Cap? 99 - Unknown - 9 - Deployment Unknown
Ejection Trapped Operator License Class Condition . - ) ‘Alcchol/Drug Suspected
¥ - Not Ejected 1- Not Trapped 1- ClassA 1 - Apparently Normal 5'« Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Ejected’ . 2 - Extricated by 2-Class B ' 2 - Physical Impalement & - Under The influence of - 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanleal Means' 3: Class ¢ 3 Emgtional (Depressed Angry, Distrbzd) ~ Medications, Drugs, Alcchol 3 - ¥és - HBD Not Impaired
4 - Not Applicable 3 < Extricaled by 4 - Regular Class (Chio is»D*) = [liness 7 - Dther 4 - Yes'- Drugs Suspected
Nen-Mechanical Means 5% MC/Moped Oaly 5 - Yes - Alcohol and Drugs Suspécted
Alcohol Test Status Alcohol Test Type | Drug Test Status Drug Test Type Driver Distracted By -
1 - None Given 1- None' 1- None 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 Sample/Unusable 3 -Urine 3 - Test Given, Contaminated Sample/Unusable 3= Urlne 3 - Texting/E-mailing - o
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other. 4 - Electronic Communicaticn Device
5 - Test Given, Results Unknown 5« Qther 5 - Test Given, Results Unknown ' S ~ Other Electronic Device
' (Mavigation Device, Radlo, DVD) .
———
Unit Number | Name: Last, First, Middle Date’'of Blrth Age Gender
F - Female
L] EEEEE NN M-t
§ Address, City, State, Zip Contact Phone- include area code
g
s
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant { Seating Position | Air Bag Usage |Ejectlon |Trapped
Motorcycle
Helmet
Unit Number |Name: Lasy, Fitst, Middle Date of Blrth Age Gender
D F - Female
M - Male
| I Y O O |
| Address, Clty, State, Zip Contact Phone- Include area code
g
8
i
S . .
Iajuries | Injured Takent By |EMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejectlon |Trapped
Motoreycle
Helmet
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