OHIO I - -
raffl c C ras h Re 0 rt local Report Number * Crash Severity Hit/Skip
A/ 1- Fatal -1 - Solved
Lacal Infarmation [ 1 | 6 1 0 | 3 i 4 l ll 3 I 6] HEEEE 2 - Injury 2 ~Unsgived
3-PDO
M Photos Taken  JCAPDO Under DOPrivate | Rerorting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
WoH-2 OoH-1p | 3t Property Units 98 - Animal
Repertable : : : 0,2 1/ 99- unk
DoH-3 Oother | Dotlar Amount 1919121911 Fairfield Police Department L2 knaws
GCounty * City * City, Village, Township * Crash Date * Time &f Crash Day of Week
O village * . . : 1;/271;0
19121 | O Townshin * Fairfield 101519181219 1 6y 221 9 [1S1Y1N)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
° ! ! g 313/5/715,8 8141512190 5 5
I O T Y O e B ) I ) R A SN T ey S S
Roadway Division Diviced Lane Direction of Travel Number of Thru Lanes | Road Types or’ M|[epost'2 4 -: S
O Divided N- Nerthbound E- Eastbound AL~ Alley . CR=:Cirgle: = H MP- Mifepost ! pi a ST Sueet V\_[A' .Way_- .
. o . . F -
Undivided S - Southbound W- Westbound | Ul 2| AV - Avenuz CT % Cobyt ghway PK- Parkway . RD- Road.  'TE - Terrace o
‘BL Bnulevard DR Drive - 3 Pl .- Plke f‘SQ Square TL » Tral): Swe Lo
Location Locaticn Route Number | Loc Pml\ilhf'; Lecation Road Name Location "Route’ Typeg L S . T
Route E'\!\; EE Road IR - -Interstate: Ruute c-tirnpike) CR'- Numbered County Route
Type! I | I ] l I + Type 2 ‘US~ US Route. n TR Numbgred’ Townshlp Route
Camelot . SR-'State Royte i
Distance From Refereln:riewmes Dir Frorn Ref Refereru:e Reference Route Number | Ref Pren?; Reference Name (Road, Mllepust, House #) Refarence
200 W Fect Ruuw E'V\" .. Road
0 vards me AL 11 11 d Dixie Type *
Refe Point Used Crash Location Locatlon of First Harmful Event
ki rencle_ ?r:‘lfarsecunn 01 - Not an’intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2- Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection a8 - Off Ramp 99 - Unknown 2« In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Cirtle/Roundab 16 - DH iAlley Access
Road Contour Road Conditions o1 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, U .
! - , B , OIl, N ' ps, Uneven Pavernent’
1 1- Straig:t Level 4 - Cun;ve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- Swaightfrade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
R R . -
04 - lee 08 - Debris * Secendary Condition Only
Manner of Crash Colfision/Impact Weather
1+ Not Cellision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowling Sand, Soll, Dirt, Snow
In Transport 4 . Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School I Ves, School Bus
2] =2- Blacktlop, Bituminous, Stone 2+ Dawn 6- gfrk - Unkrown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
i Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Cther * Secondary Candition Only Indirectly [nvalved
[J Workers Present Type of Work Zone Locatlon of Crash in Work Zone
O Work 1 « Lane Glosure 4 - Intermitient or Moving Waork 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone u&m&ﬁ&'ﬁ;’mt Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatfon Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
* (Wehicle Only)

Narrative

335.01al

On 05/08/16 at about 12:10 p.m. Unit 1 was
traveling west from a private drive and was
attempting to make a left turn to travel scuth
on Camelot Dr and in so doing,
the right of way to, and collided with Unit 2
which was traveling north on Camelot Dr.

failed to yieid

Unit 1 was also cited for expired O/L -

Report Taken By

M Police Agency O Matorist

O Supplement (Correctian or Addition o
an Existing Report Sent 15 ODPS)

Diagram

@

Write an “N” on the
compass dlagram to
fndicate the direction
of north.

OH-2

See

Date Grash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1015101812)0)216y  [1112[1)3] L112]2]4] [11213]11] 1131117 I O I ST
Qfficer's Name * Officer’s Badge Number Checked By
J Hamlin 2 14] Sgt. M. Rednour #53 Page 1 of 5
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e [
"VOH[O U n lt Local Report Number
~cr?uuu: B

e s e [1161013)41211616) 4 ( [ ) | |
Unit Number  [Owner Name: Last, First, Middle  { 0 Same As Driver) Owner Phone Number - Inc. areacode ([T Same As Driver} |Damage Seale | Damaged Area
|0|1| Carillo, Baltazar (513) 714-8155 Front
Ovmer Address: City, State, ZJ O Same As Driver
1y .Zip (O ) 1- None 09 03
1 Woodmoss Dr #1B Fairfield, OH 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Mingr
. 08 04
1] GNQ1110 EE TN 212 N B 7 1618131 1992 s punctons
Vehicle Year Vehicle Make Vehitle Model Vehicle Color
219] 0[ OJ Ford F150 Blue 4- Disabling | 07 05
Proof of Insurance Company Palicy Number Tawed By
Insurance 9.
Shawn alfa 1134007265736 9 - Unknown Renr
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Weight GVWR/GCWR Cargo Body Type ' Trafficway Descriptl
. oh W y : 01 - Ne Cargo Body Type/Not Applicable 09 - Fole cway Description
1= Less Than or Equal to 10k Lbs, . 1 - Two-Way, Not Divided
2+ 10.001 to 26,000 Lbs 0| 1| 02 - Bus/Van (925 Seats, Inc Driver} 10 - Cargo Tank 4 .
HM Ptacard ID No. 4 . . . =l 03 - Bus (16+ Seats, Inc Driven) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turr Lang
% - More Than 26,000 Lbs: 04 - Vehicle Towing Arother Vehlele 12 - Durna 3 - Two-Way, Divided, Unprotected(Painied or Grass =4 Ft} Median
I l [ I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
TR g Wazrdous Maserial : 06 - Intermadal Contalner Ghassls 14 -.Auto Transperter 5 - One-Way Traffloway
N beass Released 07 - Carge VarvEnclosed Box 15 - Garbage/Refuse - *
L] Mumoer 08 - Grain, Chips, Gravel 99 - Othex/Unknown | TJHI/ Skip Unit
Non-Motorist Location Prior to [mpact Type of Use Unit Type X
01 - Intersection - Marked Grosswalk P Vehicles fless than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk | 0 | 7| 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 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 / Traller Non-Motarist
05 - Trave! Lane - Other Location 2 - Commercial | 7 HIt/Skip 04 . Full Size 16 - Truck/Tractor (BE:btaiI) 23 + Animal with Rider
06 - Blcycle-Lane 3. Government 05 - Minlvan 17 - TractorfSemi-Trailer 24 - Animal with Buggy, Wagor, Surrey
07 - Shoulder/Roadside D6 - Sport Utility Vehicle 18 - Tractor/Double N ’ "
25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples :
. 26 - Pedestrian/Skater
09 - Median/Crossing Isfand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Noa-Motorlst
10 - Driveway Access [ In Emergency 09 - Matarcycle
11 - Shared-Use Path ar Trail Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmobils/ATV
99 - Other/Unknown 12 - Other Passenger Vehlcle D HaS HM Pla_-card -
Speclal Function 91 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Action
02 Taxi 10 - Fire 18 - Farm Equipment ©1 - None 08 - Left Side 99 - Unknown - 1- Non-Centart
n 03 - Rental Truck{over 10kLbs 11 - Highway/Malntenance 19 - Motorhome u 02 - Center Front 09 - Left Front 2 - Non-Gellision
04 - Bus - School tPublicar Privatey 12 - Military 20 - Golf Cart Impact A 03 - Right Front 10 - Top and Windows 3= Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Aréa 04 - Right Slde 11 - Undercarriage 4. Strur.:k
06 - Bus - Charter 14 - Public Utifity 22 - Other-(Explain in Narrathve) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus- Shattle 15 - Qther Government 3 06 - RearGenter 13 - TotaltAllAress) 9+ Unknown
08 - Bus=0ther 16 -~ Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions '
Metorist Non-Motorist
EE 01 - Straight Ahead 07 - Making U-Turn 13 « Negotiating a Curve 15 - Entering or Grassing Specified Location 21 - Other Non-Motorist Action
0% - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes ©9 - Leaving Traffic Lane 17 - Werking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowing er Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Dedects
Primary Matorist Non-Motorist 01 - Turn Signals
0l - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Falture ta Yleld 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
G4 - Ran Step Sign 14 - Qperating Vehicle In Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving Lo Avold (Due to External Conditions) 26 - Failare 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang SidefWrong Way 27 - Not Visible (Dark Clething) 07 - Worn or Slick tires
07 « Impropes Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Moter Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equip #3lgnals/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Seilling 30 ~ Wrong Slde of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events o " Non-Collision Events
1 2 3 4 5 [ 01 - Overturr/Rollover 06 - Eguipment Failure 10 - Cross Median
I 2 I 0| l | I [ | I [ l | I l l 02 - Fire/Explosion (Blown Tire, Brake Fallure, et} 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
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event
. Collision With Fixed Object
25 - Impact Attenuator/Crash Cushfon 33 - Median Cable Barrier 41 - Other Post, Pale” 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Bartier 42 - Culvert 50 - Work Zone Malfntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridue Parapet 36 - Median Other Barrier 43 « Curb Equipmeant
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rait 37 - Traféic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mevable Object 31 - Guardral) End 39 - Light/Luminaries Support 46 - Fence
. 20 - Moter Vehicle In Transport 32 - Portable Barrier 49 - Utlljty Pole 47 - Mailbox
Unit Speed' Posted Speed Traffic Control N ) " | Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast  9- Unknown
5 215 1| 2] 02- StopSion 08 - Rallroad Flashers 14 - Walk/Don't Walk 2+ South 6. Northwest
I | L= =] I | | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Seutheast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported . 4 - West 8 - Seuthwest
Estimated D5 - Traffic Flashers 11 - Person (Flagger, Officer) = - . >
06 - Schocl Zone 12 - Pavement Markings Page 2 of 5
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Local Repart Number

Il|6|0|314|1|6|6|

L1 111!

12 -

Non-Trafficway Area
59 - Other/Unknown

11 - SnowmobllefATV

12 - Other Passenger Vehicle

[ Has

HM Placafd |

Unit Number | Owner Name; Last, Flrst, Middle  { LI Same As Driver) Owner Phone Number - Inc. area code (T Same As Driver} [Damage Scale Damaged Area
ol Front
1912] |Bibina, serge (513) 585-5154
Owner Address: City, State, ZI [0 Same As Driver 02
ty; . Zip : ) 1- Nene 09 03
380 Creekgide Dr #107 Fairfield, OH 45014 3
LP State | License Plate Number Vehicle Identificaticn Number # Occupants | 2 - Minor
08 I 10 l 04
1O 1H] FLD7085 1164 |CIW|5|4lK[6|Y|4|2|3'|6|6|1|1| 011 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2191979 Buick Park Ave Red 4- Disabling | 07 o 05
Proet of Insurance Company- Palicy Number Towed By :
Insurance . , 9+ Unknown
Shewn American Family 232457270383 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us poT Vehicle Welght GYWR/GCWR Cargo Body Tpe Traffiew
ay Description
1- Less Than or Equal to 18k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pnle 1- Twe-Way, Not Divided
2 2. 10,001 to 26,000 Lbs 0] 1| oz- Busivan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard ID No. . 3 More Than 26,000 Lbs 03 - Bus {16+ Seats, nc Criver) 11 - Flai Bed 1| 2z - Two-Way, Not Divided, Continuous Left Turn Lane
. 4 . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Olvided, Unp_mteched(painud or Grass >4 Ft) Median
L1 ]} 05 - Logging 13 - Congrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
—— Hazardous Material 06 - Intefmodal Container Chassis 14 . Auto Transporter 5 - One-Way Trafiloway
N beass o Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse
| | umber 08 - Graln, Chips, Gravel 99 - Other/Unknown | DI Hit/Skip Unit
Non:Motorist Location Prior to Impact Type of Use :
. . Passenger Vehlcles (less than 9 passengers)  Med/Heavy Teucks or Combo Units > 10k [bs  BusAVanfLime (9 or Mare Including Driver)
01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Deiver}
03 - Intersection - Other 02~ Compact 14 - Single Unit Truek; 3+ axles 22 « Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Lozation 2. Commerciat | or Hit/Skip 04 - Full Slze 16 = Truck/Tractor {Bobtail) 23 - Animal with Rlder
06 - Bicycle Lane 3. Goverrment 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utllity Vehicle 18 = Tractor/Double 25 - aicyclefPedacyclls{ ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 « Median/Crossing {sland 08 - Van 20 - Other Med/Heavy Vehicle 27 . Other Non-Motorist
10 - Driveway Actess O In Emergency 09 - Motorcyele
11 - Shared-Use Path or Trail Response 10 - Motorlzed Bleycle

Special Function 01 - None

09 - Ambulance 17 - Farm Vehicle

Most Damaged Area

01 - None

08 - Left Side 99 - Unknown

Action

99 - Unknown

03 - Changing Lanes
04 - Qvertaking/Passing
€5 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing ar Stopped In Traffic

17 - Working
18 - Pushing Vehicle

19 - Approdching cr Leaving Vehtcle

02 - Taxi 10 - Fire 18 - Farm Equipment 1. Non-Contact
03 - Rental Truck Ower 10k Lbsh 11 - Highway/Malntenarice 19 - Matorhiome . 3 02 « Center Front 09 - Left Front. 4| 2- Nea-Collision
04 - Bus - School Pubficor Privat 12 - Military 20 - Golf Cart ImmactAres 2 - RishtFroat 10 - Top and Windows 3- Striking
85 - Bus - Transit 13 - Police 21 - Train mpact Area o4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Exialn In Narvatived 03.- Right Rear 12 - LoadfTraller 5- Striking/Strutk
97 - Bus - Shottle 15 - Other Goverament 3 06 - Rear Center 13 - TotaltAll'Areash - Unknown
, 08 - Bus - Other 16 - Gonstrustion Equip. 07 - tefiRear 14 - Other
Pre-Crash Actions
Motarist Noen-Motorlst
n 01 - Straight Ahzad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling

01 - Overturn/Relfover
02 - Fire/Explosion

IIoIIIlIlIIIISLI_IGLI_I

03 - Immersion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Gross Center Line

C6 - Making Left Turn 32 - Driveress 20 - Standing
Cantributing Circumstances Vehicle Defects
Primary Motorist Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lylng andfor Illegally in Roadway 05 - Steerlng
05 - Exteeded Speed Limit 15 - Swerving to Avold {Due to External Cenditions) 26 - Failure 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 - Improper Turn 17 - Faiflure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Lett of Center 18 - Vision Obstruction 29 - Failure to Obey Tratfic Signs 09 - Motor Trouble
99 - Unknown 09 - Followad Too Clasely/ACDA 12 - Operating Defective Equipment 1S ignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 . Other Non-Motorist Action
Sequence of Events Hon-Collisfon Events =

Oppasite Directien of Travel

Flrs! Mosl 9 --Unk 04 - Jackknife 06 - Ran Off Road Right 12 - Gownhill Runaway
Harmfu1 Harmful 1 = Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event ’
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Maintenante Equipment 27 - Bridge Pier or Abutmeat 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintznance
16 ~ Railway Vehicle (Train, Engined 23 - Struck by Falting, Shifting Garge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curk Equipment
17 - Anima! - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slan'Post 44 - Ditch 51 - Wall, Builging, Tunnel
18 - Anima! - Deer Motor Vehicle 30 « Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Other 24 - Other Movable Object 31 - Guardrail End 39.. Light/Luminarles Support 46 - Fence
. 20« Motor Vehigle In Transpert 32 - Portable Barrier 40 - Utlity Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction .
01 - No Contrals 07 - Rallroad Crossbucks 13 - Grosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
215 215 112 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Dont Walk 2 - Seuth 6 - Northwest
=11 1 =121 I I | 03 + Yield Sign 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - -
06 - School Zone 12 - Pavement Markings Page 3 of §

H5Y8304 OHIU (Rev 01/12)




"‘\"/

w=:= Motorist / Non-Motorist / O L[
part Number
B=22 Motorist / Non-Motorist / Occupant === """
ol Wi Wl T O ) Y I I |
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0[1| Olvera, Llunior Saenz 1012121119181 34 M - Maie
Address, City, State, Zip Cantact Phone- include area code
15;' 4 Waco Way Hamilton, OH 45013 (513) 226-9287
£ [Tnjuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Air Bag Usage |Ejection | Trapped
é Motoreycle
% 1 Helmet 1 1 1
=
ﬂ 0L State | Operator License Mumber OL Class No we Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohel Test Type | Alochel Test Value | Drug Test Status | Drug Test Type
=
Evalid |O
[7]%] > L1l
T|X 13448508 o L .
Offense Charged  { [ELocal Code) (Hfense Description Citation Number Hands-Free Driver Distracted By
. : 0O Device 1
331.22a FTY - Private Drive 229754 Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
[0|2| Bibina, Cynthia A 1012118111918, 7y 29 M - Male
Address, City, State, Zip Contact Phone- include area code
#1057 St Clair Ave #28 Hamilton, OH 45015 (513) 580-9039
2
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
5 0 L Motorcyele 1 1
g 1 4 Helmet 1 1
8(oLState  |Operator License Number 0L Class No Condition |Alcohel/Drug Suspected |Alcohol Test Status | Afcoho! Test Type |Alcohol Test Value |Drug Test Status |Drug Test Type
= M/C
nd. 1 1 1 1
[o]H| UGB25562 oL 1 1 L
Oftense Charged  { [JLocal Code) Offense Description Citation Number Hands-Frae Driver Distracted By
[ Device 1
Used
“ljuried ¢ + [tnjuredTaken'By © ¢+ | Safety Equipment Used - ‘E o .ijl_):'._.unknm safe"HEv.qii_lpr:rient; I';on-i\‘ln‘to;;st' - - v
1= No IniurnyuneReuurmd . 1- NetTransported / Motorist | Pttt * s el N )
* 2-:Possible Tréated at Scene_ 01 -. None Useil- Vehicle Occupari’. 0 - Child Restiaiit System-Forward Facing ,?g ﬁz,”r:::’,jid 32- Ef;:ftfﬁ':e Clathing
;4 Nnnln:apacltating | o2-EMS 02 - 5houlderBeIt0nIlesed‘ L 06 ChildRestrafntSyslem-RearFacmg 11 ProtectlvePadsUsed 14« Diher:
- lncapadh?ting 3 - Police ’*-_ '.03 - Lap Belt Only Used:” . 07 - Booster Seat N (E Jhowe, Knses, ELD ST e
5= Fatal, A, 4 --Gther " | -“ 04+ Shoutder and Lep Belt Used 08 .- Helmet Used’ L e .
N ¢ g - Unknewn S i S t ¥ a o
“Seating Positlon < - i ‘o - Y SR ' AeragUsage L
‘01 - Front- LeftSide tMomrcycleDrlwr) . '07 “Third - LEftSldE(Mntnrcy:leSideCar) 12.- Passengerin Unenclosed CargoArea 1- NotDeployed :
02 - Front - Middle’ - . Cl'hird Middle 13 - Tralling Unit, .2 - Deployed Front -
‘ 03 - Front- ‘Right Sid . R 09 "Third - RnghlSlde e 14 = Rldlngun Venicie ExterlnrtNunTra:lmgUnlo -3 - Deployed Side "~ -
: 04+ -Second - LeftSIde(MutoreyclePassengerl 4 20 SleepersectmnofCahmu:kJ oo 15 Non: Mmorlst v . 4 - Deployed Bot Front/Side
05 - Second - Middie L 5 11 -* Passengar In Other Enclosed- CargoArea “ 16 - Othie 5+ Not Applicable. * -
§ 06 - Second - Right Side e, {Nnn—TrAIlmgl.lmlSuﬁas?Bus,Pl:k-upmlhcap}" - 99.- Unknown’ 3| - Deployment Unmewn',
,Ejecuon oo \Trapped . Oparator License Class Cundl!lun N i . h T e -AleoholDruy Suspeched ( o
. 1.='Not Ejected. L- NotTrapped *  ° Foa: ApparentlyNurmat ; ¢ ** ‘5 Fell Asteep, Fainted; Fatigued | '1- None : i
-2 - Totally Ejected” - [“2 "Extrlcated By - " B - Physical. Impalrment . * > 63 Under.The Influeree of ¥ W2 Yes- A[:ehul 5uspected
! 3~ Partlally.Ejected” "Mechanical Means 34 :3'x;, Emotional: (Depnssed Angry,D]sturheu‘] ~ Medicatlons; Drugs, A;cohul 3- Yes- HED Not]mpalred
. 4« Not Applicable - 3. . Extricated by 4 - +Regular Class Mhfais “D 7 - Other . 4 - Yes - Drugs Suspécted
. - . ‘Non-Mechanical Meaﬂs " 52 MC/Moped Only . 5« Yes Aleoho! and DrugsSuspected
" Afeohol Test Status . e ) A[cohdI-qutType- DrugTestStatus..» - * 'b'err_D_l_sfmgied By, .
A- Monediven ™ ", . 1~ Nong 1- NoneGiven »» "% " 1- ‘Mo Distraction Reported 6 Olher Trisige me\.'eh:cle
- TestRefused ¢ 2-'Blaod. + 2- TestRefused H R : L . s 7= Externai Distfact{on
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

E%E%Lg; 16-034166 AGENGY Fairfield Police Department DABEL}BA;;;{D;NT
MEONTET Butler tocaton  Camelot Dr /200 ft south of SR4
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