OHIO
‘ T I raffl C C raSh Repo rt Tocal Repart Number * Crash Severity | Hil/Skip
1. Fatal 1 = Solved
Lecal Information 1;640,7,3,8,8;3 2 « Injury 2 - Unsalved
A AT T B I O I B I | | e
I Photos Taken [0 PDO Under O Private | Reporting Ageney NCIC * | Reporting Agency Name * Number of | Unitin ervor
State 98 - Animal
M OH-2 [TOH-1P Preperty Units u. nima
Reportable . ‘ A 1 _
Dloss Moty | pqase (010191011 Fairfield Police Department K 99 - Unknown
County * HCity ~ City, Village, Township * - Crash Date * Time of Crash Day of Week
O village * . . 01614, 8
1°19] | rownstie» Fairfield 121014312101 L) 8y L2814181 | ITEY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longitude
0 ! “ ! g 0|6 814;,418:6;9,0;8
- 5014 = :
A A I N A Y G O O 9 0 I |3|9||3|||||| I T ol il I Bl R |
Roadway Eivision Divided Lane Direction of Travet Number of Thru Lanes Road Types ar Milepost. 2. . i )
O Divided N- Northtound E- Eastbound AL+ Alley CR- Circle  CHE. Heights, MP.Mileposf ‘BL-'Plate ST - Street . WA-Way
Undivided S - Southbound W- Westbound I 0 | 2| LAV, Avanue. CT- Court * HW- Highway PK- Parkway RD- Road TE- Terrace
. BL- Bculevan! DR~ DHve . - L_A-_ILane Pl - Pike 50 Square TL- Trall:
Location Location Route Number |Loc PrEl:IixS Location Road Name Location Route Types ¥ .
ot 19, L. road IR - Interstate; Route {in¢. turnpike}  CR - -Numbzred  County-Route:
Route EW Us- US Routs TR Humbéred Townshp Route.
Type 1 | I I | I I d : Type 2 oul umbsred Township Roul
Woodridge SR- StafeRoute . Lo

Distance From Rea‘erenncewles oir FPB:"I ;Zef Reference Reference Route Number | Ref Prep}ig Reference Name (Road, Milepost, House #) Refarence
o Ruute " H| W[ road
20 I Feet, EW EW P 2
O Yards Type ! |_]_l_|_|_| Dixie Type
Refereace Point Used Crash Location Locatlen of First Harmful Event
1 - Intersection 01 - Not an Intersection Q6 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- Oh Roadway 5- OnGore
2. Mile Post n 02 - Four-way Intersaction 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Dutside Trafficway
3 . House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3« In Median 9 - Unknown
04 - Y-Intersection 99 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Dri fAlley Access
Road Contour Road Conditions 1 *
01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement:
1 1. Stra!g:t Level 4 -« Curve Grade Primary Seconcary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gt:ilzl.teséade 9 - Unknown D] 03-- Snow 07 - Slush 99 - Unknown
A - - - je¥
04 - Tee 08 - Debris * Secondary Condition Only
Manner of Crash Collisionfimpact ) Weather
1- Not Colllsion Between 2 - Rear-End 5 - Backing &« Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2z - Cloudy 5 =~ Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unknown
Road Surface Light Genditions School Bus Related
1 .- Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown 0 schoot O VYes, School Bus
2 - Bla;ktlep, Bituminous, Stone 2- Dawlr(n 6- glark ;Unknown Roadway Lighting Zane Directly [nvalved
Asphalt 5 - Dirt 3 - Dus 7 - Glare Retated o
’ - Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Canditian Only Indirectly Lavaived

0 Workers Present

0 work O Law Enforcement Present
Zone (Dfficer/Vehicle}
Related

[ Law Enforcement Present
{Vehicle Only)

Narrative

SEE CH-2

Type of Work Zone

1 - Lane Closure
2 - Lane Shif/Crossover .
3 « Work on Shoulder or Median

4 -
5.

Intermittent or Moving Work
Other

Report Taken By

OO Supplement tCarrection or Addition to

Diagram

Location of Crash in Work Zore
1 - Before the First Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

@

4 - Activity Area
5 - Termination Area

Write an “N” on the
ecompass dlagram to
Indieate the directian
of north,

SEE OH-2

M Police Agency O Motorist an Exfsting Repert Sent to OBPS}
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1110111312)0)116]  [19]1614]8] 0161519 19171211 101812} 8] 190 1 [ 1 L7171 |
OHicer's Name * Qfficer's Badge Number Checked By
P.O. T. Wolf 97 Sgt. M. Rednour #53 Page 1 of 6
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Unit

Local Repert Number

TR iced + KNP « PROTECTION

16073,8813]l|_||[|

Unit Number | Owner Name: Last, First, Middle  { O Same As Driver) Owner Phone Number - Inc. area code (L] Same As Driver) |Damage Scale  |Damaged Area
. . ; Front
1011 |carcia ayala, Uzziel M. (513) 857-8554 E :
Owner Address: Clity, State, Z| O Same As Driver 0z
ty, ,Zlp (O 3 1- Nonme 09 03
476 Dewdrop Cir Cincinnati, Ohio 45240
LP Statg Ticense Plate Number Vehicle 1dentification Number # Occupants | 2~ Minor
08 03
C1H] GRX 3750 EEREP0121212)F1 155131819 81 1992 |5 runcter
Vehlicle Year Vehicle Make Vehicte Model Vehicle Color
121971071 2] Ford Mustang Red a- Disatting | 07 05
o rmnf of Insurance Company Pelicy Number Towed By ~
nsurance
9 - Unknown
$hown Rear
Carrier Name, Address, City, State, ZIp Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type . Trafiloway Description
1- 91_“5 Than'or Equal to 10k Lbs. €1 - No Cargo Body Type/Not Applicable 09 - Pofe Y P g
: 3. 10,001 to 26,000 Lbs 0] 1) oz - Buwvan (9-15 Seats, Inc Driver} 10 - Carge Tank 1 - Two-Way, Not Divided
HM Placard ID No. ’ " —l 03 - Bus (16+ Seats, [nc Driven 11 - Flat Bed 1 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mere Than 26,000 Lbs. 04 - Vehicls Towing Another Vehicle 12 - Dump 3 - Two-Way, Diviced, Unprotected(Painted dr Grass >4 Ft) Median
I I l l I 05 - Logging. : 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
- T g Mazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:“ Released 07 - Cargo Varu'En:!osetj Box 15 - Garbage/Refuse B T
umbsr . ) 08 - Graln, Chips, Gravel 99 - Other/Unknown | T Hit/ Skip Unit
[ Non-Motarist Location Prior to Jmpact Type of Use Uit Type
01 - Interseetion - Marked Crosswatk i Passenger Vehicles fless than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/Van/LImo (9 or More Including Driver)
. D] 02 - Intersection - No Crasswalk m 01 - Sub-Campact 13 - Single UnitTruck or Van 2axle, & tires 21 - Bus/Van (5-15 Seats, Inc Drlver)
03 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 34 axles 22 - Bus (16+ Seats, Inc Driver)
04 - WMidblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Motarist
05 - Travel Lane * Other Location 2- Commercial | orHit/Skip 04 - Full Size 16 - TruckfTractor (Bobtail) 23 - Animal with Rlder
06 - Bleycle Lane 3 - Government 05 = Minivan 17 = Tractor/Semi-Trailes - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Ukility Vehlele 18 - Tractor/Double 25 - Bleycle/Pedacyclist i
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drjveway Access L1 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response ' 10 - Metorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV |
99 = Other/Unknown 12 - -Other Passenger Vehicle ] D Has H M P'Iacard

' 99 - Unknown

03 - Changing Lanes
©4 - Overtaking/Passing
€5 - Making Right Turn
06 - Maklng Left Turn

09 - Leaving Trafiic Lane
10 - Parked

11 < Slowing or Stopped in Tratfic

12 - Driverless

Special Function 01 - None 0% = Ambulance 17 - Farm Vehicle Most Damaged Area Actlon .
02 - Taxi 10 - Fire 18 - Farm Equipment 01 --None 08 - Left Side 49 - Unknown 1~ Non-Contact
u 03 - Rental Truck (ver 10k Lbs) 1- Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 - Left Front 31 2- Non-Collisicn
04 - Bus - School (Pubile or Privatsy 12 = Milltary 20 - Bolf Cart ImpactArea - Nlontfrent 10 - Tep aad Windows 3 - Striking
05 - Bus - Transit 13 - Polies 21 - Train mpactArea 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utllity 22 - Qther<Explain In Narrative) 05 - Right Rear 12 - Load/Trailer 5= Striking/Struck
o7 - Bus - Shurtls 15 - Other Government 3 06 - Rear Center 13 - Totaltall Areau 9 - Unknown
98 - Bus - Other 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions ’
Motorlst Non-Motorist
EE ¢1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nan-Motorist Actlon
2 - Backing 08 = Entering Traffic Lans 14 - Other Moterist Action 16 - Walking, Runnirg, Jogaing, Playing; Cycling

17 - Working

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle
20 = Standing

Primary
Secondary

[1]

cunlrlbullng Clrcumstances

Metorlst

01 - None

02 - Failure to Yield

03 - Ran Red Light

04 - 'Ran Stop Slgn

05 - Exceeded Spaed Limit
06 - Wnsafe Speed

07 - Improper Turn

08 - Left of Center

11 - Impreper Backing

12:- Improper Start From Parked Posltion

13 - Stepped or Parked Illegally

14 - Operating Vehicle in Negligent Manner

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

17 - Failure to Centrof

18-~ Vision Obstructlon

19 - Operatlng Defective Eduipment

Vehicle Defects

E] 01 - Turn Signals

Non-Motorist

22 - None 02 = Head Lamps
23 - [mproper Crossing 03 - Tall Lamps
24 - Darting G4 - Brakes
25 - Lylng andfor [llegally [n Roadway 05 - Steering

€6 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled Frem Prior Accldent

26 - Failure to Yleld Right of Way
27 - Not Visible {Dark Clothing)
28 - Inattentive

29 - Failure ta Obey Traffic Signs

IIOIIIIIIIIIIIIIIII

First
Harm#ful
Event

99 - Unknown

01 - OverturryRellover
02 - Fire/Exploslan
03 - Immerslon

04 - Jackknlfe

05 - Carge/Equipment Loss or Shift

Collislon With Fixed Dbject

25 - Impact Attenuator/Crash Cushion

99 - Unknown 09 - Fellowed Toe Closely/ACDA /8ignals/Officer 7
10 - Improper Lane Charnge 20 - Load Shifting/Falling/Spilling 30 - Wrong Sidz of the Read 11 - Other Defects
fPassing/OHf Road 2] - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Non-Collisien Events ~ -

06 - Equipment Fallure
[Blowm Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line
QOpposite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Collision

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

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Gverhead Structure 34 = Medtan Guardrall Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicfe (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - furb Equipment
17 - Animal - Farm or Anythlng Set In Motion by a 29 - Brldge Rail 37 - Traffic Sign Post 44 - Ritch 51 = Wall, Building, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Ovarhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Othet 24 - Other Movahle Object 31 - Guardrail End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unlt Speed Posted Speed Traffic Contrel Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5- Northeast  ¢- Unknown
210 315 02 - Step Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South & - Northwest
1=1¥] 1 I I | 03 - Yield Sign 0% - Rallroad Gates 15 - Other 3-East  7- Southeast
O stated a4 - Teaffic Signal 10 - Constructlon Barricade 16 - Net Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Officer) ¥ 5
06 - School Zone 12 - Pavement Markings Page 2 of §
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O

Unit

Lozal Report. Number

EDUCETION « ICEXYICH + PROTECTION

1619171218183 11411

Unit Number | Gwner. Name: Last, First, Midgle  { T Same As Driven) Owner Phone Number - inc. area code (I Same As Driver) |Damage Scale  |Damaged Area
. R Front
1°72] |smith, Ebony (513) 418-3370 El o
Owner Address: City, State, Zi 5 As Dri 02
er Address: City, p n ame riyer) ‘ 1- None - 0
7546 Wildbranch Rd Hamilton, Ohio 45011 -
LP State | License Plate Number Vehicle Identification Number # Deccupants | 2 - Miner ; '
1915} GR.X 9114 & T11|B|F13|2|K[0|5|U| 1916121519 1L |s. runctionar | 1o | 04
Vehlele Year Vehlclz Make Vehlcle Mode! | vehicte Cofor
121910151 Toyota Camry Gray 4- Disaviing [ 07 % 05
fmnf of Insurance Company Policy Number Towed By
. nsurance =
Shown State Farm 9179224A0135 8 - Unknown T
Carrier Nzame, Address,‘(l:ity, State, flp Carrler Phone- Include area code
uspeT Vehicle Weight GVWR/GEWR Cargo Body Type . Traffleway Desctlption
: B 1- Less Than or Equal to 10k Lbs. 1| O e B e el 8 - E 1+ Two-Way, Not Divided
HM Placard ID No. g : :‘:;gf#ht:nzz"éo:fo"::s | 03 - Bus {16+ Seats, Im:‘Driver) 1 - Flathed 2 - Two-Way, Not Dlvided, Gontinuous LeftrTurn Lane
‘ e 04 - Vehicle Towlng Another Vehicle 12 - Dump 3. Iwn-w-ay, g:"::’:' g".‘:?“#‘gr’“;" °"IF'“’>‘ Fu Median
I I I I I 05 - Legging 13 - Concrete Mixer 4 - ‘Two-Way, Divlded, Positive Median Barrler
TR Hazardous Material 06 = Intermodal Contalner Chassls 14 - Auto Transparter 5= One-Way Trafficway
' M Class o Released 07 - Cargo Van/Enclesed Bex 15 - Garbage/Refuse g -
|y Number 08 - Grain, Chips, Gravel 99 - Otherunknown | EJHit/ Skip Unit .

Non-Motorist Lecatlon Prior to Impast

[1]

a3 - Intersectlon Other

a6 - Bicyele Lane
07 - Shoulder/Roadslde
08 - Sidewalk

10 - Driveway Access

12 - Non-Trafficway Area
99 - Other/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

84 = Midblock - Marked Crosswalk
05 - Travel Lane - Dther Location

09 - Median/Crogsing Istand

11 - Shared-Use Path or Trail

Type of Use Passenger Vehicles (fess than @ passengers)
01 - Sub-Compact
< 02 - Compact
1- Personal 99 - Unknown 03 - Mid Size
2~ Commercial | o Hit/Skip 04 - Full Size
3 - Goverament 05 < Minivan
-06 - Sport Utllity Vehicle
07 - Pickup
08 - Van
0 [n Emergency 09 - Motorcycle
Response 10 - Motorlzed Bicycle
11 - Snowmokblle/ATV
12 - Other Passenger Vehicle

14 - Single
15 - Single

Unit Truck; 3+ axles
Unit Truek / Trailer

16 - Truck/Tractor (Bobtail)
17 - Tractor/Seml-Traller

18 - Trattor/Double

19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

[J Has HM Placard

Med/Heavy Trucks or Combe Units > 10k jbs  Bus/Van/Limo 9 or More Including Driver)
13 - $ingle Unit Truck or Van Zaxle, & tires

21 - Bus/Van (9-15 Seats, Inc Driver}

22 = Bus {16+ Seats, [ac Driver)
Non-Maotorist

23 - Animal with Rider

24 « Animal with Buggy, Wagon, Surrey
25 » BicyelefPedatyclist

26 - Pedestrian/Skater

27 = Other Non-Motorist

Speclal Function 1. None

02 - Taxi
o] 1]

05 - Bus - Transit
06 - Bus - Charter
07 - Bus- Shuttle
08 = Bus = Other

03 - Rental Truck Over 10k Lk
04 - Bus - School (Pubtic or Private)

09 - Ambulance
10 - Flre

12 - Military

13 - Pollce

14 - Public Utility

15 - Other Government
16 - Construction Equip.

11 - nghwa.y,fMaIntenance 19 = Motorhome

17 - Farm Vehlele
18 - FarmyEquipment

20 - Golf Cart
21 - Train
22 = Other tExplain in Narrative)

Mest Damaged Area

01 - None

02 - Center Front
03 - Right Frént
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

08 - Left Slde

09 - Left Front

19 - Top and Windows
11 - Underc¢arriage
12 - Loadfrailer

13 « Total(All Areask
14 - Qther

9% = Unknown

Action
1- Non-Contact
2 - Non-Celliston
3 - Striking
4 - Struck
5 - Striking/Struck
9 - Unkngwn

Pre-Crash Actlons
Matorist
01 - Straight Ahead
. 02'- Batking
99 - Unknown 03 - Changing Lanes

04 - Overtaking/Passing
05 - Making Right Tura

07 - Making U<Turn

©8 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Nezgetiating a Curve

14 - Other Motorlst Actlen

11 - Slowing or Sr.upped in Traffic

Non-Motorist

15« Entering or Gressing Specified Location

16 - Waiking,Runn
17 - Werking

Ing, Jegalng, Playing, Cycling

18 - Pushing Vehicle
19 = Approaching er Leaving Vehicle

21 - Other Nen-Matarist Action

Secondary 05 - Exceeded Speed LEmit
€6 - Unsafe $peed
m 47 ~ Irnproper Tum
L £8 - Left of Center
49 » Unknown 09 - Followed Too Closely/ACDA

10 - Improper Lane Change
fPassingsOff Road

15 - Swerving te Avoid (Due to External Conditions)

16 - Wrang Side/Wrong Way

17 - Fallure to €i

19 - Qperating D

ontrol

18 - Vision Qbstruction

efective Equipmant

20 - Lead Shifting/Fa’ling/Spllling
21 - Other Improper Action’

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)

28 - [nattentive

29 - Failure to Obey Traffic Signs

/Signal/Officer
30 - Wyong Side of the

31 - Other Non-Motarist Attion

Road

06 - Making Left Turn 12 - Driverless 20 - Standing
. Contrlbutmg Circumstances Vehicle Defects
Primary Maotorist Non-Motarist 01 - Turn Stgnals
01 - None 11 - Improper Backing 22 - None m 02 - Head Lamps:
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 02 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilfegaliy 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Cperating Vehlcle In Neg'lgent Manner 25 - Lylng and/or [Ifegally in Roadway 45 - Steering

06 - Tire Blewout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Mdter Trouble

10 - Disabled Frem Prior Accident
11 - Gther Defects

Sequenne of Events

iocknnkaafunkasfng

Neon:Collision Events
01 - Overturn/Rellover
02 - Fire/Explosion

Mosl
Harmful 1
Event

Flrsl
Harmful 1
Event

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehicle (Train,Englne}
17 - Anlmal - Farm

18 = Animal - Deer

19 - Animal - Other

20 - Motor Vehicle in Transport

99 = Unknown

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment
23 - Struck by Falling, Shifting Cargo

or Anything Set In Motion by a
Matar Vehlcle
24 - Other Movable Object

03 - Immarsion
04 - Jackknife

05 - Cargo/Equipment Lass or Shift

25 - Impact AttenuatersCrash Cushion
26 - Bridge Overhead Strutture
27 « Bridge Pier or Abutment

28 - Britge Parapet
29 - Bridga Rail

30 - Guardrall Face
31 - Guardrall End
32 - Portable Barrier

06 - Equipment Fallure
Blowm Tirs, Brale Fallure, et

07 - Separation of

08 - Ran 0ff Road Right
09 - Ran Off Road Left

33 « Median Cabl

37 - Traffic Slgn

38 - Overhead Slgn Post
3% - Light/Luminaries Supporl

40 - Utllity Pole

34 - Median Guardrall Barrier
35 - Medlan Concrete Barrler
36 = Median Other Barrier

Units

e Barrier

41 - Other Post, Pole

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

48 - Tree

er Support 49 - Fire Hydrant
42 - Gulvert 50 - Work Zone Maintenance
43 = Curk Equipment
Past 44 - Ditch 51 - Wall, Building, Tunnel
45 = Embankment 52 = Other Fixed Object
46 - Fence
47 - Mailbex

Trafiic Contral

01 - No Controls
02 - Step Skgn
03 - Yleld Sign

04 - Trafiic $ignal

07 - Rallroad Crossbucks
08 - Raltroad Flashers

09 - Railroad Gates

10 - Construction Barricade

13 - Crosswalk Lines
14 - WalkDon't Walk
15 - Other

16 - Not Reporied

Unit Speed Pested Speed

|1 (L35 |1,|_2|
@ Stated
[ Estimated

05 - Traffic Flashers
06 - School Zone

11 - Person (Flagger, Officer)
12 -

Pavement Markings

Unit Direction
From To 1= North 5« Northeast 9= Unknown
E 2- South & - Northwest
3 - East 7 - Scutheast
4 - West 8 - Seuthwest
Page 3 of &
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Motorlst/Non-Matorlst

Motorlst/Non-Motorist

Octupant

Occupant

B % Motorist / Non- Motorist / Occupant

Local Report Numbar

|1|6]0|7|3|8|8L3[

- . e LI 1 1]
Unlt Number |Name: Last, First, Middle i Date of Blrth ‘Age Gender - .
. . F =~ Femalg
[°]1] |Estrada Soriano, Ebelin |0|7]2|8| 191913) 23 M - Male
Address, City, State, Zip N Contact Phone- Include area code
3533 Woodridge Blvd Apt 3 Fairfield, Ohio 45014 {513) B57-8554
Injurfes | Injured Taken By |EMS Agency Medical Faclllty In]ured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bap Usage |EJection |Trapped
1 Metorcyele
[of4] o
QL State | Operator License Number 0L Class ™ we Congition | AleoholDrug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
L1 s i Bl E P Lo |l
| = i o e i e e
Offense ﬁarged { [ELocal Code) Qffense Description Citaticn Number ' Hands-Free' Driver Distracted By.
. . . . : - Device
331.34A Failure To Control 2310320  Used ) D
Upit Number |Name; Last, Flrst, Middle ‘| Date of Birth Ag Gender
’ } _ F - Female
1°]2] |Jones, Carclyn [212]1112111914]18y| €7 ﬂ M - Male
Address, City, State, Zip' Contact Phone~ Inclutle area code
12020 Brookston Dr  Cincinnati, Ohio 45240 .' ) (513) 418-3370
Injuries [ Injured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon | Alr Bag Usage |Election |Trapped
) ’ . ' Motorcycle
Rl s
OL Stata | Operator License Number OL Class No Conditiort * | Alcohol/Drug Suspected {Alcohol Test Status | Alcoho! Test Type | Alcohel Test Value ™ | Drug Test Statuis |Drug Test Type
ot a2 (R L1
OJH RN917451 o i : L1 -
Offense Charged  { LJLocal Code) Offense Description Cltation Number Hands-Free Drlver Distracted By
‘ " O Device
, " Used
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Eguipment —-Nun-.-h'llt;bo:r'l.sl IR ST e
1~ No Injury f None Repnmd " 1: Not Transported [ Matarist o n K ! .
2- Possitle - - Treated at Scene ™ 01 - Hone Used - Vghicle Gocipant | 08 - Child Restralfit System-Frward Facing g; ﬂ:r,::s&id :g E;;Le;;l;e clcthlng'
5 Nnn-lncapamatlng 2- EMS 02 - Shoulder Belt Only Used 04 - Child Restralnt System- Rear Fa:lng © '« 11 - Protsétive Pads Ussd 14 : Other -
- Inczpacitating |, 3- Police 03'- Lap BeltOnly Used =~ , » . .07 - Bogster Seat ©ow T (Elbows,Kaees, B0, ‘ .
X Fatal "4+ Other - 04 - Shoulder and Lap Belt Uséd, 08 - Helmet Used PR e
} " P B Unkngwn M . T . Lot ey, . . .
| Seating Positlen: . * . o . -0 e L ' R T Al Bag Usage . ..
01’ Front- Left Side (annh Driver) B 07 Thlrd Leﬂ. Side (Mnurmle Sid- tan. 12 Passengerln Unenr.fosed Cargo Area . - 1+ Not Depluyed " IR
.02 Front- Middle ' 08 - Third- Middle " "~ ) 13 - "Tralllng Urit : v - 2 Deployed Front , . :" T '
03 --Front - RIght Slde. + .09 - Third - Right Side , .~ ‘14 - Riding on Vehicle Extel’lnrmun-'l'nilln] Unm - - Deployed Side ' L

04 - Second - Left Side (Motoreyelé Passenger)

+10 > Sleeper Section of Cab Cruckd .
11 - Passenger in Other Enclesed Cargo Area

15 - Non:Motarlst

.

4 Deployed Both FronUSId! '

Medications, Drugs, Alcohol

05 - Second - Middle’ v [ - 16 - Dther- i v . 5 - Not Applicable 0 -
06 - Second - . Right Side- cunn:rmlrn; I.InilSm:hua Bus, Plck-upwithl:xy) - . 99‘-"‘ Unknown ) . 9 - Deployment Unknuwn .o
El:cllon | Trepped - " Operam License Class _ i |condition S ) V . ‘AcoholfDrug Suspected o
. :1- NotEJected ' . °| 1- Nof Trapped " ‘1~ Class A i " | A~ Apparently Normal " . i - 5= Fell Asleep, Falnted Fatigunh 1+ None v
2 - Totally Elected + '|. 2 - Extricated by "2 - Class B - - . 2 - Physlcaf Impalrment” : & UnderThe. [nfluence of ¢ 27 Yes - Alcohol Suspe!:ted .
- 3- Partially Ejectsd Mechanical Means 3 ClassE . 3 - Emotianal (Depressed Angry, Disturbed) '3 - Yes- HED Not Impaired  * ~

" '4- NotApplicable * /| 3 - Extricatedby * 4 - Regular Class tohia| Is"D"'l' - IIIness S "7 Other i 4 - Yes - Drugs Suspacted S
] N NuquechanlcallMeaqs ‘5t Mchupadg_ulg R PN P LT 5% Yes- Alcoholandprugs Suspected
-Alcohe] Test Status - T 7| Aeohol Test Type . | Drug Test Status - DrugTestType | Driver Distracted By. - oo -
1= None Given Lt oo ] Y"Nene 1+ Nong Given 1- Nome . 1+ No Distraction Rejiarted " & - DtheF Insice the Veitle ~
'2 - Test Refusid R ' - 2- Bloed, .- 2= Test Refused .~ 2= BIood 2 - Phone . L. R Emmal Dlstractian
<3 - Test leen, Conlamlnahed SarrmleIUnusable 3.+ -Urine .3 2 Test Given, Contamlnabed Sampleiunusable _3 'Urh:le 3- Te;r.lngtE-rqaillng« . - - -
4 - Test Glven, Rasulbs Known sz Breath . 4 - Test Given, Results Known ~ - 4- Other - * 4 - Electronic Communication Device “ N
5. Teit Given Results Unknuwn 5- ‘Other’ 5. T:st leen, Results Unknuwn N = ’|. 5~ Other Electronic Device, -
. -, Lo - . . (Navigation DevIc:-_,'l.ladla, DVD)_ N +
Unit Number™ | Name: Last, Flrst, Middle” |Date of Birth' Aoe Gender
- - F - Female
LLE | . - L1111 1]} Mo
‘Address, City, State, Zip Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Fagmty Injured Taken To Safety Equipment Used ' DOT Compliant | Seating Posltion | Atr Bag Usage |Election |Trapped
e Motoreycle ’
Helmet ‘
Unit Number |Name; Last, First, Middle Date of BIrth Age Gender
‘F = Female
L1l LLL1 1ty o e
Address, City, Stats, ZIp Contact Phone- include area code
Injurles | Injured Taken By |EMS Agency Medleal Facility Injured Taken To Safety Equipment Used DOT Carfpliant’ Seating Position | Alr Bag Usage |Election |Trapped
O Motorcyzle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

REPORT 16073883

NUMBER

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

10-13-16

IR COUNTY OF

Butler

AGCIDENT
LOCATION

Woodridge Blvd @ Dixie Hwy

335.01Al1.

On 10-13-16 at about 6:48 a.m. Unit 1 was traveling southbound on Dixie Hwy and when at
Woodridge Blvd executed a right turn and failed to control the vehicle, striking Unit 2 which
was stopped at the red traffic signalon eastbound Woodridge Blvd at Dixie Hwy.

The driver of Unit 1 was subsequently charged with operating with no drivers license,

OFFICER'S SIGNATURE

" | P.O. T. Wolf

BADGE NO.

97

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL ‘ "IREPORTING DATE OF ACCIDENT'

Maom 16073883 AGENEY Fairfield Police Department 10/13/16

IN COUNTY OF ACCIDENT : '
Butler LAY Woodridge Blvd @ Dixie Hwy

J

e

| |

' | :

&

]

T

OFFICER'S SIGNATURE

P.O. T. Wolf

‘BADGE NO.

97

HSY 7002
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