OHIO ¥
wm I raffl c ras epo |‘ Lacal Report Number * Crash Severity | HIUSkip
BAFETY ) 1 - Fatal 1 - Solved
Local Information Il[6|0|7|3l_8|9]3| HEEEN Ez-ln]ury 2 - Unsolved
3-PDO
I. Photos Taken |00 ;DO Under DOPrivate | Reporting Agency NCTC ¢ | Reporting Agency Name = Numbercf | Unitin error
DoH.2 OoHap | SB Preperty . , Units 98 - Animal
D083 Doter | boorane ot 10101910)1] Fairfield Police Department 213 ) 199 - unknown
County * M Ciy* City, Vlllage, Township * . Crash Date = Time of Crash Day of Week
O vilfage * . . R -
1912] | Otowmsis = Fairfield 1120111312101 146519 714151 T HY)
Degrees / Minutes / Seconds Decimal Degrees .
Latitude Longitude Latitude Longitude t
4] 7 I 0 ) I 2 P 8.4 0:4,4,5" ‘l
I T T Yy T [ 0 O [ O Y O 2131213181217 B Bl e I
Rozdway Divislon Divided Lane Direction of Travel Number of Thru Lapes | Road Typ'gs or Milepost 2 . ) oo
0. Divided N- Northbourd E- Eastbound AL- Alley CR - Clrcle HE- Heights  MP-Miltpost PL- Place  ST- Street  WA-way
B Undivided S- Southbound W- Westhound l 0 [ 4[ AV= Avenue €T - Court HW-Highway PK- Parkway RD-.Road TE - Terrace .
_BL~ Boulevdrd DR - Drive, LA - Lane Pl - Plke 5Q - Square  TL - Teall L
Lacation Locatlon Route Number §Loc Prefix Lotation Road Name Lecatien Route Types ¥’ B
EE Route NS, Road IR - Interstate Route (inc. turnplke}  CR - Numbered County Route
Teer | 4 Bl 1 11 EW Type US- US Route TR - Numbered Township Route
SR - State Route ) . ,
Distance From Refer:EeM"!s olr Frurr:; ng Refarence Reference Route Number | Ref Pnh:b; Reference Name (Road, Milepost, House #) Reference
Cant Y Gl
75  Ore EW EE Rute 1 g D EW - Road,
H Vards Type L1111 Dixie Type
. Crash Lecation Location of First Harmful Event
Refeum;ft;mrli:::on 01 - Notan Intersection Q& - Five-point, or more 11 - Raltway Grade Crossing Intersecticn 1 - On Roadway S- OnGore
2 . Mile Post 0] 1] o2- Fourway Intersection 47 - 0n Ramp 12 - Shared-Use Paths or Tralls u Related 2 = On Shoulder & - Qutside Trafficway
3 - House Number <1 03 - TIr 1 08 - Off Ramp 99 - Unknown ad 3. I Median 9. Unknowa
04 - Y-Intersection 09 « Crossover 4 - On Readside
05 - Trafflc Cirele/Roundsbout 10 - Driveway/Alley Aceess
Road Contour . Road Conditlens ’ - i - - ™
1- Straight Level ~ 4 - Curve Grade Primary Secondary g: . E.::t g: . Sva:;‘r:”sl::;:,t; ::tﬁ;:;’e ! g: . g:ht‘e:' oles, Bumps, Uneven Pavement
11 2- StmightGrade  9- Unknown d
03 - Snow 07 - Slush 49 - Unknown
3 - Curve Level 04 - lee 08 - Debris®
* Secondary Cendition Only
Manner of Crash Colllsion/Impact Weaather
1- Hot Collision Between 2 - Rear-End 5 - Backing B~ Sideswips, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor vehicles 3 - Head-On 6- Angle Direction 2 « Clowdy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswlipe, Same Directlon 9- Unknewn 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surfate Light Conditiens Sthool Bus Related
1 - Contrete 4 - Slay, Gravel, Primary Setondary 1- Daylight 5 - Dark - Roadway Not Lighted 9= Unknown | 1y sehool OO0 Yes, Schoo! Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zon= Directly Irvotvad
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o
. Yes, School Bus
5 - Bricl/Block 6 - Dther 4 - Dark - Lighted Roadway &- Other * Secendary Conditlon Drly Indirectly Invalved
O Workers Present Type of Work Zone Location of Crash in Work Zone '
0 Work 1 - Lang Closure 4 - [ntermittent or Moving Work 1 - Before the Flrst Work Zone Warning Slgn 4 - Actlvity Area
Zone LI Law Enforcemant Present 2 - Lane Shif/Crassaver 5 - Other 2 - Advance Warnlng Area 5 - Termination Area

[ Law Erforcement Present 3 - Work on Shoulder or Median 3 - Transition Area

Vehlele Only)

Narrative
On 10-13-16 at about 7:45 am unit 1 was
northbound on SR4B when it lost control, went
off the right side of the road, and struck a
guardrail.

Diagram

Write an “N” on the
compass dlagram to
indicate the crection

of north.

Guardrail is owned by:

City of Fairfield

5230 Pleasant Avenue

Fairfield, Ohio 45014 513-867-5300

Report Taken By I Supplement (Correesion or Addition to:
W Police Agency O Motorist an Existing Report Sent to OBPS}
1Datz Crash Reported Time Crash Reperted Bispatch Time Arrival Time Time Cleared Gther Investigation Time Tetal Minutes
|l[0|1|3|2|0|1|6| X |0|7|4|6| |0|7|4i‘7| Iﬂ?|5|8| 190181217 L1111 ,|2|9[ L
W - - m‘s Badge Number | Checked By
T, Lucas 63 5'3 Page 1 of 3
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Unit,

Local Report Nurnber

1o 7318193

Unit Number | Owner Names: Last, First, Middle  ( I Same As Driver) Owner Phone Number - inc, area code  { O1 Same As Driver) |Damage Scale | Damaged Area
Front
l 0 [ 1| Serrato Perez, Roberto Carlos EI
Owner Address: City, State, Zi Same As Drive 02
ty, y» Zip (O river) 1~ None 09 03
7682 Wildbranch Road Hamilton, Chio 45011
LP State [ License Plate Number Vehicle Identification Number # Ocoupants | 2 - Minor
L 08 l 10 | 04
19 1H} EXR5266 ]1 FIM |R|U[l|7|L|9|WlLIA]7I5[4:|7|6] 1012] 3 - Functional
Vehicle Year Vehicle Make Vehlcle Modzl Vehicle Calor
[111219] 8] Ford Expedition Green 4- Disatling | 97 06 05
® Proof of Insurance Company Policy Number Towed By :
Tnsurance .
Shawn None 9 - Unknown o
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
Us bot Vehitle Welght GYWR/GCWR Cargo Body Type Tratficvray Description
1. %.ess Than or Equal to 10k Lbs. [ 01 - No Carge Bedy Type/Not Applicable 69 - Pole 1 YT V\? Not Civided
2. 10,001 to 26,000 Lbs 1| o2 - Busvan (9-15 Seats, Inc Drivery 10 - Cargo Tank - Two-Way, Not Divide !
HM Plzcard ID No. /] ' 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Mot Divided, Continugus Left Turn |ane
3 - Maore Than 26,000 Lbs, 04 - Vehitle Towing ;\numer Vehicle 12 - Pump 3 - Two-Way, Divided, Unprotected{Painted or Grass =4 Ft) Median
] I l | I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporier 5 - Gne-Way Trafficway
84 Class Qo Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse
I I Humber 08.- Graln, Chips, Gravel 99 = Other/Unknown D Hit/ Sklp Unit
Non-Motorist Location Prior to-Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passeagers)  Med/Heavy Trucks or Comba Units = 10k ths  Bus/Van/Lima (% or Mere IncTuding Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 92 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Drlver)
04 - Midblock - Marked Grasswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | orHit/Skiz 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer a. 1
07 - Shoulder/Roadside 06 - Sport Utitity Vehlcle 18 - Tractor/Double :5 : gréyrg?ﬂv;l:;?;?a, Wagon, Surrey
08 + Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedsstrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access K1 In Emergency 09 - Motorcycle
11 - Shared-Yse Path cr Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
49 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - N 0% - Ambul 17 - Farm Vehicl Most Damaged Area Action
02 . T:LIE 10 - FITe wance 18 - F:: E:ui:r;ent 01 - None 98 - Left Side 9% - Unknown 1 - Non-Contact
u 03 - Rental Truck tOver 10k Loy 11 - Highway/Malntenance 19 - Motorhome EE g; - g?“;ir:m’:t 23 - ,'fﬂ F'd"'\"\';,_ | i' 2:""{;?""‘5"’“
04 - Bus - School (Publicor Privater 12 - Military 20 - Golf Cart - Right Fron - Tep and Windows - Slnxing
65 - Bus - Transit 13 - Police 21 - Train Impact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exglain in Nareative) 05 - Right Rear 12 - Loadfraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 0& - Rear Center 13 - TataltAll Areas) 9 - Unkncwn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

01 - Straight Ahead
02 - Backing

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

07 - Making U-Turn

08 - Enterlng Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13- Negotiating a Gurve

14 - Other Motorist Actlon

Nan-Muotarist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jegging, Playing, Cyeling
17 - Working

18 - Pushing Vehicle

19-- Approaching or Leaving Vehicle

21 « Other Non-Motorist Action

Tole] ol “oLel 11

01 - Overturn/Rollover
02 - Fire/Explosion

AN

First Most
Harmtul Harmful 99
Event Event

- Unknown

03 - [mmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuator/Ceash Cushion

10 - Crass Median
11 - Grass Genter Line

06 « Equlpment Failure

{Blown Tire, Brake Fallure, eic)
07 - Separation of Units
08 « Ran Off Road Right

12 « Downhiil Runaway
09 - Rah Off Road Left

13 - Other Non-Colliston

33 - Median Cable Bartier 41 - Other Post, Pole

Opposite Direction of Travel

48 - Tree

06.- Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances  Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Impraper 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 - Brakr:s
04 - Ran Stop Sign 14 - Gperating Vehicle In Negligent Manner 25 « Lying and/or Illegally in Roadway 05 - S‘teerlng
Secondary 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 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Lefiof Center 18 - Vislon Obstruction 29 - Fallure to Dby Traffic Sions 09 - Motor Trouble .
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Pricr Actident
10 - Improper Lane Change 20 » Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Read 21.- Qther [mproper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Mainteaance Equipment 27 - Bridge Pier or Abutment 35 - Medianh Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle {Traln,Engine) 23 - Struck by Faliing, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set in Metion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardral} Face 38 - Overhead Sign Post 45 - Embankment. 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Okject 31 - Guardrall End 39 - Light/Luminaries Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Poriable Barrier 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed ‘Traffic Control Unit Directlon
01 - No Centrals 07 - Railroad Crosshucks 13 - Grosswalk Lines From To 1- North  5- Northeast 9 - Unknown
510 510 | ll 2| ©2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk 2~ South  &- Northwest
l | l | | I I €3 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
0O Stated @4 - Traffic Signal 10 - Construction Barricade 16 - Nat Reported 4 - West B - Southwest
@ Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}
06 - School Zone 12 - Pavement Markings Page 2 of 3
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Qccupant

B= °”‘°IVIOtor|st/ Non-Motorist / Occupant ==

o7 3 L

Occupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°11] |2uniga, Guillermo 1912121112191919 17 M - Male
Address, City, State, Zip Contact Phone- in¢lude area code
#3921 Mack Road Fairfield, Ohio 45014
8
ET Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used o DOT Compliant Seating Positicn | Air Bag Usage |Ejection | Trapped
] Motorcycle
g [ tth £ I |t e
2[oLState  [Operator License Number 0L Class Mo M Condition JAlcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohel Test Vialue | Drug Test Status | Drug Test Type
=
g i ol DN O (B Bje
End.
L] [ [= | (3] [2] L L |r 1
OFfense Charged  { [JLocal Code) (Hfense Description Citation Number Hands-Free Driver Distracted By
\ 0O Device 1
4511.202A Failure to control 230287 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LI I A O O O O Mo male
Address, City, State, Zip Contact Phone- include area code
&
3
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Position | Air Bag Usage |Ejestion |Trapped
5 O Motoreycle
= Helmet
n
ZloLstate  |Operater License Number OL Class No Condition {Alcchol/Drug Suspected |Alcohel Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
= Ovall Dgfg
LL] o i
Qffense Charged  ( [JLocal Code) Offense Bescription Citation Number Hands-Free Driver Distracted By
[ Device
Used
s v |WomTany. | | SsGEWBMEUsd 99 Unkown Saey Eabre ek .
1. 8o lnjury,anne Repurted: 1 - Not Transported s’ * Muotarist .. LN ) L
P - u 09 = o 2.~ Reflective Clothing:
2~ Possible . freated at Scen! “y 01 ='Nane Used' Vehicle Occupant; ~ 05 ‘Child Restraint System Forward Fa:mg = Ngﬂagﬁsﬂd - 13 iieghi?n;e . oting
-3 - Non ]ncapacltatin_g- o 2-EMS. ] 02 ShoulderBelt Only Used' ¢ 06.- Chifd Restralnt system- Rear Facing' 13-, Pratective Pads Used © 14 Cther: o
4~ Inra.pa::itatlng B “I' 3- police - < '« 03 - Lap Belt Only Used: .o * 07 » Bonsur Seat |« #. " (Elbows, Knees, Ete} )
5~ Fatal - 4.+ Other .| toae Shoulder.and Lap‘Belt Used > ‘08 = Helmét Ussd - ° : PR i . o
- .. L " 9. Unknown. o w1 ) N B - ) a . L
, Seahng Position”™ . T - ) T e LT s T 4| Air Bag Usage -

101 - Front s Left Side (Mmrcy:leﬂnver) " 07~ Thied - Left Side (Matojtycle Slde Cant - 12 - Passanget, In Utienclosed Cargo Area “¥ el 1=iNet Deployed *

02 ~ Front - Middle. .= . ..+ 08w Third - Middle saer L 13- Tralling:Unlt 2« Ueployed Front: =, - =

03 - Front~ nghtSlde N T . 409 Third- Right Side” _ * . 14 - Riding on’ Veh]:le Exterlur(NonTrailIng Unm E 3 -, Deployed Side .

04" - :Second - Left: Slde $Matarcyele Passengen) 10 -/Sleeper Section'of Cab Tk, *« + 15:~ Non-Motorist, 2 w. il 4= Deployed Both Frony/side_.

165 --Second - Mlddle ¥ e 1. Passenger.In Other EnclnsedﬂargoArea . ‘18, Other . ° ' 'ﬁu.' -.5-Not Applicable “ . -

06 - Second - RightSIde k ) " tNan-Tralling Uit Such =58 Bus, Pitk-up with . 9% - Unkdown » : eI 9 Deployment Unkrigle <
"Ejection 'yIrappé& o “: Operatnr License Class- ' T Y 'A Aléohal/Drug Suspectéd’ « ot }
1- NotEfected 7 | ‘1= Not Trapped ’ A 5~ Fell Asleep, Falated,Fatigued 3| 1= None', ‘

2 --Totalty Ejected '_ 12 L Extricated by o " 6+ Under The Influence'of . _‘z 2 - Yes- Alcaho! Suspected -

3.- Partially Ejected *Mechanlcal Means | Medicaticns, Drugs, Alcohol, ! |3 - Yes-'HBD Not impaired
.4~ Not Applicahle. '. 3 Extricated by * . 7% Other : . ¢| +4 -'Yes - Drugs Suspected [
T Nan Mechanlca) Means i . - Yes Alcohol, and Driigs Suspected
“Algohol Test Statis: "~ . ’ i ch_g'hullfTestType ‘DrugTest Statss, . - ‘Driver Dlstracted By B
: 1~ None Given E . i 1 None . 1~ MNone Given‘ : ; 1 - No Distractioh Repnrted , -6+ Dther [nside the Vekicle

2 - Test Refused: - o 7 . 2+ .Bloed -+ ] 2. Test Refused - I E : 2~ Phone 7 - External Distrattion
3 - Test Given, Contamlnated Sarnple.fUnusahle " 3 -.Urine 1 3- Test Given; Ctmtamlnated SampleIUnusable o 3. Texr.lng.fE-malllng‘ g . :

4- Test Given, Results Kiiown '~ . 4 Bream 1 4- Test Given,: Results Kncwn i 4~ Electronic Communication’ Device .

5. Tu:leen, Resulbs nknuwn : L - T TestGwen, Res LsUnkncwn 5- Dther Eléctronic Device:

R B " . . . R P - T Ui‘zv!_g.aﬁ!m Device, Radio, DVD)' . “_' i .
Unit Number |Mame; l..ast, Flrst, Middle Date of Birth Age Gender
F - Female
[0|l| Zuniga, Natalie 11I2I° 9|2|0|0|0| 15 M - Male
Address, City, State, Zip Contact Phone- include area code
3921 Mack Rcad Fairfield, Ohio 45014
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
a Motorcycle E. .
Fairfield FD Mercy Hosp. Ezl Helmet 3 1
Unit Number |Bame: Last, First, Middle Date of Birth Age Gender
F - Female
L1 ] L1 11111171 M
Address, City, State, Zip Centact Phone- include area code
Tnjuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition | Air Bag Usage | Ejection |Trapped
Motoreycle
Helmet
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