W gz Traffic Crash Report T
Local Repert Number = Crash Severity Hit/skip
,../sggnx rartic uvras epor o
. 1 - Fatal - Solvel
Fovcntt - mmnct - e [Local Infermation ll|6|017|4]7|3|7| 111111 z-lnjury DZ-Unsotved
3-PDO
M Photos Taken |1 PDO Under Ol Private | Reporting Agency NCIC® | Reporting Agsncy Name * Numberof | Unitin error
State Propert; Units 98 - Animal
M oH-2 OoHIP | oF roperty ) i .
portable 0,2 1]99. unk
OloH-3 Oather | Doltar amount I EIIE Fairfield Police Department 214 nknown
County * B city City, village, Township * Crash Date * Time of Crash Day 6f Week
0 vilage * . . ‘!
[912] | o rownship » Fairfield 111011612011 6112102111 59 ELE
Degrees [ Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
o] 4 14 7 I
- 31313;1,8;5 -18;4y14,972,2,1,3
N ey O 9 I S I ST I el Bl Bl
Roadway Division Divided Lane Direction of Travel Numbar of Thru Lanes | Road Types-or Milepa‘s-t 2 . )
O Divided N- Northbound E- Eastbound AL= Alley CR- Circle HE- Heights  MP<Milsgost PL.Placg:  ST- Street WA :iWay :
W Undivided S - Seuthbound W- Westbound I 0 [ 2] AV Avenue CT = Court KW -Highway PK- Parkway RD. Road TE - Terrace 5
_BL-'Boulevard DR- Dtive LA- tane PI - Pike 5Q- Sguare “TL.- Trail
Location Locatien Route Number | Loc Pm:fixS Location Read Name Locatlen Route Types 1 - - .
Route D b EE Road IR - Interstate Route finc.turngike)  CR- Numbered County Route
1 . . H VS- US Raute TR.- Numbered Township Route.
wer L1 T 1] | Port Union Trpe SR - State Route. ' )

Related

O Law Enforcement Preseat
Evehicle Only}

Narrative

with unit 2,

light.

Industries, Inc.
grass was damaged.

AFC is (513} 874-7456.
in Fairfield, OH 45014.

3 - Work on Shoulder or Median

Unit 1 was westbound on Port Unicn Rd. at the
intersection of Port Union Rd.
A witness stated that unit 1 entered the
intersection against a red light and collided
which was southbound on Seward
Rd. and entered the intersection on a green

After it was struck, unit 1 exited the left
side of the road and into the grass at AFC
at 3795 Port Union Rd.
The telephone number at
The company is located

and Seward Rd.

Diagram

The

Report Taken By

B Police Agency 0O Motorist

A Supplement (Correction or Addition to
an Existing Report Seat to DOPS) | I

Distance From ReiereEeM“es 4 Dir Froan ?ef Reference Reference Route Number | Ref Prﬂlg Reference Name (Road, Milepost, House #) Reference
9, Route = Road
O Feat EW 1 EwW 2
O Yards Type L1 11711 Seward Type
serence Point Used Crash Location . Location of First Harmful Event
Re eren]e_ l:mrsectlon 01 - Notanintersection 06 - Five-polnt, or more 11 - Railway Grade Grossing Intersectien 1- On Roadway 5- OnGore
2 - Mile Post n 02 - Fowr-way [ntersection 07 - On Ramp 12 - Shared-Use Paths er Tralls Related 2 - On Shoulder & - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 . Unknawn 3. [nMedian 9 - Unknown
04 « Y-Intersection 09 -_Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Read Cantour Road Conditions 61 - Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement™
1- Sira}ght Level 4 - Curve Grade Primary Secondary B2 - Wet 6 - Water (Standing, Moving) 10 - Other
1| 2- Swaight Grade 9 - Uninown - Snow ©7 - Slush 99 - Unknown
3 - Curve Level 04 - Iee 08 - Debris* A
* Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Colliston Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b - Angle Direction 2 = Cloudy 5 « Sleet, Hall B - Blowing Sand, 30il, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 . Other/Unknown
Road Surface Light Cenditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5. Dark - Roagdway Not Lighted 9 - Unknown O School [ Yes, School Bus
2 2 - Blacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Tone Diréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
y . O es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway 8 - Qther = Secendary Gond tian Only Indirectly Involved
[ Workers Present Type of Work Zone Locatlon of Crash in Work Zone
3 werk 1 - Lane Closure 4 - |ntermittent or Moving Waork 1 - Before the First Work Zone Warning Sian 4 = Activity Area
Zone o &f‘;eé,vr'f,%rifﬁ;mm Preseat 2 - Lane Shift/Crossover 5 = {ther 2 - Advance Warning Area § - Terminaticn Area

3 -~ Transition Area

4

‘Wwrite an “N” on the
compass diagram to'
indicate the direction
of north.

OH-2

I P I P

Date Crash Reported

[1101216)210]1]6)

Time Crash Reported

]1[0|l|7|

Dispatch Time

|1|0|2I0|

Arrival Time

|l]0|2!4l

Time Cleared

|1l 1|-1| 0]

Other [nvestigation Time

519 1 |

Total Minutes

12181 I |

Officer's Name *

8gt. Valandingham

Officer's Badge Number

73 sgt:.

Checked By

valandingham
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DorakTuak?
or Puauic
SAFETY

Unit

Local Report Number

HM

I_I Numl

Class
ber

o Refeased

Hazardous Material

a6 -
a7 -
98 - Grain, Chips, Gravel

Carge Van/Enclosed Box

Intarmodal Gontainer Chassis

14 - Aute Transporter

5 - One-Way Traffleway

e e N e T e e I O I I
Unit Mumber | Owner Name: Last, First, Middle  { ] Same As Driver) Owrer Phone Number - inc, areacode ([ Same As Oriver) |Damage Scale | Damaged Area
. Front
10]1] |Petit Jean, Ash (513) 237-0332 El
Owner Address: City, State, Zip  ( [ Same As Driver) 1 Nome ® 02 -
7053 Hunter Moon Ct. Hamilteon, OH 45011
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2- Minor
08 | 10 l 0
014 GHR 7662 (LG 1C15 S H 7 1E14121412)216) 91| 1912 |4, runctonn
| Vehicle Year ' Vehicle Make Vehicle Model Vehicle Color -
[21931]4] Chevrolet ‘Sonic Black a- Disagling | 07 0 05
- Proof of Insurance Company Policy Number Towed By
[l Insurznce -
Shown Allstate 992517839 Fox 9 - Unknown o

Carrier Name, Address, City, State, Zip Carrier Phene- include area code
us ot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description

1. Less Than or Equal Lo 10K Lbs. 01 - No Cargo Body Type/Not .;m_:lkable D: - Eule Tank 1 - Twa-Way, Not Diviced

2 - 10,001 to 26,000 Lbs 02 - Busvan (9-15 Seats, lr!: river) 14 - Cargo Tan| 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
HW Placard 1D No. 03 - Bus {16+ Seats, jnc Driver} 11 - Flat Bed Y, . A

3 - More Than 26,000 Lbs. 04 - Venicke Towlng Anther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I | I l l 05 - Logging 13 . Concrete Mixer 4 - Twe-Way, Divided, Pesitive Median Barrier

15 - Garbage/Refuse

99 - Other/Unknown O Hit f Skip Unit

[1]

Non-Motorist Location Prior to Impact
01 - Intersection - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Intersection - Other

04 - Midblack « Marked Crosswalk
05 - Travei Lane - Other Location
06 « Bleycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Megian/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafflcway Area

99 « Other/Unknown

Special Function g1 - None

02 - Taxi
03 - Rental Truck (Gver 10k Lbs)

Q4 - Bus --School (Public or Private}

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

Ty f U
ype ot Bse Passengar Vehicles {lass than 9 passengers)  Med/Heavy Trucks or Combo Unids > 10k Ibs  Bus/Van/Lime (9 or More Incluging Driver)
01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver}
02 - Compact 14 « Single Unit Trucls 3 + axles 22 - Bus {16+ Seats, Inc Driver)
1. Personal | 9% - Unknown 03 . Mid Size 15 - Single Unit Truck / Traiter Mon-Matorist
2. Commercial | oF Hit/SKip 04 - Full Size 16 « Truck/Tractor (Bobtaily 23 - Animal with Rider
3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 4 - Animal with B w: s
06 « Sport Utility Vehicle 18 - Trattor/Double %5 Bioye E,géicy‘:?i;’f agem, SUrey
07 - Pickup 19 - TragtorTriples 26 - Pedestrian/Skater
@8 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-Motarist
O In Emergency 09 - Motorcycle
Response 10 - Motorized Bicycle
11 - SnowmobilefATV
12 . Other Passenger Vehicle D Has HM Placard
09 - Ambul 17 - Farm Vehicl Mast Damaged Area Action
10 - ﬂrrneuance 18 - F:x E:m;:'ment 01 - None 08 - Left Side %9 « Unknown 1- Non-Contact
11 - Highway/Maintenance 19 - Motorhome un 02 - Center Front D9 - Left Frcn't. 2- Nor]-CuII}Slnn
12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows %« Striking
13 - Police 21 . Train Impact Area 04 - Right Side 11 - Undercarriage 4. Struck
14 - Public Utility 22 - Other Explain in Nerrative) un 08 - Right Rear 12 - LoadTrmiler 3 - Stikino/Struck
15 - Other Government - L’:rR’" d - O:h (Al Areas - Unknown
16 . Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorlst
01 - Stralght Ahead
02 - Backing

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

07 - Making U-Turn

08 - Entering Trasfic Lane

09 - Leaving Traffic 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
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 . Other Non-Motorist Action

16 - Walking, Running, Jogging, Playing, Cyeling

First
Harmiful .
Event

14 - Pedestrian
15 - Pedalcycle

[2o] “ele] T L T T T

Maost
Harmful .

Event

21 - Parked Moter Vehicle

.16 - Railway Vehlcle (Train,Engine
17 - Animal - Farin

18 - Anlmal - Deer

19 - Animal - Other

20 - Mgtor Vehicle in Transport

23 - Struck by Falling, Shifting Carge

24 - Other Movable Object

99 - Unknown

or Anything Set in Motich by a
Motor Vehicle

02 - Fire/Explosion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift
Col
25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure
22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment

o) Fixed Ob

Blown Tire, Brake Faflure, eto
07 - Separatlon of Units
08 + Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Cther Post, Pole

11 - Cross Center Line

Oppasite Direction of Travel
12 - Downhill Runaway
13 - Other Nan-Collision

48 - Tree

06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Moterist Non-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 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte in Negligent Manrer 25 - Lylng and/or [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving 1o Avoid (Due 1o External Conditions} 26 - Failure to Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing} 07 - Worn or Slick tires )
07 - Improper Turn 17 - Failure ta Comrol 28 - [natientive 08 - Trailer Equipment Defective
038 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble )
99 - Unknawn 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From FriorAccident
10 - Improper Lane Change 20 - Load ShiftingsFalling/Spilllng 30 - Wrong Slde of the Road 11 ~ Dther Defects
{Passing/Off Road 21 - Other Improper Aciion 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Events
1 01 - Querturn/Rollover 06 - Equipment Failure 10 - Cross Median

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face
31 « Guardrall End

32 - Portable Barrier

Unit Speed Pasted Speed Traffic Control
01 - No Controls
02 - Stop Sign
4191 | [LAL5 IOI‘*IM.WS.W
04 - Traffic Signal
Ztstitrendated 05 - Traffic Flashers
06 - School Zonz

07 - Railread Crosshutks

08 - Rallroad Flashers

09 - Rallread Gates

10 - Construction Barricade
11 - Person (Flagges, Officer)
12 - Pavement Markings

34 - Median Guardrail Barrier o Support 49 - Firé Hydrant
35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
36 - Medlan Other Barrier 43 - Curb Equiprznt
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Qverhead Sign Post 45 - Embankment, 52 - Gther Fixed Qbject
39 -+ Light/Luminaries Suppart 46 - Fence
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- Nerth 5. Northeast 9 - Unknown
14 « Watk/Don't Walk E 2+« $outh 6. Northwest
15 « Other 3.« East 7 - Southeast
16 - Not Reported 4« West 8 - Southwest
Page 2 of §
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oF PUELIC
SAFETY

Pt
i&,/gw.?,

Unit

Local Repart Number

Couta IO ~ B - PAOTECTION

I 7I$13r rrrrl

1- Less

WM Placard ID No.

]

2+ 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

Than or Equal to 10k Lbs.

01 - No Cargo Body Type/Not Applicable 09 - Pole

02 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank
03 - Bus {16+ Seats, ing Driver) 11 - Flat Bed
04 - Vehicle Towlng Another Vehicle 12 - Dump

05 - Logging
06 - Intermodal Container Chassis
67 - Cargo VarnEnclosed Box

68 - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transporter
15 = Garbage/Refuse
99 . Other/Unknown

Trafficway Description

Unit Number | Qwner Name: Last, First, Middle  ( C15ame As Driver) Owner Phone Number - inc. area code ([ Same As Driver) | Damage Sca'e  |Damaged Area
Front
10]2] |Nguyen, Duc C. (513) 293-6670 E ron
: i 02
| Owner Address: City, State, Zip  { £ Same As Driver) 1- None o -
2010 Meadowlawn Way Apt. D Fairfield, OH 45014 L
LP Stats  |License Plate Number Vehicle [dentification Number # Occupants | 2 - Minor | |
] 19 04
[O1H) GUG 9043 |l G|4IH|P|5|4|K|8|11412|6|9|4|1]l| |Ol2l 5 - Functional
Vehicle Year Vehicle Make Yehicle Model Vehicle Calor -
1219101 Buick LeSabre Silver 4. pisabling | 7 o6 05
- Proof of Insurance Company Policy Number Towed By
= . Ink
S Progressive 60336311 Marcell's 9.1 o
Carrier Name, Address, City, State, Zip Carrier Phone- ingfude area coge
us ot Vehicle Weight GYWR/GCWR Carga Body Type

1 - Two-Way, Not Divided

2 - Two-Way, Nat Divided, Centinuaus Left Turn Lane
3 - Two-Way, Dlvidad, Unprotected(Patnted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrier

5 » One-Way Trafficway

O Hit / Skip Unit

03 - Intersection - Other

06 - Bicytle tane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Access

04 - Mitbleck - Marked Crosswalk
05 - Travel Lane - Other Location

HM Class o ::Izeaar;:us Material
l [ Number
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk .

O Tn Emergency

Passenger Vehicles {iess than 9 passengers)

01 - Sub-Compact
02 « Compact

1- Personal 99 - Unknewn 03 - Mid Size

2. Commercial | orHit/Skip 04 . Full Size

3 - Government 05 - Minivan
06 - Sport Utllity Vehicle
Qa7 - Plekup
a8 - Van

09 - Motorcycle

Mec/Heavy Trucks ¢ Combo Units > 10% tbs

13 - Single Unit Teutk or Van 2axle, 6 tires
14 - Singfe Unit Truck; 3+ axles |

15 - Singfe Unit Truck f Traiter

16 - Truck/Tractor (Bobtail)

17 - Tractor/Semi-Trailer

18 - Tractor/Touble

19 - Tracter/iriples

20 - Other Med/Heavy Vehicte

Bus/Van/Lime (2 or More Including Driver)

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

22 - Bus t16+ Seats, Inc Driver)
Nep-Motorist

25 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - BicyclefPedacyclist

26 - Pedestrian/Skater

27 - QOther Noa-Motorist

07 - Bus - Shuttle

11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snewmoblle/ATY
99 - Other/Urknawn 12 - Other Passenger Vehicle D Has H M P]a‘card
Special Function o3 - 09 - Ambulanc 17 - Farm Vehicle Most Damaged Area Action
i g; - ‘I;J:xnie 1: . Fin:e viance 18 - Farm Equipment 01 - None 08 - Lefl Side 9% - Unknown 1 - Non-Contact
03 - Rental Truck (ver 10k Lkt 11 - Highway/Maintenance 19 « Motorhome n. 02 - Center Front 09 - Left Front . 2 - Non-Collision
04 « Hus Scheal (Public or Privatsy 12 - Military 20 - Galf Gart Impact Area 03 - Right Front 10 - Top and Windows 3- Striking
€5 - Bus- Transit 13 - Pellce 21 - Train P 04 - Right Side 11 - Undercarriage 4- Steuck
06 - Bus . Charter 14 - Puglic Uillity 22 - Other (Explain in Harsative) 05« RightRear 12 - Load/irailer 5 - Striking/Steuck
15 - Other Government 06 - Rear Center 13 - Totaload Areasy 9 - Unknown

08 « Bus - Other

16 - Construction Equip,

07 - Left Rear 14 - Other

Pre-Crash A

clions

Motorist

01 - Stralght Ahead
02 « Batking

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Maklng U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 ~ Parked

31 - Sfowing or Stopped in Traffic
12 - Driverless

132 - Negetiating a Curve
14 - Qther Motorlst Action

Non-Mbtarist

15 - Entering or Cressing Specified Location
16 - Walking, Running, Jogeing, Playing, Cycling

17 - Waorking

18 - Pushing Vehicle

1% - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorist Actien

Contributing Clrcumstances

Primary Motaorist
01 - None
02 - Faiture to Yield
03 - Ran Red Light
04 - Ran Stop Sion
Secondary 05 - Exceeded Speed Limit
06 - Unsafe Speed
D] 07 - Improper Turn
08 - Left of Center
9 - Unknown 09 . Followed Too Closely/ACDA
10 - [mproper Lane Ckange

JPassing/f Read

11 « Improper Backing

12 - Improper Start From Parked Position
12 « Stopped or Parked [ilegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avoid (Due 1o External Conditions)

1& .- Wrong Side/Wrong Way

17 - Failure to Contrel

18 - Vision Obstruction .

19 - Operating Defective Equipment
20 - Load ShiftingsFalllng/Spilling
21 - Other Improper Action

Non-Motorist

22 - None

23 - Improper Crossing

24 « Darting

25 - Lying and/or [llegally in Roadway

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Failure to Ohey Traffic Signs
ISignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Matoarist Action

Vehicle Defects

[1]

01 - Turn Signals

02 - Head Lanps

03 - Tail Larmps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Wom or Slick tires

08 - Teailer Equipment Defective
09 - Motor Trauble

10 - Disabled Fram Prior Accident
11 - Other Defects

Sequence of Events

T2l TT0 L] 10 T T

First
Harmful .

Event

99 - Unknown

Non-Collisien Events

01 - Overturn/Reflover

02 - Fire/Explosion

03 - [mmerslon

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failure, etc}
07 = Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

23 - Medlan Cable Barrier

41 - Qther Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel
12 - Cownhill Runaway
13 - Other Non-Collision

48 - Tres

14 = Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenante Equipment 27 - Bridge Pier or Abutment 35 . Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 . Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 » QOther Fixed Ohject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpart 32 - Portable Bartier 40 - Unllity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
30 5 | 0 | 4 | G2 - Stop Sign 08 - Railroad Flashers 14 - walk/Don't Walk . 2- South  6- Northwest
I I I I I I I 03 - Yiald Sign 09 - Railroad Gates 15 - Other 3- East 7 - Southeast
O Stated 04 . Traffic Signal 10 - Censtruction Barricade 16 « Not Reported 4+ West &+ Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of §
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®=#2 Motorist / Non-Motorist / Occupant

EDUCATION - SEVICE »

Lecal Report Number

EEMUNEE NN

Unit Number .| Name: Last, First, Middle Date of Birth Age Gender
. F - Female
|0|l] Petit Jean, Betsy Lauren |0|9|l|2|1[9|8]9| 27 M - Male
Address, City, State, 2ip Contact Phone- include area code
2|7053 Hunter Moon Ct. Hamilton, OH 45011 {(513) 237-0332
S
= [Injuries | Enjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
é , . mn a Motorcycle l
z FFFD Mercy Fairfield - Helmet 1 4 1 1
E OL State | Operator License Number OL Class No M Condition | Alcohol/Deug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
o1 L
o|H SZ280172 oL .
Offense Charged  { ELocal Code) {Qffense Description Citatjon Number Hands-Free Driver Disteacted By
. O Cevice
313.03 C1 Red Light 230205 Used
R
Unit Bumber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0!2| Martinez-Lopez, Joel Adolfo (015121012123 71 7| 39 M - Male
Adgress, City, State, Zip Contact Phone- Include area code
¥{15 Dusk Ct. Fairfield, OH 45014 (513) 233-8512
S
= [Injuries | Injured Taken By |EMS Agency Medical Facility lnjured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
£ ; . O Matorcycle )
g FFFD Mercy Fairfield E 4 Helmet 1 2 1 1
g
2[0L State | Operatar License Number OL Class No e Condition | Alcehol/Dvug Suspected |Alcohol Test Status | Akoho! Test Type | Alcohod Test Value | Drug Test Status | Drug Test Type
= .
Ll BEE
u
(fense Charged  { I@Local Code) OHfense Description Citation Number Hands-Free Driver Distracted By
. . O Device 1
335.01 A1 No Driver's License 230204 Used
‘Injuries { Enjured Taken By +Safety Equipment Used 99 - Unknown Safety E'n,ui‘pmenl N-un-Mulurijs;t
1- Na Injury / None Regiorted” | 1 - Not Transported / Moterist o
2= Possible ) Treatad at Scene 0] - None Used= Vehicle 0ccupam 05 - Child Rest#aint System-Forward Facing (1)3 ﬁ:;:elzslj:ed g : l:ie;:iet?;:'e.cloth\ng
- Nun-[nc.a,uel__rltaﬂng. 2 EMS G2 - Shoulder Belt Only Used 05 - Child Restraint System.: Rear Fating 11 « Protectivé Pads Used 14 - Other”
4= Incapacitating 3 - Palice 63 - Lap Bell Only Used : 07 - Booster Seat T {Elbtws,Kneds, Et” ’
5 - Fatal 4 . Other 04 - :Shoulder and Lap Belt Used: 08 - Helmet Used '
9. Unknown

Seating Position
61~ Front - Left Side (Mstorcycle Diiver)

02 - Front - Middle

03 - Front - Right Side

04-- Second - Left' Side Matorycle Passengen
05 - Second - Middle

06 - Second --Right-Side

D74 Third - Left Side {Motorycle Side Car

08 - Third - Micdle

09:» Thlrd Right Site

16 S|eeper Sectlon of Cab Tk~ - - -
‘11 - Passenger in Other Enclased Cargo Area
Won-Tralling Unit Such as a Bus, Plck-

yp with_Cap)_

12 - Passenger’ fri.Unentlosed Cargo Area
13 - Trafling:Unit,
14 - Riding on Vehlcle:Exterior {Non-Trailinig Unit
15~ Nep-Matorist
16 - Other '
99 - Unknown

Air Bag Usage

1.- Net Deployed

‘2« Deploved Front.

'3 - Deployed Side

4.- Deployed Both Frony/Side -
‘S - Not Applicable !
9 - Deployment:Unknown

Frapped
1 - Neot Trapped
2.+ Extrlcated by

Ejection

‘1~ Not Ejected

2= Totally Ejected
-3 - Partially Ejected

4 - Not Applicable 3 - Extricated by

Mazchanical Means

Non-Mechanical Means

1-
.2 -
3

‘Gperatar License Class

Ciass A
Class B
Class¢

4 Regular Class hio is "D*}
5- MC/Moped Only

1- Ap arenlly Normal
2- PhysEcallmpalirment

- Ulness’

5 - Fell Asleep, Fainted; Fatigued

& - Under The [nfluence of

3 Ermbtional (Depressed, Angry,. isturbed)

Medications, Drugs, Alcohal

7 -:0ther

AlcoholfDrug Suspected

'l - None ¢

2_ - Yes - Aleohe! Suspected

'3 - Yes - HBD Mot Impaired:

4 - Yes - Drugs Suspected .

5 - Yes - Alcohol and Grugs Suspected

Alcghol Test Status

Dr;lg Test Status

' br_ﬁg Test Type

Driver.Distracted By

Alconol Test Type _ )
1 - None Given 1-None | 13- NoneGiven 1- None: 1- No Bistraction Reported &+ Other Inside the Veficle
2 - Test Refused 2 - Blood i1 2- Tesi Refused . o 2 - Blood' 2z - ‘Phone 7~ External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 Urine .3 -: Test Given, Contaminated SamplefUnusable | 3 - Urine 3 - Texting/E-mailing
4 Test Given, Results Known 4 Breath: i| 4~ TestGiven, Results Kndwn 4+ Other 4 - *Electronic' Commuinicatian: Dev!ce
5 -1 Test Given, Results Ujiknown 5 .. Other. 5 = Test Given, Resuits Unknown T 5 - Other Elecironic Device ™
. . (Mavigation Device, Radio, DVD)
iy
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
1912] Martinez, Jordan 1917118121011 2 4 M - Male
T Acdress, City, State, Zip Contact Phone- include area code
E
g 15 Dusk Ct. Fairfield, OH 45014 (513} 233-8512
Injuries | Injured Taken By (EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyele
Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F -« Female
L Vassolo, Alexander M. 101911 9|1l9|8|8] 28 M - Male
= | Address, City, State, Zip Contact Phone- Include area cade
E]
o
g 2985 Foxhound Dr. Hamilton, OH 45011 (513) 490-7857
Injuries | Imjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Eguipment Used DOT Compliant Seating Pesition | Air Bag Usage | Ejection |Trapped
O Motoreycle
Helmet
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