®= 22 Traffic Crash Report -
Local Repert Number * Crash Severity HitjSklp
v = lrarric Lras epor o | T sae
Local Infarmation 1,6,0,7,5,6;7,8 2 - Infury 2 - Unsalved
ol A I AT O O O I | 3
I. Photos Taken  |C1PDO Under DO Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit In error
State P Units 96 - Animal
OoH-2O0HaP | 20 roperty ‘ n. !
nortable » . . 1 i
Dot Doter | Dear Amourt 1919191011 Fairfield Police Department L3 L] 99 - Uricuowmn
County * W City = City, Village, Township * Crash Date * Time of Crash Day of Week
0 Village * : .
VEREEE Fairfield 111912191219 48y 1212131 [ (9LE1Dy
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude i Latitude’ Longitude
° ! ! ol 314y311,8 8)4115(617;718,1
L L bbb bt e et e R e e A B A RALeae1 1 1814
Readway Civision Civided Lane Directlon of Travel’ Number of Thru Lares | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle HE- Heights  MP - Milepost  PL - Place ST - Street  WA-Way
K Undivided 5 - Southbound W~ Westbound [ 4] l 1| AV - Avenue CT - Court HW-Highway PK- Parkway "RD-'Road 'TE- Teriate
8L- Boulevard DR -=-.Drive LA - Lane PI - Pike 5Q - Square TL - Trail
=1 Location Lacation Route Number | Loc Prefix Lecation Road Name Locatlon Route Types 1
Route NS, EE Road IR - Interstate Route {Inc. turnpike) CR - Numbered Gnunty Route
Type ? I I l [ I I EW . fype 2 US- US Route TR » Numbered Township Route
_ River SR- State Route
Distance From RefEnﬁeM"es Dir FronN1 gef P Refersnce Reference Route Number | Ref Pup}bé Reference Name (Road, Milepost, House #) Reference
0 Feet ew [ Route - E'V\;‘ ! Road
O Yards A—dnpe: L1 1 I 11 ’ Connie Type ?
int U Crash Location . . Laocation of First Harmtul Event
Refmnc; r?:érs::'tdion 01 - Notan intersection 06 - Five-peint, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2. Mila Post n 02 - Four-way Intersection 07 - Qn Ramp 12 - Shared-Use Paths or Tralls Relatad 2 - On Shoulder 6 - Qutside Trafficway
3 - House Numbar 03 - T-fntersection 08 - Off Ramp 99 - Unknown : 3 - In Median 9 - Unknown
. 04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circl jat 10 - Driveway/Alley Access
Road Contour . Road Conditlons 0l -D a5 - Sand, Mud .Diri il, Gravel 09 - R t, Hol U -
1- Stralght Level 4 - Curve Grade Primary Secondary 02 - W':t Oz B V::te'r. (Stnding', M:wir::;'e 10 - ogﬁ;r‘n s, Bumps, Unaven Pavement
z- 2::&"3}1'_26;“8 #+ Unknown n 03 - Snow 07 - Slush 99 = Unknown,
- g1 Wi
) . 04 - lJee 08 - Debrls* * Secandary Condition Only
" Mannez of Crash Collislon/Tmpact ' W:'ather o i
1- Not Collislon Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b« Angle Direction n 2 - Cloudy 5 - Sleet, Hall 8 - Blawing Sand, Seil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sldeswipe, Same Directlon 9- Unknown 3 - Fn_g, Smng_, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions Schoel Bus Related
- 1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roagway Not Lighted 9- Unknown | [ School O ‘Ves, School Bus
2 - Elal]:llkt]op, Bltuminous, Stone . 2+~ Dawn - D[ark-llnknuwn Roadway Lighting Zone Dlréctlylnvulve'd
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O Yes; Schoo! Bus
3 - Brick/Block & - Other 4- Dark - Lighted Roadway 8 - Other * Secandary Conditon Dnly Indirectly Involved
[ Waorkers Pressnt Type of Work Zone deaunn of Crésh in'Work Zone
0O Wark 1 - Lane Closure 4 - Intermittent or Moving Wark 1 - Before the First Work Zone Warning Skan 4 - Actlvity Area
Zone Bkﬂm,mf,%fﬁ?“m Present 2 - Lane Shift/Crossover 5 - Othar 2 - Advance Warning Area & - Terminatlon Area
Related [ Law Enforcement Present 3 - Work dn Shoulder or Median 3 - Transitlon Area
(Vehicie Only)
Narratlye Diagram N
Unit #1 traveling in the curb lane, southbound Sompsy Bagm 1o
on River RdA. Units #2 and #3 were parked in Indicato the dirnction
the drive way of 305 Connie Ct. #B facing |
southbound. Unit #3 was parked directly I I b
behind unit #2. Unit #1 failed to control her \]
vehicle and went left of center crossing into
the opposite lane. Unit #1 then traveled - b
eastbound striking the curb and entering into |j— —
the yard of 305 Connie Ct. Unit #1 continued | ' -
eastbound striking a tree,before finally \s -
coming to rest by strlklng both units #2 and
#3 at the same time. Unit #2 rear right 7
quarter panel was struck, while unit #3 front —
right gquarter panel was struck. 4
.
Unit #1 was cited for Failure to Control
331.34A and No Operator's License 335.01Al1. b

Report Taken By O Supplement (Corsection or Addition ta

HSY7001 OH1 (Rev 01/12)

W Pollce Agency O Motorist an Exlsting Repart Sent to ODPS) s N .
Date Crash'Reported " |Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigatien Time Total Minutes
1110121912103 6;  [[212]3]2) 12]2] 3] 3] 12121317 L213]131¢] 16§0] | | [21217] ]
Officer’'s Name * - Officer's Badge Number Checked By - -
PO Greg Bailes 122 ﬁM'w Page 1 of 6
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OHIO
DT ARTHENT
or PusLIC
SAFETY

Unit

Ponatem s Spanch + RTTECTION

Local Report Number

|1|6l0]7|5|6|718| L1 ]

L1l

a5 = Logglng

13 - Concrete Mixer

Unit Number  |Owner Name: Last, First, Middle  ( [J Same As Driver) Owner Phone Number - inc. area tode [ O] Same As Driver) |Damage Scale  |Damaged Area
A Frgnt
[011] |Guerrero, Juan |E| v
Ownar Address: City, Stahe., Zip (.0 Same As Drivet) 1 - None o o3
10834 Airline Rd. Houston, TX. 77037
LPStats  |License Plate Number Vehicle Identification Number # Occupants | 2- Minor
og | 10 | 04
|T]x| 10J44772 [5 F|N|R|L|3[8|617|5|B|1|0|613|2|0| [0'2' 3 - Functional
Vehicle Year Vehicle Make Vehicle Mode] Vehicle Color
1219101 5) Honda Odyssey Silver 4- Gisabling | 07 06 05
Preof of Insurance Company Policy Number Towed By
O Insurance ) 9= Unl
Shiown Marcell's ' Rear
Carrier Name, Address, City, State, ZIp ) ) o i Carvler Phone- Include area code
us oot Vehicle Welght GVWR/GCWR Cargo Body Type Trafiicway Description
1 - Less Than or Equal to 1ck Lbs.| [ - 01 - Ne Carge Body Type/Not Applicable 09 - Pele 1 - TwoWay, Not Divided
1| 2- 10,001 10 26,000 Lk Q] 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank way, J
HM Placard ID o, 0, 0 26, 3 03 - Bus (16+ Seats, Inc Driver) 1i - Flat bed 1 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,00 Lbs. 04 - Vehicle Towing Ancther Vehiele 12 - Dump 3 - Twa-Way, Bivided, Unprotected(Painted or G rass >a F1) Median

4 = Two-Way, Divided, Positive Median Barrler

Hazardous Matzrlal 06 - Intermodal Container Chassis 14 - Auto Transportar 5- One-Way Traffleway
HM Class a Released 47 - Cargo Van/Enclosed Box 15 - Garbage/Refuse

l_l Number . 08 = Graln, Chips, Gravel 99 - Other/Unknown | O Hit/ Skip Unlt
Non-Moterist Location Prior to Impact Tupe of Use Unit Type ’ )

01 - Intersection - Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Var/Limo (3 or More Including Driver)
[]:] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (9.15 Seats, Inc Driver)

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck 3+ axles 22 - Bus (26+ Seats, Inc Driver}

04 - Midblock - Marked Crasswalk 1. Parsonal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck f Trailer Non-Motorist

05 - Travel Lang « Other Location 2. Commerciat | oF Hit/Skip 04 - Full 5ize 16 - Truck/Tractor (Bobtail} 23 - Animal with Rlder

06 - Bitycle Lane 3 . Government 85 - Minlvan 17 - Tractor/Semi-Traller 24 - Anlmal with Bugay, Wagen, Surrey

a7 - shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist '

08 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater

49 - Median/Crossing Istand 08 - Van 20 - Qther Med/Heavy Vehicle: 27 - Other Non-Motorist

10 - Driveway Actess [ In Emergency 09 - Motercycle

11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle - - -

12 - Nen-Traffieway Area 11 - Snewmoblle/ATV

99 - Othet/Unknown 12 - Dther Passenger Vehicle [J Has HM Placard

Spacial Function g1 - None

92 - Taxl

03 - Rental Truck ¢Over 10% Lbs)
04 - Bus - School (Pybllc or Peivate)

Q5 - Bus - Transit
06 - Bus - Charter
a7 - Bus - Shuttle
08 - Bus - Other

09 - Ambulance
10 - Flre

11 - Highway/Maintenance 19 - Materhome

12 - Military

13 - Pollce

14 - Public Utllity

15 - Other Government
16 - Construction Equlp.

17 - Farm Vehlcle
18 - Farm Eaquipment

20 - Golf Cart
21 - Traln
22 - Other (Explain in Narrative)

Lof2|

Most Damaged Area
01 - None 08 - Left
n 02 - Center Front 09 - Left

Q3 - Rlght Front
04 - Rlght Side
a5 - Right Rear
Q& - Rear Center
07 - Left Rear

Impact Area

14 - Othe

10 - Top and Windows
11 - Undercarriage
12 - LoadfTealler

13 - Totaltall Areas)

Side
Front

99 - Unknown

v

Actlon

1 - Non-Contact

2 - Non-Collisfon
3 - Striking

4 - Steuek

5 « Striking/Struck
95 Unknown

Pre-Crash Actions

Motcrist

01 - Stralght Ahzad
02 - Backing

03 - Changlng Lanes
04 - Quertaking/Passing
05 - Making REght Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped In

13 - Negotiating a Curve
14 - Other Motorist Action

Traffic

Non-Metorist

15 - Enterlhg or Crossing Specified Location
16 - Walking, Running, Joaging, Playing, Cytling

17 - Working
18 = Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

[1]

06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

15 - Swerving te Avald (Due to External Conditions)

16 = Wrong Side/M/rong Way

17 - Failure to &

ontrol

18 - Vislon Qbstruction

26 - Fallure to Yield Right of Way
27 - Net Vislble (Dark Clothing)
24 - Inattentive

29 - Fallure to Ohey Traffic Signs

06 - Making Leit Tirn 12 - Driverless 20 - Standirg
Contributing Clrcumstances Vehicle Defects
Primary Matorist Non-Metarist a1 - Turn Signals
- 01 - None 11 - Ilmpraper Backing 22 - None , G2 - Head Lamps
l 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Larmips

03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sigh 34 - Cperating Vehicle in Neallgent Manner 25 - Lying andfor llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 06 - Tire Blowout

a7 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Treuble

10 - Disabled From Prlor Accldent

Tols] Tal3] [ele] Tela] Telal T

01 - Overturn/Rollover
02 - Flte/Explosion

First
HarmFful
Event

Most
Harm#ul
Event

99 = Unknown

03 - [mmerslion
04 - Jackkaife

05 - Carge/Equipment Loss or Shift

Lollision With Fixed Cblect

06 - Egulpment Failure
(Blown Tire, Brake Failure, ets)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line
Opposite Direstion of Travel
12 = Downhill Runaway,
13 - Other Nen-Collisfon

99 - Unknown 09 - Followed Too Closely/ACDA 19 - QOperating Defective Equipment {5lgnals/Officer
: 10 - Improper Lans Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Qther Impreper Actien 31 - Other Nen-Motaorist Action
"Sequence of Events Non-Collision Events

L 25 - Impact Attenuvator/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Pole 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 Malntenante Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrler 42 - Culvert 50 - YWork Zone Maintenance
16 - Railway Vehlcle (Traln,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 Ral) 37 - Traffic Slgn Past 44 - Ditch 51 - Wall, Bultding, Turmel
18 - Animal - Deer Motar Vehlcle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Movable Object’ 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fente
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Ualt Speed Posted Speed Teafiic Control Unit Direction
01 - No Controls 07 - Rallroad Crasshucks 13 - Crosswalk Lines Erom To 1- North  5- Nertheast 9 - Unknown
415 315 n 02 - Step Skan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2. Scuth & - Northwest
l I l I I I I 03 - Yleld Sign 09 - Raifroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
E Estimated 05 - Traffle Flashers 11 - Person (Flagger, Cfficer)
06 - School Zone 12 - Paverhent Markings Page 2 of &

HSY8304 OH1U {Rev 01/12)



2

QHID

e
or Puglic
SAFETY

Unit

Loca] Report Number

R - e _ LI 7S84 8 1 1 11|
Unit Number -]Owner.Name: Last, First, Middle ([ ] Same As Driver) Owmer Phone Number - Inc. area code  { I Same As Driver) |Damage Scale !Dar'rlaged Area
10]2] |{Slaughter, Mattie {513) B56-9685 Front
Qwner Address: City, .Stale, Zin | E Same As _l:.lrlver) 1. Hone © 171 o3
305 Connie Ct. #B Fairfield, OH 45014
LP State | License Plate Number Vehicle Identification Number # Deeupants | 2 - Minor I I
. _ I 08 10 04
[OH] FZN6534 2T 3B |F L F K 21EjU 71219121 8) 01| 1910) |,. runcuonat
Vehlcle Year Vehicle Make Vehicle Model Vehicle Colar .
2101114 . 07 05
R R . Toyota ) ) Camry Gray 4- Disebling, 06
rrunf of Insurance Cempany Policy Number Towed By
ural . . -
Shown Nationwide 9234P057716 # - Unknewn -
Carrier Name, Address, City, State, Zp Carrier Phone- include area code
us pot Vehiicle Welght GVWR/GCWR Cargo Body Type Trafilcway Description

KM Placard 1D Ne.

1 - Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs

0l -
02 -

Mo Cargo Body Type/Not Applicable 09 - Pole

1 - Two-Way, Not Drivided

[of 1]

Bus/van (9-15 Seats, Ine Driver) 10 - Cargo Tank

2 - Two-Way, Not Divided, Continuous Left-Turn Lane

3 - More Than 26,000 Lbs.

3 - Two-Way, Divided, Unprotected!{Painted or Grass >4 Fe) Median

LLEL] |

03 - Bus (1£_$+ Seats, Inc Driver) 11 - Flat Bed
04 - Vehicle Towlng Another Vehicle 12 - Dump
05 - Logglng 13 - Concrete Mixer

4 - Two-Way, Divided, Pasitive Medlan Barrler
5 - One-Way Trafficway

Specfal Funetlon o3 - None

02 - Taxi 10 - Fire 18 - Farm Equipment
03 - Rental Truck (Over 10k Lbs} 11 - Highway/Malntenance 19 - Motorhome

04 - Bus - School {Pubtic or Private) 12 - Military 20 - Golf Cart

05 ~ Bus - Transit 13 = Pollce 21 - Traln

06 - Bus - Charter
07 - Bus - Shutile
08 - Bus - Other.

09 - Ambulance

5 T Hazardous Material 06 - Intermedal Contalner Chassls 14 -.Auta Transporter
' HM Class a Released a7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ .
] Mumber ) 08 - Graln, Chips, Gravel 99 - Other/Unknown | I Hit/ Skip Unit
Non:Motorist Location Pricr to Impact Type of Use Unit Type R
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Mad/Heavy Trucks or Combo Units > 10k los  Bus/Van/Limo (2 or Mere Including Driver)
m 02 - Intersection - Ko Crasswatk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
- 03 - latersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 26+ Seats, Ine Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 9% - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Matarist
05 - Travel Lane - Other Location 2- Commercial | © Hit/Skip o4 - Full Size 16 = Truck/Trattor (Bobtail) 23 - Ani
3 g - Animal with Rider
06 - Blcytle Lane 3 - Government 5= Minlvan 17 - Tractor/Seémi-Trailer 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shouldzr/Readside 0& - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcy:le.'PedacyéIist‘ ’
08 - Sidewalk 07.- Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crossing Island 08 - Van 20 - Qther Mad/Heavy Vehicle 7 - Other Non-Motorist
10 - Driveway Access 0 In Emergency |- 09 - Motoreycle . h
11 - Shared-Use Path orTrall Response 10 < Motorized Bicycle - - - —
12 - Non-Trafficway Area 11 - Snowmohile/ATV
99'- Othet/Unknown 12 - Othier Passenger Vehicle O Has HM Placard

Action

17 - Farm Vehicle

Most Damaged Area

01 - None

08 - Left Side

99 - Unknown

1 - Nen=Contact

14 - Public Utility
15 - Othsr Government
16 = Construction Equip.

22 - Qther (Explale [n Narrative)

Impact Area

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

14 - Qther

09 - Left Front

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

13 - Total(All Areas)

2 - Non-Cellision
3 - Striking

4- Struck

5 - Striking/Struck
9= Unkngwn

Pre-Crash Acﬁons

07 - Impreper Tumn
08 - Left of Conter
09 - Followed Too Closely/ACDA

10 - Improper Lane Change

17 - Faiture te Control
18 - Vislon Gbstructien

28 - Inattentive

08
0

Motorist Non-Matarist
E 01.- Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motorist Action
- 02:- Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 16 - Watking, Running, Jogging, Playing, Cycling h
9% - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working ’
- 04 - Overtaking/Passing 10 - Parked 18 =~ Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approdching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Matorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - None m 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehiele in Negligent Manner 25 - Lying and/or [lfegally In Roadway 05 - Steering
05 - Ekceeded Speed Limit 15 - Swerving to Aveid (Due 1o External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrang Way 27 - Not Visible {Dark Clothing) 07 - Wota or Slick tres

- Trailer Equipment Defective
- Moator Trouble

19 - Cperating Pefective Equipment
20 - Load Shifting/Falling/Spilling

29 - Failurg to Obey Traffic Signs
#5ignals/Gfflear
30 - Wiong Slde of the Road

11

- Qther Defects

16 - Blsabled From Prior Accident

25 - Impact AttenuatoryCrash Cushion 33 « Medlan Cable Barrier

41 - Other Post, Pole

fPassing/Off Road 21 - Gther Improper Action’ 31 - Gther Non-Motorist Action
Sequence of Events i - ‘Nen=Calllslon Events ;
1 4 3 4, 5 6 01 - Ovartur/Reklover 06 - Equlpment Fallure 10 - Cross Median
210 | | | | I | I I | ’ | I I 02 - Fire/Explosion (Blown Tir, Brake Falure, 9 11 = Cross Center Line
03 - Immersion 07 - Separation of Urits Opposite Direction of Travel
Flrst I Most 99 - Unknown 04 - Jackknife 08 - Ran ff Read Right 12 - Dewnhill Runaway
“aé'"f“: 1 Haémfu: 1 45 - Cargo/Equipment Loss or Shift 09 - Ran Oif Road Left 13 - Other Nen-Collision
vent b— ven

498 - Tree

HSY8304 OH1U (Rev 01/12)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Britge Overhead Strutture 34 - Medlan Guardrall Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - ‘Work Zone Malntenance Equipment 27 - Brkige Piec.or Abutment 35 - Medlan Cancrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - 'Bridge Parapet 3¢ - Medlan Other Barrier 23 - Curb Equipment,
17 - Animal - Farm or Anythlng Set in Motien by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Dear Muoter Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Chject
19 - Animal - Other 24 - Other Movable Object 31 - Gurardrall End 39 . Light/Lumlnaries Support 46 - Fence
20 - Moter Vehicle In Transpert 32 - Portable Barrler 40 - Utillty Pofe 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Divection
— 01 - No Contrels 07 - Rallroad Crossbucks 13 = Crosswalk Lines From To 1- North .5- Northeast - Unknewn
0 216 I 0 | 1| 02 - Stop Sign 08 - Rallroad Flashers 14 - WalkDon't Walk 2= South 6. Northwest
11 1 1] L=l 2] 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8- Southwest
0 Estimated 15 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Pagz 3 of §




— - -
b‘gﬂg U n I t Local Report Number
L,.,f SAFETY .
e sormes ez ]1_|6|0|7|5.|6]7|8| L1l L i1l
Unit Number  |Qwner Name: Last, First, Middle = { [JSame As Driver) Owner Phone Number - inc. areacode (1 Same As Driver) |Damage Scale  |DamagedArea
1013] |Beasley, Theodore {513) B56-9685 Fron
Qwner Address: City, State, Zi I Same As Driver -
ty, , Zip ) 1- None 09 03
305 Connie Ct #B Fairfield, OH 45014
LP State | License Plate Number Vehicle Identification Number # Decupants | 2- Minor
. ’ 03 04
191H] FZX1231 [2 Gll|W|X|1[2|K|2|4|9|1|7|7|4|7|l| [010[ 5 - Functional
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color
(2191014 Chevrolet Monte Carlo Red 4- pisabling | 97 05
Proof of Insurance Company Policy Number Towed By
O Insurance . . f 9_ Upk
Shown Nationwide 9234P057716 Marcell's . Rear
Carrler Name, Address, Elty, State, Zip - i i o ’ Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargs Body Type Trafileway Deseription
1. ts Than er Equal te 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole - ¥ fetion d
1| 2- 16,001 to 26,000 LbS 0] 1| o2 - Busrvan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. ’ H 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 . More Than 26,000 Lbs —— 03 - Bus {16+ Seats, [nc Driver) 11 - Flat Bed f g
d - 04 - Vehicle Towing Atiother Vehicle. 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Geass >4 Fr) Median
[ I I I l — - 05 - Lugglng- : . 13 - Concrete Mixer 4 « Two-Way, Divided, Positive Median Barrler
BT — Hazardous Material 06 - Intermodal Gontalner Chassls 14 - Auto Transporter 5 - One-Way Traffieway
N b:” O peleased 07 - Cargo VaryEnciosed Box 15 - Garbage/Refuse g
umber ) 08 - Grain, Chips, Gravel 99 - Other/Unknown | D1 Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type o ) ’
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Mec/Heavy Trucks or Combo Units > 10k ths  Bus/Varn/Limo ¢ or More Including Dalvar)
D] 02 - Intérsection - No Crosswalk u 01 - Sub-Compact 12 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9:15 Seats, Inc Orlver)
03~ Intersection - Other 0z - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Mioblock - Marked Crosswalk 1- Personal 9% - Unkaown 03 - Mid Size 15 - Single Unit Truck/ Traller MNon-Metarist
05 - Travel Lane - Gther Location 2. Commercial | or BIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall)
- - 23 - Anlmal with Rider
06 - Bicyele Lans 3~ Government 05 - Minlvan 17 = Tractor/Semi-Trailer 24 - Anlmal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside = 06 - Sport Utility Vahicle 18 - Tracter/Double 25 - 'BI:y:IeJPedacy:Iist‘ ’
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island 08 = Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle - - -
12 - Non-Teafficway Area 11 = Spowmobile/ATV
59 = Other/Unknown 12 - Other Passenger Vehicle . D Has HM Placard 7
Special Function 01 . Nene 09 - Ambulance 17 - Farm Vehicle " Most Damaged Area ’ Action
02 - Taxl 10 - Fire 18 - Farm Equipment el - MNone 08 - Left Side 99 - Unknown 1= Non-Centact
u 03 - Rental Truck Ower 10k Lk 11 - Highway/Maintenance 19 - Matothome n. 02 - Center Front 09 - Left Front, 2- Non-Callision
04 - Bus - Schoal (Public or Privatd 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 12 - Police 21 - Train ImpactArea 04 - Right$lde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utitity 22 - Dther {Explein In Narratived 95 - Right Rear 12 - Load/Trailer 5 - Steiking/Struck
07 - Bus~ Shuttle 15 . Other bovernment b 3 06 - Rear Centsr 13 - TotaltAll Areast 9 Unknown
08 - Bus - Other’ 16 - Construction Equip. . 07 - Left Rear 14 - Other

Pre-Crash Actlons

1[0

99 - Unknewn

Motorlst

Q2 - Backing

Q1 - Straight Ahead

3 - Changing Lanss
Q4 - Overtaking/Passing
05 = Making Right Turn
06 - Making Left Turn

97 - Making U-Turn

Q8 - Entering Traffle Lane
99 - Leaving Traffic Lane
10 - Parked

12 - Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowing or $topped In Traffic

Non-Moterlst

15 - Entering or Crossing Specified Locatlon

16 - Walking, Runring, Jogalng, Playing, Cycling
17 - Working

18- Pushing Vehicle

-19 - Approaching or Leaving Vehicle

20 - Standing

21 = Other Non-Motorlst Action

‘Contributing Clreumstances

11 - Improper Backing

Vehicle Defects

D] 01 - Tura Slanals

Non-Motorist

Primary Matorist
02 - None
n 02 - Failure.to Yield
03 = Ran Red Light
04 - -Ran Stop Sign
S:condary 05 - Extesded Speed Limit

06 - Unsafe Speed
07 - Improper. Tumm
08 - Left of Center

12 = Improper Start From Parked Position
13 - Stopped or Parked llegally
14 - Qperating Vehiclz In Negligent Manner

15 - Swervlng to Avold (Due to External Condlitions)

16 - Wrong SidefWrong Way

17 - Failure to Control
18 - Vislon Obstruction

22 - None 02 - Head Lamps
23 - Improper Grossing 03 - Tall Lamps
24 - Darting 04 - Brakes

25 - Lying and/or llegally in Roadway 05 - Sieering

26 - Failure to Yield Rlght of Way
27 - Not Visible {Dark Clothing)

28 - [nattentive

29 - Failure to Obey Traffic Slgns

06 - Tire Blowout

07 - Worn or Slick tires

08 - Tratler Equipment Defective
09, - Motor Trouble

o T T T T

First Most
Harm#fit Harmful
Event

Event

14 - Pedestrian

15 - Pedaltyzle

16 - Railway Vehicle {Traln,Engire}
17 - Anlmal - Farm

18 - Animal - Deer

19 = Animal - Other

20 - Motar Vehlzle In Tranzport

99 - Unknown

21 - Parked Metor Vehlcle

22 - Work Zone Maintenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motfon by a
Motor Vehicle

24 - Other Movable 9bject

01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Less or Shift

Lollislon With Fixed Oblect
25 - Impact Attenuator/Crash Cushlon
26 = Bridge Gverhead Structure
27 - Bridge Pier or Abutment

28 - Bridge Parapet
29 - Bridge Rail

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

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/ff Road 21 - Other Improper Actlon 31 - Other Non-Motorlst Action
"Sequence of Events Non-Colllslon Events

10 - Cross Median
11 - Cross Center Line
Oppesite Direction of Travel
12 - Dawnhill Runaway
12 - Other Non-Collision

06 - Egulpment Fallure
(Blown Tire, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

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

Unit Speed Posted Speed
o111 (128
Stated

[ Estimated

Traffic Control

01 - No Contrels 07 -
#12 = Stop Slgn 08 -
03 - Yield Sign a9 -

04 - Traffic Signal
05 - Traffic Flashers
06 - School Zone

10 -

1z -

Ratlroad Crossbucks
Rallroad Flashers
Rallroad Gates
Constructlon Barrlcade

11 - Person (Flagger, Officer)

Pavement Markings

34 - Median Guardrail Barrier or Stupport 49 - Fire Hydrant
35 = Median Concrete Barrier 42 - Lidvert 50 - Work Zong Maintenance
36 - Mediah Other Barrisr 43 - Curb Equipment
37 = Traffic Sign Past 44 - Ditch 51 - Wall, Bullding, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 = Other Fixed Object
39 - Light/Lurinaries Suppert 46 - Fence
40 - Utility Pole 47 = Mailbox
Ualt Direction
13 - Crosswalk Lines From To 1- North 5 - Northeast 9 = Unknown
14 - Walk/Don't Walk 2- South  6- Northwest
15 - Other 3 - East 7 - Southeast
16 = Not Reported 4- West 8- Southwest
Page 4 of 6
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®= 22 0ccupant / Witness Addendum

Local Report Number

A% 758 718 1 L

Unit Nomber

1011

Name: Last, First, Mickle

Dominguez-Aguilar, Evelyn

DabeeI'BIrth
|°15|1|3|2|° 018

Gander.

Age
F - Female

08 M - Male

Fairfield EMS

Mercy Hosptial

[o]s]

+ | Address, City, State, Zip Contact Phone- include area code
g . .
3|137 Beckett St. Hamilton CH. 45011
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT.Compllant | Seating Position | Alr. Bag Usage E]ectlnn Trapped

0O Motorcycie

Unit Number

Injured Taken By |EMS Agency

Name: Last, First, Middle

Safely

Unit Humber |Name: Last, First, Middle
F - Female
L ] 11111 L e
& [Address; City, State, Zip - = ] Cantact Phane- Include area code
£l ;e
g
< . . . .
Injuries Medical Faci]lty Tnjured Taken To Equipment Used DOT Compliant Seating Position | Alr Bag Usage

B Motoreycle

F - Female

Occupant

Unit Number

Name: Last; Flest, Middle

M - Male
Ll _ I L1 11
" Address, City, State, ZIp B Contact Phone- Include area code
Injurles | Injured Taken By JEMS Agency Medical Faci [Ity Injured Taken Tg Safety Equipment Used Seating Position | Air Bag Usage E-];uon Trapped

_ DOT Compliant
Motoreycle
Helmet

Date of Birth

Oecupant

F - Female
. I I l M = Male
Address, City, State, Zip. - =
Injurles | Infured Taken By |EMS Agency Medical Facllity Injured Taken To ¥ Equipment U;ed - T;'apped

o Motorcyele
Hatmet

Unit Humber |Name: Last,First, Middle ~ Date of Bitth :
) D F - Female
‘M - Mal
LI | | [ . N 1 s
] ‘Address, Clty, State, ZIp ' Contact Phone- include area code :
5
Infuries [ Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Equlpment Used Alr Bag Usage E]ec,tinn Trapped

' DOT-Compliant | Seating Posltion
O Motoreycle :
Heliet

Unit Number |Name: Last, First, Middle -~ Datz of Blrth Age Gengder
B D F - Female
r M - Mzl
Ll : 0 T T T T |
-« | Address, City, State, Zip- i - B Contact Phone- Include area code - -
I=°E..
H
=

Injuries

Injuries

Injured Taken By |EMS Agency

1- No Injury / MNone Renurtzd

iri-judeak;n Ey'
1-"Not Transported/ -

' Safety Equipment Ussd

Motnrfst '

Medical Facllity Injured Taken To

*" 99 - Unknown Safety Equipment

Safety Equipment Used

poT Cumplla.n‘t Seating Posltion
Muotorcycle
Helmet

Non-_M&iori;t
09 - None Used

Afr, Bag sage E]ectlnn Trapped !

[l

. 12 © Reflective Clothing

01 - Froni« Left Slde lMumnmznma
02 - Front- Mlddle
03 - Front- nghtSIde -

04.- Second - Left Sde {Motorcycle Passénger)

05 - Second - Middle -

06 - Second - Right Side

07 - Third - Left Side (Motorcycle Side Cary
08 - Third - Middle

09 - Third - Right Side,

10 - Sleeper Section of Sab Mtk

- 11 » Passenger [n Other Enr.leséd‘ Cargo Area

(Non-Trailing Unit Sueh'as &' Bus, Plek-up with Cag)

12 - Passenger In Unenclosed Cargo Area
" 13 « Trailing Unit
14 - Riding on Vehicle Extenor (Nnn-TraIIlng Unn) .

15 - Non-Matorist *
16 - Other

99 - Unknown

1- Not Deployed
2 - Deployed Front
3 - Deployed Side

5= Not Applicable

4 - Deployed Both Front/Side

9 - Deployment Ynknown

2- Possible Treated at Scene  ° 01 - None Uséd - Vehlele Oceu :
. frea 3 - pant 05 - Child Restralnt System-Fcrward Facing 02 -
3 - Non -Incapacitating: 2 -'EMS : ' 02 - Shoulder Belt Gnly Used 1., ‘06 - Child Restralnt System- Rear Facing 11 Sﬂ'gi:,:':iid, Used ii .':)'E:Eng
4- Incapacitating 7. - Palice- 03 - Lap Belt Only Used* 07, - Booster Seat . Elbows Knees, Ere) :
5- Fatal 4 Other 04 - Shoulder and Lap Balt Used 08 - Helmet Used - !
9- Unknm . T '
Seating Position . - -7 Alr Bag Usage. Ejectlon Trapped

1- Ngt Ejected

. 2 - Totally Ejected

" 3 - Partlally Ejected
4- Not'Applicable

1- Not Trapped

2 - Extricated by
Mechanical Means

3 = Extricated by
Non-Mechanleal Means

5 o &
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Moterist/Non-Matorlst

Qeeupant

Occupant

OHIO
~wm

Motorist / Non-Motorist / Occupant

Locat Report Number

116;0(7(5;6,78
Tl i ol el i I I |

Motorlst/Naon-Motorist

Unit Number |MName: Last, First, Middle Date of Blrth Age Gender
F - Female
1913] |pominguez-Aguilar, Georgina [016121812).91911| 25 M - Male
Address, City, Statg, Zip Contazt Phone- inclucke area code
137 Beckett St. Hamilton, OH 45011 (513) 904-1742
Injuries | Injured Taken By JEMS Agency Medical Facmty Enjured Taken To Safety Equipment Used | por Compliant [ Seating Position | Air Bag Usage |EJectien [Trapped
A Motorcyele
Fairfield EMS Mercy Hospital E 4| Heimet 1
OL State  {Operator License Number 0L Class o MJ'C- Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type |Alcokol Test Value' | Drug Test Status
L] ik 15 (AN (YR [ R O |
| nl e il N e i N o
Offense Charged  { ELocal Code) Offense Destription Citation Number Hands-Free Driver Distracted By
\ O Device
331.34A Failure To Control 2305930 Used
Unit Number | Name: Last, Flrst, Middle Date of Birth Age Gender
: F = Female
lII lII[IIIII M - Male
Address, City, State, ﬁp Contact Phone- Include area code
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage [Ejection |Trapped
: O motoreycte |
Helmet
QL State  |Operator License Number OL Class Nnﬂ Condition |Alkohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type | Alcoho! Test Value™ | Drug Test Status | Drug Test Type
‘ |Ovaid |B g‘jﬁ
L1 | e AL L] :
Offense Charged | ELoca_I Code) OFfense Description Cltation Number Hands-Free Driver Distracted By
O Deviee
Used
" Infurles Injured Taken By Safety Equipment Used : 99 - Unkmown Safety Equlpment <" Ty L —
1= Na Injury/ None R:pomd 1= Not Transportad / Motarist ' T T ot .
- - . . 09 - Nong Used ive €
2 - Possible Treated at Scene * 01 - None Used - Vehicle Occupam. 05 - Child Restralrt System-Forward Facing 10' Hzln:letsssed ;l; tf;::;;;e Iuwng
3 Nen-Incapacitating 2- EMS '02-- Shoulder Belt Only Used : 06 - Child Restraint System- Rear Faclng 11 - Protective Pads Used 14 : Gthe
= Incapacitatin - . 0 B - | r
cap ] !3 Pallce 03'- Lap Belt Only Used .07 - Booster Seat. (Elbowss, Kntes, Ete)
. 5 Fatal 4 - Qther - 04 - Shoulder and Lap Belt Used 08 - Helmet Used ‘
- 9= Unknown - -
Seating Rasltion ) : . . - Alr Bag Usage
- 01 - Frant - Left Side (Motarcycle river) 07 = Thire - Left Side (#storcycle Side Car- 12 - Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle . 08 - Third - Middle 13 - Tralling Unit . - Deployed Front
03 - Front - Rlght Side i’ .09 - Third- Right Side 14 - Riding on Vehicle Ext:rlurtunn Tralliog Unipy 3 = Deployed Side
04 - Second - Left Side (Motorcyclé Passenger) 19 - Steeper Section of Cab (Truckr 15 - Non-Mgterist . 4 - Deployed Both Front/Side
05 - Second - Middle- 11 - Passenger In Othee Enclosed Cargo Area 16 - Other . - - 5 - Not Applicable
Q6 - Second - Rlght Side {Non-Trailing Unit Such as.a Bus, FIcT(-upwllh cap - 99.« Unkngwn . |o- Deplnjrmzl:lt Unl{riuwn_ .
Ejection ' | Trapped Operator License Class " Condition Aleehol/Drug Suspected* *
1 -"Not Ejected 1-- Not Trapped 1- ClassA 1 Apparently Normal . 5 Felt Asleep, Fainted Fatlgued 1= None
2 = Totally Ejected: - 2 - ‘Extricated by 2-ClassB 2 - Physlcal Impairment | &~ Under The Influence of - 2 - Yes - Aleohol Suspected
3 - Partlally Ejectéd Mechanical Means 3. Class C 'J Emotional (D:pressed Angry, Distuirbed) Medications, Prugs, Al:nhol 3 - Yés- HBD Net Impalred
4- Not Appficable 3-- Extricated by 4 - Regular Class (biois g - Ilness ‘ 7- mj'ler 4 - Yes - Drugs Suspected .
', Non-Mechanlca) Means: 5~ MC/Meped Only e . T ' 5+ Yes - Alcoho! and Drugs Susp'ec.ted
Alcuhul Test Status Aleohot 'i"est Type Drug Test Status ' ' " Drug Test Type Driver Distracted By '
1 - Nore Glven 1- None' 1 - None Given 1% None 1= No Distraction Repnrlzd &- Other Inslde the Vehicle
2 -+ Test Refused 2= Blood 2 - TestRefused . + ' 2 Bleed 2- Photie ' 7. Emmal Dlstra:tlun
3 - Test Glven, Contamlnated Sample/Unusable | 3 - Urine 3 - Test Given, Contaminated Sample{Unusable 3 - Urlne 3. Texglnng-ma_lIlng .
4 - Test Given, Results Known 4 - Breath 4 - Test Glven, Results Known 4.« Other 4 = Electronie Communication Device
5 - Test Glven, Resdlts Unknown 5= Other 5 - Test Giiven, Résults Unkriown - ’ 5- Other Electronic Device
. - _ . . S . : (Navigation Device; Radio, DVD) o
i
Unit Number |Name: Last, First, Middle 1Date'ol Birth Age Gender ~
D F - Female
M - Male
L] L1 I |
“Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency ‘| Medical Faelllty Injured Taken To Safety Equipment Used DOT Comgpliant | Seating Position | Air Bag Usage |Efection | Trapped
Motereyefe
Helmet.
Unit Number ]Name: Last, First, Middle Date of Birth hge Gender
F - Female
LLI [ O I I Mo
Address, City, State, ZIp Contact Phone- include area code ’
Injuries | Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bap Usage |Ejection |Trapped
O Motorcyzte
Helmet
leage 6 o 6
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