“"'\./oulo '
e ra ] C ras epo r Local Report Number * Crash Severity | Hiyskip
1 - Fatal 1 - Solved
Locat [nformation "1 | 6 | 0 I 2 | 6 | 0 ] 6 | 5 HEEEEN E 2 - Injuey 2 - Unsolved
L - 3-PDO -
MPhoosTaken  [C1PCO Under | DlPrivate | Reporting Agency NCIC ¢ | Reporting Agency Name * Number of | Unit inerror
¥ State g8 - Animal
HOH-2 CI0H-1P Property . . . Units mal
DloNs Qower | ooorable o 019191013 Fairfield Police Department 112 1] 99 - unknown
County - M City * City, Village, Township * Crash Date * Time of Crash Day of Week
1 village * . , A1d, 9
1919] | Dot , Fairfield 1914191812191 5 81 11414191 [ EIRLY)
Degrees / Minutes / Seconds Decimal Degrees
Latltude Longitude Latitude Longitude
0 i " 1 F 3 8
= 3 7 = 4151002, 7y1;0
LIt J L] LI Lty LI G [ T S S R Tt
Reacway Division Divided Lane Directlon of Travel: Number of Thru Lanes Rgad Types or Milepost 2 ' . . -
OO Divided N- Morthbound E- Eastbound AL~ Alley CR - Cirtle HE- Helghts  MP - Mifepast PL- Place ST - Street  WA-Way
B Undivided S - Soutbbound W- Westbound or2 AV - Avente CT - Court HW-Highway PK- Parkway “RD- Road "TE - Terrace Lo
(el | "BL- Boulevard DR - Drive LA~ Lane PI-Pike  SQ- Square TL-Teal”
Locatlon |0¢atlon Raute Number | Loc Pre':ixs, Location Road Name Location | Route Types! B ' "
Route 2 Road ‘IR - Interstate Route {inc.: turnplke) ¢R- Numbered County Route
wet ] 1111 EW B Type ? US- US Route - -+ TR Numbered Toynship Route
7 ypass 4 | sR-swateRrows .- - . _
Distance From Referegewles Dir me gef 5 Reference Reference Route Number | Ref PreNﬂ; Reference Name (Rcad, Milepost, House #) N Reference
O Fest D EW Rnut? ; D EW . E Road
O Yards Type I Y Y Port Uniocon - Type?
Reference Point Uted Crash Locatlon . Location of Flrst Harmful Event
i m:];e- ::tersecﬁon 01 - Not an Intersection Q& - Five-peint, or mere 11 - Rallway Grade Crossing Intersection 1 - On Roadway 5+ OnGore
2 - Mile Post E 02 - Four-way Intersection a7 - On Ramp 12 - Shared-Use Paths or Tralls L Relatad 2 - On Shoulder & - OQutside Trafflcway
3 - House Nufnber 03 - T-Intersecticn 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Cirtle/Roundat 10 - Drb fAlley Access
Raad Gontour Read Conditlons 01- Dry 05 - Sand, Mud, Dirt, O, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
, Mud, Dirt, OII, , ) )
1 - Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Watsr (Standing, Moving) 10 - Other
1 2 g"ﬂgt‘f;;‘de 9 - Unkaown 0%.Snow 07 - Slush 99 - Unknown
= Lu 31
04 - Iee 08 - Debris* * Secondary Condltion Only
Manner of Crash Collislon/Impact . Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direztion 2 = Cloudy 5 - Sfeet, Hall 8 - Blowlng Sand, Seil, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sideswlpe,_ Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions ’ School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - .Lark - Roadway Not Lighted 9~ Unknown | 7 school O Yes, Schoo! Bus
2- Bla;l-:atiop, Biwmlnous, gu_me ';1 - gawkn 6- g‘lark-. Unknown Roadway Lighting Zone Dliectly Involved
Asphalt 5 - Dirt = Dusl 7 - Glare Related o
i : . . . Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 _Other' i « Secondary Congition Only Indirectly Lnvelved

’ [ Workers Present ) Ty;;e of Work Zene Location of Crash in Wark Zone
I Work 1 -~ Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sian 4 - Activity Area
Zore. o (';ﬁn‘“ée'f,%fe‘iﬁzi,me"‘ Present 2 - Lane ShiftCrossover 5 - Other 2 - Advance Warning Area 5 - Terminatien Area
Related 3 - Work on Shoulder or Median 3 - Transition Ared

IO Law Enforcement Present
{Vehicle Only)

Narrative Diagram
On 04/08/2016 at 2:49 P.M. Unit 1 was stopped Sompone diagram o
eastbound on Port Union at the intersection — indicate tha direction

with Bypass-4. Unit 1 attempted to turn right j—
(south) on red onto the Bypass and, in doing
so, crashed into Unit 2 who was traveling
gsouth con the Bypass.

N_ See OH-2

L]
1

Report Taken By ’ [T Supalement (Correction or Addition o T
M PoliceAgensy [ Motorist an Existing Report Sent to GDPS) | e J
Date Crash Reported Time Crash Reported Dispatch Time . Afrival Time ) Titne Clearsd Qther Investigation Time Total Minutes -
[014101812]011)6] 1141510 [1141512) [115]9]5] L1133 19 [ 11 L2181 | 1

‘Officer’s Namsz * Officers Badge Number

Chedjed - -
Larsh, Sam 134 ?:L }’3._\ (%,m@dﬁ Page 1 of 6
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Unit

Local Report Number

e e _ 11J61012]1610)6)5) | | 1 § 1|
Unit Number | Owner Name: Lasy, First, Middle  ( CJSame As Driver) Ouner Phone Number - Inc. arez code ([ Same As Driver) |Damage Scale  |Damaged Area
. Frant
[011] |Doxsey, David (513) 628-0548
Cwaer Address: City, State, Zj Same As Driver, S - 0z
ty, State, Zip (0O ) “1- None 09 03
4619 Lakes Edge, West Chester, 45069 gy
LP State  |License Plate Number ' Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 I 04
|O|H| 180YNA [J TIKLD|E|]_.|7l7|917|0|2[0|8|l|0_|3| ]0[4' 3. Functional
Vehicls Year Vehitle Make Vehlicle Model Vehicle Calor -
12101017 Scion tc Grey 4- Disabting | 07 o6 05
o Proaf of Insurance Campany- Policy Number Towed By
(8 Insurance . .
Shown Progressive 909154161 9+ Unknawn -
Carrier Name, Address, aty, State, Zlp Carrler Phone- include area code
us pot Vehicle Weicht BVWR/GCWR Carga Body Type Trafficway Description
1- gl_:ssThan or Equal to 10% Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ P
- 1| 2- 10,001 to 26,000 Lbs 1| o2 - BusVan (915 Seats, Inc Drive) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. 3 Mo're Than zé 000 Lbs | 05 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continugus Left Turn Lane
) - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Paintad or Grass >4 Ft} Median
I 1 l [ I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvf!rded, Posltive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T° -
{ umber 08 - Grain, Chips, Grave! 99 - Other/Unknown | DI Hit/ Skip Unit
Non:Matorist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk P er Vehicles (less than 9 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (% or More Including Dzlver)
D] 02 - Intersection - No Crosswalk I 0 | 2,] 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Interseclicn - Other 02 - Compact 14 - Single UnitTruck; 3+ axles 22 - Bus 26+ Seats, Inc Oriven)
04 - Midbleck - Marked Crosswalk 1- Petsonal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motorist
05 « Travel Lane - Other Lacation 2- Commercial | orHIit/Skip 04 - Full Size 16 - TruckTractar {Bobtalld 23 - Anlmal with Rider
06 - Bloycle Lane 3 - Government 05« Minivan 17 - Tractor/Seml-Traller 24 - Anlma) with Bugay, Wagon, Surrey
07 - Shoulder/Roadstde - 046 - Spert Utllity Vehicle 18 - Tractor/Double 25 - Bicycle/P edacy:list' *
08 - Sldewalk 07 - Pickup 19 - Tracter/Triples .
. 26 - PedsstrianySkater
09 - Median/Crossing Island €8 - Van 20 - Other Med/Heavy Vehicle 27 - Other Nan-Motorist
10 - Driveway Access O In Emergency 09 » Motoreycle
11 . Shared-Use Path or Trall Response 10 - Matarized Bicycle -
12'- Non-Tratfieway Area 11 - Snewmohile/ATV ;.
99 - Other/Unknown 12 - Qther Passenger Vehicle D Has HM Plgcard
Speclal Function 01 . Nane 69 - Ambulance 17 - Farf Vehicle Most Damaged Area Action .
02 - Ton 10 Fire 18 - Farm Equipment 01 - None 08 - Loft Sids 99 - Unknown 1- Nen-Gontact
03 - Rental Truck @wer 1ok by 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2~ Non-Callision
04 - Bus - Schoal (Publicor Privat 12 - Military 20 - Golf Cart - 02 - Right Front 10 - Top and Windows 3+ Striking
05 - Bus - Transit 13 - Police 1 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utifity 22 - Other (Explsin in Narrative} n 05 - Right Rear 12 - Load/Trailer 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areasy 9 - Unkaown
. 03 - Bus-0Other 156 - Construction Egulp. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Maotarist Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotfating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Moter{st Acticn
02 - Backing 08 - Entering Traffic Lane 14 - Cther Matorist Action 16 - Walking, Running, Jogalng, Flaying, Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing

10 - Parked

1B -

Pushing Vehicle

05 - Making Right Turn 11 - Stowing or Stopped i Traffic 19 - Approaching er Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehiele Defects
Primary Motorlst Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Falfure to Yield 12 - Improper Start From Parked Position 23 - Impropet Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting i 04 - Brakes
04 - Ran Stop Sign 14 - O Vehitle in Negligent Manner 25 - Lylng and/or [llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn ar Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentlve, 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
9 » Unknown 09 - Followed Too Clossly/ACDA 19 - Operating Defective Equipment /Slgrals/Ofilcer 16 - Disabfed Féom Prior Actident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Cefects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Moterist Acticn
Sequence of Events Non-Callision Events )

T2[e] T

NEEREENRERNE)

First[F~
Harmbl

Event

14 - Pedestrian

15 - Pedalcycle

16 - Raitway Vehicle (Traln, Englne)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Qther

95 - Unknown

21 - Parked Motor Vehicle
22 - Woerk Zone Malntenance Equipment
23 - Struck by Falling, Shifting Cargo

or Anything Set In Motion by a
Mator Vehicle

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion 07 -
04 - Jackknife 08 -
05 - Cargo/Equipment Loss or Shift 09 -

25 - Impact Attenuator/Crash Cushlon 33
26 ~ Bridge Overhead Structure 34
27 - Bridge Pler or Abutment 35
28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrall Face

a7
38

06 -

Equipment Faifure

(Blown Tire, Brake Fallurs, etc)
Separatlon of Units

Ran Off Road Right

Ran Off Road Left

- Median Cable Barrier

- Overhead Sign Post

41 - Dthsr Post, Pale

45 - Embankment

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

48 - Tree

= Median Guardrall Barrier ar Support 49 - Fire Hydrant

- Median Concrete Barrler 42 - Culvert 50 - Work Zone Mainterance
36 = Median Other Barrier 43 - Curb Equipment

- Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel

52 - Other Fixed Object

24 - QOther Movable Object 31 - Guardrall End 39 . Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utilly Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directlion
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
110 510 0 02 - Stop Sian 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
Il I | 1 S | [ l | 03 - Yleld Slon 09 - Railroad Gates 15 - Gther 3.East 7. Southeast
O Stated ’ 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4= West 8 - Southwest
Estimated 05 - Tratfic Flashers 11 - Person {Flagger, Officer) ™ d " o
D6 - Sthool Zone 12 - Pavernent Markings Page 2 of §
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R oHIO
\ =

Unit

IETHREATIOR « SEXACE + PROTECTION.

Local Report.Number

]1|6|0|2|6‘|0[6|5| I

HM Placard ID No.

1- Less Than er Equal to 10k Lbs,
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs:

Lol4]

LL L]

HM Class a

Hazardous Materlal

05 -~ Logging

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 -~ Buy/Van (9-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Driver}

04 - Vehicle Towing Another Vehicle .12 - Dump

06 - Intermodal Contalner Chassls

Unit Number  |Owner Name: Last, First, Middle  ( C1Same As Driver) . Qwner Fhung Number - Inc. areacode  ( [@ Same As Driver) {Damage Scale | Damaged Area
|0|2| Cracchiole, John, Ryan (513) 678-3959 E Front
Owner Address: City, State, Zip ([ Same As Driven) 1. Nene 0 0
2964 Bluerock Rd., Cincinnati, Ohio, 45239
LP State ) License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
) 03 04
|0|H| GIM451l 5 F R L 5(H |4 6|FIB|0|0]813|112| |0I1| 5 Functianal
Yehicle Year Vehicle Make Vehicle Mede! Vehicle Color
2191115] Honda Odyssey Brown 4- Disabling | 07 05
Proof of Insurance Company Policy Number Towed By
Insurance 9- Unknown
Shown State Farm 0778891-A14-35E —
Cartier Name, Address, City, Stats, Zip Carrler Phone- include area code
Juspor Vehicle Weight GVWR/GEWR Cargo Body Type

10 - Cargo Tank
11 - Flat Bed

13 - Concrete Mixer
14 - Auto Transporter

Trafficway Deszription

1 - Two-Way, Nat Divided
2 - Two-Way, Not Divided, Continuous Ledt Turp Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median

4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway

07 - Shoulder/Réadside

3 - Government

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Attess

11 - Shared-Use Path or Trail
12 - Nonrafficway Area

99 - Other/Unknown

0O In Emergency
Respanse

07 - Plckup

08 - Van

09 - Motorcycle

10~ Motorized Bicycle
11 - Snowmobile/ATV

06 - Spert Utility Vehicle

12 - Other Passenger Vehicle

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ j "
L Number 0B - Graln, Chips, Gravel 99.- Other/Unkaown | C3Hit/ Skip Unit
Non-Motorist Location Prior to impact Type of Use Unit Type
01 - Int tion - Marked C: m Passenger Vehicles (lss than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersaction - No Crosswalk n 01 - Sub-Compact 13 - Slngle Unlt Truck or Yan 2axle, & tires 21 - Bus/Van (-15 Seats, Inc Orlver)
03 = Intersection - Qther 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (26+ Seats, Inc Driver}
- -04 - Midblock - Marked Crosswalk 1. Persona! 99 - Unknown Q3 - Mid Size 15 - ‘Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | oF HILFSkiP 04 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Bicycle Lane Y 05 - Minivan 17 - Tractor/Senii-Trailer

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

|0 Has HM Placard |

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacygllst

26 - Pedestrian/Skater

27 - Other.Non-Motorlst

05 - Exceeded Speed Limit
Q06 - Unsafe Speed
Q7 - Improper Turn
08 - Left of Center

10 - Impreper Lane Change
/Passing/Off Road

09 - Foltowed Teo Closely/ACDA

15 - Swerving to Aveid (Due to External Conditions)
1¢& - Wrong Side/Wrong Way

17 - Falture te Contrel

18 - Vision Gbstruction

19 - Operating Defective Equipment

20 - Lead Shifting/Fafling/Spllling

21 - Other Improper Action

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equlpment 01 - None 08 - Left Side 99 - Unkntwn 1- Non-Centaet
m 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 02 - Genter Front 09 - Left Front 2- N°':"P°l"5]°"
04 - Bus - School (Publicor Privates 12 - Military 20 - Golf Cart Impact Area 03 - Right Front 10 - Top and Windows 3 - Steiking
05 - Bus - Transit 13 - Police 21 - Traln pa 04 - Right Side 11 - Undercardage 4 - Struek
06 - Bus - Charter 14 - Putllc Utility 22 - Other (Expiain in Narsative) ©5 - Right Rear 12 - LoadfTraller 5- Steiking/Struck
07 - Bus- Shuttle 15 - Other Government 5 06 - Rear Center 13 - Totaliall Arean 9 - Unkngwn
. 0B - Bus-Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarlst Non-Motorlst
n 01 - Stralght Ahsad 07 - Maklng U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Action
02 - Backing 08B - Entering Traffic Lane 14 - ‘Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanas 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 -- Making Right Turn 11 - Slowling or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Clreumstances Vehicle Defects
Primary Motorist Non-Motorlst g 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing T 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilfegally 24 - Darting 04 - Erake's
Q4 - Ran Stop $lgn 14 - Operating Vehicle In Negllgent Manner 25 - Lylng and/or 1llegally in Roadway 05 - Steering

26 - Failure to Yield Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Fallure ta Obey Traffic Signs
fSignals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Tire Blowout

Q7 - Worn or Slick tires

08 - Tealler Equipment Defective
0% - Matar Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

Sequence of Events

HNon-Colljsion Events

T[] 7

00 0 0 ‘O

©1 - OQverturn/Rollover
02 - Fire/Explosion

First "
Harmful

Event Event

Mest
Harmful

99 - Unknown

03 - Immersion
64 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Obect

25 - Impact Attenuator/Crash Cushlon

06 - Equipment Failure
{Blown Tire, Brake Fallure, ete)

07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median

11 - Gross Center Line
Opposite Directlon of Travel

12 - Downhill Runaway

13 - Other Non-Collision

4] - Other Pust, Pole

48 - Tree

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutrment 35 - Median Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle Traln,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Apimal - Farm or Anything Set In Motlen by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Dith 51 - Wall, Bullding, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankment 52 » Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/LumInarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Coatrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast %~ Unknown
510 510 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
[ Il | I IR | _ 03 + VIeld Sian 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
O Stated : 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Ofilcer) - ™ - ¥
06 - School Zore 12 - Pavement Markings Fage 3 of &
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Motorist/Non-Motorist

Occupant

Occupant

OHIO

&= Motorist / Non-Motorist / Occupant

Unit Number

L911] |Couch,

Name: Last, First, Middle

Cheyenne

Date of Birth

Local Report Number

lllslolzlslolslsl l l l I I I

|0|8|1|1|1|9[9|9|

Address, Clty, State, Zip -

Gender
F - Female
M - Male

Cantact Phone- include area code-

Matarist/Non-Matorist

4088 Crest Manor Dr., Hamilton, Ohio, 45011 {(513) 628-0548
Injurles ln]uredTaken By EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon |Trapped
) O Motoreycle
E 4 Helm;? 1 1 '
OL State | Dperator License Number OL Class No we Condition | Alcohol/®rug Suspected |Alcoho! Test Status | Alcohol Test Type |Alcohol Test Value Drug Test Status | Drug Test Type
I:IVaIId a A .
[o]H] UNS51158 o | E L1
Offense Charged  ( DiLocal Code) Dffense Description Citation Number Hands-Free Driver Distracted By
, O Device
331.19({a) Stop Sign 229146 Used
- . .
Unit Number |Name: Last, First, Middle ~ B Date of Birth " Age Gender
F - Female
1912] Cracch:r.olo, Samantha, B |0|5|3|1|1|9|7|5| 40 .M'Ma‘e
Address, City, State, ZIp * B Centact Phane- include area code
2964 Bluerock Rd., Cincinnati, Ohio, 45239 ] {513) 678-3959
Tnjuries | Injured Taken By JEMS Agency Wedical Facillty Injured Taken To Safety Equipment Used DOT Compliani | Seating Position [Alr Bag Usage [Election |Trapped
B Motorcycle : :
[o]:] oo B E
OL State | Operator License Number OL Class No Mlcr Condition - | Alcchal/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Aléohal Test Value™ | Drug Test Status { Drug Test Tvpe
Ovalie {0 Fh y ) i
o] mwsssas [ e |2 L]
Offense Charged [ [JLocal Code} Offense Desgriptioﬁ Citation Number Hands-Free Driver Distragted By
I Device
i Used
: m;uﬂes L i Injured Faken By Salety EquipmentUsed - -_ "+ 99 - Unknown. Safety Equipment ’ ) Nnnii\n.;m;iit' L e et
1- Noln}uryj tone Reported 1+ Not Transported / Motorist - - - M e e Co s,
‘ - 09'- d .- -
2- Possible . -Treated at S:ene " 01.- None Used - Vehir.ie Occupant 05 - Chxld Restraint System Furward Faclug 1; ﬁ:ﬂ:el:sﬁs'ed - :; . E]e:::i:l;e croi,‘r_ling
3 Non-Incapacitating * 2-"EMS . 02~ Shoulder Belt Onily Used - - * 08 - Child Restralnt System- Rear Fa:ing 11 Protective Pads Used ‘14 : Other. "
- 1“‘”“""’“59 - 3-Police . * 03+~ Lap Belt Only Used D7 - Bogster,Seat +7 - b Knees, Et). Lo L
5 - Fatal ~ 4 - Other ‘08 - Hermet trsed " e

.

9= Unknown

+ .| . o4~ Shouider and. LapSeltlised

o ! o
. "

' Seating Position .. -

01"~ Frant - Left Side (Motorcyele Criver)

02.- Front ; Middle .
93 - Front« nght Side, *

07 Third Lef: Side (Memrcy:l! Sidz Gar)

A - ‘o8- Third Middle . .
Lt .+ .. 09-"Third-Right Side. * - N

04 - Second - Left Sldem-tmycle Passeng!r) )

. .10 ; Sleeper Section of, Gab (Tt 1+ L
11 -;Passengerin Other Enclosed’ Cargo ‘Area * ,

B . .
' .-

. 12.. Passengar.ln Unericlosed Cargo Area” , -

'i - 13 - Trailing Unit .

i

e

“a Ale Bag Usidge”

1 - Not Deployed

3- Deployed Side” , - =~

- ,14 - Ridingan Vehicle Emrior (Non-Trailmq Umu T

15 Non:Motorist

&
. v 2. Depluyedant .
]

4 - Deployed Both FronvSIde

05 - Second - Middle’ . .. -16 - Other o et . "] 5- NotApplicatle -, -
067 Second - Right Slr.!e .- .0 'L tlenTrailing Unit Such as 2 Bus, Plckupwith Cap = 99--" Unknown ! ! # - T 9- Deployment Unkriown, - _ )
Ejection’ . Trapped Operamr License Class . “Candition et . o . L. - AlcohnUDrués:z;pec'lued"' L, .
. 1-'NotEjected "~ - 1- NotTra.pped <17 CIassA “ - *Apparently Normal, ' .- 5. Fell Asleep, Falnted, Fatlgued 1= More " . - 1 )
2- Tnm!ly Ejected ; 2 - Extritated by o, z CIassB « -, ]:2¢ Physical Impalrment . e 6- Under'l‘helnﬂuence ef 2 - Yes- Alcahol Suspected L
- 3 - Partially Ejectéd * Mechanical Means® 3-.ClassC. - . 3 Emotional {Depressed, Anary, Dlslurbed) - Medications, Diugs, Alcuhol 3. Yes < HBD Not Impaired
4 NotAppIicabIe 2+ ‘32 Extricated by ° L4 Reaular C1assmhmis-n") - lress - . . 7- - Qther , 4 - Yes - Orugs Suspected
R + Nun Mechanieal | MEEUIS . 5 MCIMopedﬂnLt - . a- - - . . . ] 5. Yes- AI:ohnI and Drugs Suspected
AlcnhulTestSm.ls o "o .o+ | Alcohal Test Type " | Drug Test Staws ) * . | Drug Test Type Driver Distracted By ' P
1--NoneGiven ', N ., 1. None 1- Nene Given .,° R 1- Nome .. 1- NoDistraction Repuned &= Other Inslde the Vehlcle
T2 Test Refused Lo - 2- "Bload. 2°- Test Refused 2 - Blood 2 - Fhone A - 7-'Extérnal Distraction , . --
3 - Test Given, Contaminated Sarnple.fUnusahle 3. Urine . 32 Test Glven, Cunmminated Sa.mplall]nusa.ble 3 .:Uelne’ - 3 - Texting/E-malting - e e T T
' 4'- Test Given, Results Known® .- | a- Breath_ 4 - Test Given, Results Known 4- Other, * *| 4~ Electronlc Communication Device, o
5% Test Given, Resillts Unknown 5- Other © 5- TestGiven, Résults Unknown by 7 -+ '] 5- OterEfectronic Dévice " .- T - T L.
. . P . T ) i L . A ! Havigation Device; Radlo, DVD} . * T . o
Uit Number™ | Name: Last, First, Middle’ Date'of Birth Ane Gender
F - Female
|0I71|‘ Kraft, Noah 191419 l|1|9|9|871 18 . M- Male
Address; Clty, State, ZIp Contact Phone- inclucke arca code
36 Citadel Dr,, Fairfield, ¢Chio, 45014 (513) €28-0548 )
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment'Used poT Campllﬁnt Seating Positlon | Air Bag Usage |Ejection” | Trapped
. - Matoreycle ’ . 1 ’
EE Helmet 0
Unit Number |Name: Last, First, Middle Date of Blrth 1 Age Gender
. . F - Female
I°Ill‘ Couch, Vincent lo-}5|1|5|119|9|a_| 17 M - Male
Address, Glty, State, Zip B Contact Phone- include area code
4088 Crest Manor Dr., Hamilton, Ohio, 45011 (513) 628-0548
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cornpllant Seating Posltion | Air Bag Usage |Ejection |Trapped
O Motorcycle u

'HSY8306 OH1M (Rev 01/12)
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®Ezz0ccupant / Witness Addendum [757=

1116101216191615) | | 1 1 1]

Occupant

Unit Number |Name:’ Lasl, First, Middle B Date of Birth J Gender

10]1] |Penhorwood, Marquell C19y5111611191819 16 E :ﬂ:m:le
Address, City, State, Zip” - ' - Contact Phone- Include area code

6577 Elyssa Dr., Hamilton, Ohio 45011 (513) 858-9904

Infurles | Injured Taken By |EMS Agency Wedical Faclllty Injufed Taken To Sofety Eqolpment Used DOT Campliant | S2ating Position [ Alr Bag Usage |Ejection | Tragped

O Motoreycle
Helmet

Unit Number Date of Birth

L1 L1 111111

Address; City, State, z-ip - : ) Cantact Phone- include area code

ol

Name: Last, First, Middle

QOccupant

Tajuries ] Tafured Takon By |EMS Agency

Medical Facillty Injured Taken To

Equlpment Used

DOT Compliant Seating Pusttion [Alr Bag Usage |Election |Trapped

O Motorcycle
Helmet

Unit Number

Name: Last, First, Middle

Date of Birth

QOccupant

D F - Female
[ . M - Male
L1 o . . o I O O | :

Address, Clty, State, Zip : : : : . Contact Phone- Include area code T

Inluries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Equipment Used | ° por Compliant Seating Pesition [Alr'Bag Usage [Ejection |Trapped

0O motorcycle

Unit Number |Name: Last; First, Middle

Gender

I F - Female
M - Male

Age

Occupant

LL] , _ _ . . I
Address, City, State, ZIp - . ) Contact Phone- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility l_njured Taken Toﬁ * Safety Equlpment Used DOT Compliant Seating Poslt-iun ;er Bag ﬁsage Ejection {Trapped

O Motoreycle
Helmet

[

Unit Rumber

Name: Last,First, Middle ~ Date of Birth

Occupant

D F - Female
M - Male
L] . _ ‘ ‘ _ _ L1 i1 111 1.
Address, a!y, State, Zip ) ) Contact Phone- Include area code i

Injuries | Injured Taken By [Ems Agency * | Medical Facllity Injured Taken To Eguipment Used DOT-Comphiant Seatlng Position JAir Bag Usage | EJection’ | Trapped

O Motorcycle
Helmet

Qccupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender B
D F - Female
M - Male
LLJ ‘ _ , LL1.1 1111 _
Address, City, State, ZIp B - . Cantact Phone- include area code ) -
Injurles | Injured-Taken By |EMS Agency Medizal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage {Ejectlon |Trapped

OO Metorcycle
Helmet

In]unes Sr 7 injured TakenBy - '_ ' Safety Equipment Used' ] S T 99 - Unknown Sai"eti Eﬂquii:ment‘ . B Nolnl Mﬁtnrl;l .o
1- Nolnury None Repored | 3 - ot Tramspored/ [~ Blotolst - . 09 - Nene Used ' 12 * Refisctivé Glothin
Z- Possible- . . : | TreatedatScers | 01 - None Uséd - Vehiclé Greapant 05 - Chld Restralnt Systém-Forward Facing : e ® Blotting
3 - Non-[ncapacltatin - . ' . _10 - Helmat Used 13 - Lighting
capa v . ‘2= EMS 02 -- Shoulder Belt Only Used , 06 - Child Restraint System- Rear Fe.:lng - " 711 - Protective Pads Used 14 -Othet ~ -

- Inr.a,p‘acltaﬁng . » 3= Police: . ..] ©03. Lap Belt Only Used . -07 - Booster Seat™ ., - (Efbows, Knees, Bt o ot
5 Fatal ©ov . - 8- Other N . 04 - Shoulder and Lap Belt Used - 08 - Helmet Uged i Do o

.. | - Unknown . o . I ' co . D
Seating Position o : R ’ o T : - | airBag Usage.. - R Election” Trapped. . )
01 - Front- Left Side (Motorcycte Driver) 11 - Passenger In Other Enclosed Cargo Area 1- NotDeploysd -~ " "| 1- NotEjected . 1+ NotTrapped
02 - Front - Middle st . R * " (Nonrailing Unit Such as a Bus, Pick-up with Cap) - 2 - Deployed Front |, 2- Totally Efected .| 2- Extricated by
03 - Front - Right Side- : ) - 12 - Passenger In Urenclosed Cargo Area ' 3-Deployed Slde  © | ° " 3- Partially Efectsd | Mechanical Means,
04 - Second - Left Side Motortycle Passengen) © 13.- Tralling Unit . : 4 -iDeplayed Both Front/Sice " 4~ NotApplicable 3 - Extricated by
05 - Second - Middle -~ . ‘' 14-« Riding on Vehicle Extzriur(Nnn mmng Uity 5 - Not Appicablé \ N . Non-Mechanlcal Means
06 - Second - Right $ide -+ ! - 15 - Non-Metorist ' . 9 - Deploymént Unknown - L . N
07 - Third - Left Side (Motorcycle sm Can 16 = Other .o . ' N 1 - S s R S P
08 - Third - Middle, . ’ 99 - Unknown . . o R I L . .
09.- Third - Right Side M Yoot . . - . o - N
10-- SIeeper_Sec_lIun of Cab (Trucky - - . . .

: - L ' Page 5 of 6
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

.

OH-2 (Rev. 1/82)

rEronr 16-026065 Aceet Fairfield Police Department 0410812016
meommer Butler LocATION Bypass and Port Union
ettt rrr Tt rr T
: * Not to Scale :
| ‘ | | I | I | | | OFF|ICER'S‘|: St ]TUR|E- | g | | | I | | | |BADG|E NO
/ZA /M” 3y 134
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