w2 Traffic Crash R
gy, O mraegcy x n
\w=g2 Irartic Crash Report
£ 1 - Fatal - 20w
: Local Information i 1 0,2,6,0,9,7 2 - Injury D 2 - Unsolved
| 1161012081097 g 1y g)i3ze]
W Photos Taken |0 gDO Under [IPrivats | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unit In error
B OH-2 [ 0H-1P tate Property . . . Units 95 - Animal
ots Dover | bofoamaunt 1919191011] Fairfield Police Department %13 1] 99 - uricnawm
County * W City * Clty, Village, Township * h Crash Date * Tlme of Crash Day of Week
0 vilfage * s ,

1012 |0 Townstio + Fairfield 0141018727051} 61| 2151218] |LELRLL
Degrees / Minutes / Seconds Decimal Degrees

Latitude Longitude ' Latitude Longitude

0 ! 7 L . .

N N T T 1 A T e O A T g T I Y A O o343 71503 Il I e e i B el
Roadway Division Divided Lane Directlon of Travel Number of Thru Lanes |*Road Types or Milepost2 -° i R R : . LT
O Divided N- Northbound E- Eastbound AL- Alley CR- Circte’  HE- Helghts  MP-Mifepost  PL - Plage ST - Street WA -Wa
E Undivided S - Southbound W- ‘Westbound D13 AV - Avenue CT - Court HW - Highway PK- Parkway “RD-'Road TE - Terrace .

I—I—I “BL- Boulevard DR- Drive, LA- Lane P - Plke ' 8Q- Square TL.- Teall’

0O Law Enforcement Present
(Vehlele Dnlyd

Narrative

Oon 04/08/2016 at about 4:28 P.M. Unit 1 was
traveling north on Bypass 4 when, at about 300
ft. south of the intersection with Symmes Rd.,
failed to maintain an assured clear distance
ahead and c¢rashed into Unit 2 who was slowing
in traffic.

Diagram

Report Taken By'

Locatioy L0tAtion Route Number |Loc Prerflhg Location Road Name Locatiori | Route Types'® i -
Route 4 Road IR - Interstate Route (Inc. turnpike)  GR - Numbered County Route
wer L L1 11 EW Type ? US- US Route - TR - Numbered TownshipRoute
—— Bypass 4 : SR - Stats Route .
Distance From BeferegeM"es Dir Fro;\ gef ) Reforence Reference Route Nurnber- | Ref Pml'jl; Reference Name (Road, Mllepost, House #) Referance
M Fect E‘W: Route D E’\E; EE Road
300 Bun| L2 we L1111 Symmes Tie
Reference Point Uced Crash-Location Location of First Harmful Event _
1 - Intersection 01 - Netan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5« On Gore
2. Mile Post 02 - Four-way [ntersection 07 - On Rarnp 12 - Shared-Use Paths or Tralls % Related 2 - On Shoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - OH Ramp 99 - Unknown s 3 - In Median % - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 = Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Canditions 01-D i +
- Dry 05 - Sand, Mud, Dirt, Gil, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement
n 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 StalohtGrade 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
i 04 - loe 08 - Debris* * Secandary Condition Only
Manner of Crash Colllsion/Impact ' Weather
1+ Mot Collision Between 2 - Rear-End 5= Backing 8- Sideswlpe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehitles 3 - Head-On &~ Angle Direction 2 - Cloudy 5 - Sleey, Hail 8 - Bfowing Sand, Sall, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Birection 9 - Unknown 3 - Fog, Smog, Smake & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Mot Lighted 9+« Unknown | 1 school O Yes, School Bus
2 - Blackiop, Bltumingus, Stone . 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Retated o v
es;. Scheel Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other  Secondary Condition Only Indirectly Involved
T Workers Present " Type of Work Zone Location of Crash in Work Zone '
0 Work . 1 - lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o m,ﬁ,’&fﬁ.ﬁﬁﬁ'}‘ ent Presant 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Términaticn Area
Related 3 - Work on Shoulder or Medlan 3 » Transitlon Area

Write an "N” an the
compass diagram te

See QH-2
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|:|- Supplement {Correction or Addition ta
M Palice Agency O Motorist ) an Existing Report Sent 13 ODPS} I I " I " I 1 I 1 1 1 | [
Date Grash Reparted Time Crash Reported Dispatch Time Arrival Time i “flme Cleared i Cther investigation Time | Total Minutes
]0l4[0|8|2I0|1|6] [L1612] 9] 11161310 [1]6|3|6] |1|7|0|1] L 111 12151 | |
Officer’s Name = Officer's Badge Number Checked By
Larsh, Sam 134 C:;%ﬁﬁju___2555§;3 Pael of 5
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-
U n It Locat Report Number

218194298199 2171 L 1 1 1]

Unlt Number | Owner Name: Lasy, First, Middle  ( B Same As Driver) ) Owner Phone Number - inc. areacede ESameAs Driver) |Damage Scale | Damaged Area
. . Front
|0[1| Morgan, Vickie, L {(513) B29-6164
Owner Address: City, State, Zi [ Same As Drivel Uz
t L Zip (W river) 1- None 09 | 03
6315 Erwin Marie Ln., Hamilton, Ohiec, 45011
LP State | License Plate Number Vehicle Identification Numbes # Occupants | 2 - Minor
08 I I 04
[O1H] CMS4595 FE A A2 7T T B 141214151%) 1911 |- runcuona
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor >
(11919) 7] Nissan Maxima Gold 4~ Disabling | O7 o 05
Proof of Insirance Company- Policy Numnber Towed By
Insurance P
Shown USAA _ 002421775C o
Carrier Name, Address,-(?ity, State, Zip Carrier Phone- Include area code
usooT - vy ' Cargo Body Type ' ,
Vehicle ‘ffi?_h::-r‘gn&ﬁ%wfm to 10k Lbs. ] 01 - NeCarge Body Type/Nat Applicable 09 - Pole Tralficway Descripton .
) . o ; : 1 - Two-Way, Not Divided
2- 10.001 to 26,000 Lb: 1| 02 - Bus/van {9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard 1D Ho. ’ 4 S | 03 . Bus 16+ Seats, Inc Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Sentinuous Left Turn Lane
- 3 - Maore Than 26100.0 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass »4 Ft) Median
[ I l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
G = Hazardous Materal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5+ OneWay Trafficway .
ass ja] Released 07 - Cargoe Van/Enclosed Box 15 - Garbage/Refuse [7 g Hi -
[_] Number 08 - Graln, Chips, Gravel 99 - OtherfUnknown | EJHit/ Skip Unit
Non:Motorist Lecation Priar to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P Vehicles {lase than 9 +  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/LImo (3 ar More Including Driver)
D] 02 ~ [ntersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Drivery
03 - [ntersecticn - Other 02 - Compact 14 - Singe Unit Truck; 3+ axles 22 « Bus {16+ Seats, Inc Driver)
04 -~ Migblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Slngle Unit Truek / Trailer Non-Motazist
05 « Travel Lane - Other Location 2. Commerclal | O Bit/Skip 04 - Fill Size 16 - Truck/Tractor {Bobtail) ’ .

23 - Animal with Rlder

06 - Bicycle Lane 3. Government 05:= Minivan 17 - Tractor/Semi-Trailer _ .
07 - Shoulder/Roadside i 06 - Sport tllity Véhicle 18 - Tractor/Dauble 2 ‘;g}’:?&:ﬂ:ﬁfs{' Wagor, Susrey
08 - Sldewalk 07 - Pickup 19 - TractarfTriples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Driveway Access [ In Emergency 09 - Motereyele
11 - Shared-Use Path or Trall Response 10 - Moterized Bicycle - .
12 - Non-Trafficway Area 11 « Snowmobile/ATV
99 - Other/Unknown . . 12 - Qther Passenger Vehicle D Has HM Placard .
Special Functlon 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 16 - Fire 18 - Farm Equipmient 01 - None 08 - Left Side 99 = Unknown 1 - Non-Contact
n 03 - Rental Truck @ver10k Lk 11 - Highway/Malntenance 19 - Motorhome 02 - Center Front 09 - Left Front 3| 2- Non-Collision
04 - Bus - School ublicor privatel 12 - Mifitary 20 - Goff Cart b 03 - Right Front 10 - Top and Windows 3 - Striking
B5 - Bus- Transit 15 - Palice 21 - Traln mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Publlc Utillty 22 - Dther (Explain in Narrative) 5 8- Right Rear 12 - Load/Trailer 5 - Striking/Struck
.07 - Bus - Shuttle 15 - Other Goverament 0f - Rear Center 13 - Totaltall Areas) 9 - Unknown
R 08 - Bus - Other X 16 - Construction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motarist Non-Matarist
01 - Stralght Ahead 07 = Making U-Turn 13 « Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Metorist Action
02z - Backing 08 - Enterlng Tratfic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogoing, Playing, Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehitle
05 - Making Right Turn 11 - Slowing or Stopped in Trafiic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 1% - Driverless 20 - Standing
Contributing Circumstances . Vehlcle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene m 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stopped or Parked tllegally 24 - Darting 04 - Brakes
04 - -Ran Stop Skan 14 - Operating Vehicle in Negligent Manner 25 - Lying andfor Illegally in Roadway 03 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving te Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire B[W‘““‘ 5
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Wem or Slick tires
m 07 - Improper Turn 17 - Failure to Control 28 - lnattentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Matar Trouble .
99 - Unknown .09 - -Followed Too Closely/ACDA, 19 - Operating Defective Equipment 1SIgnals/Officer 10 - Digabled From Prior Actident
10 - Improper Lane Change 20 - Load Shiftina/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Actien 31 - Other Nen-Motarist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover Q6 - Equipment Fallure 10 - Gross Median
| 2 I Ol | | ] I I | | | l | I | | I | 02 - Flre/Explosion (Blown Tire, Brake Fallure, etc) 11 - Cross Center Line
— 03 - [mmersion 07 - Separation of Units Cpposite Direction of Travel
First Most 99 - Unkn 04 - Jackknife 08 - Ran Off Read Right 12 - Downhill Runaway
Harmful Hatmfal ) oA 05 - Cargo/Equipment Loss or Shift 99 - Ran Off Road Left 13 - Gther' Non-Celllsien
Event — Event
25 - [mpact AttenuatorfCrash Cushion 33 - Median Cable Bariler 41 - {ther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Ovarhead Structure 34 - Median Guardrail Barrler ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Fier or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (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 Rail 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Buildlng, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 « Overhead Sign Post 45 « Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Bartier 40 - Utillty Pole 47 - Malibox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast  9- Unknown
510 510 112 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
21%E 1| I I I I | £3 - Yield Slan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8 - Southwest
0 Estimated 05 - Traffic Flashers 11 : Person {Ftagger, Officer) = ¥ v = ¥ o ¥ v g
= 06 - Stheo! Zane 12 - Pavement Markings Page 2 of 5
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-
U n I t Local Repart Number

1118191216191 7 1 111

Unit Number | Owner Names: Last, First, Middle  { [& Same As Driver) Owner Phone Number - inc. arcacode  { [al Same As Driver) |Damage Scale  |Damaged Area
Frant
1012] |kelly, John (513) 907-2611
Owner Address; Clty, State, ZI [{ Same As Driver) 02 p
t v Zp (O ) 1- None % 3
HS‘G [ Aspen Dr., L:Lbe.rty Townshlp , Ohio ' 450 11 .~
IP S |License Plate Mumber Vehicle Tdentification Nomber # Oceupants | 2 - Minor
08 | 10 I 04
1O 15] DWS0JV EEICISKISIE)3161A12) 219171131 31] 19129 5. uncsons
Vehlcle Year Vehicle Make Vehicle Madal Vehicle Color . .
|2 | o [ 1| 0| Chevy Silverado Grey 4- Dlsabling | 07 0% C 05
- Proof of Insurance Company Policy Number Towed By
I Insurance . :
Shown State Farm 7595951D0235E . 9+ Unknown e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafflcway Description
1- ng Tha:';,, Equal to 10k Lbs, [ 01 - No Cargo Body Type/Not Applicable 09 - Pole v e
EEEE—— 2. 10,001 to 26,000 Lbs 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - Garga Tank 1 - Two-Way, Not Diviced
KM Placard 1D Ne. T ' } L 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehicle Towlng .&nomer Vehicle 12 - Dump 3 - Tiwo-Way, Divided, Unpretected{Painted or Grass >4 Ft} Medlan
I l I I I - ' 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Posltive Median Barrier
] Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auta Transporter 5+ One-Way Trafilcway
HM Class B peteased 67 - Cargo Van/Enclosed Box 15 - Garbage/Refuse = = — T
| | Number 08 - Graln, Chips, Gravel 99 - Other/Unknown | [ Hit/ Skip Unit
Non:Metorist Locatlon Prior to Impact Type of Use Unit Type . :
01 - Intersection - Marked Grosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k fbs  Bus/Van/Lima (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk m 01 - Sub-Compact 13 - Single ¥nit Truck or Van 2axle, 6tires 21 - Bus/Van (9-15 Seats, Inc Driver?
- 03 - Intersection - Other 0z - Compact 14 - Single Unlr.Truck_; 3+ axles 22 « Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 - Fill Size 16 - Truck/Tractor (Bebtall) . . 3
06 - Bleycle Lane G 05~ Minivan 17 - Tractor/Semi-Trailer 23 - Animal with Rider
- Bley 3 - Government - - f - - 1 wi
07 - Shoulder/Roadside 06 - Sport Utility Vahicle 18 - Trattar/Double @ 'ST;','ET d‘;’;;haf;jl’;{' Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Cther Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Response 10~ Motorized Bicycle - -
12 - Non-irafficway Area 11 - Snowmobile/aTV
99 - Cther/Unknown 12.. Other Passenger Vehicle E] Has HM Pla,card 3 B
Special Function ¢ - . | - Farmn. Vel Most Damaged Area i Action
pee g; . 1!\_Iao;;e gz . ??:u ance i; . F:I'rrmn g:tilzl:'tent 01 - Nene C8 - Left Side 99 - Unknown 1- Non-Centact
E 03 - Rental Truck Qver 10k 1653 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus- School (Publicor Privated 12 - Millkary 20 - Golf Gart, F—y 3 - Right Front 20 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4. Struck
£6 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Narratived 05 - Right Rear 12 - Load/Traller 5~ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motarist Non-Motorist
01 - Straight Ahead 97 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Batking Q8 - Enterlng Traffic Lane 14 - Qther Motorist Action 16 - Walking, Running, Jogging, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - .Pushing Vehicle
05 - Making Right Turn 11 - Slowiag or Stopped En Traffic 19 - Approaching o Leaving Vehicle
06 - Making Left Turn 12 - Drivetless 20 - Standing
Cuntrlbuung Clrcumst.ances Vehicle Defects
Primary Motorist Non-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Pesitien 23 - Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving o Aveld (Dus to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vistble (Park Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Contro! 28 - Inattentlve 08 - Traller Equipment Defective
- 08 - Leit of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Foltowed Teo CloselyfACDA 19 - Operating Defective Equipment {Stanals/Dfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Other Defects
/fPassing/0ff Road 21 - Other Improper Acticn 51 - Other Non-Motorist Action
Sequence of Events - Mon-Colllsion Events
€1 - Overturn/Rollover Q6 - Equipment Fajlure 19 - Cross Median
| 2 | OI | I | | | l I I | | l | | | | 02 - Flre/Explosion (Blown Tire, Brake Failure, etc) 1] . Cross Center Line
03 - Immerslon 07 » Separatlon of Units Opposite Direction of Travel
First [ Most 99 - Unkoown 04 - Jackinife 08 - Ran Off Read Right 12 - Downhlll Runaway
Harmful | 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Gther Non-Colllslon
Event Event
. . Lollision With Fixed Obfect
25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 « Bridge Overhead Structure 34 « Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler.or Abutment 35 - Median Concrete Barrier 42 - Guivert 50 - Waork Zone Malntenance
1& - Rallway Vehicle (Traln,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Traffic 5lgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 = Other Fixed Object
19 - Animal - Qther 24 - QOther Movable Object 31 . Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 4¢ - Utility Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Control - C ‘ " | Unit Direction ’ )
01 - No Contrels 07 - Railroad Grossbucks 13 - Crosswalk Lines From T 1- North 5- Mortheast 9 - Unknown
315 5y 0 I 1 | 2 | 02 « Stop Sign 03 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I L | ] | I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other . 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 05 - Traffic Flashers. 11 - Person (Flagger, Officer) - ¥ f
06 « School Zone 12 « Pavement Markings Pa.ge 3 o 5
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i

Motorist / Non-Motorist / Occupant

Local Report Number

2 7
|1| Ol solllllllll
Unit Number |Name: Last,.First, Middle Date of Birth Age Gender
F - Female
I°[1] |Morgan, Vickie, L 1913193111916 0y 56 M - Male
Address, Clty, State, Zip Contact Phone- include area code-
T—E' 6315 Erwin Marie Ln., Hamilton, Ohioc, 45011 (513) 829-6164
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection [Trapped
5 Motorcycle
: [o]<] e
k| : .
é OL State | Operator License Number OL Class No M."C Condition [Alcohol/Drug Suspested |Alcahol Test Status |Alcohol Test Type [ Alcohol Test Value | Drug Test Status | Drug Test Type ™
o1 Lo |G
End.
O[H RM101418 oL 1 1 1 = . 2 1
Offense Charged  ( [ELocal Cade) Offense Description Citation Number H-ands-Frce Drriver Distracted By
O Device 1
333.03(a) ACDA 229147 Used
Unit Number | Name: Last, First, Middle o Date of Birth Age Gender
F - Female
191 2] Kelly, John [0111215111915]8]| 58 M - Male
Address, City, State, Zip Contact Phone- include area code
% 4566 Aspen Dr., Liberty Township, OChio, 45011 (513) 907-2611
= [injuries | lnjured Taken By |EMS Agency - Medical Facillty Injured Taken To Safety Equipment Used DOT Complian | Seating Position |Alr Bag Usage |Ejection |Trapped
I Motoreycle
g Helmet 1 1 1 1
E OL State  JOperator License Number No M Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Valug™ | Drug Test Status | Drug Test Type
ot Cu B
E End,
OjH RU222805 | oL 1 1 1 . 1
Qffense Charged  { Dlocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
{0 Device 1
Used
Injuries © ot * | Injured Taken By - Safety Equipment Used " " 99 - Unknown Safety Equipment . I"Jon;Mc;ho;‘l.s'l ! . T
1- No Injury / None Reported | 1 Not Transported / -Motorist Ve ) . .o, v - . L - o
2- Possible Treated at Scene. O1.- None Used - Vehicle Occiipant 05 - Child Restralnt System-Farward Facing 23 o 12 Ef;m';e Clathing
3'- Mon-Incapacitaing 2- EMS | 02.- Shoulder Belt Only Usad 06 -_ Child Restralnt System- Rear Facmg 11 - Protective Pais Used | " 1a : Qther
4 - Incapacitating | 3% Police . . 03 - Lap Belt Only Used . 07 - Booster Seat -~ Elbows,Knees, Eiz) ' Lo
5 - Fatal. 4. Other 04 - Shoulder and Lap Belt Used . 08 - Helmet Used .
i . = !’ . 9~ Unknown : ' o
Seating Pasition . . T . ‘ N . - R larBagusage ~ 7 - v,
01'- Front - Left Slde (Momrcycl! nme» ‘07 Third - Leftside tMotarcycle Side Car) 12 - Passenger In Unencl_osed Cargo Arga ' 1 - Not Deployed
02 - Front - Middle Lo 08 - Third - Middle_ - 13 - Tralling Unlt 2 ~ Deptoyed Front
03 - Front- Right§ide ' ' .09 - Third - Right Side - 14"~ Riding on Vehicle Exterior (Non-Trailing Unit 3 - Deployed Side .
04 - Second - Left Side (Matoreycle Passengerd . 10 - Sleeper Section of Cab (Mruck - *T15- Non-Motorist 4 - Dzployed Both Frent/Side
05 - Second - Middle ' » 11-- Passenger In Other Enclosed Cargo Area 16 - Cther. 5- Not Applicable  « .
. 06 - Second - nght Side~ tNon-Trailing Um!SnchasaSus, Pick-upwith Cap) 59.-" Unknowi L - . N 9 - Deployment Unkn‘own *
Ejection - - Trapped Operator License Class Condition : ‘Alcohol/Drug Suspected
1- NotEjected * | - NotTrapped -]-1- Class A 1 -"Apparently Normal v 5 Fell Asleep, Fainteg, Fatigued 1- None ' N
2 - Totally Ejected - 2 - Extricated by 2- ClassB - -2 - Physlcal Impalrment + &= \nder The Influence of 2- Yes - Aleohol Suspected
- 3 - Partially Ejected Mechanical Means~ 3--Class C- N R Ematlonal (Depressed Angry, Dlsturbed) Medications, Brrugs, Alcohol 3. Yes- 'HBD Net Impalred
4- Not Applicable 3 - Extricated by . 4 - Regular Class (Ohio is D"} 4 « Ilness 7 - Other 4 - Yes - Drugs Suspected
Non Mechanical, Means I’ 5- mcmopedQnty - i . . . ) . . N 5 - Yes - Aleohol and‘Drugs Suspected
Alcohol Test Status - Alcohol Test Type. | Drug Test Staws . .7 -~ f "DrugTestType | Driver Distracted By oL
1~ None Given * 1+ None 1- None Given " R 1 -'l}l‘one ’ 1 No Distraction Reported 6~ Other Inside the Vehltle
2.- Test Refused - 2- Blaod .2 « Test Refused - 2 - Bleod 2 - Phone - 7 --Extarnal Distraction
3 - Test Given, Contaminated Sample.fUnusahle 3 - Urine 3 = Test Given, Contarminated SampIeIUnusable kN Urll:le' - 3 - Texting/E-maliing . .
4 . Test Given, Results Known 4 - Breath 4 - Test Glven, Results Knawn . 4 - Other 4 - Electranic Communication Device . ' .
5 - Test Glven, Resllts Unknown 5 - Other 5. Test Glven, Results: Unk_nown - - 5 - Other Eléctronic Device * .
. . B . {Navigatior Device, Radio, DVD) -
. - . " s
Unit Number |MName: Last, First, Middle Date'of Birth T |Aee Gender
F - Female
|0|_2[ Kelly, Sofia 1918111012101 2y 3 M - Male
« | Address, Clty, State, Zip Contact Phane- include area code
g8
E|37 Pebble Brook Ln., A, Hamilton, Ohio, 45011
Injuries | Enjured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equinment Used DOT Comptliant | Seating Position | Air Bag Usage |Ejection” | Trapped
i O Matoreycle .
E 5 Helmet 1 1
Unit Number |Name: Last, Flrst, Middle Date of Blrth Age Gender
D F - Female
M - Male
L1 I Y I
+ | Address, City, State, Zlp Contact Phone- include area code
.
]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant |Seating Positien | Air Bag Usage |Elsction | Trapped
Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-026097 AGENCY Fairfield Police Department 04/08/2016
IN COUNTY OF ACCIDENT

Butler LocatioN  Bypass and Symmes
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