OHtD
r a I c ras e 0 r Local Report Number * - Crash Severity HiuSkip
*“/ 1 - Fatal 1- Solved
Local Information E I.l|6|0|2|5|3|4|4| LLL 11 2_;,,]“,). 2 - Unselved
. . . . — e o - —_ 3-PDO
ID Photos Taken |1 PDO Under [1 Private. | Reporting Agency NCIC * | Reparting Agency Name * Number of | Unitin error
State .
B CH-2 O00H-1P Property , , , Units 96 - Animal
OoHs Doter | moorae 1010191951 Fairfield Police Department 113 1195 - Urknown
County * W City * Clty, village, Township * * ' Crash Date * Time of Crash Day of Week
[T Village * \ . - 1 211,00
1912] | o Townshin * Fairfield (214191212191 11 6111211 % 9 [1SI1A1T)
Degrees / Minutes / Seconds - -Decimal Degrees -
Latitude Longitude Latitude Longitude
0 ) ! N
T ‘ - 3138 1,6 8)41151610,1¢2,9)
LA JLEL J L Ll L] I I I I O 1 I I 123131819 I ] I il Yl Il el Il |
Roadway Division Divided Lane Direction of Travel Number of Thre Lanes |“Road Types or Milepost2 ©= - - A " N
0O Diviced N- Northbound E- Eastbound AL- Alley CR - Cirele H_E-‘Helghis * MP-Milepost PL- Place. ST - Street WA-Way |
I Undivided 5- Southbound W- Westbound I OI 4| LAV - avenive CT.-"Court HW-Hlghway PK- Parkway . RD- Road: = "TE - Terface .
g “BL- Boulevard _DR- Drlve . LA-lane, .PI=Plke _  5Q- Square TL-Trail ,k ~ . - °~ -
Locaunn Lecatlon Route Number | Loc Prel‘{llxs Lacation Road Name T 'Lc;catlnn Route Types 1 . -7 -
E Route 17217 Er“; .\ Road 1R * Interstate. Ruute (inc. tumplke) = CR- Numbered County Route
Type ¢ L . d Type 2 US- US Rduie * + . TR - Nm'nbered Tewnship Route
|_|_|_|_|_|' L PLEASANT i _ 'SR - State Route - oo - S
Distance From szereEHMl—les Dir Frnrnl: gef. 0 - Reference Reference Routs Number | Ref Pml'qﬁ; Reference Name (Road, Milepost, House #) . . Re‘ference
25 M Feet E E'\A:' . Route - E'V\; EE Road
0 vards wee! L1 I T 11 ! . NILLES - Type?
Reference Paint Used Ceaah Location - B - e .Lotation of First Harmful Event
- Intersection 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing m Intersection " 1- On Readway 5. OnGore
2. Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared:\'se Paths or Trails Refated 2 - On Shoulder & - Dutside Trafficway
3. Houge Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 = In Median 9 - Unknawn
04 - Y-Intersaction 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Driveway/Alley Access
Road Contour Ruad“[fnndltlons' ) 01-0 ’ : X . '
- Dry 05 - Sand, Mud, Dir, OIl, Gravel 09 - Rut, Holes, Bumps,-Uneven Pavement
1 1- :;’:’:‘ P c“:’: Grade Primary Secondaty  g2.wet 06 Water (Standing, Maoving) 10 - Other
2] 2 CUN::M'I" e 9- Unknown 03- $now .07 - Slish 99.- Unknown
- - is*
04. Tee DB. Debris . * Secandary Condition Only
Manner 6f Crash Collislor/impact B . Weather - ; ST
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
E Two Motor Vehicles 3. Head-0n 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowlng $and, Soil, Dirt, Snow
[n Transport A - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown - 3 - Fog, Smeg, Smoke & - Snow % - Gther/Unknawn
Road Surface ' Light Conditions - _ Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9 - Unknown O School [ ‘es, School Bus
2 - g!a;kt[op, Bituminous, S?one z- Dawl:'l 6- glark - Urknown Roadway Lighting Zone Directly Invalved
sphalt 5 - Dirt 3- Dus 7- Glare® Related 1 1
25, School Bus
3 - Britk/Block 6 - Other 4« Dark - L_ighted Roadway 8- Other + Secondary Cendition Oy Indivectly Invalved

Narrative

On April 9,

turn lane,

-f Workers Present

O Law Enforcement Present
Qvzhicle Oaly

traveling south on U.S.
when it attempted to turn left into the left
striking Unit 2 which was also

southbound on Pleasant Ave.
Unit 1 then left the scene of the accident.

Type of Work Zone

0 Work 1 - Lane Closure
Zone ﬂ (Loamwoﬁ;gﬁglee’ment Present 2 - Lane Shift/Crossaver
Related 3 - ‘Work on Sheulder or Median

127

4 - Intermittent or Moving Work

5 = Other

2016 at about 9:00 p.m. Unit 1 was
(Pleasant Ave.)

near Nilles Rd.

Diagram

Report Taken By

[ Supplement (Correction or Addition to

" Location of Crash in Work Zone

1 - Before the Flrst Work Zcne Warning Sign
2 - Advance Warning Area
+ 3 - Transition Area

SEE OH-2

4 - Activity Area
5 - Termination Area

Writs an "N” on the
compass dlagram to

'HSY7001 OH1 (Rev 01/12}

M. Police Agency O Motarist an Existing Report Sent to 0DPS} .1 ¢+ o« 1 1 1 1 | 3 1 ' ! 2 1 : | . |
Date Grash Reported Time Crash Reporied Dispatch Time Arrlval Timg Time Cleared Other Investigation Time Total Minutes.
|0|4|0|9|2|011|6| 121112] 3) 12]11]12] 5] 121112 8) |211|4|5| |1[0_| L1 |2]7| L
Officer’'s Name * - ) Dfficer's Badge Number Chetked By ) )

P.0O. RYAN FLEENCR 117 Br-¥ =+ Page 1 of 5
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Unit

Local Report Number

EDUTATION - EINAICK - PROTECTION

LH61092186)23 0494 1Ly

LLLLJ |

05 - Lagging

13 - Concrete Mixer 4 - Two.-Way, Dlvided, Pog

Unit Number | Owner Name: Last, First, Middie  { [JSame As Driver) Owner Phone Number - inc, areacode (] Same As Driver) |Damage Scale | Damaged Area
19] 1] Front
ad [=] 02
Owner Address: City, State, Zip  { I Same As Driver) 1- Nore " -
LP State  |License Plate Number Vehicle Taentification Mumber - # Occupants | 2 - Minor
8 I 10 | 04
L1 u ] | N 1 1 Y Y A ) T [ v ,
Vehicle Year Vehitle Make Vehicle Model Vehicle Calor T
L1 11 GOLD 4- Disatling | 07 26 05
Proot of Insurance Company lcy Number Towed By
O Insurance 9 » Unknown
Shewn ' Rear
Carrier Name, Address, City, Stats, Zip Carvier Phene- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Descelption
- 1. Less Than ar Equal ta 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 Y T V: ot Divided
. 2. 10,001 to 26,000 Lbs 2| 02 - BuyVan (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide
HM Placard 10 No. exll I M‘ Tha 2é 000 Lb 03 - Bus {16+ Seats, Inc Driven) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lare
- Wore Than 26, S 94 - Vehicle Tawing Anather Vehicle 12 - Dump 3 - Two-Way, Blvided, Unprotected(Painted or Grass >4 Ft) Median

Itive Median Barrier

Special Function p1 - None

02 - Taxi
3]

04 - Bus - Schoel bt
05 - Bus-Transit

06 - Bus- Charter

-07 - Bus - Shuttle

98 - Bus - Other

03 - Rental Truck (Over 10k Lbs}

09 - Ambulance
10 - Firg
orPrivatd 12 - Military
13 - Police
14 - Public Utility

15 - Other Government
16 - Gonstruction Equip.

11 - Highway/Malntenance 19 - Motorhome

17 - Farm Vehicle
18 - Farm Equipment -

20 - Golf Cart
21 - Traln
22 « Other (Explaln In Narrative)

Mest Damaged Area

Impact Area

M Class g Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
’ Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [ — —
Number 08 - Graln, Chips, Gravel 49 - Other/Unknown Hit/ Skip Unit
. Non-Motorist Logation Prior to Impact, Type of Use Unit Type o
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengets)  Mec/Heavy Trucks or Combe Unlts > 10k Ibs  Bus/Van/Limo (9 or-More Including Drivar)
' D] 02~ Intersection - No Crosswalk aa 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - ‘Bus/Van (9-15 Seats, Inc Driver)
03 - Intersaction - Other 62.- Compact 14 - 5ingle Unit Truck; 3+ axles 22 - Bus (16+ Sea's, Inc Driver
04 - Midblock - Marked Crosswafk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Mototst
05 « Travel Lane - Qther Location 2 - Commercial | OFHIt/SKIp 64 . Full Size 16 - Truck/Tractor (Bobtall) 33 - Animal with Ricer
Cb - Blcycle-Lane 3. Government 05 Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Surrey
07 - Sheutder/Roadside 06 - Sport Utllity vehicle 18 - Tracter/Double 25 - Bicyel " d
. yele/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Matercycle
11 - Shared-Use Path er Trail Respanse 10 < Motorized Bicycle - - -
12 - Non-Trafficway Area 11 - Showmobile/ATV ¢
99 - Other/Unknown 12.- Other Passenger Vehicle D Has HM Placard

01 - None

02 - Center Front
02 - Right Front
'04 - Right Side

08 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercarrlage

Q5 - Right Rear 12 - Load/Trailer
06 - Rear Conter 13 - TotaltAn Areasy
07 - Left Rear 14 - Other .

99 - Unknown

Actlon
1- Non-Contact

2 - Non-Colllsion
3. Striking

4- Struck

S - Striking/Struck

9« Unknown

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehlcle
19 - Approaching or Leaving Vehicle

Pre-Grash Actions
Motarist Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negaotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorlst Action
02 - Backing 0B - Entering Traffic Lang 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
95 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

[zl TT1 LT

1

Enaknn

01 - Overturr/Rollover
02 - Fire/Explosion

First[— Maost
Harmful Harmful

Event Event

99 - Unknown

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Lass or shift

25 - Impact AttenuatorfCrash Cushion

06 - Equipment Failure
(Blovm Tire, Brake Failure, &t
07 - Separaticn of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Crose Median
11 - Cross Center Line

12 - Downhlll Runaway

33 - Median Gable Barrier

41 - Gther Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist ™ 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
u 02 - Failure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
- 03 - Ran Red Light 13 . Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran 5top Sign 14 - Operating Vehitle in Negligent Manner 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 « Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
- 06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Nat Visible (Dark Clothing} 07 - Worn or Slick tres
L_J 07 - Improper Turn 17 - Faiture to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment 1Signals/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Gther Improper Action 32 - Other Non-Motarist Action
Sequence of Events Non-Collislon Eyents ’ "

Opposite Direction of Travel

13 - Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Flrg Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 « Culvert 50 « Work Zone Maintenance
16 - Rallway Vehlicle (rain, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Gther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 « Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall 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 Barrier 40 - Udllity Pole 47 - Mailbox
Unlt Speed Posted Speed Traffic Centrol Unit Direction
01 - No Centrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknocwn
215 215 | 1 | 2 l 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
l [ l I I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Censtructien Barricade 16 - Not Reported 4.- West 8 - Southwest
@ Estimated ©5 - Traffic Flashers 11 - Person {Flagger, Officer) ™ ¥
06 - School Zone 12 - Pavement Markings Page 2 of §
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Unit

Local Report Number

[116107216531414) | | | 1|

HM Pracard ID No.

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

ER

HM Class

l_l Number

w]

Hazardous Material
Released

01 - Ne Cargo Body Type/Not Applicable -09 - Pole

02 - Bus/Van {9-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Drivers

04 - Vehicle Towlng Anather Vehicle
05 - Lagglng

06 - Intermodal Container Chassis

10 - Carge Tank

11 . Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Owner Name: Last, First, Middle  { [E Same As Driver) Owner Phone Number - inc, area cotle:  ({ @ Same As Driver) |Damage Scale  fDamaged Area
[0]2] |SMILEY, LUBERTHA (513) 742-9419 EI Front
Owner Address: City, State, Zip  ( [ Same As Driver) 1- Nome 09 02 o
1580 PLEASANT RUN DR. #1 CINCINNATI, OH 45240
LPState | License Fiate Number Vehicle Igentification Number # Occupants | 2 - Miner I I
08 10 04
[C1H) EXR-4237 BAERIFIPIL B 7R 1200061 8151 51{ 1912 |- runcttona
Vehlcle Year . Vehicle Make Vehicle Maodel ' Vehicle Color
12101019 FORD _ ESCORT BLAC§/Z£D '4- Disabling | 97 b6 05
o Proof of Insurance Company Policy Number Towed By _
Shown PROGRESSIVE 9+ Un —
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehlcle Weight GYWR/GCWR Cargo Body Type Traffleway Description

1 - Twc-Way, Not Divided
2 - Twe-Way, Not Divided, Continuous Left Tura Lane

3 - Tiwo-Way, Divided, Unprotected(Painted or Grass >4 F1.) Median
4 = Twe-Way, Divided, Positive Median Barrier

5 One-Way Trafficway

15 -~ Garbage/Refuse
_ 99 - Other/Unknown

[T Hit/ Skip Unit

Non:Motorist Location Prior to Impact

[1]

03 - Intersection - Qther

06 - Bleyele Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crossing 1stand
10 - Driveway Access

12 - Non-Traffieway Area
9% - Other/Unknown

01 - Intersection - Marked Crosswalk
D2 - Intersection - No Crosswalk

04 - Midbtock - Marked Crasswalk
05 - Travel Lane - Other Location

11 - Shared-Use Path er Trall

07 - Cargo Van/Enclosed Box
. 08 - Grain, Chips, Gravel
i Unit Type R
Type of Use P Vehicles (fss than®
01 - Sub-Compact
02 - Compact
1 - Personal 99 - Unknown 03 - Mid Size
2 - Commerclal | o Hit/Skip 04 . Fidll Size
3 - Government 05 - Minivan
- 06 - Sport Utility Vehicle
07 - Pickup
08 - Van
0 In Emergency 09 - Motorcycle
Respanse 10 - Motorized Bleyele
11 - Snowmobile/ATV
12.- Other Passenger Vehicle

14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Traller
16 - Truck/Tractor (Bobtail}

17 - Tratter/Semi-Trailer

18 - Tractor/Double

19.- Tractor/Triples

20 - Other Med/Heavy Vehicle

3 Med/Heavy Trucks or Cornbo Units > 10k [bs
13 - Single Unit Truck or Van Zaxle, & tires

Bus/Van/Limo (9 or More Inciuding Driver)

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

22 - Bus Q16+ Seats, Ing Driver}
Non-Maoterist

23 - Animal wlith Rider

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

26 - Pedestrian/Skater

27 - Qther Non-Metorist

D Has HM Placard

04 - Overtaking/Passing
€5 - Making Right Tum
06 - Making Left Turn

10 - Parked

12 - Driverless

11 - Slowlng or Stopped In Traffic

18 - Pushing Vehicle
19 - Approatking or Leaving Vehicle
20 - Standing

Special Function of - Nonz 09 - Ambulance 17 - Farm.Vehicle Most Damaged Area o N " [ Action
[ 02 - Taxl 10 - Fire 18 « Farm Equipment . 01 - Nane 08 - Left Side 99 - Unknown 1- Non-Contact
: 03 - Rental Truck (Over 10ktb 11 - Highway/Maintenance 19 - Motorhorne n o2 - ce“ﬁ" Front 09 - Left Front | 2 - Non-Collision
04 - Bus - School Publicor Pelvated 12 - Military 20 - Golf Cant, " 03 - Right Frant 110 - Top and Windows 3 - Striking
. 65 - Bus - Transit 13 - Police 21 - Traln Impact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other Explaii in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Dther Government 3 06 - Rear Center 13 - Tatal¢all Areas 9 - Unknown
08 « Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other’
Pre-Crash Actions
Motorist Non-Motarist
E 01 . Stralght Ahead 07 - Making U-Turn 13- Negotiating a Curve 15 - Entering or Crossing Specified Locaticn 21 - Qther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
99 - Unknown €3 - Changing Lanes 09 - Leavihg Teaffic Lare 17 - Working

Contributing Circumstances
Primary

Motorist
0l - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

11 - Improper Backing

12 - lmproper Start From Parked Position

13 - Stopped or Parked HNlegally

14 - Operating Vehlcle-in Negligent Manner

15 - Swerving to Avoid (Due to External Conditlons)

16 - Wrong Side/Wro

Non-Motarist

22
23
24
25
26

ng Way 27

- None

- Improper Crossing

- Darting

- Lying and/or lllegally In Roadway
« Fallure to Yield Right of Way

- Net Visible (Dark Clothing}

Vehicle Defects

i 01
mifE
03

04
05
06

- Turn Signals

= Head Lamps

- Tail Lamps

- Brakes

- Steering

- Tire Blowout

07-- Wermn or Slick tires

T=lel 111 °TLI

0 T T

Flrst[ Most
Harmful Harmful
Event Event b

99 - Unknown

01 - Owverturn/Rollover

02 - Fire/Explesion

03 - Immersion

64 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Object

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

07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 0% - Motor Treuble
99 . Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment fSIgnals/Officer 10 - Disabled From Prior Accldent
10 - Impreper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
[Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Mon-Collision Events -

10 - Cross Median

11 - Cross Centey Line
Opposite Direction of Travel

12 - Downhill Runaway

13~ Other Non-Collislon

25 - [mpact Attenuator/Crash Cushion 33 - Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrail Barrjer of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 30 - Work Zone Malntenance
16 - Rallway Vehicle dTrain,Englaet 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Gurb Equipment
17 - Arimal - Farm ar Anything Set in Motlen by a 29 - Bridge Rail 37 - Trafflc Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sion Post 45 - Embarkment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transport 32 . Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
. 01 - Na Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North  5- Northeast  9- Unknown
210 215 1 02 - Stop Skan 0B - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
=1%1 1 L2l 2] | | I 03 - Yield Stgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
0O Stated . a4 - ?ag[c S:gn:: 10 - gnnstruc;:un Earal:rade 16 - Not Reported 4 - West 8 - Southwest
05 - Traffic Flashers 11 - Person (Flagger, Officer) - T
Estimated 6 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist/Non-Motorist

Motorist/Non-Motorist

Octupant

Oscupant

"“'\/ OHIO

c-PI-l:I-!:

Motorist / Non-Motorist / Occupant

Local Report Number

ENUEUHEEEEE RN

‘|0|1|

Unit Nember |Name: Last, First, Middie

Date of Birth

L1111

Age Gender

F - Female
| M - Male

Address, City, State, Zip

Contact Phane- include area code

[0|2|

SMILEY LUBERTHA

Addres, Chty, Stats, Zip

|0|2|1|7[1|9|5|3|

Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection | Trapped
Matoreycle
[[5] o
OL State | Operater License Number 0L Class Nl; Condition |AlcoholDrug Suspected |Aleohol Test Status | Alcohol Test Type | Alcoho! Test Value | Drug Test Status | Druga Test Type
Qvaid | ;"ﬁ
L1 oL L]
Offense Charged  ( El,ocal Code) Offense Description Citation Number i Hands-Free Driver Distracted By
[ Device
Used
Unit Number | Mame: Last, First, Middle Date of Birth Age Gender

F - Female
63 M - Male

No
Ovatd o g{g
| | o

‘Alcohol/Drug Suspected | Afcohol Test Status

3]

1580 PLEASANT RUN DR. #1 CINCINNATI, OH 45240 (513) 742-9419

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Air Bag Usage |Electlon [Trapped
Rh e B
0L State Op;éiator License' Number OL Class Condition Alcohof Test Type | Alcchol Test-Value™ | Drug Test Status | Drug Test Type

09°- None Useld. '

[o]H] RU223767 Lol L]
OFfense é-harged { [JLocal Code} Offense Descriptian -{ Citation Number Hands-Free Driver Distracted By
[ Deviee
" Used
Injurles Injured Taken By - Safety Equipment Used. 99 - Unknown Safefy Equipment - B e e T
. . ' . Non-Motorist .
i- ann]urleune Repnrteﬂ . 1= Not Transported / . Motorist . - : y

12 - -Reflective Clothing

01 - Front - Left Side tMnmrcycIe Drmr)
02.- Front - Middle ",

03 - Front - Right Slde.

94 -'Second - Left Slde {Motorcycle Pasunq:r}

07 - Thlrd Left Side (Mumr:yclesln‘ecar) s

08 ~"Third - Middle

-09 - Third - Right Stde. o
+10 - Sleeper Section of.Czb (Teuzk)

12. Passenger.In Unen‘clused Cargo Area

13 - Tralllng Unit

14.- Riding on Vehicle Exterior (Nmﬂui!inq Unlu
* 15 - MonsMotarlst, ,

2 - Fossible “Treated at Srene 01- Nune'Use;i-Vem:le Oceupant © 05 -.Chifd Restralnt Sysiem-Forward Facing ) : -
R - " . 10 - Helrmet.Used "~ . 13 - Lighting -
"3~ Non-Incapacitating - 2; EMS .'02-~ Sheulder Belt Only Used 06 - Child Restralnt System- Rear Fating T P:otezltve PagsUsed | 14- Otier- 9
4+ Incapacitating 3~ Police +|  03- Lep Belt Only Used . 07 - BoosterSeat « ¢ . T Elbos e, B 7 - A
_5- Fatal . v .4 - Other : 04 - Shoulder and Lap Belt Used . o8- Helmet Used . - :
o . 9= Unknawn : . AP . : ] A
Seaung Positlon’ T oo A - ; AirBaglsage = .. -

1 - Not Deployed _
2 - Deployed Front .« - . .
3 - Deployed Side .
4 - Deployed Both FrnnUSide , -

3 Emotlenal (Depressed Angry, Dlsturbe:” ,

a5 - Second - Middle 11 .- Passenger In Other Enclosed‘Cargo'Area - 16 - Other * 5 - Not Applicable

96 - Second, - Right Side- (NoRTrailing Uait Such 25 & Bus, Plck-up with Cap) . 99 - Unknown, -+ | 9 - Deployment Unkriown

Ejection’ - Trapped- . Opetator License Class 1 candition* - - ‘Aloohol/Drug Suspested - * S
. 1~ NotEfected .1~ Mot Trapped” _ =1+ Class'A . . 1< ApparentlyNormal . . ** . . 5= Fell Asleep, Fainted, Fatigued . | 1- None ™ - " -

2 - Totally Ejected  "|: 2 - Extritated by 2-ClassB- -+ _ - - .-2 - Physical Impairment= ‘- " 7. - -6 - Under Thelnﬁuence of. 2. Yese Alcohaﬂ Suspected
- 3 - Partially Ejected Mechanical Means® 3..ClassC ) . Medications, Drugs Alcohol 3 - Yes - HBDNot Impaired .

L1

| I

" 4 - Not Appllcable - 32 Extricated by _ 4 - Regular Class ohie ls"D”J R ‘a‘ Other 4 -Yes- Drugs Suspected . 7
. - - Nen-Mechanical Means 5 "MC/Moped Daly +* . - el 5 - Yes - Alcohol and Drugs Suspected-
Acchol Test Status . . Alcohol Test Type | Drug Test Status |, + | DrugTestType | Driver Dlstracm_‘.i By, | L e
1--Ngne Given ' ‘- 1: None' 1 - None Given 1- None ~ 1: No Distraction Reported- A 6 - Other 1nside the Vehitle
2 -'Test Refused, =+ " 2~ Blood, 2 - Test Refused - - L. 2 - Bload © 2 - Phone - 7 -"External Distractlon
3 - Test Glven, Contaminated Samplelunusahle " 3= Uting -.3 2 TestGiven, & bl 3« Urine’ 3 - Texting/E-mailing . [
4 - Test Given, Results Known' - 4% Breath - 4 « Test Glven, Results Known 4- Other . 4 - Electronic Communication Device o
5- Test Glven, Rebults Unknown == -5« Other” - 5 - Test Glven, Résults Unknown ' 'l 5- Other Electronic Device -
. e e . N 7 - N ' {Ravigatian Device, Radlo, DVD) | Y *
-
Unit Number® | Mame: Last, First, Middfe™ Date'of Birth T JAge Gender -
F - Female
L1 L1111 111 M- ek
Address, Clty, State, Zip Contact Phone- Include area code )
Injurles | Injured Taken By {EMS Agency Medical Facility Injured Taken To Safety Equiprment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection |Trapped
O motarcycle
Helmet
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender

F - Female
I M - Male

Address, City, Stats, ZIp

Contact Phone- include area code

lnju.ries - Iniured-;ra-ken By |EMS Agency

Medical Facmty Injured Taken To

Safety Equipment Used

DOT Compliant
Motorcycle
Helmet

Seating Pasition |Alr Bag Usage |Ejection §Trapped
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.
Ly‘:.'{, b OHIQ TRAFFIC CRASH REPORT

EDUGATION + SEAVICE + PROTECTION DIAGRAM / NARRATIVE CONTINUATION - OH-2
LOCAL REPORT NUMBER REPORTING AGENGY DATE OF CRASH
‘ 16-026344 Fairfield Police Department m 04 [p 09 |y 16
IN COUNTY OF CRASH LOCATION .
Butler U.S. 127 (PLEASANT AVE.) @ NILLES RD.
‘ -’2- |
\4
qj | % l 5200 Pleasant Ave.
NILLES RD. @
U.S. 127
(PLEASANT AVE.)

* NOT TO SCALE Imssmmuﬁi I’BADTWMBW
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