@%’:ﬁvﬂﬁ Traffi c Cr aSh Repo rt Tacal Reporl Numbet * Crash Severity | Wit/5kip

1 - Fatal 1 - Solved
Lecal Infarmation [1|6|0|2|6|9]4|2| 1L 11 2-Injury 2~ Unsolved
3-FDO
M Photos Taken [ POO Under O Private Reporting Agency NCIC * | Reporting Agency Name * Number of Unit in error
Moz Ook-1p | 1% Property Units 98 - Animal
Repottable : : : 0,2 1 .
OOH-3 O0ther | Dallar Amount 1019192190711 Fairfield Police Department L2l 9% - Unknown
County * M city City, Village, Township * Crash Dats * ’ Titne of Crash Day of Week
O village * . 016
1919] o tounshi « Fairfield 0141212121461 112812131 | TIY)E)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! “ ° ! “ 8414171819912
- 371,674,7 -
T A N T [ O A o Y IO 1 Bl I I I Wl A T |
Roatway Division Divided Lane Direction of Travel Number of Thru Lanes |‘Road Types or Milepost 20" ¢ R e
O Divided N- Northbound E- Eastbound AL Alley ~ CR- Circle  ‘HE. Helgshts MP.Mileposi: Pl Plate  ST- Straet'  WA-'Way
Undivided §« Sauthbound W- Westbound [ OI 4| AV - Avenue- CT.- Court ., HW-Highway PK- Parkwdy 'RD-Read” [TE< Terrace » ,
“Bl« Boulevard DR - Drive: ' _LA‘«-,_Lane ‘Pl - Plke: ~78Q-:5quare’ TL ~ Trall.
Location Location Route Number [Loc Prer:‘l_:fs Location Road Name Location Route Types S 3 o, L
Route D N Road 1R'-. [nterstate Roiste:(inc. turnjlke)  CR'~ Numbered Gounty Route |
Type ! s Type 2 US-.US-Rou L § TR - Numbeted Towriship-Route .
wer L1 1 1 11 MUHLHAUSER * SR-SwateRoite "+ 7 R
Distance From RefereEeM“es Cir Fra;‘ln gef o Reference Reference Route Number | Ref Pn;ﬁg Reference Name (Road, Milepost, House #) Reference
BN 3,
M Fect. EW Route i D EW EE Road
10 g EI ' we L L1 L1 LESAINT Tipe?
Reference Point Used Crash Lecation Locat/on of First Harmful Event
1 - Intersection 01 - Not an intersaction 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- GnGore
2 - Mile Post E 02 - Four-way Intersection Q7 - On Ramp 12 - Shared-Use Paths or Tralls ] Related 2 - On Shoulder 6 - Qutside Trafficway
3 - Heuse Number 03 = T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
Q5 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Gontour Road Condltions 01 - Dry 05 - Sand, Mud, Birt, Oll, Gravel 09 - Rut, Holes, Bum »
. , , - 3 N ps, Uneven Pavement
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Maving} 10 - Other
1 2 g"a'::'_‘eﬁe'!a"e 9= Unknown n D] 03 ; Snow 07 - Stush 99 - Unknown
- Curve Lev - . *
04 - lee 08 - Debris * Secondary Condition Only
Manner of Crash Collision/impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 = Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 2 - Head-On b~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Scil, Dirt, Snow .
1In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, $mog, Smoke 6 - Snow 9« OtherfUnknown
Road Surface Light Conditions Schaol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School O ‘es, Schoo! Bus
2 - Blacktep, Bituminous, Stone 2 - Dawn & D{ark- YUnknown Roadway Lighting Zone Dir’g;ﬂy]nvmgd
Asphait 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, Schoo! Bus
3 . Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other » Secondary Condiisn Gnly Indirectly Involved

Type of Work Zone Location of Crash in Work Zone

0 Workers Present

O Work [T Law Enfercement Present 1 - tane Closure 4 - Intermittent or Moving Work 1 - Before the Fiest Work Zone Warning Sign 4 - Activity Area

Zone (OFicer/Vehicle) 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Tenmination Area

Related [ Law Enforcement Present 2 - Work on Shoulder or Medlan 3 - TYransition Area

(vehicle Only)

Marrative Diagram 1
On 04-11-16 at 6:55 a.m., Unit 1 and Unit 2 e g e
were stopped at a red light facing east on — e therdfraction
Muhlhauser Rd in the left turn lane. Unit 1 —
started forward too fast and drove into the I T T

rear of Unit 2.

SEE OH-2

Report Taken By O Supplement (Correction et Adgition to i 7
M Police Agency O Motorist an Existing Repart Sent to 0DPS) | | i
Date Crash Reported Time Grash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
10141211212)0)2161 1917191 9] 0171912 1017112 10171315 LLL11 121211
Officer’s Name * Officer’s Badge Number Ghecked By
P.O. J. DRAKE 88 Sgt. M. Rednour #53 Page 1 of 5
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Unit

Local Report Number

L16191218191412 1 1 11

L] |

16 - Driveway Access

11 - Shared-Use Path or Trall
12 - Non-Trafflcway Area

9% - Other/Unkneown

O-In Emergency
Response

09 - Motorcycle
10 - Motaorized Bicycle
11 - Snewmoblle/ATV

12 - Qther Passenger Vehicle

||:| Has HM Placard |

Unit Number  [Owner Name: Last, First, Middle (' [ Same As Driver) Ovner Phone Number - Inc. area code (B Same As Driver) | Damage Scale Damaged Area )
[0]1] |FLUM, ELIZABETH a (513) 305-2892 Tt
Owner Address: City, State, le ' I Same As Driver)
1- KNone 1] 03
7272 ROSS RD. OREGONIA, OHIO 45054
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
31C13|C|FFAR|L{F|T|5,2 08 o4
10 1H) FWuse14 PP ICFFRIRITIFITISNIZI8IS1 3 11 1902 s rucuona
Vehlcle Year Vehicle Make Vehicle Madel Vehice Calor
|2 [0 l 1| 5] FIAT . 500 RED 4: Disabling | 07 05
Préof of | Insurance Company Policy Number Towed By
Insurance 9 - Unknown
Shown NATIONWIDE 9234P503957 e
Carrier Nama, Address, City, State, Zip Carrier Phone- include area code
Us DOT lo W Cargo Body Type .
_ Vehicle 1 fi?_rfsf -,‘.",:f’:??m, to 10k Lbs. 01 - Mo Cargo Body Type/tlot Applicable 09 - Pole Trafficway Description ;
— 2. 10,001 to 26,000 Lbs ] 0| 1] 02 - BusVan(9-15 Seats, Inc Driverd 10 - Carga Tank 1 - Two-Way, Not Divide
HM Placard ID No. o ‘ . | 03 . Bus (16+ Seats, tnc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectad(Painted or Grass >4 Ft) Median
I I l I I i a 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Traffloway
: gl:ss o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| [ e ) 08 - Grain,-Chips, Gravel 99 - Othet/Unknown | I Hit/ Skip Unie
Non-Motorist Location Prmrm Impact Type of Use Unit Type ’ - ’
01 - fntersection - Marked Crosswalk Passenger Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo {9 or More Including Driver}
m 02 - Intersection - No Grosswalk | ¢ I 2 | 01 ~ Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Driver}
03 - Intersection = Other ) 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosewalk 1- Personal | 99-Unknawn 03 - Mid Size 15 - Single-Unit Truck / Trailer Non-Motorlst
05 - Travel Lane - Other Location 2 - Chmmereial or Bit/ Skip 04 - Full Size 16 - TruckfTractor {Bebtail) 23 ... Animal with Rider
b - Bleycle.Lane 3. Government 05 - Minivan 17 - TractorfSemi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadslde o - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 . Blcycle.’Pedacyclis{’ '
08 - Sitewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island ‘08 - Van 20 - Other Med/Heavy Vehicle :

27 - Other Non-Motorist

04 - Overtaking/Passing
05 - Making Risht Turn

10 - Parked

11 - Slewing or Stopped in Traffic

18 - Pushing Vehicle
1% - Approaching or Leaving Vehicle

Special Functlen g1 - None 09 - Ambulance 17 - Farm Vehicle “Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknewn 1- Non-Contact
n 03 - Rental Truck (Over 10k Liy 11 - Highway/Maintenance 19 - Motorhome 2 02 - Center Front 09 = Left Front 2- NO"'FN"SR’“
04 - Bus - School (Pudlicor Privat) 12 - Military 20 - Golf Cart Imoact Area L2 Rlsht Frunt .10 . Tap and Wincowss 2 - Striking
05 - Bus- Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4« Struck
06 - Bus - Charter 14 - Pusllc Utitlty 22 - Other (Explaln in Narrativey 05 - RightRear. 12 - Load/Trailer 5- Strikiny/Struck
07 - Bus- Shuttle 15.- Other Govermrient 06 - .Rear Center 13 - Totaltall Areas} 9 - Unknown
08 - Bus - Other .16 - Construction Equip: 07 - Left Rear 14 - Other
Pre-Crash Actions .
Motorlst Non-Moterist
n 01 - Seraight Ahead 07 - Making U-Turn 13 - Negotfating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 0B - Entering Traffic Lane 14 - Cther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 ~ Leaving Traffic Lane 17 - Working

‘|2IOI‘III3I|I"III5III°III

01 - Overturn/Rallover
02 - Fire/Exploslon

Flrst Most
Harmful Harmful
Event Event

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Traln,Engine)
17 - -Anlmal - Farm

18 - Animal « Deer

19 - Animal - Other

20 - Moter Vehicle In Transport

99 - Unknown

21 - Parked Motor Vehicle

03 - lmmersion
04 - Jackkaife

05 - Cargo/Equipment Loss or Shift

Colllsion With Flxed Object

25 - Impact Atteruator/Crash Cushion

26 - Bridge Overhead Structure

22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shifting Carga
ar Anything Set In Motion by a
Motor Yehlzle

24 - Other Movable Object

28 - Bridge Parapet
29 - Bridge Rall

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

0& - Equipment Faiture
{Blown Tire, Brake Fallure, etc)
07 - Separation of Units
03 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances™ Vehicle Defects
Primary Matarist Non-Motarist 01 - Turn Sigrals
; 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
. a 02 - Falture ta Yleld 12 « Improper Start From Parked Positlon 23 - Improper Crossing = 02 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran $tep Sian 14 - Operating Vehicle In Negllgent Manner 25 - Lying and/or Illegally in Roadway 05 - Stearing
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to Externat Conditions) 26 - Fallure te Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Mot Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Falluve to Control 28 - [nattentive 08 - Traller Equipment Defactive
08 - Left of Center 18 « Vislan Obstruction 29 - Fallurg te Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Follewed Too Closely/ACDA 19 - Operating Defective Equif /5lgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Cefects
jPassing/Off Road 21 - Other Improper Action 31 - QOther Non-Motorist Action
Sequence of Events Hon-Collislon Events

10 - Cress Median
11 -. Cross Center Line
Opposite Directicn of Travel
12 = Downhill Runaway
13 - Other Non-Collisicn

48 - Tree

Unit Speed Posted Speed Traffic Control
01 - No Controls
02 - Stop Sign

[T I | T 03 - Yield Sign

: 04 - Traffic Signal
o

::";md 05 - Traffic Flashers

06 - School Zone

07 - Railroad Crossbucks

08 - Railread Flashers

09 - Railroad Gates

10 - Censtructlon Barricade
11 - Person {Flagger, Officer}
12 - Pavement Markings

34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
35 - Median Concrete Barricr 42 - Gulvert 50 - Work Zone Maintenance
36 - Median Qther Barrier 43 - Curk Equipment
37 - Tratfic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Overhead Slgn Post 45 « Embankment 52 - Qther Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Mallbox
Unit Directicn
13 - Crosswalk Lines From Ta 1- North  5- Northeast 9 - Unknown
14 - Walk/Don‘t Walk 2- Seuth 6 - Nortinwest
15 - Other 3. East 7 - Southeast
16 - Not Reported 4- West 8- Southwest
Page 2 of 5§
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Unit

Local Rey

RN » i « PRGTETIN

port Number

11161912161°214121 | |

I—.

Unit Number | Owner Name: Last, First, Middle { I Same As Driver) Owner Phane Number - Inc. area code (@l Same As Driver) Damage Scale  |Damaged Area
19]2] |®=owrus, REBECCA GAIL (513) 520-1256 o
T - ——— il 02
Qwmer Address: City, State, Zip  '{ [l Same As Driver) 1. None i 03
12064 CEDARCREEK DR. CINCINNATI, OHIC 45240
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor -
IOIH[ FNG9784 IJ IH ]4 ICIUI2|6|6|8|9ICIOI.3]6|9|l|2l |0]1| 5 Functional o8 I 10 ] 04
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color
121°919]19] ACURA TSX WHITE 4- Disabling [ 97 o s
Proof of Insurance Company . Policy Number Towed By i
Insurance ; 9- Unknown
Shown AMERICAN FAMILY 2136-2051-01-39 ‘ —
Carrier Name, Address, Clty, State, ZIp Carrler Phone- include area code
US DoT Vehitle Weloht GVWR/GCWR Cargo Body Type i Trafficway Description
1- Less Than or Equal 1o 10k Lbs, 01 - No Cargo Body Type/Not Ap;_)llrable 09 - Pole 1.- Tio-Way, Not Divided
3. 10,001 to 26,000 Lbs 1| 02 - BuyVan (9-15 Seats, Inc Drive) 10 - Cargo Tank ’
HM Placard ID No. : H — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 1) Median

06 - Unsafe Speed
07 - Improper Turn
08 = Leftof Center

05 - Exceeded Speed Limit

15 - Swerving to Aveld (Due to Externa! Conditions}
* 16 - Wrong Side/Wrong Way

17 - Faiture te Gontrel

18 « Vision Obstruction

26 « Fallure ta Yleld Right of Way
27 - Not VI§1bIe (Cark Clothing)
28 - Inattentive

99 - Unkntwn

09 - Followed Too Closely/ACDA
10 - Improper Lane Change
/Passing/Off Road

19 - Operating Defettive Equipmient
20 - Lead Shifting/Falling/Spllling
21 - Other Improper Action

29 - Failure to Obey Traffic Signs
{Signals/Officer

30 - Wrong Side of the Road

31 - Other Nen-Motorist Action

] l [ I I 05 - Logging 15 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BM Class | Hazardous Material 06 - Intermodal Gontainer Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass =) Released 07 - Carga Van/Enclosed Box 15 « .Garbage/Refuse ‘ N
| i 08 - Graln, Chips, Gravel 99 . Other/Unknown | C1Hit/ Skip Unit
Non-Metorist Lecatlon Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk - : Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combo Unlts > 10k lbs  Bus/VaryLimo (2 or More Including Diver)
02 - Intersection - No Crozswalk u 01 - Sub-Compact 12 - Single Unit Truck or Van 2ax’e, 6 tires 21 - Bus/Van (9-15 Seats, Ine Driver)
03 - Intersection - Other - 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblack - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Slngle Unit Truck / Trailer Nor-Motarist
05 - Travej Lane - Other Location 2- Commereial | ©F Hit/ Skip 04 - FuT! Size 156 ~ Truck{Tractor (Bobtail} 23 . Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan -17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside P i 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicysle/Pedacyclist ’
08'- Sldewalk 07 - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 3} In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle — - i
12 - Non-Trafficway Area 11 - SnowmchllefATV
99 - Other/Unknown ) . 12 - Dther_Passenger Ve_hl:l! . D Has H M Placal’d
Special Function p1 - Nene 09 - Ambulance 17 - Farm Vehicie "Most Damaged Area Action -
02 - Taxi 16 - Fire 18 - Farm-Equipment 01 - None 08 - Left Side 99 - Unknawn 1< Non-Contact
. E 03 - Rental Truck {Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome 02 - Cenhter Frant 09 - Left Front 4 2 - Non-Clllsten
04 - Bus - Scheol (Publicor Privates 12 - Military 20 - Golf Gart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train Impact Area  p4 - Right Side 11 - Undercarriage 4 - Strutk
06 - Bus - Charter 14 - Public Utlilty 22 - Other (Exgtain in Narrative) 05 - Right Rear 12 - LoadTraller 5 - Striking/Struck
07 - ‘Bus - Shuttle 15 - Othier Government 06 - Rear fenter 13 - TotaliAl Areas) #- Unknown
. 08 - Bus - Other 16 - Gonstructich Equip, - 07 - Left Rear 14 - Other
Pre-Crash Actions .
- Metorist Naon-Motarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negetiating a Gurve 15 - Entering or Crossing Specified Location 21 - Other Non-Metotist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Joggirg, Playing, Cycling
- 99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertzking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 = Driverless 20 - Standing
" Contributing Circumstances - Vehicle Defects
Primary Motarist Non-Motorlst 01 - Turn Signals
01 - None 11 - Impreper Backing 22 - None 02 . Head Lamps
02 - Failure to Yleld 12 - [mproper Start From Parked Posltion 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 andior Illegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Warn er Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

190 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

First
Harmful

Event Event

TeLel 11 L] T T T
Harnh'l‘:::

99 - Unknown

Hen-Colliston Events

01 - Overturn/Rellover

02 - Flre/Explosion

03 - lmmersion

04 - Jackknife

05 - Cargo/Equipment Lass or Shift

Collision With Flxed Object

06 - Equipment Fallure
(Blowm Tire, Brake Fallure, ete)
07 - Separation of Units
08 - Ran Ofi Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

it . 25 - Impact Attenuator/Crash Cushien 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 34 - Median Guardrall Barrier or Suppott 49 - Fire Hydrant
15 - Pedafcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 « Medlan Cancrete Barrler 42 - Culvert 50 - Work Zong Maintenance
16 - Railway Vehlcle (Train,Englne} 23 - SBtruck by Falling, Shifting Cargo 28 - Bridge Farapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motien by a 29 - Bridge Rail 37 - Traftic Sign Post 44 - Dich 51 - Wall, Building, Tunnel
18 - Animal - Deer Maotor Vehicle 30 - Guardrail Face 328 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Dther Movable Object 31 - Guardrail End 29 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 . Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1= North 5- Northeast 9 - Unknown
010 315 02 - 5top Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I 1 : l [ I l I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3« East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4- West 8- Southwest
O Estimated 95 - Traffic Flashers 11 - Person (Flagger, Officer) g
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist/Nan-Motarist

Motorist/Non-Matorist

Oecupant

QOccupant

®B=g2 Motorist / Non-Motorist / Occupant ===

2% 21515412 1

Unit Number yName: Last, First, Middle Date of Birth Age Gender
F - Female
1°]1] |FLUM, ELIZABETH A 1012101612191912| 24 M - Male
Address, City, State, Zip Contact Phone- include area code
7272 ROSS RD. OREGONIA, OHIC 45054 (513) 305-2892
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positfon | Air Bag Usage |Ejecticn |Trapped
O Motoreyzte
] co = ool e el
OL State | Operater License Number 0L Class No e Condition | Alcohol/Drug Suspected | Alechol Test Status | Alcche! Test Type |Alcchel Test Value | Drwg Test Status | Drug Test Type
o1 B
End.
olh TL634848 EI oL 1 1 1 . 1
Offense Charged  ( [slLocal Code) Offense Description Citation Number Hards-Free Driver Distracted By
[0 Device
331.13Aa IMPROPER STARTING 228798 Used
Unit Number |Name: Last, First, Middle Date of Bjrth Age Gender
F - Female
012 |BOWLUS, REBECCA GAIL 10191071411191813y 32 M - Male
Address, City, State, Zip Ceontact Phone- include area code
12064 CEDARCREEK DR. CINCINNATI, OHIO 45240 (513) 520-1256
Injuries | Injured Taken By |EMS Agency Medical Fagility Injured Taken To Safety Equipment Used DOT Compliant | Seatirg Position | Air Bag Usage | Ejection | Trapped
O metoreycle
L] e D (B (B E
0L State | Operator License Number OL Class No we Condition [Alcaho)/Drug Suspected | Alcohol Test Status | Alcoho) Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
ot Cou |G
End.
ol UC655930 EI oL I 1 1 . L =
Offense Charged  { [JLocal Code) Dfense Description Citation Number Hands-Free Driver Distracted By
0O Device
Used
Iﬂjuﬂes N | Injured Taken By - Safety Equlpment Used. = - x . 99 Unkrigwn, Safety Equipment L :
1~ NolInfury f-None Reparted, 1. Nt Transported “Motarist T L £ 2t a
2 - Possible 1 Treatedatseene: 01 - None sed Vehicie Dcet 08 - Chld Restralot SystemsForwerd Fatipg . E:,",f,e[:ﬁ:ed o B Ef;ﬁ;';e Clathity
P 3 Non-iﬂcapaci'ﬂﬂns = | 2-EMS * 02:- Shoiilder Belt Onfy Used * 6 Child Restraint i- Rear Facing! “1L.. Brétective Pads Used: . 14.. Gther:
44 Incapacitating™ ¢ . - b 3. Policé < 1+ .03.- vap Bét Only.Used: - : -’07 - Booster Seat. » (ElbowagKaees Etch 8T
5 . Fatal s T e ot o | *.04’ Shoulder and Lap Belr.Used‘ 083 HelmetUsed . ° " L
cotonl s e Unknoi - e e & W N
“Seating Position ..+ “{l ArBagUsage " T
: O%.-. Front™ Left Side (Mutnmy:lunrmr) - | 1--metbeployed: . 5.
7 .02:- :Front - Middle, 7, - L . T : i| 2- Déployed Frantse . .
~'03 - Front- Ru;htslde . L e : ding un Vehicle Exterlor (Non“Trailing Linith 1 3 Dep]oyed Slde Yo \
04 - Second - Left’ Side (Mntnr:y:l: Pamuqer). ’ 15 Non- Momrlst . <34~ Dep]oyed Eoth Frunt.fSlde
.05 ~Secord = Middlé" 16 - Other - " _5-"Not Applicable
06 - Second - Rghtslde —‘; 99 Unknan\ © 9= Depluyment Unknuwn
Eiecunn o Trepped © + e . SR
" 1~ Nof Ejected -..Not Trapped B Apparently.Normal . "5 - Fell'Asieep, Fainted) Fatigued |
-;ZA-’ Taotally Ejected 2.+ ‘Exfricated by - . hys.lcallmpalrment « 16 = Under The: [nfluence of <
Partially Ejected * |- Mechanical Means; . ) ‘ ) i 3 :Emohonal (Depressed, Angry,DIslu [} Medications, Drugs, Al
- Not Applicable 5. Extrncateaby oo eqular £lass @hinis *01 | T . .7 DL‘ner
T T , Nnn‘Mechanlr.a! Means 5,5 IMC/Moped Dnly \ s
Almhol TestStahls BTN _ Alcohnl TestType ) Drug-'l'estsmis'. ) ’ Drug 1 Drlverblstracteday A '
14 Nune p 1--NoneGlven . oo ) i wene =+ |1 o Distraction Repurted .
“d 2eTestRefused ¢ .M ’ : 2 Blood ‘1 2- Phony b
d 3- Test Given, Coniaminated Sample{unusablz U‘rIne s 3. Texf.lng.fE-malllng v
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OHIO TRAFFIC ACCIDENT - PIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
vomm  16-026942 AGENCY Fairfield Police Department 4/12/16
IN COUNTY OF ACCIDENT

Butler LOCATION Mubhlhauser Rd. / 10 ft. west of LeSaint Dr.
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