OHIO I
,m raffl C C raSh Repo rt Lacal Report Number * Crash Sevetity HItSkip
~ 1 - Fatal 1- Solved ’
Local Information i 1,6;0,2,8,3;9,8 E 2 - Injury 2 - Unsolve
[ It I 1 T O 0 T O O 1
M Photos Taken |0 PD0 Urder Llprivate  |Renorting Agency NCIC *| Reparting Agency Name * ' Number ef | Unit In error
State P : Units 9@ - Animal
MOH-2 O0H-1P | 25 roperty .
portable : : : 0; 1 .
[I0H-3 QOther | Collar Amaunt °1°121%11) Fairfield Police Department I Bl 99 - Unknown
County * M City * Gity, Village, Township * Crash Date * Time of Crash Day of Week
O vitlage * . 4
1919 | oumshie « Fairfield Li41171219 4 8594517 |0y
Degrees / Minutes / Seconds X Decimal Degrees
Latitude Lonoltude Latitude Longitude
0 ! o 0 ! o 3 6 814¢14,917,(018;5
| - - 1 2 -
N T T o O 9 A I I I O 9 I 121312 I°I | I el el Il Il i
Roadway Division || Divided Lare Direction &f Travel T Number of Thru Lanes | Road Types or Milepost 2 ) LT .
O Divided N- Northbound E- Eastbound AL Alley . CR- Clrcle - HE- Heights MP -Milépost PL - Place ST - Street  WA-Way
K Undivided S - Southbound W- Westbound I 0 I 4 l AV - Avenug er - Caurt HW-Highway PK: Parkway RD- Road TE - Terrace .
. BL- Boulevard DR Drlve '_ LA~ Lane PI - Pike SQ- Square  TL - Trail
1 | Location Locatlcn Route Number [Loc¢ Prehfllg Lacation Road Name : Location Route Types 1_ - .
R | Route 3 Road - IR - Interstate’ Route.tine. turnpike)  CR - Numbered.County Route
et | 4 L1111 EW Type 2 US- US Route TR - Numbered Township Route
; : g SR - State Route ’ .
Distance From ReferenuceM"es ir ro:g . Reference R e Route Number- | Ref Prerjig Reference Name (Road, Milepost, House #) - Refetence
8 Feet EW Route E‘V\; Road
60 O Yards wel L 1.1 1 I]I . 6687 L Type 2
Reference Point Used | Crash Location ) ) ' Lecation of First Harmful Event
il 1- I;tersecllon . 01 - Notan intersection 06 - Five-point, ¢r more 11 - Railway Grade Crossing g Intersection 1- On Roadway 5- 0nGore
2. Mile Post n 02 - Four-way lntersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & = Outside Trafficway
3. House Number 03 - T-Intersectlon 08 - Off Ramp 99 < Unknaam 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions ! . .
01 - 05 - Sand, Mud, Dirt, Qil, G 1 09 - Rut, Holes, B u Pi t*
=] 1- Straight Level 4 - Curve Grade Primary Secondaty 0z - Wr:t 06 - wa:te'r (Slia’nding' M:wl;:;e 10 - Ozh‘er 05 Bumps, Uneven Pavemen
" :
2 él‘;v‘“eg'l‘_‘ef;“e 9 - Unknown 03 Srow 07 - Slush 99 « Unknown
. - - *
04 - Tce 08 Debrls_ * Secondary Condition Oaly
Manner of Crash Collisloryltnpact Weather
1- Not Collislon Between 2 - Rear-End 5 - Batking B - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Dlrectlon 2 - Cloudy 5 - Sleet, Hall B8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7~ Sldeswipe, Same Direction 9 - Urknown 3 - Fog, Smog, Smoke 6 -« Snow 9 - Other/Unknown
Road Surface 7 nght Caonditlons o C ’ . School'Bus Related
1 = Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9 - Unknown O School [0 Ves, Sthool Bus
2 - Bla&i:.lktlop, Bitumineus, Stone 2- Dau:(n &- D:ark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 3 - Dint 3 - Dusl 7- Glare* Related o
Yes, Scheel Bus
3 . Brick/Block 6 Otheri 4- Dark ng.hted Roadway 8 -. Other « Secondary Condition inky Indirectly Invelved
0 Workers Present Type of Work Zone Location of Crash in Work Zone ’
0O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zane Warning Sign 4 - Activity Area
Zone D(Ii']af‘r’,';e%}\‘,fﬁ,::ﬁ';mm Present 2 - Lane Shift/Crassover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Wark on Shoulder or Median 3 - Transition Area
{vehlcle Only)

Narrative

Diagram

ON 04/17/16 AT AROUND 4:57 A.M. UNIT 1 WAS

TRAVELING NORTH BOUND ON DIXIE HWY AT -

APPROXIMATELY 50 MPH. NEAR 6687 DIXIE HWY UNIT jH—

ONE FAILED TQ CONTRCL THE VEHICLE AND CROSSED L o

THE OPPOSITE LANES OF TRAVEL, RUNNING OFF THE L

ROAD AND STRIKING UTILITY POLE #46BT717C. THE 7

UTILITY POLE IS OWNED BY DUKE ENERGY, 1199 I N

NILLES RD, FAIRFIELD, OHIO, 45014, — —

513-421-9500. THE VEHICLE CAME TO A STOP BY L 4

LANDING ON ITS RIGHT SIDE. THE DRIVER WAS L

CITED FOR FAILURE TO CONTROL (FCO 331.34A), NO SEE OH-2 ]

SEATBLET (FCO 337.27B1l) AND FALSIFICATION (FCO [ 7

525.02A3). — —_

Report Taken By [ Supplement (Carrection ar Additian to B T
W Police Agency O Motorist _ an Exlsting Report Sent 1 0DPS) ) | I - | 1 | 1 I N I 1

Date Crash Reported Time Crash Reported Dispatch Time " JArrival Time Time Cleared Qther {nvestigation Time Total Minutes

10145217)2101216) [19141513] 1014151 3] [014]5] 6] [016]412] [0101619 |[01216]9]

Officer’s Name * i - ‘jOfficer's Badge Number | Checked By

B. CARNES 139 S%\_ %\L%ng Page 1 of"l
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=g Unit

Local Report Number

EDUCATION - RZRYICH + PROTECTION

2161121813 1918) [ 1 111 ]

Unlt Number | Ownér Name: Last, First, Middle | ESame As Driver) : Owner Phone Number - inc. areacode O Same As Driver} |Damage Scale  |Damaged Arga
[0]1] |SHAMEL, LACARMEN MICHELLE (513) 869-6650 El ik
 City, State, Zip (O i - - § : g 02
Owner Address: City, State, Zip  { 0 Same As Driver) 1- Nere ® =
867 BYRD AVE, CINCINNATI, OHIQ 45215
LP State | License Plate Number Vehicle Identlfication Number # Dccupan.ts 2 - Minor ] ' I
: . 08 10 04
|O[H| LMSN3DZ ll F_lM |R.|U|1|7]L12|2|L|A|6|7|2|716| |0|3| 3 - Functional
Vehicle Year Vehicle Make Vehlcle Model Vehicle Color g .
1210191 2] FORD EXPEDITION BLUE 4. Disabling | 07 " 05
rro'of of Insurance Company Policy Number Towed By
Shown GEICO 4421070147 FOX TOWING $- Unknawn —

Carrier Name, Address, City, State, Zip

Carrler Phonie- include area code

us ot Vehicle Weight GYWR/GCWR Cargo Body Type “Trafficway Descripti
Weight GYWR/G Equal to 10k Lbs. 01 - No Cargo Body Type/Nat Applicable 09 - Pole rafficway Description
2. 10,001 to 26,000 Lbs | OI 1] o0z - BusVan {9:15 Seats, Inc Driver)  1C - Cargo Tank 1 - Tiwo-Way, Not Divided
HM Placard ID No. 3. More Than 26,800 Lb D3 - Bus {16+ Seats, Inc Driver) 11 .- Flat Bed 1| 2- Twe-Way, Not Divided, Continuous Left Turn Lane
= More Than 26, 5. 04 - Vehicle Towing Anether Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
1 [ 1 1.1 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
M Cl Hazardous Material D6 - Intermedal Cortalner Chassis 14 - Auto Transporter 5- One-Way Trafficway
N b:” o Released 07 - Cargo Van/Enclosed Box 15 - Garbagoe/Refuse
L™ 08 - Graln, Chips, Gravel 99.- Other/Unknown | O Hit/ Skip Unlt

Mon-Motezist Location Prior to Impact
01 - Intersection - Marked Crosswalk
D] 02 - Intersection - Ne Crosswalk
03 - Intersection - Other
04 - Midblock - Marked Crosswalk
95 - Travel Lane - Other Locaticn
06 - Bicycle Lane
07 - Shoulder/Roadside
08 - Sldewalk
09 - Medlan/Crossing Island
10 - Driveway Actess
11 - Shared-Use Path or Trail
12 - Non-Traffloway Area
99 - Other/Unknown

Type of Use

01 - Sub-Compact

11 - SnowmobllefATV

Passenger Vehicles {less than 9 passengers)  MedlHeavy Trucks or Comba Units > 10k Ibs

13 « Single_Unit Truck or Van 2axte, & tires

02 - Compact 14 - Single Unit Truck; 3+ axles
"1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller
2: Cormmerctal | oF HIt/Skip 04 . Full Size 16 + Truck/Tractor {Bobtail}
3 - Government 05 - Minlvan 17 - Tracter/Semi-Traller
- i 06 - Sport Utility Vehicle 1B - Tractor/Double
07 - Pltkup 19 = TractorfTriples
08 - Van 20 - Other Med/Heavy Vehitle
1 In Emergency 09 - Motorcycle
Respanse 10 - Moterized Bicycle I

12 - Other__Pa_ssengerVe_hlcle_ |D Has HM Placal‘d |

Bus/Van/Limo {9 er More Including Drlvar)
21 - Bus/Van ($-15 Seats, Ing Drlver)

22 - Bus {16+ Seats, In¢ Driven)
Non-Matorist

23 - Arnimal with Rider

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

26 - Pedestrian/Skater

27 « Other Non-Matorlst

05 - Exteeded Speed Limit
0& - Unsafe Speed
07 - Imprcper Turn
08 - Leftof Center

10 - Improper Lane Change

15 - Swerving to Avold (Due to External Condltions)
16 - Wrong Side/Wrong Way

17 - Failure to Contral

18 - Vision Obstruction

99 - Unknown 09 » Followed Toa Closely/ACDA 1% - Operating Defective Equipment

20 - Load Skifting/Fatling/Spilllng

26 - Fallure to Yield Right of Way

27 - Not Vislole {Dark Clothing)

28 - Inattentive

29 - Failure to Qbey Trafflc Sians
F5lgnals/Officer

30 - Wrong Side of the Road

Speclal Functien 91 - None 09 - Ambufance 17 - Farm Vehicle Most Damaged Are: Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknown 1= Non-Conta_ct
u 03 - Rental Truek (Over 10k Lbs} 11 - Hlghway/Maintenance 19 -- Motorhome 2 02 - Center Front 09 - LeftFront -3 2- N°f"?°ms'°"
04 - Bus - Schoo! Public or Privater 12 - Military 20 - Golf Cart Imoact Area 2 7 Rigit Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area oz - Right Side 11 - Undercarriage 4 - Struek
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain In Narrative) ‘ €5 - Right Rear 12 - Load/Trailer 5 - Steiking/Struck
07 . Bus - Shuttle 15 - Other Government 2 06 - Rear Center  '13 - TotaltAl Areas) 9 = Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing er Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 « Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Metorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Lmpraper Backing 22 - Nene 02 - Head Lamps
02 - Failure to Yietd 12 - Impreper Start From Parked Position 23 - Improper Cressing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brake.s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

fPassIng/Off Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hen-Collisien Events
1 2r 3 4 5 & 01 - Overturn/Rollover 06 - Equlpment Failure 10 - Cross Median
|1| l| | 0| 9’ I4I 0] I | ] I I | I I | 02 - Flre/Explosion {Blov Tire, Brake Failure,elc) 1] - Cross Center Line
03 - [mmersion 07 - Separation of Units Opposite Dirzction of Travel
First Most 99 - Untknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhil} Runaway
Harmtul Harmful ) 05 - Cargo/Egquipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colllston
Ewvent Event
Collislon With Fixed Object
25 - Impact 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 Guardrall Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parape 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Metlon by 2 29 - Bridge Rall 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Bullding, Junnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Dbject
19 - Animal - Other 24 - Qther Movable Qbject 31 - Guardral} End 39 - Light/Luminarizs $uppart 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 « Utility Pole 47 - Mallhox
Unlt Speed Posted Speed Traffic Control Unlt Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
121519] 1519 03 - Yield Sign 09 - Rallread Gates 15 - Dther . 3-East 7. Southesst
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Nat Reported 4 . West 8 - Southwest
O Estimated 65 - Teaffic Flashers 11 - Persen (Flagger, Officer?
06 - School Zone 12 - Pavement Marklngs Page 2 of 4
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Occupant

OHIO

B g2 Motorist / Non-Motorist / Occupantfe== .
Sl it Y 0 T

MomrlsVNon-Mntorlsl

‘Occupant

Unit Number |Name: Last, Flrst, Middle : c ) ) ) ) ) o Date of Birth Age Gender
. F - Female
[O11| [SHAMEL, DARRIAN KENEAL 1016101411119, 7| 18 M - Male
Address, City, State, Zi - * | Centact Phene- include area code
bt Ct NCINNAT
10054 RONNIE RD }MHT@N OHIO 45215 (513) 410-4362
ln]uries Injured Taken By |EMS Agency o Medical Fa:illty InjuredTaken To Safety Equipment Used DOT Comp!lant Seating Posltion | Alr Bag Usage |Ejection |Trapped
ol1 Bourerte o] 1 2 1] ]2
FATIRFIELD M32 MERCY Helmet
OL State | Operator License Number . DL Class Neo e “|Conditlon | AlcoholDrug Suspected |Alcohol Test Status | Alcohol Test Type | Afcohol Test Value |Drug Test Status | Drug Test Type
o i
C|H UHB65472 El oL . , :
Offense Charged ~ { [@Local Coda) * | Offense Description o ) ) Cltation Number Hande-Free Driver Distracted By
. . . O bevice
FATILURE TO CONTROL 331.34A 229097 Used
Unit Number |MName: Last, First, Middle -~ Date of Birth Age Gender
. D F - Female
M - Male
L1l I T I IO A I
Address, Clty, State, Zip - - Contact Phone< Incluce area code
£ . _ . - n : .
2 [Injurles Injured Taken By JEMS Agency = ° Medical Fachlity Injured Taken To Safety Equipment Used poT cé}rlhliant Seating Position | Air Bag Usage |Ejection |Trapped
5 O Motoreycle -
§ Helmet
§ OL State  |Operator License Number T OL Class Ne ’ | Condition |Alcohol/Drug Suspected |Alcokol Test Status | Afcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
= : ‘ ovaid. {0 g,
Ll L L1l _
Offense ﬁlarged { DLocal Coda) ~ | Offense Description  ~ - Clatlon Number . Hands-Free Driver Distracted By
. [ Device
v - .- USEd
Injivies  C.et . InjoredTakenBy - ."| Safety Equipment Used LT 99 - Unknoim Safety Equigment .~ e T e
. . * ' Non-Maotorist - L
"1 No ljory et R"""M 1- Not Transportsa/ - [ Motorist ) T C T T e NoneUssd 12 - Reflective Clothin
2- Posslble .. - -Treated at Seene - © 01 - None Used - Vehicle Occupant - - 05 - Chld Restralnt System-Forward Facing, . 1 _ Helmet Used - 13- Lighting - v
- 3- Non-Incapacitating 2-EMs . - 02 - Shoulder Belt Only Used . - '06 - Chikd Restraint System- Rear Facing - 17 - Protéctive Pads Used "4 - Other
4- Incapa:ilating 3- PuIEr.E_ . 03~ LapBel!On!y Used .+ D7 - Booster Seat . . . . (Elbows, Knees, Etc) .
5 -.Fatal " | :4- Other : G4 - Shoulder and Lap Belt Used * 0B - Helmet Used v FN L R [ ;
. - i s 9_ Unl_ﬂnl}wﬂ . . . . = - - . = - - . - . P . . a- . * . - . - A ,“ — e . ". P -‘".‘
Seating Position. | - : e s e e : .- |aAirBagusage: - 0 -
01~ Front - Left Side tMotoreycle Driven, R . : 07 "Third - Left Side. tMmrmle SIde cm - - 12- Passenger Tn.Unenciosed BargoArea . i1 1- NotDeployed - .
.02 - Front - Middle v r v 08 - Third Middle - - ' R L 13 - Tralling Unit -. * R Dep!oyed Front ' - -
03 - Front - Right Side, - - 09 - Third - Right Slde " . v -+ 14 - Riding on Vehlr.le Exterlor (Non-Tralling UnID | 3. Deptoyed Slde- , -
“'04.- Second - Left Side Mgtarcycle Passenger) : : .10 - Sleeper Sectlon of Cab (Truekk . ™ - L= 18- Nnn—Mcwrlsz - - 4 - Déployed Both Fronh'Side -
P05 5 Second - Middle LT - 117~ Passenger In Other Enclosed Cargo Area J16 - Other. - - R < + 71 s5- NntApp!lr.ab!e
06 - Setond - Right Side . . P . "(NenTralting Unit Such 25 a Bus, Plck-upwlml:an) -t 9% Unknown | ., . 9 - Deployment Unknown .
Ejection. -~ | Trapped .- . Dperatnr License Class. . “Coditlon- . " .- T e T oL Alcuholmrug Susm:ted ,- -
- Not Ejected * 1- NotTrapped. - - | 1% ClassA - | :3- Asparentty Normar - « "' . 5- Fell Asleep, Fainted, Fatigued * | 1- None .o L
2- Totally Ejected. +| 2 Extricated by’ 2- ClassB° ) 2+ Physlcal Irnpa]rmcnb .. . ' . & - Under The' Influenceof - Ta ol 2- Yes- Alcohol Suspected D
3 - Partlally Ejected . Mechanlcal Means - ¥. ClassC - - - i 1 ‘Emotional (Depmssed, Angry, Disturhed) Medlcations Drugs, Al:nhul 3- Yes- HBD Not Impalred R
*'4- Not Applicable | '3 - Extricatedby - - o| 4 - Regular.Class Oniois 09 4y 7 Tllness . R Omer - . .t 4 - Yes - Brugs Suspected”
ST Non-Mechanical Mtans‘ 5-"MCiMoped Only - 1. " R . Yoo - * | .5~ Yes- Alcohol and Drugs Suspected
_A|mhol'Te's'lSta.ws e el 'Alcohal TestType | DrugTestStaws™ = © 7. | DugTestType | DriverDistractiBy . - : e
1- None Given - co- oo L 1 -=None: 1 - None Given I : .l "1+ None -, .1 - No Distraction Reported - 6. Omerlnslde the Vehlcle
2 - TestRefused” .. ° . 2- Bloed | . -| 2-TestRefused . - ] 2-Btoed "7 |- 2-Phone .. ¢ e - External Distraction
3 - Test Given, Contami nated Sample.fUnusabie 3-.Urine .3 = Test Given, Contamlnat:d Sample}‘Unusahle ‘3-:Upne " . ' 3 - Texting/E-malling . .
4 - Test Given, Results Known- "o, "° | 4= Breath 4 = Test Giver, Results Xnown * . 4-Other , - | 4~ Electronic Communication Devlce : ' .
5- Tzstelven, Resutts Unknnwn : LI I 5 Other : 8- * Test Glven, Results Unknown N B ‘| 5- Othér Electionic Deviee -
- - - - X T . oo - (Na\ngaﬂmeice,_RadIl! IEIVD) -
Unit lyumber Name: Last, Flrst, Middle ~ - v Date of Blrth JAge - Gender
. F = Female
|0|1| HUNTER JR, ROBERT, LEE |0516|2 3|119|9|3| 22 M- Ml
Address, Clty, State, ZIp ’ Contact Phone-Include area code
10842 SU'RFWOOD N, CINCINNATI . OHIO 45241 (513) "903-8894
Injuries lnjumd 'l'aken By EMS Agency Medieal Facility Injured Taken To Safety Equipment Used{  por Compliant Seating Poslﬁon Air Bag Usage |Ejection |Trapped
ofs] PR |[of3
FAIRFIELD D33 WEST CHESTER htl B! Hetmet : :
Unit Number |Name: Last, Flrst, Middle o i T . o i Date of Blrth o Age Gender
F - Femals
|0|1| AHMED, KHALED, GMAL-MAHMOUD |0[4|l|9|1|9l_9|7| 19 M - Male
Address, c-ity, tate, Zip' Contact Phone- Include area code
322 CAMERCON RD, CINCINNATI, OHIO 45246
Injurles { Injured Taken By |EMS Agency Wedical Facility Injured Teken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Election | Trapped
O Motorcycle
EB ) Helrn:cty
FAIRFILED D33 WEST CHESTER ' P
- : L. Page 3 of 4
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  16-028398 Aoy Fairfield Police Department 4/1716
IN COUNTY OF ACCIDENT

Butler LT 6687 DIXIE HWY

crrerrrrrerrerrrrr e

NEEENEREENNEE N

OFFICER'S SIGNATURE

B. CARNES

BADGE NO.

139

HSY 7002
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