= Traffic C T s
gy, Cersanar a C ras epo Local Report Number * -~ Crash Severity Hit/Skip
- PuaLc
. rati ‘ N 1,6,07218,6{68 "Fm' 2 - Uniaes
Local Information i 3| 2-Injury - Unsolve:
Tl T O I A ) I .
B Photos Taken  |E1 PDO Under O Private | Reporting Agency NCIC * Reporting Agericy Narme * Number of | Unit in errar .
. State P, Units 98 - Animal
MoH-2 OOH-1P roperty , , . :
OoH.3 Ooter | Beiiar Amourt - 1010195011 Fairfield Police Department 1913 0] 1 {99 urknewn
County * W City * City, Village, Township * . Crash Date * Time of Crash Day of Week
I Village * . . 0191245
1918] |2 towrshio Fairfield (1014121812101 81119 %129131 MM
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] 7 i 0 / " 1 0 38
- 3150 814115141017
(N A 1 T T P Y I Y I A Cra3si984Yh BrAati9 71218
Roadway Division Divided Lane Direction of Travel Nurnber of Thru Lanes | Road Types ot Milepost 2 ’ o T T :
O Divided N- Northbound E- Eastbound AL~ Alley CR.-"Circle HE- Helghts  MP-Mifepost PL- Place ST - Street  WA.Way
Undivided S - Southbound W- Westhound 012 AV . Avenue CT - Court HW-Hlghway PK- Pariway RD- Road TE - Terrace :
’ I—I—I Bl - Boulevard DR - Drive LA- Lane Pl - Pike ', .5Q- Square TL - Trail
Location Location Route Number |Loc Prel:lixs Location Road Name - Location | Route Type5 1 . o . )
| Route 3¢ RID]| road IR - Interstate Route (inc. turnpike} CR - Numbered County Route |
wer L1 L 11 Ew Sl US- US Route. TR - Numbsred Township Route
= 15 ) B Symmes _SR. StateRoute -
Distance Frem IfeeferaneM”ES Dir Froqu s.r'ief Reference Reference Route Number | Ref Pri;isé Reference Name {Read, Milepost, House #) Reference
O Feet EW Route Ew Road
O Yards ’ wet LI 1 111 ‘ 1131 Type ?
Reference Palnt Used Crash Location ) . Lacation of First Harmful Event
nzanc1 nteresction [ 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing G Intersection ] 1- OnRoadway  5- OnGore
3| 2- Mite post 0] 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoufder 6 - Qutside Trafficway
3. House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unfnown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Gonditions 01 - Dry- 05 - Sand, Mud; Dirt, OIf, Gravel 09 - Rut, Heles Bumps, Uneven Pavementt
: e el (] (d "’ d r o
N 1 S'e’algm Level 4~ CurveGrade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
:‘ g::gl_efe’fd" 9 - Unimown ol1 D] 03 . Snow 07 - Slush 99 - Unknawn
) ‘ 04 - lce 08 - Debns‘.' B * Secandary Gondition Only
Manner of Crash Coflislon/Impact Weather
1- Not Collision Between 2 - Rear-End 5. Backing 8 - Sideswlpe, Opposite 1 - Clear ‘4 - Rain 7 - Severe Crosswinds
2 Two Mator Vehizles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - 'Blowing Sand, Soil, Dirt, Srow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - QOther/Unknown
Road Surface C Light Conditians N Scheo! Bus Related
: 1 - Concrete 4 - Slag, Gravel, ] Primary Secondary 1 - Daylight 5« Dark - Readway Net Lighteq ] 9 - Unknown O Schoot [ Yes, Schoo! Bus
2| 2 - Blacktop, Bituminous, Stone 1 2- Pawn 6 - Dark - Unknewn Roadway Lighting Zane Directly Involved
Asphalt 5 - Dirt ! 3 - Pusk 7 - Glare* Related o
: B B : Yes, School Bus
3. Brackal_ack ) § Other ) B o 4 Darl_:-nghted Roadway 8 Omgr . « Secandary Conditian Only Andirectly Tnvalved
O Workers Presént Type of Work Zone Location of Crash in Werk Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 .- Before.the Flrst Work Zene Warning Sign 4 - Activity Area
Zone n{fﬂﬁﬁﬁﬁfﬁ;ﬂem Present 2 - Lane Shify/Crassover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enfercement Present 3 - Work on Shoulder or Medlan 3 - Transition Area
(Vehicle Cnly)

Narrative
Writa an "N* en th
See CH-2 @ compass dial:a':n l:
{ndicate the direction
of north,
R T T T ]
| See OH-2 J
Report Taken By O Supplement (Carrection or Addition to i
M Police Agency O Materist an Existing Report Sent 10 COPS} I I 1 I 1
Date Crash Reported o Time Crash Reparted Dispateh Time Artival Time Time Cleared Other Investigation Time Total Minutes
[O]4]118]12]9]1]8] 1212]1212) 10191311 19191317] LL1%1317] L1 I Le19 [ 1
Officer's Name * Officer’s Badoe Number Checked By
R. Strickland 7 82 Ah M/OK/J,']( Page L of 6
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&F PLUBLC
SAFETY

Unit

' ‘Yomo

KEOUCATION - SEIICE « PROTECTIGN

Local Report Number

[116101218161698) ] 1 J 1 ] |

12 - Non-Trafflcway Area
99 - Other/Urknown

11 - $nowmobile/ATY

12 - Other Passenger Vehicle

[1 Has HM Placard

Unit Number | Owner Name: Last, First, Middle "( @ Same As Driver) Owner Phone Number - inc. areacode  '( [ Same As Driver) |Damzge Scale | Damaped Area
. . : - Front' ) ~
19]2] |Bloomfield, Christina L. (513) 720-8921
(wrer Address: City, State, Zlp  -{ [H Same As Driver) 1- None o 03
2758 Andrew Ave Hamilton, OH 45015
LP State | License Flate Number Vehicle Identification Number #.0ccupants | 2 - Minar
o8 0q
10H] DKFS629 |2 |F [M ID IK|3‘{J|C|7]A|B|A]6IO|3"4I3' 1911 3. Functional
Vehicle Year Vehicle Make Vehicle Model’ ) ' Vehicle Color )
1210]1119] Ford Escape Black 4- Disabling | 7 05
& Proaf of Ensurance Company Policy Number Towed By
8 Insurance -
Shown State Farm 8746469C0635 9 - Unknown Foar
Carrler Name, Address, City, State, Zip Cartier Phone- include area code
Us Dot Vehicte Welght GYWR/GCWR Cargo Body Type - Trafficway Description
1. %_ess mr?{,r Equat to 20k Lbs) [ 01 - No Cargo Body Type/Nat Applicable 0% - Pole Y V: Divided
2. 10,001 to 26,000 Lb 0] 1] oz - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not iv! .
HM Placard ID No. e : : 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 - Vehicle Towing Annther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F£) Median
l l ] I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Blvided, Positive Medfan Barrler
f———— . Hazasdous Material 06 - Intermodal Container Chassis 14 - Auto Transporter | 5 - One-Way Trafficway
HM Class - o Releasad 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse o -
L Number 08 - Grain, Chips, Gravel 99 - OtherjUnknown | [ Hit/Skip Unit
Nan-Motarist Locatian Prior to Impact Type of Use Unit Type :
= 01 - Intersection - Marked Crosswatk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
| 02 - Intersection - No Crosswalk ole 01 - Sub-Compact 13 - Single Unit Truck or Van'2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other g 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Briver)
04 - Midblock - Marked Crosswalk 1 - Personal 99- Unknn.wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Travel Lane - Other Location 2. Commercial | 9r Hit/Skiz 64 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicytle Lane 3 . Government 65 - Minivan 17 - Tractor/Semi-Trailer a - A .
07 - Shaulder/Roadside 06 - Sport Utility Vehicte 16 - Tractor/Double by ‘;?;::?;I:;ig'ﬁfsf Wagan, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianvSkater
09 - Median/Crassing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle ’
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle

Special Function g1 - None 09 - Ambufance 17 - Fasm Vehicle Most Damaged Area . Action
02 - Taxi 10 - Fire 18 - Farm Equipment - 01 - None 0B - Left Sn_de 99 - Unknown 1- Non-Contact
0|1 03 - Rental Truck tover10k b} 11 - Highway/Mainterance 19 - Motorhome 0 02 - Center Front 09 . Left Front 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart IPoactArea o3 - RightFrons 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train e 04 - Right Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Nareative) 05 - Right Rear 12 . Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other G overnment 012 06 - Rear Cepter 13 - Total(all Areas) 9 - Unknown
08 - Bus - Other 16 - Censtruction Eguip. L 07 - Left Rear 14 - Other
Pre-Crash Actions ’
Motorist Non-Motorist
0l1 01 - Straight Ahead 07 - Making U-Turn 13.- Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Qther Non-Motorist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Qther Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17. - Werking

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Meotarist 0L - Turn Signals
ol - None 11 - Improper Backing 22 - None | | 02 - Head Lamps
0lo 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 « Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 « Failure to Yield Right of Way 06 - Tire Blowout
66 - Unsafe Speed 16 - Wrong SidepNrong Way 27 - Not Visible {Dark Clothing) B 07 - Warn or Slick tires
I 07 - Improger Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Cerer 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown C9 - Fallewed Too Closely/ACDA -19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10-- Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Gther Defects
_/Passing/Off Read 21 - Gther Improper Actlon 31 - Qther Non-Mutorist Action
Sequence of Events Non-Collisien Events
1 2 3 4 ] ) 01 - OverturryRollover 06 - Equipment Failure 16 - Cross Median
2|10 02 - Fire/Explosien {Blown Tire, Brake Fallure, etc} 11 - Cross Center Line
- - 03 - Immersion 07 - Separatlon of Units Opposite Direction of Travel
First [ Mast 99 - Unk 04 - Jackknife 0B - Ran Of Road Right 12 - Downhill Runaway
Harmful | 1 Harmful . - Hninawn 05 - Carge/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Callision
Evertt b Event
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 2} - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire 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, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment .
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Fate 28 - 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 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Morth  5- Northeast 9 Unknown
210 5 112 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E Z - South 6 - Northwest
1=1°1 1 Il I | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East 7~ Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Sauthwest
Estimated 05 - Traffic Flashers 11 - Person {Flagget, Officer} ) i 3 g ] T T a
06 - School Zone 12 - Pavement Markings Page 2 of 6
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A annl:
SAFETY
7 ol 1116101218161618] | | L 0.1 |
— .
Unit Number |Owner Name: Last, First, Middle  { 1 Same As Driver) Owner Phone Number - inc. area code (0 Samé As Driver) [Damage Scale Damaged Area '
. 574 g Front
19]12] EAN Holdings {513) 423-3000 —
Owner Address: City, State; Z|| 0 Same As Driver] 02 o
ty, State; Zip ) 1- None 09 03
3952 Dixie Hwy Middletown, OH 45005
LF State | License Plate Number Vehicte Tdentification Number § # Occupants | 2- Minor
og I 10 I 04
[©]1H] FXB2027 BV MR 7R E M3 L 7 710161 [ 10115 |, unctionat _
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
|2 |0 | 1| 5| Volkswagen Jetta Black 4. Disabling | 07 06 05
Proof of Insurance Company Policy Number Towed By =
Insurance 9. Usnknown N
Shown - safe Auto OHO1268095A4 T
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us poT Vehicle Weight GUWR/GCWR Cargo Body Type - i . Trafficway Descript)
1 .Igl_ess Tha:‘;r Equal to 10k Lbs. ) 01 - No Cargo Body Type/Not Applicable 09 - Pola oway Descrigtion .
TEE——— 2. 10,001 to 26,000-Lbs 0 rl 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Carge Tank 1 - Two-Way, Not Divided
HM Placard ID No. 3. Mn;re Than 2; 000 Lbs 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-way, N_nt_ Divided, Continuous Left Turn Lane o
4 g 04 - Vehicle Towing Another Vehicle 12 + Dump 3 - Two-Way, Divided, Unprotgcted(Palmed or Grass >4 Ft) Median
l I [ I l 05 - Lagging 13 - Concrete Mixer 4 - Twro-Way, Divided, Positive Median Barrler
— AMthe ] Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporer 5 - One-Way Trafflcway
N beass o Released 07 - 'Carga VaryEnclosed Box 15 - Garbage/Refuse -
L_| umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown | OI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type - ’
01 - [ntersection - Marked Crosswalk Passenger Vehicles (less than ¢ passengers) Med/Heavy Trucks or Cormbo Units > 10k ks Bus/Van/Limo 9 ¢r Mcre Including Driver}
02 - Intersection - Na Crasswalk o]3 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {3-15 Seats, Inc Driver)
03 . Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Persoral 99 - Unfnown 03 - Mid Size 15 - Single Unit Truck/ Trailer Nan-Motorist
05 - Travel Lane - Other Location 2- Commercial | o7 Hit/SKip ¢4 . Full Sizé 16 - Truck/Tractor (Bobtail} 23 - Animal with Rider
06 - Bicycle Lane 3. Government 85 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle]Pedacycllst' '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MediarnCrossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othér Non-Mototist
10 - Driveway Access L1 In Emergency 09 - Motarcycle :
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Furction 61 - None 09 - Ambufance 17 - Farm Vehicle Most Damaged Area ] Agtion
02 - Taxk 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
0|1 03 - Rental Truck tover 10k Lbst 11 - Highway/Malntenance 19 - Motorhome 0] 6] 02 CenterFront 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public ar Privats) 12 - Wilitary 20 - Golf Cart i Avea o DlantFrant 10 - Top and Wincows = 3- Striking
85 - Bus - Transit 13 - Police 21 - Train ImpactArea 04 . Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Karrative) 05 - Right Rear 12 - Load/Traller S Striking/Struck
07+ Bus - Shuttte 15 - Other Goverament O] 6[ o6-Rearcenter 13- Totaltanareas 9~ Unknown
08 - Bus - Dther 16 - Construction Equip. . 07 - Left Rear 14 - Other )
Pre-Crash Actions
Maotorist Non-Motorist
1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering ar Crossing Specified Location 21 - Other Non-Moterist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

——_l
N OHIO

Unit

Local Report Number

99 - -Unkncwn

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Traffic Lane

10 - Parked

11 « Slowing or Stapped in Traffic

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

0% - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Matorist 01 - Turn Signa’s
01, - None 11 - Improper Backing 22 - None 02 - Head Lamps
ol1 02 - Fallure to Yield 12 - impraper Start From Parked Position 23 - Improper Crassing 03 .- Tall Lanps
— 03 - Ran Red Light 13 - Stopped o Parked lllegally 24 - Darting 04 - Brakes
‘ 04 - Ran Stop Sign 14 - Qperating Vehicle in Nealigent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Avbid (Due t6 External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wreng Way 27 - Not Vislble (Dark Clothing} 07 - Wern or Slick tires
07 - Impropey Turn 17 - Failure to Contral 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21-- Other Improper Action 31 - Other Non-Matorist Actien
Sequence of Events Nen-Collision Exents
1 i ; 3 4 5 [ 01 - Overturn/Rollover 06 = Equipment Failure 10 - Cross Median
| 2 | OI [ | | | | 02 - Fire/Explosien (Blown Tire, Brake Fallure, ete) 11 - Cross Center Line
- < 03 - Immersion Q7 - Separation of Units Opposite Direction of Travel
First Most 99+ Unk 04 - Jackknife 0B - Ran Gff Road Right 12 - Downhill Runaway
Harmful | 1. Harmful - Hnknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 . Other Non-Callision
Event Event . -
Collision with Person, Yehicle or Object Hot Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridae Pler or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zone Maintenance
16 - Raltway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Maotion by a 29 - Bridge Rail 37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Pest 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 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 1] 2] 92- st Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
[ I Il | 03 - Yield $ien 09 - Railroad Gates 15 - Gther 3. East 7. Stutheast
B Stated 04 - Tra#fic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Scuthwest
[0 Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer} = .
i 06 - School Zone 12 - Pavement Markings Page 3 of &
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= %2 Motorist / Non-Motorist / Occupant

Lecal Report Number

2161°1218161618) | 1 1 1 1]

Unll Nomber |Name: Last, First, Middle = Date of Birth Gender
or 1 ] F - Female..
i i i M - Male
LY1L] |Bloomfield, Christina L, |0|3|1|2|1|9|B|1| P
Address, City, State, Zip Contact Phone- include area code
;é 2758 Andrew Ave Ham:l.lton, CH 45015 (513) 720-8921
= Injuna lnjlm!d Taken By EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DoT Compilf{nt Seaung Posu.mn Alr Bag Usage |Ejection |Trapped
5 ‘ O Motorcycle )
3 0]4 Helmet of1 1| ||
g OL State | Operator License Number OL Class No wic Condition ]Ascohol/Drua Suspected [Alcohol Test Status [ Alcaho! Test Type |Alcohol Test Value | Drug Test Status: [ Drug Test Type
oim|  soas e
End. 1 1 1 1 1
o] B! RR493199 oL | . .
Offense Charped  { [ELecal Codéd) Offense Description Citation Number ' Hands-Free Driver Distracted By
O Device
333.03a ACDA 228252 Used E
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
|0|_2| Burton, Derrick Elvis |0|3|3|0|1;9|7|5| 41 M - Male
Address, City, State, Zip Contact Phone- include area code
21409 Ardmore Dr Trenton, OH 45067 . (513) 418-8381
3 . . R
={Injuries | Injured Taken By |EMS Agency .| Medical Facility Injured Taken To Safety. Equipment Used DOT Compli Seating: Posmon Alr Bag Usage |Ejection [Trapped
5 ‘ O Matorcycle : . . '
E . 0]4 Helmet 0 1 . 1 1 1
§ OL State | Operator License Number OL Class No e Ceondition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Valee [Drug Test Status: Drug Test Type -
= "
OValid |0 oy l .
[o]H] RN121242 o : 1 I 1 LB 1
Offense Charged  ( ELucaI Code) - | Offense Description Citaticen Number Hands-Free Driver Distracted By
‘ O Device
Used 7
Injuries” Lo Iijured Taken By * | safety Equipment Used 99 - UnknaurSafety Eq&i_pmentj‘ ! NowMotarist- S )
"1 - o Injury/ Nane Reported | 1- Not Transported / Motorist . ) . - .
* 2 .-Passible .. Treated at Scene . 01 - None Used- Vehicle Occupant + 05 - 'Child Restraint- System:Forward Faclng . | 23 : ﬁ:lr:ﬁé'isj:ed B .}g' E?;Irif:;e Clothing
3 Nﬂﬂ-lﬂcapacitaﬁﬂq" . 2-'EMS . “02 « Shoulder Belt Only Used . 06 - Child Restraint.System- Rear Facing 11 - Protective Pads Used .+ 14 - Other
- Incapacitating *. 3 - Police 03 - Lap Belt Oaly Used . 07 - ‘Baoster Seat L « v 70 (Elbows,Knees, Eta) : ’
5 Fatal - -o| 4- other 04 ¢ Shoulder and Lap Belt Used 08 - Helmet Used . R A i
- i N - ‘9 = Usiknown A B 7 . oL . i
Seating Position - ) J e ) ' Air Bag Usage ' B
01 - Front - Left Side tMatorcycIe Drlver) . T _ 07 - Third - Left Side (Wotercycle Side Car) ! . 12 Passenger in Unenclosed Cargo Area Lo L 1- Nnt Depluyed
- 02~ Front - Middle’ -t 08 - Thlrd “Middle N 13 - Trailing Unit * ' 2 - Deployed Front” . . - .
03 - Frunt Right Side 09 “Third Right Sida .. - ' 14 - "Riding on Vehicle Exterlor (Nnn-Trairing Unit) "3.- Deployed Side’ -
T 04- Second - Left. Side {Mstarcycle Passgnger) 10~ Sleeper Section of Cab (Truck) 15 - Nun-MDtnrist } "4 - Deployed Both Froat/Side
" 05 - Second - Middle” 11 - Passenger m_()ther Enclosed Cargo Area 16 - Other e . 5- Mot Applicable "~ . -
06 - Second - Right Side . - . © . tNonTrailing Unit Suéh 2s a Bus, Pick-up with Cag) 59 - Unknown - ) - 9 - Deployment Unknown -
_EJectinﬁ_ B ’ Trapped ) dp_erhtnr'Lloensé Class - - Condltion . : o N T -+ alcoholDrug Suspécted . )
1- Not Ejected " 2~ Not Trapped - = 1- Class A .1 - Apparently Normal " .5- Fell Aslesp, Falnted, Fatigued | 1- None - °
2'- Totally Ejected 2% Extricated by . | 2-ClassB 2 -+ Physlcal Impairment . . 6 - Under The Influence of «  ° 2 - Yes - Alcshol Suspected X
.3~ Fartially Ejetted - Mechanical Means RS Glass ¢ | 3 - Emotional (Depressed Angry, Dlsturbed) Medications, Drugs,‘Alcohal - 3 - Yes - HBD Not Impaired o
.4- NotApplicable  |' 3.- Extricated by 4 Regular-Class (Chle is “D") . = lIIness 7 - QOther - \ 4 - Yes - Drugs Suspected
- . Non-Mechanical Means ). 5+ MC/Moped Only R . - 5 - Yes - Alcoho! and Drugs Suspected |
Alcoho! Test Status - LT A!coho] TestType - | Drug Test Status © | DrugTestType | Driver Distracted By - T L
1'- None Given R o =] -1-None " ] 1--None Glven Ul r- None 1- No Distraction Reported +6 - Other Inside the Vehicle
2 --Test Refused o 2- Bloed' . -2 - Test Refused 2- Blood - 2 --Phone 7 - External Distraction  *
" 3.--Test Given, C d Samplelu bl :3 Urine - 1 3- ‘I’est Given, Contaminated. Sample.fUnusable 3 Urine 3.- Téxting/E- mailmg . .
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMEBER

16028668

REPORTING
AGENCY

Fairfield Police Department

DATE OF AGCIDENT

04/18/16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

1311 Symmes Rd

On 4-18-16 at about 9:25 am Unit 1 was traveling west on Symmes Rd at approximately 20
m.p.h. and when at 1131 Symmes Rd failed to stop within the assured clear distance ahead
and collided with Unit 2 which was also west bound and was stopped in traffic at 1131
Symmes Rd. Brake lights on Unit 2 were inspected and were working properly.

OFFICER'S SIGNATURE

R. Strickland

BADGE NO.

82

HSY 7002
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