Local Report Number * = ~

Crash Severity

Hit/Skip

W= 2= Traffic Crash Report
®= g Traffic Crash Repor
Local Information IIISIOIZIQIOIBIGI 11111 Ez_]m-u,.y DZ-Unsnhred
' - = L3 p00
Il PhotosTaken  |CIPDO Undsr | CIPrivata  |RePorting Agency NCIC ¢ | Reporting Agency Name * Number of | Uni In error
State j Units 98 - Animal
M 0H-2 CIOH-1P. Property . !
d Reportable 0,2 1 -

[10H-3 Doiher | Dolar Amoumt 1919191911 Fairfield Pollce Department Il B | _ 99 - Unknown
County * W city * City, Village, Townshlp * - Crach Bate * Time of Crash Day of Week

- 0 village * . .

1919] | oroustipe Fairfield 1944121912101 2 65| LLL615141 | TLYULEY
Degrees / Minutes / Seconds 4 O Deglmal Degrees .
Latitude Longltude Latitude Longitude
7 ’ / "
- 814151612373
I N Y g O O I [ B O Y I |3|9||3||3|21315| LBLASI012) %) 13
Roadway Division * Divided Larie Direction of Trave! Mumber of Thru Lanes |-Road Types or Milepost2 ~ e T o e .
0O Divided N- Northbound E- Eastbound AL: Alley- CR-~ Clrcle'’ HE- Heights ~ MP - Mitspost  PL - Place ~ ST - Street - ‘WA-Way
B Undivided S- Southbound W= Westbound l OI 1| - AV - Avenug CT - Court” | HW-Highway PK- Parkway RD- Road -TE™- Terrace R
. e "BL- Baulward- DR - Drive LA- Lane PI - Plke $Q-'Square- TL - Tral’”™ . * . .
— [ Location Lu:atlnn Routs Number | Log Prefix Location Road Mame ~~ F —1 Location Route Types 1 - - T T
S| route NS, Road IR - Interstate’ Route (e turnglie) CR -~ Hlumbered County Route
ryper | 1 ] 2 ] 7 L 11 EW . Type 2 US-'MS Route . - TR « Numbered Township Reute
- Pleasant SR - State Route .- s ‘
Dlstange Frem Refereln_jzmles Dir _From gef- Reference Reference Route Numbar | Ref Prer:i;; Reference Name (Rozd, Milepost, House #) EE Refarence
LS, 55,
50 B feet EW Route x EW Road.
O vards | L | Type L L1 11 John Gray Type
Folt Crash Lecatlon . . BN - . i " Lacatlon of First Harmful Event
Refemnclg F‘i:,né:::gm ! 01 - Notan Intersection 06 - Five-point, or more 11 - Rallway Grade Cressing Intersection’ | 1=- OnRoadway  5- OnGore.
2- Mile post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- On Shoulder 6 - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4= On Readside
05 - Trafﬂc Clrele/Roundabiut 10 Driveway/Alley Access ' : .
Road Contour Road Conditlons 01 - Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 = Rut, Holes, Bumps, Uneven Pavement
1- StraightLevel  4- Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10-other )
2% gﬁ’ﬂf’l‘_‘efe!‘la"e 9+ Unknowm 03- $now 07 - Slush 99 - Uninown
B i : R 04.- Tee 08 - Debﬂs‘ .. * Secoridary Conditicn Only
Manner of Grash CollisioryTmpact . . Weather .
1- Not Collislon Between 2 - Rea.r-End 5- Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain | 7 - Severs Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction . 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transpett 4 - Rear-to-Rear 7 - Sldeswipe, Same Directisn 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 = GOther/Unknown
Road Surface Light Conditions School Bils Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1+ Dayllght 5 - Dark - Roadway Not Lighted 9- Unknawn | g school [ Yes, Sthool Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn & - Dark = Uninown Roadway Lighting " Zone mrécﬂy]m,g]ved
Asphalt ‘s - Dirt 3 = Dusk 7 - Glare* Related o v
% . ‘es, School Bus
3 - Brick/Block & - Other ) a- Dark Lighted Roadway 8 - Gther « Secondary Condition Drly Indirectlylnvnlved
ﬁ Workers Present Type of Work Zone Lécation of Grash il Work Zone
O work . 1 - Lane Closure 4 = Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone D3 Cow Enforcement Present 2 & Lane ShiftiCrossover 5 - Other 2 - Advancs Warning Area 5 - Termination Aréa
Related [T Law Enforcement Present 3 I Werk on Shautder or Medlan 3 - Transition Area
(Vehicte Onfy)
Narrative Diagra
Write an “N* on the
On 04/19/2016 at about 4:54 P.M. Unit 1 was compats diagram to
traveling south on Pleasant Ave: v.yhen, ‘at
about 50 ft. north of the intersection with
John Gray Rd., failed to maintain an assured
clear distange ahead and crashed into Unit 2
who was stopped in traffic.
See OH-2
Report Taken By D0 Supplement tCorrection or Addition to i
M Pollce Agency -0 Métorist 2 Existing Report Sent 1 0DPS}

Date Crash Reported [Time Crash Reperted Dispatch 'I-‘IFne Arrival Time Time Cleared - Other Investigation Time Total Minutes
10|4|1|9|2|D|1|6| 1116]15] 5] 11]6]5] 6] 11171912 |.1|7|l|6| 191 1 1 1 11141 | |
‘Dfficer’s Name * Qfficer’s Badge Number -~ | Checked
Larsh, Sam 134 BM Pae L of 5

HSY7001. OH1 (Rev £1/12)
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Unit

Local Report Number

3

|

|116|0|2|9.|053|6[ | Ll L1

Unit Number | Qwner Name: Last, First, Middle { ‘OSame As Driver) QOwner Phone Number - Inc. area code  ( W Same As Driver) |Damage Scale |Damaged Area
{0]1] |GRASSMASTERS LAWN AND LANDSCAPING {513) 310-6144 EI e
Owner Address: City, State, Zip  ( [ Same As Driver} ) ' 1- None o 02 ”
5985 HERITAGE KNOLL TER, FAIRFIELD CHIO 45014
LP Stz [Licenss Plate Number Vehicle Tdentification Namber § 7 G:cupal;l-ts 2 - Minor ‘
|0|H[ PIQ4858 |1 F|T|7|X[2|B|6[X|C|E|A|l|0[0|1|6[ |0|1| s - Functional o8 I 10 I 04
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1219511 2] FORD F-250 RED 4% Disabling | 07 o o
rnrguorfa:fc . " Jinsurance Company Policy Number Towed By - L
Shown STATE FARM 4683785-D01-35D - Unknown . Rear

Carrier Name, Address, Clty, State, Zip

Carrier Phone- include area code

LL LI |

HM Class a

Hazardous Material

05 -
06 -

Logging,
Intermodal Contalner Chassis

10 -
11 -

Cargs Tank

Flat Bed

12 - Durihg

13 - Concrete Mixer
14 - Auta Transporter

Us poT Cargo Body Type
i Vehicte :Vflﬂtsfmnaﬁce“:& to 10k Lbs. [ 01 - No Cargo Body Type/Not Applicable 09 - Pals
— 2% 10,001 to 26,000 Lbs 1| ®2 - Bus/Van (9-15 Seats, Inc Driver)
HM Placard ID Na. 3 - Mors Than 26,000 Lus 03 - Bus (16+ Seats, Inc Driver)
! o 04 - Vehicle Towing Ariother Vetilele

Traffleway Description
. 1 - Two-Way, Not Divided
e

2 - Two-Way, Not Divided; Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Fi) Median

4 - Two-Way, DIvided, Posltive Median Barrler

5 = One-Way Trafficway”

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

99 - Unknown

09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped In Traffic

12 - Driverless

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

Released 07 - Carga VarvEnclosed Box 15 - Garbags/Refuse - -
L Number 08 - Graln, Chips, Gravel 99.. Other/Unknown | L Hit/ Skip Unit
Non-Matorist Lacation Prior to Impact Type of Use Unlt Type . . '
01 - Intersaction - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ths  Bus/Van/LImo (9.or Mare Including Driver)
D] 0z - Intqf-sect_iun = No Crasswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 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- Personal 99 - Unknown 03 « MId Size 15 - Slngle Wnit Truck f Traller Nun-Motorist
05 - Travel Lane - Other Location 2 - Commercia) | erHit/Skip o4 - Full Size 16 - Truck/Tracter (Bobtall) 33 - Animal with Rider
06 - Bleyels Lans 3. Government 05 - Minvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Sureey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Blcycle.fPedaeycIist' ’
08 - ‘Sldewalk 07 - Pickup 19 - Tracter/Teiples 26 - Pedestrian/Skater
09 ~ Median/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09.- Motorcyele
11 - Shared-Use Path or Trail Response 10 - Motarized Blcycle - -
12 - Non-Traffieway Area 11 - Snowmoblle/ATY
99 - Gther/Unknawn 12 - Other Passanger Vahicls o [] Has HM Placard
Speclal Funcilon g1 - None 09 - Ambulance 17 « Farm Vehicle Most Damaged Area Actlon
02« Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Leit Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (over 10k Loy 11 - Highway/Malntenance 19 - Motorhome EE 2 - Center Frant 09 - Leit F':“*' } 2- N‘?";c“""“’"
04:- Bus - School Piblic or Private 12 - Milltary 20 - Galf Cart 02 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area  ggq . Right Side 11 - Undercarrlage 4 . Struck
06 - Bus - Charter 14 - Publlc Utility 22 - Other (Exglain in Narrative} 05 - Right Rear 12 - Load/Trailer 5 - Strlking/Struck
07 .- Bus. Shuttle 15 - Other Govarnment : 2 06 - Rear Center 13 - Totaltall Areas 9= Unkaown
08 - Bus - Other 26 - Construction Egquip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorlst
01 - Stralght Ahead 07 = Making U-Turn 13 - Negotiating a Curve 15 ; Entering or Crossing Specified Location 21 -~ Other Non-Motarist Action
02 - Backing 08 - Enterlng Traffic Lane 14 - dther Metorist Action 16 - Walking, Running, Jogging, Playlng, Cycling

Contributing Clreumstances
Primary

Motorist

01 - None

02 - Failure to Yield
03 = Ran Red Light
04 - Ran Stop Sign

11 - Improper Backing

12 - Improper Stari From Parked Pesition
13 - Stopped or Parked Illegally
14 - Operating Vehlcle In Negllgent Manner

Non-Motarlst

22
23
24

- Naone
- Improper Crossing
~ Darting

25 - Lying and/ar Nlegally In Roadway

[T

Vehicle Defects

01 - Tum Signals
02 - Head Lamps
03 - Tail Lamps
04 - Brakes

05 - Steering

06 - Tire Blowout

05 - Exceeded Speed Limit

06 = Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 = Followed Too Clesely/ACDA

10 - Improper Lane Change
fPassing/Off Road

15 - Swerving to Avold (Due to External Conditions)
16 = Wrong Slde/\Wrong Way

17 - Failure to Control

18 - Vislon Qbstruction

19 - Operating Defective Equipment

20 - Lead Shiftina/Fafling/Spliling

2] - Other Improper Action

26 - Fallure to Yleld Right of Way

27 - Not Vislble (Dark Clothing}

28 - [nattentive

29 - Fallure to Obey Traffic Signs
1Signalsy/Officer

30 - Wrong $ide of the Road

31 - Other Non-Muotorlst Actlon

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Treuble

10 - Disabled From Prior Azcident
11 - Other Defects

Sequence of Events

Non-Collisort Events

TeLol TH L T T T

o1 - Overt!.irru'ﬁullwer
02 - Flre/Explesion

First .
Harmful

Event

Most
Harmful

Event

99 - Unknown

03 = Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Colliston With Fixed Object

25 - [mpact Attenuater/Crash Cushion

6 - Equipment Failure

(Blown Tire, Brake Fatiure, etc)

97 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Medlan
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway

13 - Other Non-Collision

41 - Other Post, Pofe

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 = Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zohe Malntenance
16 - Rallway Vehicle {Train,Englne? 23 - Struck by Fzlling, Shifting Cargo 28 - Bridgs Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Famm or Anything Set Ir Motlen by a 29 - Brldge Rail 37 - Traffic Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehlele 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embaniment 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 4& < Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mailbex
Unit Speed Posted Speed Traffic Contral Unit Direction
€1 - No Controls 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
170 410 - 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6= Northwest
| | d I | 03 - Yizld Sign 09 - Railroad Gates 15 - Other 3-Eat  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Parson (Flagger, Officen i
06 = School Zone 12 - Pavement Markings Page 22 of §
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>

Unit

Lozal Report Number

L2161912191%13161 1 1 1 111

Unit Number | Owner Name: Last, Flrst, Mldqle o ame As Driver) - Owner Phone Number - inc. arez code (@ Same As Driver) |Damage Scale | Pamaged Area
Frant
|0] 2| Buechel, Thomas {513) 271-7213 ‘
: = Zp (& i 02
CGwner Address: Clty, State, Zip  ( [H Same As Driver) 1- None o 0
3815 Simpson Ave., Cincinnati, Ohio, 45227
LP State | License Piate Number Vehicle Identification Number # Occupants | 2- Miner ’
v 5 08 | 10 | 04
[0 1H] DJB9703 M E My S IO PG S ST I A ] (012 |5 runctora
Vehlcle Year Vehicle Make Vehlcle Medel Vehicle Color
1191917 Mercury Sable Blue 4- Disabling | 07 0 05
& Proof of 7 |Insurance Company Policy Number Towed By
[l Insurance . . .
Shown Nationwide 9234K176028 9 - Unknown Rear
Carrier Name, Address, Clty, State, Zip N Carrier Phane- include area code
us pot Vehlcle Welght GVWR/GCWR Cargo Body Type Trafficway Desctiption
B e o ol £ 20K L. 01 - No Cargo Becy Type/Nat Applicable 09 - Pole oy Jesenp .
2- 10,001 to 26,600 Lbs 1| o2 - Buyvan (315 Seas, Inc Brive 10 - Cargo Tank 1- Two-tiiay, Not Divida
HM Placard 1D No. 4 D, 03 - Bus(16+ Seats, In¢ Driver) 11 - Flat Bed 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04.- Vehicls Towing Anather Vehlcle 12 - Dump 3 - Two:Way, Divided, UnprotactediPaintsd or Grass =4 Ft) Median
[ l I I I ; 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Med{an Barrler
T T T Hazardous Materlal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
HM Class O peleased 07 - Carge VarvEncloset Box 15 - Garbage/Refuse -
Number . 08 - Graln, Chips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type ) )
01 - Intersection = Marked Crotswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k lbs  Bus/Van/Limo (9 o More Including Driver)
D:I 02 - Intérsection - No Crosswalk n 01 - Sub-Compact 13 - Single. Unit Truck or Van 2axte, 6 tires 21 - Buy/Van (915 Seats, Ing Driver)
- 03 - lnterse:tion Other - 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seats, Inc Driver
04 - Micblock - Marked Crasswaik 1 - Persenal 99 -lUnknown 03 - Mid Slze 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Locatien 2. Commercial | T Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Anipnal with Rider
06 - Blcycle Lane 3« Government 05 - Minlvan 17 - Tractor/Seml-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Sheulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bi:y:[eJPEdacycllsf.' ’
Q8 - 'S{dewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
a9 = Medlan/Cressing Island 08 - Van 20 - Other Med/Heavy Vehlicle 27 - Other Non-Motorlst
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle = -
12 - NonTrafficway Area 11 - Snowmoblile/ATV
9% - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placal‘d i
Speclal Functlon 91 - None 09 - Ambulance 17 « Farm Vehich "Most Damaged Area Action
02 Taxl o Eive ul 28 - Form Eculoment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k 16 11 - Highway/Maintenance 19 - Materhome’ EE 02 - Center Front 09 - Left Front 2 - Nen-Callislon
L 04:- Bus - School (Pubic or Privatd) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows - Striking
05 - Bus - Translt 13 - Police 51 - Traln Impact Atea .04 - Right Sids. 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explalnin Narrative) 95 - Right Rear 12 - Load/fralter 5 - Striking/Struck
07.- Bus - Shuttle 15 - Other Govarnmen i 06 - Rear Center 13 - Totaltalt Areas) 9 < Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Actiens

Motorist

01 - Stralght Ahead

02 - Backing

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

87 - Making U-Turn

08'- Entering Traffic Lane
09 - Leaving Traific Lane
1¢ = Parked

13 - Negoetiating a Curve
14 - Qther Motorist Action

11 - Slewing or Stopped In Traffic

HNon-Muotorist

15 - Entering or Crossing Specified Locatian

16 = Walking, Running, Jogsing, Playing, Cycling

17~ Working
18 - Pushing Vehicle

19 - Approaching ¢r Leaving Vehicle

21 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Caontributing Clrcumstances Vehicle Defects
Primary Motorlst Nen-Motorist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
E. 02 - Failure to Yletd 12 - Impraper Start From Parked Posltion 23 - Improper Crossing : 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
- Ran Stop Sign 14 - Cperating Vehicle In Negligent Manner 25 - Lying andjor Iflegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditionst 26 - Fallure to Yleld Right of Way 96 - Tlre Blowout
6 - Unsafe Speed 16 - Wrong Slde/Wreng Way 27 - Mot Vislble (ark Clothing) 07 - Worn or Slick tires
©7 - Improper Turn 17 - Failure to Cantrel 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center _ 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slgns 09 - Motor Trouble
99 - Unknown 09 - ‘Fallowed Too Closely/ACDA 19 - Cperating Defective Equipment {Signals/Officer 10 - Disabied From Prior Accldent
10.- Impropsr Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Metorist Action
“Sequence of Events Hon-Colllsion Events

IilﬂlLI_IIIIIIIIIIIII

01 - Overturn/Rollover
02 - Fire/Explosion

First
Harmful

Event

14 - Pedestrian

15 - Pedafeytle

16 - Rallway Vehlcle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 « Animal - Other

99 - Unknown

21 « Parked Motor Vehicle
22 - Work Zone Malntenance Equipment 27 - Bridge Pler ér Abutment

23 - Struck by Falling, Shifting Cargo

or Anything Set In Motlen by a
Motor Vehlcle

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss or Shift

Collision With Flxed Object

96 - Equipment Falfure
{Blown Tire, Brake Faiiure, etc}
07 - Separation of Units
08 - Ran D#f Road Right
09 = Ran Off Road Left

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrler

26 - Bridge Overhead Structure

28 - Bridge Parapet
29 - Bridge Rall
20 - Guardrall Fate

34 - Median Guardrail Barrier

35 - Median Concrete Barrler
36 = Median Other Barrler
37 - Traffic Slon Pest

38 - Overhead Slgn Post

10 - Cross Median

11 - Cross Center Line

Opposlite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colllsion

41 - Other Post, Pole
er Suppert

42 = Culvert

43 - Curb

44 - Ditch

45 - Embankment

48 - Tree

49 - Fire Hydrant

50 - Work Zone Maintanance
Equipment

51 = Wall, Building, Tunnel

52 - Other Fixed Cbject

24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaties Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Pértable Batrier 40 - Utility Pole 47 - Mailbox
Unijt Speed Posted Speed Trafiic Control Unit Direstlon
- 01 - Mo Centrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northéast 9 - Unknown
0 014 02 - Stop Sign 08 - Rallfoad Flashers 14 - Walk/Don't Walk E 2- South &~ Northwest
11 11 o e | | [ | 03 « Yield Slgn 09 - Railroad Gates 15 - Other 3-Ea  7- Southeast
0 Stated 04 = Traftlc Signa! 10 - Construction Barricade 16 - Not Reported 4= West 8 - Southwest
W Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Officer) - -
Q6 - School Zene 12 - Pavement Markings Page 3 of 5
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Motarist/Non-Motorist

Motorist/Non-Motorlst

= #2 Motorist / Non-Motorist / Occupant [

Unit Number |Mame; Last, Fi

Irst, Middle

L 0| 1| Broerman, Vincent

Date of Birth

1121215121918 6

Address, City, State, ZIp

|1|610|2|9|0|3|6.l L L1 1]

Gepder

F - Female
28 M - Male

Contact Phone- include area code

[O1H] SN153494 El

No
ovsis [0 /¢
oL

L1

5985 Heritage Knoll Ter., Fairfield, Ohio, 45014 (513} 310-6144

Injuries | Injured Taken By |EMS Agency Medical Fa:ﬁty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage {Ejection |Trapped
O Motorcycl

WL PEFTLE |G |R

QL State | Qperator License Number OL Class Conditlon |Alcohol/Drug Suspectsd JAlcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type

2 - Possible

Treated at Scene -

01 = None Used - Vehicle Dccupanl

05 - Child Restralnt Sys;‘.ern-Fnrward Facing

09-- None Used

Offense Charged ~ { [BLocal Code) B " | Offense Descrlptian Citation Number ~ Hands-Free Driver Distracted By
: O Device
333.03(a) ACDA 229577 Used 1
Unit Nimber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L°]2] |Buechel, Thomas 1016131013 1914 13| 72 M - Mate
Address, City, State, Zlp Centact Phones inclucke zrea code
3815 Simpson Ave., Cincinnati, Ohio, 45227 {513) 271-7213
Injurles | Injured Taken By EMS Agency Medical Facility Injured TakenTo  ~ "|Safety Equlpment Used | por Ct;mbllanl. Seating Position [Air Bag Usage |Ejection |Trapped
. Moto|
0L State  |Operater License Number ) 0L Class Ne e Cenditlon | Aleohol/Drug Suspected | Alechol Test Status | Aleohel Test Type | Aleohol Test Value | Drug Test Status | Drug Test Type
Valid
[o[H] RK261693 El {7 | e 10
Qffense Charged (iLocat Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Tnjurfes Injured Taken By $alety Equipment Used™ 'M . " 99 - Unknown Safety Equipment Nu;-Moto;lst i
1= No Injury f None Repun.ed 1 - Not Transported / .Muotorist ' . -

12 = .Reflective Clothing

N . h 10 - Helmet Used = Lightin
3 - Non-Incapaciiating 2- EMS 02 - Shouldar Belt Only Wsed '06 - Child Restralnt System- Rear Fating - P:ote'ctive Pads Used 1: - I(;t?fer ?
4 - Incapacitating | 3 - Police , 03 - Lap Belt Only Used " . . 07 - Beosiér Seat . " (Elbows,Knees, Bt -
. § - Fatal 4 = Other 04 - Shoulder znd Lap Beft Used {08 - Helmet Used coe .
_ 9 - Unknown ’ : : ’ ' . . .
Seating Position. - - ' ) R . . - | Air Bag Usage
01 - Front - Left Side (Motorcycle Driver). . ‘07 - Third - Left Side Motorcycle Side Can) 12 - Passenger In Unenclosed Cargo Area .1- Not Der.:!oye:f
02 - Front - Middle : 08 - Third - Middle ' " 13 - Tralling Unit 2 - Beployed Front
03 - Front - Rlght Side, - €9'= Third - Right Slide L . - 14'= Rlding on Vehicle Exterior (Nnn.‘rranltng Ll 3 « Deployed Side
04 - Second - Left Side (Motorcycle Passenger) 10 = Sleeper Section of Cab (Mruckl : 15 - Non-Metorist 4 - Deployed Both Frent/Side
05 - Second - Middle. . 11 - Passenger in Other Encloséd Cargo Area 16 - Other * 5- Not Applizable N
06 Secend - Right Side {Non-Trailing Unit Such as a Bys,'Pick—nlpwhh Cap) , cL 99 L‘Jnknuwn . | .9 - Ceployment Unknown
Ejectlon ' Trapped. Operator License Class Condition  * | ) : AIr.uhoL"Drug Suspected -
1: NotEjected - -] 1.- NotTrapped 1= Class A - 1- Apparently Normal L 5 - Fell Asleep, Fainted, Fatigued 1- Nofe
2~ Totally Ejected- - 2 - Extricatedby - . 2- ClassB h L2+ - Physlcal lmpatrmeat B &~ Under The' tnfluence of - 2 - Yes - Alcehol Suspecteri .
3 - Partially Ejected - Mechanical Means. 3- Class € - 3 - Emoticnal (Depressed, Angry, Disturbed) Medicatlens, Drugs, Al:ohol 3 - Yes - HED Not Irnpalred
‘4 - Not Applicable 3°- Extricated by. 4 - Reqular Class {Ohis Is ¥D*) - !IIness T «*7 - Other_ i | & - Yes - Drugs Suspected”
o .] . MNon-Mechanical Means. 1 s5_ MC/Moped Onlv B ’ _ oo - 1 5- Yes- Atcoho! and Drugs Suspected
Alcehal Test Status . Alcohol Test Type | Drog Test Status™ . . ’ Drug Test Type Driver Distracted By '
1- Neng Given = 1- None: 1- MoneGiven . C 1-"None - 1- No Distrattion Repcrled 6 - Other Inside the Vehicle *
2 - Test Refused 2- Blood 2 - Test Refused ' 2 - Blood 2 - Phone . 7 - Extsrnal Distractien
3- Teslleen, Contaminated Sample/UPnusable 3« Urine 3 - Test Given, Contaminated SampIeJ'Unusable 3. Aeine 3 - Texting/E-malling. . ) .
4 - Test Given, Results Knewn 4- BrE_a'.th 4 - Test Given, Resilts'Kndwn 4. Other 4 - Electronic Communlcation Device )
5= Test Given, Resuts Unknown 5. Other’ 5= Test Given, Results Unknown . 5= Other Electronie Device
. . {Navigation Device, Radia, pVD)

L1

e
Unlt Number | Name; Last, Flrst, Middle

Date of Birth

Age

Gender

F = Female
M - Male

Qccupant

Occupant

Address, Clty, State, ZIp Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Fal:mw Injured Tzken To Safety Equipment Used - DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreyele
Helmet
Unit Number | Name: Last, Firse, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l L1111 F 111 _
Address, City, Stats, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Fanmty Injured Taken To Safety Equipment Used DOT Compliant | S¢ating Pesitlon Al Bag Usage [Efection |Trapped
Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . R DATE OF ACCIDENT
REPORT 16-029036 AGENCY Fairfield Police Department 04/19/2016
[N COUNTY OF ACCIDENT

Butler LocanoN  Pleasant Ave. and John Gray

L
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