OHIO
“m ra l c ras epo r Loca! Report Number * Crash Severity Hit/Skip
1- Fatal 1 - Solved
Loca! Information 1,6702;9,1,5,0 2 - Injury 2 - Unsolved
e I A O I I | 2
M Photos Taken  |CJ PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin error
State i - Anlmal
MOH-2 QOH-1P Property . . . Units 9B - Anl
Qots Qoter | hooradle RILTEIRT R Fairfield Police Department L2 1] 92 - uricown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * X X 111318
1919] | o Townshia + Fairfield 101412101219 3 8114413181 | B D
Degrees / Minutes / Secands Decimal Degrees N
Latitude Longltude Latitude Langltude
o] / I ! 1 8 3 4 5
- 3131915142 = 4 4 1
I T N I T O Y I I T I I A R RN 41323 2
Roadway Division Divided Lane Direction of Travel Humter of Thru Lanes' | Road Types or, M”epgst 2 -
. I3 . N . .
O Divided N- Northbound E- Easthound AL - Alley CR- Clrcle  + HE:-:Heights  MP - Milepast ."P ST - Street” WA .Way
Undivided S~ Scuthbound W- Westbound I 0 I 4 I AV - Avenue CT - Coiirt HW-Highway PK- Parkway RD - TE - Terrace :
BL- Bouleward 'DR- Orive ...LA- Lane PI. - Plke SQ Sguare  TL ~-Trall P
Location Location Route Number Lot Preralxs t.ocatlen Read Name Location Route Types ’ . ‘ 5
.E Route 4 D E'V\; Road IR - Interstatd Route {inc: hirnpike)  CR - Numbefeil County Reiite
Type ! | I | | I [ 4 Type 2 us- US_Roul.e Y ‘TR - Numbered Township Route:
" DIXIE SR - State Route ’
Distance From RefereEeM"es Dir Frur':; gel " Reference Reference Route Number | Ref Pnla\:i;; Reference Name (Road; Mllepast, House #) Reference
M Feet EW Route D EW EE Road
25 DO . wer L1 1 L] | NILLES Tope
Refe: Point Used Crash Location Locatlon of Flest Harmful Event
< lenc:. u[ﬂniErS:zHDn 01 - Not an intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
2 - Mite Pest m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutside Trafficway
3. House Numbar 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknewn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundab 10 - Dri y/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, Holes, Burps, Uneven Pavement*
1 1- Stra!ght Level 4 - Gurye Grade Primary Secondary 02 - Wet 06 - Watet (Standing, Moving) 10 - Other
. g;':':hl_‘ef;'m 9 - Unknown 03-Snow 07 - Slush 99 - Unknown
- R R .
04 - lee 08 - Debrls * Secondary Conditian Only
Manner of Crash Collision/lmpact Weather
1- Nat Celllsicn Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Glear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Gloudy 5 « Sleet, Hall 8 - Blowing Sand, Soail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog,5mog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoot Bus Related
1 - Congrete 4 - Slag, Gravel, Primary Secondary 1 Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schost O Yes, School Bus
2 « Blacktop, Bituminous, Stone . 2 - Dawn & - Dark - Unknown Roacway Lighting Zone Dirégﬂy Involved
Asphalt 5 - Dlrt 3 - Dusk 7 - Glare* Related o
4 Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 -. Other » Secondiry Candtion Oty Indirectly [avolved
1 Workers Present Type of Work Zone Locatlon of Crash in Wark Zene
O work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone uﬁm&mﬂ'ﬁ.ﬁ"em Present 2 - Lane Shift/Crossover 5 .- Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transilion Area
(Vehicle Qnly)
Narrative Piagra
. . Wit "N* an the
On April 20, 2016 at about 11:38 AM Unit 1 was compass diagram to
southbound on Dixie and when near Nilles Rd — N tcany the direction
failed to stop within the assured clear — -
distance ahead and struck Unit 2 in the rear. L T T T
Unit 2 was also southbound and stopped in T
traffic.
i SEE OH-2 |
Report Taken By OO’ Supplement {Correction or Addition to T ’
M Police Agency O Motorist an Existing Report Sent to ODFS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
101412101210)1161 i1l L1111413] 1121417 11121012 219] 1 | (4151 | |
Officer's Name * Officet’s Badge Number Checked By
R. CORNER 85 8gt. M. Rednour #53 Fage 1 of 5
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- ]
l"WOHIO U n I t Local Report Number
oF PRUBLEG
= SAFETY

ki scmeca - prarecoon g " - — |1‘|_6]0|2|9]l|9|0'| L1111 1.

Unit Humber  [Cwner Name: Last, First, Middle [ T Same As Driver) ~ ~ ' Owner Phone Number - inc. area code (] Same As Driver) |Damage Scale  |Damaged Area
[0]1] |AMBURGY, VIRGIL (513) 829-7266
[ Owner Address: City, State, Z4 Same As Drive - - - -
1y, 2 Zp (O ] 1 Nons 0 0
921 HICKS BLVD FAIRFIELD, OH 45014
LP State | License Plae Number Vehicle [dentification Number # Dccupants | 2 - Miner
. . - 08 04
]0|H| 182YRB |2 IM |E|B |M|7IFIV|5|B|X|6|‘0|9|5|Bl__l_l 1011] 3. Functionat
Vehicle Year Vehlcle Make Vehicle Model i Vehicle Color
12191111 MERCURY , GRAN MARQUIS BLACK 4. Disabting | 97 05
Proofof | Insuranceé Company i : © |Policy Number Towed By N )
Insurance 9. Unknown
Shavn CINCINNATI INS A010185193 —
Carrier Name, Address, City, State, Zip } i ) } *  |Carrler Phone- Include'area code
Us DOT Vehicle Welght GVWR/GCWR Cargo Body Type ) pHlc
Weight GYWR/G Eaual 1o 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description
I — 2- 10,001 to 26,000 Lbs | O| 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Ptacard ID No. r ’ l 63 - 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 Ariather Vefilcle 12 - Dusip — 5. Two-Way, Divided, Unprotected({Painted or Grass >4 Ft} Median
L 1§ 1.1 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrler
- ’ 5 - One-Way Trafficway
HM CI Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter
N beass o Released 07 - Carge Van/Enclosed Bax 15 - Garbage/Refuse g
I I umboer i 08 - Grain, Chips, Gravel 49 - Other/Unknown LT Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Maried Crosswalk Passenoer Vehlcles (less than 9 passengers)  Med/Heavy Trocks or Combo Units = 10k lbs  Bus/Van/Limo (9 or More [neluding Drivar)
ED 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seaks, Inc Driver)
- 03 - Intersection - Other 02 - Compact 14 - Single Unit Truck? 3+ axtes 22 - BuS 16+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tralier Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | 9 HIL/SKR 04 . Full Size 16 « Truck/Tractor (Bobtail)

23 - Animal with Rider

06 - Blcycle Lane 3 - Government 05- Minivan 17 - Tractor/Semi-Traller . .
07 - Shoulder/Roadside i, . 06 - Sport Utility Vehicle 18 - TractorDouble :; ; ';::,Tﬂ:'eg'a?yﬁ;{' Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skator
09 « Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle -
12 - Non-Tratficway Area 11 - Snowrnobile/ATY
99 - Cther/Unknawn . 12 - Dther Passenger Vehicle D Has HM Placard
Special Function g1 - Nore 09 - Ambulance 17 - Farm Vehicle “Most Damaged Arez Action
02.- Taxi 10 - Fire 18 - Farm Equipment 01 - Mone 08 - Left Side 99 - Unknawn 1- Non-Contact
u 03 - Rental Truck Over 10k Lbs} 11 - Highway/Maintenance 19 - Motorhome 02 - Genter Front 09 - Left Front 3] z- NOP'CDIHSW"
04 - Bus - School (Publicor Private 12 - Milltary 20 - Golf Cart (oot A 03 - Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 - Train pact Aréa  p4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utliity 22 - Other (Explaln In Narrative} o| 35 RigwRear 32 - toadraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Otlier Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unkngwm
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist ) Non-Motorist
u 01 - Straight Ahead Q7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing $pecified Lecation 21 - Dther Non-Motorist Action
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walkling, Running, Joaging, Playing, Cycling
99 - Unknown 03 - Chanoing Lanes 09 - Leaving Traffic Lane 17~ Woerking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Riaht Tum 11 - Slowing ar Stopped In Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 2¢ - Standing
" Contributing Clreumstances’ Vehicle Defects
Primary Motorist Non-Motorist 01 -« Jurn Signals
61 - Nore 11 - Improper Backing 22 - Mone m 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 25 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operatling Vehicle in Negli Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering
G5 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 = Improper Turn 17 - Failure to Contral 28 - Inattentive 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 Equip /Signal/Ofilcer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling’Sgllling 30 - Wrong Side of the Road 11 - Other Defects
fPassIng/Of Road 21 - Other Improper Actlon 31 - Other Non-Matorist Acticn
Sequence of Events Hon-Collision Events }
1 2 3 4 5 [ 01 - Cverturn/Rollover 06 - Equipment Faiture 10 - Cress Median
| 2 | 0| l l | | l | [ | | l | | I | | 02 - Fire/Exploston (Blown Tire, Brake Fallure, etc) 11 - Cross Center Line
- 03 - Immersion G7 - Separation of Units Opposite Direction of Travel
First [ Most 99 - Unknown 04 . Jackknife 08 - Ran Off Road Right 12 - Downhl|l Runaway
Harmful Harmfu 05 - Cargo/Equipment Loss or Shift €9 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Collision 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 or Support 49 - Fire Hydrant
15 - Pedalcycte 22 - Werk Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raitway Vehicle (Traln, Engine) 23 - Struck by Falling, Shifting Cargo 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 - Anlmal - Deer - Maotor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object,
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 4b - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utjlity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral ’ Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines Frem To- 1- North  5- Northeast 9 - Unknown
210 315 02 - Stop Sign 08 - Railrcad Flashers 14 - Walk/Don't Walk E 2.« South &~ Northwest
R | I | 03 - Yield Slan 09 - Railroad Gates 15 - Other 3-East  7- Southeast
I Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8 - Southwest
Estimated 05 « Traffic Flashers 11 - Person {Flagger, Officer}
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 5
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Unit

Local Repert Number

LIe1%212) 4219 1 1111

04 - Overtaking/Passing
05 - Making Right Turn

10 < Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  ( O same As Driver Owner Phone Humber - Inc. areacode  { ] Same As Driver) |Damage Scale | Damaged Area
\ Front
[0)2] |LOWE, BRITTANEY (513) 250-2474 ‘ -
Qwner Address: City, Stats, Zi Tl Same As Driver i i ‘ 02
r ty, State, Zip  ( ) -1- None 0 03
325 ST CLAIR AVE HAMILTON, OH 45015 iy
LP State | License Ptate Nurnber Vehicle Identification Nurtber # Occupants | 2 - Miner
1 X F B2 (F 08 I | 04
[O15) FFS8406 PP B2 1F)5)5 )0 B 011814161 1 1912 |5 runcoonm
Vehicle Year Vehlcle Make Vehicle Mudel ' Vehicle Color
[2103112) | HONDA. CIVIC BLACK 4~ Disabling [ 07 s 11
Proof of |Insurance Company Policy Number i Towed By ) )
Insuran 9. Unknown
Shown GEICO 4227549153
Carrler Name, Address, City, State, Zip ’ Carrler Phene- include area code
us pot - Vehicle Welght GVWR/GCWR Cargo Bucy Type Trafilcway Description
1- gLessThan or Equal to 10 Lbs. 01 - No Cargo Body Type/Nat Applicable 09 - Pole ¥ P .
2- 10,001 to 26,000 Lbs | OI 1| o2 - Busvan (9-15 Seats, Inc Driver) 16 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D Ma, oM 4 Than 2", 2 L 03 - Bus (16+ Seats, Inc Driver) 11 . Flat Bed 1| 2 - Two-Way, Not Dlvided, Continuous Left Turn Lane
- Mare ,000 Lbs. 04 - Vehick Towing Anather Vehicle 12 - Dump 3 . Two-Way, Divided, Unprotectad{painted or Grass >4 Ft) Median
I I I [ I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
TYr Hazardous Material D& - Intermodal Container Chassis 14 - Auto Transporter 5+ One-Way Trafficway
N bea.ss O Relessed 07 - Carge Var/Enclksed Box 15 - Garbage/Refuse . -
uniber . 08 - Graln, Chips, Gravel 99.- Other/Unknewn LI Hit/ Skip Unit
Non-Motorist Locaticn Prior to Impact Type of Use Unit Type . .
01 - Intersection - Marked Crosswalk | B . F ger Vehicles fless than 9 +  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Limo (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk €1 - Sub-Compact 13 - Single Unit Truck or VWan 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - 'Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - MId $ize 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 Commercial | ot Hit/Sklp o4 « Full Size 16 - Truck/Tracter (Bobtall) 23 - Animal with Riger
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside S 06 - Sport Utility Vehicle 18 - Tractor/Doutle 25 - Bicycle,fPedacycllst' '
08 - Sldewalk 67 - Pickup 19 - Tractor/Triples 26 - Padestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Atcsss O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snewmnobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle |D Has HM Placard
Special Funcilon o1 - None 09 - Ambulance 17 - Fann Veicle " Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipmént 01 - None 08 - Leit Side v 99 « Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbsy 11 - Highway/Maintenance 19 - Maotorhome na 02 - Center Frant 09 - Left Front. 2- NW_"F“"“'“"
04 - Bus - School (Publicor Private) 12 - Milltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
" Impact Area 04 - Right Side 11 - Underearriage 4 - Struck
05 - Bus - Transit 13 - Pelice 21 - Train
06 - Bus - Charter 14 - Public Utillty 22 - Other {Exstain In Narrative} 05 - Right Rear 12 - Load/Trailer 5- Strlking/Struck
07 - Bus - Shuttle 15 - Other Government 06 « Rear Center 13 - TotaleAll Areas) 9 - Unknown
08 - Bus - Other 16 -- Construction Equip. j 07 - Left Rear 14 - Other
Pre-Crash Actions
g Moterist Nen-Motorlst
D1 - Straight Ahead 07 - Maldng U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speciiled Location 21 - Other Non-Matorist Action
02 - ‘Backing 08 - Entering Traffic Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Ghanging Lanes 99 - Leaving Traffic Lane 17 - Working

Ca -
07 -
08 -

Unsafe Speed
Improper Turn
Left of Center

10 - lemproper Lane Change

09 - Follewed Too Closely/ACDA

16 - Wrang Side/Wrong Way

17 - Fallure to Control

18 - Visien Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling

27 - Not Visible (Dark Clothing)

28 « Inattentive

29 - Failure to Obey Traffic Slans
{StgnalsfQFficer

30 - Wrong Side of the Road

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances’ Vehicle Defects

Primary Matorist Non-Matarist 01 - Turn Signals
01 - None 11 - [mproper Backing 22 - None 0z . Hgad Lamps
02 - Failure to Yield 12 - Improger Start From Parked Fositien 23 - Improper Crossing 03 - Tail Lamps
©3 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
¢4 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowoul

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Gther Defects

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train, Engine)
17 - Animal - Farm

18 - Animaf - Deer

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, $hifting Carge
or Anything Set in Meotlon by a
Metor Vehlele

25 = lmpact Attenuator/Crash Cushicn
26 - Bridge Overhead Strutture

28 - Bridge Parapst
29 - Bridge Rail
30 - Guardrall Face

33 - Median Cable Bariier

34 - Median Guardrail Barrier or Support
35 - Medlan Concrete Bartler 42 - Culvert
36 - Median Other Barrier 43 « Curb

37 - Traffic Sign Post 44 - Diteh

38 - Overhead Slgn Post

41 - Other Post, Pole

45 - Embankment

) #Passing/OH Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
‘Setuence of Events Non-Celllsion Events
1 2 3 4 5 6 01 - Qverturn/Rollover 06 - Equipment Failure 10 - Cross Median
| 2 | 0| ' | | I | | I | I I | | l I 02 - Fire/Explosion {Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Unlts Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknlfe 08 - Ran Of Road Right 12 - Dewrhllt Runaway
Ha'f;“’“l 1 Haémfui 1 : 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislon
ven vent

48 - Tree
49 - Flre Hydrant
50 - Werk Zohe Malntenance

Equipment
51 - Wall, Building, Tunnel

52 - Other Fixed Object

19 - Animat - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fenee
20 - Meoter Vehicle In Teansport 32 - Portable Barrigr 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast 9 - Unknown
0 315 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
l - l I I I I I D3 - Yleld Sign 09 - Raitroad Gates 15 - Other 3 - East 7 - Southeast
B Stated 04 - Traféic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
[] Estimated 05 - Trafiic Flashers 11 - Persor (Flagger, Officer) =
: 06 - School Zone 12 - Pavement Markings Page 3 of 5
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L~°“'° Motorlst/ Non- Motorist / Occupant

Local Report Number

[11619)2)° |1|9|°_|_|_|_|_u_1

tnit Number [Name: Last, First, Middie Dalro!Birth ’ Age Genger’

. F - Female
|0|1|‘ AMBURGY, ELIZABETH- 1916191411 1913185 79 | M - Male
Address, City, State, ZIp: "J Contact Prone- include area code

El921 HICKS BLVD FAIRFIELD OH 45014 (513) B29-7266
5L . " -
= [Injuries | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped
= X Motorcycle
é 0 State | Operator License Number OLClass | - No M’:c Condition | Alcehol/Drug Suspected | Alcohol Test Status | Alechol Test Type | Alcahol Test Value [Drug Test Status | Drug Test Type
o i (o [ L
End.
ofu RE951178 El oL i | 1 1 L L
Offense Charged ~ { L Lacal Code) Offense Description ) Cltation Number t H'a'nds-'Fr'ee Driver Distracted By
O Device
333.032 ACDA 229237 Used 1
Unit Number {Name: Last, Flrst, Middle Date of Birth - |Age Gender
F - Female
[]2] |LOWE, THOMAS C |1|o,o 811191811 34 M - Male
Address, City, State, ZIp . - j Contact Phone- Include area code
% 325 ST CLAIR AVE HAMILTON, CH 45015 ) (513) 208-9523
2| Injuries In]uradTaken By |EMS Agency ~ Medlcal Facllity IniuredTaken Tn Safety Equipment Used DOT Campliant | Seating Position | AlrBag Usage [Electlon | Trapped
& - O Motoreycle i '
: [o]4] e ([ola] [ L] [
é OL'$tate | Cperator License Number 0L Class No Condition: | Alcahiol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | A feohal Test Value Drug Test Statws. | Drug Test Type
=
Ovatid J0O
lo3®] RW386899 o {T B
Offense Charged ~ { E'Lucal Code) " | Offense Description Citation Number Hands-Free Driver Distracted By
' 0O Devie
Used
 Injurles ’ [ . ]nfl.lil‘Ed Taken By P Sakty Equipment Used - ’ 99« _U'nkn;:w_vn'gafety Equipment . Nan Motnrlst U ’
“1- No [njury / Norie Repon.ed 1- NetTransported ! ~Motorist . e o .
£ ) , " e o . s RfItCI
-2 - Possible - _ Treated at Scene-+ 01 - None Used - Vehicle Occupant . 05 - Child Restraint System-Ferward Facing, g: ::;:::ﬁ:ed : i: Lleghet‘l:nl;’e Ioth_ng
13- N"""”“?",ama\ﬂﬂﬂ 2-EMs - . " |+ 02 - Shoulder Belt Only Used _,*. - '06 - Child Restraint System- Rear Fa:lng , 11 - Protsctive Pads Used "14 - Other
4™ Incapacitating * L 3-"Police 03 - Lap Belt Only Used - - 07 - Boostsr Seat , - . : tElbows Krees, E&) - .
5- Fatal, ... | 4-0Other - . 04 Shaulderand Lap Belt.Used .88 - Helmet Used’ . L
- L " |, 9- Unkiiown B B . - R T . . . " .
SeatmgPosition. .+ T - . Lt L e : ) S S . " . - |airBagusage -
. 01 - Front- Left Skde (Mumr:ycle Drives), - 07 Third - Left Side mrcycle Slde Car) B 12 - Passanger In Unenclosed Cargo Area* 1- 'Nnt Deployed ' N
- 02'- Front- Middle R . Lo *08 - Third - Middle L co .~ 13- Tralling Unit: " ° N 2- Deployed Front *
03 -. Front - Right Side, - 09 - Third - RIght'51de | -« . - N 14 - Riding on Vehicle Exterlor iNon-Yrailing Unlt) L "3 - Deployed Side
04 --Second - Left Slde (Mn!arty:la Pasmlqer) 30 - Slesper Section of Cab (vuck *, . - 15 - Non-l Metorist . ) .| 4. Deployed Both Frant/Side
05 - Second - Middle. s i .o . 117~ Passenger.in Other Encloséd CargoArea . “16 - Other. " . T, v | 5- NotApplicable Y. - L.
06 - Setond - Right Side.. L T.0 0 iNenTrailing Uait Suck ps a Bus, Pick-ip with Cag) * L 99 Unkn:lwn ’ , . | 9- veployment Unknovin |
E]ectlnn "o | Trapped, - 7 Operator License Class. - - Condltlon o T : T | Ateohotbring Suspected - - -
1- NotEjected -] "1- NotTeopped - ~1= Class A . -] - Apparently Normal - * ', 5-Fell Adleep, Fdinted, Fatigued | 1- Nofe - L -
.2 - Totally, Ejectad . z Extricated by -+ N .2-.Class B ' 2= Physlcal Impairment * ‘. &= Under The Influence of N . 2= Yes - Alcoho! Suspected
. 3 - Partally ;jecud .. . Mechanical Means. 3- Clas G . o 3 ' Emotional (Depressed, Angry, Dlsturbed) Medications, Drugs, A!cehol 3- Yes- HBD Not Trnpaired ©
4 - NotApplicable ~ | 3. Extricatedby ~f| 4--Regular.Class(onigTs "D . - . lllness ' 4o -7- Other N - 4- Yes - Drugs Susp:r.led
. ' e - Non-Mechanical Means * 5-'MC/MopedQnly | . SN A c ) R .t 5= Yes - Alcohal and Drugs 5uspected
Alcohol Test Stats -+ - ¢ . - | Alconol Test Type | Drug Test Status oo DrugTestType. | OriverDistracted By~ ° . :
- 1+ Mone Given - T+ 7] 1- None 1- Mone Given - . . . 1= 'None 1- No Distraction Repemd 6- Other Inside the Vehiclé .
- 2 - Test Refused f B 2- Elond 2 Test Refused | 2 ¢ Blood ‘2 - Phone 7 - External Distraction
3 - Jest Glven, Contaminated Sample.fu nusabie 3- ,.Urlne 3- Test Given, contamlnahed SampIeIUnusab!e *3 - Urine * 3 - Texting/E-malling . . .
4 - Test Given, Results Known 4- B:eath 4 - Test Given, Results Known 4 .- Other . 4 - Etectronic Communication Device B,
- 5- Test Givén, Results Unknown 5- Other’ ‘5 - Test Given, Results Unknown S+ Qthér Electranic Device o -
- LN _ . - . . ; ; (Navigation Devics, Radid, DVD) L
Unit Number | Mame: Last, l'flirst, Middle- i Date ¢f Birth : ‘ Age Gender
. F - Female ’
L1l Ll L)1 1]] Mo
§_ Address, City, State, Zip Contact Phone- Include area code
£ .
S - R , .
Injuries | Injured Taken By |EMS Agency { Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seatlng Pesiticn {Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
Unit Number |Name: Last, First, Middle . ‘}Date of Birth Age Gender
F = Female
LL] L0 b - v
-ﬁ Address, Clty, State, Zip . - ) Contact Phone- Include area code- .
8
s . . . .
Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr.Bag Usage |Ejection |Trapped
Motoreycle N
Helmet -
N N Page. 4 of &
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OHIO TRAFFIC' ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Fairfield Police Department

DATE OF ACCIDENT

7/20/1&

VAN
IN COUNTY OF ACCIDENT
Butler LOCATION

Dixie Hwy // Nilles Rd. // Stadium Dr.

N

HSY 7002

Y
i ' OFFICER'S SIGNATURE i BA!_)GEN'O. ’
| T R e, B
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