“L/OHm
22 Traffic Crash Repor
-1 - Fata! 1 - Solved
Local [nformation [1|6|0|2l 9|4] 3|4| HEEEE 2-Iniury 2 « Unsclved
3-PDO
W Photos Taken |1 PDO Under Dprivate  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
WoH2Donap | St Praperty L ) Units 98 - Animal
CloHS Qoter | boonate 1010191911, Fairfield Police Department 1913 1] 99 - unknown
County * & City * City, Village, Township * Crash Date Time of Crash Day of Week
[ village * . . 2
L0191 | cxroumshis - Fairfield 1904121212192 8y [L91212121 | T1EY)
Degrees f Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
1) [ 7 /4 3 4 8
- 4:713,913 -18,4115121513|1
I T (T N I 1Y O A 1 I O Y I RN R i Y el il e |
Roadwa.y Division Divided Lane Directicn of Travel Number of Thru Lares | Road Types or-Milepost 2 . ] K
O Divided N- Morthbound E- Eastbound AL - Alley » GR- Cirgle  HE- Heights  MP= Mllepost ‘PL- Place. ~ ST- Street WA Way
Undivided $ - Southbound W- Westbound ] 0 I 2[ | AV Avenue 6T - Court L HW-Hishway PK- Parkway: RD'-, Road TE - Terrace
; BL- Boulevard  DR- Driver = “LA- Lane _P1 --Plke Q- Square’  TLwTrall v
Location Location Route Number [Loc Prel\flbcS Locatien Read Name Location Route Types
Route 3 EE Road IR, -:Interstaie Route:(Inc. turrlplke) - GR -:Numbered County Route:
wer LI 111 EW Type 2 US- USRoute - TR - Numbered Tuwnship Route
Symme s _ SR- 'State Routg * B
Distance From RefereEeM"es Dir FroE gel . Refarance Reference Route Number | Ref Pn’z\lﬁg Reference Name (Road, Milepost, House #) Reference
T Feet D E:Vt" Route E:V\:' Road
0 Yards wer L1 1 [ 11 2923 Type ®
Reference Point Used Crash Location Location of First Harmdul Event
1 - Intersection 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
2. Mite Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2 - On Shoulder 6 - Qutslde Trafflcway
3. House Number 02 - T-Intersection 68 - Off Ramp 99 - Unknown 3« In Median 9 - Unknewn
¢4 - Y-Intersgction 09 - Crossover 4 - On Roadside
65 - Traffic Circle/Roundabout 16 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - $and, Mad, Dirt, Cil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Straight Level 4. Curve Grade Primary Secendary 02 - Wet 06 - Water (Starding, Moving) 10 - Qther
2 g:ﬂg’l'_‘eseflade 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unikriown
. - . -
i 04 - Tce 08 - Debris * Seeondary Condition Only
Manner of Crash Collisianfimpact . ‘Weather
1- Not Caolllsion Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Cppesite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Moter Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail & - Bfowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & « Snow 9 - Other/Unknown
Road Surfate light Conditions School Bus Related
1 - Goncrate 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Sehool K Yes, School Bus
2 - Btacktop, Bituminous, Stone . 2- Dau\Ln 6- gark --Unknown Roadway Lighting Zone Dirécuy Involved
Asphalt 5 - Dirt 3 - Dusl 7 - Glare* Related u]
F Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other » Secondary Candition Only Indirectly Invalves
] Workers Present Type of Work Zone Location of Grash in Work Zene
L3 work 1 - Lane Closure 4 - [ntermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone n}aﬁ;ﬁﬁ,@i’?{.ﬁﬁ&"*"‘ Present 2 - Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Termination Area
Related 3 « Wark on Shoulder or Median 3 - Transition Area

O Law Enforcement Present
Vehicle Only)

Narrative

On 04/21/16 at about 9:29

15 m.p.h.

A.M. Unit 1 was

traveling west on Symmes Rd. at approximately
20 m.p.h. and when at 2923 Symmes Rd. failed
to stop within the assured clear distance
ahead and collided with Unit 2 which was
traveling west on Symmes Rd at approximately
Brake lights on Unit 2 were checked
and were working properly.

Report Taken By

O Supplement (Carrection or Additlon te

Diagram

See OH-2

@

Write an “N™ on the
compass diagram to
indicate the direction
of narth.

M Police Agency O Motorist . an Existing Report Sent to DDPS) I 1 I [l I 1 I 1 I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1014127212)012) 6] [[9]1212] 9] EIEIEIE 191913]4] [11010]2] (119 1 | 3181 | |
Officer’s Namg * Officer's Badge Number Checked By
J Hamlin 90 5gt. M. Rednour #53 Page 1 of 5
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‘L'?J“Zomo

DePARTMT
or PLRLG
SAFETY

Unit

EDUCKTION - SIXACY - PROTECTION

Owner Phone Num

Loca) Report Number

.16029413|4'|l|||||

Unit Number | Owner Name: Last, First, Middle ( ESame As Driver) ber - inc. area cods (Fiame As Driver) |Damage Scale  [Damaged Area
[°]1] |Gartner, Sheryl (513) 368-2760
Owner Address: City, State, 7)) Same As Driver] ) '
ty, State, Zip (O ) 1- None 09 03
6929 Gail Sue Dr West Chester, OH 45069
'LP State  |License Plate Number Vehicle 1dentification Number # Occupants | 2 - Mingr
; : 08 04
1O 1H] GTW3303 EIEMCUOMHIXI6)PU1B14151514)97] 1942 |- runcriona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
121011]3] Ford Escape Grey 4- Disabting | 07 05
& Proof of Insurance Company Policy Number Towed By
8l Insurance M
Shown State Farm B042875C1835T 9~ Unknawn Tonr
Carrier Name, Address, Clty, State, ZIp ’ 7 i Carrier Phene- Include area code
us pot Vehicle Weight GVWR/GEWR Cargo Body Type Trafficway Description
1- gLess Thar?‘;r Equal to 10k Lbs. 01 - No Cargo Bedy Type/Not Applicable 09 - Pele ¥ P "
EE—— 2. 10,001 to 26,000 Lbs | 0| 1| 02 - Busvan ©9-15 Seats, Inc Brivery 30 - Cargo Tank 1 - Tiwo-Wey, Not Divide
HM Placard 1D No. : , 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Contlnuous Left Turn Lare
- 3 - More Than 26,000 Lbs. ‘ 04 - Vehitle Towing Another Vehicle 12+ Durip 3 - Two-Way, Divided, Unprotected{Palnted or Grass >4 Fry Median
I I I l I - - - 05 - Logging 13 .« Concrete Mixer 4 - Two-Way, Divided, Pasitive Medlan Barrier
aam——, Hazardous Materlal 06 - Intermodal Container Chassls 14 - Auto Transporter 5+ One-Way Trafficway
HM b:” O peleased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
L Number , ‘ 08 - Grain, Chips, Gravel 99 - Gther/Unknown | LI Hit/ Skip Unit
Non-Motorist Lecation Prior to Impact Type of Use Urit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (lass than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Lima (% or More Including Dslver)
D] 02 - Intersection - Na Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Ing Driven)
03 - Intersection - Other 0z - 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 - Single Unit Truck / Trailer Non-Motorist
05 - Trave] Lane - Other Location 2- Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bebtail) 23 - Animal with Ridar
D6 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Apimal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside = : 06 - Spart Utility Vehicle 18 - Tractor/Double 25 - Blcycle.fPéda:ycllst' '
08 - 'Sidewalk 07 - Pickup 19 - TractorfTripks 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand 08 « Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Actess 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle -
12 - Nen-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unkaown 12 - Other Passenger Vehicle } D Has HM Placard
Special Function g1 - N 69 - Ambu! 17 - Farms Vehlcl Mast Damaged Area Action
0z T 1o Fre 18 - Fam Equment 01 - None 08 - Left Slde 99 - Unknown 1. Non-Contact
u 03 - Rental Truck ver 10k Lbs 11 - Highway/Malntenance 19 - Motorhome u 0z - Cen;.er Front 09 - Left onnt_ d z- I‘sultor:l::ollisinn
04 - Bus - School (Public or Privatel 12 - Mllitary 20 - Golf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4- Struek
06 - Bus - Charter 14 - Pubtic Ulllity 22 - Other <Explan in Narrathved ‘ 05 - Right Rear 12 - LoadfTrailer 5- Striking/Struck
07 - Bus. Shuttle 15 - Other Goverament 2 06~ Rear Center I3 - Totaltall Areast 9 - Unknown
08 - Bus - Other 16 - Construetion Equip. 07 - Left Rear 14 - Other

Pre-Crash Actions

Motorist

@1 - Straight Ahead

02 - Backing

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

07.- Making U-Turn

08 - Entering Traffic Lane
09 « Leaving Traffic Lane
10 - Parked

11 - Siowing or Stopped in

13 - Negotiating a Curve
14 - Other Motorist Action

Traffic

Men-Motorist

15 - Entering or €rossing Specified Location

16 - Wa!'klng, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehlcle

19 - Approaching or Leaving Vehicle

21 - Other Non-Mctorist Action

Telel TTT T T L0 T

01 - Overturn/Rollover
02 - Fire/Explosicn

18 = Animal - Deer

First Most
Harmful Harmful
Event Event

99 - Unknown

Motor Vehicle

03 - Immerslen
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

LCollision With Fixed Obiect

25 - Impact Attenuator/Crash Cushien

30 - Guardrall-Face

06 - Equipment Failure 10 - Crost M
1Blown Tise, Brake Failure, etc)

07 - Separation of Unlts

08 - Ran Off Road Right

09 - Ran Off Road Left

33 - Median Cable Barrier

38 - Overhead Slgn Post

edlan

41 - Other Post, Pole

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support
15 - Pedaleycle . 22 - Work Zone Maintenance Equlpment 27 - Bridge Pier or Abutment 35 - Medtan Concrete Barrier 42 - Culvert
16 - Railbway Vehigle (rain, Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 3& - Medlan Qther Barrier 43 - Curb

17 - Animal - Farm or Anything Set In Metion by a 29 - Bridge Rail 37 - Trafilc Sign Post 44 - Ditch

45 - Embankment

06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Clrcumstances Vehicle Defects
Primary Motorist Nen-Motorist 61 - Turn Signals
' 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ua 02 - Fallure to Yield 12 - Improper Start From Parked Fosltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying andror [ltagally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditfons) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - [mproper Turn 17-- Fallure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Trafiic Slgns 09 - Motor Trouble !
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignais/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falting/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Actlon
Sequence of Events HNon-Collislon Events

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collision

48 - Tree

49 - Flre Hydrant

50 - Wark Zone Maintenance
Equipment

51 - Wall, Bullding, Tunnel

52 - Other Fixed Object

19 - Animal - Qther 24 - Qther Movable Object 31 = Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Pertable Barrler 40 - Utility Pale 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Na Controls 07 - Rallroad Crosshucks 13 - Cresswalk Lines From 1 To 1- Nerth  5- Nertheast 9 - Unkngwn
210 315 02 - Stop Sign a8 - Rallroad Flashers 14 - Walk/Don't Walk Z - Scuth &~ Northwest
I | ] l | | l 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Trafic Signal 106 - Construttion Barricade 16 - Hot Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) TS
06 - Schoo! Zane 12 - Pavement Markings Page D of §
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"~

Unit

Local Report Nurmber

e e e 11619121°14314) (1 1 1] |
Unit Number | Owner Name: Last, First, Middle  { [=] Same As Driver) - Gwner Phone Number - inc. area code  { [8] Same As Driver) |Damage Scale Damaged Area
. . Front
IOIZI Pittman, Adrienne L (513} 341-7745
Owner Address: City, State, Zi Same As Drive 02
r 2 iy, ip (@ river} 1- None ® -
6501 Willow Bend Dr Hamilton, OH 45011 oy
LP State | License Plate Number Vehicte Identification Number # Gcoupants | 2 - Minor
og I 10 | 04
1O 1H] 211XXS [2 C:|4 lR|C|11G|G[9]C[R[4|0|3'616|8[ 10]1] 3 - Functional
Vehicle Year VehicTe Make Vehicle Model Vehicte Color -
210112 Chrysler Town and Countr Silver 4- Disasling [ 97 05
06
& Proof of Insurance Company Policy Number Towed By
B Insurance . . . . _
Shevm Cincinnati. A010170109 9 - Unknawn -
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us pot Vehicle Weight GVYWR/GCWR Cargo Body Type Trafficway Description
1- gLess Thar;”ur Equal to 16k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole Y \N") Not Bhided
2- 10,001 to 26,000 Lb 1| 02 - BusfVan (9-15 Seats, ¢ Driver 10 - Cargo Tank 1 - Two-Way, Not Divide )
HM Placard ID No. 4 4 5 I D3 . 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 - Vehice Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unpretected{Painted or Grass >4 Ft) Median
I | I I l 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
& Hazardous Material 06 - Intermodal Gontaingr Chassis 14 - Auto Transporter 5 - Dne-Way Trafficway
HM beass o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| | Humbey 08 - Grain, Chips, Gravel 99 - Other/Unknown | [J Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Markei Crosswalk Passenger Vehlcles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k tbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n. 0% - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Tnc Delver)
03 - Intersection - Other 02 « Compact 14 - Single Unit Truck; 34 axles 22 - Bus (l&+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1. Personal 99 -_Unkno_wn 03 - Mid Size 15 - Single Unit Truck / Traier- Non-Motorist
05 - Travel Lane - Other Location 2- Commercial ]| o Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 + Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey
07 - Shouldet/Roadsite 06 - Sport Utility Vehicle 18 - Tractor/Double 25 Bi:ycle.'PedacyclIsL, Y
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcycfe
11 - Shared-Use Path or Trall Response 10 - Moterized Bleycfe

12 - Non-Trafficway Area
99 . Other/Unknown

11 - Snowmobile/ATV

12 - Other Passenger Vehicle

[J Has HM Placard

99 - Unknown

01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing

09 -

10 - Parked

07 - Making U-Turn
08 - Entering Traffic Lane
Leaving Traffic Lang

13 - Negotiating a Curve

14 - Other Motorist Action

15 - Entering or Crossing Specified Location

16 - Walking, Runn
17 - Working

Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Arca ) Actian
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 1% - Motorhome az - C;an;er Front 09 - Jr'eﬂ' F';;’"t_ " 2- 2"?;(?“"'5'0"
04 - Bus - Sehool (Public or Private 12 - Military 20 - Golf Cart It Area 2 - Rigit Fronl 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Palice 21 - Train pa 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 03 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre.Crash Actions
Motorist Non-Metorist

21 - Other Non-Motorist Acticn
ing, Jogging, Playlng, Cycling

18 - Pushing Vehicle

T2l 11 L1 T T T

01 « Overturn/Reliover
02 - Flre/Explosion

First Most
Hatmel Harmiul 9 - Unknown
Evenl Event

03 - Jmmersion
04 - Jackknife

05 - Gargo/Equipment Lass or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushien

06 - Equipment Failure
(Blown Tire, Brake Failure, =tc)

97 - Separation ef

08 - Ran Off Road Right
09 - Ran Off Road left

33 - Median Cabl

05 - Making Right Turn 11 - Slewing or Stopped in Tratfic 19 - Approaching or Leaving Vehicle
06 - Making Left Turp 12 - Driverless 20 « Standing
Contributing Circumstances Vehicle Defects
Primeary Motorist Non-Motorist 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brake_s
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally In Roadway 05 - S}eersng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible (Dark Clothingy 07 - Wornor Slick tires'
07 - [mproper Turn 17 - Failure to Centrol 28 - I[nattentive 08 - Trailer Equipment Cefective
08 - Left of Center 18 - Vision Dbstruction 29 « Fallure to Obey Traffic Signs 09 - Motor Trouble
59 - Unknown 09 - Faltowed Too Closely/ACDA 19 - Operating Defective Equlpment {SignalyOfficer 10 - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Read 21 - Other Improper Action 31 - Other Non-Motorist Action
Seguence of Events Non-Colligion Events

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

Units

e Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridgs Gverhead Structure 34 .. Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 . Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malitenance
16 - Railway Vehic!e (Train,Engine} 23 - Steuck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Gurb Equipment
17 - Animal « Farm or Anylhing Set in Motion by a 29 « Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunngl
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 . Light/Luminaries Support 46 = Fence
20 - Mator Vehicle in Transport 32 - Portable Barrier 40 - Utillty Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North 5. Mortheast 9 - Unknown
115 315 1]2p *2- Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk . E 2 - South  6- Northwest
= S | I | | I ' 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
B Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West B - Soutinwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) S .
86 - School Zane 12 - Pavement Markings age 3 of 5
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LJ,J“” Motorist / Non- Motorlst / Occupant

Lecal Report Number

|1|6|0|2|9|4_|3|4I_| L1111

Unlt Number |Name: Last, Flrst, Mlddle Date of Blrth Age | Gender
. ) ) F - Female
1°]1] |Gartner, Sheryl [016121611191419 €6 M - Male
Address, City, State, ﬂp - : - Contact Phone- Include area code
2/6929 Gail Sue Dr West Chester, OH 45069 (513) 368-2760
51 . "
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position pAir Bag Usage | Ejection {Trapped
Himb O Motorcyele i
2 E 4 | Helmer - 1 1} 1] ||z
E OL State | Operator License Number OLClass | ~ No . |Conditlian | Alcchal/Drug Suspected |Alsohal Test Status | Alcchol Test Type fAlcohol Test Value  |Drug Test Statos | Drug Test Type
o1 iSO I (R B B
to]H RN670319 oL f & . 1 1 1
Offense Charged ~ { chal Code) ~ | Offense Description Citation Number ~ Ha.rlds-Frﬁ Drlver Distracted By
O Deviea 1
333.03A ACDA 229751 Used
o . ,
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|°]2| |Pittman, Adrienne L 1042191811 191418)| €7 M - Male
Address, City, State, Zlp Contact Phone- Include area code
Zs'g 6501 Willow Bend Dr Hamilton, CH 45011 (513) 341-7745
= Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To "|Satety Equipment Used | * poT compliant | Seating Position |Air Bag Usage | Ejection |Trapped
= Om
H otorcycle
§ EE Helmet
g OL Stats’ | Operator License Mumber OL Class’ No M "| Gendlition | Alcohal/Drug Suspected |Alcohal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status '| Drug Test Type ~
=
o] ssee ol
g . End, . .
O|E RS463828 El oL 1 1 _ 1 WL 1
Offense Charged  { LILocal Code)' [ Offense Description = [Cltation Number Hands Free | DFiver Distracied By
'O Device
. . Used
Injudes - |iouredTakenBy - | Safety.Equipient Used ", 99 - Unknown Safety Equipment Non-Hotmrst T
1- N6 Injury / None Repnrted 1- Notrra}.spomd;r' ‘Motorist . - e e IR : by
- R v 09.- Used - Reflective Clethi)
2 - Posslble .. Treated at Scene - 01 - None Used - Vehlcfe Occupant * 05 - Child Restralnt System-Forward Facing, ~ . J:- *g::::etsl?s'eé :g . Eleg}ft?h;e Ft,h ne
3 téon- Incapacitatmg ‘| 2--EMs - 02 - Sh_nulder Belt Only Used ‘06 « Child Restralnt System- Rear Facing | 11 - Protective Pads Used 14 - Other
4- Incopacitating 3- Police - - 03 - Lap BeltOnly Used ~* =« * 07 - Bobstér Seat .~ S L Ebows Knees, Bt . -
5 - Fatal * 4 -, Other . 04-- Shoulder and Lap Belt Used | 08 - Helmet Used, | .. v :
9- Unknown - . . : e . B -
- Sedting Posiion. . - T o . - . o ' Al Bag Usage ]
01 - Frent - [.e!l‘. Slde (Metorcycle urhm A ; 07 - ‘I’hird Left Side (Mn!nn:y:ln Side c-r) 12 . Fassenger In Unenclosed Cargn'Area . 1- Not Degluyed-
02 - Front - Middle ) 08 -~Third - Middle - 13 " Trailing Wnit - 2 - Deployed Front '
03 - Frent - Right Side - 09 -"Third -Right Slde .~ ~ - 14 - Rldlng on Vehlcle Exterior (Non-Trailing Unip 3 - Deployed Side- *
.04 - Second - Left Slde (Mctor:y:le Pnum;er] . " 10 - Sleeper Section of Cab (Trucky . - 15 - Non-Motorist ) 4 - Deployed Both FrorlUSIde
05 - Second - Middle- , "+ .11°- Passenger.in Other Encloséd Cargo Area 16 - Qther, T | 5- NotApplicable .
06 Se:ond Righi Side,, . (Nun Trailing Unit Such asa Bus, “Plelc upw]'m Cap) 99 - Urnknewn . .9- Deployment Unknawn'
E{ecﬁnn- - Trapped . “| operator Llcense Class mmditlan o7 - . A|cohob‘nrug Suspeceed
1 - Not Elected 1- Not Trapped -7 ]AF ClassA B Appaunﬂy Normal , e 5 Fell Asleep, Faln?.ed FatIQUEd A 1- Nofe
2 - Totatly, Ejected. 2 -, Extricated by 2- Class - 2 < Physleal lnpairment - * 6- Under The lnfluence of .. 2- Yes- All:oho[ Suspected
- 3 - Partlally Ejected _ Mechanical Means- 3. Class € . 3 Emotional {Depressed, Angry, Disturbed) Medications, Drugs, Alcuhol 3 - Yes - HBD Not Impalred. -
" 4 - Not Applicable 3'- Extricated by :]. 4- Regular Class hla 50" - Illness ' 7- Other .- R 4« Yes- DrugsSuspenled .
. . . Non-Me_:hanl:@.Means. 5 - MC/Moped Only . Lo " . 5- Yes - Alcohol and Drugs Suspecwd
Alcahol Test Status . Acokol Tesi Type | Drug Test Staws. . |orugTestype | DriverDistractedBy N N .
1- None Glven - 1 Nore- 1- None Given - . 2| 1-None - 1- NoDistraction Repomd 6 - Gther Inside the Vehicle
- 2 - Test Refused s * |- 2- Blood 2 - Test Refused: 2 - Blood 2° Phone 7 - External Distraction
3 --Test Given, Contaminatad Sampl!lllnusa.h!e 3~ Urine - 3 - Test Given, Cuntamlnated Samp!elUnusahIe 3 - Urine 3 - Texting/E-maillng
. 24~ Tést Given, Retults Known 4. Breath . ' 4- TestGiven, Results Known * 4 - Other 4 - Electronic Communication Device e
5 TestG]ven, Result.s Unknnwn. .5- Other . ' - B- Test leen, Results Unknown - 5« Gther Efectronic Device * ~
- o - _ '( . r s - Lot e (ﬂmﬂuﬂlun D!:\m:s, Radio, DVD) A
Unit Number - | Name: Last, FirsL'MlddIe- o Date of Birth. Age Gender
F - Female
L1l . 0 I O I U e
= | Address, City, State, Zip - Ceniact Phone- Include area code
g2
8
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DUTlCUmprianl Seating Posltion | Air Bag Usage | Ejection | Trapped
O Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Bleth " {Age Gender
F - Female
III lllllllll M - Male
E Address, Clty, State, ZIp ’ Contact Phene- Include area code
g
8 . .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Comptiani Seating Position | Alr Bag Usage |Ejectisn | Trapped -
Motoreycle
Helmet
1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-029434 AGENCY Fairfield Police Department 04/21/16
IN COUNTY OF ACCIDENT

Butler Location 2923 Symmes Rd
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