OHI -
2 Traf'ﬁ c C ras h Re 0 rt Local Report Number * Trash Severity | HivSkip
»"-/ 1-Faml "1 - Salved
Local Informaticn j |1|6|013|0|4|3|6| HHEEN 2-|rliury 2 - Unsolved
- - 3-PDO
| hotos Taken [T PDO Under DO Private | Reporting Agency NCIC * |- Reporting Agency Name * Numberof | Unitinerror
State Prope; Units 98 - Animal
M OH-z C10H-1P perty g
| Repartabte : : : 0,2 99 - Unknown
[30H-3 ClOther || Dollar Amount |0|0|9|011| Fairfield Police Department 1714 knen
County * M City * City, Village, Township * . Crash Date * Time of Crash Day of Week
[ village * . X . 017141
19191 | O ownehp Fairfield 21412151219 4 8 1L 41y MM
Degrees / MInutes / Seconds Decimal Degrees
Latitude . Longitude Latitude Longitude
0 ! “ ° ! o 318155 814,151316;2,0;9
A 2 N T Ty T 1 T O O Y I |3|9||3|11||4| e N el Il I B I |
.Roadway.Division Divided Lane Direction of Trave! Number of Thru Lanes | Road Types or Milepost2 = - - . T
0O Divided: N- Northhound E- Eastbound AL - Altey CR- Clrcle HE- Heights  MP - Milepost -PL - -Place ST - Street WA -Way
" H Undivided S- Southbound W- Westhound 014 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
) L—L—l BL- Boulevard DR~ Drive. , LA- Lane PIL - Pike T $Q - Square” TU - Trall
=1 Location Location Raute Number ]Loc Prefix Location Road Name B Location Route Types ¥ - h - _
Route D 2.3‘; E Road IR - Interstate Route (nc. turnpike) LCR - NumberedCounty Route
Type 1 | I I l I ] 4 . Type ? US- US Route TR - Numbered Township Route
" ' Nilles SR - State Route .
Distance From RefeneEeM"es Dir le‘:; sRe! . Reference Reference Route Number- | Ref Pr:’i; Reference Name (Road, Milepest, House #) Reference
[ Feet EW Route D EW Road
[l Yards ‘ LU R [ I O | A 1380 Type 2
R Palnt U Crash Location ' . Locatlon of Flrst Harmful Event
ef.erencle_ ‘;:Lerseszglon 01 - Notan intersection 06 - Five-point, or more 11 - Raliway Grade Crossing @ Imersection 1- OnRoadway 5- OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Qutstde Traffloway
3. House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unknown 3 - In Median 9« Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Rouncabout 10 - Driveway/Alley Ascess
Rozd Conttour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1. Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving) 10 « Other
1 2- StaightGrade 9 Unknown u 03 - Snow 07 - Slush 99 - Uriknown
= Lur e - .
04 - lee 08 - Debris* * Secondary Contitien Cnly
Manner of Crash Colllsion/Impact  ~ ‘Weather o
1- Not Cellision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 « Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Gn 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Gther/Unknown
Road Surface Ligkt Conditiens * | School Bus Related
1 - Concrete 4 . Slag, Grave!, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | | school O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 1 2 - Dawn &« Dark - Unknown Roadway Lighting Zone i Diréctiy Trvolved
Asphalt 5 - Din 3 - Dusk 7 - Glare* Related o v
X Yes, Schoal Bus
3 - BrickiBlock & - Other 4 - Dark - Lighted Roadway 8- Other * Secandary Condition0aly | Indlrectly Invalved
[u] wquérs Present Type of Work Zone Locatlon of Crash in Werk Zone: '
0O work 1 - Lane Closure 4 + Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Aclivity Area
Zone n&,"’;‘{,"jﬂ&iﬁﬁ,{"“‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related IO Law Enforcement Present 3 - Work cn Sheulder er Medlan 3 . Transition Area
{Vehlcle Qnly)

Narrative : i Diagram
Ccn 04/25/2016 at about 7:41 A.M. unit 1 was
traveling eastbound on Nilles Rd. at

approximately 20 MPH when it failed to stop

Write an “N” on the
compass diagram to
indicato tha direction
of north.

within the assured clear digtance ahead, and i 1 T T

in so 'doing, collided with unit 2 which was L _

stopped in traffic on eastbound Nilles Rd. |
i SEE OH-2 i

Report Taken By ) O Supplement tCorrection or Addition to i 7

- I Police Agency O Metorist : an Existing Report Sent ta 0DPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other lnvestigaticn Time Tetal Minutes

[014]12]5]2)011161 |L01714]2] 101714]3] 191714] 8] L018] 9} 5] |3|0| | | A

Officer's Name * o Ofticer’s Badge Number Checked By

C. Singleton 89 Serr. \IA-LAQBHJSM Page 1 of 5
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WOHIO U n i t Local Report Number
o [L15191319441216) 1 | 1| 1§

Unit Humber - [Owner Name: Last, First, Middle ame As Driver) Owner Phone Number = Inc. area code (E_iame As Driver) |Damage Scale | Damaged Area
10]1] |[Barnett, Dina (513) B839-6558
Owmer Address: City, State, Zip  ( [ Same As Driver): 1 Néne 09 03
10117 Baughman Rd. Harrison, Ohio 45030
P State | Llcense Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
(O 1H] GMY6328 EEEEIPISISITITS1908 9219 34 19914 | 5. runctionss
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color =
12]1910]15] Cadillac CTs Silver 4- Disabling | 07 05
o Proof of Insurance Company Policy Number Towed By
@ Insurance : ' -
Shown American Family 2510698802 9+ Unknown Y-
Carrier Name, Address, City, State, Zip i Carrier Phane- include area code
us poT Vehlcle Weight GUWR/GCWR Cargo Body Type Trafficway Description
ehicle 1 egL Th R/ Egual 1o 10K Lb: 01 - Nao Cargo Body Type/Not Applicable 09 - Pole ¥ P
ess Than or Equal 5, h . : 1 - Two-\Way, Not Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/Van (9-15 Seats, In¢ Driver} 10 - Carge Tank
HM Placard ID No. i & Tha zé 000 L 03 - Bus {16+ Seats, Ing Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
= Mare Than 26, 5 . Vehicle Towlng Another Vehict 12 - Du 3 - Two-Way, Divided, Unpretected(Painted or Grass »a Ft) Median
04 ‘ehicle Towlng Another Vehicle mp g
I 1 1 11 - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
= Hazardaus Material 06 - Intermodal Container Chassis 14 - -Aute Transporter 5- One-Way Trafficway
HM g':“ O geleased 07 - Cargo Van/Enclosed Box 15 . Garbage/Refuse — -
Number . 08 - Graln, Chips, Gravel 99 - Other/Unknown | I3 Hit/ Skip Unit
Non-Matorist Location Pricr to Impact Type of Use Unit Tipe -
. N Passenger Vehicles (less than 9 pissengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Van/Lima (3 or More Including Driver)
01 - Intersection - Marked Crosswalk
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van 9-15 Seats, Ing Drivers
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 « Bus {rb+ Seats, Ine Driver)
04 - Midblock - Marked Crosswatk 1. Personal 99~ Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Trave! Lane - Other Location 2 - Commercial | ©" HIt/Skip D4 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer . .
07 - Sheulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double :g _ ‘éfgy":‘,’:,:::‘:y"c?f‘s{ Wagon, Surrey
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island ’ 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Oriveway Access 11 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorizéd Bleycle -
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle ID Has H M Pl_acard |
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) o| Action
0z - Taxi 10 - Fire 18 - Farm Equlpment 5 01 - Nepe 08 - Leit Side 99 - Unkngwn 3 1- Non-Contact.
03 - Rental Truek Over 30k 1bt 11 - Highway/Maintenance 19 - Motorhome 02 - Center Frant 09 - Left Front 2. Non-Gollislon
1 04 - Bus- School Publicor rivater 12 - Military 20 - Golf Cart It Area 2 - Riaht Front 20 - Top and Windows 3 - Striking
65 « Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publie Utility 22 - Other (Explaln In Navrative) 05 - Right Rear 12 - Load/Traller 3 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Ceater 13 - Totaltall Areas) 9 - Unknewn
- 08 - Bus: Other 16 - Constructlon Equip. , 07 LeftRear 14 - Other
Pre-Crash Actlons
¥ Motorist Non-Moterist
4 u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating 2 Curve 15 - Enterlng or Crossing Speclfied Lacation 21 - Other Non-Matorist Action
02 - Backing 0B - Entering Traffic Lane 14 - Other Motorist Action 16 - \Walking, Running, Jogging, Playing, Cycling
" 99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
94 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stapped in Traffic 19 - Approaching or Leaving Vehicle
06.- Making Left Turn 12 - Drivetless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Irmproper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Fosition 23 - Improper Crossing - 03 - Tall Lamps
02 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or llfegally in Roadway 05 - Stzering
05 - Exceeted Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way O& - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstructich 29 - Failure to Obay Traffic Slans 09 - Motor Trouble 5
09 - Followed Tos Closely/ACDA 19 - Operating Defective Equlpment /Slgnalg/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
. Sequence of Events Non-Cofllsion Events
1 2 3 4 5 S 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
|2 I Ol | | | I l | | | I | ' | I I | 02 - Fire/Explosion {Blown Tire, Brake Failure, et} 11 - Gross Center Line
03 « Immersion 07 - Separatien of Units Opposlte Direction of Travel
First Most 99 - Uniknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Haéﬂ'lﬁ-l‘ 1 Hiél‘“ﬁl! 1 05 - Gargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
vent vent
Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment '35 = Medlan Concrete Barrier 42 « Culvert 50 - Work Zone Malntenance
16 - Raitway Vehicle (Traln, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm er Anything Set in Metion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Qther 24 - Other Movable Object 31 - Guardral} End 39 - Light/Luminaries Support 46 - Fense
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbex
Unit Speed Posted Speed | Traffic Control * | umitDirection '
01 - No Controls 07 « Rallroad Crossbucks 13 - Crosswalk Lines Fram To 1- Nerth  5- Northeast 9 - Unknown
210 315 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
=1 [l I 21 03 . vield sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West & - Southwest
E Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g g v d .P T :
- 06 - $chonl Zong 12 - Pavement Markings age 2 of 5
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Unit

Local Repert Number

111619121014)13160 | L} | ||

HM Placard ID No.

1- Less Than or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

LEL1]

HM Class =]

l_l Number

Hazardous Material
Released

==

05 - Legglng

06 - Intermodal Contalner Chassis
07 - Cargo Var/Enclosed Box

08 - Grain, Chips; Grave!

01 - No Carge Body Type/Not Applicable 09 - Pole
02 - Bus/Van {3-15 Seats, Inc Driver)
| 03 - Bus (16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle

10 - Gargo Tank

11 - Flat Bed

12 - Dump

13 - Concrets Mixer

14 - Auto Transparier S-

Two-Way, Not Divided

One-Way Trafficway

Unit Number Owr-ler Name; Last, First, Mldt‘jle ( B Same As Driver) Owner Phone Number - Inc. area code { @ Same As Driver) |Damage Scale  |Damaged Area
Frant
1°12] |dJova, sandra (513) 652-9773 =
" B ) ; 02
Owner Address: Clty, State, ZIp ([ Same As Driver) 1~ None o 0
5275 Southgate Blvd. Apt. K Fairfield, Chio 45014 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor | - l
08 10 04
IO]HI DQP1302 : M|1IB]L|1|T1F|2|D|1|B|0|7I7|515| |012'| 3 - Functional
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color A
12191113] Mazda : 3 White 4- Disabling | 07 67 1\
- ]Proc! of Insurance Company Icy Number Towed By
=
Shown State Farm 8349179A1735A 9 - Urnknawn .
Carrler Name, Address, City, State, Zip Catrier Phone- include arelcbde
Us poT Vehlcle Weight GVWR/GCWR Cargo Body Tipe Trafficway Descrlption

1-

2 - Two-Way, Not Dlvided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Medlan Barrier

15 - Garbage/Refuse
99 - Other/Unknawn

TIHit/ $kip Unit

Nen:Motorist Location Priar to Impact

01 - Intersection - Marked Crosswalk

Type of Use

[1]

02 - Intersection - No Crosswalk

03 - Intersection - Gther
04 - Midblock - Marked Gresswalk

1- Persona!

Med/Heavy Trucks or Combe Unlts > 10K Ibs

Bus/Van/Lima {9 er More Including Driver)

13 - $ingle Unit Truck or Van 2axle, & tires
14 « Single Unit Trucl; 3+ axles
15 - Single Unit Truck / Trailer

21 - Bus/Van (9-15 Seats, Inc Drived)
22 « Bus e+ Seats, Int Driver>:

06 - Bleyefe Lane
07 - Shoulder/Roadside
0B - Sidewal%

10 - Driveway Access

12 - Mon-Traffioway Area
99 - Othex/Unknewn

05 - Travel Lane - Other Location

09 - Median/Crossing Island

11 - Shared-Use Path or Trail

2 - Commerctal
3 - Goverament

O In Emergency
Response

Unlt Type
Passenger Vehicles (less than 9 passengers)
01 - Sub-Compact
02 - Compact
9% - Unknown 03 - MIid Size
or Hit{Skip 04 - Ful| Size
05.« Minivan
06 - Sport Utility Véhlele
07 .- Plckup
08 - Van
09 - Motareytle

10-- Motorized Bicycle

11 « Snowmoebife/ATV

12 - Other Passenger Vehicle

16 - Truck/Tractor (Bobtail)
17 = Tractor/Semi-Trailer
18 - TractorjDouble

19 - Tractor/Triples

20 - Gther Med/Heavy Vehicl

Noa-Moterist

23 - Animal with RIder
24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist
26 - Pedesiriar/Skater

[] Has HM Placard

27 - Other Non-Moterist

04 - Overtaking/Passing
05 - Making Right Turn

10 - Paried

11 - Slowling or Stopped in Trafic

18 - Pushing Vehicle
19 - Approeathing or Leaving Vehicle

Speclal Function 01 - N 09 - Ambul 17 - Farm Vehlc! Most Damaged Area Action
0z - Tanxr:e 1: . F|TE wlance 18 . F:g E:ti;;ent a1l - Mone 08 - Left Side 99 - Unknown 1- Non-Contact
D3 - Rental TruckOver1okLbd 1% - Highway/Maintenance. 19 - Matorhome EE 02 - Genter Front 09 - Left Front 2= Non-Callislon
04 - Bus - School Pablizer Privater 12 - Milltary 20 - Golf Cart fa——y 02 - Right Front 10 - Top and Windows 3- Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Area o4 - Right Side. 11 - Undercartiage 4 - Struck
06 - Bus - Charter 14 - Putlic Utifity 22 - Other (Explain in Narrative) 05 - Right Rear” 12 - Load/Traller 5- Strikina/Struck
D7 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalwanl Areas) 9 - Unknown
) 08 - Bus - Dther. 16 - Constructlon Equlp. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Mototist Non-Motorist
01 - Strafght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02-- Backing 08 - Entering Traffic Lane 14 - Other Matarist Actien 16 - Walking, Running, Jogging, Playing, Cycling
99 . Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working

T=Lof 11T T T T

01 - Overturn/Rollover
02 - Fire/Exploslon

Flst[
Harmful
Event

Most
Harmful

Event

14 - Pedestrian

15 - Pedalcycle

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

18 - Animal - Deer

19 - Animal - Other

20 - Metor Vehicls in Transport

99 - Unknown

21 - Parked Motor Vehicle

22 - Werk Zone Malntenance Equipment
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Mator Vehicle

24 - Other Movable Dbject

03 - Immerslon
04 - Jackknife
05 - Cargo/Equipment Loss

Collision With Fixed Object

25 - Impact Attenuator/Crash Cushisn
26 - Bridge Qverhead Structure
27 - Bridge Pier or Abutment

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 - Guardeail End
32 - Portable Barrter

06 - Equlpment Fallure

(Blown Tire, Srake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right

or Shift 0% - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cress Center Line

06 - Making Left Turn 12 - Driverless 20 - Standlng
Contributing Circumstances Vehicle Defects
Primary Moterist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 ~ Failure to Yleld 12 - Improper Start From Parked Posltion 23 - lmproper Crossing d 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Dartlng 04 - Brakgs
D4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Mamner 25 - Lylng ancfor lllegally in Readway 05 - Stzering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blowout
‘06 - Unsafe Speed 16 - Wrong Slde/Wrang Way 27 - Not Visible (Dark Clething) 07 - Worn or Slick tires
07 - Irproper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
03 - Leftof Center 18 - Vision Obstruction 29 - Faifure to Obey Traffic Signs 09 - Motor Trouble
99 . Unknown 09 « Followed Too Clasely/ACDA 19 - Operating Defective Equipment {SignalstCfficer 10 - Disabled From Pricr Accident
10 - Irhgroper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Weeng Side of the Road 11 - Other Defects
JPassing/t Road 21 - Other Impropar Actlon 31 - Other Non-Motorist Actlon
Setuence of Events . Mon-Collision Events

Opposlte Direction of Travel

12 - Bownhill Runaway

13 - Other Non-Colllsion

41 - Other Post, Pale

48 - Tree

Unit Speed Posted Speed | Traffic Controf
l—l—l 01 - No Gontrols
02z - Stop Sign
1°r 11 L215] 1_ 21 03 - vield sign
04 - Traffic Signal
é;‘:n‘i‘ed 05 - Traffic Flashers
06 - School Zone

07 - Railread Crossbucks

08 - Railrcad Flashers

09 - Rallroad Gates

10 - Construction Barrlcade
11 - Persen {Flagger, Officet}
12 - Pavement Markings

34 - Medlan Guardrail Barricr or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Qurb -Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buitding, Tunnel
3B - Overhead Sign Post 45 - Embankment 52 - Giher Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 .- Mailbox
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9 Unknown
14 - Walk/Don't Walk 2. South & Northwest
15 - Other 3- ERast 7 - Southeast
16 - Not Reported 4 - West 8 - Southwest

H5Y8304 OH1U (Rev 01/12)
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=g Motorist / Non-Motorist / Occupant

Lecal Report Numnber

|1]6|0|3|0|4|3|6| L L6 |
Unit Number | Mame: Last, Fiest, Middle Date of Birth Gender
F - Female
[°]11] |[Barnett, Dina (9171217122161 5 s° M - Male
Address, City, State, Zip Contact Phone- include area code
#]110117 Baughman Rd. Harrison, Ohio 45030 (513) 839-&£558
g
= |lnjuries | Injured Taken By [EMS Agency Medical Factlity Injured Taken To Safety Equipment Used DOT Campliant | Seating Pasition | Air Bag Usage |Ejection | Trapped
5 Matorcycle
2|[2] e |2 |l | [
E OL State” | Operator License Number OL Class No Candition ] Aleohol/Drug Suspected |Alcohol-Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Loz LLL]
End.
O|H RK501103 oL 1 1] 1 L . 1
Offense Charged  ( deal Code) Offense Description Cltation Nutaber Hands-Free Driver Distracted By
-0 Device
333.032 ACDA 228838 Used
—
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|°12] |Jova, Sandra 012101111191 718 38 M - Male
Address, City, State, Zip’' Contact Phone- include area code
#[5275 Southgate Blvd. 2Apt. K Fairfield, Ohio 45014 (513) 652-9773
8
= |njuries [ Injured Taken By |EMS Agency Medical Fagility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
H _ Motorcycle
é OL State | Gperator Llcense Number No Condition | Alechol/Drug Suspected {Alcoho! Test Status | Alcohol Test Type | Alcohol Test Value Test Type
= "
|ovaie [}
: End, 1 1 1
|0|H| SX476255 . oL : i I I | .
Offence Charged  { LClLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Deulce
Used
- Injurles ‘lﬂJI-lrEd Taken By | satew Equipment Used. " 99 - Unknown Safely Equipment Nnn:Motor.'ist
"1 - NoInjury / None Repcmd 1= Not Transported / Motarist ) : S
g . . 09 - d 12 - -Reflectlve Clothi
2. Possible Treated at Scene 01 - None Used - Vehlcle Occupant 05 - Child Restraint System-Forward Facing ]g R E:ﬁ;él:sﬁsed 13- L? I:lcin ve Llothing
* 3 Nen-Ineapacitating - 2- EMS - - ¢ N 0 snting
;! 02 - Shoulder Belt Qnly Used 06 - Ghild Restraint System- Rear Fading 11 - Protective Pads sed 14 - Other
4 - [ncapacitating 3- Pallce 03 - Lap Belt Only Used 07 - Booster Seat, {Elbows, Knees, Etc} -
5. Fatal 4- Other 04 - Shoulder and Lap Belt Usad 08 - Helmet Used
9 - Unknown
Seating Pasition , B . | Air Bag Usage
01 - Frent - Left Side (Motercycte Driver): b 07 - Third - Left Side Motorcycle Side Can 12 - Passenger in Unenclosed Cargs Area 1 - Not Deployed
02 - Front - Middle ca - Thirg - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right §Ide 09 - Third - Right Side A ' 14 - Riding on Vehicle Exterior {NonTrailing Unio 3 - Deployed Side .
.04 - Sezond - Left Site (Motorcycié Passenger) - 10 - Sleeper Section of Cab Trucks 15 -: Non-Metorist 4 - Deployed Both Frony/Side
05 - Second - Middle"” 11 Passenger in Other Enclosed Cargo Area 16 - Other- - 5- Naot Applicable
06 - Second - Right Side ’ Non-Tralling Unit Such as & Bus; Pick-up with Cap) 9%-- Unknown 9 « Deployment Unknown
Election Trapped Operator License Class Condition o * | AlcaholDrug Suspected
1+ Not Ejected 1- Not Trapped 1- Class A 1 - Apparently Normal &~ Fell Asfeep, Fainted, Fatiqued 1- None
2 - Totally Ejected 2 - Extricated by 2-ClassB 2 - Physical Impalrment &~ Under The Influence of 2 - Yes - Alcohol Suspected
3. Partially Ejected _ Mechanical Means 3- Class & 3 Emotional (Depressed, Angry, Distirbed) Medications, Dfugs, Alcahol 3 - Yes - HBD-Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohle Is *D*) = Illness 7~ Other 4 - Yes - Drugs Suspected
. Non-Mechanical Means 5 - MC/Moped Qnly i 5 - Yes - Aleahol and Drugs Suspected
Alcohol Test Status Afcoho! Test Type Drug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- None 1- Nore Given 1- None 1 - No Distraction Reparted & - Other Inside the Vehicle
2 - Test Refusad 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone b 7 - ‘External Distraction
3« Test Given, Contaminated Sample/Unusable 3. Urine 3 - Test Given, Coptaminated Sample/Unusable 3- Urine 3 - Texting/E-maillng - - .
4'- Test Given, Results Known 4 - Breath 4 - Test Glven, Results‘!(naqn 4. Othér - 4 --Electronic Communication Device
5 - Test Given, Resulls Unknown 5+ Other 5 - Test Given, Résulis Unknown 5 - Other Electronic Deviee -
e H . . K . (Navigation Devl:e; Radio, BVD}
Unit Number | Name: Last, Fitst, Migcle j Date of Blrth Age Gender
F - Female
|0|2| Eliecer, Jorge 194519 9lll9l9|8h 17 M - Male
= | Address, City, State, Zip Contact Phone- include area code
g
3|5275 Southgate Blvd. Apt. K Fairfield, Chio 45014 (513) 720-9734
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used ™ DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
- Motoreycle )
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
LLI Ll 11111} H e
§ Address, City, State, Zip Contact Phone- Include area code
g _
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
Motoreycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

1380
N-llos p-d

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-030436 AGENCY Fairfield Police Department 04/25/2016
IN COUNTY OF ACCIDENT '
| Butler tocamon ]380 Nilles Rd.
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OFFICER'S SIGNATURE
| C. Singleton

BADGE NO.

89
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