®= g2 Traffic Crash Report e K

1. Fatal 1'- Solved
'[Locat Information |1]6|0|3|0|7|8|1| HNEEEN 2-[njury 2 - Unsolved
. . 3-PDO
M Photos Teken  [CJFOO Under | CIPrivate  |Reporting Agency NCIC * | Reporting Agency Name * : " Numberof | Unitinerror
State P 98 « Animal
Wo:-2 JOH-1P roperty . . R Unlts Anima
Doks Dotmer | binane [019]971072) Fairfield Police Department 1%12 1|99 Unknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * 7
L2121 | Township * Fairfield 1014121612191 1161[19171517) 1 TLU By
Degrees / Minutes / Secands Decimal Degrees )
Latitude Longitude Latitude Longitude
] [ n 0 [ "
- : 312151815 -(8)4)14191310125
I T I T % I I O I O I 9 O 122121018110 Il Il il Bl sl Bl Bl Il
Roadway Divislon Glvided Lane Direction ef Travel Number of Thru Lanes | Read Types or Milepost 2 -
O Divided " N- Nerthbound  E- Easthound AL - Alley CR = Circle HE- Heights  MP-Milepost PL- Place ST - Street WA -Way
Undivided 5« Southbound W- Westbound I 0 I 4] AV« Avenue CT - Court HW-Hlghway PK- Parkway . RD- Read TE - Terrace -
- BL - Boulevard DR- Drive LA - Lane Pl - Pike SQ - Square  TL - Trail .
= T n
Location Locatlon Route Number [Loc Pfel\fllxs Location Road Name Location | Route Types
Route E'\'\; EE Road IR - Interstate Route (nc. turnplke) CR - Numbeted County Route
Type ? ] I I I I I ' Type ? UsS- US Route TR - Numbered Township Route
- ) Seward SR- StateRoute . ] ‘ )
Distanee From R«e1'ere1r£|:eﬂ’,lile5 Dir Fro: gef . Reference Reference Route Number | Ref PreNfig Reference Name (Road, Milepost, House #) Reference
0 Feet D’E'W Route‘ . D EW Road?
1 Vards A T I 9337 —— 7ype
Reference Point Used Crash Location _ Location of First Harmful Event -
1 - Intersectlon 01 - Net an intersection 06 - Five-point, o¥ more 11 - Railway Grade Crossing o Intersection 1- On Roadway 5- On Gore
2 - MIlE Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoufder 6 - Outside Trafficway
3 - House Number - 03 - T-Intersection 03 - Qff Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Agcess
Read Centour Road Conditions ‘ - ) ente
¢l - Dry 05 - Sand, Mud, Dirt, Gll, Gravel 99 - Rut, Hales, Bumps, Uneven Pavement'
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving} 10 - Other
1| 2- Staight6rade 9 - Unimown 03 - Smow .07 - Slush 99 - Unknown
3+ Curve Level 04 - ke 08 - Debris*
* Secondary Condtan Oanly
Manner of Crash Collislon/lmpact " Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seoil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smake & - Snaw 49 - Other/Unknown
Road Surface ' Light Canditlans School Bus Related
1 - Concrete 4 . Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9 - Unknown O School O Yes, Schoo! Bus
_2 2 - Blacktop, Bituminous, Stone ) 2 - Dawn 6- D?rk- Unknown Roadway Lighting Zone Directly Invalved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
i . Yes, Schoal Bus
3 - Brick/Block & - Other 4+ Dark - Lighted Roadway 8 - Other « Secondary Contition Only Indirectly [nvohied

[ Workers Present Type of Wark Zone

Lecation of Crash in Work Zone

0 work 1 - Lane Closure 4 - Intermittent or Moving Wark 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone o mLa“\?;eE,r:‘f&rl'fleE;nent Present 2 « Lane Shift/Crossover 5 . Other 2 - Advance Warning Area 5 « Termination Area
Related 3 - Work ¢n Shoulder or Median 3 - Transition Area

OLlaw Enfnrcemenr. Present
Ovehicle

Narrative ; ] ' Diagram

On 04/26/2016 at about 7:57 A.M. unit 1 was . sompats dgram 16
traveling scuthbound on Seward Rd. at T ficute tha direction
approximately 35 MPH when it failed to stop — .

within the assured clear distance ahead, and | 1 1 I

in so doing, collided with unit 2 which was
stopped in traffic on southbound Seward Rd.

SEE OH-2

Report Taken By ) O Supplement (Correction or Addition ta ’
. Police Agency O Motaorist an Existing Report Semt 12 0DPS}
Date Crash'Reported  ~ i T |Time Crash Reported Dispatch Time ) Artival Time Time Cleated Cther Investigation Time | Total Minutes
01412161210)1)6 1°17]15]8] 19171351 9] 1918]1119] 101 812]7] 2191 1] | A
Officer's Name * Officer's Badge Number Checked By ) '
C. Singleton 89 Ser. Uniaobriogiiag Page 1 o 5
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Unit

Dkt 4 Taee = EIYICH « P TECTION

Local Report Number

1116|0|3|0‘l7|8|1| Ll L L

TIW Placard 1D o,

3 - More Than 26,000 Lbs.

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

Ll 1]

o]

01 - No Cargo Bocy Type/Not Appllcable 09 - Pole
02 - Bug/Van (9-15 Seats, Int Driver)

03 - Bus (16+-5eats, Inc Driver)

04 - Vehicle Towing Another Vehicle

05 - Lagying

10 - Cargo Tank

11 - Flai Bed

12 - Dump

13 - Céncrete Mixer
14 - Auto Transporter

1 - Twa-Way, Not Divided

2 - Two-Way, Not Divided, Contlnuous Left Turn Lane
3 - Two-Way, Divided, Unprotected{Paintsd or Grass >4 Ft} Median
4 - Two-Way, Divided, Positive Medlan Barrler
5 - Qne-Way Trafileway

Unit Number - [Owner Name: Last, Firs, Middle [ [ Same As Driver) Owner Phone Number - Inc. areacode ([ Same As Driver) |Damage Scale  |Damaged Area’
[0]1] |Sembene, Oumar (513) 223-2081 El
Owner Address: City, State, Zip  ( [l Same As Driver) 1. None - "
5319 Lees Crossing Dr. Cincinnati, Ohio 45239
LP State | License Plats Number Vehicle Identification Number # Occupants | 2 - Miner
08 04
1O [H] GNP4050 FEPEERI261531X1C101219131 41611 1943 | . runctionat
Vehlcle Year Vehicle Make Vehicle Model Velricle Color -
11191219 Acura 3.5RL Gold 4- Disabling [ O7 05
rrunf of Insurance Company Paticy Number ’ Tawed By
Showm Progressive 903976404 9 - Unknown Rear
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
Us poT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Destription

15 - Garbage/Refuse
99 - OtherfUnknown

O Hit/ Skip Unit

10 - Driveway Atcess

11 - Shared-Use Path or Trail
12 - Non-Traificway Area

99 - Othet/Unknown

Med/Heavy Trucks or Combo Units > 10k fbs

13 - Slngle Unit Truck or Van 2axle, & tires

14 - SingleUnit Truck; 3+ axfes
15 - Slngle Unit Truck / Traifer
1& - Truck/Tractor (Bobtail)

L1 In Emergency
Response

Hazardeus Material 06 - Intermodal Containgr Chassls
HM Class a Released 07 - Cargo Van/Enclosed Box
Humber ) a8 - Grain,'Chips, Gravel
- Non-Motarist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crasswalk Passenger Vehicles (less than 9 passengers)
ED 02'- Intersection - No Crosswalk ' n 01 - Sub-Compact

03 - Intersection - Other 02 - Compact

04 - Midblock - Marked Crosswalk 1 - Persanal 99 - Unknown 03 « Mid Size

05 - Travel Lang - Other Location 2 - Gommercial | o Hit/Skip 04 - Full Size

0& - Blcycle Lane - 3 - Government 05~ Minivan

07 - Shouldar/Readside 06 - Sport Utility Vehicle

08 - Sidewalk 07 - Piekup

09 - Median/Crossing Istand 08 - Van

09 - Motorcycle
10 - Motorized Blcycle
11 - Snowmobile/ATV

12 - Other Passenger Vehicle

17 - Tractor/Semi-Traifer

18 » Tractor/Double

19 - TractorfTriples
20 - Other MedsHeavy Vehicle

[] Has HM Plac_ard

Bus/Nan/Limo (% or Mare Including Driver}

21 - Bus/Van (9.15 Seats, Inc Driver
22 - Bus 16+ Seats, Inc Driver}
Nan-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater
27 - Other Non-Motorlst

Lof]

Special Funetion 01 - None

02 - Taxi

03 - Rental Truck tOver 10k Lis
04 - Bus - Schaol (Public or Private)
03 - Bus - Transit

06 - Bus - Charter

09 - Ambulance

10 - Flre 18 - Farm Equipment 5 01 - None

11 - Highway/Maintedance 19 - Motorhome g§ - 27;’::;:
12 - Miljeary 20 - Golf Cart =R

13 - Follce 21 - Traln Impact Area 04 - Right Side

14 - Publlc Utility

17 - Fawmn Vehicle

22 - Other<Explain in Narrative)

Most Damaged Area

05 - Rlght Rear

08 - Left Side

09 - Left Front

nt 10 - Top and Windows
11 - Undercarriage
12 - Load/Traller

ont

99 - Unkngwn

Action

4 - Struck

1- Non-Contact
2 = Non-Collislon
3 - Striking

5« Striklng/Struck

05 - Making Right Turn
06 - Making Left Turn

04 - Overtaking/Passing

10 - Parked
11 - Slowing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

07 - Bus- Shuttle 15 - Other Government 06 - R_ear Center 13 - Totaltap Areas} 9 - Unknown
. . 08 - Bus-Other 16 - Construction Equlp. 07 - Left Rear 14 - Qther
Pre-Crash Actions
Matorist Non-Motetist
E {1 - Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Motorlst Action
92 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working )

Contributing Circumstances:
Primary

Maotarist

€1 - Nene

02 - Failure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limlt

06 - Unsafe Speed

07 - Improper Turn

68 - Leftof Center

09 « Followed Too Closely/ACDA

10 - Improper Lane Change
{Passing/0ff Road

11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked Illegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Avold (Bue to Externa! Conditions)
16 - Wrong Side/Wrong Way

17 - Failure to Coatrel

18 - Vislon Obstruction

19 - Op Pefective Equip

20 - Load Shifting/Falling/Spilling

21 - Other Impraper Action

Nen-Moterist

22 - None

23 - Improper Grossing
24 - Darting

25 - Lying and/or llegally in Roadway

26 - Fallure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - Inattentive

29 - Fallure to Gbey Traffic Signs
FSignals/Ofilcer

30 - Wrong Side of the Road

21 - Gther Non-Moterist Actien

Vehicle Defects

[1]

01 - Turn Signals

02 - Head Lamps

63 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective

09 - Motor Trouble

10 - Disabled From Prior Accident

11 - Other Defects

Seguence of Events

“  Non-Collision Events

T=Ie] T11 T T T T

01 - OverturnfRuIluver
02 - Fire/Explosion

First
Harmful.

Event

Most
Harmful

Event

9% - Unknown

03 - Immersion
04 - Jatkknife

05 - Cargo/Equipment Loss or Shift

Colllslon With Flxed Object

25 - Impact Attenuator/Crash Cushion

06 - Equlpment Faiture

{Blown Tire, Brake Failure, etc)

07 - Separation of Units
D8 - Ran Off Road Right
09 - Ran Off Road Left

35 - Median Cable Barrier

10 - Cross Median

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colljsion

41 - Qther Post, Pole

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer

16 - Railway Vehicle (Train,Eagine

21 - Parked Moter Vehicle
22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment

23 . Struck by Falling, Shifting Cargo

ar Anything Set in Motion by a
Motor Vehicle

26 - Bridge Overhead Structure

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

34 - Median Guardrall Barier
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Querhead Sign Post

48 - Tree

or Suppart 49 - Flre Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Bullding, Tunnel

45 - Embankment

52 - Dther Fixed Dbjest

19 - Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminasies Support 46 - Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrier 490 « Utllity Pale 47 « Mailbox
Unit Speed Posted Speed Traffie Centrol Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lings From " Te 1- North 5: Nertheast 9+ Unknown
315 35 1 G2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I L2121 I | | t3 « Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
O Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
Estimated €5 - Traffic Flashers 11 - Person (Flagger, Officer) g "
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Unit

Local Report Number

RSO3 19971814y 1 1111

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

99 - Unknown

09 - Leaving Traffic Lane
10 - Parked
11 - Stowlng or Stopped In Traffic

17 - Working
1% - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Numsber | Owner Name: Last, First, Middle  { [ Same As Driver) Cwner Phone Mumber - inc. area code (B Same As Driver) |Damage Scale  |Damaged Area
Front
1012] | Thompson, Shelby (937) 902-8294
Owner Address: City, State, Zi Same As Driver, 0z
y, State, Zip ([ } 1- None %] a3
4291 Millikin Rd. Hamilton, Ohio 45011
LP State  |License Plate Number Vehicle [dentification Number # Dccupants | 2 - Minor
T H,A,3 [¢::] | 10 | 04
C1H] FYT8341 I ER N %04 99 5 25151 9 1902 s runctionar
Vehicle Year Vehicle Make Vehitle Model Vehicle Color -
12191014 Lexus RX3300 White 4- Disabling | 97 o o5
= Proof of Insurance Company Palicy Number Towed By
[® [nsurance B
Shown State Ruto AQH0230222 # - Unksiown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafiicway Description
1. BLLS Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole y a
' 2- 10,001 to 26,000 Lhs | D| 1| 02 - Bus/van {9-15 Seats, lnc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided |
HM Placard ID No. g i | 03 - Bus (16+ Seats, Inc Griver) 11 - Flat Bed 1| 2 - Two-way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. . 3 - Two-Way, Divided, Ungrotected(Painted or Grass >4 Ft) Mediars
04 - Vehicle Towing Another Vehicle 12 - Dump wo-wa, DY e ik " ainted or hirass
[ ] I [ | 05 - Logsina 13 - Congrete Mixer 4 - Two-Way, Dl\n“e |, Pasitive Median Barrier
H Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
M Class o Released 07 - Garga Van/Enclosed Box 15 - Garbage/Refuse - i 3
[ ] WNumber 08 - Graln, Chips, G ravel 9% - Other/Unkrown | C1Hit/ Skip Unit
Non-Motorist Locatior Prior to Impact Type of Use Unit Type
01 - fntersection - Marked Crasswalk P: Vehicles (tess than 9 ) Med/Heavy Trucks or Combo Units > 10l ths  Bus/Van/Limo (9 or More Including Driver)
[]:] 02 - Intersection - No Crosswalk EE 01 » Sub-Compact 13 - Single Urit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersgction - Gther 02 - Compact 14 - Single Unit Track; 34 axles 22 - Bus {16+ Seats, [nc Driven)
Q4 + Midolock - Marked Crosswalk 1- Parsonal 99 Unknu_wn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matarist
05 - Tr_avel Lane - Other Lacation 2. Commercial | ©F Hit/ Skip 04 - FuII_SIze 16 - Truclq’Tracto_r(B?htail) 23 . Animal with Rider
06 - Bicycle Lane 3. Government Q5 - Mlnlvan‘ . 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readside 0& - Sport Utility Vehicle 18 « Tractor/Double 25 - BicyclefPedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respeonse 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function - N B Most Damaged Area Action
g; . .I‘rdac;:e g: R »:ir:]ebulan:e g _ Ez:: ;::L;I;em €1 - Nore 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck tOver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome EE 2 - C:enrtlerFFront 09~ ‘IFeft Front . 2- Nonjl;(!.‘.olhsmn
04 - Bus - School Public or Private) 12 - Military 20 - Golf Cart h a 03 - Right Front 10 - Top and Windows 3 - Striking
) ] mpact Arez. o4 . Right Side 11 - Undercarriage 4- Struck
05 - Bus - Transit 13 - Police 21 - Train 65 « Riaght R 2- L il 5 - Striking/S truck
06 - Bus - Charter 14 - Public Utility 22 + Other (Explain In Narratived EE R e 1a. T"ﬁ‘?”’a er T et
07 - Bus - Shuttle 15 - Other Government 66 - Refar enter 13 - ?;a CAll Areas) 9+ Unknown
08 - Bus - Qther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Motorist
. 01 - Siraight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Flaying, Cycling

T2Lel T2 T T T T

01 - Overturn/Rollover
G2 - Fire/Explosion

First
Harmbul

Event

Mest
Harmful .
Event

d

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehitle tTrain,Eneine)
17 - Anima! - Farm

18 - Anima? - Deer

99 - Unknawn

21 - Parked Motor Vehicle

22 « Work Zone Malntenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motionby a
Motor Vehicle

03 - Immersion
04 .« Jackknife

65 - Cargo/Eguipment Loss or Shift

Collislon With Fixed Object

25 - [mpact Attenuator/Crash Cushion

26 - Bridge Overhead Strutture
27 - Brldge Pier or Abutment
28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

06 - Equlpment Failure
{Blown Tire, Brake Failure, ¢i)

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

33 - Medlan Cable Barrier

41 « Other Post, Pale

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstanzes Vehicle Defects
Primary Motarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Cressing 23 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04-- Ran Stop Sign 14 - Operating Vehicle in Neg!lgent Manner 25 - Lying and/or llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Gonditions) 26 - Failure fo Yield Right of Way @6 - Tire Blowout
.06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - WarnorSlick tires
07 - Improper Turn 17.- Failure to Control 26 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Dbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Foltowsed Too Glosaly/AGRA 19 - Dperating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Senuence of Events Mon-Collision Events

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

48 - Tree

24 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
36 ~ Median Other Barrier 43 - Curb Eguipment

37 - Traffic Sign Past 44 - Ditch 51 - Wall, Buitding, Tunnel

38 - Qverhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Anima! - Other 24 - Dther Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40~ Utliity Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Control Unit Directian
01 -« No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 315 1]l2 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2- South 6 Northwest
el I L2zl I I l 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
B Stated 04 - Traffic Signal 10 - Construction Barr(cade 16 - Mot Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Parson (Flagger, Ofiicer) §
06 - School Zone 12 - Pavement Markings Page 3 of &
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Matorist/Non-Matorist

Motarist/Non-Motarist

Occupant

Oetupant

‘i;Q—/on

oF PUBLIC

Motorist / Non-Motorist / Occupant

Lecal Report Numnber -~

EEMEMEMEEEEEEN

0 9= Unknown

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°11] |sembene, Oumar [0|2|0[8]1|9|9|1| 25 M - Male
Address, Clty, State, ZIp Coentact Phone- include area code
5319 Lees Crossing Dr. Cincinnati, Ohio 45239 (513) 223-2081
Injuries | Infured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compfiant | S2ating Position | Alr Bag Usage [Ejection |Trapped
Motorcycle
OL State | Gperator License Number QL Class Ne M Condltion | Alcohol/Drug Suspected. | Alcohol Test Status | Alcchaol Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
Ovald |O ’ .
lofs]|  mwizasss  |[4] |7 |7e
Offense Charged  { [ElLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
333.03A ACDA 228839 Used
Unit umber |[Wame; Last, First, Middle Date of Birth Age Gender
F - Female
[2]12] |Thompson, Shelby [0[2]19]8]11918]9 27 M - Male
Address, City, State, Zip' Contact Phone~ include area code
4291 Mjillikin Rd. Hamilton, Ohio 45011 (937) 902-8294
Injuries’ | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Campliant | Seating Position [ Air Bag Usage |Election |Trapped
' Motereycle
OL State | Operator License Number OL Class Ko we Condition | Alcohol/Drug Suspected Alr.uhol Test Status | Alcohol Test Type |Alcohol Test Value™ | Drug Test States |Drug Test Type
Ovalid |0 ‘ :
lojsj|  swossess o |0
Offense Charged  { [JLocal Code) Offense Description Citatian Number Hands-Free Driver Distracted By
1 Device
Vsed

" Injuries ‘Injured Taken By Safety Equigment Used, - 99 - Unkngwn Safety Equipment Nun-lMt-no;i:f.t o .

1.- No Injury / None Reported | 1= Not Ti Srted / Motorl: " s . ) M

" ek . - - 12 - Refl Clathi

2 - Possible Treated at $tene 01 - None Used - Vehicle Occupant 05 -.Child Restralnt System-Forward Fating gg R I::;:el:ss:éd 13 - Lfé}i?i:l;’e athing

3.« Non-Incapacitating 2- EMS, 02 - Shoulder Belt Cnly Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other

4~ Incapacitating © 3- Police 03 - Lap Belt Only Used .07 - Booster Seat - (Elbaws, Knees, EL) :

5- Fatal 4 - Other - 04'- Shoulder and.Lap Belt Used 08 - Helmat Used . Lo

‘Seating Position

01 - Front - Left Side (Mo!nrcycleﬂrhver)

02'- Front - Middle

03 - Front - Right Side.

04 - Second - Left Side {Motoreyele Passengery

07, » Third - Left Slde (Motorcycle Side Car)

08 - Third - Middle

.09 - Third - Right Side |

10 -. Sleeper Section of Cab (Truck

12.- Passenger in Unenclosed Cargo Area
13 - Trailing Unit .
14 - Riding on Vehicle Exterior (NonTralling Unit) ,
15 - Non-Motorist

.

Air Bag Usage
1 -. Not Deployed
2 - Deployed Front |
3 - Deployed Side . .
4 - Deployed Both Front/Side:

05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 146 - Qther- 5 - Not Applicable
06 - Second - Right Side - (Nonrailing Unlt Such as a Bus, Pick-up with €ap 99.- Unkncwn . 9 - Deployment Unkrigwn
Election ° Trapped Operator License Class Condition Alcchol/Drug Suspectad
1- Not Ejected .1- Not Trapped '1-.ClassA 1 - Apparently Narmal 5 . Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Ejected 2 - Extricated by 2- Class B' 2 " Physical Trpairment & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Electéd | Mechanical Means 3-ClasC - 3 Emotional (Depressed Angry, Disturbed) Medications, Drugs, Alcchgl 3 - Yes - HBD Not Impaired
4 - Not Applicable 3. Extricated by 4 - Regular Class Ohiols *0") * - lliness 7 - Other 4 - Yes - Drugs Suspectied )
’ Non-Mechanical Means 5- Mc.tMopedm . 5- Yes - Alcohol and Drugs Suspected
Alcnho! Test Status - Alcoho) Test Type Drug Test Status - Drrug Test Type Driver Distracted By .
1- Nong Given 1- None 1- Néne Given 1- None 1- No Distractlon Reported- & - Other Inside the Vehicle
2 --Test Refused ' * 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 -"Test Given, Contaminated Sample/Unusable 3- Urine 3 - Test Given, Contaminated Sa.mplaflJnusabIe 3 - Urine’ 3 - Texting/E-malfing ) -
4'- Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4« Electronlc Communication Device
5 - Test Given, Results Unknown 5-'Other” 5- TestGiven Results Unknown 5 - Other Eléctronic Device: .
: -t . : . tNavigation Device, Radio, DVD) A -
Unit Number ~ | Name: Last, First, Middle Dateof Birth T |Age Gender
F - Female
[0]l| Sembene, Moussa 111992 9|1|9|8|§] 29 M - Male
Address, City, State, Zip Contact Phone- Inchede area code
2745 Westonridge Dr. Cincinnati, Ohio 45239 {513} 223-1634
Injuries | Injured Taken By JEMS Agency Megical Facllity Injured Taken To Safety Equipment Used DOT Cornpliant Seating Positlon | Air Bag Usage |Ejection |Trapped
Matorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| Sembene, Oumy loleo 8|1P9I9111 25 M - Male
Address, City, State, Zip Contact Phone- include area code
5319 Lees Crossing Dr. Cincinnati, Ohio 45239 (513) 223-2422
Injuries { Injured Taken By |EMS Agency Maedical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlon | Alr Bag Usaae |Election | Trapped
O Motoreyele
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ) REPORTING DATE OF ACGIDENT
REPORT 16-030781 AGENGY Fairfield Police Department 04/26/2016
IN COUNTY OF ACCIDENT '
| Butler tocamoN G337 Seward Rd.
PP T T T PT T I TTTITTI T I ]
[ Not To Scale :

A
~ - - N CZ
A

: 9331 | |
[ Suwva-d
S ROI ——
- ! _
— v 1
I | 2 | —
[ v
B Seward gy ]
IR RN
OFFICER'S SIGNATURE BADGE NO.
C. Singleton 89
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