w= g2 Traffic Crash Report AR E K=

1-Fatal -
Local Information I 1 l 6 I 0 I 3 I 1 [ 5| 3 I 0 I l I [ I I I 2 - Injury D 2 - Unsolved
3-PDO
M Photes Taken |01 EDO Under Dl Private  |Reporting Agency NCIC* | Reporting Agency Name * Mumber of | Unitin em:;8 -
WoH-zOoH-p | 3t Property . ] Units nima!
nortable 0,2 L] 99 - unkn
CIoH3 D0ther | Dajlar Amount |0 19121911 Fairfield Police Department L1~ nknown
Gounty * M City * Clty, Vlllage, Townshlp *' Crash Date * Time of Crash Dav of Week _
A village * . . . . ]
(019 |OTaunshie « Fairfield 1014121812101 1) 61| (2151318 [T H,Y]
Degrees / Minutes / Secands Decimal Degrees
Latitude ' Longitude o ; Latitude Longitude
0 7 I/
- 874,/5;2:6,3;3;0
R T T Ty T o T I A Y O I T e T A Y I Bl A i K R B A
Roadvway Dlvislon Divided Lane Direction of Travel Number of Thru Lanes |*Road Types or Milepost2 U . -
0O Divided N- Northbound E - Eastbound AL - Alley CR- Circle . HE- Heights ~ MP-Milepost PL- Place  ST- Strect WA-Way
B Undivided $ - Southbound W- Westbound I 0 I 2| AV - Avenus CT - Gourt . HW-Highway PK- Parkway RD- Road TE - Terrace .
. BL- Boulevard CR- Drive LA - Lane PI - Plke - SQ- Square TL - Trail’

iy I._ucation Locatien Route Number [ Loc Prefix Location Road Harme — Location Route Types! j - N ; I
EE Route NS, Road IR - Interstate Route-¢Inc. turnplke} CR - Numbered Gounty Route
|4.| I | I I EW P Type 2 US- US Route TR - Numbered Township Route

Type !
v - Dixie SR - Stats Route _ o _
Distance From Reference Dir. From Ref Reference Route Number- | Ref Prefix ~ Reference Name tRoad Mitepost, House #)
O Mites Ns, I Reference NS, Reference
20 HFeet | EwW Route - . EW Road
O Yards d wer LB 11 I ‘ Boehm - Type?
“Usad Crash Lecation N .Location of First Harmful Event
Re{emn:; F‘::;:Es::un 01 - Nat an Intersection 06 - Five-palnt, or mare 11 - Rallway Grate Crossing | Intersection 1'- OnRoadway  5- OnGore
2 - Milte Post u 02 - Four-way Intersection 07 « On Ramp 12 - Shared-Use Faths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - OFf Ramp 99 - Unknown — 3 - InMedian 9 - Unknown
04 - Y-lntersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
" Raad Cantour Read Conditions ’ 01-Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
:- ::—rﬂ:B:: IE:WZI ;- EUrkveGradg Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
- Stralght Grace - Hnknzim 03 Snow 07 - Slush 99.- Unknown
3 - Curve Level n 04 - Ite 08 - Debris*
* Secondary Condition Cnly
Manner of Crash Cellision/impact Weather ) '
1- Not Collision Between 2. Rear-End 5 - Backing & - Sldeswlpe, Opposite T - Clear 4 - Rain 7 - Severe Crasswinds
Two Motor Vehicles 3 - Head-On b~ Angle Oirecticn 2 - Clowdy 5 - Sleet, Hail 8 - Blowing Sand, $ail, Dirt, Snow
In Teansport 4- Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road $urface Light Gonditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1. Daylight 5= Dark - Roadway Not Lighted 9~ Unknown | 1y Sehoot O Yes, Sthool Bus
2 2 - Blacktop, Bituminaus, Stone 1 2 - Dawn 6 - Dark - Unknown Reacdway Lighting Zone Directly [nvolved
Asphalt 5 - Dirt 3.- Dusk 7 - Glare* Related o v
. ‘es, School Bus
3 - Brick/Block & - Other 4 = Dark - Lighted Roadway & - Other = Secondary Gondition inly lndfrecﬂy Involved
[u] Wurk;rs Present ' Ty;;e of Work Zane Lacation of Crash InWork Zone ’
O Werk . 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone mhmﬁﬂﬂi?'em Present 2 - Lane Shif{/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related o Ii,am 'Ergnln;g.ment Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Onl
Narrative o ) ) Dlaqra
Write an "N* on the
Oon 04/28/2016 at about 3:37 P.M. Unit 1 was compass diagram to
traveling north on Dixie Hw. when, at about 40 ety the directian

ft south of the intersection with Boehm Dr.,
failed to maintain an assured clear distance
ahead and crashed into Unit 2 who had stopped
abruptly in traffic to avoid another crash.

See OH-2

Report Taken By O Supplement (Correction or Additior to
W Police Agenty O Motorist an Existing Report Sent 1o 0DPS)
Date Crash Reported  ~ Time Crash Reported Dispatch Time Arrival Time Time Cleared QOther [nvestigation Time | Total Minutes
1014121812101116) 11151318 11151419 (2151419 (1161914 101 1 [ ] 12141 1 1
"Officer's Name * j i — i Gfficer's Badge Number | Checked By i
Larsh, Sam 134 Page 1 of 5
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EDUCATION - STXACK - FRETECHION

Local Report Number

Crer93 i sSi30r rr 111

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Stowlng or Stepped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Unit Numbez | Owner Name: Last, First, Middle  ( TJSame As Driver) Owner Phone Number - inc. area code (B Same As Driver) |Damage Scale  |Damaged Area
. Front
101%] |Lewis, owen (513) B869-0768 :
e " - . 02
Owrer Address: City, State, Zip  ( [ Same As Driver) 1. None - a
7060 Highpoint BV., Liberty TWP, Ohio, 45011 RS
LP State  |License Plate Number Vehicle Identification Number # Oceupants | 2 - Mincr
08 | 10 | 04
1O1H] FQL1384 T 188 IF 121816991 2191212) 71819131 ] 1942 |5 rumtions
Vehicle Year Vehicle Make Vehicle Model Vehicle Color R —
12101011 Lexus ES300 o Gold 4- Disaoling | 97 0% C°5
Proof of Insurance Company- Policy Number Towed By
O Insurance 9 - Unknown —
Shown » Rear
Carrier Name, Address, Clty, State, ZIp Carrler Phone- include area code i
us por Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- gihess The.r':{:r Equal te 10% Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pete layT WI'J Not Divided
i . 2- 10,001 to 26,000 Lbs | I 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank = Iwo-ay, ot Bivige
AM Placard 1D No. | ) | 05 - 5us (16+ Seats, Inc Driven 11 - Flat Bed 11 2- Two-Way, Not Divided, Continuous Left Turn Lane
- 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(painted or Grass>a Ft) Median
I I I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
————— Hazardous Material 06 - Intermodal Container Chassls 14 -.Auto Transporter 5« One-Way Trafficway
-HM Class o Releasad 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse [ " - e
L Number 08 - Grain, Chips, Gravel 99 - OtherfUnknown | EJHit/Skip Unit
Non-Motorist Location Prior ta Impast Type of Use Unit Type. .
01 - Intersection - Marked Crosswalk P Vehicles (less than 9 ) Med/Heavy Trucks or Combe Units > 10k lbs  BusVan/Lime (9 or More Inelusing Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Sing%e Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus (164 Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown  p3 - MId Slze 15 - Single Unit Truck/ Trailer ‘Non-Moterist
05 - Travel Lane - Other Location 2- Commerclal | O HIt/SKp 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Arimal with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer - Animal wi W 5
07 - Shoulder/Reacide 06 - Sport Utility Véhicle 1 - Tractor/Dauble e B B WWagor Sureey
08 - Sldewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrian/S kater
09 - Median/Crossing Island 08 - Van 20 - Othey Med/Heavy Vehicle 27 - Other Non-Motorst
10 - Driveway Access I In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle - - -
12'- Non-Trafficway Area 11 - Snowmoblle/ATY
99 - .Other/Unknown 12 - Qther Passenger Vehicle . D Has HM Placard
Special Function g3 - - Ak R Most Damaged Area : i Action
= g; B 1’9:;;& g: R J:ir:ebulance i; . i:g';zmﬂ;ent 01 - None 08 - Left Side 99 - Unkncwn 1- Non-Contact
03 - Rental Truck (Over 10k Lbw 11 - Highway/Maintenance 19 - Motorhome ua 02 - Center Front 09 - Left F‘:’“ " 2- 2"°‘f'|;9°"'5'°"
04 - Bus - School (Publicar Privatey 12 - Milltary 20 - Goif Cart ImactAres o3 - RlahtFront 10 - Top and Windows 3 - Suriking
05 - Bus - Transit 13 - Pollce 21 - Train mpactArea 04 - Right Side 11 - Undercarriage 4~ Struck
06 - Bus - Charter 14 - Public Utility 22 - Other. Explain in Narrativel 05 - Right Rear 12 - Load/Traler 5- Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Aceas) 9 - Unknewn
L .08 - Bus-Other, 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Matorist Non-Motorlst
' 1 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Enteting or Crossing Specified Location 21 - Other Non-Metorist Action
02z - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 « Working

KLollislon With Fixed Object

25 - Impact Attenuator/Crash Cushion

33 - Median Cable Barrier

41 - Other Post, Pole

06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorlst . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Neng 02 - Head Lamps
EE 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
o D3 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - -Ran 5top Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/er 1llegally In Roadway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yleld Right of Way D6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nt Visible (Dark Clothing} 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Gontrol 28 - Inattentlve 08 - Traller Equipment Defective
. 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Toa Closely/ACDA 19 - Operating Defective Equipment /SlgnalsiOtficer 10 - Disabled From Prior Accldent
10 - Improper Lang Change 20 - Load Shifting¢Falling/5pilling . 30 - Wrang Slde of the Road 11 - Other Defeets
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Mctorist Action
Sequence of Events ] " Non-Colllsion Events
1 2 3 4 5 6 01 - Overturn/Rollover 96 - Equlpment Failure 10 - Cross Megian
IZ | Ol | | I I | I | I | I I | | I I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 « Cross Center Line
- - - - - 03 - Immersion 07 - Separation of Unlts Opposite Direction of Travel
First Mest 99 - Unknown 04 - Jackknife 0B - Ran Off Road Right 12 - Downhill Runaway
Haémful 1 Hag"‘“' 1 05 - Cargo/Equipment Lass or Shift 09 - Ran OFf Road Left 13 - Other Non-Collisicn
vent vent

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 Pler or Abutment 35 - Medlan Concrete Barrler 42 - Gulvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englne) 23 - Struck by Falllng, Shifting Cargo 28 « Bridge Parapet 36 - Medlan Other Barrler 43 - Curb Equlpment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic'Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Past 45 - Embankment 52 - Other Fixed Dbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
0t - No Contrals 07 - Railread Crossbucks 13 - Crosswalk Lines From Ta 1- North 5- Northeast 9« Unknown
5 215 02 - "Stop Slan 0B - Railread Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
[ I | 21°1 03 - Yield Slan 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
. Stated 04 - Traffic Signal 10 - Censtruction Barticade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officer) = 3
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Unit

ETXCATION - EEEACE - PROTEETEN

Local Repert Number

]1l6|0|311‘|513]0|

LLILLLT]

' HM Class

I_I Number

Hazardous Material
Released

05 - Logging

06 - Intermadal Gontainer Chassls
07 - Cargo Van/Enclosed Box

08 - Grain, Chips, Grave

13 - Concrete Mixer
14 - Aute Transporter

Unit Number  |Owner Name; Last, Flrst, Middle  ( [ Same As Driver) Twner Phone Number - inc. area code { & Same As Driver) [Damage Scale | Damaged Area
. : Front
[0)2] |Allen, shirlena (513) 601-1757
" - 02
Owner Address: City, State, Zip  { [l Same As Driver) 1 - None o 0
1l Pearl St., Hamilton, Ohio, 45013
LP State | License Plate Number Vehicle Jdentification. Number # Occupants | 2 - Minor
8 | ‘10 I 04
lOlHl _ DHTBUGM |3 V.|W IR|W|3|1|C|3|8|M|5|2[4:|3|6\]2[ |0|1|_ 3. Functional ‘
Vehicle Year - |Vehicle Make Vehicle Modsl Vehicle Color _ ,
[210]19] 8 - Volkswagen N New Beetle Yellow 4. Disabling | 07 0 05
{’rnof of Insurance Company- Policy Number Towed By
nsurance - Ur
Shown State Farm 2919506-C05-35J 9 - Unknown | o
Carrier Name, Address, Clty; State, Zip Carrier Phone- include area code
US oot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1. %_ﬁs Than or Egual to 10k Lbs. 01 - No Cargo Body Type/Net Applicable 09 - Pole 1 Y . V\? Not Divided
11| 2- 10,001 626,000 Lbs I 0| 1| 02 - Busivan (9-15 $eats, Inc Driverl 10 - Cargo Tank - Two-Way, Not Divide )
HM Placard ID No. . . 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 11 2- Two-Way, Not Divided, Continueus Left Turn Lang
3 - More Than 26,000 Lbs. 04 - Vehicle Towing l’\nother Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

15 - Garbage/Refuse
93 - Other/Unknown

"D HIL/ Skip Unit

Non-Matorist Location Prlor to Impact

[1]

03 - Intersection - Gther

06 - Bleycle Lane

07 - Shoulder/Roadslde

08 - Sldewalk

09 - Medlan/Cressing Island
10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Non-Traffioway Area

99 - Other/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

Unijt Ty

Type of Use ' e Passenger Vehicles {less than 9 passengers)

01 - Sub-Compact
02.- Compact

1 - Personal 99 - Unknown 03 - MId Size

2. Commerclal | oF Hit/Skip 04 - Full Size

3 - Government | 05 - Minivan

. 06 - Sport Utllity Vehicle
07 - Plckup
) 08 - Van
3 In Emergency 99 - Metorcycle
Response 10+ Maotorized Bicycle

11 - Snowmebile/ATV
12 - Other,Passenger Vehicle

Med/Meavy Trucks or Combo Units >

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

14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Trailer
16 - Truck/Tractor (Bobtail)

17 - Tractor/Semi-Traller

18 - Tractor/Double

19 « Tractor/Triples

20 - Other Med/Heavy Vehicle

I_[:I Has HM Placard

Specfal Functlon 01 - None

02 - Taxi
[e4]

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Dther

02 « Rental Truck (Over 10k Lbs)
04 - Bus - Schoel tPublic or Privats)

10k Ibs

Bus/Van/Limo (9 or More Including Driver)

21 - BugVan {9-15 Seats, Inc Driven

22 = Bus (16+ Seats, Inc Driver
Non-Matorist

23 - Animal with Rider

24 - Animal with Bugay, Wagon, Surrey
25 - Bleyele/Pedacyelist

26 - Pedestrian/Skater

27 - Other Non-Motorist

39 - Unknown

09 - Arnbulance 17 - Farm Vehlcle Most Damaged Area sig

10 - Fire 18 - Farm Equipment 01 - g"“’ 06 - Left ide

11 - Highway/Maintenance 19 - Motorhome 02 N enter Front 09 - Left Front

12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windaws
13 - Police 21 - Train Impact Area g4 - Right Side 11 - Undercarriage
14 « Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer

15 - Othey Government 86 - Rear Center 13 - TotakAll Areas)
16 - Construction Equip. 07 ~ Left Rear 14 - Other

Actlon
1 - Nen-Contact

E 2 - Nen-Callision
3. Striking

4 - Struck

S- Striking/Struck

9 = Unknown

Pre-Crash Actions

Motorist
E 01.- Stralght Ahead
02 - ‘Backing

* 99 - Unknown 03 - Changing Lanes

06 - Making Left Turn

04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

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

13 - Negotlating a Curve
14 - Other Motorlst Action

11 - Slowlng or Stopped in Traffic

12 - Driverless

Non-Matorist B
15 - Entering or Crossing Specified Location

21 - Other Non-BMotorist Action

16 - Walking, Running, Jogging, Playing; Cytling

17 - Working

1B « Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

Contributing Circumstances

Motorist

0% - None

02 - Fallure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

Primary

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

99 - Unknown

05 - Exceeded Speed Limit

09 - Followed Too ClosefyfACDA
10 - Improper Lane Change
1Passing/O1f Road

Non-Matorist
11 - Improper Backing 22 - None
12 - Improper Start From Parked Position 23 - Impreper Grossing
13 - Stopped or Parked [llegally 24 - Darting
14 - Operatina Vehicle in Nealigent Manner 25 - Lying and/or Illegally in Roadway

15 - Swerving 1o Avoid {Due to External Conditiens) 26
16 - Wrong SidefiWreng Way 27
17-- Failure to Control 28

18 - Vision Obstruction

19 - QOperating Defective Equipment
26 - Load Shifting/Falling/Spilling
21 - Other Improper Action

29

30
31

- Fallure to Yield Right of Way

- Not Visible {Dark Clothing)

- [nattentive

- Failute to Obey Traffic Signs
/Signals/Officer

Vehicle Defects

01

02

03
04
05
06
07
0B
09
10
11

- Turn Signals

- Head Lamps

- Tall Lamps

- Brakes

- Steerlng

- Tire Blowout

- Worm or Slick tires

- Traller Equipmant Defective
+ Moter Trouble

- Disabled From Prior Acclident
- Other Defects

Sequence of Events

Maon-Collision Events

T2[el TT1 7

T 10000 T

01 - Overturn/Rollover
02 - Fire/Explosion

Flrst Most
Harmful Harmful
Eveit b

Event

14 - Pedestrian .

99 - Unknown

21 - Parksd Motor Vehicle

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Calllsion With Fixed Object
25 - Tmpact Attenvator/Crash Cushion
26 - Bridge Overhead Structure

- Wrong Side of the Road

- Other Non-Motorist Action

06 « Equipment Fallure 10 - Cr
(Blown Tire, Brake Failure, ett) 11 - CH

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

33 - Median Cable Barrier
34 - Median Guardril Barrler

a -

ess Median
055 Center Line

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

Dther Post, Pole
er Suppert

48 - Tree
49 - Fire Hydrant

15 -~ Pedalcycle 22 - Work Zone Maintenance Equipment 27 « Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Gulvert 50 - Work Zone Maintenance
16 - Ralhway Vehicle {Traln,Englns) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Medlan Qther Barrier 43 - Gurb Equipment,
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buifding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Slon Post 45 - Embankment 52 - Other Flxed Chject
19 - Animal - Othar 24 - Other Movable Object 3] - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - Nec Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
5 5 I 0| 4| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South 6+ Northwest
I [ l | | | | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traiflc Signal 10 ~ Constructlon Barrlcads 16 - Not Reported 4 - West 8 - Southwest
Estimated ©5 - Traffic Flashers 11 - Person {Flagger, Dfficer) - o
: 046 - School Zane 12 - Pavement Markings ' Page 3 of 5
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Motorlst/Nan-Motarist

Motorist/Non-Matorist

L"\/ oHio

Motorist / Non-Motorist / Occupant

Local Report Number

Occupant

Qecupant

15,3 0

L8102 051380 | 1|

Unit Number |Name: Last, First, Middle K Date cf Birth Age Gender

F - Female
1°11] |Lewis, Dominique 1091310941 119191 7 1¢ M - Male

Address, City, State, Zip Contact Phone- include area code

7060 Highpoint BV., Liberty TWP, Chio, 45011 (513) 869-0768
Injuries | Injured Taken By |EMS Agency Medical Facm!y Injured Taken To Safety Equipment Used DOT Camgliant |Seating Pasition | Air Bag Usage |Ejection |Trapped
3 Motorcycle
s  [iE="|[] [
OL State | Operator Lieense Number OL Class No Conditicn *| Alcohol/Drug Suspected |Afcohol Test Status | Afcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
M/C
: nd |1 1 1 i 1
{O]H] UF756898 El oL L
Gffense Charged  { [ELocal Code) OFfense Description Citation Number ) Hands-Free Driver Distracied By
O Device 1
333.03(a) ACDA 225582 Used

Unit Number | Name: Last, First, Middle Date of Birth Age Gender

F - Female
|0|21 Allen, Shirlena |0|1[1|1|1|9]5|i| 62 M - Male

Address, City, State, Zip Contact Phone- Include area code

1 Pearl St., Hamilton, Ohio, 45013 (513) 601-1757
Injuries’ | Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition |Air.Bag Usage |Ejection |Trapped
: | | [ Motoreycle
0]4 Helm::y 1 1 1
OL State | Operator License’ Number 0L Class No e Condltion | Alcohol/Drug Suspected | Alcohol Test Status |Aleohol Test Type |Altohol Test Value™ |Drug Test Status |Drug Test Type
nd.
[o)H] RU221503 o i |2 12 1 L1 1
Offense Charged | OLocar Cade) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used

Injuries * | injurea :rak'e_n By Safety Equipment Used. 99 - Unknown Safgiy Equlpment Non'Mubo-ri-st' \
1- No Injury 7 Nene Repcmd 1. NotTransported/ ‘Motorist . . ‘ . N

0 ranspo ) oo . 09~ None Used " 12 - Refl
2" Posslble ' Treatéd at Seene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing. 10 - Hulne tSJ d E Ele hetTtlve Clathing
3 - Non-Incapacitating - EMS - - Chilé ) ; ¥ - Helmet Used = Lighting

-Incap. iting 2- EM . 02-- Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 11 - Protective Pads Used 14 : Other
4 - Incapacitating 3% Police | oa- Lap Belt Only Used .07 - Booster Seat - CElhows,Knees, Etc)- .
5+ Fatal 4 - Qther 04 - Shoulder and Lap Belt Used 08 - Helmet Used : .
9= Unknown P ) . . .

" Seating Position* : - ) ’ - AlrBag Usage . -
01 ~ Front - Left Side (Motorcycle Driver) | ’07 - Third - Left Slde tMotorcycle Side Car} 12 - Passenger in Unen:losed Cargo Area 1. Not Deployed ’
02 - Frﬁnl_e Middle * .08 - Third - Middle 13 « Tralling Unit * 2 - Deployed Front
03 - Front - Right $ide .09 - Third - Right Side 14 - Riding on Vehicle Exterlor (NonTraifing Unity 3 - Depleyed Side . -

04 « Second - Left Side (Motorcycle Passmq!r) 10 - Sleeper Section of Cab (Truck . 15- Non-Motorist - . 4 - Deployed Both Franthide
05 - Second -Micdle 11 - Passenger In Other Enclosed Cargo Area 16 - Other- *° - 5 < Not Applicable . -
06 - Secand - Right Side . N (Non-Trailing Uinit Such a5 a Bus, Plck-up with Cap) 99 - Unknown . - 9 - Deplayment Unkeiown L
Ejection” ~ - Trapped: Gperator License Class " Condition* - . - ) Alcoho/Drug Suspected
1 -'Net Efected \1:- Net Trapped- 1~ Class'A .1 -+Apparently Normal* 5'- Fell Asleep, Fainted, Fatigued 1- None '
2 - Totally Ejected’ . 2 - Extricated by 2- Clags B “+ 2 - Physical Impalrment * & - Under The Influence of 2 - ¥es - Alcohol Suspected
3 - Partially Ejected Mechanlcal Means 3. Class G 3 . Emotional {Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 - Not Applicable 3 Extrlcated by ‘| 4- Regular Class hio s »0m - Tllness « 7 7- Dther y 4+ Yes'- Drugs Suspected .
NOﬂ Mechanical Means 5. MCIMcpedﬂu]x , . 5= Yes - Aleohol and Drugs Suspected
Alcchal Test Status - . Alcohol Test Type | Drug Test Status .| Drug Test Type Driver Distractsd By i ,
2 - Naone Given 1. None' 1- Nonz Given | 1- None 1- No Distraction Repurted 6 - Other Inside the Vehicle
2 - Test Refused - 2 - Bloed 2 - Test Refused 7 . 2.2 Blood 2 - Phone 7 - External Distraction -
3 -"Test Given, Contaminated Sample,fUnusable 3 Uring 3 - TestGiven, Contaminated Sample/Urusable. | 3 - Urine 3 - Texting/E-malllng - .
4 - Test Glvan, Results Known: 4 Breath 4 - Test Glven, Results Known 4« Other 4 .« Electronic Communication Device
5- Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown N 5 - 'Other Electronic Device )
. . = ENavigation Device, F_{adWo, ovoy _ R
i
Unit Number' | Name: Last, First, Middle Date of Birth T |Age Gender -~
D F - Female
M - Male

L] LI I I T I

" Address, City, State, Zlp Cantact Phone- include area code

Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Alr Bag Usage |Ejection |Trapped

1 Motorcycle
Helmet
Unit Number ) Name: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male

LI | 11 11

Address, Clty, State, Zip Contatt Phone- include area code

Injuries | Injured Taken By |EMS Agency Medizal Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition |Air Bag Usage |Ejection |Trapped

O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REFORTING . . DATE OF ACCIDENT
REPORT 16-031530 AGENCY Fairfield Police Department 04/28/2016
IN COUNTY OF ACCIDENT . . .

Butler wocatoN  Dixie Hw. And Jungle Jim Dr.

P rrrrrrrrrr e [T ]

AN NN
OFFICER'S SIGNAJURE i BADGE NO,
%%/» 134

4 /7
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