(N~ OHIO H
'~ Ui ra l c ras epo r Local Report Number * Crash Severity | Hit/Skip
SAFETY 1 - Fatal 1 - Solved
Local Information ll [ 6 I 0 l 6 I 2 I I 0 I OI I I l I I l 2 - Injury 2 - Unsolved
. e - — — 3-PDO
|. Photos Taken | PDO Under ‘O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in ereor
W OH-2 OO OH.aF - Property , . . Units 98 - Animal
Qo3 Dother | Dojiar Amount 1912121951 Fairfield Police Department 1013 1|99 - ynknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * , .
1219 | Qromtip - Fairfield 1918121912) 0111 & (1141419 | MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
4] 7 I Fi ”
- : 31319731,1 <181411513,510;2(9
I I O N o Y O S IO I o O T I I I Y EIENE R R Rk Il il Bl el Ml el |
Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 . i
O Divided N- Northbound E- Eastbound AL« Alley CR - Circle HE- Helghts  MP - Milepost PL.» Place ST - Street WA -Way
H Undivided S- Southbound W- Westbound 014 AV - Avenue CT.-"Court = HW-Hlohway PK- Parkway RD- Road TE - Terrace
I—I—I BL- Boulevard DR - Drive - LA- Lane Pl - Pike $Q- Square  TL- Trall’
Location Location Route’Number. |Loc Prel:li)'cS Location Road Name Locatleni Route Types ! . ) -
Route EIVG EE Road IR - Interstate Route {inc, turnpiked  CR - Numbered County Route
Type! I I [ I I I 4 Type ? US- US Route TR + Numbered Township Route
. _ - NILLES _ - | SR- state Route :
Distance From REferEEeMiles Dir. sz §Ef 5 Referente Reference Route Number | Ref Prf[:ufi; Reference Name {Road, Milepost, House #) Reference
3, N5,
- LA EER - BE N ] e
0 Yards wer 21111 DIXIE Type
Referenice Polnt Used Crash Location ' Locatlen of First Harmful Event
. renc;.. ‘l’nr;.ersesgtlon 01 - Notan Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On' Roadway 5- OnGore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 -« On Shoulder & - Outslde Traffjeway
d 3. House Number 03 - T-Intersection 08 - Off Ramnp 99 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud .Dlrt 0il, Gravel 09 - Rut, Heles, Bumps, Uneven Pavernent*
4 e Hirg, O1l, s 4
N 1- Straight Level 4. Curk:]e Grade Primary Setondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' ZH?:ETE%“S 9 - Unknown 03 - Snow 07 - Slush 99 = Unknown
04 - Iee 08 - Debris® * Secondary Condition Only
" Manner of Crash Colllslen/Impact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crasswinds
Two Motor Vehicles 2 - Head-On 6 - Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Bfowlng Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear. 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknewn | 17 $ehoot O Yes, Schocl Bus
2 - Blacktop, Bitumirous, Stone . 2+ Dawn 6 - Dark - Unknown Roadway Lighting Zone : Dlrécuy Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Qther 4 - Dark - Lighted Roadway B - Other = Secondary Condition Dely \ndirectly Invoived
o Work:ars Present Type of Wotk Zane "'Location of Crash in Work Zene
0 work 1 - Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone umﬁ,’&i‘:ﬁfﬁ;"*"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3. - Transition Area |
Oehicle Only)

Narrative

working

collided with unit 2,
unit 3, which was also eastbound and was
stopped in traffi¢ at Dixie Hwy. Brake lights
on unit 2 and 3 were inspected and were

properly.

On 08/29/2016 at about 2:40pm unit 1 was
traveling east on Nilles Rd at approximately
10mph and when at Dixie Hwy failed to stop
within the assured clear distance ahead and
which then collided with

Diagram

Report Taken By
B Police Agenty

O Motorist

O Supplement (Carrection ar Additlon to
an Exlstng Report Sent tv ODPS)

Writs an *N” on the
cotrtpass diagram to
Indicate the direction
of north.

SEE OH-2

Arrival Time

'HSYT001 OH1 (Rev 01/12)

Date Crash Reported Time Crash Reported Dispatch Time Time Cleared Other Investigation Time | Tota) Minutes
1018121212101 1)6)  {1L11414]3] L114]4]3] [114]4]3) [11511] 2] [210] ] | 14181 1 |
“Officer’s Name * t i Officer’s Badge Number Checkeg By © /1
P.O. M. KELLUM _ 143 %"_ Q*M 5"‘7 P ] of



Lecal Repert Numbey

Unit

1116191612171010) | 1 | [ 1|
Unit Number [Dwner Name: Last, First, Middle  { [@ Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale | Damaged Area
[0]1] |RODRIGUEZ, ILIANNY, F (513) 571-9375
Qwner Address: City, State, ZI Same As Driver,
¥ N ) 1- None 09 03
1950 AARON DR., MIDDLETOWN, OHIQ, 45044
LP State  |License Plate Number Vehicle ldentification Number # Occupants | 2 - Minor
08 04
IOIHI GTU2849 [3 F[AIHIP]0|712[316|R|1|3|3|6IS|8| |0|l| 3. Functlonal
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Calor
|2 | 1] | 0| 6| FORD FUSION BLUE 4- Disabling | 07 05
Proct of Insurance Company Policy Number Towed By
Insurance 9. Unknown
Shown GRANGE PPT1810113 —
Carrier Name, Address,: City, State, Zip Carzler Phone- Include area cade
Us DoT Vehicle Weight GYWR/GCW Cargo Body Type
il 1 E{h Th :‘Jrs Rl 1010k L | 01 - No Cargo Body Type/Not Applicable 09 - Pale Trafflcway Descriplon
ess Than or Equal 1o 5 . 1 - Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/van (9-15 Seats, Inc Driver) 30 - Cargd Jank ’
HM Placard 1D No. M y Th :’, 8 | 03 - Bus (16+ Seats, Inc Delver) 11 - Flat Bed 2 - Two-Way, Not Divided, Contlnuous Left Turn Lane _
3 - Mare Than 26,000 Lbs, 04 - Vehlcle Towlng Anather Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unpr?l!:t!ﬁ(Pilntzd or Grass >4 Ft) Median
I [ I | I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Dlvided, Fositive Median Barrler
T Hazardous Materia! 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5- One-Way Traffioway
N bass o Released 07 .« Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unit
Non-Motorist Location Prior 10 Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 1Clclbs  Bus/Van/Lima (3 or More Ineluding Driver}
D:] 02 - Intersection - No Crosswalk n. D1 - Sub-Cempact 13 - Single Unit Truck or. Van 2axle, 6 tires 21 - Bus/van (5-15 Seats, Inc Driver)
03 - latersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, [ne Driver)’
04 - Midilock - Marked Crosswalk 1. Personal 99 - Unknown  p3 - MId Size 15 - Single Unit Truck / Trailer Non-Matorist
05 - Trave!-Lane - Dthar Location 2. Commercial | OF Hit/Skin  pa . Full Size 1¢& - Truck/Tractor {Bobtail) 23 « Animal with Rider
06 - Blcycle Lane 3 - Government ‘05 - Minlvan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside D6 - Sport Utllity Vehicle 18 - Tractor/Doutle 25 . Bicycle.'Peda:ycllst' !
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarnySkater
09 - Medlan/Crossing Island 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access B n Emergency 09 - Matorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicytle
12 = Nen-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
special Function g7 . . . Most Damaged Area Action
PeC 01 - None 09 - Ambulance 17 - Farm Vehitle o1 - Nong 08 - Left Slde, 29 - Unknown 1 - Neon-Contact
02 - Taxt 10 - Fire 1B - Farm Equlpment . . 2. Nen-Colllsl
n. 03 - Rental Trutk ver 1ok Lby 11 - Highway/Maintenance 16 - Metorhome o2 - C?“:" Frant gz - _'EE lFrdDS\t.'[ 4 3 SfTI;i allslan
04 - Bus - Schoo! (Public or Private) 12 - Mllltary 20 - Golf Cart (act Area 2 - Mgt Fromt - Top anc Wincows - olrking
05 - Bus - Transit 13 - Police 21 . Jraln p 04 ~ Right Side 11 - Undertarriage 4 - Struck
06 - Bus - Charter 14 « Public Utillty 22 - Other (Explain In Narratived n. 05 - Rignt Rear 12 - Load/Traller - Sl'likinysw‘:k
07 - Bus - Shuitle 15 - Clher Government 06 - Ee}arrs:enter 13- gm::;am\n Areas) 9 - Unkacwn
0B - Bus - Gther i - Conmstruction Equip. 07 - Left Rear 14- il

Pre-Crash Actions

Motorist Non-Motorist
Q1 - Straight Ahead 07 « Maklng UsTurn 13 - Negotiating a Curve 15 - Entering or Crossing Specifled Location 21 - Biher Non-Matorist Action
Q2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playlng, Cycling

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

49 - Leaving Traftic Lanz
10 - Parked
11 - Slowiny ar Stopped in Traffic

17 - Working
13 - Pushing Vehlcle
19 - Approaching or Leaving Vehlcle

T2lel T T T

01 - Overturn/Rollover
02 - Fire/Explosion

L T

03 - Immersion

06 - Equipment Failure
[Blown Tlre, Brake Fallure, etch
07 - Separation ¢f Units

10 - Cross Median
11 - Cross Center Line

a6 - Making Left Tum 12 » Driverless 20 - Standing
Cantributing Gircumstances Vehicle Defects
Primary Motorist Noa-Motorist 01 - Turn Slgnals
01 - None 11 - Improper Backing 22 - Mone 02 - Head Lamps
ua 02 - Failure to Yield 12 - Improper Start From Parked Pasltion 23 - Tmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Jllzgally 24 « Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving Lo Avold ¢Due to External Conditions) 26 = Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Weong Way 27 - Not Visible (Dark Clothlng) 07 - Waorn or Stick tires )
07 » Improper Turn 17 - .Failure to Contro} 28 - Inattentive 08 - Traller Equipment Defective
0B - Left of Center 18 - Vision Obstruction 29 - Fallure to Dbey Traffic Signs 0% - Mutor Treuble
99 - Uaknown 09 - Faltowed Too Closely/ACDA 19 - Operating Defactive Equipment ISignals/Qfficer 10 - Disabled From Prior Accldent
10 - [mproper Lane Change 20 - Load Shiftng/Falling/Spiliing 30 - Wrong Side of the Road 11 - Cther Defects
fPassing/Off Road 21 - Other Imgroper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Colllsion Evants

Opposite Direction of Travel

First Most 5 - Unk 04 - Jackknife 08 . Ran Off Road Right 12 - Dowinhlll Runaway
Harmful Harmful . - Hnenawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event '
Collision With Flxed Obiegt
25 - mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Qther Past, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Venlcle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zene Maintenance Equipment 27 « Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Tealn,Englng) 23 - Struck by Falling, Shifting Cargs 28 - Bridae Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 . Ditch 51 - Wall, Building, Tunne|
18 - Animal - Deer Maotor Vehicle 30 - Guardrali Face 38 - Qverhead Sign Post -45 « Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - LightfLuminzries Support 46 - Fence
20 - Moter Vehicle in Transpert 32 - Porlable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contro) Unit Direction
01 - No Cantrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1- North 5. Nertheast 9 - Unknown
110 215 | 1 I 2 | 02 - Stop Sign 08B - Rallroad Flashers 14 - Walk/Don't Walk 2- Scuth  &- Northwest
[ l l I | | | 03 - Yield Sign 09 - Ralirpad Gates 15 - Other 3- East 7 - Southeast
E Stated 04 = Traflic Signal 10 - Construction Earri:§de 14 - Not Reported 4 - West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer}
06 - Schoot Zone 17 - Pavement Markings PageZ 0'/?

HSY8304 OH1U (Rev D1/12)
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Unit

1ocal Report Number

oA - v PaTECTON |1|6|0|6|2|710|01 111 1]
Unit Number | Owner Mame: Last, First, Middle  ( [J Same As Driver) Owmer Phone Number - Tnc_ areacode (O] Same As Driver) {Damage Scale | Damaged Area
Front
[0]2] |GRIGSBY, TANYA (513) 290-8588 El Y
02
Owner Address: City, State, Zip  { [@ Same As Driver) 1- None " "
7063 HUNTERS MOON CT., FAIRFIELD, OHIO, 45014 |~
LP State  |License Plate Number Vehicle Identification Number # Dceupants | 2 - Minor
08 04
19 1Hj . GWP1244 [4 TllIC|A|3]0[P|3[4|U[0|0|1|9|2[3l |0|1,| 3. Functionat
Vehicle Year Vehicle Make Vehicle Model | vehicle Calor —]
1219]0]4] TOYOTA SOLARA WHITE 4. Disating | 07 o ( 05
quf of Insurance Company Policy Number Towed By X
nsurance -
Shown GEICO 4276571835 9 - Unnown o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Weight GYWR/GCWI TCareo Body T -
: 1fﬂsrmn;r Ee,lfal to 10k Lbs. | 01- NoCargo Body Typesiot Applicatle 99 - Pole Tralficway Ee“"p""" ded
———————————1 1 1| 2- 10,001 to 26,000 Lbs' 1| 02 - BusVan (915 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide !
HM Placard 1D No, n i 4 5 =1 03 . Bus (16+ Seats, tnc Driver) 11 - Flat Bed 1] 2 - Two-Way, Net 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 >4 Fu) Medlan
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
[~ HMClass | Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transperter 5 - Gne-Way Traffieway
N beass a Released 07 - Carge VaryEnclosed Box 15 - Garbage/Refuse -
l I umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown O Hit/ Skip Unit
Non:Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
[D 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9:15 Seats, In¢ Driver}
©3 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axlas 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Traiter Non-Motorist
05 - Travel Lane - Other Location 2 - Commereial | 9r Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Bugay, Wagen, Sur
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 55 Bl 99y, Ywagon, Surrey
- Birycle/Pedacycllst
D8 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle .

10 - Driveway Access

1t - Shared-Use Path or Trail
12 - Non-Teaffioway Area

99 - Other/Unknown

B In Emergency
Respanse

09 - Motorcycle
10 - Motorized Bleycla
11 - Snowmoblle/ATY

12 - Other Passenger Vehicle

[ Has HM Placard_|

27 - Other Non-Motorist

04 - Overtaking/Passing
95 - Making Right Turn

10 - Parked
11 - $lowing er Stopped In

Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Spectal Function 91~ None 09 - Ambutance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None D8 - Left Side 99 - Unknownm 1- Non-Contact
: n 03 - Rertal Truck @ver 20k Loy 11 - Highway/Malntenance 19 - Motorhome 02.- Center Front 09 - Left Front 2 - Non-Gollision
04 - Bus - School tPublic or Privateb 12 - Military 20 - Golf Cart Ioact Are > - Right Front 10 - Top and Windows 3 - Striking
©5 - Bus - Transit 13 - Pollce 21 - Traln mpact ArPa 04 - Right Side 11 - Undercarriage 4 - Struek
06 - Bus - Charier 14 - Public Utility 22 - Other Explain in Narrztived 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltan Areawy 9« Unknown
08 - Bus - Other 16 - Construction Equlp. 07- LeftRear 14 - Dther \
Pre-Crash Actions
Motorist Non-Metorist
91 - Straight Ahsad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 « Other Non-Moterist Action
02 « Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknows 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 - Driverless 20 - Standing
- Contributing Circumstances Vehlcle Defects

Primary Motorlst Non-Motorist 01 - Turn $ignals
©1 - None "11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Farked Position 23 - Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Dartlng 04 - Brakes
04 - Ran Step Stgn 14 - Operating Vehicle in Negllgent Manner 25 - Lying andor llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving ta Avoid (Due to External Conditions) 26 - Fallure to Yietd 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 - Improper Turn 17 - Faiture t¢ Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Leftof Center 18 - Vision Obstruction 29 - Falfure to Obey Traffic Signs 09 + Motor Trouble
09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment fSlonals/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Slde of the Road 11 - Qther Defects

{Passing/Off Road 21 - Other Improper Action 31 - Other Nan-Motorist Action

Sequence of Events

Non-Collision Events

e[l Telo] TL] T LT O

01 - OvérturryRoltover
02 - Fire/Explesion

Hammful

Most
Harmful

99 - Unknown

03 - lmmersion

06 - Equipment Fallure
(Blown Fire, Srake Fallure, e}

10 - Cross Median
11 - Cross Center Line

07 - Separation of Units

Opposite Direction of Travel

04

- Jackknife
05 - Carge/Equipment Loss or Shifl

08 - Ran Qff Road Right
09 - Ran 0ff Road Left

12 - Downhill Runaway
13 - Other Non-Collision

First

Event

Event

Lollision With Fixed Object

25 - Impact Attenuator/Crash Cushion

33 & Median Cable Barrier

41 - Other Post, Pole

48 - Tree

14 - Pedestrlan 21 - Parked Mctor Vehicte 26 - Bridge Overhead Structure 34 - Medtan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 = Culvert 50 « Work Zene Maintenance
16 - Railway Vehlcle (rain,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment.
17 - Animal - Farm or Anything Set in Maotion by 2 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Buildng, Tunnel
18 - Animat - Deer Mater Vehicle 30 - Guardrail Face 38 - Owerhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animaf - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Batrier 40 - Utllity Pote 47 - Mailbox
Unit Speed Posted Speed Traffie Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
0 315 1|2 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2. South &~ Northwest
Il I I I | | | | 03 - Yield tgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Teafflc Signal 10 - Construction Barricade 156 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Fiagger, Officer) - - i
06 - School Zone 12 - Pavement Markings Pageg of —’
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SAFETY

\>Z

Unit

Local Report Nurnber

S e s 1116101612171010) | [ 4 | | |
Unit Number | Owner Name: Last, First, Middle  { [H Same As Driver) Owner Phone Number - inc, areacode (Il Same As Driver) |Damage Scale  |Damaged Area
Front
(9]3] |XuAMO, JUDITH (513) 829-7518
Owner Address: City, State, Zi Same As Driver ;
W Sut, 7o (& ) T None o o
5212 HUBER TRACE CT., FAIRFIELD, OHIO, 45014
LP State | License Piate Number Vehicle ldentification Number # Occupants | 2 - Minor
08 04
[©1H) o E_;F_'OSQX. LG 1)E P 5 E10191CF12121716191 7 O 11] 15 cunctional
Vehicle Year Vehtcle Make Vehicle Model Vehicte Coloy
12101152) CHEV MALIBU RED a- Diszbling | 07 05
Proof of Insurance Company- Policy Number Towed By
insurance 9 - Unknown
Shown STATE FARM 1316304A2935G o
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
uspor Vehicle Welght GYWR/GCWR Cargo Bodly Type '
1- gllss ThanR‘;r Equal to 30k Lbs. | 01 - NoCargo Body Type/Not Apalicable 09 - Pole TraHfeway Descriptian
11 2- 10,001 t0 26,000 L 1| 0z- Bus/van (9-15 Seats, Inc Brivers 10 - Cargo Tank 1 Two.Way, Not Dlvided
HM Placard ID No. M + Tha " b | 03 . Bus{16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3+ More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft.} Median
I ] I I I - 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Diulﬂgd, Positive Median Barrler
Ml g Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter S+ One-Way Trafficway
N b:“ Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [~ - -
LJ ™ 08 - Graln, Chips, Gravel 99 - Other/Unknown | T Hit/ Skip Unit
Nen-Moteelst Location Prior to Impact Tyoe of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles less tan 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Var/LImo {9 er More Including Driver)
ED 02 - Intersection - Ne Crosswalk 01 - Sub-Campact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - 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-Moterist
05 - Travel Lane - Other Location 2- Commerclal | or Hit/5k2 04 - Full Size 16 - Truck/Tractor (Bobtajl) 23 - Animal with Rider
04 - Bicycle Lane 3 - Government 05 - Minivan 17 - TractorfSemi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tracter/Double 25 . BIcycIe.fPedacycllst' ‘
08 - Sidewalk 07 - Plckup 19 . Tracter/riples 26 - Pedestrianys kater
0% - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess [T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 < Metorized Blcycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
%9 - Other/Unknewn 12 - Other Passenger Vehicle D Has HM Placard
Special Functian 03 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area’ Co Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck {Over 10k Lbs) 11 - Highway/Malntenance 19 - Motorhome EE 02 - Center Frant 09 - Lait Front 2 - Non-Collision
04 - Bus - School (Publicar Privaey 12 - Military 20 - Galf Cart Iopacs Area > - Rlant Froat 10 - Top and Windows 3 - Steiking
05 - Bus - Transit 13 - Police 21 - Train mpact Arta 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Publlc Uiility 22 - Other (Explaia in Narrative) 03 - RightRear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Dther Goverrment 06 - Rear Genter 13 - Totaleati Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
€1 - Stralght 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 Motorist Action 16 - Watking, Running, Jogging, Playing, Cycling
99 . Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle

G5 - Making Right Turn

06 - Making Left Turn 12 -

Driverless

11 - Slowing or Stopped in Traffic

19 - Approaching or Leaving Vehicle

20 - Standing

Contributing Tircumstantes

Vehlcle Defects

T2l T T T T

1]

First
Harmful
Event

14 - Pedestrlan
15 - Pedalcycle

17 « Animal - Farm
18 - Animal - Deer
19 - Animal - Qther

16 - Raitway Vehitle (Traln,Engine)

Maost
Harmful
Event

21 - Parked

99 - Unknown

Moter Vehicle

01 - Cverturn/Rollover
02 - Fire/Exploslon
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shiit

Collislon With Fixed Object

25 - Impatt Attenuator/Crash Cushion

26 - Bridge Overhead Structure

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

23 - Struck by Falllng, Shifting Cargo

or Anything Set In Motlon by a
Motor Vehicle
24 - Other Movable Object

20 - Motor Vehicle In Transport

28 - Bridge Parapst
29 - Bridge Rall

30 - Guardrail Face
31 - Guardrall End
52 - Portable Barrier

06 - Equipment Failure

iBlown Tire, Brake Failure, etc)

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

33 - Medtan Cable Barrier

Primary Motorlst Non-Motorist 01 - Turn Signals
0l - None 11 - Improper Backing 22 - None m 02 - Head Lamps
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 - Darling 04 - Brakes
04 - Ran Stop Sign 14 - Vehitle in Negligent Manner 25 - Lying and/or lllegally In Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limit 15 - Swerving 10 Avold (Due to External Conditiens) 26 - Failure to Yield Right of Way 06 - Tire Blowout
Qb - Unsafe Speed 16 - Wrong SideWrong Way 27 - Not Visidle (Dark Clothing) 07 - Wem or Slick tires
D] 07 - Improper Turn 17 - Fallure to Contrel 26 - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 16 - Vislon Obstruction 29 - Failure to Cbey Traffic Signs 09 - Motor Trouble
99 - Unkniown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSlgnais/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other [enproper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Coltision Events

10 - Cross Median
11 = Cross Center Line
Oppasite Direction of Travel
12 - Downhlll Runaway
13 - Other Nan-Collision

34 - Median Guardrail Barrier
35 - Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Qverhead Sign Post

39 - Light/Luminaries Support
40 - Utility Pale

Unit Speed

1 T
Stated
O Estimated

Posted Speed Traffic Control
01 - No Controfs 07
02 - Stop Slgn 08
(315) wome o
04 - Traffic Signal 10
€5 - Trafflc Flashers 11
€6 - School Zene

- Railroad Crosshucks

- Railrpad Flashers

- Rallroad Gates

= Construction Barricade
- Person (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Wa'k/Don't Watk
15 - Other

16 - Not Reported

Unit Direction

Fram E

41 - Other Post, Pole 4B - Tree
or Support 49 - Fire Kydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Building, Tunnel
45 - Embankment 52 = Other Fixed Object
46 - Fente
47 - Mallbox
To 1- North  5- Northeast 9= Unkncwn
l 2- Sauth 6~ Northwest
. 3 - East 7 - Southeast
4- West 8- Southwest
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Matorist/Non-Motorist

Muoterist/Non-Motarist

Occupant

OHIO
A-/ Fhn

Motorist / Non-Motorist / Occupant

Lecal Report Number

|116|0|6|2]7|0|0| L1111

G1 - Front - Left Side (Motorcycte Driver

02 - Front - Middle

03 .- Frant - Right Side

04 - Second - Left Side tMatorcycle Passengen)

07 - Third - Left Side (IJemn:ere Side Car}

"08 - Third - Middle
09 - Third - Right Side

10 - Slesper Section of Cab (Truck

13 - Trailing Unit

12 - Passenger.in Unenclosed Cargo Area

14 - Riding on Vehicle Exterlor (Hoo-ralling Unity

15 - Non-Motorist

it Nomber | Name: Last, Firsy, Migdie Date of Birth Age Gender
F - Female
1011) |roprIGUEZ, ILIANNY, F 1013101412191919 26 M - Ve
Address, City, Stats, Zip Cantact Phane- include area code-
1990 AARON DR #A, MIDDLETOWN, OHIO, 45044 (513) 571-9375
Injuries | Injured Taken By |EMS Agency Medical Facllity [njured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bay Usage |Election |Trapped
Matoreycle '
OL State  {0perator License Number OL Class No i Condition | Alcahol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcoho) Test Valus' | Brug Test Status ™| Drug Test Type
DOvald [O
[O]H] TM145572 oo |
Offense Charged  ( [ELocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
1 Device 1
333.03 A& ACDA 230311 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
* F - Female
1912] [GRIGSBY, CAMILLE 1011111312)91010j| 16 M - Male
Address, City, State, Zip Contact Phone- include area code
7063 HUNTERS MOON CT., FAIRFIELD, OHIO, 45014 (513} 290-8588
Injuries | Injured Taken By |EMS Agency Medical Fzcllity Injured Taken To Safety Equipment Used DOTVCnmpIIanl Seating Position | Air Bag Usage |Ejectlon | Trapped
O Motorcycle
OLState | Operator License Number OL Class Nv; e Condition | Aleehol/Drug Suspected [Aléshel Test Status | Alcoho) Test Type [ Alcoho) Test Valve | Drug Test Staws | Drug Test Type
Ovalig |0 .
lols]|  wmsoess o
Offense Charged  ( ELocaI Code), Offense Description Citation Number Hands-Free Driver Distractad By
[ Device
Used
Injuries 4 Tnjured :Taken By Safety Equipment Used. 99 - Unknown Safety Equipment Nnn-MubaH.sg )
1- Nolnjury / Nene Reported 1- Not Transported / Maotarist 5 -
. T . . .. i 09 - u -
2 - Possible . Treated at Scene 01.- Nong Usad - Vehicle Gccupani 05 - Child Restraint System-Forward Facing 1-2 - ::Inr:etslj:ed g ) ifgffﬁ: @ Clothing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11. Protective Pads Used 14 . Other
4 - Incaparitating 3 - Police 03 - Lap Belt Only Used .07 - Booster Seat (Elbows, Knees, Et) i
5- Fatal .4 - Other 04' - Sheulder and Lap Belt Used ‘08 - Helmet Used .
9+ Unknown .
Seating Position : ' Air Bag Usage

1 - Not Deployed

2 - Deplayed Front

3 - Deployed Side

4 = Deployed Both Frant/3ide

05 - Second - Middle 11 - Passenger in Other Enclosed Carga Area 16 - Other 5- Not Applicable
06 - Seccnd - Right Side (Nen-Trailing Unit Such as a Bus, Pitk-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Qperatar License Class Condition Alcohol/Drug Suspected
1- Not Ejected 1- Not Trapped 1-ClassA ‘ 1- Apparently Normal : 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected . 2 - Extricated by 2- Class B 2 - Physical Impairment & - Under The Influence of 2 - Yes - Alcohol Suspected
- 3 - Partially Ejected Mechanical Means 3-ClassC 3 Emotional (Depressed, Angry, Disturhed) Medications, Drugs, Alcohcl 3 - Yes- HBD Not Impaired
4- Not Appllcah_le 3 - Extricated by 4« Regu'ar Class ko Is *D*} = lliness 7 = Qther 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - 'MC/Maped Only . 5+ Yes - Alcoho! and Drugs Suspected
Alcohol Test Status Aleshol Test Type * | Drug Test Status DrugTestType | Driver Distracted By
1- None Given 1- None 1 - None Given 1- Nong 1 - No Distraction Reported & - Other [nslde the Vehicle
2 - Test Refused 2 - Blood, 2 ~ Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusahle 3 - Urine 3 - Test Given, C i d S (1] Bl 3- Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Efectronic Communication Device
5 - Test Given, Results Unknown 5 = Other 5§ ~ Test Given, Results Unknown : 5 » Other Electronic Device
Navigation Device; Radio, DVD}
-
Unit Number™ | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 LEL 11131 M e
Address, City, State, Zlp Contact 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
Motorcycle
Helmet
Unit Number | Name: Last, First, Middle Dat= of Blrth Age Gender
D F - Female
M - Male
L L1111 1311}
Address, City, State, Zip Cont2ct Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage |Ejection |Trapped
Motorcycle
Helmet
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of PLELIC

e

Motorist / Non-Motorist / Occupant

Lotal Report Nurnber

2181%1%1217191%1 1]

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1°13] |kKLAMO, JUDITH 0151212111951 9 60 M - Male
Address, City, State, Zip Contact Phone- include area code
#|5212 HUNTERS TRACE CT., FIARFIELD, OHIO, 45014 (513) 829-7518
g .
2|Injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | $eating Pasition | Alr Bag Usage {Ejection |Trapped
g Motorcycle
= | Helmet 1 1 1 1
S
=
S10L State | Operator License Number OL Class No - Condition JAlcohol/Drug Suspected [Alcohof Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drog Test Type
=
: nd. || 1 1 1 1 :
[o]H] RN111092 oL L
Offense Charged  { [JLocal Code) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
Urit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L T O I A M el
Addr!ss,_am tate, ZIp Contact Phone- Include area code
=
g
= |Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campllant |Seating Position | Air Bag Usage | Ejection |Trapped
5 Motortycle
g Helmet
§ OL State | Operator License Number 0L Class No c Condition |AlcoholDrug Suspected |Alcahol Test Status J Alcohot Test Type [Alcohol Test Value | Drug Test Status | Drug Test Type
= Ovara (@ 2
I | I7 oL . .] . | | . I
Offense Eharged { ELocaI Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
[ Device
Used
Injuries Injured Taken By Safsty Equipment Used. 99 - Unknown: Safsty Equipment, Non-Motorist i
1 - Nolnjury / Nane Repamd 1~ Not Transperted / Motorist .
. 09- N Used 2 - Reflective Clathi
2 - Possible Treated at Scene 01 - None Used - Vehicle Qcevpant ©5 - Child Restralnt System-Forward Facing 10 - H:{:':etslised 13 - L:grf;n: & Lioting
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Cnly Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Othsr
4 - fncapacitating 3 - Palice 03 - Lap Belt Only Used 07 - Booster Seat - (Eloows, Knees, E1)
5 - Fatal 4 - Other 04 - Shoulder and Lap Eelt Used 08 - Helmet Used
9=~ Unknown
Seating Position: Air Bag Usage
01 - Front - Left Side (Matorcycie Driver) 07 - Third - Left Side (Motoreyels Side Card 12-- Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Teaillng Unit . 2 - Deplayed Front
03 - Front - Right Side 09 - Third ~'Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Unit) 3 - Deployed Side -+~
04 - Second - Left Side (Motoreycle Passengen) 10 - Sleeper Section of Cab (Truck 15 -- Non-Motorist 4 - Deplayed Beth Front/Side
05 - Second - Middle 11 - Passenger in Other Enctosed Cargo Area 16 - Other 5 - Not Applicable
06 - Second _Right Skde (HonTrailing Unit Such as a Bus, Plck-up with Cap 99 - Unknown 9 - Deployment Unknown
EIectIon Trapped Operator License Class Condition 1 Alechol/Drug Suspected
1- NotEjected 1- Not Trapped 1-ClassA 1- Apparently Normal 5. Fell Asleep, Fainted, Fatigued 1= Naone
2 - Totally Ejected 2 - Extricated by 2- Class B 2 - Physical Impalmment. 6 - Under The Influence of . 2 - Yes - Alcoho! Suspected
3- Partlally Ejected Mechanical Means . 3-Class¢ 3 Emotlonal (Depressed, Anary, Dlsturbed) Medications, Drugs, Alcshol 3 - Yes - HBDNot Impalred
4- Not Applicable 3~ Extricated by 4 -' Regular Class (0hia is ¥D®) - Iliness’ <7 - Gther 4 - Yes - Drugs Suspected
Non-Mechanical Means 5- MC/Moped Qaly 5- Yes - Afeohol and Drugs Suspected
Alcohol Test Status Alcohaol Test Type Drug Test Status Drug Test Type Driver Distracted By )
1 - None Given 1- None 1 - None Given 1- Nene 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refused 2 - Blocd 2 - Test Refused 2 - Blood 2 - Phone 7 - Extarnal Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Given, Contaminated Sample/Unusable 3 -:Urine 3 ~ Texting/E-mailing -
4 - Test Given, Results Known 4 . Breath 4 « Test Gliven, Results Known . 4- Other 4 -+ Electronie Communlcation Device
5 - Test Glven, Results Unknown 5+ QOther 5~ Test Given, Résults Unknown : 5+ Other Electronic Device
' (Navigation Device, Radio, DVD)
Unit Number™ |Name: Last, First, Middle Date of Birth Age Genger
D F - Female
M - Male
L1l LL1 1111711
-é Address, City, State, ZIp Contact Phone- include area code
g
Injuries | Injured Taken By JEMS Agency Medical Facility Infured Taken To Safety Equipment Used Dot Compliant Seating Position | Air Bag Usage |Ejection | Trapped
Motarcycle
Helret
Unit Number | Name: Lasi, First, Middle Date of Bltth Age Gender
D F - Female
, M - Male
L1 Lt 1 11 111]
E Address, Clty, State, ZIp Contact Phone- incfude area code
3
= .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Alr Bag Usage | Ejection |Trapped
Motoreyele
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . . ] DATYE OF ACCIDENT
REPORT 16062700 AGENCY Fairfield Police Department 08/29/16
IN COUNTY OF AGCIDENT - .

Butler tocamon  Nilles Rd // Dixie Hwy
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P.O. M. Kellum ] U
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