W g Traffic Crash Report | s

1 - Fatal -
Local Information |1|6|0|8|7I3|0|9| HEEEN Z-Injury Dz-Unsulved
3-PDO
M Photos Taken |1 PDO Under DOerivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin ervor
MoH-2 OoH-1p | 31t Property o ) Units 98 - Animal
Dlou.s Dover | Doar Ameunt 010191071 Fairfield Police Department 1212 1|99 unknown
County * M City Clty, village, Township * Grash Date * Time of Crash Day of Week
0 Vvillage * . ! 1121115
1019] | eavoumshin+ Fairfield 1112101412101 1) 6111121 415) | SYIN]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude tengitude
0 / " o] / " 8 3
- - 4115 4 0
Ll ity "L |3|9||3|319|3|813| |||.1r1|_1||
Roadway Diviston Divided Lane Direction of Trave! Number of Thru Lanes flead Types;or Mllgpnst 2 ¢ DU TR LT ot M0 -
O Divided N- Northbound E- Eastbound AL Alley ‘CR:~ Girclp: ™ Hl_-'HeIghts MP - Mllep_ g ¢
Undivided : 5« Southbound W= Westhound 013 7 t Avenue P v P Cm:rt . #Highway' ‘PKs Parkway .
' I—l—l ‘BLT- Boulevard DR Drwe . JUAw Lane Py Pike.
Locatlen Location Route Number | Loc PreI:"ixs Location Road Name Locatlon Route Types 1 B
Route v Road LRS ?:Etate_l?qu ,
Type ¢ ] I I | I I ' . Type 2 . cute
- Nilles . SR Siate Routs)
Distance From Refereln:nI:eM“es Dir Frnr; Eef Refmnce Reference Route Number. | Ref PrgNii:é Reference Name (Road, Milepost, House #) Reference
20 M Feet E EW RD"‘EI D Ew .. Road
O Yards Type I_I_I_I_Ll Dixie Type ?
Refel Peint Used Grash Lacation Location of First Harmful Event
£ renc]e_ ?:mrs:gtmn 01 - Not an intersection 06 - Five-point, ar more 11 - Railway Grade Crassing = Intersection 1 - On Readway 5- On Gore
2. Mile Post E 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Sheulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp ) 99 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadslde
05 » Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions
0Y;- Dry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Urieven Paverment*
1 1- Stralg:t Levedl 4- Curl:rne Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
‘;' g:ravletheEerla ° 9 - Unknown D] 03}- Snow 07 - Stush 99 - Unknown
- - - &
04l lce 08 - Debrls * Secondary Condition Oaly
Manner of Crash Collislon/lmpact l Weather
1- Not Collision Between 2 - .Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On G- Angle Cirection 2 - Cleudy 5 -« Sleet, Hail 8 -« Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smoy, Smoke & - Snow 9 - OtherfUnknown
Road Surface Light Conditions Scheol Bus Related
1 - Conerete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9« Unknown O Schoo! O ‘es, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark --Unknown Roadway Lighting Zone Diréctly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
Yes, School Bus
3 - Brick/Block 6 - Other 4 « Dark;- Lighted Roadway 9 - Other = Secondary Candition Only Indirectly Involved

Type of Work Zong Locatien of Crash in Wark Zore

[ Warkers Present.

[ work 1 - Laneg Closure 4: - Intermitient or Moving Work 1 - Before the First Work Zone Warning Sion 4 - Activity Area
Zone o ﬁm&mﬁsﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - Other 2 . Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Medlan 3 - 'Transition Area

O Law Enforcement Present
Vehlcle Only)

Diagram

Write an “N" on the
compass diagram to|
indicata the direction
of narth.

SEE OH-2

Report Taken By L Supplement {Correctlan or Addition to i 7
M Police Agency B Motorist an Exlsting Report Sent 1o 0DPS) I | 1 I 1 l 1
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Tatal Minutes
(1121914121011 6]  [1112]12]5] 11121118 11121218 L1121 5] 6] L1 11 L2181 ] |
Officer’s Namz * Officer’s Badge Number Ghecked By
P.O. T. Wolf 97 Sgt. M. Rednour #53 Paze 1 of 6
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-
i\/OHID U n It Local Report Number
OF PUBLIC .
S e e | 111610981 74310991 1 1 41 1 11
Unit Number | Owner Name: Last, Flrst, Middle  { (& Same As Driver) J| Owrer Phone Humber - Inc. area code ([ Same As Driver) |Damage Scale Damaged Area
1211} |Christensen, Joshua Robert (513) 969-2845 E o
Owner Address: City, State, Zip  { [l Same As Driver} T o " 02 o
4971 Pleagsant Ave Lot &7 Falrfleld Ohlo 45014 ‘
LP State | License Plate Number Vehme Toentication Number # Dceupants | 2 - Minor | : I
- 08 10 04
lOIH] GTU 3620 |1 G[1IA|K|5|$IF|O|6{7|6|3|;LI8|3|4_I lOll] 3 - Functional .
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[21010] 6] Chevrolet Cobalt Black 4- Disabling | 07 % 05
- rrnuf of Insurance Company ‘ Palicy Number Towed By
i | N e
Shown _ Metlife 1292956210 ? - Unknowa e
Carrier Name, Address, City, State, Zip I Carrier Phone- include area code
Us bot : : Cargo Body Type I %
Vehicle Weight GYWR/GEWR R Mo Cargo Bodime‘,mmpp"ﬁble 09 - Pole Trafficway Description

HM Placard ID No.

I

[

1- Less Than or Equat o 10k Lbs.
2= 10,001 te 26,000 Lbs
3 - More Than 26,000 Lbs;

EE .

02 - Bug/Van (9-15 Seats, Inc Driver)
03 - Bus(le+ Seats Inc Driver)

04 - Vehicle Towlng Another Vehicle'
05 - Logging

10 - Carge Tank
11~ FlatBed

1z - Cump

13 - Coéncrete Mixer

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continwous Left Turn Lane

3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median’
4 - Two-Way, Divided, Positive Median Barrier

S - One-Way Trafficway

Flrst[— Mest
Harmful Harmiful
Event Event

99 - Unknown

03 = Immersion
04 - Jackknife
05 - .Cargu.g‘Equ]pI

Colllston With Fixed Oblect

25 - [mpact Atteﬁuaiorl(:rash Cushion

ment Loss or Shift

Ml g Hazardous Material 06 - Intermodal Container, Chassls 14 - Aute Transporter
¥ b:ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ - - =
|| Neonber 08 - Grain, Chips, Gravel 99-- OthexfUnkaswn .| FIHit/ Skip Unit
- Non=Motorist Location Prior to Impact Type of Use .Unit Tipe " )
01 - Intersection - Marked Crosswalk P; Vehicles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LImo (3 or Mors Including Driver)
D] 02 - lntérse:tinn -No Crosswalk u 01 - Sub-Compact 13 + Single Unit Truck or Van 2axle, 6tires 21 - Bus/Van (3-15 Seats, Ine Driver}
- = 03 - Intersection - Other . 02 - Compact 14 - Single Unlt Truck; 3 + axfes 22 - Bus (16+ Seats, [ic Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Nos-Motorist
05 - Travel Lase - Other Location 2. Commercial | @rHit/Skip 04 . FUll Size 16 - TruckfTrattor (Bobtail) L
-OMIMerc v 23 = Animal with Rider
06 - Bleytle Lane 3 - Government 05 - Minivan _ 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsids 06 - Sport Utility Vehlicle 18 - Tractor/Double Prriid o
- 25 - Bicycle/Pedacytlist
0B - Sidewalk 07 - Plekup ¥9 = Tractor/Triples
H 26 - Pedestrian/5 kater
09 - Median/Crassing Island ) 08 - Van 20 - Gther Med/Heavy Vehizle 57 . Gther Non-Molorlst
10 - Driveway Access I In Emergency 09 - Motorcycle .
11 - Shared-Use Path or Trall Response 10 - Matorized Bleyele
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unkhown . 12 - Other Passenger Vehicle ||:I Has H M Placard |
Special Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action "
02 - Taxi 10 - Fire 18 - Farm Equipment al - None 0B = Left Slde 9% - Unknown 1~ Non-Contact
u 03 - Rental Truck (Over 10k Lbs 11 - HIghwanyaEntenance 19 - Motorhome 92 - Ceater anl 09 - Left Front 3| - Norl\~CcIIIslon
04 - Bus - School (Public or Prvated 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 2 - striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utlity 22 - Other.tExplain in Narrative) 3 05 - Right Rear 12 - LoadfTraller 5= Striking/Struck
07 - Bus - Shultle 15 - Dther Government ] 06 - Rear Centzr 13 - TotaltAllAreas) 9 - Unknawn
08 - Bus- Gther 16 - Gonstruction Equlp. 07 - Lelt Rear 14 - Other
Pre-t:rash Acﬂnns
- Motorist Non-Metorist
1 €1 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering ar Crossing Specified Location 21 - Other Nen-Motorist Action
¢2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walling, Running, Jogging, Playing, Cycling
99 - Unki 02 -. Changing Lanes 09 - Leaving Traffic Lane 17 - Working )
04 - Ouen_aking.lPassing 10 - Parked 18 - Pushing Vehlcle
85 - Making Right Turn 11 - Slowing or Stopped (n Traffic 19 - Approaching or Leaving Vehicle
s - Maklng Left Turn 12 - Driverless 20 - Standing
Contributing Cimumstances Vehicle Defects
Primary Matorist Non-Metorist 01 - Turn Signals
— 01 - None 11 - Impreper Backing 22 - Nene 02 - Head Lamps
019 02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Impropey Crossing — 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lylng and/ef lllegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Sweriing to Aveld (Due to Externil Conditions) 26 - Fallufe to Yield Right of Way 06 = Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Tnattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble )
99 - Unigown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment /Signal0fficer 10 - Disabled From Frior Accident
’ 10 - Improper Lans Change 20 - Load Shiftng/Falling/Splliing 30 - Wrong Side of the Road 11 - Othor Defects
fPassing/Off Raad 71 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Evénts Mon-Calliston Events
€1 - Overturn/Rollover 06 - Eguipment Failure 10 - Craoss Median
I | 0| | | ' | | ] I I | | | | | I I @2 - Flre/Explésion (Blown Tire, Brake Fallure, et} 11 - Cross Center Line

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

Oppasite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Cellision

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 24 - Medlan Guardrail Barrler or Support 49 - Fire Hydrant
15 = Pedaleycle 22 - Waork Zone Majntenance Equipment 27 - Bridge Pier ur Abutment 35 = Median Concrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 26 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rai} | 37 - Trafiic Sign Post 44 - Ditch 51 - Wall, Bullding, Turnel
18 - Animal - Deer Motor Ve_hlr.le 30 - Guardrail Falc= 38 - Dverhead Sion Post 45 = Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumlnaries Support 46 - Fenee
20 - Motor Vehicle in Transport 32 - Portable Bafrler 40 - Utility Pole 47 - Mallbex
Unit Speed Posted Speed Traffic Contre] Unit Direction
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unkmown
5 315 1| 2| 92- StepSian 08 - Rallroad Flashers) 14 - Walk/Don't Walk 2~ South &« Northwest
I | S I | | I | 03 - Yield Sign 09 - Railrsad Gates 15 - Other 3-East  7- Seuthéast
Stated 04 - Traffle Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) =
; 06 - Sthool Zone 12 - Pavement Markings Page 2 o 6
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SHI0

®=22 Unit

Local Report Number

IDLCKTION + KEIVICE « FRTECTH

IR E NN

Unit Number | Owaer Name: Lasy, First, Middle ( @ Same As Driver) Owner Phone Number - in¢. area code (@ Same As Driver) |Damage Scale Daznaged Area
|0!2|_ Edwards, John O (513) 532-9091 E Front .
Owmer Address: City, State, Zip - ( [l Same As Driver) 02
1- None 09 03
6419 Hamilton Mason Rd  West Chester, Chio | 45069
LP State Lmensg Flate Number Vehicle Identification Number # Otcupants | 2 - Minor I I
08 -10 04
[C1H] ___ EYS 2488 EMPTIC71212121415121819181 71 71 19921 | 5. rynctons
Vel_ﬂcle Year Vehicle Make Vehicle Modzl * | Vehicle Color -
12101914 Kia Sorento Green 4- Disabling | 07 o 05
-E_rrnof of Insurance Company Policy Number. I Towed By )
Shown Cincinnati Insurance R010597823 3~ Unknown —

Carrier Name, Address, Clty, State, Zip

Carrier Phene- include area code

US DT Vehicle Weight GVWR/GCWR arg> Budy e fficway Description
1- gl_ess ThanRir Equal to 10% Lbs, 01 - No Cargo Bcdy Type}NotAppllcable 09 - Pole T ¥ p,
I — 2- 10,001 to 26,000 Lks | O| 1| o2 - BusVan (9- 15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Piacard ID No, 4 H 1 | 03 - Bus (16+ Seats Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continugus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlna Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotectat(Painted or Grass >4 Ft) Median
[ I I I I - 05 - Logging. 13 - Concrete Mixer 4 - Two-Way, Dlvldgd Positive Median Barrier
M . Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5= One-Way Trafflcway
N beass o Released 07 - Gargo Varu'EncIcsed Box 15 - Garbage/Refuse [F -
| el 08 - Graln, Chips, Gravel 99 « Gtherunknown | 1 Hit/ Skip Unit
Hon-Motarlst Locatlon Prior to Impact Tvee of Use Unit Tyve I ) - .
01 - Intersectlon - Marked Crosswalk Passenger Vehicles (fess than @ passengers)  Med/Heavy Trucks or Combo Units == 10k [bs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersectlon - No Crosswalk EH 01 - Sub-Compact 13 - Single Wnit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats; Inc Driver)
©3 - Intersection - Other 0z.- Cumpact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
84 - Midblack - Marked Crosswalk 1- Petsona) 99 - Unknawn 03 - MId Slze 15 - Single Unlr.Trur.k!TraIIeg Non-Motarist
05 - Travel Lane - Other Location - 2. Commerclal | FMit/SKip 04 - Full Size . 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05-5 Minivan 17 - Tractor/Semi-Traifer 24 - Animal with Bugay, Wagsn, Surrey
07 - Shoutdef/Roadside 06 - Sport Utility Vehicle 18 - Tractar/Double 25 - BicyclefPe dacy:list' -
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Istand 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Moterist
190 - Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Trail Respense 10 - Motorlzed Bicycle - - -
12 - Non-Trafficway Area 11 = SnowmobllefATV |
§9 = Otherf/Unknown 12 - Other‘l"assenger Vehiele D Has H M Placard
Speclal Function 01 - None 09 - Ambulance 17 - FarmVehicle | | MostDamaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipmient 01 - None 08 - Left Side 99 - Unknown [’ 1 - Non-Contact
n 03 - Rental Truck Over 10k by 11 - Highway/Malntenance 19 -~ Matorhome m 02 < Genter Front 09 - Left Front E 2~ Non-Collislon
04 - Bus - School (Public or Private) 12 = Milltary 20 - Golf Cart Ipactifrea 2 - Right Frant 10 - Top and Windows 3 - Strlking
5 - Bus - Transit 13 - Palice 21 - Train mpact Area  -p4 - Right Side- 11 - Undercarriage 4 - Sfruck
06 - Bus - Charter 14 - Pultlc Utifity 22 - Dther tExplain In Narrative) 05 - RightRear 12 - Load/Traller 5= Striking/Struck
07 - Bus - Shuttle 15 - Other Government 7 06 - Rear Center 13 - Total(alt Areas 9 = Unknown
DB - Bus - Other 16 - Construttion Equip. 07 - LeftRear 14 - Other

Pre-Crash Actions

T Matorist Non-Matarist
01 - Straight Alead 07 - Making UTurn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lecation 21 - Qther Non-Moterist Actlon
02 - Backing 08 - Eniering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknewn 03 - Changing Lanes 09 = Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 « Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stepped In Traffic 19 - Approaching or Leaving Vehicle
06 - Maklng Left Turn 12 - Driverless 2D - Standing
(:ontthuﬁng Circumstances Vehicle Dafects
Primary Maotorist Non-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 = None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Impropet Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or Illegally In Roadway 05 - Steering

14 - Pedestrian

15 - Pedalcycle

16 - Rallway Vehicle {Trala,Engine}
17 - Animal - Farm

18 - Animal - Desr

21 - ‘Parked Motor Vehicle

22 - Wark Zone Maintenance Equipment

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

05 - Cargo/Equipment Loss or Shift
|

25 - Impact Att:jnua’tar][:rasl'l Cushien
26 - Bridae Overhead Structure

27 - Bridge Pierlor Abutment

28 - Bridge Parapet

29 - Bridge Rail|

3D - Guardrall Face

33 - Median Cable Barrier

38 « Overhead Sign Post

41 - Other Post, Pole

45 - Embankment

05 - Exceeded Speed Lirmit 15 - Swerving to Aveid {Due to External{Conditions) 26 - Failufe to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sidef/Wrang Way ; 27 - Net Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Failure to Control 28 - Inattentive ‘ 08 - Traller Equipment Defective
8 - Left of Center 18 - Vision Obstruttion 29 - Failure to Obey Traffic Sians 09 - Motor Trouble )
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Qfficer 10 - Disabled From Prior Aceident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilting 30 - Wrarig Side of the Road 11 - Other Defects
fPassing/if Road 21 - Qther Improper Action” 31 - Other Non-Motorist Action
. Sequence of Evens Nnn;ﬁnﬂlslnn.ﬁmn ; N
q1 - Overturru'Rollover 06 - Equipment Failure 10 - Cross Median
| 2 | DI I | | | I | l | I I | | I I | 02 - Fire/Explosion (Blown Tire, Brake Failure, etch 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Directicn of Travel
Fim Mosl Unk .04 - Jackknife 08 - Ran OH Road Right 12 - Dewnhlll Runaway
Hamtful Harmfu| 99 - Unknown 09 - Ran Off Read Left 13 - Other Non-Colllslon
Event Event : -

48 - Tree

34 - Median Guardrail Barrler or Support 49 - Flre Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 : Work Zone Maintenance
36 - Median Qther Barrier 43 - Curh Equipment

37 - Traffic Slgn Post 44 = Ditch 53 - Wall, Building, Tunne!

52 - Other Flxed Object

19 - Animal - Other 24 - Other Movable Object 31 - Buardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol Unit Directlon
01 - 'No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5= Northeast  9- Unknown
0 315 42 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
' I I I ;l - l l . 03 - Yield Sign 09 - Ratlroad Gates 15 - Other 3. East 7 - Southeast
) Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reperted 4= West B- Snuﬂ-zwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Dﬁlcer)
g 06 - Sthool Zone 12 - Pavgment Markings Page 3 o 6
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L‘I\/ OHIO

Motorist / Non-Motoris

|
t

/ Occupant

Local Report Number

1608730|9IIII|||

|
Unit Number |Name: Last, First, Middle | Date of Birth Age Gender
! F - Femalé
[°]11] |Christensen, Joshua Robert ! 1012121711191 91 8| 18 M - Male
i
Address, City, State, Zip ] Centact Phone- Includs area code :
|
gl4971 Pleasant Ave Lot &7 Fairfield, Ohio 145014 (513) 969-2845
2|Injuries | Injured Taken By |EMS Agency Medical Faxility Injured Taken Te Safety Equipment Uszd DOT Comptiant | Seating Position | Alr Bag Usage |Ejection | Trapped
é . O Motoreyele
?m, _ | E 4 | Helmet 1 1 1 1
§ OL Stats  JOperator License Number 0L Class No e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Tést Value |Drug Test Status | Drug Test Type
Ovaid |0 '
lojg]|  ug2s0762 it | [1]
Offense Charged  { [M@Local Code) ) Offense Description Citation Number Hands-Free Driver Distracted By
O Device ;
333.03A ACDA 231050 Used -
—
Unlt Number | Name: Last, Flrst, Middle i Date of Blrth Age Gender
| F - Fernale
[9]2] |Edwards, John O. | [012[0131119)51 9| 66 M - Male
Address, Clty, State, Zip ! ) Contact Phone- include area code
- . !
316419 Hamilton Mason R4G West Chester, Ohio 45069 ) (513} 532-9091
BT
2 |Injuries [ Injured Taken By |EMS Agency Medical Facility Injured '|I'aken To Safety Equipment Used DOT Compllant- Seating Positlon | Alr. Bag Usage |Ejectlon |Trapped
E ' M
s atorcycle -
g { 04 Helmet 1 1 R 1 1
-'9; OL State - | Operator License Number OL Class Ne e Conditlon | Alcoho!/Drug Suspected | Alcoho] Test Status | Alcohol Test Type | Alcohol Test Value ™ | Drug Test Status | Drug Test Type
|t oo |
End: 1 1 i :
O[H] RX3495762 ! o | gl § - . 1 - -
QOffense (?harged { OLocal Code) Offense Description | Citation Number Hands-Free Driver Distracted By
[ Device
i . rsed
" Injories |mniurd Taken By [ $afety Equipment Used . 59 - Unlegiasately Bquloment — Ty e e
1-"No Injury/ None Reported 1- an‘l‘ra.nspm.ed,r MotaHst - ) B ' o P . :
2 - Possible Treated at Scene ™ 01 - None Used - Vehicle Occupant {* 05 - Chlld Restralnt System-Fumard Facing 09.- Nane Used 12 . Reflectlve Clothing
3. Noad itatl o . 10> Helmét Used 13 - Lighting B
o-neapac L "9 2- EMS 02 - Shoulder Belt Only Used - 06 - Child Restralnt System- Rear Fating 11 - Protective Pads Used 14 - Other-
4 - Incapacitating 3% Police 93~ Lap Belt Only Used .07 - Boostér Seat - - (Elbows, Knees, E1e) wE ,
5 - Fatal 4 - Other - 04 - Shoulder and Lap Belt Used | 08 - Helmet Used. . = - . o .
' 9- Unknown ) - ’ v - B - . . .
‘Seating Position; T : o R o . “|ArBagusage " v, .-
01 - Front- -~ Left Side tMotercyela Drlm) 07 - Third - Left Side (Motareycle Side Car) " . 12 - Passenger in Unenclosed Cargo Area 1 1- notDeptoyed )
- 02 - Front-Middle” .~ - . 08 - Third - Middle , 13 - Tralling Unit . _2 - Deplayed Front .
03 -« Front - Right 5lde ) 09 - Third - Right Side . - 14 Riding on Vehlcle Extermr Noa-Tealling Unigy:, 3- Deployed Side’ . .
04 - Second - Left Side (Motarcycté Passenger) . 10 - Sleeper Section of Cab (Truckd 15 - an-Motnrlst *. | 4- Deployed Both FrnnUSIde '
05 - Second - Middle - 11.- Passenge In Other Enctosed Cargo Area 16 - Other * | . - " o] 57 NetApplicable o
. 06~ Second - Right Slde: . - (Nnn-TnIllnq UmlSuchasiEns, Pl:k—np with Caph - 99— Unknown s . 9 Dep!aymeuwnknom .
Ejection” * Trapped | . O"peratnr License Class - | Condition- . ) S .- | Aconoiori Supected * T .
1-‘Not Ejected 1- Not Trapped V15 Class A " | 1- Apparently Normal a . 5- Fell Asteep, Fainted, Fatigued,. | 1= Nune - L,
2 - Tetlly Ejected . 2= Extricated by 2- Class B - : 12. th=|nal Impairment - '- ) - &= Under The Influence of 21 Yes- Alcohnl Suspel:!.ed ) N
3- Partlally EJectéd | =~ Mechanical Means’ 3; ClassC . 3 Emgtional (Pepressed, Angty, msmrheen Medications, Drugs Altohol.. | 3- Yes- HBD Not fmpalred |
4 - Not Applicable 3 Extricated by 4- * Regular Cfass (Ohio Is“‘D") - - Illness - -Other 4 - Yes - Drugs Suspected
. t Non-Mechanical Means« 5% MC/M gpedm - o N -. . . 5 - Ves - Aleohel and Drugs Suspemd
Aleoho) Test Status - 7 Aeohol Test Type | Drug TestStams = {0 - ] "DrugTestType | Driver Dlsirached By . S
.1~ Nene Given . 1= None' 1- Nine Given . , 1- Nene ° 1- No Dlstracr.iun Repuned &« Other Inside the Vehicle ~
"2~ Test Refused 2 Blodd 2 - Test Refused 2~ Bfood | 2 - Phone ' 7 - External Distraction, -
3 - Test leen Contaminated Sampfe.n’Unusable 3 - Urine 3 - Test Glven, Contaminated Sample.lenusabla '3 -:Urine 3 - Texting/E-malling . * - v,
4 - Test Glven, Results Known A 4= Breath 4 - Test Given, Results K.nown 4 - Qther. 4 - Electronic Comrnunlcation Devlce .
5. Teételwn, Results Unknewn 5 -'Other 5 - Test Given, Results Unknuwn o . 5« Dther Electronic Device B 2 .
A . i . (Navigation Device; Radlo, DVD) - C
Unit Number |Hame: Last, First, Middle 1 Date of Birth Age Gender
F = Female
|0|2| Quigley, Colleen | |0|5|2 2_|1|9[5|9l 57 M - Male
« | Address; Clty, State, Zip i Contact Phone- In¢lude area code
g '
g 6419 Hamilton Mason Rd West Chester, Ohio 4|5069 (513) B09-1054
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured '}'aken To Safety Equipment Used © poT Compliant Seatlng Position | Air Bag Usage |Ejection’ | Trapped
Motoreyele
™ ] ) } -
Unit Number |Mame: Last, First, Micdle 1 Date of Birth L Gender
D F = Female
1 M - Male
Ll ; I I O O O
= | Address, City, State, Zip Contact Phione- Include area code
g
g
S . | L .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seatiny Position | Alr Bag Usage |Ejection |Trapped
O motoreyete
Relmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE COFTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ] | . DATE OF ACCIDENT
REPORT 16087309 AGENGY Fairfield Police Department 12-04-16
IN COUNTY OF ACCIDENT . | ..

Butler tocatoN  Nilles Rd @ Dixie Hwy

On 12-04-16 at about 12:15 p.m. Unit 1 was traveling eastbound on Nilles Rd at
approximately 5 m.p.h. and when at Dixie Hwy failed to stop within the assured clear
distance ahead and collided with Unit 2 Wthh was also eastbound and was stopped in traffic
at Dixie Hwy. Brake lights on Unit 2 were 1nspected and were working properly.

OFFICER'S/SIGNATURE BADGE NO.

P.O. T. Wolf 97
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE C?NTiNUATION

OH-2 (Rev. 1/82)

S lp 037309  |EE"

Fairﬁe1!d Police Department

DATE OF ACCIDENT

i2-4-1(

IN COUNTY OF ACCIDENT
Butler LOCATION

I ‘
Dixie Hwy // Nilles Rd. // Stadium Dr.

STAD/Uf‘“} DR,

WILLES RD

\/ DIXKIE HwY,

.| OFFICER'S SIGNATURE
.

0. .~r‘. L0
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