H
'~ %EL% Traffi C C raSh Re 0 rt Local Repart Number * Crash Severity | HivSkip
SAFETY 1 - Fatal 1 - Solved
L= . -
Local Information 1:,6,0,8,8;2,5,9 2 - Injury 2 - Unsolved
21619181812151%) 1 | 11 g 1f[3]2; e
M Photos Taken |0 PDO Under Dl Private | Reporting Agency NCIG * | Reporting Agency Name * Number of | Unit In error
State Property Units 98 - Animal
WOH-2 O0HaP | P22, P , . ; 0,2 99 - Unk
Q0H-3 O0ter | Dallar Amaunt |0[0|9|0|1| Fairfield Police Department 14 nknow
County * HCity* City, Village, Township * Crash Date * Time of Crash Day of Week
O Vilage * R . :
1019] | @ Township Fairfield 1121918121911 61012131 Y | TLELY
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Longltude
© ! g g 1,1 273 8:4,14¢8,7215¢1
LlJer et et e r bl ey R I e | Tl el o A T I |
Roadway DIvision Divided Lane Direction of Travel Number of Thru Lanes | Road Typestor. Milepost2i "o~~~ o 057 T 0 N
Divided N- Northtound E- Eastbound t AL Alley “CR-C HE= Helghts ~ ME - Ml
1 Undivided S - Southbound W- Westbound 013 L AVi- Avenue  “CT--Court ! Highway RK- Parkway
I—I—I i»BLY. ‘Boulevard DR Dpive' ' : Lane _ PL.=

Location Location Route Number | Loc Pml\flhf‘s Location Road Name .. Location ifgutfl:TypeS'l
Route o H|W]| road R Interstate
Type ! |4 l [ I I I D EW - Type , L% US Reate
Dixile ‘SR - State-Route
Distance From Refereln:cle'w[es Dir Fm;n gef o Referance Referente Route Number | Ref Prt:.\:i; Reference Name (Road, Mllepost, Hause #) Reference
Ol Feat ew Route E‘V\; Road
L1 Yards : wer L1 1 11 ’ 7200 Type 2
Crash Location Locatien of Flrst Harmful Event
Re{m"‘ff‘;:‘;g:tdiun 01 - Notan intersection Q6 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 - GOn Roadway 5- OnGore
2 - Mile Post m 02 - Four-way Intersection a7 - On Ramp 12 - Shared-Use Paths or Trails Refated 2 - On Shoulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - 1n Median G- Unknown
04 - Y-Intersection 09 - Crossover 4 - On Rozadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Actess
Road Contour Read Conditions 0} - Dy 05 - Sand, Mud, Dirt, Oll, Gravel 09 « Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4« Curve Grade Primary Secondary 02 - Wet 06 + Water (Standing, Moving) 10 - Other
1 i' g"algt"eG"lade 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- Curve Level i B ik
Oql fce 08 - Debris * Secondary Condition Only
Manner of Crash Collision/fimpact Weather
1 - Nat Colllsion Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 . Cloudy 5 .« Sleet, Hall 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 . Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown

Road Surface
1 - Cencrete

Asphalt
3 - Brick/Block

2 - Blackicp, Bituminaus,

Light Genditions

4 - Slag, Gravel, Primary Secondary 1~ Daylight 5- Dark - Roadway Not Lighted 9 - Unknown O School
Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone

5 . Dirt ! 3 - Dusk 7- Glare* Related

6 - Other 4 - Dark - Lighted Roadway 8- Other

* Secondary Condition Only

School Bus Related

[u]
=]

Yes, School Bus
Directly [nvolved

Yes, School Bus
Indlrectly [nvolved

0O work
Zone
Related

Narrative

in so doing,

I Workers Present

O Law Enftreemant Present
(OFficer/Vehicle}

O Law Eaforcement Present
(vehicle Only)

Type of Work Zone

1 - Lane Closure
2 - Lane Shift/Crossover
3 - Work cn Skeulder or Median

On 12/08/2016 at about 9:30 A.M. unit 1 was
traveling northbound on Dixie Hwy at
approximately 20 MPH when it failed to stop
|within the assured clear distance ahead, and
collided with unit 2 which
stopped suddenly for a light that was turning
from yellow to red on northbound Dixie Hwy.

ntermittent or Maving Work

Logation of Crash in Work Zone

1 - Before the First Work Zone Warning Slan
2 - Advance Warning Area
3 - Transitlon Area

v e

ther

Diagram

Activity Area
Termination Area

Write an “N” on the
compass diagram to
indicate the direction
of north,

SEE

OH-2

Report Taken By
H Police Agency

O Motorist

T Supplement tCorrection or Addition t
an Existing Report Sent to QDPS)

Date Crash Reported Time Crash Reported Dispatceh Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
[1121018121012y6; 19121311 10121 3] 3] 121°1419] L0121 5151 2191 1 | L4151 | |
Officer’s Name * Officer’s Badge Number Checked By

C. Singleton 89 Sgt. M. Rednour #53 Page 1 of 5 |
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TNl OHIO

P

Unit

oA v gk pLCrE

Local Repart Number

111610181812151°1 ]

1 1 111

HM Placard ID No.

i

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

LLLLI

HM Class

I_INumber

Released

o Hazardous Material

05 - Logging

| 01 - No Cargo Body Type/Not
EE 02 - Bus/Van (9-15 Seats, Inc Driver)
' 03 - Bus (16+ Seats, Inc Driver)
04 - Vehicle Towing Ancther Vehicle

Agplicable 0% - Pale

12 - Dump

10 - Carge Tank
11 - Flat Bed

06 - Intarmedal Cantalner Chassis

13 - Concrete Mixer

14 - Aute Transporter

1% - Garbage/Refuse
99 - Other/Unknown

Urit Number | Owner Name: Last, First, Middie {0 Same As Driver) Owner Phone Number - inc. areacode {0 Same As Driver) | Damaoe Scale |
011y |Higgs, Michael Front
Owner Address: City, State, Zip { LI Same As Driver) e " 02 =
2647 Beekman St. Cincinnati, Ohio 45225
LPState | Licerse Plate Number Veticle Ideatification Number # Decupants | 2= Minor | I
03 10 04

191H] GUH1238 E B P 4T 4GS 19 731815111911y |5 unctionat
Yehicle Year Vehicle Make Vehicle Model I Vehicle Coler
21°918]86] Dodge Ram Blue 4- pisatling | O7 06 05
Proofof Tnsurante Company Policy Number ; Towed By

nsurance .

Shown Personal Services Ins. 3841512 3 Urknewm Rear
Carrier Name, Address, City, State, Zip ! Carrier Phone- include area code
uspor Vehicle Weight GYWR/GCWR Cargo Body Tipe i Trafficway Description

Not Divided

1- Two-Way,
2 - Two-Way, Not Divided, Continuous Left Turn Lane
2- Two-Way,

Divided, Unprotected{Paintsd ar Grass >4 F1) Median

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

I Hit/ Skip Unit

Non-Motorist Locatian Prior to Impact

D] 01 - Intersection - Marked Crosswalk

02 - Intersection - No Crosswalk
03 - Intersection - Other

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

07 - Shoulder/Roadside

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel
Type of Use Unit Type
7 0! - Sub-Compact
1 e
02 - Cnmpac't
1- Personal 99 - Unknown 03 - Mid Size
2- Commercial | or Hit/Skip 04 - Full Size
3 - Government 05 - Minivan

06 - Spart Utility Vehicla

[
Passenger Veh'lcles (less than 9 passengers)  MedyHeavy Trucks or Combo Units > 10k [bs
13 - Single Unit Truck or Van 2axle, 6 tires

14 - Single Unit Truck; 3+ axtes
15 - Single Unit Truck / Trailer
16 - Truck/Tractor (Bobtzil}

17 - TractorfSemi-Trailer

18 - Tractor/Double

BusiVan/Limo (3 or More Including Driver)

21 - Bus/Van (9-15 Seats, Inc Driver)

22 - Bus {16+ Seats, Inc Driver)
Non-Matorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

of1]

99 - Unknewn

01, - Straight Abead

02 - Backing

03 - Changing Lanes

07 - Making U-Tumn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotiat:ing a Curve
14 - Other Motorist Acticn
b

15 - Entering or Crossing Specified Location

08 - Sidewalk 07 - Pickup| 19 - Tractor/Triples ) !
09 - Median/Crossing Istand 0B - Van 20 - Other Med/Heavy Vehicle g? ) 0' ﬁ:“ﬁm“;ﬂs‘
10 - Driveway Access [0 In Emergency 09 - Mctorcyele
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Nan-Trafficway Area 11 - Snowmohite/ATV |
§9 = Dther/Unknown 12 - Other Passeniger Vehicle D Has H M Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle | Most Damaged Area ] Action
02 - Taxi 10 - Fire 18 - Farm Equipment| 01 - None 08 - Left Side 99 « Unknown 1- Non-Centact
n 03 - Renta! Truck (Dver 10k Ly 11 - Highway/Maintenance 19 - Motorhome | 02 - Center Front 08 - Left F"“"" 2~ Non-Gollisien
04 - Bus - Sthool (Public ar Privats) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ! 04 - Right Sige 11 - Undercarriage 4- Struck
1 . " o
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - RightRear 12 - Loadf¥raller 5- Striking/Struck
07 - Hus - Shuttle 15 - Cther Goverpment | 06 - Rear Center 13 . TotalAll Area) 9 - Unknown
08 - Bus - Otfer 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actiors i
Motorist Non-Motorist

21 - Other Non-Motorist Action

16 - Walking, Running, Jogqing, Playing, Cycling
17 - Working

04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slowing er Stepped in Traffic 19 - Approaching aor Leaving Vehicle
0é - Making Left Tum 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - improper Backing ! 22 - None I:D 02 - Head Lamps
EE 02 - Failure ko Yicld 12 - improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilegally . 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegaliy in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure o Yield Right of Way 05 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Side/Wrong Way ! 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
I:D 07 - Improper Turmn 17 - Failure to Control i 28 - Tnattentive €8 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction ! 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unkrown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment | fignais/Officer 10 - Disabled From Prior Accident
10 - Impreger Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Qther Defects
[Passing/0ff Road 21 - Other Imgroper Action 31 - Other Non-Matarist Action
Sequence of Events Hoa-Coltision Events
1 2 3 4 5 [ 01 - Overturn/Ro)lover 06 - Equipment Failure 10 - Cross Median
|2| 0| I I | | | I | | | I | | | I | 02 - Fire/Explasion (Blawn Tirg, Brake Fallure, #ic) 11 « Cross Center Line
. Mast 03 - Immersion 07 - Sepa(;atiun of Units Opposite Direction of Travel
i s 04 . Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful #9 - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event - i
Collision with Person, Vehicle or Obiect Not Fived 25 - Impact Attenuator/Crash Cushion 33 = Median Cable Barrier 41 . Dther Post, Pole 48 - Tree
14 - Pedastrian 21 - Parked Motar Vehicle 26 - Bridoe Over'head Structure 34 - Median Guardrail Barrier or Support 4% - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier,or Abutment 39 - Median Concrete Barrier 42 - Colvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Mation by a 29 - Bridge Rail| 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 28 - Overhead Sign Post 45 -~ Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - LightLuminaries Support 46 - Fence
20 - Motor Vehitle in Transport %2 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control | Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
210 50 olal o2- Stop Sign 0B - Railread Flashers 14 - Walk/Den't Walk . 2- South 6+ Northwest
<141 1 I | | | I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3_East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Persan {Flagger, Officer)
0& - School Zone 12 - Pavement Markings Page 2 of 5
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Unit

Local Report Number

2181918 812151% 1 11 11

Unit Number | Owner Name: Lasy, First, Middle  { & Same As Driver) { Owmer Phore: Numiber - inc. areacode (Bl Same As Driver) |Damage Scale  |Damaged Area
10]2] |Rearick, Krista (513) 720-4635 EI
Owner Acdress: Chty, State, Zip (& Same As Driver)
1- None 1) 03
1298 Locust Forge Ln. Lebanon, Ohico 45036
LP State | License Plate Number Vehicle Identification Number # Oecupants | 2- Minor
1B 08 04
IOlHI ) Fvp7147 I f3|H|B|4IB.]B!6|7|D|2|5|2|9]3|3| |0|1| 5. Functional
Vehicle Year Vehicle Make " [Vehicle Mode) Vehicle Color
21010)7) Dodge Caliber Blue 4- Disating | 07 05
Proof of Insurance Company Policy Nursber Tewed By
Insurance 9- Unknown
Shawn Allstate 992025588 o
Carrier Name, Address, City, State, Zip Carrier Phooe- incliade anea coftea”
us por Vehicle Welgfit GVWR/GCWR Cargn Body Type cway Deser
R 40 10K L. - Mo Cargo Bod) TypeNot Applicale 09 - pole Trafficay Description
4 1| 0z - Busivan (9-15'Seats, Inc Briver) G 1- Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs n ,Seats, Inc Driver] 10 - Cargo Tank 3| 2~ Two-Way, Not Divided, Cont Lefe T
HM Placard 1D No. 3. More Than 26,000 Lbs, | 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed = Two-Way, Not Divided, Continuous urn Lane )
d 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotetted(Painted or Grass >4 FL) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
— —mmom | o Hazardows Material 06 - Intermodal Contairer Chassis 14 - Auto Transporter 5 - One-Way Trafficway
Number Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse N ~
11 08 - Grain, Chips, Gravel 99 - OtherfUnknown | CIHIt/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use i
01 - Intersection - Marked Crosswalk Passenger Veh;cles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Includiag Driver)
D] 02 - Intersection - Na Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seals, 1ot Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Oriver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknawn 03 - Mid slza 15 - Single Unit Truck / Traiter Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit{Skip  pa . Full Snze 16 ~ Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagan, Sur
07 - Shoulder/Roadside 06 - Spert Utility Vehiele 18 - Tractar/Double 25 . Bicyc!e.n‘Peda.cyclis‘t‘ , Surrey
08 - Sidewaik 07 - Pickup 19 .- TractorfTriples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Muturiz'ed Bicycle
12 - Non-Trafficway Area 11 - Snowmabile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle ] D Has H M Placard |
Special Functior 91 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unkntwn 1- Non-Contact
E 03 - Rental Truck Over 10kLixd 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Coflision
04 - Bus - Sthool @ublicarprivatel 12 - Mititary 20 - Golf Cart omacifrea 3 - RightFront 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpa 04 - Right Side 11 - Undercar:rlage 4- Str_uc_k
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right fear 12 - LoadfTrailer 5. Striking/Struck
07 - Bus - Shuttle 15 - QOther Government 06 - Rear Center 13 - Totallak Arezs) 9 - Uniknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actiors
Maotorist Non-Motorist
@1 - Straight Ahead 07 - Making U-Turn 12 - Negotiating a Qurve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
€2 - Backing U8 - Entering Traffic Lane 14 - Other Matorist Acticn 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknawn 03 - Changing Lanes 09 - Leaving Traffic Lane 17 -'Working
04 - Overtaking/Passing 10 - Patked 18 - Pushing Vehicle
05 - Making Right Tum 11 - Slewing o¢ Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless . 20 - Standing
Contributing Circurmnstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Tutn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head lamps
a 02 - Failure to Yield 12 - Improper Start From Parked Positicn 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hiegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Op g Vehicle in Negligent Manmer 25 - Lying anc/or [llegally in Roadway 05 - Steering
Secondary 05 - Exgeeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure 10 Visld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Ciothing) 07 - Worner Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble .
99 - Unknown 09 - Followed Too Clasely/ACDA 19 - Operating Defective Equipment FSignals/Officer 10 - Disabled From Frior Accident
10 - Improger Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - {Other Improper Action 31 - Qther Non-Motorist Action
Sequence of Events Ron-Colfision Eveots

WH—HIIIIIIIIHI

02 - Fire/Explosicn

03 - Tmmersian

a1 - Uvemlrmﬂaliover

086 - Equipment Failure
(Blown Tire, Brake Failure, etch
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

Most 99 - Erknown 04 - Jackknife 08 - Ran 0ff Road Right 12.- Downhill Runaway
Haéﬂhl Harmfu! a5 - Carga,quuip-I-nent Loss or Shife 09 - Ran Off Road Left 13 - Other Non-Collision
VEN . .
Colfisi - Impact AtteduatorjCrash Cushion 33 - Median Catte Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 « Work Zone Maintenance Equipment 27 - Bridge Pier cr Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raitway Vehicle (Train,Engine} 23 - Struck by Fatling, Shiffing Cargo 28 - Bricoe Parapet 36 - Median Other Barrier 43 - Curb Equipment
- Animal - Farm or Anythirg Set in Motian by a, 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 « Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overfead Sign Past 45 » Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Oblect 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Bar'_rier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Cresshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 50 0| 4] 02 - StopSign 08 - Railroad Flashers 14 - Wallk/Den't Walk E . 2- South  &- Nortiwest
S | Il I | l I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East  7- Southeast
[ Stated 04 - Traffic Signal 10 - Construction Barrjcade 16 - Not Reporied 4- West 8- Southwest
[0 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer)
06 - Scheel Zone 12 - Pavement Markings Page 3 of §
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Motorist/Non-Motorist,

Occupant

Occupant

Motarist/Non-Maotorist

CHIo 1 | 1 - Local Re
‘ pert Number
,./mMotomst / Non-Motorist / Occupant
: 11161°181812151% 1 1 1111
Unit Number | Name; Last, First, Middle ! Date of Birth Age Gender
' F - Female
1211 [Lunsford, James III | 101410131119;81 7| 22 M - Male
Address, City, State, Zip | Contact Phone- include area code
i
4163 Harrison Ave. #4 Cincinnati, Ohio 452 11 (513) 578-0259
Injuries | Injured Taken By {EMS Agency Medical Facillty Injured Taken To Safety Equipment Used BOT Compiiant | Seating Position | Alr Bag Usage |Ejection | Trapped
O motorcyele
[] - [o]4] Motore 1 ARIE
| N = .
OL State | Operator License Number OL Class No e Condition |Alcohel/Drug Suspected |Alcohal Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o1 oot [ [ o |
End. 1 1 1
lo]H 8C815376 oL ! . ‘ L
Offense Charged ~ { Ln:al Code) "~ | Offense Pescription H Citation Number i ° Ha—nds-Free Drlver Distracted By
. o Devn:e
333,03A ACDA | 230367
Unlt Number |Name: Last, First, Middle : ! ' Date of Birth Gender
[ F - Female
|0|2] Rearick, Krista ‘ 0 6121311191913 23 M - Male
Address, City, State, Zip ! Cun!acl Phone- include area code
‘1298 Locust Forge Ln. Lebanon, Ohio 45036 X {513} 720-4635%
Injurles | Injured Taken By |EMS Agency “ 7 |Medical Facilltylnjured'll'akenTo ) Safety Equipment Used | por Compllant Seating Positlon [Alr Bag Usage |Efection 'Fr'apped
Motorcycle
D : Helrrie:n
OL State  |Operator License Number OL Class No e “|Conditlon ] AlcoholDrug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Tést Value | Drug Test Status | Drug Test Type
ol o [l o |
. End |11 1 1 1
OlH ‘ TU285527 El oL - . -
Offense Charged ~ { [Jlocal Code) = © 7| Offense Description ' Citation Number Hands-Free Driver Distracted By
1 Devize
| Used
Injures T - 7 - Inix.iredj’aked By - nge_ty.EqulpmeH!Ulsed Lo " 99 - Unknown Safety Equipment ) ;Uén Métc;ls( oo - T
1 - N Injury / None Repfurtsd 1- NotTransported/ - |, Motorist ) ’ - o - 09~ None Used " " 12:' ‘ReFiective Clathing
2 - Posslble v . Treatad at Seene 01 - Non# Used - Vehiele O¢¢upant " 05 - Child Restraint System-Farward Faclng * 10'- Helmet Ussd o' ) 13 -.'Li ihe - 9
+3 - Non-lneapacitating . 2 - EMS - . - R = Ligting
: ) A i h - ] 02 - Shoulder Belt Only Used , .- 06 - Child Restraint System- Rear Fa:lng . 11.- Protective Pads Used 14 - Qther' - = .
4% Incapaciiating® .. - | 3.Palice _ . ~| 03 LapBelt Only Used . 07 - BoosterSeat .. - "7 (ElbowsKaees, Ete . . 7] ¥ [N
5- Fatal T, | 4--other’ . 04-- Shoulder and Lap Belt Used 08 - HemetUsed . 7" - .. Lo o
., e, " 9- Unknown - T L L, - ..
Seating Position B . 0 e -7 o : ©,-07 ' o |AlrBagUsage N e
T a1 Franf. LeftSIde(Mntmy:lmrlwr) . ., 07 - Thlrd LeftSide(MourcyclesweCar) . - 12- Passengerin Unenﬂased(:argoArea ; 1= Nu!DEpluyEd e
-02 - Front - Middle - I " . :OS “Third - Middle . R 13 - Tralling IJn]t S 2. Dep!oyed Frent | o
Q3 - Front - RIghtSIde . . . - 09 - Thllrd - Right Side - - . 14 Riding on Vehl:l‘e Exterlurtuon'rraillng L‘nlD- U 3- Dep!oyrd Side- b
© 04 - Second - Left Side cMowrcy:!eFassmgm . " 10 Sleeper Section of Cab Qrucky . 15 =, Non-Motorist” . .77+ | 4- Depleyed Both FronySide
05 - Second - Middle- =~ . , ' .11 - Passenger in Other Enr.losed CargoArea * " 16 - Other S , . ' e = 7| 5- NotApplicable - “, E
06°- Second - Right Side , i - N {NanTraIImgUnilSud'lasa Bus, Pick-upwlmcap) . 7 9% = Unknown ” . w7 0] .9+ Deployment Unknown <
Ejection. * A Tﬁpped v " . | Operator License Cliss ‘Cnndltlun ' S : <L L] AkehalDng Suspected s T
: - Not Ejecte:t B B Mot Trapped. Yool Class A : -1 1- ApparenﬂyNunnat [EEE .5 Fell Asleep, Falnted, Fatigued | 1- Nofe -- * . .- -
2- Tutally Ejﬂ:bedu 2- Extricated by .. “ .2-ClassB - . a2 Physlcal ]mpalrment i & - Under The Influence of . o 2- Yes - Alr.ohul Suspe:?.ed
3 - Partially Ejected .. Mechanical Means. - - Class€ . - .- 3- Emuﬂanal (Depressed, Angry, Disturhed). Medl:a!lons, Drugs, Alcohul 3" Yes- HBD Not!mpalred
" 4- Not Applicable ' | '3 - Extricated by. - ‘| 4~ Regular.Class ona1s0" - ‘4- lness* _ ° - . \ 7 Other . <] 4-VYes- DrugsSusp!:Led .-
L |- Non-Mechanical Means | 5'- M&/Moped Only ) i . S e £ oo 5 - Yes - Alcohal and Drug_sﬁusp,eg:rd
Moohel TestStatus © T 0 1" - ;.7 |'Aleohol TestType | DrugTestStatus T 1 i * 7 7| DrugTestType. | DriverDistractedBy . - : s .
1- HoneGiven-~ . =~ T.-° 1- None . 1- MoneGiven - . 1-nene - | 1- NoDistragtion Reporwd ] " 6~ Other Inside the Vehicle °
' 2 - Test Refused R _— +2-Bloed | - -] 2-..TestRefused , =~ . s 2= Blood ' 2 - Phone . . " '7.External Oiftranﬂnn_ T
.3 - Test Given, Contaminated Sample/L kl 3. Urine . 3 - Test Given, Conlaminated Sample/fUnusable | 32 Urine 3. Textlnng-maIIIng . . ,
- '_I'éstGIven, Results Known  ~ £ .4 - Bredth 4 - Test Given, Results' Knovm 4 -'Other - 4 - Electranic Ccmmunlcatlen Devlce E Lo
5 - Test Glvén, Results Unknown  *- . 5= Other 5« Jest Given, Results Unknown . ' . 5= Other Electronic Device + . . A .
N N R R . _ " ' - [Navigation Device, Radio, VD) . ° . L . -
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
H D -F - Female
M - Male
[ | L1 I P11 [ 1 .
Address, City, State, Zlp : - B i | ) ) Contact Phone- Include area code
I .
Injuries | Injured Taken By |EMS Agency Medical Fa::lTity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition |Air Bag Usage |Ejection |Trapped -
I Motorcycle
i Helmet
Unit Number |Name: Last, First, Middle ~ : ) D B Date of Birth Age Gender
: D F - Female
M - Male
| | ‘ L1 1 r 111117, . .
Address, City, State, Zip Contact Phone- include area code
‘
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used bOT Compliant Seating Position | Air.Bag Usage | Efection |Trapped
O Motorcycle
Helmet
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| .
OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CON’II'INUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING | DATE CF ACCIDENT
Mook 16-0882359 AGENEY Fairfield Police Department 12/8/16
IN COUNTY OF ACCIDENT :

LOCATION

Butler

7200 Dixie Hw;J Fairfield, OH 45014
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