e oHio
‘ PR Tl‘a fl C C l‘as Repo I"t Local Repart Number = Crash Severity | S
1 -Fata) "
Local Information |1|6|019|0'5|4|3| | l | | I I mz-]niury Dz-,lJnsolv:d
3-PDC
Il Photos Taken | £DO Under DOPrivate | Reporting Agency NCIC * | Reparting Agency Name Numberof | Unitin errar
State . Uni S8 - Animal
W OH-2 O 0HP Property nits n
Reportable . . . 1 -
O04s Dower | Foromatle 910191911 Fairfield Police Department 1212 99 - Unknown
County * W City * City, Village, Township * Crash Date = Time of Crash Day of Week
0 village * . .
1012) | o rounstip » Fairfield 207219 0 621 45 [L81ALT)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude r Latitude + Longitude
0 ! ! "B 814,;5,0,818;4,3
A T T 1 e I O I A I A L 249 1814021918181413)
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2
0 Divided W- Northbound E- Eastbound AL- Alley CR- Circle. = HE- Heights  MP - Milepost  PL - Place ST - Street WA -Way
B Undivided 5= Southbound W- Westhound l (1] I 2| AV~ Avenue CT - Court HW-Highvay PK- Parklway RD- Road TE - Terrace
BL - Boultvard DR - Drive LA- Lane Pl - Pike SQ- Square  TL - Trall
Locatlon Locatlon Routs Number |Loc Pul:lhs.i Lecation Road Name i “—1 Location Route Types 1
Route Ll EE Road IR - Interstate Route (nc. turnplke)  CR - Numbered County Route
wer L1 1111 EW | Type? US- US Route TR - Numbered Township Routs
Mack | SR~ Stats Route ; :

|

Narrative

On 12/17/2016 at about 9:45 P.M. Unit 1 was
traveling east on Mack Rd. what, at about 50
ft west of the intersection with Stonehill
Dr., failed to maintain an assured clear |
distance ahead and crashed into Unit 2 who was
stopped in traffic. Both Units were coming to
a stop to yield to an emergency vehicle ‘
traveling on Mack Rd.

Distance From RetereEeM”Es Dir Fro: sI;ch - Reference Reference Route Number | Ref Pr:uﬂ;; Reference Name (Road, Milepost, House #) Reference
M Feet . EW Route . W . EE Road
50 B | LYl we L1111 1|L Stonehill A e
Reference Point Used Crash Lacation Locatlon of First Hanmful Event
- 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing . 1- 0nRoadway  5- GnGore
1 - Intersection 2 Intersection
2 - Mils Post 1| 02 - Four-way Intersection 07 - On Ramp , 12 = Shared-Use Paths or Tralls Related 1] 2- OnShoulder & - Qutsida Trafficway
. 03 - T-Intersection B - Off Ramp 99 - Unknown 3 = In Median 9 = Unknown
3 - Heuse Number
04 - Y-Intersection €9 - Crossover . 4 - On Roadside
05 = Traffic Circle/fReundabout 10 - Driveway/Alley Access
" Road Gontour Raad Conditions 01- D 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, B Uneven P te
1- Straight Level 4 - Curve Grade Primary Secondary 02 - wr:‘ 06 - Watsr (Sta}ldl:;, Mnrwlr::;! 10- 0:1’]" 0les, Bumps, Tneven Pavrmen
] ; J
g' i“‘gmﬂ" 9« Unknown 9 03 - Snow 07 - Slush 99 - Upknown
i - burve 04 - lee 08 - Debris* -
[ * Secondary Condition Orly
Manner of Crash Collislonimpact Weather o
1- Not Collision Batween 2 - Rear-End 5 - Backing 8- Sldeswlpe, Opposite 1 = Clear 4 - Raln 7 - Severe Crosswinds
Twoe Motor Vehicles 3 - Head-On 6+ Angle Direction . 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smake & - Snow 9 - Other/Unknown ,
Road Surface Light Conditions | Sehool Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight S - Dark - Roacway Not Lighted 9- Unknewn | 1 gehool O Yes, Schoof Bus
2 - Blacktlop, Bitumlnous, Stone 2= Dawn 6- D?rk- Unknown Roadway Lighting Zons D[ré:dy [nvalved
Asphatt 5 - Dift 3 - Dusk 7- Glare* Related |
Yes; School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other » Secondary Coniltion Only Indirectly Involved
0 Workers Present Type of Work Zone . Location of Crash in Wark Zone
0O Work 1 - Lane Closure 4 - Intermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone Dltaw Enforcement Presant 2 - Lane ShifCrossaver 5 - Other 2 - Advance Warning Area . 5 - Termination Area
Related 1 Law Enforcement Present 3 - Workon Shoulder or Median 3 - Transition Area
Vehiele Only)

Report Taken By
M Folice Agency

O Supplement (Correction or Addition to

O Motorist an Existing Repert Sent to ODPS)

Biagram
Write an “N” an the
compass diagram ta
indieate the direction
of north.

<

See QH-2

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time | Tetal Minutes
1112121712101 1)6) (12111414 12111415 12111417 [ Y S O Y I N ETR
Officer’s Name * ~ ) {officer's Badge Nurber * Checked By __ B :&Fs"l

Larsh, Sam j 134 -3 pe. - Page 1 of 6
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®=2: Unit

TOXATION « STRYEE - POTECTION

Unit Number | Qwner Name: Last, Flrst, Middle
1 ¢ I 1| Samaan, Ashley

{ I Szme As Driver)

Oumer Phore Number - inc. area r.udé { @ Same As Driver)

{513) 682-7273

Local Report Number

1216101919151413 1 1 11 1]

Damage Scale  |Damaged Area’
Front
| -

[2]

Owner Address: Clty, State, ZIp  { O Same As Driver)

5|.- None 03

12 - Non-Trafficway Area
99 - .Other/Unknown

11 - Snowmpbl(e/ATY

12 - Other Passenger Vehicle

Speclal Functien 03 - None

05 - Bus - Transit
06 = Bus = Charter
07 - Bus - Shutile
08 - Bus - Other

02 - Taxi
1 03 - Renta) Truck {Over 10k Lbs)

04 - Bus - School (Putlic or Private)

09 - Ambulance 17 - Farm Vehicte

10 - Fire 18 - Farm Equipment

11'- Klghway/Maintenance 19 - Moterhome

12 - Military 20 - Golf Cart

13 - Police 21 - Train

14 - Public Utility 22 - Gther.(Explaln n Narratlve)

15 - Other Government
16 - Construction Equilp.

Most Damaged Area

||:] Has HM Placard

03
6145 Pinter Ct, West Chester, Ohio, 45069 !
LPState  [Llcense Plate Number - Vehicle Ioentification Number # Occupants | 2 - Minor
08 04
C1H) FWU4125 [lNIXIB|R|3|2|E|6|4|Z|_3|2|3|6I5|l| 19121 |- runctiona
Vehicle Year Vehicle Make Vehicle Medel Vehicle Color
121919714 Toyota _ Coroclla Chrome -4~ Disabling | 07 85
Proof of Insurance Company Policy Number Towed By
[ Insurance . 9- Unk
Shown Progressive 910251436 Teear
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
Us beT Vehicle Weight GYWR/GCWR Cargo Body Type | . Trafficway Description
1- gliss Than or Equal to 10k Lbs, 0] - Ne Carge Body Type/Not Applicable 09 - Pole 1- Toro-Waiy, Nat Divided
2 - 10.001 to 26,000 Lbs 1] 02 - Bus/Van (3-15 Seats, Inc Driver) 10 - Cargo Tank 112 feow, W Mot Bluided. Contl LeftTurn La
HM Placard ID No. l I M‘ Thin 26 000 Lb 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed - Two-Way, Not Divided, Continuous urn Lane
. = More Than 26, 5. 04 - Vehlcle Towing Another Veticle 12 - Dump 3« Two-Way, Dlvided, Unprotected(Painted or Grass >4 Fr) Medlan
l ] I | I 05 - Ldgglng- ’ 13 - Concrete Mixer 4 - Twe-Way, DIvI:_!ed, Pesitive Median Barrier
= Hazardous Matetial 06 - Intemodal Cantalner Chassls 13- Auta Transperter 5 - One-Way Traffieway
HM Class O Released 07 - Cargo Van/Enclosad Box 15 - Garbage/Refuse [
Number ) 06 - Grain, Chips, Gravel 99 - Otheg/Unknewn | LI it/ Skip Unlt
Non:Motorist Lecatlon Prior to Impact Type of Use Unit Type i
01 = Intersection - Marked Crosswalk P; Vehicles (fess than 9 ) Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (3 or Moze Including Driver)
ED 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Sindle Unit Truck of Van 2axle, 6 tiress 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Gther 02~ Compact 14 = Single Unlt Truck; 3+ axles 22 - Bus L6+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1. Personal 39 - Unknown 03 - MId Size 15 - Single Unit Truck/ Traller Non-Motarist
05 - Travel Lane - Other Lecation 2- Commereial | OFHIt/SK 04 - Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government | 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Ltility Vehicle 18 - Tractor/Double 25 . BlcyclélPedacyéI[st' !
08 - Sidewalk 07. Plokup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Cressing [sland . 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [T In Emergency 99 - Mnborc__vcle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle

08 - Left Side

01 - None
n 02 - Center Front 09 - Left Front

03 - Rlght Frent

Impact Area

05 - Right Rear 12 - Load/Traller
2 06 - Reat Center 13 - Total(all Areast
07 - Left Rear 14 - Other

9

10 - Top and Windows
04 - Right Side 11 - Undercarriage

Action

9 - Unknown 1~ NonContact
3

3 - Striking
4~ Struck

9 - Unknewn

2 - Non-Collisien

5 - Striking/Struck

Pre-t-:r-ash Actions

02 - Backing

Matorist
01 - Straight Ahead

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Makirg Left Turn

97 - Making U-Turn 13 - Negotlating a Curve
a8 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped In Trafflc
12 - Driverless

14 - Dther Motorlst Action

Non-Matorist

15 = Enterlng ar Crossing Specifled Locatlan

17 - Werking
18 = Pushing Vehlct

e

19 - Approdching or Leaving Vehicle

20 - Standing

16 - Walking, Rurning, Jogaing, Playing, Cycllng

21 - Other Non-Motorist Actlon

. Contributing Circumstances
Primary Moterlst

01 - None

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

Secondary 05 - Excesded Speed Limit
06 - :Unsafe Speed
07 - [mproper Turn
. 08 - Left of Center
99 - Unknown 09 - Followed Toe Closely/ACDA
10 - imptoper Lane Change
fPassing/Off Road

11 - Improper Backing _
12 = Improper Start Fram Parked Position
13 - Stopped or Parked Iljegally |
14 - Operating Vehicle-in Negllgent Manner
15 = Swerving to Avold (Bue to External “Conditions)
16 - Wrong Side/Wrong Way

17 - Falluze ta Centrol

18 - Visicn Obstructlon

19 - Operating Defective Equipment
20 - Load Shifttng/Falling/Spilling
21 - Other Improper Actlon

Non-Motaerist

22 - None

23 - Improper Crossing
24 - Darting

25 - Lying and/or Illegally in Roadway

26 - Failure to Yield Ri

ght of Way

27 - Not Visble (Dark Clothing)

28 - inattentlve,

29 - Failure to Chey Traffic Signs

#SignalsDfficer
30 - Wrong Side of the

Road

31 - Othér Non-Motorist Action

Vehicle Defects

01 - Turn Signals
02 - Head Lamps-
03 - Taif Lamps

04 - Brakes

05 - Steering

06 - Tire Blawout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

Non-Cefliston Events

T2lel T11°TLI

4| | |5| ' |6| | | 01 - Overturn/Rallover

02 - Fire/Explosion

First[" Most
Harméal Harmful

Event Event

04 - Jackknife
99« Unlkaigwn 05 - Cargo/Equipment Loss or Shift
1

03 - Immersicn

Lollision With Fixed Object
25 - Impact Attehuatar/Crash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)

D7 - Separation ¢f

08 - Ran Off Road Right
09 - Ran Off.Road Left

33 - Median Cable Barrer

10 - Cross Median
11 - Crass Center Line

Units Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

06 - School Zone 12 - Pavament Markings

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zona Malntepance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 < Bridoe Para'pu 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farmn ar Anything Set in Motlon by a 29 - Bridge Ral[: 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Turnel
18 - Animal - Deer Matar Vehlele 30 - Guardrail Face 38~ Overhead Slan Post 45 - Embankment 52 - Other Flxed Object
19 - Animal = Other 24 - Other Mavable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle In Transpeort 32 - Portable Bafrrler 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 = No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Nertheast  %- Unknown
5 215 Q2 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - Scuth &~ Northwest
I | | 03 « Yield Sign 09 - Rallriad Gates | 15 - Other 3.East  7- Southeast
0 Stated 94 - Traffic Signal 10 - Construction Barricade 16 - Not Reperted 4 - West 8~ Southwest
Estimated 05 - Teaffic Flashers 11 - Person (Flagger, Ofiicer) B
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e QHIO
A/unnn

Unit

Local Report Number

ke s ey « PRoTEETON ; 11610191015143
Unit Number | Owner Name: Last, First, Middle  ( [al Same As Driver) Oumer Phone Number - inc. amea code [ @ Same As Driver) |Damage Scale | Damaged Area
1072] |Yakubu, Abdul, B (513) 550-4372 EI Front
i 0
Owner Address: City, State, Zip  ( [W Same As Driver) L. None 0 2 -
3645 Kohn Dr. Apt 5202, Hamilton, Chio, 45014| oy
LP State  [License Plate Number Vehicle Identification Number # Oecupants | 2~ Minor
[O1H]| GRK5549 IPHEHEICIR|2E|1512161A210141614) 314y 19131 | ». runctions 08 I I 04
Vehlicle Year Vehicle Make Vehicle Meodel i Vehicle Color ’
121011} 6] Honda Accord Blue 4- Disabiing | 07 ' 05
l]Prouf of Insurance Company- Policy Number ) Towed By -
shown | General 92-CH3196770 #- Uk ——
Carrier Name, Address, City, State, Zip ) Carrier Phone- intlude area code
|
Us pot Vehlele Welght GYWR/GEWR Cargo Bady Type Trafficway Description

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

HM Platard ID Ho.

I

[

02 - BugVan (9-15 Seats, Inc

05 - Logglng

06 - Intermodal Culﬁtalner. Chassis

03 - Bus (16+ Seas, Inc Driver}
04 = Vehltle Towing Another Vehlcle

01 - No Cargo Bod'_{r Type/Not Applicable 09 - Pole
10 - Cargo Tank
11 - Flat Bed

Driven

12 - Dump

13 - Concretg Mixer
14 = Auto Transporter

1 - Two-Way, Not Divided
. 2 - Two-Way, Nat Divided, Certinuous Left Turn Lane
=1 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Medlan Barrler
5 - One-Way Traffleway

12 - Non-Traffieway Area

11 - Snowmoblle/ATV

[ Has HM Placard

Hazardous Materlal
:M ﬂm =] Released 07 - Carge VanlEnf:Iused Box 15 = Garbage/Refuse T
|| Mumber 08 - Grain, Chips, Gravel 99 - Other/Unknown | CJHit/Skip Unit
Non-Matorist Lecatlon Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Pa Vehicles Qess than9 ) Med/Heavy Trucks er Combo Units > 10k Ibs  Bus/an/Limo (3 or Mors Tncluding Driver)
D] 02 - Intersection - No Crosswalk 21 - Sub-Compatt 13 . Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other ' 02 - Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, ¢ Drivers
a4 - Midbluck - Marked Crosswalk 1 - Parsonal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Dther Locatlon 2. Commercial | OrHIL/SKP 04 - FUll Slze 16 = Truck/Tracter {Bobtall) 23 - Animal with Rider
Q6 - Bleytle Lane 3 - Government 05 - Minivan _ 17 - Tracter/Semi-Traller 24 - Animal with Bugay, Wagen, Su
07 - Shoulder/Roadside 06 - Spart Utillty Vehicle 18 - Tractor/Double y o, Vyagan, Surrey
25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Trlples 26 - Pedestrian/Skater
09 - Median/Crossing 1sland 08 - Van 20 - Other Med/Heavy Vehitle 27.- Other Non-Motorist
10 - Driveway Access £ In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Muotorlzed Bicycle

04 - Overtaking/Passing
05 - Making Rlght Turn
06 - Malking Left Turn

10 - Parked
11 - Slowlng or Stopped in
12 - Driverless

Trafflc

16 - Pushing Vehicle

19 = Approaching or Leaving Vehicle

20 - Standing

99 - Other/Unknawn 12 - Other Passenger Vehlcle ]
Spacial Funictlon 01 - None 09 - Améulance 17 - Farm Vehicle | Most Damaged Area Actlon
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 = Unknown 1- Non-Contact
u 03 - Renta) Truck @wr1ok Loy 11 - Highway/Malntenance 19 - Motorhome 02 - Genter Front 09 - Left Froat 2 - Non-Callislon
04 - Bus - School (ublic or Private} 12 - Military 20 - Golf Cart Immact Area > - RlghtFront 10 - Tap and Windows 3 - Striking
5 - Bus - Transit 13 - Police 21+ Train | mpact Area 04 - RightSlde 11 - Undercardage 4. Struck
06 - Bus - Charter 14 - Public Udlity 22 - Other (Exptain In Nirrative) 95 - Right Rear 12 - Load/Traller 8- Striking/Struck
07 - Bus- Shuttls 15 - Other Government | 06 = Rear Center 13 - TotaltAd) Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Equip. | 07 - Left Rear 14 - Other
Pre-Crash Acticns '
1
Motorist . Non-Motarist
111 01 - Straight Akead 07 - Making b-Turn 13 - Negotiating a Gurve 15 - Entering or Crossing Specified Location 21 - Other Non-Maotorist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 156 - Walking, Running, Jogging, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Circumstances
Primary

Motarlst

01 - Nene

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit

06 - Unsafe Speed

07 = Improper Turn

08 - Leftof Center

09 = Followed Too CloselyfACDA

10 - Improper Lane Change
fPassing/Off Road

17 - Fallure to C

19 - Operating D:

11 - lmproper Backing

12 - Improper Start From Parked Positlo
13 - Stopped or Parked [llegally

14 - Operating Vehicle In Negligent Manner

15 - Swerving to Avoid (Due to External Conditons)
16 - Wrong SidefWrong Way

|
|
I
n

ontre! !

18 - Visien Obstruction

efective Equipment .

20 - Load Shifting/Fallings$ pilling
21 - Other Improper Action

Non-Motorlst
22 - None

23 - Improper Cressing

24 - Darting

25 - Lying andfor Illegally in Roadway
26 = Fallure to Yleld Right of Way
27 - Not Vislble (Dark Clothing}

28 - Inattentive

29 - Fallure to Cbey Traffic Signs
JSlgnals/Officer

30 - Wrong Slde of the Road

31 - Other Non-Moatorist Action

Vehlcle Defects

(1]

01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

€6 = Tire Blowout

©7 - Worn or Slick tires

08 - Traller Equipment Defective
49 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Hen-Colfision Events

T2Lel 11 TL T T

T

01 - Overturn/Rollover
I 02 - Fire/Explosion

First
Harmful .

Event

Most
Harmful 99 - Unknewn

Event

03 - Immersion
Q4 - Jaskknife
05 - Cargs/Equipment Loss

Lotlision With Flxed Oblect
25 - Impact AtishuatorfCrash Cushion

06 - Equipment Fallure

{Blown Fire, Brake Failure, et}

07 - Separation of Units
08 - Ran Off Read Right

or Shift

09 - Ran Bff Road Left

33 « Median Cable Barrier

18 = Cross Median

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Qther Non-Colliston

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Madian Guardrall Barrler or Suppart 49 - Flre Hydrant
15 - Pedalcycls 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 « Culvert 50 - Work Zene Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Famn or Anything Set in Metion by a 29 - Bridge Rall 37 - Traffic Stgn Post 44 - Clich 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 = Animal - Other 24 - Other Movable Object 31 - Guardralt End 39 - Light/Lumlinaries Suppart 46 - Fence
20 - Metor Vehicle In Transport 32 - Portable Barrier 49 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed | Traffic Control . Unit Direction
01 - No Conirals 07 - Railrcad Crossbucks 13 - Crosswalk Lines From T 1- North 5- Northeast 9 - Unknown
0 215 1| 5| o2~ Stop Siga 08 - Railrcad Flashers 14 - Walk/Don't Walk E 2- South 6~ Northwest
[l I | L2121 [ | l 03 - Yield Slgn 09 - Rallroad Gates | 15 - Other 3-East  7- Southeast
0O Stated 04 - Trafflc Signal 10 - Constructlen Barricade 16 - Not Reported 4 - \West 8 - Southwest
Estimated 05 - Trafilc Flashers 11 - Person {Flagger, Officer) - ™
04 - School Zane 12 - Pavement Markings Page 3 of §
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Motorisi/Non-Matorlst

O:r.upanl

Occupant

B= 2= Motorist / Non Motorist / Occupant ==

Motorist/Mon-Matorist

_ —1218191°1%51%0%) 1 1 1.1 1 |

Unit Number | Name: Lash, First, Widdie . Date of Birth Age Gendsr

F - Female

L°11] [samaan, Andrew [01211)01119)918) 18 M - Male

Address, City, State, Zip LT N i : B | Contact Phone- include area code :

6145 Pinter Ct, West Chester, Ohio, 45069 {513) 682-7273

Injuries | Injured Taken By EMS Ageney - Medical Fazility Injured Taken To Safety Equipment lised DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped

O Motoreyele  ~ :
] | el col ol lle
?_I. State | Operater License Number OL Class No ivuc Condition | AlcohelDrug Suspectad JAlcehol Test Status | Alcohol Test Type |Alechel Test value |Drug Test Status | Drug Test Type
ol i |l
nd.
Q|H UF573799 o | E ! 1 JE . , 1
Offense Charged (l_.dcal Code) i Offense Description” ) - Cltation Number ) Hands-Free Driver Distracted By
. I Device ;
333.03(a) ACDA 230624 Used
Unit Number |Name: Last, Flrst, Middle ’ ’ | ) Date of BIrth ' Age Gender
F - Female

LO12] Yakubu, Abdul B |0|3|3|0|1L9|9|tﬂ 22 m M - Male

Address, Clty, State, Zip ' ' Contact Phone- include area code

3645 Kohn Dr, Apt 5202, Hamllton, Ohio, 45014, . (513) 550-4372

Injuries | Injured Taken By |EMS Agency B Medical Fa.cillly Injured Taken To " |Safety Eguipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
Ny : - B Motorcycle
[ | [o]4] e |[o] 2 1
OLS@te  |Operator License Mumber .~ GLClass | > M Condition” [Alcohel/Drug Suspected |Alcohol Test Status™ | Alcohol Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
ol oose oot [o[1 i
if SEnd: || 1 1l 1 ‘
O|H UG642129 El T oL | : _ , : L1 L o I | =
-Offense Charged (. |:|I'.nca] Code) Qffense Description Citatlon Number Hands-Free Dhriver Plstramd By
O Device
. Used . <

!n]ur{es . o IniurEdTaken By o safety EquigmentUsed . * 1 - 99 - iinknown Safedy Equipment . i oL T L s

1- No Inju 7 Nend Rey orted Matarist . ’ PR Han:Mototist .
2 “Possinle” | 1= NotTransorted/ - ) T . 0%- NoneUsed . - 12 - Refictive Clnthing
osslDle, . N Treatéd at Scene -~ Q1 - None Used - Vehlcle Dccupam 05 - Child Restralnt System-Farward Facing 10 - Helmet Used 13- Lghy
- itating - ! - - . - . - . ahting
3 - NonIncapacitating [ 2-EMS - -] 02.- Shoulder Belt Only Used * 06 - Child Restralnt System: Rear Facing 11 - Protective PadsUsed ° 14 - Other-
. 4- Incapacitating | = 3- Pelice - . 2| "93-LapBeitonlyused T, 7 07 - Booster Seat - L (Elbows, Knees, Etch. + * . .
.5~ Fatal. - 4-Other . - | -04- Shoulderand Lap Belr.Used ", 08- HelmetUsed. . ! LT el
- ol - 9- Unknown o . 1. o < . . L SO ‘

SeatlngPusltlon et . R - . R © T = 7 Tl AirBag Usage” " o
01'- Front - Left Side iMmrcych Drien T L 07, » Third « Left Side (Motoreycle Side Gar) _ . 12 - Passengér,in Unenclosed Cargodrea .+ 1- NotDeployed ©' -

" 02 - Front- Middle” , * B . ot 08 - Third - Middle ' . .+ . 13 . TralfingUnlt ~ | © - if 2- Deployed Fromt, - . -

, 03.." Front - Right Sln'e s ' ' . 109 - Third - Right Side, C I - 14 - Riding on Vehicls Exlzrior (I':on-'rralllng Unln o7yl 3- Deployed Slde - 7 -
04 -"Second - Left Side tMotoreyelé Passennu) - 10 - Sleeper Section nf tab rrrupu g © ~ 15 - Non-Motorlst Lo 4 « Deployed Both Front/Slde - ‘
05 - Second - Middle' ' . ' r 11~ Passenger in Other Enclosed Cargo Aria ' 16 - Other - . . . ’ 5- Not Applleable ~ +o ' . -

+ 06« Second - Rlght SIde— ' et oL * (Nun Tralting Unit Such as a Bus, Plckﬂpwlm o - T, 9 -‘Unknm_rfn. ) - ° - oL | 2 - peployment IJnk'nnwn -

E,Iecllon Ty j!’r_apped- B - Operator License Class X 6qndltlpr! - U " i o oo h . E AlcnhoUDrug Suspecled o

1-"Net Elected |~ 1~ Not Trapped o] 1t ClassA . - ; 1 - ‘Apparently Normal’ * . G- Fell Asleep, Falnted, Fatigued 1- None

2- Totally Ejected’ | 2- Extricatedby. =~ 2- ClassB - " 2 - Physital Impairment - . 6= Under Thednfluence of * - | 22 .Yes- Alcohol’ Suspected

3 - Partially Electéd - Mechanical Means . 3. ClassC t 3. Emntiana1 (Depmssed Angry, Disturheﬁ] » | Medications, Drugs, AI =ohol v | -3- Yes:HBD Not Impalred . i

4- NetApplicable . 3. Extrlcated by - .4 - Regular Class (Ohio Is "D'J ) 4- Tllness ‘ 7 *Other N s 4 - Yes - Drugs: Suspected N

. SE I Nnn-Mechanical Means S MC/Moped Quly . P i S, . Lo ; '_ .5~ Yes- Alechol and Drugs Suspecr.ed -

Aleohol Test Status-+ ~ o Aleohol Test Type' | Drug Test Statws . . . ]Dfugthjrype "Driver Distracted By - 0. T e

' 1- NeneGiven. |, . - : 1-.None 1- None Given - oo ) e hene 1- No Distractlon Reerted " &- Othet Inside the Vehicle
2 -+ Tast Refused . . 2+ Blood. Y| o2- Test Refused -0 2-Blood * |° 2- Phoie | - - 7s E_xternal Distractlun -
3 - Test Glven, Contaminated Sa.mplemnusahle 3 -'Urine . .3 - Test Given, Gcnt.amlnated Sample.fUnusable 3--Urige'. - "3 - Texting/E-maliling v o .
" 4 - Test Given, Results Known . 4 % Breath . 4 = Test Glven, Results’ Known .- '4 - Other. - 4 - Electronic Communication Device . T -
5 - Test Glven, Rasults Unknown - | 5-'0Other ~ 5- Test Given, Results Unknwm - 4 7 : 5= Other Eléctronic Deyjee Lo
. . N . i e ‘ i A . . (Navigation Device, Radio, DV} ) R Lo :
Unit Humber™ | Name: Last, Flrst, Middle™ o s ] Date of Birth T Ao Gender
. F - Female
[0]1] |Samaan, Ashley 191212161191 915] 21 M - Male
Tﬂdress, City, State, Zip : Contact Phone- Include area code
6145 Pinter Ct, West Chester, Chio, 45069 o (513) 682-7273
Injuries | Injured Taken By JEMS Agency : Medical Facl-llw Injured Taken To °" | Saféty Equipment Used DOT Compliant | Seating Position | Al Bag Usage | Ejection | Trapped
Al O Motorcycle N T
[] [o]4] !
Unit Number |Name: Last, First, Middle ' Date of Birth Age Gendar
‘ . . .F - Female
|0|2| Skiba, Taira 11|2|113|-119I9|7| 19 E M - Male
Address, City, State, Zip ' ) Contact Phone- Include area code
3645 Kohn Dr. Apt 5202, Hamllton, Chio, 45014 (513) 550-4372
Injuries | Injured Taken By |EMS Agency - - ' Medical Factlity In]urth ken To Safsty Equipment Ussd DOT Comptlant | Seating Posltlon | Alr Bag Usage [Ejectlon | Trapped

L CIFI R

HSYB306 OHIM (Rev 01/12)




Occupant

Occupant

Oecupant

=
"\.;’gmg

Occupant / Witness Addendum

Locat Report Number

oF PusLc
SAFETY ,
(o s |1161045101514331 1 1 4 | | |
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
19.2) |vakubu, ashyah [(22]21%(2)0) 116 o |[E]M-ne
Address, Clty, State, Zip Contact Phone- include area code

3645 Kohn Dr. Apt 5202, Hamilton, Ohio, 45014

Injuries | Injured Taken By |EMS Agency

Unit Number

1]

Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Eguipinent Used

[o]¢]

Date of Birth

L

DOT Compliant |Seating Position

O Motorcycle

Helntet

Air Bag Usage |Ejection |Trapped

fender
F + Female
M - Male

Address, City, State, Zip

Contact Phone- include area code

injuries

Injured Taken By |EMS Agency

Unit Number

L1

Name; Last, First, Middle

Medical Faeility Injured Taken To

Safet

Equipment Used

Date of Birth

DOT Compliant | Seating Pasition
O Motareycle
Helmet

Age

I Y T I

Air Bag Usage | Ejection |Trapped

Gender

F - Femalfe
M - Male

Address, Cliy, State, Zip

Contatt Phone- Inctude area code

Injuries | Injured Taken By | EMS Agency

Unit Number

L1

Name: Last, First, Middle

Medical Facllity Injured Taken To

y Equipment Used

Date of Birth

DOT Compliant Seating Position
a Motercycle
Hetmet

I ! I

Air Bag Usage |Ejection

. Trapped

Gender

F - Female
M - Male

Address, City, State, ZIp

Contact Phone- Include 2rea code

Injurles | Injured Taken By |EMS Agency

Unit Number

1

Name; Last, First, Middle

Medical Facllity Injured Taken To

Safety Equipment Used

D

{

DOT Compliant | Seating Position
1 Motorcycle
Helmet

ate of Blrth

L 111 1]

Alr Bag Usage |Ejection

Trapped

Gender

F - Female
M . Male

Decupani

Address, City, State, Zip

Contact Phone- include area code

Injuries | Injured Taken By |EMS Agency

Uril Number | Name: Last, First, Middle

Medical Facility Injured Taken To

Safety Equipment Used

Date of Birth

DOT Comgliant Sealing Posilion
O Motoreyete
Helmet

Age

Air Bag Usage |Ejection

Trapped

Gender

Injuries .
1~ No Injury / None Repgrted
2 - Possible ’

Safety. Equipment’ Used
Motorist
01+ None Used - Vehicle Occupant

‘Injured Taken By
1 - ‘Not Transported /
Treated at Scene

3 - ‘Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used
4 - Incagacitating * ]. 3- Police 03 - Lap Belt Only Used .
5 . Fatal. 4 - Other 04 - Shoulder and Lap:Belt Used -

9 - Unknown

F - Female

L1 L1 1) 1] M- el
= | Address, City, State, Zip Contact Phone- include area code
a2
=3
8
S

Injuries | Injured Taken By {EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position [Air Bag Usage | Ejection |Trapped

0 Motareycle
Helmet

99 - Unknown Safety Equipment

05 - Child Restraint System-Forward Facing
06 - Child Restraint System- Rear Facing

07 - Beoster Seat

‘08 - Helmét Used’

Non-Motorist
09 « None Used
10 - Helmet Used

11 « Protéctive Pads Used

14+
(Elboivs, Knees, Etc)

12 -
13 -

Reflective Clothing
Lighting
Other B

éeaﬁﬁg Position’

Air Bag Usage.”

EJection T vapped

01 - Front - Left Side (Motarcycle Driver) 11 = PassengéF in Other Enclosed Cargo Ared 1- Not Geployed 1- Not Ejected 1- Not Trapped
02.- Front - Middle . ) . + INgn-Traling Unlt Such as a Bus, Pick-up with Cap) 2.- Deployed Front, 2 - Totally Ejected 2~ Exlricated by
03~ Frent - Right Side: 2.~ ‘Fassenger In Urienclosed:Cargo Area 3 - Deployed STde ] 3- Partially Ejected . MechanicalMeans
04 - Second - Left Side iMatorcycle Passéngert ¥3:= Traiting Unit 4+, Degloyed Both Fron/Side -4 - Not Applicable 3 - Extricated by
05 - Sttond < M “14 - Riding on Vehlele Extérlor (Nori-Tralilng Unit 5- NotApplicakle . Non-Mechanlcal -Means
06 - Second - Right Side 15 - Non-Mgtorist - 9 = Deployment Unknown
D7 - Third - Left Slde tMotorcyete Side Can 1h:-1 Other -
08~ Third - Middle 99:- ‘Unkngwn H
09 - Third - Right Side; s
10 - Steeper.Section of Cab {ruck)
: Page 5 of &
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bmo TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/62)
LOCAL - - REPORTING DATE OF ACCIDENT
REPORT - ' 16-090543 AGENCY Fairfield Police Department 12/17/2016
Weouor Butler LocATON Mack arld Stonehill )

T T T T I T T T I I T T I T T 17T

NEFERREEN

||

OFFICER'S

BADGE KO.

134

HSY 7002
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