v= 22 Traffic Crash Report
Local Report Number * Crash Severity Hit/Skip
L_d == 1FATTIC LFAS epor ey TS
Local [nformation 1,6,0,9,1,3,9,8 2.-Injury 2 - Unsalved
e g i O O N O I 1| 1 53
M Photos Taken |00 EDO Under DOlprivate  |Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
WoH-2 MoHap [ 38% Property L ) Units 98 - Animal
DoHs Qoter | boralle o 10101919011 Fairfield Police Department L2 1|99 - Unknawn
County * = City * City, Village, Township * Crash Datg * Time of Crash Day of Week
O Village * . .
1912 | o vownship * Fairfield 1112121312101 611017141 5) [W{E|D)
Degrees / Minutes / Secends Decimal Degrees
Latitude Longitude Latitude Longltude
a 7 I/ 0 Fi M 841 5. 0:6131 602
- I - .
N A Oy O A ) IO B I N O O I3J91I3I213I9ISI_2[ 18141121918131%12)
Roadway Division Diviced Lane Directicn of Travel Number of Thru Lanes Rqad Types or Mllepust;f P Uy T
O Divided N- Northbound E- Eastbound CRe- ‘ Es ﬁgzgms MP Mnepost,_'fp ~ Plage: ST~ 'Strest. WA SWey. °
Undivided S - Southbound W- Westbound ] 0 I 4[ 3 T « Court ‘HW.Highway . PK- Parkway , RD Road TE'« Terrace * : ~
“'BL; Boulevard DR Drive LA~ Lane B - ‘Pike Q- Squdre” T Trall . .

Location Locatlon Route Number ]Lloc PrehflllxS Location Road Name | " Locatfon Route: Typ&sl : B - ER
Route 2 | EE Road < 1R - Tnterstate: Rowte {int.. timaikel CR - Nimberéo:Coury Rolte
Ew Type? VS -US Rou . © TR~ Numbers Township Route

Ll L] N
Tpe Diversion ‘SR, Stéte Routs .

Distance From Refemln:cleMHes Dir me gef o Reference Reference Route Number | Ref PreNfi; Reference Name {Road, Milepost, Hause #) Reference

5 B Feat E’\‘\; Route E'W" L. E Road

O Yards g wer AL T L] o Dixie Type ®
.
Crash Location Location of First Harmful Event

Pol
Referencle- ?:tzg:;ilun 01 - Not an intersection 06 - Five-point, or morg | 11 - Railway Grade Crossing = Intersection 1 - On Roadway 5- OnGore
3 - Mile Post E 02 - Four-way Intersection 07 - 0n Ramp 112 - Shared-Use Paths or Tralls & Related 2 - On Shoulder & - Qutside Trafficway

3 - House Nurnber D3 - T-Intersection 08 - Off Ramp 99 + Unknown 3 - In Median 9 - Unknown
04 « Y-Intersection 09 - Crossover 4 - On Roadside

'
05 - Trafile Circle/Roundabout 10 - Driveway/Alley Access !
l
1

Raad Contour Road Conditions - Dry 05 - Sand, Mud, Dirt, Qll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 - Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Othér
;» gtralgl:_tﬁrlade 9 - Unknown n 03'- Snow 07 - Slush 99 - Unknown
- Curve Leve |. _ *
041 lee 08 - Debris * Secondary Candition Qnly
Manner af Crash Collision/lmpact l Weather
1- Not Caolllsion Between 2 - Rear-End 5- Backing 8 - Sideswipe, Cpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mator Vehicles 3 - Head-On 6+ Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dizt, Snow
[n Transpost 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smoy, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions ] School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secendary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown | 11 scheol 3 Yes, School Bus
2 - Bfacktop, Biturinous, Stone 2- Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3« Dusk 7 - Glare* Related o
] Yes, Schosl Bus
3 « Bricl/Block 6 - QOther 4- Darkl- Lighted Roadway 8 - Other + Secandary Cantitian Only Indirectly Lnvolved

¢ Locatlon of Crash in Work Zone

1 - Before the First Work Zone Warning Sign
Z - Advance Warning Area
3 - Transition Area

Type of Work Zone i
1 - Lane Glosure 4 - Tatermitient ar Moving Work
2 - Lane Shift/Grossover 5 - Other
‘3 - Work on Shoulder or Median |

= Termlination Area
Narrative .
On December 21, 2016 at about 7:45 a.m. Unit |1
was traveling westbound on Diversion Road at |
approximately 10 m.p.h. and when at Dixie +—

] Workers Present

0O waork - Activity Area

Zone 2 Law Enforcement Present

{Dfficer/Vehitle}

3 Law Enforcement Present
{Vehicle Only)

Diagram

Write an “R” oh the
compass diagram to
indicate the direction
of morth.

1

Highway failed to stop within the agsured L T T L
clear distance ahead and collided with Unit 2
which was also westbound and was stopped in

traffic at Dixie Highway. Brake lights on Unit
2 were inspected and were working properly.

See OH-2 Diagram

|
|
' — —
1

Report Taken By O Supplement (Correction or Addition 1o '
Bt Police Agency O Motorist 2n Existiag Repart Sent & 00PS) I I 1 | ] I | I 1 | 1 I 1 | L I L | 3 |

Date Crash Reported Time Crash Reparted Dispatch Time Arrival Time Time Cleared Dther Investigation Time Total Minutes:

[L1212711210)2161 (19171417 191714) 9 1017]15] 1 1018113 11601 1 1 [13121 | |
Officer's Name * Officer’s Badge Number Checked By

E. Knizner 83 AaT. \IAMNBIMHM Pae 1 ot 6
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Unit

Locad Repert Number

At : ETEVCK - IRITECTION

1116101°11131918] | | |

Lt |

Unit Number | Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc. area cods (_E Same As Driver) |Damage Scale  |Damaged Area
1911 |Lintz, Jemnifer K. (513} 401-2889 -
Twmier Address: City, S@ats, ZIp{ [ Same A Briver) T o " ﬂ -
3431 Cherry Hill Drive Fairfield, Ohio 45014 oy’
LP State  [License Plate Number Vehicle Identfflcation Number # Occupants | 2 - Minor l '
-08 10 04
IOIH] GCE6808 IJ IDLB|T ] O'3|7|8|1[2|4|4|4|9|1| |0|3| 5 Functional
Vehicle Year Vehicle Make Vehicle Model | Vehicle Colar '
El 01078y Toyota Yaris Lt. Green |[4-Dissling |07 08 ®
= IPrm'at' of Insurance Company ) Polley Number ] Towed By
Shown Allstate 992-423-900 9~ Unknor o

Carrier Name, Address, City, State, Zip

CarrIeFFhang- include area code

us pot

HM Placard ID No,

Vehicle Weight GYWR/GCWR

Cargo Body Type |
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole
2- 10,001 to 26,000 Lbs n 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank
3 - More Than 26,000 Lks. 03 - Bus {16+ Seats In¢ Driver} 11 - Fla!: Bed
T 04 - Vehicle Tuwing Anather Vehlcle 12 - Durhp

Trafficway Description
1 - Two-Way, Not Divided
2 = Two-Way, Not Divided, Continuous Left.Tur_n Lane

3 - Two-Way, Divided, Unprotected{Palnted or Grass»a Ft} Medlan

4 - Two-Way, Divided, Positive Meglan Barrier

15 - Other Gavernment

LI T 11 05 - Logging 13 - Concrete Mixer Diid
— Hazardous Material 06 ~ Intermodal Container Chassis 14 - Auto Transparter 5- One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| Number i 08 - Graln, Chlps] Gravel 99 - Other/Unknown | DI Hit/ Skip Unit
Non-Motorist Location Priot to Impact Tvpe of Use Unit Type | .
01 - Intersection - Marked Crosswatk Passenger V$hlcres (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or Mere Including Driver)
D] 02 - Intérsection - No Crosswalk n 01 - Sub-Compact 13 - Slngle Unit Truek or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Briven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus 16+ Seats, Inc Driver}
04 - Mldblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truek / Trailer Non-Motorlst
05 - Travel Lane - Other Location 2 - Commerclal | @THIL/SKIP 64 - Full Slze 16 - Truek/Tractor (Bobzail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Seml-Tralter 24 - Antmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside B b6 - Sport Utllity Vehicle 18 - Tractor/Double 25. Bir.yciefPedacycIlst‘ *
08~ Sidewalk 47 - Plckup 19 - Tractorfiriples 26 - Pedestrian/Skater
09 - Mediar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Ernergency 09 - Motgreyele .
11 - Shared-Use Path or Trall Response 10 - Mutor}zed Bicycle - -
12 - Non-Trafficway Area 11 - Snowmohile/ATV
9% = Other/Unknown 12 - Other Passenger Vehlcle D HaS HW P_Iacard . ;
Speclal Functicn 01 . No 09 - Amb 17 - Farm Venicle | 'Must Damaged Area ‘ Action
Lo 02 - 11\_laxr:e 1; - ?IT: lance 18- Farm Equipmen’l o1 - None 08 - Left Side 99 = Unknown 1 - Non-Gontact
n 03 - Rental Truck cover 10k by 11 - Highway/Maintenance 19 = Motorhome | n 2. Ce":l" Front 99 - .’r-ef'- Front ’ ‘ 2- ;‘:’j‘;f“"“'““
04 - Bug - School Public or Privatey 12 - Military’ 20 - Golf Cart | Imoact Area 2 - Rignt Front 10~ Top.and Windows 3 - Striking
95 - Bus- Transit 13 - Pullce 21 - Train | il o8- RgmuSioe  11- nderartiag: K struck
. 05 = Rlght Rear 12 - Lead/Traller 5 = Striking/Strucl
06 - - ¢l 14-P 22 = Dther (Explain @
S - pus- Chartar & - Public Utllity er (Rxplain in Norrative) 06 - Rear Center 13 - TotaltAll Areas 9 - Unknown

03 - Changlng Lanes
¢4 - Overtaking/Passing
45 - Making Right Turn
0é& - Making Left Turn

09 - Leaving Traffic Lane

10 - Parked

1) - Slewing or Stopped In Traffic
12 - Driverless

17 - Working

19 - Approathing or Leaving Vehicle

|
| 1& - Pushing Vehicle
|
'

20 - Standing

08 - Bus - Othér 16 - Construction Equip. | j 07 - Left Rear 14 - Dther
Pre-Crash Actions il
Matorist Noh-Motarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Spetified Locatian 21 - Other Non-Motorist Action
02.- Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walklng, Running; Jogging; Playing, Cyzling

Cantributing l:lrcums_tances_

Vehicle Defects

T TT LT T T T

01 - Overtiirn/Rallover

0z - Fire.'Explos'Inn

First[ Most
Harmful Harmful
Event Event

14 - Pedestrian

99 - Unknown

03 - Immerslen,
04 - Jackknife

05 - cargo,'Eqqument Loss or Shift

ﬂnﬂis]nn_\ﬁlith_ﬂxed_ﬂhl&

25 - Impact Attenuatorfﬂraﬂ'l Cushion

06 - Egulpment Failure

(Blown Tlre, Brake Failure, et)
07 - Separation of Units
08 - Ran OFf Road Right

09 - Ran Off Road Left

33 - Mecizn Cable Barrier

10 - Cross'Medlan
11 - Gross Center Line
Opposite Direction of Travel
12 - Downhlll Runaway
13 - fither Non-Colllsten

41 = Other Post, Pale 48 - Tree

Primary Matorist : Non-Motorist ) 01 - Turn Signals
01 - None 11 - Improper Backing | 22 « None D] 02 - Head Lamnps

EE D2 - Fallure to Yield 12 - Improper Start From Parked Poslitlon 23 - Impreper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
D4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng andjor lllegally In Readway 05 - Steering

Sacondary 05 = Exceeded Speed Limit 15 - Swerving to Avcld {Due to External Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Blewout
06 - Unsafe Spesd 16 - Wrong Side/Wrong Way 27 - NGt Visible (Dark Clothing) Q7 - Worn or Sfick tires

D] 07 - Improper Tum 17 - Fallure to Centrol 28 = lnattentive 08 - Trailer Equipment Defective
08 « Left of Center 18 - Vigion Obstructlon 29 - Fallure to Obey Tratfic Signs 09.- Motor Trouble

99 « Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Pefective Equipment Slgnals/Otficer 10 - Disabled From Prior Accldent
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spllling 30 - Wrang Side of the Road - Other Defects

/Passlng_/ﬁff Road 21 - Other Improper Action : 31 - Other Non-Motarist Action
"Sequence of Events Non-Collision Events

21 - Parked Motor Vehicle 26 - Bridge Dvevhead Structure 34 - Median Guardrall Barrier of Stppart 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Gilvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Traln,Eagined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall| 37 - Traffic Slan Post 44 - Diteh 51 - Wall, Bullding, Tunngl
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Querhead Slon Pest 45 - Embankment 52 - Other Fixed Chject
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrall End 39 = Light/Luminarles Support 46 - Fente :
20 - Motor Vehlicle in Transport 32 = Portahle Ea:rrier -40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
110 315 02 - Stop Slan 08 - Railroad Flashers 14 - Walk/Dor't Walk 2= South 6. Northwest
I B I - I [ I l l 03 - Yield Slgn 09 - Rallroad Gates | 15 = Other 3 - East 7 - Southaast
O Stated 04 - Traffi¢ Signal 10 - Construction Barricade 16 - Not Reported 4 - Wast 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
D& - School Zone 12 - Pavement Marklngs Page 2 of §
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Unit

Local Report Number

[1205101912131918) 1 ) 1)1 |

Unit Number | Owner Name: Last, First, Middle  { E Same As Driver) Owner Phone Number - Inc. areacode  ( B Same As Driver) |Damags Driver) |Damage Scale | Damaged Area
. Front
[0]2] |Love, Melanie {513) 430-9739
Owner Address; City, Stats, ZIp  { Ll Same As Driver
b, St Zp (W ] T oe o o
6265 Ross Road Falrfleld Ohio 45014
LFS@r | License Plate Humber Velicle 1gentiication Nerber # Occupants | 2~ Minor
) og 04
1O 1] FLC1012 1216 K KR |RE\D (5181311131419 0) 71| 10421 |, ciom
Vehicle Year Vehicle Make Vehlcls Model Vehicle Colar
12101213 GMC Acadia Silver 4- Disstling | 07 05
frlinf of |Insurance Company Policy Number Towed By B
nsurance ¥ -
Shawn Progressive 38569105 9+ Unknaun
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
Us pot Veftlele Welght GYWR/GCWR Cargo Body Type . Traffieway Dascription
1- gl.ess Tha.nRir Equal to 10k Lbs. [ 01 - No Cargo B_u:n‘y Type/Not Applicable 09 - Pola 1 yT V: Not Divided
2- 10,001 to 26,000 Lbs 1| c2 - Bus/Van {9-15 Seats, In¢ Drivery 10 - Cargo Tank wo-Way, Not Divide
HM Placard 1D No. v Thn L | 03 - Bus Q6+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane !
- More Than : 2 : 5, 04 - Vehicle Towing Another Vehlcls 12 - Dump - 3 - Twoi\Way, DI\(idEd Unpr?temd[Falnted or Grass >4 Ft) Median
I l I l I 05 - Logglng, | 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
M e Hazardous Material 06 - Intermodal Container Chassis 14 = Auto Transportey 5= One-Way Traffioway
N Class O Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|L_J Wumber 08 - Graln, Chips] Gravel 99 - Other/Unkaown | I Hit/ Skip Unit
Nor-Maotarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk - Vehicles (less than 9 Med/Heavy Trucks or Combo Units > 10k Ibs  BusAan/Limao (3 or Mors Including Driver)
D] 02 - Intersection - No Crasswalk | 0 | 6| 01 - Sub- campact 13 = Single Unit Truck or Van 2axle, & tlres 21 - Bug/Vian (9-15 Seats, Inc Driven)
03 = Intersectlon - Other ; 02 - c::mpar.t 14 - Single Unit Truck; 3+ axies 22 - Bus {16+ Seats, Inc Driver)
04 - Midblotk - Marked Crosswalk ‘1 - Porsonal 9% - Unknown 03 « Mid Size 15 - Single Unit Truek / Trailer Non-Motarist
05 - Travel Lane - Other Lacation 2« Commercial | ©F Hit/Skip 04 - Full Slze 16 - Truck/Tractor (Bobtall) ]
. 23 - Animal with Rider
{6 - Bicycle Lane 3 - Government 05 - Mlnlvan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside - : 06 - Sport! ‘Udlity Vehicle 18 - Tractor/Double 25 - BicycIEIPedacycllst’ ’
Q8 - ‘Sidewalk 07 - Plekup 19 - Tractor/Triples
. 26 - Pedestrlan/Skater
09 - Median/Crossing Istand 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - DHveway Access O In Emergenzy 49 - Matorcycle
11 - Shared-Use Path or Teail Respense 10°- Matorized Bieycle - -
12 = Non-Traffleway Area 11 - Spewmeblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehictz D Has HM Placard

02 - Backing

01 - Straight Ahead

07 - Making U-Turn
08 - Entering Traffle Lane

13 - Megotlating a Curve

14 - Other Motarist Actlon

15 - Entering or Crossing Specified Location

Speclal Function o1 - None 09 - Ambulance 17 - Farm Vehicle | Most Damaged Area Action
02 - Taxl 10 - Fire 18 = Farm Equipment 01- None 08B - Left $ide 99 - Unknown 1- Non-Gontact
E 03 - Rental Truck @ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome . EE 02 - Center Front 09 - Left Front 2- Noq-Co!Iisinn
04 - Bus- School (Public or Privater 12 = Milltary 20 - Golf Cart fmoactArea Right Front 10 - Tep and Windows 3 - Striking
05 = Bus = Transit 13 - Polite 21 - Traln mpact Jred 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utillty 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Trailer 5- Striking/Strutk
07 - Bis - Shuttle 15 - Other Government 06 - Rear Genter 12 - Totaliall Areash 9= Unknown
: 08 - Bus - Other 16 - Construction Equlp. i 07 - LeftRear 14 - dther
Pre-Crash Actions |
Matorist Non-Motarist

21 - Other Non-Meterist Actien

16 - Walking, Running, Jogalng, Playing, Cytling

T T L] 00 T T

First "
Hamaful

Event Event

14 - Pedestrian

Most
Harmful

99 = Unknown

01 - nverturan:ullower
02 - FI!elEpro:!un
03 - Immerslion]

04 = Jackknife

05 - Carge/Equipment Loss or Shift
i

©6 - Equlpment Falture
{Blown Tire, Brake Failure, etc)
07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 = Cross Center Line
Oppesite Direction of Travel
12 - pownhllt Runaway
13 - Other Non-Collisicn

99 - Unknown 03 - Ghanging Lanes 09 - Leaving Traffie Lane 17 - Working
04 - (vertaking/Passing 10 - Parked ' 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing ar Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless ' 20 - Standing”
!
"Centributing Circumstances 1 Vehicle Defects
Primary Motorist ' Non-Meterist 01 - Tutm Slgnals
01 - None 11 - Itmpreper Backing i 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12 - Impreper Start From Patked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24.- Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle In Negligent Manner 25 - Lying and/or llegally In Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallyre to Yield Right of Way 06 - Tire Blowout
' 6 - Unsafe Speed 16 - Wreng Side/Wrong Way ' 27 - Not Vislble (Gark Clothing} 07 - Worn or Slick tlres
D] 67 - Improper Turn 17 - Failure to Control I 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Qbstruction H 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Tao Closely/ACDA 19 - Operating Defective Equipment {Stanaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling i 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Qther Improper Action I 31 - Other Non-Motorist Action
"Sequence of Events Hen-Colllsion Events

25 - Impact Altiruator/Crash Cushion 33 - Medlan Cable Barrier

41 - Other Pest, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalycle 22 - Work Zone Maintenance Equipment 27 - Biidge Pler or Abutment 35 = Median Concrete Barrler 42 - Culvert 50 = Work Zone Maintenance
16 - Railway Vehicle {Tealn,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 = Anlmal - Farm of Anything Set In Motion by a 29 - Bridge Rail, 37 - Traffic Slgn Post 44 - Dltch 51 - Wall, Bullding, Tunnzl
18 - Anlmal - Deer Mator Yehizle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Othar 24 - Other Movable Cbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Pértable Barrier 40 - Uttlity Fole 47.- Mallbéx
Unit Speed Posted Speed Traffic Control Unlt Direction
01 = No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From 1 T 1- North 5~ Northeast 9= Unknown
0 5 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk . 2 - South & - Northwest
l l l I I I I 03 - Yield Sign 09 - Rallroad Gates , 15 - Other 3 - East 7 - Southeast
Statad 04 - Traffic Signal 10 - Construction Barricade 16 = Not Reported 4 - West B - Southwest
O Estimated 45 = Traffic Flashers 11 - Person (Flagger, Gfficer)
06 - School Zone 12 - Pavement Markings Page 3 of 6
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Qccupant

Occupant

®=ge Motorist / Non- Motorlst / Occupant

Lecal Report Number

1115191912

SIS Ly

01'- Front - Left Sidé (Motorcycle Driver) .
02 - Front- Middle | ~

03.- Frant - Right Side

04 - Second - Left Sl (Motorcycle Passenger)
05 < Secong ~ Middle

06 - Second - Right Side

97 = Third - Left Sicle (Matorcycls Side Car)

08 - Third - Middle

09 - Third - Right Side

19 - Sfeeper Section of.Cab (Truck) |

11 - Passenger In Other Enclosed Cargo Area
(Non-Tralting Ualt Such a5 a Bus, Pick-up with Cap)

12-- Passenger In Unenclosed Carge Arra

13 - Tralling Unit,

14 - Riding on Vehicle Exterlor (Non-Trailing Unit)
15 - Non:Motarist

16 - Gther

99 = Unknown .

Unlt Number |Name: Last, First, Middle Date of Blrth Age Gender
] F - Female
1911] |Lintz, Jennifer K. l 1019121211119, 7144] 42 M - Male
Address, City, State, Zip | Contact Phone- include area code
g 3431 Cherry Hill Drive Fairfield, Ohio 45014 ! {513) 401-2889
5? Injuries | Tnjured Ta'en By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection [Trapped
£ O Motoreyele
s E 4 Helmet 1 1 1 1
é OL State | Operator License Number OL Class No M Condition [Atcohol/Drug Suspected [Alcchol Test Status | Alcohol Test Type | Alcohol Test Vatue |Drug Test Status | Drug Test Type
. Ovalid (O : .
[ H] RT233311 TR
Offense Charged  ( “[ELocal Code) Offense Deseriptien’ | Cltation Number. Hands-Free Driver Distracted By
O Device
333.03A A.C.D.A. 231479 Used
Unit Number |Name: Last, First, Middle 1 Date of Birth Age Gender
. F - Female
[9]12] |Love, Melanle L. | 1212311319171 7 39 M - Male
Address, City, tate, Zip ' Contact Phone- include area code
#6265 Ross Road Fairfield, Ohio 45014 (513) 430-9739
§ Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DDT—CumpIiant Seatlng Positlon | Alr Bag Usage |Electlon | Trapped
é Motorcycle .
g [OL State Operator License Number 0L Class N o’ Alecohol/Drug Suspected | Aléohol Test Status | Afcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
. . Ovatid |E
[O]E] RM188977 El T : L]
Offense Charaed  { [JLocal Code) Offensa Description : Citatlon Number Hands-Free Driver Distracted By
T Devize
! Used
Injuties Injured Taken g,{ Safety Equipment Used -|, " 99 - Unknown Safety Equipment Non-Mc;to;'Is't
1 - No Injury f None Reported " 1= NotTransported / Motarist X
. - - d - |
2- Possible Treated at Seene’ 01 - Nane Used - Vehicle Dccupant 05 - Child Restralrt System-Forward Facing B Boe b e Ef;:m;’ Cletpies
3= Nonncapacitating Z-EMS . 02 - Shoulder Belt Only Used + 4. 86 - Child Restralnt Sistern- Rear Faing 11 - Protective PagsUsed 14 - Other
4 - Incapacitating 3- Palice 03 - Lap Belt Only Used - 07 - Booster Seat (Elbows, Kness, Etey
5 - Fatal 4= Other 04'- Shoulder and Lap Belt Used ‘0B - Helmet Used . . -
9 - Unknewn « . ' .
Seating Posltion’ ' ! Alr Bag Usage

i| 1= NotDeployed

2 - Deployed Front

! 3 - Deployed Side 7

4 = Deployed Both Frony/Side
5 - Not Applleable

9 - Deployment Unknown -

Ejection ' Trapped Gperator Llcense Class cqﬁditipn‘ Alcohol/Drug Suspested
1- Net Efected 1- Not Trapped 1- Class'A 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None ) -
2 = Totally Ejected . 2 - Extricated by 2- Class B 2. Physlical Impalrment & - Under The Inffuence of 2 - Yes- Alcoho] Suspected
3 - Partlally Ejected Mechanical Means 3-ClassC 3 . Emational (Depressed, Angry, Disturbed} Medlcations, Drugs, Altehe! | -3~ Yes - HBD Not Impalred
4 - Not Applicable 3= Extricated by 4 - Regufar Class tnle is VD™ - Illness "7 - Other 4 - Yes - Drugs Suspected
. Nen-M echanl:al_Means 5 - MC/Moped Qnly 5 - Yes - Aleoho! and Drugs Suspected
Alcohol Test Status N - | ‘Atcohol Test Type | Drug Test Status | Drug Test Type Diriver Distracted By ] ] K
1- None Glven 1- None 1 - ‘None Given \ 1%- Nene 1- No Distracilen Reported 6 - Other.Inslde the Vehlcle
2 - Test Refused 2 - Bleod, 2- Test Refused .-~ 2 » Blood 2- Fhone ) 7 - -External Distraction
3 -"Test Given, Contaminated Sample/Unusable 3 - Urine +.3 - Test Given, Contaminated Sample/Unusable 3 - -Urine 3 - Texting/E-malllng . . o, .
4 - Test Given, Results Known' 4 - Breath 4 - Test Given, Results I(nu\yn 4 - Qther - 4 - Electronle Communication Device .
5 - Test Given, Results Unknown 5 - ther 5 - Test Glven, Results-Unkpewn 5 - Other Electronic Device .
. Rl S tHavigation Device, Radle, DVD) -
p— — . .
Unit Number™ |Name: Last, First, Middle . Date of Blrth Age Gendar -

: ‘F - Female
1°11] |Schoenlein, Elaina | [O}7191312;010y6)| 10 _M'Maf’
Address; City, State, Zip | Contact Phone- Include area code
3431 Cherry Hill Prive Fairfield, Chio 45014 | (513) 401-2889
Injuries 1 Injured Taken By [EMS Agency Megical Facility Injured Taken To Safety Equipment Used | por compiiant | Seating Pesition [ Alr Bag Usage |Ejection [Trapped

- O Motorcycle
E 4 Helmet 1 1
Unit Number |Name: Last, First, Middle Date of Blrth Age Gander
F - Female
|0|1| Schoenlein, Miles |0]6|0|9[2|0|0|9| 7 EM-MaIe
1 .
Address, City, State, ZIp Cantact Phone- Include area code
3431 Cherry Hill Drive Fairfield, Ohio 45014 (513) 401-288%9
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage | Ejection | Trapped
l | B Motarcycle
017 Helmet 1 1
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Occupant

Occupant

Otxupam

Oceupant

AR

Occupant

Occupant

OHIO
~am 0 t / W t Add d Local Report Number
ccupan itness Addendum [e==="""
Unit Number | Name: Last, First, Middle o Date of Birth Age '
|0|'2| Love, Deja Iolalglslzlqlolsl 11 EM.Maie
Address, {:it;r,St;te, Zip y " | Contact Phone- include arsa code

6265 Ross Road Fairfield, Ohio 45014

(513) 430-9739

Unit Number

L1

Name: Last, Flrst, Middle

Infuries | Injured Taken By EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Cornpllan! Seating Pnsitlnn Alr Bag Usage E]ec(lon Trapped
O Motorcyzle
[of4] e ([ol4] 1

Date of Birth

F - Female
M - Male

Address, City, State, ZIp - )

Contact Phone- Enclude a

rea code -

Injuries | Injured Taken By |EMS Agency

Medical Facllity Injured

Unit Number |[Name: Last, First, Middle

Taken To

“| Safety

Equipment Used

poT Comﬁllant Seating Posltion
Motorcycle
Helmet

Date of Birth

I A I A |

Air Bag ll_sa?e E_Jection Trapped -

Address, Clty, State, Zlp

Contact Phone- include &

rea code

Injuries | Injured Taken By |EMS Agency

Medical Facility Injured

Unit Number | Name: Last, First, Middle

Taken To -

Safety Equlpment Us_ed

DOT: Compliant §eating Positlon
O Motarcycle
Helmet

Date of Birth

Unit Number

L1

Name: Last, Flrst, Middle

D F - Female

. ] M - Male

LI L , NN ,

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

Injuries | Injured Taken By JEMS Agency Medical Facility Injured Take.n_ To Safety Equipment Used DOT Compliant Seating Pesition | Air.Bag Usage |Ejection |Trapped
. OO Motoreycle |

Helmet

I ]

Age

F - Female-
M - Male

[

Address, City, State, Zip

Centact Phone- Include area code

Injurfes | Injured Taken By |EMS Agency

Unit Number

L1

Name: Last,'Flrst, Middle -

Medical Facl.lll?‘ Injured Taken Te

Safety Equipment Used

LT Cumplian't Seating Position
Metoreycle
Helmet'

Date of Birth

I T Y I I

Alr.Bag Usage (Ejection |Trapped

U

Address, City, State, ZIp

- Contact Phone- Include area code e

Tnjuries | njured Yaken By |EMS Agency Wedical Faciiy Tnjured

Taken To

Safehy 7

Equipment Used

O Motercyele
Helmet

DOT Compliant | Seating Position [Alr Bag Usage |Ejectlon [Trapped

- 05.- Second - Middie. . .
@6 - Second - Right Side . .
- 07 -"Third - Left Side (Motorcycle Side Can
a8 - Third - Middle :
99 -_Third - Right Side Lo
10.- Sleéper Section of Gab (Trucio CE

14 - Riding on Vehicle Exterior (Non-TraIIing
115« Non-Motorist

16 Other .

99_ - Unknown - t

t.

“5.- Not Appllcable
" 9. Deployment Unkriown [

Injuries O . I_njure& Taken By " Safety Equipment Used 99 - Unknewn Safety Eguiprnent Hion-Motorist . .
"1~ No Injury/ Nene Repnrted 1- Not Transported / « Motdrist . .. e ] . " - .
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 . Child Restraint System-Forward Facing . O lore Used 12 - Rellective Glathing
3 - Non-Incapacitatin , e 10 - Helmet Used 13 . Lighting.
- =incapacitating '2- EMS 02'- Shoulder Belt Oply Used - 06 - Child Restralnt System- Rear Faclng 11 - Protective Pads Used 14 - Other
4 - Incapacitating . - 3 - Police i 03 - Lap Beélt Only Uged- * = .07 - Booster Seat (Elbous Knees, Erd o
:5 - Fatal . | - Other 04 = Shoulder and Lap Belt Usad 06 -~ Helmet Used ° T ' :
9 - Unknown - - ’ Ca O .
" Seating Position te " | Air Bag Usage Ejection ’ . Traﬁped
01 - Front - Left §lde (Mammnle Driven) . 11 -"Passengér in Other Enclosed Cargo Afea, " "1 - Not Deployed . 1- Not Ejected 1 - 'Not Trapped
+ 02 - Front - M]ddle ) . (Non<Tralling Unit Sue as a Bus, Pick-up with Cap) 2= Deployed Frent 2 - Totally Efected | 2 - Extrlcated by
03 - Front - Right Side, . . 12 - Passenger in Unenciosed Cargo Area © 3 - Deployed Side . 3- Partlally EJected Mechanical Means
04 - Setond - Left Slde (Matarcycle Passenger) * = 13 - Trailing Unit 4 - Deployed Both Front/Sice L NotApplIcable : 2 - Extricated by

Non:Mechanlcal Means

HSY8355 OH1P (Rev 01/12)




-OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE‘i CONTINUATION . OH-2 (Rev. 1/82)

%ﬁ; 16091398 Aothey Fairiiield Police Department DAT?;/A;?;?;
N COUNTY OF ACCIDENT [ . . .

Butler Losamol  SR4 (Dixie Hwy) / Dlversz_on Rd
LTI T T T TR T T I TTIT T T T T 17T
— Ry — |
: Dive Hwy N |
- Diversion Rd
u *

— *Not to scale
1N

217 OFFICER'S SIGNATYR
:
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