"\-/o:-uo H - -
i rartic ras epor Local Report Number * Crash Severity | Hil/Skip
1. Fatal 1- Salved
Local Information 1,6;0,9,2,7:1,3 2 - Injury 2 - Unsolved
I I O O O T O | 2
M Photos Taken  [CIPDO Under DIPrivae | Reporting Agency NCIC * { Reparting Agency Name * Number of | Unit in error
State Pi Units 98 - Anirnal
M OH-2 OGH-1P roperty
Repertable : : 9 0,2 1 99 . Unknown
Dot Domer | Dallar Amourt 10191919011 Fai rfileld Police Department el |
County * H City * Gity, Village, Township * Crash Date * Time of Crash Day of Week
1 village * . . 112147
1019] | o tounship » Fairfield 1212171219 3 8212 (CELYE)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! ! “ 3 621912 8)4115(4,0,2,8¢9
-— 4 -
I I U I S N Y I I T N N 1 I IO | I319Illllll[ M 1l el Bl el il |
Roadway EHlvision Givided Lane Direction of Travel Number of Thru Lanes Rgad Types or Mﬂepostz o T T
OO Oivided N- Northbeund E- Eastbound AL Alley ‘CR - Circle HE- Helghts  MP-~ Mllepust PL - Place® ST~ Street WA -Way
Undivided 5« Southbound W- Westhound [ 0 I 4 I AV Avenue €T - Court Hw- Highway PK- Pa:kway RD'- Road TE - Terrate
BL - Boulevard DR - Drive LA- Lane PI' - Pike S$&'- Square.  TL- Trall
Location Lotation Route Number | Loc Pre;lh; Lecation Road Name Loeation Route Types . . .
EE Route . Road IR - Interstate Route (inc. turnpike}  CR - Numbered:Caunty Route
1 4 EwW - 2 S US.Route TR « Numbered Township Routs
Type Type
Dixie SR- State'Route: R
Distance From RefereEeM”es Dir Fro: gef 5 Reference Reference Route Number | Ref Pr;;ix; Reference Name (Road, Milepost, House #) Reference
O Feet, EW Route D W E Li| Road
O Yards ' Type ! |_LI_I_|_| i ' Hicks Type ?
Ref Point Used Crash Location Location of First Harmful Event
i erem:le_ I;:'Tters:ztlnn 01 - Naot an intersection 06 - Five-poin, or more | 11 - Railway Grade Cressing Intersectlen 1+ On Roadway 5= On Gore
2« Mile Post 02 - Four-way [ntersection 07 - OnRamp 12 - Shared-Use Paths or Tralls = Related 2 - On Shevlder & - Outside Trafficway
3 - Hause Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unknown 3 - In Medlan % - Unknown
04 - Y-Intersection 09 - Crossover ' 4 - On Roadside
05 - Traffic Circle/Roundzhout 10 - Driveway/Alley Access
Road Conteur Read Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavernent*
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wat 06 - Water (Standing, Maving) 10 - Other
1 2- SuaighGrade 9 - Unknown - El] 03-Snow 07 - Stush 99 - Unknown
- Curve Level _ _ "
04 - lee 08 - Debris * Secandary Condition Only
Manner of Grash Collislon/impact ! Weatker
1- Not Collislen Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Grosswinds
Two Motor Vehic’es 3 - Head-On & - Angle Direction 1 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sail, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown { 3 - Fog, Smog, Smake & - Snow 9 - Other/Unknown
Road Surface Light Canditions Schoo! Bus Related
1 - Concrete 4 - 5lag, Gravel, Primary Secondary 1 - Dayll_ght 5 - Dark - Roadway Not Lighted 9 - Unknown O School O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2- Daug\ 6. Dtark- Unknown Roadway Lighting Zone Diréctlylnvolved
Asphalt 5 - Dirt 3 -~ Dusl 7 - Glare* Relatad O
. Yes, School Bus
3 - VEnnkJBIuck 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Condifion Dnly Indivectly Involved
[ Workers Present Type of Work Zone Lecation of Crash in Work Zone
0O wark 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zane Warning Sign 4 - Activity Area
2ane nhﬂﬁ,@i‘;ﬁﬁ?em Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Area 5 - Termination Arsa
Related 3 - work on Shoulder or Median 3 - Transition Area

0 Law Enforcement Present
(Vehicle Only)

Narrative

SEE OH-2

Diagram

Write an "N* on the
compass dlagram to
indicate the directlon
of north,

SEE OH-2

Report Taken By OO Suppfement (Carrection ar Addition to
™ Police Agency 0 Molorist an Existing Repert Sent to 0DPS) I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Glearad Qther lavestigation Time Tetad Minutes
111212]7121011] 6| 111214]17] [112]4] 8] [112141°] [°121]3]5] I [418] |
Officer's Name * Officer's Badge Number Checked By
P.O. T. Wolf 97 Bor. Uacanw DS HAaM, Page 1 of 6
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o] e}

OF PUBLIC

‘V

Unit

Local

murumnnm:mn

Report Number

LLe199121217113) 114141

Unlt Number | Gwner Name: Last, First, Middle  { & Same As Driver) Owner Phone Number - Inc. area code ([ Same As Driver) |Damage Sca'e  |Damaged Area
: . Front
[011] |smith, Phyllis J. (513) 887-9395 El
Owner Address: Clty, State, 2i B Same As Drivei]
o ty, State, Zip (& ) 1- None o9 03
413 Ringling Ave Ham:.lton OChio 45 011
LP State | License Plate Number Vehicle Identlﬂcatlon Number o Decupants | 2 - Miner
: 08 | 10 | 04
[0 1] 882 YSY BERNPBRICOVITAISISIO1EI99 2] 1941 |- ructona :
Vehicle Year Vehicle Make Vehicle Medel Vehicle Celer
121911109 Chevrolet HHR Grey 4- Disatiing | 07 06 o
& Proof of Insurance Company Policy Number Yowed By
(M lnsurance . L 3. U :
Shown Staté Farm 7439253B1935A Fox - Unknown o
Carrier Name, Address, Clty, State, Zip Carrler Phone- inclvde area code
Us oot Vehlcle Weight GVWR/GCWR Cargo Body Tie Trafficwy Deserition
1 gl.es Th.mm;r Equal to 10k Lbs. | 01 - No Cargo Brm’y TypE.'NntAppII:able 09 - Fole 4 P
g 1 - Two-Way, Not Divided
2. 10,001 to 26,000 L 1| o2 - BusVan (9-15 Seais, Inc Driver) 10 - Cargo Tank
HM Placard ID No. e : > | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divlded, Continucus Left Turn Lane
3 - More Than 26,00¢ Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Tivo-Way, Divided, Unprotected(Painted or Grass >a Ft) Medlan
I I I I l - 5 - Ldgging 13 - Concreie Mixer 4 - Two-Way, Divided, Positive Median Barrler
BT Hazardous Material 06 - Tntermodal Container Chassis ‘14 - Auto Transporter 5 - One-Way Trafficway
N b:ss a Released 0T - Cargo Van/Enclosed Box 15 ~ Garbage/Refuse |7
|| Mumoer . 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non-Motarist Location Prior to Impact Typa of Use Unit Type | N
01 - Intersection - Marked Crosswalk Passenger Vehicles (fess than % passengers)  Med/Heavy Trucks ar Combo Units > 10k tbs  Bus/Van/Limo (3 ar Mors In¢lucing Dtiver)
D] 02 - Intersection - No Crosswalk EE 01 = Sub-Campact 13 - Single Unlt Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driven)
G3 - Intersection - Other - 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Inc Driver)
04 - Midblock - Marked Crasswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Motorist
€5 - Travel Lane - Other Location 2 - Commarcial | oTHIt/SKP 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rides
06 - Bleycle Lane 3 - Government 95 - Minivan 17 - Tractor/Sémi-Trailer 24 - Animal with, Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Trattor/Deuble 25 - B]cyc!efP:dacycIlst' ’
08 - Sidewa’k 07 - Pickup 19 = Tractor/Triples 26 - Pedestrian/s kaier
09 - Medlaru'cmssing Istand ' . o8 - Van 20 - Other Med/Heavy Vehicle 27 - Other.Non-Metorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle '
11 - Shared-Use Path or Trail Response 10 - Mutorlz'ed Bicycle - -
12 - Non-Trafficway Area 11 - Snowmehlte/ATYV ;
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Plac,ard
Spectal Function 01~ None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Actlon .
02 - Tl 16 Fire B 15 - Farm Equipment o1 - None 0B - Left Side 3% - Unknown 1- Non-Contact
: n 03 - Rental Truck (Over 10k b 11 - Highway/Maintenance 19 - Motorhome . EE 02 - Center Front 09 - lfeft Front 2= Non-Calllsian
- 04 - Bus - Schoo! (Publie or Privatel 12 - Milltary 20 - Golf Gart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ¢ ImpactArea 04 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Qther (Exglaln in Narrative) 05 - Right Rear 12 - Load(Traller 5 - Striking/Struck |
07 - Bus - Shattle 15 - Other Government ) 2 06 - Rear Center 13 - Total(All Areas 9 - Unknown
08 - Bus- Other. 16 - Construction Equip. ! 07 LeftRear 14 - Other

Prt-Crash Actions

04 - -Ran Stop Sign
06 - Unsafe Speed

7 - Improper Turn
08 -« Left of Center

JPassing/Off Read

b5 = Exceeded Speed Limit

©9 = Followed Too Closely/ACDA
10 - Improper Lane Change

14 - Operating Vehic)
15 - Swerving to Avo

e In Nealigent Manner
id (Due to External Conditions)
I

16 - Wrong Side/Wrong Way,
17 - Faifure to Control
18 - Vision Qbstruction

19 = Operating Defective Equipmient
20 « Load Shifting/Falling/Spilling '

21 - Gther Improper Action” !

25 - Lying and/or Iilegally in Roadway

26 - Failure to Yleld Right of Way
27 - Not Visible (Dark ClothiRg)
28 - lnattentlve

29 - Failure to Cbey Traffic Signs

JSignals/Officer

30 - Wrong Side of the Road
31 - Other Non-Motorist Action

T Motorist Non-Motorist
E €1 - Straight Ahead 07 - Making U-Turn 13 - Negotlatlpg a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Mctorist Action 16 - Walking, Running, Jogging, Playing, Cyciing
99 - Unksiown ¢3 - Changing Lanes 09 - Leaving Traffic Lane : 17 - Working
i 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stapped in Traffic ! 19 - Apptoaching or Leaving Vehlcle
06 - Maklng Left Turn 12 - Driveriess ! 20 - Standing
Fl . . .
Ccmrlbu'ung CIrcumstances ! Vehicle Defects
Primary Motorlst 1 Non-Motarist - 01 - Turn Signals
01 - None 11 - Improper Backing ! 22 « None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing = 03 - Tail Lamps
03 « Ran Red Light 13 - Stopped or Parked llfegally 24 - Parting 04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Qther Defects

equence of Events

Flm
Harmful
Event

Mnst
Harmful
Event

B

LIOIIIIIIIIIIIII"I,_II
B

99 - Unknown

Nen=Collision Events
01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersien
04 - Jackknife

05 - Dargo/Eqqu‘ment Lass or Shift

25 - Impact Attequatarfcrash Cushion

06 - Equipment Failure
(Blowm Tire, Brake Failure, et
07 - Separation of Units
08 - Ran Dt Road Right
09 - Ran Off Road Left

332 - Medlan Cable Barrler

10 - Cross Median
}1 - Cross Center Ling

Opposite Direction of Travel

12 - Downhill Runaway
13 - Qther Non-Collision

41 - Other Post, Pele

48 - Tree

HSY8304 OH1U (Rev 01712}

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Mairtenance Equipment 27 - Bridge Pler.or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 = Work Zone Malntenance
16 - Railway Vehicle (Train,Engine} 23 - Struck by Falling, Skifting Carge 26 - Brldge Parapet 36 - Median Other Barrier 43 - Surb Equipmeént
17 - Anima! - Farm or Anything Set in Metion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - \Wall, Building, Tunng)
18 - Animal - Deer Motor Vehicle 30 - Guardralf Face 38 - Qverhead Slgn Post 45 - Emnbankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Lumlinaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Periable Bar:rier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffle Contral Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5: Northeast 9 - Unknown
310 35 0|4 Q2 - Step Sign 0B - Railroad Flashers, 14 - Walk/Don't Walk E 2- South  &- Northwest
2171 1 212l | | | 03 - Yield Sfan 09 - Railroad Gates | 15 - Other 3.East 7 Southeast
O stated 04 - Traffic Signal 1¢ - Censtructlon Barricade 16.- Not Reported 4 - West B - Southwest .
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otﬂcar) - - o
0& - Sthool Zore 12 - Pavement Markings "399 2 of &




Unit

Local Report Number

(116191912373 03) 14 1 1 1)

I

HM Placard ID Ne.

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

BA

a5 = Logging H

02 - Bus/Van (9-15 Seats, Inc Driver}
33 - Bus{16+ Sea}s, [ng Driver)
04 - Vehicle Towlng Another Vehicle

Unit Number | Owner Name: Last, Flrst, Middle  ( [E Same As Driver) Owner Phone Number - Inc. area code ([ Same As Driver) |Damage Scale | Damaged Area
: Front
1912] |Puma, Jill A, ! (513) 295-7565 El =
Owner Address: City, State, Zip  ( [E Same As Driver) ' 1- None
3459 Elbert Dr Hamilton, Ohio 45011
LP State  [License Plate Number Vehicle Identificaticn Number | # Occupants | 2 - Miner
[OIHI EGS 8996 f5 T|D |YIKL?'_II?ICllelSlzIBISl0|3|4| |0|2|, 3 - Functlonal
Vehicle Year Vehicle Make Vehicle Model | Vehicle Cofor
(219111 3] Toyota Sienna Grey 4- Disabling
rruuf of Insurance Company Policy Number . Towed By
nsurance .

Shown Safeco K2381264 Marcell's .9+ Unkngwn Toar
Carrier Name, Address, City, State, Zip i Carrler Phone- include area code
us pot i Cargo Body Type

Vehicla Welght GVWR/GCWR 91 - No Cargo Bo dL TypaiNot Applicable 9 - Polg Traffieway Description

10 - Cargo Tank

11 - Flat Bed

12 - Pump

13 - Concrete Mixer

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Gontinucus Left Turn Lane
3 - Tiwo-Way, Divided, Unprotscted(Painted or Grass =4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrier -

HM Class o Hazardous Material

06 - Intermodal Contalner Chassis

14 - Aute Transparter

5 - One-Way Traffloway

u Number

LI Hit/ SKip Unit

1]

07 - Shoulder/Roadstde

08 - Sldewalk

09 - Median/Crassing Island
10 - Driveway Access

11 - Shared-Usa Path or Trall
12 - Non-Trafficway Area

99 = Other/Unknown

0O In Emergenty
Response

07 - Plekup i
08 - Van |
09 - Motorcycle

16.- Motorized Bicycle
11 - Snewmoblle/aTv
12 - eu-'uer,,Passenger \ﬂzhlclp

06 - Sport Utility Vehicte

13 - §lingle Unit Truck or Van Zaxle, & tires

s} Med/Heavy Trucks or Combo Units > 10k [bs

14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Traifer
16 - Truck/fTractor (Bobtall)
17 - Tractor/Semi-Traller

18 - Trattor/Doublé

.19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
08 - Grain, Chips, Gravel 99 = Other/Unknown
. Nen-Motorist Location Prior to Impact Typie of Use Unit Type .
01 - Intersection - Marked Crasswalk P; I' (less than 9
02 - Intersectlon - No Crosswalk 01 - Sub-Compact
03 - Intersection - Gther Q2.- compagt
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size
05 - Travel Lane - Other Location 2- Gommercial | © Hit/Skip 04 - Flll SIze
06 - Bicycle Lane 3 - Gavernment 05 - Minlvan

[ Has HM Placard

Bus/Van/Lima (3 or More Including Driver)
21 - Bus'Van (9-15 Seats, Inc Driver)

22 - Bus 16+ Seats, Ine Drivery
Mon-Motarist

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 = Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Nen-Motorist

o1

Special Function 91 None

9 - Ambulance

17 - Farm ‘Vehicle i

Most Damaged Area

02 - Taxi 10 - Flre 18 - Farm Equlpment | 01 - None

03 - Rental Truck ower 10% Lb> 11 - Highway/Malntenance 19 - Matorhome g; y gf;:\:’;;::‘
04 = Bus = School (Public or Privatet 12 - Military 20 - Goff Cart, - nn -
05 - Bus - Transit 13 - Pollce 21 - Traln Impact Area g4 - Right Side

06 - Bus - Charter
0% = Bus - Shuttle
08 - Bus- Other

14 - Publie Utility
15 - Other Government
16 - Construction Equip.

22 - Other (Explalnin N'%nauu)

05 - Right Rear
G6 - Rear Center
07 - Left Rear

08 - Left Side

09 - Left Front

10 - Top and Windows
11 « Undercarriage
12 - Load/Traller
13 - Totalcat Areasy
14 - Other

Action v
1+ Non-Contact

2 - Non-Goltiston
3 = Striking

4 - Struck

5- Striking/Struck
9« Unknown

99 - Unknown

D5 - Exceeded $peed Limit

06 - Unsafe Speed

07 - Improper Tum

08 - Left of Center

09 - Followed Too Closely/ACDA

10 - improper Lane Change
fPassing/Gff Road

15 - Swerving to Aveid {Due to External Conditions)

16 - Wrang Side/Wreng Way

17 - Failure to Contral

18 - Vision Obstruction

19 - Operating Defective Equipment
20 = Load ShlfﬁnngaTllng.'Spllling
21 - Other Improper Action

26 - Failufe to Yield Rlght of Way
27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Failure te Obey Traffic Signs

30 - Wreng Side of the Read
31 - Other Non-Motarist Action

#Signals/Cfficer

Pre-Crash Actions t
Motorist ' Non-Motorlst
m 01.- Straight Ahead 07 - Making U-Turn 13 - Negetfating a Curve 15 - Entering or Crossing Specifled Location 21 - Other Non-Motarist Agtion
02 - Backing 08 - Enterlng Traffie Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknows 03 = Changlng Lanes 09 - Leaving Traffic Lane | 17 - Working
04 - Overtaking/Passing 1¢ - Parked I 18 - Pushing Vehicle
a5 - Making Right Turn 11 - Slewing or Stopped in Traffic H 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless ! 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Matorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamnps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 -~ Ran Red Light 13 - Siopped or Parked lllegally : 24 - Darting 04 - -Brakes
04 - -Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or [liegally In Roadway 05 - Steerlng

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
@9 - Motar Trouble

1¢ - Disabled From Pricr Accident
11 - Other Defects

Sequence of Events

Bon-Colllsion Events -~

I?I_OII_I—ISI_I—HIIIIIIII

01 - Ovérturn/Rolfover
02 - Fire/Explosion

FIrsl -
Harmful 1
Event +—

14 - Pedestrlan

Most
Harmful l
Event

99 - Unknown

03 - Immersion
04 - Jackknlfe

|

Collislon With Fixed Gblect
25 - Impact Attenuator/Crash Cushlen

05 - Cargo/Equipment Loss or Shift

0& - Equipment Fallure
{Blovm Tire, Braka Fallure, et}
07 - Separation of Units
08 - Ran Oif Read Right
09 - Ran D¥f Road Left

10 - Cross Meadian
11 - £ross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Celllslon

23 - Median Cable Barrier 41 - Other Post, Pole 48 - Tres

21 - Parked Motor Vehicte 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier oF Support 49 - Fire Hydrant
15 = Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 « Median Concrete Barrier 42 = Culvert 50 - Work Zone Mafntenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Bartier 43 - Cuth Equipment
17 - Anlmal - Farm or Anything Setin Motlonby a 29 - Bridge Rail | 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Other 24 - Gther Movahle Object 31 - Guardrall End 39 . Light.'Lf.lm[narles Support 46 - Fence
20 - Motor Vehicle in Transpert 32 - Portable Ear:rler "40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls - 07 - Rallread Crossbucks 13 - Crosswalk Lines From T 1- North  5- Northeast  2- Unknown
1115 215 | 0 I 4 I {2 - Stop Slgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - Seuth & - Northwest
I | I J l I l . 03 - Yield Sian 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagget, Offi;er) v
06 - Sthool Zohe 12 - Pavement Markings Page 3 of 6
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®= 22 Motorist / Non- IVIotorlst/ Occupant

Unit Humber

’Olll

Name: Last, Flrst, Middle

Smith, Phyllis J.

Date of Birth

|1|2|2]8|1|9[4|1|

Address, City, State, Zip

Contact

Local Report Number

LS9 12143 1t

Age Gender

74

F - Female
v

Male

Phone- inclutle arez code

g 413 Ringling Ave Hamilton, Chio 45011 | {513) 887-9395
2 [Injuries | Injured Taken By [EMS Agency Madical Fazility Injured Taken Te Safety Equipment Used DOT Gompliant $Seating Position | Alr Bag Usage |Ejection |Trapped
[ eeiena weas o [ols] |7 |[o]) B
g Fairfield Medic 32 Mercy Ho§p1tal Helmet . ‘ . .
2 - .
E OL State  {Dperator License Number OL Class No i Condition | Alcohol/Drug Suspected: | Alcabiol Test Status | Alcohol Test Type | Alcohol Tést Value {Drug Test $tatus | Drug Test Type
jops | Lo (B
1o|x RQ571422 ‘ o | En ! . 1 1
Oifence E'harged { El,ncal Code) Dffense Description Cltatlon Number Hants-Free DBriver Distracted By
, O Device
. Used
Unit Number |Name: Last, First, Middle | Date of Birth Age Gender
| F - Female
|0[2| Puma, Jill A, 1913121511191813y 33 M - Male
Address, Clty, State, Zip' ' Caontact Phone- include area code
%13459 Elbert Dr Hamilteon, Ohio 45011 i (513) 295-7565
8
= [Injuries | Injured Taken By |EMS Agency Medical Facllity Injured 'i'aken To Safety Equipment Used DOT Campliant | Seating Position | Alr Bay Usage |EJection | Trapped
£} ;
5 Motorcycle
el[2] . [oTe
:E. OL State | Operator License Number OL Ciass No . Cendition | Alcchol/Drug Suspected {Alcohol Test Status | Alcohe! Test Type |Alcohked Test Value ™ | Drug Test Status | Dyug Test Type
= MA
Ovaiid (o1 3
od. || 1 1 1 1
[o]H] RW555313 E| oL 7 _ L]
Offense Charged  ( [JLocal Cede) Offense Description Cltatlon Number Hands-Free Driver Distracted By
1 Device
Used
Injuries Injured Taken By Safaty Equipment Used, I' 99 - Unknown Safety Equipment Nnn-M;:tuns't o
1 - No Injury f None Reported | 1. Not Transported / Moterist : : :
< . . i - . 09'- N Used
2 - Possible Treated at Scene 01 - None Used - Vehicle Gccupant | 05 - Child Restraint System-Forward Facing 10 - H:;::e:stﬁsed ﬁ irf:]et(i:tlve Clothing
2 ghting
3~ Nen-fnespacitating 2- EMS . 02~ Shoufder Belt Gnly Used ©6 - Child Restralnt Systern- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 5 - Police 03 - Lap Belt Only Used T 07 - Booster Seat {Elbvi, Knees, Eted
5 --Fatal . 4 - Other 04 - Shoulder and Lap Belt Used |- 08 - Helmet Used . - ‘
9 - Unknown ' | i « - .
" Seating Pesltion . . - II " | hir Bag Usage N
@1 = Front - Left Sice (Mntuvq‘cll Driver) Q07 - Third - Left Side (Motorcycle Side Car) | . . 12 Pastenger In Unum:lnsed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle - 13 - Jralling Unit . 'l 2- Deployed Front ‘
_03 - Front - Right Side " .09 - Third - Right Side | 14 - Riding on Vehl:le Exterior (Hun Trailing um 3 - Deployed Side )
04 - Second - Left Side * {Msatorcycle ?meau-rl 10 - Sleeper Section of Cab (Truek). ! 15 -: Non-Motarist 4 - Deployed Both Frent/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Qther | S+ Not Applicable -
- 06 - Second - Right Side ) (NonTrailing Unit Such as a Bus, Plek upwuh Capy . 99 - Unknown - g- Deployment Unknown
Efecticn Trapped Operatnr License Class andltlun - . . Aleohol/Drugy Suspected )
. 1- Mot Ejected 1-= Not Trapped' 1. ClassA 1- Apparently Normal 5~ Fall Asleep, Fainted, Fatigued 1- None s
2 = Totally Ejected 2 - Extricated by 2- Classg’ L2 Physlcal Impairment 6= Under The Influence of . 2 - Yes - Aleohol Suspected
3 - Partially Ejected . Mecharical Means 3. ClassC . 3 Emational (Depressed, Angry, Distirbed) . Medications, Drugs, Aleohel 3. Yes- HBD Not Impaired -
4 - Not Applicable 37 Extricated by 4 - Regular Class (Ohlois“D") - Miness 7 = Other 4 - Yes - Drugs Suspected
. . - Non-Mechanical Means 5 « MC/Moped Qnly | B 5 - Yes - Aleshel and Drugs Suspected
-Alcohol Test Status Alcehol Test Type Drug Test Status Drug Test Type Driver Distracted By . o
1- Nong Given 1- None 1- None Given 1- Nune 1- No Distraction Repcrted 6 - Other Inside the Vehicle
2 - Test Refused . 2 - 8lood 2 - Test Refused [ .| 2-Biood 2 - Phone 7 - -External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine .3 - Test Glven, Contaminated Sa.mple.rUnusable 3 - Urlne 3 - Texting/E-mailing , .
- 4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Knnyvn . 4 - Qthgr. 4 - Electronic Cemirnunication Device. o
5 = Test Given, Results Unkaown 5« Other 5 - Test Given, Results Unknown " 5 - Other Electronlc Device o v
- Sy (Navigation Device, Radls, bVD) - i
Unit Number™ |Name: Last, First, Middle ! Date of Birth Age Gender
’ F - Female
|0]2|, Puma, Dane 1916121712191 4y 2 M - Mate
E ‘Address, City, State, Zip Contact Phone- Include area code
§[3459 Elbert Dr Hamilton, Ohio 45011 . {513) 295-7565
Injuries | Injured Taken By |EMS Agency Medieal Fasility Injured Taken To Safety Equipment Used DOT Compliant Seating Position [Alr Bag Usaga |Ejection |Trapped
Motarcycle :
[o]] e |[o
— h 1 -
Unit Number | MName: Last, First, Middle Date of Birth Age | Gender
F - Female
L1 Hamilton, Johnny |O|B|O|6|1|9I5|1| 65 M - Male
= Address, Clty, State, Zip Contact Phone- Include area code
a.
g[852 Oberlln Dr Fairfield, Ohio 45014 (513) 675-7941
Infurles Injured Yaken By |EMS Agenty ‘Medical Facm(y Injured Taken To Safety Equipment Used BOT Comptiant Seating Posltion [ Alr Bay Usage |Eection |Trapped
O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING

DATE OF ACCIDENT

REPORT 16092713 AGENCY Fairfield Police Department 12-27-16
IN COUNTY OF ACCIDENT .. .
Butler LocatoN  Dixie Hwy @ Hicks Blvd

accident.

at Hicks Blvd failed to obey the red traffic si
was traveling eastbound on Hicks Blvd.

It was discovered that the driver of Unit 1 w.

On 12-27-16 at about 12:47 p.m. Unit #1 was traveling southbound on Dixie Hwy and when
gnal and in so doing collided with Unit #2 which

as likely having a heart attack at the time of the

OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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|
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