=SS~ oHIo H :
v=22 Traffic Crash Report [ T LT
SAFETY 1- Fata) 1 - Solved
i Local Information 11]6|014| OI IGI 5| NN EE-lnjury 2 - Unsolved
. 3-PDO
I. Photos Taken |1 PDO Under O Private | Reporting Agency NCIC* | Reporting Agency Name * Numberof | Unitinerror
MoH-zOoHap | St Property Units 98 - Animal
Reportable . . . i
DoHs Domer | coorable 1019191011 Fairfield Police Department %1% 99 ~ Unknown
County * Wity * Clty, Village, Township * Crash Date = Time of Crash Day of Week
1 village * . . o
10121 | O Townsti « Fairfield 0161051121012 6119181519 [(¥ED)
Degrees / Minutes / Seconds Decimal Degrees.
Latituds Longitude Latitude Longitude
0 ! ! “ 31214 8,4.,5(0,5,3,0¢7
_ _ - : 41714 -
N [ O T s 1 I | I A O I I A O EIE TN SRR it e Y el el Il il s
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 " -
O Divided N- Northbound E- Eastbound AL- Alley CR- Clrcle *  HE- Helghts  MP-Milepost PL- Place ST - Street  WA-Way
¥ Undivided S - Southbound W- Westhound I 0 I 4 I AV - Avenue CT- Court . HW-Highway PK- Parkway 'RD- Road TE » Terrace
BL- Boulevard DR- Drive,  -LA- Lanme Pl - Plke SQ- Square TL - Trail
Loeatian Location Routz Number. |Loc P:e:‘h; Locaticn Road Name Lo'cauuri Route Types’ 1 ) :
Route 4 (B E'\l\; Road IR - Interstate Route (inc. turnpike)  CR - Numbered County Route
Type ! ] I I I I I * Type 2 US- IS Route TR - Numbered Township Route
we - : State Route 4 Bypass B ) SR - Stats Route
Distanze From Referegewles .Dir Fra; gef 5 Reference Reference Route Number | Ref Prer:ig Reference Name (Road, Milepast, House #) Reference
O Feet D EW Route : EW . . EE Road
O vards ’ wer L1111 : Diversion Type 2
Reference Point Used Crash Location Lacation of First Harmful Event
1 - Intersection 01 - Not an Intersection 06 - Five-polnt, ar more 11 - Railway Grade Crossing g Intersection 1. OnRoadway 5. OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - OnShoulder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3- In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Traffle Circle/Roundabout 10 - Driveway/Alley Access
Read Cartour Road Conditicns
01-D @5 - Sand, d, Dirt, Qi | - .
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wr:t 06 - \;:le'r':\suta;dln ! M;vslr::;e 22 . g::;:(oles, Bumps, Uneven Pavernent
2 - Straight Grade 9 - Unknown . %
03 - Snow 07 - Stush 99 - Unknown
3 - Curve Level D4 - [ce 08 - Debris*
* Secondary Condition Only
Manner of Crash Collislon/lmpact Weather
1= Not Collislon Bebween 2 - Rear-End 5 - Backing 8- Sideswipe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Clowdy - S5 - Sleet, Hall 8 - Blowlng Sand, Soil, Dirt, Snow
In Transport 4 - Rear-tc-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow ¢ = Gther/Unknown
Road Surface Light Condltlons School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown Schoal Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone . 2- Dawn & - Dark - Unknown Roadway Lighting o Zane o Directly lnvohl:ed
Asphalt 5 - Dint 3. Dusk 7 - Glare* Related O Ves, School Bus
3 - Brick/Block 5 - Other_ 4 - Dark - Lighted Roadway 8 - Other « Secondary Condition Only Ind‘lrectly Involved

L1 Workers Present

O Work [ Law Enforcement Present
Zone (fficerVehicle)
Related

I Law Enforcement Presant
Cvehicle Only)

Narrative

intersection of Diversion

Type of Work Zone

1 - Lane Closure
Z - Lane Shift/Crossover
2 - Work on Shoulder or Median

4 - Intermittent or Meving Work
5 - Other

Loeation of Crash In Work Zone

1 - Before the Flrst Work Zone Warning Slgn
2 - Advance Warning Area
3 - Transition Area

4 - Actlvity Area
5 - Termination Area

On 06/01/2016 at about 8:59 A.M. unit 1 was
turning left from eastbound Diversion Rd. on
to northbound SR4 Bypass when it struck unit 2
which was northbound on SR4 Bypass in the

Rd.

The driver's of unit 1 and unit 2 both stated |
that they had a green light.

Diagram

Report Taken By

o Suppfemeh: {Correction or Addition to

SEE OH-2

Write an "N" on the
compais diagram to
indiente the direction
of north.

©

HSY7001 OHI {Rev01/12)

M Police Agency O Motaorist an Existing Report Sent %o GOPS) 1 I 1 I Il ] 1 I 1
Date Crash Reported © |Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time Total Minutes
[016101212101216] (19129109 19121011 19121°13] 10191411 [310] 1 | 1518 | |
Officer's Name * ) ’ ) ’ Otficer’s Badoe Number Ghecked By
C. Singleton 89 péﬂ_ﬂ%j-/h-/ Page 1 of 5
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Unit

Local Repert Number

‘1‘|6|0|4|0|216|SI Ll L0

KM Placard 10 No.

HM Class

I_l Number

LL1 1|

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

[o4]

n}

Hazardous Materlal

Released

01 - No Cargo Body Type/Not Applicable 09 - Pole

10 - Cargo Tank

11 - Flat Bed

12 - Pump

13 - Concrete Mixer
14 - Auto Transporter
15 - Garbags/Refuss
99 - Other/Unknown

02 - Bus/Van (9-15 Seats, Inc

03 - Bus{l6+ Seats, Inc Driver)
04 - Vehicle Towing Another Vehicle

05 - Logging:

06 - Intermodal Contalner Chassis

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel

Driver)

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

3 - Two-Way, Divided, Unpratected(paintsd or Grass >4 £} Median
4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Trafficway

Unit Number | Owner Name: Last, First, Middle ([ Same As Driver) Owaer Phone Number - inc. area code  ( [ Same As Driver) -|Damage Scale  |Bamaged Area
p Frent
1°11] |ereene, Rhonda {513) 302-6605 E =
i 02
Owner-hddress: City, State, Zip  ( [@ Same As Driver) 1- None ® -
3283 Rocker Dr. Cincinnati, Ohio 45239
LP State | License Plate Number Vehicle dentification Number +# Occupants | 2 - Minor I |
08 10 04
IO]HI FON6996 |1 IZIV [B|P|B|AIM|61D[5|2I2I6|3|8] 9' lO[l' 3 . Functiona!
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[2]10]1113] Ford Mustang Blue 4- Disaling | 07 o 05
rroof of Insurance Company Policy Number Towed By
nsurant R
Shown Allstate 980932562 9 - Uriown e
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type Tratficway Description

O Hit/ Skip Unit

03 - Changing Lanes

09 - Leaving Traffic Lane

17 - Working

Non-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles fess than % passangers)  Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Lima {9 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver
03 - Intersection - Gther 02 - Compact 14 - Slngle Uait Truck; 3+ axfes 22 - Bus (16+ Seats, Ine Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Slngle Unit Truck / Traifer Nan-Motorist
05 - Trave! Lane - Other Location 2. Commercial | o Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall)
23 - Anlmal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double o ’
) 25 - Bieytle/Pedacyelist
0B - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island . 08 - Van 20 - Other Med/ieavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 < Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Othex/Unkrown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 03 - None 99 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck Over 10k 150 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2~ Non-Calllsion
04 - Bus - School cablicor Private) 12 - Military 20 - Golf Cart 1 A 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 . Train mpact Area 94 - Right Stde 11 - Undercarriage 4 - Struck
06 - Bus - Chartar 14 - Public Utily 22 - Giher (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
07 - Bus.- Shattle 15 - Other Goyernment 3 06 - Rear Center 13 - Total(atl areas) 9- Unkaown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motaorist . Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Acticn 1& - Walking, Running, Jogging, Playing, Cycling

[1]

06 - Unsafe Speed

a7 - Improper Turn

08 - Left of Center

16 - Wrong Side/Wrong Way

17 - Falture to Control

18 - Vision Cbstruction

27 - Neot Vislhle (Dark Clothing)
28 - Inattentive
29 - Fallure to Obey Traffic Sians

99- Unknewn o4 . GuertakingiPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tumn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
Ea 02 - Failure to Yield 12 - Improper Start From Parked Pasition 23 - Improper Crossing 03 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
{4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er lllegally in Roadway 05 « Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowsut

07 - Womn or 5lick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

T2lel TTH L0 T 0 L

01 - Overturn/Rellover
02 - Fire/Explosion
03 - Immarsion

06 - Equipment Fallure
@lown Tire, Brake Failure, etc}
07 - Separation of Units

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment /SionalyCfficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Gefects
fPassing/0ff Road 21 - Qther Improper Action 31 - Other Non-Motorist Action
Sequence of Events ‘Ron-Calljzlon Events ”

10 - Cross Median
11 - Cross Genter Line
Opposite Directien of Travel

First ™ Most 04 - Jackknlfe 0B - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 89 - Unknawm 05 - Carga/Equipment Loss or Shift 0% = Ran Off Road Left 13 - Other Non-Collision
Event Event
25 - lmpact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tiee
14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Cverhsad Strutturs 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 - Culvert 56 - Work Zone Malntenante
16 - Rallway Vehltle Trala, Enginey 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 . Curb Equipment
17 - Animal - Farm or Anything Set in Metien by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrall Face 38 . Overhead Sign Post 45 - Embankment 52 - Giher Fixed Qbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lurninaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 « Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Cantrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
110 5y 0 0 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2= South & - Northwest
=% 1 2] % | l | 03 - Yleld Sign 09 - Ralraad Gates 15 - Other 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T
06 - School Zene 12 - Pavement Markings Page 2 of 5
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(L OHIO
\ =

Unit

Lacal Report Number

et e [11610141092)615; | [ 1 | 1§
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Ovwner Phone Number - inc. areacode ([ Same As Driver) |Damage Scale IBamaged Area
: Front
1912] |sims, Laymond (859) 496-1978 El
3 : [17]
Owner-fddress: Clty, State, Zip  { [ Same As Driver) . 1. None 0 03
506 River Scape Ct. Lawrenceburqg, IN 47025 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
A TR RN OL|P|9P 12,1076 1 7|6 08 [0 fl] [os
XY 4350FT AT R REOLPIOPIZ111916121 71 61) 1002) |- runetona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ’
1119191 3] Toyota , Tacoma Black 4- Disabling  J 07 o8 05
& Proof of Insurance Company Policy Number i Towed By i i
[l Insurance .
Shown Auto-Owners Ins. 49-630-381-00 Marcell's 9 - Unimawn Rear
Carrler Name, Address, Clty, State, Zip T Carrier Phone- include area code
Us Dot Vehicle Weight GVWR/GCW Carga Body Type Trafficway Descript)
ehicle le%e Tha.nw E Rl to 10K Lb 01 - No Cargo Body Type/Not Applicabfe 09 - Pole rafficway Descriptian
- e or Equal ta *110]1] 02-8 : Cargo Tank 1 - Two-Way, Not Divided
2- 10,001 10 26,000 Lbs - Bug/Van (9-15 Seats, Inc Driver) 10 - Cargo Tan .
HM Placard ID No. ¢ 4 - 03 - Bus (L6+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I l I I I 05 - Legging 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transperter 5- Gne-Way Traffloway
HM Class o Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
Number ‘ 08 - Grain, Chips, Gravel 99 - Othex/Unknown | LI HIL/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk | ! Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10kibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 915 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - BUS (16+ Seats, Inc Drivery
04 - Midblock - Marked Crasswalk 1« Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traiter Noa-Motorist
05 - Travel Lane - Gther Location 2. Commercial | 9 Hit/SKp 04 - Full Size 16 - Trutk/Tractor (Bobtail)
: 23 - Animal with Rider
06 - Bicycle Lane 3. Gevernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugy, Wagon, Surrey
07 - Shoulder/Roadside P H 04 - Sport Utility Vehicle 18 - Tractor/Double 25 - alcyclg,rPEda:yclist‘ ’
08 - Sidewalk 07 - Pickup 19 - Tractar/Triples 26 « Pedestrian/Skater
09 - Medlan/Crassing Island 08 - Van 20 - Other Med/Heavy Yehicle
27 - Other Non-Moterist
10 - Driveway Actess [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Matarized Bicycle -
12 - Non-Trafflcway Area 11 - Snowmaobite/ATY
99 - Other/Unknown . 12 - Otherl_PassengerVehicle 7 D Has H M P[acard
Special Functlon 01 - N 09 - Ambul 17 - Farm Vehicl Most Damaged Area Action
02 Tad 10 fre 16 Farm Equipment 01~ None 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Over 30k Lbs) 11 - Highway/Malntenance 19 - Motorhome u 02 - ce'.‘.;‘" Front 09 - Left Front 4 2 - Non-Collision
04 - Bus - School Putticor Private) 12 - Milltary 20 - Gotf Cart Area O3 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train Impact Area g4 - Right Side 11 - Undercarrlage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 .« Other Explain in Narrative 2| - Right Rear 12 - Load/Trailer 5 - Swriking/Struck
07 - Bus - Shuttle 15 - Other Gavernment 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
DE - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Qther
Pre-Crash Actions
Motarist

02 - Batking

01 - Straight Ahead

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

11 - Slowing or Stopped in Traffic

Non-Matarist

13 - Negotiating a Curve
14 - Qther Motorist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Warking

18-

Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motarlst Action

T=le] T0T L] T T T

0z

- Fire/Explosion
03 - Immerslon

07 -

{Blewn Tire, Brake Failure, ¢12)

Separation of Unlts

11 - Cross Center Line

D& - Maklng Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn $ignals
01 - None 11 - Improper Batking 22 - None 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - [mproper Crossing 03 - Tail Lamps
*03 - Ran Red Light 13 - Stopped or Parked fllagally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Hilegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Cue to External Canditians) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SidefWrong Way 27 - Not Visible {Dark Chathing) 07 - Womn or Slick tires
07 - Improper Turn 17 - Fallure to Control 26 - Inattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - VIsion Dbstructicn 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
49 - Unknown 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment /S1gnals/Officer 10 - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Load Shifung/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Moterist Action
Sequence of Events Non-Callision Events
01 « Overturn/Rollover 06 - Equipment Fallure 10 - Cross Medlan

Opposlte Cirection of Travel’

First Most 99 - Unk 04 - Jackknlfe 08 - Ran Off Road Right 12 - Dewnhlll Runaway
Harmful Harmful - mnen 05 - Cargo/Equipment Lossor Shife  ©9 - Ran Off Road Left 13 - Other Non-Collision
Event Event b=
Lollislon With Fixed Object
25 - Impact Attenuater/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 2) - Parked Muotor Vehicle 26 - Bridge Overhead Structure 34 - Median Guarcdrail Barrier or 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 Maintenance
16 - Rai'way Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridee Parapet 36 - Median Other Barrier 43 - Curb Equipmant
17 - Animal - Farm cr Anything Set in Metien by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunng)
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Muovable Object 31 - Guardrall End 39 - Light/Luminaries Support a6 - Fence
20 - Motor Vehicle in Transport 3% - Portable Barrier 49 - Utllity Pole 47 - Mallbox
Unix Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbutks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
3 5:0 02 - Stop Sign 08 - Rallroad Flashers 14 - Watk/Don't Walk E 2- Serth 6 - Northwest
2120 | L2V 02 - Yield Slgn 09 - Railroad Gates 15 - Other 3.East 7. Southeast
O Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 035 - Traffic Flashers 11 - Person (Flagger, Officer) ¥ T
06 - School Zone 12 - Pavement Markings Page 3 of 5
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OHIO
A/ oterd

2 Motorist / Non-Motorist / Occupant

Local Report Number

|115|014|0|216|5| LI 1111

01 - None Used - Vehicle Occupant

Unit Number [Name: Last, First, Middle Date of Birth Age Genget
F - Female
1°11] |Greene, Rhonda [110]2141219)516) 59 M - Male
Address, City, State, Zip' Centact Phene- include area code
%3283 Rocker Dr. Cincinnati, Ohio 45239 (513) 302-6605
=
= |Injuries [ Injured Taken By |EMS Agency Medical Fazility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
& O motarcycle .
o
3 Fairfield FD 0j4 Helmet 1 1 1
é OL State” | Operator Llcense Number OL Class No K Condition | Alechol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Atcohol Test Value | Drug Test Status | Drug Test Type
Ovarid |O
[o[H] TN987629 oo | B L
Offense Charged  ( LJLocal Code) Offense Descripticn Cltation Number H;ands-i?ree Driver Distracted By.
[ Device
Used
Unit Number |Name: Last, First, Middle Date of BIFth Age Gender
F - Female
1912] |Sims, Laymond 1019101571 191319y 7se M -tk
Address, City, State, Zip Contact Phone- inclute area code
2|506 River Scape Ct. Lawrenceburg, IN 47025 (B59) 496-1978
é Injuries | Injured Taken By [EMS Agency Medical Faclilty Injured Taken To Safety Eguipment Used DOT Compliant | Seating Position' | Air Bag Usage |Efection | Trapped
£ . . ; O Matorcycle
5 ' Fairfield FD 0f4 Helmet 1 1 1 1
g 0L $tate | Operator License Number 0L Class m; ne Candition |Alcohol/Drug Suspected | Aléohol Test Status | Alcohs! Test Type |Alcohot Test Vizlue ™ | Drug Test Status | Drug Test Type
= -
Ovalid |O .
[Klx]| 92397793 o L
Offense Charged  ( i:lLuul Code) Offense Description Citation Number Hands-Free Driver Distracted By
I Device
Used
Injarles Injured Taken By Safety Equipment Used ’ 99 - Unknown Safety Equipment Non-‘Mt;w.rls! ’ i .
1- Nel None Reported | 1- Motorist
3 B Infury / ons Rep 1 ?r:‘azﬁ"gfnde’ otor! 09°+ None Used 12 - Refiective Clothing

05 - Child Restralnt System-Forward Facing

02 - Frant - Middle
03.- Front - Right Side:

04 - Second - Left Side (Motorcyclé Passengen

08 -"Third - Middle
.09 - Third - Right Side
10.- Sfeeper Section of Cab ¢rrucio,

10 - Helmet Used 13 - Lightin
3'- Non-Incapacitating 2- EMS 02-- Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protsctive Pads Used 14 - dtﬁer d
4 - Incapacitating 3- Police 03 - Lap Belt only Used 07 - Booster Seat - (Elbows,Knees, £t
5 - Fatal 4~ Other 04 - Shoulder and Lap Belt Usad 08 - Helmet Used
) 9 - Unknown i
Seating Position ! | Air Bag Usage
01 - Front - Left Sidé iMotoreycle Driven) 07 - Third - Left Side (Motorcycle Side Car) 12 - Passenger In Unenclosed Cargo Area

-1 » Not Deployed

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Front/Side

13 - Tralling Unit
14 - Riding on Vehicle Exterior tHon-Tralling Unity
15 - Non:Motorist

16 - Other i
99 - Unknown

5 - Not Applicable
9 - Deployment Unknuwn

-2 - Physieal Impairment

05 - Second - Middle 11-- Passenger In Other Enclosed Cargo Area
0& Sacnnd Right Side (Hon-Trailing Unit Such as a Bus, Pick-up with Cap}
E]eclion . ’ Trapped dpem'ar Llcense Class Condition
1- Net Efected 1- Not Trapped 1- ClassA 1- Apparently Normal
2 - Totally Ejected . 2 - Extricated by 2- Glass B
3 - Partially Ejoctéd Mechanlcal Means 3-Class€

3 . Emotlonal (Depressed, Angry, Disturbad)

5 - Fell Asleep, Fainted, Fatigued
6 - Under The Influence of
. Medications, Drugs, Alcohol

Alcohol/Drug Suspected
1- None ’

2 - Yes - Alcohol Suspected
3 - Yes - HBD Net Impaired

4 = Not Applicable 3 - Extricated by 4~ Regular Class ©hio is D7) 4 - lliness 7 - Other - 4 = Yes « Drugs Suspected
B . Non-Mechanieal Means 5+ MC/Moped Only . 5 - Yes - Alcahol and Drugs Suspected
-Alcohol Test Status - Algohol Test Type Drug Test $tatus Drug Test Type Driver Distra:tr'd By
1- None Given 1- None 1- None Given 1- Nane 1- Na Distraction Reported & - Gther Inside the Vehicle
2 - Test Refused | 2+ Blood 2 - Test Refused 2 - Bload 2 - Phone 7 - Extérnal Distraction
3- TestGIven, c:mtaminamd SampIeIUnusa.ble ©3- Urine 3 - Test Given, Contammated Sample/Unusable 3 - Urine 3- Te)_(tmglE-maIImg
4 - Test Given, Resufts Known 4.- Breath 4 - Test Given, Results Known 4 - Other. 4 - Electronic Communication Device
5 = Test Given, Resuits Uniknewn 5« Other 5- Test Given, Results Unknown 5 - Other Electronic Devite
. L (N avigation leu, Radia, DVD)
Unit Number |Name: Last, Erst, Middie Date of Birth Age Gender
F - Female
|0]2| GOOd Edward |0|8|l|5|1|9|4|5| 70 M - Male
« | Address, City, tate, Zip Contact Phone- Include area code
g8
g 54 Vivian Dr. Florence, KY 41042 (859) 653-8535
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used poT Compliant Seating Posltion | Air Bag Usage |Ejection |Trapped
. Motorcycle ’ .
Ll ol
Unit Number |Name: Last, Flrst, Middle Date of Birth Age | Gender
F - Female
| Rowland, Lisa ]0|4|0]7|1|9|7|4| 42 M - Male
E Address, Clty, State, Zip Contact Phone- Include area code
g 6201 Green Knoll Cirxcle Hamilton, Ohio 45011 (513) 551-8396
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comptiant | Seating Positien | Air Bag Usage |Ejection | Trapped
Matorcycle
Helmet
Page 4 of O
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=g Motorist / Non-Motorist / Occupant

Local Report Number

11619140

HEENEEEEN

. 01 - Front - Left Side (Motorcycle Briven

02 - Front - Middle

03 - Front - RIght Slde

04 - Second - Left Side (Motorcycle Passengen)
05 - Second - Middle

Q7 - Third Left Side {Motorcycle Side Car)
08 - Third - Middle

09 Third - Right Side .

10 - Sleeper Section of Cab (Trueks.

12 - Passenger In Unenclosed Cargo Area

13 - Tralling Unit

14 - Rldlng on Vehlcle Exterfor tNan-Trailing Unit)
15 - Non' Motonst

Unit Number |[Name! Last, Firsi, Middle Date of Blrth Age Gendat
F - Female
[%11] |Greene, Rhonda 1110121411191516)| 59 W - Male
Address, City, State, Zip Contact Phone- Include area coge
g 3283 Rocker Dr. Cincinnati, Ohio 45239 {513) 302-6605
= {Injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
£ , , O Motarcycle l
g _ Fairfield FD o Helmet 1 1 1 1
g OL State | Operator License Number OL Class No e Condition | Afcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type ] Alcohal Test Value | Drug Test Status | Drug Test Type
Ovalid | '
[o]H] TN987629 oo | =
Offense Charged ~ ( DOlLocal Cade) Offense Descriptian Citation Number Ha}lds-Fr'ee Driver Distracted By .
0 Device
Used
. —— .
Unit Number [ Name: Last, First, Middle Date cf Birth Age Gender
F - Female
|912] |Sims, Laymond 1042101511 1921319) 76 M - Male
Address, Clty, State, Zip Cantact Phone- Include area code
¥|506 River Scape Ct. Lawrenceburyg, IN 47025 (859) 496-1978
£ — e
2 [Injuetes [ Injured Taken By |EMS Agency Medical Facllity Injured Taken To "| Safety Equipment Used DOT Compliant Seating Position {Alr Bag Usage |EJectlon |Trapped
5 . . y O Motorcycle l
£ Fairfield FD E 4 Helmet 1 1 1 1
% OL State | Operator License Number QL Class Mo : ,'c "| Conditicn | Alcoho!/Drug Suspected | Atcohol Test Status | Alcohol Test Type | Alcohal Test Value | Drug Test Status | Drug Test Type
= . M,
1 ‘|Ovaid |O -
[K|z]|  ss2ss7793 o L1
QOffense Charged ~ { [JLocal Codg) Qffense Descripticn Citation Bumber Hands-Free Driver Distracted By
O Device
Used
- Injuries Tnjured TakenBy - Safety. Equipment Used h 99 - Unknown Safety Egulpment Non-ul\nntnri.st . .
1 - No tnjury / None Reported 1- Not Transported / Matorist ) - § )
5 . . . - Refl Clgth
3 - Possible Treated at Scene 01 - None Used - Veflcle Oteupant 05 - Child Restralnt System-Forward Facing 2: : ::ﬂ:el:ﬁ:ed e ff;he;;:e ething
3 - Non-Incapacitating 2 EMS 02 - Shoutder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapatitating 3. Pofice 03.- Lap Belt Only Used 07 - Booster Seat * _ (Elbaws,Knees, Etc} -
5- Fatal 4 - Cther 04~ Shoulder and Lap Belt Used 08 - Helmet Used . N -
9 - Unknown . . i
- Sedting Position ) . Air Bag Usage

1- Nat Deployed

2 - Deployed Front

3 - Deployed Side

4 « Deployed Both Front/Side

! 11.- Passenger In Other Enclosed Cargo Area 16 - Other.” 5-"Nat Applicable .\
0&°- Second - Right Side (Nun—Tra.ng Urit Such a3 & Bus, Pick-up with Cap 99 - Unknown . 9 - Deployment Unknown
Ejection- Trapped ‘Uperator License Class Condition - \ Alcohol/Drig Suspected - - -
1- Not Ejected 1.- Not Trapped- 1= Class A 1 - Apparently Normal Lt B Fell Asleep, Fainted; Fatigued 1- None
2 - Totally, Ejected- 2 - Extricated by 2- Class B 2 - Physical Impalrment & -" Under The' Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3. ClassC - . 3 - Emotional (Depressed, Angry, Blsturbed) Medlcatians, Drugs, Alcohor 3 Yes - HBD Not Impaired
" ‘4 - Not Applicable 3 - Extricated by 4 -+ Regular Class onlais 0™ ‘4 « Iliness © 7- Other 4 - Yes - Drugs Suspected
. : . Non-Methanical Means 5. MC/Moped Only . 5 - Yes - Alechol and Orugs Suspected
Alcohol Test Status ‘Alcohol Test Type | Drug Test Status DrugTest Type .| Diriver Distracted By ‘
1- None Given 1--None 1~ None Given 1. 'None 1 - Ng Distraction Reported. 6 - Other Inside the Vehicle
2« Test Refused . 2 - Blood ‘2 - Test Refused ) - . 2 - Blood 2 - Phone 7 « External Distraction
3 - Test Given, Contarninated San:lple.fUnusahle 3-.Urine 3 - Test Given, Centaminated Sample/Unusable 3-.Urne " 3 - Texting/E-malling
4 - Test Given, Results Known _ 4~ Breath 4 - Test Given, Results Known 4 . Other 4 - Electronic Communication Device
5 - Test Given, Results Unknawn 5 --Other S - Test Given, Results Unknown 5 - Other Electrenic Device
. A . e ‘ E . E L (Navigation Devlce, Radln! DvD) .
Unit Number | MName: Last, First, Miccdle- Date of Birth Age Gender
F - Female
|0|2[ Good, Edward |O]8|1 5|1|9|4|5| 70 M - Male
« | Address, Clty, State, Zip Contact Phone- include area code
g
E,' 54 Vivian Dr. Florence, KY 41042 {(8B59) 653-8535
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Efection |Trapped
j Motorcyzle
Herme‘
Unit Nurnber | Name: Last, First, Middle Date of Birth Age Gender
. F - Female
L] Rowland, Lisa [014|0|7|1|9|.7|4| 42 M - Male
E Address, City, State, Zip Contact Phone- Include area code
g 6201 Green Knoll Circle Hamilton, Chio 45011 (513) 551-8396
Injuries | Injured Taken By |EMS Agency Medical Facility Tnjured Taken To Safety Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
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L?‘J\-/ ooglgugffggmg';‘f, OHIO TRAFFIC CRASH REPORT

EQUCATION » SERVICE + PROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY . DATE OF CRASH - .
16-040265 Fairfield Police Department w06 5,01 ;416
IN COQUNTY OF CRASH LCCATION
Butler SR4 Bypass @ Diversion Rd.

S.R. 4

BYPASéBfl\

DIVERSION ROAD

. OFFICER'S SIGNATURE BADGE NUMBER
Not To Scale | _C. Singleton s

Page _5 of_5

HSY 7002 4/07




