®B=ge Traffic Crash Report
C as Local Report Number * Crash Severity Hit/Sklp
z= | FATTI ¥ epor e T sotes
Lacal [nformation Il ] 6 | 0 [ 1 l 6 ] 2 [ 5| ll [ 111111 2 - Injury 2 - Unsolved
3-PDO
M Photos Taken  fCT PDO Under Dlprivate  |Reporting Agency NCIC * | Reparting Agency Name * Number of | Unit in error
State P Units 98 - Animal
WOH.2 OOoK-1P raperty
Reportable : ) : 0,2 1199 unk
QoK O0ther | Dalar Amaunt |0|0|9|0|1[ Fairfield Police Department L12] nknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
[ Village * . , 2 0
[919] | & Tomsi+ Fairfield 1013101212]013) 611121319 | (FLED
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude Latitude Longltude
° ! ! o a8 4,9,5,0
N S I [ O O B I I N |3|9||3|1|9|5[512| g el e B B B
Roadway Diviston Dividad Lane Directian of Trave! Number of Thru Lanes Road Types: of Mllepost ar o - i o
O Divided N- Northbound E- Eastbound " AL- Altey CR* Gircle: HE Hiights MP - Milepost $T- Strest WA -Way.
Undivided 5 - Southbound W- Westbound 014 “TAV.< Avenue CT.« Courf | " HW' Highvway' ‘PK - Parkway "R TE » Terrate :
Bl .BL- Boulevard DR-Orive  iLA: Lane Pi -.Pike 5 TL-Teall
Location Locat/on Route Number ] Loc Prefix Location Road Name Location ‘Rotite Types » o A N . - .'“,.‘
NS, Road [R -« Interstate Rnute nc turngike) R -«Numbered Cointy Route
Route L1111 EW US- US Rolite TR'- Numbered Towniship Route
Type ! 4 Type 2 Route: . ' TR - Numberzad Township. Rout
Seward SR- State Rould . S
Distance From Refs.*reln:clem“ES Dir Frow Eef 0 Reference Reference Route Number | Ref P'Tuﬁ’,o‘, Reference Name (Road, Milepest, House #) Reference
I Feet D ErW" Route E'U\;‘ , ) . EE Road
0 Yards g wer LI 11 ]| g Fairfield Business Center Type ?
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Not an intersection D& - Five-peint, ar more 11 - Railway Grade Crassing, Intersection 1~ On Roadway  5- OnGore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder 6 - Quiside Traffioway
3 - House Numbar 03 - T-Intersection 08 - Oif Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersecticn 09 - Crossover 4 - On Roadside
0% - Tratfic Circlef fab 10 - Dri y/Alley Access
Read Centour Road Conditions 01 - Dry a5 - Sand, Mud, Dirt, O, Gravel 09 - Rut, Holes, Bumps, Uneven Favement®

1- Straight Level

4 - Curve Grade

Primary

Secondary

i a2 - Wet 06 - Water ($tanding, Moving) 10 - Other
§‘ g"a'g’l‘_‘ﬁ"l“" 9 - Unknoan 03 - Snow 07 - Slush 99 - Unknown
« Curve Level - . *
04 - lee 08 - Debrls * Sezondary Condition Only
Manner of Crash Collisien/Impact . Weather
1 - Not Colllsion Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 = Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 1 2 - Gloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
In Teansport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School [0 Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone . 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Din’zntly Involved
Asphalt 5 - Dirt 3« Dusk T - Glare* Refated
3 - Brick/Block & - Other 4 - Dark - Lighted Readway 8 - Other O Yes, $chool Bus

0O Wark
Zone

Narrative

[ Workers Present

O Law Enforcement Present
{Dfficer/Vehicle)

[ Law Enforcement Present
Yehicle Only)

Type of Work Zone

1 - Lane Closure
2 - Lane Shifi/Crossover
3 - Work on Shoulder or Median

5 - Other

On 03-02-16, unit 1 was at the stop sign on
Sosna Drive waiting to cross Seward Road. —
Unit 2 was northbound in the left through lane p—
of Seward Road. Unit 1 began to cross Seward |
Road failing to yield to unit 2. Unit 1 |
collided with unit 2.
Report Taken By O Supplement (Correction or Additien to i
M Police Agenty O Matorist an Existing Report Sent ta DOPS} [ . |

4 - Intermittent or Moving Wark

Diagram

See QH-2

* Secondary Condition Onty

Location of Crash in Work Zone
1 - Before the First Work Zons Warning Sign
2 - Advance Warning Area
2 - Transition Area

Indirectly [nvolved

4 - Activity Area
5 - Termination Area

&

Write an “N® on the
compass diagram to
{ndicate the direction
of nerth.

Date Crash Reported Time Crash Reported Dispaich Time Arrival Time Time Cleared Qther [nvestigation Time Tota! Minutes
0131012121011 61  [IE12]1318] [112]5]2] 11131212 [113]5] 04 16101 1 | L8181 | ]
Officer’s Name * Cfficer's Badge Number {hecked By :
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oHIO H Tocal Report Numb
g’ , Gt port Number
\ > Z= Unit

| D T |

Unit Number | Owner Name: Last, First, Middle~  ( [ Same As Driver) B Owner Phone Number - Inc. area code (@ Same AsDriver) |Damage Scale  |Damasged Area
P Front
1911 [shamel, vivian M. : (513) 478-4693 T
Owner Address: City, State, Zip  ( [ Same As . ’ ) a . a
er Address: City, . Zip (I Driver) 1- None ®
321 Forest Avenue #3 Cincinnati Ohio 45229
LP State | License Plate Number Vehlcle icentification Number j # Occupants | 2 - Minor
08 04
[O1H] DKEB729 |11H|G'|CIM|6|6|5|9[4|A|0|9|4l7|5|8| (011 5 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Calar
Iil_0 1914] Honda Accord White 4- Disabling | 07 05
& Proof of Insurance Company . © | Policy Number i : Towed By
l [nsurance -
$hown ARR 104007283 # - Unknawn Rear
Carrier Name, Address, Clty, State, Zip - i i Carrier Phone- inclutie area code
us pot Vehicle Welgh GCWR Carso Body Type ) Trafficway Description
b gl_e':mnn‘;r Eaual 1o 10K Lbs 1 01 - No Carao Body Type/Not Applicakle 09 - Pale P
L ) 1| 02 - Busivan (9-15 Seats, Inc Dri 10 - Carge Tank 1- Two-Way, Not Divided
e 2- 10,001 to 26,000 Lks us/Van eats, Inc Driver) - Cargo Tan
HM Pizcard ID Ne. ' : — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Anather Velicle 12 - Dump. —1 3. Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
| | | | | — = 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
7 Class g Hazardous Maerial 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffioway
be. Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
[ | Number 08 - Grain, Chips, Gravel 99.- Other/Unknown | I Hit/ Skip Unt
Non-Motorist Lecation Prior to Impact Tvpe of Use Unlt Type . "
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 2 passengers) Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Van/Limo (9 or More Including Briver)
D] 02 - [ntersection - No Crosswalk . n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03'- [ntersection - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus t16+ Seats, Inc Driver)
04 - Midbleck - Marked Crosswatk 1-- Personal 99 - Unknewn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | o Hit/SkiD 04 - Full Size 16 - TruckfTractor (Bobtail 23 - Animal with Rider
0& - Blcycle Lane 3. Government 05 - Minlvan 17 - Tractor/Semi-Tralter 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Trattor/Double 25 - BleyclesPedacyelst !
08 - Sidewalk 07 - Pitlup 19 - Tractor/Triples 26 - Pedestrian/Skate
- r
09 -. Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10'- Matorlzed Bicytle - - - -
12 - Non-Trafflcway Area 11 - Snewmoblle/ATV
99 -~ Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard o
Special Function o1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ) Action
02 - Taxi 10 - Fire 18 - Farm Ecuipment 01 - None 08 - Left Side 99 - Unknown 1= Nun-Cu_ntact
03 - Renta! Truck ver 10kt 11 - Highway/Maintenance 19 - Matorhome u 02 . Center Front 09 « Leit Front 2 - Non-Golllston
04 . Bus - Schaol tPubliear Prvassy 12 - Military 20 - Golf Cart 03 - Rlght Frant 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Pollce 21 . Train Impact Area o4 . RightSide 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
a7 - Bus - Shutile 15 - Dther Governmet : 3 06 - Rear Center 13 - Totaltall Areasd 9+ Unknown
08 - Bus - Other 16 - Construction Equip. i 07 .- Left Rear 14 - Other
Pre-Crash Actlons )
Motarist Nan-Motorlst
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motorist Action
02.- Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Joyging, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turm 11 - Slowing or Stepped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - DOriverless 20 - Standing
Contributing Circumstances’ Vehicle Defects
Primary Motorist Non-Motorist 01 - Tura Signals
01 - Nene 11 - Improper Backing 22 « None 02 - Head Lamps
ﬂ 02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crogsing 03 - Tail Lamps
D3 - Ran Red Light 13 - Stopped or Parked Hiegally 24 - Darting’ 04 - Brakes
: 04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or lllegally in Roadway 05 - Steering
Secandary 05 - Exceeded Speed Limlt 15 - Swerving to Avoid (Due to External Conditicns) 26 - Failure to Yield Right of Way 06 - Tire Blowaut
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Contral 28 - Inattentive 08 - Tralter Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/officer 10 - Disabled From Prior Accident
) 10 - Improper Lane Change 20 - Load Shiftng/Falling/Spllling 30 - Wrong Stde of the Read 11 - Other Defects
JPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events ; HNon-Colllsion Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Eguipment Failure 10 - Cross Median
I 2 | 0| I l | I I | | | | | | 02 - Fire/Explosion {Blown Tire, Brake Failure, et} 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First bast 9 - Unknown 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhifl Runaway,
Hammful | 1 Harmel | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Gther Non-Callision
Event Event
Lollislon With Flxed Ghject
25 - Impact Attenuator/Crash Cushion 32 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 . Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 26 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Meton by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dich 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Qverhead Slgn Post 45 - Embankment 52 - Dther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 » Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Contre s Unit Dlrection
01 - No Centrels 07 - Railroad Crossbucks 13 - Cresswalk Lines From To - North 5. Northeast 9 - Unknown
110 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
| | I I I I [ 03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade” 16 - Not Reported 4- West  B- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Local Report Number

ECaTion « gErcE « FEDTEETION

[116191216121511) 1 | |

|

Unit Number

99 - Unknown

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

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stoppad in Traffic

17 - Working
18 - Pushing Vehicle

Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phong Number - inc, areacode (&} Same As Driver) |Damage Stale  |Damaged Area
. nt
|0| 2] Quatromani, Andrew (513) 874-1769 T
: City, State, Z|| 5 As Dri 02
Owner Address: City, State, Zip  { [2 Same river) 1. Nome o 03
7616 Schroeder Court Hamilton Chio 45011 oy’
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
7D (831G |G|A{6|9 | |[|aoflf |os
[OH) Gocs28s ILE M5 K 710181218 G2 1619161714 19121 |- Functiona
Vehicle Year Vehicte Make Vehicle Mode! Vehizte Calor ’ ’
2101116 Ford Explorer Blue 4- Disabling | 07 % 05
B Proof of Insurance Company Policy Number Towsd By
[nsurance -
Shown Allstate 980 792 938 ? - Unknown o
Carrier Name, Address, City, State, Zip Carrier Phone- include 2rea code
us oot Vehicte Weight GYWR/GCWR Cargo Budy Type Traffitway Description
1- Less Than or Equal to 10k Lbs. 01 - No Carge Body Type/Not Ap;_alicahle 09 - Pole 1 Two.Way, Not Divided
3- 10,001 to 26,000 Lbs 1| 02 - Bus/Van(9-15 Seats, Inc Driver) 10 - Cargo Tank i .
HM Placard 1D No. g s i . 1| 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
g 3 - More Than 26,000 Lbs 03 - Bus (16+ Seats, [nc Driver) 11 - Ftat Bed . .
4 - 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotecied(Painted or G rass >4 #t) Median
I I ] l I 05 - Logglng 13 - Concrete Mixer 4 - Tivo-Way, Divided, Positive Median Barrier
Wazardous Material 06 - Intermodat Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L Number 08 - Graln, Chips, Gravel 99 - OtherfUnknown | L3 Hit/Skip Unit
Non-Motarist Location Pricr to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
ED 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Cempact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Griver
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown g3 . Mid Slze '15 - Single Unit Truek / Trailer Non-Motarist
05 - Travel Lane - Qther Location 2 - Commerclal | o Hit/Skin 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government ¢5 - Minivan 17 - Tractor/Seml-Trailer . .
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tractor/Double u- ‘;‘?:x?;i";;:"agﬁi{ Wagoa, Surrey
08 - Sldewalk 67 - Pickup 19 - Tractorfiriples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11 - Showmohile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09°- Ambulance 17 - Farm Vehicle Most Damaged Area _ Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 59 - Unknown 1- NonvCon%a_ct
n 03 - Rental Truck @ver 10kibsy 11 - Highway/Maintenance 19 - Motorhome G2 - Center Front 09 - Left Front 5] 2- Non-Catlisien
04 - Bus - School {Publicar Private 12 - Military 20 - Golf Cart ImmactAres O - ight Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Area 04 - Right Side 11 - Undarcarriage 4- Str!.rc_k
06 - Bus - Charter 14 « Public Utility 22 -+ Other (Explainin Narratived 03 - Right Rear 12 - LoadfTrailer 5 - Suriking/Struck
07 - Bus - Shuttle 15 - Dther Government 06 - Rear Center 13 - Total(all Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Metorist Non-Matorist
u Q1 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nan-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - {ther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling .

19 - Approaching or Leaving Vehicle

Lol TTT T T T T

First Most
Hammful Harmful
Event Event

99 - Unknown

01 - Overturn/Rollover
a2 -
@3 - immersion
a4 -
05 - CargofEguipment Loss or Shift

Fire/Explosich

Jackknife

Colliston With Fixed Qbiect

06 - Equipment Failure

(Blown Tire, Brake Failure, etc)

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nen-Moterist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nong o2 - He'ad Lamps
02~ Fallure to Yield 12 - lmproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brake_s
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/or lllegaliy in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving lo Avold (Due to Exteraal Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
04 - Unsate Speed 16 - Wrong Side/Mfrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires )
07 - Improper Turn 17 - Failure to Control 2B - Inattentlve 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Gbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signalg/Officer 10 - Disabled From Pricr Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/PassingfOff Road 21 - Qther Improper Action 31 - Other Nen-Motorist Action
Sequence of Events Non-Collision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downrhill Runaway
13 - Other Non-Collision

25 - [mpact Attenuator/Crash Cushion

33 - Median Cable Barrier

41 - Dther Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrler 42 = Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Engined 23 - Struck by Falling, Shifting Cargs 28 - Bridge Parapet 26 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dlkch 51 - Wall, Bullding, Tunnel
18 + Animal - Deer R Moter Vehicle 30 - Guardrail Face 38 « Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 329 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffle Contred Unit Direction
01 - No Coatrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T 1. North 5- Northeast  9- Unknown
310 315 | 1 | 2 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - Scuth  6- Northwest
l I I I | I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 + Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schocl Zone 12 - Pavement Markings Page 3 of 5
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®= 22 Motorist / Non-Motorist / Occupant

Lecal Report Number

|1|5|°|1|6|2|5| 0 I

[Unit Number | Name: Last, First, Middle o i ) ) B Date of Blrth Age B Gender B
F - Female
o1 Shamel V:Lv:Lan 10|5,|1‘|6|:119|5|8| 57 M - Male
Address, City, S iam Zip Contact Phone- include area code
E|321 Forest Avenue #3 Cincinnati Ohio 45229 (513) 478-4693
sk . ; _ .
= |Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Ecuipment Used DOT Compllant | Seating Position [ Alr Bag Usage |Efection |Trapped.
5 I Motareycle
E OL State | Operator License Number 0L Class No e “| Condition _Alcoho!,fDrug Suspected | Alcohol Test Status | Afechol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid O
[O]H] RJ3I75710 El oo | £
Offense Charged ™ { [local Code) " | Offense Descripticn : . Citatlon Nurber Hands-Free Drlver Distracted By
, . 0 Devica
331.22 Failure to Yield 228171 Used
Unit Number | MName: Last, First, Middle Date of Birth " Age Gender
E - Female
|0|2| Quatromani, Karen 114012121219151 8y 57 M - Male
Address, City, State, Zip Contact Phene- Include area code :
% 7616 Schroeder Court Hamllton Ohio 45011 (513) B74-1769
= lniurles ’ ln[uredTaken By |EMS Agency * | Medical Facllity Injured Taken To "| Safety Equipment Used DOT Comptiant | Seating Position [Air Bag Usage |Ejection |Trapped
3 . A Maotarcycle .
: [o]4] v
g QL State | Operator License Number OL Class No we Condlition |Alcohol/Drug Suspected | Alcoho) Test Status | Aleohol Test Type |Aleohol Test Value | Drug Test Status | Drug Test Type
e L |G
End, 1 1
ofH| RG504117 E' o | E 1 1 . ‘. L=
Offense Charged  { [JLocal Cose) " | Offense Description = [Cltation Number i HandsFree | Driver Distracted By
O Device
_ Used
| Inguries . T |miuredTakengy | | Safety. Equ]pmeml.lsed " 99 - Unknown Safety Equipment | Lo Non Mmri'st ot
1 - No Injury / None Repurted 1 - NotTransported / Motorist ' - ot -4 R ‘.
2- Poss:ble = |  Treatedat Scene-- 01 - Nane Used - VehIcIe Occupant . 05 - Chlld Restralnt System Forward Fating, 23 . ::ﬂ:el:s;:ed - ig Eie;i';cl::-e cmm"g
3 Non-Incapacitating’ 2- EMS, .,02 - Shouider Belt Only Used 06 - Child Restraint System- Rear Fal:ing 11 Prutective Pads Used "4 - Dther
4-Incagacitating’ . | 3. Palice 7 -.| 703.. Lap BeltOnly Used "~ .- - 07 - Booster Seat Elbaws Knzes, Etc) o CoeT
5 -. Fatal a0 ] 4 -.Other ol Lo4- Shuulder and Lap Belt Used OB He!met Used . N - :

: 9- Unknown L . . R P . o .
Sea!lngPosmun '. o S e R ' Vet - ~T.7 7 | AlrBagUsage- " . .
01 - Front - Left Slide tMnlnrcyc!e Der) ' 107 - Thlrd Left Slde [Wotorcycle Side Car) c12- Passenger in.Unenclosed Carga Area " - 1- Not Deployed -
02 . Frunt Middle - S, '08 - Third - Middle . - 13 - Tralling Unit - +i- 7 ] 2« Deployed Front:" -
03 - Front - Right Side_ o ,09'- 'Third - Right Side i . . - 14 = Riding on Vehicle Exterlor mon-mmnq Unity 3 - Deployed Side- | .

04 - Second - LeftSIde (Mnmrcyclepassenqm . 10 - Sleeper Section of Cab (rucko .. N s ‘15 Nnn~MctarIst g ¥ 4 » Deployed Béth.FronUSide‘.
05 - Second - Middle ' . .t " + 11.- Passenger In 0Ii1er Enclossd CargoArea CE 16 - Other " . " - N - Not Applicable .

_ 06 Sezond - Right Side . . .. ', iNenTrailiog Unit Sueh as a Bus, Plck-dpwith Capd™ | =" | 9%.- Uitknown * o - 9 Deployment Unknown -
Electon = -« ‘| Trapped. - - . Oﬁerabor License Class " Condition o oL T AlcaholDrig Suspec!ed e e
1- NotEjected “1.- Not Trapped: L L1 ClassA . T Apparently Norrna|" 5- Fell Aslesp, Finted, Fatigued | 1 - Mohe Lo
2 - Totally Ejected' ‘| 2- Extricated by Z-ClassB B s 2- " Physlcal Impa.!rmem. v - 6 - Under The Influence of , 2 - Yes - Aléohe! Suspecled L

- 3- Partially Ejected- . Mechanical Means. 3-ClasC - o .| 3- Emgtional (Depvessed Angry, Disturhed) Medications, Drugs, Aleahol 37 Yes- HED NotImpalied ** -

" 4- NotApplicable .| 3. Extricatedby - - 4 -+ Regular Class @hieis™pm  -| 4~ IIIness o L 7 Other . 4~ Yes - Drugs Suspected” o, ¢ ¢
. o ' N°n'M“ha“i°a] Means * 5- MC/Moped Qaly .- ', .- Lo . . 5= Yes - Alcohol and Druigs Suspected .

[ Alcohol Test Statws - . Aleahol TestType Drug Test Status -~ - - - Drug/Test Type 'Drweanstmmd By . -

1- None Given * L i 1- None 1-NoneGiven ‘7. - - - 1-"Notie 1. No Distraction Reporied: & - Other Insice the Vehicke *

2 « Test Refused © . ‘ . 2- Blood | ‘2« TestRefused . - .. 2 Bloed . 2~ Phone - 7 Exbernal Dlstractlun .
3 - Test Given, COntaminated Sa.mplemnusahle =3-.Urne’. . 3 - Test Given, G i d S le/U bl 3% .Urine 3 - Texting/E-mailing -~ - . .

4 - Test Given, Results Known . 4- Bredth 4 - Test Glven, Results Known - . 4.- Other . "4 - Electronic Communication Devlce '

5 Test Glven, Results Unknown .5 Other * - '5 - Test Glven, Results Unknown , ' e o ? 5- Other Electronic Device \

) . : . - ' B P (Navigatien Device, Radio, DVD} .

Unit Number- | Hame: Last, Flrst, Middle Date of Birth Age Gender -

- F - Female
|0|2| Quatromani, Andrew lllolo 3[\1]_9|517| 58 M - Male
E Address, City, State, Zlp Contact Phone- include area code
g 7616 Schroeder Court Hamllton Oh:Lo 45011 (513) 874-1769
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Cempliant Seatlng Pesition [Alr Bag Usage |Ejection | Trapped
O Motoreycle
E 4 Helmet 1 1
Unit Mumber |Name: Last, First, Middle . Date of Birth Age | Gender
F - Female
III I[IIIIIII M - Male
-ﬁ Addvess, City, State, Zip Contact Phone- include area coda
g
(<] . 5 .
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr. Bag Usage |EJectlon | Trapped
Matoreycle
Helmet
Page 4 of B
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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LOCAL REPORTING DATE OF ACCIDENT
REPORT 16016251 AGENCY Fairfield Police Department 03-02-16
IN COUNTY OF ACCIDENT
Butler tocamon  Seward Road at Fairfield Business Center Drive
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QFFICER'S SIGNATURE
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BADGE NO.
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