‘\/OHIO - : - - . -
,m ra l C ras epo r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1- Solved
Tocal Infarmation |1|6|0|1|8|1I5|2I AN 2-lnjury 2« Unsalved
. - 3-PDO
M Photos Taken |1 PDO Under ElPrivate [ Reporting Agency NCIC * | Reporting Agency Name * - ’ ' Number of | Unit in error
mon-2 Qoi-p | 31 Praperty . L. ] Urits 98 - Animal
Cot-s Cother | bor amunt 191012191 Fairfield Police Department %13 O] 1] 99 - uniaown
County * W City * " | City, Village, Township * o i ) “'|Crash Data * © - i Time of Crash i Day of Week
0 village *
19191 | o rownshis « Fairfield 01310191210, 1167|101 711151 [ FLELD)
Dearees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! 7 0 ! " 08 8,415 0(8;5,0
- 2,417 7 4
) T e T e [y [y [ Y A 2122141710817 LRI 1%1018151 9
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 .
O] Divided . N- Northbound E- Easthound AL - Alley CR . Circle HE- Heights  MP-. Milepost PL - Place ST- Street WA .Way
W Undivided $ - Scuthbound W- Westbound I 0 I 4] AV- Averue . CT - Court HW-Highway PK- Parkway. RD- Road TE - Terrace
BL - Boulevard DR - Drive ) LA - Lane Pl - Pike 5Q-: Square TL - Trail' '
- Location Location Route Number Lot Prefix Lacation Road Name - Location Route Types 1 )
8 Route NS, H| W| road IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Type ? I 4 | | EW : Type? US- US Route TR - Numbered Township Route _
et — B Dixie | sR- stateromte
Distance From szerennceM"es‘ Dir Frn:’; gef o ' Reference Referen:e Route Number Ref Prep;ig Reference Name (Road, Milepest, House #) Reference
O Feet E‘V\; Reute EJV\; Road
O varss S EER I I A ' 4785 ' Type?
Reference Point Used Crash Location Location of First Harrmful Event
1- llmersectlon 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post 0 I 1| 02 - Fourway intersection 07 - On Ramp 12 - Shared-Use Paths or Trails L Related 2- OnShoulder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 0B - Off Ramp 9% - Unknown 3 - In Median 9 - Unknewn
04 - Y-Intersection 09 - Crossover 4 - On Roadside
. 05 - Traffic Circle/Reundabout 10 - Driveway/Alley Access
'Road Centour Road Conditions i .
. r 0% - Dry 08 - Sand, Mud, Dirt, Oll, Gravel 0% - Rut, Hales, Bumps, Uneven Pavement*
1- Stra!gh‘l Level 4 - Curve Grade Primary Secondary 0z . Wet 06 - Water (Standing, Moving) 10 - Other
1 ;’ g::gt:s;lade 9 - Unknown D] 03 - Bnow 07 « Slush 99 - Unknown
- - - *
04 - ice 08 - Debris * Secondary Condition Only
Manner of Grash Collisiervimpact Weather
1 - Not Collisien Between 2 - Rear-End 5. Backing 8 - Sideswipe, Opposite " 1 - Ctear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6+ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 . Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog; Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Cenditions . School Bus Related
1 - Concrete 4 - $lag, Gravel, Primary Secondary 1.- Daylight 5 = Dark - Roadway Not Lighted 9 - Unknown | (] School O Yes, School Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare* Related d
A b Yes, School Bus
3 - Brick/Block & - Other i 4 " park - Lighted Readway & - Other *-Secondary Condition Only Indirectly Involved
[ Workers Present Type of Work Zone Locaticn of Crash in Work Zane
O Work 1 - Lane Clesure 4 - Intermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone ukﬁmﬁmﬁfﬁ?em Present 2 - Lane Shift/Crossover & - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Werk on Shoulder or Medlan 3 - Transition Area
(Vehicle Only}

Narrative

Diagram

Write an "N* on the,

See QOH-2 compass diagam to
e indicate the direction
of notth,
i See OH-2 i
Report Taken By o B a Supplem'entr(CorrectlonorAddItLontn i ’
-7 Palice Agency a Motorist an Existing Report Sent to ODPS} ) I I 1 | 1 l 1 [ 1 I 1 I [l I
Date Crash Reported Time Crash Reported Dispatch Time Arriva) Time Time Cleared Other Investigation Time Total Minutes
[01310191210116) ([91712]9) 1017131 19171 3] 6 L018] 3] 6] L1111 1519 11
Officer’s Name * Officer's Badge Number Checked By
R. Strickland 82 /{'{_). )’35/457/ Page 1 of 6
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OHIO

oF Puac
SAFETY

A

Unit -

Local Report Number

EBUEATION + BMCE - FRGTECTION

|l|6|0|1[8|1|5|2.| I I

10 - Driveway Access

99 - Other/Unknown

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

O In Emergency
Response

09 - Motorcycle
10 - Motorized Bicycle
‘11 - Snowmoblle/ATV

12 - Other Passenger Vehicle

||:| Has HM Placard |

Unit Number | Owner Name: Last, First, Micdle Same As Driver) Owner Phone Number - inc. area'code 5ame AsDriver} |pamage Scafe  |Damaged
011y |marris, wancy wL. (513) 262-3114 '
Owrer Address: City, Stats, Zi [{ Same As Drive 02
ty, State, Zip (@ iver) 1- None 09 03
2863 Benninghofen Ave. Hamilton, OH 45015
LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor :
08 |. I 10 I 04
1O 15 ELA3286 Tt B RI3IOEISITICIEI 119151 21 21] 1902} |5 runctions
Vehicle Year Vehicle Make ™ Vehicle Model o ’ © | Vehicle Calor )
2191917 . Toyota Corolla Black 4. Disabling | 97 o 05
5 Preof of Insurance Comparny Policy Number . Towed By
5 Insurance . .
Showm State farm 3990946F0635A 9- Unknown —
Carrier Name, Address, City, Statﬁp Carrier Phone- include area code
Us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1. Less Than or Equal to 10k Lbs. 01 - Ne Carge Bedy Type/Not Applicable 09 - Pole 1 ¥ + V: Not Divided
2 - 10,001 10 26,000 Lbs 0] 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank - Iwo-Way, Nat Divide .
HM Placard 1D Ne. ’ . . g . i]z2- Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs, 03 - Bus (164 Seats, inc Driver) 11 - Flat Bed . -
0 g 04 - Vehicle Towing Another Vehicle 12 - Dump 3 . Two-Way, Divided, Unprotected{Painted cr Grass >4 FL) Median
I I I | I 05 - Logging 13 - Concrete Mixer 4 « Two-Way, Divided, Positive Median Barrier
- . 5 - One-Way Trafficway
M Cl Hazardouws Material 06 - Intermadal Contalner Chassis 14 - Auto Transporter
N beass O Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ - T
| Memeer 08 - Grain, Chips, Gravel 99 - Other/Unimown | ETHIL/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type )
I 0l - Intersection - Marked Crosswalk - ] Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or More Including Driver}
]] 02 - Intersection - No Crosswalk 2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Oriver)
! - 03 - Intersection - Other ) 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus Q06+ Seats, Inc Driven
04 . Midblock - Marked Crosswalk 1- Personal 99 - Unknown. 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commerciat | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17-- Tractor/Semi-Traller 24 - Animal with- Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 13 - Tractor/Double 25 - BIcy:Ie,lPeda:yclist: ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle

27 - Other Nen-Motorist

04 - Overtaki_ng,fPas'sing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehitle
19 - Approaching or Leaving Vehicle

-sbedal Function 61 . Nore 09 - Ambulance 17 - Farm Vehitle Mast Damaged Area . Actian
02 - Tax 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unknown 1 - Non-Contact
011 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 0, 2 02 - Ct?nter Front 09 - Left Front_ 3 2- Non-Cellision
04 - Bus - School (Public or Privats) 12 - Military 20 - Golf Cart P 03 - Right Front 10 - Tap and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narqative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Steuck
07 - Bus - Shuttle 15 - Other Government 0]2 06 - Rear Center 13 - Totaltall Areas) 9. Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Otier
Pre-Crash Actions
I Motorist Non-Motorist
011 01 - Stralght Ahead 07 - Making U-Turn 13 - Neactiating a Curve 15 - Entering or Crossing Specifisd Location 21 - Other Non-Motorist Actien
L 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying, Cyeling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Agimal - Deer

19 - Animal - Other

20 - Motar Vehitle in Transport

21 - Parked Motor Vehicle

Motor Vehicle
24 - Other Movable Object

LCollision With Fixed Gbject

25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 -~ Guardrail End
32 - Portable Barrier

37 - Traffic Sign

38 - Overhead Sign Post
39 . Light/Lumiraries Support

40 - Utility Pole

33 - Median Cable Barrier
34 . Median Guardrail Barrier
35 . Median Concrete Barrier
36 - Median Other Barrier

06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Matorist Non-Meotorist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - Nene 02 - Head Lamps
0|5 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Iimproper Crassing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Gperating Vehicle in Negtigent Manner 25 - Lying ang/or lllegalky in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Dus to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
‘ 06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slicktires
07 - Impropér Tiirn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
j 08 - Left of Center 18 - Visien Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
#Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 > 2 . 3 4 5 & 01 - Overturn/Rallover 06 - Equipment Faiture 10 - Cross Median
210 | I | l | | I I | I | | 02 - Fire/Explosion (Blown Tiee, Brake Failure, et} 11 - Cross Ceater Line
03 - Immetsion 07 - Separation of Units Cpposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran O¢f Road Right 12 - Dowahlll Runaway
Hﬂé’“‘“" 1 Haé""f"' 1 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
vent vent .

Unit Speed Posted Speed Traffic Control
|—[—I 01 - No Contra's
. 02 - Stop Sign
2101 | [L2L5] 11 2] o3 vield sign
i i 04 - Traffi¢ Signal
étsau?‘renited 05 « Traffic Flashers
06 - Schaoal Zone

07 - Railroad Crosshucks

08 - Railroad Flashers

0% - Railroad Gates

10 - Construction Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

41 - Other Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
Past 44 = Ditch 51 - Wall, Building, Turnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbox
Unit Direction
From To 1- North 5- Northeast  9- Unknown
2« South & - Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest
Page 2 of B
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= )
‘\/OHIO U n I t Tocal Report Number
oF PuaLc
DA - €0VICK + PRGTECTOM |1|6|0|l|8|1|5|2| Ll L1 11
Unit Number | Owner Narne: Last, First, Middle  ( O Same As Driver) Cwner Phone Number - inc. area code (Same As Driver) |Damage Seale | Damaged Area
' . Front
|0]2] |Robinson, Michael E. (513) 895-7531
— - = - 02
Qwner Address: City, State, Zip  ( IS Same As Driver) 1- Nome o 03
3305 Tuscarocra Ct Hamllton, OH 45011
TP St |License Plate Number Vehicls Idenuf‘mtmn Number # Oceupants | 2 - Minor
175} | 1% | 04
1O 1H] ELA3406 EMEI0 O 12)15121908191219) 21313151 1912 |5 runctionn
Vehicle Year Vehicle Make Vehiele-Model Vehicle Color oo
1210101 8] Hyundai Elantra Red 4- Disabling | 07 86 05
- ]Proof of Insurance Company Policy Number Towed By
[ Insurarce R
Shown Grange FA4911885 9 - Unknown
Carrier Name, Address, City, State, Zip . Carrier Phone- include area code ™
US DOT Vehicle Weight GYWR/GCWR Cargo Body Type Tratficway Description
' ‘-Ii_ess Than or Equal to 10k Lbs. 01 - No Carge Body Type/Not Applicatle 09 - Pole 1 y . \: Not Divided
2 10.001 to 26,000 Lbs 0| 1] 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-Way, Not Divide i
(M Placard 1D No. M 4 Th 2;’ 200 Lb 03 - Bus (16+ Seats, [nc Driver} 11 - Flat Bed 1] 2- wo-way, N_ut. Divided, Continusus Left Turn Lane i
3 - Moye Than 26/ 5 04 - Vehicle Towing Another Vehicte 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Median
I ] l I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Medlan Barrley
T ol Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter - 5 - One-Way Trafficway
Hl Llass O poleased 07 - Carge Van/Enclosed Box 15 . Garbage/Refuse [
I I urnber 08 = Grain, Chips, Gravel 99 . Other/Unknown 7“_”‘”3}‘7'9‘“““‘

Non-Moterist Location Prior to Impact

01 - Intersection - Marked Crasswalk
02 - Intersection - No Crosswalk
03 - Intefsection - Other

o4 - Midkleck - Marked Crosswalk
65 - Travel Lane - Other Location
66 - Bicycle Lang

07 - Sheulder/Readside

68 - Sidewalk

09 - Median/Crossing 15)and

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Aréa

99 - Other/Unknéwn

Type of Use

1- Personal
2 - Commercial
3 - Gavernment

‘O In Emergency
Resporise

Unit Type
o2

0l -
02 -
03 -
04 -
05 -
06 -
07 -
08 -
09 -
16 -
u-

Sub-Compact
Compact
Mid Size
Full Size
Minivan

99 - Unknown
or Hit/ Skip

Pitkup
Van
Motorcycle

Motorized Bicycle
SnowmobilefATYV

Passenger Vehicles (less thas 9 passengers)

Sport Utility Vehicle

12 - Other Passenger Vehicle

Med/Heavy Teucks or Combo Units > 10k lbs
13 - Single Unit Truck or Van 2axle, & tires

14 - Single Unit Truck; 3+ ax’es
15 - Single Unit Truck / Trailer
16 - Truck/Tractor {Bobtail}

17 - Tractor/Semi-Traller

18 - Tractor/Double

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

||:[ Has HM Placard |

Spectal Function g1 - None

09 - Ambulance

17 - Farm Vehicle

Bus/VaryLimo (9 or More Ineluding Driver)
21 - Bus/Van (9-15 Seats, Inc Driver)

22 - BusS (16+ Seats, Inc Driver}

Non-Motarist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Most Damaged Area

Action

04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 - Parked

11 - Slowing or Stopped in Traffic

12 - Driverless

18 - Pushing Vehicle
1% - Appraoaching or Leaving Vehicle
20 - Standing

02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 » Unknowa 1- Noa-Contact
0|1 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome EE 02 - Center Front 09 - Left Front 2~ Non-Callision
04 - Bus - School (Publlcor Private) 12 - Military 20 - Golf Cart P——y 03 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area 04 . Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public.Utillty 22 - Other tExlainin Karanvey | [ | o 05 - Right Rear 12 - Load/Trailer 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknawn
08 - Bus - Other 16 - Constructicn Equip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
] Motorist Non-Metarist
1 01 - Straight Ahead 07 - Making U-Turn 12 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Moterist Action
! 02 - Backing 08 - ‘Entering Traffic Lane 14 - Other Moterist Action 16 - Walking, Rurning, Jogging, Playing, Cycling
99 - Unknown 03 . Changing Lanes 09 - Leaving Traffit Lane 17 - Working

Contributing Circumstances

10 - Improper Lane Change

11 - Improper Backing
1z - Improper Start From Parked Positicn
13 - Stopped or Parked Illegally

14 - Qperating Vehicle in Negligent Manner

15 - Swerving to Aveld (Due to External Canditions)

g Side/Wrong Way

17 - Failure to Control
18 - Vision Qbstruction

Primary Motorist

01 - Nene
02 - Failure to Yield

03 - Ran Red Light
04 - Ran Stop Sign

Secondary 05 - Exceeded Speed Limit
06 - Unsafe Speed 16 - Wron
07 - Impreper Turn
08 - Left of Center

- Unknown 09 - Followed Too Closely/ACDA

20 - Load

19 - Operating Defective Equipment

Shifting/Falling/Spilling

Non-Motorist
22 - None

Vehlcle Defects

01 - Turn Signals
02 - Head Lamps

23 - Improper Crossing 93 - Tail Lamps
24 - Darting 04 - Brakes
25 - Lying and/or [llegally in Roadway 05 - Steering

26 - Fallure to Yield Right of Way

27 - Not Visible {Dark Clething}

28 - Inattentive

29 - Failure to Obey Traffic Signs
FSignals/Officer

30 - Wrong Side ef the Road

66 - Tire Bloweut

07 - Wernor Slick tires

08 - Traller Equipment Defective
69 - Motor Trouble

10 - Disabled Frem Prior Accldent
11 - Other Defects

Flrst Most
Harmful Harmful
Event Event

05 - Cargo/Equipment Loss or Shift

09 - Ran Off Road Left

/Passing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequenice of Events Non-Collision Events
1 g 2 4 & [} 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
|2[ 0| | I | | | l I | 02 - Fire/Explasion (Blown Tire, Brake Failure, et) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
99 . Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway

13 - Other Non-Collision

14 - Pedestrian

15 - Pedalcycle

16 - Railway Vehicle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Gther

20 - Motor Vehicle in Transport

21 - Parked Motor Vehicle

22 - Work Zone Maintenance Equipment 27 -
23 - Struck by Falling, Shifting Carge
or Anything Set in Mation by a

‘Moter Vehicle
24 - Other Movable Object

Collision With Fixéd 0bj

25 - Impact Attenuator/Crash Cushion
Bridge Overhead Structure .
Bridge Pler or Abutment

26 -

28 .
29 .
30
31 -
32-

Bridge Parapet
Bridge Rail
Guardrail Face
Guardrail End
Portable Barrier

33 -

Median Cable Barrier

41 - Qther Pest, Pole

48 - Tree

Traffic Con

Unit Speed Posted Speed trol
|—|—' 01 - No Controls
62 - 5top Sign
1°f ¢t 3131 112] 637 viel sian
04 - Traffic Signal
?s?:r{‘ate " 05 - Traffic Flashers
06 - School Zone

07 - Railroad Crossbucks

Q8 - Railroad Flashers

09 - Railroad Gates

10 - Construction Barricade
11 - Person{Flagger, Officer)
12 - Pavemnent Markings

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
34 - Median Cther Barrier 43 - Curb Equipment
37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnef
38 . Overhead Sign Past 45 - Embanlanent 52 - Other Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utility Pole 47 - Mailbox
Unit Direction
13 - Crosswalk Lines From I° To 1. North  5- MNortheast 9 - Unknown
14 - Walk/Don't Walk . 2- South  &- Nerttwest
15 - Other 3. East 7 - Southeast
16 - Not Reported 4 - West 8- Southwest
Page 3 of &
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oF Pusue

L‘_f/ OHIO

Motorlst/ Non Motorist / Occupant

Lacal Repert Number

l1|6|0|1|8[1|5|2| L1

LLL1

2 - Possible

5" Fatal

1-'No Injury / None Reported

t3- Nun-lncapa;itating .
4 - Incapacitating -

-1 - Not Transported /

Matorist

. 01 - None Used - Vehicie Oecupant *

Treated at, Scene
T2~ EMS’ ) Q2 - Shoulder Belt Only Used
3. Police 03 - Lap Belt Orly Used
B - 4 < Other ; 04 - Shoulder and Lap Belt Used
% «. Unknown

07 - Booster Seat )
06 - Helrnet Used

05 - 'Child Restralnt SystemAFurward Fating
. 06 - Child Restraint System~ Rear Facing,

Non-Motorist
09 - ‘None Used

10 - Helmet Used A
‘11 - Protective Pads Wsed

(Elbows,Knees, Etc)

Unit Number Narne. Last, First,: Mlddle Date of Birth Age Gender
F - Female
1°1] [Harris, Nancy L. (11011,7)1194519 56 F| m - Make
Address, C-mr, State, Zip Contact Phone- include area code i
’g’ 2863 Benninghofen Ave. Hamiltom, OH 45015 (513) 262-3114
Ecl’ Injuries | Injured Taken By |EMS Agency Medical Far:ﬁ'lty Injured Taken To Safety Equipment Used DOT Compli Seating Position | Air Bag Usage |Ejection |Trapped
5 O Matorcycle
S 0f4 Helmet 0j1 : 1 1 1
2[0LState  [Operator License Number OL Class No e Condition | Alcehol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Vatue | Drig Test Status | Drug Test Type
=
ol Cou |0
olH RP178531 EI oL 1 1 = I 1
Offense Charged  ( MLocal Code) Offense Description Citation Number ) Hands-Free Driver Distracted By ~
O Device 1
333.03a ACDA 226474 Used g
A —————
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|012| Robinson, Michael E. |1|2|216|1_|9|5|91 56 M - Male
Address, aty', tate, Zip — “| Contact Phone- includs area code
/3305 Tuscarora Ct. Hamilton, OH 45011 (513) 895-7531
8
% Injuries | 'Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equlpment Used g DOT Compli Seating Position | Afr Bag Usage |Ejection |Trapped
S Motorcycle
% OL State  |Operator License Number OL Class No M Condition | Ateohol/Drug Suspected | Alcohal Test Status |Alcohol Test Type | Afcohol Test Value | Drug Test Status: | Drug Test Type
= . - ™ n
Avaid |O
[o]H] RG594923 EI oo | E L1 E
Offense Eharged { ELucal Code) Qifense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injuries' ['.‘J'-"'Ed TakenBy - Safety Equipment Used - 99 - Unknown Safety Equipment -

12 -- Reflective C!nﬁ'ung

13- Lighting
14 -: Other

" Seating Position '

01 - Front - Left $lde tMutorcycIeDrlver) R
02 - Front - Middle-

+ 03 - Front - ngh‘lside
04 Second - Left Side (Motorcycle Passeng:r)
05 - Second - Middle )
06 - Second - Right Side -

' 0B - Third - Middle
09 - Third - Right Side

.

07 - Third - LeflSlde(MawrcycleSIdaCar) -

10 -_Sleeper Section of Cab (Truske, =
N 11 - Passenger in Other Enclosed Carge Area
) (Non-Traiting Unit Such as a Bus, Pick-up with Cag)

. " 13 - Tralling Unit

14 - Riding on Vehicle Exterior (Non-Trailing Uniti -

", 15 - Non-Motorist
16 - Other *
99 - Unknown -

12 - Passenger in Unenclosed Cargo-Area -

Air Bag Usage |
1 - Net Deployed
2 - Deployed Front -
3~ Deployed Side * "
4 - Deployed Both Front/Side
5- Not Apphcable
9- Beployment linknewn

Ejection

1 - Not Ejected

2 - Totally Ejetted -
2 - Partially Ejected

Trapped

1- Not Trapped

Operator License Class
1- Glass A

- - |. Condition

-

1- Appérently Normal N

"5+ Fell Asleep, Fainted; Fatgusd

2 - 'Extricated by
« . Mechanical Means

2« Class B
3. ClassC '

2. PhysT:al Impairment ‘
3 .+ Emational (Depressed Angry, Dlsturbed)

6 - Under The Influence of
Medications, Drugs, Alcohal

A!cohoIfDrug Suspected

1- Nore

2 «_Yes - Alcohal Suspected
3‘ Yes « HBD Not [mpaired

4- Not_'f\pplicable 3 - Extricated by - 4% Regular Class (Onia is pu) 4. ]llness A 7 - Cther 4.- Yes - Drugs Suspected
Non-Mechanical Means 5° MC/Moped Qply. H . .5+ Yes - Aleohal and Drugs Suspected
-Aleohol Test Status i Aleohol Test Type | Drug Test Status Drug Test Type -| Driver Distracted By }
. 1'-.None Given 3 1- None - ° 1. None Given' - |1« Nene® 1- No Distraction Reported - & - Other Inside the Vehicle,
2 « Test Refused .. . . ‘| 2- Blood 2 - Test Refused 2. Blood "2 - _Phone 7 - External Distraction
3 - .Test Given, Contaminated Sample/Unusable 3 - Uring, 3 - Test Given, Gentaminated Samp[eIUnusable 3- Urlne 3 - Texting/E- malllng .
4 « Test Given, Results-Known . 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Cemmunication Device
5 - Test Given, Results Unknown 5 - Other 5- TestGiven, Results Uinknown 5 - Other Electronic Device ’
P (Navigation Device, Radio, DVD)
-
Unit Number {Name: Last, First, Micdie Date of Birth Age Gender
F - Female
L1 | Ll Lt 111] Mo e
%- Address, City, State, Zip ) Contact Phone- Include area code
g
S
3
Injuries | Injured Taken By .JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compli Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
ll[ IIII[II]I M - Male
| ‘Address, City, State, Zip i Contact Phone- include area code
&
8
=3
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16018152 AGENCY Fairfield Police Department 3/9/2016
IN COUNTY OF AGCIDENT .

Butler rocaToN 4785 Dixie Hwy

On 3/9/16 at about 7:15 am Unit 1 was traveling south on Dixie Hwy at approximately 20
m.p.h. and when at 4785 Dixie hwy failed to stop within the assured clear distance ahead and
collided with Unit 2 which was also southbound and was stopped in traffic at 4785 Dixie
Hwy. Brake lights on Unit 2 were inspected and were working properly.

OFFICER’S SIGNATURE BADGE NO.

R. Strickland 32
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