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B= 22 Traffic Crash Report

Local Report Number *

Crash Severity
1- Fatal

HiySkip

D 1-Solved

Local Information |1|6I0l2|0|3|3|9| T 1L Z-Injury 2 - Unsalved
3-PDO
DIPhotos Taken | EJ PDO Under O Peivate [ Reporting Agency NCIC * { Reparting Agency Name * Number of | Unit [n error
WoH-2 [Jon-p | St Property ‘o . 0,2, Um® 1|35 Amnal
Dow-3 Jother | Dalar Amount 1919121913 Fairfield Police Department I Bl 99 - Unknowm
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O viltage = . Y 11571, 0 U
19191 | o vounstip+ Fairfield 231017121911 8 (L1514 0) [ T1HEY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! e o 3131514121 8y4,15;0,2/5;3,9
LLILt Ll Ll il CLOLE1I2151412) Y LeLSh51012151 315
Roadway Division Divided Lane Direction of Travel Number of Thru Lares | Road Types or Milepost 2 ' )
O Pivided N- Northbound E- Easthound AL - Alley CR - Circle HE- Heights  MP-Milepost PL- Place  ST- Street WA -Way
B Undivided S- Southbound W- Westheund I 0 l 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road  TE- Terrace
BL- Boulevard DR- Drive LA- Lane Pl - Pike  SQ- Square TL - Trall
Location Lo¢tation Routs Number | Loc Prefix Location Road Name Location Route Type's: 1 _
EE Route NS, Road IR - Interstaté Route {inc, turnpike) CR - Numbered County Route
Type * l4 L1 11 EW Type? US- US Route " TR - Numbered Township Route
BYPASS SR - Stats Route
Distance From Refereln:ieM s Dir Fm:: gef o Reference Reference Route Number | Ref Pre':i; Reference Name (Road, Milepost, House #) Reference
40 M Feet E'V\:' Route’ Er\f;' E Road
. O Yards ' wer L1 1 T 11 d PCRT UNION Tye ?
i Crash Location Location of First Harmful Event
Referemle F?:tterl:esz:on 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersectlon 1- OnRoadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails o Related 2- OnSheulder  &- OQutside Tratficway
3 - House Number 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - ¥Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Actess
Road Contour Road Conditions o1-D 05 - Sand, Mud, Dirt, OIf, Gravel 9 - Rut, Holes, Bumps, Uneven Pavement®
1~ Straight Leve! 4 - Curve Grade Primary Secondary 02 - w’; 06 - '?VTtelr (Sl.‘ta;\dllnr;' M:'wln:)ve 20 _oter P, Sneve
1} 2- swaightGrade - Unknown g
03 - Snow Q7 - Slush 99 - Unknown
3~ Curve Level 1 04 - fee 08 - Debris* . '
* Secongdary Condition Qnly
Manner of Crash Colllslon/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direttion 9 - Unknown 3 . Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoo) Bus Related
1 - Concrete ] 4 - Slag, Gravel, Primary Setondary 1- Daylight 5 - Dark - Roadway Not Lighted ?- Unknewn | 1 schoal O Yes, Schoo} Bus
2| 2 - Blacktop, Bituminous, Stone 1 2 = Dawn 6 - Dark - Unknewn Readway Lighting Zone Directly lnvolved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o
Yes, Sthool Bus
3 . Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other = Secondary Gondition Only indirectly Involved
0 Workers Present Type of Wark Zone Lecation of Crash [n Work Zone
" [ Work 1 - Lane Closure 4 - [atermittent or Meving Work 1 - Before the Flrst Work Zone Warning Sign 4 -« Actlvity Area
Zone | Do Enforcement Present 2 - Lane ShifyCrossover 5 - Other 2 - Advance Wamning Area 5 - Termination Area
Related [ Law Enforcsment Present 3 - Work on Shoulder or Median 3 - Transition Area
(Wehicle Onlyy
Narrative

approximately 15 m.p.h,

On March 17, 2016 at about 3:10 p.m. Unit 1
was traveling north on S.R.4 Bypass at

Rd. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also northbound and was stopped in

and when at Port Union

Diagram

Write an "N" on the
campass dagram to

|
| r
traffic. i ||
| SEE OH-2 I
| |
Report Taken By O Supplement tCormection or Additian L 7
M Police Agency [ Motarist an Existing Report Sent to 0DPS} et 1 . 1 . ! ., ] , ! , | , |
Date Crash Reporied Time Crash Reported Dispateh Time Atrival Time Time Cleared Cther [nvestigation Time Total Minutes
IOI3I1|7[2|011|6| |1|5|1[4| 11|5|1|5| |1|5|2IB| |1|5[414! IIIOI L1 l2|6| L1
Officer's Name * OFicer's Badge Number Che| N o —
P.0O. RYAN FLEENOR 117 jm M > P 1 of 5
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5

‘L"'}/g::: U nit Tocal Report Number
m.m.mﬂ_g" |116|0|2;0|3|3|9| L1111

Unlt Number  |Owner Name; Last, First, Middle W Same As Driver) Owmer Phone Number - inc. area code (@ Same As Driver) |Damage Scale  |Bamaged Area
‘Front
10j1] |ROBINSON, DAVID (513) 594-6996 EI -
Owner-Address: Clty, State, Zip  ( [l Same As Driver) 1- None - 05
4535 BONITA DR. #177 MIDDLETOWN, OH 45044 oy
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 I 04
: - 15 P |EJC 4R |C{3)B{H{0701115/17
101H] FWR-8645 5N P B C (4R |C3 I R KA | [ LB ET [ "
Vehicle Year Vehicle Make Vehicle Model Vehiete Color >
1210111 HYUNDAI SONATA WHITE 4- Diszvling | 07 % 05
: Proof of Insurarce Company Policy Number Tewed By
LN [nsurance -
Shown AMERICAN FAMILY INS. 232282900145SPPACH ? - Unknown Rear
Carrler Name, Address, City, State, ZIp N Carrler Phone- include area code
us pot Cargo Body Type Trafficway Description
Veilcle Weight GYWR/GCWR [ 01 - No Carge Body Tyne/Not Applicable 09 - Fole ioway Jesery
1- Less Than or Equal to 10k Lbs, 1- Two-Way, Not Divided
I 2 - 10,001 to 26,000 Lbs 02 - BuwVan {9-15 Seats, Inc Driver) 10 - Cargo Tank 1| 2 - Two-Way, Net Divided, Contiuous Left Turn Lan
RM Placard 10 Ro. 4 4 0% - Bus (16+ Seats, Inc Driver) 11 - Flat Bed - Iwe-Way, Net Divided, Contino urn Lane
3 - More Than 26,000 Lbs. H ; 3 - Two-Way, Olvided, Unprotetted(Painted or Grass >4 t) Median
04 - Vehicle Towing Anather Vehicle 12 - Dump = : -
4 « Two-Way, Divided, Fositive Median Barrier
I | I I I 05 - Logging 13 - Concrete Mixer o i
—_ Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HHT Class O Ruleased : 07 - Cargo VawEnclosed Box 15 - Garbage/Refuse
|| Numter 08 - Graln, Chips, Gravel 99 - OtherfUnknown | CI It/ Skip Unit
Non-Moterist Location Prior to Impact Type of Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than9 passengers)  Med/Heavy Trucks or Combo Units > 10k Jbs  Bus/Van/Limo (% or Mare In¢luging Driver)
D] Q2 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (915 Seats, Inc Driven
03 - Intersection - Other 02 - Compact. 14 - Singfe Unit Truck; 3 + axtes 22 - Bus Q64+ Seats, Ing Priver)
04 - Midblock - Marked Grosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matorist
05 - Travel Lane - Other Location 2- Commercial | o HIt/Skip 04 . Full.Sile 16 - Truck}Tracu:.r (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3- Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Arimal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Uity Vehicle 18 - Tractor/Double 25 - BityclefPedacyclist ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorlst
10 - Driveway Attess 0 in Emergency G9 - Motoreycle
11 - Shared-Use Path or Trail Respanse 10 - Moterized Bieyele
12 - NoreTrafficway Area 11 - Snowmebile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M P,acard
Speclal Funetlon o7 - 09 - Ambul . Vehicl Most Damaged Area Actien
Laad 0z - pore 20 . Emoulance 1 fam Eculpment 01 - Nane 08 - Lefe Side 99 « Unknown 1- Nen-Contazt
03 - Rental Truck Over 10k Lt} 11 - Highway/Malniznance 19 - Motorhome 02 - Center Front - 09 - Left Front 2 - Non-Gollision
03 - Right Front 10 - Tep and Windows - 3 - Striking
04 - Bus - School tPublicor Private) 12 - Military 20 - Golf Cart
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 - RightSide 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utifity 22 - Other Explain in Narrative) 05 - Right Rear 12 - LoadfTralfer 5- Striking/Struck
07 - Bus - Shuttte 15 - Other Government 06 - Rear Center 13 - Total(A Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Nen-Motarist
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actien
02 - Backing 98 - Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Runring, Jogging, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
46 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Nen-Motorist 01 - Turn Slgnals
I - None 11 - Temproper Backing 22 - None 02 - Head Lamps
ua 02 - Fallure to Yield 12 - Imaroper Start From Parked Pasition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Hrakes
04 - Ran Step Sign 14 - Qperating Vehicle fn Negligent Manner 25 - Lying andfor [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swenving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible tDark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Faiture 1o Control 28 - Inattentive 08 - Teailer Equipment Defective
0B - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Slans 9 - Motor Trouble
99 « Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equip fSignalsy0ificer 10 - Disabled From Prior Accident
10 - Impreper Lane Change 20 - Load Shiftina/Falling/Spilling 30 - Wrang Stde of the Road 11 - Other Defects
fPassing/Off Read 21 - Other Improper Action 31 - Gther Non-Moterist Actian
Sequence of Events Bea:Collislon Events
1 - K 3 4 5 [ 01 - Overturn/Rollover 06 - Equipment Fallure 10 - Cross Median
I 2 | ol | I l | | I 02 - Fire/Explosion (Blewn Tire, Brake Fallure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Unils Dpposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran 0if Read Right 12 - Downhlll Runzway
Harmful | 1 Harmful | 1 05 - Cargo/Ecuipment Lossor Shift 09 - Ran Off Road Left 13 - Gther Nen-Collision
Event Event .
' LollisTor With Fixed Objact
25 - lmpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrets Barrjer 42 - Culvert 50 « Wark Zons Maintenance
16 - Raitway Vehicle (Train, Enyine) 23 - Struck by Falling, Shifting Cargo 2@ - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Metar Vehicle 30 - Guardrafl Face 38 - Overhead Slgn Post 45 - Embankmant 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable QbJect 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
29 - Motor Vehicle In Transport . 32 - Partable Barrier 49 - Utility Pole 47 - Malthox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Nerthsast 9 - Unknown
115 510 . 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
I_I_I_.I I_LJ 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 8- Southwest
@ Estimated D5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schosl Zone 12 - Pavement Markings Page 22 of 5
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Unit

ERATION + AEATE - PROTECTEN

Local Report Number

|1[6|0I2|0|3|3|9| L1l ]]

Unit Number |Owner Name: Last, First, Middle [ [ Same As Driver) Owner Phone Rumber - inc. area code  ( Hl Same As Driver) |Damage Scale | Bamaged Area
Front
[012] |BROCK, BRITTANY (513) 302-0417 -
= —eee e - 02
Owner-Address: Clty, State, Zip  ( [d Same As Driver) 1 - None - 0
1017 HALESWORTH DR. CINCINNATI, OH 45240
LP State  |Lfcense Plate Number Vehicle Identification Number # Occupants | 2 - Minor I I
10
10 [H) GDN2789 121G LA K 11)51F)31617181015161 71 7| 1902 |- coeeny | @ *
Vehlcle Year Vehicle Make Vehlele Madel Vehicle Calor
[21019]6] CHEVROLET COBALT BLUE 4- Disabting | 7 06 %
& rmol of Insurance Company Policy Number Towed By
B Insurance -
Shown FOUNDERS INSURANCE ITOH124883 9+ Unknown en
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
uspot Vehicle Welght GYWR/GCWR Carge Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Carge Body Type/Not Ap?llcable 09 - Pole 1- Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1| 02- BusiVan (915 Seats, Inc Driver) 10 - Carga Tank 1| 27 Twoay, Not Divided, Contimsous Laft Turn Lane

HM Placard ID No. 3 - More Than 26,000 Lbs. 03 - Bus (16+ Seafs, Inc Driver) 11 - Flat Bed Wo-1Yay,; d ' .

* 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrier

27 - Other Non-Motorist

| I | | | 05 - Logylng 13 - Concrete Mixer
T H laus Material ©6 - Intermadal Contalner Chassls 14 - Auto Transparter 5 - One-Way Tratficway
HM Class O Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| Nember 08 - Graln, Chips, Gravel 99 - Other/Unknown | LITHI/Skip Unit
Nen-Motorist Location Prior to Impact Type of Use .
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9passengers)  Med/Haavy Trucks or Combo Unlts > 10k tbs  BusAan/Limo (% or More Including Driver)
D] 02 - Tntersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Yan 2axle, 6iires 21 - Bus/Van (9-15 Seats, Inc Drived)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trutlg 3+ axles 22 - Bus 16+ Seats, Inc Drlven
04 - Midblock - Marked Crosswalk 1- Persenal 99« Unkngwn 03 - MId Size 15 - Single Unit Truck / Trailer Nen-Motarist
05 - Travel Lane - Other Location 2- Commercial | orHit/Skip & - Full Size 16 - Truck/Tractor {Baobtaily 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - TractorjSeml-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - BlcyclngedaCyclls‘L' Y
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 « Medlan/Cressing Island 08 - Van 20 - Qther Med/Heavy Vehicle

IIELEJ-I ‘I_I_' BI_U

01 - Dverwrn/Rollover -
02 - Fire/Explosion

06 - Equipment Failure
(Blown Tlre, Brake Fallure, etc}

10 - Cross Median
11 - Cross Center Line

10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATY
95 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Function o1 - N 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Tod oo Fie 18 - Fam Equipment 01 - None 08 - Let Side 9% « Unknown 1- Noo-Contact
03 - Renta) Truck Ower10kib 11 - Highway/Malntenance 19 - Motorkame ua 02 - Center Front 09 - Left Front 2 - Non-Colllsion
03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus ~ School (Public or Private) 12 - Milltary 20 - Gelf Cart I 1 A
05 - Bus - Transit 13 - Police 21 - Traln mpact Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exptain in Namative) 03 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totalall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Moterist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Cther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarlst Acticn 16 - Walking, Running, Joaging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Stowing or Stopped in Traffic 19 - Appreathing or Leaving Vehicle
06 - Making Left Turn 12 - Driveriess 20 - Standing
Contributing Clreumistances Vehicle Defacts
Primary Motorlst Non-Motorist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
E 02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lifecally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehitle in Negllgent Manner 25 - Lying andfor lllegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving o Avoid (Du to External Conditions) 26 - Fallure to Yletd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Stick tires
07 - Improper Turn 17 - Falture to Centrol 28 - Inattentive 08 - Traller Equipment Defective
08 - Leftof Center 18 - Vision Chstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 15ignals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 36 - Wrong Side of the Road 11 - Other Defects
1Passing/Off Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events Han-Collision Events

03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkn 04 - Jackknlife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmfal - Hninown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Qther Non-Cellision
Event Ewent
_ Collision With Flxed Qblect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant

15 - Pedalcycte 22 - Work Zone Maintenance Equipment 27 - Bridoe Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 5D - Work Zone Maintenance

16 - Railway Vehicle (frain,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medizn Other Barrier 43 - Gurk Equipment

17 - Animal - Farm o Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buifding, Tunnel

18 - Animal - Deer Motor vehicle 30 - Guardrall Fate 38 - Querhead Sign Post 45 - Embankment 52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence

20 - Motor Vehicle In Trangport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed ‘Traffic Control Unit Direction

01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North S- Northeast 9. Unknown

0 oy 510 02 - Stop Slon 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South 6~ Northwest
| ol I | Il | 03 - Yield Sign 09 - Rallrozd Gatas 15 - Other 3-Eat 7. Southcast
& Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4- West 8- Southwest
I Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)

06 - School Zone 12 - Pavement Markings Page 3 of §
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7 B=#Motorist / Non-Motorist / Occupant

i

Lecal Repert Number

6101270,3,3;9

Unit Number

Name: Last, First, Middle

Date of Birth

06 - Second - Right Side

L°11] |RoBINSON, DAVID 1078101711)91512)
Address, City, State, Zip Contact Phone- Include area code
£14535 BONITA DR. #177 MIDDLETOWN, OH 45044 (513) 594-6996
3 ——
= |Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Election |Trapped
5 Motoreycle
g OLState | Operator License Number OL Class Mo e Conditlon [Alcokel/Drug Suspected | Afcohol Test Status | Alcohol Test Type | Alcoho! Test Value Drug Test Status | Drug Test Type
Valid (O
[o]H] RHB98980 B LI
Offense Charged  { [HLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
[ Device
333.03(A) ACDA 229254 Used
Unit Number [MName; Last, First, Middle Date of Birth Age Gender
F - Female
L°]12] |BROCK, BRITTANY 10171017711918)9)| 26 M - Male
‘Address, City, State, Zip . Contact Phone- Include area code
211017 HALESWORTH DR. CINCINNATI, OH 45240 (513) 302-0417
i i
= [Injuries Tnjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesltion JAlr Bag Uszge |Ejection [Trapped
£ Motorcycle
: [o]4] b
g OL State | Operator License Number OL Class o - Condition [ Afcohol/Drug Suspected [Alcchal Test Status | Alcohol Test Type |Alcoho) Test Value [Drug Test Status [Drug Test Type
= M,
Ovaid (O
lojs||  woszeee s |2 L1t
Qffense Charged | ﬁLocaI Code) Offense Dascription Citation Number Hands. Free Driver Distractad By
[ Device
Used
Injiries Injured Tzken By Safety Equipment Used 99 - Unknown Safsty Equipment Nnn-ll!uwrlst
1- No Injury / Nene Reported 1. Not Transported/ Motorist “ N
i - 2 -
2. Possble Treated at Scene 01 - None Used - Vehlcle Gccbpant 05 - Child Restraint Systam-Forward Facing T e 1a. ff;:ftf;g'e Glothing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Chifd Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Palite 03 - Lap Belt Only Used 07 - Booster Seat (Elbows Xaees, Ese)
5- Fatal 4- Other 04 - Shouder and Lzp Belt Used 08 - Helinat Used
9~ Unknown
Seating Pesition. Air Bag Usage
01 - Front - Left Slde (Motsreycls Drivery 07 - Third - Left Side tMotorcyels Side Can) 12 - Passenger in Unenclosed Carge Area 1 - Not Deploysd
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Slde 09 - Third - Right Side 14 - Riding on Vehicle Extaridr iNorTrailing Unid 3 - Deployed Side
04 - Second - Left Sld (Motoreycle Passenger) 10 - Sleeper Section of Cab (Trck 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Seeond - Middle 11 - Passenger In Other Enclosed Cargo Arsa 16 - Qther 5 - Not Applicable
(Non-Tralliig Unit Such a5 & Bus, Plck-up with Cap)

9 - Deplayment Unknown

49 - Unknown

Efection Trapped : Operator License Class Condition Alci:ho!.fDrug Suspected
1- Not Ejected 1- NotTrapped 1- Class A 1. Apparently Normal 5 - Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected 2 - Extricated by 2. ClassB 2 = Physlcal Impairment & - Under The Influence of 2 - Yes - Alcohol Suspegted
3 - Partially Ejected Mechanical Means 3- Class € 3 - ‘Emotional {Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Not Applicable - 3. Extricated by 4 - Regular Class @hio 15 *p% 4 « 1liness 7 - Gther 4 - Yes - Drugs Suspected
Non-Mechanical Means 5- MG/Moped Only 5 - Yes - Alcohal and Drugs Suspected
Alcohol Test Status ‘Aleohal Test Type Drug Test Status Drug Test Type  Driver Distracted By
1 - None Given 1- Nene 1- None Given 1- None 1 - No Bistraction Reported 6 - Qther Inside the Vehicle
2 - Test Refused 2- Blood 2 - Test Refused 2 - Blood 2 - Fhone 7 - External Distraction
3 - Test Gived, Contaminated SamplzfUnusable 3- Urine 3. TestGiven, Contaminated Sample/Unusatle | 3 - Uripe 3 - TextingfE-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resifts Known 4 .- Other 4 - Electrenic Communication Device
5 - Test Given, Results Unknown 5= Other 5 - Test Given, Results Unknown 5 - Other Electronlc Device
MNrvgation Device, Radio, DYD)
— g
Unit Number |Name: Last, First, Midcle Date of Blrth Age Gender
D F - Female
M - Mak
11 Lt i1 iJ11]
= | Address, City, State, Zip Contact Phone- Include 2rea code
a
8
B
(=]
Injuries | Injured Taken By |EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Efection |Trzpped
Motoreycle
Helmet
Unit Number fName: Last, First, Middle Date of Birth Age Gender
F - Female
Ll L1101 M- ol
= [ Address, City, State, Zip Contact Phone- Enclude area code
8
Injurles | Injured Taken By |EMS Agency Mecical Faellity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Alr Bag Usage |Efection |Trapped
Matorcycle
Hefmet
Page 4 of 5

HSYB306 OH1M (Rev 01/12}



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

LOCAL REPORTING DATE OF ACCIDENT
e 16-020339 AGEEY Fairfield Police Department 3/17/16
IN COUNTY OF ACCIDENT

Butler GO S.R. 4 Bypass @ Port Union Rd.

EREREREEEEN

T T oTTTT

|

!

¥
|
1
\
i
!
N

2

B 4§ )
:{—;5

T\]\\ i 7 ' v ]
. W ' KDY —_
| ‘ i _
FORT Uanon’

— RSAD ﬂ\/ ‘ —

- ‘ 7
. | | 7 -
I Z —_
By Pass SRY ]
— K ) ‘ _
. F ‘ 41_/ -

IHE RN Y RN

P s . . | OFFICER'S SIGNATURE ' BADGENO.
) o P.0. RYAN FLEENOR 117

HSY 7002 Page [of [,



