Bz Traffic Crash Report:

Crash Severity

‘{Local Repart Number * Hitrskip
=) 1 - Fatal 1-Solwed
Local Information 1/6,0;2,046,2,0 2 - Injury 2 - Unsolved
(125210180299 1 1 111 g3 i
W Photos Taken | CJ PDO Under O Private: | Reporting Agency NCIC * | Reporting Agency Name * Humber of | Unit in ervor
State P i 48 - Animal
W OH-2 OOH-1P roperty . . . Units
Dons Qowe | Foorase 1919191911 Fairfield Police Department 1913 0] 1|99 - unknown
County * M City* City, Village, Townshlp * Crash Date * Time ¢f Crash Day of Week
I village *
101 2] |Dtownship* Fairfield IR ET T TR | S A A I TR RO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude: Latitude Langitude
0 / [ 1/
- 311;4,4,1,8 814,14,.8;7,7 4
[ O O X O O T I I I A I I Tl T O U i Wl B R i
Ruadufa!r 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- Heights  MP - Milepost PL - Place ST - Street WA -Way
Undivided. S - Southbound  W- Westbound 016 AV - Avenue CT - Court HW-Higlway PK- Parkway RD- Read TE - Terrace
I—I—I BL - Beulevard DR- Drive LA - Lane Pl - Pike SQ- Square  TL - Trall
Location Location Route Number |Loc Pre:xs Location Road Name Lecation Route Types? )
S| R| route o HIiW| Rroad IR - Interstate Route (inc. tirnpike) -CR- Numbered County Route
et | 4 I I I EW . Type 2 US- US Route TR - Numbered Towriship Routs
Dixie 'SR State Route
Distance From Refenegalwnzs Dir Fm;ln lstef q | Reference Reference Route Number | Ref Prenmji); Refersnce Name (Road, Mllepust Huuse #) Reference
10 B Fest Ew Route E‘V\; R]D| Road
0 Yards ~tweer L1 T 111 ’ Muhlhauser —1 Type 2
Reference Point Used Crash Location Location of First Harmful Event
1- Intersection 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roatway 5- 0aGore
2 - Mile Post 0] 2| 02 - Fourway Intersaction 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder &~ Outside Trafficway
3 - House Nunber 03 - T-Intersection 08 - Off Ramp 99 « Unknown 3 . In Medfan 9 - Unknown
04 - Y-Intersection 09 - Crassaver 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditions 01 - Dry 05 - Sand, Mud, Ditt, Oil, Gravet 09 - Rut, Holes, B *
. ) L Qil, unps, Uneven Pavement’
1 1- sua!gm Level 4. Curve Grade Primary Secandary 02 - Wet 06 - Water (Standing, Meving) 10- Other
g' g:::-‘ Le:’:[ad' 9 - Unknown D] 03 . Snow 07 - Stush 99 . Unknown
- - - g
| . 04 Iee 08 Debﬂs_ * Secondary Condition Only
Manner of Crash Cellision/Impact Weather
1. Not Collisfon Between 2 - Rear-End 5- Backing 8- Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditlens Schoal Bus Related
1 - Concrete ) 4 - Slag, Gravel, Primary Setondary 1. Daylight 5 - Dark - Roadway Not Lightecll ) 9- Unknawn | 1 School O VYes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Irvolved
Asphalt 5 - Dirt 3. Dusk 7 - Glare* Related o
T Yes, School Bus
3 - BrII:kIBlo_ck 6 - Dt.her_ 4 « Dark - Lighted Roadway 8- Other + Secondary Condition Gnly Indirectly lavelved
O Workers Present Type of Wark Zone Location of Crash in Work Zone
O Work 1 - Lane Closure 4 - [Intermittent or Moving Work 1 - Before the First Work Zorne Warning Sign 4 - Activity Area
Zone u;ﬁ:ﬁmﬁ?em Presertt 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area

Narrative

Refated

green.

(Vehicle Only)

I Law Enforcement Present

On 3-18-16 at about 5:10 p.m. Units 1 and 2
were northbound on Dixie Hwy.
the intersection of Muhlhauser Rd.
stopped for a red light,
Unit 1 struck Unit 2 to the rear.

3 - Work on Shoulder or Median

just south of

The light turned

Diagram

Unit 2 was

Report Taken By

L1 Supplement (Correction or Addition to

L1,

3 - Transition Area

See QOH-2

©

Write an “N" an the
compass diagram to

I Police Agency O Motorist an Existing Report Sent to ODPS) I
Date Crash Reported o Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[°I3111812[0I1I5] [117]1119] L7112 111712]17) LL17]5])3] [21°] | !} L4161 | 1
Officer's Name * Officers Badge Number Checked By ’
P.0O. R, Felts 125 M Page 1 of 5
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ey ‘m
v‘m‘)lﬂo Local Report Number
Fortnger”’ % P
SAFETY
Unit Number | Owmer Name: Last, First, Middle *  { [H Same As Driver} Owner Phone Number - inc. areacode  ( T Same As Driver) Damage Scale  |Pamaged Area
. . ' t
1911] |Byrd-williams, Adrienne {513) 300-5913 Fror
Owner-Address: City, State, Zip -( Il Same As Driver) 0z .
1- None o] 03
7816 Montreal Ct. Cincinnati, Ohio 45241
LP State  |License Piate Number Vehicle ldentification Number # Occupants | 2+ Minor
41211 08 I 10 ] 04
19 1H) AQW2505 PUEFERAISEPIAI21DIP14191 7181 31] 1912] 5. unctions
Vehicle Year Vehicle Make Vehicle Model Vehlele Calor
12191012 BMW X5 White 4. Disabling | O7 06 05
Procf of Insurance Company Pelicy Number Towed By
O Insurance 9. Unk
Shewn Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
usoor Vehicle Weight GYWR/GCWR Cargo Body Type ) . o Tratficway Descriptio
1- Fl‘.ess 'I'ha:ﬁr Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Fole ¥ ption .
2 - 10.001 10 26,000 Lbs 0] 1| o2 - Busivan (9-15 Seats, Inc Driver» 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID Ne. ! ¢ 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Twe-Way, Not Divided, Continuaus Left Turn Lane
) % - Mare Than 26,000 Lbs. 04 - Vehicle Towing Ancther Vehicle 12 - Dump i 3. Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I [ I I 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
— AMce | Hazardous Matarial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N mheass o Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse N -
| e 08 - Graln, Chips, Grave) 99 . Other/Unknowm | I Hit/Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k fbs  Bus/NVan/Limo (2 or More Including Driver)
02 - Intersection - No Crosswalk o|e 01 - Sub-Compact 13 - Single Unit Truck or Van zaxle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectien - Other 02 - Compact 14 - Single Unit Truck; 34 axles 22 - Bus (1&+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unkﬂff“m 03 - Mid Size 15 - §ingle Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | o Hit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tractor/Double 25 . Blcyc[elPedacycIist' 4
08 - Sidewalk Q7 - Plckup 19 -~ Tractor/Triples 8
. . 26 - Pedestrian/S kater
09 - Median/Crossing Island 08 - Van 20 - Other Med/fiHeavy Vehicle
. 27 « Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Malorcycle
11 - Shared-Use Path or Traif Response 10 - Motorized Bicycle - 1
12 - Non-Trafficway Area 11 - SnewmobilefATY
99 - OthersUnknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function o1 - None 09 - 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
ol1 03 - Rental Truck (Over 10k tbs) 11 - Highway/Maintenance 19 - Matorhorme 0 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - Schaol tPusiicor Private) 12 - Milltary 20 - Golf Cart - 03 - Right Front 10 - Tep and Windows 3 - Striking
05 - Bus - Transit 13 - Police 1 - Train Impact Area 04 . Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - LeadfTrailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Governament 0|2 06 - Rear Certer 13 - Totalall Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Leit Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
0ol1 Q1 - Straight Akead 07 « Making ¥-Turn 13 - Negatlating a Curve 15 - Entering or Crossing Spetified Location 21 - Other Nen-Motorist Actien
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traéfic Lane 17 - Warking

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - None 02 - Head Lamps
019 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Tmproper Crossing 03 - Tail Lamps
- 03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 . Swerving 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 - Net Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Falture to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Faltowed Tos Closely/ACDA 19 - Operating Defective Equipment /Signals/Oficer 10 - Disabled From Peior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Srilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motaorist Action
Sequence of Events Nen-Collision Events
1 2 3 4 5 [} 01 - OverturivRollover 06 - Equipment Failure 10 « Cross Median
| 210 I | I 1 | I I 02 - Fire/Explosion (Blown Tire, Grake Failure, et 11 - Cross Center Line
03 - Immersicn 07 - Separation of Units Opposite Direction of Travel
First Mast " 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful | 1 Harmful 99 - Unkriown 05 - Cargo/Equipment Loss or Shift 0% - Ran 0if Road Left 13 . Other Noa-Colliston
Event = Event . B
Cellislon With Fixed Object
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 Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrmnent 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Mainteaance
16 - Railway Vehicle (Train, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment,
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rait 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 . Crosswalk Lines From To 1- North  5- Mortheast 9. Unknawn
215 510 1l 2] ©2- Stop Sign 08 - Railroed Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
l=i=1 1 I | 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
Suted 04 - Trafiic Slgpa| 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) . ¢
06 - Schocl Zone 12 - Pavement Markings Page 2 of 5
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— .

‘i\/SHIO U n I t Lotal Report Number
SAFETT N .

COURATE - ST - PRaTETION |116|0|2|0|6|2[0| L1111

Unit Number |Cwner Name: Last, First, Middle  ( [ Same As Driver) Owner Fhone Number - Inc. areacede ([ Same AsDriver) [Damage Scale  |Bamaged Area
[0| 2| Dhimal, Jeeban Nath (513) 668-0003 Front
DwmierAddress: City, Stats, Zp (ol Same As Driver) ' — = ' 02 .
; 1- None 09 03
490 Creekside Dr. Apt. 207 Fairfield, Ohio 45014
LP State  |License Plate Number Vehicle lgentification Number # Decupants | 2- Miner
08 I 10 I 04
|O[H| GTUS5438 |1 FlAID|P|3|F|2|1|D|L|l|3|_4|GI.O-I 1| IO|2| 2 Functlanal
Vehicle Year Vehicle Make Vehicle Model =~ ) © | Vehicle Coler
2121113 Ford Focus Red 4- Disabling | 07 06 05
Proof of Insurance Company Policy Number Towed By
Insurance 9 - Unknown - -
Shown State Farm 9046329B1935 ) Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include arca code
Us pot T {Vehicle Weight GVWR/GCWR Cargs Body Type T Tpti ) )
1. gLess Tha.nR‘;r qu?al 40 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafficway Description -
— 3. 10.001 to 26,000 Lbs 0] 1| 02 - Busvan (915 Seats, Inc Driven 10 - Carga Tank 1. Two-Way, Not Divided
HM Placard ID No. 4 i 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Begd 1] 2- Two-Way, Not Divided, Continuous Leét Turn Lane
3 - More Than 26,000 Lbs, _ e f B 3 - Tiwo-Way, Divided, Unpratected(Palnted tr Grats >4 F) Median
04 - Vehicle Towing Anather Vehicle 12 - Dump . - X .
4 - Two-Way, Divided, Positive Median Barrier
L' 11 1 1 05 - Logging 13 - Contrete Mixer
HM CI Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N bea“ O Released 07 - Cargo VaryEnclosed Box 15 . Garbage/Refuse ——
L] Memeer 08 - Grain, Chips, Gravel 99 . OtherfUnknown | I Hit/Skip Unit
[“Non-Motorist Location Prior to Impact Type of Use Unit Type
: 01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Man/Limo {9 or More Including Driver)
I | 02 - Intersection - No Crosswalk 013 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, &6 tives  2X - Bus/Van (3-15 Seats, Inc Driver}
03 - I[ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus {16+ Seats, Inc Deiver)
04 - Midblock - Marked C Ak 1. Personal 99 - Unknown 03 . Mid Size 15 - Single Unit Truck / Trailer Nen-Motaorist
05 - Travel Lane - Other Leeation 2. Comrnercial | © Wit/Skip @4 - Full Size 16 - Truck/Traztor (Bobtaily B .
06 - Bicycte Lane 3. Government 05 - Minivan 17 - Tractor/Semi Trailer 23 - Animal with Rider

24 - Anlmal with Bugay, Wagan, Surrey

07 - Shoulder/Roads!de 06 « Sport Utility Vehicle 18 - Tractor/Double f
08 - Sldewatk 07 - Plckup 13 - Tractar/Triptes 23 - BloycPedaordlist
- jan/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Cther Med/Heavy Vehicle 27 - Other Non-Mctorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmnokile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Spectal Function . ’ . . Most Damaged Area Action
e :; . -?;;}e 23 . ‘;{r:mance i; . i:m ::Ti;!:mnt 01 - None 08 - Left Side 9% « Unknown 1- Nnn-Cunfa-ct
0|1 03 - Rental Truck (Over 10k Lbs} 11 - Highway/Maintenance 19 - Motorheme 0 I 6 02 - Center Front 09 - Leit Front 2+ Non-Collision
04 - Bus - School (Public or Privaw) 12 - Mifitary 20 - Golf Cart ; 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus- Transit 13 - Pollce 21 - Train MpaclArea o4 - RightSide 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain In Narrative} ole 05 - Right Rear 12 - LeaddTrailer 5 - Striking/Struck
07 - Bus - Shutile 15 - Other Government 06 - Rear Center 13 - Tetaltatl Areas) 9 - Urknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motaorist Non-Motorist
111 0l - Straight Ahead 07 - Making U-Turn 13 - Negotfating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Motarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 . Changing Lanes 09 - Leaving Traffic Lans 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 « Making Right Turn 11 . Slowing ar Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Nor-Moterist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - None 02 - Head Lamps
ol1 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped cr Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or 1itegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving o Avoid (Due to External Conditions) 26 - Failure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Shick tires
07 - lmproper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
0B - Leit of Center 18 - Vision Obstruction 29 - Failure to Obey Tratfic Signs 09 - Motor Trouble )
99 . Unknown 0% - Followed Too Clasely/ACDA 19 - Operating Defective Equipment fStgnals/Otficer 10 - Disabled From Prior Accident
10 - Improper Lans Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - QOther Impraper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 [ 01 - OverturryRollover 06 - Equipment Failure 10 - Cross Medlan
2 I Ol I I 02 - Fire/Explosicn {Blown Tire, Brake Failure, ¢t} 11 . Cross Center Line
— 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unkn 04 - Jackiknife 08 - Ran 0ff Road Right 12 - Downhill Runaway
Harmfis} Harmful - Unkngam 65 - Cargo/Equipment Loss or Skift 09 - Ran Cff Road Left 13 - Gther Non-Collision
Event Event .
Collision With Fixed Qbject
25 - Impact Attenuatar/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicte 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Supgort 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Mainteaance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic $ign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Ceer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Maotor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pale 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
61 - No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9. Unknown
) 510 olal o2- Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South  &- Northwest
Il I =21Y | I 03 - Yleld Sign 09 - Railroad Gates 15 - Gther 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reparted 4~ West 8- Southwest
[ Estimated 05 - Traffic Flashers 11 - Persan {Flagger, Officer} = - =
06 - School Zone 12 - Pavement Markings Page 3 of 5§
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Bz 22 Motorist / Non-Motorist / Occupant

EBUCATIGN « ROPcE

Local Report Number

1116107210161210) | |

L1 11

Unit Nizmber | Name: Last, First, Middle Date cf Birth Age Gender
F - Female
[°11] |Byrd-williams, Adrienne (1111212111916;5)| 50 M - Male
Address, City, State, Zip Contact Phone- include area code
%7816 Montreal Ct. Cincinnati, Ohio 45221 (513) 300-5913
a L — . .
= |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 - i j
§ 0{4 Helmet 01 1 1 1
§ OL State | Operator License Number OL Class Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
2 No Mic
oL i i (VI [V (R [ O B
o|H RO623459 oL | ™ ! 3 - . - !
Offense Charged  { ElLocal Code) Offense Deseription Citation Number Hands-Free Driver Distracted By
B Device 1
333.03a ACDA 229277 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Femate
|0_[2| Dhimal, Jeeban Nath 10]1]1214117918)3y 33 M - Male
Address, City, State, Zip B Gontact Phope- include area code i
#1490 Creekside Dr. Apt. 207 Fairfield, Ohio 45014 (513) 668-0003
] N
Z|lnjuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
£ ; O Motorcycle
g 0 4: Helmet 0 1 1 ) 1 1
E OL State  |Operator License Number 0L Class No / Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohal Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
- M/c
o1 L
; End. 1 1 1 1 1
O|N]| D34673936831124 oL 1 : . :
Offense Charged  ( [CJLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
. I Device
Used
Injuries Injured Taken By Safety Equipment Used " 99 Unknown Safety Equipment ‘ X . ‘
1~ Ne'njury / None Reported | 1. Not Transported / Motarist . : Non-Motorist
" - ' . 09 - None Used 12 - Reflective Clothi
2- Possible Treated at Scene 01 - Nene Used - Vehicle Occupant 05 - Child Restraint System:Forward Facing N e 230 Lieprg
- ! " . - - Lighting
3 - Non-Incapacitating 2. EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incaparitating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows,Knees, Ete) )
5- Fatal 4 - Other 04 - Shaulder and Lap Belt Used . '08 - Helmet Used
9- Unknuwp - .
Seaﬁn§ Pesition Air Bag Usage
01 - Front - Left Sidé (Motorcycte Driver) 07 - Third - Left Side tMotorcycle Side Car) - 12 - Passenger in Unenclosed Cargo Area ‘| 1- Not Deployed
02 - Frant - Middle’ 08 - Third - Middte 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Sidg 14.- Riding on Vehicle Exterior (Non-Trailing Uruo 3 - Depleyed Side
.04 - Second - Left Side (Motorcyele Passenger) ‘10 - Sleeper Section of Cab (Truck) 15 - Non-Moterist 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5- Not Applicable
06 - Second - Right Side tNon-Tralling Urit Such 8s.a Bus, Plek-up with Cap) 99 - Unknown . 9 - Depleyment Unknown )
Election Trapped ’ Operator License Class . Condition . AléoholfDrug Suspected
1 - Not Ejected 1. Not Trapped 1-*Class A " 1 - Apparently Normal 5 Fell Asleep, Fainted, Fatigued 1- Nene
2 - Tetally Ejected 2'- Extricated by 2- Class B 2_- Physical Impairment 6 - Under The Influence of 2. Yes - Altoho! Suspected
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'(Ohia is “D*) = Iliness 7 - Other 4 - Yes - Drugs Suspéected
Non-Mechanical Means 5- MC/Moped Only 5- Yes - Alcohol and Drugs Suspected
Alcoho! Test Status ‘Aleohol Test Type Drug Test Status ‘Drug Test Type Driver Distracted By
1 - None Given 1- Nene 1 - Nene Given - . 1- None 1 - No Distraction'Reported 6 « Other Inslde the Vehicle
2 - Test Refused 2» Bloog' 2 - Test Refused 2.~ Blood 2 - Phone 7 - Externat Distraction
3.~ Test Given, Contaminated SamplefUnusable 3. Urine 3 - Test Given, Contaminated Samplalunusabte 3 - Urine 3 - Texting/E-malling
4 - Test Given, Resuits Known 4.- Breath 4 - Test Given, Results Known 4- Qther 4 - Electrenic Commurication Device
& - Test Given, Resuits Unknown - 5 - Other 5- Test Given, Results Unknown ’ §.- Other Electronic Device
(Navigation Device, Radlo, DVD)
Unit Number * | Name: Last, Erst, Middle Date of Birth Age Gender
F - Female
[0]1] |williams, Brett [014191311191610) 55 M| ™ - Male
= | Address, City, State; Zip Contact Phone- include area code )
5
=N
g|7816 Montreal Ct. Cincinnati, Ohioc 45241 (513) 300-5913
Tnjuries | Injured Taken By |EMS Agency Medieal Fatility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage { Election |Trapped
; O Motoreycle
0|4 Helme:. 3 1 1 ||z
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|012[ Dhital, Krishna |111|011]1|9|5|5| 49 M - Male
E_ Address, City, State, Zip Centact Phone- [niclude area code
§ 490 Creekside Dr. Apt. 207 Fairfield, Ohic 45014 (513) &668-0003
Injuries | Injured.-Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Alr Bag Usage | Ejection |Teapped
| O Motorcycle
_ 4 Helmety 0|3 1 1 1
Page 4 of O
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"\4 OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

COUGATION « SERVIGE + PROYECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LO(.'JAJ.. REPORT NUMBER ‘ ﬁEPonTlﬁG AGENGY‘ Bl DATE OF CRASH
16-Oh0L30 __Fairfield Police Department w 210l & v b
INCOUNTY OF CRASH LOCATION
Butler SBU (e Hed) /Mol fsessr 104

* OFFICER'S SIGNATURE BADGE NUMEER |
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