OHIo

~v
wm ra l c raS e O rt Local Report Number * Crash Severity HIYSkip
1 - Fatal 1 - Solved
Local Information 1,670¢2,0;5;9,9 2 - Injury 2 - Unsolved
K kO Y I | 51
|I Photos Taken  |C1PDO Under DPrivate | Reporting Agency NCIC * | Reporting Agency Name * Number of | UnitlInerror
State ‘Property Units 98 - Animal
MOH:2 OO0H-IP | oo rop
portable ' : 3 0,2 1{ 99 - Unknown
QOH-3 Dother | Dotar Amount 12191910)1) Fairfield Police Department L2
"County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . . 1
1012] | crounshio Fairfield TN BRI 1 1T | A R LT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
° ! ! g N3 137 B 41449(71,7,7
‘ - 31 -
A T 1 O e O [ T I (O B Y B ME SRR Il e el O A
Roadway Division Divided Lane Direction of Traved Number of Thru Lares | Road Types or Milepost 2 2t )
O3 Divided N- Northtound E . Eastbound AL - Alley CR - Circle HE- Helghis ~ MP-Milepost PL- Place ST - Street WA'-Way
¥ Undivided $ - Southbound W- Westbound [_0 I 4| “AV - Avenue €T - Court HW-Highway PK- Parkway "RD- Road TE - Terrace
BL- Boulevard DR - Drive, LA- Lane P1 - Plke ' $G¢%- Sguare  TL - Trall’
= Location Location Raute Number |Loc Prer:i)é Location Road Name Location Route Types r
"~ - Inters oute’ nc Ul'ﬂp um. EI’E Ul ou
EE Route Raad IR - Interstate Router(inc. turnplke)  CR - Numbered County Route
wer AL 11 Ew ‘s ] Type? US- US Routz TR - Numbéred Township Routs
‘ _ Dixie _ 'SR- State Route '
Distance From Rel‘erege'm”es Dir Fmﬁ gel Reference Referen:e Route Number | Ref Prerjlg Reference Name (Read, Milepost, House #) Reference
O Feet EW Route EW ) Road
0 Vards wel L L1 1 L1 6679 Type
Reference Point Used Crash Location : Locatlon of First Harmful Event
i m"cf_ ‘;ntersectlon 01 - Not an (ntersection 06 « Five-point, or more 11 - Ralfway Grade Crossing [ Intersection 1- OnRoadway  5- OnGore
E 2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 . Shared-Use Paths or Tralls Related 2 - On Shoulder & - Outslde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMedian 9 - Unknown
04 - Y-Intersection €9 - Crossover 4 - On Roadside
05 - Traffi¢ Circle/Roundabout 10 - DrivewayfAlley Access
Road Contour Rodd Conditicns 01 . Dry 05 - Sand, Mud, Dirt, 01l Gravel 09 - Rut, Holes, Bumps, Ureven Pavement*
' , Mud, 1 , , y 1
1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
1 2- Stalohtrade 9 Unknown 03 - Snow 07 - Slush 99 - Unknown
04 - Ice 08 - Debris™ « Secondary Candition Only
Manner of Crash Colllsion/Impact Weather
1 - Not Collisien Between 2 - Rear-End 5~ Backing 8- Sideswips, Qpposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Svil, Dirt, Snow
In Transport 4 - Rear-tg-Rear 7 - Sideswipe, Same Dlrection 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/tUnknown
Road Surface Light Condlticns Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, ; Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9~ Unknown | 1 sehool O Ves, School Bus
2 - gla;kt;cp, Blturn!nous, Stone . 2- gav\:t 6- g.larl«; - Unknown Readway Lightlng Zone Dlréctly Involved
sphalt 5 - Dint 3« Dusl 7 - Glare* Related o
- . . . R Yes, School Bus
3 - Brick/Bloek 6 - Qther 4 - Dark - Lighted Roadway & - Gther _Smndmmndmnnnly Indirectly Involved

Type of Work Z;me

0 Workers Present

[ Law Enfercement Pressnt
{vehlcle Only)

Narrative

SEE OH-2

O work 1 - Lane Closure 4 - [ntermlttent or Moving Work 1 - Before the First Work Zone Warning Sign 4 « Activity Area
Zone nzﬂ‘ﬁi&mﬁfﬁwm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 3 = Work on Sheulder or Median 3 « Transition Area

Location of Crash In Work Zene

Diagram
Write an “N* on the
compass dlagram to

54

SEE

OE-2

Repott Taken By
M FPolice Agenty

OO Supplement (Correction or Addition'to
an Existing Report Sent t2 0DPS)

O Moterist

Date Crash Reported
[013111812109]116]

Time Ctash Regorted

]1|5|1|7|

Dispatch Time

|l|5|1|7|

Arrival Time i Time Cleared Other Investigation Time Total Minutes )

|1[5|1|7] |1]5|4|0| [0] L 1] .|2|3|‘ L]

'HSY7001 OH1 (Rev 01/12)

Officer's Name * Officer’s Badge Number Checked By
P.O. T. Wolf _ 97 5.)_1%\ S ey Pagel of 6



I

HM Class

I_] Number

Hazardous Matzrlal
Released

13 - Concrete Mixer
14 - Auto Transporter

05 - Logalng
06 - [rtermodal Container Chassls

iy o.,..,.H.,.,,..Io 1 Locai Report Wumber
\=Z = Unit i
SAFETY
utimin e - eoTEETCM |1|6[0|2|0]5|9|9| 111111
Unit Number | Owner Name: Last, First, Middle  { [l Same As Driver) Owner Phone Number - inc, areacode T Same As DOriver) |Damage Scale  |Bamaged Area
. . Front
[0]1[ |[Petit, Kevin W. {(513) 406-6405
Owner-Address: City, State, Zip  { [l Same As Driver) 1- None 09 03
2091 Greenpine Dr Cincinnati, Ohio 45231
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
[OH] FWS 8663 Il GICIC|S|1|3|9|5|7|8|l|5|5|8|3[9| 1011 3~ Functional
Vehicle Year Vehlcle Make Vehlcle Model Vehicle Color
2191917 Chevrolet Coleorado Red 4- Disabling | 07 05
5 rfonf of Insurance Company Policy Number Towed By
o Insurance . -
Stawn - | Progressive 907376626 9 - Urinown Rear
Carrier Name, Address, Clty, State, Zip Carrier Phene- include area code
US 0o7 ' Cargo Body Trpe , '
Vehicle \f?iﬂ?m"wscsw‘; t6 10% Lbs | 01 - No Cargo Body Type/Not Applicable €9 - Pale Trafficway Bescriptian .,
or Equ d _ ) R 1 - Two-Way, Not Divided
2. 10,001 ¢ 26,000 Lb 1| o2 - Bus/Van (9-15 Seats, Inc Briver) 10 - Cargo Tank A
HM Placard ID Ko, 3. Mére Than Zé 000 L:s | 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Tiwo-Way, Not Divided, Continuous Left Turn Lane _
g - 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, DIvided, Unprotected{Painted or Grass >4 FL) Median

4 - Two-Way, Divided, Pesitive Medlan Barrier
5 - One-Way Traffioway

Non-Motorist Locatlon Prior to Impact

[1]

03 - Intersection - Other

{6 - Bleyele Lane

Q7 - Shoulder/Roadslde

0B - Sidewalk

09 - Median/Crossing Istand
10 - Driveway Access

12 - NoaTeaffleway Area
99 - Other/Unknown

01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location

11 - Shared-Use Path or Trall

Bus/Nan/LImo (3 or More Including Driver)

21 - Bus/Van 13-15 Seats, Inc Driver

22 - Bus 16+ Seats, Inc Griven
Non-Motorist

23 - Animal with Rlder

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

26 - Pedestrian/Skater

27 - Other Non-Motorist

Speclal Functien g1 . None

02 - Taxi
o]

05 - Bus - Translt
a6 - Bus- Charter
07 - Bus - Shuttle

03 - Renta! Truek <Over 10k Lbs)
04 - Bus - School cPublic or Private)

99 - Ambutance

10 - Flre

11 - Highway/Maintenance
12 - Miljtary

13 - Police

14 - Public Uttty

15 - Other Government

97 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [T -
08 - Graln, Chips, Gravel 99 - Other/Unknown | EXHit/ Skip Unit
Unit Type
Tipe of Use Passenger Vehlcles (s than 9 ) Med/Heavy Trucks or Combo Units > 10K lbs
| ¢ | 7| 01 - $ub-Compact 13 - $Single Unit Truck or Van 2axle, 6 tires
02 - Cempact 14 . Single Unjt Truck; 3+ axles
1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Trailer
2 - Gommercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail)
3. Government 05 - Minivan 17 - Tractor/Semi-Trailer
056 - Sport Utility Vehicle 18 - Tractor/Double
07 - Pickup 19 - Tractor/Triples
08 - Van 20 - Other Med/Heavy Vehicle
O In Emergency 09 - Motorcycle
Response 10 - Motorized Bicycle
11 - Snowmoblle/ATY
12 - Other Passenger Vehicle D Has H M Placard

17 - FannVehicle Most Damaged Area ; il Action
18 - Farm Equipment 01 - Nene 08 - Left Slde 99 - Unknown 1 - Neon-Contact
19 - Motorhere EE 02 - Center Fl_'unt 09 - Left Front 2 - Non-Collision
20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
21 - Traln ImpactArea 4 . Right Side. 11 - Undercarrlage 4. Struck
05 - Right Rear 12 - Load/Trailer 5 - Strikina/Struck

22 - Other (Explain In Narrative}

{Expinin [ Aacrative 06 - Rear Center 13 - Totaltall Aray 9« Unknown

07 - Left Rear 14 - Other

04 - Qvertaking/Passing
05 - Making Right Turn

10 - Parked

11 - Sfowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

08 - Bus - Other, 16 - Construction Equip.
Pre-Crash Actlons
Motorist Noen-Motorlst
n G1 - Stralght Ahead 67 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing $pecified Location 21 - Other Non-Motorist Action
62 - Backing ©8 - Entering Traiflc Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogglng, Playing, Cycling .
99 - Unknown 03 - Changing Lanes €9 - Leaving Traffic Lane 17 - Working

TeLel T11 T T T T

01 - Overturr/Rollover
02 - Fire/Explosion

0& - Equipment Fallure
(Blown Tire, Brake Failure, etc)

First Most
Harmful Harmful
Event Event
14 - Pedestrian
15 - Pedalcycle

16 - Railway Yehicle (Train,Engine)
17 - Animal - Farm
18 - Animal - Deer

99 - Unknown

21 - Parked Motor Vehicle

22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment
23 - Struck by Falling, Shifting Cargo

or Anything Set In Moticn by a
Motor Vehicle

07 - Separatlen of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

03 - Immetslen
04 - Jackknife
05 - Carge/Equipment Loss or Shift

Collision With Fixed Object

25 - Impact Attenvates/Crash Cushion 33 - Median Cable Barrier

41 - Other Past, Pefe

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circunstances Vehicle Defects
Primary Motarist Non-Matorist 01 - Turp Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps:
EE 02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illecally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Cperating Vehicle in Negligent Manner 25 .« Lying and/or 1ilegaily in Roadway 05 - S_’-"""E
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - lnattentive 08 - Traller Equipment Defective
. 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closaly/ACDA 19 - Operating Defective Equipment JSignalg/Officer 10 - Disabled From Prior Accident
10 - !mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/OH Road 21 - Other Improper Acticn 31 - Other Nor-Motarist Action
Sequence of Events ’ Non-Cetlision Events

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

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Fire Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work 2one Maintenance
28 - Bridoe Parapet 36 - Median Other Barrier 43 - Curb Equipment
29 - Bridge Rall 37 - Trafiic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

30 - Guardrail Face 38 - Overhead Slgn Post

45 - Embankment

52 - Qther Fixed Object

HSY8304 OH1U (Rev 01/12)

19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utitity Pole 47 - Mailbox
Unit Speed Posted Speed Tratific Control Unit Dlrection
01 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From Ta 1- North  5- Northeast 9 - Unknown
310 510 | 1 | 2I 02 - Stop Skgn 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6 - Northwest
I I I ' I I I 03 - Yield Sian 0% - Rallroad Gates 15 = Other 3 - East 7 « Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 « Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoel Zone 12 - Pavement Markings Page 2 of &




. -
‘v_-, OHIO Local Report Number
e S U n | t i
e b PO Li6012104519192
el T Ml I el O I I IO
Unit Number | Owner. Name: Last, First, Middie  ( & Same As Drivet) Owner Phone Number - inc. areacode (@ Same As Driver) |Damage Scale  |Baritaged Area
Feont
1012] |Estep, Pegoy L. (513) 225-5509
Owner-Address: City, State, Zi W Same As Drive ; 02
ity, A ] river) 1- Nane 0 03
11995 Gadwell Dr Cincinnati, Ohio 45246 o
LP State | License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
| fl[o}l] los
[O1H] DGD 7201 EMEMEP35H1014219191318141 41 1992 |, cunctions :
Vehicle Year Vehicle Make Vehicte Model Vehicle Color ’
121010]4] Hyundai Sonata White 4~ Disabling | 97 o 05
Proof of Insurance Campany- Policy Number Towed By
W Insurance | 9- Unk
Shown Progressive 906621295 Rear
Carrler Name, Address, Clty, State, ﬁp Carrler Phone- Include area code
us oot Vehicle Welaht GYWR/GCWR Caroo Budy Type Trafiicway Description
1- gLess ThanR‘;r Equal to 10k Lbe. | 01 - No Carge Body Type/Not Applicable 09 - Pole raflicway i
2. 10,001 to 26,000 Lb 11 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided \
HM Fiacard 10 No. - 10, 4 S 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs. 04 - Vehicle Towing ;\nother Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft} Median
] l I I I . 05 - Loaging : 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
B TTT T — Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffioway
EM gl:ss o Released 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse
L] umber 08 - Grain, Chips, Gravel 99 - OtherfUnknown | CIHIE/ Skip Unit
Non-Motorist Lotation Prior to Impact Type of Use Unit Type
61 - Intersection - Marked Grosswalk Passenger Vehlcles (lest than 9 pasengersy  Med/Heavy Trucks or Combe Units > 10k lbs  Bus/Van/Lima (9 or More In¢luding Criver)
D] 02 - Intersectlon - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {3.15 Seats, Inc Driver}
©3 - [ntersectlon - Other 02 - Compact 14 - Single Unpjt Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driven
64 - Midblack - Marked Eresswalk 1- Parsonal 99 - Unknawn 03 - Mid Size 15 - Slagle Unit Truek/ Trailer Non-Matarist
05 - Travel Lane - Other Location 2- Commercial | or Hit/Skip o4 - Fill Size 16 - TruckTractor {Boblail) 23 - Animal with Rider
06 - Blcycte Lane 3. Government 05-+ Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside Q6 - Sport Utility Vehicle 18 - Trattor/Dauble 25 . BlcycleIPedacyr.IIst' ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestian/Skater
09 - Median/Crossing Island Q8 - Van 20 - Other MedfHeavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emeraency 09 - Motoreycle i
11 - Shared-Use Path or Trall Response 10 - Motorized Bicy<le - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY ;
99 - Qther/Unknown 12 - Other Passeager Vehicle |Ij Has HM Pla_card
Special Function g1 - None 09 - Ambulance 17 - Farm Vehlcte Most Damaged Anza Acticn .
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - Nong 08 - Left Side 99 - Unknown 1- Nnn~Conta‘ct
n 03 - Rental Truck {Dver 20k Lbs) 11 - Highway/Maintenance 19 - Matorhome 5 02 - Certer Front 09 - Left Front 2 - Non-Collision
04 - Bus - School (Public or Privats) 12 -« Mifitary 20 - Golf Cart I A 03 = Right From. 10 - Top and Windows 3. Striking
G5 - Bus - Transit 13 - Palice 21 - Teain mpact'Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Putlic Utility 22 - Other (Explaln in Nareative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Totaltall Areas 9 = Unknown
08 - Bus - Other 16 - Construction Equip. __ 07 - Left Rear 14 - Other

Pre-Crash Actions

First
Harmful
Event

=l TT1 T T

faskan

Most
Harmful
Event

99 - Unknown

01 - OQverturn/Rollover

02 - Fire/Explosion

03 - Immersion

04 . Jackknife

05 - CargofEquipment Loss or Shift

Colllsion With Fixed Object
25 - Impact Attenuator/Grash Gushion

10
11

06 - Equipment Failure

(Blovm Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran OFf Road Right

& 12
09 - Ran Off Road Left

13

33 - Medlan Cable Bartier

Motorist Nan-Matarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motarist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Playing, Cycling
39 . Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lang 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approachlng ar Leaving Vehicle
06 - Making Left Turp 12 - Driveriess 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
n 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - $topped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle In Negllgent Manrer 25 - Lying and/or lllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe $peed 16 - Wrong Side/Wrong Way 27 - Nat Visible (Bark Clothing) 07 - Worn or Slick tires
m 07 - lmproper Turn 17 - Failure to Control 28 - Inattentlve 08 - Trailer Equipment Defective
: 08 - Left of Center 18 - Viston Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Followed Too Glosely/ALDA 19 - Operating Defective Equiprent Signals/officer 10 - Disabled From Prlor Accident
10°- Improper Lane Change 20 - Load Shiftina/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Otf Road 21 - Other Improper Action 31 - Othey Nen-Motarist Action
Sequence of Events Hon-Colliston Events )

- Cross Median
- Cross Center Line
Opposite Direction of Travel
- Downhill Runaway
- Qther Non-Coltiglon

41 - Cther Post, Pole 48 - Tree

HSYB304 OH1U {Rev 01/12)

14 . Pedestrian 21 - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrent 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raltway Vehicle {Train Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Sian Post 44 - Ditch 51 - Wall, Buifding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 28 - Qverhead Sign Past 45 - Embankment 52 - Gther Fixed Chlect
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrail End 39 - Light/LumInaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast  9- Unknown
0 510 1| 2| 92- Stop Sign 03 - Rallroad Flashers 14 - Walk/Don't Walk E . 2- South  6- Northwest
Il i [21Y] | | I 03 - Yield Sian 09 - Rallroad Gates 15 - Other : 3.fast 7. Southeast
@ Stated Q4 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4+ West 8- Southwest
O Estimated Q5 - Traffic Flashers 11 - Persen (Flagger, Officer) H ™ : =
g 06 = School Zone 12 - Pavement Markings Page 3 of §




L“I\/ OHIO
oF PLBLC

Motorist / Non-Motorist / Occupant

Locat Report Number

EEMEUEEE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
1] |Petit, Kevin W. 1018101411191912) 24 M - Male
Address, Clty, State, Zip Contact Phone- include area code
l:ﬁ" 2091 Greenpine Dr Cincinnati, Ohio 45231 {(513) 406-6405
= [Injuries | tnjured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compiiant | Seating Position |Air Bag Usage |Ejection |Trapped
= I O Motorcycle
é F 4 Melm::iy 1 1 1 1
t
BloLstate [Operator License Number 0L Class No e Conditient | Alcahol/Drug Suspected |Alcohe! Test Status | Alcohal Test Type |Alcohol Test Value  |Drug Test Status | Drug Test Type
E -
Lol Lo |
End.
o[H TJ215788 oL 1 1 1 . 1
Offense Charged Local Code) Offense Description ~ ’ Citatlon-Number Hands-Free Driver Distracied By
O3 Device 1
333.03A ACDA 229182 Used
Unit Number |Name: Last, First, Middle ~~ Date of Birth Age Gender
F - Female
[0|2| Estep, Peqggy L. 111011 111|91_5|4l 61 M - Male
Address, City, State, Zip Contact Phone- include area code
% 11995 Gadwell Dx Cincinnati, Ohio 452486 (513) 225-5509
= |Icjuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | SEating Pasition [Air Bag Usage |Ejection | Trapped
§ ) Motoreycle :
i [o]] teme
n =
'-;i, OL State | Operator License Number OL Class m;' ne Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= N
lotz) "o | |[A] Lo (B0
End. -
O|H RM131226 EI o ! 1 | 1 . 1 1
Offense Charged  { L1Local Codo) Offense Description Cltation Number Hands-Free | DAver Distracied By
1 Device
; Used
Injaries i Injured Takén By Safety Equlpment Used, 99 - Unknown Saféty Equlpment - Nnn;Mom;l;t
1- NoInjury /None Reported | 1 Not Transportad / -Motarist ’ : .
L . ' - d - 1
2- Possible Treated at Seene 01 - Nope Used - Vehiele Occupant 05 - Child Restraint System-Forward Facing 23 ) -l::ﬁe'islfsed :: B 5?;!;?;? Clothing
* 3- Non-Incapacitating 2- EMS . 02 - Shoulder Belt Only Used 06 - Chlld Restralnt System- Rear Facing - Prot:e:ti.ve Pads Used 14 - Other
4 - Incapacitating - 3 - Palice 03'- Lap BeltOnly Used - .07 - Booster Seat ' {Elbows, Knees, Etc)
. 5 - Fatal 4 - Other 04'- Shoulder and Lap, Belt Used 08 - Helmet Used t.
%« Unknown oo N i
Seating Pasition . i - ’ . ) ’ - .| Air Bag Usage
01 - Front- Left Slde [Mnlurcyc!e Driver) 07 - Thlrd - Left Slde (Motortyeie SIde Car) 12 - Passenger in Unen_clused Cargo Area ' 1 - Not Deployed
02 - Front - Middle” 08 - Third - Middle . 13 - Traillng Unit - + | 2- Deployed Front .
03 - Front - Right Side .09 - Third - Right Side 14 - Riding on Vehicle Exterior (ven-Trailing Unit | 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passengery 10 - Sleeper Section of Cab Truck) 15 - Nen-Motorist 4 « Deployed Both Front/Side: -
05 - Second - Middle 11~ Passeniger in Other Enclosed Cargo Area 16 - Qther | 5- NotApplicable - '
06 - $Second - Right Side " (NonTraifing Unit Swch as a Bus, Pick-up with Cap) - 99.- Unknown ) 9- Deplni-ment Unkriawn
Ejectlon ~ Trapped Operator License Class Condition < AlcoholiDrug Suspeched T :
1~ Not Ejected 1-- Not Trapped - 1- ClassA 1< Apparently Normal : 5 - 'Fell Asleep, Falnted, Fatigued 1- None - N
2 - Totally Eje:ted 2 - Extricated by ! 2. Class B’ 2 - Physica) Impairment ) : 6 - Under The Influence of ] 2 - ¥es- Alcohol Suspected '
3 - Partially Eiected Mechanlcal Means 3-.ClassC * 3 Emgctional {Depressed, Angry, Dlsturbed) Medl:ations Drugs, Aftoho! - 3- Yes- HBD NotImpaired .~
4 - Not Applicable 3+ :Extricated by 4 -* Regufar Class oo Is “09) - Dliness .. o 7- Other - 4 - Yes - Drugs Suspested A
. Nnn-Mechanical Means , 5 - MC/Moped Qnly - . 5 - Yes - Alcohol and Drugs Suspected
Alcahol Test Status Atcohol Test Type ~ | Drug Test Status Dfug Test Type Driver Distracted By . :
1 - None Given * 1- None 1- None Given 1- Nene 1-. No Distractlen Reported 6 - Other Inside the Vehiele
2 - Test Refused . - 2 - Bloed 2 - Test Refused 2 - Elood 2 - Phone o 7 - External Distractlon
3 - Test Glven, Contaminated Sample/tUnusable . 3- Urne .3 = Test Given, Contamlnated Samp!elUnusabIe 3. Urlne 3 - Texting/E-malling )
4 - Test Given, Results Known® 4 - Breath 4 - Test Glven, Results Kriown 4 - Other 4 - Electronic Communication Device
5 - Test Glven, Results Unknown 5- Other 5 - Test Given, Résults Unknown 5 - Qther Electronic Device
(Navigation Device, Radis, DVD)
—
Unit Number |Name: Last, First, Mickile Date of Birth Age Gender
D F - Female
M - Male
L L1 1 1 1 111
&2 | Address, Clty, State, Zip Contact Phone- include area code
2
g
(=]
Injuries | Injured Taken By |EMS Agency Medical Facllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon [ Air Bag Usage |Ejectlon |Trapoed
Motorcycle
) Helmet
Unit Number |MName: Last, First, Middre Drate of Birth Age Gender
F - Female
I_I_I Illlllllu M - Male
= | Address, City, State, Zip Cantact Phane- include area code
[
g
g
Q
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejection {Tranped
O Motoreycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16020599 AGENCY Fairfield Police Department 03-18-16
IN COUNTY OF ACCIDENT . .

Butler LocatioN 6679 Dixie Hwy

On 03-18-16 at about 3:17 p.m. Unit 1 was traveling southbound on Dixie Hwy at
approximately 30 m.p.h. and when at 6679 failed to stop within the assured clear distance
ahead and collided with Unit 2 which was also southbound and was stopped in traffic at 6679.
Brake lights on Unit 2 were inspected and were working properly.

OFFICER'S SIGNATURE BADGE NO.

P.O. T. Wolf 97
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16020599 AGENCY Fairfield Police Department 03-18-16
IN COUNTY OF AGCIDENT ..

Butler Lecamon 6679 Dixie Hwy
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