®= 22 Traffic Crash Report ‘
- Crash i I
urnm: ra I C ras epo r Local Report Number . SleveFr:');‘ H USklg ~Solved
Local Information ll|610|2|1|9|5|6I | I [ l I l Z-Inlury EZ-UMIM
. - 3-PDO
M Photos Taken | POO Under [Ibrivate | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitinerrer
State P Units 98 - Animal
B OH-2 CJOH-1P Re roperty .
poriable ; i 0,2 I{99-unk
OG5 Oother | Doilar Ameunt |0 19121913 ~Fairfield Police Department L2 nknown
County * M City * City, Village, Township = Crash Date * Time of Crash Day of Week
0O village * . .
LO1 3] | o temmstie « Fairfield 1043121312101 11 61{1 113111 5] (W] E|Dg
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! ! o 311;515;3¢8 8141,4,9,0,1,7,6
I S O I T O 1 | I D O I 1S I I o3 215131 8 P X Bl Tl el Bl I
Roadway Division Dlvided Lane [irection of Travel Number of Thru Lanes | Road Types or Milepost 2 .
M Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Mifepost PL- Place ST - Street WA -Way
[ Undivided 5 - Southbound 'W- Westbound ] 0 l 3 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive LA - Lzne PI - Pike 5Q- Square TL - Trail
. anatfnn Location Route Number |Lec Prtaltli::‘s Locaticn Road Name Locatior Route Types ! _ )
EE Route e Road IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Type? |4 LIl EWwW . Tpe t US- US Route TR - Numbered Township Route
Dixie SR - State Route

Distance From Reference

Narrative

west on

Symmes Rd.

I Law Enforcement Present
CVehlcle Dnty)

Symmes Rd.

on 03/23/16 at about 1:15 p.m. Unit 2 was
stopped in the left lane of northbound Dixie
Hwy preparing to merge into the middle lane
due to a lane closure.
Unit 1 which was traveling north in the middle
lane at approximately 35 m.p.h.
not stop after the crash and left the scene.
Unit 2 followed Unit 1 north on Bypass 4 to
Unit 1 was last seen traveling

Unit 2 was struck by

Unit 1 did

Report Taken By
W Police Agency

O Moterist

T Supplement Carrectl

an Existing Report Sent to ODPS)

on or Addition to

Diagram

See

Etles Dir. Fm;ln gef Reference Reference Route Number | Ref Pren:i; Reference Name {Road, Milepost, House #) Reference
O Feet Ew Route E,V\; Road
O Yards Type ] L1111 ’ 7029 - Type
Reference Point Uted Crash Location Locatlon of First Harmfid Event
1. l::;ersectlnn 01 - Not an intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1-'0OnRoadway  5- OnGore
2. Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails a Relatsd 2 - OnShoulder & Outside Traffioway
d 3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundzbout 210 - Driveway/Alley Access
Road Contour Read Canditlans b1.D .
f « Dry 05 - Sand, Mud, Dirt, OIf, Gravel 09 - Rut, Holes, Bumps, Useven Pavernent
1 1- 5“’9:‘ Level  4- Curve Grade Primary Secondary 02-Wet 06 . Water (Standing, Moving) 10 - Othor
2- SwagitGrade 9 - Unknown 03- Snaw .07 - Slush 99 - Unksiown
04 lee 08 - Debris* * Seeondary Condition Only
Manner of Crash Cellislonylmpact Weather
1- Net Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 2 - Head-On & - Angle Directlon 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Sail, Dirt, Sriow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 « Fog, Smoy, Smoke & - Snow 9 - Gther/Unknowm
Road Surfate Light Conditiens Schoel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secendary 1 - Daylight 5+ Dark - Roadway Not Lighted 9 - Unknown LT School O Yes, Schoal Bus
Z - gla;l:icp, Bituminous, Su_:ne 2- Dawkn 6- D.Iark- Unknown Roadway Lighting Zone : m'récﬁy Trvolved
sphait 5 - Dint 3 - Dus 7 - Glare* Relatsd a
_ . _ . Yes, School Bus
3 - Britk/Block & - Other 4 - Dark - Lighted Roadway &- Other - Secondary Condition 0“1' Indirectly Invalved
] Workelrs Present Type of Work Zane Locaunn of Crash in Werk Zone
M Work N 1 - Lane Closure 4 - Intermittent or Moving Work 1 . Befare the First Wark Zone Warning Sign 4 - Activity Area
Zone n(lbaf;ivcegxlfeuhll’slen;mm Present 2 - Lane ShiftCrossover 5 - Other 2 - Advance Warning Area 5 - Terminaticn Area
Related 3 - Work on Shoulder or Median '3 . Transition Area

OH-2

&

Write an "N"” on the
compass diagram to
indicate the direction
of north.

Date Crash Reported Time Crash Reperted Dispatch Time Acrrival Time Time Cleared Other Investigation Time Total Minutes
1913121312101 6] 11131214 111312]7] EYETEFEY L1141 L1191 1 | 12191 1 |
“Oficer’s Name * Officer's Badge Number Checked By o o

J Hamlin 90 Gearr. Vsraso, PG Pagp 1L of 5
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)
Local Report Number
p= 22 Unit
o e 1116100212 5160 1 1 | L 1]
Unlt Humber  |Owner Name: Last, Fiest, Midgdle  ( L1 S5ame As Driver} Owner Phone Number - inc. areacode {3 Same As Driver) |Damage Scale | Damaged Area
Front
0 l
A O 02
Owner Address: City, State, Zip  { [ Same As Driver) 1- Nene 0 03
LP State  |Llcense Plate Number Vellicle loentification Number # Otcupants | 2- Minor
o8 | 10 ] 04
1) T T T Y I A Y 1 [ P
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
LLLL1 Tractor White a- Qisabling | 07 " 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9. Unk
Shown Rear
Carrier Name, Address, City, State, Zlp Carrier Phone- Include area code
TS 00T Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
1. ?..]ess Than or Equal to 10k Lbs. | ©1 - No Cargo Body Type/Not Applicable 09 - Pole 1 yT Way, Not Divided
3| 2- 10,001 to 26,000 Lbs 7| ©2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank = Iwe-Way, Not Divige.
HM Placard ID No. 3~ Mare Than 26,000 Lbs. | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 4 | 2 - Two-Way, Not Divided, Continuous Left Tur Lane
g 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F1) Medlan

L1l L} |

HM Class

o Hazardous Materlal

05 - Logging
06 - Intermodal Container Chassis

13 - Concrete Mixer
14 - Auto Transparter

4 = Two-Way, Divided, Positive Medlan Barrier
5 - One-Way Trafflcway

Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse §
| | Humber €8 - Grain, Chips, Gravel 99 - OtherfUnknown Hit/ Skip Unlt
Non:Motorist Location Prior to Impact Type of Use Unit Type
01-1 ion - Marked C 1k Passenger Vehicles (iess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/VZn/LImo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van 9-13 Seats, Inc Driver)
03 - Intersecticn - Other 02.- Compact 14 - Single Unit Truck; 34 axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Perscnal 99 - Unknown 03 - MId Size 15 - Slagle Unit Truck / Trailer Non-Matorist
e F e R b T
- = Government - - -~ -
07 - Shoulder/Roadside 06 - Spert Utllity Vehlcte 18.- Tractor/Double :; ) ‘;“i‘:y“;fe'f‘;i;hag"jf"s{ Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle :
27 - Other Non-Motorist
10 - Driveway Access L1 In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Response 10 - Motarized Blcycle -
12 - Non-Trafficway Area 11 - Snowmehile/ATY -
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Functlon 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area - Action
r 02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
D] 03 - Renta) Truck Gver 20k Lbsy 11 - Highway/Malntenance 19 - Matorhome EE 02 - Center Front 09 - Left Front. 2 - Hon-Calllsion
04 - Bus - Schogl tPublic or Privatey 12 = Mifitary 20 - Golf Cant Imract Ares U3 - RishtFroat 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 « Traln mpatt Area o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narrative) 05 - RightRear 12 - Load/Traller 5~ Striking/Struck
07 - Bus - Shuttle 15 - Gther Government 06 - Rear Center 13 - Totaltan Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pra-Crash Actiens
Motorist Non-Motorlst
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering cr Crossing Specified Location 2) - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lans 14 - Qther Motorist Actlon 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
i 04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
a5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Circumstances Vehicle Defects
Primary Motorist Nen-Moterist 01 - Turn Signats
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
aa 02 - Fallyre to Yield 12 - improper Start From Paried Position 23 » Improper Crossing 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - QOperating Vehicle In Negligent Manner 25 - Lylng andfor [llegally 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 Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tura 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Lefi of Genter 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Mator Trouble .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSlgralyOificer 10 - Disabled From Prior Actident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrang $ide of the Road 11 - Other Defects
fPassing/0fi Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events MNon-Collision Events
1 2 3 4 5 ] 01 - Overturn/Rollover 06 - Eguipment Failure 10 - {ross Median
IZI 0| | | | | | I I | I | | | | I I 02 - Fire/Explosion (Blown Tire, Brake Fallure, ew) 11 - Cross Center Line
03 - Immeasslon 67 - Separatlon of Units Opposlte Direction of Travel
First T Maost 39 - Unknown 04 - Jackknife 08 - Ran Off Road Rlght 12 - Downhill Runaway
Hammful | 1 Harmful ©5 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
Collision With Fixed Oblect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Plar or Abutment 35 - Median Corcrete Barrler 42 - Culvert 50 - Work Zone Malntenznce
16é - Railway Vehicle tTrain,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motlonby a 29 - Bridae Rail 37 - Traffic Slgn Post 44 - Ditch + 51 - wall, Bullding, Tunnel
18 - Animal - Degy Mator Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Qther Flxed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Yehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Tratfic Control Unit Direction ’
01 - o Controls 07 - Rallroad Crossbueks 13 - Crosswalk Lines 1- North  5- Northeast 9. Unknown
From To
35 510 1{2 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
Il A I | 2L | l | 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
O Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
E 0b - Sthool Zone 12 - Pavement Markings Page 2 of 5

HSY8304 OH1U {Rev 01712}



Tl oHIo
\ =L

EDUCATION - BINFICE - FROTECTION

Unit

Local Report Nurnber

|1|6|0|2[1|9|5|6| 1T 10111

LL1 1]

HM Class ]

L_..] Number

Released

Hazardeus Material

05 - Logging

06 - Intermodaf Cantalner Chassls
07 - Cargo Van/Enclesed Box

08 - Grain, Chips, Gravel

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Owner Name: Last, First, Middle  { Bl Same As Driver) Owner Phone Number - inc. areacode (Il Same As Driver) |Damage Scale  |Damaged Area
19j2] |Collins, Vashita R (513) 510-0527 il
i ] 7 02
Owner Address: City, State, 2ip  { [l Same As Driver) 1- None 09 »
5355 Oak Creek Trail Hamilton, OH 45011 oy
LP State | Licente Plate Number Veblcle Identlfication Number # Occupants | 2 - Minor
| |[|awofl] e
IO[HI DNW9437 LS_N[P[DIH|4IA[E121F|HISISI2[5|4I5] |0|1I 3 - Functional
Vehicle Year Vehicle Make Vehlcle Moel Vehicle Color o
1210111 5] Hyundai Elantra Black 4~ Disabling | 07 06 05
lFmof of Insurance Company Folicy Number Towed By s
nsurance N -
Shown Geico 4043174228 9 - Unktiovn Rear
Carrier Name, Address, City, State, ZIp Carrler Phane- include area code
uspotT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Typesot Ap;_ullcahle 09 - Pele 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 11 02 - Bug'Van {3-15 Seats, In Griver) 10 - Cargo Tank 4
HM Placzrd 1D No. . ‘ 03 - Bus (26+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mere Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected({painted or Grass >4 F} Median

4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknown

0 Hit/ Skip Unit

03 - Changing Lanes

09 - Leaving Trafflc Lane

Non-Motorist Location Prior to Impact Type of Use Urit 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 Includiog Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Inc Driver
03 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Séats, Inc Criver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motorist
05 - Travel Lane - Other Lecation 2 - Commerclal | o Hit/SKe 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 < Minivan 17 - Tractor/Semi-Traller 24 . Anima) with Bugay, Wagan, Surrey
07 - Shoulder/Roadside 06 - Spart Utility Vehicle 18 - Tractor/Double 25- Blcy:le.fPedacyc?lstl o
0B - Sidewa’k 07 - Plckup 19 - Tractor/Triptes 26 - Pedestrizn/Skater
09 - Median/Crossing ksfand 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Other Non-Motorist
10 - Driveway Access T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Eicycle
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 -.Other/Unknown 12 - Other Passenger Vehicle D H,as HM Placard
Speclal Function 03 - Nore 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Eguipment 01 - Nane 08 - Left Side 99 - Unknown 1- Non-Contact
u 03 - Rental Truck (Over 10k Lbsy 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schocl tPubfic or Private) 12 - Military 20 - Golf Cart 03 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Dtility 22 - Other (Exptain In Rarrathve) a| 03 RamRear 72 - Loadfiraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalean Areas 9 - Unkntwn
03 - Bus - Dther 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Men-Moterist
1 01 - Straight Ahead 07 - Making U-Turn 12 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Qther Matorist Action 16 - Walking, Running, fogging, Playing, Cycling

17 - Working
9% - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
035 - Making Right Turn 11 - Slowing or Stepped in Trafiic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Maotorist Non-Motarist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None [D 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran $tap Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Lllegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Aveld {Due to External Conditicns) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong $ide/Wrong Way 27 - Not Vislble {Dark Clathing) 07 - Worn or Slick tires
07 - Improper Tura 17 - Failure to Controt 28 - Irattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Cbey Traffic Signs 09 - Motor Trouble
09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Matorist Action

Sequence of Events

T2[el T1 L] T T T

Non-Collision Events
01 - Overturn/Rollover
02 - Fire/Explosion
03 - Immersion

06 « Equipment Fallure
¢Blowm Tire, Brake Fallure, ett)
07 - Separation of Units

10 - {ross Median
11 - Cross Center Line

Opposite Direction of Travel

First Most 99 - Unkst 04 - Jackknife 08 - Ran Off Road Right 12 - Downhilk Runaway
Hamful Harmful - Unknown 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event
} Lollislon With Fixed Object
25 - Impact Attaruator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle raln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridye Farapet 36 - Median Cther Barrier 43 - Curb Equigment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrall Face 38 - Overhead 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 Transport 32 - Portable Barrier 40 - Utlity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Cantrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines Fram T 1- North 5. Northeast  9- Unknown
0 510 n 02 - Stop Sign ©8 - Rallroad Flashers 14 - Walk/Den't Walk E 2- South  &- Northwest
[ I l l [ : I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East 7 - Scutheast
Stated 04 - Tratfic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Scuthwest
O Estmated 05 - Traffic Flashers 11 - Persen (Flagger, Officer}
06 - School Zone 12 - Pavement Markings Page 3 of 5
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Motorist/Non-Metorist

Oceupant

Occupant

B=#2Motorist / Non-Motorist / Occupant ===

1921518 L L

Matorist/Non-Motorlst

Unit Number |Marme: Last, First, Middle Date of Birth Age Gender
F - Female
011 M - Male
e Il I T I o I |
Address, Clty, State, ZIp : Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position [ Air Bag Usage |Ejection | Trapped
[w] Moatorcycle
[s[s]
QL State | Operator License Number 0L Class No e Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status™| Drug Test Type
L] EYN [ ) ) [ |
, I:l oL Encl. 1 1 . 1 1
Qifense Charged  ( [Ollocal Code) Offense Deseription ™ Citaticn:Number Hands-Free Drriver Distracted By
[ Device
Used
— .
Unit Number |Name: Last, First, Micdle : ) Date of Birth Age Geneder
F - Female
L°12] |[Cellins, Vashita R 015121012 191813) 32 M - Male
Address, City, State, Zip Contact Phone- include area code
5355 Oak Creek Trail Hamilton, OH 45011 (513) 510-0527
Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage [Ejection | Trapped
O Motoreyele
Ll ls] e Lola] |Gl ] |l
OL State | Operator Litense Number QL Class No e Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type |Alcohol Test Value™ | Drug Test Status | Drug Tast Type
nd. 1 1
|o[H]| RV264629 El oL L 1 L |t 1
Offense Charged  { DiLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
O Devlee
Used
 Injuries © v L iajured Taken By © 7| Safety EquipmentUsed - ) 99 - Unknown Safety Equipment i I‘\lon-.M;Jto;lst' ) I
1- Mo njucy / Nove Rmm“ -1 NotTransported/ 7 | Molorist ) - : 09 - None Used 12 - -Reflective Clothin
2 - Possible . Treated at Scene 01 - None Used - Vehicle Occupant 65 - Child Restraint System-Forward Facing ) ol - i i
3. Non-Incapacitatin . 1 10 - Helmet Used 13 - Lighting
on-Incapacliating . 2-EMS . 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other-
4 - Incapacitating | 3- Police . 03 - Lap Belt Only Used .07 - Booster Seat - - WEibours Knees, Ex)
5. Fatal . .4 - Other . - 04'- Shoulder and Lap Belt-Used . 08 - Helmet Used .
. oo+ | 9+ Ynknown ’ . oL . . . ) e )
: Seatmg Pasitien: . - T ) : . - o e : © v . AirBagUsage
0l - Front Left Side (Motorcycle Driverr  ° ° a7 - “Thid - Left Side (Motorcycle Side Can- + . 12.- Passenger in-Unerclosed Cargo Area .~ 1. Not Deplayed
02" Front - Middle . e - * oa- “Third - Middle . . " 13 - Teailing Unit . | 2- Deployed Front,
.03 - Front - Right Side. - ) 09 - Third - Right Side v 14 - Riding on Vehicle Extezior thon- Trmlm; Unlnr |, .3 - Deployed Side
04 - Second - Left Slde (Motorcycle Passengen | .. 1€ - Sleeper Section of Cab (Truck - - 15 - Non-Motorist . " .| 4- Deployed Both Frony/Slde
05 - Second <~ MIddie’ . 11.:-- Passenger in Other Enctosed Cargo Area _16 Qther | i - ] 5- NotApplicable . e
06 - Second - Right Side " . (Non-Trailing Unit Such as a Bus, Plck-upwith Cap 99 « Unknown: - L. | 9 - Peployment Unkniown -
Ejection * . Trapped . Operator License Class Condition ~ | S + | AlcohobDrug Suspected
1- Not Ejected .1 - Not Trappad’ . 1: Class'A 1 -- Apparently Normal .. L 5. Fell Asleep, Fainted, Fatigued 1- Nore * -
2 = Totally Ejected 2 - Extrlcated by “2-'Class B ' 2 - Physical Impairment ' 6 - Under The Influence of « - 2. Yes - Alcohol Suspected
- 3. Partlally Ejected - Mechanical Means™  ~ |, 3..Class C ! 3 Emational (Depressed Angry, Disturbed) ' Medications, Drugs, Alcoho1 | -2 - Yes - HBD Not Impaired .
4 - Not Applicable 3= Extricated by ° 4 - Regular Class (Ghio is"D") - lllness . - 7 - Other | .4 - Yes - Drugs Suspected _ .
. Non-Mechanical Means | 5. MC/Moped Onlv e ! 4 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Stabis** - Alcokol Test Type | Drug Test Status ’ 'DrugTestType | Driver Distracted By . | . ’ LT
1= Nore Given : © 1+"None: 1~ None Glven - ’ .| 1- None 1- Ne Distraction Reported © &= Other Inside the Vehicle
2 - Test Refused s - 2 - Bload 2« TestRefused . .~ - .| 2 Blood Z - Fhone. . - 7 - External'Distraction
-+ 3 < Test Given, Contaminated Sa.mp'leIUnusabTe‘ 3+ Urine - 32 - Test Given, Contaminated Sample!Unusable - “Uring 3 - Texting/E-mailing
4 - Test Given, Results Known . 4 - Breath 4 - Test Given, Results Known . " 4 - Other ' 4 - Electronic Communication Device
5 - Test leen Resllts Unknown N b 5-Other 5 - Test Given, Results Unknown- . - 5- Qther Electronlc Device
i j - - - ~ <Navigation Device; Radio, DVD)
—
Unit Number |Name: Last, First, Mkidie o Date of Birth T A Gender
D F - Female
M - Male
L1 I Y Y O O
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage [Ejection |Trapped
: Motorcycle
Helmet
Unlt Humber |Mame; Last, First, Middle Date of Birth Age Gender
D F - Femafe
M - Male
L1 L1 I L 11 11
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant | Seating Pasition |Air Bag Usage | Ejection |Trapped
O Motorcycle
I | Helmet
Page 4 of 5

HSY8306 OHIM (Rev 01/12}




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING

REPORT 16-021956 AGENGY

NUMBER

Fairfield Police Department

DATE OF ACCIDENT

03/23/16

INCOUNTY OF ACCIDENT
Butler LOCATION

7029 Dixie Hwy

BEEEREREE

— sy
— D| e /'/l"’\/

— *Not to scale

EEEEEEEEE

|

T
%
N:

J Hamlin

OFFICER'S SIGNATURE

BADGE NO.

90

HSY 7002
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