B 2= Traffic Crash Report

Local Report Number * Crash Severlty Ritsskip
1 - Fatal 1 - Solved
It gl « MRSTECTIN
Local Information 1,6,0,2,3,4,5,2 2 - Injury 2 - Unsolved
Dt il o Tl Pl il Tl N N I Y N IO 5. P00
O Photos Taken |01 PDO Under D Private | Reporting Agency NGIC * | Reparting Agency Name Number of | Unit In errar
st P Unlts 98 - Animal
O oH-2 O0H-1P roperty .
Reportable : : . :
Dows Hoter | bamunt 010191911 Fairfield Police Department %123 1 99 - unknown
Courty * Wiy | i, Village, Township * Jcrash Date = Time of Crash Day of Week
O Village * . , 0
L019] |oomnstis Fairfield 1013121212193 1) 61 (11503191 [1T)Y) B
Degtees / Minutes / Secands DecImal Degrees )
Latitude Longitude Latitude Longitude
0 7 I i 8 6
. ~ B4y1576101493
[ 1 T T I Y I [ e T R ] I e I Bl A
Roadway Division Divided Lane Direction of Travel Number of Thra Lanes | Road Types or Milepost 2 . .
[ Divided N- Northbound E- Easthound AL - Alley CR: Circle HE- Heights MP-Milepost PL- Place ST - Street  WA-Way
B Undivided 8. Southbound W- Westbound I 0 [ 3 I AV - Avenue CT - Gourt HW-Highway PK- Parkway RD- Road TE - Terrate
BL- Boulevard DR- Drive LA- Lane Pl - Pike 5Q- Square  TL - Trail
= Locatlon Lecatlon Route Number | Loe Prer:i); Locatlon Road Name Locatien Route Types 1 _ .
Route E:“: EE Road - IR - Interstate Route (inc. turoplke}  CR - Numbered County Route
Type?! I [ I I [ I 4 Type 2 US- US Route - TR - Numnbered Township Routs
NILLES SR- State Route
Distance From I!efer'egewles Dir Froan gef . Reference Reference Route Number | Ref Pregl; Reference Name {Road, Milepost, House #) Reference
30 Hee EW EE Route 1 4 EW EBEES
0 vards ' wel R L] ] ' DIXIE ‘ Type?
Reference Point Used Crash Location ) Locatlon of First Harmful Event
m":;_ ‘;r?temsxe:tion 01 - Netan intersection 06 - Five-point, ar more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- 0n Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder 6 - Ouiside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 : Traffic Circle/Roundabout 10 - Drriveway/Alley Access
Road Contour Road Canditions 01 - Dry 05 - Sand, Mud, Dirt, 011, Gravel 09 - Rut, Holes, Bum .
- - 1 , 3 - ' s, Uneven Pavement
1 2 :"’3:9:‘ 'g“z' a- C""‘k’:"'a‘e Primary Secondary g2 wer 06 - Watar (Standing, Moving) 10 - Other
=13 Cu"rz\imtheverla e 9 Unknown 03 - Snow 07 - Slush 99 - Unknown |
- - - 1l
04 - lee 08 - Debris = Secandary Condition Only:
Manner of Crash Collisien/Impact ' Weather
1- Not Collision Between 2 - Rear-End S - Backing 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehlcles 3 - Head-On &~ Angle Dlrecticn 2 - Cloudy 5 - Sleet, Hall 8 - Bfowing Sand, Soil, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Qther/Unknawn
Road Surface . Light Conditions Schoal Bus Related
1 - Concrete 4 - Slag, Gravef, Primary Secondary 1 - Daylight 5= Dark - Roadway Not Lighted 9 - Unkngwn 0 Scheol O Yes, School Bus
2 - gia_:‘l;tlop, Bltuminous, g;.one 2- gaw;n 6- g.lark- Unknown Readway Lighting Zans Directly Invelved
phatt 5 - Dint 3. Dus 7 - Glare* Related o
Yes, Schoal Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Gondition Drly ]nd’lre:tlylnvnlved
[ Workers Present Type of Work Zone " Location of Crash In Work Zone

0 Wark O Law Enforcement Present
Zane ©fficer/NVehicled
Refated O Law Enforcement Present
(Vehicle Only}
Narrative

1 - Lane Closure
2 - Lane Shift/Crossaver
3 - Work on Sheufder or Median

4 - Intermittent or Moving Work
5 - Other

1 - Before the First Work Zane Warning Sign
2 - Advance Warning Area
3 - Transition Area

i

4 - Activity Area
5 - Terminatlon Area

Write an "N® on the

On March 29, 2016 at about 3:30 p.m. Unit 1 @m,ﬂ,,mmm

was traveling east on Nilles R4. at - Inficata the diretion

approximately 10 m.p.h. and when at S.R. 4 —

(Dixie Hwy.) failed to stop within the agsured |L 1 ) T

clear distance ahead and collided with Unit 2

which was also eastbound and was stopped in B ]

traffic. Brake lights on Unit 2 were B 7

inspected and were working properly. — —
SEE OH-2 i

Report Taken By O Supplement tCorrectian or Addition to B 7

) W Police Agency B Motarist 24 Existing Report Seat t 6JPS)

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Qther [nvestigation Time Total Minutes
1013121912401116; [ 115]3)3] [115]3] 8} [1151414] {11619 12191 1 1 217 1|
Officer's Name * Qfficer's Badge Number Checked By op
P.O. RYAN FLEENOR 117 G Doo Céw\_a_ﬁ‘f‘j Page 1 ot 5
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Unit

Lecal Report Number

e OHIO
\ =

FEa AT « ST -

Unit Number

11151912131415121 1 1 1

1 - Less Than or Equal to 10k Lbs,

91 - No Cargo Body Type/Not

[of 1]

Applicable 09 - Pole

Owner Name: Last, First, Middle  { & Same As Driver) Owner Phone Number - inc. areacode (I3 Same As Driver) |Damage Scale  |Damaged Area
|0| 1| FERGUSCN, SHELBY ELAINE (513) 348-4750 MLl
Owrer Address: City, State, ZIp (Lol S2me As Driver) L None ® .
1139 SENATE DR. FAIRFIELD, OH 45014 ]
LP Séte Ll-uense Plate Number Vehicle Identification Number # Dccupants | 2 - Mingr
08 04
[0 1H] C155354 T2 E PS8 OFICI 1016161 31] 19427 s funcuona
Vehicle Year Vehicle Make Yehicle Model Velsicle Color
[2191°19] JEEP GRAND CHEROKEE BLACK 4- Disabling | 07 05
o Praof of Insurance Company Pulicy Number Towed By
o SAFE AUTO OHO01401135A00 9 Unknown -
Carrier Name, Address, Clty, State, Zip Carrler Phane- Include area code
us bot Vehicte Welght GYWR/GCWR Cargo Body Type Traffloway Description

1 - Two-Way, Not Divided

07 - Shoulder/Readside

08 - Sidewalk

69 - Median/Crossing [stand
10 - Driveway Access

11 - Shared-Use Path or Trall
12 - Men-Trafficway Area

99 - Other/Unknown

07 - Plckup
08 - Van
1 In Emergency 09 - Motorcycle
Response 10 - Motorized Bicycle

11 - Snowmabile/ATV

06 - Sport Vtility Vehicle

12 - Qther Passenger Vehicle

19 - Tractor/Tripl

20 - Other Med/Heavy Vehicle

18 - Tractor/Deuble

- - - i 10 - C Tank
HM Placard 1D No. 2- 10,001 to 26,000 Lbs gg :usNan (9515 Seais,[;n.: D)n ver) 1 Frrg; :n 2 - ‘fwo-Way, Not Divided, Continuous Left Turn Lane
- 3 - More Than 26,000 Lbs. - Bus (16+ Seats, Inc Driver. - Flat Be 3T o
3 N = Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median
04 - Vehicle Towing Ancther Vehicle 12 - Dump " A
a 95 - Lo 4 - Twe-Way, Divided, Positive Median Barrier
] I I | | - Lagalng 13 - Concrete Mixer Ons-Way Traff
B TIT TR Hazardous Materlal 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 = One-Way Tratfloway
HM Class O peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 r—
| Humber 08 - Grain, Chips, Gravel 99 - CtherjUnkngwn | C1Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (ess than @ passengers)  Med/Heavy Trucks or Combo Unlts > 10k [bs  Bus/Van/Limo {9 or More Lncluding Driver)
D] 02 - Intersection - No Crosswalk EH 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van 19-15 Seats, [ne Driver?
03 - [ntersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axies 22 - Bus (16+ Seats, Inc Driver)
64 - Midblock - Marked Crosswalk 1 - Parsonal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Mototist
65 - Travel Lane - Other Location 2- Commerclal | o HIE/SKlp 04 - Full Stze 16 - Truck/Tractor (Babtail) .
" 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer

24 - Animal with Buggy, Wagon, Surrey
25 - Bleycle/Pedacyzlist

26 - Pedestrian/Skater

27 - Other Non-Motorist

[] Has HM Placard

04 - Overtaking/Passing

10 - Parked

18 - Pushing Vehicle

Special Functlon g1 - Nene 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 0I - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck (dver 10k tbs) 11 - Highway/Maintenance 19 - Motarhome EE 0z . Cm;er Frant 09 - Left Front 2 - Non-Colllsion
04 - Bus - School tPublicor Privated 12 - Military 20 - Golf Cart Inpact Area 02 - Rignt Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact ATa g4 . Right Side 11 - Undercacriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utllity 22 - Other tExplain in Nareative) o| 53 RightRear 32 LoadfTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 - Unknewn
08 - Bus - Other 16 - Constructlon Equip. - 07 - LeftRear 14 - Other
Pre-Crash Actions
Motarist Mon-Metorist
n 01 - Straight Ahesad ©7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Motorist Action
02 . Backing €8 - Entering Traffit Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Warking

06 - Unsafe Speed
07 - [mproper Turn
08 - Left of Center

99 - Unknown

16 - Wrong Side/Wrang Way
17 - Failure to Control
18 - Vision Obstruction

27 - Not Visible (Dark Clothing)

28 - Inattentive
29 - Fallure to Obey Traffic §

05 - Making Right Tum 11 - Slowing or Stopped in Traffic 19 - Approaching ar Leaving Vehicle
€6 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metarist 01 - Turn Signals

01 - None 11 - Improper Backing 22 - Naone 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicte In Negligent Manner 25 - Lying andjor Illegally in Roadway 05 - Steerlng
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires
08 - Trailer Equipment Defective

igns 09 - Moter Trouble

=0 T 0 0 0 '

Flrst Most
Harmfil Harmful
Event Event &

14 - Pedestrian

99 - Unknown

21 - Parked Motor Vehicle

01 - Overturn/Rollover
02 - Flre/Explosion
03 - Immersion

04 - Jackknlfe

05 - Carge/Equipment Loss or Shift

LColtision With Fixed Object

25 - Impact Attenuator/Crasth Cushion

06 - Equipment Falture

(Blown Tire, Brake Fallurs, etc)

07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Gff Road Left

33 - Medlan Cable Barrier

09 - Followed Too CloselyfACDA 19 - Operating Defective Euipment f5ignats/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Moterist Action
Sequence of Events Nan-Cofiision Events

10 - Cress Median
11 - &ross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raifway Vehicle (Traln, Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Gurb Equipmient
17 - Animal - Farm or Anything Set in Motfon by a 29 - Bridge Rall 37 - Tratfic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Oblect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehicle in Trangport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Uit Speed Posted Speed Traffic Control Unit Direction
0] - No Controls 07 - Rallroad Cressbucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
110 315 1 02 - Stop Sign 03 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
Il ot B [ | | | l 93 - Yield Sign 09 - Railroad Gates 15 - Other 3.East 7. Southeast
[ Stated ) 04 - Traffic Signal 10 - Constructlon Barricade 16 - NetReported 4 - West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Persan (Flagger, Officer) T
06 - Sthool Zone 12 - Pavement Markings Page 2 of §
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U

nit

Local Repart Number

IEDUCKTION « KERYICK « PROTECTION

.|l|610|2|3[4|5|2| L1

04 - Qvertaking/Passing
05 - Making Right Turm

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle

19 - Appraaching or Leaving Vehicle

Unit Number  |Owner Name: Last, Firs, Middle { O Same As Driver) Owner Phone Number - Inc, area code  ( O Same As Driver) |Damage Scale IDanged Area
Front
[0]2] |HOLLER, CREED (513) 485-5885
T — oz
Owner Address: City, State, Zip (O Same As Driver) 1- None ® 3
2224 WADE CT. HAMILTON, OH 45013 iy
LP State | License Plate Humber Veliicle 1genufication Nurmber # Occupants | 2 - Minor
08 | 10 I 04
[O1H] FMM-7539 CERPIPIIFI2ITEIL 212 71318581 1042 s punctonst
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color -
[2101114] FORD FOCUS BLACK 4- Disabting [ 07 n 05
Proof of Insurance Company Policy Number Towed By
@ tnsurance 9 - Unknown
Shown AMERICAN FAMILY 190121600763FPPACH Raar
Carrier Name, Address, Clty, State, ZIp Carrier Phone- Include area code
Us Dot Vehicle Welght GYWR/GEWR Cargo Body Type Tratfieway Description
Weitht QYR O o 310k Lt 01 - No Gargo Bady Type/Not Applicable 09 - Pale ¥ Jesene
- Less or Equal to 5 " 1 - Two-Way, Not Divided
1| 1| 2- 10,001 to 26,000 L 0] 1| oz - BustVan (9-15 Seats, Inc Driver 10 - Cargo Tank g :
HM Placard ID No. B ' N | 53 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Venidle Towing Anather Vehicle 12 - Gump 3 - Two-Way, Divided, UnpeotecteciPainted or Grass >4 Ft) Median
I l [ I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Pasitive Median Barrier
Hazardous Material 06 - Intermodal Contalner Chassls 14 - Aute Transporter 5- One-Way Trafficway
HM Class a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 g R
Number ) 08 - Graln, Chips, Gravel 99 - OtherfUnknown | CIHIt/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Uait Type
01 - Intersaction - Marked Crosswalk P et Vehicles Qess than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/LEmo (9 or More Includiag Driver)
m 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/\Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Slngle Unit Truck; 3+ axles 22 - BUS {16+ Seats, Inc Driver)
04 - Midhblock « Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Nen-Matorist
05 - Travel Lane - Other Location 2. Commercial | or Hit{ Skip C4 - Full Sjze 16 - Truck/Trattor (Bobtail) N
f 23 - Anlmal with Rider
06 - Blcycle Lane 3. Government 65 - Minlvan _ ] 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 66 ~ Spert Utllity Vehicle 18 - Tractor/Double 25 - Bloycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicls 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path ar Trail Response 10 - Motorized Bicycle - — - -
12 - Non-Trafficway Area 11 - Snewmablle/ATV ¢
99 - Other/Unknown 12 - Qther Passenger Vehicle D Has HM Placard
Speclal Function o1 - g . . Most Damaged Area ) Action
0; . -:!:,:e g: . ?ir:;bulance g . iﬂ ::ti;lr;ent 01 - Nene 08 - Left Side 99 - Unknown 1 - Non-Centact
u 03 - Rental Truck dver 10k thy 11 - Highway/Malntenance 19 - Mctorhome EE 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Sthool Publie or Privatss 12 - Military 20 - Goif Cart Impatt Area 03 - Right Front 10 - Top and Windows 3. Striking
05 - Bus - Transit 13 - Police 21 - Train pa 04 - Right Slde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explsin In Narrztive) 05 - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Cemter 13 - Totaleatl Areas) 9 - Ufnknown
. .08 - Bus - Other 16 - Construztion Eqilp. 07:- Left Rear 14 - Other
Pre-Crash Actlons
¥ Meterist Nen-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - ‘Negotlating a Curve 15 - Entering of Crossing Specified Location 21 - Other Non-Metorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Metorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working

03 - Immersion

Opposite Direction of Travel

06 - Making Left Turn 12 - Driverless 20 - Standing
Coniributing Circumstances Vehicle Defects
Primary Metorist Non-Matorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hiegally 24 - Darting 04 - Brakes
04 - Ran $top Sign 14 - Gperating Vehicle In Negligent Manner 25 - Lying andfor lfegally in Roadway 05 - Steering
D5 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditlons) 26 - Failure ta Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wom or Slick tires
07 - Improper Turn 17 - Falture to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Gbstruction 29 - Failure to Cbey Traffic Slans 09 - M_‘“-‘" Trouble
09 - Foltowed Too Closely/ACDA 19 - Operating Defective Equipment fignaliyOfficer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Fatling/$pilling 30 - Wrong Side of the Road 11 - Other Defects
Passing/ O Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Mon-Colljsiog Events
1 2 3 4 5 [ 01 - Overturn/Rolfover 06 - Equipment Fallure 10 - Cross Medlan
I 2 I 0 I | | | I | | | | | l I I ] 02 - Flre/Explosion (Blown Tire, Brake Fallure, et) 11 - Cross Genter Line
). . Q7 - Separation ¢f Units

First T Most Unkn 04 - Jackkalfe 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmiul #3 - Unknown 05 - Cargo/Equipment Lossor Shift 09 - Ran Off Road Left 13- Other Non-Collisian
Event Event . .
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tres
14 - Pedestrdan 21 - Parked Motor Vehicle 26 - Bridgs Qverhead Structure 34 - Median Guardrail Barrier or Support ‘49 - Fire Rydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 « Medlan Concrete Barrler 42 « Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle Grain,Engine} 23 - Struck by Falllng, Shifting Carge 28 - Bridge Farapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm of Anything Set In Matlon by a 29 - Bridge Rail 17 - Traffic Slgn'Post 44 - Ditch 51 - Wall, Bullding, Tunnsl
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slon Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbex
Uait Speed Posted Speed Tratfic Control Unit Direction
01 - 'No Controls 07 - Railroad Crossbuck 13- ¢ Ik Lines From To 1- Nerth 5-< Northeast 9 - Unknown
0 315 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Dan't Walk E 2. Sputh 6. Northwest
Il O [ I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East  7- Scutheast
Stated 04 - Traffic Signal 10 - Constructlon Barricade 16 - Nct Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) ¥ i -
06 - Schoo? Zone 12 - Pavement Markings Page 3 of 5
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Moterlst/Non-Motorlst

Metorist/Non-Maotorist

Occupant

Qccupant

OHIO
~am

Motorist / Non-Motorist / Occupant

Local Report Number

192134512 11

. 05 - Second - Middle
06 - Second - Right Side -

11 - Passenger (n Other Enclosed Cargo Area
iNonTralling Unit Such.as a Bus, Plck-up with Cap) =

16 - Other

. 99 - Unknawn

5- Not Applicable
9 - Deployment Unknown -

Unit Number | Name: Last, Flrst, Middle Date of Birth Age Genger
F - Female
[°11] |FERGUSON, SHELBY ELAINE 110114211y919)2) 23 M - Mals
Address, Clty, State, Zip Contact Phone- include area code
1139 SENATE DR. FAIRFIELD, OE 45014 (513) 348-4750
lnjurles In]ured Taken By {EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition | Afr Bag Usage |Ejection |Trapped
Motorcycle
OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected |Alcoho) Test Status [Alcohol Test Type JAlcohol Test Valug | Drug Test Status | Drug Test Type
Ovalid |0 ¢
[o]H] TS056442 T L
Offense Eh'avged { [Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
333.03(A) ACDA 229260 Used
— B
Unit Number | Name: Lasy, Flrst, Middle Datz of Birth Age Gender
F - Female
|0|2| HOLLER, NICOLE M. 1043131311191 915 20 M - Male
Addvress, Clty, State, ZIp Contact Phone- include area code
5303 CAMELOT DR. APT. A FAIRFIELD, OH 45014 (513) 497-36456
Injuries | Injured Taken By JEMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT'Compllant Seating Positiori | Air Bag Usage |Ejection |Trapped
Motareych
pld i
OL State | Operator License Number e Condition | Aleohol/Drug Suspected | Alcohe! Test Status | Aleohol Test Type | Alcohol Test Valuz | Drug Test Status | Drug Test Type
a
lols]|  rz202696 i Ll
Offense Charged DOLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Deviee
Used -
. m],_.}ies - Injured Taken By Salety Equipment Used 99 - Linknown-Safety E-quip_ment. Nor: - . -
- y _ - ' . Nan-Motorist - L
1- Nolnjury/ None Reported | 1. Mot Transparted / Motorist . . T 09~ None Used . BPS “Reflective Cléthin
.2~ Possible - Treated at Scene 01 - None Used - Vehicle Occupant * 05 «. Child Restraint System-Forward Faclng 10> Helrmet Used - - ' 13- Lleghtlhg "3
3~ Non-Incapatitating 2- EMS 02 - Shoulder Bejt Only Used ‘06 - Child Restralnt Syster- Rear Fating 11 - Protective Pads Used °  -14 < Other
4 - Incapacitating 3 - Police 03 - Lap Belt Ooly Used * .07 - Booster Seat 77 Ethows,Knees, ERb.
5- Fatal. 4« Other 04 - Shoulder and Lap Belt Used . 08 - Helmet Used - o '
. ' 9~ Unknown : . A . '
Seating Positlon’ -7 ° . ] Alr Bag Usage
01 - Front - Left Side ( ntoﬂ:ycle Dr}ver) - 07 - Third - Left Side (Mooreycle Side Can 12 - Passenger.in-Unenclosed Cargo Area 1= Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Traillng Unit 2 - Depleysd Front
03 -- Front - Righ? Side - -09 - Third - Right Side 14 - Riding on Vehicle Extarior (N’M‘Iralllnq Upit 3 - Deployed Slde . - .
04 - Second - Left Slde (Motorcycle Passm;m 10 - Sleeper Section of Cab (Trucky " 15 - Non-Motorist . ' 4 - Deployed Both Front/Slde -

Ejection ~ ~ Trapped = Gperator License Class 1 Candition . - . : i | ‘AleoholDrug Sugpecied )
-1 - Not Ejected .1~ Not Trapped 1% Class A 1 < Apparently Normal . 5 - Fell Asleep, Fainted,. Fatlgued . 1% None ~
2 - Totally Ejected - 2 - Extricated by 2-¢lass B 2 = Physical Impairment - 6= Under The Influenceof ' 2- Yes- Alcahol Suspected '
3. Partlally Ejected | - Mechanlcal Means’ | 2-clasc A ‘3 . EmGtional (Depressed, Angty, Disturbed) . Medications, Drugs, Alcchel « | 3 - Yes- HBD Not Impalred -
4 - Not Applicable 3 - Extricated by 4 =" Regular Class (Ohio is"D") - Illness 7 - Other B 4 - ‘s - Drugs Suspected
A . Non-Mechanical Means 5- MC/Moped Qnly P ) . 5. Yes Aleehol and Drugs Suspected-
Alcohal Test Status Aleohol Test Type | Drug Test Stats - ‘DrugTest Type | Driver Distracted By . )
1- None Given 1- None . 1 - None Given - - 1- None 1- No Distraction Reported 6 - Other Inslde the Vehicle
2 - Test Refus_ed ' . * 2~ Blood 2 .+ -Test Refused - 2 - Blood © 2- Phone 7 - -External Distraction
3 - Test Glven, Contaminated Sampfe/Unusable 3« Urlne 3 - Test Given, Centaminated Sample/Unusable | 3 - Urine 3 - Texting/E-malling . '
4 = Test Given, Results Known 4 Breath 4 - Test Glven, Results Known , 4 - Other 4 - Electronic Communication Device
5 -. Test Given, Results Urtknown, 5 - 'Other 5. Testﬁiimn, Results Unknown 5- Other Electronic Device
. ) ’ . . \ {Navigation Devlce_,‘ Radig, DVYD)
_—
Unit Number™ | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 LL1l 1 J111] Mo
Address, City, Stats, ZIp Contact Phane- Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pesitlon | Air Bag Usage |Election |Trapped
O Motorcycle :
Helmet
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
]II I]lllllll M - Male
Address, City, State, Zip Contact Phane- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon | Alr Bag Usage |Ejection | Trapped
O Motorcycle
Hefmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

REPORTING

LOCAL _ . . — DATE OF ACCIDENT
REPORT [ (p~ O3S 2 AGENGY Fairfield Police Department 63-29- /i
N COUNTY OF ACCIDENT . . . .

Butler wocamoN  Dixie Hwy // Nilles Rd. // Stadium Dr.

\ \ STADIUM DR,
/  DIXIE Hwy.

OFFICER'S SIGNATURE BADGE NO.

o ] | s L Po 2. Fleecnon i
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