= OHIO

=& Traffic Crash Report e N N [T
e Local Information |116I0|21‘3I4|3!31 T 1Ll 2-Intury Dz-UnsoIved
- - 3-PDO
B Photos Taken |1 gDO Under DCiPrivate | Reporting Ageney NCIC * | Reporting Agency Name * Number of { Unitinerror
WOH.z [ToH1p | SRt Property L . urits 98 - Animal
DI0H-3 Cother | Dellar Amount 101919109y Fairfield Police Department 212 1] 99 - unknoum
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * , .
121°] |otownship Fairfield 8131212121013y 6111141219 LZ1UIE)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude p Latitude Longitude
] / 14 0 /
AN O Ty O (O O (Y I O Y I L2131210%18181 7 1814051%4191%1519)
Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 . B .
O Divided M- Morthbound E - Eastbound . AL - Alley CR- Clrcle ©  HE- Helghts  MP - Milepost  PL - Place ST . Strest WA -Way
B Undivided 5 - Southbound W- Westbound I D l 2[ AV - Avenue CT.- Court HW-Hlghway PK- Parkway ROD-'Road TE - Terrace - )
LA - Lane PI - Pike 50 - Square TL - Trail

BL- Boulevard DR- Drive

Location Location Route Number |[Loc Prehf‘lxs Location Road Name
e
Route EW
Type ! ] I I ] I l 4 .
: - ; Winton

Location
Road
Type ?

Route Types !

IR - Interstate Route {Inc, tumpike)
US- US Route

SR - Stats Route

CR - Numbered County Route
TR « Numbered Township Route

Dir.From Ref

Narrative

On 03/29/2016 at approximately 2:20 P.M. Unit
1 was traveling north on Winton Rd. when, at
about 40 ff south of the intersection with
Resor Rd. failed to maintain an assured clear
distance ahead and crashed into Unit 2 who was
stopped in traffic.

Distance From RefereEeM“es | Wl Reference Reference Route Number | Ref PreNfig Reference Name (Road, Milepost, House #) Reference
S ,5,
M Fect EW Route EW EE Road
40 O Yards E ! e LI 1] ] . Resor Type ?
Reference Point Used Crash Lecation . Locatlon of First Harmful Event
1 - Tntersection 01 - Mot an intersection 0& - Five-point, or more 11 - Rallway Grade Crossing Intersection 1- On Roadway 5= On Gore
2 - Mile Post n 02 - Four-way Intersaction 07 - On Ramp 12 - Shared-Use Paths or Trails u Related 2 - On Sheulder & - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - InMeglan 9 . Unknown
4 - Y-lntersection 09 - Crossover 4 = On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditlons 01-Db _ »
" - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Straight Iéeu:I 4 = Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 « Other
:' g:"jgt‘ﬂéa e 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - 1]
04 - Ice 0B - Debris = Secondary Condition Only
Manner ¢f Crash Collislonvimpact Weather
1 - Net Collision Between 2 - Rear-End 5- Backing 8 - Sideswipe, Oppaosite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 . Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Raadway Not Lighted 9 - Unknown | 17 sehool O Yes, School Bus
2 - :L;::lop, Bitumincus, g}om . D 2- Da.v\Ln 6- D}ark- Unknown Roadway Lighting Zone Dlréctly Trvelved
L 5 . Dirt 3 - Dusl 7 - Glare* Related [n]
- ~ B . . Yes, Schoo! Bus
3 - Brick/Block 6 f)ther 4 = Dark - Lighted Roadway & - Other = Secondary Cordition Qaly [ndirectly Ievalved
[ Workers Present Type of Work Zone Lacation of Crash in Werk Zene
1 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slan 4 - Activity Area
Zone a @"1‘,?2,5}}’3.’,2.?;"’"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termlnatien Area
Related [ Law Enfercement Present 3 - Workon Shoulder or Median 3 - Transition Area
Vehicle Only)

Diagram

Report Taken By

. Pelice Agency O Motorist

O Supplement tCorrection or Addition to
an Existing Report Sent to 0DPS)

See QOH-2 |

Write an "N* on the
compass diagram to

Total Minutes

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Tirne Cleared Other Investigation Time
[01312)19)2]0]1 6] 1141213 11141217 [1141217] |1|4LELZJ | | 1219] 11
Otficer's Name * i Officer's Badge Number  JChecked By i -

Larsh, Sam 134 Sst. T Spragee. v Pegp 1 of 5
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Unit

AT « AEATICE * MR

Local Report Number

eI 3433r 1111

HM Placard ID No.

1 - Less Than or Equal to 10k Lbs.
2 - 10,001 t0 26,000 Lbs
3. More Than 26,000 Lbs.

01 - No Carge Body Type/Net
02 - Bus/Van {9-15 Seats, Inc
03 - Bus {16+ Seats, Inc Driw

[ol3]

LLLILJ |

HM Class

I_I Number

o Released

Hazardous Material

05 - Logging

07 - Carge Van/Enclased Bex
08 - Grain, Chips, Gravel

04 - Vehicle Towing Anather Vehicle

06 - Intermodal Container Chassls

Applicable 09 - Pale
Driver)
er)

19 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

Unit Number | Owner Name: Last, Firs, Middle ([0 Same As Driver) Owner Phone Humber - Inc. area code (i_iame As Driver) |Damage Scale | Damaged Area
Frant
1°]1] |Hunter, Robert (513) 285-2847 =
Oumer Address: City, State, Zip  ( CISame As Driver) 1- None 09 03
10842 Surfwood Ln., Cincinnati, Ohio, 45241
LP State  [Llcense Plate Number Vehicle Identification Number # Qccupants | 2 - Minor
. 08 04
[0 1H] GTW5477 EREBESEEICIEY O35 1912 L. fucom
Vehicle Year Vehicle Make Vehicle Mogel Vehicle Color -
121919] 0] Dodge Neon Blue 4- Disatling | @7 05
Proof of Tasurance Company Policy Number Tewed By
Insurance 9« Unknown o—
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us pot Vehicle Weight GVWR/GCWR Cargo Body Type Trafieway Description

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane .
3 « Two-Way, Dlvided, Unprotected{Paintsd or Grass >4 Ft} Medlan

4 - Two-Way, Divided, Positive Madian Barrler
5 - One-Way Trafficway

15 - Garbage/Refuse
99 Gther/Unknown

IO Hit f Skip Unit

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Leftof Center

10 - Improper Lane Change
{Passing/Off Road

09 - Follewed Too Closely/ACDA

15 - Swerving te Avoid (Dus to External Conditions)
16 - Wrong Side/Wrong Way

17 - Failure 1o Control

18 - Visicn Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other Improper Acticn.

26 - Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing}

28 - Inattentive

29 - Fallure to Obey Traffic Signs
#Signals/Officer

30 - Wrong Side of the Road

31 - Dther Non-Moterist Action

Non-Matorist 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 |bs  Bus/VaryLimo {9 er More Ineluding Driver)
D] 02 - Intersection - No Crosswalk 0] - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus a6+ Seas, [ne Driven)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - MId Slze 15 - Singfe Unit Truck / Trailer Non-Matorist
05 - Travel Lane - Other Locatlon 2- Commercial | o HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) :
23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Sem|-Trailer 24 - Animal with Bugqy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - TractorDouble 25 - Bicy:mPedacycllst' !
08 - Sldewalk 07 - Pickup 19 - TractorfTriples
26 - Pedestrian/Skater
09 - Median/Crossing Island D& - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access & In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown ‘ 12.- Other Passenger Vehicle D Has HM Placard
Special Function o1 - N €9 - Ambul 17 « Farm.Vehcle Most Damaged Arex Action
02 - TaI:(r:E 10 - FiTe e 18 - F::rrmn Eq’:ﬂ:men[ 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck (ver 10k Lbsh 11 - Highway/Malntenance 19 - Motorhome EE 02 - Cen:er Froat 09 - Lefi Front . 2- Non';CoIlIslen
04 - Bus - Schocl (Public or Privated 12 « Military 20 - Golf Cart P—s 02 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Ared g4 - Right Side 11 - Undercarriage 4. Struck
06 - Bus- Charter 14 - Public Utitity 22 - Other (Explaln {n Narrative) 05 - Right Rear 12 - LoadfTrailer 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Govermment 06 - Rear Center 13 - Totaleal Areas) 9 - Unknown
08 - _Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Rurning, Jogalng, Playing, Cycling
9% - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 ~ Pushing Vehicle
05 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
aé - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Matorist 01 - Turn Signals
01 - Nene 11 - Impropsr Backing 22 - Nepe nn 02 - Head Lamps
02 - Fallure to Yield 12.- Improper Start From Parked Fosltion 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor Hlegally in Roadway 05 - Steering

86 - Tire Blownut

07 - Worn or SHck tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disasbled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Caflision Events

T=Lel T1T L] T 0 T

01 - Overturn/Rollover
02 - Fire/Explosion

Flist Most
Harmful Harmful
Event b— Event

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift,

Lollislon With Fixed Object

06 - Eguipment Failure
(Blown Tire, Brake Faflure, eich
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

10 - Cross Median
11 - Cross Center Line
Opposlite Directien of Travel
12 = Downhlll Runaway
13 - Other Nen-Colllsien

25 - Impact Attenuator/Crash Cushlon 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 Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Work Zone Maintznance
16 - Railway Vehicle (rain, 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 Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Mator Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Maovable Object 31 - Guardrail End 39 - Light/Lurninaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maithox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5. Northeast  9- Unknown
5 35 04| 92- StopSign 08 - Rallroad Fiashers 14 - Walk/Don't Walk E 2- South  6- Northwest
2111 I21=] I [ | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3- East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Net Reported 4 - West & - Southwest
0O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) B ” ” o
06 - Schoel Zone 12 - Pavement Markings . Page 2 of §
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Local Repert Number

[ ]
e e 1206108293)443)31 ) 1 1 ) 1|
Unit Number - Owner Name: Last, F[rs!, Migdle ESame As Drlver) Owner Phone Number - inc. arcacode {6 Same As Driver) |Damage Scale | Damasad Area
. 1 . Front
[0|2| Markstein 'David {(513) 616-2281 T
Owner Address: City, State, Zip  { [J Same As Driver) 1. Nore 0 03
11940 Paul Meadows, Cincinnati, Ohio, 45249
LP State  |License Pfate Number Vehicle Identification Number # Qccupants | 2 - Minor
. 08 04
101H] GAQBO68 PP R1618121518121912121 9191 81) 1092 5. Aunenons
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
12191018) Acura TL Blue 4- Disabllng | 07 05
- Proof of Insurance Company Policy Number Towed By
M Insurante . N
Shovn Electric Ins 6426010A1 9 - Urinowm
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us ot Vehicle Weight GVWR/GCWR Cargo Body Type Traficway Description
1- ?.hess Tha:{:r Equat to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ F. .
. g g ) A 1 - Two-Way, Not Divided
171 2- 10,001 to 26,000 Lbs 0] 1| o2 - Bus/Van (9-15 Seats, Inc Driver» 10 - Cargo Tank
HM Placard [D No, a " —1 43 . 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 - Vehicle Towlng Another Vehicls 12 + Dump 3 - Twe-Way, Divided, Unprotectec{Painted or Grass >4 Fr} Medlan
I 1 L1011 05 - Logging 13 - Céncrete Mixer 4 - ‘Two-Way, Divlded, Positive Median Barrier
I Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transporter 5 - One-Way Trafflcway
M Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse )
Number 08 - Graln, Chips, Gravel 99 - Other/Unknewn | FIHit/ Skip Unit
Nan-Motorist Lecatlon 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 [bs  BusAfan/Limo {9 or More Including Driver)
Dj 02 - Intersection - No Crosswalk na 91 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, [nc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 31 axles 22 - Bus 26+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 499 - Unknown 03 . MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | SFHIL/SKRD 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 . Animal with Rider
Q& - Bicycle Lane 3 - Government Q5 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside aé - Sport Utility Vehicle 18 - Tractor/Double 25 . BicyclelPeda:yclist‘ *
- 08 - Sidewalk o 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Dther Med/Heavy Vehicle 27 - Other Non-Matorlst.
10 - Driveway Access O In Emergency a9 - Motarcycle
11 - Shared-Use Path or Trail Response 10 ¥ Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
9% - Other/Unknown ) 12 - Dtﬁer Passeng_er Vehicl_e D Has H M Placard
Speclal Function o1 - 09 - Ambul 17 - Farm Vehlcl Most Damaged Area . Action
o g; R ?:‘qe 13 B Fln:euante 18- F::rmn‘Eequi;:'lem 01 - Nong 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome HE 02 - Center Frant 09 - Left Front 2 - Nan-Collizion
04 - B 93 - Right Front 10 - Top and Windows 3 - Striking
- Bus - Schoo! (Public or Prvatey 12 - Mllitary 20 - Golf Cart Tmpact Area .
05 - Bus - Transit 13 - Police 21 - Traln p 04 - Right Slde 11 - Undercarriage 4~ Struck
06 - Bus.- Charter 14 « Publlc Utliity 22 « Other.(Explaln ix Narrative) 05 - Right Rear 12 - Load/Traller 5. Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(Ail Areask 9 « Unknown
i 08 - Bus-Gther. 16 - Construction Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actions
- Motorist Non-Matarist
' (1 - Stralght Ahead 07 - Making ¥-Turn 13 - Negotiating a Curve 15 - Entering or Crossing $pecified Location 21 - Qther Non-Motorlst Action
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

05 - Exceeded Speed Limit
06 - Unsafe Speed
a7 - Improper Turn
Q8 - Left of Center
09 - Followed Too Clesely/ACDA
16 - Impreper Lane Change
/Passing/Off Road

15 -
16 -
17 -
18 -
19 -
20 -

Failure to C

Operating D+

Swerving to Avoid {Due t¢ External Conditions)
Wrong Side/Wrang Way

ontro!

Visian Obstruction

efective Equipment

Load Shifting/Falling/Spltling

21 - Other Improper Action’

26 - Failure to Yield Right of Way

27 - Not Visible {Dark Clothing)

28 - [nattentive

29 - Fallure to Qbey Traffic Signs
ISlgnals/Officer

30 - Wrong Side of the Road

31 - Other Non-Materist Actien

99 - .Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Warking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Sfowlng or Stepped in Tratfic 19 - Appreaching or Leaving Vehicle
06 - Making Leit Turn 12 - Driverless 20-- Standing
Contributing Circumstances. Vehicle Defects
Primary Motorist Nan-Matarist - 01 - Turn Signals
01 - Nong 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped ar Parked Ilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/ar Illegally In Roadway 05 - Steering

06 - Tire Blowout

07-- Worn or Slick tires

08 - Trailer Equipment Defective
€9 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Collision Everits

First[F
Harmful

Event

14 - Pedestrian

1 2 3

l2lof TLILL]
Most

Harmful

Event

T T T

01 - Ovérturn/Rollover
02 - Fire/Explosion

99 - Unknown:

03 - lmmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

75 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Fallure, ptc)

07 - Separatlon of Units
€8 - Ran Off Road Right
€9 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Medlan
11 - Cross Center Line
Oppesite Direction of Travel
12 « Downhll] Runaway
13 - Gther Non-Celllsion

41 - QOther Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 -~ Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Englre} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Eguipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardralf Face 38 - Overhead Sign Post 45 « Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mevable Object 31 - Guardralf End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier } 40 - Utllity Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unlt Directlon
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5. MNortheast  9- Unknown
0 15 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
I I I I I I I 03 - Yield Sign 09 - Rallvoad Gates 15 - Other / 3 - East 7 - Southeast
O Stated g; - ;rai;:c S;:gn:l %g - gonstru(th:on Bar(r]ifc\_fde, 1& - Not Reported 4 - West 8 - Southwest
N - Traffic Flashers - Person (Flagger, Officer,
Estimaled 06 - Sthaol Zane 12 - Pavement Markings Page 3 ef 5
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Motorlst/Non-Motorist

Motorist/Nen-Motarlst

{Occupant

B2 Motorist / Non-Motorist / Occupant ===
Sl Il il ol il N Y N O N

Qccupant

Unit Number [Name: Last, First, Middle Date of Blrth Age Gender
| F - Female
[911) |2zink, Jillian 101219151 1p91917)| 1¢ M - Male
Address, aty, tate, Zip : ) Centact Phone- include area code
1063 Spruce Gln., Morrow, Ohio, 45152 (513) 285-2847
Injuries | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Election |Trapped
O motoreycte
(] ool 1
OL State | Operator License Number 0L Class No c Condition | A'cohel/Drug Suspected [Alcchol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ll
Ovalid |B
[o]H] UH298566 El i
Offense Charged  ( [Lecal Code) Offense Deseription’ Citatien Number. Hands-Free Driver Distracted By
O Device
333.03(a) ACDA 229139 Used
.
Unit Number |Name: Last, First, Middle ~ Date cf Birth " |Age Gender
_ F - Female
L°12] [Wyder, Susan (0121111192161 6) 50 M - Male
Address, City, State, Zip Contact Phone- Include area code
4591 Hutchinson Glen, Cincinnati, Chio, 45248 (513) 616-2281
Injurles | lnjured Taken By |EMS Agency : i Medical Facility Injured Taken To " | Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage fEjection |Trapped
3 Motarcycte
[2] | o (L[] | [ [
OL State | Operator License Number ) OL Class N nl e Condition | Alechol/Drug Suspected [Alcohol Test Status | Alcohol Test Type |Ateohol Test Value | Drug Test Status [Drug Test Type
Ovaiid |0 ' . .
[Q]H] RU308622 1ot | B 1 1 1 1
Offense Charged BlLocal Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
I Device
Used
. Jnjurles R Injured Taken By ’ - Safety Equipment Used B i.l-nknown-Safe:t'y Equip‘m_ent‘ ' Nnn—Mom;I;t )
1-"Na Infury / None Reported " 1= Mot Transported / © Motorist ’ - S
) N - 09 - N Used - lecti -
2~ Possible . Treated at Scene o1 - None Used - Vehicle Occupant - 05 - Child Restraint Systemn-Forward Facing 10- H:lnr:et S'Jséd - :; ) E?‘,ﬁ?; o Clcthing
3 Non-| ]n:apacltat!ng- 2. EMS | d . : ahting
02-- Shoutder Beit Only Used 06 - Child Restraint System Rear Facing 11 - Protective Pads Used 14 - Other
- Incapacitating - 3 - Police . 03:- Lap Belt Only Used ~ + " O7- Booster.Seat. - (Elbovee, Knees, Etc :
5 --Fatal. 4.« Other . 04 - Shou'der and-Lap Sielt Used, 08 - Helmet Used . o ",
. 9- Unknawn : . ' . Lo ot - !
'Seaung Position® .+ R o : : o . B © .. | Alr Bag Usage
01 - Front - Left Sidé (Motaﬂ:ycle Driver) 07,- Third - Left Slde (Matoreycle Slde Gan © 12-- Passenger in Unentlosed Cargo Area . -~ 1- NotDeployed |
02 - Front - MIddEe . . 0B - Third - Middle L. 13 - Tralling Unlt : ) ‘| 2- Deployed Front
03.- Front - Right Side N +09 - Third - Right Side . 14 - RIding on Vehitle Exterlor (Nnn—TralImg ern 3 - Deployed Side
04 - Second - Left Slde (Motorcycle Passenger 10 - Sleeper Sectlon of.Cab {Truck) - . 15 - Non:Matorlst " B ", | 4- Deployed Both Front/Side .
05 - Second - Middle . 11-- Passenger in Other Enclosed Cargo Area - 16 - Other- * - - . 1 5- NotApplicable - -
067- Second - Right Side- - . Nen-railing Unit Such as 2 Bus, Plck-up with Gapd .. 99 - Unknown. - . | - veployment Unkngwn
Ejection - - | Trapped - ) Operator License €lass - | Conditicn . ' o ‘Alcahol/Drug Suspected
1. NotEjected ' | 1- NotTrapped 17 ClassA . 1.7 Apparently Normal . .. 5. Fell Asleep, Fainted, Fatigued 1= None .
2 - Totally Ejected 2 - :Extricated by N “2- Class B . 2 - Physizal Impairmment - ) 6 - Under The Influence of - 2+ Yes - Alcohol Suspe:ted ‘
" 3. Partlally Ejected Mechanical Means , - 3. Class € . -1 3 Emctional {Depressed, Angry, Dls?.urhed) X Medications, Drugs,AIcohoI 3 - Yes - HBD Not Impalred
4- Not Applicable | 3 - Extricated by ' ‘| 4 - Regular Class whla is~p" - - Diness 7 - Gther A .4- Yes- Drugs Suspected
1+ Non-Mechanical Means .| 5. MC/Moped Qrly - . ’ o o 5- Yes - Alcohol and Drugs Suspected
Alcohol Test Status S ‘Alcohofl Test Type' * | Drug Test Status . © | DrugTestType | Driver Distracted By. . i :
1 - Nene Given _' L .- o 1- None . 1- Méne Given 1- Nene 1- NoDistraction Reported . & - Other Inside the Vehicle
2 - Test Refused, e 2- Blood 2 - Test Refused 4 2- Blocd Z - Phone 7 - -External Distraction
3 -“Test Giver,, Contaminated Sa.mp[eIUnusabIe 3 - Urine 3 - Test Given, Cuntamfnated Sample/Unusable. | 3 - -Urine’ 3 - Texting/E-mailing .
4'~ Test Given, Results Known' . 4 - Breath 4 - Test Given, Results Known 4 - Other. 4 - Electronic Communication Device
5- Test Given, Results Unknewn, ~ . .| 5-other 5 - Test Given, Results Unknown - o 5= Other Electronic Device
LY - i -y . - ' {Navigation Device, Radia, DVD) A
-
Unit Number | Name: Last, First, Middle . B Date of Birth Age | Gender
F - Female
IOI_l[ Ahmed, Khaled |0|4|1|9|‘l|9|9|7| 18 M - Male
"Address, City, State, Zip Contact Phone- include area code
322 Cameron Rd., Cincinnati, Ohio, 45246 (513) 285-2847
Injurles  J Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used | ot Compliant Seating Positlon | Alr Bag Usace |Ejection |Trapped
- O Motoreycte 1
[] [o]4] pors™ |[o] 2 1] |
Unit Number |Name: Last, First, Middle Date of Birth Age Gende#
D F - Femalke
M - Mafe
LI | I Y A O I
Address, City, State, ZIp Contact Phone- include area code
Injurles { Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant Seating Position [Alr Bag Usage | Ejection | Trapped
Motorcycle
Helmet

Page. 4 o 5

HSY830& OHIM (Rev 01/12)



R (—03y33

nmEruUniiNg
"‘AGENCY

WARIC WE ALIWDENT

FAIRFIELD P.D. 00901 | b 95 e

IN COUNTY QF

BUTLER

ACGIDENT . 2
LOCATION Caken @ eSa

R e T ———— Seule T

EEERRRARRERERERREEE
: Winton Rd > i _

-:* ‘.
e T

TP e TH



