®=2= Traffic Crash Report

Leca) Repert Number * Crash Severity HIySkip
1 - Fatal 1 - Solved
Local Information |l|610|3|4'4|215| RN Ez-mlury 1| 2-Unsolved
) 3-FDO
O Photos Taken |1 PDO Under Ll Private | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unltin error
State P Units 98 - Animal
WMOH-2 OOHAP | oo ropery
portable i i i 0,2 2] 99 - Uninewn
DI0H-3 Oother |  Dollar Amount 101912102 Fairfield Police Department L] :
County * W City * City, Village, Township * Crash Date = Time of Crash Day of Week
O village * 1141510
LO19] | Tounship - FAIRFIELD 015191212191 1 81142101 [ 1IMC1
Degrees / Minutes / Secands Decimal Degrees
Latitude Longitude Latitude Longitude
0 ! d 0 ! “ 311,61513;4 8,4,¢4,718;18;8;2
N T Ty T O T T O Y B I I I I O I | g it el A B A A |
Roadway Divislan Divided Lane Direction of Travel ) Number of Thru Lanes | Read Types or Mi|epost z -0 :
O Divided N- Northbound E- Eastbound AL - Alley CR - Circle HE- Heights  MP - Milepost  PL.- Flace ST - Street WA -Way
Undivided S - Southbeund W- Westbound I 0 l 4| AV - Avenwe CT - Court HW-Highway PK- Padway RD- Read  TE - Terrace
BL- Boulevard DR- Drive LA - Lane PI - Pike 5Q- Sguare TL- Trall’
= Location -0c2tion Route Number | Lac Prefix Location Road Name ’ o 1 Location | Route Types ! ’ -
Route D gr'i; Road IR - Imterstaie Route {inc. turnpike) CR- Numbel:ed Gounty Route
Type ! g d Type 2 US - US Route TR - Numbered Township Route
R _LLJ—L-LJ, - MUHLHAUSER * | sR- state Raue
Distance From ReferegeM"es Dir. Fru:; gef Reference Reference Route Number | Ref Preh:i; Reference Name (Road, Milepest, Hause #) Reference
I Feet EW Route EW EE Road
O Yards Type! I_I_I_I_I_I ’ LE SAINT - Type 2
i 4 Crash Location Location of First Hanmful Event
REfemn:;,P?:;z:mn 01 - Netan intersection 96 - Five-point, or more 11 - Rallway Grade Crossing Intersaction 1- OnReadway  5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Sheulder & - Outside Trafficway
3 - House Number 03 - T-Intersection 08 - Gff Ramp 99 - Unknown 3- In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditians 01 - Dry 05 - Sand, Mud, Diri, Oif, Gravel 09 - Rut, Halss, Bumps, Uneven Pavement®
1- Straight Level 4 = Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
1 2- SualghtGrace 9~ Unknown D] 03 - Snaw 07 - Slush 99 - Unknown
- Curve -
04 - Iee 08 - Dedris* * Secondary Condition Onfy
Manner of Crash Collislonfimpact Weather ’
1- Not Collislen Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Direction 2 - .Cloudy 5 - Sleet, Hall 8 - Bfowing Sand, Sall, Dirt, Snow
in Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Readway Not Lighted 9- Unknown | O school O Yes, Schoo! Bus
2 - 8lacktop, Bituminous, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Girectly lovolved
Asphalt 5 - Dirt 3- Dusk 7- Glare* reaed | o
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Readway 8 - Other + Secondary Gondition Gnfy Indirectly Tavolved

O Werkers Present Type of Work Zone Location of Crash in Work Zone

Ouer | gy | [ | 1bngme e | [T s sz g g

Related O Law Enforcement Pressnt 3 - Work on Shoulder or Médian 3 - Transition Area

(Vehlete Only)

Narrative . Laara
On May 9, 2016 at about 2:50 p.m. Unit 2 was e dvmram
traveling east on Muhlhauser Rd. at — ] Iicate the dircction
approximately 30 m.p.h. and when at Le Saint — -
Dr. attempted to turn left to travel north and |L T T T ]
in so doing, failed to yield the right of way | _
to oncoming traffic and collided with Unit 1
which was traveling west on Muhlhauser Rd. B 7
The driver from Unit 2 then fled the scene on j— —_
foot. L -
The driver was located later that evening. He — SEE OH-2 ]

was also cited for having No Driver's License, [T
335.01(a) (1) and Leaving the Scene, 335.12(Aa).

Report Taken By
M Police Agency

I Supplement (Correction or Addition to
an Exlsting Report Sent to ODPS)

O Motorist

Time Crash Repaorted

Date Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Tatal Minutes
1915101212101216)  [1L1141513] [114]514] [1141519] L11612]3] O | T T o I
Officer’s Name * Officer's Badge Number Chacke: T m

P.O0. RYAN FLEENCR 117 gm‘) QQM&@‘ > Page 1 of &
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Tl oHIo
L’Jg or Puse

Unit

Local Report Number

Ergt T e

|1|6]0|3|4]4|2|5| HEEEN

L_] Number

08 - Graln, Chips, Gravel

99 = Other/Unknown

Unlt Number  |Cwner Name: Last, First, Middle  ( [J Same As Driver) Owner Phone Number - inc. areacode ([0 Same As Driver) |Damage Scale  |Damaged Area
[9]1] |GAMBLE, LATRAIEL R. (513) 312-2812 EI font
G 02
Owmer Address: City, State, Zip  { [T Same As Driver) 1- None 0 0
1236 CHESTERDALE DR. CINCINNATI, OH 45246
LP State [ License Plate Number Vehicle Identification Number # Decopants | 2 - Miner I
08 | 10 04
IO[HI BS3YSX [Y S|3 |D |F|7|8|N|6|V|7|0[0|2|1101B| loll‘l_ 3 - Functional
Vehlcle Year Vehicle Make Vehlicle Model Vehicle Calor
1021917) SARB 900SE BLACK a- bisssiing | 07 ~ o5
o rronf of Insurznce Company Policy Number Towed By
nsurance
Shown N MARCELL'S TOWING [ 9- Unknown Toar
Garrler Name, Address, Clty, State, Zip Carrier Phone- include area coce
uspor Vehicle Weight GVWR/GCWR Cargo Body Type Tratiicway Description
1. Less Than or Equal to 10% Lbs,| :; “ :u;\:r:c’;i:ygw:ﬁ“?j?"w)hle g: - one Tank 1- TwoWay, Not Divided
- - Busfval il &als, Inc Dnver, « Cargo fanl ’
HM Placard ID No. § :‘06?:%"1:"2:60:;0%& 03 - Bus (16+ Seats, Ine Drives) 1. Ftatg Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
e 04 - Vehicle Towing Another Vehicle 12 - Dump : . ?"""ma”f g:"'::’:f g"ﬂ:’"‘:‘ﬁr “"‘;’ ‘"IC”"” >arL) Median
I I I [ I 05 - Logging 13 - Concrete Mixer = Iwo-Way, Uivided, Fositive Median Barrier
T ol Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafiloway
255 Released 07 - Cargo Var/Enctosed Box 15 - Garbage/Refuse

O Hit/ Skip Unit

04 - Overtaking/Passing
05 - Making Right Turn

106 - Parked

11 - Slowing or Stepped In Traffic

18 - Pushing Vehlcle

19 - Approaching or Leaving Vehicle

Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersaction - Marked Crosswalk P Vehicles less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k fbs  BusMan/Limo (9 or More Including Drivary
D] 02 - Intersection - No Crasswalk | 0 | 2| 01 - Sub-Compact 13 - Single Unit Yruck or Van 2axle, 6 tires 21 - Bus/Van (.15 Seats, Inc Drivert
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus 16+ Seats, Inc Driver}
04 - Midklack - Marked Crosswalk 1- Personal 99 - Unknown 03 - M1d $ize 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©FHIt/Skip 04 . Full Slze 16 - TruckfTractor (Behtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traiter 24 - Anima with Buggy, Wag.an Surrey
07 - Shoulder/Roadside 0& - Sport Utility Vehicle 18 - Tractor/Double 5. Bicyclz[Peda:y:list‘ .
08 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - MediaryCressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle ] D Has HM Placard
Speclal Function 01 - Nane 09 - Ambulance 17 - Famm Vehicle Most Damaged Area * Action
02 - Taxi 16 - Flre 18 - Farm Equipment 01 - Nane 08 - Left Side 99 - Unknown 1- Nen-Contact
n 03 - Rental Truck @ver10k1be 11 - Hishway/Malntenance 19 - Motorhome 2 02 - Center Frant 09 - Left Front 2 - Non-Collision
04 - Bus - School ublic or Private) 12 - Military 20 - Golf Cart Iomact Area U2 - Bloht Front 10 - Top and Windows 3. Striking
05 - Bus - Transit 13 « Police 2] - Train mp 2 04 RightSide 11 . Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5« Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totalcant Areas) 9« Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Batking 0B - Entering Traffic Lane 14 - Other Matorist Acticn 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

05 - Extceeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
0B - Leftof Center

09 - Followed Toa Closely/ACDA

10 - Improper Lane Change
IPassingfff Road

15 « Swerving to Avoid (Due to External Conditicns)

16 - Wrong SldeAWrong Way
17 - Failure to Control
18 - Vision Obstructien

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spliling
21 - Other Improper Action

26 - Fallure 10 Yield Right of Way
27 - Not Visible {Dark Clothing)

28 - Tnattentive

29 - Fallure 1o Obey Traffic Signs

fSignaly/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlele Defects
Primary Motorist Non-Motorlst 01 - Turn $ignals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran 5top Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lllegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Wom or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled Frem Prior Accident
11 - Other Defects

Sequence of Events

‘[z 7

L]

First
Harmful

Most
Harmful

99 - Unknown

HNon-Colliston Events
01 - Overiurn/Roltover
02 - Fire/Explostan
03 - Immersion
04 - Jackknlife

05 - Cargo/Equipment Loss or Shift

36 - Equipment Fallure

{Blown Tire, Brake Failure, et

Q7 - Separation of Units
08 - Ran Off Road Right

09 - Ran Off Road Left

10 - Cross Medlan
11 - Cross Center Line
Opposite Birectlon of Travel
12 - Downhill Runaway
13 - Other Non-Coflision

Event Eveat
Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardral| Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Raihway Vehicle rain,Engined 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm or Anything Set In Motlon by a 29 - Bridge Rail 37 . Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal « Desr Motor Vehicle 30 - Guardszil Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrail End 39 . Light/Luminaries Support 46 - Fence
20 - Mctor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
310 115 ola 02 - Stop Sign 0B - Rallroad Flashers 14 - Walk/Don‘t Walk E 2- South  &- Northwest
219 1 121=1 | | I 03 - Vield Sian 09 - Rallroad Gates 15 - Other 3. East  7- Southeast
O Stated Q04 - Trafflc Slgnal 10 - Construction Barricade 16 - Not Reported 4- West & - Southwest
Estimated 45 - Trafflc Flashers 11 - Person (Ftagger, Officer) g H - :
06 - Sthoel Zone 12 - Pavément Markings Page 2 of &
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—"‘\:‘.’/::ﬂg U n it Local Report Number
e ' LLEI0I314141215) ) [ ] ) 1]

Unit Number | Owner Name: Last, First, Middle  ( 1 Same As Driver) Owner Phone Number - inc. area code  {IJ Same As Driver) |Damage Seale Darnaged Area
Frant
‘[0|2| NKANSAH, ERIC {513) 884-8407 :
Dwmer Address: City, State, Z) O Same As Driver
by, State, Zip (O ) 1- Nom 09 03
4904 BUCKHORN DR. WEST CHESTER, OH 45069
LP State | Llcense Plate Number Vehlcle Identification Number . # Occupants |, 2 - Minor
- 6 08 04
121H] FJT 4056 . | M|M|A|P|3I7|P|0|W1T|0|0[9|3|9]4| 1011 3 - Functionat
Vehiele Year Vehicle Make Vehicle Mode| Vehicle Color
111°212] 8] MITSUBISHI DIAMANTE BLACK 4. Disabling | 07 05
rruof of Insurance Gompany Pollcy Number Towed By
nsurance B
Shown ALFA INSURANCE 1134003527618 FOX TOWING 9 - Unknawn Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
us poT Vehicle Welght GVWR/GCWR TCarao Bochy Tope '
e RIGEWR [ 01 - Ne Cargo Body Type/Not Applicable 09 - Pole Trafficway Description
1 - Less Than or Equal to 10k Lbs. 1- Two-Way, Not Dlvided
2 - 10,001 to 26,000 Lbs 1| o2 - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank g :
HM Placard [D No. g s 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Dlvided, Sontinuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 ~ Two-Way, Divlded, Unprotected{painted orGrass >4 F+) Medlan
I ] I I I - . 05 - Logglng 13 - Controte Mixer 4 - Two-Way, Diuh_ied, Positive Median Barrier
T , Hazardous Material 06 - Intermodal Corialner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
NM bleass O pejeased 07 - Carge VaryEnclosed Box 15 - Garbage/Refuse [T g
| st _ 08 - Grain, Chips, Gravel 99-- CtherfUnknown Hit/ Skip Unit
Non-Motorist Locatien Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk P, ger Vehicles fless than ¥ ) Med/Heavy Trucks or Comba Units > 10k Ibs  Bus/Man/Limo (9 or More Including Drivery
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 $eats, Inc Driven)
03 - Intersection - Other 02.- Compact 14 - Single Ynit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown g3 - M!id Size 15 - Single Unit Truck / Trailer Nen-Motorist
05 - Travel Lane - Other Location 2- Commercial | °rHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail)
L . 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anima) with Bugay, Wagon, Surrey
07 - Shoulder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double 35 - Bicycle/Pedacyclist ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26.- PedestriarySkater
09 - Median/Crossing Istand 08 - Van ZD - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access 0 In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trail Respanse 10 - Mototized Bicycle - —
12 - Non-Traffieway Area 11 - Snowmobile/ATY :
99 - Other/Unknown 12.- Other Passenger Vehicle D Has H M PIaCEI‘d
Special Function g1 - None ) 09 - Ambulan © 17« Farm Vehicl Most Damaged Area K Actlon ]
02 - Taxl 0. Fire e 1. Fam gquﬁp;em 01 - None 08 - Left Side 99 - Unknawn 1- Non-Gontact
. 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - .Il:eft Frant 2« Non-Collision
04 - Bus - Schocl Publicer Privatey 12 - Military 20 - Golf Cart trractpeea L3+ Risht Front 10 - Top and Windows 3- Striking
05 - Bus - Transit 13 - Police 21 - Train Mmpact Area g4 - R!ght Slide 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Explain in Narrativel 03 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shutile 15 - Other Government 3 06 - Rear Center 13 - Totaliall Areas) 9 - Unknown
08 - Bus: Other . 16 - Construstion Equip. . . 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Non-Matarlst
EH 01.- Straight Ahead 07 - Making U-Tutn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Gther Non-Motorist Action
02 - Batking 08 - Enterlng Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogglng, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 « Leaving Trafilc Lane 17 - Working
04 - Overtaking/Passing 19 - Parked 18 - Pushing Vehicle
€5 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
05-- Making Left Turn 12 - Drlverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Maoterist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Faifure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Srossing 03 - Tail Lamps
03 - Ran Red Light 15 - Stopped or Parked Hiegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle in Negligant Manner 25 - Lying and/or [Ifegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due ta External Conditions) 26 - Failure to Yield Right of Way €6 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Slde/Wrang Way 27 - Not Visible {Dark Clothing) 07 - Worn or Sllek tires
07 - Improper Turn 17 - Failure to Contro} 28 - [nattentive ©8 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Slans 99 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 + Operating Defective Equipment #Slgnals/Gificer 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Qther Defects
/PassIng/Off Road 21 - Other Impreper Action 31 - Other Non-Motorist Action
. Sequence of Events ’ ] " Non-Coflision Events ~ "
1 2 3 4 5 ] 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
EE | | | | | I | | | 02 - Fire/Explosion (Blawn Tire, Brake Faifyre, etc) 11 - Cross Center Ling
- = 03 - Immersion 07 - Separatlon of Urits Opposite Dlrection of Travel
First Most 99 - Unknown 04 - Jackknite 08 - Ran 0if Road Right 12 - Downhlll Runaway
Hammful| 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift 09 « Ran Off Road Left 13 . Other Non-Callislon
Event L— Event
Collisfon With Fixed Qblect
25 - Impact Attenvator/Crash Cushion 33 - Medlan Cable Barrler 41 - Other Post, Pele 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrall Barrler or Suppert 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Gulvert 50 - Work Zonz Maintenance
16 - Raltway Vehlcle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb i Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dlich 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motor 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 - Utility Pole 47 - Mailbox
Unit Speed' Posted Speed Traffic Contral - o " | unit Diretion
01 - No Controls 07 - Ralfroad Crossbucks 13 - Crosswalk Lines From Ta 1- Nerth 5~ Northeast 9 Unknown
315 315 | 0 | 4 l 02 - Step Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - South  6- Northwest
I I I I I l ' 03 - Yield Sign 09 - Rallroad Gates 15 - Qther 3. East 7 = Southeast
0O Stated 04 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - West B~ Southwest
05 - Traffic Flashers 11 - Person (Flagger, Officer) T g -
Estimated 06 - School Zone 12 - Pavement Markings Page 3 of 4~
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OHI0

o PUBLIC

L Z

Motorist / Non-Motorist / Occupant

Local Report Number

|1|6|0J_3l4[4

215 vy

Unit Numtber | Name: Last, First, Middle Dateof Birth Age Gender
F - Female
[°11] |GAMBLE, LATRAIEL R, [01331111191512)| 64 M - Male
Address, City, State, Zip Contact Phene- include area code
% 1236 CHESTERDALE DR. CINCINNATI, OH 45246 , (513) 312-2812
E? Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compllant | Seating Positicn | Alr Bag Usage |Ejection | Trapped
s Motoreycle
g FAIRFIELD LIFE SQUAD WEST CHESTER Ezl Helmet 1 2 1 [[2
g OL State | Operator License Number OL Class Mo M Condition | AlcoholDrug Suspected | Alcoho! Test Status | Alcohel Test Type |Alcchol Test Value [ Drug Test Status | Drug Test Type
Owvelid |O
lojsy|  muzesrer |[o] [ae|7es
Offense Charged { OLocal Code) Offense Description Citation Number Hands—Free Driver Distracted By
0 Device
Used
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
1°12] [ANIM, CHRISTIAN (9411115121271 L) 45 M - Male
Address, City, State, Zip Contact Phane- Include asea code
% .62 PEBBLE BROOK LN. APT. F HAMILTON, OH 45011 (513) 432-0845
=[Injurles | tnjured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positien [ Alr Bag Usage |Ejection |Trapped
5 O Motorcycte
g E 4 | Helmet. 1 1 1 1
2
2 -
B|OLStats | Operator License Humber OL Class No Condition | Alcohol/Drug Suspected | Alcoho] Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
o (e (2] (L2 1] B EEiE
L] l:l s 2ea |[1] |[] 1 1 L] |5 =
Offense Charged  { [HLocal Code) Offense Description Cltation Number Hands-Free Driver Distracied By
A Device
331.17(A) FAILURE TO YIELD 229275 Used ‘
Inju-r.ies Tojured Takén By. | Safety Equipment Used, 99 - Unknown Safety Equipment B NUH-MDW.']—S"
1 - No Enjury f None Repnned 1. NatTransported / , ‘Motorist v ' ) ) .
2- Possible ' Treatéd at Scene 01 - None Used - Vehitle Oceupant 05 -. Child Restraint System-Forward Facing gz ’I:I:rmeel: sjged ig . Ergf:tﬁ:e Clothing
3 - Non-Incapacitating - * 2- EMS B , 02-+ Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing - 11 - Protective Pads Used 1% - Other
. 4--Incapacitating | 3% Pollce : 03'- Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Etc) -
5. Fatal : 4 - Other ' 04 - Shoulder and Lap Belt Used 08 - Helmet Used -
Yoo 9= Unkagwn .
Seating Position - ' .| Air Bag Usage
01 - Front - Left Slde (Motoreycie Driver) 07 - Thied - Left Side (Motorcycte Side Car} 12 - Passenger In Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle .08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front -
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior tHon-Trailing Unity 3 - Deployed Side .
04 - Second - Left Slde (Matarcycle Passenger) 10 - Sleeper Section of Sab (Trxcky 15 - Non-Motorist 4 - Deployed Both Front/S1de
05 « Second - Middle 11-- Passenger In Other Enclosed Cargs Area 16 - Other 5« Not Applicakle '
06 - Second - Right Slde. (Non-Trailing Unit Such as a Bus, Pick-up with Cap} - 99 - Unknown 9 - Deployment Unkriown
Ejection - | Trapped: Operator License Class Condition Aknholmrug Suspected
1~ Not Ejected 1-- Not Trapped 1-ClassA 1 - ‘Apparently Normal ‘ + 5. Fell Asleep, Falnted, Fatigued 1+ None -
2 - Totally Ejected . 2 - Extricated by 2-ClassB 2 - Physical Impairment & - Under The Inﬂuen:e of 2 - Yes - Alcohol Suspected
3. Partially Elected Mechanical Means 3:ClassC 3 Emotional (Depressed, Angry, Distuirbed) Medications, Drugs, Alcuhul 3 - Yes - HBD Not Impalred
4- NotApplicable -] 3:- Extricated by 4 - Regular Class Ohio is D"} - Niness  7- Other 4 - Yes - Drugs Suspected 7
. Nan-Mechanical Means 5- MC/Moped Only - 5 - ¥es- Alechel and Drugs Suspected
Alcoked Test Status Alcehol Test Type Deug Test Status Drug Test Type Driver Distracted By
1 - None Given 1- Nong’ 1 - None Given 1- I‘gl'hne 1- No Distraction Repurted & = Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Bloed 2 - Phone 7 - External istraction
3 - Test Given, Contami 1 Sampl bl 3 - Urine 3 - Test Given, Contaminated Sample[unusahle 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 Unknown 5 - Other 5 - Test Given, Results Unknown 5 - Qther Electranic Device
{Navigation Device, Radio, DVD)
I
Unit Number |Name: Last, Firsy, Middle Date of Birth Age Gender
F - Female
[ L] |ADAMS, KEITH A. [L191218111916;1 6 4° M - Male
§ Address, City, tate Zlp Contact Phone- Include area code
g 10 FOREST VIEW CT. MONROE, OH 45050 (513) 205-4295
Injuries | Injured Taken By |EMS Agency Medical Faelllty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition |Air Bag Usage |Election |Trapped
Motercycle
Helmet
Unit Humber | Name: Last, First, Middle Date of Birth Age Gender
F - Female
| | | |SPENCER, THOMAS 0191118111918, 8) 27 M- male
‘5 Address, City, State, ZIp Contact Phone- include area code
g 1472 KAHN AVE. HAMILTON, OH 45011 (513) 512-9523
Tnjuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection ] Trapped
I Motorcycle
Helmet
Page 4 of &
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE QF ACCIDENT

Nonpee  16- 034425 AGENEY Fairfield Police Department 5/9/16

IN COUNTY OF ’ ACCIDENT ’
Butler HOCATOR Muhlhauser Rd. / LeSaint Dr,
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