Traffic Crash Report

Local Report Number * Crash Severily | HIVSKip
1 - Fatal 1 - Selved
Loca) Information 1,6;0,3;5;9,3,9 2 - Injury 2 - Unsolved
(il et Il il o Il Il S N I 5 P00
[ Photos Taken (O3 IS’DD Under Ol Private | Reporting Agency NCIC * | Reporting Agency Name = Numberof [ Unitinerror
Oox-2 doxap | 3% Property L. ) Unlts 98 - Anlmal
QOH.S Doter | ooooreadle 910121013} Fairfield Police Department %12 1| 99 unknown
County * Wiy City, Village, Township * Crash Pate * Time of Crash Day of Week
[ village * . . ’ Ty
1919] | townehe Fairfield 1151215121913 61{)1131219 [ 15191
Degrees / Minotes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
0 ! ! o 8,4,,51241,2,5,5
T O Sy O O G I ¢ O i3z LB AR 12121412 2]
Roadway Division Dijvided Lane Directicn of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Easthound AL - Alley CR - Circle HE- Helghts  MP - Milepost  PL - Place ST - Street WA -Way
E Undivided 5 - Southbound W- Westbound [ 0 I 2| AV Avenue « CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR - Drive. LA - Lane PL - Pike 5Q - Sgquare  TL - Trail

= Secondary Conditlon Only

Location -0catien Reuts Number [Lde Prehf‘hé Lacation Road Name Locatien Route Types 1
EE Route i~ Road IR - Interstate Route (inc. turnpike} CR - Numbered County Route
Tpel | 4 L1 1.1 ] EW Dixi Type ? US. US Route TR - Numbered Township Routs
o : _ ixXie _ SR - State Route
Distance From Re!eregeM"es Cir Froan'g'ef 5 Reference Reference Route Number | Ref Freh:j;‘ Reference Name {Road, Milepost, House #) Reference
O Feet D EW Route D EW Road
O Yerds ' wer P11 11 ' 5575 Type *
Reference Polnt Used Crash Location Locatlon of First Harmful Event
1. lnnters:ﬂun 01 - Notan intersection 06 - Five-polnt, or more 11 - Rallway Grade Crossing a Intersaction 1 - On Roadway 5= On Gore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Faths or Tralls Related 2 - Oa Shoulder 6 - Outside Traffieway
3. House Number 03 - TIntersection a8 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersettion 09 - Crossover 4 = On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditicns : ; .
n 0] - Dry 05 - Sand, Mud, Dirt, OIt, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- g‘“‘;g:t '6":' a- C“;"ﬂ's""’e Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' reian Grade 9~ Unkngwn 03- Smow 07 - Slush 99 - Unknown
- - - is*
04 - Iee 08 - Debris ~ Secondary Condition Gnly
Manner of Crash Coltision/Impact ) Weather ’
1- Not Callision Between 2 - Rear-End 5 - Backing & - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Qirection 2 - Cloudy 5 - Sleet, Hail & - Blowing Sand, Soil, Dirt, $now
I[n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Feg, Smeg, Smoke & - Snow 9 - Other/Unknown
Read Surface Light Conditions School Bus Related
1 - Concrete ) 4 - Slag, Grave), Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9 - Unkagwm B Sehool [ Yes, School Bus
2| 2 - Blacktop, Bitumingus, Stane 4 2- Dawn & - Dark - Unknawn Roadway Lighting Zone " Directly Involved
Asphalt 5 . Dirt - 3 - Dusk 7 - Glare* Retated
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other O Yes, Schaal Bus

Indirectly Invelved

-0 Waorkers Present

Type of Work Zone

Location of Crash in Werk Zone

HSY7001 OH1 (Rev 01/12)

O Werk 1 « Lane Closure 4 - [ntermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Al
zone | DI G Enforcement Present 2 - Lane ShifuCrossaver 5 - Other 2 - Advance Waraing Avea 5 - Termination Area
Related [ Law Enforcement Present 3 - Work ¢n Sheulder or Median 3 - Transltion Area
CVehlcle Oaty)
Narrative Diaqgra )
On 05-15-16 at about 11:20pm, unit 1 was R oo the
traveling scuthbound on Dixie Hwy at —
approximately 30mph and when at 5575 Dixie Hwy j—
failed to stop within the assured clear L
distance ahead and collided with unit 2 which |
was also southbound and was slowing to turn
right into the parking lot. B 7
The driver of unit 1 was also cited for No OLN || o
335.01al. |
i "see OH-2" i
k- -
Report Taken By OO Supplement tCorrection or Addition to il
W Palice Agency O Meterist an Existing Report Sent to ODPSY I 1 l 1 I 1 l X I 1 I ' ]
Date Crash Reported Time Crash Reported _ Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
10151115121011)6) [E2131214) L2131 2] 81 12131319 [919]15] 9] 13191 § | [11113] |
Qfficer's Name * Officer’s Badge Number Checked By
PO Kelly Smith 114 S%;‘ 5 v SMAI_\ﬁ q? Page 1 of 5



=g Unit

Local Report Number

Il|6|0|3|5|9|3|9] L1111

12 - Noo-Traffieway Area
99 - .Other/Unknown

11 - Snowmoblle/ATV

12 - Other_Passeng_er Vehicle

[ Has HM Placard

Unit Number  [Owner Name: Last, First, Middle  { J Same As Driver) Owner Phone Number - Inc, area code (D_iarne As Driver) |Damage Scale | Damaged Area
. Front
[°11] [PV Holding Corp {(513) 245-2187
i 02
Owmer Address: City, State, Zip  { [J Same As Driver) 1- Nore 9 0
3801 Internat:l.onal Gateway Columbus . Oh:l.o 43219
TP Swmtz | Liconse Plate Number Vehicls TdentTication Rumber # Occupants | 2 - Miner
2] | 10 | 04
19 |Hy FWB253% |3 Nll EE|B|_7JA|PI8|G|L|6|3|BIOI2|9' 1912) 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
210111 6] Nissan Sentra _ grey 4- Disatling | 07 06 ”
o IF’roof of Insurance Company Policy Number Towed By
nsurance R
Insura Marcell's 3 - Unkaown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include arez code
Us poT : Cargo Body Type
Vehicte ?ﬁlﬁﬁm:ﬁ?;ﬁ[ 10 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Traficway Description
) 1 - Two-Way, Not Diviced
2. 10,001 to 26,000 Lbs 1| 0z - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HA Placard 1D Ho. . . 03 - Bus{16+ Seats, Inc Driver) 11 - Flat Bed 1 | 2 - Two-Way, Not Diided, Continuous Left Turn Lane
3 - Mere Than 26,000 Lbs. 04 - Vehiele Tewlng .&nnther Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass »4 £} Median
I l ] I I 05 - Lagglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
—_— e Hazardous Materlal 06 - [ntermodal Container Chassis 14 - Auto Transporter 5« One-Way Trafficway
:M (';Ieass o Relpased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ T
| | umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | O Hit/ Skip Unit
Non-Motorist Locatian Priof to Impact Trpe of Use Unit Type
. R Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Limo (9 or More Including Driver)
01 - Intersettion - Marked Crosswalk
D] 02 - [ntersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Buw/Van (8-15 Seats, Inc Driven)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus Q6+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknowl 03 - Mid Size 15 - Strgle Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | °FHIt/SKP 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rlder
06 - Bleyele Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehiele 18 - Trattor/Double 25 - Bi:y:le.rPedacyélist' !
08B - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 0B - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access [ In Emergency 09 - Motorqycle
11 - Shared-Use Path or Trail Response 10 - Moterized Blcycle

Special Function py -

ols} o

Nons
Tax|

03 - Rental Truck ver 10% Lbs)

€9 - Ambulance
10 - Flre

17 - Farm Vehicle
18 - Fann Equipment

11 - Highway/Mainenance 19 - Motorhome

Most Damaged Area

Action

01 - None
02 - Center Front

04 - Overtaking/Passing
05 - Making Right Turn

10 - Farked

08 - Leit Side
09 - Leit Front

99 - Unknown

1 - Non-Contact
2 - Non-Celllsion

11 - Slowino or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

D4 - B hool Public or Privatss 12 « Milital 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
Pe T Dus- Schoo (huslicorbrias 12 - Milary 2 Tt ImpactArea 04 - RightSide 11 - Undercarriage 4. Struck
06 - Bus- Charter 14 - Public Utiflty 22 - Other (Explain in Narratives g| 9 RiahtRear 12 LoadTraller 5 - Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Genter 13 - Total¢all Areas) 9 - Unknawn
_ 08 - Bus-Other 16 - Construction Ecuip. 07 - LeftRear 14 - Other
Pre-Crash Actions
Matorist Non-Metorist
n 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 Matorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
3% « Unkaown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

IIOIIIIIIIIIIIIILLI

First [©
Harmful
Event be—

Most
Harmful .
Event &

14 - Pedestrian
15 - Pedaleycle

99 - Unknown

21 - Parked Motor Vehicle

02 - Fire/Explosion
03 - Immerslon

04 -
05 - Cargo/Equipment Loss or Shift

Jackknlfe

KLolliston With Fixed Object

25 - Impact Attenuator/Cragh Cushion
26 - Bridge Overhead Structure
22 « \Work 2one Maintenance Equipment 27 - Bridge Pler or Abutment

(Blawn Tire, Drake Failure, ete)

07 - Separation of Units
08 - Ran Gff Road Right

09 - Ran Off Road Left

33 - Median Cable Barrier
34 - Median Guardrall Barrier
35 - Median Contrete Barrier

17 - Antmal - Farm
18 - Animal - Deer

16 - Raibway Vehicle Crain, Engloe)

23 - Struck by Falling, Shifting Cargo

or Anything Set in Motion by a
Maotor Vehicle

29 - Bridye Rail

28 - Bridge Parapet

30 - Guardrall Fage

36 - Median Other Barrier
37 - Traffic Sign Past
38 - Qverhead Sign Post

11 - Cross Center Line

Oppasite Divection of Travel
12 - Downhill Runaway
13 - Other Non-Collislon

43 - Curp
44 - Dlch

41 - Other Post, Pole
or Support
42 - Culvert

45 - Embankment

48 - Tree
49 - Fire Hydrant
50 - Work Zone Maintenance

06 - Making Left Turn 12 « Driverless 20 - Standing
- Conmhuting Clreumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Slignals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Impraper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
C 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner - Lylng andor 1ltegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure ta Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slick tires
07 - Improper Turn 17 - Falture to Controf 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Viston Obstruction 29 - Faiture to Obey Traffic Signs 09 - Motor Trouble i
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment FSignals/fficer 10 + Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spliting 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Uff Road 21 - Other Improper Action 31 - Other Non-Moctorist Action
_Sequence of Events Non-Collislon Events ~
01 - OverturtVRollover 06 - Equipment Fallure 10 - Cross Median

Equipment
51 - Wall, Bultding, Turnnel

52 - Other Fixed Object

19 - Animal - Qther 24 - Qther Movable Object 31 - Guardrall End 39 - Light/Luminariss Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Partable Barrier a9 - Utility Pole 47 - Malthox
Unit Speed Pasted Speed Traffic Cantrol Unit Direction
01 - Ne Gontrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From T 1- Morth 5. Northeast 9~ Unknown
310 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South &~ Northwest
Il el I L21e] 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3-East 7. Southeast
O Stated 04 - Traffle Signal 10 - Censtruction Barricade 16 - Mot Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) T
06 - School Zone 12 - Pavement Markings Page 2 of 5
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TNl oHIO
L

Unit

Local Repart Number

ELATION + KT - PROTECTION

2810135181319 L4 11l

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. areacods  ([] Same As Driver) |Damage Scale  |Damaged Area
Front
[0]2] |Benner, Ashley (404) 429-3233
Owner Address: City, Stats, Zi Same As Driver 02
ty, State, Zip (I ) 1- None o o
726 Cranford Dr Cincimmati, Ohio 45240
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | 10 I 04
|O|H| DOVe271 IJ TIK'|D |E|3|B|7|3|A|0|3|l|2|BIOI'?I 1911 3. Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2101110j Toyota Scion blue 4- Disabling | 07 o 05
= Proof of Insurance Company Palicy Number Towed By
[l Insurance : : -
Shown Nationwide Ins 9234K765424 9 - Unknown o
Carrier Mame, Address, City, State, ZIp Carrler Phone- Include area code
uspoT Vehicle Weight GVWR/GCWR Cargo Body Type Tralficway Description
e T ol 10 10K Lbs, |03 - Na Cargo Body Typeat Agticable 09 - Pole oway Deserlp ,
. 2- 10,001 to 26,000 Lbs 1| 02 - BusMan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. . : | 03 - Bus (16+ Seats, Inc Driven) 11 - Fiat Bed 1| 2- Two-Way, Not ivided, Contimious Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Paintzd ar Grass >4 Fe) Median
I I | I | — 05 - Logging 13 « Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AM Gl Hazardous Materlal 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafilcway
N b:” O peteased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuss -
| i 08 - Graln, Chips, Gravel 99 - Gther/Unknown | D Hit/ Skip Unit
Non-Motorist Location Pricr 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/Van/Limo {9 or More Including Driver)
ED 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver
03 - Intersectlon = Other 02 - Compact 14 - Single Unit Truck; 3+ axfes 22 - Bus (x6+ Seats, Inc Delver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unkrown 03 - Mid Size 15 - Single tnit Truck / Traifer Non-Motorist
05 - Trave! Lzne - Other Location 2- Commerelal | o Hit/Skip 04 . Full Size 16 » Truck/Tractor (Bobtall) 23 - Anima) with Rider
06 - Blcycle Lare 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surre
07 - Shoulder/Roadside a6 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blcycle.fPedacyc'?is{‘ P
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing [¢land 08 - Van 20 - Other Med/Heavy Vahicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Matoreycle
11 - Shared-Use Path or Trall Response 10 - Motorlzed Bicycle — - -
12 - Non-Trafficway Area 11 - Snowmebile/ATV
99 - Other/Unknown 12 « Other Passenger Vehicle D Has HM Placalfd

Special Function 03 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Aréa Actlan
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck OveeJoktb9 11 - Hlghway/Maintenance 19 - Motorhame 7 02 - Center Front 09 - Left Front 2- Non-Caltision
04 - Bus- Schoal (Pubiicor Privat 12 - Milltary 20 - Golf Cart Iopac Area ) - Rlaht Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 . Train pact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Uity 22 - Other.(Explaly Ia Narrative) | - Right Rear 12 - Loadf¥rater 5 - Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltatl Areas) 9 = Unknown
_ 08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
- Motorlst . Non-Motorist
01 - Straight Ahead 07 - Making U<Turn 13 + Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02'- Backing 08 - Entering Traffic Lane 14 - Othar Moterist Action 16 - Walking, Running, Joaging, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making RIght Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributlng Circumstances - Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - Nane 11 - Improper Backing 22 - None 02 - Head Lamps:
a 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
. 03 - Ran Red Light 13 - Stopped or Parked Mzgally 24 - Darting 04 - Brakes
04 - -Ran Stop Slgn 14 - Operatiag Vehicls in Negligent Manaer 25 - Lying and/or [llegatly in Roadway 05 - Steering
Secondary 05 - Ekceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Richt of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Won or Slick tires
D] 07 - Improper Turn 17 - Failure to Contro! 28 - Inattentive 08 - Trailer Equipment Defective
L 08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Mator Trouble
99 - Unknoan 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment fSlgnals/Ofticer 10 - Disabled From Prlor Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilfing 30 - Wrong Side of the Road 11 - Other Defects
JPassing/0ff Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events " MNon-Collision Events -
1 2 3 4 5 [ 01 - OverturryRollover 06 - Equipment Failure 10 - Cross Median
[ 2 I 0| [ | | I l | I | | I I | | | | 02 - Fire/Explosion (Blown Tire, Brake Fallure, et 1) - Cross Centsr Line
: — 1 Moo : - - 03 « Immerslon 07 - :epa‘;:fti;n !:jf:lﬂi':s Opposite Direction of Travel
st os 04 - Jackknife 08 - Ran oad Right 12 - Downhlll Runaway
Harmful . Harmful 99 - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislon
Event Event %
Lollision With Fixed Object
25 - Impast Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 » Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridoe Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22- Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Baryier 42 - Culven, 50 - Work Zene Malntenance
16 - Rallway Vehicle ralm,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridye Parapet 36 - Median Other Barrier 43 - Curb Equipment
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 Motor Vehicle 30 - Guardrall Face 38 - Overhzad Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Lumiraries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Udlity Pale 47 - Mailbox
Unit Speed Posted Speed Traffie Control Unit Directicn
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
110 ’3 5 | 1 | 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  b- Northwest
I l I ] ] l I . 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3. East 7 = Southeast
O Stated 04 - Traffic Slonal 10 - Construction Barricade 16 - Not Reported 4 - West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
D6 - School Zone 12 - Pavement Markings Page 3 of 5
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Lecal Repart Number

“Von
IIIG 4] 3[5 9|319l | I | | [ |

Motorist / Non-Motorist / Occupant

Moterist/Non-Motorlst

Motorist/Non-Motorist

Unit Humber |Name: Last, First, Middle Date of Birth Gender
F - Female

1°11] |Larkin, Shemayah R. 1017111511191 9] 3] M - Male
Address, City, State, Zip Cantact Phone- include area code

5380 Bahama Terrace #9 Cincinnati, Chio 45223 (513) 692-0972
Injuries | Injured Taken By |EMS Agency Megical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition |Alr Bag Usage {Ejectlon [Trapped

O Motarcycte

N G PR |G R

OL State | Gperator License Number QL Class Mo M Conditicn *[Alcohe!/Drug Suspected | Alcoho! Test Status | Alcohol Test Type |Alcchol Test Value | Drug Test Status | Drug Test Type
Valid |0

[o[H] TU766115 EI A |7 Ena L

Qffense Eharged { [ELocal Code) ' Offense Description ) v Citatian Number . Hands-Free Driver Distracted By
[ Device
333.03a ACDA 229556 Used
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female

[©]2] |Benner,Ashley N 1917121311121.921 9] 25 M - Male
Address, City, State, Zip N Contact Phone- Include area code

726 Cranford Dr Cincinnati, Ohio 45240 (440) 429-3233
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election |Trapped

¥ O Motarcych
L] [o]4] i (el |0k
OL State | Operator License’ Number b OL Class No M Condition |Alcoho\/Drug Suspected [Altchol Test Status | Ateohol Test Type | Alcoho! Test Value ™ | Drug Test Status | Drug Test Type
Ovalid (O 5 - : -
[o]H] TD435367 E' Tou | B o
Offense Charged ([ [XLlocal Code) OHense Description Citatlon‘Number Hands-Free. . Driver Distracted By
0 Device
Used

Injusies Injured Takén By - Safety Equipment Used 99 « Unknown Safety Equipment T Novmotorist oo

1- No Injury / None Reported | 1- Not Transported / Motarist ) ; . o . - - Refactih .

2 - Possible . Treated at Seene 01.- Nene Used - Vehicle Dccupant 09'- Nene Used 2 --Reflective Clathing

05 - Child Restraint' System-Forward Facing 10 - Helmet Used

X I 13 - Lighting
3+ Non-Incapacitating 2- EMS 02.- Shoulder Belt Only Used - 06 - Chifd Restraint System- Rear Facing f :
- . g B = . - 11 - Protective Pads Used 14 - Cth . .
L4 Incapatitating 3 - Pollce 03« Lap Belt Goly Used = 07 - Booster, Seat. - . (Erlbaws,:;\us, Ete) o
-5- Fatal 4~ Other : 04'-_ Shoulder and Lap Belt Used . 08 « Heimet Used T - '
9=~ Unknown , - L. . -
Seating Posltion .~ - c oot ' - ‘ T oo -

Air Bag Usage
1 - Not Deployed
2 - Deployed Front
3 - Deployed Side

01 - Front - Left SIdé (Motercycie Driver)
02 - Front - Middle .
03.- Front - Right Side

12 - Passenger In Unentlosed Cargo Area
.13 - Tralling Unit - -
.. - 14 - Riding on Vehicle Exterfor (Non-Traillng Unity

07- Thltd Left Side iMotorcycle SIde Car)
08 - Third - Middle
.09'- Third - RIght Side |,

Occupant

(eoupant

04 - Second - Left SIde (Motarcyclé Passengen . s 10 - Sleeper Section of Cab Grrugls,  * 15 - Non-Motorist B ' _ | 4- Deployed Both Frony/Side "
05 - Second - Middle . - ) 11-- Passeriger in Other Enclosed Cargo Area * 16 - Other E 5 - Not Applicable -
@b - Second - Right Side e ', {Nen-Tralling Unit Such as a Bus, Plek-up with Caph 99 « Unknown ) | 2 - Deployment Unkricwn
Election Trapped ; Operator License Class Condition ' ) , -, -t Aleohol/Drug Suspected'
. 1- NotEjected 1-- Not Teapped' _ 1- Class A " | 1- Apparently Normal s 5 - Fell Asleep, Fainted, Fatigued 1- None -
2 - Tetally Ejected' 2 - Extricated by 2- Class B :2 - Physical Impairment 6~ Under The Influence of 2 - Yes- Alcohol Suspected
- 3 - Partially Ejected Méchanical Means 3. ClassC ; 3 Esmotional (Depressed, Angry, Dlsturhed) Medications, Drugs, Alcoho! 3. ¥6s- HBD Net Impalred
4 - Not Applicable 3 Extricated by 4 - Regular Class (Ohlo s *D") - Iliness 7 --Other 4 - Yes - Drugs Suspecled
N Nan_'Mechanil:al Means: 5 -- MC/Moped Cnly 5- Yes « Alcohol and Drugs Suspected
Alcohol Test Status Alcoho! Test Type Drug Test Status ) Drruy Test Type Driver Distracied By )
1- None Given ) 1- Necne 1- None Given 1« None | 1- No Distraction Reported: & - Other Inside the Vehitle
2 - Test Refused, 2 - Blood 2 - Test Refused - i 2 - Blood 2 - Phong " 7 - External Distraction
3 - Test Given, Cnntaminated Sa.mpIeIUnusahTe 3- Urme + 3. Test Given, Contamlnated Sa.mplernusahIe 3 Mring’ 3 - Texting/E-mailing -
- 4 - Test Glven, Results Known 4 « Breath 4 - Test Glven, Results Known A Oﬂ'ler. 4 - Electronic Communication Device
5 -, Test Given, Results Unksiown 5 «:0ther 5. TestGI'ven, Results Unknown 5 - Other Electronic Device .
" . - R . (Navigation Device, Radfo, DVID :
Unit Hurnber ™ [Name: Last, Flest, Middle Date of Birth Age Gender
F - Female
IO]lI Wade, Elwvin IU]lIB 0[,1|9|818| 28 M - Male
Address, Clty, State, Zip Cantact Phone- include area code
6605 Iris Ave Cincinnati, Ohioc 45219 (346) 401-4287
Injuries | Injured Taken By |EMS Agency - Medtcal Facllity Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection” | Trapped
Motorcycle ) Ta
Helmet
Unit Number | Namie: Last, First, Middle Date of Blrth Age | Gender
D F - Female
M - Male
L1l 0 Y I O IO O O ,
Address, Clty, State, Zip Contact Phone- Include area code
Injuries [ Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition J Air Bag Usage | Ejection |Trapped
O Motorcycle
Helmet
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LOCAL REPORT NUMBER REPORTING AGENCY SATE OF GRASH
Ll -535937 . ___FAIRFIELD P.D. M4 P15 IY 20/
IN COUNTY OF ) -1 CRASH LOCATION
5575  Diyic fewy
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