W= s Traffic Crash Report | - -
ra l C ras epo r Local Report Number * Crash Severityl Hitlski;; Salved
1 - Fatal b
[ Locat Information [1|5|0'3|7|_2'7]7l REEEN 2-Injury DZ'U"WWE"
- 3-FDO . -
8 Photos Taken o gm Under ‘Ol Private | Reperting Agency NCIC * | Reporting Agency Name * Nurmber of | Unit in error
tate Pro; - 1
B OH-2 CI0H-1P L roperly Units %8 - Anima!
Reportable : : : .
QoHs Comer | Daor dnent 910121911 _Pairfield Police Department 23 | Lo )se- nknown
County * Wity ™ City, Village, Tuwnship Crash Date * Time of Crash Day of Week
0 Vvillage * . .
LO18] | atounstip= Fairfield T T T T T 1T e Y ) e B B
Degrees f Minutzs / Seconds Decimal Degrees *
Latitude Longitude Latitude Lonoftude
0 ! L / i 5
Ll e e el Ll del ke T N e B A I 18141451912121313)
Roadway Division Divided Lane Erirectlon of Travel Number of Thru Lanes |‘Road Types or Milepost 2 - )
0O Civided N- Northbound E- Eastbound AL~ Alley CR - Circle HE- Helghts ~ MP-Mp'epost *PL- Place ST - Strest WA -Way
E Undivided S - Southbound  W- Westhound I 0] 1| AV - Averue CT - Court HW-Highway PK- Parkway RD- Road  TE - Terrace L
BL - Boulevard _DR- Drive. “LA- Lanz PI - Pike Q- Square TL -Trall’
o Location Location Route Number |Lec Pmltlhé Location Road Narne . . Location Route Types: T
Route E'\A:' Road IR - Interstate Reut {inc, tumplke) CR - Numbered Cnunty Route
Typel I | l I ] I ' , . Type ¥ US- USRoute TR - Numberad Township Route
o - Port Un:L-OI} SR~ State Route

Distance From RefereEeMIIes Dir me ;!ef 3 Refe:ence Reference Route Number | Ref Pre“fllg Reference Name (Road, Milepost, House #) Reference
LS, LS,
I Feet EW Route . D EW Road
S0 B @ ‘ L7 L I | Bypass 4 L Type:
Referen : Crash Location Location of First Harmful Event .
- em"cf_‘:::,lné:;:izon 01 - Not an Intersection 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway & - On Gore
2. Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoulder & - Quiside Trafficway
. _ 03 - T-Intersection 08 - OFf Ramp 99 - Unknown - 3- In Median 9 - Unknown
3 - House Number
04 - Y-Intersecticn 09 - Crossover 4 - On Readside
. 05 - Traffic Clrcle/Roundabaut 10 - Driveway/Alley Access
Road Contour Read Congltlons 61-D 05 - bisi . ias. Bi .
ry 5 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Biumps, Uneven Pavement
5 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
Z- Swaight Grade 9 - Unkniown 03-Snow 07 - Slush 99 - Uniknown
04 - lee €8 - Debris® * Secondary Condition Only
Manner of Crash Colflslon/lmpact Wéather N ’
1- Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rafn 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Steet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4- Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smcke & - Snow % - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5+ Dark - Roadway Not Lighted 9« Unknown | 19 gehant O Yes, Schocl Bus
2 - Blacktop, Bitumincus, Stone . 2 - Dawn 6- g'ark - Unknown Roadway Lighting Zone © Dlrectly Involved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare® Related [n]
; - Yes, School Bus
3 - Brick/Block 6 - Qther 4 - Dark - Lighted Roadway 8 - Other  Secondary Condition Dnly lnd’irecﬂylnvolved
1] Workers Present Type of Work Zene Location of Crash in Wark Zone ' '
O work 2 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Waraing Sign 4 - Activily Area
Zone DI Law Enforcement Prescnt 2 - Lane Shift/Crossover 5 - Other 2 . Advance Waming Area 5 - Termination Area
Related [ Law Enfarcement Present 3 - ‘Work on Shoulder or Medlan 3 - Transition Area
ehlele Only)
Nasrative Diaqgra )
. Write an “N" on the
On 05/20/2016 at about 5:15 P.M. Unit 1 was compass duagram to
traveling west on Port Union Rd. appreoaching - Indheate the diroction
Bypass 4 in the right hand turn lane and in —
doing so, failed to maintain an assured clear |
distance ahead and crashed into Unit 2 who was
stopped in traffic at the light. Unit 2 then
gtruck Unit 3 who was also stopped at the B b
light. — —
See OH-2
- | |
Report Taken By T Supplement Correetion or Addition to i 7
_ I Police Agency O Motorist an Exlsting Report Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time [ Total Minutes
[015121012101116) 11171218 11171219 LL171213] LEL71412] [ I T R S T
Cfficer's Name * i - Officer's Badge Number Checked
Larsh, Sam 134 G@"\‘ g‘ > Page 1 of 7
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p— -
"v OHIO U n It Leocal Report Number
o U

Unit Number | Owner Name: Last, First, Middle  ( IaSame As Driver) Owner Phene Number - inc. areacode {8 Same As Driver) {Pamage Scale Damaged Area
[011] |Huddleston, Daniel (513) 673-4533
Owner Address: City, State, Zip Same As Driver) - 02
1- None 09 03
5638 Planet Dr., Fairfield, Ohio, 45014
LP State | License Piate Number Vehicle Identification Number # Occupants | 2 - Minor .
4 447 08 | 10 | 04
1015 GRK5426 EBEEISI2ZIBEIEXIEISIN T IO T 1002 |- punctona
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor )
11192191 9] Dodge Durango Silver 4- Disanling | 07 06 05
Proof of Insurance Company Policy Number Towed By
Insurance . . 9 - Unknown
Shown Progresgive 909842621 Rear
Carrier Name, Address, City, State, Zip Cartler Phone- include area code
us pot Vetticle Welght GYWR/GEWR Cargo Body Type ' Traffieway Description
1- ﬂ-ss Than or Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole Y eert Divided
e 11| 2 10001 to 26,000 Lbs 1| oz - Busvan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard ID No. ' han . | 03 - Bus(16+ Seals, Inc Briver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehicle 12 - Bump 3« Two-Way, Divided, Unprotected(Painted or G rass >4 F) Median’
L1111 05 - Logging 13 . Concrets Mixer 4 - Two-Way, Divided, Positive Median Barrier-
MG = Hazardous Material 06 - Intermodal Container Chassis 14 - Auts Transporter 5 - Gne-Way Traffioway
N beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbagg/Refuse o
L] Mumber . 08 - Grain, Chips; Gravel 99 - Other/Urknown | LJHIL/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Grosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks ar Combo Units > 10k Ibs  Bus/Van/Lima (9 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk ua 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-13 Seats, Inc Driven
03 - Intersectlon - Other - Q2.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ing Driver)
04 « Midblock - Marked Grosswalk 1- Parsonal 99 - Unknown 03 « Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lare - Other Locatien 2 - Gommercial | © HIt/SKIP 04 - Full Size 16 - Truck/Tractor (Bobtaily 25 - Aniral with Rider
06 - Blcycle Lane - 3. Government 05 - Minivan 17 - Tractor/Seml-Trailer 24 - Anlmal with Buggy, Wagon, Surcey
07 - Shoulder/Roadslde 06 - Sport Utility Vehicle 18 - Tractor/Double 25+ Bicy:lefpedacyi:ljst' ’
0B - Sidewalk 07 « Pickup 19 - Tractor{Triples A
26 - Pedestrian/Skater
09 - Medlan/Crassing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Matorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Respense 10 - Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snowmoblle/ATYV
99 . Other/Unknown 12 - Gther, Passenger Vehicle I_D Has HM Placard
Special Function 01 . N 09 - Ambul . Vehicl " | Most Damaged Area : ' Action
: 02 - Tadl 97 - Ambulance 17 o Equlpment o1 - None 08 - Left Side 99 - Unknown 1- Non-Gontact
u 03 - Rental Truck Over 10k by 11 - Highway/Maintenasce 19 - Motorheme ua 02 - Centér Front 09 - Lelt Front 2~ Non-Collistan
04 - Bus - School Fuilic or Privatey 12 - Military 20 - Golf Cart €3 - Right Frant 10 - Top and Windows 2 - Striking
05 - Bus- Transit 13 - Pollce 21 - Train Impact Arez o4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Narratives P 95 - Right Rear 12 - Load/Traller 5- Strlking/Struck
07 - Bus - Shuttle 15 - Other Government / 06 - Rear Genter 13 - TotaltAll Areas) 9 - Unknown
. . 0B - Bus=Other . 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
¥ Motorist Non-Maoterist
01 - Stralght Akead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffle Lane 14 - Gther Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling .
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehlcle
05 - Making Right Turn 11 - Slewing or Stopped in Traffic 19 - Approaching er Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorlst Non-Matorist 01 - Tura 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 - Tait Lamps
- 03 ~ Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehkle in Negligent Manner 25 - Lylng anc/or 1llegally in Roadway : 05 - Steering
Secondary 05 - Excesced Speed Limit 15 - Swerving 1o Avold {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornor Slick tires
07 - Improper Tura 17 - Failure to Control 28 - Inattentive 08 - Tralfer Equipment Defective
08 - Left of Center 1B - Vision Qbstruction 29 - Failure to Obey Tratfic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignalg/0fficér 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Cff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
.Sequence of Events h B " Mon:Colllslon Events
1 2 3 5 5 [ 01 - Quarturn/Roliover 06 - Equipment Fallure 1G - Cross Median
I 2 I OI ' | | , I | I | I | | | | I | 02 - Fire/Explosion Blown Tire, Brake Failure,et) 11 - Cross Center Line
= 03 - Immgersion 07 - Separation of Unlts Opposite Direction of Travel
First I Most 99 - Unknown 04 - Jackknife 0B - Ran Off Read Right 12 - Downhill Runaway
Hamnful | 1 Hamful | 1 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event L
Collision With Flxed Oblect
25 - Impact Attenuatoy/Crash Cushlen 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle . 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Raltway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equiprnent
17 - Animal - Farm or Anything Setin Mation by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrail Face 38 - Qverhead Slon Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahble Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transpart 32 - Portable Barrier 49 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed | Trafflc Controd ' 7 Unit Direction
01 - No Contrels 07 - Rallroad Crosshutks 13 - Crosswalk Lings From To 1- Nerth 5- Northeast  9- Unknown
110 315 olag %- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2~ Seuth  &- Northwest
el | 212] | | | 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - \West 8 - Southwest
@ Estimated 05 - Traffic Flashers 11 - Persan (Flagger, Officer) " =
06 - Schoo! Zone 12 - Pavement Markings Page 2 of 7
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Loeal Report Number

Unit

oF PUBLIC -
o s i, 3 — [1‘|6|0|3|7,|.2|7|7| L1 1111
Unit Number | Owner. Name: Last, First, Middle ¢ [JSame As Driver) Owner Phone Number - inc. areacode  ([H Same As Driver} |Damage Scale  |Damaged Area
1°12] | Lenehan, David (513) 374-3967
Owner Address: City, State, Zip  ( I Same As Driver) 1-N
- None
"347 Chase Ave., Hamilton, Ohio, 45015
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Miner
IOlHI GJN3352 IS FIN|R|L|5|H|4|2ICIBIOIB|3I4I2I4I |0]1.| 3~ Functlonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12101112] Honda Odyssey Black 4 - Disabling
rraof of Tnsurance Company- Policy Number Towed By
nsurance 5
Shown N Progressive 902726665 # - Unknaam
Carrier Name, Address, City, Stats, Zip Carrier Phone- include area code
uspot Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van'(9-15 Seats, Inc Driver}
03 - Bus (16+ Seats, Inc Driven)

04 - Vehlcle Towing Another Vehicle
05 - Logging

06 - Intermodal Container Chassis

1 - Less Than or Equal to 10k Lbs.|
2 - 10,601 to 26,000 Lbs
3 - More Than 26,000 Lbs.

1 - Two-Way, Not Divided

2 - Two-Way, Naot Divided, Continuous Left Turn Lane

3 - Two-Way, Divided, Unprotectedipainted or Grass >4 Fr} Median
4 - Two-Way, Divided, Positive Median Barrier

5 - One-Way Trafficway

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 -.Auto Transporter

[of4]

HM.Placard ID No.

I

HM Class

Hazardous Matzrial

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |7 " 5 -
|| Number : 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHit/ Skip Unit
Nen:Motorist Lecation Prior to lmpact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
m 32 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Trutk or Van 2axle, & tires 21 - Bus/Van ¢9-15 Seats, Int Driverh
03 - Intersection - Other 02 - Compact 14 - Single Vnit Truek; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Micblock - Marked Crosswalk 1 - Personal 99 - Unknqwn 03 - MId Size 15 - Single Unit Truck / Trailer Non-Motorist
05 « Travel Lane - Dther Locatlon 2. Commercial | o HitiSkip 04 . Full Size 16 - Truck/Tractor {Bobail) X .
f . 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractar/Sem|-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - €6 - Spert Utllity Vehicle 18 - Tractor/Double o ’
: . 25 - Blcycle/Pedacyclist
08'-_ Sldewalk 07 - Pickup 19 - Tractor/Triples A
26 - PedestrianfSkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 « Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motoreycle
11 - Shared-Use Path or Traif Respanse 10 - Motarized Bicycle -
12 - Non-Traffleway Area 11 - Snewmohile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Special Function p1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Aréa Action
02 - Taxi 10 - Fire 18 - Farm Equlpmient 01 - Nane 08 - Left Side 99 - Unknown 1- Nen-Contact

u 03 - Renlal Truck @ver 16k the 11 - Highway/Malnterance 19 - Motorhorme 02 - Center Front 09 - LeftFront 2 - Non-Gallislon
04 - Bus - School usllc ar Privatey 12 - Military 20 - Golf Cart Ioaci Area 2 - Rlaht Front 110 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 - Traln mpact Aréa 04 - Right Side 11 - Undercartiage 4 - Struck
06 - Bus - Charter 14 - Public Utillty 22 - Other (Explain In Narrative) 05 - Right Rear - Load/Traller 5- Strikina/Struck
07 - Bus - Shuttle 15 - Other Goverament 06 - Rear Center 13 - Totaltall Areas 9« Unknown

. 08 - Bus - Other 16 - Construction Egulp. . _ 07 - LeftRear _ 14 - Gther
Pre-Crash Actions
- Motorlst Non-Matorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon | 2] - Qther Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Cther Motarist Action 16 - Walking, Runnlng,Jogglng, Playing, Cytling
99 - Unkaown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 ~ Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehitle

6 - Making Left Turn 12 - Driverless 20 - Standing
COntnbuLing Circumstances Vehicle Defeets
Primary Motorist Non-Matorist g 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None . 02 - Head Lamps
62 - Failure to Yigld 12 - Improper Start From Parked Position 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 Vehitle In Negligent Manner 25 - Lying andfor Illegally In Roadway 05 - Steering

06 - Tire.Blowout

07 - Womn or Slick tires

08 - Traller Equipment Defective
09 - Metor Trouble

10 - Disabled From Pricr Accldent
11 - Other Defects

05 - Exceeded Speed Limit

06 - :Unsafe Speed

07 - Improper Turn

08 - Left of Center

09 - 'Followed Too CloselyfACDA

10 - [mproper Lane Change
{Passing/0ff Road

15 - Swerving to Avold (Pue to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Contrel

18 - Vislon Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling

21 - Other lmproper Action’

Hon-Collision Events
01 - Overturn/Rotlover
02 - Fire!Eproslon
03 -

26 - Failure to Yield Right of Way

27 - Not Visikle (Dark €lothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
Slanals/Officer

30 - Wrong Side of the Road

31 - Other Non-Mctorist Action

. Sequence of Evénts

inokeckankankanken

0& - Equipment Fallure
{8lawn Tire, Brake Failure, et
07 - Separation of Units

10 - Gross Median
11 - Crass Center Line
Opposite Direction of Travel

First Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
HEE'“f“: HaErnfu: #9 - Unknown 05 - Cargo/Equipment Less or Shift 09 - Ran Off Road Left 13 - Other Nen-Collision
vent ke vent b :

Lolliston With Eixed Object

¢ 25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrler 41 - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zene Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zones Maintenance
16 - Railway Vehitle (Train, Eagine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Teaffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 » Overhead Sign Post 45 - Embankment - Dther Fixed Qbject
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppert 46 - Fence '
20 - Moetor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Spesd Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Rallrcad Grossbucks 13 - Crosswalk Lines From 1- North  5- Northeast  9- Unknown
0 35 0l4 02 - Stop Slgn C8 - Rallroad Flashers 14 - Walk/Don't Walk 2- South 6. Nurﬂ-m_:est
B 11 L21~] ] l | 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3-East  7- Southeast
O Stated 04 - Traffic Signa 10 - Construgtion Barricade 16 - Not Reporied 4-West 8- Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Schoot Zofie 12 - Pavernent Markings Page 3 of 77
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Motorist/Non-Motorist

Motorist/Non-Motorist

Qecupant

Qccupant

w= 22 Motorist / Non-Motorist / Occupant

Local Report Nurmber

NN RN RN

Unit Number

|0|1I

Name: Last, First, Middle

Huddleston, Daniel

Date of Birth

(1]11116/119)6;3]

Address, City, State, Zip

Age Gender
s2_|[]

F - Female
M - Male

Contact Phone- include area code

01 - Front -'Left Sidé tMotorcycle Deiver)

02 - Front - Middle
03.- Front - Right Side.

04 - Second - Left Slde (Motarcycle Passenqen

05 - Second ~'Middle |
06 - Se:ond Rlght Side

07 - Thlrd Left Side (Mulor:ycleslde Car}
08 - Third - Middle

B T

10 - Sleeper Section of Cab (Teucio.
11 - Passgnger In Other Enclosed Garge Area

tNon-Trailing Uait Such as a—Bus, Pick-up with Cap)

12 Passenger In Unenclused Cargo Area

13 - Trailing Unit

14'; Rlding on Vehicle Exterior (Nnn-Tuninq unlu :

15 Nor-Motorist
16 - Other
99« Unknown

5638 Planet Dr., Falirfield, Ohio, 45014 (513) 673-4533
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used * DOT Gompliant Seating Position | Alr Bag Usage |Ejection |Trzpped
Motorcycle
OL State  |Operator License Number 0L Class N c‘. e Candiition | Alcchol/Drug Suspected | Alcohol Test Status [Alcohol Test Type | Alcohol Test Value |Drug Test Status |Drug Test Type
Ovalid (B : : -
[O[H] RM098221 T N
Offense Charged  { [ Local Code) Offense Description’ Citation Number Hands-Free Driver Distracted By
O Device 1
333.03(a) ACDA 229590 Used
—
Ugit Number |Name: Last, First, Middle Date of Birth Age Gender .
—| F - Female
|0I2| Lenehan, Sherry, L 19181215111921618) 47 M - Male
Address, City, State, ZiIp Centact Phone- include area code
347 Chase Ave., Hamilton, Chic, 45015 {(513) 374-3967
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Election |Trapped -
. Motorcycle
OL State | Operator License Number OL Class N t;' jc' Cendition |Alcoho!/Drug Suspected [Altchal Test Status | Alcohiol Test Type [ Alcohol Test Value | Drug Test Status | Drug Test Type
M
Ovalid |0 ¢ 1
ofrf|  mewresor  [[4] || L
Offense Charged DlLocal Code) Offense DEscrlpLIDn Cltation Number Hands-Free Driver Distracted By
I Device
Used
lnjuries T Injured Taken By ° Safaty Equipment Used 99 - Unknewn Safefy Equipment Non- Motarist - _
1- Nolnjury/ None Repcrted 1- Nng"n-anspﬁ,'md,v ‘Motorist I . o - . ) . -
' y N . L . . . - ‘Ref] I
2 - Possible ' -Treated'at Scene * 01 - None Used - Vehicle Occupant -~ 05 - Child Restraint System-Farward Facing 23 . ﬁ:;:eli;li:ed g . Efg:ﬁ?i‘:e_ Clot!1 g
3 Nen-Incapatitating - 2- EMS 02.- Shoulder Belt Only Used 06 - Child Restraint System- Rear Fating 11 - Protective Pads Ussd ° 14 : Other. °
4- Incapachtating 3-'Palice . ] 031 Lap BeltOnly Ussd 07, - Booster Seat (Elaows, Knees, ER. - =
5 - Fatal. e 4 - Other - 04'-, Shoulder and Lap Belt Used 48 - Helmet Used . N
.o ’ 9~ Unkngwn \ T . L
Seating Positlon: ' : * { Air Bag Usace

1 - Not Deployed

" 2 - Deplayed Front
3 - Deployed Side . »
4 - Deplayed Bath Froni/Side
5- Not Applicable =~ -
9 - Deployment Unkngwn

Ejectlnn ) Trapped - - | 9perator License Class Condition o . Alcohol/Drug Sugpected
1- NotEjectad 1- Not Trapped 1- Class A 1+ Apparently Normal . 5°- Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected | |.. 2 - Extricated by 2- ClassB "2 - Physlcal Impairment | ' .+ 6+ Under The Inftuence of 2 : Yes'= Aleohol Suspected
* 3 - Partially Ejected . Mechanical Means 3-ClassC 3 Emétional (Depressed, Angry, DIturbed) Medlcations, Drugs Alcohol 3~ Yes- HBD'Not Impaired .
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohio Is o - [Irness r 7 - Other 4 - Yes - Drugs Suspected
Nan Mechanical Means 5~ 'MC/Meped Only * . i - - 5- Yes - Alcohol and Drugs Suspected
Alcchol Test Status - A Alcohal Test Type | Drug Test Status } "Prug Test Type Driver Distracted By- .
1- None Given 1- None: 1- None Given . 1- None * 1- No Distraction Reported & - Other Inside the Vehicle
2 - Test Refusedd 2 - Bload, 2 TestRefused .- ° 2. Blnud 2 - Phone, 7 - ‘External Distraction -
* 3 - Test Given, Contaminated SampleIUnusa'ole 3« Urine . _.3 2 Test Given, Contaminated Sa.mple.'Unusabre L3 Urine 3- Texung.fE-maiIIng -
4 - Test Glven, Results Known 4 - Breath 4 - TestGiven, Results'Known | " 4. Gther - 4 - Electronic Communication Device
* 5- Test Given, ReSults Unknown . 5-'Other” ° 5- TeslGl'ven, Results Unknown . 5- Other Eléctronic Devlce .
-7 M ) . - T e . {Navigation Device, Radlo, DVD) ot ,
- _
Unit Number |MName: Last, First, Middle™ Date of Birth Age Gender
D F - Female
M - Male
| | |
Address, Clty, State, Zip Contact Phone- Include area code
Injurtes | Injured Taken By |EMS Agency Medical Facility TnJured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
3 Motorcycle
Helmet
Unlt Number |Name: Last, Flest, Middle Date of Birth Age Gender
F - Female
M - Male
LL1 L1 1 | 1 ||
Address, City, State, ZIp Contact Phone- include area code
Enjuries | Injured Taken By |EMS Agency Medical Facility Iniured Taken To Safety Equipment Used DOT Compliant Seating Position fAir Bag Usage | Ejecticn | Trapped
[m} Motercycle
Helmet
Page 5 of 7
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it

Un

Local Repert Number

Special Function o1 - None

02 - Taxi
o]

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus= Other

03 - Rental Truck tver 10k Lbsy
©4 - Bus = School (Public or Privater

[ R e O I I
Unit Number  |Owner Name: Last, First, Middle  { [§ Same As Driver) Owner Phone Number - inc. arezcode (@@ Same As Driver) |Damage Scale | Damaged Area
Front
[013] |veonard, sally (513) 237-4814
Owner Address: Clty, State, Zip ([ Same As Driver ! 02 .
ty, L 2ip ) 1« None [i] 03
321 N 5th St., Hamilton, Ohio, 45011
LP State | License Plate Number - Vehicle Identification Number # Qccupants | 2 - Minor
08 | 10 I 04
IO 1H]| GBT2743 |J '_I'IK|K|T|6|2|4|l,6|0|1l5|8|8[5|3] [0|1| 8- Functional
Vehitle Year Vehicle Make Vehicle Model Vehicle Calor Rl
2]0]0)6) Blue Toyota Scion 4- Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By P
- Insurance . 9. Unknown
Shown - Progressive 908199253 Rear
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
Us oot Vehicle Weight GVWR/IGCWR Cargo Body Type Trafficway Descriptian
1~ Less Than or Egua! to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 yT v: Mot Divided
2- 10,001 to 26,000 Lbs 1| 02 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank - Two-way, Not Divide )
HM Placard 1D No. ’ 4 D3 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. ’ \ i
. 4 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Painted or Grass >4 Ft) Medlan
I I l I I 05 - Logalng 13 - Conerete Mixer 4 - Two-Way, Diulqed, Posltive Median Barrier
T Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Releated 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [ i
L] umber 08 - Graln, Chips, Gravel 99 - othetjUnknown | DJHit/ Skip Unit
Non-Metorist Locaticn Prlor to Impact Type of Use Unit Type
01 - Intersection - Marked Grasswalk P: ger Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or Mere Inciuding Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 2+ axles 22 - Bus 16+ Seats, Inc Driver)
04 - idblock - Marked Crosswalk 1- Personal 99- Unknt?wn 03 - Mid Size 15 - Single Uit Truek / Traller Nen-Motorist
05 - Travel Lane - Other Location 2 - Commarclal | orHit/Skip o2 . Full Size 16 - Truck/Tractor (Bobiail) 23 « Animal with Rider
06 - Bicycle Lane 4. Government 05 - Minivan 17 - Tractor/Semi-Trailey 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readstde - 06 - Spert Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pe: dacy:list‘ ‘
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motarist
10 - Driveway Access OO In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV ;
99 - {Other/Unknown 12 - QOther Passenger Vehicle D Has HM Placard

- . Most Damaged Area Action
'133 . ﬁglebulam :; . i::: \E":?:I;Ir:ent 01 - Nene 08 - Left Side 99 - Unknown 1- Non-Contact
11 - Highway/Maintenance 19 - Matorhome EE 02 - Center Front 09 - Left Front 2 - Non-Collision
12 - Military 20 - Golf Cart 03 < Rlght Frent 10 - Tep and Windows 3 - Striking
15 - Police 21 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
14 - Public Utility 22 - Other (Explain in Narrative} 05 - ng,ht Rear 12 - Load/Trailer 5- Striking/Struck
15 - Other Government 06 - Rear Center 13 - Totaltall Areas 9 - Unknown

16 - Constructlon Egulp.

07 - Left Rear

14 - Other

Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Crossing Specified Location 21 - Other Non-Motarlst Action
02 - Backing 08 - Enteting Traffic Lane 14 - Other Matorist Action 16 - Walking, Running, Jogging, Playing, Cycling
39 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 « Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tumn 11 - Slowing or Stopped in Traffic 19 - Appreaching et Leaving Vehicle
06« Making Left Turn 12 - Driveriess 20 - Standlng
Contributing Circumstances Vehlcle Defects
Primary Motorist Non-Motorlst 01 - Turn Signals
01 - Mone 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yigld 12 - Improper Start From Parked Pesitlon 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying ahdfor [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving lo Avold (Due ta External Conditions) 26 - Fajlure to Yleld Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Tmproper Turn 17 - Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Leftof Center 18 - Vision Obstruction 29 - Failure to Cbey Traffic Slgns 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5lgnals/Ofilcer 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Cther Defects
JPassing/Off Road 21 - Other Improper Actien 31 - Other Non-Matorist Action

Sequence of Events

T2lel T

10 T I

MNon-Collision Events
01 - Overturn/Rollover
02 - Fire/Explosion

First Most
Harmful Harmful
Event Event

99 - Unknown

03 - Immerslen
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Qbject

25 - Impact Attenuater/Crash Cushion

€6 - Equlpment Falture
{Blown Tire, Brake Faflure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Colllsion

41 - Qther Post, Pole

48 - Tree

HSYB304 OH1U (Rev 01/12)

14 - Pedesirian 21 - -Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycls 22 - Waork Zone Maintenance Equipment 27 - Bridge Pier ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train, Engined 23 - Struck by Falllng, Shifting Carge 28 - BHdge Parapet 36 - Median Other Barrier 43 - Curb Eguipment
17 - Animal - Farm or-Anything Set in Metlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - wall, Building, Tunngl
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Othar Movable Object 31 - Guardrall End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portahle Barrier ‘40 - Utllity Pole 47 - Mallbox
Unit Speed Pasted Speed Traffic Control Unlt Ditectlon
01 - No Centrols 07 - Railroad Crossbueks 13 - Crosswalk Lines From 1. North 5. Mortheast %~ Unknown
0 315 | 0| 4' ¢2 - Stop $ign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
' I 1 I I 1 l 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
Stated 04 - Traffic Stgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Sputhwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g i - - g
06 - School Zone 12 - Pavement Markings Page 4 of 7




®= 22 Motorist / Non-Motorist / Occupant

Local Report Number

LS eI 1

Unit Number | Name: Last, Flrst, Middle Date of Birth Am jGendor
F - Female
|0|3[ Leonard, Sally (111101411191517| 58 M - Male
Address, City, State, Zip Contact Phone- include area code
% 321 N 5th st., Hamilton, Ohio, 45011 (513) 237-4814
2‘_’ Tnjuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Sea.tlng Posltion | Air Bag Usage | Ejection |Trapped
Hii ] Motorcycle
Z 0] 4 Helmet 1 1 1 1
E QL State  Operator License Number No . Conditlon Alcchol/Drug Suspected |Alcohal Test Status | Afcohol Test Type |Alcohol Test Value |Drug Test Status {Drug Test Type
Ovalid |O ' .
[o]8] RT245277 oL | E
Offense Charged Dlocal Coda) Offense Description Cltation Number Hands-Free Driver Distracted By
O Device
Used
Unit Number {MName: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
1 N T O Y O |
Address, City, State, Zip Contact Phone- includ2 area code
2
g
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position |Air Bag Usage |Ejection |Trapped
£ O Motorcycle
§ Helmet
S|oLswate  |Operator License Number OL Class N 6 Condition |Alcohol/Drug Suspected |Alcoho! Test Status | Alcohol Test Type |Alcohol Test Value ™ | Drug Test Status | Drug Test Type
= Dvatid O g
LI o L1 ,
Offense Charged  ( [Ilocal Code) OHense Description Citation Number Hanus-Free Driver Distracted By
O Device
Used
. Injuries Injured Taken By - Safety Equipment Used, $9 - Unknown Safefy Equipment Non'Moboi-i.st
d . . I - . i
: go lr;'um None Reporte 1- NotTransported /|- Motarlst . . . 09 - None Used 12 - Reflective Clothing
ossible * ‘Treated at Scene 01.- None Used < Vehicle D:cupant 05 - Chitd Restralnt System-Forward Facing 10 - Helmét Used 13 - Lighting
3 - Non:Incapacitating 2- EMS ‘02~ Shoulder Beit Only Used 06 - Child Restralrt System- Rear Facing 11 - Protective Pads Used 14 < Gther
4 - Incapacitating 3- Police 03 - Lap Belt Gnly Used -~ . 07 - Booster Seat CElhows, Knees, B4 -
5- Fatal. 4 --Other 04 - $houlder and Lap Belt Used ‘08 - Helmet Wsed ]
- 9= Unknown e ' -
Seating Position’ . - . . Alr Bag Usage -
01 - Front - Left Side (Mn(nrq:!e Driven) 07 - Third - Left Side @totoraycle Slde Cark 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Tralling Unit 7 2 - Deployed Front -
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Traifing Unitk 3. Deployed Side .
04 -"Second - Left Side (Motorcycle Pmmpr: 10 - Sleeper Sectfon of Cab Truzid _15 - Non-Motorist 4 - Ceployed Beth Fron/Side
05 - Second -Middle 11 - -Passenger in Other Enclosed Carge Area * 16 - Other 5- Naot Applicable
06- Seccnd Right Side-- " (Non-Tralling Unit Such as & Bus, picl{-up with Cap) - 99 - Unknown - 9 - Deployment Unknown
E]ecr.mn Trapped- Operator License Class Condition - ' Alcoho!}‘Drué SU_spec'wd
. 1= Not Ejected .1-= Not Trapped 1- ClassA 1~ Apparently Normal . + 5- Fell Asleep, Fainted, Fatigued 1- None .
2 - Totally Ejected’ 2 - Extricated by 2- Class B . 2 - Physical Impairment 6 - Under The Influence of 2 ¥es - Alcohol Suspected |
3 - Partlally Ejected Methanlcal Means 3 Class C 3 Emational (Depressed, Angry, D]sturbed) Medications, Drugs, Alcohol, 3 - Yes - HBD Not Impalred |
4 - Not Applicable 3- Extrlcated by 4= Regular Class tobio Is“D*) - - illness . . 7 - Other 4+ Yes - Drugs Suspected
Non-Mechanical Means 5« MC/Meped Only -5 - Yes - Alohol and Drugs Suspected
Alcchal Test Status Atcohol Test Type' | Drug Test Statrs Drug Test Type Driver Distracted By )
1 - Nene Given 1. None 1 - 'None Given 1- None 1- No Distraction Reported 6 - Other Inside the Vehicle
" 2 - Test Refused 2 - Bloed 2 - Test Refused - 2 - Bleed 2 - Phone ) - 7 - External Distraction
3 - Test Given, Contaminated Sample/tnusable 3- Uring 3 - Test Given, Contaminated SampIeIUnus.ab!e 3 - Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Kncwm “4 - Other 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5 . Other Electronlc Device ~
R (Ravigation Device, Radio, DVDY
I
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
[ T Y O IO |
& | Address, City, State, Zlp Contact Phone- include area code
2
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOY Comptiant | Seating Positlan { Air Bag Usage | Ejection” | Trapped
Motorcycle
Helmet
Unit Number |Mame: Last, First, Micdle Date of Birth Age Gender
D F - Female
M - Male
Ll LI 1 1111
§ Address, City, State, Zip Centact Phone- Include area code
2
]
Injurles | Enjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |E|ectlon | Trapped
O Matoreyele
Helmet
s Page & of 7
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL - REPDRlTING ) . DATE OF ACCIDENT
REPORT 16-037277 AGENCY Fairfield Police Department 05/20/2016
IN COUNTY OF ACCIDENT

Butler Locarion  Port Union and Bypass - ]
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