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Traffic Crash Report

Local Report Number *

Crash Severity
1 - Fatal

Hit/Skip

D 1~ Solved

Vehicle Only)

Narrative

On 05-27-16 at 9:19 a.m.,

Rd.

Unit 3.

333.01A(1-a).

Unit 1, Unit 2,
Unit 3 were traveling south on South Gilmere
in the left thru lane. Unit 2 and Unit 3
were stopped in traffic when Unit 1 drove into
the rear of Unit 2 causing Unit 2 to strike

The driver of Unit 1 was also charged with OVI

and

Report Taken By

O Supplement (Carrection ar Addition to

Diagram

SEE OH-2

Lecal Information 1,670;,3,8,8,9,6 2 - Injury 2 - Unsolved
[l 1 i i I i T O I A I 2 e
M Photos Taken  |CIPDO Under | CIPrivate | RePorting Agency NCIC * | Reparting Agency Name * Number of | Unitin errar
- Animal
Wow.2 Oonap | St Property Units 98 - Animal
Reportable : : 1 0,3 1 39 - Unknown
DOK.3 Oother | Dalar Amount |01019|0|1| Fairfield Police Department 1¥Y12]
County * H city * City, Village, Township * Crash Date * Time of Crash Day of Week
0O Village * . . 0,91 1,9
1918] 1 Tovmsio Fairfield (91512171219 L 6551 %21 4195 [EFIRL TS
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
a / 4]
3;1,0;,8;4,2 -18;4(1512;3,074,2
I O I O Y A |||1|||11_|_| 2101311918114 I el e e e A e I
Roadway Divisicn Divided Lane Direction of Travel Number of Thru Lanes | Rpad Types or M||ep05t 2 . . )
O Divided N- Northbound E - Easthound AL Alley’ GR'-. Clircle HE- Helghts ~ MP-Milepost PL- Place ST - Streel  WA-Way
Undivided S~ Southbound W- Westhound l Q l 4] - AV« Avenue CT. - Court’ HW «Highway PK. Parkway. RD- " Read TE - Terrace
"BLs Bollevard DR - Drive LA Lane- Pi - Pike L5Q- Square TL Trall b
Location -ocatlon Route Number |Loc Prefh; Location Road Name Location Route Types 1._
NS, IR - Interstate Route (Inc. turnpike) CR - Numbered County Route
Rowe EW Roxs Us- USR " TR - Numbered Township R
1 . Type 2 -'US Route = Numbere: 1whip Route
wel L1 41 )] SOUTH GILMORE me A e
Distante From REfereEeMHes Dir Fro:Jn gef . Reference Reference Route Number | Ref Prer:i; Reference Name {Road, Milepost, House #} Reference
L5, 1S,
D Fest EW Route EW Road
[ Yards D ! we' L1 1 11 ' 6060 Type ?
Refe Point Used Crash Locaticn Lecation of First Harmful Event
T Intersection 01 - Not an intersection 06 - Five-point, ormere 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoutder & - Qutside Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3~ [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Cir¢fe/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions o0l - Dry 05 + Sand, Mud, Dirt, Oil, Gravel 09 + Rut, Holes, Bumps, Uneven Pavement*
1 1- Stra!ght Level 4 - Gurve Grade Primary Setondary 07 - Wet D6 - Water (Standing, Moving) 10 - Other
;- g:rin:)reeerlade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - *
04 - Ice 08 - Debris * Secondary Condition Only
Manner of Crash Collislorvimpact Weather
1- Not Cellisien Between 2 - Rear-End 5- Backing 8 - Sideswipe, Oppasite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswlpe, Same Direction 9 - Unknawn 3 - Fog, Smog, Smoke & - Snow 9 - Othex/Unkagwn
Road Surface Light Conditions Scheol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5- Dark - Roadway Nat Lighte:il ) 9 - Unknown 3 Schoeol I Ves, School Bus
2 - Blari'll:;op, Bituminous, Stane 2 - Dawn 6- Dlark- Unknown Roadway Lighting Zane Directly Involved
Asphalt S - Dirt 3« Dusk 7 - Glare* Related [u]
Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other_ - Secandary Condition Only Indirectly Involved
[ Workers Present Type of Work Zone Location of Crash in Work Zone
0O work 1 - Lane Closure 4 - [ntermittent ar Moving Work 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone n%ﬁ&mﬂgﬁwm Present 2 « Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlon Area
Related [ Law Enforcement Prasent 3 - Work on Shoulder or Median 3 - Transition Area

Write an “N"-on the
compass diagram to
indicats the direction
of north.

M Police Agency [0 Motaorist an Existing Report Sent to 0DPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [avestigatfon Time Total Minutes
0151217121011 6]  [191°12]9] [O919)2] 3] 10191214] 19191519 L1111 [t2181 1 |
Officer’s Name * Officer's Badge Number Checked By
P.C. J. DRAKE 88 Sgt. M. Rednour §#53 Page 1 of 7
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B=gz Unit

Local Report Number

07 - Shoulder/Roadside

08 - Sidewalk

09 - Median/Crossing Island
10 - Driveway Access

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

99 - Other/Unknown

©6 - Spert Utility Vehicle

07 - Pickup
. €8 - Van
3 In Emergency 09 - Motorcycle
Respanse 10 = Maotorlzed Bicycle

11 - Snewmobile/ATV
12 - Qther Passenger Vehicle

18 - Tractor/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehitle

25 - Bicycle/Pedacyclist
26 - Pedestrian/Skater

||:| Has HM Placard |

27 - Other Nan-Motorist

[11610121818)916) | | 1 J ||
Unit Number | Owner Mame: Last, First, Middle  { [T Same As Drivet) Owner Phone Number - Inc, area code (LI Same As Driver) |Damage Scale IDm'agedArea
|0| 1[ STANLEY, JEFFREY WILLIAM (317) €04-0776 E
Owner Address: City, State, Zip ([ Same As Driver) 1. Nane o 03
1576 LARRY AVE CINCINNATI CHIO 45224
TF St |License Plare Famber Vehicle [oentification Number # Occupants | 2 - Minor
08 04
101H] GHCB8294 EV LR E)5191210180 215131 71007120} 19120 |- funceiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Cetor -
1219190] 8] VOLVO 860 GREY a- Disabling | O7 05
Proof of Insurance Company Policy Number Towed By
Insurance : 1 2- Unl
Shown STATE FARM 8443593-C06-35 MARCELL'S e
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
U5 00T o Cargo Body Trpe - ,
Vehicle ‘ffi?:tssﬁ mnkﬁﬁr%‘:i! to 10k Lbs, ] 01 - No Cargo Body Type/Not Applicable 09 - Pole Traflicway Descﬂpt_lon
; 2 - 10.001 o 76000 Lb i 1| oz . BusVan(9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Twa-Way, Not Divided
HM Placard 1D No, - " 3 | : _ 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 LY 03 - Bus (26+ Seats, [n¢ Driver} 11 - Flat Bed - 3 i .
ore Than 26, s. 04 - Vehicle Tawing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Paintad or Grass >4 Ft) Median
[ I I ] I - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Civided, Positive Median Barrier
Hazardous Material 06 - Intermodat Container Chassis 14 - Auto Transporter 5 One-Way Tratfioway
HM Class o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| Humiber 08 - Grain, Chips, Gravel 99 - Otner/Unknown | CIHit/ Skip Unit
Non-Matorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: ger Vehlcles {less than 9 3 Med/Heavy Trucks o Corabo Units > 10k lbs  BusVan/LImo (3 or More Including Driver)
ED 02 - Intersection - No Cresswalk E €1 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van t4-15 Seats, [t Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Trutk; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 «* Midblock « Marked Crosswalk 1 - Persenal 9% - Unknown 03 - Mid Size 15 - Single Unit Track/ Trailer Non-Motorist
05 .« Travel Lane - Other Location 2. Commercial | or HIt/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail} 23 . Animal with Rider
06 - Bicycle Lang 3 - Government 05 - Minlvan 17 - Tractor{Semi-Trailer

24 - Animal with Buggy, Wagon, Surrey

Speclal Functlon o1 - None 09 - Ambulance 17 - Farm vehicle Most Damaged Area Actton
02 - Taxi 10 - Flreu 18 - Falr'm Equipment 01 - None 08 - Left Side 99 - Unknawn 1- Non-Contact
n 03 - Rental Truck tOver 10k Lbs 11 - Highway/Malntenance 19 - Motorhome HE 02 - Center Front 09 - Left Front 2- N°':"€°|"5|°"
04 - Bus- Sehael (Public or Privatey 12 - Military 20 - Golt Cart 03 « Right Front 16 - Top and Windows 3« Striking
05 - Bus - Transit i 13 - Police 21 - Train Impact Area  p4 - RightSide 11 - Undercarriage 4- Struck
06 = Bus - Charter 14 - Public Utility 22 - Other (Explair In Narrative 2 05 - RightRear 12 - Load/Traller 5- Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rgar Center 13 - Total{All Areas) 9 - Unknown
. 08 - Bus-Other, 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Maotorist Nan-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Location 21 - Qther Non-Matorist Action
02 - Backing 08 - Entering Traffic Lane 14 - {ther Motorist Action 16 - Walking, Running, Jogaing, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - OvertakingfPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching ar Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Sianding
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Slgnals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
EE 02 - Failure to Yield 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 - ODperating Vehicle In Negligant Manner 25 - Lylng and/cr [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tive Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clathingh 07 - Wan or Slick tires
07 - Improper Turn 17 - Falture to Contral 28 - [nattentive 08 - Trailer Equipment Defective
i 09 - Left of Center 18 - Vision Gbstruction 29 - Fallure to Obey Traffic Signs 0% - Motor Trauble
99 - Unknown 09 - Followed Too Clesely/ACDA 19 - Operating Defective Equipment /Sighals/Qfficer 10 - Disabled From Prior Accldent
10 - Impraper Lane Change 20 - Lead Shifting/Falling/Spilllng 30 « Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Noa-Matorist Action
Sequence of Evénts Non-Collislen Events

IIOIIIIIIIIIIS,III"III

el - Overturn/Rotlever
02 - Flre/Explosion

Flrst Mnst
Harmful Harmtul 1
Event Event

14 - Pedestrian

69 - Unknown

03 - [mmersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collision With Fixed Qblect
25 - Impact Attenuator/Crash Cushion

96 - Equipment Fallure

(Blown Tire, Brake Failure, etc}

07 - Separatlon of Units
08 - Ran Dff Read Right

a9 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

2} - Parked Metor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 -~ Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Goncrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm ar Anything Set In Motionby a 29 - Bridge Rall 37 - Teaffic Sign Post 44 - Dlich 51 - Wall, Bullging, Tuanel
18 - Animal - Deer Moter Vehicle 30 - Guarcrail Face 38 . Overhead Sign Post 45 « Embankment 52 - Other Fixed ObJect
19 « Animal - Other 24 « Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fenee
20 - Moter Vehicle In Transport 32 - Portable Barrler 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Contre) Unlt Direction
01 - ‘No Controls - Railrgad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Mortheast 9 - Unknown
02 - Stop Sign 0B - Railroad Flashers 14 - Walk/Don't Walk . 2- Seuth 6 - Northwest
Elil_l li[_il 03 - Yleld Sign 09 - Railroad Gates 15 - Other . 3- East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 - West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g - -
- 06 - School Zone 12 - Pavement Markings Page 2 of 7
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DUCATION + RERVICK - FRITECTION

Unit

Local Report Number ~ -

1216107318181916y 1 1 1 111

10 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Unknown

O In Emergency
Response

09 - Motorcycle

10 - Motorized Bicycle

11 - Snowmaoblle/ATV

12 - Other Passenger Vehicle

Unit Number “{Owner Name: Last, First, Middle  ( [ Same As Driver) Owner Phone Number - inc, areacode ll_iame As Driver) |Damage Scale  |Damaged Area
‘ ‘ Front
1912 |LBELLA, LAURA MARIE (513) 967-5139
Owner Address: Clty, State, Zip  ( N Same As Driver). 1- None 09 3
1 S TIMBER HOLLOW DR APT 124 FAIRFIELD OHIO 45014
LP Stahe License Plate Number Vehicle ldenlmcatlnn Number . # Occupants | 2 - Minor
04
2 2 1133
|OIH| GTA2094 IK N|A]F |U 6IA|2 2IA 5_1_2|9 ]5|9| ] |0|1| 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
[2]1011]9] KIA FORTE KOUP GREY -4~ Disabling | 07 05
Proof of Insurance Campany Policy Number Towed By
- Insurance M 9. Unknown
Shown MOTORIST MUTUAL 03050689682002A o
Carrier Name, Address, City, State, ZIp Carrier Phore- include area code
us ot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
e ELRSS “Than ar Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole 1. Two-Way, Not Divided
S —— 2 10,001 to 26,000 Lbs 1| 0z - BusVan t9-15 Seats, Inc Driver) 10 - Cargo Tank il .
HM Placard ID No. 4 . —l (3 - Bus (16+ Seats, Inc Driver) 11+ Flat Bed l 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. : - Two-Way, Divided, Unprotected{Painted or Grass >4 Fu) Median
! 04 - Vehicle Towing Another Vehicle 12 - Dump 3 We ; inp inted or Ar
I I I 1 I = 05 - Logging: 13 - Cincreie Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
————— ] Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class n] Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| Number 08 - Graln, Chips, Gravel 99-- Other/Unknown | CI Hit/ Skip Unit
Ron-Motorist Location Prier & Impact Type of Use Unit Type . ]
01 - Intersectlon - Marked Crosswalk Passenger Vehlcles {less than § passengers)  Mec/Heavy Trucks or Combo Units > 10k ks -Bus/Van/LImo (3 or Mere Inciuding Driver)
D] 02 - Intersection - No Crasswalk u €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
v 03 - [ntersectich - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Micblock - Marked Crosswatk 1- Personal 99 - Unknown g3 - Mid Size 15 - Single Unit Truck / Trailer ‘Non-Motorist
05 - Trave! Lane - Other Location 2- Commerclal |- orWit/Skip 04 . Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
96 - Bicyele Lane 3. Goverrment ©5 - Minivan 17 - TractorlSemi~Trailer 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bicycle/Pedacyclist ’
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - PedestrianS kater
09 - Medlan/Crossing Island 08 - Van 20 - Gther Med/Heayy Vehicle

27 - Other Non-Metorist

[] Has HM Placard

28

99 - Unkriown

01 - Straight Ahead
02 - Backing

03 - Changing Lanes
04 - Overtaking/Passing
05 -« Making RlIght Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negetiating a Curve
14 - Other Materlst Actian

11 « Slowing ar Stopped in Trafflc

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Werking
18 - Pushing Vehicle
19 - Appreaching or Leaving Vehicle

Special Function 01 . Non . Ambulance 17 - Farm Vehicle Most Damaged Area Attion
= g; - r;r;e {l)g . ?lTe an 18 - Farm'Equipment 01 - Nong 08 - Left Side 99 - Unknown 1+ Nen-Contact
u 03 - Rental Truck Qver 10k 1t 11 - Hlghway/Maintenance 19 - Motorhome na 02 - C:";E'FF“W 03 - Left Frdm\xq . § g:?l;folllsion
04 - Bus - Sehool wPublicor Privater 12 - Military 20 - Golf Cart Imoact Area ¢ Right Froat 10 - Top and Widdows - Striking
05 - Bus - Transit 13 - Police 21 - Train P 04 - Right Side 11 - Undercarriage 4 Struck
06 - Bus - Charter 14 - Public Utility 22 = Other (Explain ia Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other G overnment QU6 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus'- Other 16 - Construction Equlp. O7- LeftRear 14 - Other
Pra-Crash Actions
Motorlst Non-Matorist

21 - Other Non-Motarist Action

06 - Unsafe Speed
07 - Improper Tura
08 - Left of Center

05 - Exceeded Speed Limit

15 - Swerving to Avoid {Duz to External Conditions)

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

26 - Failure to Yield Right of Way
27 - Not Vislble {Dark Clothing)
28 - Inattentive

29 - Failure to Qbey Trafiic Slons

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Matorist Non-Motorist 01 - Turn Signals
02 - Mone 11 - Improper Backing 22 - None [] 02 - Head Lamps
02 - Fallure to Yield 12 « Improper Start From Parked Pasttion 23 - Impropet Cressing " 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illeoally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 « Lying and/or [llegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defactive
09 - Motar Trouble

09 - Followed Too Closely/ACDA
10 - Improper Lane Change
/Passing/Off Road

19 - Operating Defective Equipment.
20 - Load Shifting/Falling/Spllling
21 - Other Improper Action

/SIgnals/Officer
30 - Wrong Side of the Road
31 - Other Nen-Motorist Action

10 -
11-

Disabled Fram Prior Accident
Gther Defects

Sequence of Events

Non-Collision Eyents

I2|0II2|0|IIIIIII|I°III

01 - Gverturn/Rollover
92 - Fire/Explosion

Flst = Most
Harmful . Harmful
Event Event

14 - Pedestrian

e1-

99 - Unknown

Farked Motor Vehicle

93 - Immersion
a4 « Jackknlfe

05 - Cargo/Equipment Loss or Shift

Coflision With Fixed Obiect

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
(Blown Tire, Brake Failure, ett)
07 - Separation of Units
D8 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barsier

Al -

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Celllsion

Other Post, Pale 48 - Tree

HSYB304 OH1U {Rev 01/12)

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Wark Zone Maintznance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 . Culvert 50+ Work Zone Malntenance
16 - Railway Vehicle (Train,Ergine) 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 2&-- Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motlon by a 29 - Bridge Rail 37 - Traffic $lgn Post 44 - Ditch 51 - Wall, Bultding, Tunnel
18 - Animaf - Deer Motor Vehicle 3¢ - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Dhlect
19 - Animat - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/LumIinaries Support 46 - Fence
20 = Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - 'No Contrals 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unkngwn
010 315 .E 02 - Step Slgn 08 - Railroad Flashers 14 - Walk/Dent Walk 2- South 6+ Northwest
211 (I | 03 - Vield Sian 09 - Raltroad Gates 15 - Other 3.East  7- Southeast
Stated 04 - Traffic Slonal 10 - Construction Barri:gde 16 - Nat Reported 4 - West 8- Southwest
O Estimated 05 . Trafflc Flashers 11 - Person (Flagger, Officer) Pa n
06 - Sthoal Zene 12 - Pavement Markings ce 3 of 7



"\"/omo

oF PUBLC

Motorist / Non-Motorist / Occupant

Lecal Report Number

RS9 8 8% 1y 11y

Unit Number | Nams: Last, First, Middle Date of Birth Age Gender
F - Female
[Of1y |STANLEY, JARYN MICHELE 1981214121912 7| 18 M - Male
Address, City, State, Zip Contact Phone- include area code
2|1576 LARRY AVE CINCINNATI OHIO 45224 (317) 642-620%
g
‘E':’ Injuries | Injured Taken By | EMS Agency Medical Facility Injured Tzken To Safety Equiament Used g DOT Compliant Seatlng Posltion | Alr Bag Usage | Efection |Trapped
H Motorcycle
s Helmet
210U State | Operator License Number oL Class Neo ¢ Condition ] Alcohol/Drug Suspected |Alcohol Test Status | Alcohel Test Type | Alcoho!f Test Value | Drug Test Status | Drug Test Type
= My
Ovald |0 g,
ad, 4 1 5 3
[O[H] UJB29744 E] oL L]
Offense Charged  ( ELocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
333.03A ACDA 229533 Used
.
Unit Number | Mame: Last, First, Middle Date of Birth Age Gender
F - Female
[912] [LELLA, LAURA MARIE (01611171119 1816y] 29 M - Male
Address, City, State, Zip Contact Phone- include area code
3|1 S TIMBER HOLLOW DR APT 124 FAIRFIELD QHIO 45014 (513) 967-5139
2
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Efectlon |Trapped
5 Motorcytle
3 Helmet
£[0L State | Operator License Number 0L Class No M Condition |Afcohol/Drug Suspected | Alcohal Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status |Drug Test Type
=
Ovaid |0
End. |[{1 1 1 1 1
|0|H| 50118054 oL L1
Offense Charged  ( DOLocal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
- [ Device 1
Used
" Injaries © 7 | njared Taken By | Safety EquipmentUsed , 50, - 99.- Unknown Safety Equipment Nan Mmrls L .- i
1- Nol Nen Reotzd = oo B h ’ . ot
R PDSS:'E:HYI e:Repor 1= NotTransported / : Motaist 09.- None Llsed 22:- Reflective _Glé:thing
assible Treated at Scene; 01 - None Used Vehilcle Dccupam‘.“ o 05 - Child Restraint System-Fonvard Fating 10:: Helmet Used 13- [;ig‘hﬁﬁg'. “
3 ilon- 'ﬂﬁpﬂtliﬂtins Z- EM3 02, Shoulder Belt Only Used | * 06 - Child Restraint System- Rear Facing 11" Profective Pads Used ‘14 < Other- .
= Incapacitating® - . i3 - Palice 03 - Lap Belt Only:Used  * . 07- Booster Seat (Elhm‘xnm Etcd Ty T,
5 Fatal. £ | a-Other 104 -/ Shoulder and Lap Belt Used: 08'~ Helmet Ysed . . . . .
5 9.~ Unknewn . L S T Eow I "
N - . M . . . v ~ @ " bl -
; Seating Position ~ ' . - " ) ’ T =1. Air'_'ﬁa'g_.u-sa'ge " uq
' 01 - Front - Left Side (Motoreycle Driver) 407 « Third - Left Side tMotorcyclé Slde Card 12.- Passenl;eri Unenctosed Cargo Area 1 1enet Deployed:
02"~ Front - Middle .08 - Third Middle L 13- Trailing Unit, Py 2 - Deployed Frent
03 - Front- Right Side . 09~ Third - Right Side ’ N 14 - Rlding on VehicTe Exterlor {Hon-Trailing Umo 3 - Degloyed Side .
04 -~ Second - Left Slde (Motorcycle Passenger) - "'10 - :Sleeper Section of Cabl (Trucke 15 - Non-| Motorlst . 4.- Deployed Both Fronb‘slde
=05 - Second --Middie . A1~ Passenger In Other. Enclosed Caygo Area 16« Dther , = ) 5-Net Applicable . .
06 - Second - Right Side” . {{Nan-Trailing Unit Such &5 a Biss, Pick-up with Gap) " jl - Deployment Unknown'r‘.
- Ejecticn i -Trapﬁed ) | ‘Opeﬁtgor License Class "C'i:ndltlun'{i ' o ) K ;AIcnha!lDrug Suspemd : . b
1 - "Not Ejected 1-.Not Trapped i L- Glass A v Apparently Normal <5 Felt Asleep, Fainted,‘Fa'tigued {1 1- None
2 - Tatally Ejected 2. Extricated by- "2 --Llass'B 2/~ Physlcal Impairment : & ~-Under The [nfluence of. '|. 2.~ Yes - Alcohol Suspected T
' 3- Partally Ejected’ | ‘Mechanical Means W3- Glass G ) 3 Emotional (Depressed, Angry, Dlsturhedl  <Medications, Drugs, AI:uhu { 3+ Yes-HBD Notlmpalred
:4.» Not Applicable: . -3 & Extricated by “ | 4~ Regular Class @hisis"D*) 4=, 1fIness v 7 = Other ; *1 4-"Yek - Drugs Suspetted
Nun-Me:hanical Means. - 3% MC/Moped Only . -, ) R T 5 - Yes ‘-,_Alcoho! _a.rid D_ri;gs"Susben_:ted
* Altohol Test Status. Alechol Test-Type- ) Drug Test Status. | DrugTest Type'" | 'Driver Distracted By. . T N
1+ None Given 1- Nong: - 1- NoneGiven p - B © 1 Nane :ul-:No Dlstracuon Reported 6- Other Insidethe Vehicle p
2: Test Refused 2 --Blood: 2 - Test Refused Yot 2 Blood 2= Phone P B _7 Exterrsal Dlstracti
. 3= TestGiven,: (:onta.mmated Sample/Unusable. 3 - Urine 7 3. Test Given, Contaminéted Samle/Unusable: | 3.-: Urine: . 3- TexungrE-malllng > - ’
4 - Test Given, Results Known. R 4 :'Breith, 4 - Test Given, Restlts nown, , | 4--Other: 4 = Efectronic Communication Devu:e B I
5« Test Given, § Results Unknuwn 7 5 - Other 5 Test Gwen Resul!s Unknuwn o ' 5- Qther Electronic Device ;
: . TN ; K : (Navigaﬂun IJevu:e, Radlo, DYO)? * o . -

Age

Unit Number Name: Last, ﬁrst, Middle Date of Birth Gender
F - Female
[0|1| URBAN, GIOVANNI ANDREW [018|2[O[1|9|9[7] 18 E M - Male
« | Address, City, State, Zip Contact Phone- include area code
B
o
g,' 5001 CHANTILLY DR CINCINNATI, OHIO 45238 (513) 253-2877
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Alr Bag Usage |Ejectlon |Trapped
OO Motorcycle
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
11 Lt 1 r 111171
= | Address, City, State, Zip Contact Phone- include area code
o
o
8
Injuries | Injured Taken By |EMS Agency Medtcal Faclliey Injured Taken To Safety Equipment Used DOT Compliant Seating Pasition { Air Bag Usage |Ejection |Trapped
a Motorcycle
Helmet
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Unit

Local Report Number

1216101318181°916) | § 1 | [ ]

Unit Number ]Owner Name: Last, First, Middle  { [ Same As Driver) Owmer Phone Number - Inc, area code (& Same As Driver) |Damage Scale  |Damaged Area
Front
10y3) |HIBBARD, CHRISTINA ANN (513) 652-2218
Owrier Address: City, State, Zip  ( [R Same As Driver) 02
4 1- None 09 13
5820 N HIGHWOQOD DR FAIRFIELD OHIO 45014
LP State  ]License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 l 10 | 04
[O1H] _ FzMBé43 PEGICMISIO LS 21051 1116121 [ 1912 5. runctonn
Vehicle Year Vehicle Make " | Vehicle Model Vehicle Color -
2191017 HONDA ACCORD SILVER 4- Dissbling | 97 n 05
Proof of Insurance Company Policy Number Towed By
Insurance =
9 - Unknown —
Shown ) Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us oot Vehicle Welght GVWR/GCWR Cargo Budy Type Trafficway
4 y Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pale 1 - Two-Way, Not Divided
- 2. 10,001 to 26,000 Lbs 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 N
HM PFlacard 1D Ne. 3. Mo Th 2£‘: 000 Lb: | 03 . Bus (16+ Seats, Inc Driver) 11-- Flat Bed 1| 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
- e Than 26, 5. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Median
I l [ I I 05 - Logging 13 - Cancrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
T T Hazardeus Material 06 - Intermodal Contalner Chassis 14 --Auto Transporter 5 - One-Way Traffloway
. N b:“ O Released 07 - Cargo Va/Enclosed Box 15 - Garbage/Refuse
| | umber ©8 - Grain, Chips, Gravel 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use .
01 - Intersection - Marked Crosswalk Passenger Vehlcles {Jess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or Mare Including Drivar)
E[] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/Van 9-15 Seats, Inc Crived)
03 - Intersection - Other 02 - Comparct 14 - Single Unit Truck; 34 axles 22 - BUS {16+ Seats, Inc Driver)’
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Matorist
05 - Trave! Lane - Other Location 2% Commercial | orHit/Skip 04 - Full size 16 - Truck/Tractor (Bobtall) 33 « Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tracter/Seml-Trailer 24 - Animal with.Buggy, Wagon, Surre
67 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Doubie 25 Blcycleedécytllst' ! ¥
08 - Sidewalk 07 - Pickup 1% - Tracter/Triples 26 - Pedestrian/Skater
09 - Median/Cressing Island ) D8 « Van 2¢ -~ Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access 3 In Emergency 09 - Motoreyete
11 - Shared-Use Path or Trail Response 10 - Moterized Blcycle
12 « Non-Trafficway Area 11 - Snowmobile/ATV I
99 - Other/Unknown 12.- Other Passenger Viehicle El Has HM Plac.ard

Special Function 01 - None

09 - Arbufance

17 - Farm.Vehicle

Most Damaged Area ~

Action o h

01'- None 08 - Left Slde 99 - Unknown

99 - Unknown

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

09 - Leaving Trafflc Lane
10 - Parked

11 - Slowing or Stopped in Traffic

02 - Taxi 10 - Fire 18 - Farm Equipment 1- Non-Contact
n 03 = Renta) Truck <Over 10k Lbs) 11 - Highway/Maintenance 19 -- Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision

04 - Bus - School (Public or PAvaey 12 - Military 20 - Golf Cart Tmpact Area 03 - Right Frent 10 - Top and Windows 3 - Striking

85 - Bus - Transit 13 - Police 21 - Train ) 04 - Right Side 11 - Undercarriage 4- Str_ur:k

06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) EH 05 - Right Rear 12 - Lead/Trailer 5 - Striking/Struck

07 - Bus - Shuttle 15 - Other Govermment 06 - Rear Center 13 - Tetaltall'Areasy 9= Unknown

08 - Bus'- Other 16 - Construction Equilp. - 07 - Left Rear 14 - Qthor
Pre-Crash Actions

‘Motorist Non-Motorlst
€1 - Straight Ahgad 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walkfng, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehlcle
19 - Approaching or Leaving Vehicle

99 - Unknown

05 - Exteeded Speed Limit
06 - Unsafe Speed
07 - lmproper Turn
08 - Left of Center

15 - Swerving to Aveid {Due to External Conditions)
16 - Wrong Side/Wrong Way

17 - Fallure to Gontral.
18 - Vision Gbstruction

06 - Making Left Tutn 12 - Drlverfess 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Maotorist Nen-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start Fram Parked Position 235 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 . Darting 04 - Brakes
04 - Ran Stop Stgn 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or lltegally in Readway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motar Trouble

10 - Disabled From Prior Accident

26 - Fallure to Yicld Right of Way
27 = Not Vislble {Dark Clething)
28 - Tnatientive

29 - Fallure to Qbey Traffic Slans

Flrst [
Harmfel

Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Anfral - Other

0l T L T

NEERER

Most
Harmful
Event

16 - Railway Vehicle (Train,Engine)

20 - Meteor Vehicle in Transport

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falfing, Shifting Cargo

ar Anything Set In Motion by a
Metor Vehicle
24 - Other Movable Object

0z

- FirefExplosien

03 - [mmersion

04

- Jackknife
05 - Cargo/Equipment Loss or Shift

Collision With Fixed Obiect

25 - Impact Attenuater/Crash Cushicn
- Bridge Qverhead Structure

26

28
29
30

- Bridge Parapet
= Bridge Rall
- Guardrall Face

31 - Guardrail End
32 - Portable Barrier

19 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Slgnals/Officer
10 - Improper Lane Change 20 - Lead Shifting/Falling/Splliing 30 - Wrong Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collislen Events
01 - Overturn/Rollover 06 < Equipment Failure 1€ - Cross Median

(Blown Tire, Brake Falture, etch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

11 - Cross Center Line

Oppaosite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Collision

33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

Unit Speed .| Posted Speed | Traffic Cantrof
I—I—I 01 - Ne Centrols
02 - Stop Sign
1919] | |L3L3] 1] 2] 05 Viela sian
) 04 - Traffic Signal
o
E élsii':\tted 05 - Traffic Flashers
06 - School Zone

07 - Railroad Crosshucks

08 - Railroad Flashers

09 - Railroad Gates

10 - Constructlon Barricade
11 - Person (Flagger, Officer)
12 - Pavement Markings

24 - Median Guardrall Barrler or Support 49 - Fire Hydrant
35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
26 - Medlan Other Barrier 43 - Cutb Equlpment
37 - Traffic Sign'Post 44 - Dltch 51 - Wall, Bullding, Tunnel
328 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
39 - Light/Luminaries Support 46 - Fence
40 - Utlflty Pole 47 « Mallbex
Unit Direction
13 - Crosswalk Lines From To 1- North  5- Northeast 9. Unknown
14 - Walk/Don‘t Walk E Z- South  6- Northwest
15 - Qther 3. East 7 - Southeast
16 - Not Reported 4- West 8- Southwest
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”‘Vol-llo

z= M otorist / Non- M otorist / Occupant T
‘ LLLCI01%1818) 91_|_|_|_|__|_|_|
Unlt Number |Name: Last, Flrst, Middle - Date of Birth . Gender
. F - Female
|°[ 3} |HIBBARD, CHRISTINA ANN ,0,8 2111119)815)| 30 W - Male
Address, City, State, Zip -~ - ° Contact Phone- Include area code
% 5820 N HIGHWOOD DR FAIRFIELD OHIO 45014 (513) &€52-2218
2 [Injories | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used'| pot Compliant Seating Position | Air Bag Usage |Ejection |Trzpped
2 ; O Motorcycle
L) . N
kot . , . d
B[OLState  [Operator License Number OL'Class o ¢ Conditlon -[Alcohol/Drug Suspected |Alcohol Test Status | Alcahol Test Type |Alcohol Test Value™ | Drug Test Status. | Drug Test Type
= M/ ' 8
[o]3] oo (e fla] ([ 1 Ry B
. g nd. )
o|H 80122786 E’ oL ! 1 2 1 . - =
Offense Charged  { TJLocal Code) Df-fense Description . ‘| Citation Number Hands-Free Driver Distracted By, -
O Device
. Used
Unit Number |Name: Last, First, Middle ~ ! Date of Birth ' JAge Gender
F - Female
III lllll]lll M - Male
Address, Eity, tate, Zip N ' - Contact Phone- Include area code N
=
2 [Injurles | Injured Taken By [EMS Agency Medica Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
< . I . Motoreyele
gl . Helmet
Z|oLState  [Operator License Number OL Class No Condition ' | Alcohal/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcoho! Test Valze™ | Drug Test Statis |Drug Test Type
= Divaid |0 g . :
L] . i oL’ L1 1 =
Oifense Charged  ( [Lecal Code) -- Offense Desmpuon Cltaticn Number Hands-Free Driver Distracted By
. -0 Devica
' Used
Injuries . Injured Taken By Safety Equipment Used - " 99 - Unkngwn Safety Eqilpment Nonbotorist 0L
1- Not None Reparied = NotT - | Motorist - ’ . : o -
2. P";g;"” lfone Reported 1 1~ NotTransported /. ’ o e 0% None Used .+ 12 . Reflective Cldthing
osslble Treated at Scene: 01 - Wone Used - Vehicle Occupant 05 - Child Restraint System-Forward Fating 10 - Helmet Used 13 - Lighting
3'« Non-Incapacitating 2-EMS | 02:- Shoulder Beit Oniy Used  * "06 = Child Restralnt System- Rear Fating 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3-Police . - 03~ Lap BeltOnly Used - - " 07 - Buoster Seat - » (Efbéses,Kness, Bty
5-*Fatal. .4~ Other 04 Shoulder and Lap Belt Used 08 - Helmer. Used
. : . 9+ Unknown o :
Seatmg Position - . - s oo ' " | Air Bag Usage
01 - Front - Left Sldé (Motorcycle nmm 07 = Third - Left Sikde iMotareytla Side Can) 12 - Passanger in-Unenclosed Cargo Area’ - . 1- NotDeployed
02« Frant ~"Middle * ,08 - "Third - Middle I Trafling Wnit * K | 2 - Deployed Front
.03 .- Front - Right Slde ., 0%« Third - Right Side . . 14 Rldlng oh Vehlcle Exterior Nen-Trailing Unid 3 ~ Deployed Side
04 - Second - Left Side (Wotorcycle Passengev) . 10 - Sleeper Sectlon of Cab (Trucky 15 - Non-Motorist ' 4 - Deployed Both Front.fsme
05 < Second - Middle | . + 11-- Passenger in Dther Enclosed Cargo Area - 16 - Other 5 < Not Applicable -
- 06 Second .Right Slde (Nan-Tréiling Unit Such as a Bus, Plck-up with Cap) 99 - Unknown 9 - Deployment Unkngwn_ .
Efection ~ - Tmpped- o Dperator License Class Condition : ) . . ‘Alechol/Drug Suspected ' )
-1+ Not Ejected } -1- Not Trapped . 1Y Class A | 1 - Apparently Norma) 5 - Fell Asleep, Fainted, Fatigued 1- Nene »
2 - Towlly Elected’ | 2- Extricatedby. © . 2- Class B . 2 < Physlcal Impairment . 6 - Under The Influence of - 27 Yes - Alcohol Suspected o
'3 - Partlally Ejectéd . Mechanlcal Means | 3-clasc ‘3 . Emotional (Depressed, Angry, Dlsturbed) Medications, Drugs, Alcoho! 3. Yes- HED Not [mpaired
4 - Not Applicable * 37 Extritated by 4 - Regular Class whio s » lllness . - : 7~ Other _] A - ¥es-DrugsSuspected |
. . . qu_-Mechanicat:Means; NN MC/Moped Only i . h'_ 5 - Yes - Alcoho! and Drugs Suspected
Al:nhulTestStains - ‘Alcohol Test Type' | Drug Test Status - . i an"ug TeslType _ Driver Distracted By. ' ' o
1- Nore Given * 1- None' 1- None Given 1T Nene ., 1+ No Distraction Regorted & - Othef [nside the Vehicle
2 - Test Refuséd - r 2- Blood, 2 - Test Refused 2- Blood ° 2~ Phone ) 7 - Extérnal Distractien
3 - Test Glven, Contaminated samp[eIUnusable 3+Uring - .3 - Test Given, Contaminated Sample.fljnusahle  3=:Urlne 3 - Texting/E-malling . T T : :
4= Test Biven, Results Known' . 4 - Breath 4 - Test Given, Results Known | 4 - Other 4 - Electronic Communication Deul:e Sy
5 - Test Given, Resilts Unknown * |- 5- Other’ 5,- Test Glven, Résults Unknown . 5 - Other Electronic Device . .o
U D "L B a thavigation Device, Radlo, DYDY - R ,
Unit Number ™ | Name: Last, ﬁrst, Middle Date of Birth Age Gender ~
1 D F - Female
. ‘M - Male
L || 1 | .
-ﬁ Address; Clty, State, Zip Contact Phone~Include area code -
g
Q - . . . .
Injuries | Injured Taken By |EMS Agency  Medical Faclilty Injured Taken To Safety Equipment Used - DoT Compllént Seating Position | Afr Bag Usage |Ejection |Trapped
] O Motarcycle
Relmet
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
III IlIIIIIII M - Malg
+= | Address, City, State, Zip ) Contact Phone- include area code
3
8
& . ) . .
Injuries | Injured Taken By |EMS Agency ! Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Moatareycte
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE QF ACCIDENT
v 16-038896 AN Fairfield Police Department 527116
IN COUNTY OF ACCIDENT :
Butler LOCATION S.Gilmore Rd. 7 6060 S.Gilmore Rd.
[ N
ZA -
& 1O 4
SHLALE [I .
| 1
N b & |
N . j
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A t
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T OFFICER'S SIGNATURE j . BADGE NO.
P.O. J.Drake 88
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