,.‘\/ OHIO - - -
ra I C ras epo g Local Report Nuraber = Crash Sevenity | HIUSKip
1. Fatal 1 - Solved
ECATEM
Local Information 1,6,0,4,0,0,3,1 2 - Injury 2 - Unsolved
‘ - [ kO T I I 1 2 7 R
W Photos Taken |1 PDO Under ClPrivate  {RePorting Agency NCIC * | Reporting Agency Name * Number of | Unitin ervor
Suate P ’ : Units 98 - Animal
M OH-2 CJOH-1P roperty
Reportable s ] 3 0,2 1 -
CJOM-3 OOther | Dallar Amount 1910191011 Fairfield Police Department L2123 99 - Unkaown
County * W Ciy* City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * , . 1141410
1919] | O owrstip Fairfield I T I T I Tt I O I A 2
Degrees / Minutes / Seconds Detimal Degrees
Latitude Longitude Latitude Longitude
° ! “ ° ! o 31418;711;8 8,4,/5(28713;9,9
I N I S | I A T I I 1Y I I 122141817148 il il Tl il el O It |
Roagway Divisien Divided Lane Direction of Traved Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL- Altey CR- Circle HE- Helghts ~ MP - Milepost PL- Place 5T - Street WA -Way
I Undivided $ - Southbound ‘W- Westbound ] 0 I 2| AV - Avenus CT « Court HW -Hlghway PK. Parkway , RD- Road TE - Terrace
BL- Boulevard DR - Drive LA - Lane Pl - Pike SQ- Square TL - Trail
1
Location Location Route Number Lot PreI:'||n5 Locatien Road Name Locatlon Route Types
Route 3 EE Road IR - Interstate Route (Inc. ummplke)  CR - Numbered County Route
wmer LI 1111 EW Type ? US- US Route TR - Numbered Township Route
: Symmes 7 SR - State Route
Distance From RefereEeM"es Dir Frm;l gef 5 Reference Reference Route Number | Ref Prea:l; Reference Name {Road, Milepost, House #) Reference
o e vt Route . []!w Road
100 O Yards ) wer P11 1 11 ' 2710 ” Type ?
Reference Point'Used Crash Locatlon Location of First Harmful Event
1 - Intsrsection 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing O !etersection 1- OnRoadway  5- OnGore
2 - Mile Post . 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Outslde Trafficway
3 - House Number 03 - T-Intersection 08 - Dff Ramp 99 - Unknown 3 - In Median 9 - Unkngwn
04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour ' . Rodd Conditions ) 01-0D X -
. - Dry 05 - Sand, Mud, Dirt, OIf, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement
1o gwagnt vl 4~ Gunve Grade Primary Secondary  gp.wet 06 - Water (Standing, Moving) 10 - Other
- Stralght e 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level 04 - [ce 08 - Debris* "
* Secandary Condition Oaly
Manner of Crash Collislenfimpact Weather
1- Not Cellislon Besween 2 - Rear-End 5 - Batking B8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Scil, Dirt, Snow
In Transport 4. Rear-to-Rear 7. Sldeswlpe, Same Direction 9 - Unknown 2 - Foy, $mog, Smoke & - Smow 9 - Cther/Unknawn
Road Surface Uight Conditions Schocl Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5« bark - Roadway Not Lighted 9- Unknown | I3 Sehool O Yes, Schoo! Bus
2 - Blacktop, Bituminous, Stone 2- Dawn 6 - Dark - Unknown Readway Lighting Zare Directly Invalved
Asphalt 5 - Dirt 3- Dusk 7- Glare* Related I Yes, School Bus
. . . R . 3
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other » Secandary Condition Oaly Indirectly Invalved

Type of Werk Zone

- Workers Present

Lotation of Crash in Work Zone

O Work 1 - Lane Closure 4 - Intermittant er Moving Work 1 - Before the Flrst Work Zone Waraing Sign 4 - Activity Area
Zone o mﬁ,’m’iﬁﬁ?””‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related 1 Lew Enforcement Present 3 - Wark on Shoulder or Median 3 - Transition Area

(Vehicle Oaly)

Narrative i Diagram
On 05/31/2016 at about 2:40 P.M. Unit 1 was
traveling east on Symmes Rd. when, at about
150 ft. west of 2710, failed to maintain an
assured clear distance ahead and crashed into
Unit 2 who was stopped in traffic.

Write an “N”" on the
compass diagram to
indicate the direction
of nerth,

See OH-2

Repert Taken Bj O Supplement (Carrection or Addition to
W Police Agency O Motorist an Existing Report Sent to DDPS)

Date Crash Reported Time Crash Reported Dispatch Time - Artival Time

Time Cleared

Total Minutes
1210111610531  [1114)1412] 111414] 4] {114]515] [11511}4) 100 1 11 (12181 11
Ofﬂcer's Name * ) Officer’s Badge Number Checked By

Larsh, Sam . . 134 ::\&‘s-ﬂ_, + g\, Pagzg 1l af S

Other [nvestigation Time
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Unit

Local

| Report Number

Unit Number | Owrier Name: Last, First, Middle  ( & Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale  |Damaged Area
! t
(011 |clark, Paula (513) 706-5707 : El :
Owner Address: City, State, Z [ Same As Driver, 02
t cZip (O ) 1- None 0 ] o
642 New London Rd., Hamilton, Ohio, 45013 .
LP Statz  |License Plate Number Vehicle [dentification Number # Oceupants | 2 - Miner -
F P Y K _ es| ||[0fl] los
[0 |H] GOH3800 BIEP IR 1F 1518121810199 9151 11 4| 1912) | rumctiona e
Vehicle Year Vehicle Make Vehicle Model | Vehicte Color
2191119 Honda Ridgeline Gray 4- Disating | 07 o 05
Proof of Insurance Campany Pallcy Number Towed By
- Insurante ' : 9 - Unknown
Shown United Fire and Casualt 011090656622 Rear
Carrier Name, Address, City, State, Zip Garrler Phong- Include area code
us pot Vehicle Weight GYWR/GCWR [Cares Bty e Tﬁ;f.t”cw D.escrl tion
Weight GYWR/G Equal to 10k Lbs, 81 - No Cargo Body Type/Nat Applicable 09 - Pole \oway Desarint .
] | 1| 2- 10,001 to 26,000 L: 0] 1| o2 - BusiVan'(9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D Ne. : 4000 Lt —l 03 . Bus 16+ Seats, Ine Driven) 11 - Flat Bed 1|2 Two-Way, Not Divided, Continuous Left Turn Lane
3+ More Than 26,000 Lbs. 04 - Vehlcle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Fe) Median
| l 1 I | - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T Hazardous Material 06 « [ntermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffieway
N b:‘"' o Released 07 - Cargo Vat/Enclosed Box 15 - Garbage/Refuse
L] Mumeer 08 - Graln, Chips, Gravel 99 - Gtherjlinknown | T Hit/ Skip Unit
Mon-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles {fess than 9 passengers)  Med/Heavy Trucks or Comba Units > 10k fbs  Bus/Van/Lima {9 or More Including Orjuer)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 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; 3+ axles 22 - Bus(t6+ Séat, lic Driver)
04 - Midblotk - Marked Crosswatk i - Personal 99 - Unknown 03 - Mid Size 15 - $ingle Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - commercial | Of HIt/Skip 04 - Full Slze 16 = Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane . - 3 - Government 05.- Minivan 17 - Tractor/Semi-Tralter 24 - Animalwith Bugqy, Wagon, Surrey
07 - Shoulder/Roadside : 06 - Sport Utility Vehicle 18 - TractorDoublé 25 - BleyclesPedacyclist Y
08 - Sidewalk 67 - Plckup 19 - Tracior/Triples 26 - PedestrianySkater
©9 - Median/Crossing Isfand 08 - Van , 20 - Other Med/Heavy Vehicle 27 - Other Mon-Matorist
10 - Driveway Aceess 0O In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trall Respanse 1t < Matorized Blcycle - - -
12 - Nen-Trafficway Area 11 - Snowmoblle/ATY
99 - Other/Unkncwn 12 - Other Passenger Vehicle D Has HM Placard
Special Function 03 - Nene . 09 - Ambulance 17 - Farin Vehicle Most Damaged Area Action
02 = Taxl 10 - Fire 18 - Farm'Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
i u 03 - Rental Trutk (Over 20k Lbsy 11 -~ Hlghway/Maintenance 19 - Motorhome 3 02 - Center Front 09 - Left Front_ 3 2 - Non-Collision
04 - Bus - School (Pubiicor Privater 12 - Military 20 - Golf Cart It Area 2 - Rlahit Front 10, - Top and Windows 2 - Striking
85 - Bus - Transit 13 - Police 21 - Train mpact Aréd 04 - Right Stde 11 - Undercarriage 4. Struck
D6 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - $huttle 15 - Other Gaverement 3 D6 - Rear Genter 13 - Totaleul Areast 9 - Unknown
R 08 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crassing Specified Lecation 21.- Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Materlst Acticn 16 - Walking, Running, Jagging, Playing, Cycling

Talol TT1 I

11T

Flrst
Harmful
Event

14 - Pedesteian

Most
Harmful
Event

21 - Parked Motor Vehicle

T T

01 - Overturn/Reljover
02 - Fire/Explosion
03 - Immarsion

99 - Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuvatar/Crash Gushton

06 - Equipment Fallure
(Blown Tire, Brake Failure, etc)

07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Medlan Cable Barrier

10 - Cross Median
11 - Cross Center Line

03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
99+ Unknown 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
. Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist ' 01 - Turn Signals »
0l - None 11 - Ymproper Backing 22 - Nonme 02 - Head Lamps
02 - Fallure to Yield 12-- Improper Start From Parked Position 23 - [mproper Grossing 03 - Tall Lamps
o 03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brake:s
04 -'Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 - Lying and/or Tllegally In Roadway 05 - S_"-“”"D
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Cenditiens) 26 - Failure to Yield Right of Way 06 - Tire:Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tirss
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Tralter Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
09 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment SlanalsiOficer 10 - Disabled From Prior Accident
10 - Impreper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Actlon
Sequence of Events ‘Hon-Colllsion Eventy - i

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Collislon

4] - Other Post, Pole

48 - Tree

26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Bartier 42 - Culverl 50 - Work Zone Mainterance
16 - Rallway Vehlcle (Train,Enginet 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrzil Face 38 - Overhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle |n Transpert 32 - Portable Barrier 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
115 315 0 92 - Stop Sion 08 - Railroad Flashers 14 - Walk/Don't Walk 2- Seuth 6 - Northwest
|l I L21=] | [ | 03 - Yield Sign 09 - Ralload Gates 15 - Cther 3-East  7- Southeast
O Stated e 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g -- - i T
06 - School Zone 12 - Pavement Markings Page 2 of 5
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Unit

| i Local Report Kumber
Unit Number | Owner Name: Last, First, Middle  { B Same As Driver) Owner Phone Number- inc. areacode (Il Same As Driver) |Damage Seate Damaged Ar¢a
. Front
1012] |Bowling, Mary (513) 593-6938
Owner Address: City, State, Zip ([l Same As Driver) - 02
1- None ] 03
147 Timberhill Dr., Apt. B, Hamilton, Ohio, 45013
LP State  |Llcense Plate Number Vehicle Identification Number # Occupants | 2 - Minor
] | 10 l 04
I°1H] _ FXA4BBS s G|1|ZIC|5|Elll7|B|F|2|5|1|BJ6‘I3| |O|1.|_ 5 - Functiorat
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar A -
12101111 Chevy _ Malibu Blue 4- Disaling | 07 06 05
Proof of Insurance Company Palicy Number Towed By
Insurance : 9. Unknown
Shawn ] Geico 1023794603 Rear
Carrier Name, Address, City, State, Zlp Carrier Phone- Include area code
Us Dot Vehicle Welghi GVWR/GCWR Cargo Bogy Type . Tra.fﬂcway Descriptian
I |y E R T [ o Pt S | P ey
- 5 3 river, = Cargo Tanl ’
T Placard ID N. L Lo e —1 03 . Bus Q6+ Scats, Inc Driver) 11 - it Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
i S 04 - Vehlele Towing Another Vehicle 12 - Dump 3 oy, Divided. L protectedantedor rass >4 L Median
| I I I | 05 - Logging 13 - Concrete Mixer - Two-way, Divided, Pasitive Median Barrler
BT Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter A - One-Way Trafflcway
:M b:ss O eteased 07 - Cargo Van/Enclosed Box 15 « Garbage/Refiise o
umber 8 - Graln, Chips, Gravel 99 - Other/Unkngwm | LI HIt/ Skip Unit

. Non:Metorist Location Prier to Impact
ED 01 - Intersection - Marked Crosswalk

' 02 - Intersection - No Crosswalk
03 - Intersection = Other

G4 - Midblock - Marked Crosswalk

05 - Trave! Lane - Other Location

06 - Blcycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlan/Crossing Island

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - Non-Trafficway Area

99 - OtherfUrknown

Speclal Function gi - None

92 - Taxi
u 03 - Rental Truck (Over 10k Lb

04 - Bus - Schoo! tPublic or Private

05 - Bus - Transit

06 - Bus - Charter

07 - Bus - Shuttle

08 - Bus-Other

Type of Use - .
ape Passenger Vehicles (less than 9 passengers)  Med/Heavy Trugks or Combo Units > 20k |bs  Bus/Var/Limo (9 or Mare Including Driver)
01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-13 Seats, Inc Drivery
02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 26+ Seats, Inc Driver)
1 - Personal 99 - Unknm 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
2- Commercial | or HIt/Skip 04 - Full Size 16 - Truck/Tractor (Bebtail) 23 - Animal with Rider
3 - Government D5:- Minivan 17 - Trattor/Semi-Traller A - Ani .
06 - Spart Utillty Vehicle 18 - TractorDeuble ;5 . g;:ﬂmﬂgﬂi’:’ Wagan, Surrey
07 - Plickup 19 - Tractor/Triples 26 - PedestriarySkater
08 - Van 20 - Other Med/Heavy Vehicle 27 - Dther Non-Matorlst
O 'In Emergency 09 - Motorcycle
Response 10-- Motorized Bicycle —
11 - Spowmaebile/ATV
12 - Dther Passenger Vehicle D Has H M Plac,ard
09 - Ambulance 17 - Farm Vehlcle Most Damaged Area - i ) Actlon
10 - Fire 18 - Farmn Equipment 01 - None 08 - Le:t Side 99 - Unknown 1- Non-Contalct
11 - Highway/Malntenance 19 - Matorhome 02 - Center Front 09 - Left Front 2- Nur]-f:olllsmn
12 - Mitltary 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
13 - Police 31 - Train Impact Area 4 - RightSide 11 - Undercarriage 4- Struck
14 - Putlic Utility 22 - Other (Explain In Narrative) EE 05 - Right Rear 12 - Load/Trailer & - Strlking/Struck
15 - Other Government 06 - Refar Center 13 - Totaliall Areas) % - Unkngwn
16 - Construction Equip. ] 07 - Left Rear 14 - Other

Pre-Crash Actions,

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

Motorist
01 - Straight Ahead 07 - Making U-Turn 13- Negotiating a Curve
02 - Batking 08 - Entering Traffic Lane 14 - Cther Motorist Action

09 - Leaving Trafflc Lane
10 - Parked
11 - Slowing or Stopped in Traffic

Non-Matarist

17 - Working

15 - Entering or Crassing Specified Location
16 - Walking, Running, Jegging, Playing, Cycling

18 - Pushing Vehicte
19 - Approathing or Leaving Vehlcle

21 - Other Non-Motorist Actlon

04 - Ran Stop Slgn
05 - Exteeded Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

FPassing/Cft Road

09 - Followed Too Closey/ACDA
10 - Improper Lane Change

14 - Operating Vehicle in Neglicent Manner

15 - Swerving to Avoid (Due to External Conditlons)
16 - Wrong Side/MWrong Way

17-- Fallire to Contrel

18 - Vision Gbstruction

19 - Operating Defective Equipment

20 - Load Shifting/Fatlina/Splfling

‘21 - Other Improper Action

25 - Lying and/or litegally in Roadway
26 - Failure to Yield Right of Way
27 - Net Visible {Dark Clothing)

26 - Inattentive

29 - Fajlure to Obey Traffic Signs.

/Signals/Ofiicer
30 - Wrong Side of the

Road

31 - Other Non-Moterist Actien

06 - Making Left Turn 12 - Drlverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motorlst Non-Moterist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nons 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start Erom Parked Positlon 23 - Improper Crossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes

a5 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 « Trafler Equipment Defective
09 - Motor Trouble

10 - Bisabled From Pricr Aceldent
11 - Other Defects

Seqguence of Events

m'm

Non-Collision Events
01 - Qverturn/Rol lover
02 - Fire/Explosion

First [
Harmful

Event Event

Most
Harmful

14 - Pedestrian

99 - Unknawn

03 - Immerslon
04 - Jackknlfe

05 - Cargo/Equipment Lass or Shift

Collision With Fixed Object

25 - Impact Attenuator/Crash Gushion

06 - Equlpment Failure
(Blown Tire, Brake Fallure, ete)

D7 - Separation of

0B - Ran Off Road Right
09 - Ran Off Road Left

33 ~ Medlan Cabl

Units

e Barrler

41 - Qther Post, Pole

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

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Querhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 « Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Gulvert 50 - Work Zore Malntenance
16 - Rallway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Cargo 28 - Brkige Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Trafflc Sign Pest 44 - Dlich 51 - Wall, Buildirg, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankmant 52 - Other Flxed Object
19 - Animal - Other 24 - Other Movable Gbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrler 40 - Udlity Pale 47 - Mallbox
Unit Speed ' Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Cresswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
0 315 1| 2| 92 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South 6 Northwest
e r L2121 I I | 93 - Yield Sian 09 - Railroad Gates 15 - Otter 3-East  7- Seutheast
Stated Q4 - Trafflc Signal 10 - Construction Barricade 16 - Not Reported 4 - Wast 8- Southwest
I Estimated Q5 - Trafflc Flashers 11 - Person (Flagger, Gfficer) ¥
: 06 - School Zene 12 - Pavement Markings Page 3 of 5
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Motorist / Non-Motorist / Occupant

Lecal Report Number

|1|6|0 4 0|0l3|l[ L1 ] I L]

Unit Number [Name: Last, First, Middle Date of Birth Age [Gender |
F - Female
1911} |clark, Paula 11101013121915)5) 60 M - Male
Address, City, State, Zip Contact Phone- include area code ™
g 642 New London Rd., Hamilton, Ohio, 45013 {513) 706-5707
= [Injuries [ Injured Taken By |EMS Agency Medical Facifity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
& Motoreycle
: [o]4] g
S -
E OL State | Operator License Number L Class Mo M Condltion | Aleohol/Drug Suspected |Alcohol Test Status fAlcohol Test Type |Alcohof Test Value | Drug Test Status | Drug Test Type
o L |l
g End.
O|H RG509368 oL 1 1 1 1 ) 1
Offense Charged [ [ELocal Code) Offense Description Citatlon-Number. Hands-Free Driver Distracted By
O Device 1
333,03 (a) ACDA 229594 Used
Unit Number | Names Last, First, Middle Date of Birth Age Gender
- F - Female
L212) Bowllng, Joseph (1111218111 91514y 61 M - Male
Address, City, State, Zip Contact Phone- Include area code
§'147 Timberhill Dr., Apt. B, Hamiltcon, Ohiec, 45013 (513) 593-6938
2 [tnjuries | Tnjured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Electlon |Trapped
£ O Matoreyele ; ‘
g E 4 | Helmet, 1 1 1 1
§ OL State | Operator License Number OL Class No e Conditlon | Alcchol/Drug Suspected {Alcohol Test Status | Alcohol Test Type |Alcohol Test Value™ | Drug Test Status | Drug Test Type
= R
o1z Lo |G
. . nd.
O[H RD378023 oL 1 1 i . 1 1
Offense aarged { DIlocal Code) Offense Description Cieation Number Hands-Free Driver Distracted By
O Device
Used
' Injurles Injured Taken By Safety Equiment Used.” - " 99 - Unknown Safely Equipment ’ Hon-hlatorist
1- Nolajury / Nene Reported | 1= Not Transparted / Motarist - < ’ R N _
: - . ! 09 - Nonz Used 12 - Reflect
2 - Possible Treated at Scere 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Férward Facing 10 - Hemwit ped 13 Lff:tf ive Clathing
Y itating - - ! - Henting
3 - Non-Incapacitating 2:- EMS . 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Uised 14 - Other
4 - Incapacitating 3 - Pollee 03 - Lap Belt Onfy Used 07 - Booster Seat T (Elbows, Knees, Etc)
5 - Fatal 4 - Other 04 -_Shoulder 2nd:Lap Belt Used 08 - Helmet Wsed ', : -
o 9 - Unknown - : . A ' .
‘Séating Position . : Air Bag Usage
01 - Front - Left Sidé tMotercycle Driver} 07 - Third - Left Side Motorcycle Slde carn 12 - Passengér In Urenelosed Cargd Area 1. Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
03.- Frant- Right Slde .09 - Third - Right Side 14 - Riding on Vehicle Exterlor tNonTrailing Unlty 3 - Ceployed Side’ .
04 - Second - Left Side (Matorcycle Passenger 10 - Sleeper Section cf.Cab (fruck) 15 - Non-Motorist 4 - Beployed Both Front/Side
05 - Second - Micdle 11 - Passenger in Other Enclosed Cargs Area 16 = Other -~ 5 - Not Applicable
06 - Second - Right Side © Nen-Trafling Unit $uch as 2 Bus, Plck-up with Cap) 99 - Unknown . 9 - Deployment Unknown .
Ejection' ~ Trapped Qperator License Class 'ci:_nditipn AIcothDrf:g Suspected
. 1- Not Ejected . 1- Net Trapped 1- Class A 1.~ Apparently Normal + 5 - Fell Asleep, Fainted, Fatigued 1- None )
2 # Totally Eected 2 - Extricated by 2- Class B - 2 - Physicat Impairment & - Under The Influence of 2 - Yes - Akcahol Suspected
- 3 - Partially Efected Mechanical Means 3- Class ¢ . 3+ Emotignal (Depressed, Angry, Distuirbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impalred
4 - Not Applicable 3« Extricated by * 4 - Regular Class (vhlo is "D 4 - Iliness 7~ Other 4 - Yes - Drugs Suspected | .
Non-Mechanical Means- 5= MC/Moped Qnly . . 5 - Yes - Atcohol and Drugs Suspected
Alcohol Test Status - ‘Aleoho) Test Type | Drug Test Status Drug Test Type Driver Distracted By .
1- None Glven . . 1+ Nene' “ | 1- NeneGiven 1- Nene. * 1- No Distraction Reperted & - Other Inside the Vehicle
2 < Test Refused, . ' * 2- Blood 2 - ‘Test Refused 2: Blood * 2 - Phone, . 7 - External Distraction
3 - Test Given, Contariinated Sample[unusab!e 3 - Urine 3 . TestGlven, Contaminated SampfefUnusable. 3 - Uripe 3 - Texting/E-mailing
4 = Test Given, Results Knewn - 4~ Breath 4 - Test Given, Results Known 4 - Other. . 4 - Electronic Communication Device .
5 - Test Given, Results Unknown 5. Other 5 - Test Given, Results Unknown- . 5 - Other Electronfc Device
N . - v {Nawvigation Device, Radio, GVD}
—
Unit Number™ | Name: Last, First, Middle Date of Birth Age Gender ~
F - Female
|0]1| Williams, Jenna 01710 1|2|0|0|4‘| 11 M - Male
+ | Address; Clty, State, Zip Contast Phone- include area code
g
g 2473 Sir Martin Dr., Hamilton, OQhio, 45013
Injuries | injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used | poT compliant |Seating Positlon [Alr Bag Usage |Ejection [Trapped
) . Motoreycle - . T )
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
D F - Female
M - Mate
I L. i1 111114 .
« | Address, City, State, ZIp Contact Phone- Include area code
8
8
8
(=] . .
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Pesitlon [ Air Bag Usage |Ejection [Trapped
O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-040031 RGENCY Fairfield Police Department 05/31/2016
IN COUNTY OF ACCIDENT
Butler Locamon  Symmes Rd. and CSX Railroad
ettt
IR
/z M’ 134
HSY 7002 Page 5 of 5




