OHIO .
ra I c ras ep 0 r Local Report Number * . Crash Severity HiySkip
i 1 -Fatal 1 - Solved
. Lu:allnfprmation ll]6|0|7|9|2| 7| 6' P L] z.Injury : 2 = Unsolved
) - S — 3-PDO
M bhotos Taken  {CIPDO Under | O Private | Reporting Agency NCIC* | Reporting Agency Name * Nuniber of [ Unitin error
Movz Oonap | St Property | . Units 98 - Animal
| Reportatle ' s ' 4 . 0,2 1199-
T10H-3 [T Other Dolfar Amount IO I 0 | 9 I 0 | 1| .Falrf_le_ld P_Ollce ]_Department | | | . 99 - Unknown
County * M City ® City, Village, Township * Crash Date * Time of Crash ‘| Day of Week
[ village * . e 118135 !
19191 | Otowmstio » Fairfield 1111191212)09) 1) &) 21813151 [ [FIEDy
Degrees / Minutes / Secorids - ' Decimal Degrees
Latitude Longitude Latitude Longhude
0 d “ ° ! g 3,3 9122 8r4,1513;5:2;1,1
1 O I O P I I | ] N O I O 1 I | 123138 I | I ] I Sl i el il il el I |
Roadway Division Divided Lane Direction of Trave]: N Number of Theu Lanes |"Road Types or Milepost2 .= .- -7, - ot o0
[ Divided N- Northbound E- Eastbound AL- Alley =", CR: Circle’ , HE Helghts Mp - Mllepnst PL~ Place. ST- Sln:et WA'-Wa_v
'] Undivided $- Sputhbound W- Westbound Ord AV Avenie . CT- Court . HW-Highway PK- Parkway "RD-Read- TE- Terrace - ..
j ) L—L—], "BL- Boulevard DR-Drive  “LAZLane . PI'- Pk~ 8Q. Squarej Tl, “Trall’ . T
q T . g X T - M = 5 -
Location Location Route Number. [Loc Pre:lhg Locaticn Road Name Locatiori |- Route Types .
Route E'\'J' EE Road TR - Interstate’ Rnute (Inc turnplk:) CR- Nl.lmhend County Route
Type ! ] I | | | | d e A fypez | US: USRoute .- TR NumberedTuwnshlp Route
i - - NiLLES 7| SRS statsgoute ¥ L0 T - SN .
Distance From Refereggwles Dir Fro: g_e! Reference Reference Route Number- | Ref Prﬁi; Reference Name (Road, Milepost, House #)  ° Rgfer'ence
0 Feet E‘V\; Route D EW FRoad
OvVards ‘ wer L1111 ' 1425 Type t
B ]
Reference Point Used Crash Lacation - ', Locatlon of First Harmful Event
1- Intersection’ ) 01 - Notan intersecticn 06 - Five-point, or more 11 - Railway Grade Crossing o Intersectlon 1 - On-Raadway 5-0n Gnre
2: Mile Post nl 02 - Four-way Intarsection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 1 2- OnShoulder 6~ Outslde Trachwa,y
d 2. House Number - 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3+ In Median 9= Unknown
04 - Y-Intersection 09 < Crossover 4 - On Roadside
. 05 - Traffic CIrcIe.'Roundahout 10 - Driveway/Alley Atcess
Read Contour ’ oo Read Cenditiens s ‘Dir : ioies. Bu -
H . 01- Dry 05 - Sand, Mud, Dirt, 0il, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement®
1 1- Straight Level 4 - Curve Grade Primary Secondm 0z - Wet 06 - Water {Standing, Moving) 10 - Other
;' g:ﬁft‘ei:lad' 9- Unknown 03 - Shew 07 - Slish 99 - Unknown
- | - | 1]
-04 Iee 08 - Debrls . * Secondary Condltion Only
Manner of Crash CollisianImpact C " Weather i o
1« Not Collislon Between 2 - Rear-End 5 - Backing B -: Sideswipe, Opposits 1 - Ctear 4 - Rain 7 - Severe Crosswinds
Two Maotor Vehicles 3 - Head-On 6 - Angle Dlrection 2 - Cloudy S - Sleet, Haill 8 - Blowlng Sand, Scil, Diry, Snow
In Transport 4 - Rearto-Rear 7- Sldeswlpe,_ Sa.n}e Direction 9 - Unknown 3 ~ Fog, Smng_, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Condltions School Bus Related
1 - Contrete 4 - S$lag, Gravel, Primary Secondary 1 - Daylight 5 = Dark = Readway Not Lighted 9= Unknown O School O Yes, Sthool Bus
2 - Blacktop, Bltumlncus, Stqne l 2- Dam;(n 6- Dlark Unkndwn Roadway Lighting Zone T Dl'r:aclly Tnvalved
Asphalt 5 - Dint - 3 - Dus! 7- Glare" Related O ves; School Bus
. - A
3 - Brick/Block 6 = Other ] 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indlre:tly Involved
L] Workers Present Type of Work Zone Locatlon of Crash In Work Zone ’
O work . : 1 - Lane Closure 4 - Intermittent or Meving Work 1 Before the First Wark Zone Wavning Sign 4 - Actlvity Avea
Zone n'tlf}afﬂwqeg.,r']vfﬂ‘?gﬁr}nzn‘ Present 2 - Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 « Termination Area
Related [ Law Enforcement Present 3 = ‘Work on Shoulder or Median 3 - Transitlon Area
(Vehlcle Cnly)

Diagram

Narrative
On 11-02-16 at 6:35pm, Unit 2 was eastbound on
Nillés Rd in the left through lane. Unit 1 was
westbound on Nilles R4 stopped in traffic
waiting to turn left into 1425 Nilles Rd. The
driver of Unit 1 statéd that an unknown
‘motorist stopped and waived him to turn, Unit
1 struck Unit 2. The uhknown motorist who
directed traffic left the scene.

Report Taken By ' ’ ’ O Supplement Carrection or Addition s
B Police Agency .0 Motarist an Existing Report Sent to 0DP$)

Date Crash Reported i Time Crash Reported” ~ -{Dispatch Time i Arrival Time . Time Cleared . Other Investigatien Thme | Total Minutes
[112101252101216) 1181419 P84 [11814]5] 111°11] 6 12101 | | L6111 |
Officer's Name = - ) ) — Omr‘s Badgs Number Checkeq By )

PO Kelly Smith 114 P 2 Page L of 5
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Unit

Local Repert Number

e 71212118 111t

AM Placard ID No.

HM Class
Number

LLLLJ |

1- Less Than or Equal to 10k Lbs,
Z- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

Bus (16+. Seats, Inc Driver}
04 - Vehicle Tewing Another Vehicle

Released

a Hazardous Material

@5 - Logging

06 - Intermodal Centalner Chassls
07 - Carge Van/Enclessd Box

08 - Grain, Chips; Gravel

01 - Ne Carge Body Type/Not Applicable 09 - Pole

| I 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank

' 03 - 11 - Flat Bed
12 - Durp
13 - Concrete Mixer
14 - Auto Transparter
15 - Garhage/Refuse
99 = Qther/Unknown

Unit Number | Gwner.Name: Last, First, Middle (' [ Same As Driver) Owner Phane Number - inc. area code  ( ame As Driver) |Damage Scale 1%’39& Area
. Front
1911 |Lewis, Martez Allen {513) 617-3196 =
Owner-Address: City, State, Zip ([ [J Same As Driver) i- Mane ” o
6521 Meadow vista Ct Cincinnati, Ohio 45224
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2= Minor
08 04
|OIH| GNA7413 |KN|A|DIM|4EA|3|0ID|6|1|5|8|1]7|9' ]Olll 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191113 Kia Rio Rlack 4- Disabling | 07 05
rruof of Insuranze Company Policy Number Towed By
nsurance : : - Uni
Shown Progressive Ins 904747176 #- v T
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us poT Vehicle Weight GVWR/GCWR Cargo Body Type Trafficway Description

1 - Two-Way, Not Divided
2 - Two-Way, Not Dlvided, Centinucus Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 F) Median
4 - Two-Way, Divided, Positive Median Barrler
5 - One-Way Trafficway

Bl Hit/ $kip Unit

[1]

Non-Motarist Location Prior to Impact
01 = Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersaction - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Locatien
Q6 - Bicycle-Lane

07~ Shoulder/Roadside

08 - Sldewalk

9 - Median/Grossing Island

18 - Driveway Access

11 - Shared-Use Path or Trail

12 - Nen-Trafficway Area

99 - Other/Unknown

Unit Type

99 « Unknown
or Hit/ Skip

Type of Use

1- Personal
2 -« Commercial
3 - Goverament

Passenger Vehicles (less than 9 passengers)
01 - Sub-Compact

02 - Compact

03 - Mid Size

04 - Fult Slze

05 - Minlvan

06 - Sport Utility Vehicle
07 - Pickup

08 - Van

09 - Motorcycle

10 - Motorized Bicycle

11 - Snowmoblle/ATV

12 - Other Passenger Vehicle

O In Emergency
Response

Med/Heavy Trucks ar Combo Units > 10k lbs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truek; 3+ axles
15 - Single Unit Truck / Traller
16 - Truck/Tractor (Bobtailk
17 - Tractor/Semi-Traller
18 - Tracter/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

D Has HM Placai‘d

Bus/Van/Limo (9 or Mare Inctuding Driver)

21 - Bus/Van (9-15 Seats, In¢ Driver}

22 - Bus (16+ Seats, Inc Drlver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicyele/Pedacycllst

26 - Pedestrian/Skater

27 ~ Other Non-Motorist

01 - Stralght Ahead

07 - Méklng U-Turn 13 - Negotlating a Curve

15 -

Entering or Crossing Specified Location

Speclal Function 91 - None 49 = Ambul 17 - Farm.Vehicl Most Damaged Area Action
02 - Tagi 10 - Fira 2neE 15 - Farm Equipment 01 - None 08 - Left Sice $9 - Unknown 1- Non-Contact
m 03 - Rental Truck (Over 10k L&5) 11 « Highway/Maintenance 19 - Motarhome, na 02 - Center Front 09 - Lefi Front 2 - Non-Collision
04 « Bus - School (Publie sr Pvite) 12 = Mikitary 20 - Golf Cart Iooatt Area 3 - Right Front 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 - Traln mpa 04 - Right Slce 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 = Public Utility 22 « Other.(Fxplain in Narrative) 05 - RightRear 12 - LoadfTraller 5 - Striking/Struck
47 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - TotaKAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Non-Meterist

21 - Other Non-Meterist Action

99 - .Unknown

02 - Backing
03 - Chanslng Lanes

04 - Qvertaking/Passing

05 - Makling Right Tarn

08 - Entering Traffic Lane

14 - Other Metorlst Actl

©9 - Leaving Traftic Lane

10 - Parked
11 - Stowing or Stopped in Traffic

on
17 - Working

16 - Walking, Running, Jogalng, Playing, Cycting

18 - Pushing Vehiche

19 - Approaching or Leaving Vehicle

ISERIARRERNARREREN

01 - Overturn/Roltover
02 - Fire/Exploston

First
Harmful
Event

Mest
Harmiu)
Event &

03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift
Lollisien With Flxed Qpject

25 - 1mpact Atlenuatar/Crash Cushion

99 - Unknown

06 - Equipment Failure
o7 -

08 -
09 -

33 - Median Cable Barrier

{Blown Tire, Brake Faflure, etc)
Separation of Units

Ran Off Read Right

Ran O# Road Left

41 - Other Past, Pale

06 = Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defacts
Primary Metorlst Non-Motorist a3 - Turn Slg_nals
01 - None 11 - [mpreper Backing 22 - None 02 - Head Lamps:
EE 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 « Exceedéd Speed Limit 15 - Swerving to Avold {Due to External Conditions) 26 - Fallure o ‘tield Right of Way 96 - Tite Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing) a7 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Contre 28 - Inattentive 08 - Traller Equipment Defective
- 08 = Left of Center 18 - Vision Obstruction . 29 - Fallure to Obey Trafflc Slons a9 - Motar T"“"!ble
99 - Unknown 09 - Foltowed Too Closely/ACDA 19 - Operating Defective Eguipment /Slgnals/Officer 10 - Disabled From Prlor Accldent
10 - Iniproper Lang Change 20 - Load Shifting/Falllng/Spilling 30 - Wronp Side of the Road 11 - Other Defects
JPassing/Df Read 21 - Other Improper Action 31 = Other Non-Motorist Actlon
Sequense of Events Mon-Collislon Events -~ - T °

1¢ - Cross Median
11 - Cross Center Line
Opposite Dlrection of Travel
12 - Downhill Runaway
13 = Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Medlan Guardrall Barrier or Support 49 = Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintepance Equipmenat 27 - Bridge Pier or Abutment 35 - Median Conerete Barrier 42 - Culvert 50 < Work Zone Malntenance
16 - Railway Vehicle {Tral,Engine)’ 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barvier 43 - Curb Equipment
17 - Anlmal - Farm or ;_hnything Setin Motion by a 29 - Bridge Rail 37 - Trafflc Sian Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Mevable Object 31 - Guardrai] End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehigle in Transport. 32 - Portable Barrier 40 - Utility Pele 47 - Mallbex
Unit Speed Posted $peed Tratfic Contral Unlt Direction
01 - No Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
110 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
el B | == 03 - Yield Sign 09 - Railroad Gates 15 - Other 5-East  7- Southeast
O Stated 04 - Traffic Signal 10 = Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Offices) .
06 = School Zone 12 - Pavement Markings Page 2 of §
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-ngIO
-'/unnuc
SAFETY

ECUICATION + $ECE + HRITDETION

Unit

Local Report Number

Unit Number

“[Owner. Name: Last, First, Middle

( [&Same As Driver)

(B¢

|1|6|0|7|9|2|7]6l L1 1111

HM Placard [D No.

N

2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs:

02 - Bug/Van'(3-15 Seats, Inc Driver)
03 - Bus {16+ Seats, Inc Driver}
04 - Vehicle Towing Another Vehicle

HM Class

L_.l Number

a

Hazardous Materlal
Released

a5 - Logging
Q6 - Intermodal Contalner Chassls

10 - Cargo Tank

11 - Flat Bed

12 - Pump

13 - Concrete Mixer
14 -.Auto Transporter

Owner Phone Number - ing, area code ame As Driver) |Damage Scale  |Bamaged Area
. Front
1912] |Drake, Amy L (513) 617-6628 El L
n 02
Owner-Address: City, State, Zip  ( [H Same As Driver) i None 09 o3
6615 Creekside Way Hamilton, Ohio 45011 N
LP State | License Plate Number Vehicle Identlfication Number # Occupants | 2= Minor I I
: : 08 10 04
191H]) 871XDH |1 FlM |H|K|7|F|8|9|B|G|A|l|4|9[8|7| 1012 5 Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar ’
1210711)1) Ford _ Explorer Red 4- Disabling | 07 06 05
& ;’muf of Insurance Company Policy Number Towed By
- . . . Cont
Shown State Farm Ins 3480339801350 9- v —
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
US boT - - Cargo Body Type :
Vehtcle ‘ffi?l‘sf "l!hwankﬁcﬁ\:mfﬂ to 10k Lbs.| Q1 - No Cargo Body Type/Not Applicable 99 - Pole Trafficway Descriation

1 - Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fe) Median
4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

15 - Garbage/Refuse

99 = Other/Unknown DI Hit / Skip Unit

[ L]

Non:Motorist Logatlon Prior ta Impact
01 - Intersection - Marked Crosswalk
02 - Intersection - No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Trave! Lane - Other Location

) Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Single Unit Truck or Van 2axle, & tires
14 - Slagle Urit Truck 3+ axles

15 - Single Unit Truck / Trailer

Bus/Van/Limo {9 or Mere Inctuding Driver)

21 - Bus/Van (515

22 - Bus {16+ Seats, Ine Driver)

Non-Motarist

Seats, Ine Driver)

a6 - Bicycle Lane

07 - $houlder/Roadside

08 - Sidewalk

Q9 - Median/Crossing Island
10 - Driveway Access

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

99 ~ Other/Unknown

B7 - Pickup
08 - Van

07 - Carge Van/Encloszd Box

a8 - Graln, Chips, Gravel
Type of Use Unit Type. )
oe Passggr Vehils g bur
EE 01 - Sub-Compact

02 - Compact

1- Perscral 99 - Unknown 03 - MId Slze
2- Commercial | OF HIt/Skip 04 - Full Size
3 - Government 05 = Minlvan

046 - Spert Utility Vehicle

16 - Jruck/Tractor (Bobtail}
17 - Trattor/Seml-Trailer

18 - Tractor/Double

19 - Jractor/Triples

20 - Other Med/Heavy Vehicle

23 - Anlmal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bityels/Pedacyclist

26 - Pedestrian/Skaier

27 .= Other Non-Metorist

O It Emergency
Respense

09 - Motercycle
19 - Motorized Bicycle

11 - Snowmaoblle/ATV
12 - {ther Passenger Vehicle

D Has HM Placard

Spacial Funetlon 91 - None
02 - Taxi
. u 93 - Rental Trugk idver 10% Lbs
{4 = Bus = S¢hool (Public or Private)
05 - Bus - Transit
Q6 - Bus- Charter
47 - Bus - Shuitle

Most Damaged Area

Actlon

49 - Ambulance 17 = Farm Vehicle

10 - Flre 18 - Farm Equlpment
11 - Highway/Malntenante 19 - Materhome

12 - Military 20 - Golf Cart

13 - Police 21 - Train

14 - Public Utility

15 - Other Government

16 - Constructicn Equip.

08 - Bus=- Other
Pre-Crash Actions
T Moterist
n 01 - Straight Ahead
7 02 - Backing
99 - Unknown 03 - Changlng Lanes

04 - Quertaking/Passing
05-- Making Right Turn

22 - Other (Explaln in Narrative)

Impact Area

01 - None

02 - Center Frent
03 « Right Front
04 - Rlght Side
05 - Rlght Rear
06 - Rear Center
07 - Left Rear

08 - Left Slde
09 - Left Front

10 - Top and Windows 3 - Striking

11 - Undercarriage 4 = Struck

12 - Loead/Traller 5 - Striking/Struck
13 - TotaltAll Arean) 9 - Unknown

14 - Other

9% - Unknown 1 - Non-Contact

2 - Non-Celllsion

07 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Stowing or Stopped in Traffic

Non-Motorist
15 - Enterlng or Crossing Specified Locatlen

13 - Negotiating a Curve
14 - Dther Motorist Action

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehlcle

19 - Approaching or Leaving Vehicle

21 - Qther Non-Motorist Action

04 - Ran Stop Sign
05 = Exceedéd Speed Limit
06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

10 - Impropér Lane Change
[Passing/Off Road

09 - Followed Too 'Clusely.'ACDA

14 - Qperating Vehicle in Neg!lgent Manner
15 - Swerving to Avold (Due to External Conditions)

16 - Wrong Side/Wrong Way

17 - Fallure te Contrel

18 = Vlision Cbstruction

19 - Cperating Defective Equipment
20 - Load Shifting/Falling/Spliling
21 = Other Improper Action

25 - Lying and/er 1legally in Roadway
26 - Fallure to Yield Right of Way
27 - Not Visible {Dark Clothing)

28 - Inattentlve

29 - Fallure to Qbey Traffic Signs

30 - Wrong Side of the Road
31 - Other Non-Mgtorist Action

/Signaly/Offleer

06.- Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Delects
Primary Matorist Non-Motorist 01 - Tura Signals
01 - None 11 - Impreper Backing 22 - Nene . 02 - Head Lamps
02 = Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilegally 24 - Darting @4 - Brakes

05 - Steering

6 - Tire Blowout

a7 - Worn er Slick tires

08 - Traller Equipment Defective
a9 - Motor Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

Sequence of Events

Hon-Collision Events

Talol TLI LT T

1T T

Flrst Mest
Harmful

Harmful
Event Event &

14 - Pedestrian
15 = Pedalcycle

21 - Parked Motor Vehlcle
22 - Work Zone Maintepance Equipment

03 = Immerslon

99 - Unknown 04 - Jackknlfe

01 ~ Overturn/Roltover
€2 - Flre/Explesion

65 - Cargo/Equipment Loss or Shift

Lollision With Flxed Oblect
25 - Impact Attenuator/Crash Cushion

26 - Bridge Overhead Structure
27 - Brldge Pier or Abutment

06 - Equipment Failure
{Glown Tire, Brake Faiture, etch
97 - Separation of Units
08 - Ran 0ff Read Right
09 - Ran Dff Read Left

33 - Medlan Cable Barrier

16 - Cross Median
12 - Crass Ceniter Line
Oppasite Direction of Travel
12 - Dewnhlll Runaway
13 - Other Non-Collision

43 - Other Post, Pole

48 - Tree

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

16 - Railway Vehicle (Traln,Englae)

23 « Struck by Falllrg, Shifting Cargo

28 - Brldgs Parapet
29 = Bridge Rail
30 - Guardrall Face

ar Anything Setin Motionby a
Maotor Vehicle

34 - Medlan Guardrall Barrier ar Support 49 - Fire Hydrant

35 ~ Median Contrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Dther Barrier 43 - Gurk Equipment

37 - Trafflc Stgn Post 44 = Dltch 51 = Wall, Building, Tunnel

38 - Overhead Slgn Post

45 - Embankment

52 - Other Fixed Qpject

H5Y8304 OHLU (Rev 01/12)

24 - Other Mavable Objest 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
. 20 - Motor Vehigle I3 Transport 32 - Portable Barrier 40 - Udlity Pole 47 - Mailbax
Unlt Speed Posted Speed Teaffle Control Unit Direction
01 - No Contrsls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
210 s 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/on't Walk E 2- South & - Northwest
=151 1 [l I | 93 « Yield Sign 09 - Railroad Gates 15 - Other 5-East  7- Southeast
Stated 04 - Trafflc Slgnal 10 = Constructlon Barrlcade 16 - Not Reported 4 - West 8 - Southwest
[0 Estimated Q5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 3 of 5



OHID
A_/u-nuauc

Motorist / Non-Motorist / Occupant

Local Report Number

EI%1 7% 218

Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
1211] |Lewis, Martez, Allen 9121112119191 5) 21 M - Male
Address, Clty, State, Zip' Contact Phone- include area code
£|6521 Meadow Vista Ct Cincinnati, Ohio 45224 (513) 617-3196
o .
= [tnjuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Satety Equipment Used | poT Gompliant | Seating Position | Alr Bag Usage |Ejection |Trapped
s O Motoreycle
g F 4 Helmet ) 1 1 1 1
2[oLState  [Operator License Number OL Class Ne we Condltion -] Alcohol/Drug Suspected |Alcobol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
=
ot oot [ [l L
- nd. 1 1 1 1 1
o[ TU227636 oL . : .
.Otfense Charged  { [ELocal Code) Dffense Description’ Cltatlon Number. ) Hands-Free Driver Dlstracted By
. . O Device
331.17a Failure to yield-left 229568 Used
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
F - Female
1012} Drake, Amy L 016101711191 714y] 42 M - Male
Address, City, State, Zip Contact Phone- include area code
#|6619 Creekside Way Hamilton, Ohio 45011 (513) 617-6628
S
2 [Injuries [ Injured Taken By EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DO‘I.'.CompIIani Seating Position | Air Bag Usage |Ejection |Trapped
5 Motareycle
§ OL State | Operator License Number 0L Class m" MICV AlcohelDrug S d |Aldohe] Test Status- | Alcohol Test Type |Alcohol Test Value™ | Drug Test Status | Drug Test Type
= - -
: Ovaid O ‘ :
. End. 1 1 1 1
IOlHI RK220834 oL | L] .
Offense Charged  { [Lecal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Deyice
Used
Injuries . : Injured Taken By | Satety Equipment Used. c+' 99 - Unknown Safety Equipment . - Non Mntorvl;l‘ IRV
1-"No Injury / None R Reemed . 1= Mot Transpofted / Matoiist ' L . ’ 09:- None Used ) 12 - Reflective Cléting
‘2 -"Pessible ¥ -Treated at Scene "’ 01 - None Used - Vehicle Oncupant' 95 - Child Restraint System-Eorward Facing. 1¢- HelnrnElSUsed 13 : L]eghifn:? "
'3~ Non-Incapacitating 2- EMS - 02-- Shoulder Belt Only Used - 06 - Child Restraint System- Rear Facing - 13 - Protective Pads Ussd 13- Other " -
4 - Incapacitating 3= Police . ‘| 03 - Lap Belt Gnly Used 07 - Booster Seat. (Elbows,Knees, E10). ST
5~ Fanal 4- Other -« |- t4- Shoulder and Lap Belt Used . 08 - Helmet Used - : B R R : : .
- + 9= Unknown : i . . . - BRI .
* Seating Pasition” s . o . - . . A AlrBag Usage ' o
01 - Front - Left Side (Motarcycte Dnver) N 07 Thlrd Left Side (Mcmrcyc!t Slu‘e Cark o 12 - Passenger In Unenclosed Carge Area 1 - Not Deployed N
- 02.- Front - Middle Tt - 08 - ‘Third - Middle -~ - 13 - Trailing Unit v 2 - Deplayed Fromt T ** -
03 - Front - Right $ide.- - ! ' 09 - 'Third - Rlght 5Ide . * 14 » Rlding on Vehicle Extertor (Nnn-Tuiling ualt) | ' | 3 - Deployed Side )
04 -"Secend - Left Slde'(Mntorcycle Fassenger) - 10 - Sleeper Section of cab (Truckd 15 - Nnn—Mutanst 4 - Deployed Bath Fronu‘SIn‘e
05 - Second ~Middle’ . i -11- Pa.ssenger in Other Enclosed Gargo Area 16 - Other- N . 5 - Not Applizable o
- 06 Second - Right Side - - .. (I'fonTralIEng UnIlSur.llasABus,Piek-upwim [ 99:= Unknuv\_m‘ N - e -9 Deplnyment Lln'kriown '
Ejection * ~  * rapped: 7T - "Gperatar License Class “Condltlon . ¢ ’ - . | AteohetDrug Suspec!ed s -
1- NotEfected .~ -| 1- NatTrapped- 1-.ClassA - 1- Appatently Nermal . - 5- Fell Asleep, Falnted, Fat{gued-_‘ 1= Nune e ,
2 - Totally Ejected’ . 2 - Extricated by "~ 2- Class B’ . 2 - Physical Impatrment . ) 6 = Under The Influence of - 2 Yes'- Alcohol Suspected .
3 - Partially Ejected " _ - Mechanical Means . 3. Class © . |. 3 - Ematiénal (Depressed Angry, Disturbed) Medl:atlons, Drugs, Alcohol "3 - Yes- HBD Not Impalred
4- NoLApp:lcabl_e , 34 Extricated by * 4'- Regular Class (Ohlols ) 4- iIIIn:ss - . 7- Other,. - - .4 -Yes- Drugs 5uspected .
, . L Nun-Mechanical‘h_neans | 5- M&/Moped Only . N o . RN } 5- Yes Alcahcﬂ and Drugs Suspectad« -
Alechal TestStas L "+ | Aleohol Test Type | Drug Test Status - o - |DrusTestType | Driver Distraceedy. . SR LT S
1- None Given ' P 1 'None 1- Néng Given . P ) -'Néme - 1+ No Distraction Repurted * &-'0thet Inside me_VehI'c_!er'
2 - Test Refused, - 2- Bleed, [ 2- TestRefused - “ 2« Blood ° 3 2- Phone, - 72 External Distraction
-3 - Test Given, Doma.mlnated Sample.fUnusable 3 --Un_-lhe v <3 - Test Given, LContaminated Sa.mpleiUnusabIe 3 —;Urlne‘. . 3- Te:tmgIE mailing - . o . -
4'~ Test Given, Results Known' «4- Breath 4 - Test Given, Results Known "4 - Dther 4 - Elettronic Communicatlon Devke .
5- Test lem Resuhs Unknown ’ -5 - Other % = Test Given, Results Unkriown - - .. . 5 ="Other Electronlc Device . o
. . I C- . : ' [Navigation Device, Radio, VD) * - I
Unit Number " | Name: Last, First, Middle” Date of Birth' Age Gender
F - Fema'e
1°12] |Prake, Kaylyn J. 191710)641)15191 94| 17 M - Male
2| Address, City, State, Zip Contact Phone- include area code
B
E|6619 Creekside Way Hamilton, Ohio 45011 {513) 617-6628
Injuries | Injured Taken By EMS Agency Medical Facllity Injured Taken To Safety Equipment Used * poT COmp1Ient Seating Position [Alr Bag Usage | Ejection |Trapped
. j O Motorcycle ]
E 4 Helme?c' 3 1 1
Unit Number |Name: Last, First, Middle Date of Blrth Age ender
. F - Female
M - Male
LI L1 131111}
= | Address, City, State, Zip Centact Phone- include area code
2
3
Injuries { Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Positien | 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 QF ACCIDENT

NUMBES AGENeY Fairfield Police Department J1-02-1(

vaom /(079 276

ACCIDENT

Butler rockmon 125 pil / cS K 5[

_Illllll||||||||||||||||||||le|_

OFFICER'S SIGNATURE BADGE NO.

NN

Po xami G 17 )14
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