“\—/OHm :
Thar ra | C ras epo I‘ Local Report Number » Trath Severlty | WigSkip
1 - Fatal 1 - Sclved
Local Infarmation o [1|6|0I8|0|2|8I5| I I I I I I Ez-]n}ury 2 - Unsalved
L - - - 3-POO
W Photos Taken nls’i:lo Under DI Private | Reporting Agency NCIC * | Reporting Agency Name * N Numberof | Unitinerror
M oH-2 OoH-1p | Ui Property Units n. 98 - Animal
Reportable . . s _
Clons Dover | oot e 1919191051 Fairfield Police Department 1013 _ 199 - uniaiown
County * Wity * City, Village, Township * Crash Date-* ' Time of Crash Day of Week
1 village * i
04 9] | @ Tounship - Fairfield (1121916121012 6) {12121 °16]  [[S1Y)N]
p v
Degrees / Minutes / Seconds ) Decimal Degrees
Latitude Longitude Q Latitude Longltude
0 Fi " 0 7 I/ » 3 4
= 511 8145 1,8
T T Ty O [ 0 A Y A R T Oy ot ol Bl
Roadway Divislon Civided Lane Direction of Trave! o Number of Thru Lanes | Road Types or Milepost 2 T : '
O Divided N- Northbound E- Eastbound AL: Alley CR - Clrcle HE- Helghts, MP-Milepost PL- Place ST - Strest WA -Wiy
B Undivided § - Southbound W= Westbound I 0 I 2] AV - Avenus CT - Court HW-Highway PK- Parkway RD=- Road TE - Terrace
. . BL- Boulevard DR- Drive ~ LA- Lane P1 - Pike 5Q- Square  TL - Trail
i Location Location Route Number | Loc Pm{&ig Location Road Name Lacatlon Rpute Types 1. .
Route E’V\; E Read IR - Intarstate Route (Ine. turnpike)  CR- Numbered County Route
I Type * I l I I l I 1 - Type US=- US Route . TR - Numberad Township Route
— SYMMES SR~ State Route
DIstance From RefereEeM"es Dir Fm;l gef Reference R « Route Number | Ref Prel\fl:; Reference Name (Road, Milepost, House #) Reference
O Feet D EW Route D Ew Road.
O Yards ' wel | 11 [ | d 908 Trpe 7
Reference Point Used Crash Location . ’ ) . Locatian of First Harmful Event
1 - Intersection 01 - Notan Interseciion 06 - Fivepoing, or more 11 - Railway Grade Crassing Intersection 1- On Roadway 5= On Gore
2 - Mlle Post n ©2 - Feur-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - OnShoulder  &- Qutside Traffieway
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 9% < Unknown 3 - In Median 9 - Unknown
04 - Y-Iniersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01D ‘ ‘ . i .
1< Dry 05 = Sand, Mud, Birt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
l 1- Stralg:t Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 16 - Other
; g:"ﬂ:l_"eg;}ade - Unknawn E 03 - Snow 07 - Slush 99 - Unknown
- - *
) 4.« lce 08 - Debrls ) + Secondary Condition Qaly
Manrer of Crash Colllslon/lmpact ) i Weather .
] 1 - Not Colllsion Between 2- RearEnd 5 - Backing 8- Sideswipe, Opposite . 1 - Llear 4 - Rain 7 - Severs Crasswinds
Two Motor Vehieles 3 - Heafi-On 6- Angle Directicn 2 = Cloudy 5 =« Sleet, Hall 8 - Btowlng Sand, $oil, Birt, Snow-
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditfans ' School Béss Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unkaown | 1 gehael O Yes, Scheol Bus
2 - Blacktop, Bituminous, Stone 2. Dav.l'(n 6- Dlark- tinknown Roadway Lighting Zone Dln'a:tly Invelved
Asphalt 5 - Birt 3 - Dus 7 - Glare* Related | g
) Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Reacway 8 - Other * Secondary Canditlon Only Indirectly Invalved

Type of Wark Zone Lecation of Crash In Werk Zone

0 Werkers Present

A Werk : 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone nbafrmfﬂtﬁ.{fﬁ;mm Present 2 - Lane ShifCrassover 5 - Other 2 - Advance Warning Area 5 - Terminaticn Area
Related 3 = Work an Shoulder or Median 3 - Transition Area

O Law Enfor¢ement Present
(Vehicle Only}

Narrative
On 11/6/2016 at 9:06 Unit 1 was traveling west
on Symmes Rd. at approximately 40 m.p.h. ahd
‘when at 508 Symmes failed to stop within the

Diagram

Write an “N” on the
compass dlagam to
indicate tha direction
of north.

assured clear distance thead and collided with
Unit 2 which was also westbound turning into | _
the parking lot of 908 Symmes Rd. Brake
lights on Unit 2 were inspected and were r 7
working properly. — —
A SEE OH-2 |
4
Report Taken By ) [ Supplement tCorrection or Additien to B T
W Police Agency O Motorist an Existing Report Sent to 0PS) 7 I ' I . | . I
Date Crash Reported Time Crash Reported Dispatch Time " |Arrival Time Time Cleared Other Investigation Time Tetal Minutes
1111101612)071216] [1211] 0] 6] 12111918 [21110] 9] 2]11453 EE ! 1414] 1 |
Qfficer’s Name * t efﬁcer‘sﬂadge Number Checked By :
P.O., MOLLMANN 140 S-.S:A‘E@\ ﬁ % Page 1 of 5
(@)
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Unit

Lecal Report Number

Ownér Name: Last, First, Middle " { [ Same As Driver)

11161018)09218y5) 1 1 11 11

HM Flacard 1D Na,

HM Class

LL L1

1- Less Than or Equal to 10k Lbs,
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

n Hazardous Materlal

05 - Logging

01 - No Cargs Body Type/Net Applicable 09 - Pole
1| 0z - Bus/Van {9-15 Seats, Inc Driver)
| 03 - Bus {16+ Seats, In¢ Driver)

04 - Vehicle Towlng Anather Vehilcla

06 - Intermodal Container Chassis

10 - Gargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer

14 - Auto Transporter 5= One-Way Traffloway

1 - Twe-Way, Not Divided

2 - Twe-Way, Net Divided, Cantinuous Left Turn Lane
3 = Two-Way, Divided, Unprotacted(Painted or G rass »4 Ft) Medlan
4 - Two-Way, Divided, Positive Median Barrier

Unlt Number Owiier Phone Number - Inc. area code  { Il Same As Driver} |Damage Scale DamagedArea_' —
[0]1] |CQUIGLEY, ROBERT {513) 805-8752 E Front
Owner Address: City, Stats, Zip  { T Same As Driver) — : - ’ "
1. None (1) 02
6416 SARA CT. HAMILTON, OH 45011
LP State  [Lkense Plate Humber Vehlele ldentification Number F Ouupaﬁt 2 - Minor I I
. . 08 10 04
|O[H| GLN2643 Il |G_|1|A|L|5|5|F|7|7I711|6|4]1|6[5| |0|l_| 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
2[00 7] CHEVROLET ‘ COBALT WHITE 4- Disabling | 07 0% 05
rrdof of |Insurance Company ) ) Pollcy Number Towed By
ns e .
Shown. PROGRESSIVE 907840663 9+ Unknoun -
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Destription

04 - Qvertaking/Passing
05 - Making Right Turn

10 = Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Releasad 07 - Gargo Van/Enclosed Bax 15 - Garbags/Refuse
| I Number 08 - Grain, Chips, Gravel 99 - Other/Unkncwn LT Rit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use * : ' , )
01 - Interssetion - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k |bs  BusAan/Limo {9 or Mere Incfuding Driver)
D] 92 - Inersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck o Van 2axle, 6 tires 21 - Bus™Van (9-15 Seats, Inc Driver)
03 - Intersectlon - Other . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - id Slze 15 - Single Unit Truek/ Traller Non-Moterist
95 - Travel Lane - Other Location 2 Commereial | OFHIL/Skip 04 - Full Slze 16 - Truck/Tractor (Bobtail)
v . 23 - Anima! with Rider
46 - Bicycle Lane 3 - Government 05 - Mlinlvan 17 - Tractor/Semi-Traller 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 . Bi:yc!eiPedacycllst’ '
98 - Sidewalk 07 - Plekup 19 - Tractor/Triples 26 - Pecestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - QOther Med/Heavy Vehicle 27 - Other Non-Motorist
1¢ - Driveway Actass 11 In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle —
12 - Non-Trafficway Area 11 - Seowmobile/ATV
99 - ‘Other/Unkngwn ) 12 - Other Passenger Vehicle D Has HM Placard )
Special Funcilon o1 - one 09 - Ambulance 17 - Farm Vehicle blost Damaged Area Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 9% - Unknown 1= Non-Centact
n 03 - Rental Truck (Over 10k Lbs} 11 - H!ghwaylMa_lntenance 19 = Moterhome 2 02 - Center Frent 09 - Left Front 3 2 - Non-Cellisian
04+ Bus- Sehool (ublicor rivates 12 - Military 20 - Golf Cart Iooact Area > - RishtFront 10 - Top and Windows 3 - Strlking
05 - Bus = Transit 13 - Police 21 - Train mpact Area 04 . Right Side 11 - Undercarriage 4 = Struck
06 - Bus - Charter 14 - Public Utillty 22 = Dther {Explain in Narrative} 05 - RightRear 12 - Load/Traller . 5- StrikingfStruck
07~ Bos- Shuttle 15 - Other Governmient ; 2 06 - Rear Center 13 - Totaltall Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Eguip. " 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
n 01 - Stralght Ahesad 07 - Making U-Turn 13 - Negotlating a Curve 15 = Entering or Crossing Specified Location 21 - Qther Non-Metorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Cther Mctorist Actlon 16 - Walklrg, Running, Joaging, Playing, Sycling
99 » Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

T=Ieo T L0 T T T

a1 - Dverturn.ff!ollnver
02 - Fire/Explosion

03 - Immersion
04 - Jackknife

06 - Equipment Failure

(Blown Tire, Brake Failure, et
07 - Separation of Units
08 - Ran Off Read Right

10 - Gross Medlan
11 - Cross Center Line

Opposite Direction of Travel

06 - Making Leét Turn 12 - DPriverless 20 - Standing"
Contributing Clreumstantces Vehicle Defects
Primary Moterist Non-Motorist ) 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
ﬂa 02 - Fallure to Yietd 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Tail Lamips
03 - Ran Red Light 13 - Stopped or Parked [legally 24 - Darting 04 - Brakes
04 - Ran Stop Skgh 14 - Operating Vehiels in Negligent Manner 25 « Lying and/or Hlegally in Roadway 05 - Steering
Secondary 05 « Exceeded Speed Limit 15 - Swerving to Avoid (Due to' External Condltions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrang Way 27 « Not Visible (Gark Glothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Contral 28 - Inattentive Q8 - Traller Equipment Defective
08 - Left of Center 18 - Visicn Obstruction 29 - Fallure to Obey Trakfie Signs 09 - Motor Trouble
59 - Unknowa 09 - ‘Foltowed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/Officer 1¢ - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Load Shiftlng/Fatling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
/Passing/Qff Road .21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Nen-Collision Eyents

First Most 12 - Downhill Runaway
Hamnfil Harmful 99~ Unlknown 05 - Cargo/Eauipment Loss or Shift 09 - Ran OFf Road Left 12 - Other Non-CoMlision
Evant Event
Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedsstrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Madian Guardrall Barrier ar Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 = Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehitle (Train,Engine 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Madian Other Barrier 43 - Curb Equipment
17 - Anlmal - Farm er Anything Set In Matlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 = Embankment 52 = Other Flxed Object
19 - Animal - Other 24 - Other Movable Objact 31 - Guardrail End 39 - Light/LumInarles Support 46 - Fence
20 - Metor Vehicle in Transport 32 - Portable Barrier 40 - Utitity Pole 47 - Mallbox
Unlt Speed Pested Speed Teafile Control Unlt Direction
€1 - Ne Centrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To T - North 5- Northeast 9= Unknown
410 315 62 - Stop Sign 08 - Rallraad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
2191 1 I | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. Bast 7~ Southeast
Stated 04 - Traffic Signal 1@ - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estmated 05 - Teaffic Flashers 11 - Person (Flagger, Officers
06 - School Zone 12 « Pavement Markings Page. 2 of §
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w2z Unit

L.ocal Report Number

S e L1161°18191218151 1 1 1 | | ]
Unit Number | Owner Name: Last, First, Middle  { I Same As Driver) Owner Phone Number - Inc. are?\ code ([ Same As Driver) |Damage Scale | Damaged Area
) Front
[9]2] |COUCH, ROBERT (513) 714-6469 EI
Owner Address: Clty, State, Z§ Same As Driver, 02
Y, Zip (0 ) 1 None - "
5282 CAMELOT DR. FAIRFIELD, OH 45014 gy
LP State | License Plate Number Vehicte Identification Mumber # Qccupants | 2 - Miner
2 5 08 | 10 | 04
O1H) GOH1389 G 1% 0T 163218 18151F 12191 81 7 31 O 1002] |5 Functionn
Vehicle Year Yehicle' Make Vehicle Model Vehicle Calor -
1210107 5§ CHEVROLET MALIBU GOLD 4. Disanling | 07 06 03
Praof of Insurance Company Policy Number Towed By
@ Insurance 4. Unk
Shown GEICO 4385448420 —
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area cote
us Dot Vehicls Weigh G Carga Body Type Trafficway Description
R 6 10k L | 0L - No Cargo Body Type/Nol Applicable 09 - Pole. ¥ Deserln o
€58 Than or Equal to 5. . 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1| 02 - BusVan (9-15 Seats, Inc Beiverl 10 - Cargo Tank m "
HM Placard [D No. i ’ ] : . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26.00C Lbs. 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 5 )
g g 04 - Vehicle Towlng Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL} Median
1 111 | 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
M Cl Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffieway
ass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse )
{ ] Momser 08 - Grain, Chlps, Gravel 99 - Otherjinknown | CJHit/ Skip Unit
Non-Motorist Location Frior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Vehicles {less than 9 }  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Var/Lima (9 or More Including Driver}
D] 02 - [ntersection - No Crosswalk n. 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, & tires 21 » Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Orlver)
04 - Micbleck - Marked Crosswalk 1. Personal 9 -~Un|mt3wn 03 - MIld Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commerciat | or Hit/Skin  o04. Fu_ll Size 16 - TruckITral:m'HBIIlb!all) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government Q5 - Minivan 17 - Tractor/Semi-Trailer 24 . Animal with Buggy, Wagon, Surrey
07 - Shouldzr/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples .
N N 26 - Pedestrian/Skater
0% » Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 . Cther Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 « Shared-kse Path ar Trail Response 10 « Motarized Bicycle
12 - Non-Trafficway Area 11 - SnowmabilefATV
9% -+ Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Special Function gy - . . 1 Most Damaged Area Action
= el 99 Ambuiance T o et ol - Nono 0B - Left Side 99 + Unknown 1- Non-Cotact
u 03 - Rental Truck (Over 10k tbst 11 - Righway/Maintenance 19 - Motorhome na oz - C_E"I:E"FF'“"‘ 09 - Left Front 2- gon_l-fulllswn
04 - Bus - Sehotl Publicor Prvated 12 - Military 20 - Golf Cart It pea 2 7 Rlght Front 20 . Top and Windows 3. Striking
05 - Bus - Transit 13 - Palice 21 . Train P 04 - Right Side 11 - Undercarriage 4 Struck
06 - Bus - Charter 14 - Public Utility 22 - Other {Explaln n Harrative) 05« Right Rear 12 - Load/Trailer 5 - Striking/Struck
67 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total{An Areas) 9 - Unknown
08 - Bus - Other 16 - Canstruction Ecuip. 07 - Left Rear 14 - Other
Pre-Crash Acticns
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Tum 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Teaffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
127 « Driverless

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicte
20 - Standing

Contributing Clreemstances

Vehicle Defects

14 - Pedestrian

15 - Pedaleyele

16 - Railway Vehicle (Train, Englne}
17 - Animal - Farm

18 - Animal - Deer

19 - Animal - Other

20 « Motor Vehicle in Transport

21 - Parked Motor Vehicle

22 - Wark Zone Maintenance Equipment

23 . Struck by Falling, Shifling Carge
or Anything Set in Motion by a
Motor Vehicle

24 - QOther Movable Object

25 - Impact Altenuator/Crash Cushion
26 - Bridge Overhead Structure
27 - Bridge Pier or Abutment

28 - Bridge Parapat
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrail End
32 - Portable Barvier

33 - Median Cable Barrier

Peimary Motorlst Non-Moterist 01 - Turn Sigrals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Tmproper $tart From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Re Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 2b - Failure to Yield Right of Way 06 - Tire Blawout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visibl (Dark Clothing) 07 - Warn or Slick tires
07 « [mproper Tumn 17 - Faifure to Coritrol 28 - Inattentiie 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouhle i
99 - Unkaown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment f3ignalsiOtficer 10 - Disabled From Prior Accident
10 - Impraper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
1Passing/Off Road 21 - Other Improper Action 31 - QOther Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 & 01 - Overturn/Rolfover 06 - Equipment Failure 10 « Cross Median
| 2 I DI l I | | ! l I I | | I | | | | 02 - Fire/Explosion (Blown Tlre, Brake Failure, etch 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Trave!
Most 99 - Unknown 04 - Jackknite 08 - Ran Off Read Rlght 12 - Downhill Runaway
Haé""f“: ! 05 - Cargo/Equipment Loss or Shift 09 « Ran Off Road Left 13 - Other Non-Colliston
venl .

4] - Other Post, Pole 48 - Tree

Unit Speed Posted Speed Traffie Cantrol
01 - Na Controls 07 - Railroad Crossbucks
02 - Stop Sign 08 - Railroad Flashers
5111 419 03 - Yield Sign 09 - Railroad Gates
O Stated 04 - Traffic Signal 10 - Construction Barricade
@ Estimated 05 . Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings

34 - Median Guardrail Barrier or Suppori 49 - Fire Hydrant
35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 « Median Other Barrier 43 - Curb Equipment
37 - Traiflc Sign-Post 44 .« Ditch 51 - Wall, Building, Tunnel
38 - Overhead Sign Post 45 - Embankment 52 - Dther Fixed Object
39 - Light/Luminaries Support 46 - Fence
40 » Utility Pole 47 - Mailbox
. Unit Direction
13 . Crosswalk Lines From To 1- Narth  5- Northeast 9+ Unknown
14 - Walk/Den't Walk 2. South  &- Northwest
15 - Other 3 - East 7+ Southeast
16 - Not Reported 4 - West 8 - Southwest
Page 3 of §
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LJ,-./°"’° Motorist / Non-Motorist / Occupant

Local Report Numnber

|116|0|8|0|2|81 AN I I

6416 SARA CT. HAMILTON, OH 45011

Unit Number |Name: Last, First, Mlu’dle Date of Birth - Age’ Gender .

F - Femals
[C}1] |QUIGLEY, ROBERT [0151210111979.5¢ 21 El M - Male
Address, Clty, Stats, Zip Contact Phene- [nelude area-code

(513) B805-8752

=
‘g . .
= |Injuries | Injured Taken By |EMS Agency Medica) Faclllty Injured Taken Te Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Ejection | Trapped
L O Motercyele .
é EE Helm:‘r:.y n
z : : - :
E 0L State | Operator License Number OL Class No : we Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcshol Test Value [Drug Test Status [Drug Test Type
Ovalid |O :
[]H] UB722789 oo | EM
Offense Charged ~ { [ELocal Code) Oﬁmse'nescrlpl-nn Cltatlon Number -~ Hands-Free Driver Distracied By
. O Device 1
333,032 ACDA 231252 Used
Unit Number |[Name: Last, First, Middle Date of Blrth Age Gender
F - Female
|1912] |COUCH, MELISSA 1915121611 1818] || 28 Eﬂ M - Male
‘Address, City, Stats, Zip . Contact Phone= include area code
% 927 VALLEY ST. ASHTABULA OH 44004 (513} 714-6469
2 | Injuries lniured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used poT cé'i'nfallant Seating Positian | Air Bag Usage |Ejecticn |Trapped
‘5 2 " Motorcycle 1
g 12 HAMILTON ‘MEDIC BETHESDA NORTH 0]4 Helmet 1
g 0L state Operater License Number 0L Class No e “|Condition |Alcohol/Drug Suspected |Alcoho] Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drua Test Type
g Ovaie |0 ' :
. End |1 1 1 1 1
]O|H| 5U665953 E oL | i I : —
Cffense Charged ~ ( E!Local Coge) OHense Description | Citation Nurnber i T Handi-Free Driver D'isgracted By
[ Device
Used
- Injuries et ‘Injured Taken By :Safe_ty-' Equipment Used - - }kan;rwn',s,afety Equipment ~ Non.Mnm"“ - . B
1- Nolnjury f Norie Reported " 1- NotTransported / Motorist . - B
= H - - . u
2 = Possible R Treated at Scene- 01 - None Used - Vehicle Gecupant * 05 - Chlld Rastralru: System-Forward Facing, (1]: n:rr:etslj:ed- 1? Er::;nﬂ;e l’:lothlng
'3 Nen-Incapacitating 2- EMS - 02 -. Shoutder Belt Only Used . s ‘06 - Child Res:ralnt System- Rear Faclng veo11- Prctective PadsUsed ° 14 Ol.’ner
4= - Incapaciiating *, 3. Police 03« Lap Belt Only Used ° .. O7- DoosterSeat . . o . o Elbows Knees, ELO)
5 Fatal_ - 4. Other 04 - Shouider and Lap Belt Used 08 - Helmet Ussd ' 7 ' .
‘ 9 - -Unknown . B . ' st NI R
Seatlng Position i . o . : - * - |airBagusage T
01 - Front - Left Slde (Motorcycle Driver) L (!7 Thlrd Left Side (Mmrcycln SIdt CarJ ' 12 . Passcnger In, Unenc!osed‘ CargoArea N . 1= Not Deployed
- 02 - Front - Middle . -+Third - Middle 13 - Tralllng Unlt 2 - Deployed Front | . :
03 - Front- Rlght Side - ‘09 Third ~Right Side + | - ., ' 14°- Rlding op Vehi:le Exterior (Nnn—Trall[ng lh-lt) . 3 - Deployed Side-
04 --Second - Left Side {Motoreycle Pasungm 10 - Sleeper Section of Cab (hucd .~ . 15 -. Non- Mnturlst i . 4 - Deployed Both Frnnt]Side
05 - Second - Middle- . 11.« Passenger in Other Encloséd Cargo Area " 16 - Bther. ' 5 - Not Anpllcable "
. 06 Second Right Sigla_ tNonTrailing Palt Suth a8 a Bus, Pick-up with Cap) 99 . Unknown - : 9 - Deployment Unknown .
Ejection ~ Y| Trapped, = | Gperator License Class ~Condltion S : e "Aleohol/Drig Suspected-
| 1--Not Ejected . 1- Not Trapped. .- 1= ClassA . 1'- Apparently Nommal ! "_ . 5~ Fell Asleep, Fiinted, Fatigued " | 1- None :
2 - Totally. Ejected. 2 - Extricatedby - ~2 - ClassB - ' 2 = Physlca! Impairment . N . & - Under The Influence of . 2. Yes- Alohol Suspected
- 3 = Partlally Efected Mechanical Means: 3 ClassC 3 - Emotianal (Depressed Angry, Disturbed) Medlcatlons, Drugs, AI cohol 3 - Yes- HBD Not Impalred
4 - Not Applicable  _}. 3- Extricated by - .| 4 - Regular.Class biols™0™ | 4- [Ilness AR C= .t <7= Other 4 - Yes - Drugs Suspected” -
, v Non-Mechanical Medns- | 5. MC/Moped Only L. ' . . ) N N 5= Yes - Aleoho! and Drugs Suspectsd
Alcohal Test Statis T -7 7 |'Alcohel Test Type | Drus Test Status ‘Drug Test Type Driver Distracted By . o .
* 1- None Glen Z g N T 1 Mone Given 1~ Néne 1- No Distraction Repomd 6 - Other Inside thé Vehicté
- 2 - Test Refused . . ]2 +"Bloed | . - Test Refused : 2- Bleod 2= Phone . 7 - External Distraction -
3 FTest Given, Ce inated SampleU bl -3« Utine 3 Test Glven, Contaminated Sa.mp!elUnusab!e ‘3~ .Utine | 3~ Texting/E-mailing . .
4 - Test Given, Results Known - - ' 4- Breath . " 4 < “Test Glven, Results Known 4. Other 4 - Electranic Communication Bevice .
5 Test Glvén, Results Unknown b 5--Other - 5 Tast Given, Results Unknown * 5 - Other Electronic Device . £
. LT T - . - o - (Navigation Device, Radio, DVD)
. , . . L
Unlt Number |Name: Last, First, Middle: ° Date of Birth Age Gender
F - Female
L1l _ LL L1111l Mo
-« | Address, Clty, State, Zip Contact Phone- Include area cade
g
Injurles [ Injured Taken By |EMS Agency Medical Facility Injured Takea To Safety Equipment Used DOT Compllant |S¢ating Position | Alr Bag Usage |Ejection |Trapped
’ Motercycle
Helmet
Unit Number | Name: Last, Fivst, Middle Date of Blrth Age Gender
F - Female
Ill [Ill[llll M - Male
+ | Address, City, State, Zip Cantact Phone- include area code
2
3
(=]
Injuries | Infured Taken By |EMS Acency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Ejection |Trapped
B Motoreycle
. Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

DATE OF ACCIDENT

ReFoRT 16080285 AceNr . Fairfield Police Department 11/6/2016
N Butler iscamon 908 SYMMES RD.
et
_ 20 g —
e s R
| l: | ]
[ SYMMES TD. . |
: *NOT TO SCALE :
IR
OFFICER'S SIGNATURE BADGE NO.
| P.0. MOLLMANN | 140
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