*‘ﬂb/omo ,
ra I c ras epo r Local Report Numher * Crash Severity Hit/Skip
1. Fatal 1 - Salved
e Lecal Information I 1 l 6 | 0 | 8 | 4 | 2 IB I 9| 11 11 [ ] 2 - Injury 2 - Unsolved
— 3-PDO
M Photos Taken |01 PDO Under DOprivats | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unlt in error
: State | ) . 98 - Animal
M 0H-2 CI0H-1P Property , . . . . Units A
MGH3 Dother | Dolar Amount 0701970}y Fairfield Police Départment 1°12) $9 - Unknown
Couny * W oy - Tity, Village, Township * - Crash Date * Time of Crash Day of Week
O Village *
1999] | otowshio * Fairfield 11119212121 0) 1) 6511151412  [[FYIE
Degrees / Minutes / Seconds De:lma1 Degrees
Latitude Longitude Latitude Longltude
0 ! 0 ! o 69 84 9 2,5
- 4 5 5
Lol ee i e e e gLl I I I AT LB 515y 1]
Roadway Divislen Divided Lans Rirection of Travel Number of Thru Lanes | Road Types or Milepost 2 - !
L Divided N- Northbound E - Eastbound AL - Alley CR- Cirele . HE- Helghts  MP - Milepost  PL- Plau * ST Street  WA-Way
I Undivided S - Southbound  W- Westhound I 8] [ 2| AV - Averue CT - Court HW-Highway PK- Parkway RD--Road TE - Terrace
. BL- BouIevard DR - Drive LA- Lane_ . PI - Pike ) ' §Q- Sguare  TL - Trail . LT
Location Location Route Number [Loc Pre|{|h(S Lotation Road Name Locatton Route Types!, P
E Route 1 2 2 Er“; Road IR Int.erstate Raute (nc. turnplke) CR- Numbered County Route
Typet . ' -l Type 2 us- us Raute s . TR N'umbered annship Route
7 el ch A PLEASANT SR - State Route * .
Distance From RtafereEeM"es Dir Frurhrli !Stef - 7 Reference ce Route Number | Ref Pr;;‘l:; Reference Name (Road, Milepost, House #) Reference
20 W Feet E,W R“”t‘l : 'EM; E Road
O Yards T e L ti11 DORIS JANE Type *
Referefice Point Used Crash Lecatlon ] Lgcation of First Hanmful Event .
L3 'Ef_ l:nnt.erseétlon‘ 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5~ On Gore
2. MIIE Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls n Related 2- OnShoulder & - Quislde Trafficway
d 3 House Number 03 - T-Intersaction 08 - Off Ramp 9% = Unknown 3 = In Median 9 = Unknown
04 - Y-Intersection 09 = Crossover 4 - On Roadside
05 - Traffic Circle/Roundat 10 - Dri 1y/Alley Access
Rozd Contour Read Condltions )
01 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement™
1 é' gggm 'é"':"' ;' S“::’G"“ Primary Secandary 02 - Wet 06 - Water (Standing, Moving) 16 - Other
- 3 - 6urveg].e've? e = Un«nawn 03 - Show 07 - Slush 9% - Unknown
- - - -
04 - lce 08 - Debris * Secondary Condition Onfy
Manner of Grash Colllslan/Impact Weather - ’
I- Not Collislon Between 2 - Rear-End 5- Backing 8-~ Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Tiwg Mator Vehicles 3 - Head-Cn &= Angle Directlon 2 - Cloudy 5 = Sleet, Hail 8 = Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sldeswlpe, Same Direction 9 - Unknown 3 - Fog, Smoy, Stneke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoo! Bus Related
1 - Concrate 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lightad 9= Unknown O School O Yes, Sthool Bus
2 - Blacktop, Bitumingus, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone ’ mr;:uy Involved
- Asphalt 5 = Dirt 3 = Dusk 7 - Glare* Related o o
Yes, Scheol Bus
3 B_rick.u'Blnck & - Other 4 [?ark Lighted Readway 8 - Other + Secondary Gonditlon Only Indirectly Involved

1 Work
Zone
Related

(Vehlcle Gy}

Narrative

0 Workers Present

[ Law Enforcernent Present
° (Otficer/Vehicled

-1 Law Enforcement Present

Ty;':;e of Work Zone *

1 = Lane Closure
2 - Lane Shif/Crossover

3 - Work en Sheulder or Médlan

On 11/22/2016 at around 3:42 p.m. Unit 1 was
traveling north on Pleasant Ave.
approximately 10 m.p.h. and when near Doris

Jane Ave. failed to stop within the assured

clear distance ahead and collided with Unit 2
which was also northbound and was stopped in
traffic near Doris Jane Ave.
the driver of Unit 1 failed to stop and
exchange the required insurance information
with the driver of Unit 2.

at

After the ¢

4 - [ntermittent or Moving Work 1 - Before the First
5 = Other

2 - Transitlon Area

Diagram

rash

Report Taken By

I Supplemnent cCorrection or Addition to

Locatlon of Grash in Work Zone

Work Zone Warning $ign

2 - Advance Warning Area

<

4 - Activity Area
§ - Termination Area

Write an “N” on the
compass dlagram to
tndicate the direction
of north.

HSY7001 OH1 {Rev 01/12)

Il Police Agency .[d Motorist an Existing Repart Sent to 0DPS}
Date Crash Reported Time Crash Reported Dispatch Time Artival Time Time Cleared Other Investigation Time | Total Minutes )
[111121242)01216; |12151412) LL1514] 3] LL1S1419] LLLSLTL5] L2000 1 1 {13181 1 |
QOfficer's Name * c ) ' ) Offlcer’s Badge Number Checked By )
P.O. MOLLMANN 140 Sl RSN P 1 of 6
[N -



Unit

Local Report Number

1191814121819 L 1 L L 11

o]

03 - Rental Truck {over 10k Lbs)
04 = Bus - School tPublic o Private)

D5 - Bus - Tramsit
056 - Bus - Charter
47 = Bus- Shuttle
{8 - Bus - Other.

11 - Highway/Maintenance 19 - Motorhome

20 - Golf Cart

21 - Train’

22 - Dther (Explaln In Nareative)

12 - Military

13 - Pollce

14 - Public Utility

15 - Dther Government

Impact Aréa

02 - Center Frong
03 - Right Front
04 - Rlght Slde
05 - Right Rear
06 - Rear Center
07 - Left Rear

09 - Left Frorit

14 - Other

Unlt Humber  JOwner Name: Last, Fiest, Middle  { [E Same As Driver) Owner Phone Number - inc. areacode  { [T Same As Driver) [Damage Scale  |Damaged Area’
[011] |coaTES, REVIN Ll
Owmer Address: City, State, Zip [ I Same As Driver) ; : i
me Al 1= MNene 09 03
LP State  [Llcense Plate Number Vehicle 1dentification Nurmber # Occupants | 2= Minor
‘ , 08 l 10 ' 04
IOlHl GSP2533 |1 GIN |E]K|l|3|R|7|X|J|5|1|0|8|1|2| 19714 5 - Functional
Vehicle Year Vehlele Make Vehicle Model Vehicle Calor
1121919 CHEVROLET TAHOE BEIGE 4- Disabling | 07 o 05
Proof of Insurance Company Paolicy Nuember Towed By z 7
O Insurance ) 9 - Unknown
Shown Rear.
Carrier Name, Address,-City, State, Zip Carrler Phone- include area code
us Dot Vehicl Welght GVWRIGCWR Cargo Body Type Trafficway Deseript
. 1~ Less Than or Exual o 10 Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole rafilcway Deseription
E—— 2 10,001 to 26,000 Lbs I Ol 1] o2 - BusVan'(9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Ne. 3 M‘ ™ ",Nu Lb =1 05 . Bus (16+ Seats, Inc.Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
= More Than 26,1 5. 04 - Vehlcle Towing Anot.her Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
I I l I I 05 - Logging . 13 - Céncrete Mixer 4 - Two-Way, Divided, Posltive Median Barrlar
YT g M Material 06 - Intermodal Contalner Chassls 14 - Auto Transporter &- One-Way Traffioway
Nu beass Releasad 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse Y g
imber ©8 - Graln, Chips, Grave) 99 - Other/Unknown Hit/ Skip Unit
Non-Motarist Lacation Prior to Impact Type of Uss Unlt Type )
01 - Intersection - Marked Crosswalk | Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts.> 10k bs  Bus/Van/Limo (3 or More Including Driver)
D] 02 - Intersectlon - No Crosswalk EE 01 -~ Sub-Cornpact 13 - Single Unit Trisck or Van 2axle, & tires 21 » Bus/Van (3-15 Seats, Ing Driver)
03 - Intersection - Other- . 02.- Compact 14 - Sing'e Unit Tewck; 3+ axles 22 - Bus {16+ Séats, Ine Driven
. 04 - Midblock - Marked Crosswalk 1 - Persona! 99 '.UI'Ikﬂ?Wﬂ 03 - Mid Size 15 = Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 21 tommercial | or Hit/Skip 4 - Fill Size 16 - Truck/Tracter {Bobtall) 23'_ Animal with Ridzr
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 = Sport Utility Vehicle 186 - Tractor/Double 199y, \Wagon,
; 25 - Bleyele/Pedacycllst
08 - Sidewalk 07 - Pickup 19 ~ Tracter/Triples 26 - Pedestrian/Skater
09 - Medlan/Gressing Island 08 - Van 20 - Other Med/Heavy Vehicle 5% - Gther Non-Motorist
10 = Driveway Access O I Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - MatoriZed Bleycle - - -
12 - Non-Trafficway Area 11 - Snowmobile/ATV ’ ;
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has H M Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area ) i Action
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Slde 49 - Unknown 1. Non-Contact

2 - Non-Collision

10 - Top and Windows 3 - Striking

11 - Undercarrlage 4 - Struek

12 - Load/Tratler 5- Striking/Struck
13 - TotaltAll Areas) 9= Unknown

16 - Construction Equilp.

Pr&Cﬁsh Actions

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center
09 - Followed Too &
10 - Improper Lang

fPassing/Off Road

05 - Exceeded Speed Limit

loselyfACDA
Change

15 - Swerving to Avoid {Due to External Conditions)
16 - Wrong Slde/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Qperating Defective Equipment

20 - Load Shifting/Falllng/Spilling

21 - Other Improper Action”

26 - Fallure to Yield Right of Way

27 - Not Vislble {Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
f5ignals/Gfficer

30 - Wrong Side of the Road

31 - Dther Non-Motorist Action

Motorlst Non-Motarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negatlating a Curve 15 = &ntering or Crossing Specified Location 21 - Other Non-Motorist Actlon
Q2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actien 16 ~ Walking, Running, Jogging, Playing; Cycling
99 - Unkriown €3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicte
05 - Making Right Turn 11 - Slowing or Stopped In Traffie 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20.- Standing
Contributing Circumstances Vehicle Defects
Primary Mototist Hon-Motorist 01 - Turn Signals
01 - .None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 « Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped er Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle'In Neglt Manner 25 - Lylng andfor llegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipmiant Defective
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Events

Non-Colllslon Events

Flrst
Harmful
Event

Tl TT1 1]

Event

Most
Harméul .

14 - Pedestrian

[EENREREE

99 - Unknown

01 - Querturn/Rol kver
02 - Fire/Explosion
03 - Immersion

04 - Jackknife

06 - Equipment Fallure

(Blovm Tire, Brake Failure, etc)
07 = Separation of Units
08 - Ran Off Road Right

10 - Cross Median
11 - Cross Center Ling

Oppaosite Direction of Travel
12 - Downhill Runaway

05 - Cargo/Equipment Loss or Shift

Lollislon With Fixed Ohject
25 - Impact Attenuator/Crash Gushion

09 - Ran O# Road Left

33 - Medlan Cable Barrier

13 -

41 - Dther Post, Pele

Other Nan-Collision

48 - Tree

21 - Parked Motor Vehicle 26 - Bridue Overhead Structure 34 = Medlan Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Wark Zéne Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Medlan Concrete Barrler 42 - Gulvert 50 = Work Zone Maintenance
16 - Rallway Vehiclz (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipmént
17 - Anirnal - Farm or Anything Set in Motion by a 29 - Brldye Rail 37 - Traffic Slgn Post 44 = Ditch 51 - Wall, Buliding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Other 24 - (ther Movable Cbject 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence ’
20 ~ Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pele 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines. From To 1- Nerth  5- Northeast 9 - Unknown
110 315 | 1 I 2 I 82 = Stop Slan 08 - Rallroad Flashers 14 - Walk/Con't Walk 2- South  &- Northwast
I I I I I . I I 03 - Yield Slgn 09 - Railroad Gates 15 - Other 3. East = 7~ Southeast
O stated 04 - Traffic Signal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8« Southwest
Estimated 05 - Traffic Flashers 11 - Person {Ftagger, Officer) T o g - o
- 06 - Schoal Zone 12 - Pavement Markings Page 2 of 6
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Unit

Lotal Report Number

6191814121818 1 4 111

04 - Overtaking/Passing
05 -~ Making Rlght Turn
06 - Making Left Turn

10 - Parked
11 - Slowing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehicte
19 - Approathing or Laaving Vehiele
20 - Standing

Unit Number | Gwner Name: Last, First, Middle  { CJSame As Driver) Owper Phone Number - inc. area code (LI Same As Driver} |Damage Scale  |Damaged Area
’ Front
[0]2] |TRAN, saNH, VINH (513) 702-3501 E|
Owher Address: City, State, Zi B Same As Driver). : 172
1y, , Zip (B San ) 1- None 09 03
1458 EVALIE DR. FAIRFIELD, OH 45014
LP State  [License Plate Number Vehicle Tdentification Number # Occupants | 2 - Minor
: 08 | 10 I 04
|OIH| GQCB992 |1 94?{lF|B|2-IF[5|81D1E|0|4'|8|8|4]6' |0[2| 5 Functional
Vehicle Year Vehicle Make Vehicle Madel Vehicle Colar
2191113) HONDA CIVIC SILVER 4- Disabling | 07 o 05
Procf of Insurance Company Policy Number Towed By
Insurance 9 Unknown
Shown STATE FARM 916 6222-F16-35A Rear
Carrier Name, Addmss,-(?lty, State, Zlp Carrler Phone- include area code
uspoT Vehici Weisht BYWR/GCWR Cargo Bedy Type Trafficway Description
N 1- 9&55 Than or Equal to 10k Lbs. | 01 - No Cargo Body Typa/Not Applicable 09 - Pale Y P
2 - 10.001 to 26 000 Lbs 1| 02 - Bus/Van {9-15 Seats, Inc Drlver) 10 - Cargo Tank 1- Two-Way, Not Dlvided ’
HM Placard [D Ho. o s | . . 1| 2- Twe-Way, Not Divided, Continusus Left Turn Lane
3- More Than 26,000 Lbs. 03 - Bus {16+ Seats, Inc Driver} 1I - Flat Bed a
d d 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Twe-Way, Divided, Unprotected(Palnted or G rass >4 FL) Medlan
I I l [ I 05 - Lagging 13 - Cbnerete Mixer 4 = Two-Way, Divided, Pesitive Median Barrier
T TR Hazardous Matarial 06 - Intermodal Contalner Chassis 14 - Auto Transparter 5- One-Way Traffleway
N beass O pefeased 07 - Cargo Van/Enclased Box 15 - Garbage/Refuse —
umber 08 - Graln, Chips, G ravel 99 - Other/Unknawn | CTHIt/ Skip'Unlt
Non-Motorist Locatien Prior to Impact Type of Use Unlt Type .
01 - Intersection - Marked Crosswalk Passenger Vehicles (Jess than 9 passengers)  Mec/Heavy Trucks or Combo Units > 10k Ibs ~ Bus/Van/Lime (9 or More Including Driver)
I:D 02 - Intersectlon - No Crosswalk ' n 01 - Sub-Compact 132 - Single Unit Truck or Van 2axle, & tlres 21 - Bus/Van (915 Seats, Inc Drlver)
03 - Intersectich - Other 3 02 .- Compact, 14 - Single Unjt Truck; 3+ axles 22 - BUS Q6+ Seats, Inc Driver?
04 - Midbloek - Marked Crosswatk 1- Persenal 9 -lUﬂkl'IO.Wﬂ 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorlst
05 « Travel Lane - Other Location 2~ Commerciay | OF Hit/Skip 4 - Fill Size 16 - Truck/Tractor (Bobtail) 3% . Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractar/Senil-Trailer 24 - Animal with Buggy, Wagen, Sutrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Jractor/Double 25 - Bicycl:/Peda:yélls{ ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedastrlan/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther MedfHeavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access [ In Emergency 09 - Matercycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bleycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY i
99 - Dther/Unknown 12 - Dther Passenger Vehicle Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Yehicle Most Damaged Area Action
02 - Taxi 10 - qu 18 - Far"n": Equlpment 01 - None 08 - Left Side 99 - Unknewn 1- Nen-Centact
u 03 - Rental Truck (Ower 10k Ly 11 - Highway/Maintenarice 19 - Motorhome EE 02 . Center Frant 09 - Left Front 2« Non-Callisian
04 - Bus - Schook (Public or Private} 12 - Military 20 - Golf Cart 03 - RichtFront 10 - Top and Windows 3 « Striking
65 - Bus - Transit 13 - Pollce 21 - Traln Impact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other.(Explain n Narvative) 05 - Right Rear 12 - Load/Traller 5 = Striking/Struck
67 - Bus - Shuttle 15 - Other Government G6 - Rear Center 13 - Totaltal Aran 9 - Unknown
_ 08 - Bus-Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist . Non-Matorist
01 - Straight Ahead 07 = Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 2} - Other Non-Motarist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Dther Motorist Action 16 - Walking, Running, Jegaing, Playing, Cycling
99 - Unknown 03 - Shanging Lanes 09 - Leavihg Trafflc Lane 17 - Werking

Contrlbuting Circumstances.

Motorist

61 - Nore

@2 - Failure to Yield

©3 - Ran Red Light

04 - Ran Stop Sign

05~ Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Left of Center

Primary

99 = Unknown

‘11 - Improper Backing

12 - Improper Start From Parked Position

13 - Stopped or Parked [lfegally

14 - Operating Vehicle In Negllgent Manner

15 - Swenving Lo Avoid (Due to External Conditions)
16 - Wrang $de/\Wrong Way

17 = Failure ta Control

18 - Vision Qbstruttion

Nen-Motorist

22 = None

23 - Impropar Crassing

24 - Darting

25 = Lying and/or Illegally In Roadway
26 - Fallure to Yield Right of Way

27 - Not Vislble (Bark Clothing}

2B - Inattentive

29 - Fallure to Obey Traffic Signs

Vehicle Dafacts

D] 01 - Turn Signals

02 - Read Lamps

03 - Tall Lamps.

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Wornor Slick tires

08 - Traller Equipmznt Defective
@9 - Moter Trouble

0 TO T T T T

01 - Overturn/Rallover
02 - Fire/Explosion

Most
Harmful

Event

First [
Harmiul .
Event

14 - Pedestrian

99 - Unknown

03 - Immarsion
04 = Jackknlfe

05 - Cargo/Equipment Loss or Shift

Collisfon With Fixed Cbiact

25 - |mpact Attenuator/Crash Cushlon

0& - Equipmant Faflure
(Bfown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off.Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

09 .- -Followed Too Closely/ACDA 19 - Qperating Defective Equipment 1Signals/Otficer . 10 - Disabled Ffom Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Fatling/Splliing 30 - Whong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events - MNon-Collision Events

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

48 - Tree

H$Ya304 OH1U (Rev 0112)

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 49 - Flre Hydrant
15 - Pedalcycle 22~ Waork Zone Malntenance Equipment 27 - Bridge Pier or Abutrment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
1& - Rallway Vehlcle (Train, Englne) 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment,
17 = Animal - Farm or Anything Set Iin Motion by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditth 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankmant 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Obfect 31 - Guardrall End 39 = Light/Lumlinaries Support 46 = Fence
20 - Motor Vehitle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Trafflc Contral Unit Direction
. 01 - No Contrels 07 - Rallroad Crosshucks 13 - Grasswalk Lines From To 1- Nerth  S- Nertheast  9- Unknown
5 315 I 1 | 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South 6= Northwest
l [ l I | | | Q3 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traffic Slgnal 10 - Constructlon Barricade 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - School Zone 12 - Pavement Markings Pace 3 of §



Moterist/Non-Motorist

Motarlst/Non-Motorist

Occupant

Qecupant

(% 2 Motorist / Non Motorist / OCCUIOHHt 111610,014,3;8
111619 el l_I_l_I_I_L_l_I

Unit Number Name. Las:, Flrsi, Middle B - Date of Birth A Gender
011 - - E F - Female
. M - Mal
el e I . L1t 111115} o
Address, City, State, Zip -~ ) B ) - Contact Phane- include area code
Injuries | Injured Taken By |EMS Agency B Wedieal Fagmty Injured Taken To * - Safér Equipment Used . DOT Complianit | Seating Pasitian Air Bag Usage |Ejectlon |Trapped
: O Motorcyrl ; :
[s[s]  |"aees (o] |[2
OL State | Operator License Number ﬁ?la_ss o - Condition ‘| Alcobol/Drug Stspected | Alcohol Test Status | Alcohol Test Type | Alcoho! Test Value | Drug Test Status [ Drug Test Type
Ovie o fVS
] | | oL _ : |
Offense Charged  { LlLocal Code) ~ - Offense Description  ~ 7 B Cltation Number. ) ‘ Hands-Free Driver Distracted By.
0 Device
. . . K NN Used
Unit Number [Name: Last, First, Middle ) o Date of Birth Age Gender
’ F - Female
[°[2] [TRAN, HIEU, NT o |1217)21512101010y] 16 ElM-Mah
Address, City, Stale Zip' " . Cantact Phane- Include area code .
1458 EVALIE DR, FAIRFIELD OH 45014 (513) 702-0951
Injurl!s Infured Taken By |EMS Agency - - ) Medical Fac!lity Injured Taken To Safety Equipment Used DOT-CompIIant Seating Position | Air Bag'Usage | Ejection |Trapped
0 Motoreycle ) '
QL State | Operator License’ Number - * JOLClass Nﬁi M/C. Condition | A'cohol/Drug Suspected |Alcohol TesE Status |Alcohol Tast Type |Alcohol Test Value™ JDrug Test Status | Drug Test Type -
| [4] [oae e B Py e
. End. 1 1t
O|H UH759834 oL - L .

‘Offense Charged  ( I:'I—Local Code) Offense Description ‘| Citatian Number " Hands-Free Driver Distrasted By
EJ Device
Used -

y

lﬂIBﬂES . Ton -iulured-T'akg_n' By . . 7| safety Equigment Used " """ 99 - Unknewn Safely Equipment - . I‘\Iér‘l‘-;hk;to;lst oo . B} .
"1-'No lni'ury.fNunn Repurt:d 1- NotTransported/ - | -Moterist - . ' e ' R - ) .
ral - - N . 09- None Used e 12 -
2 - Possible, Treatgd'at Scene’ 01.- Fighe Used - Vehicle D:cupant " 05 - Child Restralnt Systemi-Forward Facing 10~ H:ﬂ:étsﬁ's&d . L :i ffﬂr'lifﬁw Glothing
3°- Non-Incapacitating 2- EMS - Lo e . : - K L +13 = Lighting
5 ap & E . R 02-« Shoulder Belt Onty Used . 06 - Child Restralnt System- Rear Facing 11- Protactive Pads Used 14 - Othee-
4- lncapaclta_ﬂnu .o - '3- Police ) i Lap Belt Only Used ¥ ' 07 - Booster,Seat « . . L tEIhMm,Knus, |3 B
5 Fatal Jvr pa-oter. v L 04 Shoutder and La Bell Used -, 0B - HelmetUsed .- ;. - IR T
. . . 9= Unknown ~°, ' |. . . S R Lo . LT -
Seating Position,  * - e T . R I S S e L ArBagUsame T L 0 T L L
4 - . . . . wt
01 - Front- Left Side Metorcycle Drlver} . 07 - Thlrd Left Side tMmrcycll Slde car) T 12 - Passenger In Unentlased Ca!go Area , 1- NotDeployed . Lo,
'02-- Front: "Middle * C , L 08 - Thlrd Middle .- L T “Tralling Unit . B 2- Depléyed Front .. - '«
03 « Front- Right Side. . - 09 Thlrd Right Slde -7 TLoee 14 Rlding on Vehicle Exterlor, (ﬂnn-‘l'ramnu Unly . " | 3- Deployed Slde [
04 - Second - Left Side iMotorcycls Passenueﬂ : ST SleeperSecﬂonofca‘aﬁrucw © ..+ U715 - Non‘Motorist, . . 4 - Deployed Both FrnntlS]de -
05 - Second - Middle’ . 11--- Passenger In Other Enclosed Gargo Area - 116 - Dther. -7 . St "o | 5- Net Applicable L
06 - Second - Right Side> - . , .  (NofTraing Unit Such 253 Bus,Pi:k.upwimcap) + . 99 Uaknown - . . + ". | -9 - veployment Unkriown - -
E]ectiun Trapped o " Qpetator License Class o | conditién- .. T e DL e | tcantore Suspemd T
1- Mot Ejected =~ .- ‘1. Not Trapped : 1- ClassA =~ - - ApparenUyNurmal - 7, .- 5= Fell Aslesp, Fainted, Fatigue_a. 1- Néne - . LU
2- Totaliy E]ected = '] 2- Extricatsd by R 2- Class B oL . 2 Physizal Impalrment - 6 -, Under The [nflusnce of - 2- - Yes- Alcoho} Suspected - .
» 3 - Partially E]ected_ . Mechanical Means’ | 3-clase. " - <]. 2 - Emctidnal (Depressed Arlgry, Dlsturbed) Medicatlons,Drugs,Alcohel 3 - Yes - HBD Mot Impalred |
4- Not Applicable . 3'- Extricated by 4 - Regular CIass(onlm“u") Q- Illness . . : .- 7 Other - ° o .4 -Yes- DrugsSuspected cT
. . .. | - Won-Mechanical Means 5. Mc.rMopednm ot . . . o To. = 7T | 5~ Yes-Aohot and Diugs Suspected
Aleshol Test Status * . . "o | Aeokol TestType, " | DrugTestStatis . | - . |Drugmesime. | DrverDmtctedBy. o 0 cT 0 Teu -
. 1- NoneGlvén ', a o 1: Meme: .. | 1-'NoneGlven . - . 1-wome L7 | 1+ N Distraction Reported' . 6 - Other Inslde the Vehitle
2-TestRefused . - ° 2- Blocd, Jf o2 Test Refused ) oo 2:Bloed ° |7 2- Phone « . T--External Distraction |
3 - Test Glven, Contarmnlnated SamplellJnusable , 3= Urine . . < 3-Test leen, l’:ontaminamd Sa.mple!Unusable 3= Urher 13- Texting/E-mailing -~ - La .
4 < Test Given, Results Known' L 4% Breath ' 4 - Test Glven, Results Knnwn - L 4- Cther - - 4 - Electronlc Communication Device, N - ; .
5= Test Given, Results Unknown © L, Fs-0ther -+ . | 5- Testleen Resulis Unknawn LT 7 1 5= Other Electronle Device
BV > - S : - 1 - N (Navigation Device; Radlo, DVD) . .-
Unit Number™ | Name: Last, Flest, Middle’ : oo R Date of Birth j Age Gender
‘ ) F - Female
IO[ZI_ TRAN, HAN, GIA 1917111512300 3y 13 M - Male
Address, City, State, Zip ' B Contact Phone- Include area code
1458 EVALIE DR. FAIRIFIELD, OH 45014 (513) 702-0647
Injurles | Injured Taken By [EMS Agency ) Medical Facllity Injured Taken To Safaty Equipment Used | poT tompliant [ Seating Position [Alr Bag Usage |Ejection |Trapped
j O Metoreycle )
| 0 -4| Helmet. 1 1
Unit Number |Mame: Last, First, Middie Date of Birth Age Gender
. F - Female
||| |wooToN, mELINDA |0|411 7|1|9|7|1u 46 M - Male
Address, City, State, Zip T : Contact Phone- include area code
1750 LAREDO DR. HAMILTON, OH 45013 . (513) 260-8958
Injuries {Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used BOT Compliant Seating Position |Air Bag Usage |Ejectlon |Trapped
‘ O Motorcycle
Helmet
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OHIO DEPARTMENT
“'\/ OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT

UCATION « SERVICE * PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

PD~/6 ~-o®F2ET 3’2’4—//&45/660 7D M /Z/ ID 2‘2‘\( /6

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2'(Rev. 1/82)

|
-
_— °] » v

LOCAL ' REPORTING : DATE OF ACGIDENT
REPORT 16084289 AGENCY Fairfield Police Department 11/22/16
IN COUNTY OF ' | ACCIDENT '
Butler tocatioN  PT EASANT AVE./DORIS JANE AVE, ‘
PR T TR TR TT T T T T T ]

| *NoTTO SCALE l l N
|
HEEEEEER NN AN
S e e, T B e AL Wi | OFFICER'S SIGNATURE : BADGE NO.
et T R iE s 3% 0 P.O.MOLLMANN 140
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