=gk Traffic Crash R
u,m ra I c ras epo rt Local Report Number * Crash sle\:e::a | Hit.'Dski;; - solved
2 - Unsolved
.Lo:allnfnmla!lnn |1|6|0|8|4|6|210l I I I I I I i:[P,glgy nselve
|D Photes Taken [T PDO Under Dlfrivate | Reporting Agency NCIC * | Reperting Agency Name * Number of | Unitin error
M OH-2 OO OH-1P State Property , .. . Units 98 - Anlma)
C0H-3 Doter | Deofar Amaunt 1910191911 Fairfield Police Department 1912 1 {99 - Unknown
County * B City * City, Village, Townshlp . ) Crash Date * Time of Crash Day of Week
0 village * .
B RELE FAIRFIELD 23120087 (10EP
Degrees / Minutes / Seconds : Decimal Degrees
Latitudes Longitude Latitude Longitude
1] F I/ 4] I F/) 50,7
N A 1 T [ T A O Y I |3|9||3|2[4|"111_| LEAE1051219 7

Roadway Division Divided Lane Direction of Travel Number of Thru Lanes _Road Types or Milepost 2 .
I Divided N- Morthbound E - Easthound AL- Alley " CR- Circle HE- Heights  MP - Milepest PL- Place ST - Street WA -Way
W Undivided S- Scuthbound  W- Westbound I ()I 3[ AV - Avenue CT - Court HW-Highway PK- Parkway RD-'Road - TE - Terrace
) BL- Boulevard DR - Drive. LA=- Lane Pl - Pike $Q - Square .TL - Trail .
“1 | otation Locaticn Route Number ¢ Pretix Locatien Road Name - Locatlon Route Types 1 "
EE Route 4B D 2‘ Road IR - Interstate Route {Inc. turnplke} CR- Numhered County Route
Type ! I I I I I I Type? US- US Route * TR - Numbered Townshlp Route
e , BYPASS 4 o SR- State Route
Distance From Referegemnes bir.From Raf Reference Reference Route Number |Ref Preh:i); Reference Name (Road, Milepost, House #)} Reference
S,
I Feet E) W Route D EW EE Road-
20 e ([s] e we L1 11 [(LI1® DIVERSION A e
Reference Point Used Crash Locatlon - ) Locatlon of Fiyst Harmful Event
i :1'_ Intersection | 01 - Not an Intersaction 06 - Five-point, or more 11 - Railway Grade Crossing Lntersection 1- On Roadway 5+ OnGore
2 - Mile Post Q] 3| 02 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 1| 2- Onshoutder 6 - Outside Trafficway
d 3. House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 - In Medlan 9 - Urknown
04 - Y-Intersecticn 09 i Crossover 4 - n Roadside
05 = Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Canditions 01- bry 05 - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Biimps, Uneven Pavement®
, . ' r Wl T i v
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water. (Standing, Moving) 10 - Other
1 §' iu"ﬂ:?_‘ei'f‘*e 9 - Unknown 03 . Snow .07 - Slush 99.- Uinknown
. - - . gk
04 - Iee 0B - Debris « Secondary Conditin gty
" Manner of Grash Collislon/Tmpact Weather
1- Net Colllsion Between 2 - Rear-End 5 - Backing B~ Sideswipe, Opposits 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Metor Vehlcles 3 - Read-0n = Angle rection 2 - Cloudy 5 - Gleet, Ha = Blowing Sand, S0 rt, Snoew
2 ey, M Vehlcl Head-O1 6= Angl Directi Cloud; Steet, Hail & - Blowing Sand, Soll, Dirt, S
1n Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction % - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions _ School Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Serondary 1- Daylight 5= Dark- Roagiway Not Lighted 9 - Unknewn O School O Yes, School Bus
2| 2 - Blacktep, Bltuminous, Stone 2. Dawn 6 - Dark - Unknewn Roadway Lighting Zane " Directly Involved
. . . "
3. ;:’f:l:fglock i gtiir\ter i g:ﬁ: Lighted Roadway I gl::: Refated | [ Yes, School Bus
: 2 Secondary Condiion Only Indirectly Involved
u] Workérs Present Type of Work Zone Location of Grash in Work Zone
2 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slgn % 4 - Activity Area,
Zone, u!{ﬁmﬁﬂﬁfﬁ?em Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waralng Area * 5% Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Ared

O Law Enfercement Present
(Vehlcle Onlyy

Narrative

On November 23, 2016 Unit 1 was traveling
northbound on By-Pass 4 arid when at Diversion
Rd. failed to stop within the assured clear
distancde ahéad and struck Unit 2.

Diagram

Writa an “N" on the
compass diagram ta
indicats the direction
of north.

4

SEE OH-2

Report Taken By

1 Supplement (Correction or Additian to
B Police Agency O Motorist an Exlsting Report Sent ta ODPS) I
Date Crash Reported :I'ime Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
1111123121011 6 |l|8‘]3|7| |1IB|3|7] [1|8|5[0| (1121317 1210] 1 | 17171 1 |
Officer’s Name * ) Officer's Badge Numnber Thecked B7>‘, T
P.O. PORTALEOS 135 ém“‘_g— s> Page 1 of 6
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\

Unit

Local Report Number

[1l|6|0|8_|4'|6|2|01 I | | ] | |

Unit Number | Owner Name: Last, First, Middle ~{ Osame As Driver) Owner Phene Number - inc. area code  { [0 Same As Driver} |Damage Scale | Damaged Atea
[0]1] |[BEAL, ANGELA (513) 714-2974 El
Owner Address: Clty, State, Zip  ( TJ Same As Driver) 1. Hone 0 02 -
6912 GRACE AVE CINCINNATI, OH 45239
TP St |License Plate Number Vehicte Identiflcation Number # Occupants | 2 - Minor
‘ 08 | 10 I 04
191H] GUH9358 |1 Bl4|H|R]3IB]N|3|2[F]2|1|2]B|5|2] 1913 3 Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1219719]2] DODGE DURANGO RED 4- Disabiing | 07 o 05
o Proof of Insurance Company Policy Number Towed By :
Insurance 5 9. Unk
Shewn FOX . nrawm Rear
Carrier Name, Address, City, State, ZIp Carrier Phone- incluede area code
Us Dot Vehile Weight GVWR/GCWR Cargo Body Trpe : Trafficway Description )
i Equal 1o 10k Lbs.| [ o] ] ©2 - No Cargo Baciy Type/Not Applicable 69 - Pole : Y . v: ot Diviced
2 - 10,001 to 26,000 Lbs 0] 1| cz - Busivan (9-15 Seats, Inc Drivery 10 - Cargo Tank - Iwo-Way, Not Divice .
HM Pizeard 10 No, : : — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Be¢' 1| 2- Two-Way, Not Diviced, Continuous Left Turn Lase
= 3 - Wore Than 26,000 Lbs. 04 - Vehlcie Towing Afother Vehicle 12 - Dump 1 3 . Two-Way, Divided, Unprotected(Paintsd or Grass>4 Ft) Medlan
] L1111 - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffleway
:M (tiass o Releaséd 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
] Memeer - ©8 - Grain, Chips, Graval 99 - Other/Unknown | CJHit/Skip Unit
Non-Motorist Locatlon Prior te Impact Type of Use Unit Type . . . '
0l - Irltérsection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lirio (3 or More Including Driver}
D] 02 - Intersectlen - No Crosswalk EB 01 - Sub-Compact 1.5 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van 19-15 Seats, Ine Drivar
03 - Interssction - Othar . 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Sedts, Inc Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Trajler Non-Motarist
05 - Travel Lane = Dther Locatlon 2- Commercial | or Hit/ Skip 04 - Full Sfze 16 - Truck/Tractor {Bebtall) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 = Minlvan 17 - Tractar/Seml-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside i 06 - Spert Utility Vehlele 18 - Tractar/Double 25 Blcycle]Pedacy:lisLl ’
08 - Sldewalk 07 - Pickup 19 - Tractar/Triples 26 - Pedestrian/Skator
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Respense 10 - Metotized Blcycle
12 - Non-Traffieway Area 11 - Spewmohbile/ATY
99 - Other/Unknown o - 12 - Other Passenger Vehicle D Has HM Placard .
Speclal Function o1 - 09 - Ambul 17 - Farm Vehlcl “Most Damaged Area . Acticn
02 . -?I;:(T 10 - FITe wance 18 - ;2 E;uI::-:mt 01~ None 08 - Left Side 99 - Unknown |- 1~ Non-Contact
E 02 - Rental Truck @wer 10k Lbst 11 - Highway/Maintenance 19 - Motarhome : n 02 - Center Front 09 = Left F?nt z- Non;(.‘,ulllsiun
04 - Bus - School (Public or Private) 12 - Milltary 20 - Golf Cart F—y 02 - Right Front 10 - Tep and Windows # - Striking
05 = Bus - Transit 13 - Police 21 - Traln MPAct Area 04 - Right Side n- Undercarrlage 4- Struck
06 - Bus - Gharter 14 - Public Utillty 22 - Other (Explain in Narrative) 03 - Right Rear 12 - Load/Trailer 5- Striklng/Struck
07 - Biis- Shuttle 15 - Othier Goveramient 2 06 Rear Center 13 - Totalthll Areas) 9= Unknown
08 - Bus - Other 16 - Constructlon Eguip. - 07 - Left Rear 14 - Other

Pre-Crash Actiens
Motorist

02 - Backing

05'-

01 - Stralght Ahead

03 - Changing' Lanes
04 - Overtaking/Passing
Making Right Torn
06 - Making Left Turn

07 - Making U-Tuen

DB - Enterlng Traffic Lane
09 - Leaving Traffiz Lane
10 = Parked

12 - Driverless

13 - Negotiating a Curve
14 - Jther Motorist Action

11 - Slewing or Stopped in Traffic

Nen-Motorist

15 - Entering or Crossing Speclﬂed Location

21 - Dther Non-Motarlst Action

16 - Walklng, Running; Jogalng, Playing, Cycling

17 - Working

18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

T=[el 11 T T T T

01 - Overturn/Rollever
02 - Flre/Explosicn

First
Harmful
Event

Most
Harmful
Event

99 - Unkngwn

03 - [mmerslon
04 - Jackinife

05 - Cargo/Equipment Loss or Shift

Colllsion With Fixed Oblect

D6 - Equipment Failure
(Bi{own Tirs, Brake Fallure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

25 - [mpatt Attenuater/Crash Cushien 33 - Medlan Cable Barrizr

21 - Parked Motor Vehicle

Contributing Circumstances * Vehicle Defects
Primary Motorist Non-Motorlst | 01 - Tum Signals
61 - None 11 - Improper Backing 22 - None 02 - Head Lamps
2 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stapped or Parked [llegally 24 - Darting 04 - Brakes
04 - Ran Stop Sien 14 - Operating Vehicle In Negligent Manner 25 - Lying andfor]llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions} 26 - Failure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible (Dark Clothing) 07 « Worn or Slick tires
D] 67 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 = Left of Center 18 - Vigion Obstruttion 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Uningwn 09 - Followed Too Closely/ACDA, 19 - Qperating Defective Equipment Signals/Officer 10 - Disabled From Prior Accident
10 = Improper Lane Change 20 - Load Shifting/Falllng/Spilllng 30 - Wrong Side of the Road 11 - Other Defecis
fPassing/Dff Road 21 - Other Improper Acticn 31 - Other Nor-Matorist Action
“Sequence of Events Non-Cellislon Events

10 - Cross Median
11 - Cross Center Line
Opposlite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collisfon

41 - Other Post, Pole 48 - Tree

14 - Pedestrlan 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22'- Work Zone Maintenance Equipment 27 - Bridge Pier ér Abutment 35 - Medlan Concrate Barrler 42 - Cilvert 50 - Work Zond Maintenance
16 - Raibway Vehicle (Train,Engine) 23 - Strutk by Falling, Shifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 = Curb Equipment
17 - Animal - Farm ar Anything Set in Moticn by a 29 - Bridge Rall - Traffle Sign Post 44 - Ditth 51 - Wall, Bullding, Tunnel
18 = Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Anlmal - Other 24 - Other Movable ObjJect 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fente
20 - Moter vehicle In Transport 32 - Portable Barrler 40 - Utllity Pale 47 - Mailbex
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Grosshucks 13 - Grosswalk Lines From To 1- North  5- Northeast  9- Unknown
215 510 a2 - Stop Sign 08 - Railroad Flashess 14 - Walk/Den't Walk E 2= South & - Northwest
[_-_I I . l I_I _I Q3 - Yiald Sign 09 - Rajlroad Gates 15 - Other 3 - East 7 - Southeast
Statad 04 - Traffic Slgnal 10 - Constructlon Barrltade 16 - Not Reported L4 - West 8- Southwest
O Estimated 05 - Tralfic Flashers 11 - Person (Flagger, Dfficer)
06 = School Zone 12 - Pavement Markings B Page 2 of 6
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Unit

Local Report Number

SAFETY . ;
o - s - PeazToN — " _[1|6|018|4|6]2[0| [
Unit Number | Owner Name: Last, First, Middle  ( IJ Same As Driver) Cwner Phene Number - inc. area cods ([T Same As Driver) |Damage Scale  |Damaged Area
Front
|0|2| DAUTERICH, MEHER (817) 302-7641 -
Owner Address: City, State, Zip  { [J Same As Driver) 1. None P 03
203 RAMEY LANE APT. C FAIRFIELD, OH 45014
LP State  [License Plate Number Vehlcle Identification Number # Occupants | 2 - Minor
- 08 04
|O|H| GXW045 |4 T|l|B|EI4|6|K|6|7IU|5l6|1]0I6|7] |0|2| 3 - Functlonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
12101017 TOYOTA : CAMRY BLUE 4- Disabling | 97 05
E Proof of Insurance Company Policy Number Towed By
[l Insurance A .
Shawn PROGRESSIVE 901640074 ? - Unknown 3
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us pot Vetilcle Welght GVWR/GCWR Cargo Body Type Trafficway Description
7 1- Less Than or Equal to 10k Lbs. 1 g:;@;g";‘;‘;’;fgﬂfﬁ?ﬂﬁb" o ::I:go Tank 1~ Two-Wa, Net Divided
HM Placard ID No. 2 - 10,001 to 26,000 Lbs | 03 - Bus (164 Seats lnc‘Driver) 11 - Flat ped 2 - Two-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 4 3 - Two-Way, Divlded, Unprotacted{Palnted or Grass >4 Ft) Median
04 - Vehlcle Towlng Another Vehicle 12 - Dump PR 'DI 14 G’P ‘tive Median Barrl
| I | I I ©5 - Lagging 13 - Concrete Mixer - lwo-¥ay, Div .e , Positive Median barrier
Hazzardous Material @6 - Intermodal Container Chassis 14 - Auto Transporter 5 - Dae-Way Traffieway
:M gleass o Released ©7 - Cargo Van/Enclosed Box 15 - Garhage/Refuse
I | umber 08 - Giraln, Chips, Gravel 99 = Other/Unknown LI Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unlt Type .
01 - Intersection - Marked Crosswatk Passenger Vehlcles Gess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k fos  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk u 01 - Sub-Gompact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 « Bus/Van (9-15 Seats, Inc Driver)
03 - Intersectich - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ine Driver)
04 - Michbleck - Marked Grosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Matarist
05 » Travel Lane - Other Location 2 - Commeclal or Hit/ Skip 04 - Full Size 16 = Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Bovernment 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anlmal with Buggy, Wagen, Surrey
a7 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tractor/Double 25 - BlcycIeIPedacyclistl !
08 - Sidewalk 07 - Pickup 19 - Tractar/riples 26 - PedestrianySkater
0% - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

Special Fanetion 01 - None
02 - Taxi

u 03 - Renta) Truck (Gver 10k Lbs)
04 = Bus - School (Public or Privatey
05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shutile
08 - Bus - Other

09 - Ambulance
10 - Fire

12 - Military

13 - Police

14 - Public Utility

15 - Other Goverament
16 - Construction Equip,

11 - HijhwaylMaIntenance 19 - Motorheme

17 - Farm Vehicle
18 - Farm Equipment

20 - Golf Cart
21 - Traln
22 - Other (Explain in Narrative)

Most Damaged Area " Actlon
01 - None 08 - Left Slde 99 = Unknown 1= Non-Contact
02 - Cénter Front 09 - Left Front 2 - Nen-Colliston
03 - Right Frent 10 - Top and Windows 3 - Striking
Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
05 - Right Rear 12 - Lead/Tratler 5 - Striking/Struck
EE 06 - Rear Center 13 - Tetaltall Areas 9 - Unknown

07 < Left Rear 14 - Othe

r

Pre-Crash Actions

Motorist
n 01 - Stralght Ahead 07 - Making U=Turn
02 - Backing 08 - Entering Traffic Lane

03 - Changing Lanzs
04 - Qvertaking/Passing
05 - Making RIght Turn

09 - Leaving Teaffic Lane

99 = Unknown 10 - Parked

13 - Negotiating a Curve
14 - {ther Motorist Action

11 - Sldwing or Stopped in Traffic

Non-Moterist

17 - Working
18 - Pushing Vehicle
19 - Approgching or Leaving Vehicle

15 - Entering or Crossing Specified Locatlon
16 - Walking, Renning, Jogging, Playing, Cycling

21 - Other Neon-Motorist Action

=L T T T O

€1 - Dverturn/Rollover
l 02 - Flre/Explosion

First Most
Harmful Rarmful 9 - Unknown
Event = Event

14 - Pedestrian

15 - Pedalcycle

15 - Rallway Vehlcle {Tealr,Engine}
17 - Animal - Farm )

18 - Animal - Ceer

19 - Animal - Other

20 - Motor Vehicle In Transport

21 - Parked Motor Vehicle

or Anything Set In Motion by a
Motor Vehlcle
24 - Other Movable Object

03 - Immearslon
02 = Jackknife
05 - Cargo/Equipment Loss

25 - Impact Attenuater/Crash Cushlon
26 ~ Bridgs Overhead Structure

22 - Waork Zone Malntenance Equipment 27 - Bridge Pier ¢r Abutment

23 - Struck %y Falllng, Shifting Cargo

28 - Bridge Parapet
29 - Bridge Rail

30 - Guardrail Face
31 - Guardrail End
32 - Poftable Barrier

06 - Equipment Fallurg

1Blowm Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right

orShift 09 - Ran Off Road Left

33 - Median Cable Barrier

34 - Median Guardrail Barrier
35 - Median Concrete Barrler
36 - Median Other Barrier

37 - Traffic Slan Post

38 - Overhead Slgn Post

39 - Light/Luminarles Support
4% - Utility Pale

10 - Cross Median
11 - Cross Center Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting (Tlrcums_!ances Vehicle Dafects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
E. 02 - Fallure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 3 - Tall Lamps
03 - Ran Red Light 13 - Stepped or Parked [llegally 24 - Darllng 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 45 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong STde/Wrong Way 27 - Not Vislble (Dark Clothing) 47 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Gontrol 28 - Inattentive 08 - Trailer Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Sians 99 - Motor Trouble .
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defective Equipment /Stgnatg/Officer 10 - Disabled From Prior Acciclent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllilng 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Read 21 - Qther Improper Action’ 31 - Other Nen-Motorist Acton
Sequence of Events Hen-Collisfon Eyents

Opposlte Direction of Travel

12 = Downhlll Runaway
13 - Other Non-Cellision

Unit Speed Posted Speed | Traffic Control
|—|—| 01 - No Controls
02 - Stop Sign
1L19) | |19 014] 37 vieigsien
04 - Traffic Signal
E ;:It;ited 05 - Traffic Flashers
06 - School Zone

07 - Rallroad Grosshucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barrlcade
11 - Person (Flagger, Officer)
12 - Pavement Markings

13 - Crosswalk Lines
14 - Walk/Don't Walk
15 - Other

16 - Not Reported

41 - Other Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Culvert §0 - Werk Zene Maintenance
43 - Curb Equipment
44 - Diteh 51 - Wall, Building, Tunnel
45 = Embankment 52 - Other Fixed Chject
46 - Fence
47 - Mailbox
Unit Direction
From To 1- North 5= Nertheast 9 - Unknown
2+ South  &- Nerthwest
3- East 7 - Southeast
4- West 8- Southwest
Page 3 of 6
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Motorist/Non-Motorist

Motorist/Non-Motirist

®= a2 Motorist / Non-Motorist / Occupant === .
111619181 J_I_I_I_l_l_l_lr

Date of Birth Gender

F - Female
[21212151219151) ”"“""‘"

Contact Phone- include area code-

Unit Number |Name; Last, First, Middle

l 0| 1[ COX, COURTNEY
Address, City, State, Zip

121 JEFFSCOTT LANE HAMILTON, COH 45013 {513} 714-2974
Injuries | Injured Taken By JEMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Gompliant | Seating Position JAir Bag Usage |Efection | Trapped
O Motorcycte
L] [o]4] i |[ofx ] |z
OL State | Operator License Number 0L Class No M Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
valid (O3 '
|o]H] TT767984 Tou | B L1
Offense Charged  ( ®Local Code) Offense Description Citation Number Hands-Free Driver Dstracted By
[ Device 1
333.03A ACDA 231378 Used
Unit Number ]MName: Last, First, Middle Date of Birth Age Gender
F - Female
|0]2] |DAUTERICH, MEHER 1015121311191 816 30 M - Male
Address, CIty, '.ahe, Zip’ Contact Phone- include area code
203 RAMEY LANE AFT.C (859) 496-7291
Injuries | Infured Taken By |EMS Agency Modical Faclllty Injured Taken To Safety Equipment Used | por tompliant | Seating Position [Alr Bag Usage |Ejection |Trapped
O Motoreycle
(] ol PRI A G
[OL State Operatey Licepse Number OL Class Nc’.’ e Conditicn | Alcohol/Drug Suspected |Alohol Test Status | Alcoho! Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
Ovaig |0 !
oln)|  sveussss |[4] | |Pem L1t
Offense Charged  { LILocal Code) Offense Description Cltation Number Hands.Free | Driver Distracted By
H Device
Vsed
In]urles A Injuredf Taken By Safety Equipment U.'véd: 99 - -U-nknqwn-Safety Equipment i Nnn;Momri;t - N
1- Nolnjury/ Nene Repumd 1- Not Transported / -Motarlst . | . ¢
2- Possible - . Treatid at Scene 01 - Nene Used - Vehicle ecupant - 05  Child Restralnt System-Forward Facing 09 - Mone deed ae Ef;;f;t’ Elathing
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Systeni- Rear Facing 11 - Protective Pads Used 14 - Gther
- Incapacitating 3= Police " 03 - Lap Belt Only Used " 07 - Booster Seat (Elbawrs,Knees, Etc)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmel Used . )
9 - Unknown . T, : T -

Seating Position

01 - Front - Left Sidé (Mowr:y:le Driver}
02 - Front - Middle |
03 .- Front Right Slde.

¢7. - Third - Left Side (Matorcycle Slda Caﬂ

08 - Third - Middle

€9 - Third - Right Side

12~ Pa‘ssengeril'n Unenclesed Cargo Area
13 - Tralling Unit

14 - Riding on Vehicle Exterlor (Nen-Traillng Unio

.| Air Bag Usage
1 - Not Deplayed

3 - Deployed Side

2 - Deployed Front

Occupant

Occupant

04 - Second - Left Side (Motoreyclé Passenger) 10 - Sleeper Section of Cab Truck) - 15 -- Non:Motorlst . 4 - Deployed Both Frony/Side

05 - Second - Middle 11 - Passenger in Other Enclosed Carge Area 16 -“Other 5- Not Applicable
06 = Second - Right Side - iNon-Trailing Unit Such as a Bus, Pick-up with Cap) - 99 - Unknown N 9 - Deplayment Unknown
Ejection Trapped Operator License Class “Condition | AlcoholDrug Suspected *
.1 - Not EJected 1-- Not Trapped 1- Class A 1= Apparently Narmal . 5 - Fell Asleep, Fainted, Fatigued 1% Nome ~
+ 2 < Totalfy Ejected 2 - Extricated by 2- Class B 2 - Physical Impairment 6 « Under The-Infiuence of 2 - Yes = Alcohol Suspecbed
- 3 - Partially Ejected Mechanical Means 3aglassC 3 - Emotional (Depressed, Angry, Disturbed) . Medications, Drugs, Aleshol 3 - Yes - HBD Not Impaired

4. Net Applicable " 5. Extricated by 4. Regular Class {Okia'ts "0*) - Hiness 7- Other 4 - Yes - Drugs Suspected B
Nan_-MechanicaI Means: 5- W C/Moped Qnly . ‘ . . i 5= Yes - Alcohol and Drugs Suspected
Alcohol Test Status ‘Aicehal Test Type | Drug Test Status DrugTestType | Driver Distracted By .
1- None Given 1 None 1- None Given ° o 1-"None - No Distraction Reported 6- Other Inside the Vehitle .
2 = Test Refused - ‘ 2% Blood, - 2 - Test Refused ) : 2 - Blood 2 - Phone 7 - External Distraction .
3 - Test Given, Contaminated Sample/Unusable 3. Urlne 3- Test Given, Contaminated $ample/tnusable 3-:Urlne’ 3 - Texting/E-malling
4 - Test Given, Results Known 4- Breath 4 - Test Given, Resulis Known 4 - Other 4 - Electronic CommunTeation Device
5 - Test Given, Results Unknown ~5- Other 5 - Test Given, Résults Unkriown 5 - Other Electronic Devica
: S . . A " ' {Navigation Device, Radio, DY .
I
Unit Number | Name; Last, First, Middle Date of Birth Age Gender
F - Female
|0|71| MASON, KAMART |0]3|0 9[2|0|l|l| 5 M- Male
Address, City, State, Zip Contact Phone- include area code
121 JEFFSCOTT LANE HAMILTON, OH 45013 (513) 714-2974
Injuries | Injurad Taken By TEMS Agency Medical Faeility Injured Taken To Safety Equipment Used DOT Compliant | Stating Positien [Alr Bag Usage | Ejection Trapped
O Motorcycle

Unit Number |Name: Last, First, Middle

[ MASON, NYLAH

Address, City, State, Zlp

121 JEFFSCOTT LANE HAMILTON, OH 45013

Date of Birth Age Gender

F - Female
|0[8|1|6|2|0|,1|2| 4 IElM»Male

Contact Phone- include area code

(513) 714-2974

Injuries | Injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compllant Seating Posltien | Alr Bag Usage |Ejection |Trapped
O Motorcycle

Page 4 of 6
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Decupant:

QOccupant

Decupant

‘Occupant

B2z 0ccupant / Withess Addendum

.Lucal Report Number
111610187418)2101 § 4 1 111

G@dﬂr

F - Female
M - Male

(859) 496-7291

Unit Number

L1

Narme: Last, First, Middle

Ll

Date of Blrth

Unit Number [Name: Lasj, First, Middie Date of Birth Age

|£L2___| DAUTERICH, DARIAN |015|-1|2|1|9|7i'2| 44
= | Address, Clty, State, Zip Contact Phone- include area code
5_203 RAMEY LANE APT. C FAIRFIELD, OH 45014

Injuries | Injured Taken By |EMS Agency Medlcal Facllity Infured Taken To Equipment Used DOT Compliant | Seating Positicn

o[ |7z~

1111711

Alr Bag Usage |EJection

Trapped

F - Female
M - Male

Address, Cily, State, ZIp

Contact Phone-include area cods

Injuries

.[njured Taken By |EMS Agenty

Unit Number

LLJ

Name: Last, First, Middle

Medlzal Faclilty Injured Taken To

y Equipment Used

DOT Compliant
O Motorcycle
Helmet’

Date of Birth

Seating Posltion

L1 1111

Air Bag Usage |Efection |Trapped -

Name: Last, First, Middle

Unit Number

« | Address, City, State, Zip — . ' k Contact Phone- Include area code-
g
g
< .
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken Te Equipment Used | ° ot Compliant Seating Posltlon |Alr Bag Usage |Election |Trapped

Gender
‘F - Female
‘M - Male

Unlt Number |Name: Last, First, Middle

O Motorcycls

Address, Clty, Stte, Zip. Camtact Phone- include area cade,
Injuries Medlcal Facility Id]ured Taken To - Equipment Used boT Compliant Seating Position Alr Bag Usage [Ejectlon |Trapped

Unit Number | Name: Last, First, Middle

O Motarcycle
Helmet

Date of Birth

L] . L1 11111
Address, Clty, State, ZIp Contact Phone- Inchude area code
Tnjuries -lnjur!d Taken By .|EMS Agency Medical Faclilty Injured Taken To -| Satety Equipment Used { -pgr Compliant Seating FPosition | Alr Bag Usage |Ejectlon |Trapped

Gender

In]nrles ) ln,]ured_'r_aken By
1- No Injury f None Repnrted

' 2--Possible

1- NotTransporied /
Treated at Seene

Safety Equlpment Used :
" Motorlst P
@1 - Nane Used - Vehicle D:cupant

99 - Unlmown Safety Equipment

05 - Child Restraint Sysiém-Fomard Facing

B Motarcycle
Helmet

D‘ F - Eemale
' M - Mal
L1l Ll | Y T T I A ¢
Address, City, State, ZIp-* ~ Gontact Phone- Include area code

Injuries | Injured Taken By |EMS Agancy Medlcal Facllity Injured Taken Yo Safety Equipment Used DOT Compllant Seating Position | Air.Bag Usage | EJection |Trapped

Non-Motorist
09 - None Used

12 - Reflective Clothing.

05~ Second - Middle -

06 - Second - Right-Side

07 - Third - Left Sl (Motarcycle $ide Cary
©8 » Third - Middle _

©9:- Third - Right Side

10 - Sleeper Sectlon of Cab (Trucky

14 - 'Riding on Vehicle Emrmr {Non-Tralling Llnlo

15~ .Non-Motorlst '
*16 - Other _

- 99 = Unknown

5- Not Applicable
9 - Deployment Unknown

3 - Nonlncapzchiating 2- EMS 02 - Sheulder Belt Only Used 06 - Thild Restraint Systemi: Rear Facing 1? . Sﬂﬂiﬁfeﬁcs Used ii _"altf]:f"’

4 - lncapacitating 3= Police 03 - Lap Belt Only Used " T 07 - Booster Seat (Ebows, Knses, Etc}

5- Fatal i ~ 4 - Other 04 - Sheulder and Lap Belt Used 08 - Helmet Used

9 - Unknown

Seating Position - ) . | Air Bag Usage Ejection Trapped :
01 - Front- Left Slds (Matorcycle Driver) 11 - Passenger fn Other Enclosed. Cargo Area | 1 Not Deployed 1- Not Ejected 1~ Not Trapped

02 - Front - Middle ~ ", tNon-Trailing Unit $uch a5 a Bus, Plck-wp with Cap) 2 - Geployed’ Front 2 - Tatally Elected 2- Extricated by

03 - Front- Right Side. Lo 12 - Passenger in Unenclosed Cargo Area 3 - Deployed Side 3 - Partially Eected Mechanleal Means

04 - Second - Left Side (Motercycle Passengen) ' 13 - Tralling Unlt 4’- Deployed Both Front/Side " 4 - NotApplicable 3 -~ Extricated by

Non-Mechanical Means

Pa_ggSufG
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OHIO DEPARTMENT

1

BYPAS

D[VERSION ROAD

*Not To Scale

éBi\

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
16-084620 Fairfield Police Department w11 1523 |y16
[NCOUNTY OF CRASH LOCATION i j i
| Butler BYPASS 4 @ DIVERSION RD.
S.R. 4

OFFICER'S SIGNATURE

_P.O. PQRTALEOS _

BADGE NUMBER

135

HSY 7002 4/07 -
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