=g Traffic Crash Report
*
=z | FATTIC LYaAS epor Focal Fepor e ety T o
Local Information |l|610|815|0|2|5[ HEEEN Z-IHJUYY Dz-unsnlwd
. . - o — - 3-PDO .
B Photos Taken |00 EDO Under OFrivate  |Reporting Agency NCIC * | Reporting Agency Name * ‘Numberof | Unitinerror
B OH-2 Il OH-1P tate Property . . . B} Units 98 - Animal
oHs Domer | morrade 919191913 Fairfield Police Départment 1912 1] 9 - Unknown
County - M City * City, Village, Township * Crash Date * Time of Crash Day of Weak
0 village * .
1018) | o Tounshis * FAIRFIELD (11112151210 L 61 851 [ ELRLT
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
Q / !

N T T I T T N Y B A S N N B A BRI 718 1814151516191 8)5)
Readway Bivision Divided Lane Birection of Travel Numbar of Thru Lanes Rnad Types or Milepost 2 - . - . CoT ) .
O Dhided N- Northbound E- Eastbound - Al Alley _CR- Circle " HE- Weighis  MP-Mifspost PL- Placs ST~ Shreet . .WA-Way
B Undivided 5= Southbound W= Westbound 0rd AV - Avenue CT - Court HW-Hlghway PK- Parkway RD-‘Road TE - Terrace

I—I—I “BL- Bovlevard DR- Drive LA- Lane PI - Pilke _ ~ SQ- Square TL--Traill'
Location Location Route Number |Lo¢ Prer:hé Locatlon Road Name " — [ ocatlon Route Tybes 1 - , . . -
Route 4 E Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
; EwW 2 U$- US Route TR - Numbered Township Route
weer L1 [ 11 Nilles Fre

SR - State Route .

2 - Brick/Btack

O Work
Zone.
Related

oL

Narrative

a tree.

- Workers Present

" {Officer/Vehicle}

-0 Law Enfercement Presant
!Vg_hl:le Only)

aw Enfercement Present

Type of Work Zt.)r‘m

1 = Lane-Closure
2 - Lane Shift/Crossover
3 - ‘Work on Shoulder or Median

On 11/25/16 at about 6:51 PM Unit 2 was
traveling Eastbound on Nilles Rd. at
approximately 45 m.p.h. when at 725 Nilles Rd.
Unit 1 failed to yield the right of way when
exiting private property and struck Unit 2,
causing Unit 2 to leave the roadway and strike

i}

4 - Intermlittent or Moving Work
5 - Other

Diagra

Report Taken By
B Police Agenc:

y . OO Motorist

D3 Supplement (Correction ar Addiion to
an Existing Report Sent_ba onpsS)

Date Crash Reported

Officer's Name *

R. Collie

11111215121 011] 6]

m

* Secondary Conditlon Only
" Location of Crash In Work Zone

1 - Before the Flrst Work Zone Warning Sign
2 - Advance Warning Area
3 - Transition Area

Dlstance From RefereEeM”!s Dir. Frum Re! Refereni:é e Route Number |Ref Prr:I‘JIJ; Reference Name (Road, Mllepost, House #) Reference
0 W Feet Ruute Ew Road
[ Yards Type ! l ] I l ] J ‘ 725 " Type ?
Referefice Point Used Crash Locaticn . . : Locatien of First Harmful Event .
-f_ Intarsection ©1 - Notan intersection 06 - Five-peint, or more 12 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2. Mile Post n 02 - Four-way Intersection Q7 = On Ramp 12 « Shared-Use.Paths o Trails Related 2 - On Shoulder &= Qutside Traffitway
3 - House Number =L 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3-1In Mgdian 9 - Unknown
04 - Y-Intersection 09 - Crossover 4« {n Roadside
©5 = Trafflc Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour . Road Conditlons - 0l - Dey 05 - Sand, Mud, Dirt, Oil, Gravel 0% - Rut, Holes, Biimps, Uneven Pavement*
1 1 - Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 6 - Water (Standing, Moving) 10 - Otier
g—' g:'a‘_fﬁﬁ:lade - Unknawin 03 - Snow 07 - Shsh 99 « Unknown
- Curve Lev _ e - *
- 04 - lee 08 - Debris * Secondary Condition Only
Manner of Crash Colllsten/Impact Wéather ) .
1- Net Collision Between 2 - Rear-End S - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Directlon 2 = Cloudy 5 - Sleet, Hall & - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7- Sideswipe, Same Direction @ - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secendary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | O Sthoot O Yes, School Bus
2 - Blacktop, Bltuminous, Stone E 2 - Dawn & - Dark - Unknown Roadway Lighting Zone T plrectly Ievolved
Asphalt 5 - Dirt 3. Dusk 7- Glare* Related 0
& - Other 4- Dark - Lighted Roadway 8 - Other B Yes, School Bus

Indirectly Involved

4 = Actlvity Area,
5 - Termination Area

‘Write an “N” on the
compass diagram to,

See OH-2

r

Time Crash Reported Dispateh Time’ Arrlval Time Time Cleared Other Invastigation Time " [ Total Minutes
[11815]1] [118]5]3] 1118]15}3] [2]9]0) 2 1219] 1 I 12121 | |
Officer's Badge Number Checked By
138 Sgt. L Cresap. Page L of 6
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Unit

Local Report Number

- |1|6|0|8|5.|0|2|5| [ | l L 1]

FiM Placard ID Ho,

L]

1- LessThan or

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

Equal to 10k Lbs.
000 Lbs

L1 L1

HM Class ©

I_] Number

‘n

Hazardous Material

Released

o 1]

05 - Lagging:

06 - Intermodal Container Chassis
07 - Cargo Van/Enclosed Bax

08 - Grain, Chips, Gravel

01 - No Cargo BodyTypeINntApplicahle 09 - Pole
02 - Bug/Van (9-15 Seats, Inc Driven)
03 - Bus (164 Seats, Inc Driven)

04 - Vehlclé Towing Another Vehicle

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter
15 - Garbage/Refuse
99-- Gther/Unknown

1- Two-Way, Not Divided
2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 . Two-Way, Divided, Unprotected{Painted or Grass>4 Ft) Median

4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

H.n.lt Number |Owner Name: Last, First, Middle | ﬁ:ﬂe As Driver) Owner Phone Number - Inc. areacode  { F‘ame As Driver} [Damage Scale  {Damaged Area_
_|0|1| MARTIN, JAMIE L {513) 858-5681 - ‘ﬁ“’"m
Ovmer Address: City, Stats, Zip (& Same As Drlver)
1- None [y} 15
884 GORDON SMITH BLVD APT 10 HAMILTON OH 45013
LP State License Plate Number Vehl:lz Tdentification Number # Qccupants | 2 - Miner
: o}:3 04
[O1H] GVE3011 ILCPN DX (03 E 18 X)D12151715)9141f1914]) |5 runctiona
Veﬁlcle Year yehlcle Make Vehicle Medsl Vehicle Color
MYEIETES CHEVROLET _ VENTURE BLU 4~ Disabiing | 07 05
[ rrouf of Insurance Company- Policy Number Towed By )
Shown : MARCELLS 3+ Unknown o
Carrier Name, Address, Gity, State, Zip Carrtler Phone- Includa area code
us pot Vehicle Welight GYWR/GCWR Cargo Body Type Tra-f-ficway ﬁescr[p!lnn

LI HIt/ Skip Unit

[1]

08 - Sidewalk

Non=Motorist Location Prlor to Impact
01 - [ntersection - Marked Crosswalk
02 - [ntersectlen - No Crosswalk
03 - Intersectlon « Other
04 - Midblock - Marked Crosswalk
- Travel Lane - Qther Lecation
06 - Bleyele Lane
07 - Shoulder/Roadside

f Unit Type
Tipe of Use Passenger Vehlcles (less than 9 passengers)
EE 01 - Sub-Compact
02.- Compact
1- Personal 99 - Unknown 03 - Mid $ize
2 - Commereial | oFHIt/Skip 04 - Full Size
3 - Government 05 - Minivan
. 96 - Sport Utility Vehicle
) 07 - Plckup
08 - Van

Med/Heavy Trucks or Combo Units > 10K fbs
13 - Single Unit Truck or Van 2axle, 6 tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truck / Traller

16 - Truck/Tractor (Bobtall)
17 - Tractor/Semi-Traller
18 - Trattor/Double

19 - Tractor/Trples

03 - Medlan/Crossing Istand
10 - Driveway Access

11 - Shared-Use Fath or Trall
12 - Non-Trafficway Area
99 - Other/Unkiicwn

I'In Emergency
Response

09 - Motercycie
10 - Motorized Bicycle
11 - Snowmehile/ATV

20 - Other Med/Heavy Vehicle

I:I Has HM Placard

12.- Qther Passenger Vehicle

Bus/Man/Limo (9 or More Including Driver)
21 - BugVan (9-15 Seats, Inc Driver)

22 - Bus Q8+ Seats, Inc Briver)
Mon-Motorist |
23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey

25 = Bicycle/Pedacycllist
26 - Pedestrlan/Skater
27 - Qther.Nen-Motorist

Special Function g - None

09 - Ambulanee

17 - Farm Vehicle

€2z - Taxl

62 - Rental Truck (Over 10k Lbsh
04 - Bus - Schoel (Public or Private)

G5 - Bus- Transit
06 - Bus - Charter
07 - Bus - Shuttle
08 = Bus - Other

10 - Flrg

12 - Mllitary
13 - Pelize
14 = Public Utllity

18 - Farm Equipment

11 - Highway/Maintenance 1% - Motorhome

20 - Golf Cart
21 - Train

22 - Other (Explain In Narrative)

15 - Other Government
16 - Construction Equip.

Most Darnaped Area Action ) T

01 - None 08 - Left Side 9% - Unknown [ 1 - Non-Contact
02 - Center Front 09 - Left Front 2 - Mon-Collisien

03 - Right Front. 10 - Top and Windows 3.- Striking
Impact Area g4 - Right Slde 11 - Undercarriage 4= Struck

05 - Right Rear 12 - Load/Trailer 5= Striking/Struck
n 06 - Rear Center 13 - Totaltall Areas) 9+ Unknown

07 = Left Rear 14 - Qther

Pre-Crash Attlons

06 - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 - Swerving to Aveid (Due o External Sonditions)

16 - Wrong Side/Wrong Way
17 - Fallure to Controf
18 - Vision Obstruction

26 - Fallure to Yield Right of Way
27 - Net Visible (Dark Clathing}

28 - [nattentive

29 - Fallure to Obey Traffic Signs

Motorist Non-Maotarlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - QOther Nen-Motorlst Action
02 - Batking 08 - Entering Traffic Lang 14 - Other Motorlst Action 16 - Walking, Running, Jogglng, Playlng, Cycllng
99 - Unknown 93 - Changing Lanes 09 « Leaving Traffic Lane 17 - Working
a4 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
Q5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approachlng or Leaving Vehicle
06 - Maklng Left Turn 12 - Driverless 20.- Standing
. Cont:ibuﬁng Circums!ances Vehicle Defects
Primary 4 Matorist Nen-Metorist 01 - Turn Signals
01 - None 11 - limproper Backing 22 - Nore E] 02 - Head Lamps
ﬂ 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 lllegally 24 - Darting 04 - Brakes
04 - Ran Stop $lgn 14 - Operating Vehitle In Negligent Manner 25 « Lylng and/er Hlegally In Roadway 05 - Steering
Secondary DS - Exceeded Speed Limit x : 06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouhle

10 - Disabled Firom Prior Accldent

=0 T T T T T

First T Most
Harmmful 1 Ilarmful
Event Event &

14 - Padestrian
15 - Pedalcyele
16 - Rallway Vehitle {Tral,Englne)

99 - Unknown

21 - Parked Mator Vehicle

22 - Work Zone MaIntenam:e Equipment
23 . Struck by Falling, Shiftmg Carge

17 - Animal - Farm

or Anything Set in Motion by a

€1 - Overturn/Rolfover
02 - Flre/Explosion
03 - Immersion

04 - Jackkaife

05 - Gargo/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushlen
26 - Bridge Overhead Structure

27 - Bridge Pier er Abutment
28 - Bridge Parapet

06 - Eguipment Failure
(Blown Tire, Brake Failurs, etc)

07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 - Median Gable Barrier

41 - Other Post, Pale

99 - Unknown 09 - Followed Too Clusely/ACDA 19 - Operating Defective Equipment fSlgnals/Officer
10 - Impropier Lane Changs 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/0ff Road 21 - Omerlmprnqer Action 31 - Other Non-Mutorist Action
. Sequence of Events Hon-Collision Events -

10 - Cross Median
11 - Cross Center Line
Cpposite Dirsction of Travel
12 = Downhll| Runaway
13 - Other' Nen-Collision

48 - Tree

18 - Animal - Deer

Moter Vehicle

29 - Bridge Rall

34 « Median Guardrall Barrier or Suppart 49 - Fire Hydrant

35 - Medfan Concrete Barrier 42 - Culvert 56 - Work Zene Maintenance
36 - Median Other Barrier 43 - Curh Equipmént

37 - Teaffic Sign Post 44 - Dltch 51 - Wall, Buildlng, Tunnel

30 - Guardrall Face

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Chject

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehizle In Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Traffle Contrel Unlt Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Grosswalk Lines Frem To 1- North 5- Northeast  9- Unknown
5 35 I 1 | 2 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I I I I I P I I - a3 - Yield Stgn 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Slghal 10 - Construction Barricade 16 - Not Reported 4. West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T
06 - School Zore 12 - Pavament Markings Page 2 of &
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u
‘\,..'fg!‘.'..'.?, Lecal Report Nurmber
h/"s.mmr
B B 1161018151012¢15
e _ [1161018151912150 4 1] [ 1]
Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code ([l Same As Driver) |Damage Scafe  |Damaged Area
[012] |Giri, Dalton James (513) 257-4072 E’ o
QOwmer Address: Clty, State, Z| IR Same As Driver]
: Oy St Zp (@ ] 1o None 0 0
4 Merlin Dr. Apt. F Fairfield, OH 45014
LPStatz | License Plate Number Vehicle Identification Number # Occapants | 2+ Minor
08 04
1O 1H] _ GRXsio01 PIFRHEPPITIAM 32151218131 8)) 1912) |, runctons
Vehiele Year Vehicle Make Vehicle Model Vehicle Color
12101073] Ford Crown Victoria Green 4- Disabling | 97 05
o rrool of Insurance Company Polly Number Towed By
nsurance -
Shown Fox 9 - Unknown —
Carrier Name, Address, Clty, State, Zip Carrler Phone- include area code
us pot Vehicle Weight GYWR/GCWR TCarae Body e Trafficway Descripton
1. %essThan or Exual to 10K Lbs. 01 - No Carge Bedy Type/Not Applicable 09 - Pole yT '; Net Divided
— 2- 10,001 to 26,000 Lbs 0] 1| oz - BusVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Net Divide
HM Plzcard 10 Mo, 4 A | 03 - Bus {16+ Seats, Inc Driven) 11 - Flat Bed 1] z- Twoway, Net Divided, Continuous Left Turp Lane
3 - More Than 26,000 Lbs. 04 - Vehlle Towing Another Vehicle 12 - Dump 3 - Two-Way, DivIded, Unprotected(Painted or G rass >4 Ft) Medlan
[ I I l I 05 - Loaging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Madian Barrisr
W Cmn | Masardous Material 06 - Intermodal Contatner Chassis 14 -.Auto Transporter 5 - Cne-Way Traffioway
Released 07 - Carge Van/Enclesed Box 15 - Garhage/Refuse -
| | Humber 08 - Grain, Chips, Gravel 99 = Qther/Unknown CIHIt/ Skip Unit
Non:Motorist Location Pyior to Impact Type of Use Unit Type

01 - Intersectien - Marked Crosswalk

[1]

02 - Intersectlon - No Crosswalk
03 - Intersectich - Othar

04 - Midblock - Marked Crosswalk

05 - Travel Lane - Other Location
06 - Bleyele Lane

n

1- Personal
2 - Commercial
3 - Government

99 - Unknown
or HIt/ Skip

Passenger Vehicles {fess than ¢ passengers)

01 - Sub-Compact
02 - Compatt
03 - Mid 5ize
04 - Full Size
05 - Minivan

Med/Heavy Trutks or Combo Units > 10k Ibs

Bus/Van/Limo (3 or Mare Including Driver)

08 - Sldewalk

12 - Nen-Trafficway
99 - {thernknown

07 - Shoulder/Roadside

09 - Medtan/Crossing Island
10 - Orlveway Access
11 - Shared-Use Path or Trail

Area

1 In Emergency

Response

06 - Sport Utility Vehicle
07 - Plckup

08 - Van

09 - Motorcycle

10 - Matorlzed Bicycle

11 - Snowmekl le/ATV

12 - Other Passenger Vehicle

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles
15 - Single Unit Truek / Traller

16 - Truck/Tractor {Bobtail)
17 - Tractor/Semi-Traifer

21 - Bus/Van (3-15 Seat, Ing Driver)
22 - Bus Q16+ Seats, Ine Driven)
Non-Metorist

23 - Animal with Rider

18 - Trattor/Douvkle
1% - Tractor/Triples
20 - Other Med/Heavy Vehicle

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

26 - Pedestrian/Skater

27 - Other Non-Motorist

EI Has HM Placard

05 - Exeeeded Speed Limit

06 - Unsafe Speed

07 = Improper Turn

08 - Left of Center

09 - Followed Too GloselyfACDA
10 - Improper Lare Change

15 - Swerving to Avoid {Due to External Cenditions)

16 - Wrong $1de/Wrong Way

17 - Failure to Control

18 - Vision Qbstruction

19 - Operating Defective Equipment
20 = Load Shifting/Falling/$pilling

26 - Fallure to Yleld Right of Way

27 = Not Visible {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
JSignals/Officer

30 - Wrong Side of the Road

31 - Qther Non-Maotorist Action

Special Function o1 - N 89 - Ambul 17 - Farm Vehlch Most Damaged Area Action
02 Tanl 1o Fe 16 - Farm Equignieat 01 - None 08 - Left Side 99 - Unknown 1- Non-Gontact
u 03 - Rental Truck over 10k Lbw» 11 - Highway/Maintenance 12 - Matorhome EE 02 - c?"':" Front 09 - Left F':"t ’ 2- ;.Ion;:o!llslon
€4 - Bus - School tPublic or Private) 12 = Mlitary 20 - Golf Cart Iopact Are 03 - Right Frant 10 - Top and Windows 3 - Striking
85 « Bus - Transit 13 - Police 21 - Traln mpa 3 04 - RIght Side 11 - Undercarriage 4- Strf.u:k
C6 - Bus - Charter 14 - Pustic Unlity 22 - Other.{Explaln In Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(all Areas) 9 - Unknown
. 018 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist
E 01 - Straight Ahead 07 = Making U-Turn 13 - Negotiating a Curve 15 ~ Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehitle
05 - Making Right Turn 11 - Slowing or Stepped In Tratfic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contrlbuting Circumstances Vehicle Defects
Primary Motorlst Non-Matorist ) 01 - Tum Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing > 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Gperating Vehicle in Negligent Manner 25 - Lying andfor Illegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Wern or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabied From Prior Aceident
11 - Qther Defects

fPassing/Off Road

21 - Other Impropsr Action

Sequence of Events

Telol Tol] [al4] “[ale] 11 TL1

—
01 - Qverturn/Rellover
02 - Fire/Exploslon
03 - Immersien

05 - Equipment Failure

(Blowm Tire, Srake Failure, atc)

07 - Separation of Unlts

10 - Cross Medlan
11 - Cross Center Line

Opposlte Direction of Travel

First Most 99 - Unkn 04 - Jackknife 08 - Ran Off Read Right 12 - Dowrhill Runaway
Harmful Harmful - Unknawn 05 - Gargo/Equipment Lass or Shift 09 - Ran Off Road Left 13 - Other Nen-Gollision
Event Event -
25 - Impact AttenuatoryCrash Cushion 33 - Median Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 - Fire Hydrant
15 - Pedalcycte 22 - Work Zone Malintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Goncrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Yehicle Train,Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 = Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motton by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Animal - Degr Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 = Qther Flxed Object
19 - Animal - Other 24 - QOther Movable Object 31 - Guardrail End 39 - LightLuminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Wity Pele 47 - Mailbex
Unlt Speed Posted Speed Traffic Control Upit Direction
01 - No Sontrels 07 - Rallroad Crosshucks 12 - Crosswalk Lines From To 1- North  5- Northeast 2 - Unkpown
415 315 I 1 | 2 l 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E] Z= South & - Northwest
2121 1 L2121 03 - Yield Sign 09 - Rallroad Gates 15 - Other i 3 - East 7 - Southeast
O Stated 04 - Tra::f: s:gn:d 10 - Construth'Ion Ea_rélf;ade) 16 - Net Reported 4 - West 8 - Southwest
- 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
Estimated 06 - School Zone 12 « Pavement Markings Page 3 of §
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Motorist/Non-Matorist

Motorist/Non-Motorist

o Pueu

""'\./omo

Motorist / Non-Motorist / Occupant

Local Report Number

01 - Front - Left Stde (Motarcycle Driver)
02,- Front- Middle "

,03.- Front- Right Slde |,
04 - Second - Left Slde (Motorcycle Passenger)

07 - Thlrd Left Slde (Mmr:ynle Sld! Can

08 - Third - Middfe
.09 - Third - RIght Side

10 = Sleeper Sectlon of Cab (Trukd,

1116{0|8|5'0|2|5| L1111
Unit Nomber |Name: Last, First, Middle Date of Blrth Gender
F - Female
[9]11] [MARTIN, JAMIE L [0]210131119)8)6[ 30 M - Male
Address, City, State, Zip Contact Phone- include area code
884 GORDON SMITH BLVD APT 10 HAMILTON, OH 45013 {513) 858-5681
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
Motoreycle E
[o]4] Mo
OL State  |Operator License Number " | OL Class No e Condition |Alcohol/Drug Suspected | Alcohel Tost Status | Aleohol Test Type | Alcoho! Test Value | Drug Test Status | Drug Test Type
Ovaid |O 1
[o[H] 5K084369 Ta | P L1
Offease Charged  ( [ELocal Coda) Offense Description Citation Number. j i Hands-Free Driver Distracted By
O Device
331.22a RIGHT OF WAY, PRIVATE PROP 231414 Used
Unit Number |Name: Last, First, Middle =~ Date of Blrth Age Gender
F - Female
191 2] |Giri, Dalton James 11121217111919; )| 19 M - Male
Address, Clty, State, Zip Contact Prene- include area code
4 Merlin Dr. Apt. F Fairfield, OH 45014 (513) 257-4072
Injuries Injured Taken By JEMS Agency ~ : Medical Facility Injured Taken To Safety Equipment Used DOT Campllant Seating Positlon | Alr Bag Usage |E[ection |Trapped
[ Motarcycle :
Pl PESLE (G |E
OL State | Operator Elcense Number OL Class N n' we Conditlon | AlcoholDrug Suspected | Alcohol Test Status | Alcohol Tést Type [ Atcohol Test Value ™ | Drug Test Status | Drug Test Type
Ovaid |0 i y ;
louj|  Tvssssas e P L1
-Qffensse Charged ( ﬁana_i Coda) Dffense Description cltatinnVNﬁmber Hands-Free Driver Distracted By
O Deviee
Used
" Iojuries Injisred Taken By Safety Equiment Used ) 199 - Unknown Safely Equipment Hon-Motorlst S
; ﬁ:sgld::” Hone R:pf:rtad 1- ?ur.Transpun.edj - M‘-m'ﬂ“: ’ g . i s - . 09 - Non'e Used . 12 -~Rei[ectfve Cléthing
reated at Scene 01 - None Used - Vehicle Cccupant - 05 - Child Restraint System-Forward Facing 10 - Helmét Used 13 - Lighting
3 Non-ncapacitating - 2- EMS -|. . 02.- Shoulder Belt Only Used + * 0& = Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Tncapacitating 3 - Palice ‘| 03 : Lap BeltOnly Used . . .07 - Beoster Seat -« - _ - - (Elbws Krees, Ete) X A
; 5 Fatal : 4 - Other - 04 - Shoulder and Lap Belt Used ‘08 - Helmet Used - .
o 9% Unknown . Cowe T R .
‘Seating Position” - " et ' : Alr Bag Usage

12 - Rassengér.in Unenclosed Cargo Area

13 - Trailing Unit

14 - Riding on Vehicle Exterior (NenTralling Unl

.15 - Nen-Motarist

1 - Not Depleyed

2 - Deployed Front

3 = Deployed Side - -

4 - Deployed Both FrcnriSlu‘e

. 05 - Second ~Middle | 11-= Passengerin Other Entloséd Carga'Area - Y6 - Other =7 5- Not Applicable " -
06 - Second - Right $ide . . WonTralling Unit Such 25 2 Bus, Pick.up with Czp} ©. 99.- Unknown L % - Deployment Urkngwn - :
Election’ - Trapped Operater License Class I:ondition ) . . . AlcaholBrug Suspe:ted s
1 - Net Efected 1- NotTrapped # 1. ClassA  ° . | 1- Apparently Nomal 5 - Feli Asleep, Falnted, Fatigued . | 1- Nene : cT .
. 2 < Tetally Eiected 2 - Extricated by 2- Class B’ .-2 - Physica!l Impalrment <] 6 - Under The Influence of i 2 - ¥es - Alcohal Suspe:ted
3 - Partlally Ejectéd + Mechanical Means 3. ClassC . . _3 Emoticnal (Depressed, Angry, Dlsturbed} Medleations, Drugs, Alcghol 3 - Yes - HBD Net Impaired .
4- Net Applicable .| 3- Extricated by 4 Regufar Class tonlo Is *D*3 = lliness . 7 - Other - 4 - Yes - Drugs Suspected o
. ) . Non-Mechanlcal Means~ 5 MC/Moped Qnly . ) . A .5 - Vels_-N_cnhuI and Drugs Suspected
-Alcohol Test Status 'Alcnhol Test Type Drug Test Status Druy Test Type Driver Distracted By " Lo
" 1- None Given 1- None 1- Néne Glven - . - 1% None ' 1- No Distraction Reported : & - Other [nside the Vehicle
2 - Test Refussd 2 H Blood - ‘ 2- Test Reftsed - - 2 - Blood 2 - Phore . 7 - ‘External Distraction ,
3 - Test Glven, Contaminated Sample/Unusable 3 -*Urine 3- Testleen, Contaminated SamplefUnusable 3 - Urine 3 - Texting/E-malling ’ R
4 - Test Given, Results Known 4 - Breath 4= Test Given, Results Known |~ 4 - Qther + 4 - Electronlc Communication Device .
5 - Test Glvem, Results Unknown 5. Cther . 5 - Test Given, Résults Unknown 5= Other Electrenic Device
L. - L . (Havigation Device, Radic, DYDY
Unit Number |Mame: Last, First, Middle Date of Birth Age Gender
F - Female
IOIl[ MARTIN, SAMANTHA LOUISE |0|9|2 4|1f9|8|7f 29 M - Male
E Address, City, State, Zip Contact Phone- include area code
[~
E 884 GORDON SMITH BLVD APT 10 HAMILTON, OH 45013 (513) 858-5681
Injuries | [njured Taken By |EMS Agency Medical Facility Injured Taken To Saféty Equipment Used Dot Cmnpu-a.m Seating Positlon |Air Bag Usage | Ejection |Teapped
. - Motorcycle ' )
Unlt Number |Name: Last, First, Middle Date of Bitth Age Gender
F - Female
[0]1] |LATIMORE, TORRENCE L 101810;31210,0,9| 7 M - Mate
§ Address, Clty, State, ZIp Contact Phone- Include area code
&®
g 884 GORDON SMITH BLVD APT 10 HAMILTON, OH 45013 {513) 858- 5681
Injuries | Injured Taken By EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used BOT Compliant Seating Posltion | Air Bag Usage Ejectlan Trapped
I Motorcycle
Llsl | e
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Occunant [ Witness Addendum [

|_1|6|°|815|°|2|51 Llli1l}

Qccupant

Unit Number [Name: Last, First, Middle B Date of Birth Age Gender .
1911 |LATIMORE, .JACKSON T 1017191812192y 5 |:_-_|':ﬂ:::Iez':r?le
Address, Clty, State, ZIp’ B - ' : Centact Phone- Include area code: :

884 GORDON SMITH BLVD APT 10 HAMILTON, OH 45013 {513) 858-5681

Injuries  |-Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used

DOT Compliant Seating Position Alrﬂag Usage |Ejectlon |Trapped

0 Metorcycle
Age

Helmet
. F - Female
[01219191219 918y 18 !M-Male

[o]s]

Unit Number

|O|2|

Name: Last, Flrst, Middle.

Date of Birth Gender

Ball, Megan Le:Lgh

Occupant

Address, Clty, State, Zip ‘ - ) Contact Phone~ Intlude area code
3519 Arlington Ave. Hamilton; OH 45015 (513) 551-3893
Injuries Injured Taken By |EMS Agency Medical Facllity Injured Taken To, | Safék- Equipment Used poT Cnmgllanl Seating Position | Air Bag Usage |Election Trapped

Motareycle
Helmet'

Date of Birth | - Age
|0|412|611|9|9|1| 25

Gender :

F = Female
M - Male

Fairfield EMS UC West Chester EE

Uglt Number

LIt

Name: Last, First, Mlddle - - '

MIRACLE BRANDEN M

Occupant

Address, City, State, le . " y . = P - | Contact Phene- [nclute area r.ode

4790 PLEASANT AVE FAIRFIELD OH 45014 ) (513) 907-5172

Injuries | Injured Taken By EMS Agency - Medical Faclllty Injured Taken To Safet-y Equlpmen't Used - " DOT Comptiant ] Seating Posltion [ Alr Bag Usage |Ejection |Trapped
D ’ 19 Motareyete ' ’
' Helmet

Unit Number |Name: Last, First, Middle Date of Birth-

Qecupant

= N 1 _ ‘
Address, Cit, State, Zip - Contact Phone- Include area code -
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To £ Safety Equipment Used DOT Compllant ;Seallng Fosttion | Air Bag ﬂsagc Ejection |Trapped

Matorcycle
Helmet

Unit Number

Gender

F = Female
.M - Male

Name: Last, First, Micdle

Occupant

L ) . _ LLLI
Address, City, State, Zip : . © : ) ) Contact Phone- include area code
Injuries ) Injured Taken By Medical Facifity Injured Taken To -[Safety Equipment Used | * poT compliant | Seating Posltion [Alr Bag Usage Ejection [Trapped

O Motorcycle
Helmet

Unit Number Date of Birth Age Gender ' -

- "F - Female
ERRERENE D@-Ma., |

Address, City, State, ZIp- : - - N ’ B T : Contact Phone- ncluds area code -

Name: Last, First, Middle

“Occupant

Injuries | Injured Taken By |EMS Agency © Medical Facl-l'lty Injured Taken To

Safety Equinment Used DOT Compllant | Seating Positlan | Alr.Bag Usage |Ejection |Trapped -

Injuries | intured Taken By " Safely Equipment Used- 99 - Unknown Safety Eguipmem

Non-Matorist

1~ No Injury f None Reported 1~ Nottransported / " Motorist | X - " . . .
2. Poslble Treated at Scéns a1 - None Used - Vehicle Gecupant 05 Child Restraint SysiemForward Fachnd  von novet g a2 | ehactive Clothing
3 - Nom-Ineapacitating 2-EMS * 02'- Shoulder Belt Only Usad 06 - Child Reskraint System- Rear Facing 11 . Protestive Pads Used 14 . Otter
- Incapacitating : 3% Police: . * | 03 - Lap Belt Only Used 07 - Baoster Seat’ . {Elbows, Knees, Eicy .
5 Fatal 4- Other . ‘04 - Shoulder and Lap Belt Used 08 - Helmet Used o ’
9 - Unknown . A - .
Seating Position ! . N Alr Bag Usage.  ~ Efsction” "+ Trapped
01 - Front- Left Side ant.oltycIe Driveed .+ 11 - Passenger In Other Enclosed Cargo Area 1- Not eployed 1- Not Efected 1 - Not Trapped
02 = Front - Middle - - "7 onTralling Unit Such as 2 Bus, Pliek-up with Cap) 2 - Deployed Front 2 - Totally Ejected 2< Extricated by
03 ~ Front - Right Side 12 - PassengerIn Unencloséd Cargo Area 3 - Deployed Side . - 3. Partlally Ejected Mechanlcal Means
" 04 - Second - Left Slde {Motorcytle Passénger) 13. Trailing Unit 4 - Deployed Both Front/Skde 4 - Not Applicable 3 - Extricated by
05 - Second - Middle: 14 - RIding o Vehicle Extsrior (Nan-TraIlIﬂg Unlp- 5- Not Applicable N o Non-Mechanical Means
06 - Second - Right Side - : 15"~ Non-Matorist . 9 . Deployment Unknown - . e N ]
07 - Third - Left Side (Motareycte Side Gan _+ 16 --Other . ; . R .
©8 - Third - Middle . 99 - Unknown . AL .
* 89.- Third - Right Slde . . . o . - T B . )
10 - Sleeper Section of Cab (Truckd s ) o ! i . - —
. . : : L. Page 5 of 6
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPQRTING . . DATE OF ACCIDENT
REPORT 16085025 AGENCY Fairfield Police Department 11/25/2016
IN COUNTY OF ACCIDENT
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