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 Traffic Crash Report

Lacal Report Nurhber *

Crash Severity
1-Fatal

AlySklp

D 1 - Solved

2 = Unsolved

Laca! Information Il|6]0|8|5|7|2|31 L1 LYo 2 - Injury
L - ’ " v - 3-PDO
|. Photos Taken |1 PDO Under OPrivate  |Reporting Agency NCIC **| Reporting Agency Name * Numberof | Unit Inerror
State Prope Units 98 - Anlmal
W OH-2 (] OH-1P R - roperty . .
eportable : : ' 0,2 11 95- Upk
DoH-3 O other |, Dollar Amount |0|0|9|Oll| Fairfield Police Department et | _ nknown
" County * Moy Clty, Village, Township * Crash Date * Time of Crash Day of Week
A village 4 . X - 1161514
1019] | o Townshie » Fairfield (191121812101 1) 612181514 | MO
Degrees / Minutes / Seconds . Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ‘ ! o 0,8 814,15151911,9,6
T T [y O [ O A Y oL 75109 %) 1 e
Rozoway Division ~ | Dlvided Lane Directicn af Travel . Number of Theu Lanes | Road Types or Milepost - . . i ) . v )
O Divided N- Northbound E- Eastbound AL~ Alley CR - Circle HE=- Heights ~ MP - Milspost PL- Place ST - Street  WA-Way
B Undivided §- Southboind W+ Westbound I Ol 2] AV - Avente CT- Court”  HW-Highway PK- Patkway RD- Read -TE- Terrace .
BL- Boulevard t_lR-_Driva LA = Lane PI - Plke 1] -'_Square * TL = Trail' .
Lucaﬁon " Location Route Number | Loc Pn;llxs Locaticn Road Name Lecation Route Types ) o
S| route o Road IR - Interstate Foute Gnz. turnpike)  CR - Numbered County Route -
| Type? I 1 I 2 I 7 | l | EW - Type 2 US- US Route’ . TR - Numbered Townshlp Route
- . 1 Pleasant SR- State Route . - R
Distance From RefereﬁamuEs DIr Frurhr; EEf - Reference Refersnce Route Number | Ref Pri{i; Reference Name (Road, Milepost, House #) Reference
s . Laat'd
O Feet EW Route EW Rl:aujé
O Yards wet [ 1111 : 4790 ~ Type
Reference Point Vsed Crash Location i } . " Lecatioh of First Hammful Event
1- Inters:uon i 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing O Intersection 1- OnRozdway  5- OnGore
; 1| 02 - Fourway Intersection 07 = On Ramp 12 - Shared-Use Paths or Tralls 1| 2- CnShoulder 6 = Qutside Trafficway
3] 2- Mile Post ) Related !
d 3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 = Crossover 4 = On Rozdside
D5 - Tratfic Clrcle/Roundab 10 - Dri yfAlley Access
Road Contour Road Conditions ‘n-p 05 - Sand, Mud, Birt, i) Gra\rvelr 097-' Rut, Holes, Bumps, Uneven Pavemeni*
1« Strafght Level 4 - Curve Grade Primary Secandary 02 - wr:t 06 - Watsr ('St;ndlr:;, Mévlngl 10 - Other P i
g' g"ﬂ:'&aﬁad' 9.- Uninown E 03 - Snow 07 - Slush ' 99 - Unknown
- G vel. . i
04 - Iee 08 - Debris® * Secendary Condition Only:
Marner of Grash Colllsion/Impact o ) Waeather
1~ Not CollisTon Between 2 - Rear-End 5. Backing' 8- Sideswips, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On b Angle i Directlon 2 - Cloudy 5 = Sleet, Hall 8 - Blowing Sand, Sall, Dirt, Snow
- In Transport 4- Rearto-Rear 7- Sldeswipe, Same Direction 9 - Unknown 3 - Fog, Smoag, Smoke & - Snow 9 - OtherfUriknown
Road Surface Light Conditiens 7 School Bus Related
1 - Concrete 4 - Slag, Gravel, | Frimary Secondary 1- Daylight 5= Dark = Roadway Ngt Lighted 9 - Unknown O Sthool [ Yes, Schoel Bus
2 - Blacktop, Bituminous, Stone 2« Dawn 6 - Dark - Unknown Readway Lighting Zone Directly Involved
. R N
Asphalt : : gi;t“ 3 - Dusk 7 - Glare Related o Yes, School Bus

3 - Brick/Block

4 - Dark - Lighted Roadway 8 - Other

* Secandary Conditlon Only- |-

Indlre:!ly [nvolved

Narrative
On 11/28/2016 at about 4:54 P.M. Unit 1 was
traveling northbound on Pleasant Ave, at
approximately 25 m.p.h.
Pleasant Ave. failed to stop within the
assured clear distance ahead and collided with
Unit 2 which was also northbound on Pleasant
Ave. and was stopped in trafficd at 4790

Brake lights on Unit 2 were
inspected and were working properly.

Pleasant Ave.

I Workers Present

o Work I:I Law Enforcement Present
Zone tficer/Vehlcle)
Related

{Vehicle Only}

O Law. Enfercément Present

Type-uf-Wnrk Zone
1 - Lane Closure

2 - Lane Shift/Grossover
-3 - Work on Shoulder or Medlan

4 - Intermittent or Moving Work

5 - Other

and when at 4790

Report Taken By

O Supplement cCorrecticn ar Addition to

Diagram

' Léeation of Grash In Work Zone
1 - Before the Flrst Werk Zens Warning Sign
2 « Advance Warnlng Area
‘3 - Transition Area

©

4 - Activity Area ”
5 « Termination Aréa

Writa an “N" on the
compass dlagram to

See QOH-2

indicate the direction
of north,
B L LI
.
—

I Pollce Agancy O Motorist an Exlsting Report Sent to ODPS)
Date Crash Reported Time Crash Reported Dispatch Time Arrjval Time Time Cleared Dther Investigation Time Total Mihutes
111112181210)216] [[116]5]5] 11161517 [116]5]9] L11712]9) 190 11 1 (211 | |
'Qfficer's Name * o : Officer's Badge Number Checked By " T
P.0. C. Moore 136 S.?-lS‘\n) ()q 1 el 55 Page 1 of 5
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] u .
‘\,:{Q,EQ Local Report Number
h‘,/urnnuc
e s e ' L116109815)712)31 1 1 J 1 | ]
Unit Number | Owner Name: Last, First, Middle = {1 Same As Driver) Ownier Phone Number - inc. area code (] Same As Driver} |Damage Scale  [Damaged Area ’
1911] |Stevenson, Mark A. {513) 485-9934 .F’“
T - . - 02
Qumer-Address; City, State, Zip " @ Same As Drivet). 1 Nore ® 03
907 Weller Ave. Hamilton, OH 45015
LP State  {License Plate Number Vehitle Identification Number # Occupants | 2 - Miner I I
08 10 04
[O1H] T26Y¥YMR KM H |W|F|3|5|H|9|S|A12|0|610|2|1] 1911 3 - Functional
Vehicle Year Vehicle Make Vehicle Model ) ’ Vehicle Color
i 1 B o7 . 05
(210191 5] Hyundai ‘ Sonata Beige 4 Dlsabling o6
rrnoi of " |Insurance Company Policy Number Towed By i
Shown State Farm 9244177C0225001 9- Urknown —
Carrier Name, Address, Clty, State, Zip : : : Carrier Phone- include area code
Us poT Vehicle Welght GYWR/GCWR Cargo Body Type

Trafficeray Descriptlon

1- Less Than or Equal te 10k Lbs,

No Cargu Body Type/Not Appllcablz 09 - Pole

M Placard ID Mo

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

ILLLLJ |

Hazardous Materfal

945 - Logging
46 - Intermodal Contalner Chassis

13 - Cencrete Mixer
14 - Aute Transporter
15 - Garbage/Refuss
99 - Other/Unknown

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Fr) Medlan
4 - Twe-Way, DIVided, Pasitive Median Barrier
5 - Dne-Way Trafficway

¢l -
02 - BugVan (9-15 Seals, Inc Driver) 10 - Cargo Tank 1 1 - Two-Way, Not Divided
— 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed

04 - Vehicle Towing Anather Vehicle 12 - Dump B

D Hit/ Skip Unit

HM Class O Releasid 07 - Cargo Van/Enclosed Box

L Nomber } 08 - Grain, Chips, Gravel
Non-Motorist Location Prior to Impact Type of Use Unlt Type )

01 - Intersection - Marked Crosswalk | F Passenger Vehicles (less than 9 passengers)
: D] 02 - Intersection - No Crosswalk 2 01 - Sub-Compact

03 - [ntersection - Other . - 02 - Compact

04 - Midbleck - Marked Crosswaik 1- PBersonal 99 - Unknown 03 - Mid Size

05 - Travel Lane - Other Lotation 2~ Commercial | oY HIt/Skip 04 - Full Size

06 - Bleycle Lane 3 - Governrent 05~ Mirilvan

07.- Shoulder/Roadside 06 - $port Utility Vehicle

08 - Sldewalk U7 - Plckup

09 - Median/Crossing Island 08 - Van

10 - Driveway Access O In Emergency 09 - Motgreycle

11 - Shared-Use Path or Tral] Response 10 - Motorlzed Bicycte

12 - Noh_-‘l‘raf:fj:way Arez 11 - Snowmeklfe/ATV

99 = Dther/llnknown 12 - Other Passenger Vehicle

Med/Heavy Trucks or Combo Units > 10k Ibs
13 - Slngle Unlt Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles
15 - $ingle Unit Truck s Trailer
16 - Truck/Tractor (Bobtall)

17 - Tractor/Semi-Trailer

18 - TractorDouble

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

|:| Has HM Pfacard

Bus/Van/LImo (3 or More Including Deiver

21 - Bus/Van (9-15 Seats, Inc Driver)
22 - Bus (16+ Seats, Inc Drive)
Non-Motorist

23 - Animal with Rider "

24 - Animal with Bugay, Wagon, Surrey

25 - Bleycle/Pedacyelist
26 - Pedestrian/Skater
27 - Other Non-Motorist

04 - Overtaking/Passing
05 - Making Right Turn
06 = Making Left Tarn

10 - Parked

12 - Drlverless

11 - $lowing or Stopped in Traffic

18 - Pushing Vehlcle
19 - Appreaching or Leaving Yehicle
20 - Standing

Speclal Function 63 . None 09 - Ambulance 17 - Farm Vehic) Most Damaged Area — ’ Action
02 - Taxi 0. Flre 18 - Fam E:uipr:'le'nt 01 - None U8 - Left Side 99 - Unknown 1% Non-Contact

n ©3 - Rental Truck (Gver 10k Lbs 11 - Highway/Maintenance 19 - Motarhome HE 02 - Center Front 09 - Left Front ‘ 2 - No-Callision
04 - Bus- School (Piblic or Private) 12 - Milltary 20 - Golf Cart Iroactares 03 - RishtFront 10 - Top and Windows 3'- Striking
05 - Bus - Translt 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther {Explaln in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
67 - Biis - Shuttle 15 . Other Government : Q6 - Rear Center 13 - TotaltAll Arean) 9 - Unknewn
08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Other

Pre-Crash Acticns )

Motorist Non-Matarist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negstlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
- 02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlen 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unkaown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Werking

VeRicls Defects

T=Lel T1T7 T T T T

01 - OverturryRollover
02 - Fire/Exploslon

First
Rarmful

Event

14 « Pedsstrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer

Most
Harmful

Event

16 - Railway Vehicle (Train,Engine}

21 - Parked Motor Vehicle

99 = Unknown

03 - Immerslon
04 - Jackkaife

Lolllsion With Fixed Object

25 - Impact Attenvatar/Crash Cushion

26 - Brldge Overhead Structure

22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment

Motor Vehicle

23 - Struck by Falling, $hifting Cargo
or Anything Set In Mation by a

28 - Bridge Parapet
29 - Bridge Rall
20 - Guardrall Face

05 - Carge/Equipment Less or Shift

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 = Median Cable Barrier

1¢ - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

41 - (ther Post, Pole

12 - Downhlll Runaway
13 - Other Nen-Colllsion

48 - Tree

‘Contributing Circumstances
Primary Motorlst Hon-Maotarist 01 - Turn Signals
01 - Nore 11 - Improger Backing 22 - None D] 02 - Head Lamps
02 - Failure 1o Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran anp Sign 14 - Operating Vehitle in Negllgent Manner 25 - Lying and/or [llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due te External Cenditicns) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Contrel 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vidicn Obstruction 29 - Failure to Obey Traffic $1ans 09 - Motor Trauble .
99 - Unknown 09 - Followed Too Closely/ACDA 19- Operating Defective Equipment /Slanals/Cficer 10 - Disabled Fram Prior Ascident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spl!ling 30 - Wrong Side of the Read 11 - Other Defects
,'Passfngmff Road 21 - Dther Impraper Action 31 - Other Non-Matorist Action
“Sequence of Events : Non-Collision Events

34 - Medlan Guardrail Barsler ar Support 49 - Flre Hydrant

35 = Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curk Equipment

37 - Traffic Slgn Post 44 - Diteh 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

45 = Embankment

52 - Other Fixed Object

19 - Animal = Other 24 = Other Movable Object 31 - Guardrail End 39 - Light/Luminariss Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Trafiic Control i Unit Direction
I—l—l 01 = No Contrals a7 - Railvead Cressbucks 13 - Crosswalk Lines From To 1- Nerth 5. Nertheast 9« Unknown
02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
|2 l 5 I I | 3 ' 5| 1]2 03 - Yield Sign Q9 - Railrcad Gates 15 - Other 2 3 - East 7 - Southeast
B Stated 04 - Traffic Signal 10 - Censtructlon Barricade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) T
06 - Schoal Zone 12 - Paverhent Markings Page 22 of §
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Unit

Lozal Re

port Nurnber

S e ot —1LI6191815171293) ) 110t
Unit Number | Owner Name: Last First, Middle = { [W Same As Driver) Owner Phone Number - Inc. areacoge ([ Same As Drivet) [Damage Scale  |Damaged Area”
. . P - Front
[9]2| |Hughley, Lisa Marie (513) 970-5727 . :
Ownerfddress: City, Stats, ZIp  { [H Same As Drived) 0z
ty, Stats, Zip ([ ) -1- None 1] 03
3298 Nlagara St. Clnc:r.nnatl. OH 45251 =
LP State  [License Plate Number Vehicle Idantification Number # Decupants | 2 - Miner
: 08 l 10 I 04
[O]H] GLN2748 PEMPEIBMIIC)IABIR)218151814)] 1013] |- runtona
Vehicle Year Vehicle Make Vehicle Model - Vehicle Color i )
|-2 |0 | 1| Ql _ Ford 7 Edge Maroon 4+ Disawting {07 o 05
& Proaof of Insurance Company Policy Number Towed By _
@ Insurance : - =
Shown Progressive 908707783 9 Unknown o
Carrier Name, Address, City, State, Zip Carrier Phorie- Include area code
us pot Vehicle Weight GYWR/GCWR Cargo Body Type o i seripl
1. gl_“s ThanR‘::r Equal to 10k Lbs. 7 01 - Ne Carge Body Type/Not Applicable 09 - Pole Trafflcway Descrlption g
2 - 10,001 to 26,000 Lbs 1| 62 - Bus/van (9-15 Seats, Inc Drivar) 10 - Cargo Tank 1 - Two-Way, Not Divide
HM Placard ID No. ' ’ | 03 - Bus {16+ Seats, Inc Driven) 11.» Flat Bed 1 2 - Two-Way, Not Divided, Continusus Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Afiother Vehlcle 12 - pump '3 - TwosWay, Divided, Unprotectec(Painted or Grass >4 Ft) Median
I I I I ] o - - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, D!vlded Positive Madian Barrler
- el Hazardous Materlal 06 - Intermodal Centalner Chassis 14 - Auto Transporter 5+ One-Way Trafflcway
N b:“ a Refeased 87 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - o T
|| Momber i 08 - Gealn, Chips, Gravel - 99.- Other/Unknown | LI Hit/ Skip Unit
Non-Motarist Locatlan Prior fo Impact Type of Use Unit Type ’ ) .
01 - Intersection - Marked Crosswalk . Passenger Vehlcles {less than 9 passengers}  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/LImo (9 o More Including Driver}
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Singte Unit Truck or Van 2axlg, & tlres 21 - Bus/Van (9-15 Seats, lng Driver}
03 - Intersactlon - Gthar 62 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persenal 99 -lUﬂkMWﬂ 03 - Mid Slze 15 - Single Unit Truek / Trailer Non-Metorist
05 = Travel Lane - Other Location 2- Gommerciad | OF Hit/SKp o4 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Anfmal with Rider
06 - Bitytle Lane 3 - Government 85 = Minjvan 17 = Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tracter/Double 25 BIl:ycleIPedacyclist‘ !
08 = Sjdewalk 07 - Pickup 19 - Tracter/Triples ) 26 - PedestriarySkater
49 - Median/Crossing [stand ' 68 - Van 20 = Other MedfHeavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access [ In Emergency 09 = Motarcyele
11 - Shared-Use Path or Trail Respense 10 - Motorized Bicycle - —_— -
12 - Non-Traffleway Area 11 - SnowmobllefaTv
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Funetion 01 - None 99 - Ambulanee 17 - Farm Vehicle " Most Damaged Rrea ' Action
02 « Taxl 16 - Flre an 18- Fa:rr: Equipment 01 - None 08 - Left Side 99 - Unknown 1- Nen-Contact,
03 - Rental Trutk ver 1ok 1t 11 - Highway/Maintenance 19 - Metorhome EE 02. Center Frant 09 - Left Front 2 - Non-Collision
‘ 04 - Bus - School (ablic or private) 12 - Military 20 - Golf Cart ImmactAra - RishtFront 10 - Top and Winklows 3 - Stelking
05 - Bus- Transit 13 - Pollce 21 - Traln mpact Are2 ¢4 - Right Side 11 - Undercarriage 4. Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaln In Naratived U5 - RightRear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totwltall Areasy 9 - Unlmawn

{8 - Bus = Other

16 - Construction Equip:

07 - Left Rear 14 = Gthe

r

Pre—(:ras_h Actlons

05 - Exceeded Speed Limit

15 - Swerving to Aveid (Due to Extzrnal Conditions}

26 -

Fallure to Yield Right of Way

Moterlst A Non-Matarist
81 - Stralght Ahead €7 - Making U-Turn 13 - Negotiating a Curve 15+ Enterlng or Crassing Speclfied Location 21 - Other Non-Motarist Action
@2 - Batking 038 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling
99 - Unknown 63 - Changing Lanss 09 - Leaving Traffic Lane 17 - Werking
©4 - Overtaking/Passing 10 - Parked 18 = Pushfng Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing
Contelbuting Circumstances Vehicle Defects
Primary Metorist Non-Motorlst 01 - Tura Signa's
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yizld 12 - Improper Start From Parked Pasttion 23 - Improper Crossing 02 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilfegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negllgent Manner 25 - Lying and.v‘ur Tilegally In Rnadway 05 - Stearlng

06 - Tire Blowout

TeLel T T T T T

0l - Overturnli?ollcver
02 - Fire/Explosicn

03 - Immérsion

06 - Eguipment Failure
(BTown Tire, Brake Failure, et}
07 - Separatlon of Units

10 - Cross Medlan
11 - Cross Center Line

06 - Unsafe Speed 16 - Wreng Sida/Wrong Way 27 - Not Visible (Qark Clothing} 07 - Worn or Slick tires
07 « [mproper Turn 17 - Falfure to Control 28 - Inattentive 08 - Trailer Equipment Befective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Gperating Defective Equipment ISignalsOfficer 10 - Disabled From Prior Accldent
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Collision Events

Cpposite Dirsctlon of Travel

First [~ Mest 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful . - Lnknown 05 « Cargo/Equipment Loss or Shift 09 - Ran Off Raad Left 13 - Other Non-Colllsion
Event Event ’
Collision With Fixed Object
I 25 - Impact Attenuater/Crash Cushion: 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zoné Maintenance
16 - Railway Vehicle {Traln,Englne} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment.
17 - Animal - Farm or Anything Set in Motfen by a 29 = Bridge Rail 37 - Trafflc Slan Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment §2 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Mator Vehicle In Transport i 32 - Portable Barrjer 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed “Tratfic Control Unit Direction
- 01 - No Controls 07 - Railroad Crossbucks 13 - Grosswalk Lines From To 1- North  &- Nertheast 9 - Unknown
0 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk 2- South &~ Northwest
I d I l I [ I I 03 - Yield Slan 49 - Railroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 = Trafflc Sigrat 12 - Construction Barrlcade 16 - Not Reperted 4 - West & - Southwest
O Estimaced 05 - Traffic Flashers 11 - Person (Flaggar, Officer)
0& - School Zone 12 - Paverent Markings Page 3 of 5
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Matorlst/Nosi-Motorist

{ccupant

Dccupant

‘\./ OHID Tocal Report Number
sz Motorist / Non-Motorist / Occupant S

Motorlst/Non-Motorlst

Unit Number |Name: Last, First, Middle T o Date of Birth © |Ame T |Gendér
F - Femnale
|0|2| Stevenson, Heather Lynn |0,]8|1|6|1|9|7|8,| 38 M - Male
Address, City, State, Zip Contact Phone- include area code
907 Weller Ave. Hamilton, OH 45015 (513) 485-2600
Injuries | Infured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used - DOT Compllant Seating Position | Air Bag Usage |Ejecticn |Trapped
O Motercyele
[] e OB B (B [E
OL State | Operator License Number OL Class No e Conditlon | Alcohel/Drug Suspacted |Alcohol Test Status | Alcoho! Yest Type | Alcohol Test Value |Drug Test Status ) Drug Test Tvpe
Oviid O .
lola]|  rotesass |[[a] | |me L1 [2]
Uffense Charged  ( [@Local Code) Ofense Descriptlon ’ ) Citation Number Hands-Free Driver Distracted By
. [ Device 1
333.03a ACDA 231136 Used
Unit Number |Name: Last, First, Middle Date af Birth Age Gender
F - Femate
1812} |Hughley, Lisa Marie 10171211711719181 9| 27 M - Male
Address, City, State, Zip Contazt Phone- include area code ’
3298 Niagara St. Cincinnati, OH 45251 (513) 970-5727
Injurles | Injured Taken By |EMS Agency =~ ° " [Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Afr Bag Usagé |Ejection |Trapped
A Motoreycle
i ool o onil il ol e
QL State | Operator License Number AL Class No we Condition |Alcohol/Drug Suspected |Alcohal Test Status [ Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
olsi]  acs i
End. 1 1 1 1 1 1
O|E TA0S9937% E oL . L
Dffense Charged ~ ( [JLecal Code) Qifense Description Cltation Number i . Hands-Eree Driver Distracted By
0 Device
Used
- Injoriss - Injured Takeri By .| Safety EquiphentUsed” 799 - Unknown Safety Equipment T - Nn’;l_Méml‘st T L
L En Ilrg;.lry,f None Reported | 1- N'ngTranspomd{ . Motorist . : ) 09 - None Used - 12 - Reflective Clothing
2 - Possible T Treated at Scens 01 - None Used - Vehicle Oceupant 05 - Child Restraint System-Forward Fating 10 - Helmet Used 13 - Lighting
3 - Non-Incapacitating | 2-EMs 02 - Shaulder Belt Only Used , 06 - Child Restraint System- Rear Fa:lng 11 . Protective Pads Used 1 - Other
4 - Incapacitating 3 - Pollee . 03~ Lap BEltOnly Used 07 - Bnost:r Seat | (Elbews, Knees, Ete
5- Fatal - . { 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used ; i
.o 9 - Unifown b - ) !
- Seating Pesition : Lo - . : L i o - | Alr Bag Usage
01 - Frant - Left Side (Motoreycle Driven) 7 -07.- Third- Left Side (Motoreycle Side Car) . 12.- Passenger in Unenclosed Carjo Area 1- Not Deployed
02'- Firont - Middie "08 - Third - Middle’ K . 13 -"Tralling Unit ’ ' Z- Deplny’ed Front ' .
03 - Frent - Right Side 09--"Third - Rlght Side 14'- Ridmg on Vehlc!e ExtenurtNunTrallTnu Unier A 3 - Deployed Side . ' '
04 - Second » Left Slde {Matorcycle Passmqm . "_ 10 - Slesper Section of Cab (ruckd ) 15 - Nen-Mstorist, 4 - Deplayed Both Frony/Side
05 - Second - Middle. . . 11.- Patsénger.in Other Entlosed Cargo Area 16 - Other, ) 5- Not Applicable -+ |
06~ Sacond - Right Side.” ) e . (Nen-Tralling Unit Suchasa Bus, Plck-up with Cap) 99 - Unknown . ) .9 = Deploymient Unknown
Ejection T | Trapped - - Uperator License Clads Carlition ' . o - ' Ah:uhulmrug Suspec!ed
1- Not Ejsctsd +| 1- NotTeapped *v1¥ Class A - “ | '1- Apparently Normal ’ 5 - Fell Asleep, Fainted, Fatiguad 1- None .
2 - Totally Ejected 2 « Extricated by _ 2- Class B 2 - Physical Impairment - 6 Under The Influence of 2 - Yes - Alcohal, Suspected
3 - Partially Ejected Mechanlcal Means 3 ClassC 3 - Emotional (Depressed, Angry, Disturhen‘] ' Medications, Drugs, Alcohul 3 - Yes - HED Not lmpalred
‘4 - Not Applicable - 3 - Extricated by. 4 - Regular Class whia Is "D} 4 = lness T 7= Other 4 = Yes - Drugs Suspected
. Non-Mechanlcal Means 5+ MC/Moped Only . - A oo . 5- Yes - Alcohol and Drugs Suspected
Alcohol Test Status ' Co ‘Alcohol Test Type | DrugTestStaws =~ -~ " | Drug Test Trpe Driver Distracted By
1- NeneGiven ' : 1- None: -] 1- NoneGiven < 7 ] a-wmene |7 1- o Distraction Reported- & - Other Inside the Vehicle
2 - Test Refused . . 2= Blood .| 2-.Test Refused - 2% Blood - 2 - Phone 7 - Extarnal Distraction
3 - Test Given, Contamlnated $ample/Unusable 3 - Urine 3 - Test Given, Centaminated Sample/Unusable | 3 - .Urine 3 - Texting/E-mailing
4 - Test Given, ReSults Known X 4- Bredth 4 = Test Given, Results Known '4 « Other 4 - Electronic Gommunication Device
5 - Test Given, Results Unknown ~ * "'+ 5« Other 5 - Test Given, Results Unknown 5= QOther Electronlc Device
o M - - . o . - Mavigation Device, Radio, DYDY
Unit Number |[Name: Last, Flest, Middle . . Date of Birth Age Gender
F - Female
IO[Z‘I Hughley, Jaylin 111912182100y 8y 8 M - Male
-Address, City, State, Zip ’ ) Contact Phone- Inclucke area code
3298 Nlagara st. Clnclnnatl, OH 45251 (513) 970-5727
Injurles | injured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used poT Cumpﬁani Seating Posltion | Alr Bag Usage |Ejectlon |Trapped
O Motarcyele
E 4| Helm;? 1 1
Unit Number |Name: Last, First, Middle o : i Date of Birth Age Gender
F - Female
|0|2| Hughley, Takari I11°l°l512|011|4|, 2 M - Male
Address, City, State, Zip Contatt Phone- include area code
3298 Niagara St. Cincinnati, OH 45251 (513) 970-5727
Injuries | Injured Taken By 1EMS Agency Medicaf Faciﬂty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bay Usage |Ejection |Trapped
[s] Motarcycle
D [0— 5 Helmet 1 1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . DATE OF ACCIDENT

REPORT 16-085723 AGENCY Fairfield Police Department 11/28/2016

IN COUNTY OF ACCIDENT

Butler LocATiok 4790 Pleasant Ave. Fairfield, OH 45014
IIIIIIH!I-"’I“‘WIIIIHIHIIAI

__: ¥NebTo Sealeryp —
— Peosavt A $ % T
S —
- ] -

)

@‘%Wﬁ{ ok

Y110 Plergant Ave.

"+ ' | OFFICER'S SIGNATURE

‘. | P.O. C. Moore

BADGE NO.

136

HSY 7002
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