®=g2 Traffic Crash R
== | FartiC ras ep 0 I‘t Local Report Number * Crash Sleve::tya | Wske
Local Information 1,6,0,8,6,1,6;0 2- Injury D 2 - Unsolved
e el AT T T O AN O 1 2 %
M Photos Taken  |C1 PDO Under [Private  |Reporting Agency NCIG * | Reparting Agency Name * Number of | Uritin error
State Property Units 98 - Animal
M OH-2 O0OH1P pel n.
Reportable . . . 1 )
Oons Doter | Booradle o 101071919114 Fairfield Police Department E - 939 - Unknown
County * Wiy * Gity, Village, Township * Crash Date * Timg of Crash Day of Week
O village * , .
Iolgl 3 Township * Fairfield |1|1[3I0|2[0|1|6| |0|7|3[3l IWIE'D'I
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! ! u 4414 611
I I O Y I e B A I ) SR R CroL21915121%14 8141141815111 %1 %
Roadway Division Divided Lane Direction ef Travel Number of Thrv Lanes | Road Types or Milepost 2 ’ o ’
O Divided N- Northbeund E- Eastbound AL - Alley CR- Cirtle  HE- Helghts'  MP-Milepost PL- Place ST --Street  WA-Way
Undivided S - Southbound W- Westbound 015 AV~ Averue CT.- Coirt HW-Highway 'PK- Parkway ‘RD- Road TE.- Terrace.
| ‘BL- Bolfevard DR~ Drive  LA- Lane Pl - Pike SQ: Square L - Trall .
Location Locatlon Route Number |Loc Pm;lh;; Locaticn Road Name Location Route Types? 7 -
EE Routs 2r m Road IR « Interstate Route {lne. turnpike}  CR - Numbered-County Route
Type * 4 EW . Type ? US- US Route TR~ 'Numberéd Townsip-Route .
LBl 1111 Dixie - SR- StateRoute: . e e e s

OLawE

Narrativg

SEE OH-2

(Vehicle OnTy)

nforcement Present

Report Taken By

O Supplement (Comection or Addition to

Diagram

Distance From Refe:egeM"es Dir Fru: 5Ref 5 Reference Reference Route Number | Ref Prt:‘lfiaé Reference Name (Road, Milepost, House #) Reference
O Feet D E'\'; Route E'\A; Road
I Vards Type ! ] I | I 1 I ! 7350 Type?
Reference Polnt Used Crash Legatlon Location of First Harmful Event
1 - Intersecticn 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersecticn 1 - On Roadway 5~ OnGore
2 - Miile Post n Q2 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- Op Shoulder & - Qutside Trafficway
3 . Houwse Number 03 - T-Inlersection 08 - Off Ramp 99 - Unknown 3 - 1n Median 9 - Unkniown
04 - Y-Intersection . 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditians ol - Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
: , , Dirt, Qll, , 3
1 1- :‘”"9;‘ ';"z' 4- c'-‘i": Grade Primary Secandary 02 - Wet 06 - Water (Standing, Meving) 10 - Other
i' c:ﬂ:év; o 9 - Unknawn 03 - Snow 07 - Slush 99 - Unkncwn
. . . .
04 - lce 08 - Debriy * Secondary Gonditian Only
Manner of Crash Collision/tmpact _ Weathey
1- Not Colllsion Between 2 - Rear-End 5- Batking 8- Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &= Angle Directlon 2z = Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rearo-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smeg, Smoke & - Snow 9 - Other/Unkngwn
Road Surface Light Canditians School Bus Refated
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Nat Lighted 9 - Unknown O School O Yes, School Bus
2 2 - Blacktop, Bltuminous, Stone 1 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly [nvolved
Asphalt 5 - Bint 3 - Dusk 7 - Glare® Related
O Ves, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Conditign lnly Indirectly Involved
[ Workers Present " | Twpe of Work Zone Location of Crash In Work Zone
O Work 1 - Lane Clasure 4 - Intermittent or Maving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o h‘?}rjﬂﬁﬁﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - dther 2 - Advance Warning Area 5 - Termination Area
Related 3 - Work on Shoulder or Median 3 - Transition Area

Write an #N” on the
compais dlagram to
Indlcate the direction
of north.

SEE OH-2

M Police Agency O Motaorist an Existing Report $enl to ODPS)
Date Crash Reported Timea Crash Reported Ditpateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[111131072j0]1)6] 1017131 3] 1917131 4 [9171413] 101851 3] 191 111 3101 1 ]
Cfficer's Name * Gfficer's Badge Number Chetked By
P.O. T. Wolf 97 Sgt. M. Rednour #53 Page 1 of 6
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n
U n I t Lecal Report Number

1L161°9181842116301 1 1111

Unlt Number | Owner Name: Last, First, Middle  ( 0 Same As Driver) Owmer Phone Number - ine. area eode (U_mﬁamage Srale  |Damaged Area
: s Front
1911] |Ruiz, Alejandro (703) 926-4464 El
Dwner Address; Clty, Swate, Zp{ L1 Same As Driver). 0z '
er Address; Clty, State, Zlp (O ) 1. Nome 09 ®
7538 Newkirk Rd Hamilton, Ohio 45011 :
LPState [ License Plate Number Vehicle [entification Numnber # Dceupants | 2 - Minor
: 08 | 10 | 04
01 PHU 2468 R EREFSIFIN BRI 713190 4] 1911 s runerona
Vehicle Year Vehicle Make Vehicle Model . Vehicle Color
12101010 Pord F450 _ White 4-visabiing |07 ) I e
Proof of Insurance Company- Pelicy Number Towed By
Insurance . . 5. Unl B
Shown Victoria 7586893 Rear
Carrier Name, Address, City, State, Zip Carrter Phone- include area code
Us boT ~vehicie Weight GVWR/GE Targo Body Type ' ' Tratficway Descripti
ehicle Weight GYWR/GLWR 01 - No Cargo Body Type/Not Applicable €9 - Pole ratficway Jescription
1- Less Than or Equal to 10k Lbs. | 1- Two-Way, Not Divided
3. 10,001 to 26,000 Lb 1| 5| o0z - Bus/van (9-15 Seats, In¢ Driver) 30 - Cargo Tank Y
HM Placard ID No. = At " o = 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
' 3 - More Than 26,000 Lbs. d " 3. Two-Way, Divided, U " i } Medi
¢4 - Vehicle Towing Another Vehicle 12 - Dump we-Way, Divided, Unprotected(Painted or Grass >4 Ft} Median
l ! I I I - 05 - Lagging 13 - Concrete Mixer 4 - Twe-Way, Divflfded, Positive Medlan Bartler
T = Hazardous Material 06 - Intermedal Container Chassls ‘14 - Aute Transporter 5 - One-Way Traffioway
N b:‘“ a Released @7 - Cargo Van/Enclosed Box 15= Gar.hagemefuse g -
] Mumber : 08 - Graln, Chips, Gravel %9 - QtherfUnknown | TIHIt/Skip Unit
Nen-Motorist Locatlon Prior to Impact Type of Use Unit Type.
Ihi . Passenger Vehicles (less than 9 passengersy  Mad/Heavy Trucks or Combo Units > 10k lbs  Bus/VaryLimo (% or Mare Including Driver}
01 - intersection - Marked Crosswalk
02 = Intersection - No Crosswalk 13 01 - Sub-Cornmpatt 13 - Single Unit Truck or Van Zaxle, & tires 21 - BusfVan (9-15 Seats, Inc Driver}
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99|;|U;1ksr:;wn 03 - Mid Size 15 - Single Unit Teuck / Traller Nen-Motorlst
05 - Travel Lane - Other Location 2. Commercial | °THIV/SKIP 84 - Full Size 16 - Truck/Tractor {Bobtail} 3 - Animal with Rid
aé - Bityele Lane 3 - Government 05 - Minvan 17 - Trattor/Semi-Trailer 23 - Animal with Rider
. + 24 - Animal with. Buggy, Wagon, Surrey
07 - Shoulder/Roadside D6 - Sport Utility Vehicle 18 - Tractor/Doukle 25 - Bicyele/Pedacyellst
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples - N
26 - Pedestrian/Skater
99 = Medlan/Crossing Island 0a - Van 20 - Other Med/Heavy Vehicle X
: 27 - Other Non-Motorjst
10 - Driveway Access 3 In Emergency 09 - Matoreyele
11 = Shared-Use Path pr Tral] Response 10 < Motorlzed Bicycle - -
12 - Non-Trafflcway Area . 11 - Snowmeblie/aTV
99 - Other/Unknown 12 - Other Passenger Vehicle _D Has HM Placard
Special Fuaction 01 . None 09 - Ambulance 17 - Farm Vehicle Mest Damaged Area Action .
02 - Taxi 10 - Fire 18 - Farm Equigment 01 - None 0B - Left Side 99 - Unknown - 1- Nen-Contact
u 03 - Rental Truck (Gver 20k (b 11 - Highway/Malntenance 1% - Motorhome n 02.- Center Front 09 - Left Front 2 - Nan-Callislan
04 - Bus - School Gublicor Frivats) 12 = Milltary 20 - Goff Cart ; 03 - Right Front 10 - Top and Windows 3 - Striking
5 - Bus - Transit 15 - Police 21 - Train Impact Area g4 - Right Slde 11 - Undezcarriage 4 - Struck
06 - Bus - Charter 14 - Publlc Utitity 22 + Dther (Explain In Narrative 95 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 2 96 - Rear Center 13 - Totaltal Areas) 9 - Unknown
. _ 0B - Bus~-0Other 16 - Construction Equip. . 07 - Left Rear 14 - Other
Pre-Crash Actiens
- Motorist Nen-Matorlst
u 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speeified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 = Other Motorist Action 16 - Walking, Rinning, Jogging, Playing, Cycling
99 - Unkriown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 1¢ - Parked 18 - Pushing Vehlcle
05 - Maklhyg Right Turn 11 - Slowing or Stopped In Tralfic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motarist Ron-Motorlst 01 - Tum Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
EE 02 - Failure to Yisld 12 - Improper Start From Parked Posltion 23 - Improper Crossing ¥ 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllégally 24 - Dartlng 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 03 - Stearing
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditlans) 26 - Fallure to Yield Right of Way 046 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislhle {Dark Clathing} 07 - Worn or Slick tires
47 - Improper Turn 17-- Fallure to Gontrol 28 - Inattentive 08 - Trailer Equipment Defective
- 08 - Left of Center 16 = Vislon Qbstruction 29 - Fallure to Obey Traffic Signs 09 - M."t“’ Trouble .
99 - Unknown 09 - Followad Too Clostly/ACDA 19 - Operating Defective Equipment /Slonals/Qfficer 10 - Disabled Fram Prior Aceident
10 - Improper Lare Change 20 - Load Shiftng/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defacts
Passing/Off Road 21 - Other Improper Actlon 31 - COther Non-Motorist Actlon
Sequence of Events- - ’ B o " Ben-Coflllslon Events ) ) ) )
1 2 3 4 5 & 91 - Overturn/Rollover 06 - Equipment Failure 10.- Cross Medlan
| 2 I OI I I | I | | | l | | I | I l I 02 - Fire/Exploslan (Blown Tire, Brake Fallure, et 11 - Cross Center Line
- - 03 = Immersion 07 - Separation of Units. Opposite Dirsction of Travel
First Most 99 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhitl Runavway
Hammul.| 1 Harmful | 1 05 - Cargo/Equipment Loss or Shift @9 - Ran Off Road Left 13 - Other Non-Celfision
Event Event
) Lollislon With Fixed Ghject
25 - Iinpact Atienuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structyre 34 - Median Guardrail Barrler of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintepance Equipment 27 - Brldge Pier.or. Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 = Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bulfding, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face - 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movahle Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fenze
20 - Motar Vehicle In Transport 32 - Portzble Barrler 40 - Utility Pole 47 - Malibox
Unit Speed Posted Speed | Trafil: Centrol ' Unit Direction '
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From 1= North 5+ Northeast 9 - Unknown
215 410 - 82 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
Ik LE1Y] 23 - Yield Shan 09 - Rallroan Gates 15- Other 3. East  7- Southeast
B Stated 04 - Traffic Signal 10 - Constructlon Barrlcade 16 = Not Reported 4 - West 8 - Southwest .
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - g
= 06 - School Zone 12 - Pawement Markings Pae 2 of 6
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Local Report Number

Unit

|l]6|0|816|1|6|0| LL LI
Unit Number | Owner Name: Last, First, Middle ( Same As Driver) Owner Phone Number - Inc, areacode (W Same As Driver) |Damage Seale  |Damaged Area
Front
(012 |Hummel, Marsha Rose (513) 205-3992
Owner Address: Clty, State, Zip [ @ Same As Drives ' : . 02
G Cly, Statz, Zp (I ) _ o w "
3766 Feldkamp Ave Cincinnati, Ohio 45211 )
LP State  [License Plate Number Vehicle Tdentification Number # Occupants | 2 - Minor !
191H] GDZ 3459 |4 T|4 |B|F|3]EIKIB]A|R|O[‘5|‘5|8|1|3] 1911 o8 I 10 I 04
_ | 3 - Functional
Vehicle Year Vehicle Make Vehicle Mode! Vehicfe Color - R ;
210111 9] Toyota Camry Black 4- Disabling | 07 o6 05
& Proaf of Insurance Company Policy Number Towed By
I Insurancs -
Shown State Farm 1957225B10Q35D 9 - Unknown .
Carrier Name, Address, Clty, State, Zip Carrlzr Phone- Include area code
Us DoT Vehicle Weioht GVWR/GCWR Cargo Body Type Traticway Deserption
1 Cess Than er Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole Faway Juscr ptlon
E—— 2+ 10001 1o 26,000 Lbs 1| o2 - Busvan (9-15 Seats, Inc Drivers 10 - Cargo Tank 1- Two-Wa, Not Divided
HM Placard 1D No. o i . ; 1] 2 - Two-Way, Mot Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed - - y
" - 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass »¢ Fr) Medlan
I I ] l [ - 05 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
] Hazardous Materlal 06 - Intermodal Contalnér Chassis 14 = Auto Transporter 5 - One-Way Trafficway
HM Class (] -
Nembe Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - -
|| e 08 - Graln, Chips, Gravel 99 - Qther/Unknown | O Hit/ Skip Unit
Non-Moterist Location Prior to impact Type of Use Unit Type
01 - Trtersection - Marked Crosswalk Passenger Vehlcles Jess than 9 passengers) ~ Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Nan/LIma (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bug/Van (5-15 Seats, Ing Driver)
03 - Intersectlon = Other 02 - Compact 14 - Single Unit Truck; 34 aodtes 22 = Bus {26+ Seats, Ise Driver)
04 - Midblock - Marked Crosswalk 1= Personal 99 - Unknown 03 - Mld Size 15 - Single Unit Truck / Traltar Non-Moterist .
05 - Traval Lare - Other Locatlon 2- Commercial | O Bit/Skip 04 - Fill Size 16 - Truck/Traztor (Bobtall) 23 - Animal with Ridar
06 = Blcycle Lane 3 - Government 05-- Minlvan 17 = Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Trattor/Deuble 25 . Bl:ycle]Pedécyéll’str s
06 - Sidewalk 07 - Pickup 19 - Tractou/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van .20 = Other Med/Heavy Vehizle 27 - Other Non-Motorist
10 - Driveway Atcess O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 < Motorized Bicycle -
12 - Non-Traffloway Area 11 - Snowmoblle/ATY
99 - Qther/Unknown 12 - Other Passenger Vehltle D Has HM Placard
Special Function g1 - None 09 - Ambutance 17 - Farm Vehicle Most Damaged Aréa | Actien
a2 - Tax} 10 - Fire 18 - Farm Egquipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
n 03 - Rental Truck ver 10k Lbs) 11 - Highway/Malntznance 19 - Motarhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoal Puslic or Privatet 12 - Military 20 - Golf Cart F—y 03 - Right Front 10 - Top and Windows 3 - Strlking
5 - Bus - Transit 13 - Police 21 - Traln mpact Area g4 - Right Slde 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explaii In Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
.07 - Bus - Shuttle 15 - Other Goverment 06 - Rear Center 13 - Totaltall Aras) 9 - Unknown
08 - Bus - Other . 16 - Construstion Equip. - 07 - Left Rear 14 - Other
Pre-Crash Actions
Maotorist Non-Matorist

99 =-Unknown

01 - Stralght Ahead

02 - Backing

03 - Changing Lanes
04 = Overtaking/Passing
05 - Making Right Turn

07 - Making U-Tura

08 - Enteting Traffic Lane

09 - Leaving Traffic Lane

16 - Parked

11 - Slewing or Stopped in Traffic

13 - Negotiating a Curve

15 ~ Entering or Crossing Specified Locatlon
14 - Other Motarist Actlen

16 - Walking, Running, Jogging, Playing, Cyeling
17 = Working

18 - Pushing Vehicle

19 - Approathing or Leaving Vehicle

21 - Other Non-Motorlst Action

06 - Making Left Turn 12 - Driverless 20.- Standing
- Contributing Clrcumstances Vehicle Defects
Prﬁ'nary Motorist Non-Motorlst 01 = Turn Slgnals
01 - None 11 - Improper Backing 22 - None . 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing - 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 44 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lylng and/or lllegally in Roadway 5 - Staaring

96 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
39 - Motar Trouble

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

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

17 - Fallure to Control

18 « Viston Obstruction

26 - Fallure 1o Yield Right of Way
27 - Not Vislble (Dark Clothing)
28 - Inattentive

29 - Fallure 1o Dbey Traffic Signs

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment FSlgnals/Oficer 10 - Disabled From Prior Accldent
10°- Improper Lane Change 20 - Load Shifiing/Falling/Spilling 30 - Wrong Side of the Road 11 - Qther Defects
{Passing/Off Road 21 « Other [mproper Action 31 - Cther Non-Mutorist Action
-Sequence of Events o Non-Collision Evants-
1 2 3 4 5 6 01 = Overturn/Rollover 04 - Equipment Failure 10 - Cross Medlan
| 2 l 0, I | | I I | | [ | | l I | | | 02 - Fire/Explosion (Blown Tire, Brake Failure, #te) 11 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First [ Most 99 Unk 04 - Jackknife 08 - Ran Off Road Right 12 » Downhill Rupaway
Harmful Harmful - HAKnown 05 - Gargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event b Event &
Lollslon With Fixed Obiect
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier ar Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zene Malntenance
16 - Railway Vehicle (Traln, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curh Equipment
17 - Anlmal - Farm or Anythihg Set in Motion by a 29 - Bridgs Rall 37 - Traftic Sign Post 44 - Ditth 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehlcle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animat - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
01 - No Contrals 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknewn
0 410 | 1 I | 0z - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2= South  &- Northwest
l L [ I | ; I I - 03 = Yield Sign 09 - Rallroad Gates 15 - Other 3- East 7 - Southeast
Stated 04 - Trafflc Slgnal 10 - Genstruction Barricade 16 - Net Reported 4- West 8- Southwest
O Estimated 05 - Tralfic Flashers 11 - Person (Fiagger, Officer) - -
06 - Sghool Zone 12 - Pavement Markings Page 3 of €
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Motorlst/Non-Motorist

Motorist/Nen-Matorist

Qciupant

Dccupant

®== Motorist / Non Motorlst/ Occupant e——

Unit Number |Name: Last, Flrst; Middle M : Date of Birth Age Gendar
) - F - Female
1°11] [overton, Kimberly D. L0|810|7| 1916181 48 M - Male
Address, City, State, Zip: ~ ) . . : : ) : Contact Phurle- Include area cade - ’
4321 Sycamore Rd Cincinnati, Ohioc 45236 {513) 497-7373
Infuties | Injured Taken By |EMS Agency Medical Facility Injured Taken To - Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection | Trapped
F O Motrcycle :
0 ol 8 |LL |G
(oL State  |Operator License Number " | OL Class He ~ - |Conditlon |Alcohol/Drug Suspectzd |Alcohol Test Status | Alcohol Test Type |Alcohol Test-Value | Drug Test Status”
Ovaiid. ,
[9]H] RF415167 oL 1 Lo
Offense Charged  { ILocal Code) Offense Description - Citation Number ’ ’ H ands-Free Driver Distracted By
00 Device
333.03A ACDA 231048 1 vsed
Unit Number |Name: Last, First, Middfe "~ : 0T i - o ) . " |Date-of Birth N . T Age Gender
) ) . . F - Female
|0|2] Hummel, Marsha Rose ] ) |0'|4|1|OI-1|9|-5|3| 63 M - Male
Address, City, Stats, ZIp . ) ' ! Contact Phone- includz area code "
3766 Feldkamp Ave  Cincinnati, Ohio 45211 . ) (513) 205-3992
Injuries | Injured Taken By |EMS Agency . : Medlcal Fa__c'l'ﬁw Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
18 motoreyete |
OL State  |Operator License Number B ] OL Class No MC Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Atcohol Test Value ™ | Drug Test Status | Drug Test Type
‘ : owid o . =
. . . End. 1 1 1 : Lo .
(215 RJ384147 [4] | = , _ ) I I g
Offense Charged  { ElLocal Code) OHense Description - Cltatlon Number | 7 Hands-Free Driver Distractsd By
| ‘O peviee
. o " Used :
Ctouries . (7 0 [imuredTaleaBy [ | SatyEupmentUsed . T 99- Unknown Safety Equlpment . - Nm_Mm”;t LT L
1- No Injury § None Reported 1= Not T,anspm,u ~| Matorist cant : : * : . T
- " 9 - None Used - © 12~ -Reflectlve Clathl
2 - Posslble, © TreatédatSeene” . | 01 None Used - Vehl:le Occupant . 05 = Child Restralnt System-Forward Facing :0 H:lr:":e:sted . g - fleghet‘l:nlge B fothivg
3 Non-lncapar.itatlng [ 2- EMS 02 - Shoulder Beit Only Used .. ‘06 - Child.Restralnt System- Rear Fatlng 11 - Protective Pads Used 14 - Dther
_ 8- Incapaeitating .~ = ] 30 police - N 02~ Lap Beft Only Uszd., o " 07 - Booster Seat - (Elbais Knees, Ete), S
5 - Fatal v 4--Othsr « | - 04 Shoulder and Lap Belt Used 08 - Helmet Used - S ) - .
. .. . 9- Unknown. . . - oo e T T T e i ) :" . R
Seating Pasition ., - 7 e T e T T ol UL " |ArBagusage L L
. N )
01 - Front- Left Slde (Mowmycle Diver) - 07 - Third - Left Side (Motoreycla Slde CarJ Lz Passenger in Unenclased Cargo Area . . ] 1= NotDeployed 7' . ‘o
02.- Front-Middle’ ., ~ "+ | . .. ot 08-Thid-Middle - "+ . - " 7 13- Tallingunit - . R 2 ~Deployed Front  * ", . .
03 - Front - Right Side . - .ot -09 - Third -Right Skde | . -~ - L. 14 » Riding on Vehicle Exterior (Nan—TraIllng \.InItJ -, | 3- Degloyed Side . - '_ T .
.04 - Second - Left Side (Matorcycle Passem;er) . 10 : Steepar Sectlon of CabfTruckd, ++  ° - . 15 - Non-| Moturist . «+ " | 4~ Deployed Both Front/Side ‘.
- 05« Second - Middle: B - . R Passenger In Other Enclosed Cargo Area t T 16 - Other . -t eE 57 NotApplicable [
- 06~ Sept_}nd_ RIght_SIde ) - . ’ tNog-Trailing Unit Suth &3 8 Bus, Piek-ip with Cap) - L 99 Unknw‘f"n .o . o _ 9: DGP’WCMUHK"M LR
Efection” ~ - - . Trapped- - | operator License Glass | . |'Génditien - . - T 7 ) ~- - | Ateahoumrug Suspemd ' '.’ L
- . - - E ! - . ‘ - v 1 . H .
.1« 'NotEjected  , *] 1- NoiTrapped . 1% Class A B L , 1~ Apparenlly Narnmal ! . 5-Fell Asleep, Falnten‘, Fatlgued 1= None . -
- 2 < Totally Efected - '] 2 - Extricated by~ - 2. ClassB - | . . *-2 « Physical Impairment O . &= UnderThé Intluence of - | 2-ves- Al:nhnl SuspectEd
- 3. Partially Electéd” | - Mechanical Means | 3: classt - .3 < Emetional (Depressad; Angry, Dlsturbed) Medlcations Drugs, AI:ohoI « | 3- Yes<HBDNot Impalred B
4 - Net Applicable 3 - Extricated by 4. Regula.r Class 0hie Is"D") 1a- Ellness ' Oﬂler . . . 4 - Yes- Drugs Suspected -t
- L Ncr_l_-Mechanlcal Means, 5. Mc,anpedp_m P I . W ' N . - .| B Yes Aleohel and Dmgs Suspected
Alcohol Test Stats "o s | meotoi TestTpe | DrugTestStatus . T | DfugTestType | DriverDistracedBy. - 7 - L . .
. 1- None Given . o] voNene LT 1-None leen T < | 1- tone . 1- Mo Diktraction Regorzed: . = &~ Other Inslde the Vehicle
2 - Test Refused. : ' - 2< Blood, 1 2 Test Refused . . h 2- Blood | 2 - Phone - «* .7~ External Distraction .
3 -'Test Given, Contaminated SampleIUnusable 3 .-Urlne + 3 Test Given, Contaminau:d Sampl:fll'nusahle 3-Urlne’, -+ 3 - Texting/E-malling L : L .
4= TastGIven, Results Known' R . 4 - Breath ) 4 - Test Given, Results Known 4 - Other 4 -:Electronic Communication Device, - . o
5- Test leen, Results Unknown ' " | 5- other " 5~ Test Given, Results Llnlgncwn T i 5 - Other. Eléctronic Device «* T R
- .- - . PR - . ‘1 L Mavigation Bevice; Radlo, oo - - tLT ] L
Unit Humber | Name: Last, First, Middle o Date of Birth' Age Gender
- D F - Female
. ‘M - Male
L1 ] ... , I 1 B I | I I I I | Y
Address, Ciyy, State, Zip  * - : Contact Phone- Intlude area code
Injuries | [njured Taken By |EMS Agency ) Medical Facllity Injured Taken To Safety Equlpment Used - poT mmpll'arnf Seating Position | Air Bag Usage |Ejectlon’ | Trapped
) Motoreycle :
Helmet
Unit Number |Name: Last, First, Middle Date of Birth . Age Gender
h F - Fernale
I I ] I I I I I I I I l "M - Male
‘Address, City, State, Zip . ) o Contact Phone- include area code i
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used poT Cunipllanl Seating Position | Alr Bag Usage |Ejection |Trapped
: Motoreyele
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ) ) DATE OF ACCIDENT

REPORT 16086160 AGENCY Fairfield Police Department 11-30-16

IN COUNTY OF ACCIDENT .. '
Butier tocaton 7350 Dixie Hwy

On 11-30-16 at about 7:33 a.m. Unit 1 was traveling northbound on Dixie Hwy at
approximately 25 m.p.h. and when at 7350 failed to stop within the assured clear distance
ahead and collided with Unit 2 which was also northbound and was stopped in traffic at 7350.
Brake lights on Unit 2 were inspected and were working properly.
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