"ﬂ./ oHio
ra | c ras e 0 r Local Report Number * Trash Severity | HIYSKip
1- Fatal 1-Soleed [
I.ncallnfnn'rlatlnn |116|0|710|916I3I l I i I I I Ez.[n}ury 1| 2- unsolved
‘ ] 3-PDO
M Photos Taken [ PDO Under W Private | Reporting Agency NCIC *7| Reporting Agency Name = Number of | Unit In error
State P Unlts 98 - Animal -
W CH-2 O OH-1P FopETty n
oK Dother | nonatle 1919191011 Fairfield Police Department 1913 1 99 - vaknoun
County * M City " City, Vilfage, Township * ’ Crash Date * Time of Crash Day of Week
O vitiage * s e
049 |oownsin - Fairfield . 1110101227011 61[191 91519 [(81YN|
=] P
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengltuds Latituds Longitude
0 ! “ ° ! " 21610676 Br4y1511,04515,8
1 I T N 1 I et I O I I Y I 211 1312) 61916 I B e el Y I el I i e
Roadway bivision Dividad Lane Directien of Travel Number of Thru Lanes | ‘Road Types or Milepost 2 ' ’ ' - 7
O Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights  MP - Milepost PL - Place ST~ Street WA :-Way
1 Undivided §- Southbound -W- Westbound I I I AV- Avenue €T - Court HW:Hlghvay PK- Parkway RD. Read TE « Terrace
BL- Boulevard DR~ Drive . LA~ Lane Pl - Plke = 5Q- Squar TL - Treil
Lacatlon Location Route Number [Loc Fre';l); Logation Road Name Location |, Rotite Types 1 ) ] B '. ' i
EE Route 4 E‘\'J -Road IR - Interstate Route Onc. turnplke) CR - Numbered County Routs .
Type? I b I l I | l i Type 2 US- IS Raute TR - Numbered Townshlp Route
b | DIXIE 5k - State Route: ) ) :
Distance From Res'mgeM"es Dir Fro:l'l gef ‘Reference Reference Route Number | Ref Pr;lﬁ; Reference Name (Read, Milepost, House #) Reference
Fest EW :Route E,'\-\; R_mu‘iI
Yards Type! Lt i1 6121 Type
Refe Paint Used Crash Location Location of Firs Harmful Event
R"‘; . ‘;nr;m:mﬂ 01 - Notan intersection 06 ~ Five-point, or more 11 - Rallway Grade Crassing Intersection 1« OnRoadway 5-OnGare
2. Mile Post 01| oz - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related E 2- On Shoulder & - Qutside Trafficway
3 House Number 03 - Tl 08 - Off Ramp 9% - Unknown 3 - In Median 9 - Unknown
. 04 - Y-Intersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Raundat 10 - Dri fAlley Access
Road Contour Read Cenditiens 01-0D N
. 3 - Dry 05 - Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement:
1 1 2“:9:‘ 'éﬂ':" 4 Sunve Grade Primary Secondar¥  ga.wet 06 - Water (Standing, Moving) 10 - Other
i c:’:fl_‘w;f e = Unknown u. 03- Snow 07 - Slush 99 - Unknawn
. . B -
04 - lee 88 - Debrls * Secondary Conditien Only
Manner of Crash Collislen/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - ‘Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Gn 6 - Angle Divection 2. - Cloudy 5 - Slesy, Hail 8 - Blowing Sand, Soil, DIrt, Snow
In Transport 4 - Rearto-Rear 7 - Sldeswipe, Same Direction 3 - Unk d 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5= Dark - Roadway Not Lighted 9- Unknown | 1 school O Ves, School Bus
2 - Blacktop, Bltumirous, Stone 2~ Dawn & - Dark - Unknewn Roadway Lighting Zore Directly Involved
Asphalt 5 - irt 3- Dusk 7- Glare* Relaed | O
_ Yes, School Bus
3 - Brick/Block 6 - Other i 4 - Dark - Lighted Roadway 8 - Gther + Seqontary Conditon daly indirectly Involved
T Workers Present Type of Wark Zone Location of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 - Activity Area
Zane o }.oa*mﬁlr\l,f&q:'e‘;nent Presant 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Refated [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transitlon Area
(Vehlete Onlyk

Narrative
On 10/02/16 at around 12:50am, unit # I was
attempting to back from a parking space at
6121 Dixie Hwy., when unit # 1 struck unit # 2
who was in the parking lot attempting to park.

MELTET

Write an “N" on the

Unit # 1 did not stop after the crash, unit #
2 followed the vehicle until officers arrived.

Unit # 1 was cited for Leaving the scene of a
private property crash., FCQO: 335.13A -

SEE OH-2

Report Taken By 00 Supplement (Correction or Additien to
W Police Agenty O Motorist an Existing Report Sentta0bPS) ) | . | o, 1 1 o | o o o 1 o, & , ¥ . | , |
Date Crash Reported Time Crash Reported DIspatch Time Arrival Time Other lnvestigation Time Total Minutes
[119]12]0]2)011)16; {[°]19]15]3] 1210514 LC10]5]7) g 1
Officer's Name * Officer's Badge Number r .
|P.0. M. KELLUM . , 143 Page [ o S
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EDUCATISN + REIVICE « PRTECTION

Unit

Lozal Report Number

|1|6|0|7|0|9|6|3[ L1 1111

Unit Number  |Owner Name: Last, Flrst, Middle  { [JSame As Driver) ‘Owner Phone Number - Inc, area code ( W Same As Driver) |Damage Scale  {Damaged Area
1011 |STEVEN, WALKER (513) 300-2733 ot
Owner Address: City, State, Zip  { L Same As Drivar) 0
1- None ] 03
1350 RIVIERA PL., CINCINNATI, OHIO, 45231
LPSate | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
| |l
lO[Hl D523474 Il GINIEIT|l|6|S[5|3|6|2|2|9|1]:°:|3] lolll 3. Functioral
Vehicle Year Vehicle Make Vehicle Mocel Vehiele Colar '
‘ |2 |0| o| 3[ CHEV TRAILBLAZER TAN 4- Disabling | 07 o6 05
anf of Insurance Company Pollcy Number Towed By
nsurance
S - Unknewn
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehlcle Welght GYWR/GEWR Cargo Body Type
T 2l t0 10k Lbs | 01 - No Cargo Bedy Tyne/Not Applicable 99 - Pole Trafficway Descrlption
— 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Tun-Way, Not Divided
M Placard 10 Ho., 2- 10,001 to 25,000 Lbs . o, DV i 1| 2- Tws-Weay, Not Divided, Continuous Left Turn Lans
3 - More Than 26,000 Lbs. 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 3+ ToroWas. Divided, U . tncteciPainted o G T Medi
04 - Vehicle Towing Another Vehicle 12 - Dump wo-Vvay, Divicec, Unpro Ainted or Grass =4 edian
I I I l ]' 05 - Logging 23 - Concrete Mixer 4 - Two-Way, D]vh:.'ed, Positive Median Barrier
BT R Hazardous Matetial 06 - Intermodal Gontaingr Chassis 14 - Auto Transperter 5= Gne-Way Tratficway
N b:” o Releasad 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
|| M 08 - Grain, Chips, Gravel 99 - Other/Unkncwn | M HIL/ Skip Unkt
Non-Moterist Location Prior to Impact Type of Use Unlit Type
01 - Intersection - Marked Crosswalk F ger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lps  BosVan/Limo (% or More Including Drives)
m 02 - Intersection - No Crosswalk I 0 | 6 I 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 = Trayel Lane - Other Location 2- Commerclal | orBIt/Skip 04 - Full Size 16 - TruckfTractor (Bobtall} 23 - Animal with Rider
06 - Bleytle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surre
07 - Shoulder/Readside 06 - Sport Utility Vehlcle 18 - Tractor/ouble 0% Wagon, uirey
25 = Blcycle/Pedacyclist
08 - Sidewalk 07 - Pickup 1% - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Dther Non-Moterlst
10 - Driveway Access 3 In Emergancy 09 - Motorcycle
11 = Shared-Use Path or Trail Response 10 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmoblle/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

04 - Overtaking/Passing
a5 - Making Right Turn
0¢& - Making Left Turn

10 - Paried
11 - Slewing or Stopped fn Traffic
12 = Driverless

13 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20 - Standing

Special Funetion o3 - Nope 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1 - Non-Contact
03 - Rental Truck Over 10k Lt 11 - Highway/Maintenance 19 - Motorhome 02 - Cenier Front 07 - Left Frant 3| 2- Non-Collision
04 - Bus- School tPublic or Private) 12 - Mifitary 20 - Golf Cart It Area 2 Rlaht Front 10 - Top and Winduws 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train mpact Arta g4 . Right Side 11 - Urndercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utlity 22 - Other (Explals Ia Narratiw) 05 - Right Rear 12 - Load/Tralfer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Gther Government 5 06 = Rear Center 13 - Totaltall Areas) 9 - Unknown
DB - Bus - Other 16 - Constructlon Equlp. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Non-Motorlst
EE 01 - Straight Ahsad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Gther Motorist Actlon 16 - Walking, Running, Jogging, Playlng, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

Contributing Circumstances
Primary

Matorlst

01 - None

02 - Fallure to Yleld
03 - Ran Red Llght
04 - Ran Stop Slgn

05 - Exceeded Spaed Limit

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

Non-Moterist

11 - Improper Backing 22 - None
12 - Improper Start From Parked Poslfion 23 - Improper Crossing
13 - Stopped or Parked [llegally 24 - Darting

14 - Operating Vehicle [n Negligent Manner

15 - Swerving ta Avold (Due to External Conditions)
16 - Wrong Side/Wreng Way

17 - Failure to Contral

18 - Vision Qbstruction

25 - Lying andfor Illegally in Roadway
26 - Falture to Yield Right of Way

27 = Not Visible (Dark Clothing)

28 - Inatientlve
29 - Failure to Obey Traffic $igns

Vehicle Defects

D] 01 - Tum Signals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

Q& - Tire Blowout

07 - Worn or Slick tires

©9 - Motor Trouble

08 - Trailer Equipment Defective

10 - Disabled From Prior Accident

2o

[EENEEREENNEREN

01 - OverturnvRollover
02 - Fire/Explosion

Flrst
Hamful

Event

14 - Pedestrian
15 - Pedalcycle

17 - Animal - Farm
18 - Animal - Deer
19 - Anlmal - Gther

16 - Railway Vehicle (Train,Engine)

Most
Barmbul

Event

21 - Parked Motor Vehiclz
22 - Work Zone Malntenance Equipment
23 - Struck by Falllng, Shifting Cargo

24 - Other Movable Oblect
20 - Motor Vehicle In Transport

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Lollision With Flxed Object

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

27 - Bridge Pler er Abutment

28 - Bridoe Parapet

29 - Bridge Rall

30 - Guardrall Face

31 - Guardrall End

32 - Portable Barrier

99 - Unknown

or Anything Set In Motlen by a
Motor Vehicle

06 - Equipment Fallure

(Blown Tire, Brake Failure, ¢te)
07 - Separation of Units

08 - Ran Off Read Right

09 - Ran Off Road Left

33 - Median Cable Barsier
34 - Median Guardrail Barrier
35 - Medlan Concrete Barrier
36 - Medlan Other Barrier

37 - Traffic Sign Post

38 - Overhead Sign Post
39 - Light/Luminaries Support

40 - Utllity Pole

99 - Unknown 09 - Fallowed Too Clossly/ACDA 19 - Gperating Defective Equipment /Signals/Officer
10 - Improper Lane Change 20 - Load ShiftingFalling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/0ff Road 21 - Qther Improper Action 31 = Other Non-Motorist Actlon
Sequence of Events Non-Collision Events

10 = Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 « Gther Non-Colllston

41 - Other Post, Pole 4B - Tree

Unit Speed Posted Speed
1o15] | L1
O Stated
H Estimated

Traffle Contred

HE

01 - No Controls

+ Q2 - Step Skgn
03 - Yleld Slgn
04 - Trafflc SIgnal
05 - Traffie Flashers
06 = School Zone

07 - Rallroad Crossbucks

08 - Rallroad Flashers

09 - Rallroad Gates

10 - Construction Barricade
11 - Perzon (Flagger, Officer)
12 - Pavement Markings

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

16 - Not Reported

or Support 49 - Fire Hydrant
42 = Culvert 50 - Work Zone Malntenance
43 - Curh Equipment
44 - Ditch 51 = Wall, Building, Tunnel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 - Mailbox
Unlt Direction
From T 1- North  5- Nertheast  9- Unknown
@ 2= South  6- Northwest
3 - East 7 - Southeast
4 - West 8 - Southwest

Pageg‘ ols
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U

nit

Local Report Number

|1|6|0|7|0|916|3[ LI 11

12 - Non-Trafficway Area
99 - Qther/Unknown

11 - Snowmebile/ATY
12 - Other Passenger Vehicle

] Has HM Placard

Unit Number |Owner Name: Last, First, Middle  { |Hl Same As Driver) [ Owner Phone Rumber - inc. area code ( W Same As Driver) |Damage Scale Damaged Area
Front
19]2] ({COLLINS, RANA (513) B44-7634 -
Owner Address: Clty, State, Zip  { Il Same As Driver) 1. None 0 0z o
986 HAVENSPORT DR., CINCINNATI, OHIO, 45240
LP State  |License Plate Number . Vehicle Identlfication Number # Occupants | 2- Minor
1 5)8)2 Ci111)6)714 08 [l for
[O1H] GXJ4428 P14 ER5181215161C1 11181 14141 1912 5. rrctons
Vehicle Year Vehicle Make Vehicle Mode| Vehicle Colar A
[2]1919]86) JEEP LIMITED TAN 4- wisaling | 7 o 0
W rmf of Insurance Company Pollcy Number Towed By
W [nsurance -
Shown ERIE 0076350301 9= Unknown Tear
Cartier Name, Address, Clty, State, Zip Carrier Phene- include area code
Us poT Vehicle Welght GVWR/GCWR Cargo Body Type Trafficwa
! y Description
1- Less Than or Equal to 10k Lbs. 1 gizl - gos?\?rm} f:e;rgwﬂot %p:i:ll;?blr g: - zole - 1- Two-Way, Not Dlvlded
—————————————— = Bug/van (9= £a! nc Ver) = Larga v
HM Placard 10 No, 2 on to 26000 Lbs |03 - Bus L6+ Seats, Inc Driven) 11 - Fit Bed 2- Twio-Way, Not Divided, Continuous Left Turn Lane
* 04 - Vehicle Towing Ancther Vellele 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Ft) Median
l [ l I I 05 - Logging 13 - Concrets Mixer 4 - Twe-Way, Divided, Positive Median Barrler
BT T T E— Hazardous Matetial 06 - Intermodal Contalrer Chassls 14 - Auto Transporter 5- One-Way Traffioway
:M ﬂa“ o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| Mumber 08 - Graln, Chips, Gravel 99 - Other/Unknown | CJHIt/ Skip Unit
Ron-Motorist Location Prior to Impact Type of Use Unit Type
01 - Irtersection - Marked Crosswalk Passenger Vehlcles fess than @ passengers)  Med/Heavy Trucks or Combo Unlts > 10k (bs  Bus/Van/LImo (9 or More Including Driver)
ED 02 - Interseetion - Ne Cresswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 20 - Bus/Van (5-15 Seats, Inc Deiver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inz Drlver)
€4 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commercia) | erHIt/Sklp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Riger
06 - Blcycle Lane 3 - Government 05 - Minivan 17 = Tractor/Seml-Trailer 24 - Antmal with Buggy, Wagen, Surrey
07 - Shoutder/Roadside 0& - Spert Utllity Vehicle 18 - Tractor/Double 25 . BIcycl:IPrdacycllst‘ !
08 - Sidawalk 07 - Plckup 19 - Tractor/Tripfes 26 - Pedestrlan/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Meotorist
10 - Driveway Access I In Emergency 09 - Matorcycle
11 = Shared-Use Path or Trall Response 10 - Motorized Blcycle

Most Damaged Area

02 - Flre/Explosion

First
Harmfil

Mast
Harmful
Event

T[] T L] T T T

99 - Unknown

Q3 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

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

13 - Othei

Special Function 01 - None 09 - Ambulance 17 - Farm Vehlcle Action
02 - Togl - Fire 15 Fam Equlpment 01 - None 08 - Left Side 9% - Unknown 1- Non-Contact
03 - Rental Truck Gver 210kt 31 - Highway/Malnterance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2- Non-Coltiston
04 - Bus - Scheal tPubficor Privatsy 12 - Military 20 - Golf Cart A 03 - Right Front 16 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train ImpactArea o4 . Right Side 11 - Underearrlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain i Narrativ) EE 05 - RightRear 12 . Load/Trailer 5- 3""""9’5““"
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areast 9- Unknown
08 - Bus - Other 16 - Censtruction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Nen-Motorlst
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Meterist Action
92 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogging, Playlng, Cyeling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked . 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped In Traffic 19 - Agproaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Centributing Cireumstances * Vehicle Defetts
Primary Motorist Non-Motarist 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 « Fallure to Yiefd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stepped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 --Operating Vehicle In Negligent Manner 25 - Lylng andfor Ilfegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditians) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible {Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure ta Control 28 - Inattentive 08 = Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs €9 - Motor Trauble _
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment Signals/Officer 10 - Disabled From Prior Actident
10 - lmproper Lane Change 20 - Load Shifting/Falling/Splliing 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Acticn 31 - Other Non-Motorlst Action
Sequence of Events Nen-Colllsfon Events
01 - Gverturn/Rollover 06 - Equlpment Fallure 10 - Cross Median

11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway

r Non-Collision

Event
25 = Impact Attenuator/Crash Gushien 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicie 26 - Bridge Overhead Structure 34 = Median Guardrall Bareler or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Train,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridee Parapet 36 - Median Other Barrisr 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Stgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animat - Other 24 - Other Movahble Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrgl . Unit Direction
01 - Ne Centrols 07 - Rallroad Crassbucks 13 = Crosswalk Lines From To 1- North 5= Northeast 9 - Unknown
0 1} 92- StopSlen 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2- South  6- Northwest
1 11 LI | | I 03 - Yleld Slan 09 - Rallroad Gates 15 - Other 3-East 7~ Southeast
B Swued 04 - Traffle Signal 10 = Constructlon Barricade 16 - Not Reported 4= West 8 - Southwest
O Estimated €5 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page ?) of 5
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®=g2 Motorist / Non-Motorist / Occupant

Local Report Nurmsber

|1|6|0|7|0|9|6|3| NN

Unit Number |Name; Last, Flrst, Middle Date of Birth Age | Gencler
F - Female
11| |EDMONDS, DANIELLE, C [015101313191912| 24 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
% 5227 HORIZONVIEW DR., CINCINNATI, OHIO, 4523% (513) 300-2733
% Injuries | Injured Taken By |EMS Agency Medical Facitity Injured Taken To Safety Equipment Used DOT Comphant Seating Positlon {Alr Bag Usage | Election |Trapped
Metoreycle
.:, OL State | Operator License Number OL Class No M Conditicn | Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status Drﬁg Test Type
ovaie |O .
End. 1 1 1 1
|O|H| TS152224 E oL ‘ L 1] -
Offense Charged  { [Local Code) Offense Description Cltation Number Hands-Free Driver Distracted By
’ [ Device
335.13a LEAVING THE SCENE 230321 Used
N——— -
Unit Number |Name; Last, First, Middle Date of Blrth Age Gender
F - Female
012 |COLLINS, RaNA, A [0181118)1191812| 34 M - Male
Address, City, State, ZIp Contact Phone- include area code
% 986 HAVENSPORT DR., CINCINNATI, OHIO, 45240 (513) BB4-7634
= [Injuries | Injured Taken By |EMS Agency Medizal Facllity Injured Tzken To Safety Equipment Used DOT Compliant Seating Posltfon FAlr Bag Usage |Election |Trapped
£ Motorcyzle . :
§ E Helmet 1 1 1 1
-§ OL State | Operator License Number OL Class No Condltlon |Alcchol/Drug Suspected [Alcohol Test Status [ Alcohol Test Type [Alcoho! Test Value | Drug Test Status [Drug Test Type
= '
o1 L |
End |1 1 1 1 1
O|H 8De52418 E oL L . :
Offense Charged  ( [llocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[ Devles
Used
Injuries ’ Injured Taken By | Sakery Equipmentused ¢ 99 - Unknown Safety Equipment o ) .
= . L . . " Non-MomrIst
1- NoInjury /None Reported | 1 - Not Transported / Motorist § ©9 - Nope Used 12~ Reflective Clothing *
2- Posslble Treated at Scene 01 = None Used- Vehicle Occupant 05 « Chitd Restralnt smm-Foma.rd Fating 10.- Hélmet Used 13 - Lightinig
- 1 - -= nein = Lighting
3« Non-Incapacitating 2- EMS 02 - Shoutdsr, Belt Only Used 06 - Child Restraint Systém- Rear Faclng 11 - Protective PadsUsed 14 - Other
4 - Intapacitating 3. Pollte 03 - Lap Brit Oly Usid 07 - Booster Seat " {Elbews,Knees; Etz) -
5- Fatal 4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used )
9= Unknown R .
Seating Position ) . - Atr Bag Usage '
01 - Front - Left Shde (Motorcyele Driven) Q7 - Third - Left Side (Motorcycle Sido Car) 12 - Passenger In Upenclosed Cargo Area 1- Not Deployed
02~ Front - Middle’ 08 - Third - Middle 13 - Trailihg Unlt 2 - Peployed Front
03 - Front- Right §lde 09 - Third - Right Side 14 « Riding on Vehicle Exterior tNonTraling Unit) 3 & Deployed Side
Q4 - Second - Left Side tMotoreyele Passenger) “10 - Sleeper Section of Cab (Truck 15 - ‘NoncMotorist 4 - Deployed Both anUSIde
05 - Second - Mlddle 11.- Passenger In Other Enr.lused Cargo Area 16 - Other 5. Not Applicable
06 - Ser.ond nght S|de i , ENon-Tralling Unlt Such a5 Bus, Pick-ip wIH: Cap} - 99 - Llnknawn 9- Depluyment Llnlmawn
Elt:tina “Trapped ‘-oierator Licente Class Conditihh o o Alr.ahuh'nrug Suspected
- Not Efected 1 - Not Trapped 1- ClassA . 1- Apparently Normal 5 - Fell Asleep, Fainted, Fatlgued 1- Nang
2 Totally EJected 2 - Extricated by L i.chsB 2 - Physlcal Impairment 6 - Under The Influence of 2 --Yes - Alcohol Suspetted,
3 - Partlally Ejected ' Mechaifcal Means 3. Class € 3 Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alchel 3~ Yes - HBD Not Impalred
4 - Not Applicable :3 - Extricated by 4= Regula¥ Class (ohla is *p) - Hiness 7 - Gther 4 - Yes - Drugs Suspected
. Non-Mechanfcal Means |, 5. Mcmfnpednnjx 5 - Yes - Atcohol and Drugs Suspected
Alcoha! Test Statis Alcéhpl Test Type Drug Test Statiss Diruj Tést Type Driver Distracted By - t ’
1- Nere Glven 1 - None 1 - Nonz Glven 1- None 1 - No Distraction Reported 6 - Other Inside the Vehicle
2= Test Refused . 2- Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - Extemnal Distraction
3. Test lean, Contaminated Sample/Unusable 3. Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resulis Kfiown 4 - Other 4 - Efectronic Communication Device
5- Test leen, Results Unknewn 5: Qther 5 - Test Given, Results Unknown 5 - Other Eiectronic Device
S . _ [Navigation Revice, Redlo; DVD)
L . i
Unit Number |Name: Last, First, Middle ]Date of Birth Age Gender
D F - Female
M - Male
Ll | LLd 1)1
-E Address, City, State, Zip Contact Phane- Include area code
Injurles | Injured Taken By {EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Complfant | Stating Position Air Bag Usage |Ejection |Trapped
O motorcyete
Helmet
Unit Number |Name: Last, First, Mickle Date of Birth Age Gepder
F - Female
S — LLl1111]] b - e
§ Address, City, State, 2ip Contact Phone- Include area code:
§ |
Injuries | Injured Taken By |EMS Agency Medleal Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
0O Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LocAL REPORTING 3 . DATE OF AGCIDENT
REPORT 16-070963 AGENCY Fairfield Police Department 10/02/2016
IN COUNTY OF ACCIDENT .. . '
Butler tocaToN 6121 Dixie Hwy (parking lot)
)
NOT TO SCALE

- f - “ R OFFICER'S -msm\'rums BADGE NO.
S .o o P.O. M. Kellum 143
HSY 7002 Page§ ofS




