22 Traffic Crash Report T R
ocal Report Number rash Severity it/Skip
h/ p ) 1. Fatal 1 - Solved
Local Information 1 1 I 6 l 0 l 7 | 2 [ 1| 9| 9 L1 L L1 L 2 - Injury 2 - Unsolved
: — - 3-PDO
B Photos Taken (0] IS’DO Under O Private Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitin ereor
B OH-2 [JOH-1P tate Praperty . . . Uaits 98 - Animal
CloH-s Dother | Balor Amosit 1919121911 Fairfield Police Department L2134 1|99 - unknown
ooy WMoy [ Village, Townsti * . Crash Date * Time of Crash Day of Week
0 Vitlage * 1
[O12] | Gresmhe - Fairfield (1191071612191 1) 65111815181 |1 T1H1Y
Degrees / Minutes / Seconds Decimal Degrees
Latitide Longitude Latitude Longitude
4] / F 0 I I/4 1.0
- -1 84 2 63
I Y gy T I (I A Y L2147 121421212188 3)
Roadway Dlvision Divided Lane Direction of Travel Mumber of Thru Lanes Road Types or Milepost 2 . :
0 Divided N- Northbound E- Eastbound AL- Alley ~  CR- Circle HE- Helghts ~ MP - Milepost  PL - Place ST - Street  WA-Way
M Undivided $ - Southbound W- Westhound I 0 I 6[ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace :
BL- Baulevard DR - Drive LA - Lane PL - Pike  5Q- Square TL - Trail
a L“amn'Locatlun Route Number |Loc Preraixs Location Road Name i . Location Route Types1 - " .
Route E‘\'\; EE Road IR - Interstate Route {inc, lurnplke) CR -, Numbered County Route
Type I | I I [ I 4 : Type2 US- US Route TR - Numbered Township Route
GILMORE SR- State Route : :
Distance From Refer:EQM”es bir Frum Ref Referin:e Refi Route Number | Ref Prﬁi; Reference Name (Road, Mllepost, House #} Reference
O Feet R“"” D 'E'\,\; . Road
O Yards we! L1 1 [.1 / OMNIPLEX Type ?
Reference Point Used Crash Location . ‘ Locatlon of First Harmful Event
1- Intersection 01 - Notan intersectlon 06 - Five-point, cr more 11 - Railway Grade Crossing Intersectlon - 1-'0n Roadway 5 - On Gore
2: Mile Post 0] 2| o0z - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related . 2- On Shoulder & - Qutside Traffleway
Jd 3. House Nurmber 03 - Tl jon 08 - Off Ramp 99 - Unknown - 3 = In Median 9= Unknown
04 - Y-Intersection 0% - Crossover 4 - On Roadside
05 - Traffic Circle/Rountat 10 - .Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 05 - Sand, Mug, Dirt, O, Gravel 09 - Rut, Holes, Bumps, U [2 *
b )| A ps, Uneven Pavement
1 1~ Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Watzr. (Stangng, M:wlng) 10 - Other
.§' gm‘f’&fﬁd’ 9 - Unknown 03 - Snew 07 - Slish 99 - Unknown
R B . "
04 - lee d Deb”s' * Secondary Conditien Cnly
Manner of Crash CollistorvImpact o . Weather
1= Not Collislon Between 2 - Rear-End 5 - Backing & - Sldeswipe, Opposite 1 - Clear 4 - Rain .7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On. 6= Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soll, Dirt, Snow
1n Transport 4 - Rear-to-Rd 7 - Sldeswipe, Same Directisn @ - Urinawn 3 - Fog, Smog, Smoke 6 - Snow 9 = Qther/Unknown
-Read Surface Light Conditions School Bus Related
1 - Concrete 4 - 5lag, Gravel, Primary Secondary 1- Daylight S« Dark - Roadway Not Lighted 9- Unknewn | O schoal [0 Ves, School Bus
2 - Bla;ktup, Bltuminous, Stone 2- Dawn 5- g?rk = Unknown Roadway Lighting Zone Directly lavolved
Asphalt 5 - Dirt - 3 - Dusk 7 - Glare* Refated o
2 . Yes; School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Conditon Onty Indirectly Tnvolved
’ D Work;rs Present Type of Work Zene ) Location of Grash in Wark Zone |
0 Work - 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slan 4 - Activity Area,
Zane nbawfﬂg.mfﬁfﬁ;mm Present 2 I Lane ShifyyCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area

[T Law Enfarcemant, Present 2 - Work on Shoulder ar Medlan

(Wehicle Only}

Narrative
On 10/6/2016 at 6:56 p.m. Unit 1 was traveling
south on S. Gilmore at approximately 5 m.p.h.
and when at Omniplex Dr. failed to stop within
the assured clear distance ahead and collided
with Unit 2 which was also traveling soiuth and
was stopped in traffic at Omniplex Dr. Brake

working properly. A passenger in Unit 2 was

the scene with no injuries.

lights on Unit 2 were inspected and are B

checked by Forest Park medics and released at |[L

3 - Transition Area

Diagram

©

Write an “N” on the
compass diagram to

SEE OH-2

indicate the direction
of north.
LI I

!
Repart Taken By u] Supplemeﬁt tCarrection or Additlon to i
M Police Agency ‘O Motorist . an Existing Report Seat to 0DPS) ] X I t l 1
Date Crash Reported " |Time Crash Reported Dispatch Time Arrival Time Time Cleared ) Other Investigation Time Total Minutes
[110}0161210[1]6) 1181516 1181517 [118]15]9] [112]2] 5] [11°] | | 13161 1 |
"Offiter's Name * ’ Offices's Badge Numbar Checked By i ’
P.0. MOLLMANN 140 &m_gsﬂ 5 Page 1 of 6
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Unit

Lacal Report Number

—oTETION

Il|6|0|7|2'|119|9| Ll L]

TiM Pracard 1D o

L1111

HM Class

I_I Number

i

1. Less Than or Equal te 10k Lbs,
2- 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

o Refeased

Hazardous Material

[of4]

03 - Bus (16+ Seats, Inc Driver}
04 - Vehicle Towing Another Vehicle
0% - Logging

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

08 - Graln, Chips, Gravel

01 - Ne Cargo Body Type/Net Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)

10 - Cargo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Aute Transporter

Unit Nember | Owner Name: Last, Firsﬁd-iddle [ =] Séme As Driver) Owner Phone Nurttber - inc. area code ([ Same As Driver) {Damage Scale Damaged Area
(011 [kock, mAry, R (513} 889-5757 ‘ oo
Owmer Address: City, Stats, ZIp  { [& Same As Driver) 02
1- Mong 09 03
2357 WINDMERE LN FAIRFIELD OH 45014
LP State | Licanse Plate Number Vehic!e Identification Number # Occupants | 2+ Minor ] |
08 10 04
19 1H) GTU3767 3 F M ICIU 1219 12121G1B16191 0124 0y 19121 5. runctiona i
Vehicle Year Vehicle Make Vehicle Model Vehicle Coler ’
219111 8] FCRD ESCAPE RED 4- Disabling | 07 0% 05
;‘ruuf of Insurance Company Pallcy Number Towed By :
shown | STATE FARM 9031024-802-35 9~ Unknown v
Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us poT Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

1 - Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - Two-Way, Divided, UnpretectediPainted or Grass =4 Ft} Median
4 - Tiwo-Way, Divided, Positlve Median Barrler

5 - One-Way Trafficway

15 - Garbage/Refuse
9% - QOther/Unknown

O HiL SKp Uit

Non-Metorist Locatlon Prior to Impact Type of Use Unit Type

01 - latersection - Marked Crosswalk Passenger Vehlcles fless than 9 passengersy  Med/Heawy Trucks or Combo Units > 10k [bs  Bus/Van/LImo (9 or More Including Driver)
I:l] 02 - Intersection - No Crosswalk EE ¢1 - Sub-Gompact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver

03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (X6+ Seats, Inc Driver)

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Sizs 15 - Slngte Unit Truek { Traller Non-Motarst

05 - Travel Lane - Other Location 2- Commerclal | orHit/Skip 04 - Full Size 16 - Truck/Tracter (Bobtail) 25 » Animal with Rider

06 - Blcycle Lane 3 = Government 05.- Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrsy

07 - Shoulder/Roadstde 056 - Sport Utllity Vehicle 18 - Trattor/Doublé 25 - Bi:yciefP:dal:ycllstr '

08 - Sldewalk 07.- Plckup 19 - Tracter/Triples 26 - PedestrlarySkater

09 - Medlan/Gressing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othsr Non-Motorlst

10 - Driveway Access O In Emergency 03 - Motorcycle

11 - Shared-Use Path or Trall Response 10 < Motorlzed Bicycle - - -

12 - Nen-Traffioway Area 11 - Snewmoblle/aTV

99 = Other/Unknewn 12 - Other Passanger Vehicle D Has H M P.lacard _I

o]1]

Spacial Function 91 - None

02 - Taxl

03 - Reatal Truck (dver 10k Lt
04 - Bus = Sthool (Public or Private)
05 - Bus - Teansit

06 - Bus - Charter

07 - Bus - Shuttle

09 - Ambulance
10 - Fire

11 - Highway/Maintenance 1% - Matorhome

12.- Military

13 - Police

14 - Publlc Utility

15 - Other Government

17 - Farm Vehicle Most Damaged Area Action
18 - Farm Equipment 01 - Nane 0B - Left Side 99 - Unknown 1- Non-Contact

y EE 02 - Center Front 09 - Left Front 2 - Non-Collislon
20 - Golf Cart 03 - Right Frent 10 - Tep and Windows 3 - Striking
21 - Teain ImpactArea 04 RightSide 11 - Undercarriage 4- Struck

8 05 - Right Rear 12 - LoadfTrailer 5 = Striking/Struck

22 - Other ¢Explain in N, ) !

e {Explain In Narrative n 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown

Lo l_|_|3|—|_|IIII||"I.I.|

01 - Overturn/Rollover
0Z - Flre/Explasion

14 - Pedestrian
15 - Pedaleyele

17 - Animal - Farm
18 - Animal - Deer

16 - Rallway Vehicle (Traln,Engine)

Flrst Most
Harmful Harmful
Event Event

99 - Unknown

21 - Parked Motor Vehlcle
22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment

23 - Struck by Falling, Shlftlng Cargo
or Anything Set in Motion by a

Motor Vehicle

03 = Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

25 - Impact Attenuater/Crash Cushion

26 - Bridge Dverhead Structure

28 - Bridge Parapet
29 - Bridge Rall
30 - Guardrail Face

06 - Equlpmant Failure
(Biown Tire, Brake Fatlure, etc}
0T - Separation of Units
08 - Ran Off Road Right
09 - Ran Dff Road Left

33 - Median Cable Barries

41 - Other Post, Pole

__08 - Bus- Other 16 - Canstruction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions
Maotorist Non-Motorlst
01.- Stralght Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering ot Crossing Specified Locatlon 21 - Dther Non-Motorist Actlon
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorist Actlon 16 - Walking, Running, Jogaing, Playing, Cytling
99 - Unknown 03 - Changirg Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing vehicle
05 = Making Right Turn 11 - Sfpwing et Stopped In Teaffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Clrcumstances Vehicle Defests
Primary Moterlst Non-Metarist 01 - Tum Signals
01 - Mone ‘11 - Improper Backing 22 - Nene D] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing @3 - Tail Lamps
L 03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 94 - Brakes
04 - Ran Stop Sign 14 - Operating Vehlele In Negtigent Manner 25 - Lylng and/o Iltegally in Roadway 05 - Steering
Secandary 0% - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Externa! Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe $peed 16 - Wrang Slde/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Sllck tires
m 07 » Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Lefi of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Sians 09 - Motor Trouble
99 = Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment sSignals/otficér 10 - Disabled Ffom Prior Accident
18 - Improper Lane Change 20 - Load Shifting/Falllng/Spllling 30 - Wrong 5ide of the Road 11 - Other Defects
{Passing/Of Road 21 - Other Impreper Acticn’ 31 - Other Nen-Moterist Action
“Sequence af Events Hon-Collision Events

1¢.- Cross Median
11 - Cross Center Line
Oppasite Directien of Travel
12 = Downhill Runaway
13 - Qther Nen-Collision

48 - Tree

34 - Medlan Guardrail Barrier or Support 49 - Fire Kydrant

35 - Median Goncrete Barrler 42 - Culvert 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnef

38 - Overhead Sign Post

45 - Embankment

52 - Other Flxed Object

19 - Anlmal - Other 24 - Other Mcvable Object 31 - Suardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Perable Barrler 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Control Unit Direction
01 - No Contrals 07 - Railread Crossbucks 13 - Crosswalk Lines From To 1- North  5- Nertheast  2- Uaknown
5 2315 0| 4| 02- StopSian 08 - Railroad Flashers 14 - Walk/Don't Walk 2« South 6 - Northwest
2111 21=2] I l | 03 - Yleld Slgn 09 - Railrcad Gates 15 - Other 3-Eat  7- Southeast
M Stated 04 - Traffic Signal 10 - Constructlen Barricade 16 - Not Reported 4 - West 8- Southnvest
[0 Estimated 05 - Tratfic Flashers 11 - Persen {Flagger, Officer} =
06 - S¢hool Zone 12 - Pavernent Markings Page 2 of §
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SAFETY

Unit

Lotal Report Number

e e [LIS19971200%19) ) 11111
Unit Number Mer Name: Lasy, First, Middle  { [§ Same As Drivar) Owner Phone Number - inc. areacode  { @ Same AsDrivet) |Damage Scale  [Damaged Area
|0[2| LUNSFORD, MAURICE {513) 707-2415 EI Front
Owner Address: Clty, State, Zip  ( [ Same As Driver) i 02
"1 - None 1] 03
10857 SHARONDALE RD. F304, CINCINNATI,OH 45241
P St |Lloense Plate Number ' " Vehicie Tdentfication Number # Occupants | 2 - Minor
[O1H] . GBV1059 1218112 T 5 B[F X7 F12]14]6]9] 6] 3 0141 | 5. rusctions 08 |‘10 I 04
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1210919017 CHEVROLET MALIBU RED 4- Dissbling | 07 o 05
:’nrg:rfa?‘fn Insurarce Company Policy Number Towed By 3
Shown ALLSTATE 992295046 9 - Unknown Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- include area code
Us poT Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description

W Placard 1D

I

0,

1- Less Than or Equal to 10k Lbs.
2- 10,001 to 26,000 Lbs
3- More Than 26,000 Lbs.

HM Ciass

1_] Number

O Released

Hazardous Matarial

01 - No Cargo Body Type/Net Applicable 09 - Pole
02 - Bug/Van (9-15 Seats, Inc Driver}

03 - Bus (16+ Seats, Inc Driver)

04 - Vehicle Towing Another Vehicle

05 - Leyging

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

08 - Graln, Chips, Grave]

19 - Cargs Tank

11 - Flat Bed

12 - Dump

12 - Conerete Mixer
14 - Aute Transporter

1= Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane

3 - Two-Way, Divided, UnprotecteciPainted or & rass >4 Ft} Median
4 - Two-Way, Divided, Positive Median Barrler

5 - One-Way Trafficway

15 - Garbage/Refuse
99 - Other/Unknavwm

" CIHIt/ Skip Unit

03 - Changing Lanes
04 - Overtaking/Passing
Q5 - Making Right Turn
a6 - Making Left Turn

09 - Leaving Traffic Lane
1¢ - Parked

11 - Slewing or Stoppad in Traffic

12 - Driverless

17 - Working
18 - Pushing Vehlelz

Men-Mataorist Lecation Priar to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk P Vehleles (less than 9 ) MedMeavy Trucks or Combo Unlts > 10k Jbs  Bus/Van/LImeo (39 or More Including Deiver)
D] 02 - Intersection - Mo Crosswalk n 01 - Sub-Compact 13 - Single Unlt Truek or Van 2axle, 6 tires 21 - Bug/Van (9-15 Seats, Ine Driver)
03 - Intersectlon - Other 02 - Compact 14 - 5ingle Unit Truck; 3+ axles 22 - Bus €16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Mototst
05 - Travel Lang - Other Location 2- Commerclat | orHit/SKp 04 . Full Size 14 - TruekfTractor (Bobtail
23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Tralter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadsids 06 - Sport Utility Vehicle 18 - Tractor/Deuble * -
25 - Bicycle/Pedacyclist
08 - Sldewalk 07 - Pickup 19 - Trattor/Triples
26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Matorcycle
11 - Sharzd-Use Path or Trall Response 10 - Motorized Bleycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/tUnknown 12 - Cther Passenger Vehicle D Has HM Plac_ard
Special Functlen o1 - Nene 09 - Ambul 17 - Farm Vehicle Most Damaged Area Actlon
02 - Tasi 10 Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1~ Non-Contact
03 - Rental Truek Mwer 10k Loy 11 - Highway/Malntenadcs 19 - Motorhome EE 02 - Center Front 09 - Left Front 2= Non-Collision
04 - Bus - School (Public or Privatl 12 - Military 20 - Gotf Cart Impact A 03 - Right Front 10 - Top ard Windows 3 - Striking
05 « Bus - Transit 13 - Police 21 - Traln mpact Area g4 - Right Slde 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Publle Utility 22 - Other.(Explain in Nanative 05 - Right Rear 12 - LoadfTralter 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Total(An Arean) 9 - Unimown
i 08 - Bus - Other 16 - Construction Eguip, 07 - Left Rear 14 - Other
Pre-Crash Actlans
- Motorlst Non-Motorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering ar Crossing Specifizd Lecation 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Tratfic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegaing, Playlng, Cycling

19 - Approaching or Leaving Vehicle

20 - Standing

Centributing Circumnstances
Primary

Moterist

01 - None

02 - Fallure to Yield

03 - Ran Red Light

04 - Ran Stop Sign

05 - Exceeded Speed Limit
06 = Unsafe Speed

07 - Improper Tum

08 - Left of Center

fPassing/Off Road

09 - Followed Toa Closely/ACDA
10 - Improper Lane Change

11 - Impropsr Backing
12 - Improper Start From Parked Position

13 - Stopped or Park

ed Hlegally

14 - Operating Vehicls in Negligent Manner

15 - Swerving to Aval

Id (Due to External Conditions)

16 - Wrong Slds/\Wrong Way
17 - Fallure to Contrel
18 - Visicn Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilllng
21 - Other Improper Action

Norl-Metarist

22 - None

23 - Improper Crossing
24 - Darting

25 - Lylng andfor llegally In Roadway

26 - Fallyre to Yield Right of Way

27 - Not Vislble {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Trafiic Sigas
/S|gnals/Qfficer

30 - Wrong Slde of the Read

31 « Other Non-Motorist Action

Vehl:le Defects

Dj 01 - Tum Slgrals

02 - Head Lamps

03 - Tall Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trafler Equipment Defactive
09 - Motor Trouble

10 - Disabled From Prior Accident
11 - Other Defects

Sequence of Even

ts

T2l T 1 T 0 T

Non-Collisfon Events
01 ~ Overturn/Rollover
02 - Flre/Explosien
03 - Immerslon

Q& - Eguipment Fallure

(Blown Tire, Brake Failure, etch

Q7 - Separation of Uniis

10 - Cross Median
11 - Gross Center Ling
Opposlte Direction of Travel

First Most 99+ Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Dewnhill Runaway
Harmful . Harmful . - Hnknewn 05 - .Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislon
Event Event -
_ Lollislon With Fixed Object
25 - Impact Attenvater/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrler or Support 4% = Flre Hydrant
15 - Pedalcycle 22 - Werk Zong Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehlcle (Train,Engine) 23 - Struck by Falllng, Shifting Carso 2B - Bridee Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Trafilc Sign'Post 44 = Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Slan Post 45 - Embanioment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 « Light/Lumninaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - Ne Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast  9- Unknown
0 315 | 0 | | @2 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2= South &~ Northwest
I I I | | l I €3 - Yield Sign {9 - Railroad Gates 15 - Other 3 - East 7 - Sautheast
H Stand . 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officen) -
06 - School Zone 12 - Pavement Markings Page 3 of g
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®B=22 Motorist / Non-Motorist / Occupant

Local Report Number
MMMUERE NN

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F = Femals
[0)1] |KOCK, MICHAEL, F 1912101511191512) ¢4 M - Male
Address, City, State, Zip Contact Phone- Include avea code °
% 2357 WINDMERE LN. FAIRFIELD, OH 45014 {(513) 889-5757
= [Injurles | Injured Taken By [EMS Agency Medical Faclity Injured Taken To Safety Equipment Used DOT Compliant | S&ating Position |Air Bag Usage | Ejectlon |Trapped
s Metorcycle
é OL State | Operator License Number OL Class No we Condition | Alcohol/Drug Suspectzd [Alcchol Test Status | Aleohol Test Type | Alcohol Test Value™ | Drug Test Status ™| Drsg Test Type
lo]] L11g
End. 1 i 1 1 1
O|H RU270584 oL .
Offense Charged | [ElLocal Code) Offense Descrlption Cltation Number Hands-Free Driver Distracted By
T Device
333.03a ASSURED CLEAR DISTANCE 230768 Used
- ,
Unit Number | Name: Last, First, Middle Date of Birth " JAge Gender
F - Female
[012] |LUNSFORD, MAURICE [91112191219181 3 33 M - Male
Address, City, State, Zip Contact Phone- Include area code
i; 10857 SHARONDALE RD. F304, CINCINNATI, OH 45241 (513) 707-2415
< [Injuries | Infured Taken By |EMS Ageacy Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Positicn | Air Bag Usage |Ejection (Trapped
&
H Motorcyele
-‘:‘:, 0L State | Operator License Number OL Class No we Condition |[AlccholDrug Suspected |A'cohol Test Status | Alcohel Test Type |Alcchel Test Valve | Drug Test Status |Drug Test Type
= - -
Ovad | l
End || 1 1 1 1 i 1
|O|H| TY720550 E oL _ | 11 ;
Offense Charged  { LILocal Codz) Offense Description Cltation Number HandsFree  [DTver Distracted By
‘[ Device
Used
Injutles Injured Taken By Salety Equipment Used " 99 - Unknown Safety Equipment e
. Non<Maotorist
1-No Injury / Nane Reported 1= NotTransported / “Matorlst - N 09 - Noneg Used - 12 - Reflective Clathin
2 - Pessible Treatad at Sesne 01.~ None Used - Vehicle Occupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 = Lighting e
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protectlve Pads Used 14 - Other -
4 - Incapacitating 3= Police 03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Ete) .
5« Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown . .
Seating Position’ . Alr Bag Usage
01 - Front - Left Skde (Motercycle Driver) 07 - Third - Left Shie (Metorcycie Side Car) 12 - Passenger In Unenclosad Cargo Area 1- NotDeployed |
02 = Front- Middfe 08 - Third - Middle 13 = Trailing Unit 2 - Deployed Front
03 --Front - Right Side -09 - Third - Right Side 14 - Riding on Vehicle Exterior (hon-Trailing Uni 3 - Deployed Side .
04 - Second - Left Side (Motorcycle Passenger) 10 - Sleeper Section of Cab (Trekd 15 - Non-Motorist 4 - Deployed Both Front/Side
05 = Second - Middle 11 - Pastenger in Other Enclosed Cargo Area 16 - Other 5 - Not Appllcable
06 - Second - Right Side (NonTrailing Unit Such as a Bus, Plck-up with Capd 99 - Unknewn 9 - Deplayment Unliripwn i
Ejection Trapped Operator Llcense Class Condltion ) Alcchol/Drug Suspecud
. Y= Not Ejected 1-- Not Trapped 1- ClassA _ 1 Apparently Normal 5= Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejected- 2 - Extricated by *2- Class B 2 - Physleal Impairmeat ' . 6= Undsr The Influsnce of 2 - Yes - Aleohol Suspected
3. Partlally Ejected Mechanical Means 3-:Class . 3 Emotional (Depressed, Angry, Disturbed) Medlzations, Drugs, Aleohl 3 - Yes - HBD Net Impalred
4 - Not Applicable 3-- Extricated by 4-- Regular Class Ohio s "0 - 1liness 7 - Other 4 --¥es - Drugs Suspected
Non-Mechanical Means | s- MCanped anx 5 - Yes - Alcoho! and Drugs Suspected
Alcohol Test Status Alcohal Test Type Drug Test Status Drug Test Type Driver Distractad By
1- None Given 1- None X - None Given 1- Nene 1- Ne Distractien Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blodd 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3- UHne + 3 - Test Given, Contaminated Sample/Unusahle 3 - Urinz _ 3~ Texting/E-maillng
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communlcation Device
S - Test Given, Results Unknown 5- Other 5 - Test Given, Results Unknown 5= Other Electranic Device
(Havigation Device, Radio, DVD}
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
™ F - Female
[0]1] |KOCK, MARY, R 1017191312194 6| 70 (7| 1 wate
= | Address, City, State, Zip Contact Phone- Include area code
o
g 5723 WINDERMERE LN. FAIRFIELD, OH 45014 (513) BB9-5757
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Alr Bag Usage |Ejectlon |Trapped
Motoreycle
Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
F = Female
[9]2] |DAVENPORT, TYRONE [1101074)2j0;0)1) 15 M - Male
E Address, City, State, Zip Contact Phone- Include area code
g 10857 SHARCNDALE RD F304 CINCINNATI, OH 45241 (513) 903-9446
Injuries ln]udeaken By |EMS Agency Wedical Facility Injured Taken To Safety Equipment Used DOT Compfiant | Stating Positlon [Air Bag Usage |Election |Trapped
O motoreyele
[o] o {[o]3 1] |2
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Occupant

Occupant

Qecupant

Oecupant

Dccupant

B2 0ccupant / Witness Addendum

Local Report Number

1810712141519 1 1111

Unit Number |Name: Last, First, Micdle Date of Birth Age Gender
F - Female

|0[2| PHILLIPS, JAHMARE |0|8|0]8|210[0|6J 10 EM'M”’
E Address, City, State, 2ip Contact Phone- Include area code
g 10857 SHARONDALE RD. CINCINNATI, OH 45241 {513) 707-2415

Injuries | injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used | T compiiant | Seating Position [Alr Bag Usage |Efection [Trapped

. ola O Motorcycie EE

‘ FCREST PARK MEDIC Helmet

Unit Number

LI

MName: Last, First, Middle

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

1°12] |LUNSFORD, MALACHI 191112141210y 1405f & E;:ﬁxle
Address, City, State, ZIp Contact Phone- [nclude area code

10857 SHARONDALE RD. CINCINNATI, OH 45241 (513) 707-2415

Injuries | Injured Taken By |EMS Agency 7 Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage |Ejectlon | Trapped :
ool S B

Date of Blrth

F - Female
M - Male

Address, Clty, State, Zip Contact Phone- Include area code
Tluries ] Injured Taken By |EMS Apency Wedical Facliity Injured Taken To Saety Equipment Used | 0T Gompliant | S52ting Position | Alr Bap Uszge [Ejection | Trapped
Motorcycle
Helmet
Unit Humber |[Mame: Last, First, Middle Date of Birth Age Gender
D F - Female
i M - Male
I I O A Y O :
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency [Medical Facllity Injured Taken To Safety Equipment Used | DOT Compliant -Seating Positlon | Alr Bag Usage | Ejection | Trapped
O Metoreycle
Helmet
Uplt Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Femals
M - Male
L I I T I O A |
Address, Clty, State, Zlp Centact Phone- Include area code

Injuries

‘Tnjured Taken By |EMS Agency

Name: Last, Flrst, Middle

Medleal Facility Injured Taken To

Safety Equlp!nent Used

DOT Compliant | Seating Position
O Metoreycle
Helmet

Air Bag u;a-ge Ejection | Trapped

Irjutles .
1- Ne Injury / None Reported

In.]ut!d Tak.en .By

1- Not Transperted /

" Safey Equipment Used
" Motorist

99 - ‘Unknown Safety Equipment

Unit Number Date of Birth Age Genger

D F - Female

M - Mal
L1 | _ Lt |l .
Address, City, State, ﬁp Contact Phone- Include area code
Injuries | Infured Taken By |EMS Agency Medical Fa:mty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejectlon | Trapped
O Motoreycle
Helmet

Nan-Motorist
09 - None Used

12 - Reflectlve {lothing

04 - Secend - Left Side (Motancycte Passenger)
05 - Second - Middle
06 - Secend - Right S(de
07 - Third - Left Sice (Motorcycle Side Cary
08 = Third - Middle '

" 09 - Third - Rlght Side
10 - Sleeger Section of Cab (Trucky

13 - Tralling Unit

14 - Riding on Vehicle Exterior (Non-Trallng Unit)
15 - Ner-Motorist

16 - Other

99 - Unknown

5~ Not Appllcable

4 - Deployed Both Front/Side

9 - Deployment Unknown

2 - Pessible - Treated at Scens 01 - None Used - Vehizle Occupant 05 - Child Restraint é‘;ystem-anard Fating
p e F b E 19 - Helmet Used 13 - Lightin

3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Oaly Used ©6 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 _,oﬂg.mr ?
4 - Incapacitating 3 - Police’ 03 - Lap Belt Only Used 07 - Booster Seat {EMbows, Knces, Et2)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used

9 - Unknown
Seating Position - , Alr Bag Usage, Ejection Trapped
Q1 - Front- Left SI® (Motortycle Driver) 11 - Passenger in Other Entlosed Cargo Area 1- Not Deployed 1- Net Ejected 1- Not Trapped
02 - Front - Middte {Non-Trailing Unit Such as a Bus, Pick-up with Cap) 2 - Deployed Front 2 - Totally Ejected 2 - Extricated by
03 - Front - Right Slde 12 - Passenger in Unenclosed Cargo Area 3 - Deployed Side 3 - Partlally Eected Mechanical Means

4 - Net Applicabls

3 - Extricated by
Non-Mechanical Means
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

|LocaL REPORTING DATE OF ACCIDENT
o 16072199 AGENCY Fairfield Police Department 10/6/16
IN COUNTY OF ’ ACCIDENT
Butler LOCATION g, GILMORE / OMNIPLEX DR.
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