"‘ﬂ-/omo
,m ra I C ras epo r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
e [Lecal Infarmation Il|6]0|7|2|l|3|0] HEEEE Ez-lnjury 2 - Unsolved
. — . : 3-PDO
W PhotosTaken [0 IS’DQ Under U Privat:  |Reporting Agency NCIC * | Reporting Agency Name * Numberaf | Unit in error
WoH-2 OoRap | 2l “Preperty . ) Units 98 . Animal
OoH-3 O Other ' Ef,u"a'rtij’,',fuum 1910121911 Fairfield Police Department L 0| 2| 99 - Unknown
County " N City * City, Village, Tewnshlp Crash Date * Time of Crash Day of Week
2 Village * 1514
I212] | tounsiip « Fairfield [ R T T I Iy R 2.T
Degrees / Minutes / Secenls Declmal Degrees
Latitude Longitude [i] Latitude Longltude
0 7 ” ! i
_ . ‘ 4
T T O O Y T e A ) BN I ) I A X G285 1845418191319
Roadway Diviston ~ Divided Lane Directlon of Travel: : Number of Thru Lanes | Road Types or Milepost 2
0O Divided N- Northbound E- Eastbound ) AL - Alley CR- Circle ~  HE- Helghts- MP- Milepost PL- Place  ST- Street WA -Way
W Undiviged 5- Southbound W- Westbound 014 AV - Avenue CT - Court | HW-HIghway PK=- Parkway RD- Road TE - Terrace
I-—l—] “BL- Boulevard DR -.Orive LA- Lane Pl - Pike 5Q - Square  TL - Trail
Location Location Route Number. | Loc Prenill); Locaticn Read Name =¥ | aeation Route Type5'1 . . ]
-Route E'w' EE Road IR - Interstate Route {inc, turnpike) CR - Numbered County Route
Type 1 [ I I | I | d Type 2 US- US Route TR - Numbered Township Route
B e Mack SR~ State Route
Distance From Referegewles Dir. Frnr; gef 3 Reference eference Route Number | Ref Prer:i; Reference Name (Road, Milepost, House #) Reference
I Feet D EW Route D Ew Road
O Yards : wer L1 1 I 1 | . 3000 Type?
Reference Point Used Crash Location .Lacatlon of First Harmful Event
1 - Intersection 01 - Notan intersection 06 - Five-paint, or more 11 - Rallway Grade Crossing Intersectlon 1 - 'On Readway 5- &n Gore
2 - Mile Post ua 02 - Four-way [ntersection 07 - On Ramp 12 - Shared-Use Paths ar Trails Related 1] 2-0n Shoulder 6 - Cutside Trafficway
4 3. House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Centour Road Conditions ’ _ _ - nlae Ri .
1 - Straight Level 4+ Gurve Grade Primary Secendary g; . 5\2‘1 :: R \s;:i'rh&i:'n::: Y %:Iléﬁ:a\;el gg . 'O“tji:‘er oles, Bumps, Uneven Pavement
2| 2- straight Grade 9 - Unknown - K i 9
3 - Curve Level 03 - Snow 07 - Slush 99 - Unknown
- - - L]
- 04 - ke 08 - pebris * Secondary Condition Onty
Manner of Crash Collislon/Impact Weather
1- Not Collislon Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Opposite T - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Cn 6= Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Elowing Sand, Soil, Dirt, Snow
1n Transport 4 - Rear-te-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & = Snow 9 - CtherfUnknown
Read Surface Light Conditfons Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1~ Daylight § = Dark - Roadway Naot Lighted 9~ Unknown | [ school O Ve, Schosl Bus
z - :Ia;ktlep, Bitumineus, g}une . 2- gau;(n 6~ g.lark:l}nknown Roadway Llghting Zone Di(écﬂy Irvolved
sphalt 5 - Dirt 3 = Dusf 7- Glare Related o
P : - Yes, Schoo! Bus
3 - B_rlckrBIock b - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Dnly’ Indirectly Invalved

] Workers Present

0] Work [ Law Enforcernant Present
Zone 0#icerVehicle}
Related

[ Law Enfercemant Present
(Vehicle Only)

Narratlve

Type of Work Zane
2 - Lang Closure -

2 = Lane Shift/Crossover

3 - Work'on Shoulder or Médian

4 - Intermittent or Moving Work
5 - Other

Diagram

Location of Crash [n Work Zone
1 - Befere the First Work Zene Warning Sign
2 - Advance Warning Area
3 - Transition Area

4 - -Attivity Area
S - Termination Area

Writs an “N” on the

On 10-06-16 at 3:49pm, Unit 1 eastbound on compass ikgram to

Mack Rd stopped in the left turn lane. Unit 2 [— Indicate e direction

was westbound on Mack Rd in the right thru e

lane. An unknown driver stopped in traffic and |L T I T

waved Unit 1 to make the left turn. Unit 1 did

not see Unit 2. Unit 1 struck Unit 2. — ]
i "SEE OH-2" ]
{

Repert Taken By 1 Supplement tCorrection or Additlon to r 7

W Police Agency A Motorist an Exfsting Report Set tu 0DPS)

Date Crash Reperted Time Crash Reported Dispatch Time Arrlval Time TIme Cleared Other Investigatlan Time | Total Minutes

[21010161210111 61  |11451519) 11151511 LL11515]5] 1116121 8] L2100 11 18131 1 |

Officer's Name * ~ : ) Officer's Badge Number Che:ked

PO Kelly Smith 114 Bﬁ» GQ“\Z@L gj Page 1 of 6
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Un

it

Local Report Number

L8191 7121211319 1 111t

Unit Number -]Owner Name: Last, Flrst, Middle  ( [@ Same As Driver) Owner Phone Number - Inc. areacode ([0 Same As Driver) |Damage Scale  |Bamaged Area
[0]1] |Reddix, Beth M (513) 376-1288 il
(hwner-Address: City, State, 2ip | E Same As Driver) 02
. . 1- None iyl 03
35 Greenway Place Hamilton, Chio 45013
LP State  JLicense Plate Number Vehicle [dentification Number # Otcupants | 2 - Miner
: 08 I 10 | 04
[O1E) GTAS745 PENEPIL81916 5151514141 7181 O [ (914 |- runctona ‘
Vehitle Year Vehlcle Make Vehicle Model Vehicle Color
219101 5] Acura MDX Silver 4. Disabling | 07 0 05
rmuf of Insurance Company Pelicy Number Towed By
nsurance E S . -
Shown All State Ins 980700917 9 - Unknown Toar
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
Us DOT Vehicle Welght GYWR/GCWR Largo Body Type Tefilon. i
y Deseription
1- Less Than or Equal ta 10k Lbs.| 01 - No Cargo Body Type/Not Applicable 09 - Pote 1- Two-Way, Not Divided
HM Placard 1D Ne. 2- 10,001 to 26,000 Lbs 02 - BusiVan (315 Seass Inc Driver) 10 - Cargo Tank 2- Twu-Wayf Not Divided, Continuous Left Turn Lane
- 3 - More Than 26,000 Lbs. 03 - Bus (16 Seats, Inc Driver) 11 - Flat Bed 3. TaoW. ' Dlvided, U tected(Paiated or & F) Medi
. 03 « Vehicle Towing Another Vehicle 12 - Dump wo-WWay, Dvide, Unpro ‘ainted or Grass >4 edian
l I | l I 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier

5 - One-Way Traffieway

BM Class [m]

[_I Number

Released

Hazardous Materlal

06 - Intermodal Container Chassls

14 -.Auta Transporter

15 - Garbage/Refuse

99 - OtherfUnknown | ETHIt/ Skip Unit

[1]

Non-Motorist Lacation Prlor to Impact
01 - Intersection - Marked Crosswatk

02:= Intersection = No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk

05 - Travel Lane < Other Location
06 - Bleycle Lans

07 - Shoulder/Roadside

08 - Sldewalk

09 - Medlan/Crossing [sland

10 - Driveway Access

11 - Shared-Use Path or Trail

12 - NenTraffieway Area

99 - Othes/Unknewn

07 - Cargo Van/Entlosed Box
08 - Graln, Chips, Gravel
| Unit Trpe
Trpe of Use Passenger Vehicles (fess than 9 passengers)
01 - Sub-Compact
n 02.- Compact
1- Personal 99 - Unknown 03 - Mid 5lze
2 - Gommercial | of Hit/Skip 04 - Full Size
3 - Government 25 - Minivan
96 - Sport Utility Vehicle
07 - Plekup
08 - Van
O In Emergenty 09 - Motorcycle
Response 10 - Matorized Bieyels
11 - Snowmekl le/ATY
12 - Other Passenger Vehicle

14 - Single Unit Truek; 3+ axles
15 - Single Unit Truck / Yrailer
16 - Truck/Tractor {Bebtall)

17 - Tractor/Seml-Traller

18 - Tractor/Double

19 - Tractorfiriples

20 - Other Med/Heavy Vehlele

[] Has HM Placai'd |

Med/Heavy Trucks or Combo Units > 10k Tos
13 - Single Unit Truck or Van 2axle, & tires

22 - Bus {16+ Seats, 1ne Driver)
Non-Motorlst
23 - Animal with Rider

Bus/Van/Limo (3 or Mare Eneluding Drver)
21 - Bus/Van (9-15 Seats, [nc Driver)

24 = Animal with Buggy, Wagan, Surrey

25 - Bleycle/Pedatyéllst
26 - Pedestrian/Skater
27.= Other Non-Motorist

Speclal Functioh 01 - None

02 - Taxi
o]

@5 - Bus - Transit
06 - Bus - Charter

03 - Renta? Truck (Over 10k Lbs)
04 - Bus - School {Peblic or Private)

09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action

16 = Flre 18 - Farm Equipment 01 - None 08 - Left Side 99 = Unknown 1. Non-Contact
11 - Highway/Maintedance 19 - Motorhome 3 02 - Center Front 09 - Left Front 2 - Non-Collision
12 - Military 20 - Golf Cart - 03 - Rlght Frent 10 - Top and Windows 3 - Strlking

13 - Police 21 - Train ImpactArea  p4. RightSide 11 - Undercarrlage 4 - Struck

14 - Public Ytllity

22 - Other (Explala In Narrative)

05 - Right Rear

12 - Load/Traller

07 - Bus- Shuttle
08 - Bus - Gther

15 - Other Government
16 - Construction Equip.

06 - Rear Center
07 - Left Rear

13 - Totaltall Areass
14 - Other

5~ Sirlking/Struck
9« Unknown

Pre-Crash Actlons

Motarist
€1 - Straight Ahead
€2 - Backing

€3 - Changing Lanes

07 - Making U-Turn
C38 - Entering Trafflc Lane
09 - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Other Motorist Actien

Non-Matorist
15 - Entering or Crossing Specified Lecation
16 - Walking, Running, Jegaing, Playing; Cycling

21 - Other Non-Matarist Actlon

99 - Unknown

¢4 - Qvertaking/Passing
85 - Making Right Turn

10 -
11

Parked

< Stowlng o Stopped In Teaffic

17 - Werking
18 - .Pushing Vehicle

19 - Appredching or Leaving Vehiele

01 = Overturn/Rollover

06 - Equipment Fallure

10 - Cross Median

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehlcle Defacts
Primary Metorlst Non-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
D2 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Ilfegally 24 - Darting 04 - Brakes
84 - Ran Stop Slgn 14 - Cperating Vehicle in Negligent Manner 25 « Lylng and/or Tlegally In Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure 1o Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Net Visible (Dark Clething) 07 - Worn or Slick tires
ED 07 - Improper Turn 17 - Failure to Contral 28 - Inattentlve 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision @bstruction 29 - Fallure to Obey Traffic $igns 09 - Moter Troub!e
99 - Unknown 09 - Fallowed Too Closely/ACDA 19 - Operating Defectlve Equipment /Slgnals/0fficer . 10 - Dlsabled From Prior Accident
10 - Improper Lang Change 20 - Lead Shifting/Falllng/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Raad 21 - Other Improper Action 31 - Other Non-Metorist Action
. Sequence of Events Non-Collision Events

IIOIIIIIIIII|°III°|—[_|

Flrsl
Hamful 1
Event &

Mos!
Harmful 1
Event

99 - Unknawn

02 - Fire/Explosion
03 - Immersion
04 - Jackknlfe

05 - CargofEquipment Loss or Shift

{Blown Tire, Byaks Fallure, eic}
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

11 - Cross Center Line

Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colliston

Lollision With Fixed Oblect
25 - Impact Attenuator/Crash Cushlen 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Overhead Siructure 24 - Median Guardrzil Barrier or Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutrnent 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Train,Engine} 23 - Struck by Falllng, Shifting €arge 26 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipment
17 - Animal - Farm or‘Anything Set in Motlon by a 29 - Bridge Rall 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehlcle 30 - Guardrail Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Oblect
19 - Animal - Other 24 - Other Movable Object 31 - Guardrafl End 39 - Light/Lumiinarles Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utlilty Pale 47 - Mailbex
Unit Speed Posted Speed Tiraffic Control Unit Direction
01 - No Centrols 7 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast  9- Unknown
110 3115 0f 4| ©2 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South &= Northwest
=191 1 L21-] l I | 03 - Yield Slan 09 - Railroad Gates 15 - Other 3-East 7. Southeast
O Stated G4 - Traffic Slgnal 10 - Censtruction Barricade 16 - Not Reported 4 - \West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Persen (Flagger, Officer)
06 - Sthool Zone 12 - Pavement Markings Page 2 of 6
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-
—-"VOHiO U n It Local Repert Number
SAFETY .

S ey SHETY 1811712931310 [ 11 111

Unit Number | Owner Name: Last, First, Middle (0 Same As Driver) Owner Phone Number - nc. area coce (0 Same As Driver) |Damage Scale  [Bamaged Area
L3 - F
912] Robinson, Naaman (513) 623-8734 E p rant
Owner-Address: City, State, Z§ T Same As Driver 3 02
L & City, State, Zip (O : ( 1- None 0 TO"'
'9 Clemson Ct Fairfield, Ohioc 45014 |
LP State  |Llcense Plate Number Vehicle Identification Number # Decupants | 2 - Minor .
1,B.K 08 I 10 I 04
|O|H| GTJ2146 [4 T| 1B Il[E|B|l[D|U|0|4I7|2]7[5' ]0|1|7 3+ Functional
Vehicle Year Vehicle Make ' Vehicle Mads! Vehicle Coler e
219]1113] Toyota Avalon silver 4- Disabling | 7 06 C o5
Proof of Insurance Company Polley Number Towed By
‘Insurance . . - : . 9- Usl
Shown Adceptance Ins OHBN72355 Fox Towing " -
Carrler Name, Address, City, State, Zip Carrier Phone- Include area code
us oot Vehicle Welght GYWR/IGCWR Cargo Body Type ' - : Traffi 1l
. b R | 01 - No Cargo Body Type/Not Applicable 09 - Pote afficuay Description
1~ Less Than or Equal to 10k Lks.| 5 1. Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank ¥
HM Placard 1D Ne. . M‘ Than 2é b 03 - Bus (1e+ Seats, Inc Drived) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 04 - Vehicle Tewing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected{Palnted or Grass >4 Ft) Median
I l I I l 95 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
o] Hazardous Mateflal 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traffioway
NM b O gelsased 07 - Cargo Van/Enclesed Box 15 - Garhage/Retuse ;
tmber . 98 - Graln, Chips, Gravel 99 - Gther/Unknown a H'”_SHP Unit
Non-Motarist Locatlon Prior to Impact Type of Use Unlt Type . )
01 - Intersection - Marked Crosswalk Passenger Vehlcles (ess than 9 passengers) MerUHeavy Trucks or Comba Units = 10k Ibs  Bus/Van/Lima 9 or More Including Drlver)
I:I] @2 - Intersectlon - No Crosswalk EE 01 - Sub-Compact ‘13 - Sinigle Unit Truck or Van 2axle, & tires 21 = Bug/Van (15 Seats, Ine Driver?
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
@4 - Mlidblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | °FHIt/Skip 04 - Fill Size 16 - Truek/Tractor (Bobtail) .
< . N 23 = Anlmal with Rider
06 - Bloycle Lane 3 - Government | 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Busigy, Wagen, Surrey
07 = Shoulder/Roadside Dé - Sport Uﬁllty Vehicle 18 - Tractor/Double ol '
L a ¢ 25 - Bicycle/Pedacyzlist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples :
H 26 - Pedestrian/Skater
09 - Medlan/Cressing Island . 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access I In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10-- Motorized Bicycle - -
12 - Non-Trafficway Area 11 - Snowmebile/aTv I
99 - Other/Unknown 12.- Other Passenger Vehicle D Has HM Piacard
Speclal Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon )
07 - Taxi 10 - Fire 18 - Farm Equipment 01'- None 0B - Left Sidz 99 - Unknown 1~ Non-Gontact
n 03 - Rental Truck Over 20k Lbss 11 - Highway/Maintenance 19 - Motorhome aa 02 - Genter Frant 09 - Left Front i E 2= Non-Eollizlon
04 - Bus - Sehool tPubiic or Privated 12 ="Military 20 - Golf Cant 03 - Rlght Frant 10 - Top and Windows 3 - Swriking
05 - Bus - Transit 13 - Police 21 - Traln ImpactArea 04 - RightSide 11 - Undercarriage 4 - Steuck
06 = Bus - Charter 14 - Public Utility 22 - Other.tExplaln fn Narrative 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shutsle 15 = Other Government i 06 - Rear Center 13 - Totaltatl Areas) 9 - Unknown
08 - Bus- Dther. 16 - Construction Equip. . ) 07 - Lefi Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
n 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Speclfied Location 21 - Other Non-Motorlst Action
: 02 - Backing 08 = Entaring Traffic Lane 14 - Qther Motarist Actlen 16 - Walking, Running, Jogolng, Playing, Cycling
99 - Unknown 03 - Changing Lanes ©9 - Leaving Traffic Lane 17 - Working
04 - Overtzking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Maklng Left Turn 12 - Driverfess 20 - Standing
Contributing Circurnslances Vehicle Dafects
Primary Motarist Non-Motorist . 01 - Turn $ignals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12-- Improper Start From Parked Posltion 23 - Impreper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked IMegally 24 - Darting 04 - Brakes
04 - -Ran Stop Stgn 14 - Cperating Vehiclz in Negligent Manner 25 - Lying and/or Illegally (n Readway 05 - Steering
Secondary D5 - Exceeded Speed Limit 15 - Sweriing to Avold (Due to External Conditions) 26 - Failure to Yie!d Right of Way 06 - Tire Blowout
96 - Unsafé Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slick tlres
07 - Improper Turn 17 - Faiture to Gontrol 28 - Inattentive 08 - Traiter Equipment Defective
L 08 - Ledt of Center 18 « Vislon Cbstruction 29 - Faifure to Obey Tratfic Slgns 09 - Moter Trouble
99 - Unknown 09 - Followed Too CloselyfACDA 19 - Operating Defective Eguipment /Signals/fficer 10 - Disabled From Pricr Accldent
10 - Improper Lane Change 20 - Load $Shifting/Falling/Spilling 30 - Wrang Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Actlon 31 - Other Non-Meterist Actlon
Sequance of Events Hon-Collislon Evants
& €1 - Overturn/Rellover 06 - Equipment Failure 10 = Gross Median
I I 0] I | I | I l | | , I I I I 02 - Fire/Explosion {Blown Tire, Brake Fallure, etch 11 - Gross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
F"f-t Mﬂst 49- u"knm 04 - Jackknlfe 08 - Ran Off Road Right 12 - Dawahill Runaway
Harmf"l Harmf"l . 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Other Nen-Collision
Event Event
Lollision With Fixed Oblect
25 - [mpact Attenvater/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Mator Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler.or Abutment 35 « Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Matar Vehicle 30 - Guardrall Face 38 ~ Overhead Slgn Post 45 - Embankmsant 52 = Other Fixed Object
19 = Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - LIght/Luminaties Suppert 46 - Fence
20 - Motor Vehlele In Transport 32 - Portable Barrier 40 « Utillty Pole 47 = Mailbex
Unit Speed Posted Speed Traffic Contral o ' ) " | unit Direction
01 - Ne Controls 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1« North 5~ Northeast 9 - Unknown
10 315 02 - Stop Sian 08 - Rallroad Flashers 14 - WalkDon't Walk 2- Sewth & - Northwest
el S I I 03 - Yield Sien 09 - Rallroad Gates 15 - Other 3-East 7~ Seutheast
O Sstated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4. West & - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger, Gfficer) g T ™ g - -
06 - Sthonl Zone 12 - Pavement Markings Page 3 of 6
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Motorist/Non-Motorist

Motorist/Non-Motorlst

i‘ﬂ/

OHIO

orREuc

2Motorist / Non-Motorist / Occupant

Local Repert Number

2181971212130 | L1111

Unit Humber |Name: Last, First, Middle Date of Birth Gender
F - Female
1011] [Reddix,Beth M 1912111111984 32 M - e
Address, Clty, State, Zip Contat Phone- [nelude area code
35 Greenway Place Hamilton, Ohio 45013 (513) 376-1288
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Alr Bag Usage |Ejection |Trapped
Motorcycle
OL State | Operator License Number L Class Mo Condition | Alcohol/Drug Suspectzd Alcuhul Test Status | Alcohol Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type ~
Ovaud |0 ) .
[0]H] SR392119 L L1
Oifense Eilarged { OLocal Code) Offense Deseription® Cltation Number Hards-Free Driver Distracted By
. . O Device
331.17a Failure to yield-left 229564 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
’ F = Female
[O]2] |simms, Stephanie D 1914121311191816)] 30 M - Mate
Address, City, State, Zip’ Contact Phone- include area code
9 Clemson Ct Fairfield, Chio 45014
Injuries | Injured Taken By EMS Agency Medical Facfl'lty Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage [Ejection |Trapped
., . Y Motarcycle
Fairfield EMS Mercy Hospital Helmet
OL State | Operator License Number OL Class N o- e - Condition |AlcohelDrug Suspected | Alcohol Test Status | Alcohof Test Type | Alcchol Test-Value |[Drug Iest Status |Drug Test Tvpe
®vald |00 !
[o1H] SK132564 E' oo | E L1 ‘
‘Offense Charged  ( lLocal Code) Qffense Dascription Cltation Number Hands-Eree Driver Distracted By
O Device
335.07a Dus 229565 Used
 Injurles 'Injured Takén By. ' : Safety Equipment Used 99 - Unkngwn Safety Equipment i Ncanoturi-s't )
1- NalInfury /! None Repomd 1- Ngt'rranspumd; Metorist N . "o : .
2- Possible Treatéd at Seens 01.- Hone Used - Vehicle Occupant 05 - Child Restralfit Systern-Forward Facing 23 i ::ﬂ:::s-&:w ig . Ef;;ft‘,;l;'e Clothing
" 3- Nen-Incapacitating S EMS , 02 - Shoulder Belt Only Used 06 -. Child Restraint System- Rear Facing 11 - Protectlye Pads Used 14 < Other
4 - Incapacitating 3 Police 03 « Lap Belt Only Used 07 - Booster Seat - {Elbows,Knees, Etc)
5 - Fatal 4 - Other 04- Shoulder and Lap Belt Used €8 - Helmet Used
9 - Unknown

Seating Position

01 - Front- Left Side (Mntnrcyr.ll Drivery
@2 - Front- Middle

03 - Front - Right Side:

04 - Second - Left Side (Motorcycle P.uunqeﬂ
05 - Second - Middle

06 - Second - Right Side

07 - Thid - Left Side iMetoreycle 5ide £an
08 - 'Third < Middle
.09 -"Third - Right Side
. 10 - Sleeper Section of Cab (Truck), -
11 - Passengerin Other Entlosed Cargo Area
", (Non-Traiting Unit Such as a Bus, Plck-up with Cap)

12 - Passenger.in Unenclosed Catgo Atea

13 - Trailing Unit

14 - Riding ons Vehicls Extenurmnn-Traillnq Unip

15 - Nea:Motorlst .
16 - Other- "~
99 - Unknrowh

Air Bag Usage ”

1 - Not Deployed

2 - Deployed Front |

3 - Deployed Side .

4 - Deployed Bath Fronl/Side:
5= Not Appllcable .

9 - Deployment Unknown

E]eci.lon

Trapped - Operator License Class Condition . Alcohol/Drug Suspectad :
. 1-"Not Ejectzd 1-= Not Trapped 1-.Class A 1- Apparently Normal® ' 5 - Fell Asleep, Falnted, Fatigued 1- None
2 - Tetally Ejected 2 - Extricated by 2-ClassB 2 - Physical Impairment &~ Under The Influence of 2 ~ Yes - Alcohal Suspected
- 3 - Partlally Ejected _ Mechanical Means 3. Class C 3 - Emotlonal {Depressed, Angry, Disturbed) Medications, Drugs, Alcohel 3 - Yes- HED Not Impalred
‘4. Net Applicable 3'- Extricated by -| 4 - Regular Class @hieis D™ 4 - lliness 7~ Other 4 - Yes - Drugs Suspected .
Non-Mechanical Means: 5 Mchupedm 5= Yes - Alcohol and Drugs Suspected
Altohul Test Status .| Alcohal Test Type' Drug Test Stats DrugTest Type |~ Driver Distracted By : T
1- Nene Given 1= None 1- None Glven 1- None 1= No Bistraction Reported " &- Other Inside the Vehitle
2 - Test Refused . 2- Blood 2 - Test Refused . 2- Blood ' 2- Phone ; 7 - External Distraction
3 - Test Glven, Contaminated Sample/Unusable 3- Urlne 3 - Test Given, Contaminated SamplefUnusakle 3 - Urine 3 - Textin/E-malling _
4 - Test Given, Results Knewn 4 - Breath 4 - Test Given, Results Known 4 - Other 4= Electranic Communication Devlce
5 - Test Given, Results Unknown 5~ Other 5 - Test Given, Résults Unknown 5 - Other Electronic Device
. . 3 - (Navigation Device; Radle, DVD) . X
Unit Number' [Name: Last, Flrst, Middle’ Date of Birth Age Gender
i F - Female
IOIlI Reddix, Aiden |0|7]2 G|2'0|015_} 11 M - Male
4§ Address, Clty, State, Zip Contazt Phene- inclide area code
§ 35 Greenway Place Hamilton Ohioc 45013 (513) 376-1288
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Posltion | Air Bag Usage [Ejection |Trapped
j ) LI Motoreytle ‘ j
v |[o[s] )] |0 |
Unit Humber |Name: Last, First, Middle Date of Birth Age Gender
F - Female
101 1] Reddix, Leland (1111213121099 {7] M - Male
w | Address, City, State, Zip Contact Phane- Include area cade
]
|
'.:3, 35 Greenway Place Hamilton, Oth 45013 (513) 376-1288
Injuries  { Injured Taken By EMS Apency Medical Fa¢llity Injured Taken To Safety Equipment Wsed DOT Compliant Seatlng Position Air Bag Usage |Ejection |Trapped
B Motorcycle
v [[o]2] 1]
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IVIotorlst/ Non- Motorist / Occupant

Local Report Number

L1|6|0 7 2|1I3|0| NEEEN

Unit Number Name- Last, Flrsi, Middle Date of Birth Age Gender P
D F - Femate
. M - Male
L1 O 0
Address, Clty, State, Zip -~ ’ - | Contact Phone- Include area code '
2
] — .
5"’ Injurles | Injured Taken By |EMS Agency Medical Fatility Injured Taken To Safety Equipment Used DOT Compllant Seating Positlon | Alr Bay Usage | Ejection |Trapped
& B 0O Motoreycle
£ Helmet
2 g . . . .
E[0LState  [Operator License Number OL Class fio Condltlon |Alcohol/Drug Suspectad |Alcchol Test Status | Alcohol Test Type [Alcohol Test Value' | Drug Test Status, | Drug Test Type ™
= Ovaid (O g‘,’g
Uffense Charged  ( ClLocal Code) Difense Description j Citation Number Hands-Free | Driver Distracted By
0 Device
, Used
- — - .
Unlt Number | Name: Last, First, Micdle Date of Blrth Age Gender
- F - Female
III IIIIII'[I M - Male
Address, City, State, ZIp ' v - Contact Phone- Include area code
k3
3 __ _ . -
= |Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOTrcnmpllanit Seating Position {Alr Bag Usage |Ejection [Trapped
& - O Motoreycle
3 , Helmet
2 . o v
2oL State  |Operator License Number OL Class Ne Condltlon - | Alcchol/Drug Suspected | Alcchal Test Status | Afcohol Test Typs | Alcohol Test Value | Drug Test Stats |Drug Test Type
= , ovaid o e
L] - 0L . L] Ll L :
Offense Charged  { L[JLocal Code) Offense Descriptlon Citatlon Number Hands-Free Driver Distracted By
[ Device
Used
In]urles lqjured:l'ak'erfB'y “| Safety Equipment Used, - 99 - tinknown Safety Equipment . ’ 'me—l\‘into.rl-s't - o
1- No Injury / Nene Repomd . 1= Mot Transportad / -Metorist ) " ; N
. . ) " . - B -12-Rﬂtl Clthl
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 « Child Restraint System-Forward Facing g: ﬁ::;:e‘:si?géd 13 - Lfg;én;e othing
3- Non-lncapar.itaung , 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Systzm- Rear Fating 11 Protettive Pads Used 14 - Other '
4- Incapagitating 3. Polfee  + '03 - LapBelt Only Used . 07 - Booster Seat . {Elbéws, Knees‘ [3) R E
-5 Fatal 4 - Other 04'-_Shoulder and Lap Belt User.l ‘08 - Helmet Used o, . -
X 9 - Unknown n N : B N - -z . . . .
Seating Positionn~ * .~ ' - NEFER i T aireag Usage” ]
- 01'- Front~ Left $ide (Motprtyulc Driver): 01 Thlrd Left Skde tMotorcycIe Side can . 12~ Passenger In Unenclosed carqo Area |, - . 1- Not Deptayed )
02~ Fronit - Middle ‘08 - Thlrd Middle 13 - Trallfng Unit * e 2 - Deployed Frant .
03.- Front- Right Side. 09 - Third - Right Side - ' , 14 Riding en Vehicle Exterinr (Norl Tralling Unit 3 - Deployed Side .
.04 =" Second - Left Side cMmrmle Passengen) ~10 - Sleeper Section of Cab (k. ~ “ J15- Nun-Mamrlst 4 - Deployed Both Fron!/SIde
05 - Second - Middle ' » 11---Passenger in Qther Enclosed Cargo'Area * "16 - " Other. * . -, R 5 - Not Applicable
;06 - Second nght Slde {Non-Tralliag Unit Such a3 0'Bus, Plek-up with Caph 99 - Unknown. - . - 9 - Deployment Unkrigwn
Electlon ~ " - Trapped. Gperator Licensa Class Candition . v ’ ‘AlcoholDruy Suspected ¢
1 - Not Efected 1. Not Trapped _ 1- ClassA 1 Apparently Neormal . . i 5'- Fell Asleep, Fainted, Fatlgued 1= None * :
2= Totally Ej'!cted 2 - Extricated by 2-ClassB 2 - Physlcal Impairment - . & ; Under The Influenee of 2 - Yes - Alcoho! Suspected
3 - Partially EJectéd | _ Mechanical Means 3-ClassC " . 3 - Embtional (Depressed, Angry, Disturbed) "Medications, Drugs, Al:uhql | #- Yes- HBD Not Impalred-
4 - Not Applicable | 27 Extricated by 4 - Regular Class {OhiaIs *D*) 4 - Illness i * L - 7 Other " 4 - Yes - Drugs Suspected
Nen-Mechanical Means, s- M&/Moped Oaly - " Lo - - ‘ 5 Yes - Alcohol a.ndl_D'rugs Suspected -
NwhulTestStaws v . Alcohol Test Type: | Drog Test Status -~ " Drug Test Type Drivar Distracted By B ) ! < .
1- Nong Glven * 1+ None, *| 1--Néne Given P 1% I‘gl'nn_e 1- No Distraction Repurted & - Other Inside the Vehitle
' 2 - Test Refused 2: Blood - 2 - Test Refused - : 2 - Blood 2- Phone . . 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 2 - Urine . .3 - Test Given, Contaminated Sample.funusablr.- 3 - Urlne' 3 = Texting/E-malling t - c
4~ Test Glvan, Results Known' 4 - Breath 4 Test Given, Results Known 4- Othér. 4 - Electronic Communlcatlon Devlce. L. .
5 - Test Glven, Results Unknovwn 5= Other . 5~ Test Given, Results Unknown . . 1 5- Other Electronic Device , : !
. . Lo - . L . - {Navigatian Device; Radio, DVD) | - - [ . D .
_
Unlt Number |Name: Last, First, Middre ‘ | Date'of Birth Age Gender
i . ' ’ F - Female
1911) [Reddix,Karter 19132 'Gi-zLO-I 1,5 1 M- Male
E Address, Clty, State, Zip Contact Phane- Include area code
g 35 Greenway Place Hamltlon, Ohic 45013 (513) 376-1288
Injuries In]ured Taken By |EMS Agency Medical F_acml'y Injured Taken To Safety Equipment Used DOT Comptlant Seating Position | Air Bag Usage |Ejectlon’ [Trapped
. O Metarcycle :
E 5 Helme‘tm 1 1
Unit Number | Name: Last, First, Middle Date of Blrth Age | Gender .
F - Female
L= LLlil11] o
« | Address, City, State, Zip Contact Phone- Includz area code
g
8
Injuries | Infured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage | Ejection |Trapped
O Motercycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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