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Traffic Crash Report

Lecal Report Number * Crash Severity

1- Fatal

Hit/Skip
1 - Solved

DAACATRS « RO
Lotal Information 1,6,0;7y2,6y1;2 2 - Injury D 2 - Unsolved
| e i 1 Tt et I O O I I | 2
M Photos Taken |3 PDO Under DOPrivate | Reporting Agency NCIC = | Reporting Agency Name * Number of | Unit In error
State P Unlits 98 - Animal
M OH-2 [ OHAP roperty | \ , . nl
0063 Dother | borate [9)01810]1] Fairfield Police Department 1912 1] 99 - Uriciown
County * Wciy* | City, Village, Township * Crash Date * Time of Crash Day of Week
0O village * 1,2
LC1°3] (O Townshio « Fairfield 1191918121011 6311121319 LSIA1T
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longltude
0 ! ! o 313,23 7 8,415(2,1,8,4(0
A T T 1 O A I o A O Y O I 1o 1312131 217 g i N e R T
Readway Divisicn Divided Lane Direction of Trave!: Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbound E- Eastbound AL- Alley CR - Clrele HE- Heights  MP-Milepast PL- Place ST - Strest WA -Way
W Undivided 5- Southbound W- Westbound I 0 l 21 AV Avenue CT - Court HW-Highway PK- Parkway RP- Road TE - Terrace
BL- Boulsvard DR~ Drive LA- Lane PI = Pike §Q - Square TL - Trall
l'_mum Location Route Number |Loc Pﬂp:lxs Lacation Road Name “— Location | Route Types !
: Y ™~ oad IR - Interstate Route (Inc. turnplke) CR - Numbered County Route
R EW : US- US Reute TR - Numbered Township R
r . ' 2 - 0 - Numbered Township Roue
wer L1111 South Gilmore Time SR Stats Route '
Blstance From Refere;zcewles Dir me g_ef Reference Reference Route Number | Ref Prel\;i; Reference Name (Road, Mllepost, House #) Referance
LS, ,S,
M Feet E EW EE Route EW . Road.
20 B —lwe 121 11 LT Dixie Tie
:
Refarence Point Used Crash Location Location of Flrst Harmful Event
1 - Intersettion 01 - Natan Intersection 06 - Five-point, or more 11 - Railway Grade Cressing Intersection 1- OnRoadway  5- OnGere
2 - Mile Post n 02 - Four-way Intersection 07 - Cn Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder & - Quislde Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3~ InMedian % = Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Teaffic Circle/Roundabeut 10 - DrivewayfAlley Access
Road Cantour Raad Conditions 01- Dry 05 - Sand, Mud, Dirt, O1l, Gravel 09 - Rut, Holes, Bum, .
- - A , , Ol - e ps, Uneven Pavement’
2" St Iéev:] 5 El:ur: e i Secondary 02-Wet 06 - Water (Standing, Moving) 10 - Other
2 SraishGuade 9~ Unknovn 03- Snow 07 - Slush 9 - Unknown
- - - -
. 04 - lee 08 - Debris * Secandary Condition Galy
Manner of Crash Collislan/tmpact Weather
1- Not Colllston'Between 2 - Rear-End 5 - Backing 8 - Sldeswipe, Opposite 1 - Clear 4 - Raln 7 .« Severe Crosswinds
Two Mctor Vehicles 3 - Head-On & - Angle Clrection 2 - Cloudy 5 - Sleet, Hail & - Blowing Sard, Soil, Dirt, Snow
1n Transport 4 - Rearto-Rear 7. Sideswlpe, Same Direction 9 = Unknown 3 - Fog, Smog, Smeke 6 - Snow 9 - Cther/Unknown
Road Surface Light Conditiens Scheel Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O Schoel 0 VYes, School Bus
2] 2- :Ia;kt]op, Bltuminous, gtqne 2 - Dawn & = Dark - Unkndwn Roadway Lighting Zone Directly Involved
. - . "
3 - BickBlock 5 - o 7 ek - Lighted Roatway 5 Sthes Related | OO ¥es, School Bus
r - T 9! y 8- = Secondary Condition Only Indirectly Involved
- Workers Present Type of Work Zone Location of Crash In Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Werk Zone Warning Slgn 4 = Activity Area
Zane nm,%ﬂ%fﬁ')mm Present 2 - Lane Shify/Crossover 5 . Other 2 - Advance Warning Area 5 - Terminatlen Area
Related I Law Enforcemant Presant 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only}
Narrative Liaara

‘South Gilmore Rd.

On 10-08-16 units #1 and #2 were northbound on
approaching Dixie Hwy.
#2 was stopped in traffic when unit #1 failed
to maintain an assured ¢lear distance ahead

and struck it in the rear.

Write un “N* on the
compass diagram to

1 — indfcate the direction
Unit of narth.
LI ]

o

OH-2

See

Repart Taken By

O Supplement (Correction or Additien to

I Police Agency O Matorist an Existing Report Sent to 0DPS)
Date Crash Reparted Tirne Crash Reperted Dispatch Time Arnival Time Time Cleared Other Irwestigatlon Time [ Total Minutes
1110j018]2]0)1}6) [112]3] 3] 11121317 111213]7) 111311] 2] 12151 1 | 619y | |
Officer's Name * Gfficar's Badge Number Checked By - T . .
P.O. E. Bausch 93 Ser. NacadomdeHam Pae L of 5
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Local Report Number

[1|6|0|7|2|6|1|2[ L1l 1 I 1]

Unit

Unit Number | Owner Name: Last, Flrst, Middle  { [{ Same As Driver) Owner Phone Number « nc. area code  { [l Same As Driver} |Damage Scale
10]1] |Baum, Jessica Xay (513) 814-8091
Fry— —
Owner Address: City, State, Zip  ( [l Same As Driver) 1~ Nore -
5827 Kyles Station Rd. Hamilton, OH 45011
LP State | License Piate Number Vehicle Ideatlfication NUmber # Occupants | 2~ Minor
04
[O1H] GCX9843 ILEMICU10)1313 143315 12131310913) 911 19)12) 5. runctonas
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1219701 3] Ford Escape Blue 4- Disabling 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9 - Unknawn -
Shown Rear
Carrler Name, Adiress, Clty, State, Zlp Carrier Phone- include area code
us bor Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Description
e 1010k Lbs.| | 01 - No Cargo Body Type/Not Applicable 09 - Pote ¥ Descript
orEg " _ 1 = Two-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| o2 - BusVan (5-15 Seats, [nc Driver) 10 - Carge Tank
HM Placard ID No. - 10, 2 | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,840 Lbs. 04 - Vehlcle Towing Another Vehlcle 12 - Dumip 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
I I I I I — 05 = Logalng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardeus Materlal 6 « Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Tratfleway
: mbeass o Released 67 - Cargo Van/Enclosed Box 15 - Garbage/Refuse o
| Mumber ©8 - Graln, Chlps, Gravel 99 - Other/Unknown | D Hit/ Skip Unit
HNon-Mostorist Locaticn Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (ess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/VaryLimo (3 or More Ineluding Driver)
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bug/\an {3-15 Seats, Ing Driver)
. €3 - Intersection - Other 02.- Compatt 14 - Single Unit Truck; 34 axles 22 - Bus (2&+ Séats, Ine Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Trave! Lane - Other Location 2 - Commercla) | oF HIL/Sklp  pa - Full Size 16 - Truck/Tractor (Bobralt) 23 - Animal with Ridar
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 = Tractor/Semi-Trajler 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehlcle 18 - Trattor/Touble 25 - Blcyclwedawcllstr !
08 - Skdewalk 07 = Plckup 1% - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Cressing Esland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 < Motorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmebile/ATV I
499 - Other/Unknown 12 - Othar Passenger Vehicle D HES H M Placard
Speclal Function g3 - N 09 - Ambulance 17 - Farm Vehicle Must Damaged Area Actlan
02 - T:;;E 10 - Fire vand 18- Fa;m Equipment 01 - None 08 - Left Skde 99 = Unknown 1- Non-Contact
n 03 - Rental Truck Over 10k Lb9 11 - Highway/Maintenance 19 - Motorhome’ E 02 - Center Frant 09 - Left Front 2 - Non-Callision
04 - Bus - School tPublie or Private) 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 2 - Striking
05 - Bus - Transit 13 - Police 21 - Jrain ImpactArea 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publie Utility 22 - Other tExplain In Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Stelking/Struck
07 - Bus - Shuttle 15 - Other G overnment 2 Q6 - Rear Center 13 - Totaltatt Areas) 9 - Unknewn
08 - Bus- Other 16 - Construction Equip. 07 - Leit Rear 14 - Dther
Pre-Crash Actlons.
Moterist Men-Metorlst
01 - Straight Atwad 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entéring or Crossing Specified Location 21 - Gther Non-Moterist Actlon
0z - Backing 08 - Entering Traffic Lare 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cytling

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Tumm

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stopped in Traffic

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlete Defects
Primary Motorist ) Non-Motarlst 01 - Turn Signals
01 - Nene 11 - Improper Backing 22 - None 02 - Head Lamps
un 02 - Fallure to Yietd 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Hlegally 26 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visihle (Dark Clothing} 07 - Worn or Sllck tires
07 - Improper Tura 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
=L 08 - Leftof Center 18 - Vision Obstruttion 29 - Fallure to Gbay Traffic Signs ‘ 03 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment JSignals/Officer 10 - Disabled From Prior Accident
10~ Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/ff Road 21 - Other Improper Action 31 - Other Non-Moterist Action
Sequence of Evénts Nen-Collision Events

01 - Ovértura/Rollover
02 - Fire/Explosion
03 - limmersicn

18 - Cross Median
11 - Cross Center Line
{pposite Direction of Travel

0& - Equipment Fallure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

Te[el T11 L] T T T

First [~ Most 99 « Unkn 94 - Jackknife 08 - Ran Off Road Right 12 - Downhlll Runaway
Hamful Harmful . - nnown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Colilslen
Event Event
Colllsion With Flxed Ohject
25 - Impact Attenuator/Crash Cushlon 33 - Median Cable Barrier 41 - Other Past, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Bariisr of Support 49 - Flre Hydrant
15 - Pedalcyele 22 - Woerk Zone Maintenance Equlpment 27 - Bridge Pier or Abutment 35 = Medlan Concrets Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle {Train,Englne} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Motion by a 29 - Bridge Rail 37 = Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 » Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 = Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Controls 07 - Rallroad Grosshucks 13 - Crasswalk Lines From T 1- North 5. Northeast 9 - Unlmewn
110 35 I 1 | 2 I 02 - Stop Slgn 08 - Rallroad Flashers 14 - WallgDon't Walk 2- South & - Northwest
' | I [ l l l 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
O seated 04 - Traffic Signal 190 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated 45 - Traffie Flashers 11 - Person (Flagges, Officer) - "
6 - Sthool Zone 12 - Pavament Markings Page 2 of 5
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Unit

VAT + SO s PRETECTION

Local Report Number

11160917020613120 [ 11 L 1]

Unit Number -[Owner Name: Last, First, Middle  { [@ Same As Driver) Owner Phene Humber - inc. area code  { [@ Same As Driver} |Damage Scale | Damaged Area
. . - Front
1012] [Marley, Michael L. (513) 939-0244 .
— - 02
(wmer Address: Clty, State, Zip  { [N Same As Driver) 1. None 0 0
5976 Red Oak Dr. Fairfield, OH 45014
TP Stae  JLicense Plate Rumiber Vehicle Identification Number # Oceupants | 2 - Minor
T 08 | 10 I 04
[0 [H] GGP1021 BIT14 B)F T\ F )R 41 ER1318151 7101 21) 1911 s funcoona
Vehicle Year Vehicle Make Vehicle Model - Vehicle Color
l2 l 0 I ll 4 [ Toyota Camry Black 4 - Disabling 07 06 05
Proaf of Insurance Company Policy Number Towed By
Insurance . : -
Shown Grange FA3836739 9 - Unknoun Rear
Carrier Name, Address, Clty, State, ZIp Carrler Phone- include area code
us pot Vehicle Weight GVWR/GCWR Carso Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01- No Carg§ Bady Type/Not Applicable €9 - Pale 1 .- Two-Way, Not Divided
2- 10,001 o 26,000 Lbs 1] oz- Bus/Van'(9-15 Seats, Inc Driver) 10 - Cargo Tank
RM Placard 1D Na. 10, g | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Cantinuous Left Turn Lane
3 - More Than 26,000 Lbs. " 3 - Two-Way, Dlvided, UnprotectediPainted or Srass >4 Ft) Median
04 - Vehicle Towing Another Vehicle 12 - bump
. 4 - Two-Way, Dlvided, Positive Medlan Barrier
I I I | I 05 - Logglng 13 - Concrete Mixer
T Hzzardous Matatial 06 - Intermodal Container Chassis 14 - Auto Transparter 5 - One-Way Trafficway
SM Slass O poeased 07 - Cargo Yan/Enclosed Box 15 - Garbage/Refuse |7 —
I | umber 08 - firain, Chips, Gravel 99 - Other/Unknown [ Hit/ Skip U,nit.
Non-Metorist Locatlen Prier to Impact Type of Use Unlt Type
61 - Intersection - Marked Crosswalk Passenget Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k [bs  Bus/Van/Limo (% or More Including Deivery
ED 02 - Intersection - No Grosswatk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer Nen-Motorist
05 - Travel Lane = Other Location 2 - Commerclal | orHit/Skip 04 - Fill Size 16 - Truck/Tractor (Bobtal) 23 - Animal with Rider
06 - Bicycle-Lane 3 - Government 05 - Minlvan 17 - Tractor/Seémi-Trailer 24 - Animal with Bugay, Wagen, Surrey
87 - Shouider/Roadside : 06 - Sport Utility Vehicle 12 - Tractor/Doublé 25 - Bicycle/Prdacyelist ’
08 - Sidewalk 07 - Pickup 1% - Tractor/Triples 26.- Pedestrian/Skater
@9 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 37 - Other Non-Motarist
10 - Drlveway Access T In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 = Motorlzed Bicycle - -
12 - NenTrafficway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Othér Passanger Vehicte [J Has HM Placard

o1

Spacial Function 01 - Nene

02 - Taxi

03 - Rental Truck (ver 10k Lbs}
04 - Bus - Schoo! (Publie or Private)
05 - Bus - Transit

€6 - Bus- Charter

€7 - Bus - Shuttle

01 - Nene 0B - Left Slde

02 - Cénter Frant 09 - Left Front,

63 - Right Front

09 - Ambulance 17 - Farm Vehicle Most Damaged Area
10 - Fire 18 - Farm Equipment

11 - nghway,'Malnhenance 19 - Motorhome

12 - Military 20 - Golf Cart

13 - Pollce 21 - Train Impact Area

14 - Public Utility
15 - Qther Government

22 = Other tExplain in Narrative)

04 - Right Side
05 - Right Rear
06 - Rear Center

10 - Top and Windows
11 - Undercarriage
12 « LoadfTraller

13 - TotaltAll Areas)

Action .
1- Non-Centact
2 = Non-Cellision
3.- Striking
4 - Struek
5= Striking/Struck
9 = Unknown

99 - Unknown

. 08 - Bus - Other 16 - Construstion Equip. 07 - Léft Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motar(st
01.- Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified locatlon 21 - Other Neon-Motorist Actlon
02 - Backing 08 = Entering Traffic Lane 14 - Gther Motorist Action 16 - Walking, Running, Jogging, Playing; Cyeting

08 -
09 -
10 -

Left of Center

Foltowed Too CIuselylAC
Improper Lane Change
JfPassing/Off Road

18 - Vislon Qbstruction
DA

19 - Operating Defective Equipment
20 - Lead Shifting/Falling/$pllling
21 - Other Improper Attion’

99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Quertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 = Slowing or Stopped in Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing Clreumstances Vehicle Defects
Primary Matarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps:
02 - Fallure to ¥leld 12 - lmproper Start From Parked Pesition 23 - Imptoper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Hfegally 24 - Darting 44 - Brakes
04 - ‘Ran Stop Sign 14 - Operating Vehlele in Negllgant Manner 25 » Lylng and/or llegally in Roadway 05 - Steering
05 = Exceeded Speed |mit 15 - Swerving to Avold {Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout .
06 - Unsafe Speed 16 - Wrang Sids/Wrong Way 27 - Not Visible (Dark Clathing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentlve 98 - Traiter Equipment Defective

29 - Fallure to Qbey Traffic Signs

fSignals/0fficer
30 - Wrong Slde of the Road
31 - Other Non-Motorist Action

09 - Meter Trouble
10 - Disabled From Prior Accident
11 - Other Defects

Sequence of

Events

Tor-Colllslon Everts

IIOIIIIIIIIIIIIILI_I

01 - Overturn/Rellover
02 = Fire/Exploslon

06 -

Equipment Fallure
(Blown Tire, Brake Failure, etc)

10 - Cross Median
11 - Cross Center Line

03 - Immersion 07 - Separation of Units Opposite Direction of Travel
Flm Most 99 - Unk 04 = Jackknife 08 - Ran O#f Road Right 12 - Downhill Runaway
Harmful 1 Harmful - Mnknown 05 - Cargo/Equipment Less or Shift 09 = Ran Off Road Left 13 - Other Non-Collisicn
Event t—= Event
Lollislen With Fixed Object
25 -. Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehlcle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant

15 - Pedalcycle 22 - Waork Zone Maintenance Equipment 27 - Bridge Pler.or Abuiment 35 - Median Concrete Barrizer 42 - Lulvert 50 - Work Zane Malntenance

16 - Ralhway Vehicle {Train,Engine} 23 - Struck by Falling, Shifﬁng Carge 28 - Bridge Parapet 36 = Medlan Other Barrisr 43 - Surb Equipment

17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Tralfic Slgn Post 44 - Ditch 51 - Wall, Buflding, Tunnel

18 - Anlmal - Deer Motor Vehicle 30 - Guardrall Face 38 « Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object

19 - Anlmal - Qther 24 - Other Movahls Object 31 - Guardrail End 39 - Light/Lumiraries Support 46 - Fence

20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Speed Traffic Contral Unit Direction

01 - No Controls 07 - Railroad Crosshucks 13 - Crosswa'k Lines, From To 1~ North  5- Northeast @ - Unknown

0 3,5 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Morthwest
Lt [ Il | 03 - Yield Sign 09 - Railroad Gates 15- other : 3-East  7- Southeast
O Stated 04 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 = West B - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officers i "

06 - School Zone 12 - Paverient Markings age 3 of 5§
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Oceupant

. Octupant

"\/ QHIO

2 Motorist / Non-Motorist / Occupant

Local Report Number

ol ] 116y0,7,2,671,2
el i St Ml I el el I Y I O O O
Unit Number |Name: Lasy, First, Middle Date ¢f Birth Age Gender
F - Female
_[0|1] Baum, Jessica Kay ]0|7|112I119|9|3| 23 M - Male
Address, City, State, Zip Contact Phone- include area code
El5827 Kyles Station Rd. Hamilton, OH 45011 (513) 814-8091
o
Eo Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage [Ejection |Trapped
é - Motorcycle
2L State |Operator License Number OL Class No M Condition | Alcohol/Drug Suspected | Alcoho! Test Status | Alcohel Test Type |Alcahol Test Value | Drug Test Status | Drug Test Type
2 :
Ovalid |0 .
[o]H| TP653918 E| o | E 1 1 Lo 1
Offense Charged  { [ Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
333.03a ACDA 230446 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F = Female
[O|2] Marley, Michael L. 191141y 11119)5)6)1 €0 M - Male
Address, City, State, Zip Contact Phene- include area code
¥|5976 Red Oak Dr. Fairfield, OH 45014 (513) 939-0244
=3
= [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
5 : O Motorcyete
= 1 Helmet 1 1 1 1
=
£ |0LState | Operator License Number OL Class No nie Condition | AlccholfDrug Suspected |Alcohc! Test Status | Alcoho! Test Tupe |Akohol Test Value |Drug Test Status | Drug Test Type
= "
Ovaid |0
[o]H] RU320243 oo | B LT
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Eree Driver Distracted By
[ Device 1
Used
Injuries Injured Taken By . KSalfely Equipment Used 99 - Unknown Safety Equipment ‘Non-Mctéfi';é :
“1- No'lnjury 7 None Reperted. | 1. Not Transported 7 :.;Motarist ) e Us i
2 - Passible : Treated at Scené 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Eerward Fating (l)z :_z:r;éulsﬁld g: E?gf:-;?:;e Cluthing
# - Non-Incapacitating 2- EMS 102, - ‘Shoulder Belt Only Used' ‘06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other "
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Bopster Seat ‘ Etbows;Kaés, EtC) g
5 - Fatal 4« (ther. 04 - Shodlder and Lap Belt Used, 08 - Helmet Used ’
9 - Unknown

Seating Position

02.- Front- Middle

03~ Front - Right Side
04 - Sscond - Left Side UMotorcycle Passengerd

01 Front - Left Side (Matercycte Driver)

07 Third ‘Left Side (Motorcytle Side Carf

03« Third - Middle

09:< Third R_lght Side
‘10 = Sleeper Section of C2b {Truck

)4 Bag sage

A1 - Not Deployed
2 - Deployed Front

12 - Passenger.i
13 - Trailing UA|

Unenclosed Cargo Area.

05 - Szcond - Middle
06.- Second - Right Side

(Nen-Traili

14 - Riding on Vehicle Exterior (Nor-Trailing Unit 3 - Deployed Side
15 - NoniMote rast 4 - Deployed Both Front/Side
‘11 - Passenger In Other Enclosed Cargo Area 16 - Other B 5- Not Applicable
ing Unit Such as a fus, Pick-upwith Cap) 99 - Unknewn- o 9= Deployment Unknown

Ejection
1 - Not Ejected
2 - Totally Efected

4 - Not Applicable

3 - -Partially Ejected

: Trapped
i i NotTrapped

| 2.-'Exticated by
’ Mechanical Means

3 - Extricated by

Non-Mechanical Means

T« Class'A,
2~ Class B
3 - Class G

Gperator Licerse Class

- Conidition
1+ Apparently:Nermal
2 Physical impairment

4 »-Regular Class (hie Is “D*)
5 MC/Moped Dnly

5- Fell'Asleep, Fainted, Fatigusd' [ 1~
&- Under The Influente of s 2

moticnat (Depressad, Angry, Distiirked)
4w Iliness

Med; catsons Drugs,

7 - Other

Alcghol, ~ | 3 -
4.

Alcoho¥/Drug Suspected

None
Yes = Alcohe) Suspected

Yes - HBD Mot Impaired -

Yes - Brugs Suspected

‘5« Yes - Aleohol and Drugs Suspected,

Alcohol Test Status

Driv:r Distracted By

[ Aleohol TésType | Dewg Test Status Drug Test Type- ;

1 - None Given 1 - None’ 1- None Given 1= None 1+ No Distraction Repiried: -6 - Other Inside the Vericle

2 - Test Refused . 2- Slbod, 2.- Test Refused -2 - ‘Bload; 2 - Phong . '7 -: External Distraction: *

3 - Test Given, Cenfaminated Sample/Unusable 3. Lifine 3 - TestGiven, Contaminated SarnplefUnusable ‘3. Urine 3. TexllngtE-malImg

14 - Test Given, Results Kriown 4 "Breath - 4+ Test Given, Resylfs Kriovin A~ Ottier 4 - Electronic Communizition Device

5 - Tes! Given, Results'Unknown 5 - Other 5.< Test Given, Results. Unknown 5 -:Qther Electronic:Device

3 {Havigation Device, Radio,’ DVDJ
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
F - Female
1911] |Kramer, Emma 1015191712191 4 2 M - Male
Address, City, State, Zip Contact Phone- Include area code
5827 Kyles Station RdA. Hamilton, OH 45011 (513) 814-8091
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position FAIr Bag Usage |Ejection |Trapped
| | O Metoreyele
0)5 Helmet 1 1
Unit Number |Name; Last, First, Middle Date of Birth Age Gender
F - Female
L1 I I I O O Mo
Address, City, State, Zip Cantact Phone- include area code
Injuries | Injured Taken By |EMS$ Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
OO Motoreyele
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-072612 AGENCY Fairfield Police Department 10-08-16
IN COUNTY OF ACCIDENT
Butler ocamoN  South Gilmore Rd. near Dixie Hwy. .
BERRERRERRERR R
— - DIXIE Hwy T -
— - ¢ RN
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