- /2:'2 Traffl C C raSh Repo rt Local Report Number * Crash Severity | Hit/Skip
1,6,0,7,2;5(2,7 2 o Di'ﬁnlsfldd
. - Unsolve
Loeal Informatien Tl Tl e I ol A ol I O O I _ | L g_;,"é';"’
M Photos Taken |1 PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * Number¢f | Unit in errer
moH.2 Monap | Stae Property . . Urits %8 - Animal
O0H3 Oother | boorable 1910181911 Fairfield Police Department 1912 99 - Uninown
County * Wciys  |o village, Township = Crash Date * Time of Crash Day of Week
O village * . X .
1018 |t Township Fairfield 111919181219 1) €)[(22[31%] |1S)A1Ty
Cegrees / Minutes / Seconds Decimal Degrees
Latitude Latitude Longitude

0 1
LLJLL I

[ |

Longituds by
0 / N
I T I 9 I

o331 1171419

LBr4L5161011181 7

Roadway Division Dlviced Lane Dirtction of Travel Ntmnber of Thru Lanes | Rgad Types or Milepost 2 .
O Divided N- Northbound E- Eastbound AL - Alley CR - Clrcle HE- Heights ~ MP - Milepost PL- Place 5T . Street WA -Way
H Undivided § - Southbound W- Westhound I 4] I 2] AV. Avenuve CT.- Count HW-Highway PK- Parkway RD-'Road TE - Terrace
BL- Boulevard DR - Drive LA~ Lane Pl - Plke 5Q - Square  TL - Trail
Location Lo¢atlon Route Number. [Loc Prel\flix5 Location Read Name Lacatlon Route Types !
E Route 1,27 E'U\; Road IR « Interstate Route (inc, turnpike)  CR - Numbered County Route
Type 1 [ I l [ I I + Type ? US- US Route TR -~ Numbered Township Route
- PLEASANT SR- Stats Route

(Vehlele Only)

Narrative

observed unit # 1

O Law Enforcement Present

Oon 10/08/16 at 2:39am, I was stopped in
traffic a4t Nilles Rd and Pleasant Ave, when I

northbound on Pleasant Ave

attempting to make a left turn onto Nilles Rd.
when unit # 1 failed to yield and struck unit
# 2 which was southbound on Pleasant Ave.

Diagram

Repart Taken By

W Police Agency O Motorist

OO0 Supplement tCarrection or Addition to
an Exlsting Repart Sent to QDPS)

Pate Crash Reported

|1]0|0|8|2|0[1|6|

Time Crash Reported Dispateh Time

[0|2|319| |0|2|3|9|

Arrival Time

|0|2I3|9|

Time Cleared

|0|3]2|1|

Distance From Re!eregeM"es Dir Frn;l gef " Reference Reference Route Number |Ref Prer:i.; Reference Name (Road, Milepost, House #) Reference
Buel o B I (5 =]o] &
1 Yards ’ ——imeer 1 1 F 1] ’ NILLES Type?
Reference Point Used Crash Location Lecatlon of First Harmful Event
1- ?:m.s::ﬂun 01 - Nctan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1= On Roadway 5 - OnGore
2 - Mile Post m 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 = On Shoufder & - Dutside Trafficway
3 - Houss Number 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3 - In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 = On Roadside
05 - Traffic Clrele/Roundabout 10 - Driveway/Alley Aceess
Road Contour ] Road Conditions 01 - 05 - & Dirt, ol I 09 imps, Uneven P .
T 1- Straight Levei 4- Curve Grade Primary Secondary 0; . s‘gt 06 - “?:;‘rtnsl::'ng]r‘ M;ﬁ;a;e ]: . g:ht,!:l otes, Buimps, Ureven Pavement
1| 2- staightGrade  9- Unknown B Moving '
3. Curds Level 03 - Snow 07 - Slush 99 - Unknown
: 04 - lce €8 - Debris* * Secondary Condition Oniy |
Manner of Crash Collislanfimpact Weather
1- Not Collision Between 2 - Rear-End 5~ Batking 8 - Sldeswipe, Gpposits 1 - Clear 4 - Raln 7 - Severe Crosswinds
E Two Motor Vehicles 3 - Head-On &- Angle Direction 2 - cloun_:y 5 = Sleet, Hail 8 - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 = Other/Unknown
Road Surface Light Cenditlens Schao) Bus Related
1 - Concrete . 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 = Dark - Roadvray Not Lighted 9= Unknawn | M sepees B Yes, School Bus
2 - Bla::!op, Biturninous, gtone 2- gm b- g]ark- Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 2- 7- Glare* Related O Yes, Sch
, Scheol Bus
5 - Brick/Block 6 - Other 4= Dark - Lighted Roadwzy 8 - Other « Secondary Condlition Only Indirectly Invalved
[J Workers Present Type of Work 2one .| Location of Crash In Work Zone ‘
O Work 1 - Lane Closure 4 - Intermlittent or Moving Work 1 - Before the First Wark Zone Warning Slgn 4 - -Activity Area
Zene D:ﬁmﬁm‘mﬁr’mm Present 2 - Lane Shift/Crossover S - Other 2 - Advante Warning Area 5 - Termlnation Area
Related 3 - Work on Shoulder or Madian 3 - Transition Area

Other Investigation Time

Write mn "N" on the
compats diagram to
Indicate the diraction
of north.

Total Minutes

[412] 1 |

Officer’s Name *

P.O. M. KELLUM

Officer’s Badge Number
143 '

=N [ ‘?‘f

Page \ ;fw
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Lotal Report Number

|1|6|017|2|5|2I7| 1 | | I | I

Unlt lumber | Owner Name: Last, First, Middle  ( ﬁSame As Driver) Owner Phone Number - Inc, areacode (1] Same As Driver) |Damage Scale | Damaged Area
Fropt
[0]1] |SHELLEY, JOHNATHAN {513) 325-2911 El 2
Ovmer Address: City, State, Zip  { [J Same As Driver): il- Nene . 03
2374 MERRIWAY LANE CINCINNATI, OHIO, 45231
TFsare | License Flate Number Vehicle Identification Number # Occupants | 2 - Minor
: . 08 04
1O1H] GBUI9413 EEIMPIS1IS1ISIC171C 712121 2161 T 20| 194 2] |5 runctions
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
121911]12] CHEV CRUZE BLACK 4- Disabling | 07 05
& rroof of Insurance Company Polley Number Towed By
@ Insurance -
Shown ALLSTATE 926736827 FOX 7~ Unknown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1. ?.h.essThan ar Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pale 1 4 1 V: Net Divided
! 2. 10,001 to 26,000 Lbs 1| 02 - BugVan (9-15 Seats, Inc Driver? 18 - Cargo Tank - Two-Way, Not Divide
HM Placard ID Na, ' a ) i 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 = Two-Way, Not Diviced, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Angther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted o Grass >4 Ft) Madian
l I I I [ 95 - Logalng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Barrler
BT Hazardous Material 06 - Intermodal Container Chassls 14 = Auto Transporter 5 - One-Way Trafllcway
:M g:ss 2} Released 07 - Carge Van/Enclosed Box 15 « Garbage/Refuse i
|| Mo 08 - Grain, Chips, Gravel 99 - Other/Unknown | 1 Hit/ Skip Unit
Non-Moterist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than ¢ passengers)  Med/Heavy Trucks or Combo Unlis > 10k Jbs  Bus/Van/Limo {3 or More Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Ine Driver)
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Sezts, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unlmown 03 - MId Slze 15 = Single Unit Truck / Trailer Non-Motorist
05 - Travel Lana - Other Location 2- Commercial | erHit/Skip 04 - Full Size 16 - Truck/Tractor (Bebtail) 23 « Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - TractarfSeml-Traiter 24 - Animal with Buygy, Wagon, Surry
07 - Sheulder/Roadside 0& = Sport Utility Vehicle 18 = Tractor/Double 25 - BicycleiPedacy:list‘ 4
08 - Sldewalk 0% - Plekup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Mediar/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorlst
10 - Driveway Accass 11 In Emergency 09 - Matorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bleytle -
12 - Non-Trafficway Area 11 - Snawmobile/ATV ;
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard

of1]

Special Function g1 - Nane

02 - Yaxi

03 - Rental Truck (Over 10k Lbs}
04 - Bus - Schoel (Public or Private)
05 - Bus- Transit

06 - Bus - Charter

07 - Bus- Shuttle

09 - Ambulance

17 - Farm Vehicle

Most Damaged Area
01 - None

10 - Fire 18 - Farm Equipment b

11 - Highway/Malntenance 1% - Motorhome 2 g§ - g?;;’;;:’:t
12 - Milleary 20 - Golf Cart = H
13 - Palice 21 - Traln Impact Area g4 - zlgm Side
14 - Publlc Utility 22 = Other (Explain |n Narrativel 05 - Right Rear

15 - Other Government

06 - Rear Center

08 - Left Slde

09 - Left Front

10 - Top and Windows
11 - Undercarriage
12 - Load/Trailer

13 - TotaltAll Areasy

99 - Unknown

Actlon
1~ Non-Contact

2 = Non-Cellision
3 - Striking

4 - Struek

S - Striking/Struck

9 - Unknown

05 - Exceedsd Speed Limit
06 - Unsafe Speed
07 - Improper Turm
08 - Left of Center

10 - Improper Lane Change
fPassing/Qff Road

09 - Followsd Too Closely/ACDA

15 - Swerving to Avold (Due to External Condltions)
16 - Wrong SldeVrong Way

17 - Fallure to Control
18 - Visien Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spilling
21 - Other Improper Acticn

26 - Fallure to Yield Right of Way
27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Signs
f51gnaly/Officer

30 - Wrang Side of the Road

31 - Qther Non-Motorist Action

08 - Bus - Other 16 - Censtruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Matorist
na 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 = Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Batking D& - Entering Traffic Lane 14 = Other Motorlst Action 16 - Walking, Running, Jogging, Playing; Cytling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Waorking
04 = Overtaking/Passing 1¢ - Parked b 18 - Pushing Vehicle
95 - Making Right Turn 11 = Slowing or Stopped In Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehitle Defects
Primary Matorist Nor-Motarist . al - Tum Slgnals
01 - None 11 - Improper Backing 22 « None 02 - Head Lamps
02 - Failure to Yield 12 - lmproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligant Manner 25 « Lying and/or Iliegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Wornor Slick tires

08 - Trailer Equipment Defective
09 - Meter Trouble

10 - Disabled From Prior Accldent
11 - Other Defects

Sequence of Events

IIOIIIIIIIIII|_|—||_|_|

Nen-Collision Events
01 - Overturn/Rallover
02 - Flre/Explosion

14 - Pedestrian
15 - Pedalcyele
16 - Railway Vehlcte Grain, Engine)

Most
Harmful .
Evant

99 - Unknown

21 - Parked Motor Vehicle

03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Loss &r Shift

Collision With Fixed Objact

25 - [mpact Attenuatar/Crach Gushion
26 - Bridge Overhead Structure

22 - Work Zone Malntenance Equlpment 27 - Bridge Pier or Abutment

23 - Struck by Falling, Shifting Cargo

2B - Bridge Parapet

06 - Eguipment Fallure
(Blown Tire, Brake Faifure, etc}
07 - Separation of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

33 - Median Cable Barrier
34 - Medlan Guardrall Barrier
35 - Median Concrete Barrier
36 - Medlian Other Barrier

10 - Cross Median

11 = Cross Center Line
Opposite Direction of

12 = Downhlll Runaway

13 - Othar Nen-Collision

41 - Other Post, Pole

Travel

48 - Tree

17 - Animal - Farm

ar Anything Set in Moticn by a

29 - Bridge Rail

37 - Traffic Sign Past

18 - Animal - Deer

Moter Vehicle

or Support 49 - Fire Hydrant
42 - Culvert 50 - Work Zone Maintenance
43 - Curb Equipment
44 - Ditch 51 - Wall, Bullding, Tunnel

30 - Guardral| Face

38 - Overhead Sign Post

45 - Embankment

52 - Qther Fixed Object

19 - Animal- Gther 24 - Gther Movabls Object 31 - Guardrall End 39 - Light/Luninaries Support 46 = Fente
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unlt Directlon
01 - Ng Contrels 07 - Rallroad Crosshucks 13 - Crozsswalk Lines From To 1- North  5- Northeast 9 - Unkmown
3,0 315 02 = Stop Sign 08 - Rallroad Flashers = Walk/Don't Walk E 2= South &= Northwest
I | I I I l I - 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
[ Stated ) 44 - Traffic Slgnal 10 - Censtrictlon Barrlcade 16 - Net Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer)
06 - Schaed Zone 12 - Pavement Markings Pageo\ °f\0
¥ Al
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Unit

it aTion » SEXVICH + HESTERTION

Local Repert Number

6191712151217 1 1 1111

07 - Bus - Shuttle

15 = Other Government

07 - Left Rear 14 - Other

Unit Number | Owner Name: Last, First, Middle  { I Same As Driver) Owner Phone Number - inc, area code T Same As Driver) [Damage Scale  |Damaged Area
' Fri
[012] |cHAMLAGAI, HEM, L (678) 670-3400 El Y%
Owner Address: Clty, State, Zi Same As Drivey]
W s: Clty, State, Zip  ( O Sar ) i - None ® 08
6963 COLERAIN AVE, CINCINNATI, OHIO, 45239
LPState | License Piate Number Vehicle Identification Nember # Occupants | 2 - Minor
: 08 04
[OH] GXF4982 PHEICM 5613111821115 116161111 1914 | 5. runctionat
Vehlicle Year Vehlcle Make Vehicle Madel Vehicle Color
|2 | 0 | 0 | GI HONDA ACCORD WHITE 4 - Disabling o7 05
Procf of Insurance Company Policy Number Towed By
Insurance 85 - Unknown
Shown ALLSTATE 992518959 MARCELLS Rear
Carrler Name, Address, City, State, Zip Carrler Phone- include area code
uspet Vehicle Weight GYWR/GEWR Cargo Budy Type Tratilcway Description
S R CR 10k Lhs 01 - No Gatge Body Type/Not Applicable 09 - Pale eecrpH
55 or kqua - F 1 - Two-Way, Not Divided
2 - 10,001 t6 26,000 Lbs 1| 92 - Bus/Van {9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard 1D No. 4 4 03 - Bus (16+ Seat, Inc Driver) 11 - Flat Bed 2 - Two-Way, Net Dlvided, Continuous |eft Turn Lane
= 3- More Than 26,000 Lbs. 04 - Vehicle Towlng Another Vehlcle 12 - Gurmp 3 - Two-Way, Dlvlded, Unpratected{Painted or Grass >4 Ft) Medlan
I ] l I ] e a5 - Lagging 13 - Concrete Mixer 4- Two-Wa;_t, Divided, Positive Median Barrier
et ] Hazardous Material @6 - Intermodal Container thassis 14 - Aute Transporter 5= Cne-Way Trafficway
:M-b::“ a Released 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse [~ o
umber a8 - Graln, Chips, Gravel 99 - Other/Unknown | I HILS Skip Unit )
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection « Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlis = 10k [bs  Bus/Nan/Lime {9 ¢r Mare Including Driver)
02 - Intersection - No Crosswalke ’ 3 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Drivar)
- * - K
03 - Interssction - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (26+ Séats, Ine Driver)
"4 - Midblock - Marked Crosswalk 1 - Personal 99 - U"kl"D_WH 03 - Mld Size 15 - Single Unit Truck / Traller Non-Motarist
05 ~ Travel Lane - Other Lotation 2 - Commercial | orHIt/Skip 04 - Full Size 16 - Truck/Tractor (Babtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 < Mirivan 17 - Tractor/Sem-Traller 24 - Animat with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spart Utllity Vehicle 18 - Trattor/Doublé 25 - Blcycle}Pedacy:’lisL' y
08 - Sldewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrizn/Skater
09 - Median/Crossing Island ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Actess O In Emergency 09 - Motoreycle
11 - Shared-Use Path ¢r Trail Response 10 - Motorized Bicycle -
12 - Nenraffioway Area 11 - Snowmoblle/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM P[ac,ard
Speclal Function o1 - No 09 - Ambulane 17 - Farm Vehicle Most Damaged Area Action
02 Tadl wofe 18 - Farm Ecuipment 01 - None 08 - Left Skde 99 - Unknown 1- Non-Cantact
u 03 - Rental Truck ver 10k Lbs) 11 - Hlghway/Maintenance 19 - Motorhoms n 02 - Center Front 09 - Left Front 2- N°";c°"}5|°"
04 - Bus - School (Publle er Privatad 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Publle Urility 22 - Other (Explaln In Narrative) 05 - Rlght Rear 12 - Load/Tralter 5 - Steiking/Struck
06 = Rear Center 13 - Total(Alt Areas) 9 = Unknown

a5 - Exceeded Speed Limit

{6 = Unsafe Speed

47 - Improeper Turn

08 - Left of Center

49 - Followed Too Closely/ACDA

10 - Impreper Lane Chanoe
fPassing/0ff Road

15 = Swerving to Avold {Due to External Conditions)
16 = Wrong Slde/Wrong Way

17 - Failure to Centrel.

18 - Vislon Obstruction

1% - Operating Defective Equipment

20 - Lead Shifting/Fallihg/Spiiling

21 - Other Improper Actlon

26 - Fallure to Yield REght of Way

27 - Not Vislble {Dark Clothing)

28 - [nattentive

29 - Fallure to Obey Traffic Signs
/5igraly/Dfficer .

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

08 - Bus- dther 16 - Construction Equlp.
Pre-Crash Actions
Motorist Non-Mataorist
a 01 - Straight Ahead 07 - Making U-Turn 12 - Negotlating a Curve 15 - Entering or Cressing Specified Lecation 21 - Other Non-Motorist Action
62 - Backing 08 - Entsring Traffic Lane 14 - Other Matorist Actien 16 - Watking, Running, Jogging, Playing; Cycling
99 - Unknown 03 - Changling Lanes 09 - Leaving Traffic Lane 17 - Working
€4 - Cvertaking/Passing 10 - Parked 18 - Pushing Vehicle
©5 - Making Right Turn 11 - $lowing or Stopped In Traffic 19 - Approaching or Leaving Vehicle
6 - Making Left Turn 12 = Driverless 20.- Standing
Contributing Circumstances Vehlcle Defects
Primary Motorlst Non-Motorist 01 - Tuen Signals
91 - Nene 11 - Impreper Backing 22 - Nomz 02 - Head Lamps
02 - Fallure to Yeld 12 - Improper Start From Parked Pasltion 23 - [mproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Itlsgally 24 - Dartlng 04 - Brakes
04 - -Ran Step Sign 14 - Operating Vehlkle in Negligent Manner 25 - Lying and/of Ilfegally in Readway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motaor Trouble

10 - Disabled Frem Prlor Accident
11 - Qther Defects

Sequence of Events

Non-Collislon Events

Telol T11°

[

a1 - OveﬂurﬁlRoIInver
02 - Fire/Explosion

03 - Immerslon

06 - Equipment Fallure
(Blown Tire, Brake Fallure, ¢ic)
67 - Separation of Units

14 - Cross Median
11 - Cross Center Line
Opposite Direction of Trave!

Most
Harmful
Event %+

99 - Unknown

04 - Jackknife
05 - Carge/Equipment Loss or Shift

25 - Impact Attenuator/Crash Cushlon

08 -
09 -

33 - Median Cable Barrler

Ran Off Road Risht

12 - Doawnhill Runaway
Ran Off Read Left

13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

14 - Padestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedafzycle 22 - Work Zone Malntepance Equipment 27 - Bridge Pler or Abutment '35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 34 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunne!
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Skan Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - Other Movahle ObJect 31 - Guardrail End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls ©7 - Rallroad Crossbucks 13 - Grosswalk Lines Erom Te 1- North  5- Nertheast 9 - Unknown
310 315 02 - $top Sign €8 - Railroad Flashers 14 - Walk/Don‘t Walk 2- South  &- Northwest
I I I J I I I 03 - Yield Slan 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 = Trafflc Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimated @5 - Traffic Flashers 11 - Persen (Flagger, Offizer) 7 i
06 = School Zone 12 - Pavement Markings Page}_\ of ( 0
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¥ s Motorist / Non-Mototist / 0 3 |
,.._,,m VIOTOrIS oNn-iviotoris ccupan
— ' — e e 2 el 1A I I I O I
Unit Number |Mame: Last, First, Middle Date of Blrth i |Age - Gender
) " F - Female
1911] |CARROLL, ASHLEY 1018210111919, 7| 19 M Male
Address, City, State, Zlp  ~ - - Contact Phone- include area code
2/2520 BENNINGHOFEN AVE, HAMILTON, OHIO, 45015 {513) 485-9688
H - l . . i . - .
= |Injuries | Injured Taken By |EMS Agency Medical Facllity Infured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
£ : Motorcycle 5 .
= . . "
2 OL State | Dpetator License Number OL Class No e Conditlon [Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohel Test Value' | Drug Test Status’ | Drug Test Type
= i .
. Ovaiid | O " .
[o1H]{- UN191989 _ TR .
Offense Charged  ( I,oca! Code) Offense Description Cltation Number Hands-Free Driver Distracted By
L . 0O peviee
331.17A . FAIL TO YIELD 230323 Used
. - . . X . -
Unit Number [Name: Last, First, Middle Date of Blrth " |Age Gender R
F - Female
|0[2|. INDRA, KATEL |0|7|l|9|1|9]9|8| 18 @M'Ma'e
Address, CIty, Stale, Zip - I B - i Contact Phone- include area code
% 394 CREEKSIDE DR. # 103, FAIRFIELD, OHIO, 45014 ) {603) 290-2132
=|njurlas [ Injured Taken By |EMS Agency Medlcal Faclllty Injured Taken Te Safety Equipment Used DOT'i:ompllant Seatlng Position JAlr Bag'Usage |Ejection |Trapped -
5 © |0 Motoreyele F
: [o]4] 1] |[2
2 - \ s
Z|oLstate  |Operator License Number OL Class No M Condltion ]Alcohol/Drug Suspected Alcuhul Test Status | Alcohol Test Type |/ rcuhnl Test Value ' |Drug Test Status | Drug Test Type
2 L
: ovand O . ;
- End {11 1 1 1
[N]H]|  o7kriseis1 El oL 1L WL LT LS
-Offense Charged  ( [JLoca] Code) Oﬁense Description Citation Number Hands-Free Drlver Distracted By
[ Device
Used
s Tugsraensy | ey Bl ad e T e -
; L":SL",{;’:"" Nore '3°”°"‘°" 1= Not Franported / Maotorit =~ . . - PRI © 09" None Ysed 12 --Relective Cléthing
* reated at Sceng 01.~ Non Used - Vehicle Oceupant 05 - Child Restraint System-Fdorward Facing 10 - Helmét Used 13 - Lighting
3 - Non-Incapacitating . - z- EMS : 02 - Shoulder Belt Only Used - 06 - Child Restralnt System- Rear Fazlng 11 - Protactive Pads Ussd ~ . 14 < Other
4 - Incapatltating . 3-"Pollce -} 03 - Lap Belt Only Wsed 07. - Booster Seat = ' Elbaws Knees, Etd : . B
5~ Faal . 4 - Other . 04~ Shoulder and Lap Belt Used. ‘08 - Helme: Used - oo T . . R
e 9- Unknown ' v - oo R , .
Seating Posltlan: . R “ .o B B | aw éag Usage >. ] N
01 - Fronk- Left Side {Mnton:nl: Driver) o7- "Thitd - Left Side (Mmrmle Slde cm - 12.- Passenger In-Unenclosed Cargo Area 1= Not Deployed
02.- Frant- Middle E . "08 « Third - Middle - - 13 - Traillng Unit ™" | 2- Deployed Front e
03 - Front- Rlaht Sicde. . 0% - Third - nght Side " 14 Riding on Vehicle Extarior (NoniTrailing Unw . *°| 3 - Deployed Side
04 - Second - Left Skda (Motoreycle Pamnger) 10_— -Sleeper Section of Cab (Truck 15 Nen:Moterlst 4 - Deployed Both Fronu'Side
05 - Second - Middle ' . 11 - Passerfger [n Other Enclosed Cargo Area T 16 - Other - | 5- Notapplicable © -
06 - Second nght SIde . (Nen-TraiImg Unit Such as a Bus, Pl:k»upwlm Uap) - 9? Unknm, N 9- Deployment Unknpwn .
Ej!cl.lun‘ Trapped. * i Operatnr License Class (J:qndlu_on " = i - Alcnhnlmrug Suspected
1- NotEjected =~ *| .1-- Not Trapped < 1- ClassA 1 < Apparently Narmal ' 5= Fell Asleep, Fainted, Fatigued 1= None ~
2 - Totally Ejected 2 - Extricated by - - 2-Class B 2 - Physleal lmpalrmenl 6 - Under The Influence of 2- Yes - Alcohol Suspeched -
3- Partially Efected |~ Methanizal Means- | 3:Classc 3 - Emotlonal {Depressed, Angry, Dlsturhed) _ Medications, Drugs, Al:ohol 3 - Yes- HBD Not [mpalred
4 - Not Applicable 3= Extricated by -1 4- Regular Class wohiois 0> "], 4« lliness T “7- Other 4- Yes- ‘Drugs Suspecied
.' . A N NDP}-MECMHRH:MEMS‘ | 5= MC/Moped Qnly . . - - 5- Yes - Alcohol and Drugs Suspected
Aleokol Test Status L. ¢ ‘ Aleohol TestType | Drug Test Status ‘DrugTestType | Driver Distracted By - .
1- NoneGlen = < "7 * 1- Nene " 1 Néne Given: 1- None 1- Ne Dlstraction Reported b- Other Inside the Vehitle
2-TestRefussd & - - " - 2+ Blood - 2 - Test Refused . 2 - Blood 2 - Phone . 7 --External Distraction
3 - Test Glven, Contamlnated Samnlernusablg “3- Urne - *.2 - Test Given, Contaminated Sample/Unusable | 2 - Urine’ 3 - Texting/E-malling o
- 4= Test Given, Results Knawn - 4- Breath - 4= Test Glven, Results'Known =~ - - |, 4~ Gther, 4~ Electronic Communication Device : .
= 5- TestGiven, Re_sul_ts Unknown , | s-0ther ;. '5 - Test Glven, Résuits Unkrigwn - . . 5- Other Electronlc Davice
o - C - - B A . (Navigation Device; Radlo, DVD) .
. - .. . . ,
Unit Number™ [Name: Last, Flrst, Middle - Date of Birth' Age Gender
) F - Femate
1071y SHELLEY JONATHAN, A |0|9|017|'1L9|9|4*l 22 M - Malé
« | Address, Clly;. lat:e, le Contact Phone- Include area code '
a2
g 2374 MERRIWAY LANE, CINCINNATI, OHIO 45231 (513) B851-4057
Injuries | Injured Taken By EMS 2 Agency Medical Facillly Injured Taken To Safety Equipment Used DOT Compfiant Seating Position | Alr Bag Usage. JE[ection | Trapped
' O Matorcyele ] ]
Unit Number |MName: Last, First, Middle Date of Birth Age | Gender
i . F - Female
IOI2| KATEL, CHANDRA, MANI IO|1|217|1|9|9|6| 20 M - Male
E_ Address, City, State, Zip Contact Phone- [nclude area code
E 394 CREEKSIDE DR. # 103, FAIRFIELD, OHIO, 45014 (603) 290-2132
Tnjuries ] Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Campllant | Seating Position | Alr Bag Usage |Ejection | Trapped
O Motorcycle :
Helmet 3 11 1

'HS5Y8306 OH1M (Rev D1/12)
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®= &2 0ccupant / Witness Addendum

Local Report Number ~

1810171215121 1 L b L

Unit Number |Name: Lask, First, Middle Date of Birth Age [Gender ]
M CHAMLAGAI, HEM, L. |0|7|116|1||9|'9|3| 23 El :":::;l:le
-E» Address, City, State,‘le‘_ - - Contact Phene- include area code’
g _69_63 COLERAIN AVE, CINCINNATI, OHIO, 45238 (678) 670-9400
Injuries | Injured Taken By Medical Faclllty Infured Taken To Equipment Used DOT Compliant | Seating Position |Alr Bag Usage |Ejection [Trapped
[ofs] = [P

Unit Number {Mame: Last, Flest, Middla Date of Birth

lﬂlﬁl BASTOLA, RAM, K. 1'97I2I2I711I9I9I7‘| E :‘::’::'I:IE
= Adiress, Clty, State, Zip Contact Phone-include area code ’
,5605 DEWDROP CIRCLE APT B, CINCINNATI, OHIO, 45240 (513} 655=1023

Injuries

Unlt Number

Name: Last, Flrst, Middle

L]

'Injured Taken By |EMS Agency

Medcal Facility Injured Taken To

Safety Equipment Used
[o]4]

Date of Birth

Ll

DOT Compllant { Seating Position | Alr Bag Usage |Ejection | Trapped *

Mowm]e

Helmet

1111111

Oecupant

Address, Ulty, Stte, Zip

"F = Female
M - Male

Contact Phone- [nclude area code

Injuries

Unit Number

Name; Last, First, Middle

L1

Injured Taken By EMS Agency.

Medical Facilty Injored Taken To

Safety Equipment Used

_ DOT Comgpliarit | Seating Position [Alr Bag Usage | Ejection | Trapped
O Motorcycle

Date of Blrth

Helmet

Age
F - Female
M - Male

[

1l

Occupant

Address, City, State, ZIp

Contact Phone- include area code

.injﬁries

Tajured Taken By |EMS Agency

Medical Facility Injured Taken To -

I Safety Equipment Used

DOT Compllant | Seating Pesitien | Ale Bag Usage [Election {Trapped

Unit Number

Name: Last, First, Middle

O Motorcycle
Helmet
Unit Number | Name: Last, Flrst, Middle Date of Birth Age -|Gender
i D F - Femals
: M - Mah
L1l _ L1111 | M - vale
E, Address, Clty, State, Zip N Contact Prone- Include area code
8
S L _ . )
Injuries | Injured Taken By |EMS Agency ° Medlr.alFacmtyInjuredTakenTo vy Equipment Used DOTComp!lént Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle §

Date of Bieth Age
D F - Female
M - Mal
| IR I I | _ o
« | Address, City, State, Zip Contact Phone- Include area code
‘E .
8

Injuties

Injuries
1'- N& Injury / None Reported

Injured Taken By JEMS Agency

! . lr;]uredTak;n -By _
1 - Not Transported /

Safaty Equipment Used’
Maotarist .

Wiedieal Facilly Tojured Taken To

Safety Equipment Used

99 - Unknown Safety Equipment”

O Motorcyele

DOT Compliant | S2ating Pasition | Alr Bag Usage

Helmet

Nnn-h‘iotor[st

2- Posslble Treated at Sekne . 01 - None Used - Vehicle Gecupant 05 - Chitd Restraint System-Forward Facing T 12 - Reflecte Clothing
2 - Non-Ineapacitating 2- EMS 02 -.Shoulder Belt Only Used . 06 - Chitd Restraint System- Reaf Facing 11 - Protective Pads Used 14 --Gtier s
4 - Tncapacitating 3= Police’ 03 - Lap Belt Only Used 07 - Booster Seat {Elbows, Knees, Etc)”
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used ;
9= Unknown R
Seating Position ’ Alr Bag Usage N Ejection Trapped

01 - Front - Left Stde tMotarcycle Driven

02 - Front - Middle
03 - Front - Right Side

04 - Secend - Left Side (Motarcycle Passenger)

05 - Second - Middle
06 - Setend - Rlght Sida

*07-= Third « Ledt Side (Motorcycte Side Car)

08 - Third - Middle
09.--Third - Right Side
10~ Sleeper Section of Cab (Truck

11 - Passenger in Other Enclosad Cargo Area

(Non-Tratilng Unit Such as a Bus; Plck-up with Cap)’

12 - Passenger in Unenclosed Cargo Area

13 - Tralllng Unit

14 - Riding on Vehicle Exterior (Non-Tralllng Urlt)
15 - Non-Maotorist

16 - Other

99 - Unknown

1= Not Deployad

2 - Deployed Front

3 - Deployed Side

4 - Depfoyed Bath Frant/Sl
5 - Not Applicable

9 - Deployment Unknown

1= Not Ejected

2 - Tetally Ejected
3« Partlally Ejected
de 4~ Net'Appllcable

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by |
Nos-Mechanical Means

Pa. 5 of
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@.{ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

EOUCATION « SERVIEE « PROYECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE COF CRASH
16072527 Fairfield Police Department w 10 jo 08 vZei)
IN COUNTY OF CRASH LOCATION
[ Butler ‘Pleasant Ave // Nilles Rd

| | 4

| 5200 Pleasant Ave.

NILLES RD.

u.s. 127
(PLEASANT AVE.)
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