\ A/OHIO Traffl C C raSh Rep 0 rt Local Report Number * Crash Severity }llu‘Skn; Sotved
. = Solve
Local [nformation - Il | [ | ] | 7. 3 I 6 I 9[ 9| BEEEN ;_;F:jt:rly 2 - Unsolved

. 3-PCO
B Photos Taken |1 PDO Under DIPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Number of ] Usit In error
P State P . Urits 98 - Anirnal
MoK-2 OH-1P roperty
Repartable s 5 3 0,2 1 -l
W OH-3 L[] Other Dolar Amaunt I 0 I 0 | 9 I 0 I 1 | Fairfield POllVCEV Department I I | .99 nknown
County * ] Ciﬁ‘ * City, Village, Township * Crash Dats * Time of Crash Day of Week
0 village * . . 7 4
1919] | ovownsiip « Fairfield L%y 212109 4 6 1134 | 1I9LE)D)
Degrees / Minutes / Seconds Decimal Dagrees ’
Latitude Longltude 2 Latitude Longltude
° ! " ° ! il 3,0,7,3,0[6 8141510721437
A S T [y 0 O I Y O 231090731908 e 1 e S O
Roadway Divisien Divided Lare Dlirection of Traved Number of Thre Lanes | Road Types or Milepost H
I Divided N- Northbeund E- Eastbound AL - Alley CR - Clrcle HE-'Heights  MP - Milepast  PL - Place ST - Straet WA -Way
M Undivided § - Southbound W- Westhound 012 AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
' L—l——] “BL- Bouwlevard DR - Drive LA - Lane Pl - Plke $G - Square” TL - Trall
i Location Location Route Rumber |Loc Prer:i); Location Road Narme ) ) Location Route Types ! -
Route E‘\I':' EE Road -IR - Interstate Route (inc. turnpike) GR - Wumbsred County Route
Type ! l I I I [ I r Type 2 US- US Route TR - Numbered Township Reute
. g . ROSS . . A SR - State Route
Distance From Reference Dir me Ref e Route Number |Ref Prefix  Reference Name {Road, Mﬂepust, Hause #)

Brest izf::m D e R
Feet
[l vards Type= I I I Ew WOODRIDGE Type?

Reference Point Used Crash Location Lacation of First Harmful Event
1~ Intersection 01 - Not an intersection 06 = Flve-polint, or more 11 - Railway Grade Crossing u Intsrsection 1 - On Roadway 5 - On Gore
%= Mile Post EE 02 - Four-way latersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Relatsd 2 = On Shoufder 6« Qutside Traffieway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
: 04 - Y-Intersaction 09 - Crossover 4 - On Roadside
05 - Traffle Clrcle/Roundabout 10 - Driveway/Alley Actess
Road Contour Road Conditions 01-Dry 05 - Sand, Mud, Dirt, Dll, Gravel 09 - Rut; Holes, Bum ent*
- - - , , , O, A ps, Unsven Pavernent
1 1- Stralght Level 4 - Curve Crade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
Z- Stralgnt Grade - Unknown 03- Snow 07 - Slissh 99 - Unknown
3~ Cunve Leve 04 - Tee 08 - Debris® * Secondary Condition Only
Manner of Crash Collislon/lmpact ) Weather '
1'- Not Colllslon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Opposite 1 = Clear 4 = Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Srow
1n Transport 4- Rear-o-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unkmown
Road Surface .| Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Pritnary Secendary 1 - Daylight 5 - Dark - Roadway Not Lighted 9 - Unknown O School [ Ves, School Bus
2| 2 - Btacktop, Bituminous, Stone 1 2- Dawn & - -Dark - Unknown Roadway Lighting Zons Directly Invalved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o ve
. . fes; School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indirectly Jnvolved

Tyre of Work Zone " Location of Crash in Wark Zone

[ Workers Present

0O Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zene Warning Slgn 4 - Activity Area
Zone o Il_oat#ugm%:ﬁr,nem Present 2 - Lane Shift/Grossover 5 - Other 2 - Advance Warning Area 5 = Termlination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area

(Vehiclz Only)

Narrative

Diagram

) Wri *N* en the
SEE OH-2 @ :on:;:s: dhg;rr'n to
— indicate the direction
of netth,
i SEE OH-2 i
Report Taken By O Supplement (Correction or Addition te B T
. W Police Agency 0O Moterist an Exlsting Report Sent to 0DPS} ]
Date Crash Reperted Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
|1|0|‘1|2|2|0|1[6| 1117134 11171317 1117157 0] [11812) 8] |1|0| | |4‘|8| L1
Officer’s Name * ) Officer’s Badge Number Checked By ' .
P.0O. MOLLMANN 140 de EETN Pge 1 ol

HSYT001 OH1 (Rev 01/12) h L)



Unit

e
B

Local Report Number

21819171316191°91 1 1.1

Unit Number  |Owner Name: Last, First, Middle  { [JSame As Driver) Owner Prione Nuibet - inc. area code  { @ Same As Driver) |Damage Scale  |Bamaged Area
10]1] |dJUsTE, HANSY (513) 612-0342 El
| Owner-Address: City, State, Zip ([ Same As Driver) 1 Nore
3 BRAINTREE CT. FAIRFIELD, OH 45014
TP Stawe | License Plate Number Vehicle Tgentification Number # Occupants | 2~ Minor
105 GTA2347 REEBECCILESIZIYAINYY 718 7 1211 | 5. ructom
Vehicle Year Vehicle Make Vehicle Madel Vehicle Color
2191019 HONDA. _ ACCORD GRAY 4~ Disabling
rnrso::a:fce Insurance Company Policy Number Towed By _
Shown ALLSTATE 926 272 780 MARCELLS 9 - Unkacwn Tear

Carrier Name, Address, City, State, Zip

Carrier Phane- include area code

TS 00T

Vehicle Welght GYWR/GCWR Cargo Body Type Tratficway Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Type/Nat Applicable 09 - Pole 1- Two-Wiy, Not Diviced
— 2- 10,601 to 26,000 Lb 0] 1| oz - Bus/Van (9-15 Seats, Inc Drivery 10 - Cargo Tank d
HM Placard 1D Na. ; - " 4 Thu 2‘; s L: —1 03 - Bus(16+ Seats, ne Driven) 11 - Flat Bed 1] z- Two-Way, Not Divided, Continuous Left_Turn Lane
= More Than 26, ! 5 04 - Vehiclp Towlng Anather Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotectad{Palnied or Grass>d Ft} Median
l I I I [ 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlvil_!ed, Positive Median Barrler
BT Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter _5 - One-Way Trafficway
: b:‘“ o Released 07 - argo Van/Enclosed Box 15 - Garbage/Refuse § - =
| I Hmber 08 = Grain, Chips, Gravel $9 = Other/Unknown O Hit/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type . .
01 - Intersection - Marked Crosswalk | Passenger Vehicles Qess than 9 passengers)  Med/Heavy Trutks or Combo Unlts > 10k lhs  Bos/Van/LImo (3 or Mare Including Driver)
m 02 - Intersection - Ne Crasswalk n 01 - Sub-Compact 13 - Single Unlt Truck or Van 2axle, & tires 21 = Bus/Van (9-15 Seats, Inc Briver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus t16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commereial | or Hit/SKp 04 . Full Size 16 - TruckfTractor (Bobtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller 24 - Animal vdith Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Doublé ! 4

25 - Bleyele/PedacyclIst

4

T2[o T11 1

01 - Overturr/Rollover
02 - Fire/Explosion

NEERER

First[—
Harmful
Event
14 - Pedestrian
15 - Pedalcycle
16 - Rallway Vehlcle (Train,Engine}
17 - Animal - Farm

18 - Animal - Deer
19 - Animal - Other

21 - Parked Motor Vehicle

22 - Waork Zone Malntenance Equipment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

03 - Immersion

99 - Unknown 04 - Jackknifs

05 - Carge/Equipment Less or Shift

Lollislon With Fixed Oblect

25 - Impact Attenvater/Crash Cushlon
26 = Bridge Overhead Structure
27 - Bridge Pier or Abutment

28 - Bridge Parapet
29 - Bridge Rail
30 - Guardrall Face

06 - Equipment Fallure
(Blown Tire, Brake Fallure, erch
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Gff Road Left

332 - Median Cakle Barrier

A1 - Dther Post, Pole

08 - Sidewalk Q7 - Pickup 19 - Tractor/Triples N A
0 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehitle 3 gﬁ:ﬁmﬁzﬂ
10 - Driveway Aceess O In Emergency 09 « Motorcycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicyele -
12 - Non-Trafficway Area 11 - Snowmoeblle/ATY .
99 - Other/Unkncwn 12 - Other Passenger Vehlcle D Has HM Placard
Special Function o1 - None 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area ' : Action
r 02 - Taxl 10 - Flre 18 - Farm Equipment 01 - None 06 - Left Slde 99 - Unknown 1- Non-Contact
m 03 - Rental Truck wr10k1t9 11 - Highway/Maintenance 19 - Motorhome n 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus- School (Public or Prvats) 12 - Mititary 20 - Golf Cart ooactarea 2 ¢ Risht Frant 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Palice 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utilly 22 - Other (Exptaln in Narative 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
.07 - Bus - Shuttle 15 - Other Government 7 06 - Rear Center 13 - Total(all Areas) 9« Unknown
_ . 08 - Bus - Other. 16 - Constructien Equip. 07-- LeftRear 14 - Other
Pre-Crash Actlons
Motorist . Non-Mutarist
na 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 ~ Entering or Crossing Specified Location 21 - Other Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lare 14 - Other Motorist Action 16 - Walking, Running, Jegging, Flaying, Cycling
99 . Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing o Stopped in Traffic 19 - Appreaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances . Vehlcle Defects
Primary Matorist Non-Motarist e 01 - Tum Signals
" 01 - None 11 - Improper Backing 22 - Nons 02 - Head Lamps
0|2 02 - Failure ko Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 4 03 - Tali Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally Z24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicls in Negligent Manner 25 - Lylng andfor Ilegally if Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditicns) 26 - Failure to Yield Right of Way 06 - Tire Blowout
96 - Unsafe Spesd 16 - Wrong Side/Wrong Way 27 - Not Vigible (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17:- Failure te Controd 28 - Enattentive 08 - Trailer Equipment Defective
- 08 - Left of Center 18 - Vision Obstruction 29 - Faflure to Obey Traffic Signs 0% - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Sigraly/Dfficer 10 - Disabled Frem Prlor Accident
10 - Improper Lane Change 20 - Lead Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Actlon 31 - Other Non-Moterist Actlan
Sequence of Events Heon-Colllslon Events

1 - Cross Median
11 « Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

34 = Median Guardrall Barrier or Support 49 - Flre Hydrant

35 - Median Concrete Barrier 42 - Culvert 50 - Work Zane Maintenance
36 - Medlian Other Barrier 43 - Curb Equipment

37 - Traffiz Slgn Post 44 - Diteh 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Obfect

H5Y8304 OH1U (Rev 01/12)

] 24 - Other Mcvable Object 31 - Guardrall End 39 = Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Directicn
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
5 215 E 02 - Stop Sign 08 - Railrua_d Flashers 14 - Walk/Don't Walk E 2= South &= Northwest
i el Id | 03 - Yleld Slgn 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
B Stated ) 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
[0 Estimated 05 - Tratfic Flashers 11 - Person (Flagger, Officer) T T T T
06 - School Zone 12 - Pavement Markings Page 2 OF‘{




(N oHIO
p

DU TR - BINCE = HETECTION

Unit

Local Report Number

[11619171316)913] 1 1 1 | | |

Owner-l’-hune Number - inc. area code- [=]

o]

Special Function 91 - None

02 - Taxi
03 - Rental Truck (ver 10k Lbs)

04 - Bus - Scheol (Publie or Prvate)

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle

Unit Number | Owner Name: Last, First, Middle  { 0 Same As Driver) Same As Driver) |Damage Scale  |Bamaged Area
Front
0 2
: [w] 7 02 .
Owner-Address: City, State, Zip [ L Same As Driver) %- None » 0
LP State | License Plate Number Vehicle Identification Number # Decupants | 2 - Minor
08 ] 10 l 04
[O1H] 1 Y T T Y O O (Y0 23 [ P
Vehlcle Year Vehicle Make Vehlcle Model Vehicle Color
[ | GREEN 4- Disabling | 07 " 05
Proaf of Insurance Company Policy Number Towed By )
Insurance ' 9- Unknown -
Shown Rear
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
Us boT Cargo Body Type Trafficway Description
Vehicle Weight GYWR/GCWR 01 - Mo Cargo Body Type/Net Agplicable 09 - Pale ioway Descrip
1 - Less Than or Equal to 10k Lbs. - 1- Twe-Way, Not Divided
SN - a 26,000 Lb: 1| 02 - Bus/van {9-15 Seats, Inc Driver} 19 « Carge Tank . t \
HM Placard ID No. 2 = 10,001 to 26, 5 1 03 - Bus(16+ Seats, Inc Driver) 11 - Flai Bed 1] z- TquWay, Nn_t Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 24 - Vehicle Towing Another Vehicle 12 - Dump 3 - Twe-Way, Divided, Unpratected(Paintes ér Grass>4 Ft) Median’
I [ I I | - 05 - Leaging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Bartler
B TITH T ETE—— Hazardous Material 06 - Intermodal Container Chassis 14 - Aute Transperier 5~ One-Way Trafficway
HM Class o Refeased 07 - Cargo VanjEnclosed Box 15 - Garbage/Refuse g
[ Nomber 08 - Grain, Chips, Gravel 99 - Other/Unknown | B Hit/ Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type. .
01 - Intersection - Marked Crosswalk Passenger Vehicles (lass than 9 passangers)  Med/Meavy Trucks or Combo Units > 10k tbs  Bus/Van/Limo (3 or More Including Driver)
D] 0z - I'nt'ersecf.lun = No Crosswalk u 01 - Sub-Compart 13 - Single Unlt Truck or Van 2axle, & tires 21 - Bus/Van ($-15 Seats, Inc Driver
- - 03 - Intersection - Other - 92.- Compact 14 - Single Unit Truck; 34 axtes 22 - Bus {16+ Seats, Inc Deiver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Travel Lare - Other Location 2 - Commetcial | °f Hit/Skip 94 - Full Size 16 - Truck/Tractor {Bobtall) A AR ith Rid
06 - Bleycle Lane 3 - Government 95 < Minivan 17 - Tractor/Semi-Traller 23 - Animal with Rider
24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06.- Sport Utility Vehiele 18 - Tracter/Double 25 - Bleycle/Pedacytlist :
0B - Sidewalk 07 - Pickup 19 = Tractor/Triples 26 B PedestriarySkater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle
- = 27 - Qther Non-Motorist
10 - Driveway Access O In Emergency 99 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycls -
12 - Non-Trafficway Area 11 - Snowmehile/ATV '
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard

. sulan . Most Damaged Area Action )
23 - .:lr:|ebulance :; - 'l:::rmn :;Tlgr;ent 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
11 - Highway/Maintenance 19 « Motorhome EE 02 - Center Front 09 - Left Front 2 - Non-Collision
12 - Military 20 - Golf Cart 03 - Right Frent 10 - Top and Windows 3 - Striking
13 - Police 21 - Train Impact Area o4 - Right Side 11 - Underearriage 4 - Struck
14 - Public Utllity 22 - Gther (Explain in Narrative) EE 05 - RightRear 12 - Load/Trailer 5- Striking/Struck
15 - Othar Governrment 06 - Rear Center 13 - Total(Al Areast 9 = Unknown

16 - Construction Eauip,

07 - Left Rear 14 - Othe

r

99 - Unknawn

. .08 - Bus - Other_
Pre-Crash Actions
g Motorlst
E Q1 - Straight Ahgad
92 - Backing

03 - Changlng Lanes
04 - Qwertaking/Passing
95 - Making Right Turn

07 - Making U-Turn

08 - Entering Trafilc Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve

14 - Qther Motorist Action

11 - Slowing or Stopped in Traffic

Non-Moterist

15 = Entering or Crassing Specified |.ocation
16 - Walking, Running, Jogging, Playing; Cytling

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

21 = Other Non-Motorist Action

05 - Exteeded Speed Limit

06 - Unsafe Speed
07 - [mproper Turn
08 - Left of Center

15 - Swerving to Avoid (Cue to Externia) Conditians)

16 - Wrong Side/Wrong Way
17 - Failure to Control
1€ - Vision Obstruction

26 - Fallure to Yleld Right of Way
27 - Not Visble {Dark Clothing)
2B - Inattentlve

29 - Fallure to Chey Trafflc Signs

J6 - Making Left Turn 12 - Driverlass 20 - Standing
Contrituting Circumstances Vehicle Defects
Primary Materist Non-Motorlst 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Paried |llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - QOperating Vehicle in Negllgent Manner 25 - Lylag and/or Illegally in Roadway €5 - Steering

C6 = Tire Blowout

07 - Worn or SHick tives

08 - Trailer Equipment Defective
69 - Motor Trouble

10 - Disabled Frem Prior Accldent

T2@o] T11 T T T

Il

01 - Cverturn/Rollaver
02 - Fire/Explosion

First Most
Hamfud Harmful
Event Event

9% = Unknewn

03 - Immerslen
04 - Jackknlfe

05 - Cargo/Enuipment Loss or Shift

Collislon With Fixed Obfect

25 » Impact Attenuator/Crash Cushien

D6 = Equipment Failure
(Blowm Tire, Brake Failure, #12)
07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

99 - Unknown 09 - Fellowed Too Closely/ACDA 1% - Operating Defective Equiy fStanals/Officer
12 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hon-Coflision Events

10 - Cross Median
11 - Cress Center Line
Cpposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier ar Support 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 25 - Median Concrete Barrler 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm ’ or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Past 44 - Ditch 51 = Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animal - Gther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbex
Unlt Speed Posted Speed Trafilc Control Uinit Direction
: €1 - Ne Centrals 07 - Rallroad Crossbucks 13 - Cresswalk Lines from To 1- North  5- Northeast 9 - Unknown
310 215 1 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E 2 - Scuth 6= Northwest
1l | L2l | | | €3 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Scutheast
O Stated ) €4 - Trafiic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
@ Estirated 05 - Traffic Flashers 11 - Person (Flagger, Ofiicer) z
06 = Scheal Zone 12 - Pavement Markings Page 3 of ‘r
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Motorlst/Non-Motorlst

Occupant

Qccupant

B=e2 Motorist / Non-Motorist / Occupant ==

(215191 71998191%) 1 11 L]

Motorist/Non-Motorist

Unit Number |Name: Last, First, Middle Date of Birth ° Age’ © | sender
F - Female
1°11] [JuUsTE, NoaH 1012111811,919;9) 17 M - Male
Address, City, State, Zip Cenitact Phorie Include area code
3 BRAINTREE CT. FAIRFIELD, OH 45014 (513) 612-0342
Injurles | Injured Taken By |EMS Agency Medleal Faellity Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Air Bag Usage | Ejection | Trapped
O Motoreyele
OL State [ Operator License Number OL Class No wie Condition | Afcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type | Alcohol Test Value |Drug Test Status |Drug Test Type
Ovand |0
lojn]|  vosaros |[a] ||
Offense Charged ~ ( [Local Code) Dffense Description  ~ Citation Number ~ Hande-Free Driver Distracted By
O Device
4511.42A FAIRLURE TO YIELD 230773 Used
Unit Number |MName: Last, First, Middle : Date of Birth Age Gender
F - Female
|0|2I I [ I I l | I I [ M - Male
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Cempliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motbreycle
C poe|[ol1] [ 1
OL State | Operator License Number OL Class No we “[Condition JAlcoholDrug Suspected |Alcohol Test Status | Alcohe! Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
L] =i ot | eSO Iy [ |
, e R (I (e ] e
.Offense Charged  { [JLocal Code) Qffense Description i Cltation Number Hands-Free Driver Distracted By
LI Device
Used
- Injuries R | tnjured Taken By Safety Equipment Used’ Co " 99 - Unknown Safety Equipment Non Mam;jsl
1- No Injury / None Reportéd 1- NotTransperted / Motarist
2 - Possib] - 09.- None Used 12 - Reflective Clothing
Possible Treated at Scene 01 - None Used - Vehicle Qcoupant 05 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lightihg
3 - Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint Systemn- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapatitating 3 - Pelice | 03 - Lap Belt Only Used 07 - Booster Seat  (Etbews,Knees, Etcd
5= Fatal 4~ Other 64 - Shoulder and Lap Belt Used 08 - Helmet Used ’
9- Unknown - :
Seating Position. . T - - Alr Bag Usage .
01 - Front - Left Slde (Motorcycle Driver) 07 - Third - Left Slde tMotarcytls Side Can 12 - Passenger in Unenclosed Cargo Area 1- Not Deplaysd
02 - Front- Middle 08 - Third - Middle 13 - Traillng Unit 2 - Deployad Front
03 - Front - Right Side 09-- Third - Right Side 14 - Ridirg en Vehicle Exteriar (Non-Trailing Uni) - . 3 - Deployed Side
04 - Second - Left Side (Motoreysis Passengen 10 - Slesper Section of Cab (Truck 15 = Non-Motorist 4 - Deployad Both Front/Side
05 - Second - Middle- 11.- Passenger In Other Enclosed Cargo Area 16 - Other i 5 - Not Applicable
06 - Second - Right Side Nen-Trailing Unit Such as a Bus, Plckeup with Cap 99 - Unknown 9 - Deplaym=nt Unkrewn
EJection- Trapped Operator License Class Conditlon " T ' Alcshal/Drug Suspected
1- Not Ejected 1« Not Trapped 1= ClassA 1- Apparently Normal - 5 Fell Asleep, Falnted, Fatigued 1- None
2 - Totlly Ejegted 2 - Extricated by 2- Class B 2 - Physical Impairment . & - Under The Influenee of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3. ClassC 3 - Emotlonal (Depressed, Anary, Dlsturbed) Medications, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Not Applicable 3.- Extricated by 4 =- Regqular Class Okl 1s 0*2 4 - Tliness 7 -. Other 4 - Yes - Drugs Suspected
Nen-Mechanical Means 5= MC/Moped Only ' 1 5- Yes-Alcohol and Drugs Suspected
Aleshol Test Status Aleohol Test Type Drug Test Status N " Drug Test Type Driver Distracted By
1- Nene Given 1 - None: 1- None Glven 1-'None 1- No Distrattion Repurled & - Other Inside the Vehicle
2 - Test Refused 2 - Blood ‘2~ Test Refused 2~ Blood 2- Phene 7 -.External Distraction
3 - Test Given, Contaminated Samplemnusahle 3. Urne 3 - Test Given, Contaminated Sample.fu nusable 3 - Urine 3 - Texting/E-mailing . B
4 < Test Glven, Results Known 4- Breath |, 4 = Test Given, Results Knowm 4 - Other 4 - Electronic Communication Device
5 - Test Glven, Results Unkrown 5. Other = 5 - Test Given, Results Unknown 5. Other Electrenic Device
= . tht B tHavigation Devics, Radlo, bVD) -
Unit Humber |Name: Last, Flrst, Middle : Date of Birth . Age Gender
F - Female
1912 Ll 1t 7] -
Address, City, State, Zip Contact Phone- intlude area code
Injuries | Injured Taken By | EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage [Ejectlon | Trapped
O Motarcycle
[]<] s |[o] 3 1] |2
Unit Number |Name: Last, First, Middle i ) Date of Birth Age Gender
F - Female
Ll | |SIMMONS, MICHAEL 19161113)1191518)| 58 M - Male
Address, City, State, Zip Contact Phone- Include area code
11859 CANFIELD CT. CINCINNATI,OH 45240 (513) 503-8086
Injurles | Injured Taken By |EMS Agency Madical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Alr Bag Usage |Ejectlon |Trapped

O Motorcycte
Helmet
. Page 4 af ?
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Local Report Number

Occupant / Witness Addendum

LS9 738%1%r Lt

Unit Number Name:

: Last, First, Middls

L1 ] |ROSENBERG, BRAD

Date of Blrth Age - Gender
F - Female
]0.|3|2|4|71|9|7|,1| 45 E M - Male

Unit Number

L1

Name: Last, First, Middle

= | Address, City, State, Zip Centact Phone- Include area code
2 . -
g 3550 WOODRIDGE BLVD. FAIRFIELD, OH 45014 (513) 330-5256
Tnjuries ] Injured Taken By |EMS Ageney Medical Facllity Injured Taken To Safety Equipment Used DoT (:ornp[lar;t Seating Positlon | Alr Bag Usage |EJection |Trapped
" 10 Motorcyele
Helmet

Date of Birth

L 11111

Occupant-

Address, City, State, Zip

Contact Phone- Inciuge area code

Unit Number |MName: Last, First, Middle

Tojuries | Tnjured Taken By |EMS Agency T [Medical Facility Injured Taken To Safely Equipment Used | poT Compliant | S¢2Un3 Position [Alr Bag Usage |Election [ rapped

M= \LD IO (O (O

Unit Number

LLJ

Name: Last, Flrst, Middle

Bate of Blrth Age Gender
D F - Female
M - Male

L , L1 111111
E Address, Clty, State, ZIp Contact Phone- Include area code
3
[

Injuries ] Injured Taken By |EMS Agency | Medical Facllity Injured Taken To Eguipment Used DOT Compliant [ Seating Position | Air Bag Usage |Ejection |Trapped

O Motarcycle
Helmet

Date of Birth

Lt rretll

Oceupant

‘Address, City, State, Zip

Contact Phone- include area code

Tejuries - | Injured Taken By [EMS Agency Medical Facllity Infared Taken To Safety Equipment Used | Do Compliant | SS2E83 Pesitan | Al Bag Usage [Election | Trapped

Unit Number |Mame: Last, First, Middle ’ '

S (L (0 (0 |

Unit Number

L1

Name: Last, First, Middle

Date of Birth Age - |Gender
D F - Female
. : M - Male
Ll | LIttt _
z Address, City, State, Zip Contact Phone- include area code
j=%
]
o - L. . . - -
Injuries | injured Yaken By |EMS Agency Medical Facility Injured Taken To - | Satety Equlpment Used DOT Compliant | Seating Position | Air Bag Usage |Ejection |Trapped
' Motorcycle
Helmet

I T o I

‘Oetupant

Address, City, State, ZIp

Contact Phone- Inciude area code

[

Injuries | Injured Taken By |EMS Aoency Medical Far.lTIty Injured Taken To | Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped

o T (O |0 [

Injuries Injured Taken By Safety Equipment Used "99 - Unknown Safety Equlpment Non-Motorist
" 1~ Nolnjury/ None Reported | 1 - NotTransported / Motorist C oo ; 0
2 - Possible: ", " Treated at Scene ©1 - Mene Used - Vehicle Occupant - 05 - Child Restralnt Systsm-Forward Facing :z : ﬁ:;:::: slj:ed i; : Ele:het?::e Clathing
3 - Non-Incapacitating 2-EMS 02"~ Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing - 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Palice | o2- LapBeitonyused 07 - Booster Seat <" {Elbows,Knees, Etc) i
5 - Fatal 4- Other 4 - Shoutder and Lap Bélt Used 08 - Helmet Used '
. 9 - Unknown ) ) .
Seating Position Alr Bag Usage Ejection Trapped .
01 - Front - Left Slde tMotorcycle Driver) 11 - Passenger in Other Entlosed Cargo Area 1 1- NotDeployed 1- Not Ejected 1- Not-Trapped
02'- Front - Middle en-Trailing Unit Such as a Bus; Plck-up with Cap) 2 - Deployed Front 2 - Totally Elected 2. Extricatedby
03 - Front - Right Side 12 - Passenger in Unenclesed Cargo Area "3 - Deployed Side. 3'- Partlally Ejected Mechanical Means
04 - Second - Left S1dé (Motorcycle Passengen) 13 - Tralling Unlt 4 - Deployed Both Front/Side 4 - Not Applicabls 3~ Extricated by , .
05 - Second - Middle 14 = Riding on Vehicle Exterior iNon-Traling Unit 5 - Not Applicable - Nen-Mechanlcal Means
06 - Second - Right Side 15-- Non-Motarist . 9 - Deployment Unknown . -
07 - Third - Left Side (Motarcycte Side Cark 16 - Qther
08 - Third - Middle 9% = ‘Unknown
09.- Third - Right Side
10 - Sleeper Section ef Cab (ruckd —
: - : Page < of 9
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REFCORTING . . DATE OF ACCIDENT
REPORT 16073699 ABENCY Fairfield Police Department 10/12/16
IN COUNTY OF ACCIDENT

Butler Location  ROSS RD./ WOODRIDGE BLVD.

On 10/12/2016 at about 5:34 p.m. Unit 1 was traveling north on Ross Rd. and after having
made the required stop at Ross Rd. proceeded into the intersection to turn left and in so doing
failed to yield the right of way to and collided with Unit 2 which was traveling east on Ross
Rd.

After colliding with Unit 1, the driver of Unit 2 failed to stop after the crash to exchange the
required insurance and contact information with the driver of Unit 1. Unit 1 came to its final
resting point along the guidewire for pole 46BT 1064. There was no damage to the pole.

The owner of pole 46BT 1064 is:

Duke Energy
1199 Nilles Rd.
Fairfield, OH 45014

QFFICER'S SIGNATURE BADGE NO.

P.O. MOLLMANN 140

HSY 7002 Page S o¢ 4



LGeAL - — [REFORTING SATE OF AGETOERT—

Nomben PD-f6-07 3685 |ASENeY FAIRFIELD P.D. 00901 - M 2o /2y 200

IN COUNTY OF ) ACCIDENT * ————
, 'BUTII.ER], LOCATION - Rcﬁss rc”c_) - m— uvacabz/bss By -

Ross Rp. %gr /%67 woopribéE  @LUB,

&
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| [
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o
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