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Traffic Crash Report

Local Report Number * Crash Severity HiYSkip
1 - Fatal 1- Selved
Local Information ll]610|7|3|6|0|4| l I I l I I 2-|njury 2 - Unselved
' . . - ; 3-PDO
BMFhotos Taken |11 I;DO Under DO Privat= | Reporting Agency RCIC * | Reparting Agency Name * Numberof | Unitin error
tate Prepe Units 98 - Animal
W OH-2 OO OH-1P perty . . , . n y
COH-3 Oother | nononane ot 1010193011 Fairfield Police Department 1°12) 99 - Unknown
County * W City * City, Village, Township * Crash Pate * Time of Crash Dy of Week
'I:I Village *
1919 | o Tewnsip Fairfield Bein21219 4 61281417 [ MELR)
Degress [ Minutes / Seconds ‘ Decimal Degrees
Latitude Longitude fx Latituds Longitude
Q 1 I [
LTIkl e fe et 2193131719182 LBnc 31817814y
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |'Road Types or Milepast 2 - - - . '
0 Divided N- Northbound E- Eastbound . AL- Alfey’ CR- Circle . HE- Halghts: MP-Milepost PL- Place  ST- Street WA -Way
E Undivided S - Southbound W- Westbound I 0 I 4[ AV - Avenie CT - Court HW-Htghway PK- Parkway RD~ Road TE - Terrace -
"BL- Boulevard DR --Dtive LA- Lane PI - Plie SQ- Square TL - Trall
e Location Locatlon Route Nurhber. | Loc Pn{]ixs Location Road Name ) ) — Location "Route Tvpes 1 ’ ] -
Route Er“; EE Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Typel l 2 I I I I I d . Type # US - US Route TR - Numbered Township Route
— Nilles SR~ State Route - .
Dlstance Frem aeferegemnes DIHFI'M'S ;!gf Reference Reference Routs Number | Ref Pneldl; Reference Name {Road, Milepast, House #) Refarence
S, 3,
o e |:| NS, rave D s, _ R [ D roas
O Yargs . Type L1 J 111 Winton g Type
Reference Polnt Used Crash Location Location of First Harmful Event .
"1 - Intersaction 01 - Not an intersection 96 - Flve-palnt, or more 11 - Railway Grade Crossing Intarsection . 1 - '0n Roadway 5- OnGore
2 - Mile Post ua 02 - Four-way Intersection Q7 - On Ramp 12 - Shared-Use Paths or Trails L Related . 2 -.0n Shoulder & - Qutside Trafficway
A 3. House Number 03 - T-Intersection a8 - Off Ramp 99 = Unknown i 3 = In Median 9 - Unknown
04 ~ Y-Intersection 09 - Crossover 4 .- On Roadside )
05 - “Traffic Circle/Roundzbout 10 - DrIveway!AlIey Access B
Road Contour Road Conditions 01-bry 05 Sand; irad ’ .
¥y 5 = Sand, Mud, Dirt, Oil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 - Stralght Le:v:] 4= Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' 2:":'3'&&? e 9- Unknewn 03 - Snow .07 - Slush 99 - Unknewn
= - - jew
e4 - Iee 08 - Debris * Secondary Condition Only
Manrer of Crash Colllsion/Impact Weather
1. Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Directlon 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Seil, Dirt, Snow
InTransport 4 - Rear-te-Rear 7 - Sldeswipe, Same Direeticn % - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Othersinknown
Road §urface . Light Conditlons , Schaol Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark = Roacway Mot Lighted 9 - Unknown O School DO ‘es, School Bus
2 - Blacktop, Bituminous, Stone 2- Dawn 6 - -Dark - Unkhown Roadway Lighting Zone p]ré;qy Involved
Asphalt 3 - Din 3 busk 7~ Glargt Related O Yes, School Bus
. . . . B s
# - Brick/Block 6 - Other 4 - Dark - Lighted Roadway & - Other  Secondary Condition Only’ Indirectly Invalved
a] w._,.-kg}_s Present Type of Wark Zone Location of Crash In Work Zone ' o
O Work 1 = Lane Closure 4 - |ntermittent or Moving Work 1 - Before the First Work Zene Warning Sign 4 - Activity Area
Zone L3 Law. Enforcement Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [ Laiw Enforcement Present 3 - Work on Shoulder or Median 3 - Tranition Area
(Vehlcte Oaly)

Diagram
Write an *N"'en the
compass diagram ta

SEE OH-2

Report Taken By a Supplemeht (Correction or Addiori to

B PoliceAgensy. [ Motorist 20 Existing Report Sent 13 0DPS) I g P T T P I | ; | ; |
Date Crash Reported Time Crash Reported Dispatch Time Arrlval Time i Time Cleared i Other Investigation Time ] Total Minutes
170 12|2|0|1|6] O 7 1018121 Q) 10191212 19192151 4 191 | | |3|2| L]
Officer's Name * T - i Officer's Badge Number ~ | Checked By- .
P.0. T. Wolf 97 Ser. \Jaramdingrap, Pae l of 6
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Unit

Local Report Number

181917 13161014) [ 11111

01 - Stralght Ahead
02 - Backing

03 - Changinhg Langs
04 . Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 + Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traific

13 - Negotlating a Curve
14 - Other Motorist Action

15 « Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Yehicle

19 - Approaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  ( [&] Same As Driver) Qwner Phane Number - inc, area code (& Same As Driver) | Damage Scale | Damagad Area
[0]1] |Smith, Matthew D. (513) 510-5451 El
Owner Address: City, State, Zip  { [ Same As Driver) 1. N
- Nene
5 Walnut Ave Cincinnati, Chio 45215
LP State  JLicense Plate Number Vehicle Identification Number # Uccupants | 2« Minor
[O1H] DMT 1364 KT 2 SO 73 9 31971 |y runcuonat
Vehicle Year Yehicle Make Vehicle Modet Vehicle Coler
12101915] Scion XA White 4. Disabling
Proof of Insurance Company Policy Number Towed By
Tnsurance . ' | 9 - Uningwn
Shown American Family 21725257026 1FPPAOH Marcell's Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area cotle
us oot Vhicle Weight GYWR/GCWR Cargo Body Type Traffieway Description
1. gLess Than or Equal to 10 Lbs. ] 01 - No Cargo Body Type/Nat Applicable 99 - Pole 1 Y . W") ivided
2. 10,001 to 26,000 Lbs 1| 02 - Buyvan (9-15 Seats, Ine Driver) 10 - Cargo Tank - Two-Way, Not Divided
HM Placard ID Ne. ’ 4 ; 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3. More Than 26,000 Lbs 03 - Bus (144 Seats, Inc Driver) 11 - Flat Bed
! ’ 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted o Grass 4 Fi) Median
I l l I I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T g Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
Nurib 13 Released 07 - Cargo Van/Enclosed Bax 15 - Garbage/Refuse
|| Mumber 08 - Grain, Chips, Gravel 99 . Other/Unknown | CHit/Skip Unit
Nen-Matorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Pastenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k b Bus/Van/Lime (2 or More Including Driver}
m 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (915 Seats, Inc Driver)
03 - Intersection - Other . 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus 06+ Seats, Loz Driver)
04 - Midblock - Marked Crosswalk t - Personal 9% - Unknown 03 . Mid Size 15 - Single Unit Truek / Trailer Non-Motorist
05 « Travel Lane - Other Location 2. Commercial | or Hit/Skip 04 . Fuli Size 16 - TruckfTractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer 24 « Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractot/Double 25 . Bicycle[Pedal:y:list’ '
08 - Sidawalk 07 - Plekup 19 - Tractor/Triples 26 - PedestriavSkater
09 « Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Maotorist
10 - Drivaway Access H In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicycle
12 - Nen-Trafficway Area 11 - SnowmobilefATV
59 - Dther/Unknown 12 - Qther Passenger Vehicle D Has HM Placard
Special Function g1 - N : . | R v Most Damaged Area Action
= o T 0% - Ambulance 17 farm E::'i':;em 1 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental “Tyuck {Over 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome 02 - g?”r:erFme 09 - Left Fr:ml d 2- Norlll-(Fulllsiarl
04 - Bus - S¢hoal (Publicor Private) 2 - Military 20 - Golf Cart Imoactarea - Maht Frent 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pallce 21 - Traln pa 04 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Ltility 22 - Other (Exglaln In Narraved 05 - Right Rear 12 - Load/Trailer 5 - Strilking/Struck
07 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Tetaltall Areas) 9+ Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motor]st Non-Motorist

21 - Other Non-Motorist Action

10 - Improper Lane Change
/Passing/0ff Road

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

30 - Wrong Side of the Road
31 - Other Non-Motorist Action

06 - Making Lefl Tem 12 - Criverless 20 - Slanding
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Moterist 01 - Tum Signals
¢l - None 11 - Improper Backing 22 -« None 02 « Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impreper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 + Stopped or Parked Iilegally 24 - Darting 04 .. Brake_s
04 - Ran Stop Sign ‘14 - Operating Vehicle in Negtigent Manner 25 - Lying and/or [ilegally in Roadway 05 - Steering
Secondary 85 - Exceeded Speed Limit 15 - Swerving Lo Avaid {Due to Exlernal Conditions) 26 - Failure to Yleld Right of Way 06 - Tire Bloweut
06 - Unsafe Speed 16 - Wrong SldefWrong Way 27 - Not Visible (Dark Clathing) 07 - Weornor Slick tires
07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 ~ Vision Obstruction 29~ Failure to Obey Traffic Signs 09 - Motoer Trouble .
99 . Unknown 09 - Fallowed Tao Closely/ACDA 19 - Operating Defective Equipment 1Signals/Officer 10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

Nan-Calliston Events

T=Ie] T L] T L T

01 - Overturn/Rallover
Q2 - Fire/Explosion

First
Harmful
Event

Mast
Harmful
Event

03 - Immersion

99 - Unknown 04 - Jackknlfe

Collision With Fixed Oblect

25 - Impact Attenuator/Crash Cushion

05 - Cargo/Equipment Loss or Shift

06 - Eguipment Failure
{Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Gff Read Left

33 « Medlan Cable Barrier

10 - Cross Median

11 - Cross Center Line

Oppasite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Cther Post, Pale

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Grardrall Barrier or Support 4% . Fire Hydrant
15 - Pedalcycle 22 - ‘Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Cancrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Tram,Engine) 23 - Struck by Falling, Shifting Cargo 28 . Bridge Parapet 36 - Medlan Other Barrier 43 . Curb Eguipment
17 - Animal - Farm or Anything Set in Motion by a 29 . Bridge Rall 37 - Traffic Sign Post 44 - Ditch, S1 - Wall, Building, Tunnel
18 - Animal - Deer Metor Vehicle 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Qther Fixed Object
19 + Animal + Qther 24 - Dther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
€1 - Ne Controls 07 - Raitroad Crossbucks 13 . Crosswatk Lines From 1- North 5- Northeast 9 - Unknown
310 315 02 - Stop Sign a8 - Rai!ru;d Flashers 14 - Walk/Don’t Waltk 2~ South  &- Northwest
l ] l I | | | 63 - Yield Sign 09 - Raifroad Gates 15 - Other 3. East 7 - Southeast
M Stated 04 .« Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4- West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) P n
04 - Schaol Zone 12 - Pavement Markings age 3oof 6
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Unit

Local Repart Number

= e e S A S
Unit Number | Dwner Name: Last, First, Middle  { @ Same As Driver) Owner Phone Number - Inc, area code (@ Same As Driver) |Damage Scale | Damaged Area
1012 |street, Alfred w. (513) 551-9518 Frant
Cvwmer Address: City, State, Zip  ( T Same As Driver) 7]
. . 1- None 09 03
1173 Saint Clair Ave  Hamilton, Ohio 45015 oy
LFState | License Piaie Nntber Vehicie Identification Namber # Dccupants | 2 Minor
WiB A NF(3,3,57 oo || wofl[ o
IO 18] FBK 9084 FEANFPERESITITCSIA O3S ] 1002 |5 fctionas
Vehicle Year Vehlele Make Vehlcle Model Vehicle Color '
1210101 7] BMW 528X1i Grey 4. Disabting | 97 o 05
g rronr of Insurance Company Poliey Number Towed By
nsurance .
Showm State Farm 4501169F0135C Marcell's 9+ Unknawn o
Carrler Name, Address, City, State, Zip Carrier Phone- intlude area code
us bot Vehicle Weight GYWR/GCWR Cargo Body Type Teafficway Description
L+ Less Than or Equal to 10k Cbs, 01 - No Cargo Body Typt/Net Applizable 89 - Pole yT wl" Not Divided
2- 10,001 to 26,008 Lbs 1| o02- Bus/Var (9-15 Seats, Inc Driver) 10 - Cargo Tank 1+ Twa-Way, Not Divide )
HM Placard ID No. 3. Mare Than 26,000 Lbs 03 - Bus (16+ Seats, [nc Driver) 11 - Flat Bed & - Two-Way, Not Divided, Centinuous Lett Turn Lane
g " 04 - Vehlcle Towing Another Vehicle 12 - Dumg 3 « Twe-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan
I I I [ ] 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Sarrier
T Hazardous Material 06 - intermodal Contalner Chassis 14 - Auto Transporter 5- One-Way Traffleway
Numbo a5 0 Relezsed D7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N
L] P 08 - Graln, Chips, Gravel 99 - Other/Unknpan | CIHiL/ Sdp Unlt
Non-Matorist Locatéon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalic Passenger Vehicles less than 9 passengess)  Med/Heavy Trucks or Conibo Units > 10k lbs  BusVan/Lima {9 or Mors Including Orver)
ED 02 - Intersection - Ne Crosswalk un 01 - Sub-Compact 13 - Single Unit Truck or Van Zaxle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - iatersection - Other 02 - Compact 14 - Singla Unit Truck; 3+ axlss 22 - Bus 16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 "UﬂkﬂqW“ 03 - Mid Size 15 - Single Unit Truck / Trailer Nan-Metorist
03 - Travel Lane - Other Location 2+ Commercial or Hit / Skip 04 - Full Size 15 « Fruck/Tractor (Bobtail) 23 « Animal with Rider
04 - Bicycle Lane 5. Government 65 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside Ok + Sport Utillty Vehicle 18 « Tractor/Double 25 - Bi:y:l:.fPerlacy:llst‘ !
08 - Sidewalk 07 - Plekup 19 - TractorTriples 26 - PedesirianySkater
09 - Median/Crossing Island 08 -+ Van 20 - Other Med/Heavy Vehicle 27 - Cther Non-Moterlst
10 » Driveway Access O In Emergency 09 - Motoreyele
11 - Shared-Use Path or Tralt Response 1o - Motorized Bicycle
12 . Nen-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unknown 12 - Qther Passenger Vehicle El H as H M Placard
Special Function gy . -~ Amhul 17 - Most Damaged Area Action
g; . ?:xnie g: R E;?:u ance 18 - ,F:::: \E,'::Ii!::'nem 01 - Nore 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck {0ver 10k Lbsd 11 - Highway/Maintenance 19 - Motorhome na 0z - CF";" Front 09 - lT.eft F:’"tl 4 2- Nm_:;m"sm"
04 - Bus - Schao! (Public or Private) 12 - Military 20 - Golf Cart 1 03 - Right Front 10 - Top 2nd Windows 3~ Striking
05 - Bus - Transit 1% - Pallee 21 - Traln mpact Area g4 - Right Side 11 - Undercarrlage 4 - Struck
06 « Bus - Charter 14 - Public Utllity 22 « Other (Exptain In Nareative? 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltail Areas) 9+ Unknown
08.- Bus - Other 16 - Con_s_truclTon Enqufp. 07 - Leit Rear 14 - Other

o] 3]

Pre-Crash Actions

Maotorist

01 - Straight Ahead
02 - Backing

03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
09 - Leaving Traffic Lane

13 - Negotlating a Curve
14 - Othei Motarist Actipn

Non-Motarist

15 - Entering or Crossing Specified Location

16 + Walking, Running, Jogging, Playing, Cycling
17 - Working

21 - Other Non-Moterist Action

2[o] TL] L] T T T

02 - Fire/Explosion

03 - Immersion

(Blgwn Tlre, Brake Faiture, etc)

07 - Separation of Units Opposite

99 - Unkngwn 04 - Overtaking/Passing 19 - Parked 18 - Pushing Vehicle
05 - Making Right Turm 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicla
06 + Making Left Turn 12 + Oriverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Slgnals
01 - None ‘11 - Improper Backing 22 - None 02 - Head Lamps
HH 02 -~ Failure to Yieid 12 - lmaroper Start From Parked Posillon 23 - Improper.Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Tllegally 24 . Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [liegally In Roadway D5~ S_l:ermg
Secondary 05 » Exceeded Speed Limit 15 « Swerving to Avoid ¢Due to External Conditions) 26 - Fallure to Yield Right of Way 046 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Nt Visible (Dark Clothing 07 - Worn or Slick tires
07~ Improper Turn 17 - Failure to Control 28 - lnattentive 08 - Trailer Equipment Defectlve
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble .
99 - Unkngwn 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment 1Signals/Officer 10 - Disabled Fram Prior Accident
10 - lmproper Lana Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Qif Road 21 - Other Improper Actlon 31 - Other Non-Motorist Actien
Sequence of Events Hon-Collislort Events
1 01 - Overturn/Rollover 06 - Equlpment Failure 10 - Cross Median

11 - Cross Center Line

Direction of Travel

First Most 09 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmfut . Harmfut . mlnown 05 - Carge/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Callision
Event Event
25 - Impact Attenuator/Crash Cushicn 33 ~ Median Czble Barrier 41 - Dther Post, Pole 48 - Tree
14 - Pedestrian 21 . Parked Motar Vehicle 26 - Bridge Overhead Structure 34 .- Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malnienance
16 - Railway Vehicle (Traln,Engined 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barvier 23 - Curb Equipment
17 - Animal - Farm or Anything Set In Maotion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 . Dlteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 3D - Guardrall Face 38 - Overhead Siga Post 45 - Ernbankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mavable Qhject 31 - Guardrall End 39 . Light/Luminaries Support a6 - Fence
20 - Motor Vehlcle In Transport 32 - Portable Barrier 49 - Utility Pole 47 - Malibox
Urit Speed Posicd Speed Traffic Control Unit Direction .
1« No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1+ North  5- Northeast 9 - Unkngwn
5 35 02 - Stop Sign {8 - Rallroad Flashers 14 - Walk/Don't Walk Z- South  6- Northwest
| | [ 03 - Yield Sign 09 - Railroad Gates 15 - Other 3. East  7- Southeast
O Sstated 04 - Teafflc Signal 10 - Construction Barricade 16 - Not Reported 4. West 8-+ Southwest
& Estmated 05 - Traffic Flashers 11 - Person (Flagger, Offlcer) P £
06 - Schoal Zone 12-- Pavemenl Markings age. 3 o &
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#= Motorist / Non-Motorist / Occupant

Locai Report Number

2181971308194 1 L

Unit Number | Name; Last, First, Middle Date of Birth Age Gender
F « Female
[°]11y |smith, Matthew D. (0711214111917, 7y| 39 M - Male
Address, City, State, Zip Contact Phone- Include area code
2|5 Walnut Ave Cincinnati, Chio 45215 {513) 510-5451
s
% Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Wsed DOT Compllant | S€ating Position | Air Bag Usage | Ejection [Trapped
O Matorcycle
=3
g.,.’ Helmet 1 1 1
é OL State | Operator License Number 0L Class No e Condition | Alcohel/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status |Drug Test Tvpe
Ovaid O
losf|  svassosz  |[4] |7 Ll
Offense Charged  { [JLocal Code) Offense Description Citatlon Number Hands-Frae Driver Distracted By
O Device
Used
Unit Number |[Name: Last, Flest, Middle Date of Blrth Age Gender
F - Female
10|2| Street, Alfred W. (012121811 121479) 76 M - Male
Address, City, State, Zip Contact Phone- include arez code
% 1173 Saint Clair Ave Hamilton, Ohic 45015 {(513) 551-9518
2 [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
5 0 wmotareycle
S FFFD E 4 Helmei 1 3 S E
E:' OL State | Operator License Number OL Class No Condition | Alcohol/Drug Suspected | A'cohol Test Status |Afcohol Test Type | Afcohol Test Value |Drug Test Status | Drug Test Type
= M/C
Ovalid |0
[O]H] RM181440 oo | E L1
Qffense Charged  ( DOLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
[T Device
Usaed
“thjuries | Injured Taken &5 | Safety Equtpment uset 99 - Unknown Sa‘fey aufoment. o Fctortt
1- Mo Injury / Noie Reported 1 - Not Transported 7 - Motorist [y . SN
. - Reflective,
"2+ Possible Treated at Scene 01+ None Used - Vehicle Octlipant 05 - Chifd Restraint. S§ mAFurward Facing 29 iN{:F:] usljged ig . LiejLet‘i:nge V(}.inﬂfung
3 - Non-Incapacitating’ 2- EMS 02+ Shoulder Belf Only Uised 05 --Chilld Restralni Syslér- Rear Facing : ~kive Pads Used 14 Cther *
a- }ncapacntahng 3 - Police 03 - Lap'Belt Only Used 07 - Booster Seat d tElbeiws, Knives, Etcl .
5- Fatal . 4. Other 04 - Shoufder and LagBelt tised 08 - HelmetUsed: [+ !
9.- Unknown ) .

Sealing Position

01 - Front - Left Side {Matarcycie Driver)

02 - Front - Middle
©3 - Front - Right Sideé

€4 - Second - Left $4de (Motorcycle Passenger):

05 - Second - Middie

07 + Third - Left Side (Motorcycle Side Car)
08 - Third - Middle

09.« Third - Right Side

10 - Sleeper Section of Cab (Trutky

12 - Passenger n Unenclosed Cargo Area

‘13 « Traillng Unit

14 - Riding on; Vehiclé Exterior ion-ralling unity

15 - Non-Motarist

H

{

Alr Bag Usage
i1-:Not Deployed
2 . Deployed Front
3 .- Deployed Side
4 . Deployed Both Froni/Side:

11’ - Passenger in Other Enclosed Carge Area .16 - Other i{ '5- NolApgplicable
06 - Second - Right Side {Non-Tralling Unit Such as a Bus, Pick-up with Cap} 99 - Unknown 9. Deployment Unknawn
Ejection’  Trapped Operatur License Class ' Conditlon -Afeohal/Drug Suspected :
" 1~ Not Ejected: 1 - Not Trapped T Class A .1+ Apparently Normal 5 - Féll'Asleep, Fainled, Fatigued 1+ Nome
. 2. Totally Ejected, . 2. Exiritated by 2. Class B . 2% PhysicatImpajrment & - Under The Influence of 2.~ Yes - Alcohol . Suspecled
: 3. Partially Ejected. Mechanical Means " 3:Class © i3 ».‘Emotional (Depressed, Angry,.Cisturbed) Medications, Drugs; Alcohol 3 - Yes - HBD Not Impdired:
4 - Not Applicable . 3.~ Extricated by + 4 - Regulai-Class (Ohie I “p} 4.« {linass . 7- Other 4 - Yes - Drugs Suspecled: "
. Non-Meckanical Means LB M.C."Mépwmlx . . . B Yes » Alcohol and Driigs Suﬁpécted
: Alcohol Test Status: Aléuhol\Tés't'-Typ_e_ | Drug Test Stais Drug Tést Type: “'—l!;iverplst;act'ed By ’ :
1 None Given 1 - Nond 1- None Given 1+ Nene 1 --No Distraction: Reporied” 6 - Other Inside the Vehicle
2 - Test Refused 2.- Blogg " 2. TestRefused | 2; Blood 1. 2 Phane: 7 = ‘Externak Distraciion s
Y3 Test Given;: Conlammaud ‘Sample/Unusable 3. Test Given, Conl mmated Sample/Unusable 3 - Uring 3 - Tekling/E- ma;lmg .
4~ Test Given, 'Resulls Known 4. Bigath’ 4. Test Given, Resu nown - E & .Electronic Sommunicatlon, Device:
5 - Test Given, Resil{s-Unknown 5. Other 5.~ Test Given; Results Unknawn 5~ Other Elecironic Device. . R
T o . e p ’ €Navigatign Device Radluf DVDJ L
Unit Number ast, First, Middle Date of Birth Age [ Gender
F - Female
LL] HEEEEEEN i
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev, 1/82)

LOCAL
REPORT
NUMBER

16073604

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

10-12-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

Nilles Rd @ Winton Rd

On 10-12-16 at approximately 9:17 a.m., Unit 1 was traveling westbound on Nilles Rd at

Winton Rd and entered the intersection. Unit 2 was traveling southbound on Winton Rd at
Nilles Rd and entered the intersection. Unit 1 and Unit 2 collided in the intersection. Both
drivers stated they had a green traffic signal.

" | OFFICER'S SIGNATURE

| P.O. T. Wolf

BADGE NO.

97

HSY 7002
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