®= gz Traffic Crash Report DT o T

1 - Fatal N
Lacal Information ll|6]0|7|4|l|5|0| L1 L] 2-Injury DZ’U"S"'W"
3-PDO
M Photos Taken |1 PDO Under [ Private | Reporting Agency NCIC * [ Reporting Agency Name * Numberof | Unitin error
WOH.z O0H.1p | State Property Units 98 - Animal
Reportable 3 : 1 0,2 1195 - unk
OOH.3 O0ther | alar Ampunt (919191911 Fairfield Police Department [ 99 - Unknown
County * B City * City, Village, Township * Crash Date * Time of Crash Day of Week
0 Village * , \ Oy 71141
19191 | o ewnsip Fairfield [ o el T T IR T e A ) 0 I N R R
Degrees [ Minuies / Seconds Decimal Degrees
Latltude Lengitude Latitude Longitude
0 ! o 0 ’ “ 312 6 By4¢1511y3,3;7,0
= 714 7 =i
I I T T 1 (e O T T Y B I I [ e B BT o [ s A S S N
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road’ Types aof" M|Iepust a2 ’ ’
O Divided N- Northbound E- Eastbound = AL - Aliey ‘CR- Circle:  HE-!Helghts  MP -Mllepost® PL-'Place  ST-'Strest  WA-Way
Undivided S - Southbound  W- Westbound [ 0] 4| AV.; ‘Avenue cr- Cpurt . HWaHighway ‘PK: Parkway RO Road TE:« Terrace:
BL Buulevard DR~ Drive LA Lane Pl - Fike 5Q- Square‘ TL-Trall
Location Location Route Number | Loc Preﬁ:; Location Road Name Location | Reute Types PO ST o ’ 7
EE Route NS, Road IR « Inferstate Routs. Gne. turopike)  CR --Numbered Colinty Route.
Type ! |4 | | I | I EW - Type 2 - W% Roirle & TR - Numbered Township. Route
Dixie So Suteoe 1 N
Distance From Refere;::leM“es Bir Fm: §Ef 9 Reference Reference Route Number | Ref Preiljig Reference Name {Road, Milepest, House #) Reference
O Feet E‘W Route E '“‘, Road
O vards ’ weet [0 1 1 [ [ ‘ 6001 Type 2
Refe Paint Used Crash Lacation Location of First Harmful Event
a rencle_ ‘:r:]ters:tion 01 - Not an Intersection 0& - Five-point, or more 11 - Rallway Grade Grossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post E 02 - Four-way [ntersection Q7 - On Ramp 12 - Shared-Use Paths or Trails a Related ; 2 - On Shoulder 6+ Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Gircle/Roundabout 10 - Driveway/Alley Access
Road Contour Road c”’]dm"“ 01 - Dry 65 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Hofes, Bumps, Uneven Pavernent*
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
g' gtralgrll;t Grlade 9~ Unknown u. 03 - Snow 07 - Slush 59 - Unknown
- Curve Leve - - i
04 - lce 08 - Debris* * Secandary Conditian Only
Manner of Crash Collision/lmpact 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 Direction 2 - Cloudy 5 - Steet, Hail B - Blowing Sand, Seil, Dirt, Snhow
[n Transport 4 - Rear-{o-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, $mog, Smeke & - Snow 9 - Other/Unknown
Road Surface Light Conditigns Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Not Lighted 9 - Unknown O Schaool O VYes, School Bus
2 - Blacktop, Bitumlnous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O
v H Yes, School Bus
3 - Brick/Block & - Other 4+ Dark = Lighted Roadway 8- Other + Secondary Condition Osly Ind!rectly Fnvolved
[J Workers Present Type of Work Zone . Location of Crash in Work Zone
LI Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zong uh}‘?ﬁ.ﬁ,’bﬁ%’iﬁiﬁ"e"‘ Present 2 - Lane Shift/Crossover 5 - QOther 2 - Advance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Mecdian 3 . Transition Area
tVehicle Only)
Narrative Dlagram
: . Write an “N" on th
On 10/14/16 at approximately 7:11 a.m. unit 2 compars dlagram ta
was southbound on Dixie Hwy. in the left lane — ity the directian
and stopped for traffic ahead. The driver —
stated that she had been stopped for L ) T T T
approximately one minute. Unit 1 was
southbound on Dixie Hwy. behind unit 2 and
failed to stop and struck unit 2 in the rear. r T
The brake lights of unit 2 were checked and — —
worked properly. L -
SEE OH-2
Report Taken By [ Supplement (Correction or Addition 1o B T
W Polite Agency O Motorist an Existing Report Sent to 0DPS)
Date Grash Reported Time Crash Reperted Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
[1]0]11412]9]1}6] 0171112 19171211 191712] 3] 9] 8] 0] 5] 3197 | | (719 1 |
Officer's Name * Ofiicer’s Badge Number Checked By
Michael Sulfridge 59 Sgt. M. Rednour #53 Page 1 of §
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U

nit

Local Report Number

13161917)4116]9]

LLL LI

L_.I Number

08 - Grain, Chips, Gravel

99 - Other/Unkaown

CIHIt/ Skip Unit

Unit Number  |Ownér Name: Last, First, Middle  { I1Same As Driver) Owner Phone Number - inc. areacode (O] Same AsDriver} |Damage Scale  |Damaged Area
[0j1] |Henry, Haley M. {513) 377-4825 El
Owner Address: City, Stats, Zip (] Same As Drivey) '  None o o
40 Hollvyhock Ct. Fairfield, OH 45014
LP State |License Plate Number Vehicle Identification Number # Oecupants | 2 - Miner
0B 04
10|H| GKR2886 |1 D|8]G |U|5|8|K|1|9[W15|3|012|7|0[ |0|1| 5+ Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Colar
121°819] 2] Dodge Nitro Red 4- Disatting | 07 05
o rrdof of " |Insurance Company Policy Number Towed By
Insurance R
Shawn Marcells # - Unkniown Roar
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type . Tratficway Description
T e T[] 8 e o0 e v
HM Placard 1D Ne. 2- 18,001 to 26,000 Lbs 03 < Bus (16+ Seats, Ic Driver) 11 FlarfEed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. il 04 - Vehicle Towing Ariother Vehicle 12 - Dump ~—" 3 - Two-Way, Divided, Unarozectad(Painted or Grass >4 Ft} Median
L1 1] : 05 - Loging, 13 - Conerete Mixer g- ‘gwo-way,_ll_alvfi;ed, Positive Medlan Bartler
Ml Hazardous Material 06 - Intermodal Contalner Chassis 14 - Aute Transporter - Dne-Way Trallloway
ass Released i 07 - Cargo VarvEnclosed Box 15 - Garbage/Refuse

Non-Metorist Location Prier to Impact

04 - Qertaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Tratfic

18 - Pushing Vehicle
19 - Appreathing or Leaving Vehicle

Tope of Use .
01 - Intersection = Marked Crasswalk ype Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units » 10k tbs  BusiVan/Limo (9 or Mare Including Drives)
D] 02 - Intérsection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (9-15 Seats, Ine Driver)
03 - Intersection - Other . 0z - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Tralter Non-Mototst
05 - Travel Lane - Other Lacation 2+ Commercial | o7 HIt/Skin. o4 - Full Size 16 - TruckTractor (Bobtail) .
A ! 23 = Anlmal with Rider
06 - Blcycle Lane 3 - Government 05 = Minlvan 17 = Tractop/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Sheulder/Roadside 06 - Sport Utility Vahicle 18 - Trattor/Double 25 . Blcycla}'Pidacycllst’ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples s
. d 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 2@ = Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Criveway Access [ In Emergency 09 - Motorcycle .
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycle — -
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicte . D HEIS HM Placard .
Special Function 02 - None 09 - Ambulance 17 - Farm Vehcle " Most Damaged Area : Action
07 - Taxl 10 - Fire 18 - Farm Equipmént 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck (Over 10k L) 11 - Highwaw/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front. 3] 2- wenGolision
- 04 - Bus - School Pibficor Privat 12 - Military 20 - Golf Cart ImpactArea o3 - RiohtFront 10~ Top and Windows 3 - Striking
95 - Bus- Transit 13 - Police 21 - Traln TR TR 04-RightSide 11 - Undercarrlage 4~ Struck
06 - Bus - Charter 14 - Public Utllity 22 - Other (Explain In Nareative 5| & RishRear 12 - Load/Traller & - Striking/Struck
07 - Bus - Shuttle 15 - Other Government ’ G6 - Rear Center 13 - Totaltal Areas) 9= Unknown
08 - Bus - Other 16 - Construction Equip. €7 - Left Rear 14 - Other
Pre-Crash Actlons
Motorist . Nen-Motorlst
©1 - Straight Ahead 07 - Making U-Turn 13 - Negatiating a Curve 15 - Entering er Crossing Specified Locatlon 21 - Other Nen-Motorist Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jegalng, Flaying, Cyellng
99 - Unknown @3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

ol - Overwmli!olrover

1 2 3 ar 5 & '
I 2[ 0| I l | I l | I | l | | | I I | @2 - Fire/Explosion
03 - Immersion

06 - Equlpment Failure
(Blawn Tire, Brake Fallure, ete}

07 - Separatlon of

1@ - Cross Median
11 - Cross Center Line
Units

06 - Making Left Turn 12 - Drlverless 26 - Standing
‘Contributing Clréumstances Vehlcle Defects
Primary Muotorist Non-Motorist Q1 - Turn Slgnals
' Bl - None 11 - Improper Backing 22 - None 02 - Head Lamps
EE 02 - Fallure to Yield 12 - Lmproper Start From Parked Posltion 23 - Improper Crossing 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped or Parked Hlegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or Ilfegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to'External Conditlons) 26 - Failure to Yield Right of Way 6 - Tlre Blowaut
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Wornor Slick tlres
07 - Improper Turn 17 - Failure to Control 2B - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstriiction 29 - Fallure to Obey Traffic Signs 09.- Mator Trouble
99 - Unkngwn 09 - Followed Too Clesely/ACDA 19 - Cperating Defective Equipment /Signals/Officer 10 - Disabled From Prlor Accldent
: 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Gther Delects
.'Passing/ﬂff Road 21 - COther Improper Action 31 - Cther Non-Muoterist Actien
Sequence of Events Non-Colllsion Events

Cpposite Direction of Trave]

First Most 99 - Unk 04 - Jackknlfe 08~ Ran OH Road Right 12 - Downhill Runaway
Harmful Harmful - Sknown 05 - Cargo/Equlpment Loss or Shift 09 - Ran Off Road Left 13 - QOther Non-tollision
Event Event .
Colliston With Fiked Object
25 - Impact Attenuatoy/Crash Gushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalgycle 22 - Work Zone Malntenante Equipment 27 - BiRige Pier 6r Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zong¢ Malntenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Carge 28 . Bridge Parapet 3¢ - Median Other Bareler 43 - Curb Equipment
17 - Animal - Farm er Anything Set in Metion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 = Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Cbject
19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support A& - Fence
20 - Mator Vehlcle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maithox
Unft Speed Posted Speed Teaffic Control . it Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From T T 1- Nerth  5- Northeast % - Unknown
315 510 n €2 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Morthwast
12121 1 [=21Y] 83 - Yield Slon 09 - Railroad Gates 15 - Other 3-East  7- Southeast
0 Stated ) 04 - Traffic Signal 10 - Ceonstruction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Teaffic Flashers 11 - Person (Flagger, Officen) T g
06 - Schoal Zone 12 -. Pavement Markings Page 2 of 5
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Unit

Local Report Number

[116191714120619) 1 ) 11 ]

04 = Overtaking/Passing
05 - Making RIght Tura

19 - Parked
11 - Sfowing or Stopped In Traffic

18 = Pushing Vehicle ;
19 - Appreaching or Leaving Vehicle

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Gwner Phone Number - Inc. area code (il Same As Driver) |Damage Scale  |Damiaged Area
i Front
1912] |Simpson, Beth A. (513) 310-5480
Ovmer Address: City, State, Zi @[ Same As Driver, i i 0z
r v, , Zip (@ _) . 1: None 9 . 03
3223 Hamilton-Scipio Rd. Hamilton, OH 45013 oy
LP State  ]License Plate Number Vehlicle Jdentification Number # Dccupants | 2 - Minor
] I I 04
(O [H] D666872 BRIERMAENTSID L7511 8] 1912 |s. fuctona
Vehicle Year Vehlcle' Make Vehicle Model Vehicle Color A
1210]11] 6] Honda _ CRV Blue 4- Disabllng | 07 n 05
- rmpf of Insurance Company Policy Number’ Towed By )
[l Irsurance . =5
Shown State Farm 4026560A1535D ? - Unknown -~
Carrier Name, Address, City, State, Zfp ) Carrler Phorie- inclucke area code
Us pot Vehicle Welght GYWR/GCWR Cargo Body Type . Trafficway Description
1. gLess Tha:‘:r Equal to 10k Lbs.| J 01 - No Cargo Body Type/Not Applicable 09 - Pole Y y
e 2: 10,001 to 26,000 Lbs E 02 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Two-Way, Not Divided
HM Placard 1D No. 4 - 03 - Bus (16+ Seats, Inc DFiver} 11.- Flat Bed 2| 2- Two-way, Not Divided, Continuaus Left Tutn Lane
3 = More Than 26,000 Lbs. 64 - Vehlcle Towing Another Vehicle 12 - bumg 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
L1111 05 - Logging, 13 - Concrete Mixer 4 - Two-Way, DIvided, Positive Median Barriéer
T . Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
EM b:\a” o Released 67 - Cargo Van/Enclased Box 15 - Garbage/Refuse N
| I i ) 08 - Graln, Chips, Gravel 99 - Other/Unknown | CTHIt/Skip Unit
Non-Motorist Lacation Prior to Impast Type of Use Unit Type ’
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Meo/Heavy Trucks or Combe Uaits = 10k Ibs  Bus/Van/Limo (3.or More Including Briver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Onlt Truck or Van 2axle, 6 tives 21 - Bus/Van (5-15 Seats, Inc Driver)
03 - Intersection - Othar 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknm 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Motarist
05 - Travel Lane - Other Location 2. Commerclal | o BIL/Skin o4 - Full Size 16 - Truck/Tractor (obtail) 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 - Spart Utility Vehicle 18 - Tractor/Double 2. Bity:IeIPedacycllst' N
0B - Sldewalk 07 - Pickup ‘19 = Tractor/Triples 26 - Padestrlan/Skater
09 - Medlan/Crossing [sland 08 - van 26 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
1¢ - Driveway Access O In Emergency M 09 = Motorcycle
11 - Shared-Use Path or Trall Response 1 - Motorized Bleycle - -
12 - NonTrafficway Area 11 - Snowmobile/ATY
99 - ‘Other/Unknown o 12 - Othzr Passenger Vehicle 7 D Has HM Placard )
Special Function g1 - 09 = Ambul 17 - Vehicl Most Damaged‘Area Action
= 02 - Tael 1o Fre - fam E:':Ii:;m 01 - Nane 08 - Left Side 99 - Unknown 1% Non-Contact
u 03 - Rental Truck ¢aver 10k Lk 11 - Klghway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left F';’m' . 2 - Nen-Collision
04 - Bus=- School (Public or Privatsy 12 = Military 20 - Golf Cart —y 03 - Right Frent 10 - Top and Windows 3 - Striking
a5 - Bus - Transit 13 - Police 21 - Traln mpact Aréa 94 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus - Charter 14 - Publiz Utlity 22 - Gther (Explain In Narrativel U5 - Right Rear 32 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 . Othier Government 06~ Rear Center ‘13 - TotaliAll Areas) 9 - Unknown
‘ 08 « Bus - Other 16 - Construction Equlp. 07 - LeftRear 14 - fther
Pre-Crash Actions ’
Motarist _ Non-Motorist
. 01 - Stralght Ahead 07 - Making U-Turny 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Matarist Actian
ad 0z - Batking 08 - Entering Trafile Lane 14 - Other Matarlst Action 16 - Walking, Rurining, Jogging, Playing, Cycling
99 - Ynknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Dafects
Primary Motorlst Non-Motorlst 01 - Tura Signals
01 - None 11 - Improper Backing 22 . None ) 02 - Head Lamps

Secondary 05 - Exceeded Speed Limit
06 - Unsafe Speed
D] 07 - Improper Turn
08 - Left of Center
99 - Unknown 09 = Followed Too Closely/ACDA

16 - Improper Lane Change
{Passing/Off Road

02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign

12 - Improper Start From Parked Position

13 - Stopped or Parked Illegally

14 - Gpeyating Vehicle In Negllgent Manner

15 - Swerving to Aveld (Due to External Conditions)
16 - Wrong Stde/Wrong Way

17 - Falfure to Control

18 - Vislon Qbstruction

19 - Cperating Defective Equipment

20 - Load Shifting/Fatling/Spllling

21 - Other improper Action

23 - Improper Grossing

24 - Darting

25 - Lyihg and/er lllegally in Roadway

26 - Fallure 1o Yield Right of Way

27 = Not Visible (Dark Clothing)

28 - Inattentive

29 - Fallure to Dbey Traffic Signs
/Slanals/Officer

30 - Wrong Side of the Road

31 - Other Non-Motorist Action

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Wora or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouhle

10 - Disabl=d From Prior Accident
11 - Other Defects

Sequence of Events

Lol 1T TLI

Non-Collision Events
T T T

02 - Fire/Explosion

First Most [
Harmful Harmful
Event Event

14 - Pedestrian

03 - Immersion
04 - Jackknife
05 - Cargo/Equipment Loss or Shift

Lellislon With Fixed Opject
25 - lmpact Attenuatar/Ceash Cushien

01- Ovcrturrv‘i-?ulluver
99 - Unknown

0& = Eguipment Failure
(BYown Tire, Brake Fallure, etc}
07 - Separaticn of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel
12 = Downhill Runaway
13 - Other Nen-Collision

48 - Tree

21 - Parked Motor Vehicle

26 = Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleyeln 22 - Work Zene Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zong Maintenance
16 - Rallway Vehicle {Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Cther Barrier 43 « Curb Equipment
17 - Animal - Farm or Anythlng Set In Matlon by a 2% - Bridge Rail 37 - Traffic Skgn Post 44 - Ditch 51 - Wall, Building, Tunne!
18 - Animal - Deer Motor Vehlele 30 - Guardrall Face 38 - Qverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Arimal - Other 24 - Other Movable Object 21 - Guardrall End 39 - Light/Luminaries Support 46 - Fente
20 - Motar Vehfele In Transport 32 - Portable Barrier 40 - Udlity Pole 47:= Mailbex
" Unit Speed Posted Speed Traffic Contral Unlt Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswa'k Lines From To 1- North 5= Northeast  %- Unknown
0 510 I Ol 4| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South 6 - Northwest
[ l | ] | | | 03 - Yield Slgn 09 - Railrcad Gates 15 - Gther 3= East 7 - Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West B Southwest
O Estimated 05 - Traffi¢ Flashers 11 - Person (Flagger, Otficer}
. 06 - School Zone 12 - Pavernent Markings Fage 3 of §
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Motarist/Non-Matorlst

Motorist/Non-Motorist.

‘Vomo

22 Motorist / Non-Motorist / Occupant

Local Report Number

LSO 7460 11 gl

Unit Number |Name: Last, Flrst, Middle Date of Blrth Ags Gender
F - Female
|0].1| Johnson, Joshua K. 112121111191917| 18 M - Male
Address, City, State, Zip Contact Phone- Include area eode
21 Scott Ln. Hamilton, OH 45015 (513) 703-7575
Injuries | Injured Taken By |EMS Agency Medleal Facillty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage [Ejection {Trapped
Motareyc)
[o[4] o™
[OL State Operator License Number 0L Class No Condition |Alcohol/Drug Suspected |Alcohal Test Status | Aleoho! Test Type |Alcehol Test Valve |Drug Test Status | Drug Test Type
Ovaiid |0 T
[O]H] UK740362 o | E™ L1

Offense Charged ~ ( [ELocal Code) ’ Oflfense'Descriptlon Citation Number Hands-Free Driver Distracted By
, O Device
333.03a Assured Clear Distance 230979 Us:d
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
L912] |Simpson, Beth A. 1012101811916 6] 50 M'ME'E

Address, City, State, Zip

Cantact Phone- Inctuda area cede

2 - Possible

3 < Non-Incapacitating
4 - Incapaciiating:

5- Fatal

Treated at Scene - 01 - None Used - Vehicle Occupant
2- EMS 02 - Shoulder Belt nly Used
2 - Pollce 03.- Lap Belt Only Used
4 - Other 04 - Shoulder and Lap Belt Used
9 - Unknown N '

07 - Booster Seat,
€8 - Helmet Used |

05 - Child Restraint System-Forward Fating.
D6 - Child Restraint System- Rear Facing

09:= None Used
10 - Helmet Used

11 - Protective Pads Used
" . LElbows, Knees, Eic)

3223 Hamilton-Scipic Rd. Hamilton, OH 45013 (513) 310-5480
Injuries | [njured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Comgliant Seatlng Position | Alr Bag Usage |Ejection |Trapped
Motorcycl
[o]4] "’
OL'State | Operator License Number OL Class o we Conditlon | AlcohelDrug Suspectad [Alcohe] Test Status [Alcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Hvalid {0
[o]H] RU224181 o |t L]
Offense Charged  { [JLocal Cods) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injurles < | 1njured Taken By Safety Equipment Used 99 - Llnknuwn'.‘;afety Equipment NoniMéto:l.st
1- No Injury/ Nene Reported | '1. Not Transporied / Motorist ' N

12 =, Reflective Clathing
13 - nglllﬂpg .
14 - Other,

" Seating Posltion .

01- Front - Left Slde tMotortycls Driver)
02 - Front - Middle
03 - Front - Right Side

. 04 - Second - Left Side (Motarcycle Passenger)

05 < Second - Middle-
06 - Second Rlght Slde

07 - Third Left Side (Mstarcycle Sida Car)

08 --Third - Middle

09-- Third - Right Side

10 - Sleeper Sectlon of Cab (Trucky
11 .- Passenger in Other Encloséd Cargo Area
(Nen-Trziling Unlt Such as a Bus, Plckeup with Capy .

12 - Passenger In Unenclosed Carge Area

13 - Trailing Unlt

14'- Riding on Vehicle Exterlar (Non-Trailing Ualt)

15 -. Non-Motorist’
16 - Other = °
99,- Unknown *

Air Bag Usige
1- Not Deployed .
2 - Depleyed Front r
3. Beployed Side
4 - Deployed Bath Front/Side.
5 - Not Applicable
9 - Deployment Unknown

Ejection

Trapped
1- Not Trapped
2 = Extricated by ,

1+ Not Ejected
- Totally Ejected

Mechanical Means:

3 - Partlally EJected

*|. Operator License Class

1E ClassA
2- Class B
3- ClassC,

Conditlon

:ll- App‘arcntly Normal”
2 - Physical Impairment

5 - Fell Asteep, Iéaimed, Fatlgued

6 - Under The Infiuence of

AlccheVDrug Su'spectéd ~

1- None
2 - Yes - Alcohof Suspected

3 Emotlonal (Deprassed, Angry, Dlsturbed)

Medications, Prugs, Alcnhnl

3- Yes-HBD Noﬂmpalred

4 - Not Applicable 3. Extricated by 4 = Regular Class (Ohio is 4D 4 --1liness 7 - Cther 4 =. Yes = Drugs Suspecteq
. Non-Mechanical Means 5= MC/Moped Only 5 - Yes - Aleohol and Drugs Suspected
Alcohol Test Status Alcnhol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- None 1- None Given 1- Nene 1- No Distraction Repurted 6 - Other Inside the Vehicté
2 - Test Refused r 2 - Blood 2 = Test Refused | 2- Blood ‘2 - Pione 7 - External Distraction
3 - Test Glven, Contaminated SarnpleIUnusable 3« Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 - Texting/E-malling -
4 - Tast Gived, Results Known  ~ 4 - Breath 4 - Test Given, Resulis Known ' 4- Other 4 - Efectronic Communicatian Device
5= Test leen Results Unknuwn 5 - Other 5 = Test Given, Results Unknown B 5= Othér Electroniz Device
! . (Navigation Device, Radio, ovD
Unlt Nember |Name: Last, First, Middle Date of Birth Age Gender
F - Female
M - Male
L1l L1 | I I
& | Address, City, State, Zip Contact Phone- include area code i
g
]
o . . .
Injuries | Injured Taken By |EMS Asgency Medical Facllity Injured Taken To Safaty Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle
Helmet
Unit Number [Name; Last, First, Middle Date of Birth Age Gendder ]
D F - Female
M - Male
| I | I T O | ,
z Adtress, City, State, ZIp’ Contact Phone- include area code
o
E]
Injurles | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equlpment Used DOT Compliant | Seating Positlon | Alr Bag Usage |Ejection | Trapped
u Motorcycle
Helmet
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OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM / NARRATIVE CONTINUATION 5 pF 5

LOCAL REPORT NUMBER
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REPORTING AGENCY
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