[~ OHIO H :
""/ =P ra I C ras ep 0 r Lozal Repert Number ¥ Crash Severity Hit/Skip
SAFETY g 1 - Fatal 1 - Solved
KCUCATION - ST - PmOTECTION
Lecal Informatlon 1 0;7,5,0,7,1 2 - [njury 2 = Unsolved
| ol A T A T I | | 1
|l PhotosTaken |CIPDO Under | DI Private | Reporting Agency NCIC * | Reparting Agency Name * Number of | Unitin eeror
o P Units 98 - Animal
MoH-200k1P | roperty . A
eportable ' ' . 0,2 1 B
DoH-3 T0ter | Dellar Amount 01019701 Fairfield Police Department L°1%] 99 - Unknown
County * M City ~ City, Village, Township *' Crash Date * Time of Crash Day of Week
0O village * . 1161410
IETR R FAIRFIELD 01171219 28| L8149 (01
Degrees / Minutes / Seconds De¢lmal Degrees
Latitude Longltude = Latitude Longitude
0 ! o ’ ol ¢ 6 8747453191930
- : 31512162 - -
i eyl Y T I O Y | EBro231°121812 el sl Y il el Bl Bl el
Roagway. Division Divided Lane Direction of Travel Number of Thru Lanes Rg'ad Types or Milepost 2 o .
0 Divided N- Northbound E- Eastbound AL - Alley . CR- Clrcle HE- Heights  MP - Mllepost  PL.- Place ST - Street WA -Way
B Undivided § - Southbound W= Westhound 013 AV - Avenue CT = Court HW-Highway PK- Parkway RD- Road TE - Terrace
I—I—I_ BL- Bowlsvard DR- Drive LA- Lane PI - Flke ~ 5Q- Square TL- Trall
Locatlon Location Route Number |Loc Prerzjxs Lesation Road Name . - Lo.catlnn' Route Types 1, B :
Route 'E‘V\: EE Read 1R - Interstate Route (inc. turnplke)  CR- Numbered County Raute
wer L1 F 1 I . s Type 2 US- US Route TR - Numbered Township Route
- Winton SR- State Route
Distance From Referegem"Es Dir le\rrl gel Reference Reference Route Number |Ref PreNfiaé Reference Name (Road, Mifepost, House #) Refarence
M Feet EW Route 1 D EW . EE Road
500 Bin| L8l we LL1 11 T|LI® Nilles e
Refe Point Used Crash Location Locatlon of First Harmful Event
: m'"tf_ ::tersztinn 01 - Notan intersection 06 = Fivepoint, er more 11 - Railway Grade Crossing Intersection 1- On Roadway 5= OnGore
2. Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder 6 - CutsTde Trafficway
3 - Houss Numnber — 03 - T-Intersection 08 - Off Ramp 9% - Unknown - 3 - In Median 9 - Unknown
04 - Y-Intersection 09 < Crossover 4 - On Readside
05 & Trafflc Clr¢le/Reundabout 10 - Drivewsy/Alley Access
Read Conteur Road Conditions o1-Bry 05 - Sand; Mud, Dirt, O, Grave! 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4- Curve Grage Primary Secendary 02 - Wet 06 - Water (Sm'ndlné, Mt':vlng) 10 - Otr?er + DUMPS;
1 ;‘ guqlegtreﬁel]ade - Unknown E 03 - Snow 07 - Slish ' 99 « Unknown
= Lury W
04 - Ice 08 - Debris* = Secondary Condition Only
Manner of Crash CoIIISioMMpﬁct Weather
1 - Not Collision Between 2 - Rear-End 5~ Batking 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Maotor Vehicles 3 - Head-On 6- Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surtace ’ Light Conditions ' School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secendary 1 - Daylight 5 - .Dark - Roadway Not Lighted ) 9= Unknown I School O Yes, School Bus
2 - Blackiop, Biturninous, Stone 1l 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone " Dlrectly Involved
Asphalt 5 - Dirnt 3 - Dusk 7 - Glare” Related o
i . Yes, Schoal Bus
3 - Briek/Blotk & - ‘Other 4 - Dark = Lighted Roadway 8 - Other * Secondary Eendition Only Indirectly Irwalved
1 Workers Present Type of Work Zone Location of Crash in Work Zone
0 Work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the Flrst Werk Zone Warning Slan 4 - Activity Area
Zone n}?ﬁ#jﬂ?ﬁfﬁ;mm Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warr!lnq Area 5 - Termination Area
Related O Law Enforcament Present 3 - Work on Shoulder or Median 3 - Transition Area
{Vehicle Only}

Narrative

on 10/17/2016 at about 4:40 P.M. Unit 1 was e e
attemtping to make a left hand turn — Indicate the dirsctlen
(northbound) from private property at 600 ft. e

south of Nilles Rd. and was attemtping to make 1 I T
a left turn to travel northbound on Winton Rd.
and in so doing, failed to yield the right of
way to, and collided with Unit 2 which was B 7
traveling gouthbound on Winton R4. — —_

Diagram

See OH-2

Report Taken By a Suppleme;lt (Correction or Additian to
M Pollce Agency O Motorist an Existing Report Sent 10 0DPS} l I

A P P R B |

Date Crash Reperted i Time Crash Reported Dispatch Time Arrival Time i Time Cleared Other Investigation Time | Total Minutes
1110121712101 2)6)  ]12164410 [1[61415]  |11i81512] 2171412 I R | S T A
Officer's Name * Oficer’s Badge Number Checked By . i

P.0. C. Mooxre . 136 ' Sk;, wa GAage 6‘2-7, Pge 1 of 6
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Unit

Local Report Numker

PRUTHETION

1161917150917 3) [ 1§ 111

03 - Chanoing Lares

09 - Leaving Traffic Lane

17 - Working

Unlt Number | Owner. Name: Last, Flest, Middle  { B Same As Driver) Owner Phone Number - Inc. areacose (Il Same As Driver) |Damage Scale  |Damaged Area
; Front
(91} [Morse, Amanda N. (513) 709-8017 El
Dwner Address: City, State, Z) 3 i " _ []
er Address: City, , Zip  ( [H Same As Driver} 1- Nore o 03
200 Oak Creek Ct. #12 Fairfield, OH 45014
LP Stat=  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 | -10 [ 04
O 1H]| DOMS996 KMED U 4R D)3 A U11131618)618 1012 2 - Functlonal
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ;
121912119 Hyundai Elantra Blue 4- Disabling | 07 o a5
& Proof of Insurance Company Policy Number Towed By -
[d Insurance . - -
Shown Geico 4255792733 Marcells 9- Unknown o~
Carrier Name, Address, City, State, Zip Carrier Phone- includs area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
R o 10k L | 01 - No Cargo Bedy Type/Not Applicable 09 - Pole » Deserlp
- or Equ - 1- Two-Way, Not Divided
2 - 10,001 to 26,600 Lb 1| oz - Bus/van'{9-15 Seats, Inc Driven) 1¢ - Cargo Tank .
KM Placard 1D Ne. - 10 0 26, § | 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing ;lnatfner vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Painted or G rass »4 Ft) Median
I I ] I I - o5 - Legging. 13 - Cbnerete Mixer 4 - Two-Way, Divided, Posltive Median Barrler
M Cles ] Hazardous Matetial 06 - Intermodal Contalner Chassis 14 - Auto Transporter 5 - One-Way Traffleway
HM Class o Released ¢7 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
Number 8 - Graln, Chips, Gravel 99 - Other/Unknewn | C1HIt/ Skip Unlt
Non-Motorist Location Pricr to Impast Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles Qess than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Lima (9 or More Tncluging Driver)
I:I:l 827 Imersection - Mo Crosswalk u 2 01 - Sub-Compact 13 - Single Unit Truck of Van 2axle, 6 tires 21 - Bus/van (9-15 Seats, Inc Driver)
03 - Intersection - Other 0z - Compatt 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, tic Driver
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size .15 - Single Unit Teuck / Trailer Non-Motorlst
05 - Travel Lane - Other Locatlon 2« Commercial | ©r Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Bleycle Lang 3 - Governmint 05 < Minvan 17 - Tractor/Seml-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 = Spert Utility Vehfcle 18 - Tractor/Double 25 » B]gy«c!e}'Ped.acyl:llstf '
08 - Sidewalk 07.- Pickup 19 - Tractor/Triples 7.6: Pedestrian/Skater
0% - Mediar/Crossing Island 08 - Van 20 ~ Other Med/Heavy Vehicle 27 - Other.Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motorcycle ' -
11 - Shared-Use Path or Trail Response 10 < Motorized Bicycle - -
12 - Nen-Trafficway Area 11 - Snewmoblle/ATV -
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard
Special Function 1. Nane 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equlpment 01 - None 08 - Left Slde 9% - Unknewn | 1 - NomContact
n 03 - Rental Truck tOver 10k Lbs} 11 - Highway/Malntenance 19 - Motorhame HE 02 - Center Front 09 - Left Front 2 - Nan-Colllsion
04 - Bus - Sehool (Public or Pivate) 12 - Mllitary 20 - Golf Cart IrmaciAres > - RiohtFront 10 - Top and Windaws 3 - Striking
05 - Bus - Transit 13 - Police 21 - Traln mpai 04 - Rlght Side 11 - Undercarriage 4 - Struck
06 = Bus - Charter 14 - Puslic Uity 22 - Other {Exalaln In Narrative} 05 - RightRear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Goverrment . 2 06 = Rear Center 13 = Total{All'Areas) 9 - Unknawn
08 - Bus - Other 16 - Construction Ecwip, 07 - Left Rear 14 - Other
Pre-Crash Actions .
Motorist Non-Motorist
EE 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enterlng or Cressing Specified Locatlon 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - QOther Motorlst Actlon 16 - Walking, Runnlng, Jogging, Playing, Cycling

06 - Unsafe Speed
07 = Improper Turn
08 - Left of Center

09 - Followed Too Closely/ACDA

16 - Wrong Slde/Wrong Way

17 - Fallure to Control

18 - Vision Qbstruction

27 - Net Vislble (Dark Clothing)
28 - Inattentive
29 - Fallure to Qbey Traffic Signs

9% - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Trafflc 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Materist Non-Metorist ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Failure to vield 12 - Improper Start From Parked Position 23 - Impraper Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 44 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally in Roadway 05 - Steering
Secondary 05 - Excesded Speed Limit 15 - Swerving to Avaid (Due to Externa! Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Eqvipment Defective
09 - Meter Treublg”

10 - Disabled From Prior Accldent

=l 11 T T T T

First
Harmful
Event

14 - Pedestrian

15 - Pedaleyele

16 - Rallway Vahicle Orain,Eagine)
17 - Animal - Farm

18 - Animal - Deer

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment
23 - Struck by Falling, Shifting Cargo

er Anything Set in Moton by a
Motor Vehicle

01 - Ovérturn/Rollaver
02 - Fire/Exploslon
03 - Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuator/Grash Cushion

26 - Bridge Overhead Structure

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

96 - Equipment Fallure 1¢ - 'Cross Me
(Blown Tire, Brake Failure, etc}

07 - Separatlon of Unlts

Q8 - Ran Dff Read Right

09 - Ran Off Road Left

Qpposlte
12 = Dewnhill

33 - Median Cablz Barrier

41 - Other Post, Pole

99 - Unknown 19 - Operating Defective Equipnient /Slgnals0ficer LS
1 = Improper Lane Change 20 - [oad Shifting/Falling/Spilling 30 - Wrong 5lde of the Road 11 - Other Defects
{Passing/OfF Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events HNen-Coflislon Events ’

dlan

11 = Cross Center Line

Direetien of Travel
Runaway

13 - Other Non-Collision

48 - Tree

34 - Median Guardrail Barrier or Support 49 - Fire Hydrant

35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
36 - Medlan Other Barrier 43 = Curb Equipment

37 - Traffic Sign Post 44 - Dlteh 51 - Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

H5Y8304 COHILU (Rev 01/12)

1% = Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Llght/Luninaries Support 46 = Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pele 47 - Malibax
Unit Speed Posted Speed Trafiic Contral Unit Directlon
01 = No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5= Northeast 9. Unknown
110 315 02 - Stop Sign 08 - Railroad Flashers 14 - WalkDen't Walk E 2- South  6- Northwest
I I I IS Il | 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Fiashers 11 - Person (Flagger, Gfflcen - = -
g 06 - Sthool Zene 12 - Pavement Markings Page 2 .of &
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CiraaToT
oF PUBLE
SAFETY

Unit

Local Report Number

-|1|6|0|7|5[0|711| NN

Unlt Number | Owner Name: Last, First, Middle  { I Same As Drivet) Owner Phone Number - inc. area code ame As Driver) |Damage Scale |Damaged Area
' Front
[0]2] | Thompson, Sandra L. (513) 404-6007 -
Owner Address: City, State, Zj Same As Driver,
n ty,  Zip (I } :1- None 09 03
1458 Ottercreek Dr. Clncn.nnatl, OH 45240
LP State  [License Plate Number Vehicle Identiflcation Number # Deeupants | 2 - Minor
) 08 04
191H) FQP2209 g T H |B|J[4|6|G[5|9|2|3[2|8|116| 1 R T P——
Vehicle Year Vehicle Make Vehicle Mode) - Vehicle Celer
12191019 Lexus ES350 Silver a- Disatling | 97 45
- Proof of Insurance Company Policy Number Towed By
ld Insurance ' 3 -
Shown Geico 0522339209 9+ Unknown o
Carrier Name, Address, Clty, State, ﬁp Carrier Phone- include area cpde
us poT Vehicle Weight GVWR/GEWR Carge Body Type Traffieway Descriptlon
- gl:hess Than'or Equal to 10k Lbs, | 01 - NoCarge Bedy Type/Not Applicable 09 - Pole d Pt )
2- 10,001 to 26,000 Lbs 1| 02z - BusVan'(9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. s " | 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehitle Towino ;Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotscted(Paintsd or Grass >4 Fe) Median
l I I l I 05 - Logging : 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
Mo | g Masartous Materiat 06 - [ntermodal Containey Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N b:“ Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse [° ™ T T
| l umber 08 - Grain, Chips, Gravel 99.- Gther/Unknown | I Hit/ Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type .
01 = Intersection = Marked Crosswalk Passenger Vehicles (fess than 9 passengers)  Med/Heavy Trucks or Cembo Units == 10k Ibs  Bus/Van/Limo (9 sr Mort Including Driver)
m 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Inc Driver)
03 - Intersection - Other 02.- Compact 14 - Single Unlt Truck; 3+ axles 22 = Bus {16+ Seais, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Persenal 99 - Unknown 93 - MId Slze 15 - Singte Unlt Truck / Trailer Non-Matarist
05 - Travel Lans - Other Location 2. Commerclal |- o Hit/Skip o4 - Full Size 16 - Truck/Tractor [Bobtail) 23 - Anlmal with Rider
06 - Bicycle Lane 3 - Government 05 Minivan 17 = Tractor/Semi-Traller 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehiele 18 - Tratter/Doublé 25 . BI:ycle;fPeda:ytIist' !
08 - Sidewalk 07 - Pickup 19 - Tracter/Triples 26 - Pedestrlan/Skater
09 - Mediar/Crossing lIstand . 08 - Van 20 = Other Med/Heavy Vehicle 27 - Gther Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10-« Motorized Blcycle - - -
12 - Mon-Trafficway Area 11 - Snowmgbile/ATV
99 - Other/Unknown 12 - Othar Passenger Vehicle D Ha_s H M Placard
Special Function 1. None 09 - Ambuiance 17 - Farm Vehlcle Most Damaged Area ’ Action
02 - Taxi 10 - Fire 18 - Farm Equigment 01 - None 08 - Lett Slde 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck (Over 10k Lb3) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 4] 2- Non-Collision
04 - Bus - School tPublic or Private 12 - Military 20 - Golf Cart I A 2 Blant Front 10 - Top and Windws 3 - Striking
05 = Bus - Translt 13 - Palice 21 - Traln p 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
87 - Bus - Shuttle 15 - Other Govarnment 06 - Rear Center 13 - TetaltAll Areas 9 - Unknown
08 - Bus + Gther 16 - Construction Equlp. 07 - Left Rear 14 - Gther

Pre-bfash Actlans

g Motorist
n 01 - Straight Ahead 07 - Making U-Turn
02 - Backing 08 - Entering Trafflc Lane

03 - Changing Lanes
04 - Cvertaking/Passing
€5 - Making Right Turn

09 - Leaving Traffic Lane

99 - Unknown 10 - Parked

13 - Negotlating a Curve
14 = Other Motorist Action

11 - Slowing or Stopped In Trafflc

Non-Mototist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Joggin:
17 - Working
18 - Pushing Yehicle

g, Playing, Cycling

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Action

10 - Improper Lane Change
fPassing/Qif Road

20 - Load Shifting/Fal

Iling/Spilling

21 - Other Improper Action

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

06.- Making Left Turn 12 - Driverless 20 - Standing
Contribuling Clrcumstances Vehicle Defacts

Primary Motorlst Non-Metarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darling 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehlcle in Negligent Manner 25 - Lylng and/or llfegalty {n Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Dut to External Conditions) 26 - Failure to Yleld Right of Way 86 - Tire Blowout
06 - Unsafe Speed 16 - Wrang SldenWrong Way. 27 - Not Visible {Dark Clothing) ©7 - Worn or Slick tlres
07 - Improper Turn 17 - Failure to Control 28 - [nattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Slans 09 - Motor Trouble
09 - Followed Teo Closely/ACDA 19 - Operating Defective Equipment /Slgnals/OFflcer 10 - Disabled From Prior Accident

11 - Other Defects

Sequence of Events

1 2 3 4 5 [

=[] T T T T T
Flest *

Harmsul 99 - Unknown

Event

14 - Pedestrian 21 - Parked Motor Vehicle

Hon:Colllslon Events
01 - Overturr/Rellover
02 - Fire/Exploslon
03 - Immersion
04 - Jackknlfe

05 - Cargo/Equipment Lass or Shift

25 - Impact Attenuator/Crash Cushion

06 - Equipment Fallure

(Blown Tire, Brake Failure, et}

07 - Separatlon of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Gross Center Line

Opposite Direction of Travel

12 - Downhill Runaway
13 - Other Non-Cellision

41 - Other Post, Pole

48 - Tree

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 = Rallway Vehicle (Train,Engine) 23 - Struck by Falllng, $hifting Carge 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Setin Mationby a 29 - Bridge Rail 37 - Traffic 5gn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vahicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Chlect 31 - Guardrall End 39 - Llight/Luminaries Support 46 - Fence
20 - Moter Vehitle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mallbox
Unlt Speed Posted Speed Traffic Contral Unit Directlon
01 - No Controls 07 - Rallroad Crossbucks 12 - Crosswalk Lines From 1- Nerth  5- Nertheast 9 - Unknown
215 315 | 1| 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2= South &= Northwest
L l l | | : l | 03 - Yield Sign 09 - Rallroad Gates 15 - Gther 3- East 7 - Southeast
Stated 04 - Traffic Sigraf 19 - Gonstruction Barricade 16 - Not Regorted 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 - Schaol Zone 12 - Pavement Markings Page 3 of 6

HSY8304 OH1U (Rev £1/12)



L~°“'° Motorist / Non-Motorist / Occupant

Local Report Number

1,607,570 71; L1111

Unit Number |Mame: La.st, First, Middle - Date of Birth Aoe Gender
F - Female
1913 Morse, Amanda N. |0|6|2|4|1|9|a|2| 34 M-Mate
Address, City, State, Zip Contact Phone- Include area code: '
% 200 Cak Creek Ct. #12 {513) 709-8017
2 In]urles Injured Taken By EMS Agency Medical Facility Injured Taken To Safety Equipment Used 1 ppT compliant | Seating Position { Alr Bag Usage |Ejection |Trapped
£ ' . O Motorcycle
2 [o]4] o™ | [o] 1
£ _
g 0L State  {Operator License Number oL Class N(‘, M Condition | Alcohol/Drug Suspected | Alcohol Test Status | Alcchol Test Type | Alcohol Test Valoe' | Dirug Test Status | Drug Test Type -
ot e
g End. 1 1 1 1
|o]H RY598477 oL x 1 . . :
.Offense Charped  ( [ Local Code) Offense Description Citation Number ' " Hands-Free Drlver Distracted By.
. . O Device :
331.22 Right of Way-Private Dr 231126 Used
. - - . . - . - - t .
Unkt Number | Name: Last, First, Middle ! ‘|Date of Birth - " Age Gender
: . . F - Female
%12} |Thompson, Sandra L. 1914121112 19141 7| 62 - M - Mate
.Address, City, State, 2ip’ . - Contast Phone- include area code
"E11458 Ottercreek Dr. C:Ln01nnat1, OH 45240 (513) 404-6007
5 -
= Injurles Injured Taken By EMS Agenty Medical Facllity Injured Taken To Safety Equipment Used DDT‘(:nmpilant Seating Pesition JAlr Bag Usage JEjection |Trapped
. : Motarcycle
«E [0, State  |Cperator License Number oL Clas@ Ne we Cendltlon |Alcchol/Drug Suspected | Alohol Test Status: | Alcohol Test Type | Atcohol Test Value™ | Drug Test Status | Drup Test Type
= e j 1
otm| Lo [o
‘ ‘ End 1 1 1
O]H]| RK571486 El o 1A L | .
-Offense Charged  { [lLocal Code) Offense Description Citatlon Number Hérds-Free Driver Distracted By
O Devlca-
" Used :
" Injurles - Iniureﬂil'aken By Safety Equipment Used. Lo 99 - Uinknown Safefy Equipment . Lo o ) T .
"1~ No Injury Nonz Reported | ‘1% NetTi irted Motorist . ! ' Non:Métorist .
= NetTransporte - . . N - .
2 - Posslble Treatéd at Scene 01:- None Used - Vehicle Dccipant © 05 - Child Restrainf Systern-Forward Fating gg Eglr:ul:ss:ed }g Egl}ml:e CInthIng
3 - Nen-Incapacitating 2- EMS 12 - Shoulder Belt Only Usad ' 06 - Child Restralnt Systei- Rear Facing 11 - Protective PadsUsed . 14 = Other
4 - Incapacitating . © 3. Police 03:- Lap Belt Only Wsed .07, - Bopster Seat - + (Elbaws Knees, Eted ' o
S-Faal . 4- Other * 94 - Shoulder and Lap Belt Used, 08 - Heimet Used . .
. ) 9+ Unknown S T ; . N - :
* Seating Position’ - - s . N R ' 1 Air Bag Usage” "
01 - Front - Left Sid (Matorcycle orlvm 07 - Third - Left Side (Mmrl:y:.le §lde Can) 12-- Passenger.in Unenclosed Cargo Area . 1- Not Depicyed
02 .- Front - Middls N 08 - Third Middle 13 - Trailing Unit o ‘| 2= Deployed Front . *
03 - Front - Righy Sie. 09 - Third - Right Side . - . - 14 - Riding on Vehlcle Exterior tNonTeaillng Unity ~ | 3- Deployed Side .~
04 - Second - Left Slde iMatarcyele Passenger) 10_- Sleeper Section of Cab Gruckd - ' 15 - Non-Motorlst : 4 - Deployed Bath Front/Side
05 - Second - Middle _ s+ 11~ Passérger in Other Enclosed Cargo'Area 16 - QOther . {5 Not Applicable
06 Second - Right SIdE ) ) (Non-Tralling Wnit Such as a Bus, Pick-ug with Cap) 99 -, Unknnu_m 1 o9 Deployment Unlériawn__~
Efection’ Trapped . Operator License Class “Condltion ) AlechayDrug Suspec:ed )
1- Not Efected - 1- NotTrapped: 1. Class A . 12 Apparently Normal i . 5= Fell Asleep, Fainted, Fatigued 1- None ®
2 - Yotally Ejected - _ |. 2 - -Extricated by - * 2- Class B . -2 5 Physleal Impatrment ’ 6 - Under The Influence of 2 - Yes - Alcohol Suspeched
- 3 - Partlally Electéd Mechanical Means 3- Class C . <|. 3+ Emotienal {Depressed, Angry, Dlsturhed) . Medicatlons, Brrugs, Alcohol 3 - Yes - HBD-Not impalred
4 - Not Applicable 3~ Extricated by 4 - Regular Glass Qhiols®Dm |, 4~ Illness - 7~ Other i 4 - Yes - Drugs Suspected
C. Non-Mechanical Means: | 5. MC/Moped Oaly ‘= 5= Yes- Alcotiol and Drugs Suspected
Atcohol Test Staus . Alcohol Test Type | Drug Test Status ) DrugTestType | DriverDistratted By ,
1--Nane Given 1 = None ' 1- Mine Given ‘ 1--None 1- No Distraction Reported & - Other Inslde the Vehlcle
2 - Test Refused © 2% Blood 2 - Test Refused 2. Blood 2- Phone . 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable . 3- Urine_ '3 = Test Given; Contamlnated Sample/Unusable 3 - Urine 3 - Textinw/E-mailing .
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Curnmunlcatlun Device *
5 - Test Glven, Resifts Unknown 5- Other S - Test Given, Résults Unknown - 5 --Other Etectronlc Device -
C . . (ttavigation Device; Radio, DVD) R
Unit Number |Name: Last, First, Middle’ B Date of Birth Age Gender
- ) | F - Female
[9]11) [Morse, Alana B. ll|2|0|6|2L0l0|4| 11 M - Male
E Address, Cley, State, ZIp Contact Phone- Include area code
g 200 Oak Creek Ct. #12 Fairfield, OH 45014 (513) 709-8017
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon |Alr Bag Usage |Election | Trapped
- ) Motorcycle - | )
[o]4]
Unit Number |Name; Last, First, Middls Date of Birth Age Gender
. F - Female
012 Howell, Christian J. 0,810;2,2;0,015 11 M - Male
L=l Rl il Bt Bl ol B B}
E’ Address, Clty, State, Zip b Contact Phone- Include area tode
E|1458 Ottercreek Dr. Cincinnati, OH 45240 {513) 404-56007
Infuries | Injured Taken By |EMS Agency - Medical Facility-Injured Taken To - Safety Equipment Used DOT Comptiant Seating Position | Alr Bag Usage |Ejection |Trapped
ju] Motorcycle’ ’
E 4 Helmet 11 1
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Local Report Number

[\ = °”'°0ccupant/ Witness Addendum

MM NEN

Unlt Number | Name: Last, First, Middle

L9121 |Howell, Skylar I.

Date of Blrth
|°|81°|2|2|0r0|5|

Unit Number | Name: Las!, First, Middle Date of Birth Age Gender
|£L2J Howell, Kaitlyn D. [0|3|0|2|2|0|-0|9| 7 ;::::;':”
E Address, Clty, State, Zip Contact Phone- Include area code
E, 1458 Ottercreek Dr. Cincinnati, OH 45240 (513) 404-6007
Injuries  Fnjured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compilant | Seating Positlon | Alr Bag Usage |Election |Trapped
[ofs] [P

Address, City, State, Zip -

Octcupant

1458 Ottercreek Dr. Cincinnati, CH 45240

Contact Phune- Include area t.ude
{513) 404-6007

Injuries | Injured Takel;l- By, |EMS Agency

Medieal Facility Injured Taken To

Equipment Used
4]

P Motorcycle
Helmet,

Injured Taken By | EMS Agency

Unit Number | Name: Last, First, Middle

DOT Compliant
| A Motorcycle
Relmet

L[]

Date of Birth

Unlt Number | Name: Last, First, Migdle Date of Birth Gender
D F - Female
) . - M - Male
Ll _ L1 1]
| Address, City, State, Zip Contact Phone- include area code:-
g
g
Injuries Medical Faclllty Injured Taken To Safety Equipment Used Seating Position | Alr Bag Usage | Efection | Trapped

]

Unlt Number

Name: Last, First, Middle

0O Motereycle
Helmet

Date of Birth

« | Achdress, Clty, State, Zlp - Contact Phone- Include area code
g
Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliamt Seating Position JAir Bag Usage |Ejection |Trapped

Unit Number

1l

Name: Last, Flrst, Middle

.DOT Compllant | Seating Position
Motarcycle .
Helmet

Date of Birth

| 5 It
= [Address, City, State, 21p ' Contact Phioge- Include area code
H {
3
8 ] . . . )
Injurles | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Eguipment Used Alr Bag Usage | Ejection |Trapped

Address, Clty, State, Zip -

Occupant

Contact Phone- Include area cede

Injuries | Injured Talten- ﬁy

Medical Facility Injured Taken To

" Safety Equipment Used

Safety Equipment Used

I Motorcyele
Helmet

03 - Front- Right Slde.

04 - Second - Left Side (Matnrcy:le Passenger)
05-< Second - Middle:

06 - Second - Right Side

07 = Third = Left Side tMotorcycle Side Car)
08 - Third - Middle

09 - Third - Right Slde

10- Sleeper Section of Cab (Trucky

12 - Passenger I Unenclosed Caigo Area
13 - Traillng Unit

14 = Riding on Vehicle Exterior tNon—TraiHng Unm
15 - Non-Motorist
16 - Othef

99 = Unknown

3 - Deployed Side

4 - Deptayed Both Front/Side

5= Not Applicable

9- [}eproymgnt Unknewn

3 - Parllally Ejectsd
4 - Not Appllcable

Injuries 1 jured Taken By 99 - Unknown Safety Equipment ‘ ’ .
. . . Han-Metorist.
1- No In]ury{None Reported 1- Not-Transported / Mnmnst 06 Hone Used 12 - Reflective Elothing
2 - Possible- Treated at Scene 01 - None Used - Vehicle Dccupant 05 - Child Restraint Syst-Fomard Facing - N H::::egsue;ed' 13 _ L!egheticn;e iRy
3 Non-Incapacitating’ 2- EMS 02 - Shoufder Belt Only Used 06 - Chikd Restraint System- Rear Facing 11 - Protective Pads Used la- -Other
- Incapacitating 3 - Police 03 - Lap Belt Onfy Used" : 07 - Booster Seat {Elbows, Knees, Et o
5 Faul .| 4- other 04 - Shoulder and Lap Bélt Used 08 - Helmet Used
9 - Unknown : .
Seating Position - Alr Bag Usage. Ejection Trapped -
01 - Front- Left Side (Motorcycle Drives} 11 - Passenger In Other Enclosed Cargo Area 1- Not Deployed 1- Not EJected. 1- Not Trapped
02 - Front- Middle (Non-Trailing Unit Such as a Bus, Pick-up with Cap) 2 - Deployed Frent 2 - Totally Ejected 2 - Extricated by

Mechanlcal Means

3 - Extricated by
Non-Mechanlcal Means

Pa.fE_.S of 6

HSY8355 OH1P (Rev 01/12)




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16-075071 AGENCY Fairfield Police Department 10/17/2016
IN COUNTY OF ACCIDENT . .

Butler tocatior  Winton Rd. 600 Ft. South of Nilles Rd.
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OFFICER'S SIGNATURE | BADGE NO.

P.O. C. Moore 136
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