"ﬁL/on i
wm ra I c ras ep 0 r Lecal Report Number * Crash Severity Hit/Skip
1 - Fatal 1- Solved
Local[nformatlon |116|0|7I5| GI 5' ll I I I_l I I 2.[njury *2 - Unsclved
- . 3 = 3-PDO
B Photos Taken | LT PDO Under D Private | Reporting Agency NCIC * | Reporting Agency Name * 7 Number of | Unit In error
moH-2 Oonap | St . Property . Units l 98 - Animal
] Reportable : : = -
ToH3 Coter | Defor druat 10707210} Fairfield Police Department 1212 . 1] 99 - inown
County * W City ~ City, Village, Tuwnsth < Crash Date * Time of Crash Day of Week
O Village * . . 118158
1019) | crommshis » Fairfield [ T T TR S S I f L R B
Degrees / Minutes / Seconds Decimal Degrees ’
Latitude Longitude Latitude Longitude
4] / I 0 ! " By di15 227
Ll et "LlJelJdrlalil I Oy T o Wl e T
Roadway Division Divided Lane Direction of Trave! Number of Thru Lanes | Road Types or M|[ep05t z ., - -
O pivided N=- Northbound E- Eastbound AL - Alley LR - Clrcle HE- Helghts  MP - Milepost PL - Flace ST - Street  WA-Way
W Undivided $- Seuthbound W- Westhound I 0 I 4] AV - Avenue CT - Gourt . HW-Highway PK- Parkway RD- Road  TE - Terrace
BL- Boulevard DR - Drive LA- Lane PI - Pike © 8Q- Square  TL - Trail
= | acation Location Route Number | Loc Pml:liacs Locaticn Road Name st ) : T — I‘.o‘:atlon Route Ty'pes 1 - ]
Route E‘V\‘I Road IR = Interstate Route tinc. turnplke) CR - Numbered County Route
Type! | I [ | | I ¢ Type US. US Route - TR - Numbered Township Route
_ —— ! MACK SR~ State Route
Distance From ReftaregeM"es Dlr Frnm Ref Reference Reference Route Number | Ret Prehfhé Reference Name (Road, Mitepast, House #) Referance
l LS,
O Feet Route . E EW EE .Roadz
O Vards wer L1 1 1 1 GILMORE Type
Refererce Point Used Crash Location 7 . -kocatlon of First Harmful Event
1- l;ntersectiun 01 - Not an Intersection 06 - Five-point, or more 11 - Rallway Grade Crossing Intersection 1 = On Roadway 5 - On Gore
- 2| oz - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails L 2 = On Shoulder 6 = Qutslde Trafficway
1] 2- Mmile Post ; Related J
3 - House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersectlon 09 - Crossover . 4 - On Roadside
05 - Traffic Clrcle/Roundabeut 10 - Driveway/Alley Access
Road Contour Road Conditions ' 01-D 95 - Sand, Mud, Dirt, 01, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wr:'t 06 - Water {Standing, Moving) 10- mht'e, " BUmPS, v
1 g ::ﬂ:ﬁi’ﬁde - Unknown 03.- Snow .07 - Slush ) 99 - Unkriown
= - - 11
04. lee 08 - Debrls * Secondary Condition Onfy
"Manner of Crash Collision/Tmpact ' Weather
1 - Not Collision Between 2 - Rear-End 5- Batking B~ Sideswipe, Opposite 1 - Clear 4 - Rain ¥ = Severe Crosswinds
Two Motor Vehicles 3 - Head-On b~ Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rearto-Rear 7 - Sideswipe, Same Direction 9~ Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - .Dark - Roadway Mot Lighted 9- Unknown | B $choot O Yes, Schoo! Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6 - -Dark - Unknown Roadway Lighting Zons Dl'récily Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related o .
¢ . Yes; School Bus
3 - B.nr.idBlock & - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Conditlon Boly | Indirectly Involved

‘Type of Work Zone Location of Crash in Work Zone

O Workers Pressnt

0O Werk 1 - Lane Closurg 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zons nk.msm?ﬁ:ﬁ?em Present 2 - Llane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Terminatlen Arda
Refated 3 - ‘Work on Shaulder or Medlan 3 - Transition Area

[ Law Enforcement Present
(Vehlcle 8nly}

Marrative
On 10/19/2016 at about 7:58 p.m. Unit 1 was
travéling west on Mack RA. at approximately 5
m.p.h. and when at S. Gilmore Rd. failed to
stop within the assured clear distance ahead
and collided with Unit 2 which was also
westbound and was stopped in traffic at §.
Gilmore Rd. Brake liglits on Unit 2 were
inspected and are workirg properly.

Diagram

Write an “N* an the|
<ompass diagram-to
indicato the diraction
of north.

1 L I

SEE OH-2

Report Taken By O Supplement tCoreection or Additler to
B Polite Agency O Motorist &n Existing Report Sent to GDPS} .
Date Crash Reported Time Grash Reported Dispatch Time ’ Artival Time ) « | Time Cleared ) Other Investigation Time | Total Minutes
1219111912101 216]  |1118)15] 8] L11°] 014y L11°19]7] 11121311 I O | T T I
‘Officer's Name * i T " |Cfficers Badge Number Checked By
P.O. MOLLMANN 140 Sadetl RN Page 1 of 8
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""'\./omo U H T
port Number

' wau: n I t
i _ LS 7518151 1 1 1 1]
Unit Number | Qwner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Ine, area code (@ Same As Driver) Damage Scale Bamaged Atea
(0]1] |KOENIG, LAWRENCE W. (513) 630-2783 Fiont
Owner-Address: Clty, State, ZIp  ( @ Same As Driver). i

' 1- None 09 03
5438 CECILIA CT. CINCINNATI, OH 45247
LP State  ]Llcense Plate Number Vehicle Identifization Number # Occupants | 2- Minor
1O 1H] GPD5762 LN X BR1)21E1412121519161514121| 1912] |- rencuons 08 04
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1210102] TOYOTA COROLLA BLACK 4~ bisatling | O7 05
- rroof af Insurance Company Policy Number Towed By

Shown MOTORISTS MUTUAL 8783 06 747463 00A 9 Unknown —

Carrier Name, Address, City, State, Zip-

Carrier Phone- include area code

uUs Dot

HM P!acard'- D No,

HM Class

L_l Number

Vehicle Weight GVWR/GLCWR
1- Less Than or Equal to 10k Lbs,
2- 10,001 {o 26,000 Lbs
3 - More Than 26,000 Lbs:

Cargo Bod;

Lola]

Type
01 - No Cargo Body Type/Not Appllcable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)

03 -

04 - Vehicle Towing Anather Vehicle

05 -

Bus {26+ Seats, Inc Driver)

Logging:

Trafficway Description

10 - {argo Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

1- Twe-Way, Not Divided

2 - Twe-Way, Not Divided, Continuaus Left Turn Lane

3 - Twe-Way, Divided, Unprotected{Painted or G rass =4 Ft.) Medlan
4 - Twe-Way, Divided, Positive Medizn Barrier

5= One-Way Trafficway

15 - Garbage/Refuse

99-= OtherfUnknewn DI Hit/ Skip Unlt

[1]

Hazardous Matarial 06 - Intermodal Container Chassis
o Released 07 - Carge Van/Enclosed Box
08 = Grain, Chips, Gravel
Non-Metorist Locatiun Prior to Impact Type of Use Unit Type

€1 - Intersection - Marked Crosswalk Pa ¢ Vehicles Qless than 9 p
Q2 - Intersection - No Cresswalk 2 01 - Sub-Compact
03 - Intersection = Other 02 - Compact
04 - Midblock - Marked Crosswatk 1- Personal 99 - Unknown 03 - Mid Size
@5 - Travel Lane - Gther Location 2 - Commercial | oF Hit/Skip o4 - Full Size
06 - Blcycle Lane 3 - Government 05 - Minlvan
07 - Shoulder/Roadside 06 - Sport Mtility Vehicle
08 - Sidewalk 07.- Pickup
09 - Medlan/Crossing Island . 08 - Van
10 - Driveway Access [J In Emergency 09 - Motorcycle
11 - Shared-Use Fath or Trail Response 10 - Motorized Bicycle
12 - Nen-Trafficway Area 11 = Snowmoblle/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle

J  Med/Heavy Trucks or Combo Units > 10k |bs
13 - Single Unit Truck of Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truek f Trailer

16 - TruckfTractor (Bobtail}

17 - Tractor/Semi-Traller

18 - Trattor/Doublé

19 - Tractor/Triples

20 - Qther Med/Heavy Vehicle

[] Has HM Piacard

Bus/Van/Limo {9 or Mare Including Driver)

21 - Bus/Van (9-15 Seats, Inc Oriver)

22 - Bus {16+ Seats, Ing Driver)
Mon-Moterist

23 - Animal with Rider

29 - Animal with Bugay, Wagen, Surrey
25 = Bleycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Metorist

o]}

. Special Function g1 - None

02 - Taxi

03 - Rental Truck (Over 10k Lbs
04 - Bus - Schao! (Public or Privater

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

09 - Ambufance

10 - Fire 18 - Farm Equipment
11 - Highway/Malntznance 19 - Motorhome

12 - Military 20 - Golf Cart

13 - Police. 21 - Train

14 - Public Utility
15 - Other Government
16 - Construction Equip.

17 - Farm Vehicle

22 - Other ¢Explaln In Narrative)

Most Damaged Area

01 - None

02 - Center Frent
03 - Right Front
‘04 - Right Side
05 - 'Rlght Rear
06 - Rear Center
07 - Left Rear

Q8 - Left Side

09 - Left Front

10 - Top and Windows
11 - Undercareiage
12 - Load/Traller

13 - Total(all Areas)
14 - Qther

99 - Unknown

Action
1- Non-Contact

2 - Naon-Collisien
3« Striking

4 - Struck

5 - Striking/Struck

9 - Unknown

o1

Pre-Crash Actions

Motorlst

0] - Straight Ahead
02'= Backing

03 - Changing Lanss

07 - Making U-Tura
08 - Entering Traffic Lane
89 ~ LeavingJraffic Lane

13 - Negotiating a Curve
14 - Other Motorist Action

Nen-Motorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogaing, Playing, Cycling
17 - Working

21 - Other Non-Motorist Actlon

Secondary

L1

05 - Extesded Speed Limit

06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

15 - Swerving to Avold {Due to External Conditions)

"1 - Wrong Side/Wrong Way
17:- Failure to Contral
16 - Vision Qbstruction

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

29 - Fallure to Cbey Traffic Signs

997 Unknewh 0 Ouertaking/Passing 10 - Parked 16 - Pushing Vehicle
05 - Making Right Turn 11 - Slowlng or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Maklnq Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects
Primary Matorist Nen-Motorlst . 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
nn . 02 - Fallure to Yield 12 - Imaroper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Siopped or Parked Tllegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle In Negligent Mannee 25 - Lylng and/or Itlegally in Roadway 05 - Steering

C6 - Tire Blowout

©7 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

=0 T (0 T ' T

01 - Overturn/Rollover
02 - Fire/Explosion

03 - Immersion

06 - Equipment Fallure
(Blown Tire, Brake Fallure, ei)
€7 - Separation of Unlts

18 = Cross Medlan
11 - Cross Center Line

99 - Unknown 09 - Followsd Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer
10 - Improper Lane Change 20 - Load Shifting/Fallina/$pilling 30 - Wrong 5lde of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Action 31 = Other Non-Motorist Action
Sequence of Events Non-Colllslon Events

Opposite Direction of Travel

First Most 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful . Harmful 99 - Unknawn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Gther Kon-Coltision
Event Event L=
Lollisien With Fixed Object
! 25 - Impact Attenuater/Crash Cushlon 33 - Median Cable Barrier 41 - Other Post, Pole 48 = Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Weork Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 = Medlan Concrete Barrler 42 - Culvert 50 - Werk Zene Maintenance
16 - Raifway Vehitle ¢Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animazl - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Moter Vehicle In Trangport 32 - Portable Barrier 40 - Utllity Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unit Directien
01 - No Gontrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
5 315 E 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walic . 2- South 6 - Northwest
I l I l ‘ By I I A 03 - Yleld Sign 09 - Rallroad Gates 15 - Other 3 - East 7 = Southeast
& Stated 04 - Traffic Signal 19 - Constructlon Barricade 16 - Not Reported 4 = West 8 - Southwest
0 Estimated 05 - Traffic Flashers 11 - Person (Flagger, Offices) g
: 06 - School Zone 12 - Pavement Markings Page 2 of 5

HSY8304 OH1U-(Rev 01/12)




u
U n I t Local Repart Numbsr

1161017451651 4 ) 44 [ ||

Unit Number pwner Name: Last, First, Middle  { D same As Driver) Owner Phone Number - Inc. area cods (8 Same As Driver) |Damage Scale  |Bamaged Area
; Front
[0]2] |DYKES-VEATCH, CORDET {513) 942-1791 EI -
Qwmer-Address: City, State, Zip  { [ Same As Driver) . 02
: me As | 1- None 09 03
6050 BOYMEL DR. #1104 FAIRFIELD, OH 45014
LP State [ License Plate Number Vehicle {dzntitication Number # Occupants | 2 - Minor
A10)1 08 I I 04
IC1H] CVERTCH _ (IEHEBICRIBFIFI2ISA IO NI518159051) 1902 |5 funceiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color <A
[219]11] 6] HONDA ACCORD BLACK 4- Disabling | 07 0% 95
rrnuf of Insurance Company Pelicy Number Towed By
nsurance -
Shown _ STATE FARM 453 1762 F29 35C 7~ Unknown =
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
Us 007 Vehlole Welaht CYWRIGE Tcarsn Body Type '
L ?e gl?es -‘;::,?J;Gr E‘:i, to 10k Lbs. . 01 - No Cargo Body TypesNot Applicable 09 - Pole Trafficuay Description L.
: : E 02 - BugVan (3-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Twa-Way, Not Divided
2 - 10,001 to 26,000 Lbs 4 d
HM Placard 1D Mo, ' ' . 03 - Bus(16+ Seats, Inc Driver) 11 - Flat Bed 1}a- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 !.bs. 04 - Vehicle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 FL) Medlan
I l I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
TR ' Hazardous Matarlal 06 - Intermodal Contalner Chassls 14 - Auto Transporter 5 - One-Way Trafficway
N beass o Releassd 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse T --
|| Mumoer 08 - Graln, Chips, Grave| 99 - OtherfUnknown | L1 HIt/ Skip Unit
Non-Motorist Locaticn Prior to Impact Tvpe of Use Unit Type. i . .
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengersy  Med/Heavy Trutks or Combo Unlts > 10k lbs  Bus/NVan/Limo (9 or Mare Tncluding Driver)
D] 02 - Intersection = No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck er Van 2axle, 6tires 21 - Bus/Van (§-15 Seats, Inc Driver)
@3 - Intersection - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 = Bus Q6+ Seats, Ine Driver)
04 - Midblock - Marked Crosswalk 1- Personal %9 = Unknown 03 - Mid $ize 15 - Single Unit Truck / Traller Non-Motorist
05 = Travel Lane - Other Location 2 - Commercial | OF HIt/Skip 04 - Full Size 16 - Truck/Tractor {Bobtail) s :
06 - Bicycle Lane 3 - Government 05 - Minivan _ 17 - Tractor/Semi-Traller ;i i ﬁ:;;‘:: mm :Ld;g'y wagon, Surrey
07 - Shoutder/Readside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . BI:y:tefPedacycllst' '
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples i :
i . 26 - Pedestrian/s kater
09 - Median/Crossing Island 06 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 1¢-< Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snowimobile/aTV
99 - Qther/Unknown ) 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance © 17 - Farm Vehlele Most Damaged Area ] Action, ]
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1 - Non-Contact
u 03 - Rental Thuck ©wer 20k Lbss 11 - Highway/Malntenance 19 - Motorhame EE 02 - Center Front 09 - Left Front 2 = Non-Colllslan
04 - Bus - School (Pubiic or Privatey 12 - Milltary 20 - Golf Cart - 02 - Right Frent 10 - Top and Windows 3 - Striking
85 « Bus- Transit 13 - Police 21 - Train Impact Area g4 - Right Slde 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 . Public Utitity 22 - Other {Explaln In Narrative) 05 - Right Rear 12 - Load/Trailer 5+ Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Genter 13 - Totaltall Areas 9 - Unknown
_ 0B -~ Bus - Other 16 - Lonstruction Eqtiip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist . Non-Moterist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15.- Entering or Crossing Specified Lotation 21 - Other Non-Motorlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Moterist Acticn 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehlcle
05 - Making Right Turn 11 - Slowing or Stopped In Tratfic 19 - Approaching or Leaving Wehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Hon-Motarist ' 01 - Tum Sigrals
y 01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
o1 02 - Failure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing g 03 - Tall Lamps
- 03 - Ran Red Light 13 - Stopped or Parked Iliegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/orf Dlegally In Roadway 05 - Steering
Secondary 05 - Exceaded Speed Limit 15 - Swerving to Aveld (Dus to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wreng Side/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Failure to Control 28 - [nattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruetion 29 - Failure to Obey Traffic Signs 09 - Mator Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment fSignaly/Officér ) 10 - Disabted From Prlor Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wiong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Gther Improper Atton 31 - Other Non-Motorist Action
Sequence of Events ) ’ Non-Colllsion Events
1 2 3 4 5 [] €1 - Ovérturn/Rallover 06 - Equipment Fallure 10 - Cross Medlan
|2 I OI | | I | | | | I | 02 - Flre/Explesion (Blown Tire, Brake Failure, etz 11 - Cross Ceriter Line
- 03 - Immersion 07 = Separation of Units Opposite Directicn of Travel
First Most 9 - Unknown 04 - Jackknife 0B - Ran O Road Right 12 - Downhill Runaway
Hammful | 1 Harmful 05 - Cargo/Equipment Loss or Shift 0% - Ran Dff Road Left 13 - Qther Nop-Collision
Event Event
) Collision With Fixed Oblect
25 - Impact Attenuatoy/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Siructure 34 - Medlan Guardral| Barrier or Suppart 49 - Flre Hydrant
15 - Pedalrycle 22 - Work Zone Malntenance Equipment 27 - Bricdge Pier or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 & Work Zone Maintenance
16 - Railway Vehlcle (Train,Englae) 23 - Struck by Falling, Shifing Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curb Equipmeént
17 - Animal - Farm or Anythlng Set in Motien by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Moter Vehicle 30 - Guardratl Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Cther 24 - (ther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Muotor Vehicle in Transpert. 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Control i ' UnitDirestion )
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 5 I 0 | 4| Q2 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2 - Scuth  6- Nerthwest
I I l I I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Trafiic Signal 10 - Censtruction Barricade 16 - Mot Reperted 4= West 8- Southwest
O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) T " g = g - g
06 - Szhool Zone 12 - Pavament Markings Pae 3 of 5
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L,~°“‘°I\/Iotor|st/ Non-Motorist / Occupant

Lecal Report Number

|1|6_|0|7[5'|5|5|l| |1

1L L]

Unit Number |Name: Last, Flrst, Middle i Date of Blrth Age | Gender
F - Female
‘|0|1|. KOENIG, ALLISON, E 1042191911193 919| 17 El M - Mate
Address, City, State, Z|p Contact Phane- Include'area code ~
% 5438 CECILIA CT. CINCINNAT, OH 45247 {513) 630-2783
% Injurles | Injured Taken By |EMS Agency Medical Fa:mty Injured Taken To Safety Equipment Used | ot f:umpliant Seating Position | Air Bag Usage ) Ejection |Trapped
- ) A Motorcycle P p
B! [o[4] e BE
2 : . . R 1
‘EE OL State | Operator License Number OL Class m; e Condition |Atcohol/Brug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value' |Drug Test Status | Dvug Test Type
ot e e e
L end ||1 1 1 1 1 1
o|H UL623073 ‘ oL [ S I - -
Offense Charged  ( LlLocal Code) ] Offense Description Citatlon Number " Hands-Free Driver Distracted By
. O Device 1
4511 .21A ACDA 231102  Used | .
. . N - . )
Unit-Number |Name: Last, First, Middle ™~ N - Date of Birth T |Aw Gender
F - Female
|O‘|2‘l DYKES VEATCH, CORDET |0.!8 |2 |'4|;I.| 9|_6| 4[ 52 M - Male
Address, City, Sta!e, Zip ) Contact Phone- Include area code ’
-g 6050 BOYMEL DR, #1104 FAIRFIELD OH 45014 . (513) 842-1791
= Injurles lnIurEd Taken By |EMS Agency Medlcal Faclllly Injured Taken To Safety Equipment Used | . DDTVCnmpIIani Seating Posltion | Air Ba'g Usage |E|ection |Trapped
£ Motoreycle ) ’
§ OL State | Operator License Number 0L Class ™ - we Condition * | Alcohol/Drug Suspected [Alcohol Test Status- | Alcohol Test Type Alcohol Test Valoe | Drug Test Status | Drug Test Type
= " - ) g .
ot o E B
. . End. 1] 1 1 1
O|H ) VR_’E10376,3 oL K | L . :
-Offense Charged  { [Jlocal Gode). Offense Deseription Citation Numbey Hands-Free Driver Distractad By
[ Device
. Used
Injurfes " " Y tojured Taxen By ¢ U] safety Ecuipment Used | . 99 - Unknown Safety Equipment S L )
1- No Injury / None Repurted 1~ Mot Tean Fad 7 Mnmim - . - T Non-Motorist . , .
. 1= Not Transpo! L . . y :
v e, . 3 % - . _— . . 12 - lective Clothi
2- Possitle “Treated at Scene « None Used - Vehicle Occispant " 05 - Child Restraint System-Forward Faclng - 23 ::;::;s.j:ed 1 - E,egfﬁh:e Tothing
3 - Non-Incapacliating 2- EMS | 02 Shoulder Be!t Only Used - 06 - Childf Restraint System- Rear Facing - 11 - Protectlie Pads Used 14 - Other
4 - Incapacitating 3- Police *'03- Lap Belt Only Used. - 07 - BoosterSeat . i , (Elhows, Knees, Ets) T )
5« Fatal . 4 - Other . 04 Shoulder and Lap Bell. Used 08 - Helmet Used - B .
. o 9 - Unknown , - ot . '
Seating Position_ - . * - v ) " | Alr Bag Usage *
01 - Frorll Left Sidé (Motorcycie Dﬁver) . - 07 - Third Left Side ﬂlnhr:y:lu Side Carl 12 - Passenger.in Unenclosed Cargo Area t . 1 - Not Deployed .
.02.- Franr. Middle . R .08 - 'Third - Middle .o 13 - Trailing Unit . 2 - Deplayed Front
L03.- Frnnt Rlght'Slde. - | o, * 09 - Third - Right Side, LT 14 - Riding on Vehlcle Extariar (Non-Trzillng UnTt} 3 - Deployed Side . -~
.04 - Second - Left Side {Motorcyele Pasunger) 10 - Sleeper Sectlon of Cah (Tracks, - * 15 - NoniMotorist 4 - Deployed Both Fron'l.n'SIde
', 05 - Second - Middie . 11 Passenger In Olher Entlosed Cargo Area - 16 - Qther 5 < Not Applicable -
06 - Second - Right Slde~ - {Non-Traillig Unit Such a5 a Bus, Pickiup with Cap) 99 . Unknown, | 9 - Deptoyment Uniciown
Electlon’ | Trapped- Operator License Class Condition. e T v <. | AtcohotDrug Suspested "
1- N&tEJected 1- Not Trapped 1:.ClassA 1. Apparently Nurmal N ..+ 5. Fell Aslesp, Fainted, Fatigued . | 1- Nome - -
2~ Tutally Eiemd 2 - Extricated by , &= ClassB R 2 - Physlcal Impairment * . &- Under The Influence of - 2 - Yes - Aleohel Suspected
3 - Partially Efectéd Mecharical Means " 3- ClassC 3 . Emational :Depressed Angry, mswrhe:u Medications, Drugs, Alcohel 3« Yes- HBD Not Impaired
4. Net Appllcahle 3'- Extrlcated by 4- Regular Class (Ohio is apey - 1llness” N R * 7. Other LA - Yes- Drugs Suspecaed
. . NUH'MECha"iEﬂ Means - 5- MCIMDpedinv . S \ : .5« Yes - Alcohol and Drugs Suspected
Alcchol Test Statis = ~ "« " J'Atcohol Test Type, | Drug Test Statiis ’ "Drug TestType | Driver Distracied By a .
1- None Given " 1- Nene, 1- Mane Glven 1- Nene ~ - No Distra:r.lnn Reported & = Other Inside the Vehicle -
2 - Test Refused. - - 25 Blod. - 2 - Jest Refused . ' 2- Bloed 2 - Pheng * 7 Extema1 Dlstractian
3 - Test Given, Coptaminated SampfeIUnusabIe . 3« Urine * 3~ Test Given, Contamlnated Sampleflinusable | 3-:Urine - 3 -. Texting/E-malling - . .
4 - Test Glven, Results Known' 4 - Breath 4 - Test Given, Resulls Known 4 - Other, "} 4-Electronlc Communication Device . N .-
5 - Teit leen, Results Unknown ~5- ‘Othier™ 5 - Test Given, Résulis Unknown 5 - Dther Electronlc Device .
. . R - R - (Navigatien Device, Radlo, DVDJ_ s ' L
Unit Number” Name- I.as!, Flrst. Middle Date of ﬁnh Age Gender "
’ ) F - Female
IOI_lI, NADER DANIEL 10|5|1 0|2[0|0|0] 16 M - Male
= | Address, City, State, Zip Contact Phone- include area code
% .
g 5084 BRECKENRIDGE DR. CINCINNATI, OH 45247 (513) 484-6030
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used ™ DOT Coshpliant Seating Position | Air Bag Usage |Efection |Trapped
‘ [ Motoreycle i : ’
[o[4] el B
Unlt Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
I I I I [ I I I I I I I M - Male
« | Address, City, State, Zip B Contact Phone- jnclude area code
g
8
L4 . L. . - . s N
Infuries | Injured Taken By |EMS Agency Medical Facility-Injured Taken To - Safety Equipment Used DOT Compllant Seating Position |Alr Bag Usaga |Ejection ]Trapped
: O Motorcycle
Helmet '
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPCRTING . ) DATE OF ACCIDENT
| Rt 16075651 AGENCY Fairfield Police Department 10/19/16
IN COUNTY OF ACCIDENT . '
Butler tocation  Mack Rd. / S. Gilmore
A
I b ]
£
B MAcK RD.
| | -~ - —
PRSI T S i T T OFFICER'S SIGNATURE BADGE NO.
e T e S 0 | PO MOLLMANN 140
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