\> “’°“'°T affic Crash Report |
Local Report Number * Crash Severity Hit/Skip
or Pusuc r [ c ras p r - 1 - Fatal 1 - Selved
Local Information |116|0|7I613‘|4I6| T L LT @2-Injury 2-Unsnlved
- —— - 3-Pod "~
M Photos Taken  |C1PDO Under DOlPrivate  |Renorting Agency NCIC * | Reperting Agency Name ™ Number of | Unit In error
State P Units 98 - Animal
M 0H-2 OJOH-1P reperty .
Reportable 0,2 1|99 Unk
WOH.3 OOther | Dojlar Amount 1919121911 Fairfield Police Department Y14 _ nknown
County * M City * City, Village, Township * Crash Date * Time of Crash Day of Week
0O village * . . 2
1019] | Tewnstip- Fairfield 1119121212191 3161121115191 [IS1A1T]
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
4] [ I/ 4] ! Fi 0.0 4
Ll ety et et gt T I R e 1 [ et T W i R el e e |
Readway.Divislon Divided Lan= Birection of Travel Number of Thru Lanes | "Road Types or Milepost 2 v
Bl Divided N- Merthbound E - Easthound AL - Alley CR - Circle HE- Heights  MP - Milepost PL - Plate ST - Street WA -Way
N Undivided $~- Southbound W= Westhound I 0 l 4] AV - Avenue CT - Court HW- Highway PK- Parkway RD- Road TE - Terrace
BL- Boulevard DR- Drive LA- Lane Pl - Plke © 8- Sguare TL - Trail
<1 Locaticn Locatlen Reute-Number [Loc Pn'efixs Location Road Name ' - —1 Location Route Types _1 .
E Route 11217 E‘l'“; Read IR - Interstate Route (inc. turnpike} CR - Numbered County Route
Type 1 [ I I I I I ' d Type? US- US Route TR - Numbered Townsh'p Route
" -- PLEASANT * SR- State Routs

Dlstance From Reference Dir From Ref Reference Reference Route Number | Ref Prefix Referance Nams (Road, Mllepost, House #) Reference
Eglei::s g'\sn; D] Route E'\SA; Road
D Yerds ’ wer L1111 ' NILLES —— e

fey alnt Use Crash Locatlon ) Locatlon of First Harmful Event
Re wm;f’:nnumctdion 01 - Not an intersectlon 96 - Five-palnt, or more 11 - Raihway Grade Crossing = Intersection 1- 0n Roadway 5~ On Gore
2 - Mile Post E 02 - Four-way Intersactian a7 - On Ramp 12 - Shared-Use Paths or Trails Related 2- On Shoulder 6 - Outslde Trafficway
3 - House Number 03 = T-Intersection a8 -~ Off Ramp 99 - Unknewn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Siecle/Roundabout 10 - DrivewayfAlley Access
Road Contour Road Conditions 01 - D 3 3 .
- Dry 05 - Sand, Mud, Dir, Qit, Gravel 69 - Rut, Holes, Bumps, Uneven Pavement
1- Straight Level 4 - Curve Grade Primary Secandary 02 - Wet 06 - Waer. (Standing, Moving) 10 - Other
2- StralghtGrade 9 - Unknawn 03 - Snow 07 - Slush 99 - Unknown
3 - Gurie Level 04 - lee 08 - Debris® * Secondary Condition Only
" Manner of Crash COIlIsianﬂmbact ) Weather
. 1- Not Collision Between 2 - Rear-End & - Backing B - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6= Angle Dlrection 2 - Cloudy 5 - Sleet, Hail 8 = Blowing Sand, Sall, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sldeswipe, Same Birectlon 9 - Unknown 3 « Fog, Smog, Smoke 6 - Snow 9 = Other/Unknown
Road Surface Light Conditions . School Bus Related
1 - Concrete 4 - Slag, Gravel, Prlmary. Secondary 1- Daylight 5« Dark - Roadway Not Lighted 9= Unknown | 1 senoal O Yes, Schoel Bus
2 2 - Blacktop, Bltunlinous, Stong 2- Dav_un b- D[ark— Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related o
Yes, Schoel Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other  Seconary Condition Dy Indirectly Involved

Location of Grash In Werk Zone

1 - Before the First Work Zone Warning Sign 4 - Activity Area
2 « Advance Warning Area 5 - Terminatlon Area

3 - Transition Area
Write an “N* en the
eompass diagram to
indicate the direction
of narth,

Type of Work Zone
1 - Lane Closure 4 - Intermittent or Moving Work
2 - Lane Shift/Crossover 5 - Other

3 - Work on Shoulder or Median

0 Workers Present

I work
Zone
Related

[ Law Enforcsment Present
{0ficer/Vehicle)

O Law Enforcement Present
{Vehicle Only)

Narratlve
On 10/22/2016 at 9:59 p.m. Unit 1 was
traveling south on Pleasant Ave., and wheén at
Nilles Rd. failed to obey the red traffic
signal and in so doing collided with Unit 2
which was traveling east on Nilles Rd4.

Diagram

SEE CH-2

Report Taken By ' O Supplement (Correction or Addition to r 7
M Police Agency O Motorist an Existing Repert Sent to DDPS}
Data Crash Reported Time Crash Repaorted Dispatch Time Arrival Time Time Cleared Qther [nvestigation Time Total Minutes
1110421212011 65  |12]1]5]9] [212]0f 1] 1212]10]3] |2]2] 5] 3] 11101 | | 16191 1 |
W ) Officer's Baﬁmnber Chenked _
P.0. MOLLMANN 140 e\ Cﬂn@.’ﬂ' Page 1 of 3
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Unit

Local Repart Number

21819171613 14160 1 1 1 1 L |

08 - Sidewalk
049 - Medlan/Crossing Island
10 - Drlveway Access
11 - Shared-Use Path or Trail
12 - Non-Trafficway Area
99 - Other/Unknown

#1 - Intersection - Marked Crosswalk
D] 02 - Intersectlon - No Crosswalk
€3 - Intersection - Other .

§4 - Midblock - Marked Crosswalk
@5 = Travel Lane - Other Locatlon
06 - Bieycle Lane

07 - $Shoufder/Roadslde

11 - Snowmobile/ATV

Passanger Vehlcles {less than 9 passengers)
n 01 - Sub-Compact

12 - Other Passenger Vehiclz

02 - Compact 14 - Single Unlt Truck; 3+ axles
1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer
2« Commercial | or Hit/ Skip 04 - Full Size 16 = Truck/Tratter {Bebtail)
3 - Gavernment 05 - Minivan 17 - Tracter/Semi-Trailer
= - 06 - Sport Utility Vehicle 18 - Tracter/Double
07 - Pickup 19 - Tractor/Triples )
08 - Van 20 - Other Med/Heavy Vehicle
- In Emergency 09 - Motorcycle
Response 10 - Motorized Blcycle

I:I Has HM Placard

13 = Single Unit Truck or Van 2axle, 6 tires

Unit Rumber | Owner Name: Last, First, Middle  ( L] Same As Driver) Owner Phone Number - Inc, area cade (L] Same As Driver) [Damage Scale | Damaged Area
Front

[0]1] |MCFINELY, NELLIE (513) 869-3391 El ‘

[Gvmer Address: . - - . -- 02
Owner Address: City, State, Zip (. [T Samme As Driver) 1~ None 0 03
1105 CALIFORNIA AVE. CINCINNATI, OH 45237 -

LP State | License Piate Number Vehlcle Identification Number ] # Occupants { 2 - Minor .

8 l 10 I 04
(O 1H) GLN8741 Il GlllN IDIS|2]M|X|‘W]Y|l|811|5|213| I0|3| 3.~ Funetional .

Vehicle Year Vehicle Make ) Vehicle Model Yehicle Color ==
1191918 CHEVROLET MALIBU WHITE 4- Disstling | 07 06 %
o Proof of Insurance Company Policy Number i Towed By

I -
Ingurance FOX TOWING 3 Unknown Rear

Carrier Name, Address, City, State, Zip ’ - Carrier Phone- include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type i Trafficway Description

1= Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable §9 - Pole Tk 1 - Two-Way, Not Divided
e 2 10,001 to 26,060 Lbs 1| 02~ BusiVan (915 Seats, Inc Driver) 19 - Carga Tanl 1| 2- Twe-Way, Not Divied; Continuous Left Turn Lane
HM Placard ID No. — 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed g 4
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dump —= 3 - Two-Way, Divided, Unprotected{Painted or Grase >4 Ft Median
L I 1 I I ©5 - Logalng 13 - Concrete Mixer 4= Ewo-ﬁay,flvfiﬁed, Paosltive Medlan Barrler
— H icus Material 06 - Intzrmodal Container Chassis 14 - Auto Transparter 5 - One-Way Traffloway
HM Class o Releassd 47 - Cargo Van/Enclesed Box 15 - Garbage/Refuse

|| Womber : 08 - Grain, Chips, Gravel 99 - Dther/Unknown | CIHIt/ Skip Unjt
Non-Motorist Locatlon Prier te Impact ) Unit Type :

Tope of Use Med/Heavy Trucks ar Combo Urits > 10k lbs

Bus/VanfLimo (9 or Mare In¢luding Driver)
21 - Bus/\an 19-15 Seats, In Delver)

22 = Bus {16+ Seats, Inc Drlver)
Non-Motorist

23 - Animal with Rider

24 - Animal with Buggy, Wagen, Surrey
25 - Birycle/Pedacyclist

26 - Pedestrian/Skater

27 - Other Non-Motorist

Special Function g7 -

a5 -
06 -
47 -
08 -

Nene
Taxi

02 -
83 - Rental Truck (ver 10k Lbs)

04 - Bus'= School (Pilie ar Private}

Bus - Transit
Bus - Charter
Bus - Shuttls
Bus - Other

09 - Ambulance 17 - Farm Vehicle

10 - Fien 18 - Farm Equipment

11 - Highway/Maintenance 19 - Motorhome

12 - Milltary 20 - Golf Cart

13 - Pelice 21 - Train

14 - Public Utility 22 - Other Explainin Narrative)

15 - Othier Gevernment
16 - Construction Equip.

Most Damaged Area

01 - Nonhe 08 - Leit Side
02 - Center Front 09 - Left Front

03 - Rlght Front 10 - Top and Windows
Impact Area  pg. RightSide 11 - Undercarriage

05 - Right Rear 12 - Load/Trailer
06 - Rear Center 13 - Totalta)l Areas)

07 - Left Rear 14 - Other

Action

92 - Unknown 1= Non-Contact

2 = Non-Collision
3 - Striking

4 - Struck

5« Striking/Struck
9 - Unknown

Pre~Cra$h Actions

99 - Unknown -

Motarist
E 0 - Straight Ahead
- 02.- Backing
03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Tura

Non-Metorist

07 - Making U-Turn 13 - Negotlating a Gurve 15 - Entefing or Crossing Specified Location
08 - Entering Traffic Lane 14 - Gther Motorlst Actlon 16 - Walking, Running, Jeggirg, Playlng, Cytling
0% - Leaving Traffic Lane 17-- Working

10 - Parked
11 - $lowing or Stopped in Traffic

18 « Pushing Vehicle
19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

4 5 6 01 - Overturn/Rollover
I | l I | | | | | | 02 = Fire/Explosion

06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing Circumstantes Vehicle Defects
Primary Motorist Non-Metarist 01 - Turn Signals
01 - None 11 - Tmproper Backing 22 = None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehlcle in Negllgent Manner 25 = Lying and/or llegally in Roadway 05 - 5_"99"“9
Secondary 05 - Exceeded Speed Limi: 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
‘ 06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Tum 17 - Fallure ta Sontrel 28 - Inattentlve 05 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknownn 09 - Followed Too Closely/ACDA 19 - Qperating Defective Equipment /Signalsafticer 10 - Disabled From ricr Accident
: 14 - Impraper Lane Change 20 - Lead Shifting/Falling/Spllling 30 - Wrona Slde of the Road 11 - Other Defects
[Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Metorist Action
Sequence of Events Hon-Collision Events

1 2| 3 06 - Equipment Fallire 1¢ - Cross Medlan
l 2 | OI | | | | (Rlown Tire, Grake Fallure, etch 11 + Cross Center Line
03 - Immersion 07 - Separation of Units Opposlte Direction of Travel
First Most 99 - Unk 04 ~ Jackknife 08 - Ran 0ff Read Right 12 - Downhlll Runaway
Harmful Harmful - Hnknewn 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Nen-Collislen
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrlan 21 - Parked Metor Vehlcle 26 - Bridge Cverhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Woerk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barvier 42 - Gulvert 50 - Work Zone Maintenance
16 - Railway Vehlcle {Train,Engine} 23 - Struck by Falllng, Shifting Cargo 28 - Bridge Parapet 36 = Median Other Bareler 43 = Curk Equipment.
17 - Animal - Farm or Anything $et In Motlon by 2 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal = Dear Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Pest 45 = Embankment 52 = Other Fixed Chject
19 - Animal - Other 24 - Other Movable Qbject 31 - Guardrall End 39 - Llgh¥Luminaries Support 46 - Fenes
20 - Motor Vehlele In Transport 32 - Portable Barrier 4¢ - Mility Pofe 47 - Mailbex
Unit Speed Pasted Speed Trafflc Contral Unit Direction
. 01 - No Controls 07 - Railroad Grossbicks 13 - Grosswalk Lines From To 1- North  5- Northeast 9« Unknown
370 215 02 - Stop Sign 08 - Rallread Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
I 1 l _I I I | 03 - Yleld Slgn 09 - Rallread Gates 15 - Cther 3 - East 7 - Scutheast
O stated 04 - Tratfic Signal 10 - Construction Barrlcads 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) P L. ]
06 = Schoal Zone 12 - Pavement Markings age 2 0 u
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Unit

Local Report Number

21610174613 141€1 1 1 4 9 1.1

10 - Impreper Lane Change

/Passing/Off Road

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

30 - Wrang Sidz of the Road
31 - Cther Non-Motorist Action

11 - Other Defects

Unit Number | Ownér Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - [nc, area code  { O] Same As Driver) |Damage Scale  |Bamaged Area
. Front
|0|_2[ Beck, Kevin (513} 658-999%0 |z| o
Owner-Address: City, State, Zip ([ Same As Drivet} 1- None 0 0
5340 Lakeside Dr. Fairfield, Ohio 45014
LF State  |Llcense Plate Number Vehicle [dentification Numsber # Ottupants | 2 - Minor
1 41313 08 I 10 | 04
[O1Hj GTU4148 PP HEPABRIETISIEITI 21433 19120 |- functionas
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
: 1 - o7 05
1210]11)6) Hyundai Elantra White 4- Disabling o
- Proofof | Insurance Cempany Policy Number ) Towed By
[d Insurance . . -
Shown Pekin Insurance o0vV393922 Marcells Towing |7 Urkeown Toar
Carrier Name, Address, City, State, Zip : Carrier Phene- include area code
us oot ehicle Welght GYWR/GCWR Cargo Body Type Traffioway DesctIption
veh 1. Lss Tha.nR';r Equal to 10k Lbs. | 01 - No Cargo Body Type/Net Applicable 09 - Pole N Y T V: {0t Divided
— - 10,001 to 26,000 Lbs 1| o2 - BusiVan (9-15 Seats, Inc Driver) 10 - Cargo Tank = Two-Way, Not Divice
HM Placard ID No. 4 s | 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1]-=- Two-Way, Not Diviced, Continusus Left Turn Lane
3 - More Than 26,000 Lbs, p ; 3« Two-Way, Divided, Ungrotected{Painted or Grass >4 Ft} Metian
‘ 04 - Vehicle Towing Another Vehicle 12 - Dump ay, Diviced, Linp ainted Or Grass
I I I l I - 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—_— Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter 5« Cne-Way Traffloway
HM Class o Releasid 07 - Gargo Van/Enclosed Box 15 - Garbage/Refuse
L] Wumber i 08 < Grain, Chips, Gravel 99 - Gther/Unknown | CJMit/ Skip Unit
Non-Motarist Locatlon Prior to Impact TYPE of Use Unit Type . .
61 - Intersection - Marked Crosswatk Passenger Vehlcles (less than ¢ passengers)  Med/Heavy Trucks or Comba Units > 10k Jos  Bus/Van/Limo (5 er Mare Ineluding Dever)
D] 02 - [ntersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (16+ Sean, Inc Briver)
4 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknawn 03 - Mid §ize 15 = Singfe Unit Truck / Trailer MNon-Motorist
85 = Travel Lane = Other Location 2. Commerclal | or Hit/ Skip 04 = Full Size 16 - Truck/Tractor {Beblail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Traller _ Ani ivh B
07 - Shoutder/Roadside 06 - Sport Utility Vehicle 18 - Tractar/Double @ ‘;f;y":f:,‘;"ﬁ‘:y’i?ﬁf Wagon, Surrey
68 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Drivaway Access O In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trall Response 10 = Meotorized Bicycle -
12 - Nen-Trafficway Area 11 - Snewmehlle/ATYV
99 - Other/Unknown 12 - Omer__PassengerVe_hlc!e D Has HM Placard
Specfal Function 01 - None ©9 - Ambulance 17 - Farm Vehicle Most Damaged Area Actlon
02 - T:;; 10 - Flre an 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 Non-Contact
n 03 - Rental Truck Qwr 1k 1t 11 = Highway/Maintenance 19 - Motorhome ©2 - Center Front 09 - Left Front i 3] 2- N°"l;°°‘"5i°"
04 - Bus - Sthoo! (Public or Prvate) 12 = Military 20 - Gelf Cart 03 - Rlght Front 10 - Top and Windews 2 - Striking
65 - Bus - Translt 13 - Police 21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Putiic Utllity 22 = Other (Exglain in Narrative} 05 - RlghtRear 12 - Load/Traller 3+ Striking/Struck
7 - Bus - Shuttle 15 . Other Gavernsent i 2 06 - Rear Center 13 - Totaleall Areas) 9= Unknewn
08 - Bus - Other 16 - Construction Equip, 07 - Left Rear 14 - Other
Pre-Crash Actions -
Motarist Non-Muotarist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 = Enterlng or Crossing Speclfled Location 21 - Dther Non-Motorist Actlon
02 - Backing 08 = Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jeggineg, Playing; Cycling
03 - Changing Lanes 09 - Leaving Trafflt Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 29 - Standing
" Contributing Circumstances Vehicle Defacts
Primary Maotorist . Non-Metarist 01 - Turn Signals
0l - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked [lfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicle In Negligent Manner 25 = Lying and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Fallure to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble (Park Clothing) 07 - Worn ot Slick tres
07 - Improper Turn 17 - Fallure ta Gontral 28 = Inattentive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Eciulpment FSlgnals/Cfficer 10 - Disabled From Prior Accldent

Sequence of Events

Nen-Colllslon Events

To[ol T L] T T T

01 - Overturn/Rallover
02 - Fire/Explosion

Event

Fiest
Harmful

%9 - Unknown

03 - Immersion
04 - Jackknlfe

05 - Carge/Equipment Loss or Shift

Collislon With Fixed Oblect

25 - Impact Attenuator/Crash Cushlon

06 - Egulpment Fallure
(Blown Tire, Brake Failure, etc)

07 - Separation of Units
08 - Ran &ff Road Right
0% - Ran Off Road Left

33 = Median Cable Barrier

4% - Other Post, Pole

1¢ - Cross Medlan
11 - Gross Center Line
Oppaslte Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Collisicn

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 ~ Rallway Vehicle (Traln,Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 = Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything S=tin Motion by 2 29 - Bridge Rail 37 - Traffiz Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 = Overhead Sign Post 45-« Embankment 52 - Other Fixed Objest
1% - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Luminaries Suppert 44 - Fence
20 - Motor Vehicle in Transport 32 - Portable Baryler 40 - Utility Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Contral Unit Directicn
01 - Mo Contrals 07 - Railroad Crossbucks 13 - Crosswa'k Lines From T 1- North 5- Neortheast 9 - Unknown
410 315 02 - Stop Sign €8 - Railread Flashers 14 - Walk/Don't Wa'k 2- South  &- Northwest
I ' I I I I I 03 - Yleld Slgn 09 - Railrcad Gates 15 = Other 3~ East 7 = Southeast
Stated 04 - Traffic Signal 10 - Constructien Barricade 16 - Not Reported 4- West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Perscn {Flagger, Officer) g
06 - School Zone 12 - Pavement Markings Page 3 of ‘b
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Motorist / Non-Motorist / Occupant

Local Report Number

Unit Number

[0]l|

Name: Last, First, Middle

DEATON, LAURA, LEE

Date of Birth

Address, City, State, Zip

]0|5l1|7|l|9]7|3[

111°5191716121416) | 1 1 [ ||

Age i
43

Gender

F - Female
M - Male

Contact Phohe- include area code

£|12006 MARWOOD LN. CINCINNATI, OH 45246 (513) 869-3391
2
= [Injurles  {Injured Taken By |EMS Agency ) Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection |Trapped
é e |Lo]1 BRIE
S FAIRFIELD MEDIC MERCY FAIRFIELD E 4 Helmet 1 1 1
é OL State | Operator License Number OL Class No e - Condition |Alcohol/Drug Suspected | Alcohol Test Status | Afcohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
o Co |0
End.
O[H RF279139 oL 1 . 1 ] 1 1
Offense Charged  { Local Code) Offense Description. Citation Number Hands-Free Driver Distracted By
O pevice
313.014 FAILURE TO OBEY RED LIGHT 231104 Used
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
I°12] |Beck, Brookelyn Michelle 1013121312)0y010y] 16 M. - Male
Address, City, State, Zip Contact Phone< include area code )
15340 Lakeside Dr. Fairfield, Chic 45014 (513) 748-2844
E . . N
Z|Injuries [ Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compliant | Seating Position [Air Bag Usage |Ejection |Trapped
5 D Motorcycle
: e Ll ][ |
é OL State | Operator License Number 0L Class No e Conditlon [Alcohel/Drug Suspected |Alcoho) Test Status | Alcohol Test Type |Alcoho) Test Value | Drug Test Status |Drug Test Type
=
ora| BB
End. 1 1 1
OfH UN722198 El oL 1 1 1 . L
Offense Eharged { ELocaI Code) © | Offense Dascription Cltatlon Number Hands-Free Driver Distracted By
O Device
Used
Injuries Inlured Taken By . Safety Equipment Used” 99 - Unknown Safety Edquipment Non-Motorlst 7
1- No Injury f None Reported 1- Not Transported / Motorist . .
2= Possitle Treated at Scene 01 - None Used - Vehicle Occupant 05 - Child Restralnt System-Forward Facing g: .:::'::el:s&:éd 1: Effm-ﬂv' Clothing
A - - Lightlng
3 - Non-Incapatitating, 2- EMS 02,- Shoulder Belt Only Used 06 - Chlld Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3 - Pollee 03 - Lap Belt Only Used 07 - Boostér Seat (Elbows, Knees, Etc)
5 - Fatal 4 - Other 04 - Shoulder and Lzp Belt Used 08 - Helmat Used
9 - Unknown '
- Seating Position. . . B Alr Bag Usage
01 - Front- Left Side (Metorcysle Driver) Q7 -'Third - Left Side (Motoreycle Side Car) 12 - Passenger In Unenclosed Cargo Area 1- Mot Daplhyed
02 - Front- Middle :08 = Third - Middle 13 - Trailing Unit . 2 - Deploysd Front *
03 - Front - RIght Side 09 - Third - Right Side 14 - RidIng on Vehicle Exterior (Non-Tralling Unit 3 - Deployed Side
04 - Second - Left Side {Motorrycle Passenger) 10 - Sleeper Section of Cab (Truck) 15 - Non-Motorist ‘4 - Deployed Both Front/Side.
@5 - Second - Middle: 11 - Passenger.in Other Entlosed Cargo Area 16 - Other 5 - Not Applicable
06 - Setond - Right Side (Non-Trailing Unit 3uch as a Bus, Pick-up with Cap) M- Unknown 9 - Deployment Unknown
Efection Trapped Operator License Cliss *Cendition ' Aleehal/Drig Suspectad
1= Not Ejected 1 - Not Trapped <1< Class A 1 - Apparently Normal 5« Fell Asleep, Fainted, Fatigued 1- None
2 - Totally Ejectsd '2- Exdricated by 2- ClassB 2 - Physical Impairment 6 - Under The Influence of 2 - Yes - Al¢ohel Suspected
3 - Partially Ejected Mechanical Means 3~ ClassC 3« Emetional {Depressed, Anary, Disturbed) Medications, Drugs, Altshol 3 - Yes - HBD Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class (Ohia is D"} ‘4 - [llness . 7 - Other 4 - Yes - Drugs Suspected
Non-Mechanical Means 5 - MC/Moped Qnly " 5 - Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type Drug Test Status Drug Test T_ypé Driver Distvactad By :
1- Nonz Given 1+ Nong 1- Nooe Given , 1 - Nene 1- No Distractien Reported 6~ Other Inside the Vehicle
2 - TestRefused . 2 - Blood 2 - Test Refused 2 - Blood 2- Phone 7 -External Distraction
3 --Test Given, Contamipated Sample/Unusable 2. Urine 3 - Test Given, Contaminated Sample/Unusable 3« Urine 3 - Texting/E-malling
. 4 - Test Given, Results Known ) 4~ Breath 4 - Test Given, Results Known h 4 - Dther 4 - Electronle Communication Device
5 - Test Given, Results Unknown 5- Qther 5 - Test Glvan, Results Unknown ! 5= Other Electronic Device
" b - . {Navigation Device, Radlo, DVD)
. .
Unit Number |Narme: Last, First, Middle Dale of Birth Age Gender - .
F - Female
|011| FISHER, MEGAN, MAJORIE 1015|0 6|l|9[948J 18 I“"""'a"
w | Address, Clty, State, ZIp Contact Phone- Include area code
& . .
g 1170 NW WASHINGTON BLVD, APT. 7 HAMILTON, OH 45013 (513) 869-3391
Injuries | Injured Taken By |EMS Asency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Positlon | Alr Bay Usage |Ejectlon |Trapped
ols] P Lol
FAIRFIELD MEDIC MERCY FAIRFIELD h Heltet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
[°[1] [RBBOTT, DANIELLE, JADE 110131011191919 18 M - Male
§ Address, City, State, ZIp Contact Phone- Include area code
[~
E, 6124 DRYDEN AVE, CINCINNATI, OH 45213 (513) 373-1111
Injurles | InJured Taken By |EMS Acency Medical Facility Injured Taken Te Safety Equipment Used DOT Camptiant Seating Pesition | Alr.Bag Usage |Ejection |Trapped
O Motorcycle .
Helmet 1 1
Page 4 of b
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Occupant

Oceupant

A-/"m

OHIO

:Occupant / Witness Addendum

Local Report Number

I61°1718131456) 1 L 111

Unit Number

Name: Last, First, Middle

Date of Blrth Age Gender ]
LL| [oEREUS, WALTER, 012127 2963 53 |[m] IR
-+« | Address, City, State, Zip " | Contact Phene- include area code
c%362 HALLMARK CT. FAIRFIELD, OH 45014 (513} B25-5044

Injuries

L1

Unit Number

Injured Taken By |EMS Agency

Medical Facllity Injured Taken To

Name: Last, First, Middle

" | Safety Equlpment Used |

DOT Comipliant Seating Position | Air Bag Usage |Electlon |Trapped
Motorcycle

Helmat

Age
F - Female
M - Male

-Address, City, State, Zip

Contact Phone- include area code

_In]nr{es

Unlt Number

Injured Taken By - Medical Fat:Tth Injured Taken To

| Safety

Name: Last, First, Middle

Eéu"lpment Usad

Matoreycle
Helmet

L1

Unit Number

: F - Female
l I I ‘W - Male
Address, Clty, State, ZIp Contact Phone- inelude area code
Injuries | Injured Taken By |EMS Agency Medical Fa:mty Injured Taken To Safety Equipment Used DOT.Compliant Seatlng Position | Alr Bag Usage |Efection |Trapped

Name: Last, First, Middle

O Motorcycle
Helmet

Date of Birth

1 1111

Qccupant

Address, Cil

. Soe, T ' ' ' ; '

Contact Phone- include area code

Injuries

Unlt Numbe

L1

Injured Taken By |EMS Asency

Medical Fzcliity Injured Taken To

r |Name; Last, First, Middle

Eﬁui-pmem Used

Date of Birth

DOT Compllant | Seating Position | Alr Bag Usage [Ejection: | Trapped
O Motarcycle

Helmet

I

|

"Occupant

Aadress, Gty State, 2ip

Contact Phene- include area cnde

Injurles

Injured Taken By |EMS Agency

Wiedical Facillty Tnjared Taken T

Safety Equipment Used

DOT Compliant Seating Posltion | Alr Bag Usage |Efection |Trapped’

O Motoreycle

Qccupant -

L

Unit Number |Name: Last, First, Micddle Gender

) D F - Female
M - Mal

L1 I I I I | : o

Address, Clty, State, ZIp. - . Contact Phone- Include area coda

Injuries | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Equipment Used DOT Compliant Seating Posluon Alr Bag I.Isage Ejectlon Trapped

O Motarcycle
Helmet

03 - Frent - Right Side

04 - Second - Left Side (Metorcycle Passenger)
05 - Second - Middle

aé - Second - Right Side

O7 - Third - Left Slde {Motorcycle Side Car)
08 - Third - Middle

09 - Third - Right Slde

10 - Sleeper Section of Cab Truck)

Injuries ln]u'ed'rakgn By Safety Equipment Used 99 - Unknw:-n Safety Equipment
- = N Neon-Motorist

1 - o Inlary / None Reported | 3 - ot Transported / Motorlst 09 - None Used 12 - Refleetive Clathi

2 - Possibls , Treated at Scent 01 - None Used - Vehicle Decupant 05 - Child Restraint Systam-Forward Faclng 16 - Helmet Used 1 Dy Clothing
- 3 - Non-Incapacitating 2- EMS 02 - Shoulder Balt Only Used 06 - Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other

4 - Incapacltating 3 - Police 03 - Lap Belt Only Used 07 - Booster Seat- [Eibows, Xnees, Etc) - E -

5- Fatal 4= Other 04.- Sheulder and Lap Belt Used 08 - Helmet Used

9 - Unknown

Seating Pesltion . Alr Bag Usage Ejectlon Trapped

01 - Front = Left Slde (Motorcycle Briver) 11 - Passenger In Cther Enclosed Cargo Area 1- Not Deployed 1- Not Ejected 1- Not Trapped

02 - Front - Middle {Non-Traiting Unit Such as a Bus, Pick-up with Cap) 2 - Deployed Front 2 - Totatly Ejected 2 - Extricated by

12 - Pastenger in Unenclosed Carge Area
13 - Trailing Unit

14 - Riding on Vehicle Extezior (Non-Trailing Unitr
15~ Non-Moterist

-16 = Qther

99 - Unknawn

3 -"Deployed Side

5 - Not Applicable

4 = Deployed Both Front/Side

9 - Deployment Unknown

Mechanical Means

3 - Extricated by
Non:Mechanical Means

3 - Partially Ejected
4 = Not Appllcable

'-Pagg 5 nf'b'.
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el OHIO DEPARTMENT

\w OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT.

u.s. 127
(PLEASANT AVE.)
" [OFFICER'S SIGNATURE BADGE NUMBER |
NOT TO SCALE P 0. MoLLmpags) |- YA als)
HSY 7002 4/07

EDUCATION » GCRVICE » RROVECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOGAL REPORT NUMBER REPORTING AGENGY DATE OF CRASH
PD-16076346 Fairfield Police Department w 10 Jo 22 |y 16
IN COUNTY OF CRASH LOCATION
Butler PLEASANT & NILLES
@ I &D | 5200 Pleasant Ave.
NILLES RD.
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