OHIO -
,m ra I C ras epo r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Salved
Local Infarmation 1,6¢0¢7,6;9,0,1 2 - Injury 2 - Unsolved
Il I A e T O O O A {3 3
M Photos Taken |1 PDO Under OPrivate | Reporiing Agency NCIC * |. Reporting Agency Name * Number of | Unit in ervor
WoOH-2 OoHap | St Property _ Units 98 - Animat
Reportable : : : 0,2 99 - Unk
DOH-3 Oother | Dellar Ameunt 1919191913 Fairfield Police Department il Bl nknown
County * H city * City, Village, Township * Crash Date * Time of Crash Day of Week
O Village * , . 1
1019 |moumshine Fairfield (11012151219 4 611981511 | (TIULE
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longltude Latitude Langitude
° ! ! " 8r4y5(314,2;9,9
- 3137914,;8 .
I T T T O T O T Y O l3l9llllllu il el B I
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes |"'Road:Types.or MllepDSt 20 o D ) ’
0 Divided N- Northbound E- Eastoound - AL~ Alley CR:- Circle.* - HE- Heights MP - Milepost; PL- Place: ST - Strest.  WA-Way
Undividad 5- Southbound W- Westbound 014 AV - Avenue CT--Court', HW- nghway ‘PK- Parkway , -RD - Road, TE-- Terrate
I_I_I BL'- Bovlevard™ ‘DR -: Drive: LA~ Lane Pl - Plke .- '8Q. Sqiare’ TL- Trail
Location Location Route Number |Loc Prefix Location Road Wame Location Route Types 1 LT B
Route g'\i’ EE Road IR - Interstate Route (inc. Lurnplke) CR- Numbered Counw Route
Type 1 | [ I | [ ] * Type ? U5- US Route = TR~ Number\edTuwnship Route
NILLES . SR- State Roule p
Distance From RefereEeM"es oir Frou;: gef ] Referenr,e Reference Route Numher Ref Prehfi:; Reference Name (Road, Milepast, House #} Reference
15 B Fect EW R°“‘E EW Road
O Yards Type ! I I | | I I DIXIE Type 2
Reference Point Used Crash Location Locatlon of First Harmful Event
nl -P?nntersesition 01 - Notan intersection 06 - Five-point, or mors 11 - Railway Grade Crossing Intersection 1- On Roadway 5 - Cn Gore
2 - Mile Post n 02 - Four-way Intersectlon 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoutder 6 - Quiside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - [n Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Reoad Contour Road Conditions ol -D 05 - Sand, Mud, Dirt, ©il, G . tr
1- Straight Level 4.« Curve Grade Primary Secondary 0z - Wr:L 06 - \:\?:te'r tsiia'ndi;g' M;w;:;tel g: . gz:,erl*loles, Bumps, Uneven Pavemen
2 gu";‘:'l‘;fefla"e 9- Unknown 03 - Snow 07 - Slush 99 - Unknown
04 - lee 98 - Dobris* * Secondary Condition Onty
Manner of Crash Colfisien/Impact Weather
1 - Not Coltislen Between 2 - Rear-End 5« Backing 8 - Sldeswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &- Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Seil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Rirgction 9 - Unknown 3 . Fog, Smog, Smoke &6 - Snow 9 - Other/Uinknown
Read Surface Light Gonditions Scheol Bus Related
1 - Concrete 4 - Slag, Grave!, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9« Unknown | 0 School O Ves, School Bus
2 - Blacktop, Bitumtngus, Stone 2 - Dawn & - Dark - Unknown Roadway Lighting Zane D|ré.—_1|y Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related | [ ves, Scho Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Conditon Gnly Indirectly invalved
1 Workers Present Type of Work Zone Lacaticn of Grash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Work Zone Warning Sign 4 - Actlvity Area
Zone D@L’f}‘,‘;f,ﬁ,‘}{,ﬁﬁi"e'“ Present 2 - Lane Shift/Cressover 5 - Other 2 - Adwvance Warning Area 5 - Termination Area
Related [ Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
Venlele Only)
Narrative Diagra
. . - Write an “N” on the
On 10-25-16 at 6:51 a.m., Unit 1 was traveling p compass diagram to
north on SR4 (Dixie Hwy) in the left hand left [ Indicat the direction
turn lane. Unit 2 was traveling north on SR4 —
(Dixie Hwy) in the right hand left turn lane. L
Unit 1 and Unit 2 turned left on to westbound
Nilles Rd.
The driver of Unit 1 stated that Unit 2 came — —
over into her lane during the turn causing L J
Unit 1 and Unit 2 to collide.
, , . SEE OH-2
The driver of Unit 2 stated that Unit 1 came B 7
over into her lane during the turn causing — —
Unit 1 and Unit 2 to collide. L -
Report Taken By O Supplement tCaorrection or Addition to i 7
B Pelize Agency O Moterist an Existing Report Sent to DDPS) I 1 | 1 I 1 I 1 I I l
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigatton Time Tota! Minutes
(1102151210116 [191615[2] [01615] 2 191710] 9 10171413] I I I I T KT
Officey's Name * Offiter's Badge Number Checked By
P.0O. J. DRAKE 88 Sgt. M. Rednour #53 Page 1 of 6
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RN~ OHIO
b= S

Unit

Lecal Report Number

ETRCATION + SIRICE + PROTESTISH

2161097161219 30 1 Lt 1]

HM Class

I_I Number

o Released

Hazardous Material

13 - Concrete Mixer
14 - Auto Transporier

Unit Number  |Owner Name: Last, First, Middle & Same As Driver) Owner Poone Number - inc. area code (IR Same As Driver) |Damage Scale Damaged Area
1O11] |SIMOS, MARY (513) 942-7668 Front
Owner Address: City, State, Zip ([ Same As Driver) a )
1- None 09 03
7633 TOLLGATE CT. FAIRFIELD, OHIO 45014
LP State  |License Plate Number Vehicle Identification Number # Dccupaﬁts 2- Minor
. : 08 04
m GMYS5115 [4 ’If|1|B‘|F|1|F|K|6|E1U|7|5[9|7|4]0| 1912] 3 - Functional :
Vehicle Year Vehicle Make Vehitle Model ’ Vehicle Color )
1210]1]4] TOYOTA CAMRY SILVER 4- pisabiing | 07 0s
Proof of Insurance Company Palley Humbear Towed By
Insurance 9. uUp}
Shown GRANGE FA6777699 Rear
Carrler Name, Address,.Clty, State, Zip Carrler Phone- Include area code
Us Dot Vehlcle Welght GYWR/GEWR Cargo Body Type Traffleway Descriptlo
il
1- Less Than or Egual te 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole :f.i.w:;: m:“_ t Divided
HM Placard ID No. 2 10,001 to 26,000 Lbs O] 1] 02 - Bushian (915 Seas, Ine Driver) 10 - Gargo Tank 2 Two:W:y’ N:t Di:fdzd Continuous Left Turn Lane
8 - 3- Mare Than 26,000 Lbs. * 03 - Bus (16+ Seats, I_m: Drlver_) 11.- Flat @ed 3 Two W, W, Divided, U ’ Lsctedipainsd n ) Med:
. ) 04 - Vehicle Tawing Ariother Vefilele 12 - Dumg wo-Way, Divided, UnprotectediPainted or Grass >4 Fi) Median

4 - Two-Way, Divided, Positlve Median Barrler
5 - One-Way Trafficway

15 - Garbage/Refuse

99 - Other/Unknown | LI Hit/ Skip Unit

_Nan-Mumrlst Locatlon Pricr to Impact

D] 01 - Intersection - Marked Crosswalk

02 - |ntersection - No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 = Travel Lane - Other Lecation
06 - Bieytle Lane

07 - Shoulder/Roadside

08 - Sidewa’k

09 = Medlan/Crossing Isfand

10 - Driveway Access

11 - Shared-Use Path or Trall

12 - Non-Trafficway Area

99 - Other/Unkndwn

3 - Government

47 - Plekup
‘08 - Van
2 In Emergency 09 - Matorcycle
Response 10 - Motorized Bicycle

11 - Snowmobile/ATV

05 - Logging,
06 - Intermodal Sontainer Chassls
07 - Cargo Van/Enclosed Eox
08 - Grain, Chips, Gravel
Unlt Type i
Type of Use . Passenger Vehicles {less than 9 passengers)
u 01 - Sub-Compact
02 - Compact
1 - Persanal 99 = Unknown 03 - MId Slzé
2- Commercial | erHit/Skip 04 - Full Size
05 - Minivan

96 - Sport Utility Vehicle

12 - Other Passenger Vehicle

Med/Heavy Trucks or Combe Units > 10k s

13 - Single Unit Truck or Van 2axle, & tires
14 - Single Unit Truck; 3+ axles

15 - Single Unit Truck / Trailer

16 - Truck/Tractor (Bebtall)

17 - Tractor/Semi-Trailer

18 - Tractor/Double

19 ~ Tractor/Triples

20 - Qther Med/Heavy Vehicle

|E Has HM Placard

Bus/Van/LImo {3 or Maré Including Driver)

21 - Bus/Van (9-15 Seats, Inc Driver}

22 - Bus (16+ Seats, Inc Driver)
Non-Motorist

23 - Animal with Rider

24 - Anlmal with Bugay, Wagon, Surrey
25 - Blcyele/Pedacyclist

26 - Pedestrian/Skater

27 - Qther Non-Motorlst

Special Functien o) - None
02 - Taxi
u 03 - Rental Truck ¢Over 10k Lbs)

' ©4'- Bus - School Public or Privats)
05 - Bus - Transit
06 - Bus- Charter
07-- Bus - Shuttle
{8 - Bus = Other

09 - Ambulance 17 - Farm Vehicle

1% - Fire 18 - Farm Equipment
11 - Highway/Maintenance 19 - Motorhome

12 - Military 20 - Golf Cart

13 - Police 21 - Traln

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

22 - Other (Explala In Narrative)

Impact Area

Most Damaged Ara

08 - Left Side

09 - Left Front

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

13 - Totalail Areas)
14 - Other

01 - None

02 - Center Front
03 - Right Front
04 - Right Side
45 - Right Rear
Q& - Rear Center
Q7 - Left Rear

99 - Unknown

Action
1- Non-Contact
2 - Non-Collisian
3 - Striking
4= Struck
5 - Striking/Struck
% - Unknown

Pre-Crash Actlons

Moterist

01 - Stralght Ahead

02 - Backing

03 - Changlng Lanss
04 - Qvertaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Enterlng Tratfic Lane

09 - Leaving Trafflc Lane

10 - Parked

11 - Slowing or Stopped in Traffic

13 - Negetlating a Curve
14 - Dther Motorist Action

Non-Motorlst

15 - Entering or Crossing Speciffed Lacation

16 - Walking, Running, Jegging, Playlng, Cycling
17 - Working

18 - Pushing Vehicle )

19 - Approaching or Leaving Vehitle

21 - Qther Nen-Motorist Action

Fist[ - Most [
Harmful Harmful
Event

Event

14 - Pedestrian

15 - Pedaleycle

16 - Rallway Vehlcle (Train,Engine)
17 - Animal - Farm

18 - Animal - Deer

21 - Parked Motor Vehlele

22 - Work Zone Maintenance Eguipment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motar Vehlcle

! 2 . 3 4 5 6 01 - Overhrmﬁullaver
I 2 [ Ol | | I | | | | | | I | | | I | 42 - Fire/Explosion
03 = lmmersion

9% - Unknown 4 - Jackknife

a5 - Cargo/Equipment Loss or Shift

Colfiston With Flxed Object

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

25 - Impact Attenuator/Crash Cushion
26 - Bridge Overhead Structure
27 - Bridge Pler or Abutment

06 - Equipment Fallure
{Biowm Tire, Brake Fallure, etc)
07 - Separatlon of Units
08 - Ran Off Road Right
0% - Ran Off Road Left

12 - Downhill R

33 - Mecdian Cable Barrier

41 - Other Post, Pole

06 - Making Left Tirn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Metarist a1 - Turn Signals
01 - None 11 - Impeoper Backing 22 - None 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
0% - Ran Red Light 13 - Stopped or Parked Illegatly 24 « Darting 04 - Brakes
04 - ‘Ran Stop Siga 14 - Qperating Vehicle in Negligent Manner 25 « Lying and/or Illegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving ta Avoid (Due t External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Bark Clothing) 07 - Worn or Sllck tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29.- Failure to Obey Traffic Signs 09.- Motor Trouble .
99 - Unknown 09 - Followed Too Closel/ACDA 19 - Operating Defective Equipment ISignalsOfficer 10 - Disabled Feom Prior Accideat
: 10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wraong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Nen-Motarist Attion
Sequence of Events Non-Collision Events

10 - Cross Median
11 = Cross Center Line
Opposite Direction of Travel

unaway

13 - Other Non-Collision

48 - Tree

34 - Median Guardrall Barrier or Suppert 49 - Fire Hydran:

35 - Median Cencrete Barrier 42 - Culvert 50 = Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment.

37 - Traffic Slgn Post 44 - Ditch 51 = Wall, Building, Tunnel

38 - Overhead Sign Post

45 - Embankment

52 - Other Fixed Object

19 - Animal - Other 24 - Other Movable Cbject 31 - Guardrail End 39 - Lighy/Luminaries Support 46 - Fence
20 - Motor Vehiele in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Cantrol "Unit Direction
- 01 - No Controls 07 - Rallroad Crosshucks 13 = Crosswalk Lines From To 1- North  5- Northeast 9 = Unknown
210 315 | ll 2| 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Dan't Walk 2- South  &- Northwest
I__Ll_l I I l 03 ~ Yle!d Slan 09 - Rallroad Gates 15 - Gther 3 - East 7 - Southeast
" O Stated 04 - Traffic Slgnal 1@ - Construction Barricads 16 - Not Reported 4. West 8- Southwest
Estimatsd 05 - Traffic Flachers 11 - Person (Flagger, Officer) T =
06 - Schioo! Zone 12 - Pavernent Markings Page 2 of B
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=" OHIO
\

Unit

Local Report Number

" 99 - Unknown

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn

10 - Parked

09 - Leaving Trafflc Lane

11 - Stowing or Stopped in Traffic

17 - Werking
18 = Pushing Vehicle

19 - Approaching or Leaving Vehicle

e e e L6191 716121090 1 1 1 )1
Unit Number | Owner Name: Last, First, Middle ™ {' [{ Same As Dilver) Owner Paene Numiber - inc. area code ([ Same As Driver} |Damage Seale | Damaged Area
Front
[0]2] |ELLINGTON, NICHOLE B (513) 550-2731
Cvmer Address: City, State, ZIp  { Td Same As Driver) j o
1 None 03
730 DORIS JANE AVE FAIRFIELD, OHIO 45014
LP State | License Plate Number Vehicle Identification Number # Qccupants | 2 - Minor
2 . 04
[O1H] TRNSS4M PR L E T 7B 45131 3 81| 1912 |- runctons
[Vehicte Year Vehicle Make Vehicle Madel Vehicle Color
2101113 CHEVY CAMARQ YELLOW 4~ Disabling os
5 Praof of Insurance Company Policy Number Towed By
Il Insurance . _
Shawn GRANGE PA31832218 9 - Unknown -
Carrier Name, Address, Clty, State, Zip ) Carrier Phone- include area code
Us Dot Vehicle Weight GYWR/GCWR Cargo Body Type ] 2 i
: 1 f ?_hess Tha:ﬂr Equal to 10% Lbs. 01 - No Carge Body Type/Not Applicable 09 - Pole rafileway Descript on
: a 2. . : 1- Two-Way, ot Divided
] 2- 10,001 to 26,000 Lbs 1| o2 - Busvan (5-15 Seats, Inc Driver) 10 - Cargo Tank
HM Facard ID No. + 1 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 Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft} Medlan
I l I I I e . - 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Dlilced, Positive Median Barrer
BT I Hazardous Material 06 - Intefmodal Contalner Chassis 14 - Auto Transporter % - One-Way Trafficway
HM beass o Released 07 - Carge Varn/Enclosed Box 15 - Garbage/Refuse
| il ’ 08 - Graln, Chips, Gravel 99 - Othey/Unknown | O Hit/ Skip Unit
Non-Metorist Location Prier to Impact Type of Use Unlt Type ) ) ’
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo.Units > 10k [bs  Bus/Van/Limo (3 or Moré Including Drivery
D] G2 - Intérsectlon - No Crosswalk n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Orlver)
@3 - Intersectlon - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus €16+ Seas, Inc Driven)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Slngle Wnit Truck / Trailer Non-Matarist
05 - Trave! Lane - Other Location 2- Commerclal | orHit/Skip 04 - Full Size 16 - Truck/Tractor {Bobtaif) 33 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 = Minivan 17 - Tracter/Semi-Trailer 24 + Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vel'_llcle 18 - Tractor/Double 25 . Bicycle.rPedar.yc!Ist' N
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Istand D8 = Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access O'In Emergency 0% - Motoreych:
11 - Shared-Use Path or Trail Response 10 - Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snowmnobile/ATY
99 - Othey/Unknown . 12 = Other Passenger Vehicle 7 D Has H M P-Iacard
Speclal Function 03 - None 09 - Ambul 17 - Vehlele Most Damaged Area Action
02 - Taxi 10 - Flr:—le uiance 18 - E::: E;uII:ment 01 - None 08 - Left Side 99 = Unknown 1z I\Tnn-cqnta:t
u 03 - Rental Truck Over10kitbs 11 - Highway/Maintenance 19 - Motorhome HE 02 - Center Front 09 - Left Front 2 - Non-Caltision
- 04 - Bus- School tPublic or Prvatey 12 - Military 20 - Bolf Cart 03 - Right Frant 10 - Top and Windows 2 - Striking
05 - Bus-Transit ; 13 - Polica - 21 - Train ImpactArea 04 - RightSide 11 - Undercarrlage 4 - Struck
06 = Bus - Charter 14 - Public Utility 22 - Other (Explaln In Nareative) 05 - Right Rear 12 - Lead/rallar 5 - Striking/Struck
07 - Bus - Shuttle 15 - Othier G overnment 06 - Rear Center 13 - TotalAll Areast 9 < Unknewn
08 - Bus - Othar 16 - Construction Equip. 07 - Lefi Rear 14 - Other
Pre-Crash Actions
Motorlst Non-Motorist
E 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Motorist Acticn
02 - Backing 08 - Entering Trafflc Lane 14 - Other Motorlst Action 16 - Walking, Running, Jogging, Playlng, Cycling

14 - Pedestrlan

Flst [~ Most
Hamful Harmful
Event Event

9% = Unknown

RECREEREEREENERREN

01 - Overturn/Rollover
02 - Fire/Explosicn
03 - Immersion

04 - Jackknife

05 - Cargo/Egulpment Loss or Shift

25 = Impact Attenuator/Crash Cushion

06 - Equipmant Failure
(Blovm Tire, Brake Failuze, etc)
07 - Separation of Units
08-- Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Senter Line

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clreumstances’ Vehlcie Defscts
Primary Motorist Non-Motorist : 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore 02 - Head Lamps
aa 02 - Fallure to Yield 12 - Improper Start Fram Parked Pasitian 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked litegally 24 - Darting . 04 - Brakes
04 - Ran $top Sign 14 - Operating Vehiele in Negllgent Marner 25 - Lying and/or lllegally n Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Conditions) 26 - Fallure 1o Yield Right of Way @6 - Tire Blowout
06 - Unsafe Speed 16 - Wrang Side/Wrong Way 27 - Net Visible (Dark Clothing) 07 - Worn or Slick tires
87 - Improper Turn 17 - Failore to Control 28 - Inattentlve 08 - Traller Eguipment Defective
08 - Left of Center 18 - Visicn Gbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followsd Too Closely/ACDA 19 - Operating Defective Equipment /5lgnals/ificer 10 - Dizabled From Prior Accident
10 - Improper Lang Change 20 - Load Shifting/Fafling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
{Passing/0ff Road 21 - QOther Improper Actien 31 - Other Non-Motorist Action
Sequence of Evants Non-Collision Events

Opposite Direction of Travel
12 - Dawnhll Runaway
13 - Other Non-Collision

41 - Other Post, Pole

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrafl Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pler or Abutmens 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Tealn,Engine 23 = Struck by Falling, Shifting Carga 28 - Bridgs Parapet 36 - Median Other Barrier 43 - Curb Equlprmeant
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Trafflc Sign Post 44 = Ditch 51 - Wall, Building, Tunnel
18 - Antmal - Deer Metor Vehlcle 30 = Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed ObJect
19 - Animal - Other 24 - Othey Movable Object 21 - Guardrail End 39 - Light/Luminaries Suppart 46 - Fence
20 - Motor Vehlicle {n Transport 32 - Fortable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed Trafflc Control Unit Direction
01 - No Controls 07 - Raflroad Crosshucks 13 - Crosswa'k Lines From To 1- Nerth 5- Northeast 9 - Unknown
210 15 1 Q2 - Stop Slgn 0B - Railrcad Flashers 14 - Walk/Don't Walk 2- South  6- Nerthwest
=141 1 =12 I | | 93 - Yield Slgn 09 - Railroad Gates 15 - Other 3-East  7- Southeast
0O Stated i 04 - Traffic Slgnal 10 - Censtruction Barrlcade 16 - Not Reparted 4 = West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person {Flagger, Otficer) g
- 06 - School Zons 12 - Pavement Markings Page 3 of 6
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OHIO
h/ or Pz

Motorist / Non-Motorist / Occupant

Lotal Report Number

0
2181917181°) |||||1||
Unit Number [Name: Last, Flest, Middle Date of Birth ~ Gender
F - Female
[911] [sSIMOS, MARY 1918101512191319] 77 M - Male
Address, City, State, Zip Cantact Phone- clude area code
5(7633 TOLLGATE COURT FAIRFIELD, OHIO 45014 (513} 942-7668
£
5" Injuries | Injured Taken By JEMS Agency Medical Facility Injurad Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection | Trapped
§ O Motorcycle
B [o] worete | [o[ 4]
> .
2 T ,
*E OL State | Operator License Number OL Class No we Condition | Alcohol/Drug Suspected |Alcokel Test Status | Aleohol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
=
Ovald |0
End || 1 1 1 1 1 1
[C1H] RF411436 EI oL . L] :
Offense Charged  ( [JLocal Code) Offense Description Citation Number ~ Hands-Free Driver Distracted By
L Device
Used
Unit Number [Name; Last, First, Middle Date of Birth Age Gender
F - Female
[0|2| ELLINGTON, NICHOLE B |0[5|0|3|l|9|8[3| 33 M - Male
Address, City, State, ZIp Contact Phone- Include area code
£|730 DORIS JANE AVE FAIRFIELD, OHIO 45014 (513) 550-2731
5 .
=[Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To *| Safety Equipment Used | ot compliant | Seating Position | Alr' Bag Usage |Ejection |Trapped
é Motorcycle
% OL State | Operator Llcense Number OL Class No M Condition | AlcoholDrug Suspected | Alcohol Test Status  Alcohol Test Type [Alcohol Test Vatue [Drug Test Status |Drup Test Type
= 5 v
ois L
End. |11 1 1 1 1
o|H SA965527 oL _ L . :
Offense Charged ELocal Code) Offense Deseription Citation Number Hands-Free Driver Distractad By
[0 Device
Used
Injuries - Iajured Takeri By ' Safety Ecquipment Used ' 99 - Unkn'uwn‘sa'lety Equlpment Nt'!‘n-.Motori.st )
27 o Tnlury/ None Reported | 1 - ot Tramsported / Motorlst - 99 « None Used + 12 - Reflective Clothing
- rossible - Treated-at Scene 01 - None Used - Vehlcle Occupant 05 - Child Restraint System-Forward Facing 10 - Healmet Used 13 - Lighting -
3 - Non-Incapacitatin - = Lraif ghting
cap 9 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other  *
4 = Incapacitating 3- Palice - 03 - Lap Belt Only Used 07 - Booster Seat {Elbaws, Knees, Ete)
5 - Fatal 4- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
‘ 9 - Unknown - " . -
~ Seating Position . Air Bag Usage
01 - Front - Left Side (Motorcyele Driver) 07 - Third - Left Side.(Motoreycle Side Can) 12 - Passenget In Unenclosed Cargo Area 1 - Not Deployed
02 - Front- Middle ‘08 - Third - Middle 13 - Trailing Unit. 2 - Deployed Front
03 - Front- Right Slde 09 - 'Third - Right 5ide 14 - Rlding on Vehicle Exterior (Non-Trailing Ynit) 3 - Deployed Stde-
04 - Second - Left Side (Motorcycle Passenger) . 10 - Sleeper Section of Cab (Truckr - 15 -. Non-Motorist ' 4 - Deployed Both Front/Side
05 - Secpnd - Middle- 11 - Pastenger In Other Enclosed Cargo Area 16 -- Other 5 - Not Applicable
06 - Second - Right Side (Nln-TrlHlng Unit Such.sa Bus Plck up with Cap) 9% = Unknown 9 - Deployment Unknown
Election Trapped - Operatnr License Class Conditlan AlcoholDrug Suspected
~ 1- Not Ejected 1- Not Trapped 1% Class A 1 - Apparently Normal 5- Fell Asleep, Fainted, Fatigued 1- None ’
2 - Totally Ejected 2 - Extricated by . 2- ClassB 2 - Physleal Impairment 6 - Under The Influence of 2 - Yes - Alcohal Suspected
. 3 - Partlally Ejected Mechanical Means 3iv Class C 3 - ‘Emotional {Depressed, Angry, Disturbed) Medications, Drugs, Alcohol 3 - Yes- HBD Not Impalred
4 - Not Applicable - 3.- Extricated by 4 - Regular Class ©Ohio s "D"} - Iliness ‘-7 = Other 4 - Yes- Drugs Suspected
. - Non-Mechanical Means. 5~ MC/Moped Qnly 5 - Yes - Alcohal and Drugs Suspected
Alcoho! Test Status ‘Alcotiol Test Type | Drug Test Status - - Drug Test Type Driver Distracted By ) !
1- Nene Given 1- None. 1. None Given 1~ None 1 - No Distractlon Reperied 6 - Other Inside the Vehicle
2 - Test Refused 2 < Blood ‘2 - Test Refused . 2 Blood 2 = Phone 7 - External Disiraction
3 - Test Given, Contaminated Samplelllnusablz 3~ Urine 3 - Test Given, Contamlnated Sample/Unusable 3- Urine 3 - Texting/E-mailing
4 - Tést Given, Results Known 4« Breath ' 47 Test Given, Results Known 4- Other 4 - Electronlc Communlcation Device
5 - Test Given, Results Unknown 5- Other 5 - Test Given, Results Unknown 5= Other Electronlc Device ¢
) . o {Navigation Device, Radio, DVD) i a
Unit Number |Hame: Last, Flrst, Middle Date of Birth Age Gender
F - Female
10|1| SIMOS, PANAGIOTIS |0|3|2|5|2|,0|0|4] 12 M - Male
+ ] Address, Clty, State, Zip Contact Phone- include area code
a
§|5810 N HIGHWOOD DR FAIRFIELD, OHIO 45014 (513) 680-2211
Injurles ln]uren‘ Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
O Motorcycte
E 4 He!me? 3 1 1
Unit Number |Name: Last, First, Middle ~ Date of Birth Age Gender
F - Female
|0]2] |ELLINGTON, LANDREE V 1011121212019, 5 12 M - e
£ Address, City, State, Zip Contact Phene- include area cade
oL
E 730 DORIS JANE AVE FAIRFIELD, OHIO 45014 (513} 550-2731
Injuries | Injured Taken By |EMS Agency Medlcal Facility Injured Taken To Safety Equipment Used DOT Cempliant Seating Position Air Bag Usaga |Ejection |Trapped
Motorcycle
[o]4]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REFORTING . . DATE OF ACCIDENT
ReroRt /6-07690 ( AceReY  Fairfield Police Department Jo-2¢- 1L
& COUNTY OF ACCIDENT . .

Butler ocanod  Dixie Hwy // Nilles Rd. // Stadium Dr.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION ' OH-2 (Rev. 1/82)

LOCAL X REPORTING . . DATE OF ACCIDENT
REPORT (/-394 G0 | AGENCY Fairfield Police Department Jo-25-/4
N COUNTY OF ACCIDENT . . . .

Butler ocamoN  Dixie Hwy // Nilles Rd. // Stadium Dr.
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