" omo -
22 raffic Crash Report ToeResot W™ T S| TSR
. 1 - Fatal 1~ Salved
Lotal Infermation 161047174513 E 2 - Injury 2 - Unsalved
[t i R A ST 3 T T T A ) T
|l PhotosTaken |EI€DO Under | O Private  |Reporting Agency NCIC * | Reporting Agency Name * Nuriber of | Unit in eror
State 98 - Animal
M oH-2 O0HP Property . . Units
Repartable : : : 0,2 1199 - unk
OO0H-3 O0ther | Dollar Amoumt |0|0|9|0|1| AFalrfleld,Pollce Department [ il | 99- Unlknoun
County = Wity s | City Village, Townshlp * Crach Date'* Tirme of Crash Day of Week
0 village * ., .
1019 | vosnsin« Fairfield (119121712391 1) §p[1°1615191 [ TE)Y)
Degrees / Minutes / Secotids ) Decimal Degrees
Latitude Lengitude 3 Latitude Longltude
0 ! ! o 81414189998
L : - 3 4 851Nt =
I I Y N [ I O Y I I I I S 121131 I L] il Tl el il Tl el ol B |
Roadway.Divislon “Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 )
O Divided N- Morthbound E- Easthound AL - Alley CR- Circle HE- Heights  MP - Milepost  PL - Place ST- Street WA -Way
I Undivided $- Seuthbound W- Westbound l 0 l 2| AV - Avenbe CT - Court HW-Highway PK- Parkway RD- Read TE - Terrace
BL - Boulevard DR Drive LA- Lane PI = Pike §Q - Sguare  TL -Trail
= : n g . 1
Location Location Route Number |Loc Pml\f.lms Location Road Name Location Route Types
Route = EE Road IR - Interstate Reute (inc. turnpike} R - Numbered County Route
wer LL 111 ] EW a Tyge ? US- US Route TR - Numbered Toumship Routs
——— Sewar SR- State Roule -
Dlstance From RaferegeM"es Dir,From gef Reference Refercnce Route Number Ref PJ’CJI; Reference Name {Road, Milepost, House #) Reference
L5, P .
I Feet D EW Route i ‘ EW Road
Bt we L1111 8490 L
Referente Polnt Used Crash Location Location of First Harmful Event
1- l;ntersectlon 01 - Notan intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway  5- OnGore
2 - Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths er Tralls Related 2- OnShoulder & - Quisice Trafficway
3 . House Number 03 « T-Intersection 08 - Off Ramp 99 = Unknown - 3 - In Median 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - Dn'Roadside
05 - Traffic Circle/Roundabeut 10 - Driveway/Alley Access
Road Contour Road Londitions -
0l - Dry Q5 - Sand, Mud, Dirt, Oll, Gravel 0% - Rut, Holes, Bumps, Uneven Pavement’
7 1- :""'9:‘ 'G-":' 4- Curve Grade Primary Secondary 02 - Wet 06 - Water (Standifig, Moving) 10 - Other
g' sz'fl_:v ode 9 - Unincum 03 - Snow 07 - Slish 99 - Unknown
- - - *
03 - Ice 08 - Debrls * Secondary Condition Qaly
Manner of Crash Collision/Impazt Weather
1 - Net Gollislon Between 2 - Rear-End 5 - Backing 8 - Sideswipz, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Mater Vehlcles 3 - Head-On 6= Angle Direction H z - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Sall, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sideswipe, Same Directich 3 - Unknown 3 - Feg, Smog! Stnoke 6 - Snow 9 - Othar/Unknown
Road Surface Light Gonditlons School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Unkaown | 11 sehoot O Yes, School Bus
2 - Blacktsp, Bitumingus, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone ~ Directly Involved
Asphalt 5 - Dirt 3« Dusk 7 - Glare* Related o
z ) R R - Yes, School Bus
3 - Brlck/Block 6 - Other 4 --Dark - Lighted Readway 8 - Other « Secendary Condition Only Indirectly Invalyed
1 Workars Present Type of Work Zone Location of Crash in Work Zone R
O Work . 1 = Lane Clasure 4 = Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 = Activity Area
Zone Ehimsmﬁsﬂmm Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Waralng Area 5 - Terminatfon Area
Related [ Lw Enforcement Pressnt 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Cnly} .
Narrative plagra

On 10/27/2016 at about 6:50 A.M., unit 1 was
traveling southbound on Seward Rd.
MPH when it failed to stop in the assured
clear distance ahead,
collided with unit 2 which was stopped in
traffic on southbound Seward R4,

and in so doing,

at about 25

Report Taken By

M. Pollce Agency O Motorist

O Supplerment (Correction or Addition to
an Exlsting Repart Sent to BDPS}

SEE OH-2

Writs an “N” on the
compats diagram to
Indicate the direction
‘of north.

©

'HSY7001 OH1 (Rev 01112

A

Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time | Total Minutes
(1101217121012 6] (1916151 L1 615] 2 101719] 3] 017215 12101 | | 512§ | |
Officer's Name * i ) o o Officer's Badge Number Checked By j
C. Singleton 89 S0 Lx. A Page 1 of 5
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Excrarmanit
oF PuBLIC
SAFETY

Unit

Local

Report Number

B AR A RS I I I T

Unit Number | Owner Name: Last, First, Middle  ( @&l Same As Driver) Owner Phone Nuniber - Inc. area code {8 Same As Driver) | Damage Scale | Damaged Area
. - Front
[0]1] |Carson, Nicholas (513) 594-3418 —
s ] 02
Owner Address: City, State, Zip  { [E Same As Driver) 1. None ( % a
4061 Schroeder Dr. Hamlilton, Ohio 45011
LP State | License Plate Number Venltle Identification Number # Occupants | 2 - Miner
08 | 10 | 04
191H]| GQC9550 ll B]4||H|S|2|81N|6|1]F|5]9|0|l|ll3| (013 5. Functional
Vehicle Year Vehicle Make Vehicle Model Vehiele Color
12101911 Dcdge Durango Blue 4+ Disabling | O7 o o5
Proof of Insurance Company Paticy Number Towed By
Insurance 9. Unl
Shown State Farm 8545530C2835 Rear
Carrier Name, Address, Gity, State, Zip Carrler Phone- intlude area cote
Us oot Vehlcle Weight GVWR/GCWR Cargo Body Type Trafficway Description
1+ Less Than or Equal to 10k Lbs. 01 - N Garge Body TypeiNot Applicable 09 - Z“'e Tank 1 - TwaiWay, Not Divided
2- 10,001 to 26,000 Lbs 1| o2 - Bugian (915 Seats, Inc Drivery 10 - Cargo Tan 2~ Two-Way, Not Divided, Gontinsous Left Turn Lane
HM Placard ID No. 3 - More Than 26000 Lbs 03 - Bus (16+ Seats, Inc Driver) 11 - Fiat Bed ¥ et U, » 0 Med:
' - 04 - Vehicle Towing Ancther Vehicle 12 - Dump 3 . Twe-Way, D!vgded, an?“‘;': d_”“"‘g‘“”.“"“ >4 Median
[ I ] I | 05 - Logging 13 - Concrete Mixer 4. Twn-Way,.Il'Jlu;lre , Positive Median Barrier
o Hazardous Material 06 « Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class o Releasad 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
Number 08 - Graln, Chips, Gravel 99 . Other/Unimown | O3 Hit/Skp Unit
Hon-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Yehlcles {les than § passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (9 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 = Bus/Van (9-15 Seats, inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truclg 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9 -'Unlmtfwn 03 - Mid Size 15 - Single Unit Truck / Traifer Non-Motorist
05 - Travel Lane - Other Location 2. Commerciat | 9r Hit/Skip 04 . Full Size 16 - Truck/Tracter (Boblail) 23 - Animalwith Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 « Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside Q06 - Sport Utility Vehicle 18 - Teactor/Double 25 - Bicycle/Pecacyclist
08 - Sidewalk 07 - Pickup 19 « Tractor/Triples 26 - Pedestrians/Skater
09 - Median/Crossing Island 08 - Van 2¢ - Qther Med/Heavy Vehicle 27 - Other Non-Motarist
16 - Driveway Access . O In Emergency 0% -« Motorcycle
11 - Shared-Use Path or Trail Response 10 - Matorized Bicycle
12 - Nen-Trafficway Area 11 - Snowmobile/ATV
99 - OtherUnknown 12 . Other Passenger Vehicle _Has HM Placard

Speclal Function g1 - None

02 « Taxi
03 - Rental Truck Over 10k Lbg)

04 - Bus - Schoo! tPublic or Private

Q5 - Bus - Transit
Q06 - Bus- Charter
07 - Bus- Shuttle
08 - Bus - Qther

09 - Ambulance
16 - Flre

11 - Highway/Maintenance 19 - Moterhome

12 - Military

13 - Pelice

14 - Publle Wility

15 - Other Government
16 - Canstruction Equip,

17 - Farm Vehicle
18 « Farm Equipment

20 - Golf Cart
21 - Train
22 - QOther (Explain in Narrative)

Most Damaged Area

Impact Area

01 - None

02 - Center Front
03 - Rlght Front
04 - Right Side
05 .« Right Rear
06 - Rear Center
07 - Left Rear

1-Uu

08 - Left Side
09 - Left Front
10 - Top and Windows

99 - Un

ndercaryizge

12 - Load/Trailer
13 - Totaltal Areas)
14 - Other

Action .
1- Nen-Contact

. 2 - Non-Colliston
3 - Strlking

4. Steuck

§ - Striking/Struck

9 - Unknown

known

99 - Unknown

Pre-Grash Actlons

Matorlst

01 - Straight Ahead

02 - Backing

G2 . Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn

07 - Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve
14 - Qther Motorist Action

11 - Slowing or Stopped In Traffic

Non-Motorist

15 - Entering or Crossing Specified Locatien

16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 . Pushing Vehicle

19 - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actlon

10 - lmproper Lane Change

/Passing/Off Road

20 - Load Shifting/Falling/Spilling
21 - Qther Improper Action

30 - Wrong Sice of the Road
31 - Other Non-Maotorist Action

06 - Making Left Tumn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Turn Signals
01 - Neone 11 « Improper Backing 22 - Nene 02 - Head Lamps
EB 02 - Failure to Yield 12 - Improper Start, Frem Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 + Ran Red Light 13 . Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 . Operating Vehicle in Negligent Manner 25 - Lying andfor [llegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Faifure 1o Yield Right of Way 0% - Tire Blowout
06 - Unsafe Speed 16 - Wrong SldefWrang Way 27 - Not Visiole (Dark Clathing) 07 - Worn or Slick tires
07 - Impropar Tum 17 - Fallure to Control 28 - Inaltentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traific Signs 0% - Mater Trouble
99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Operating Defective Equipment [Slgnals/Officer 10 - Disabled From Prlor Accident

11 - Other Defects

Sequence of Events

Non-Collision Events

T2Le] T L] T T T

01 - Overturn/Rollaver
G2 - Fire/Explesion

Flest
Harmful
Event

14 - Pedestrian

99 - Unknown

03 - Immerslon
04 - Jackknife

05 - Cargo/Equipment Loss er Shift

Collislor With Fixed Object

25 - Impact Attenuator/Crash Cushion

06 - Equipment Failure
{Blown Tlre, Brake Fallure, etch
Q7 - Separatlon of Units
08 - Ran Off Read Right
0% - Ran Off Road Left

33 - Medtan Cable Barrier

10 - <ross Median
11 - Cross Center Line

Opposite Direction of Travel
12 - Downhlll Runaway
13 - Other Non-Callision

41 « Other Post, Pele

A8 - Tree

21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 . Median Guardrail Barrier or Suppart, 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bricge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle {Traln,Englne) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barsier 43 - Curb Equipment
17 - Animal - Farm ar Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Buitding, Tunnel
18 - Anima! - Deer Motor Vehicle 30 - Guardrail Face 36 - Overhead Sign Pest 45 - Embankment 52 - Other Fixed Object
19 - Anima! - Gther 24 - Other Movable Object 31 - Guardrail End -39 .« Llght/Luminaries Support 46 - Fence
20 - Moter Vehicle in Transport 32 - Portable Barrier 40 - Utillty Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Contral Unit Directicn
01 - Ne Contrels 07 - Raitroad Cressbucks 13 - Crosswalk Lines From T 1- North 5. Northeast 9+ Unknown
215 5 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South & Northwest
| l I I l 1 I 03 - Yield Sign a9 - Railroad Gates 15 » Qther 3. East 7~ Southeast
O Stated gg - ?‘an{c illgnShal ;g - Ftinnstru(t:Fl.:nn Bar';if:;de, 16 - Not Reported 4« West B - Southwest
: » Traffic Flashers - Person (Flagger, Officer]
B Estimated 06 - School Zone 12 - Pavement Markings Pagz 2 of 5
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et e s ' 1074513 1 11 [ [}
Unit Number [Owner Name: Last, First, Middle  { [8] Same As Driver) Owner Phone Number - tnc. area code {8 Same As Driver) |Damage Scale | Bamaged Area
) Front
|0|2| Jackson, Andrew (513) 907-4324 .
S 3 y 02
Owner Address: City, State, Zip  { 0 Same As Driver) 1. Neore 09 0
975 Millers Run Ct. Hamiltcon, Ohio 45011 |
LP State " [License Plate Number Vehicle Identification Number # Decupants | 2 - Minor
08 | 10 [ 04
[O1H] EZ56417 BEEEEITIET)IIIG1214121816131] 18)2] |5 runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color s
12101113 Chevrolet Silverado Silver 4. Disabling | 07 0 05
= Proof of Insurance Company ' Paollcy Nurnber Towed By
Insurance ' "
Shown Liberty Mutual A0S2885171524061 9 - Unknown Teor
Cartier Name, Address, City, State, ZIp Carrier Phane- include area cods
us pOT | vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1~ Lees Than o Equal to 10K Lus. | 01 - No Cargo Body Type/Mot Applicable 09 - Pole . yT Wfa Not Divided
2. 10,001 to 26,000 Lb: 1| o2 - Bus/Van (9-15 Seats, Ing Driver) 10 - Cargo Tank - wa- a, WoL "
HM Plzcard 1D No. g " o J 03 . Bus{l6+ Seats, In¢ Driver} 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Velicle Towioa Another Vehicle 12 - Dump 3. Two-Way, Divided, UnprotectediPalnted ar Grass >4 Ft} Median
] l | | I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrier
Hazardous Mater}al 06 - Intsrmedal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
AN g':ss O Releasea 07 « Cargo VaryEnclesed Box 15 - Garbage/Refuse
L] Number 08 - Grain, Chips, Gravel 39 . Other/Unknown | CJHIL/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk . n 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Deiver
03 - Intersection - Other 02 - Compact 14 . Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Mlidblock - Marked Crosswalk 1- Persenal QQI;l:Fl;LBWﬂ 03 - I\F.Mlc: :lze 15 - SIHQ:;TUnitTru:k; Trlailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial or Hi ip 04 « Fuli Size 146 . Trutlk/Tractor {Bobtail) AR .
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 23 - Animal with Rider

24 « Animal with Buggy, Wagon, Surrey

Q7 - Shoulder/Readside 06 - Sport Utility Vehicle 18 + Tractor/Double .
08 - Sidewalk 07 - Plckup 19 - Tractar/Triples g: . Eli’ei'fr’ifﬁf?ﬁiﬂ'f‘
04 - Median/Crossing Island 08 - Van 20 ~ Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motercycle
11 - Shared-Use Path or Trail Response 10 - Moterized Bicytle
12 - Non-Trafficway Area 11 - Snowmohile/ATV
99 - Other/Unknawn 12 - Other Passenger Vehicle D Has HM Placard
Special Function B . . : Most Damaged Area Actlon
o g; . ?-I:::e g: . ,:;'::ulance '}; . E:x :::;I;ent 91 - Nene 08 - Left Side 99 - Unknown 1. Nun-Cum_.a.ct
03 « Rental Truck (Over L0k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - C?nter Front 0% . Left Front 2- N“’,"F""'sm"
04 - Bus- School (Pubicar Privater 12 - Military 20 - Golf Cart b 03 - R!ght Fn:pnt 10 - Tep and Wllndows 3« Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area gg . thhtSMa 11 . Undercarriage 4. Struck
06 - Bus - Charter 14 - Fublic Utility 22 - Qther (Explain In Narrative) 05 - Right Rear 12 - Load/Traller 5+ Striking/Struck
67 « Bus - Shutlle 15 . Qther Government 06 - Rear Center 13 - Telaltal Areask 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 7 - Making U-Turn 13 - Negotlating a Curve 15 . Entering or Crossing Specified Location 21 - Other Non-Moetarist Actien
02 - Backing 08 « Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 « Unknown 03 - Changing Lanes €9 - Leaving Traffic Lane 17 - Working
04 - Dvertaking/Passing 10 - Parked 18 - Pushing Vekicle .
05 - Making Right Tumn 11 - Slowing r Stopped in Teaffic 1% - Approaching or Leaving Vehicle
06 - Making Left Turn 12 « Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Jurn Signals
01 - None 11 - [mproper Backing 22 - Mone ED 02 - Head Lamps
02 - Failure to Yield 12 - [mproper Start From Parked Pasltion 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Rad Light 13 - Stopped or Parked 1lfegally 24 - Gartlng . 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Marner 25 - Lying and/er lllegally In Roadway 05 - S}eermg
Secondary 05 - Exceeded Speed Limit 15 - Swerving o Avold {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowoul
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible {Dark Clathing) 07 - Wom or Slick hres
D] 07 - Improper Tum 17 - Failure to Conirg! 28 - Inattentive 08 - Traifer Equipment Defective
0B - Letl of Center 18 - Vision Obstruction 29 - Failure to Obey Traftic Signs 09 - Motor Trouble ) .
49 - Unknewn 09 - Followed Too Closely/ACDA 19 - Cperating Defective Equipment SignalsiCificer 10 - Disabled From Prior Accident
10 - [mproper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Qther Defects
fPassing/Off Road 21 - Other Improper Action 31 - Qther Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 « Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
2 | 0[ I l I l l 1 | I | | ] | I l | 02 - Fire/Explosion {Blown Tire, Brake Fallurs, et) 13 - Cross Center Line
- 03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 9%+ Unkn 04 - Jackknife 08 - Ran Off Road Right 12 - Downnill Runaway
Harmful . Haranu) + Snnewn 05 - Cargo/Equipment Loss or Shift 07 - Ran Cff Road Left 13 - Dther Non-Callision
Event Event .
25 - Impact Attenuator/Crash Cushlen 33 - Median Cable Barrier 41 - (ther Pest, Pole 48 - Tree
14 - Pedestrian 21 - Parked Moter Vehicle 26 - Bridge Qverhead Structure 34 - Median Guardrall Barsler or Support 49 « Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Cuivert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm ot Anything Set in Moticn by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnef
18 - Animal - Deer. Mator Vehlcle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 - Gther Fixed Object
19 - Animal - Othet 24 - Other Movable Object 31 - Guardrail End 29 - Llght/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Porlable Bareler 40 - ttllity Pele 47 - Mailbox
Uit Speed Posted Speed Traffic Controf Unit Direction
01 - No Conirels 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1« North 5. Northeast 9 - Unknawn
0 315 02 - Stop Sign 0B - Railroad Flashers 14 . Walk/Don't Walk 2- South  &- Northwest
Ml I | 212 03 - Yield Sign 09 - Railroad Gates 15 - Qther 3. East  7- Southsast
O Stated 04 - Teaffic Signal 10 - Constructjon Barricade 16 - Mot Reported 4. West B - Southwest
& Estimated Q5 - Traffic Flashers 11 - Person (Fiagger, Officer) P i
06 - School Zone 12 - Pavement Markings age 3 of 5
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Motorist/Non-Motarist

Motorist/Nen-Matorist

Dccupant

Dccupant

"\/ OHIO

wPulu:

Motorist / Non-Motorist / Occupant

Loca) Report Number

A9 41513 11101

Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|1| Carson, Nicheolas 1091701711191 9y8;| 18 M - Mate
Address, City, State, Zip Contact Phone- include area code
4061 Schroeder Dr. Hamilton, Ohio 45011 (513) 594-3418
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Positicn |Alr Bag Usage |Ejettion |Trapped
O Motorcycle
[o]4] o | [o] 2 1] |[x
OL State | Operator License Number 0L Class No Condltion | Alcohol/Drug Suspected | Alcohal Test Status | Alcohol Test Type | Afcohol Test Value |Drug Test Status | Drug Test Type
M/iC
Ovaid |O . . .
End.
[C]H] UJ280763 oL ! ! 1 i L] 1
Offense Charged  { [ELocal Code) Offense Description Citation Number Hands-Free Driver Distractse By
[ Device
333.03A ACDA 230359 Used
Unit Number |Name: Lasi, First, Midele Date of Birth Age JGender
F . Female
91 2] |Jackson, Andrew 1917101229812 34 M - Male
Address, City, State, ZIp Contact Phone- include area code
975 Millers Run Ct. Hamilton, Ohio 45011 (513} 907-4324
Injuries | Injured Taken By |EMS Agency Medical Facllity Injuret! Taken To Salety Equipment Used DOT Compliant Seating Position |Air Bag Usage |Ejectlon |Trapped
O Motorcycle
E 4 Helme? 1 1 1
OL State  |Operator License Number OL Class No " Condltion |Afcohol/Drug Suspected |A'cohol Test Status | Alcohol Test Type |Alcchol Test Value | Drug Test Status |Drug Test Type
M/
o1 ootz 1] o [
End.
O[H TE951635 E oL ! 1 1 1 . 1 1
Qffense Charged  { OLlocal Code) Qffense Description Citation Number Hands-Free Driver Distracted By
) [ Devlee
Used
Injurles _ "Injured TakenBy . ‘Safety Equipment Used: 97 Unkniown Safety-Equipment Nan:Motailit - i
1« NolInjury/ None Reported | 1. NotTransported /| Motorist i ’ ~
2 - Possibly i . Lt 12 - Reiler.twe Clalhmg 7
. . Treated al Scene 01 - None Used - Vehitlé Ceclipant 05.- Chil Restralnt Systém-Forward Facing
3 - Non-Incapacitati 13 - Lighfing
; on- nc‘apalc ng 2- EMS 02 - Shoulder Beit Only Used D6 - Child Restraint Syslem- Rear Facing Protective Pads Used 14 < Other -
4 - Incapacitating . 3 - Pofice 03 - Lap Belt OnlyUsed _ 07 - Booster Seat N (Ellgs, C1ees, €20
5 - Fatal 4. Other - Shoulder and Lap BeItUsed 08 - Helmet Ued - -
9= Unknown

Seating-Position

101+ Front = Left'Side iMoarcycte Drivert
102 - ‘Front - Midde:

08 + Third - Midile

: 07 “Third - Left Side (Motorcycle Slda: Car}

12 - Passenger in:

03 .- Front - Right Side

04 - Second - Left site {(Matorcysie Passenger)
.05 -'Second - Middle
06 - .Second - Right Slde

09+ Third - Right Side
.10+ Slecper Sectlon of Cab Trucia: -

“AY - Passenger in Other Enclosed: Cargo Area
{Non-Traillng Unlt Such as a Bus, _PI:k ugwlth Cap)

Unenclosed Cargo:Area e

|| Atr Bag.Usage

13 - Trailing Uit il 2.
14 .. Ridirid ofi Vehicle Exterior (Non-Trallng Univ _ q1 3.
15 - Nnn Motunst P A X
16~ Qiher™. R -
99 - Upknawn . 9.

Not Deployed
Deployed Front
Deployed Side e
. Deployed Both Front/SId
Not Applitable -
Deployment Urknown.

Efection- | Trapped: ‘Operator License Class “Condition ‘ ‘Alcohal/Drug Suspected 57
1. NotEjected: - © ¥ iNot Trapped I- ClassA 1..: Apparently Normal "5 «.:Fell Asleep,Fainted,. Fatigued ™| .1 - Nene e
2 - Totally Ejected 2« Extricaled by 2:- Class B +.:Physical Impairment 16 = ‘Under The Influsnce.of v 2~ Yey - Alcchel. Saspected
3- Partially Ejected’ | , Mechanical Means v 3. Class © 3« Emotignal (Depressed, Angry, Disturbedy Medications, Drugs,Alcohol | 2+ Yes < HBD Not Impaired: -
4 - Not Applicable - 3= Extricated by. 4 Regular Class (Ohia is “D“} 4= lllnes_s 74 Other 5 4 - *Yes - Drugs Suspécied: . )
. iNon-Mechanical Means . MC/Moped Only . : 'S : Yes ~ Alcohol and Drugs Suspected
Alcoho Test Status: ) Alcuhal Test Type | Brug Test Stats Drug 'I“eéi Type Driver Distracted By -
1 - None Given " 1- Neng Given 1- Nnne 1+ No Distraction Repurted 6- Otherlnsme the Vehicle
2 = Test Refused: 2:- Test Refused 2 Blogd 2% Phong . 7 External. Dlstrac -
3 ~ Test Given, :Contaminated Sample/Unusable 3. Test Gs\mn, Conta\mmated SamplefUnusable : 3+ Texting/E-mailing, :
4 Test Given, Resulés:Known 4 « Test Given,, Results Known | 4 Ou_'ue: 4 = Elecironic Communicat!on Device
5 ».Test Given, Resulés: Unknuwn 5. TestGluen, Results, 1 : o .5 - Other Electrofiie Device
: g (Naviqatinn Dewce Radib DVD) *
Unit Number |Name: Last, First, Middle Date of Blirth Age Gender
D F - Femaie
M - Male
LL| L1 | [ 1 111
Address, City, State, ZIp Contatt Phene- include area cote
Injuries | Injured Taken By |EMS Agency Medical Fa:l'l'lty Injured Taken To Safety Equipment Used DOT Compliant Sealing Position | Alr Bag Usage |Ejection [Trapped
O Motorcycle
Helmet
Urit Number | Name: Last, First, Middle Date of Birth Age Gengler
D F - Female
M - Male
L[ Lttt 1 J 1111
Address, City, State, Zip Contact Phone- include area cade
Injuries | Injured Talen By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejectlon | Trapped
O Motorcycte
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

iy S"-qu& Rd

LOCAL REPORTING DATE OF ACCIDENT
REPORT 16-077453 AGENCY Fairfield Police Department 10/27/2016
IN GOUNTY OF ACCIDENT ' N
Butler tocamon 8490 Seward Rd. .
crrrrrrr g rrp ettt
[ Not to Scale o]
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OFFICER'S SIGNATURE

C. Singleton

BADGE NO.

89

HSY 7602
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